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ABOUTTHIS REPORT

Each year Wimmera Health Care Group produces a Quality of Care Report which highlights how we continuously strive to create a safe and
caring environment for our patients, clients, residents and staff. We would like to thank everyone who has shared their stories and helped prepare
this year's report.

This Quality of Care Report is a means through which we can inform the community about our various services — the Wimmera Base Hospital,
the Dimboola Hospital, our Residential Aged Care Services and Medical Clinics. The report contains information on standards and benchmarks
and how Wimmera Health Care Group measures up against those requirements. It also highlights many of the projects and activities we have
undertaken over the past 12 months to enhance the quality of care provided at Wimmera Health Care Group.

Most importantly, this report contains many interesting stories on the people who use our services and on the staff who provide care to our
patients.

Your feedback on this report, and the services we provide, is an important way to help us improve what we do and provide information and
services that best meet the community’s needs.
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This report will be distributed at our Annual General Meeting, in waiting areas within the organisation, local medical clinics, local government
agencies, public libraries and community organisations.
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Throughout this report, you may come across terminology thatis unfamiliar to you, and whilst we have tried to simplify the
wording so that you can understand the information presented, it is not always possible to achieve this. Below are some
definitions of common words and phrasing that will hopefully add meaning to the text within the Quality of Care Report.

Acute Care

Short-term medical treatment, usually in a
hospital, for patients with a serious illness or
injury or recovering from surgery.

Sub-Acute Care

Extended care in hospital or at home, for
patients who require support or rehabilitation
after iliness or injury.

Allied Health Services

Services which aim to improve functionality
and quality of life, such as Occupational
Therapy, Speech Pathology, Physiotherapy,
Social Work, Dietetics, Pharmacists and
Podiatrists.

Patient
Person receiving acute care services.

Clients
Those people accessing community care.

Community Care

Help provided to people in their own home,
rather than in a sub-acute or residential aged
care facility.

Resident
A person who lives in a residential aged care
facility on a permanent or temporary basis.

Residential Aged Care Facility

A special-purpose facility which provides
accommodation and other types of support,
including assistance with day-to-day living,
intensive forms of care, and assistance
towards independent living, to frail and aged
residents.
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FOREWORD

The Wimmera Health Care Group s proud to present the 2013-14 Quality of Gare Report

Thereporthas beendevelopedin consultation
with the Wimmera Health Care Group
Community Advisory Committee, patients,
residents, clients, carers, support groups and
many staff throughout the organisation.

Our focus at Wimmera Health Care Group
is delivering caring services with respect,
reliability and integrity and meeting the health
care needs of our community now and into
the future.

Our report contains stories on people who use
our services and also on the staff who provide
their care. In reaffirming our commitment to
the community we outline our quality and
safety systems which contribute to the
delivery of health and wellbeing services.

We are committed to providing the highest
quality health care services that meet the
needs of our consumers across Horsham and
the Wimmera Southern-Mallee.

‘Supporting accomplished governance and
best practice’is the theme of this year's report
which provides information on standards
of care and service that we have achieved.
It also highlights activities and projects we
have undertaken over the past 12 months to
ensure we constantly improve our services
and follow best practice principles.

On behalf of the Board of Management, all
our staff and volunteers, it is with pleasure
that we present the 2013-14 Quality of Care
Report for Wimmera Health Care Group.

Mark Williams

President
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Chris Scott

Chief Executive




SNAPSHOT OF OUR YEAR

Wimmera Health Care Group staff supported
National Asthma Week by hosting a ‘Blue Dress
Day’ and donating funds to Asthma Victoria.

July 2013

November 2013

Wimmera Health Care Group held its Annual
General Meeting at the Grains Innovation Park on
14 November. The Quality of Care Report and
Annual Reportwere released. More than 90 people
attended the event which heard from the Chief
Executive Chris Scott, Board of Management
President Mark Williams and guest speaker Noni
Bourke, Quality Manager from Peninsula Health.

December 2013

Horsham Charity Events donated $6,500
raised from the Wimpak Charity Golf Day to
Wimmera Health Care Group to purchase six
iPads and iTunes vouchers for use in Yandilla
as entertainment for sick children. Horsham
Charity Events Campbell Ballinger and Peter
Fedke with Yandilla Assistant Nurse Unit
Manager Ange Morgan.

April 2014

Wimmera Health Care Group riders participated in
the Murray to Moyne Cycle Relay. The riders
raised money while riding from Swan Hill to
Port Fairy.

June 2014

February 2014

Work commenced on the Adult Rehabilitation

October 2013

Audrey Hurst from Dimboola was appointed as
the new Chairman of the Community Advisory
Committee.

A trip hosted by the Wimmera Hospice Care
Auxiliary went to Werribee Mansion and Rose
Garden. The trip raised funds for Hospice Care.
Cynthia Knight and Shirley Powe enjoy the roses

January 2014

Nurse Jan Aishett was
farewelled by Wimmera

Jy20is 4

‘Butt Out Day’ July 1, Wimmera Health Care
Group officially went Smoke Free for all staff and
visitors.

at\Werribee.

Health Care Group

Sentember 2013 |

On September 19 an agreement was signed
between the Royal Flying Doctor Service and
Wimmera Health Care Group for a new patient
transport service. RFDS signed an agreement
with Wimmera Health Care Group to provide
non-emergency patient transport through its
Mobile Patient Care Service.

Wimmera Health Care Group Board Deputy
Chairman Dean Luciani and CEQ Chris Scott,
Royal Fying Doctor Service Board Member
Robyn Lardner and CEQ Scott Chapman and
Mayor of Horsham Rural City Cr David Grimble.
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colleagues after 50 yearsin
the profession.

December 2013 4

An agreementwas reached between Wimmera
Health Care Group and radiology service
provider Healthcare Imaging Services to launch
Magnetic Resonance Imaging ‘(MRI) services
in Horsham. Acting Director of Medical Services
Dr John Gallichio, Fiona Jeffs and Kristy Stewart
from Healthcare Imaging Services, Chief
Executive Chris Scott and consultant radiologist
Dr Reza Farzan.

Garden, funded by the Wimmera Health Care
Group Foundation.

public walking groups.

March 2014 &

Wimmera Health Care Group’s Health Promoation
team won the prize for ‘Best Exhibit’ in the Moore
Pavilion at the Wimmera Machinery Field Days.
The team focused their exhibit on Healthy Eating,
and featured cooking demonstrations. Chief
Executive Chris Scott, Pam Marshman, Dietitian,
Louise Mason, Chief Speech Pathologist, Hayley
Crute, Physiotherapist.

Members of the public attended an Open Access
Board Meeting at the Dimboola campus.

Blue Ribbon Foundation held its annual Crime
Night with Wimmera Superintendent Graham
Kent as one of the guest speakers.

Wimmera Health Care Group staff
called for people to join one of their

Wimmera Health Care Group staff, Dietitian Pam
Marshman and Clinical Educator Chris Dodson
were guest speakers at an allergy awareness
assembly at St Brigid's College.

Wimmera Health Care Group and Wimmera
Health Care Group Foundation publicly commit to
creating a state of the art oncology unit for the
region.

June 2014 4

Wimmera Hospice Care Auxiliary hosted school holiday
sewing lessons for local children as a fundraiser.
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DUR BIGGEST ASGET

Our People

At Wimmera Health Care Group our most valued resource is our staff.
We employ over 800 people at our Horsham and Dimboola campuses, making us one of the largest employers in the Wimmera region.
Our staff play a vital role in ensuring that we fulfil our mission to deliver caring services with respect, reliability and integrity.

People Matter

This year Wimmera Health Care Group staff completed the People Matter Survey. The Survey measures how well our staff think they, and the
organisation as a whole, are meeting our Mission and Vision, and working in line with our Values.

The feedback and results have been turned into an action plan which will help improve the overall satisfaction of staff at Wimmera Health Care
Group.

Our Vision, Mission and Vialues

To be the leader in Australian rural health, delivering caring services with respect,
reliability and integrity.

To build a sustainable health service in our region that meets the health care needs of our
community now and into the future.

We believe that together, we are accountable for delivering high quality person-centred
care.

GRADUATE NURSE PROGRAM

Wimmera Health Care Group's Graduate
Nurse Program participants found an
innovative way to help patients feel more in
control of their treatment.

They developed the Patient Safety Information
Card which is now handed to all patients on
admission so they are aware of what staff will
be doing.

Director of Clinical Services Don McRae with
Graduate Nurses Hannah Tyler and Steph Wallis
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STAFF SERVICE

Wimmera Health Care Group presented 61 staff with long service awards in November 2013. Chief Executive Chris Scott said the large number
of staff who have continuously worked at the organisation is proof Wimmera Health Care Group values its staff, and staff enjoy their work.

j .y "
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| ong Service Awards Recipients

10Years

Kathy Aitken
Felicity Bond
Geoffrey Boutcher
Johanna Brain
Brenda Breen
Olivia Bunworth
Katarina Burton
Kate Carter
Brooke Delahunty
Mark Delahunty
Tammy Fry

Ronald Galpin
Sherri Hicks

Ella Hoban
Michael Kerr
Tracy Klemm
Caroline Lloyd
Ann-Marie McConville
Ann O’Brien
Stephen Schuller
Marion Tepper
Suzanne Timms
Brendan Ward
Amy Wilson
Vassiliki Yann - Mintern

20 years
Elizabeth Clark
Penelope Drinkell
Catherine Ivett
Donald McRae
Glenda Smith
Carolyn Hill
Darren Barnett
Peter Crammond

2h Years

Juliana Antonoff
Peter Burns
Colleen Clough
Annette Connor
Tracey Daffy
Leonie Lawson
Dianne Mclintyre
Shirley Mewett
Elaine Morrison
Heather Robinson
Patricia Taylor
Jennifer Vague
Janine Harfield
Anne Richards
Sharon Swaby

30 Years

Richard Dumesny
Jo—Anne Eldridge
Karen Goodgame
Stuart King
Pamela Marshman
Kaye Chilver

3hYears

Gillian Jarred
Lesley Lane
Catherine Newell
Linda Plunkett
David Rissman
Cheryl Schirmer
Wendy Sleep

EXCELLENCE IN HEALTH CARE QUALITY AND SAFETY o



VALUED SUPPORT FRON OUR COMMUNITY

Foundations and Auxiliaries

At Wimmera Health Care Group, we are very grateful for the enormous support we receive from the community. Fundraising events are held
regularly throughout the year by a committed group of volunteers in Horsham and Dimboola. The funds they raise make a valued and important
contribution to the level of care we are able to provide to our patients and residents.

