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About your
health service
I am very pleased to bring you the 2015 Quality of Care report. In this edition, you’ll
read about some exciting new achievements, new learnings and improvements we’ve
undertaken over the past 12 months.
Increasing demand and population
growth within the Baw Baw Shire
continues to place pressure on our
health services and we welcome the
undertaking of the West Gippsland Baw Baw Strategic Services Plan that
is due to be completed early 2016. This
plan is the start of the process that
will provide clarity around the future
role and service provision of the West
Gippsland Healthcare Group.
2014-15 was a very busy year with
hospital renovations on Level 3
occurring over a seven month period.
This saw the relocation of the High
Dependency Unit (HDU) integrated
within the existing Medical Unit and the
Medical Unit bed numbers increase.
The post-natal Maternity Unit was
relocated to the location of the original
HDU area. These works were partly
funded by the Department of Health and
Human Services (DHHS) and WGHG.
Despite four beds being closed during
the 7 month period of renovation, we
still exceeded our service level targets
for the year which is a credit to our staff
and medical workforce.
Birth numbers consistently remain close
to 1,000 births each year (974 during
2015) and WGHG again had the highest
number of births in the entire Gippsland
region.

A special 50th anniversary milestone
was celebrated by District Nursing
Services who continue to offer
important home based services
including programs such as Hospital in
the Home and palliative care. This is a
feature for this year’s Quality of Care
Report.
We commenced Stage One of
the Building Better Healthcare –
Accommodation Project (major capital
fundraising campaign) which saw
the commencement of five new units
being built to accommodate our visiting
medical workforce. To date $1.6m of
the $4m fundraising goal has been
achieved with significant contributions
received from the local community and
the Andrews Foundation.

care that meets the changing needs of
individuals and our community.
We welcome your feedback and
comments about this publication and
would be delighted to receive your
thoughts about the health services we
provide. A feedback form is located
on the back page of this report. If you
would like to view a copy of our Annual
Report that includes the Financial
Information and audited accounts,
please visit our website at
www.wghg.com.au.

I wish to extend my sincere appreciation Dan Weeks
to the community for yet another year of Chief Executive Officer
tremendous support and commitment
to our health service. We are truly
indebted to our volunteers,
auxiliaries, local businesses,
individuals and community
groups for their tireless efforts
and dedication.
A special thanks to our staff
for their continued devotion
towards our vision of being
committed to the provision of
high quality, integrated heath

We welcome your
feedback and comments
about this publication...
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It’s all about quality
What is a quality activity?

When an issue is identified, the quality
activity consists of four phases:
This type of problem solving occurs
every day and in healthcare, it is
integral to ensure that we always strive

for continuous improvement and that
changes made are based on strong
evidence/research.
We aim to highlight some of the
many quality activities that occur
within our healthcare service. It is
feedback from our patients, their
families and the wider community
that often generates a quality
action.

PLAN

Identify the problem / issue

DO

Develop a solution to test

CHECK

 easure the effectiveness of the
M
solution, does it need adjustment?

ACT

Implement the solution
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A quality activity is an organised
process that is carried out to address
an identified problem or issue or to
assess whether existing processes
continue to represent ‘the best way’.
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50 years and stronger than ever
The District Nursing Service has grown from having one nurse in 1964,
to a team of 42 staff.
Last September, the District Nursing
Service celebrated their 50th year of
operation. The service commenced
back in September 1964, with sister
Norma Symons appointed the only
nurse to run the service. Norma was
kept very busy with over 150 visits
each month.
Now 50 years on, the District Nursing
Service employs 42 staff and visits
around 2,000 clients throughout the
Baw Baw region providing Palliative
Care, Hospital in the Home, a
Lymphoedema Specialist, a McGrath
Breast Care Nurse, Wound Care and an
At Risk Foot Clinic. Nurse Unit Manager
Karen Risstrom said “We assist a
very special group of clients and their
families, who are quick to express
their gratitude and regularly praise the
nurses for their support and expertise.
These wonderful people invite us into
their homes at a time when they are
fragile and most vulnerable. Families
proceed to embrace us and share their

lives. It is a privilege and an honour to
be able to support families and provide
care at home for their loved one”.
Many clients, families and service clubs
have shown their appreciation over the
years to the District Nursing Service by
making donations that has funded new
equipment, in particular for palliative
care clients to be able to maintain
quality care and comfort in the home
for as long as possible.

“We are very appreciative of the
financial support that our community
has provided over the decades,
in particular, to Palliative Care.
Fundraising events such as local
fun runs, bike rides and service club
initiatives has allowed us to continue
to support families in their endeavour
to provide care at home for their loved
ones”, said CEO Dan Weeks.

A message from the CAC Chair
It has been yet another productive year for consumer engagement at WGHG. Again,
the Consumer Advisory Council has worked hard to support the health service in our
commitment to provide patient-focussed, culturally-responsive care.
The role of the Community Advisory
Council (CAC) is to encourage community
and consumer engagement with WGHG
and to have input into a variety of health
service activities.
CAC and community members actively
contribute to the work of important Board
subcommittees, provide advice and make
recommendations to the Board.
A special thank you is extended to our
former Chair – Ms Rosemary Joiner for
her inspirational work over the past four
years. Rosemary is sorely missed by the
CAC but we are getting on with our work.
We also farewelled other members of our
group and we share our appreciation and
best wishes to them for the future.

We are keen to identify new members
to fill current vacancies. Any person
who has experienced local healthcare
on any level (patient, relative, parent
etc.) is qualified to apply. The Council
meets monthly for around an hour and
a half and from time to time members
undertake a small share of projects like
those described in this report. Please
contact me to discuss things further
cac.chairperson@wghg.com.au.

