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Welcome

to our annual Quality of Care Report
where we get an opportunity to share with you some insights into our
achievements, learnings and new initiatives in patient safety, quality of care
and the health services and programs undertaken over the last 12 months. The
Board of Directors and staff of the West Gippsland Healthcare Group, wish to
sincerely thank you our community, for the wonderful support you have yet again
shown us during 2013-14.
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We extend thanks to our Community Advisory Council (CAC) for their
commitment and involvement in what has been a very busy and productive year
at WGHG.
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The Quality of Care Report is distributed throughout the Baw Baw Region via
inserts into local papers as well in medical centres and community health
centres. The report is also available online via our website www.wghg.com.au.
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We welcome your feedback and comments about this publication and encourage
you to share your thoughts about the health services we provide, via the
consumer feedback form located on the last page.
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Blokes cook up a storm

Who’s who in healthcare?

The Blokes in the Kitchen [BIK] program is a four week healthy eating and cooking

A few decades ago, it was much simpler to recognise who did what in
the healthcare system, by the uniform that they wore, but in today’s day
and age, healthcare worker uniforms are less formal and it can at times
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skills course. It aims to teach basic cooking skills to people who have not previously
had cooking experience. The program participants are men, predominantly over 65
and many have not cooked meals before. The men have enrolled in the course to
learn to cook for themselves due to a change in their circumstances or simply because
they want to develop these skills.
The course aims to promote healthy eating by developing participants’ ability and
confidence in both cooking and nutrition knowledge. The classes held in Warragul, are
facilitated by the WGHG health promotion and community dietitian team. During each
class, participants prepare and cook a two course healthy meal. The men then share
their meal, wash up and take any leftover food home to enjoy later.
As well as teaching basic but essential cooking skills, sessions also include targeted
nutrition education facilitated by a WGHG dietitian. The BIK course also provides much
laughter and the opportunity to develop new friendships. Feedback from the ‘blokes’ is

In response to feedback from patients, visitors and the CAC (Community
Advisory Council) very distinctive and easy to read identity lanyards have
been introduced for certain staff to wear when working in the hospital.
The lanyards are colour coded with large easy to read print stating their
job function. Photo identity tags with the staff members name are also
worn with the lanyard. So now you can easily tell medical students from
nurses, senior doctors from junior doctors and so on. Feedback received
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that they feel more confident and really enjoy the social component of the program.
To enquire about the program, please call the WGHG health promotion team on
5624 3500.

Colour coded identity lanyards with large easy to read print helps identify the
differences in staff and their job functions in our hospital.
The Blokes in the Kitchen program has been a huge success amongst men
in our community.
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About your health service
On behalf of West Gippsland Healthcare Group it is my pleasure to
present the 2014 Quality of Care Report, outlining information about
the services we provide and the achievements throughout the year.
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The main clinical focus for 2014 was the increase in elective surgery, with
additional funding made available from the Department of Health to tackle
waiting lists. This meant a significant increase in workload, particularly in
April, May and June where we did an additional 23 operating lists including
surgery on 7 weekends.
This allowed us to treat more than 420 additional surgical patients than last
year and bring the waiting list down from 973 at the start of the year to 576
at the 30th June 2014. Increasing surgery places demand on all areas and
the efforts of staff were commendable. I use this opportunity to thank and
acknowledge all the staff for their support of the additional surgical workload.
As a health service we remained very busy, with increases in total patient
numbers and presentations to the emergency department. Although the
960 births for the year was slightly below last year’s record of 1020, it still
confirms WGHG as the busiest obstetric service in Gippsland.
With the release of the Plan Melbourne Metropolitan Planning Strategy
identifying Warragul-Drouin as a peri-urban growth centre, the Board is
worried that the current hospital site and size will prove inadequate for the
population growth that is forecast. It has spent considerable time lobbying on
behalf of the community for a political commitment to explore the possibilities

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:
Our Customers , Our Community, Our Staff,
Leadership and Performance improvement.
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that a new hospital on the land owned by WGHG on the Old Princes
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Lardners Track intersection could bring.
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In October last year we undertook accreditation under the new EQuIP National
program and we were delighted to maintain our successful results. We
were particularly pleased with our results in National Standard number two
“Partnering with Consumers” and I acknowledge the work of our Consumer
Advisory Council in contributing to this outcome.
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H E the
A LT H C A R
We are very proud of our staff and our health service. The support from
Caring for our
community is appreciated and acknowledged and I hope this report gives
some insight in what we do. The more formal Annual Report that includes
the financial information and audited accounts is available from the executive
offices at WGHG.
We look forward to your support while we continue supporting your health
needs this coming year.
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Dan Weeks
Chief Executive Officer
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Our service area
Who we care for
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West Gippsland Healthcare Group (WGHG) is a customer focused public health S I D E N T I A L
aring for our
organisation providing acute care, residential aged care and community healthCservices
to over 45,000 residents in the Baw Baw Shire and beyond.

This year:
• We employed a total of 1,396 staff (a 4.99% increase from previous year)
• We performed 420 more operations than the previous year
• We attended to 20,180 emergency department presentations
• Announced our first $100,000 self-funded research program
• The Warragul Linen Service (WLS) processed and supplied 1.96 million sheets, 2.76
million towels, 745,000 blankets and 2.15 million face washers.

Quality and Safety
Keeping clean
To reduce the risk of infection it is essential that the hospital environment be
kept clean by using the correct equipment, products and methods. 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 cleaning
standards. The external audit, carried out by an approved external auditor, for the
2013-14 period confirmed that, WGHG has very high standard scores across all
aspects of cleaning within the hospital.
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98%
96%
94%
92%
90%

90%

88%

96%

95%

94%

96%

90%

90%

90%

COOINDA

86%
84%

85%

85%

85%

85%

A G E D

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 Department and Baby Nursery.
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WGHG has consistently exceeded both the ‘general’ and ‘high risk’ standard scores.
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DoH General Standard
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2014

WGHG Score

WEST GIP

DoH Risk Standard

Preventing and controlling infection
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practice and research. Sporicidal wipes provide a safe alternative to chlorine
based products.

Microorganisms live on the skin and can be easily spread by contact with
objects and people. It is particularly important to reduce the infection risk in
hospitals because people who are unwell can be more vulnerable to infection.
Hand hygiene is an essential defence against the spread of infection and
staff are required to undertake a ‘ 5 Moments for Hand Hygiene’
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package annually, and regular auditing of hand hygiene practices
ensure
Caring for our
that we surpass the Department of Health National Hand Hygiene Initiative
minimum standard of 70% compliance.

