L
s
w <€
el
E5T
- Uw
<
Ll
i

GROWLP

uality of Care Report

2002 - 2003



QUALITY IS... MISSION

Understanding what your customers require We are committed to:ach
Specifying philosophy and scope of service the best health for all the
Daing the right thing Wimrriefa |

h the rignt way

First time, every time VIS|ON

Using the right people [o be the best p

With the right outcome heatth services ir

With minimum adverse consequences

'VALUES

= We are respors
health needs af tt FRLIy
We believe that our customers
are entitled 1o quality health
are that respects their dignity,
beliefs and rights regardless of:
their cuttural, spiritual or socio-
economic back

ous quality improvement

Wve deliver quality health serv-
ices that are value for money
We care for the wellbeing and
encourage the ongoing devel-
opment of our staff whom we
recognise as ouwr most valuable
resource.

Front Caver-

£r Ere Miller s pictured holding Clementine Lees the last of 445 3 babies delivered by Dr Miller
during a 37 year associalion with the Wimmera Base Hospral/Wimmera Health Care Graup
{phote courtesy of John & Susic's Piclure House)




FOREVWORD
©n behalf of Wimmerai Health
Gare Group (WHEG) Board of
Management, we nvite you to
read our Quality of Care Report
for 2002/ 2003.
I this repert we have
| endeavoured to pravide you Wwith
| anlinsight inte/ithis organisation's
| respepsibilities in'the provision of
| quality, efficient and effective
sefvices, which are menitored and
| evalyated to ensure the best
healthieutcomes for peeple in our
- community:Qur staff actively
i participates inservice
| inprovernents and they are to be
| congratulated for thein
achlevements,
The Health Care Group's
! longstanding commitrent to
quality can be demenstrated, as
| we'are one of only four
‘organisations in Australia to have
been continuously aceredited by
| the Australian Cound on :
Healthicare Standards (ACHS)
since 975

\

|

‘ We trust that youwill find this
report interesting and informative,

and we ook forward to receving
youlr feedback onthe evaluation

form provided.

Mr. lan Carpbefil
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All correspondence to:

Chief Executive

Wimmera Health Care Group

Balte Street, Horsham, Victona, 3400

Telephene: (03) 5381 9111 Facsimile: (03) 5382 0829

Emall: ceo@whcg.grampianshealth.orgau Web Sie: wwwowimmerahealth.cona

The WWimme-rip Heallh Seruce wis estabbshed n 1874 g the §forshans Hospriah axd was mcorparatedby authants of the | lospial
and Chanties Act (Mo 5300) on 27ih August 1877

The came of the Hespital was dunged i 1950 10 Wimmers Base Hospital ard foleving the farmal amlgamation with Dimbasis
hstnct Hospiial on Ist Movembes, 1935 becsrie Offic ity knowri & e YWimmera Healb Care Group
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Committed to achieving the best
in the Wimmera...

health for all

INTRODUCTION

The annual Quality of Care Report
commenced n 20C | as an initetve of the
Department of Human Services (DHS). The
am of the report & 1o inform communrties of
the achievements of their local heaith care
services.

The performance of Wimmera Health Care
Group (WHCG) s constantly measured and
thi report will demonstrate to our communrty
what a fantastic fadlity exists for al of the
people of the Wimmera sub-region WHCG &
committed to achieving the best health for all
n the Wimmera and this report wil ilustrate
how we are dong o far

Previously we met our statutory
requirements by including the Qualty of Care
report a a part of the Annual Financial and
Performance Report This year we are
presenting the reports as separate documents
and we befieve this change will showcase our
achievements to a broader section of the
community.

From humble beginnings of |2
beds, the WHCG today

CLINICAL GOVERNANCE

FRAMEW ORK

The Improwving Performance and Clinical
Governance Committee meets every month.
This committee includes representatives from
the Board of Management {Charperson & a
Bcard Member), Executive Staff and Relevant
Department Heads. The diagram below
ndicates the committees reporting to this
committee and the monthly reports presented.
The minutes of this committee are presented
to the Beard of Management.

How we protect your privacy:

Privacy refers te a person's right © keep
certan information confidental, Privacy
legislation requires that any person working in
the health secicr and entrusted with
infiormation as part of ther professonal duties
treat personal information, such as patient
records and employee files, n accordance with
the Health Records Act 2001 {(Vic) and the
Infiormation Privacy Act 2000 {Vic).