Barry Rogers
CAC Chair

The purpose of the CAC is to provide a forum for consumer involvement in the planning,
establishment and delivery of health services at WGHG.
The objectives of the CAC are:
•	to develop and review consumer engagement plans and provide feedback to the Board.
•	to provide consumer input into meeting the requirements of the National Standard on consumer engagement.
•	to provide consumer input on projects as agreed by WGHG & CAC.
•	to review the results of consumer satisfaction surveys and provide
recommendations to the Board.
Community
Advisory
•	to review consumer participation performance indicators.
•	to provide consumer input into the development and review of
organisational plans such: cultural diversity, disability and strategic
plans.

Council

The Community Advisory Council reports to the Board of Directors.
If you’re interested in becoming a CAC member and would like more
information, please visit http://www.wghg.com.au/WGHG/Content/
About-Us/Community-Advisory-Council
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The importance of
consumer participation
This year, the Consumer Advisory Council developed and implemented a new initiative
known as the Patient Bedside Audit. This gives individual patients an opportunity to have
contact with a non-clinical person who will conduct a face to face interview at their bedside.
CAC members Bev Dowie, Marion Byrne and
Michael McGuire wear their orange vests to
perform patient bedside audits.

The inaugural audit examined aspects of
patient safety procedures and the quality of
their care. Patients responded to questions
on the measures that were in place and
the compliance of hospital staff with such
policies. A series of questions were developed
for the bedside audit such as;
•	were you shown around your room?
•	has someone shown you how to use the
call bell?
•	was your treatment plan discussed with
you?
•	have you observed our medical staff
wash/clean their hands before/after they
provide care?

The CAC says...

During the audit the CAC member also takes
note of other important details such as:

It’s OK to ask “have you cleaned your hands?”
The CAC has begun to develop a series of posters and brochures to give
patients and their families (consumers) confidence in the way they discuss the
care of their loved one.

The first poster is CAC says…. “It’s OK to ask “have you cleaned

your hands?”

This is a prompt to patients and families that they should feel very comfortable
speaking with healthcare staff about hand hygiene.
The next two posters in development are:

CAC says – “Ask me 4” – a list of four simple questions that
we can all use when discussing
our own health or that of a family
member.
concerned about a patient’s
wellbeing we encourage family
members and friends (who know
the patient better than anyone
else) to talk to staff about their
concerns.

Community Advisory

•	the communication whiteboard in the
room is up to date
•	there is alcohol based hand rub at the
foot of the bed or within the area

A poster begins with
“CAC says….“ and then delivers a message.

CAC says – “Tell
someone” – if you are

•	the call bell is within the patients reach

Council

Share the care
not the germs.
It’s OK to ask,
“Have you cleaned
your hands?”

Information gathered was then used to
identify aspects of the patient journey that
could be improved or monitored more closely.
Patients have said they feel comfortable
talking with a CAC member as they represent
the wider community and know that their
valuable
input to our health service
contributes to improving
the needs of patients and
their families. Additional
consumer orientated
surveys will continue
periodically on related
topics over the coming
year.

says...

If you are visited by a
CAC member during your
Hospital stay, please
take the opportunity to
share your thoughts and
suggestions with them.

What else
has the CAC
been up to?
In response to consumer feedback,
CAC members visited the Food
Services Department’s kitchen to see
firsthand how the kitchen operates.
Members witnessed quality control
measures as well as how food is
prepared and then delivered to
patients throughout the Hospital.

Improving
our website
Another new feature was added to our website this year.
The CAC identified the need to add an online feedback facility instead of the
having to download and print out a feedback form. Now you can simply share
your comments by typing directly onto the webpage comment box. The feature
can be found here:

The Gippsland CACs Forum recently
held involves CACs (and similar
groups) from Hospitals and other
organisations across Gippsland
working together to discuss current
issues in consumer engagement.
WGHG took the lead in this initiative
and hosted the first event, and later
this year will again host the Forum.

New to our
website?
If you’re new to our website, just type the four
letters wghg (for West Gippsland Healthcare
Group) into any of the major internet search
engines and the very first result will be us
(tested using Google, Yahoo and Bing).

Also available on
our website are copies
of media releases, annual
reports and quality of
care reports.
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Nutrition and
healthy food choices
Introducing ChefMax
Our food services department has
undergone quite a change over the
last two years with the Healthy Food
Choices program introduced last year
in the Cafeteria and more recently,
the introduction of the ChefMax menu
system for patients.
A project team consisting of food
services, dietetics, speech pathology
and IT services spent over 12 months
preparing for the implementation of
ChefMax which went live in June 2015.
ChefMax is an electronic Hospital
menu system designed to streamline
menu choice and ordering processes.
Through integrated and up to date
information the system ensures that
patient’s medical and dietary needs
can be met. The system replaces a
laborious manual process that was
extremely time consuming.

Patient information is now automatically
exchanged between ChefMax and the
Patient Management System (IPM).
Nursing staff simply enter a suitable
diet code for the Dietitians and Speech
Pathologists to assess that the food
delivered to each patient is suitable for
their condition in terms of food type,
texture and the addition of nutritional
supplements.
Although ChefMax is electronic the
personal touch is maintained with Food
Monitor staff visiting patients each day
to update preferences,
which is done via a
handheld electronic device.
ChefMax is designed to
enhance patient satisfaction
and to ensure meals are
nutritionally appropriate and
as tasty as possible.

Food
Service
Audit:
As you would expect food services
are subject to stringent standards
in food handling, storage and
facility cleanliness. WGHG has a
Food Service Plan which is used
by Auditors to check we actually
do what we say we will. WGHG
takes pride of achieving excellence
in Audit results and 2014-15
is no exception with our food
service audit confirming that all
standards were met and achieved
a Certificate of Compliance.

First Call
Single point referral for community outpatient services
First Call is an intake referral service
for a range of community outpatient
facilities and provides a single point of
contact for client/patient referrals when
discharged from hospital and other
external agencies such as GP clinics.
The service commenced in early
2015 and operates from the WGHG
Community Service Centre in Gladstone
St, Warragul.