Hand hygiene standard
100%

Infection prevention and control within the healthcare environment is an
ongoing challenge with new information, products, detection methods and
measures for treatment constantly under review and change. The ultimate
goal in any Infection Control program is to minimise preventable infections and
initiate appropriate management when they do occur.
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During 2013-14 we have been auditing how antibiotics are used in our
hospital, in accordance with the Australian Commission on Safety and Quality
in Healthcare (ACSQHC). This type of initiative, coupled with raising community
awareness to the problem of antibiotic misuse and resultant resistance, is our
best defence against an identified health challenge.

50%

The Antimicrobial Stewardship program has been championed by Infectious
Diseases and General Physician, Daniel Stefanski and an Antimicrobial
Stewardship Committee guides the optimal use of all antibiotics, including
promotion of safe, effective and cost effective therapy with a view to reducing
microorganism resistance. The committee also ensures that guidelines
and protocols are available to ensure optimal dosing, administration and
monitoring of antimicrobial medications; our ultimate aim is to avoid underuse,
overuse and misuse of antibiotics.
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Results are based on ‘ 5 Moments for Hand Hygiene’ auditing where hand hygiene events
are observed:
• Before touching a patient
• Before a procedure is performed

Another quality activity undertaken during the year was the introduction of
Sporicidal wipes for use in clinical areas as a cleaning technique for surfaces
and non-invasive equipment. The use of the wipes was instigated by Coralie
Tyrell in her infection control role, and is in keeping with evidence based best

• After touching a patient
• After a procedure is performed or body fluid exposure risk
• After touching a patient’s surroundings
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Quality and Safety
Medication management and safety
Electronic medication prescribing is the way of the future and education for staff about
the use of MedChart has been provided to existing staff. This education will be ongoing
and new staff, both nursing and medical, will be required to attend MedChart learning
sessions as part of their preparation for work in clinical areas. These sessions are
provided by Pharmacist, Tim Wendt for Medical staff and Ally Bright for Nurses.

Number of medication incidents
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Medications, in all their forms, are part of
everyday treatment for many of the patients who
pass through our hospital and for residents of
our aged care facilities.
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The importance of managing medications and the safety of the people receiving them
is a high priority amongst our staff. Some of the ways we ensure that medications are
administered at the right time, to the right patient and via the right method are:
• Assessing the competency of nursing staff in correct dose calculation
• Conduct a range of audits to monitor compliance with internal protocols and policies and
national standard compliance
• Encourage staff to report and learn from medication errors
• Review and updating of medication related policies, protocols and procedures
• Analyse and provide feedback to staff about medication errors
• Use audit and error reports to review medication management practice
• Ensure compliance with national standards
• Provide ongoing education to staff about medications, new practices and medication
delivery equipment.

WEST GIPP
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2013/2014

Aged Care

Much emphasis has been placed on the importance of reporting medication incidents via our
Riskman incident reporting system. Our staff have been encouraged to use these incidents to
reflect on and improve practice. The increase in numbers for 2013-14 is partially attributable to
a modification to the RISKMAN incident reporting system that requires staff to record additional
information, not previously collected.
WEST GIPPSLAND HE
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During 2013-14 a new prescribing program called MedChart was introduced. MedChart
is an electronic medication system used for prescribing medications in a legible format
and with clinical support information at the users fingertips to ensure that the correct
medication, suitable for the individual patient’s need, is prescribed.
The program also has built in ‘alerts’ such as possible patient allergy issues,
incorrect dose and potential adverse interactions with other medicines. The Pharmacy
Department staff can review and dispense the medication in a timely manner. Nursing
staff are provided with a laptop computer to access the information previously available
in the paper based system. The laptop can be taken to the bedside to check and sign off
on the administration of medicines.
The MedChart electronic system is considered to have the key benefits of:
• Eliminating paper based errors often caused by the use of abbreviations and illegible
writing
• Providing accessible and relevant information that assists in the most suitable medication
choices
• Sustaining accurate, timely and efficient drug administration
• Improving communication between nursing, medical and pharmacy staff
• Enhancing pharmacy involvement in supporting clinical care and review of medications
prescribed.
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Quality and Safety
Falls - reducing harm
Preventing falls within the hospital and aged care facilities is a team effort. People who
find themselves injured, unwell or aged are at the risk of having a fall.
The Victorian Quality Council has a best practice model that guides our falls prevention
program. The program has five steps:
1. Screening the patient or resident for their level of risk for falls, for example, poor
eyesight or physical disability
2. Risk assessment involving the particular factors that may contribute to an individual’s
risk including environmental and physical considerations
3. Care planning to reduce the risk of falling by putting in place equipment and

Aged care falls - outcomes
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strategies to reduce the likelihood of a fall occurring
Severity 1

4. Actions to manage a person who has had a fall such as medical assessment and

Severity 2

Severity 3

Severity 4

Total

treatment of any injury
5. Measures to reassess the person and modify their care plan to prevent further fall
incidents.
People who have low exercise tolerance or reduced muscle strength are at a higher
risk of falling or overbalancing. WGHG have Allied Health Assistants who conduct
supervised exercise with patients in the medical and surgical wards. Patients who have
had procedures such as orthopaedic joint replacement surgery are supervised closely by
physiotherapy and nursing staff in the early stages of mobilisation, after surgery. Joint
replacement patients are also assessed by the physiotherapist prior to their operation,
as a component of their pre admission preparation.

Severity 1 represents the most serious outcome or injury type
Severity 2 represents injury such as fracture
Severity 3 represents outcome such as bruising
Severity 4 represents and outcome of ‘no harm’
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Hospital inpatient falls - outcomes
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Beyond the inpatient stay, and for those people from the community at risk of falling
the physiotherapy service offers the ‘Strength and Balance’ program. This is an eight
week course with twice weekly sessions aimed at improving the ability of attendees to
‘stay on their feet’. Referral to the program can come from a number of sources such
as Medical Practitioners, Inpatient Wards and other community based programs such as
the Hospital Admission Risk Program (HARP). This busy program is in high demand with
1,263 episodes of attendance in the 2013-14 year.
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While we continue to focus on preventative strategies, there is also ongoing auditing
and development of practical strategies to minimise the occurrence of falls in ‘at risk’
patients or residents. Some of these include:
• Ensuring that items are within easy reach
• Reviewing medications to identify any that may contribute to unsteadiness or confusion
• Promoting exercise and muscle strengthening activity
• Referring patients or residents to other healthcare professionals such as eye specialists,

WEST GIP
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physiotherapists and podiatrists, if required
• Application of hip protector devices that are designed to reduce bruising and fractures, if
a fall happens
• Using beds that can be lowered closer to floor level
• Using alarms that alert staff of patients getting out of bed without assistance
• Application of yellow arm bands indicating that the patient is at risk of falling
• Locating high risk patients in rooms close to the nurses station area whenever possible.
Despite extensive efforts falls do still occur. Auditing staff compliance to falls risk
assessment and the information entered onto the Riskman system about individual fall
incidents is reviewed regularly and any pattern or trends identified are used to guide the
development of further strategies aimed at reducing falls in the future.