WHCG 5 commitied © the protection of
personal privacy of fs patents, resilents, staff
and other custemers. WHCG & aware of both
the legal and moral obligation t© maintain the
confidentiality of informaton relating 1o
patients, chents, residents, stafl, employees,

visiters and volunteers, The hospital maintains

re : _

: : the privacy of personal information through the

for the Wimmera region. privacy framewaork,
Acute Sector Complaints Aged Care Clinical Risk
Quality Manager ~ Commendations Quality Manager

Representative
Focus _ Legal
Groups ~ Improving Performance_ Matters

Clinical Governance Com mittee

Infiection Clinical
Control OHBS Pathways
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OUR ORGANISATION:
BACKGROUND OF OUR
ORGANISATION

WHCG's history began in the Carrier's Arms
hotel in 1873, when a public meeting agreed
on the need for a hospital. From humble
beginnings of 12 beds, the WHCG today & the
major specialist referral centre for the
Wimmera region. The amalgamation of the
Wimmera Base Hospital and the Dimboola &
District Hospital n 1995,to form the
Wirmmera Heaith Care Group, further
improves the avalability of health care services
fo residents throughout the Wimmera. Over
2,000 inpatients, 14,000 emergency patients
and approxmately 00,000 cutpatients are
treated by WHCG every year A range of
acute inpatient, alied health, aged care,
community & home-based services are
provided to support and enhance the
community n which we all bve
DEVELOPMENTS

Chemotherapy Unit:

A new Chemotherapy unit opened late n
2002, The unit has been relocated o allow
additional space for the chents and staff. |n
rassing the necessary funds for the
refurbishment five nurses from the Oxley ward
committed their hair for "Crop for
Chemotherapy.” This event together with a
State Government donation of $20.000 raised
$55,000, a tremendous achievernent from the
staff and our community. The value of this
service within the Wimmera has allowed many
patients © receve ther chemotherapy n the
local area rather than the long tnp to Ballarat.
The service has been operating once a
fortrught, however, due to demand the service
5 now avalable weekly

To assist the staff working ni this unit a
policy and procedure manual has been
produced. This helps ensure that care &
provided n a safe environment far both
patents and staff.

Chemotherapy Unit patients recently
partcipated n a focus group © provde
feedback on meelng the needs of our
customers, We hope o implement some of
the very good deas recenved from this group

n the coming months



Development of Rotary House Project:
In March 2002, the Rotary Club of Horsham
began a process of consultation with Wimmera
Health Care Group to determine a suitable
project o commemorate 75 years of service
to the Horsham Community. As a resut of
these discussions, the Rotary House Projpect
was born. I a simiar way to the Balarat
Rotary House, & will provide affordatle
accommeodation close to the hospital far the
families and carers of those patients living some
distance frem Horshar.

This project has received amazing support
from beth local and remote service clubs and
i off to a flying start. It is anticipated the
house will be completed within the next 12-
rnohths, which & quite an achievement
considering the great majority of the materials
and trades have been provided in-kind. (For
more details on this project. or to register as a
volunteer on this project or within WHCG.
please refer to the inside back cover of this
report).

The size of the project was too big far one
service club alene and s the Rotary Ciubs of
Horsham, Horsham East and the WHCG have
combined their significant talents to ensure the
project achiaves its aims. Community
involvernent in this preject has come from far
and wide, and together we sincerely thank the
Community Groups, Service Clubs, Individuals,
Philanthropic Trusts, Viofunteers and our local
Ti-adesmen. Horsham Rotary House has
become cne of the most taked about projects
across the entire Wimmera and Southern
Mallee Regions for many years. Al types of
local businesses have provided in-kind suppart
and many individuak have also been very
genercus in their support of the project.

As a result, outpatients and familes who
travel to Haorsham far treatment will not have
to search for suitable accommodation n the
future thanks to this extraordinary community
effort.

The design includes 5 self -contained
bedrooms with shared kitchen and lounge

areas.

Above: Work is progressing on the
construction of Rotary House with the
pouring of the slab recently.

Top Left:Wimmera Base Hospital
located on Baillie Street Horsham.