Auxiliary meetings, fashions parades, high teas and sewing lessons all raise much needed funds for Wimmera Health Care Group in Horsham
and Dimboola. Here are just some of the many events and activities held by our valued Auxiliaries and Foundations throughout the year.

WOULD YOU LIKE
[0 HELP?

-
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WIMMERA HEALTH CARE GROUF

FOUNDATION

give where you live

Dimboola Campus Appeals Auxiliary

Raises funds to support the Dimboola campus. Contact Greg MacKenzie on 5389 1297.
Dimboola East Ladies Auxiliary

Also raises funds for the Dimboola campus. Contact Joyce Nelson on 5389 1159.
Kurrajong Lodge Support Group

Provides support and company to residents. Contact Tess Yeo on 5382 2873.

Victoria Police Blue Ribbon Foundation

Raises funds for the Emergency Department in memory of Constable George Howell
who passed away in the line of duty on 30 January 1952.

Contact Peter Daffy on 5381 9248

Wimmera Base Hospital Ladies Auxiliary

Runs an opportunity shop in Horsham and a uniform shop for Wimmera Health Care
Group staff. Contact Helen Hounsell on 0432 218 262.

Wimmera Hospice Care Auxiliary
Raises funds to support clients of Wimmera Hospice Care.
Contact Lea Crammond on 5382 1964.

Wimmera Health Care Group Foundation

Raises money through donations and bequests to fund special projects.
Contact Anne Bothe on 5381 9098 or visit www.whcgfoundation.org.au
Friends of the Foundation

Holds fundraising events (with an emphasis on fun!) for the Wimmera Health Care Group
Foundation. Contact Allison Roberts on 0407 565 103.

VOLUNTEERS

Wimmera Health Care Group has a Volunteer
Enhancement Program which is co-ordinated
by Volunteering Western Victoria. The
program has 89 volunteers at Wimmera
Health Care Group. Many of these volunteers
support leisure and lifestyle departments
in aged care. The figure does not include
the large amount of volunteer support from
local school children who engage in school-
supervised volunteering and chaplaincy
members who visit patients in hospital.

In May 2014, a department wide survey
recorded 162 volunteer visits over 31 days to
Wimmera Health Care Group facilities with
144.5 hours of donated time during that month
alone.

Volunteers are a vital part of Wimmera Health
Care Group and the enhancement program
aims to make volunteering an easier and
more rewarding experience.

Closing the Generation Gap

.|
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Volunteer Agnes Seater visits patient Noela
Holmes in Oxley ward during her hospital stay.
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Wimmera Nursing Home has recently
entered into a partnership with St Brigid's
College where Year 12 students are helping
residents develop a Life Story Book. Eight
students have buddied with a resident to
gather information that is important to the
person in telling “their story”.

The students have found this a great
experience, particularly for Jasmine Relouw
who wants to pursue a career in nursing and
states herinvolvementis “helping me develop
the skills | will need in the future.” Another
student, Carl Stringer, is also embracing
the opportunity and enjoys listening to the
“amazing stories” these people have to share.

The residents are also enjoying the visits
by the students and look forward to their
company and being able to share their
stories which will be captured in the book
and provide a legacy to the wonderful and full
lives they have lived.

PHOTO ABOVE: Student Jasmine Relouw and
resident Coo Uebergang

PHOTO LEFT: Student Carl Stringer and resident
Kevin Walsh
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CONSUMIER, CARER AND COMMUNITY PARTICIPATION

|mproving Care for Aboriginal Patients

Wimmera Health Care Group has a range of services designed to improve care for Aboriginal patients, as statistics show Aboriginal people
experience poorer health and lower life expectancy than the general community.
Strong relationships with Aboriginal communities and services.

We continue to increase our contact with the local Aboriginal community through home visits, community gatherings and events organised for
children, teens, adolescents, adults and Elders.

Through our Koori Liaison Officer and relevant staff, we support services from within Wimmera Health Care Group and other organisations to best
meet the needs of Aboriginal patients and their families.

Cross-cultural training for hospital staff

Orientation and cultural awareness training and safety sessions are provided to our employees so that they can deliver culturally appropriate
care for Indigenous patients.

In the 2013-2014, 90 employees attended these sessions.

Continuing care after referral or discharge from Wimmera Health Care Group

If a patient consents, we help with passing on information to Goolum Goolum Aboriginal Co-operative, another Aboriginal health organisation or
primary health care provider services, to help with their ongoing care after they are discharged from Wimmera Health Care Group.

Where a patient is transferred to another health care facility, contact is made with Aboriginal Hospital Liaison Officers and/or Aboriginal health
workers.

Involving Aboriginal workers and agencies in care arrangements

| The Koori Hospital Liaison Officer provides support and information to Wimmera Health Care Group staff, and helps patients with referrals and

‘J
| |i I
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UNM ENT appointments during their stay and when they are discharged.

CARIG FOR OUR NV

Wimmera Health Care Group is passionate
about the health of our community as well as
the health of our environment.

Our Blue Frog Program, which aims to reduce
the organisation’s waste and carbon footprint
won the Horsham title and then the State
Tidy Town Award for Resource Recovery and
Waste Management.

Director of Finance and Corporate Services
Mark Knights said the win was recognition
of the hard work put in by all staff to achieve
great results.

“This win is proof that the staff's hard work is
paying off. For instance in less than one year,
we reduced the amount of waste collected
from the organisation by 20 per cent.

“We have also tried to replace non-
recyclable goods with recyclable ones
wherever possible and are always calling for
more ideas from staff on how we can make
more environmentally friendly decisions at
Wimmera Health Care Group,” he said.

The Blue Frog Program uses the image of a
blue frog as a visual reminder to get staff to
make environmentally friendly decisions. For
example the Blue Frog can be seen near bins
and at light switches.

m EXCELLENCE IN HEALTH CARE QUALITY AND SAFETY

DIDYOU KNOW?

Theamountofwastewehave saved
from going to landfill would fill half
an Olympic size swimming pool

PHOTO ABOVE: Wimmera Health Care Group Public Relations Co-ordinator Amelia Crafter (centre) and
Horsham Tidy Towns president Don Johns are presented with the award for the Blue Frog Program.

Airth plam is & way for you to communicate your wishes {0 the micwives and
WHAT |SA doctors who care for you in [afour. It tells them about the type of fabour and
pirth you'd ke to have, what you want to hiappen, and what you want (o avoid

? PHOTO BELOW: Kayla Strawbridge with her son Logan and Wimmera Health Care Group Koori
. Liaison Officer Kelly Britten.

—, "
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Birth Plans for Aboriginal Women

CULTURAL RESPONSIVENESS FRAMEWORK

What is Cultural Responsiveness?

Wimmera Health Care Group is working
to improve antenatal knowledge in the
local Aboriginal and Torres Strait Islander
Community.

The hospital's Koori Liaison Officer Kelly
Britten has helped members of the local
Indigenous community prepare for the life
changing experience of child birth.

Ms Britten said through her role, she noticed
a lot of Indigenous women were not attending
antenatal classes or coming prepared with
birth plans and were struggling unnecessarily
with the birthing process.

“There is a barrier for a lot of people to come
to the classes, sometimes they don't feel
comfortable, sometimes they don't want to
come alone, there can be a lot of reasons
why they dont come,” Ms Britten said.
“But by not coming, they miss out on a lot of
knowledge and | wanted them to have that
so | started approaching pregnant women
in the community and explaining what was
available to them through me.”

Ms Britten said she helps educate women
on maternity issues including what the body
goes through during labour so they know
what to expect, and she also talks to them
about options for labour, including positions
and pain relief.

Kayla Strawbridge worked with Ms Britten
to develop a birth plan when she had her son
Logan.

Miss Strawbridge said she was grateful for
the knowledge Ms Britten shared with her
because she felt confident and strong during
her labour, describing it as ‘beautiful’.

“l was a lot more educated than | ever would
have been if | hadn't done the birth plan,”
Miss Strawbridge said.

“I had music that | wanted playing, | had
my pain relief options sorted as well. | felt in
control and | felt comfortable.”

“It was a good experience, it was a beautiful
thing.”
Miss Strawbridge said she has recommended

the service to other expectant mothers of
Aboriginal and Torres Strait Islander descent.

Cultural Responsiveness is the act of making sure that people from all cultures can access
quality medical treatment. This includes people who speak different languages come from

different countries or faiths.
Why is it important?

It is important that all people receive the care they need, regardless of which language they

speak or which culture they come from.
What are we doing about it?

We areworking hardto meetthe Victorian Government's Framework for Cultural Responsiveness.

There are six parts to the Framework.