First Call staff assists clients/
patients to navigate the health
care system. Trained staff assist to
streamline access, reduce duplication
of information and clarify client
expectations when referrals to
specialists occur.
Staff are able to undertake an initial
needs assessment, update relevant
information with the client or their

carer and enter details on the patient
management system (known as IPM).
First Call staff will also source any
other documentation required by the
receiving service.
Once the referral has been assessed
and accepted, the clients appointment
is clinically prioritised resulting in an
appointment or registration on a waiting
list.
Another outcome is the provision of
key data that can be used to monitor
service use and efficiency. The data
is also provided to the Department of
Health and Human Services for funding
purposes.
Since its inception in early 2015,
3,000 First Call referrals have been
processed, with the average processing
time being 2.9 days.
Consumer surveys indicate that overall
client satisfaction with access and
service navigation has increased from
70% to 90% in the last 12 months.

First Call survey results:
‘Courtesy and helpfulness’ survey
results rated “very good to excellent” by
95% of clients.

When asked ‘what we
do well’ clients cited:
•	the prompt response
•	having a friendly
person to talk to
•	efficient paperwork
•	being made to feel
welcome
•	being listened to
•	being put at ease
and
• feeling reassured
Right: First Call team members: Sharyn Lineham, Jenny Rhind and Caron Joyner Turner
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Blood: Too precious to waste
There has been a greater emphasis over the last year on monitoring and reducing the
wastage of blood products.
Wastage may happen when blood is
ordered unnecessarily in a situation
where there is the possibility that it
‘might’ be required but that likelihood
is low and the risk of that blood being
discarded is high. Other situations
where blood products may be thrown
away include:
•	a patient’s condition improves and a
transfusion is no longer required
•	a patient is transferred to another
Hospital before the transfusion
takes place
•	surplus blood packs are ordered
than are actually required.

Through conducting a quality activity
on blood usage, data captured volumes
of blood supplied, how much was used
and how much was ‘wasted’. Just the
very act of collecting this data raised
staffs awareness and wastage has
since been minimal.
In addition to the patient information
pamphlet ‘Blood Transfusion – Have
Your Questions been Answered”
we reported last year that we would
develop a new accompanying form.
This has occurred and the Blood
Transfusion Consent Form is now in
use.

It cannot be emphasised enough
how important it is that patients and
their carers understand fully what a
transfusion involves, why it is required
and potential side effects. By signing
such a document the patient or their
legal representative is giving permission
for the transfusion to go ahead. The
signed form also becomes part of the
patient’s medical record.
It is an annual requirement of clinical
staff to complete mandatory education
about blood and its administration. The
education is provided via the Bloodsafe
e-Learning Australia website.

How do we know if?
• a patient consent form is being used correctly?
• a patient is fully informed?
• A patient is being monitored thoroughly during transfusion?
All of these plus more are now being evaluated using the Hospitals
integrated bedside audit tool – a handheld technological device that
makes tracking and assessment of clinical practice more efficient and
accessible.
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Haemodialysis:
6 day a week unit
Our local area is very fortunate to have a Haemodialysis Unit located at the West Gippsland
Hospital site.
The Haemodialysis unit is set up
as a satellite of the haemodialysis
service operated by Monash Health
under the guidance of a Nephrologist
and is staffed by a small skilled and
dedicated team of WGHG nurses who
have specific training in haemodialysis
treatment. The unit operates 6 days
per week and has seven treatment
stations/chairs which are normally full to
capacity. It is rare to see an empty seat
in the Haemodialysis Unit.
Haemodialysis is a process used to
maintain people with end stage renal
failure by using a machine that acts
as an artificial kidney. Blood from the
client is pumped from the body through
the dialysis machine to cleanse the
blood of waste products before the
blood is returned to the client. During
this process less than 5% of the blood
is outside of the body.
Clients attend for treatment three
times per week for approximately five

•	the appointment of an existing staff
hours each time which can be quite
member to the role of Pressure Care
demanding for those needing the
Champion with the responsibility
service. Having to travel out of the area
of providing in-house education to
for such a service would be challenging.
clients about pressure care when
During 2014-15 there were 1,816
using the dialysis chairs. This
occasions of haemodialysis related
program has been aptly named
treatment at WGHG.The staff have
‘Move, Move, Move’.
carried out a range of quality activity
•	the development of a comfortable
projects over the past year which
client waiting room with a buzzer to
include:
notify staff of a client’s arrival for
•	enhancing the ‘clinical handover’
treatment. Staff are free to complete
practice by commencing a verbal
tasks associated with the ‘going
handover in conjunction with
on machine’ period, with minimal
the existing written handover.
distractions.
(Clinical handover is the transfer
•	the installation of a new concrete
of information, accountability and
pathway to provide a second
responsibility for a patient or group
evacuation exit suitable to allow
of patients).
the movement of haemodialysis
•	improving the ‘daily worksheets’
chairs out of the unit, in case of
used by staff, to include prompts
emergency.
regarding machinery checks,
medications due, other health issues
that increase the risk of falls or
pressure injuries.

Thanks to a local community group, new reverse cycle air-conditioners were installed in 2015 for
client and staff comfort.

Did you
know?