Middle Left: New entrance to Medical
Centre at the Dimboola Campus
opened by Mr John Thwaites, Minister
for Health in September 2002,

Bottom Left: New chemotherapy unit

opened late 2002 following significant
community fund-raising.
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MATERNITY SERVICES

-Y.andilla Ward

The development of clinical pathways has
occured n many areas of WHCG i recent
years. The purpose of any clinical pathway & o
increase the efficiency and reduce variations n
the care provided, The pathway ako ensures
you are refizrred o cther areas of the hospital
if required.

Over the past |2 months a number of
pathways have been developed n the
maternity area o improve the quality of are
provided fo both the mether and the
newbom. Regular meetings ensured the staff
were included in the developments and design
of the pathways.

The documentation for both mother and
baby has been altered to reduce duplication of
information and combine various medical
record sheets n one document This has
znsured assessment of the newbom condition
ard test results are locatad withinn the same
document. The formation of a muttidisciplinary
team ensurad al the requirements of the other
professional groups invoived n the care of bath
mother and baby was included in the pathway.
W ako included the Health information
Service 1o ensure dl coding information was

incorporated and the pathway document met
al Heakh Information Standards.

Over the past 12 months the Yandilla Ward has
seen the arrival of 372 babies including 5 sets
of twins. The birth of a child & a very
important and exciting time fa* a woman her
partner and their extended farmly. The Yandila
team have developed the pathways and
revewed how they were working 1o ensure
the best outcomes far al concermed. As a
resut, we have changed the arder of some
activities to reduce the separation of mather
and baby soon after birth as well as altering the
docymentation fo reduce duplications. Yve
know that reducing separation helps 1o
enhance the mother/baby bond and the
establishment of breast-feeding. The changes
made to the plan of care included:

+  Moving the scales to the birth suite

+ Injections delayed until the initizl cleanse,
this allowed cbservation following the
njections

+ Measurement of head circumference and
length defayed until day 3.

+  We have ako designed a pamphlet for the
expectant mother o ensure she & aware
of what to expect during her stay in the
ward, The pathway and pamphlets have
been adjusted for those women wha have

a caesarean birth.

William Martin of Brim was welcomed
to the Wimmera on 13/10/2002

Sterile Water Injection Research
Project:

WHCG, Colac Health Services and the
University of Ballarat are undertaking a
collaborative research project titied "What &
the effect of sterle water injections an the
experience of pain for women in labour? The
project has received major research grant
funding frgm the Nurses Board of Victoria and
utiises research previcusly undertaken in
Norway and Canada Midwives invalved T the
project undertack extensive training to ensure
they were confident in the injection technique
and rationale for the procedure. Once the
injection & given to women wha have agreed
to participate, their pain i assessed every 30
minutes for the next three hours, These
women ae also asked to complete a
questionnaire regarding the injection technique
and pain relief achieved. This information & sent
directly to the Unversity of Ballarat for
colation.

To date, numbers of participating women
have been small, however; inital results seem t©
demonstrate a paositive improvement in pain
experienced by those taking part This project
demonstrates the dedication of staffi to
furthering knowledge and enhancing patient
comfort with altermative methods of pain refief.
Eric Miller Retires:

Dr. Eric Miller retired at the end of the financial
year ending a 37-year asscciation with the
hospital. During his time with the hospitat Dr.
Miller delivered 4,453 babies (1,396 by
caesarian) including 65 sets of twins, | set each
of triplets and quads. A farewell dinner was
held and attended by many staff and friends,
Cr. Miller was presented with 2 framed
photoagraph and we are delighted he has
consented o our use af the photo on the
front caver of our repart.