(UTURALAND e
LINGUISTICALLY [
DIVERSE COMMITTEE |
MEMBERS )

o \Wimmera Health Care Group Departments
Koori Liaison Officer

Wimmera Settlement Program

Victoria Police

Horsham Rural City Council

o Horsham Islamic Welfare Association

1. Awhole-of-organisation approach
to cultural responsiveness

Wimmera Health Care Group has a
Committee that works to find ways to make
health care more accessible for people from
different cultures. We also host tours for
migrant families who have recently arrived in
the Wimmera.

2. Demonstrating Leadership

Wimmera Health Care Group has a full time
Koori Liaison Officer whose role is designed
to help Aboriginal and Torres Strait Islanders
receive appropriate health care.

We have also helped improve Home and
Community Care for Aboriginal people in
the area through our role in the Wimmera
Sub-region Home and Community Care
Partnership Project, together with Goolum
Goolum Aboriginal Cooperative and Horsham
Rural City Council.

@ EXCELLENCE IN HEALTH CARE QUALITY AND SAFETY

3. Providing interpreters

If a patient needs an interpreter, we use the
VictorianInterpretingand Translating Services
and Translating Interpreting Services, which
both offer a 24 hour telephone interpreting
and translating service. We can arrange
telephone interpreting, on-site interpreting
(spoken), including people who are deaf and/
or whose first language is Australian Sign
Language (Auslan) and written translation.

4. Inclusive practice in care planning
is demonstrated, including but not
limited to dietary, spiritual, family,
attitudinal, and other cultural

practices

Our Koori Liaison Officer works closely with
Indigenous mothers-to-be and their families
to allow for culture to be recognised and
included in the birth experience. We help
with birth plans, nutrition, advice about taking
the baby home and support for medical
appointments. We have reviewed our policy
on caring for deceased patients from different
cultures, have regular visits from clergy of
different faiths and also make sure cultural
dietary requirements such as vegetarian or
Halal are available.

5. We involve our culturally diverse
community when planning our

services
Our Committee includes representatives from
the community who regularly provide input
and feedback on our services.

We have also worked with staff from Goolum
Goolum Aboriginal Co-operative to find the
best way for our staff to care for Aboriginal
patients. This includes a Conversation Starter
Kit for our staff to use when making initial
contact with an Aboriginal patient.

6. Our staff have the skills to care for

people from different cultures

All of our staff members receive Cultural
Diversity training when they start work with
us at Wimmera Health Care Group. Our staff
also have training on how to use interpreting
services, and our Koori Liaison Officer
provides clinical staff with local information
to make sure the patient receives the best
possible care.

Aboriginal Elder Regina Hood has advised
Wimmera Health Care Group on cultural issues

Wimmera Health Care Group hosted a
Teddy Tour for children from the Jellybeans
Playgroup, which is coordinated by

the Wimmera Settlement Program and

comprises children from migrant and refugee
backgrounds.

Teddy Tours allow children to follow the
injured Teddy's journey as he arrives at the
hospital by ambulance, is treated in Accident
and Emergency, has an x-ray and eventually
rests in bed on the ward.

Nine children from Jellybeans playgroup
participated along with eight mothers. It was
particularly useful for the mothers to also

become familiar with the hospital surrounds.
The children ranged in age from five months
to five years of age and are from Pakistan,
Burundi, Thailand (Karen State), Sri Lanka,
Southern India and the Philippines.

The Tour was coordinated by Wimmera
Health Care Group and volunteers from the
community also helped. There was a helper
from Pakistan who assists at Jellybeans
Playgroup and at the Horsham Library, a
volunteer mentor who works one-on-one
with a family and a volunteer driver who
transported the families to Wimmera Health
Care Group in the Volunteering Western
Victoria bus.
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COMMUNITY ADVASORY COMITTER

Wimmera Health Care Group’s Community
Advisory Committee approved a series of new
brochures and posters outlining key health
issues, surveyed community awareness of
our services and provided advice on areas of
improvement during 2013-14.

Wimmera Health Care Group’s Quality
Manager and Consumer Advocate, Leanne
Seipolt, said the Community Advisory
Committee was an important way to engage
with the community.

“The Committee gets involved with activities
across the Health Care Group. Some
examples include suggesting actions to deal
with complaints about patient experiences,
and putting up signs to let visitors know
where the bike racks are located.

“Another important Committee activity
is telling us when our brochures and
publications are hard to understand because

we are using too much jargon or technical
language. As health care professionals, we
get used to using all the technical terms, and
we need to make sure that patients can find
information that is easy to understand and
written in plain English.

“One of our Committee members recently
conducted a survey and spoke to people at
Horsham Plaza to gather information on how
they find out about our services. His report
has been useful in letting us know information
we might need to make a bit clearer, and that
people still prefer to call or visit the front desk
rather than find information on our website,”
she said.

PHOTO BELOW : Community Advisory Committee
Member Max Cuddihy, Chairman Audrey Hurst,
Wimmera Health Care Group President Mark
Williams, Consumer Advocate Leanne Seipolt
and Committee Member David Bowe.

INTERESTED I

JOINING?

Commmunity members interested
in joining the Committee can call
| eanne on 5381 9331.

[HE FEEDBACK PROCESS

The Quality Managers at Wimmera Health Care Group oversee the feedback process across the organisation. Feedback can include suggestions,

compliments or complaints.

Wimmera Health Care Group takes all feedback seriously, as Melbourne woman Dianne Jackson found when she contacted the Quality Manager
about her experience when her mother was in hospital in Horsham.

Mrs Jackson said she felt she could not access information from staff, doctors and nurses easily enough about her mother’s condition. Mrs
Jackson was communicating via phone with Wimmera Health Care Group.

Mrs Jackson said the Quality Manager acted very quickly on her concerns, investigated the issue and put her in contact with the doctor in charge

of her mother's care.

“When | spoke to the doctor he was very apologetic and said he understood why | was wanting better communication,”

Mrs Jackson said.

“l accepted the apology and we discussed the human side of medicine and why communicating with the family or an advocate is so

important.

“I really felt like my issue was taken seriously and was acted on very quickly.

“I believe it was resolved very well.”

@ EXCELLENCE IN HEALTH CARE QUALITY AND SAFETY

“Midwives and staff in Yandilla are just amazing and always kept my husband and myself
informed all through the birth of our baby.”

o  “Thankyou to the Emergency Department staff for the quick action they took assisting and

organising the care of our daughter who was very sick, required an operation and was to

perform overseas in a competition. Which was all achievable with such good care and
diagnosis.”

MPIJMEN]- -|- o  “The staff in ICU are so skilled, while offering compassion and great care as part of their
role as nurses.”

e “Oxley staff are to be commended for the care and understanding of my father after being
putinto palliative care. They were not only caring for dad but for our family as well, in such
a difficult time for us all - Thank you.”

e  “The staff in Oncology are just amazing girls. Thank you for the great service they provide
our community.”

e  “Thank you for all the staff in residential aged care who provide such great care of our
elderly.

e  “The staff at the Cardiac rehab clinic are just great. What an asset to our community.”

e “The Hospice staff are just an amazing group of ladies who provide us with such great
advice. Keep up the great work.”

e “The staff who are part of my rehab are just an exceptional group of individuals. The
physios, the speech pathologists and the occupational therapy staff, they go above and
beyond.”

e  “How blessed we are to have them work with us to improve my health.”

Listening to our consumers- complaints

At Wimmera Health Care Group, we have a dedicated department that receives compliments and complaints from the community.

Community feedback is recorded, reported and used to help shape changes in our service and to provide feedback to staff. This feedback is
received through several avenues including phone, mail, fax, email surveys, the Wimmera Health Care Group website and via social media.

COMPLAINTS PROCESS AT WIMMERA HEALTH CARE G
|
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Managing complaints

We always hope that your experience
at Wimmera Health Care Group will be
positive, but if your experience has not met
your expectations, we will work with you to

You can also speak to the manager of the
area who can investigate the problem and
work with you to resolve the issue. Making a
complaint will not affect the care you receive

in any way. During 2011-2012 we received 174
complaints, during the 2012-2013 period we
received 130 complaints and in 2013-2014 we
received 94.

investigate the circumstances and find an

We want to hear about your experience

because we know that listening to you helps 200

find new ways to make our services better. 180

We also enjoy hearing about your positive

experiences, or new ideas. 160 — ‘

You can make a complaint or raise a concern 140 —

with our Consumer Advocate at any time, but 120 —— -

We encourage you to raise any concerns you 100 —

have with the staff involved and at the time 80 E— EE— e
the issue arises. Reporting your concerns 60 |
when the problem occurs provides the best 40 |
chance for your concerns to be addressed 0 |
quickly, and prevent any ongoing problems. o

2010-201 20M-2012 2012-2013

Open Disclosure

Wimmera Health Care Group has a process in place called Open Disclosure. What is Open Disclosure? Open Disclosure is open discussion
with the patient, their family, carers and other support persons about incidents that happened during care which caused harm to a patient.

If you are harmed during your treatment, your doctor, nurse or a health service representative should talk with you about it, if they don’t you
have the right to raise the issue with the person in charge of the unit.

Opendisclosure can:

e Improve patient safety through improved understanding of how things go wrong.

o Learnfrom what caused things to go wrong and to prevent them happening in the future.
e Increase trust between patients and healthcare providers.

o Assist patients to become more active partners in their care.

Some things we have done as a result of patient and family feedback

Aged Care

« Name badges for staff and residents in Residential Aged Care highlighting just ‘first name’.

o We surveyed our staff to find out how they communicate with patients as a result of a complaint around communication. Survey results
indicated that in general staff do implement Person-Centred Care principles when caring for older people within our aged care facilities.