• Kidney disease
contributes to
approximately 5% of
all Hospitalisations in
Australia
• In April 2015 there
were 1,142 people
awaiting Kidney
transplant
• The average wait for
Kidney transplant is
3.5 years
Source: The National Kidney
Foundation – www.kidney.org
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Controlling infection
it all starts with hand hygiene.
Always important, clean hands are
essential in preventing the spread of
microorganisms from one person to
another especially in a health service
environment.
Karenne Nielsen was one of our most
passionate champions of hand hygiene
in her positions as Theatre Nurse and
Infection Control Nurse at our Hospital.
Sadly, Karenne died in October 2014.
As a tribute to her memory, WGHG
recently produced a hand hygiene
educational video to educate and
encourage others to keep up the fight
against the spread of infection.
Clinical and non-clinical staff from
across our health service willingly
starred in the video that demonstrates
the importance of using hand hygiene

products. The accompanying up beat
soundtrack ‘I wanna wash my hands’
is a fun take off of the famous Beatles
song ‘I wanna hold your hand’. Staff
dance and sing whilst demonstrating
‘washing their hands’. The video was
made possible thanks to funds donated
by The Courthouse Restaurant and
Press Cellars (local businesses in
Warragul). Cover band ‘Open Cover’
recorded the soundtrack for free.
We wish to thank everyone for being
involved and for their contribution.
The video will be made available to all
staff and will be shown to new staff on
orientation and induction days.
WGHG continually rates very well
in Hand Hygiene audits where our
compliance to accepted standards

Hand Hygiene Standards WGHG
100%
90%
80%

86%

85%

70%

84%

76%
70%

60%

is measured against a National
Benchmark of 70%.
Results are based on the ‘5 Moments
for Hand Hygiene’ audit where hand
hygiene events are observed:

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 patient’s
surroundings
Hand Hygiene is an essential defence
against the spread of infection and
staff are required to undertake the ‘5
Moments for Hand Hygiene’ education
package annually.
In-house spot audits to check
compliance are also carried out on a
regular basis and results are used to
inform staff of their performance.
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10%
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Oct. ‘12
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National
					
Benchmark

WHAT
CAN

YOU
DO?
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As a patient, you can observe hand hygiene routines.
Don’t be afraid to ask your carers ‘have you washed your
hands?’ Take notice of the posters displayed throughout
the Hospital that encourage you to ask this question.
As a visitor you can use the hand gel dispensers available
throughout the Hospital as you enter and leave the building.

Cleaning audit
The Hospital conducts its own monthly cleaning audits and each year there is an external
audit that measures our performance against the Department of Health and Human
Services (DHHS) cleaning standards.
The external audit, carried out by an
approved external auditor, for the 2014-15
period confirmed that WGHG has very high
cleaning standard scores.
The cleanliness of the Hospital was also
highly commended by those patients
responding to the Victorian Healthcare
Experience Survey where we scored well
above the average versus other Hospitals
across Victoria.
The Department of Health has set its
minimum acceptable score at 85% for
the general Hospital areas and 90%
for ‘high risk’ areas such as Operating
Theatres, Central Sterilising and Special
Care Nursery. WGHG consistently exceeds
these accepted standards.
AREAS ASSESSED:

WGHG Cleaning Scores
98%
96%
94%
92%
90%
88%
86%
84%
82%
80%
0
DHHS
High Risk
Standard

DHHS
General
Standard

WGHG
2015

WGHG
2014

WGHG
2013

WGHG
2012

SCORE ACHIEVED

ACCEPTABLE QUALITY LEVEL

Very High Risk Areas e.g. Operating
Theatres, Central Sterilising
Department

97

90

High Risk Areas e.g. Birth Suite,
Surgical Unit, Emergency Department

96

85

Moderate Risk Areas e.g. Foyer,
Reception, Corridors

95

85

Overall WGHG Score

96
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Understanding health literacy
Literacy is so much more than just being able to read and write.
Literacy has always been a collection of
cultural and communicative practices
shared among members of particular
groups. As society and technology
change, so does literacy.
Health literacy specifically is about
enabling people from all walks of life
to make decisions and take actions
about their health by equipping them
with understandable information and
options, in a manner that makes sense
to them. There are a range of very good
reasons why healthcare organisations
and the people that need to use them
need be aware of health literacy.
People who have low health literacy can
have poorer health because they don’t
have a clear understanding of how they
can best manage their health, how they
can access the care or support they
need and as a result, often don’t seek
assistance until they are very unwell.
Unfortunately, it is estimated that 50%
of Australians have low health literacy
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and it doesn’t necessarily mean that
those people are poorly educated
or disadvantaged. It does mean
that anyone can fail to remember or
correctly interpret information they have
been given in stressful or pressured
situations.
WGHG is committed to making health
information understandable, particularly
written information such as brochures
and letters. Recently staff participated
in a survey relating to health literacy
with a view to raising awareness about
how we deliver information either in
written form, as a verbal exchange and
even in the placement and content of
signage. The survey results will form
the basis for health literacy training for
staff.
The information we provide to patients
and their families is regularly reviewed
to ensure it is both informative and
easy to understand. We also respond
to when there is a need for new

Remember that we value your
feedback. If we can assist you to
navigate the healthcare system
by communicating in a way that
increases your confidence, we
encourage you to tell us.

information to be developed. For
instance, we acknowledge that patients
having elective surgery have a lot to
remember in preparing for surgery
and often have questions about what
to expect. In response to feedback
from staff and consumers, we have
developed a new information brochure
for elective surgery patients that
provide clear and concise information.

How can
you improve
your health
literacy?
•	ask for clarification if you feel
information is not complete
or understandable.
•	give us feedback about how
we can better communicate
to meet your needs.
(Chances are that if you are
confused others will be too).
•	consider bringing a family
member or friend with you to
appointments. That person
may hear details that you
miss and they may think
to ask something that you
overlook.