OUR COMMUNITY:

The Wimmera (sub-region of the Grampians
Region) covers a total of 30,622 square
kilometres over a large proportion of western
Victoria extending 1o the Scuth Australian
border, The largest centre n the Wimmera s
the main commercial ¢ty of Horsham. located
n the geographical heart of the area. The
Wimmera regien i the second largest
geographical region, by area, n the State of
Victarta and the smallest region by population,
This factor leads to a highly dispersed
population with much of the outlying area
having an average density of less than one and
a hall pecple per square kilometre, with the
only exceptions being the Rural City of
Harsham and the Northern Grampians Shire.
The dispersed nature of the population has
mpertant implications on service provision,
with distance from service centres causing
difficulties for residents n terms of access, travel
time, and costs, particularly where public
transport s unavalable,

The total population of the Wimmera
regiot ks N excess of 50.000. Approximately
38% of the population resides within the
boundaries of Horsham Rural City Counci,
making Horsham the main service centre for
the region. This focus & reflected in the
significant referral role of the Base Hospital
within the region. While the total population
of the Wimmera region has declined by 1%
since 1986, the Rural Ciy of Horsham has
shown growth of 5% The cty s one of only
two areas n the Wimmera region o show any
significant growth, with many of the smaller
towrs showing significant declines, The current
population of Horsham Rural City & over
17,000, whilst the projected population in 2011
& expected 1o be aimost 19000

Age
0-22
23-44
45-66
67-88
> 88
Tiotal

Acute Patients admitted to WHCG:

Area serviced by Wimmera Health Care Group

Horsham
[ ]

Ballarat

2001/2002
Number
1166

1946

2852

2616

366

8786

During the past 12 months we have
experienced a 5% ncrease in the number of

@ Melbourne

%
6.7
22
272
298
42

patients admitied to the acute inpatient areas

for care and treatment.
As you can see from the table over 30% of
our patients are aged over &7,

2002/2003
Number
1583

2159

253

2629

313

9223

Improving services
provided across a

changing landscape..

%
17.2
234
275
285
34
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Achieving a State-wide

number one

WHAT OUR COMMUNITY THINKS
OF US:

In June 2000 TQA Research was commissioned
by the Department of Human Services
(Victoria) t© implement a survey across al 95
Victorian pubiic hosprtals offering acute care,
for the pericd to September 2003, Monitoring
patiert’s satisfaction with their hospital care
provides key indicators of the quality and
effiectiveness of acute health services as judged
by the haspital inpatients. The 95 hospitals
have then been grouped together to compare
similar sized hospitals with one ancther This &
known as the comparatve group.

Patents admitted to hosprtal duning the
survey months are provided with 2 brochure
advising they may be sent a survey n the near
future. At the end of the month any patients
who have indicated they do not wish 1o take
part are removed fram the survey data, The
contact details of the remaiming patients are
sent to TQA Research for them to randomly
select the patients to be surveyed,

Patient Survey Index Results

WIMMERA HEALTH CARE GROUP

rating...

The survey asks the patents 27 separate
questions, which are then grouped under one
cof the following headings:

Access and Admission

General patient Information

Tireatment and Related Infiormation
Complaints Management

Physical Environment

o8 W A N —

Cischarge and Follow-up
Each question & given an egual weghting n the
Overal Cae Index. The Index s on a 0-100
scale. n the &-month penod March 2002-
September 2002, 222 questicnnaires were
mailed to patients that had attended WHCG.
n total for this period, 108 completed
questionnaires were returned and processed,
This equates to a respense rate of 49%, which
compares with 44% for the comparative group.
The table ilustrates the achieverments
compared with the other hospitals n the
comparative group for the period March 2602
- Septemtier 2002, WHCG & very proud to
report we have achieved the number cne
rated hospital in the comparatve groeup n all
six sub-indices for the Overall Care Index

COMPARATIVE GROUP
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|.Access and Admission

The overall score achieved for this category

was 78 compared with the category average of

74. Some examples of the indwvidual questions

in this section included:

= 100% of patients surveyed reported the
atitude of the staff on admission was
excellent, very good o good.

= 97% of patents surveyed reported the
attitude of the staff before admission was
excellent, very good or good

= 97% of patents surveyed reported the
consideration of ther needs and wants was
excellent, very good or good

2. General Patient Information

The overall score achieved for this category

was 82 compared with the category average of

79. Some examples of the ndmdual questions

n this section included:

= 100% of patients surveyed reported being
treated with respect was excelent, very
good or goodThis was a significant
improvement on the last survey period and
also above the comparative group score.

= 99% of patients surveyed reported the
helpfulness of the staff was excelient. very
good or good.