Acute Care

o Patients who are over the age of 60 who have a fall resulting in hip pain must have appropriate x-rays taken and the results discussed with
the senior surgeon on call before they are discharged.

o Asystem to review all x-ray reports taken in the previous 24 hours is being developed so that patients can be recalled quickly if there is an
abnormality detected. The specialist in the Medical Imaging Department will notify the senior doctor in the Emergency Department if they
detect a bone fracture on an x-ray for any patient seen.

o Private patients’ newspapers being delivered in a timely manner by the Private Patient Liaison Officer.

o Private Patient Liaison Officer completes a ‘meet and greet’ with private patients in the hospital to discuss any issues or questions they might
have.

e Plans established for 90 new staff car parks at the back of the new sub-acute building.

@ EXCELLENCE IN HEALTH CARE QUALITY AND SAFETY

RESIDENTIALAGED CARE REFORMS

In April 2013 the Federal Government released the Living Longer Living Better strategy which outlines a range of reforms for aged care which
will cater to the needs of a growing ageing population, in particular, the baby boomers who will be requiring some form of supportive care in the
near future.

The Living Longer Living Better strategy includes:

¢  Anew website - www.myagedcare.gov.au —which is a one-stop shop for everything you need to know about accessing aged care
services for yourself or a loved one. You can also call 1800 200 422.

o Removal of the distinction between high and low care or what has previously been known as Nursing Home and Hostel.
o Increased focus on supporting older people to stay at home longer — more community care packages.

o Changes to how people pay for their care and accommodation — providing more choice and payment options and providing the person
with a 28 day period following entry to the home to decide how they want to pay for their care and accommodation.

Wimmera Health Care Group is implementing the Living Longer Living Better strategy across its residential aged care services in Horsham and

Dimboola. We have held information forums for staff, residents / representatives and family members,

in addition to community forums.

[lU A“'l'Y AI\"] S AH: Y Cinical indicators are measures of elements of cliica E“NlEAl_
care which, when assessed over time, provide a method of |N|]|[:AT[] HS

of our patients, residents, clients, consumers and visitors. \We measure our performance against a series of clinical

indicators, and report outcomes to the Government each year.

assessing the quality and safety of care at a system level.

Here at Wimmera Health Care Group we take seriously our duty to provide high quality care and ensure the safety

CONSUMER
PARTICIPATION

Providing opportunities for

consumers, carers and
community to be part of the
planning and evaluation of
care and services.

CLINICAL
EFFECTIVENESS

Ensuring that we achieve
good results in the care and
treatment that we provide.

EFFECTIVE
WORKFORCE

Ensuring we have the right
staff in the right positions.

RISK
MANAGEMENT

Identifying anything that
may stop us achieving our
goals of care and service

delivery as early as possible
and implementing strategies

to prevent that happening.

Consumer Participation

Consumer participation at Wimmera Health Care Group:
e Atanindividual level through empowering patients and their families to be involved in their care treatment.

e Ata program level by providing feedback on how we can improve these programs i.e. the Lung Support Group, the Cardiac Rehab Group,
the Strength and Resistance Program.

e Consumers are also represented on the Advanced Care Planning Working Group and the Resident and Relatives meetings in Residential
Aged Care.

e At an organisational level we have consumer representation on the Community Advisory Committee and the Cultural and Linguistically
Diverse Committee.

Plans for the future to increase consumer participation include:

¢ Increase the number of consumers on our Consumer Advisory Committee.
* Increase the number of health forums presented to the community.

e Asanorganisation review health literacy.
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In 2006, the Australian Bureau of
Statistics conducted the Adult Literacy
and Life Skills Survey, which identified
that almost 60 per cent of adult
Australians have low health literacy.
This means that they may not be able to
effectively exercise their choice or voice
when making healthcare decisions.

Is about how people understand
informationabouthealth and health care,
and how they apply that information to
their lives, use it to make decisions and
act on it. Health literacy is important
because it shapes people’s health and
the safety and quality of health care.

Clinical Eifectiveness

A solid governance framework underpins our clinical systems. There is a range of Governance and Executive Committees to ensure the
development of policies and procedures. There are robust clinical governance systems in place which have been developed by the Clinical
Governance Committee. A well understood delegation process is in place for staff to follow that ensures relevant consumer safety and quality
care is provided.

The Quality and Safety Plan documents the Wimmera Health Care Groups approach to quality management and safety at a Board of Management,
Clinical Governance and Leadership and Management level. From this plan a range of reports are produced to ensure the Wimmera Health Care
Group can demonstrate how the organisation meets the various state-wide and local Key Performance Indicators.

Fitective Workforce

All Wimmera Health Care Group services must be provided by competent health professionals.

All senior medical staff are credentialed via a robust process and this ensures these staff work within their scope of practice. This system is
managed by the Medical Advisory Committee.

The Wimmera Base Hospital takes part in the training of doctors in Victoria. We have 13 first year doctors called interns at any one time. Five
groups of these doctors come from the Royal Melbourne Hospital and spend approximately 10 weeks with us each year.

We also employ five more senior trainee doctors called Medical Registrars who come from the Austin Hospital. Five groups of these doctors
spend approximately 10 weeks with us each year.

There are two senior surgical trainees who come from the Royal Melbourne and spend between 13 and 26 weeks with us. Up to four groups come
each year.

Our most experienced doctors are called Consultants and they oversee and assist in the training of all the junior doctors at the hospital. The
hospital provides several teaching sessions each week to help doctors in their training.

We demonstrate a strong commitment to education and training of interns who receive ongoing education during their 10 week rotation at the
organisation. This education is provided by a variety of skilled staff including senior doctors, diabetes educator, infection control nurse, pharmacy
staff and the clinical pathways coordinator.

By working in the hospital the junior doctors see many different cases and gain valuable experience. We are very proud to be able to assist in
training doctors for our community as they are vital for the future of medicine in Victoria.

We have also developed a comprehensive Mandatory Training Matrix for the nursing staff. This program initially addressed the acute care staff
and has since been introduced to primary health care staff and non-clinical staff.

All our nurses and Allied Health teams are professional groups of staff that are registered with a national peak organisation or the Australian
Health Practitioners Regulation Agency.

Risk Management

Management of risk is an integral part of providing quality and safe care for our patients, clients and residents. Risks are anything that may
prevent us from achieving our organisational and strategic goals. Clinical risk management is an approach to improving the quality and safe
delivery of health care by implementing methods to improve patient safety. Special emphasis is placed on identifying circumstances that put
patients at risk of harm and undertaking action to prevent or control those risks identified. \We have a comprehensive risk register that covers all
areas of the hospital’s operation.
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ACCREDITATION S OUR TEST

Accreditation is a process that health services use to ensure that they deliver high quality and evidence-based safe care to their consumers.

Wimmera Health Care Group has continued to maintain and extend accreditation programs across all our services which demonstrates our
commitment to quality and continuous improvement.

We use a number of accreditation agencies and standards to ensure that all opportunities forimprovement within the health service are identified.

ACCREDITATION STANDARDS SIATUS

Australian General Practice Accreditation ¢ Dimboola Medical Clinic achieved full compliance in March 2014 for a further 3 years.
Limited

Commonwealth Aged Care Standards  Sir Robert Menzies Manor received 3 years’ accreditation status in May 2013.
e Matron Arthur Manor received 3 years’ accreditation status in May 2013.
* Kurrajong Lodge received 3 years’ accreditation status in May 2013.

* Dimboola Nursing Home received 3 years’ accreditation in 2011 and will undergo
reassessment in September 2014.

Home And Community Care Standards ¢ Assessed and accredited in June 2014 with full compliance after moving across to the
Community Common Care Standards.

National Safety and Quality Health * Organisation wide survey June 2014 with full compliance and accreditation for a further 3
Service Standards years and five actions received a ‘met with merit’ rating.

PHOTO ABOVE: Staff from the Dimboola Medical Centre after they once again passed accreditation. Cathy Ivett (Receptionist), Di McKenzie and Susie
Barber (Registered Nurses), Dr Ziggy Kusiak, Nicky McMaster (Registered Nurse) and Heather Parker (Practice Manager).
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A cohesive effort from all staff during 2013-
14 enabled us to put into place an effective
program based on the Australian Commission 99%
on Safety and Quality in Health Care Standard 98%
3 - Preventing and Controlling Healthcare

Overall External Cleaning Audit Results

Associated Infections. This led to successful 97%
accreditation in June. 96%
The Environmental Services staff are also 95%
to be recognised for the excellent standard
; » : 94%
of cleaning throughout the facility. This was
confirmed by the results of the cleaning audit 93%
conducted by an external auditor. The overall 92%
score for the facilities was 97.5%. 2010 201 2012 2013 2014

Visitors and patients may have noticed that many of our single rooms are used for patients with notable infections; mostly suspected gastro type
infections or past/ present infections caused by antibiotic resistant organisms. Wimmera Health Care Group has a good record of few infections
occurring within our facility. This is due mostly to our vigilance and isolation of patients presenting with a suspected infection or a history of past
infection due to an antibiotic resistant organism.

We ask that visitors follow the directions of staff to help prevent the spread of infections. You may be asked to wear a gown or other protective
apparel while visiting. These precautions are aimed at preventing the spread of infection to other patients via the environment such as hand rails
or furniture. Hand hygiene after leaving these rooms is of extreme importance.

Visitors are encouraged to help control infection.

EXCELLENCE IN HEALTH CARE QUALITY AND SAFETY

PREVENTING FALLS AND HARM FROM FALLS

Falls are one of the most widespread and serious injury problems faced by the elderly in our community. Each year, one third of people aged over
65 will experience a fall. People in hospitals and residential facilities have even higher fall rates as a result of sickness and frailty, and altered
routines and surroundings.