5

Quality and Safety
Pressure injuries
Pressure injuries (also known as bed sores) occur when an area of skin, particularly over a bony
part of the body, has been subjected to persistent pressure, poor blood supply or skin damage.
The injury can be represented by minor redness of the skin through to deep wounds or ulcers that
compromise the underlying tissues. Vigilance is essential in prevention as pressure injuries can
quickly worsen.

All pressure injuries are reported in our RISKMAN incident reporting system. The information
recorded is utilised to review our preventative management strategies and treatment methods.

Hospital acquired pressure injuries

Although people of any age can develop a pressure injury, those who are most susceptible are the
elderly, the very ill, premature babies and those with paralysis or other mobility limitations.

40

Every effort is made to ensure that pressure injury risk is recognised and care is taken to
implement a range of strategies to prevent pressure injuries from arising. Assessment of pressure
risk is part of the patient safety process for people being admitted to hospital and/or those
taking up residence in our aged care facilities. This enables staff to instigate pressure relieving
strategies and a plan for reassessing, monitoring and minimising risk during an inpatient stay or
for the longer term, in the aged care setting. If a hospital acquired pressure injury does occur, or
already exists when the patient or resident is admitted, the injury is evaluated and recorded as
Stage 1 to 5, depending on severity. The focus is then directed to treating and healing the injury
and ensuring that new pressure damage does not develop.
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Devices such as specially designed mattresses, gel pads, sheepskin bootees, and angle pillows
are used, as required. The skin can also be treated directly to prevent surface breakdown by
applying moisturising creams and massage of the area to promote blood flow.
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The increase in numbers for 2013-14 is partially attributable to a modification to the RISKMAN incident reporting
system that requires staff to record additional information, not previously collected.
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Blood matters
Who needs blood?

Blood cell or other blood product transfusions are used in emergency situations as a life saving measure but can also
be used as an elective treatment for chronic illness, such as Multiple Sclerosis and often for patients with cancer as part
of their oncology treatment. There is sometimes the need to use blood transfusion to restore optimum health to people
undergoing preparation for major surgery.

WEST GIPPSLAND HE
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New to blood safety
In addition to the usual audits, staff education and our Blood Safety program which
is monitored by the Blood Transfusion Committee, we have undertaken several new
initiatives during 2013-14, including participation in the Department of Health’s Blood
Matters Program.
The aim of this program was to audit the use of elective blood or blood products to
determine whether it was being used responsibly. A set of guidelines and specific
measures was provided by the Department of Health and each participating Health
Service was asked to audit 30 inpatients who had received an elective red blood cell
transfusion during 2013.
The information collected during the audit will be compared with results from other
hospitals and ultimately used to review and develop guidelines for the use of elective
blood products in the future.
Patient information about blood transfusions has also been a focus during 2013-14.
Louise Allen, Nurse Educator, has been leading the development of two new patient
information documents:
‘Blood Transfusion – Have all your questions been answered?’
‘Blood Transfusion – Discharge information’
The information contained in these leaflets is designed to enhance patient
understanding of the transfusion process and what to expect during and after the
procedure. Details about blood products and safety measures are included to assist the
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patient and their family, in being fully informed when they are asked to consent to the
transfusion.

At times the need arises for large transfusions using quantities of blood. During
2013-14 we reviewed our Massive Transfusion for Major Haemorrhage PolicyW
andE S T G I P P
produced an accompanying protocol to support staff in decision making and actions.
H E A LT H C A R
Staff education sessions are provided to staff that are likely to be at the frontline
R E S Icaring
DENTIAL
for critically ill patients requiring urgent blood replacement in an emergency situation.
Caring for our
All of these advances are aimed at improving patient safety and satisfaction.

Red blood cell use - 56 units - June 2014 by clinical department
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The emergency department and oncology unit not surprisingly, represented 75% of blood used during June 2014.
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Clinical Governance
The Australian Council on Healthcare
Standards defines clinical governance as:

Identify/set
standard

Act to improve

Audit, assess
& review

Develop/maintain
professional
capacity

Determine required
processes &
structures

“..the system by which the governing
body, managers, clinicians and staff
COOINDA
share responsibility and accountability
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for the quality of care, continuously We s t G i p p s l a n d H e
improving, minimising risks, and fostering
an environment of excellence in care for
consumers ..”
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At WGHG our approach is based on the Department of Health Clinical Governance
Guidelines and involves consumer perspective in the assessment of clinical performance.
An effective clinical governance system underpins safety and quality throughout the
organisation. At WGHG the overarching group that scrutinises the clinical governance
program, assesses clinical quality and identifies and manages risk is the Clinical
Governance Committee. An important function is to assist the Board of Directors with its
clinical governance responsibilities in leading and assuring high quality care across our
Group.

Jane Leslie, Chair of the Clinical Governance Committee says “At WGHG we are
committed to ensuring that we are delivering the best care to our patients and as
such, measuring our performance and introducing improvements is part of our day to
day operations. We were recently recognised by the Australian Centre for Healthcare
Governance for our clinical governance work and that is solid testament to the efforts of
our medical, nursing and allied health team”.
WEST GIPPSLAND H
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The Committee comprises representatives from the Board of Directors, hospital
executive, specialist medical staff, nurse managers, consumers, quality manager and
delegates from external organisations. The Clinical Governance Committee meets
monthly to:
• monitor and respond to the extensive range of information on indicators and benchmarks
relating to healthcare performance.
• ensure that we have a skilled, knowledgeable and safe workforce by provision of
professional development opportunities
• reduce or eliminate the possibility of harm to patients and staff by identifying and dealing
with any risk factors
• audit patient care and treatment to ensure it meets appropriate standards
• review and refine treatment, care and services in the light of new evidence and best
practice
• encourage staff to report clinical risks and incidents and to use these to prevent future
occurrences