= %96 of pauents surveyed reporled the
responsiveness of the nursing staff was

excellent, very good or good.

report
hospil al
he comparative group n all
the Overall
(Care Index



3. Tireatment and Related Information

The cverall score achieved for this categery

was 79 compared with the category average of

74. Cfi note, ths k the third consecutive

report whee we have achieved a score above

the comparative group. Some examples of the

individual questions n this section included:

= 99% of patients surveyed reperted help
received for pain relief was excellent. very
geod or good.

= 98% of patients surveyed reported the
explanation of medications was excellent.
very goed of goed,

= 96% of patients surveyed reported the
opportunity to ask questions relating to
their care were excellent, vary good or
good.

4. Complaints Management
The cverdl score achieved for this category
was 7/ compared with the category average of
74. Some examples of the individual questions
i this section included:
= 97% of patients surveyed reported the staff
response to problems was excellent, very
gocd o good
+  91% of patients surveyed reported the staff
wilingness to listen was excellent, very
good or good,
Wimmera Health Care Group & dways keen
to hear from our community. Wwe strive to
provide the best health care for the pecple of
the Wimmera; however;, we do not know how
we are going i this regard unless our
community provides us with feedback. I
addition to the valuable information provided
by the Patient Satisfaction Survey. we also have
our own systems i place to hear your
concerns, address the issues raised and ensure

we leamn from your opinions.

YEAR INPATIENT COMPLAINTS COMMENDA TIONS
ADMISSIONS Number % lhpatient Number % Inpatient
admissions admussions
200102 8565 &5 0.76% (9] 072%
2002/03 9224 62 067% 76 082%

The table above shows the communication and fizedback received over recent years, We have
taken this a step fiurther to look at the areas of concern to allow us to focls on areas requiring

improvement.

TREA TMENT AREA
Access I3
Atmosphere/Hotel 0
Communication 4

Cost 6

Rights 11
Treatrent I
Total 65

Tre chjectives of the WHCG Cormplaints

Managerment System are:

« o ensure that complaints are investigated
adequately

+ o ensure that complaints @e resolved to
the patient's satisfaction wherever possible

+ To ensure those services ae reviewed and
improved where necessary.

The principles underlying the complaints

management system are:

+ Recognise, promote and protect
consumers' rights, including the right to
commant and complain

+  Provide an efficient, fair and accessible
mechanism far resolving consumer
complaints

»  Provide information to consumers on the
complaints handling process for the
services and products of the organisation

* Monitor complaints in an endeavour to
improve the quality of products and
services

+  Increase the level of consumer satisfaction
with the delivery of products ang services
and enhance the consumer/provider

relationships.

NUMBER OF ISSUES 2002

NUMBER OF ISSUES 2003
1G

tad

(%
\q,-_-..
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Lindy Lavithis & Claire Chilver
maintain the medical records of
patients admitted o the Wimmera
Base Hospital.
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We have ako reviewed the complaints received to see § there 5 a particular section of the fadity
that needs improvement.

Service Category Department Total 2002  DepartmentTiotal 2003

Acute Inpatient 3B 26
Cutpatient & Emergency 3 P
Aged Care 8 7

Tootal 65 62

h addition to the concerns and ssues rased by our clients, we have also taken a look at the areas
where we have received complments and commendations. Patients and their families are generous
i their fizedback when they feel our staff have provided excellent care. The table below wdentifies
the areas where compliments and commendations have been received,

Service Category Department Total 2003

Acute Inpatient @
Cutpatient & Emergency 5
Aged Care Io}
Hotel/ Allied |
Total 74

5. Physical Environment

The overal score achieved for this category
was 77 compared with the category average of
71. Some examples of the individual questions
n this section included:

6. Discharge and Follow-up

The overall score achieved for this category

was 76 compared with the category average of

72 Some examples of the individual questions

n this section included:

» 98% of patients surveyed reported the = 96% of patients surveyed reported the
cleanlingss of the room was excelent, very convenience of discharge time was
good or good,

+ 98% of patients surveyed reported the
clearliness of the toilet and showers was

excelent, very good o good

B89% of patients surveyed reported the
information atout {ooking after their
excellent. very good cor good. condition was excellent, very good or

*  86% of patients surveyed reported the good,

82% of patients surveyed reported the
post discharge service arrangements were

excellent, very gocd o good,

quality of the food was excellent. very good .
or good,

PAGE 8

Division | Nurse, Krista Fischer
replenishes supplies for the Emergency
Department.