The frequency of falls is made worse by the greater vulnerability of the elderly and sick, and may increase the seriousness of the injury. In older
people, even comparatively small falls can result in significant injury and sometimes death. People who experience falls also suffer increased
anxiety levels and social withdrawal.

Wimmera Health Care Group has a falls prevention program to try to prevent any injuries. This program has undergone extensive review in the
last year to make sure itis based on current evidence and meets national guidelines.

The falls prevention program has many components including:

1. Risk Assessment and Individual Prevention Plans
If you are admitted to hospital and are aged 16 years or older, your risk for falling will be assessed. If you have been identified as being at risk an
individual prevention plan will be developed.

2. Involving persons within our care and their families and carers
If you are assessed as having a high risk for falls, a falls prevention plan will be developed in partnership with you and prevention information will
be given to you.

3. Monitoring

We collect data to monitor compliance with the falls prevention program and this data is reviewed by the Falls Committee as well as our Senior
Managers and the Board of Management.

Data collected includes
e The number and severity (harm) of falls.

¢ The percentage of persons with a falls risk assessment and appropriate falls prevention plan (if required).

4. Equipment to prevent falls and harm from falls

Equipment is available that can help to reduce falls such as:
e Low-Low beds, which can be lowered to the floor to reduce falls and injury.
* Sensor mats which sound an alarm when a person is trying to get out of bed and might fall.

\What are some of the contributing factors that may increase your risk of falling?
Increasing age

CONTRIBUTING

o INCTe o Unfamiliar surroundings
o E[]?l‘]’:e[]#lseﬁlclgtiuns o Pour elvllasriuﬁllr v FAETUHS
g i o Unsafe footwear. m FA”.S
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\Vhat you can do to prevent falls while you are in our care

*  Bring to hospital any equipment you normally use, such as glasses and walking aids.

e Ifyou have a walking aid, make sure it is in good condition and that you use it rather than using furniture or walls for balance.

e Ifyou have glasses, only wear your distance glasses when walking. Take special care when using bi-focal or multi-focal glasses.
e Wear comfortable clothing that is not too long or loose.

e Whenever you are up and about, wear comfortable, low-heeled and non-slip shoes that fit you well.

e Use your call bell when you require assistance and keep it in easy reach.

e Take your time when getting up from sitting or lying down.

e Letstaff know if you feel unwell or unsteady on your feet.

* [f staff recommend that you need assistance or supervision when moving, please ask them for their assistance and wait until they come to
help you.

e Familiarise yourself with your room, its furniture and bathroom. Look out for environmental hazards such as spills and clutter that may cause
a fall and tell staff about them promptly.

e Keep your fluid levels up.

Number of Falls per 1000 bed days

10 This graph shows the number of falls per
L — 1000 bed days. 1000 bed days is a measure
& of occupancy and allows us to compare
/ the number of falls each year according to
6 activity. There has been an increase in the
number of falls over the last 3 years. This is
4 largely due to an increase in the number of
people admitted to Wimmera Health Care
2 Group for rehabilitation. Patients requiring
rehabilitation often are at increased risk of

O r - - - falling.

20M-12 2012-13 2013-14

WHATDOWE DO AT THE DENTAL CLINIG?

From July 2013 to June 2014 the Dental clinic treated 2814 patients, an increase of 17% on the
previous year. Patients visited a total of 7096 times, which is a 9% increase on the previous
year.

Treatment provided at our dental department includes:
¢ General dental treatment

e Emergency care
e Dentures
¢ Treatment of children.

People eligible for treatment at the Dental Clinic are all children 0 — 12 years old; youth 13 - 17
years who are in out-of-home care provided by the Department of Human Services or those
in custodial care; all adults who are health care or pensioner concession cardholders; and all
refugees and asylum seekers.

Emergency patients are triaged and provided treatment at the clinic. In some cases these
patients may be issued a voucher to a private practice for their ongoing dental care.

Dental Health Services Victoria collects data on the number of patients we treat, including
those patients who have to come back unexpectedly for further treatment.

This helps us to improve the quality of our services we provide to you. In most cases we assess
our results against targets set by the Department of Health.

|mproving our access

PHOTO ABOVE: Prakash Rout, Dentist and Amy
Mantell, Trainee Dental Assistant

Improving our service is not just about the care we provide but also wanting to bring down the length of time and the number of people waiting to
be seen. In 2013-14 there were just over 500 people waiting to attend the Dental Clinic for non-urgent care. Waiting periods averaged nine months.
Emergency and priority patients at Wimmera Health Care Group Dental clinic are usually seen at the next available appointment.

[HE DENTALVAN

This graph shows the percentage of patients
admitted to Wimmera Health Care Group
that are assessed for their risk of falling, and
have a prevention and management plan

The percentage of patients with a falls risk assessment
and appropriate falls prevention plan

implemented that addresses their individual ~ 100%
specific risks for falling. You will notice that 80%
there has been an increase in this measure
over the last 3 years. This is an area where 60% _—
we are continuing to seek improvement.
40%
20%
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The ‘Dental Van' is part of the Wimmera
Health Care Group Dental Service which
provides dental care for children across
the region. An Oral Health Therapist treats
eligible children free of charge from the van,
conducting general check-ups, screening,
dental procedures and dental education.

Akeisha Mackley is 8 years old and recently
had her second trip to the Dental Van. While
she was there, Akeisha had her teeth cleaned
and received a range of dental education,
including how to properly brush and floss her
teeth.

And while some people are known to be
scared of the dentist, Akeisha enjoyed her
visit, even coming away with a brand new
pink tooth brush.

“I like coming to the dental van,” Akeisha
said.

“The girls are nice and | learnt that | have
adult teeth starting to come through.”

“| also learnt how to keep my teeth clean and
| got a new toothbrush.”

Oral Health Therapist Kelsey Roberts said
Akeisha was a good example of how the
Dental Van helps Wimmera children.

“Prevention of dental problems is really
important, so through the Dental Van we can
help educate a lot of children about dental
hygiene and often fix any problems before
they really take hold,” Ms Roberts said.

PHOTO LEFT: Oral Health Therapist Kelsey Roberts and Trainee Dental Nurse Amy Mantell with patient Akeisha.
PHOTO RIGHT : Oral Health Therapist Kelsey Roberts cleans Akeisha’s teeth in the Dental Van

EXCELLENCE IN HEALTH CARE QUALITY AND SAFETY @



QUALITY INDICATORS IN PUBLIC SECTOR RESIDENTIALAGED CARE

Public Sector Residential Aged Care Services quality indicators assist aged care homes and the Victorian Government's Department of Health
to monitor and improve care to residents in the following areas:

e Falls

Maintaining Skin Integrity

Maintaining skin integrity means that the skin is kept whole, intact and undamaged.

Why is it important to maintain skin integrity?
e Breaches of skin integrity that occur with pressure injuries, skin tears and infections are associated with pain, reduced mobility, increased
risk of in-hospital complications and increased length of stay.

¢ Wounds occur more frequently, are slower to heal as we age and often are identified on admission to hospital.
e Healthy intact skin protects all our other body organs and their functions.

PH ESSU H E |NJ U H | ES »  Any breakdown in skin integrity makes the body more susceptible to infection.
The aims of skin care are to:
S-l-AE ES .I 4 *  Promote and maintain healthy skin.

Reduce risk of damage and infection.
The Wound Improvement Program

e Pressure Injury

* Physical Restraint

* Use of Medications

e Unplanned Weight Loss

Each quarter data is collected and forwarded to the Department of Health who then generate a
report benchmarking our performance against the average rates for all homes across the State.
This information is then analysed and used to change or improve practice where necessary.

Pressure Injuries range from
Stage 1- Stage 4.

Stage 11s a reddening of the skin.
Stage 2 results in a blister to the skin.

Pressure Injuries

Pressure injuries are a risk to older people
within our aged care homes. Risk of pressure
injury to residents may be increased if they
have issues such as impaired mobility, frail
skin or conditions which place excessive
moisture on the skin such as incontinence.

In March 2013, Wimmera Health Care Group commenced the Wound Improvement Program in conjunction with Smith and Nephew (a company
that supplies wound management products). The aim of this program was to improve the maintenance of skin integrity of persons within our care,
by making the latest evidence a routine part of health staff practice.

Physical Restraint

Stage 3 and 4 involves greater tissue damage and in some cases involves muscle and bone.

Unplanned Weight Loss

Medication Safety in Residential

Researched the latest evidence on maintaining

Pressure Injury Point Prevalence Rate

skinintegrityincludingwound managementand 30.0%
Physical restraint is defined as the intentional ~ Residential Aged Care Services collect Aged [:arE pressure injury prevention and management. .
restriction of a resident’s voluntary movement  and report information relating to resident's 2. An extensive education program was provided S
or behaviour by tht_a use of a device, or  unplanned weight loss of three kilogra_ms Medication safety is a key focus for staff on skin insgrity, wound assessment and 20.0% \
remov_al of mobility aids, or physical force for ~ or more over a _three month period i, residential aged care and an important management, and pressure injury prevention N \
behavioural purposes. and unplanned weight loss over three  a5pqctof our overall clinical risk management and management. \
During the year none of our residential care Concsiecu"'(‘j’e mhonths. Rewem:csb :re glsho practice. Robust measures are employed 3. Streamiined the dressing product range 100%
units used restraint. The care team is proud of ~ €onducted on the percentage of body weight icati ' i i \
_ p 1055 over & month and everv quarter. When by staff to ensure that medications are available to reduce staff confusion on which 50%
the achievements they have made to manage > i ry quarter. administered to residents in the safest and dressing should be used to manage which
behaviours in some residents, which in some  residents experience unplanned weight 10sS, o5t efficient manner. Residential care 0.0%

cases, may lead to the need for restraint.
Behaviours in residents who have Dementia
have reduced, and this can be attributed to
the many great initiatives carried out over the
last twelve months. Some of these include:

e Development of a “Forget Me Not”

the Quality Department staff check to see
why the resident has lost weight and ensure
that the care team has carried out all the
measures to address this. Often unplanned
weight loss can occur following an iliness or
if the person is dying.

services monitor compliance with best
practice in medication management on
a regular basis, which includes daily and
monthly checking of medication charts and
more in depth audits during the year.