WEST GIP
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Managing Demand
Elective surgery waiting list
New expertise in surgical services

We have also been fortunate to now have the services of a new Obstetrician/
Gynaecologist who has a special interest in laparoscopic surgery. In addition we have
two Obstetric and Gynaecology Senior Registrars who have been living locally for two
years. We also have a Gynaecological Surgeon who spent time here as a registrar some
years ago and who now provides a service for gynaecological cancer patients who have
the option of having their surgery in Warragul with follow up appointments available
COOINDA
A G E D C A R E R
locally.
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New technology also enables WGHG to offer a day surgery procedure for endometrial
ablation (a procedure that removes the uterine lining) as an alternative to hysterectomy.
It is a much less invasive procedure and recovery time is reduced.
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With the support of additional funding from the Department of Health and much hard
work by our staff, a waiting list ‘blitz’ was undertaken to reduce the numbers and the
waiting time for as many patients as possible. Part of the blitz strategy during May
and June was to schedule 23 additional operating theatre sessions, including theatre
sessions on weekends. As a result of an amazing team effort from hospital staff,
surgeons and anaesthetists, 420 more elective surgery patients had their surgery during
2013-14, than in the previous year.
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Patients requiring non urgent surgery at the hospital are referred by the surgeon and
registered on our hospital waiting list. Demand for elective surgery has grown steadily
over the years. The challenge we face is to provide fair and equitable access to patients
registered on the elective surgery waiting list, within an acceptable timeframe. Numbers
being removed from the waiting list as a result of surgery having been performed (or
because surgery was not going ahead for other reasons) were being exceeded by the
number of new registrations on the list, hence the overall waiting list numbers were
escalating. The effect of that trend meant that patient waiting times were increasing.
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WGHG is fortunate to have visiting and local surgeons covering
a range of specialties including:
• General Surgery
• Urology
• Gynaecology
• Ear, Nose and Throat
• Orthopaedics
• Paediatrics
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2013-14 commenced with 953 patients on the surgery waiting list. This significantly reduced
from March 2014 onwards, due to a strong focus and effort by the WGHG team who performed an
additional 23 operating theatre sessions to bring the wait list down to 578 as at June 2014.
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Managing Demand
Emergency department update
ED attendances continue to grow each year, with 220 more patients presenting in 201314 than the previous year.
All patients triaged as Category 1 – the most urgent category – were attended to
immediately.
On average, 70% of all attendees had awaiting time of less than 4 hours.

Number of emergency department attendances
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2013-14 was the first full year for the redeveloped emergency department (ED) which
included an extensive staff recruitment campaign to support the additional capacity.
Efforts included concentration on the recruitment of a new Director of Emergency
Department to provide medical leadership to the team. It was also a year of consolidation
of new processes and planning to meet the ever-increasing demand for service.
Close interlinking with other streams of care such as the Rural In-Reach Program (RIR),
the Hospital Admission Risk Program (HARP) and Hospital in the Home (HITH), saw
patients avoid any unnecessary hospital admissions.
Over the coming year, the new Director of ED will focus on developing strategies to fast

21000
19500
18000
16500
15000
13500
12000
10500
9000
7500
6000
4500
3000
1500
0

19858
16500

17180

20251

20003

18220

WEST GIP
H E A LT H C A R
Caring for our

2008

2009

2010

2011

2012

2013

track patients with less complex conditions, through the department. This will ensure
that resources required for more complex cases are readily available and patient waiting
times continue to reduce.

Maternity services

Each year we continue to see a growth in emergency department attendances, with 220 more
patients attending in 2013-14 than the previous year.
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Births in Gippsland Healthcare Services in 2013-14
Warragul
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It is clear that the birth rate at our
hospital is unlikely to decrease, given
we are now the busiest obstetric
WEST GIP
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service in the entire Gippsland region.
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The unpredictable nature of managing births will continue to be a challenge, however with
new team members on board such as Obstetrician and Gynaecologist, Dr Carolyn Wilde
(who is a Gippsland local), plus two new General Practitioner/Obstetricians yet to join our
team in the coming months, will assist with lighting the load.
Attracting skilled medical and midwifery staff to the Warragul area is one of the most
important factors in managing the growing numbers of newborns at our hospital.
An activity that will assist in managing service in the future was the Maternity Unit
Consumer Satisfaction Survey conducted during 2013-14. The survey explored where
patients came from, why they chose our hospital, their satisfaction level, suggestions
for service improvement and which services they used for antenatal care. The extensive
information gained in the survey will form the basis of quality improvement projects
directed at meeting future consumer expectations as well as review the maternity
programs currently on offer.
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Partnership Programs
It has been yet another productive year for consumer engagement at
West Gippsland Healthcare Group. Again, the Community Advisory
Council (CAC) has worked hard to support the health service in their
commitment to provide patient-focussed, culturally-responsive care.

COOINDA

Community Advisory Council (CAC) – Chair report
This year, we have used the Victorian Patient Satisfaction Monitor (which is a regular
survey of WGHG patients) to guide the areas of our focus. This means that we took the
issues which were of highest concern to the consumers who responded to the survey,
and took an active approach to resolving these issues where possible.

A G E D

C A R E

the first event, which was very productive and well-received.

For me, the highlight of our year was the recognition we received as part of the NSQHS
Accreditation process. Organisation-wide, the results were of a very high standard.

This year the CAC has operated with several vacant seats. This means that if you or
anyone you know has some spare time and skills which could contribute to the CAC,
we’d love to hear from you. This will be my final report as Chair of the WGHG CAC. After
seven years on the council, and four years as Chair, I have handed in my resignation
from the group, so that I can focus my time more fully on my work and my family. It has

Standard 2 related specifically to Partnering with Consumers. For this standard, WGHG
met all of the criteria, and four of those criteria were ‘Met with merit.’ This was an
amazing achievement, and was the result of a lot of work undertaken by staff and
volunteers throughout the health service. It was great to see that work and dedication
recognised.

I look forward to hearing about the great things the CAC continues to achieve in the
future.

The other highlight of our year was the development of the Gippsland CACs Networking
Forum. This sees CACs (and similar groups) from hospitals and other organisations
getting together to discuss current issues in consumer engagement, and looking at
ways we can better work together. WGHG took a lead role in this initiative, and hosted

R

We s t G i p p s l a n d H e

W Efrom
ST GIPP
been a very rewarding seven years, and I am grateful for the support I’ve received
H E A LT H C A R
the Board, the executive, staff and of course the amazing committed volunteers who
Caring for our
make up the Community Advisory Council.