In additicn to the information provided in this
survey, WHICG has also conducted some focus
groups to determine our dlients' satisfaction
with the care and assistance arranged to assist
n their return home. Feedback was received
informing ws that what was organised was
beneficial, however, we did not aways involve
our clients in the arrangements, Some changes
have been made © include and involve our
clients in the planning of services 1o assist in
their discharge.

W have since conducted another survey
and are very pleased ®© report that cur
customers are not only 100% happy with the
services / support arranged but they are now
also 100% happy with ther role n the
arrangements, e another indicator that
WHCG & focused and committed to ensuring
that your retun home after care i a smeoth
and successful process came n the form of an
award Earlier this year we were awarded the
2003 Transitioning Care' award, more details
of this award can be found in the staff sectior
of this report.

Wk are very proud of al the achievernents
made and congratulate staff on their efforts
and contribution to the care of all patients/
residents and clients.



Fach and every staffi member
has a very important role..

OUR STAFF:

WHCG employs many staff n a variety of
different roles across the organisztion. Each
and every staff member has a very important
role ensuring we are able to achieve our vision
"to be the best provider of rural health services
n Australia,”

We are very proud of the profiessicnalism
of every staf member and the way they
conduct themselves n their roles. I the past
12 months some of our staff members have
been recognised for ther achievements,

Pat Dodson:

The 2003 ‘Transitioning Care’ award for
excellent perfiormance 1 transitioning patients
from hospital back to the community was
awarded 1 Wimmera Health Care Group.
The Secretary of the Department of Human
Services. M. Patricia Faulkner, presented the
award to Pat Dodson, Admissien and
Discharge Coerdinator for Wimmera Base
Hospital.

Wendy Brown:

Lactation Consultant Wendy Brown has
recenved the Rural Health Prefessional award
for outstanding contribution to the health of
the community for the Grampians Region,
through her work a a lactation consultant,
Hon. Bromwyn Pike, Minister for Health,
presented Wendy with the award A member
of the community nominated Wendy for the
award.

Lactation Consultant, Wendy Brown,
receives her Rural Health Profiessional
Bward from Minister for Health, Hon.
Bronwyn Pike.

Dimboola Campus:

Tre staff of the Dimboola campus has also

been awarded with the "Waking Wimrnera

Fittest Community” award presented by the

Wimmera Primary Care Partnership

recogntion of the nvolvement of a significant

number of the Dimboola popufation n walking

for exercse strategy.

Staff Catagories:

Cur staff 5 grouped mto five main categories:

Medical

* Hospital Medical Officers (HMO's),
registrars, staff specialists and Visiting
Medical Officers

Nursing

*  Regstered nurses, Division &2

Allied Health

+  Therapists, pharmacists, sodal work. dental

Administratives Clerical

*  Managers. administrative and clerical staff

Support Staff

+  Catering, cleaning, engineering, inen service,
and personal care attendants

Mary of these individuals have a requirement

to be registered with a Statutory Autherity

regulating their profession, This & known as

Credentialing, There are various systems in

place to ensure al staff that are required t© be

registered with relevant Boards are meeting the

requirements of these boards. k & the

responsibility of the staff to ensure they are

appropriately registered and the HCG also has

a responsibilty to mantain a register

Admissions and Discharge Coordinator,
Pat Dodson, accepts the 'Transitioning
Care' award on behalf of the WHCG
from Ms. Pat Faulkner, Secretary of the
Department of Human Services.

Medical Staff:

The Medical Advisory Appointment committee
reviews all senior medical staff applications for
appointment This committee then makes
recommendations regarding the appcintment
to the Board of Management.

WHCG routinely has sx HMO's on
rotation from the Royal Melbourne Hospral. I
addition there & an accredited surgical registrar
cn &-month rotaton from the Royal
Melbourne Hespital Other medical officer
positions and appointments are recruited from
Victoria, other states and internationally as

required.

We are very proud of the
professionalism of every staff
member and the way they
conduct themselves in ther
roles.

Dimboola Campus

& .0 e

Dimboola campus staff were
recognised for their involvement in the
‘Walking Wimmera Fittest
Community' award,
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Jenny Laws and Olivia Martin ensure
the appointments for clinics in the
Arapiles Building run smoothly.