Keeping up with education
Staff education session: the deteriorating patient
Most people who watch television will recognise the code relating to cardiac arrest – ‘code
blue’. Perhaps a less familiar but as equally important code is the ‘MET’ call.
Most people who watch television will
recognise the code relating to cardiac
arrest ‘code blue’. Perhaps a less
familiar but as equally important code
is the ‘MET’ call.
If you have been a visitor or patient
at WGHG you may have heard an
emergency ‘code’ being called over
the public address system. There are a
range of codes that may be called and
these indicate the need for some sort
of specific urgent action.
‘MET’ call is used where a clinical team
is needed to attend a patient whose
condition has deteriorated acutely. It
is vital that clinical staff recognise the
signs and symptoms of deterioration
and quickly act to ensure the best
possible outcome.
WGHG is fortunate to have an excellent
education team who can identify
the need for tailor made learning
sessions, often with a strong handson component. These sessions are

developed to cater to respond to staff
requests, to meet mandatory learning
requirements or as a response to a
change in best practice or even an
incident that highlighted a knowledge
deficit or potential risk.

Overall 90% of participants felt that
they would be more confident in their
clinical practice as a result of attending
the session.

An example of an interactive education
session recently conducted by Dr
Antony Wong, GP Anaesthetist, and
Medical Educator, Wendy Tilling, was
‘The Deteriorating Patient’. Staff from
the Emergency Department, Medical
Unit and Surgical Unit attended. When
asked to evaluate the session, staff
were uniformly positive with comments
including:
• ‘it reinforced our learning’
•	‘fantastic session and relevant to
my work area’
•	‘good that many different
multidisciplinary team members
were involved’
• ‘a very productive session’
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Student education
A worthwhile commitment
Student placements at WGHG continue to grow. Thousands of hours each year are
dedicated to teaching and supervision of students by our education unit staff and by staff in
other departments.
Number of Nursing and Paramedic Students by Department Most students who spend time at
WGHG are pursuing careers in a clinical
2014/15
1
30

Maternity

50

Aged Care - Cooinda Lodge

18

Aged Care - Andrews House

22

26

Medical Unit
Surgical Unit

18

HDU
23

Emergency Department
Operating Theatre
District Nursing Service

56

50

Chronic Disease

This graph represents nursing and paramedic students and department placements.

ATIONAL STANDARDS
Additionally, there were 74 medical students at WGHG for various program placements and
10 students across physiotherapy, occupational therapy, speech pathology and dietetics. Two
students are in health information management.

National standards

ANDARD 1
overnance for Safety and Quality in Health
rvice Organisations

role such as nursing, allied health
(such as dietetics, physiotherapy and
occupational therapy) and medicine.
We also have student placements
in non-clinical areas, such as health
information/medical records. This
department host students studying
for their university degree in health
information management.

All students who come to WGHG are
not only getting an excellent education
experience, they are also getting to
know how a rural hospital functions
plus a taste of all that an area like
Gippsland has to offer. A rewarding
experience at Warragul Hospital
can contribute to recruitment in the
future by putting us on the map as an
‘employer of choice’.

STANDARD 6
Clinical Handover

How they influence our service delivery

ANDARD 2
In October
2015, WGHG successfully
rtnering with
Consumers

achieved full accreditation in the recent
EQUIPNational Survey. Health services
always strive to deliver the best service
TANDARD 3possible and there is nothing like an
eventing and
Controlling
Healthcare Survey to
approaching
Accreditation
ssociated Infections
focus efforts to review what we do,
identify whether change or improvement
TANDARD 4is needed and to introduce new practices
to fully comply with a ‘standard’.
edication Safety

During 2014-15 there had been several
working groups formed to look at
each of the National Standards under
TANDARD 5the guidance of the Performance
atient Identification
and Procedure
Improvement
Unit (PIU). Matching
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STANDARD 7

Blood and
Products
Below is one example
of Blood
how preparing
for Accreditation has led us to identify
and act on a specific issue:

ward based areas and aged care
facilities. Treatment units including
haemodialysis, surgical admissions and
the emergency department acted to
STANDARD 8
introduce unit specific pressure area
Standard
8–
Preventing and Managing Pressure
Injuries
risk assessments
and education about
‘Preventing
and
Managing Pressure pressure injury for staff and patients.

Injuries’

STANDARD
9
Although we have
solid practices
The National Safety and Quality
Recognising
andacute
Responding to Clinical
for pressure area care in our
Health Service Standards
in Acute
inpatient areasDeterioration
and in our aged
care Health Care
(NSQHS Standards) developed
facilities, Standard 8 has prompted the
by the Australian Commission on
examination of all related protocols,
Safety and Quality in Health Care
STANDARD 10
policies and procedures and to look at
were implemented
Preventing Falls and Harm from(ACSQHC)
Falls
the bigger picture to find any deficits or
nationally from 1 January 2013
need for improvement.
and are compulsory for the

In reviewing this standard, it
highlighted a need to raise awareness
of the risk of pressure injury in non-

majority of public and private
healthcare organisations.
Source: http://www.achs.org.au

Allied Health
Occupational Therapy (OT) is a form of therapy for those
recuperating from physical or mental illness. It encourages
rehabilitation through the performance of activities required in
daily life.
Occupational therapists work with people and communities
to enhance their ability to engage in the activities they want
or need to. They assist by modifying the activity or the
clients’ environment to better support them in achieving
optimal independence.
New programs and innovations have been introduced in the
OT department this year and include:

Active lorikeets program
•	in conjunction with Speech Pathology (SP) this program
is aimed at pre-school children to assist the child to
be ready for school. It provides treatment for speech,
language and fine motor difficulties

Prescription of bed sticks
•	is for clients who need assistance with transfer on and/
or off their bed. A new policy has been developed in
response to an identified, evidence based need to ensure
that the type of bed stick prescribed to a client are safe
and provided only to those whose circumstances are
assessed as appropriate for bed stick use. This new
program is a change of practice in response to new
information and recommendations in health care.

Upper limb positioning
for patients
•	upper limb positioning in those who have some level of
paralysis (such as Stroke) is very important to ensure
that no further nerve or physical damage occurs to the
affected limb.
	Previous guidelines on this practice are being reviewed
and are in the process of being updated

Allied health assistants
•	are involved in the review and reorganisation of the OT
equipment storeroom as part of the ‘Lean Thinking’
re-design project. The storeroom has new signage about
where equipment is to be stored; equipment now labelled
to assist tracking and improved space and access to
items. This type of redesign reduces risk of injury to staff
when using the storeroom, streamlines the collection
and tracking of OT equipment and saves time looking for
items.