Rosemary Joiner
Chair, Community Advisory Council

WEST GIPPSLAND HE
RESIDENTIAL AGED

Meet Tessa, CAC’s
youngest member
The Community Advisory Council is an important resource
for guiding policy, reviewing practices and service
development to meet the needs of our consumers in a
safe and culturally sensitive manner. The membership
endeavours to represent a broad cross section of the local
service area.
Tessa Benn is a local and the youngest member of the CAC.
A university student, aged 19 and studying Japanese and Visual Arts at Monash University, Tess first
heard about the CAC from Brian Davey, WGHG Board Chair. Once her interest was sparked and Tessa
found out more about the role of the CAC she applied and was successful in securing membership.
Tessa appreciated the orientation kit for new members because it was very comprehensive and
useful in helping her to really understand just how the CAC can make a difference.
Tessa feels that the best things about being able to contribute is “helping out and giving something
back as a younger community representative”. Tessa has found her involvement so far has also been
valuable for her professional development ‘there is so much to learn about the health system. It is so
interesting and worthwhile“.
As well as participating in the monthly CAC meetings Tessa has had the opportunity to attend CAC
training days and to be part of the interview process for new CAC candidates.

Tessa says: “I really feel heard and valued for my point of view
in CAC meetings. I would certainly encourage other young
community members to think about being involved in the future”

10
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Urology nurse
As a component of our Surgical Service we have a
Urology Nurse who works with hospital staff and our four
visiting Urological Surgeons to provide ongoing care to
patients who have had urology or gynaecology surgery
and also to those with non-surgical urological conditions.

W
EST GIPP
Dianne Jones, our Urology nurse also has an
important
HE
A LT H C A R
role in providing support to other nursing staff
within
our hospital and assisting in skill updateRdevelopments,
ESIDENTIAL
clinical pathway review and development and discharge education for urology patients.
Caring for our
Dianne’s role has been extended to include supportive care for people with newly diagnosed
urological or gynaecology cancers. This service was initiated by the Gippsland Regional Integrated
Cancer Service (GRICS).
Dianne has undertaken an additional qualification in urology nursing to increase her knowledge
and is now embarking on a Master’s Degree at Latrobe University in preparation for pursuing Nurse
Practitioner status in a couple of years.
Trial of void management is one of the main functions of the urology clinics. A trial of void is a
process to assess a patient’s ability to empty their bladder after a urinary catheter is removed. A
urinary catheter may have been inserted to drain urine from the bladder after surgery, or to treat an
obstruction to urine flow. It can take the bladder a little time to return to its pre catheter tone and it
is important that the level of urine remaining in the bladder is measured after the patient first passes
urine, without the catheter. A bladder scanner can be used to accurately assess the residual amount
left in the bladder. Sometimes a patient attending the clinic will need to stay for most of the day for
monitoring.

Partnership Programs
ERAS Program

Foot screening program

Enhanced Recovery after Surgery
No one looks forward to having an operation particularly a major procedure such as
bowel resection for cancer or another chronic bowel condition. Like most people facing
the prospect of surgery Ron Russ was understandably nervous and unsure of what to
expect. He was one of the first patients to be included in the new Enhanced Recovery
after Surgery (ERAS) program and he is happy to report that it wasn’t quite the scary
event he had anticipated.

COOINDA

ERAS programs are globally accepted as a much improved way of making the patient
experience less stressful, more comfortable and easier to recover from.
Mr Phillip Harris, a visiting General Surgeon to West Gippsland Hospital, has led
the introduction of the ERAS program with the support of staff from dietetics,
preadmission, surgical ward, operating room, food service departments and our
anaesthetists. It is a true multidisciplinary, patient focussed program with a specific
emphasis on:
• pain relief
• anaesthetic method
• surgical technique
• fluid maintenance
• optimum nutrition
• body temperature control
• early mobilisation
• comprehensive clear patient information
• less use of nasogastric tubes and
• less use of pre-operative bowel preparation
such as enemas
Perhaps one of the surprising aspects for Ron was being encouraged to drink fluids
soon after surgery and to eat solid food within hours of the completion of surgery.
Patients in the ERAS program are also given high carbohydrate supplements prior
to the day of surgery and again a couple of hours before surgery commences. This
ensures that the patient is well nourished, hydrated and that the gastro intestinal
organs are stimulated to return to normal function as soon as possible. These
measures combined with good control of pain and nausea and being assisted to get up
and about early in the post-operative period adds up to a faster recovery outcome.
Ron says he was impressed that he even had staff telling him to ‘take deep breaths’ to
increase oxygen levels and prevent lung problems – “these are things you don’t realise
are important”. He also had no problems eating and drinking and was able to return
home five days after surgery.
Ron feels he had a good journey and felt safe in the hands of staff ‘who really knew
what they were doing’. After going home to give himself a’ bit of a rest ‘ Ron is now
back playing a bit of golf and thinking that he would like to help to do some fundraising
for the hospital. We wish Ron well.

Ron says: “I couldn’t speak more highly
of the process. I was looked after so
well by all the staff. I knew what was
happening every step of the way”

A G E D

C A R E

R
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The implementation of the Allied Health Assistant Foot Screening
program was presented at the Victorian Allied Health Research
Conference by Community health nurse, Brooke Baker.
People with diabetes are at a significantly increased risk of damage to their feet because
of changes to the nerve and blood supply. It is, therefore, very important that feet be
assessed and cared for on a regular basis to avoid difficult to treat problems such
W as
EST GIP
ulcers. Professional assistance is essential when feet have been compromised H
byEpoor
A LT H C A R
blood flow or reduced sensation.
Caring for our
During 2013-14, we conducted a pilot program in our medical unit that revealed:
• 40% of diabetic patients had not had their feet screened within the prior six months
• 62% of diabetic patients did require follow up feet care
In those patients who were found to already have foot neuropathy (damage to nerves):
• 75% had either inappropriate footwear or no footwear at all
• 75% had not had their feet checked the prior six months.

WEST GIPPSLAND H

These startling results highlighted the need for diabetic patients to be educated
R E S I D about
ENTIAL AGED
Caring for our
safe footwear during their inpatient stay and clearly supported the need for an Allied
Health Assistant to conduct a foot screening program. We now capture those patients
who require a referral to suitable services for ongoing advice and further treatment.