The reception and
administrative service positions
are often the face of the
organization and ther role is
very important in providing
good service to all of our

customers.

PAGE ()

Mursing:

All nurses must be registered with the Nurses
Board of Victoria. A copy of their registration
must be presented on an annual basis or when
the nurse commences with WHCG. A register
is maintained with the Director of Clinical
Services. WHCG s therefore able to assure
our communities that all nurses employed are
regstered. I addition WHCG & able to check
nursing staff regstration by accessing the
MNurses Board webpage.

The nursing profession has developed
practice standards for both general and
spedcialist areas. These are known as
competendes. Nurses can be assessed against
the competencies either by demenstrating that
they are able o undertake each activity as
required o discovering the need for further
training, Some of the competencies require
annual assessment, including CPR, Fire & Safety
and Mo Lift training,

The recrutment of a skiled nursing
workforce & a challenge for Ausiratan health
services. Various strategies are adopted to
recrut, retan and also encourage nurses ©
return © the workforce. WHCG has been
successfiul m attracting experienced nurses and
has also developed strong links with various
tertiary education centres to provide
undergraduate nursing students with clinical
placements. A posttive experience n their
chnical placement will result in increased
applications for graduate nurse positions on
campletion of their studies,

Allied Health:
WHCG currently employs a number of staff n
professional groups, collectively known as Allied
Health. Pharmacists, physiotherapists,
podiatrists, dentists and dental prosthetists
{formerly known & Advanced Dental
technicians) must be regstered 1o practice n
Victoria. These staff are requred to provide
preof of their registration at the start of each
year and on commencement with WHCG.

WHCG requires stafl n other allied heafth
groups to be elighle for membership n their
professional associatons. Careful checking of
qualifications s undertaken before employment.
The varicus department heads are responsible
to the Dvsional Director of Medcal Services
for ensuring all allied heafth staff ae
appropriately qualfied. :
Administrative / Clerical Staff:
There & a large number of staff grouped under
this heading. Many of the positions require
professional qualifications in areas such as
accounting, nformation technology and health
information management. The reception and
administrative service positions e often the
face of the organizaton and their role & very
mportant n providing good service to &l of
our custemers.
Support Staff:
Some of the positions require professional
qualification such & engineering and focd
services, whie other support services staff
require a trade qualification, such as plumbers.
electricians and carpenters. Reviewing these
qualificaions 5 a0 important role of the
Human Rescurces Department.

kh addition, many very essential stafl
employed by WHCG do not require formal
qualifications but they do participate n a range
of training programs 1 ensure they are able to
carry out ther tasks to the necessary standards

and specifications



OUR ACHIEVEMENTS IN
ACCREDITATION
Acute Care
The Aaute sector of the organisation has
received a vat from the Australian Council on
Healthcare Standards (ACHS) surveyors this
year WHCG completed the pericdic review,
which & a visit firern the surveyors at the
halfivay paint of the accreditation cycle. The
accreditation cycle covers a fouryzar period.
Our kst organisation wide strvey was held n
2001 where we received 9 outstanding
achievements and |4 commendations. The
periodic review provided staff with advice ard
feednack on our progress in addressing the
recommendations fram the hst survey. We
were thriled with the surveyors' verbal
fieedback and are now awaitng the arrival of
the WiTtlen report. We akc received some
agvice O OUr progress in meeting the
standards of the accreditation system iy our
anded¥CLTs B meet our mission of achieving
i pest health for al the Wimmera.

ACHS has recently reviewed the standards
and tH€ levet to be achieved has been raised.
por thE TE350n we were very pleased with our

resu|ﬁ~

Kurr3IoNE Lodge & Wimmera Nursing

Home received good report cards from
Aged Care Standards Agency

1] rveyors.