Goal directed care plans
•	now in use for all allied health and community
rehabilitation outpatient programs. The plans reflect the
client’s goals for their therapy and are written in easy
to understand language. A copy of the plan is provided
to the client and their GP and a copy is also kept in the
client’s file. Staff training on the plans has been provided.
The aim is to improve communication between the client
and their care providers so everyone understands the
therapy goals.

Community rehabilitation centre
•	new programs in place for small groups (six to eight
clients) with chronic conditions such as parkinson’s
disease, diabetes and stroke. These eight week programs
include OT and physiotherapy. An education session with
multidisciplinary speakers addressing topics related to the
specific client condition is included in the program. The
aim of the program is to assist attendees to improve and
maintain their functional independence.
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Pairing up with CHARM
Last year’s Quality of Care report touched on the introduction of CHARM, designed
specifically for Oncology care.
Over the past year much has happened
to improve the way treatment is
managed for Oncology patients thanks
to ‘CHARM’, a software package tool
being used to streamline and enhance
patient safety. Last year’s Quality of
Care report touched on the introduction
of CHARM, designed specifically for
Oncology care. The system has been
fully embraced and has proved to be
very useful. It has been particularly
helpful as a means of improving
communication for staff that work with
Oncology patients.
CHARM can best be described as an
electronic journey board that tracks
important treatment details that
enables clerks, clinicians and pharmacy
staff to access information relating to
registered patients. Particular details
include a patient’s course of treatment,
prescribed medications and when
they need to be available for use. The

system also gathers data and produces
reports that assist in monitoring service
performance and identifying areas for
improvement.
With a growing population and more
people needing to access the service,
there has been a 22% increase in
Oncology services over the past 12
months. Despite this growth and
increased demand, the flow of service
has improved enormously because
the CHARM system has assisted in
planning and scheduling treatments
and also in predicting staffing
requirements.
CHARM is interfaced with evicQ, an
evidence-based website that provides
overarching guidelines for policies and
procedures for oncology prescribing,
management of side effects and access
to excellent patient information and
nursing education.

Acknowledgement: The adoption of the
CHARM system for Health Services
in the region has been an initiative
of the Gippsland Health Alliance
(GHA) and the Gippsland Regional
Integrated Cancer Service (GRICS).
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Onsite pharmacists Mary Hoy and Tim
Wendt have also reported significant
efficiencies in communication
between departments and in the
ordering, preparation and tracking of
medication usage. The system also
assists pharmacy to alert clinicians of
any likely incompatibilities between
chemotherapy medication and other
medications that the patient is already
taking.
This type of service improvement,
made possible by modern technology
aims to make an already daunting life
challenge a safer and smoother journey
for the patient, their family and carers.
Day chemotherapy staff and patients
will continue to see further changes in
the coming months with the retirement
of Dr John Scarlett. Dr Scarlett has
provided many years of exemplary
oncology service to the region.

Community health continence service
Bladder leakage - no matter how light - is not normal and most cases can be cured or better managed.
Eric looks after his wife Pauline, at home. He is his wife’s
primary carer, a straight talking gentleman who is happy to
seek help to ensure that Pauline can be as comfortable in
their home as possible.
Eric accessed the Community based Continence Service
via his local GP clinic. Once he made contact he found the
advice and assistance received made ‘looking after Pauline
so much easier’.
The Continence Service informed Eric about a range of
products and measures that were available to enhance
Pauline’s wellbeing with the added benefit of assisting Eric
to continue to cope. Some of the devices available include a
high-rise toilet seat with safety support arm and a continence
bed sheet that has reduced the laundering workload.

“I feel very reassured in knowing that the
service continues to be available to Pauline and
myself when we next require it. I highly rate the
continence service. The staff are unsung heroes
who deserve recognition for their work and the
support they provide” said Eric.

“I was impressed by the wealth of information
staff member Helen was able to provide and
appreciated Helen’s advice about returning to
my GP for assistance with treatment”.
Mrs G.W is a newcomer to the West Gippsland region
and also expressed her gratitude for the local service.
‘My health is not so good and I read about the range of
continence services in a newsletter provided by the local
shire and WGHG community services’ said Mrs G.W.
Although Mrs G.W misses the independence that optimum
health allows, she expressed her reassurance at knowing
there is assistance available to help her if needed again in
the future.
Mrs G.W described the staff at the Continence Service
as ‘thoroughly professional and easy to talk with about a
difficult subject’.
We thank Eric and Pauline, and Mrs G.W for their
willingness to be interviewed about one of our ‘quiet
achiever’ services.

Caring for the carers
An informative day out
Earlier this year the continence team
had a great time hosting a ‘Carers
Special Day Out’ at the Community
Health Services ‘Pettit Centre’,
Gladstone Street Warragul. The day
was aimed at those who care for
people with continence issues. Over 20
members of the community attended
and accessed continence product
displays that so often aren’t available
for users to see outside of their
supermarket shelf packaging. Company
representatives made themselves
available to talk to carers and dispel the
reluctance of many to broach such a
taboo subject as continence. One carer
remarked that it was wonderful to be
able to talk about incontinence in such
a safe venue and good atmosphere.
Other topics discussed included
constipation, risk of falls and general

safety in the home. Participants
shared the following “this is
the first time I’ve gotten info
on this topic…now I’m not so
threatened by incontinence and
now know about options”.
One of the main goals of
the day was to break down
barriers for continence carers
and clients to achieve best
care outcomes and improve
social inclusion. It is not always
easy to care for a person with
incontinence but getting the
right advice and support can
make it manageable.
The continence carer’s day out
proved to be an informative and
successful day that the team
hope to run again in 2016.
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Emergency Department (ED)
Taking the next step

Number of Emergency Department Attendances

With population growth and increased
demand on health services, the
Emergency Department have had
yet another busy 12 months. Patient
presentations per month averaged
1,698 with lengths of stay of less than
four hours at 72% ratio.