Paediatric unit
WEST GIP
H E A LT H C A R
RESIDENTIAL
Caring for our

Our Paediatric Unit recently represented Gippsland as a member of the state-wide
Paediatric Observation and Response Chart Project (SPORC) which was implemented
across 10 Victorian Hospitals.
The project is a result of a joint proposal from the Royal Children’s Hospital and Monash
Children’s to develop a set of observation charts to be used to ensure that deterioration in
paediatric patients’ condition is recognised and actioned promptly.
Supported by a team of local Paediatricians and Paediatric Unit staff the project included
education, policy development and commencement of a chart trial.
As a result of the project, standardised charts will be finalised and rolled out to hospitals
that treat paediatric patients. These charts will be of particular assistance to smaller
regional hospitals with WGHG being a mentor for other Gippsland hospitals. Being
involved in projects of this type enables our hospital to be at the forefront of new
innovations that support patient safety and improved clinical outcomes.
WGHG Quality of Care News 2014
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Partnership Programs
Aboriginal health programs

This year has been a very exciting year as
our first ever group of Aboriginal trainees
graduated as Allied Health Assistants and
are now employed in various roles in the
COOINDA
A G E D C A R E R
Allied and Community Health areas.

We s t G i p p s l a n d H e

Our ultimate aim is to employ up to 12 Aboriginal people in our organisation to help
us become more aware of how to meet the needs of our Aboriginal community and to
provide a more culturally responsive service.
We have been successful in receiving government funding to provide mentoring and
support for our Aboriginal colleagues over the past two years. This has been used to
deliver local forums to increase support for Aboriginal people working in the health
sector. We have come to understand that there are many barriers to employment for
Aboriginal people and their model of health is very different to mainstream Australian
health.
Through our program delivery we have sought to understand health from an Aboriginal
perspective and we have learned much from each other. We are currently engaging the
Aboriginal community in a range of areas; our community dietician attends parenting
group sessions, our Aboriginal hospital liaison officer attends the men’s group in
collaboration with Ramahyuck District Aboriginal Corp in Drouin, and our dedicated
community services team members deliver DRUMBEAT, a social connectedness

Be deadly,
be healthy
An exercise program funded through Vic
Outreach Aboriginal Health is working
to improve the health of families and
reduce chronic disease in Gippsland’s
Baw Baw Shire.
We developed the Be Deadly, Be Healthy program in response to evidence of the need
to improve Aboriginal health in our local community. There were previously no physical
activity programs for the Aboriginal community prior to Be Deadly, Be Healthy.
“We met with the local Aboriginal community and health service, Ramahyuck District
Aboriginal Corporation, to determine the need for and interest in the proposed program,”
said Angela Jacob, Physiotherapy Manager. “They were very encouraging and supportive
of our proposal.” WGHG worked with the local Aboriginal community to develop the
program.
Led by enthusiastic physiotherapist, Kristy Dougheney, the result is a weekly physical
activity program that involves exercise sessions, group walks, gym circuits and cardio/
strengthening exercises. Other activities planned include bike riding and Zumba classes.
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program in the local primary schools to mainly Aboriginal students.

West Gippsland Healthcare Group were recognised for work in Aboriginal health and
last year Troy Jennings was shortlisted for a Wurreker Award for his contribution as an
W Allied
EST GIPP
Aboriginal health worker to our organisation and community. This year our three
H E A LT H C A R
Health Assistants Jacey Moffatt, Emily Harrison and Heather Hood were shortlisted for
aring for our
Aboriginal Learners of the Year with the Department of Health in the People inCHealth
Summit Awards. Cindy Mathers was a joint winner of the Aboriginal Mentor Award
which demonstrates the regard for the different approach to training and employment of
Aboriginal people that we have adopted at WGHG.

We believe delivering dedicated programs to children in schools, supporting both
parents and men, as well as providing culturally responsive training and employment for
our Aboriginal community members, are positive steps forward to improving the social
and emotional wellbeing of our community which in turn will help improve
W E S Ttheir
G Ihealth.
PPSLAND HE
RESIDENTIAL AGED

Caring for our

The program is freely available to all Aboriginal people in the local area. Upon joining the
program, participants undergo an assessment and discuss their health goals. According
to Kristy, most people aim to lose weight, with some having fitness-based goals such as
distance running and team sport.
An evaluation of each person’s progress occurs every three months.

WEST GIPP
H E A LT H C A R

A key feature of the program is its family-based approach, where participants
R E S Iare
DENTIAL
encouraged to involve their family in talking about what they’d like to achieve through
Caring for our
the program. Activities that can be done together in between weekly exercise classes
are encouraged.
Another benefit of Be Deadly, Be Healthy is the strengthened relationship between
WGHG and the local Aboriginal community. The program receives strong support from
Ramahyuck, which assists with transport, assessments and referrals.
“We’ve been flexible and open, and there’s been a big step forward in terms of trust”,
said Angela Jacob. “WGHG has also trained three Aboriginal Allied Health Assistants,
and local Aboriginal people are now much more comfortable accessing our services.”

Partnership Programs
Palliative Care

Our Oncology unit

Our Community Palliative Care Service aims to care for and assist people facing a life
threatening illness and provide their families with the support necessary to care for their
loved ones at home.
The service is provided by the District Nursing Service, in liaison with a team of skilled
health professionals appropriate to the care requirements of each individual patient.
Trained volunteers are available to provide comfort and support to patients and families.

COOINDA

A G E D

David and Trish’s story:
It isn’t easy talking about the death of a loved one particularly when it is still a new
and raw experience. David Mobb recently lost his beloved wife Trish, to cancer in June
this year. When they were told that the cancer was terminal, David promised Trish that
he would do everything he could to keep her at their home in Darnum during her last
months, as was her wish. David could not have fulfilled this promise without the backing
of Trish’s devoted daughter and the WGHG Palliative Care team.
Having limited knowledge or experience of palliative care as a service, David expressed
his surprise and appreciation for all that the service could offer to keep Trish as
comfortable as possible within her home environment, from the time she was referred
to the service in December 2013. Equipment such as an adjustable hospital bed,
wheelchair, portable commode chair and other aids were made available and delivered
to the house and set up by a volunteer. Medications, pain relief and other treatments
were explained and discussed with them both and David was supported to care for Trish
until her death.
David commented on the ‘kindness and patience’ of all the staff he came in contact
with. A palliative care staff member visited at least once every day and even after Trish
died ‘”a staff member visited once a week to see how I was getting on” explained David.
All in all this otherwise sad experience was made all the more positive by the expert
team and David was keen to express his gratitude for the ‘quiet achievers’ – the
palliative care staff.
We wish to thank David for his openness and willingness to share his and Trish’s
story and their experience of the Palliative Care service available to members of our
community.