Residential Medication =~ Management

types of wounds.

Provided charts that prompted staff through
the correctwound assessment and treatment
planning.

Reviewed what equipment we had available
for pressure injury prevention and have

(Baseline Survey)

March 2013 | December 2013 |

Number of Pressure Injuries Acquired in our care

April 2014

. . subsequently purchased more equipment
poster where each of the petals on the Reviews are also carried out for permanent H a " v purcha qdp \ 100%
flower tells something about the resident residents of Wimmera Health Care Group such as alternating air pressure reducing
. ) mattresses. 80% —_—
as a person. as a means of ensuring that quality use of . L. i
e Behaviour Pathways which provide medications occurs. This process involves 6. Reviewed our patientinformation leafiets 60%
clear instructions for staff on how to collaboration between the residents doctor with patients and their families to see what
manage difficult behaviours. and a pharmacist to review their medication information they wanted about preventing 40% ——
management needs. pressure injuries.
7. Regular auditing is conducted to see whether 20%  ——
pressure injury prevention and management 0%

Preventing falls and harm from falls

Falls remain a significant risk to older people in aged care homes. Whilst a focus is on preventing falls, minimizing or eliminating harm is even
more important. Wimmera Nursing Home and Dimboola Nursing Home rates for fractures following a fall are significantly lower than the state
average. This is an excellent result and attributed to the close monitoring and preventative measures put in place by our dedicated staff.

@ EXCELLENCE IN HEALTH CARE QUALITY AND SAFETY

strategies and wound management strategies
are appropriate. These results are collected
“realtime” and feedback is provided to staff
members caring for each person included in
the audit.
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March 2013 December 2013

(Baseline Survey)

April 2014



The Wound Improvement Program

There has been an improvement in outcomes for persons within our care.
* Pressure Injury Point Prevalence Rate has decreased from 25.9% to 5.8% over 12 months.

e Number of pressure injuries acquired whilst in care of Wimmera Health Care Group has decreased from 92% to 62.5% over 12 months.
» Skin tear prevalence has decreased by 50% over 12 months.

* Improved management of all wounds, leading to improved healing of wounds.
* Decreased staff confusion has resulted in increased adherence to treatment plans.

* Increased staff morale.
* Achieved significant financial savings.

Clinical Nurse Consultant Marita Ticchi and Director of Clinical Services Don McRae created an award winning poster about wound management

at Wimmera Health Care Group.

Ms Ticchi said the poster was created to
outline the initiatives which have been put
in place to improve wound care at Wimmera
Health Care Group and highlight the great
result staff have achieved.

Ms Ticchi said her role is to support nurses
to implement their training at the patient'’s
bedside, making their knowledge a reality.

She also consults on wounds to help develop
treatment plans for patients.

PHOTO RIGHT: Director of Clinical Services Don
McRae and Clinical Nurse Consultant Marita
Ticchi with their poster.
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BLOODAND BLOOD PRODUCTS

At Wimmera Health Care Group we have a
number of strategies that promote safe use
of blood and blood products. We work closely
with the St John of God Pathology laboratory.

The Transfusion Committee, made up of staff
from both Wimmera Health Care Group and
St John of God Pathology, is responsible
for ensuring that blood is used safely and
appropriately within this organisation.

Wimmera Health Care Group staff involved
in the collection and administration of blood
are required to satisfactorily complete annual
education. This education ensures that staff
knowledge is current with latest evidence for
best practice for the safe administration of
blood.

A blood ftransfusion can be lifesaving,
however there can be risks associated with
the use of blood and blood products. The
Red Cross Blood Bank constantly strives
to have one of the safest blood supplies in
the world. There are numerous standards
and guidelines based on best evidence that
promote effective management systems in
hospitals for the transfusion of blood and
blood products.

Clinical Indications for blood and blood products

Are Used In The Following Ways

. 34% Cancer and blood diseases
. 19% Other causes of anemia

18% Surgical patients including open heart
surgery and burns

13% Other medical problems including heart,
stomach and kidney disease

. 10% Orthopedic patients including fractures and
joint replacement

4% Obstetrics including pregnant women,
new mothers and young children

2% Trauma including road incidents

We need to ensure that the administration of blood and blood products is appropriate. Blood is a valuable community resource and we don‘t wish
to waste it. If administered inappropriately it may mean that the product is not available for someone else that does need it. It can also expose the
patient to risks of a transfusion without offering a corresponding health benefit.

Audits are undertaken to monitor the percentage of patients who meet the Clinical Practice Guidelines for Appropriate Use of Red Blood Cells
developed by the National Health and Medical Research Council and Australasian Society of Blood Transfusion.

Wimmera Health Care Group received a high distinction for the appropriate prescribing of blood transfusions during the recent hospital

accreditation process.

Blood and blood product safety

Ourtransfusion policies and procedures have
all been reviewed and updated within the last
twelve months and are based on national
guidelines. These procedures include
pre-transfusion testing, prescribing and
administration of blood and blood products.

We have been measuring the number of
patients with documented consent for blood
transfusion since we introduced this process
in 2011. This graph shows a continued
improvement over time and in 2014 reveals
92% of our patients have had a documented
consent for their blood transfusion.

100%

80%

60%

40%

20%

0%

Percentage of patients with documented
consent for blood transfusion

20m | 2012 | 2013 2014 (YTD) |
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Blood and blood product safety

The consent process for blood transfusions at
Wimmera Health Care Group provides patients with
the opportunity to receive information and to ask
questions related to their blood transfusion. By signing 100%

the consent form, the patient agrees to the blood

transfusion and acknowledges that they understand 80%

the reasons for the treatment, potential side effects

and commonly known risks. 60%

Because of the risks associated with blood 40%
transfusions, it is important that patients understand

why they might need a blood transfusion, the benefits 20% I
and risks of a blood transfusion, and whether there
are alternative procedures and treatments that could
be used instead of a blood transfusion.

Percentage of patients with an appropriate indication
documented for blood transfusion

0%

2010 20Mm 2012 2013 2014 (YTD)

You will notice in the graph (right) that we have a high percentage of patients who meet the documentation requirements for appropriate
administration of blood transfusions.

MEDICATION SAFETY

Medicines are the most common treatment used in healthcare, so there are more mistakes (or errors) and adverse events with medicines
than other healthcare interventions. Some medication errors and adverse events can have serious consequences; many of them are avoidable.
Wimmera Health Care Group has implemented systems to reduce the risk of medication errors and adverse events and to improve patient care.
Improving medication safety is complex as there is no single answer to reduce all problems.

Adverse events

Adverse events are unwanted and usually
have harmful outcomes. The event may or
may not be related to the treatment, and is
not the same as a side effect or an adverse
reaction because it is not always clear
whether the drug has caused the event.

Continuity of Medication Management

More than half of all medication errors and
20% of adverse medication events occur at
transfers of care. Transfers of care occur
when people are admitted to hospital,
discharged from hospital or transferred
within the hospital or to another healthcare
facility. In 2013, an extra pharmacist was
employed at Wimmera Health Care Group
to provide extra resources for continuity of
medication management processes, which
reduce errors and prevent adverse events at
transfers of care.

Medication reconciliation

Medication reconciliation is a continuity of
medication management process. Itinvolves
obtaining a complete and accurate list of a
patient’s current medicines and their allergies
and then comparing it to the medicines
prescribed by the hospital doctor, to make
sure there are no mistakes. Itis veryimportant
for patients to bring their own medicines and
medicines list (if they have one) when they
are admitted to hospital.

When patients are discharged from hospital,
the hospital pharmacist reviews the
medicines, as well as the patient's medication
chart and discharge prescription. This is to
make sure that the discharge prescription is
consistent with the medicines that should be
taken, to determine what medicine changes
have occurred during the hospital admission
and whether any medicines need to be
supplied on discharge.

Medicines lists and medicines information

PHOTO ABOVE: Kate Rogers in Wimmera
Health Care Group's Pharmacy

On discharge, the hospital pharmacist develops a medicines list for patients who would benefit from having a list. The medicines list contains
information on the medicine name, the dose of the medicine and how often to take it, what the medicine is to be used for and if there have been
any changes to regular medicines during the hospital admission. A copy of the medicines list is also provided to the patient’s general practitioner.
For patients who use a Websterpak®, filled by their local community pharmacy, the hospital pharmacist provides a medicines list to advise them
of any changes.
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ADVANCED CARE PLANNING

Melanie Hahne, Coordinator of Wimmera Hospice Care, said palliative care will affect nearly everyone at some stage of their or a loved one’s life.

“Palliative Care is supporting people with life limiting ilinesses. We care for many people with cancer, but also illnesses such as heart failure, lung
failure, motor neurone disease and other conditions for which there is no medical cure.

“We have four nurses on the Palliative Care Team at Wimmera Health Care Group, and we care for around 110 people each year across the
region. We also provide bereavement support for families in the 12 months after someone has died,” she said.

What is Palliative Care?

Providing pain and symptom relief as well as spiritual and psychosocial support, the Wimmera Health Care Group Palliative Care team helps
people to live as best they can with a life limiting illness.

About 85% of people will die after ‘chronic illness’, not a sudden event and up to 50% of Australians will not be able to make or express their own
decisions when they are near death.