21000

Statistics show that 79% of patients
visiting the ED will go home after
treatment, 16% require admission to
Hospital, 3% require being transferred
to another Hospital and 2% elect
to leave the department without
treatment.

18500

Emergency Department Director Dr
Gary Campain and Nurse Unit Manager
Sue Colby have spent considerable
time streamlining patient treatment and
patient movements in and out of the
ED.
Some of the new quality activities
implemented over recent months
include:
•	Improved efficiency of transferring
patients from ED to Hospital
beds. A ‘bed scorecard’ has
been developed to assist the
Hospital Nursing Coordinators with
planning for predicted inpatient bed
requirements. Having data readily
available has enabled planning for
bed access as early as possible.
•	Internal newsletter called ‘The
Sage’ developed for ED staff. The
monthly staff newsletter available
on the intranet includes concise
information about department
performance, new products,
changes to procedures/protocols,
education sessions, National
Standard updates, quality activity
results and positive feedback
received about staff. Another
important communication tool has
been developed in the form of an
electronically generated discharge
letter for General Practitioners (GP).
The letter informs the GP about
their patient’s ED treatment and
advises test results and follow up
care requirements. The patient is
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Population growth over the past five years shows a steady increase in presentations to the ED.
There were 122 more presentation in 2014-15 than in the previous year.

also given a copy of the letter with a
copy retained in the patients Hospital
file. GP’s state that this quality
communication activity is very useful
and improves patient care.
•	The introduction of collecting
data about antibiotic usage to
support the Hospital’s Antimicrobial
Stewardship Committee to conduct
an audit to measure compliance to
the responsible use of Antibiotics.
•	With the assistance of the WGHG
Business Unit, much work has
been done to update the format
and structure of the ED medical
rostering system. There has been
a change to shift times and the

structure ensures that there is time
designated for Senior Doctors to
provide teaching and supervision for
the Junior Doctors. The rostering
system also has a data collection
component which will be useful for
monitoring the effectiveness of the
roster, and will indicate any need for
further adjustments.
•	Anyone visiting the ED recently will
have notice that medical staff are
wearing ‘Scrubs’, similar to those
worn in the operating theatre. This
very practical type of ‘uniform’ is
preferred by medical staff working
in EDs, particularly in the larger
metropolitan Hospitals.

Transitional care program
Our two aged care residential facilities (Cooinda Lodge and Andrews House) continue
to provide exceptional service to our community members who may not be able to live
independently. Both facilities consistently rate very highly in aged care accreditation
surveys.
What’s new at Cooinda
Lodge?

the recuperative course to its optimal
level.

Cooinda Lodge is now able to
allocate available beds to people
in a transition care program. The
Transition Care Program (TCP) is a joint
Commonwealth and State Government
funded program that aims to curtail the
number of older people experiencing
inappropriate extended hospital lengths
of stay and/or being prematurely
admitted to residential care. TCP is
designed as an interim step between
an acute hospital inpatient stay and
home, or on to a longer term low or
high care living arrangement.

During 2014-15, 43 clients were
admitted to TCP. Of those clients their
discharge destinations were:
•	25 were discharged to their own
home with services in place
•	8 transitioned into an aged care
facility
• 7 returned to Hospital
• 2 died
•	1 transferred onto another program.

The people who benefit from transition
care are those who have recovered
from an acute health problem but still
require more time and support in a
non-hospital environment to complete

Brighter days ahead
Cooinda Lodge recently received a
contribution of $250,000 from the
Department of Health and Human
Services towards the refurbishment of
the communal living and zone areas
within the residence.

Jo Ferguson from Live Love Home
has donated her time and expertise to
assist with interior decorating including
colour coordination and sourcing
appropriate furnishings. Jo developed
a mood board that has been on display
in the communal lounge room for
residents, families and staff to provide
feedback on colour selections and soft
furnishings options. The final decision
has been made in consultation with the
residents.
The refurbishment will see upgrades
to all common areas including floor
coverings, painting and window
furnishing. Externally the roof will be
replaced and skylights installed to
improve natural lighting of the home.
Individual split system air conditioning
will also be installed.
The project has commenced and will be
completed by the end of the year.

(L-R) Discussing furnishing and colour schemes are Cooinda Lodge Acting Manager Tania Piner, Resident Carmel Spiteri, ADON Aged Care Jan
Bennett, Cooinda Care Coordinator Marie Wallis, Live Love Home Owner Jo Ferguson and resident Tom Cooney
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Improving care of the dying
Several years ago WGHG was involved in a pilot project to develop a pathway guideline
that would be suitable to be utilised by other health services and their attached residential
aged care facilities.
The program Pathway for Improving
Care of the Dying’ (PICD) is designed to
provide an environment and symptom
control treatments that ensures a ‘good
death’ for patients dying outside of the
formal palliative care system.
It consists of a set of guidelines,
prompts and flexible care plans that
can inform and assist staff who work
in settings that don’t necessarily
only specialise in providing palliative
end of life care. The PICD includes

patients and their families/carers
in the planning process and covers
important considerations such as
comfort measures, support for
psychological, spiritual and cultural
needs, communication and provision
of useful information, discussion
and documentation of the care and
arrangements the patient and their
family would like, after death occurs.
The PICD is effective in enabling
physical comfort for the patient, respect

for the patient’s wishes, reassurance
about care goals and acknowledgement
and support of the family.
End of Life care focuses on the last
days and hours of life while Palliative
Care aims to improve the quality of life
of those facing a life threatening illness,
from diagnosis to terminal stage.
The pathway is utilised in the hospital
setting and in residential aged care.