“There was not one person in the palliative care
team that I would not have willingly opened the door
to again and again. They were all cheerful, helpful
and very good at their job” David Mobb

C A R E

R

We s t G i p p s l a n d H e

WEST GIP
The WGHG Oncology team led by Anny Byrne, Nurse
H E A LT H C A R
Manager and Dr John Scarlett, Oncologist, continues
Caring for our
to be busy, with the likelihood of increasing demand
as the population in the region expands. For those who
need the service and are able to have their treatment
at our hospital, it is convenient and comforting to be
within a familiar environment, close to home.

During the year there were 813 oncology occasions of service with 558
W Eof
S Tthose
GIPPSLAND H
SIDENTIAL AGED
being for chemotherapy. Patients also attend for other treatments such RasE blood
or
Caring for our
other transfusions as an adjunct to chemotherapy, for insertion and management
of
medication delivery devices or for wound dressings.
The oncology team work collaboratively with other services involved in related patient
care in conjunction with or beyond, oncology treatment. During 2013-14 there were
128 referrals to Hospital in the Home (HITH) and 28 to District Nursing.
To assist in effective communication between oncology staff, other care providers
and the patient, a new information management system is being utilised. The CHARM
WEST GIP
program is designed specifically for cancer care clinical coordination and management
H E A LT H C A R
by streamlining communication. The foundation of such a system is recognising
R E Sthat
IDENTIAL
people with cancer may receive therapy across a range of facilities. The aim is to
Caring for our
safeguard the patient information and keep it consistently up to date and accessible to
those healthcare workers providing services to the individual patient.
Staff in Oncology are also engaged in activities that assist them to perform at the
highest level in their role. WGHG oncology staff have been involved in a Clinical
Supervision program with a Clinical Psychologist and have been updating their
education with Nurse Practitioners and Specialist Consultants from Monash Medical
Centre.
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Partnership Programs
National Standards
National standards and what they mean to you
The 10 National standards are designed to assist health service organisations to deliver safe and high quality care to patients. The primary aims of the NSQHS Standards are to
THEthe
10 NATIONAL
STANDARDS
THE 10ofNATIONAL
STANDARDS
protect
public from
harm and to improve the quality
health service
provision. They provide a quality assurance mechanism that tests whether relevant systems are in place to
ensure minimum standards of safety and quality are met, and a quality improvement mechanism that allows health services to realise aspirational or developmental goals.
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Standard 3

Standard 4

STANDARD 5
Patient Identification and Procedure Matching

Standard 5

STANDARD 10
Preventing Falls and Harm from Falls

Patient Identification and Procedure Matching
Always wear your identification band on your wrist and/or leg. Please check that your details are
correct. A staff member should check your identification before giving you medication or before you
undergo any tests or procedures. Your nurse will advise you of their name at the commencement of
each shift. All Staff should be wearing an identification badge. If you are not sure who someone is,
please ask.

STANDARD 6
Clinical Handover

Standard 6
Clinical Handover

Patients in hospital
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STANDARD
Blood Products
COOINDA
care need up toBlood
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about your condition and treatment.
A G E D
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Wlike
ES
STANDARD 6and Responding to Clinical
receive this. Recognising
Clinical Handover
Deterioration
in Acute Health Care
STANDARD 8
Preventing and Managing Pressure Injuries

Standard 8

Caring for our
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Recognising and Responding to Clinical Deterioration in Acute Health Care
WES
T know
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SLAND HE
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9
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RESIDENTIAL AGED
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Responding
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Acutecondition
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Caring for our
missed.
STANDARD 10
Preventing Falls and Harm from Falls

Standard 10

Preventing Falls and Harm from Falls
Falling over is the main cause of injury in hospital which can cause serious injuries and disability.

An example of what you can do to help is;
• Make sure you can reach your call bell and press if help is needed
• Never walk in socks. Always wear supportive, flat, non-slip shoes with a fastening strap or laces
• If you use a frame / walking stick, bring it in
• Bring in glasses or hearing aids from home
WEST GIPP
• If you need to get out of bed, make sure your bed is no higher than knee height.
H E A LT H C A R

RESIDENTIAL
Caring for our

Hospital accreditation update

The survey days can be intense as the surveyors check processes for evidence of
compliance with previous recommendations. At the conclusion of the accreditation
process, a report is produced on what standards have been met, where improvements
can be made. Recommendations, if made, by the surveyors provide a positive and sound
basis for improving services and the report prepared by the ACHS is comprehensive
and clear in its findings. WGHG did very well in the periodic review survey achieving
compliance with all recommendations from the previous full survey.
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Acuteare
Health
STANDARD 78
pressure from the
bed
or chair.
To reduce your risk of a pressure injury you should keep moving.
Blood
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Accreditation
In October 2013 we underwent a periodic review survey conducted by the Australian
Council on Healthcare Standards (ACHS). Accreditation is a formal process that
provides feedback to an organisation about standards of care. Assessment is conducted
by a group of external expert surveyors who rate performance against a set of nationally
accepted standards.

R

Clinical Handover
involves6 the sharing of information between staff involved in your care.
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Preventing
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Managing
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you know what is going on and your healthcare needs are met.

WGHG is due for its next full organisation wide accreditation survey in October 2015 at
which time we will be measured against the recently developed national standards.

WGHG current accreditation status also includes:
•
•
•
•

Full Aged Care accreditation rating for Andrews House and Cooinda Lodge
Full accreditation for our hospital and community services
20/20 accreditation score for our Home and Community Care ( HACC) services
Full accreditation with International Standards Organisation AS:NZS ISO 9001:2008 for
the Warragul Linen Service
• Community services registration under the Children, Youth and Families Act, 2005
• Full food safety certification
• Baby Friendly Hospital Initiative Accreditation.

Partnership Programs
Educating our team
Medical unit and high dependency education update:
The Nurse Educator team have been working with nursing staff to strengthen skills for managing
higher dependency patients in the recently restructured medical unit. Nurses attending these sessions
are presented with scenarios using the skills laboratory and a pretend patient. The nurses are asked
to ‘manage’ the situation, discuss their responses and receive feedback on their performance. The
participating staff have had input into what clinical areas they would like to cover in the sessions,
for example, management of stroke, chest pain, respiratory distress, seizures etc. This program is
complimented by another comprehensive training package that can be undertaken over twelve months
by medical unit nurses. Feedback on these initiatives has been excellent.