What is Advanced Care Planning?

If you became seriously ill and were unable to speak for yourself, would your loved ones know which specific medical treatments you would want
or not want? Would they be able to make decisions about your treatment, based on your values and beliefs?

If not, an Advanced Care Plan—which is a plan for what you want to do if you become seriously ill — is important.
Advanced Care Planning is a way of recording your wishes and choices about medical care or treatment for future care.
If you are unable to express your choices for treatment, your doctors and family/friends will know what you want.

Itis not about euthanasia, it is about maintaining control of your healthcare, both now and in the future.

Advanced Care Planning is important for all adults to consider, however it is especially important for people with chronic illness (such as lung or
heart disease), the healthy elderly and people with serious illnesses such as dementia, cancer and stroke.

About 85% of people die after a chronic illness, not a sudden event

o Nearly 50% of people are unable to make (or communicate) decisions when they are near death
o InHorsham, only 50% of people surveyed have discussed Advanced Care Planning with family and loved ones
o 0nly 11% have actually gone on to complete a Plan

Unfortunately loved ones often do not know what the ill person would want done. Having to make serious decisions at a difficult time is a heavy
burden for close family members to bear.

If there is no Advanced Care Plan then doctors must treat someone in what they think is the most appropriate way, often resulting in aggressive,
invasive and painful treatments that might not have been what the person would have wanted.

Family disagreements about medical treatment of a loved one

Bob, an 85 year old man, suffered a severe stroke. The doctors told the family he would not be able to walk, talk or eat again, and that if he sur-
vived, he would almost certainly need to be looked after in a nursing home. As his condition deteriorated, decisions needed to be made about his
treatment.

Bob's niece Jean, who had visited him regularly since his wife died, was confident that Bob would not want to have further treatment and would

like to be allowed to die naturally. Although they had not spoken about this specifically, Bob had talked about a friend being in a similar situation
and had said that if he could not look after himself he wouldn't want to “go on”.

Bob's son John flew in from another city. Bob and John had always had a difficult relationship and hardly ever talked. When the doctors asked
whether Bob should have an artificial feeding tube inserted into his stomach, Jean and John disagreed completely. John insisted on the tube and
Jean said Bob would not have wanted this treatment. In the absence of an Advanced Care Plan the doctors were obliged to do as John requested
because, as Bob's son he was automatically given the decision making responsibility.

Bob was sent to a nursing home with a feeding tube in place, while John flew home.

Wimmera Health Care Group Advanced Care Planning Strategy

¢ Develop and co-ordinate Advanced Care Planning policy and procedure, ensuring that there is consistency across the whole organisation.

¢ Co-ordinated training so that currently there are 17 staff members who have undergone formal training and are now accredited Advanced
Care Planning Facilitators.

¢ In conjunction with Wimmera Hospice Care have hosted some events highlighting Advanced Care Planning.

¢ Developed an Advanced Care Planning brochure, that is readily available to the community.
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PLANNING FOR THE NEW SUB-ACUTE BUILDING

In 2012 funding was allocated by the Federal and State Governments to construct a purpose built facility for sub-acute inpatient care.

The building includes dedicated and well-equipped therapy areas including:

e Alarge gymnasium for physiotherapy and occupational therapy.

* A mobility garden and relaxation garden for therapy, recreational activities and for enjoying the outdoors.

e Akitchen with adjustable bench height for practising daily home-like activities.

e Adining room and two lounge areas to encourage patients to be dressed and active during the day.

e Therapy and meeting rooms for speech therapy, podiatry and social support.

e Ceiling hoists in every patient room.

e Tele-health to enable visual consultation with specialists in Ballarat.

The aim of the inpatient unit is to support people to regain maximum independence and function after illness or injury. There is a team of
professionals available to assist with physical, emotional and social well-being, diet and thinking skills.

The level of care we will provide at Wyuna Sub—Acute Unit will mean patients can receive treatment closer to home rather than in Ballarat or
Melbourne.

Involves an active approach toward improving the functional status of a patient with an
impairment, activity limitation or participation restriction and aims to minimise the long-term
care and community support required.

Rehabilitation

. . Patients have complex medical and functional symptoms that require a multi-disciplinary
GETIHUIE E\Iﬂ|llﬂ[|[]ﬂ ﬂﬂﬂ Mﬂﬂﬂgﬂmﬂm team approach. They are most commonly older and have potential for improvement in

health status and function.

Helps patients regain their independence after an illness, injury or hospital stay. Care may
be delivered at Wyuna or in patients’ homes.

Transition Care Program

PHOTOS LEFT: Staff inspect the
inside of the new Sub-Acute
building.

@ EXCELLENCE IN HEALTH CARE QUALITY AND SAFETY

WINMERA COMMUNITY OPTIONS

Wimmera Community Options provide services designed to keep people in their home as long as possible. We provide Case Management and
Carer Respite Services to clients and families across the Wimmera region.

Case Management

Is designed to assist people to remain living in their own homes as independently as possible. A Case Manager assists individual clients to
determine what help they need to enable them to stay at home. These services include assistance with house work, garden maintenance,
showering and dressing and organising appointments with health professionals as required.

Clients require an assessment by the Aged Care Assessment Service to obtain a Home Care Package. Wimmera Community Options conducts
the assessments for Linkages Packages and clients can self-refer or refer a family member who needs assistance.

Carer Respite Services

Provide information for carers to support them in their caring role. A person is a carer if they are a family member, friend or neighbour who
provides regular and sustained care. \We provide personal support, information and education to carers. As the care needs of the person
being cared for increase, the person will need to transfer to another service such as Case Management or Residential Aged Care. Wimmera
Community Options look after clients of all ages in their programs depending on each individual situation.

\What do consumers say about our respite services?

¢ “We both have many happy memories of trips away and functions you organised and we appreciate the time and effort you
put into these, “things don’t just happen”. Your thoughtfulness and patience was truly appreciated—we will miss you all.”

“Our sincere thanks for your assistance to us over the short period. It has been truly appreciated.”

“The Carers Respite team- | would just like to thank you for the wonderful night to celebrate Carers week. The evening was
well organised, the meal was delicious and the film was humorous and heart-warming. All in all it was a lovely way to spend
an evening away from the daily and often thankless job of being a carer. \Well done!”

Carers Respite Retreat in Halls Gap
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HOSPYTAL INTHE HOME

Being comfortable in your environment is a
huge factor in a patient's recovery.

This is why Hospital in the Home is such an
important service provided by Wimmera
Health Care Group.

Hospital in the Home is the provision of
acute care to patients in the comfort of their
own home or another suitable environment.
Patients are regarded as hospital inpatients
and remain under the care of their hospital
doctor.

Geoff Ward from Warracknabeal said Hospital in
the Home has not only aided his recovery from
an infection, stroke and heart surgery, it has also
helped his family deal with his ongoing illness.

After months spent in hospital, in both
Horsham and Melbourne, Mr Ward was able
to return to his home and receive his daily
antibiotics through Wimmera Health Care
Group's Hospital in the Home program.

As part of the Wimmera Southern Mallee
Health Alliance, Rural Northwest Health
provides the venue for Mr Ward’s services
and Wimmera Health Care Group provides
the actual service.

“Being away from home for so long really
starts to affect you and it really had a big
impact on my family, so getting home was
very important to me,” Mr Ward said.

“l also have to say the level of service |
received overall while | was in hospital in
Horsham was outstanding.

“I'had been in five hospitals in the space of a
few months and without belittling the others,
Horsham was by far the most comfortable.

“What's really important is the nurses who
deliver the antibiotics to me both in Horsham
and Warracknabeal go above and beyond.
They are so dedicated and as a patient that is
just great to see,” he said.

s s l!lll'll';l[

frey

ATEAM EFFORT

Continuity of Care is a vital part of the way
Wimmera Health Care Group patients and
clients are treated. The goal is to get different
departments of the organisation working
together for the best possible outcome for
patients and clients.

An example of how this works is with Christine
Peachey. Christine is a 52-year-old woman
who has a diagnosis of Multiple Sclerosis,
which is a disease of the central nervous
system, interfering with nerve impulses within
the brain, spinal cord and optic nerves.

As a result of Multiple Sclerosis, Christine is
not able to walk and uses a power controlled
wheelchair for mobility. She lives in supported
accommodation, as she requires assistance
with daily activities such as getting out of bed,
getting dressed, cooking and shopping.

In 2013 Christine was admitted to Wimmera
Health Care Group due to a pressure injury.
At this time Christine had been bed bound
for several months. She was unable to get
out of bed to sit in her wheelchair due to

the pressure injury and other symptoms of
her disease. Christine required maximum
assistance from nursing staff and was at risk
of not being able to return to live at home due
to her high care needs.

While in hospital, Allied Health staff worked
with Christine and her family, medical and
nursing staff, and the carers from Christine’s
home. The team worked together to help
Christine achieve her goal of returning to
live at home instead of moving into a nursing
home.

In order to be able to return home
Christine needed:

e To be able to roll over in bed and be
repositioned

¢ To be able to sit safely in and use her
electric wheelchair

e C(Care staff to receive specific training in
how to best assist Christine’s exercise
program and individualised care needs.

@ EXCELLENCE IN HEALTH CARE QUALITY AND SAFETY

Sacial Work

Social work was a key service involved in
Christine’s admission. Actions included co-
ordinating case management meetings,
inviting the disability advocate to be linked in
with Christine’s treatment and advocating for
Christine’s rights and wishes

Social Worker Kathleen Ballinger

ATEAM ErFORT

Allied Health departments involved and their roles

Occupational Therapy

An Occupational Therapist worked with
Christine to maximise her strengths and build
skills so she could participate in everyday
activities. This included exercises and
change in technique to use her hands and
arms to enable Christine to feed herself and
use her iPad, getting new equipment such
as a specialised wheelchair and cushion,
and power operated bed and pressure care
mattress.