The Reconnect Project
Culturally sensitive cancer and palliative care for Aboriginal clients.
The Reconnect Project has a sole
purpose; to improve the awareness of
cancer and palliative care pathways for
Aboriginal clients.

•	in 2013-14 seven Aboriginal people
from Baw Baw Shire were admitted
for cancer care within the Gippsland
region

•	what can be learned from other
successful service models such
as the maternity / Ramahyuck
collaboration?

Under the auspices of the Gippsland
Region Palliative Care Consortium
(GRPCC) WGHG staff members
Leearna Earwicker and Melissa Burton
have been involved in gathering
information from community Elders as
well as local health providers (medical
consultants, district nurses, palliative
carers, general practitioners and
Aboriginal health service workers from
Ramahyuck & WGHG) to understand
the current pathways available and
what measures need to be put in place
to improve access to services.

•	50% of the Cultural Awareness
Training Survey respondents felt
that cultural awareness training for
health workers is important

Monthly cultural awareness training
sessions for all WGHG staff will
continue to help promote the
importance of raising awareness
amongst the Aboriginal community
about the health service available to
them. If you have any feedback or
suggestions regarding how cancer and
palliative care pathways for Aboriginal
clients can be improved, please visit
our feedback section at
www.wghg.com.au

Reconnect has so far
identified:

•	is WGHG actively and
accurately collecting
Aboriginal status information
across the organisation?

•	disproportionately low numbers
of Aboriginal people have been
accessing local cancer and palliative
care services
•	barriers to service access include
waiting times in ED, transport
difficulties, cost, trust issues and
cultural differences in priorities
•	less than 1% of all admissions to
WGHG have declared Aboriginal
status
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•	a need for appropriate space to
be available for relatives to gather,
when a family member attends the
hospital for treatment.

Further investigations are
needed to understand:
•	if not accessing WGHG for cancer
care, where are Aboriginal
clients going, and why?

•	how can we adapt existing
pathways to / from WGHG
to suit the requirements of
Aboriginal clients?
•	what can WGHG do to
initiate and sustain effective
communication about
services provided for the
Aboriginal community?

WGHG staff members Leearna Earwicker and Melissa
Burton lead The Reconnect Project.

The importance of
Clinical Governance
The WGHG Clinical Governance Committee comprises representatives from the Board
of Directors, various Hospital staff executive, specialist medical staff, consumers and
delegates from external organisations.
In Australia clinical governance has
been defined as “the system by which
the governing body, managers and
clinicians share responsibility and are
held accountable for patient care,
minimising risks to consumers and for
continuously monitoring and improving
the quality of clinical care” (Australian
Council on Healthcare Standards,
2004).
The Clinical Governance Committee
meet on a monthly basis to:
•	review and refine treatment, care
and services in the light of new
evidence and best practice

•	audit patient care and treatment
to ensure it meets appropriate
standards
•	encourage staff to report clinical
risks and incidents and to use these
to prevent future occurrences
•	ensure that there is a skilled,
knowledgeable and safe workforce
by provision of professional
development opportunities

•	monitor and respond to the
extensive range of information on
indicators and benchmarks relating
to healthcare performance.
The Clinical Governance Committee
utilises the National Standards
framework to oversee the ongoing
review of services and to ensure
compliance is being met.

•	reduce or eliminate the possibility
of harm to patients and staff by
identifying and dealing with any risk
factors

DIDYOU
KNOW?
The medical records of all patients
who die in the hospital are audited
by a medical practitioner.
The purpose of the audit is to
assess that end of life care aligns
with treatment guidelines and
patient/family wishes.

“each member of the Clinical
Governance Committee has
such an important role in
ensuring we adopt a culture
where we continually strive
for the best patient care and
outcomes. Patient care is
always our number one priority”
Jane Leslie, Chair
Clinical Governance Committee

The results of the audit and any
recommendations made are
reported to the Clinical Governance
Committee.
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We value your feedback
Each year, we receive hundreds of feedback forms (both good and not so good), which we
value highly. Fortunately, we receive many positive letters that are shared amongst our staff.
‘To whom it may concern,
I am writing to thank you for the care given to my 89 year old Father.
He was transferred to the Emergency Department ……. after a fall. He had an obvious fractured hip and was in severe
pain.
At all times he was treated with dignity and respect. T he medical team and nursing care was outstanding. T hey
all directed information to him, and included him in decisions. Procedures attended ….. were performed by a ‘brilliant’
registrar, as he demonstrated and supervised techniques to other. We were constantly informed of the planning for
Dad’s surgery and our preferences were acknowledged
T he emergency department was very busy …. But Dad was never left unattended and his pain was controlled
effectively. Even his other comfort measures were addressed without delay … bed pans, pressure care etc.
He was transferred to Ward 2 for overnight care prior to his transfer to another Hospital the next morning. Again the
care was great, he was treated with dignity, and his age respected. His pain was well controlled.
T he family wish to thank all staff who cared for our Dad.
A fractured hip is the ‘worst nightmare’ for the elderly and their families. Although Dad is probably not able to return
to his abilities and functioning prior to the injury, the initial care given in emergency gave him the optimal confidence to
cope.
With T hanks, M, of Drouin - May 2015
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Where did you get this report?

q In the newspaper

q At the hospital

q Website

q Other (please specify) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Age:
q Under 18 q 18-26
q 26-35
q 35-46
q 46-56
q 56-65 q Over 65
Gender:		
q Female
q Male
Was the report easy to understand?
q Easy		
q Difficult
q Very Difficult
Did you find the report informative?		
q Yes
q No
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:
West Gippsland Healthcare Group - Public Relations Office. 41 Landsborough Street, Warragul Vic 3820
www.wghg.com.au
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