COOINDA
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Emergency medical education:

C A R E
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In 2012 the Department of Health funded a three year project for WGHG, Southern Health and Bass
Coast Regional Health Service to provide Emergency Medical Training.

Healthcare staff never stop learning. They need to keep abreast of new treatments and technologies to
meet best practice principles.
Our staff are encouraged and provided with many opportunities to maintain and improve their specific
skills. There is a very active in-house education program led by our Education Department who also
have an extensive role in facilitating student rotations throughout our hospital. Individual departments
also respond to staff needs by arranging attendance at external or internal learning sessions.
All staff are required to undergo mandatory annual training and assessment for fire safety, hand
hygiene, use of fire extinguishers and a range of other emergency procedure processes.

A specialist emergency medicine doctor attends WGHG once a week to supervise and train other
medical staff in our emergency department. While on site, the specialist delivers a specific education
topic that is open to junior medical staff, final year medical students and nurses from the ED, high
dependency and medical unit. These sessions are often very ‘hands on’ and highly beneficial. This
successful program will be assessed in February 2015 and it is anticipated that it will be ongoing.

WEST GIP

Customer service training day:

H E A LT H C A R

Our non-clinical staff from the areas of reception, support service and wards, earlier this
C ayear
r i nattended
g for our
a customer service training seminar. Participants had the opportunity to refresh their skills in offering
exceptional customer service to colleagues, visitors and clients. Participants were able to draw on their
day to day experience and knowledge to enjoy team building activities, learning specific strategies for
multitasking and dealing with difficult interactions. The seminar was well received by staff who found it
useful and enjoyable.

Tell us what you think

WEST GIPPSLAND H

RESIDENTIAL AGED

Caring for our

Complaints and compliments – what do we do with them?
It is always a pleasure to receive a compliment and at WGHG we appreciate your positive
feedback. As with any organisation providing services to the community, we also hear from
people who are not entirely satisfied. We view complaints as an opportunity to review the
particular circumstances that led to the complaint and to use the information to improve
our service.
Our complaints management protocols include;
• written information advising consumers of their rights and responsibilities
• written information about how to make a complaint
• a process to investigate and resolve complaints
• a system called RISKMAN to register complaints and identify trends in complaint types.
Sometimes a complaint can be dealt with ‘on the spot’ by good communication,
clarification of the problem and a straightforward solution. More complex or unresolved
complaints may need to be referred to a more senior level for follow up and complaints
that come via an external agency such as an Insurer or the Health Service Commissioner
can involve an extensive and sometimes lengthy process to achieve resolution.
Complaints do not necessarily need to be in a written form to be registered on our
complaints system. Staff can register verbal complaints on the RISKMAN system. A
lot can be learned from the feedback contained in a complaint and the register makes
identifying a recurring theme easier and is useful in assisting with practice review and if
deemed necessary, informed changes can be made.
If a complaint cannot be easily resolved and requires further investigation the Patient
Services Manager instigates the process by acknowledging the person who made the
complaint and explaining what will happen next. Depending on the specific situation, the
person/ family making the complaint are invited to be involved in process improvement

discussions that will prevent another person experiencing a similar problem in the future.
Feedback, in all forms, from those who use our healthcare service is valued and
worthwhile. We are committed to monitoring satisfaction levels of the health services
W Ewe
ST GIP
provide. We participate in ongoing independent surveys that are conducted by anHexternal
E A LT H C A R
body appointed by the Victorian Department of Health. The data derived fromRsurveys
ESIDENTIAL
thus far, has assisted us to improve waiting times at the time of admission, develop
Caring for our
patient information brochures explaining what to expect after discharge from hospital
or
after having procedures such as blood transfusion, as well as has enhanced our capacity
to explain medications and their side effects as a result of feedback from you - the
consumer.
We would like to receive your comments on this Quality of Care Report. If you would like to
share your thoughts on the type of information you would like to see in the Quality of Care
Report in the future, please complete the feedback form on the back page of this report.

The numbers of complaints registered are as follows:
2009/10

95

2010/11

64

2011/12

75

2012/13

67

2013/14

107
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Customer Feedback
Please share your feedback, we listen
Patient satisfaction – A new type of survey
In past years Victorian Hospitals participated in the Patient
Satisfaction Monitor to obtain feedback about performance
in comparison to other hospitals. As of April 2014 a new
state-wide survey of ‘people’s healthcare experience’
commenced. The Victorian Department of Health has
appointed a new group – Social research Institute (Ipsos), to
conduct surveys.

We encourage all patients who
are invited to participate, to please
take the time to complete the
questionnaire, so that you can assist
us to improve our health service
delivery to the community.

Newly titled the Victorian Healthcare Experience Survey
(VHES) will randomly select patients who have had a recent
hospital admission and invite those people to complete
a questionnaire either online, or by pen and paper with
freepost return.

• Adults and children with provision for parents/guardians to
participate
• Maternity patients / clients
• Emergency department attendees – adults and children
including parents/guardians

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

Tell us what you think of our Quality of Care report
Postcode you live in: .............

				
Age:

Under 18

Gender:

Female

At the hospital

Website

Other (please specify)............................................................
18-26

26-35

35-46

46-56

56-65

Over 65

Male

Was the report easy to understand?
Did you find the report informative?

Easy
Yes

Difficult

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

www.wghg.com.au
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WARRAGUL LINEN SERVICE
WEST GIPPSLAND HE
RESIDENTIAL AGED
Ley Street Warragul 3820
ph 03 5623 4056
Caring for our
fax 03 5623 5074
email info@wls.com.au

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

Very Difficult

No

Please send to:
West Gippsland Healthcare Group
Public Relations Office
41 Landsborough Street
Warragul Vic 3820

R

H E A LT H C A R

The questionnaires will be available in a range of languages.
Hospitals will receive feedback and comprehensive quarterly
survey results will be reported via the Department of Health
website - http://www.health.vic.gov.au/vhes/

In the newspaper

C A R E
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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

The questionnaires will be specific for:

Where did you get this report?

COOINDA
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WEST GIPP
H E A LT H C A R
RESIDENTIAL
Caring for our

AGED CARE
Andrews House
School Road Trafalgar 3824
ph 03 5637 4100
fax 03 5633 1018
email ah.office@wghg.com.au

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

COMMUNITY HEALTH SERVICES
Rawson Community Health Centre
Lehmann Court Rawson 3825
ph 03 5165 3236
fax 03 5165 3268
email rawson.chs@wghg.com.au