Occupational Therapist Annie Noonan

Physiotherapy

Physiotherapy was involved with assisting
Christine to improve her ability to move in bed.
They also worked with Christine’s carers on
leg stretching exercises so she could safely
sitin her wheelchair.

Physiotherapist Ben Wiessner

Podiatry

Podiatry’s involvement was to evaluate
Christine’s lower limb sensation and
circulation which are risk factors for pressure
injury development.

Dietetics

Dietetics were not directly involved during
Christine’s admission but were available for
consultation if Christine wanted to make any
dietary changes and also play a key role in
managing nutrition to aid tissue healing and
pressure care.

Speech Pathology

Speech pathology were not involved with
Christine on this admission, however it is
possible that they may be needed in the
future regarding Christine’s swallowing,
communication and thinking skills.

Community Rehabilitation Centre

Christine's program is to continue
rehabilitation at home and in the community.
It is guided by Occupational Therapy and
Physiotherapy and carried out by visits from
allied health assistants. The programincludes
exercises and further opportunity to practice
in the wheelchair so Christine can work on
her goals of writing letters and going down
the street in her wheelchair.

Annette Conner from Community Rehabilitation

Centre

District Nursing/Woundy Contingnce

The wound care specialist nurse and the
continence nurse worked closely with
Christine, the care staff and Allied Health
to ensure Christine’s skin integrity was
maintained. This has prevented another
hospital admission and enabled Christine to
continue get out and about in her wheelchair.

Outcome

Christine achieved her goals of returning to
live at home and the pressure injury healed.
Christine is very pleased with her level of
independence and functioning and has been
successful for over six months now.

Without the close supportive work between
Allied Health, District Nursing, Continence
nurse, Disability Advocate, Christine and her
care staff, and input by specialist medical
services, Christine would not have made it
back to her home to live with her dog Elly. The
team did an amazing job, and Christine was
so happy to have the opportunity to remain in
her home for much longer.

“To get home (from hospital) and to be able
to get out and about and socialise with my
family and friends means everything. The
continuous care was deeply appreciated.”
PHOTO: Christine Peachey and her dog Elly.
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OALEY

Oxley is one of the two main wards at
Wimmera Health Care Group.
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and highly skilled.

“We work closely with the Medical and Allied
Health Teams to bring about the best patient
outcomes we can,” Mrs Vague said.
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“The ward is continually changing to keep
up with new demands. Staff are regularly
involved in reviewing our practices and
looking at redesigning care.”

Oxley has also developed a vision statement
to reflect how passionate staff are about the - feie |
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Barb Champness was diagnosed with primary peritoneal cancer in October 2012 and started
treatment at Wimmera Health Care Group’s Oncology Unitin November 2012.

Mrs Champness is from Kaniva and along with her husband, Harvey, makes the trip to Horsham
for her treatment once a week for three weeks in a row, before she has a week’s break.

“My cancer is very much like ovarian cancer, it reacts the same way and is treated the same,”
Mrs Champness said.

“I have got to know the staff at the unit in Horsham very well over that time and | have to say
they have been excellent.

“They understand that we travel for treatment and are really understanding of what we go
through.”

Mrs Champness said all the people being treated at the unit are there for a very serious reason,
the staff help make their time in the unit as enjoyable as possible.

“They are very caring and they bring a lot of positivity into the treatment room,” she said.

“I even brought in a birthday cake to share with one of the staff whose birthday was the day
before mine- you form strong bonds.

“As strange as it seems, when you aren't getting treatment, you actually miss them.”
Mrs Champness also praised Nurse Practitioner Carmel O'Kane.

“Carmel is basically always on call and she has a lot of knowledge which is very useful to be
able to ask her questions, especially when you live out of town.”
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PHOTO ABOVE: Barb and Harvey Champness

YANDILLA

Yandilla is one of two main wards atWimmera
Health Care Group.

The ward has 20 beds, two labour rooms and
two special care nursery beds.

Yandillais a diverse ward providing midwifery,
neonatal, lactation consultants, paediatrics,
Jane McGrath Breast Care Nurse, obstetrics
and gynaecology surgery, general surgery,
medical and geriatric patients.

Approximately 50 nurses staff the ward
on mixed rosters and those staff recently
created a vision statement for the ward-
‘Working together to provide holistic care,
given with dignity and respect.

There have been some recent changes to the
midwifery services at Wimmera Health Care
Group.

'__. L -.lr ; '_
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Yandilla Acting Unit Manager Leonie Hoskins said the former Team Midwifery Program has been modified and midwives now work in conjunction
with Read Street Medical Centre and Lister House consultants. Expectant mothers will initially see a consultant from either medical clinic before
being referred to midwife clinic appointments at Wimmera Health Care Group.

PHOTO ABOVE: Patient Toni Mibus and her new baby
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COMMUNITY HEALTH
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SUME OF Th
ACTVITIES W DO

The Community Health Team is responsible for Health Promotion.

What s Health Promotion?

Itis helping people learn the skills they need to cope with the everyday stresses of life, work
productively and feel part of the wider community.

Currently we are helping people in the areas of physical activity, healthy eating and social
connection.

o Going to a local school and playing games with the children at lunch time to help
them develop physical activity skills.

o Working with all the local primary schools and coordinating the VicHealth-funded
Walk to School project

o Running a self-esteem program for year nine studens.

o Being part of the steering committee for the Good Tucker Good Health Garden
Project at Rasmussen Campus of Horsham Primary School.

Using funding from the Department of Health
and Aging, we helped build fruit, vegetable
and bush tucker gardens. We also made
a sensory garden under a large tree. This
garden has lots of plants thatare funto touch
and smell and the grassy plants make a noise
when the wind blows through them. The
seats in the garden will allow the teachers to
take the children outside for lessons.

To make watering the plants easier we have
put in water tanks and watering systems.
There are sheds for the garden equipment,
a hothouse to grow new plants and compost
bins for food scraps.

The children love the garden and we have
seen them voluntarily weeding and watering
the garden either before school or during
lunchtime. They also enjoy picking the
vegetables and cooking up meals with them
either in the newly stocked kitchen, on the
new BBQ, or making healthy pizzas in the
new pizza oven.

PHOTOS: Children from Rasmussen Campus of
Horsham Primary School in their new garden.

This has been a fantastic project to be part
of. It has allowed us to work with many other
partners including the School, Horsham
Rural City Council, Wimmera Primary Care
Partnership, Wimmera Southern Mallee
Local Learning and Employment Network,
Delkaia Best Start, Laharum Landcare,
Goolum Goolum and community volunteers.

“The project has enabled the school to
build two absolutely fabulous resources:
The Good Tucker Good Health Vegetable
garden and our new sensory garden. These
resources would NOT have been possible
without this grant. Alongside the garden
areas the students have been exposed to
healthy eating and hygiene programs, land-
care and sustainability programs and cultural
awareness. We now have such amazing
spaces for passive play and the ability to
teach our students how to grow and cook our
own produce. The benefits for these children
are huge.” School Principal.
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COMIUNITY REAGILITATION CENTRE COMNIUNITY REAGILITATION CENTRE

\What a great success story!

Wimmera Health Care Group’s Community Rehabilitation Centre program works with Planet Feel-Good to provide a 10 week strength and
resistance program for clients who have first been assessed by one of our nurses.

Overthe 10 week period clients are under the supervision of our Community Rehabilitation Centre team. The program is modified to the client’s
needs and capabilities so they can learn to exercise safely for healthy outcomes.

Summary of Strength and Resistance Feedback 2009 - 2014

Daniel sustained a brain injury following a
motor bike accidentin 2007.

Daniel remembers that he was paralysed
totally down his right side and could not
20M it speak.
L T SR He was taught to walk, talk and to achieve
2012 it e % life skills again.

100% 2009

80%
60%

40% :
He was in Melbourne for 7 months at the

2013 il % Alfred and then went to the Royal Talbot
#1E ! 1 Acquired Brain Injury Unit. Daniel came
2014 (YTD) : F back to the Wimmera and continued his
0 ri ' rehabilitation here at Wimmera Health Care

Group.

His first appointment with the speech
. pathology department was in December
- 2007 and he continued to receive treatment
by our Speech Pathologist, Physiotherapist

and Occupational Therapist.

.= Daniel undertook the  Community
Rehabilitation ~ Centre  strength  and

| resistancetraining at Planet Feel-Good from

- June 2008-June 2009.

Daniel then continued on a community-

based program at the gym under owner Lisa

+ Cossin's guidance. Strength and resistance
“4.= training are still part of Daniel’s life as he
: : continues to grow through this ongoing
integration. Daniel is now working in the

. "Thisreatment has been ofgeathelp.” % : e

. [he girls are amazing to work with."
E“ENT FEEBAEK . Has given us confidence to try to be as active as we can be.”
. This has been the best - to get us up and going instead of
ending up in a hospital bed and not caring about ourselves.”

“Thank you - keep up the good work."

20%

0%

physical activity e

Client fitness improved

Continue with regular
Comfortable attending [

a group exercise session
Instructor and communtiy [
rehabilitation staff helpful ([T
10 week program was [

Did you achieve your goal
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Incorporating

Wimmera Base Hospital

Dimboola Hospital

Wimmera Nursing Homes

Kurrajong Lodge Hostel

Wimmera Medical Centre

John Pickering Medical Centre, Dimboola

Baillie Street Horsham, Victoria, 3400
Ph: (03) 5381 9111

Fax: (03) 5381 9196

Email: info@whcg.org.au

Web: www.whcg.org.au