The surveyors made special mention of the
Dimboola campus n their dosing remarks.
They thought this was a very impressive and
highly commendabile fadlity with excellent
services defivered with sendtivity, and they
commendad the WHCG for the way the
Dimboola campus was included as part of the
entire organisaticn.
Aged Care:
Kurrajeng Lodge and Wimmera Nursing Home
have both had vidts from Aged Care Standards
Agency surveyars this yearn WHCG & very
proud and delighted o report that both
received outstanding results and have been re-
accredited for another three years I each of
the surveys WHCG achieved every one of the
forty-four standards, The surveyors alsa
provided some fiedback to ensure these stes
can continue to review and improve the cae
provided for our residents. The Dimbeola
campus has aso completed its pre-survey
report and & awaiting assessment n
September of this year We have every
confidence they wil also achieve similar results
o the rest of the Health Care Group.
Home and Community Care Seryices
Assessors have paid a visit o Home and
Community Cae Services (HACC), focussing
on the District Nursing Service. The standards
fa the HACC services provides a comm®n
reference point for intemal quality control by
defining particular aspects of service quality and
expected outcomes for consumers in The
following areas:
»  Access to services
» Information and censultation
+ Ffficient & effiective management
Coordinated, plarned and reliable service
delivery
Privacy, confidentiality and access ©
persoral information
+  Complaints and disputes
«  Advocacy

The District Nursing Team were the
first HACC program to receive a visit
from assessors this year.

Ve ae sure the survey result will reflect those
achieved in both Aged Care and Aarte
divisions.

We congratulate and commend alt staff on
their commitment to quality improvement
practices and their contribution 1o providing
the level of care highlighted in the accraditation
results.
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OUR RECORD IN SAFETY:

Risk tManagement & a term used to identify,
evaluate, analyse. monitor and communicate
risks that may impact on an organisation’s
ability to meet its customers’ demands. Risk
Management applies to al aspects of WHCG
activities and is divided into Corporate and
Clinical cocmponents.

The Clinical Risk Management Program
developed and implemented at WHCG has
received wide acclam from within Australia and
ako internationally. A Victorian Public Health
Award for innovation and excellence was
presented by Health Minister John Thwaites to
Chief Executive, Mr John Krygger, Director of
Medical Services, Dr Alan Wolf, Board
Members Mr lan Campbell and My Pawel
Wapszel ard Clinical Risk Project Manager, Mrs.
Sally Taylor n recognition of the WHCG
Clinica} Rek Management Program in
Noverber 2002.

INFECTION CONTROL:

Infection Control Strategic Plan
WHCG developed a strategic plan to ensure
al aspects of infection Control were identified
and monitored on a regdlar basis, The progress
o the idantified items continues ard &
reported to both DHS and WHCG Board of
Management. A report of the Infaction
Control Committee meeting & included with
the agenda for the Improving Performance ard
Clinical Governance committee. The chair of
this committee (@ Board Mermber) provides an
overview of the meeting's outcomes in the
report to the Board of Management. ft & very
pleasing to note the continued improvement
and focus on reducing the number o hospital-
acquired bacteraemias, surgical site infections,
and exposures to blood and body substances.
The elimination of needlestick injuries during
some procedures & especially rewarding.
Cleaning Standards

Cleaning audits ae conducted on a regular
bask & required by DHS, Beth internal and
external audits have been conducted, WHCG
has continued to exceed DHS requirements
over the past |12 months and achieved
outstanding results i this area as part of the
Patient Satisfaction Survey.
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Infectious Waste Audit -All Departments
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Waste Management

Correctly segregating and disposing of waste &
an important part of Infizction Central
processes across the organisation. Apart from
the cost of waste disposal, we are committed
o ensuring that clinical (infectious) waste &

disposed of according to legal requirernents.

Annual random audts of clinical waste ae Clearly labelled purple cantainers help
ensure all cytotoxic waste s correctly
handled and disposed of from the

chemotherapy unit.

conducted fir zach department to make sure
general waste is not being disposed of n the
clinical waste stream The cost of disposing of
clinical waste & much higher than general
waste, Our am & o ensure that 80% of the
waste placed n dlinical waste bags (yellow) B n
fact cinical waste and not general waste. Ve
fhave been steadiy improving in this area thanks
to education provided at crientation days and
stafl meetings. Each department receives a
report on their audit results thus providing
feedback w0 staff. I necessary, further
education & offered to improve staff
knowladge of waste management policies and
pracedures,

The table above shows the ongoing
improvement of the organisation i correctly
segregating general and clinical waste over the
past few years.

The development of a Chemotherapy
manual has ako ensured staff ae aware of the
procedure regarding cytotoxic waste Al
Cytotoxic waste & disposed of n purple
containers te ensure the comect procedures
ae folowed in this area.



FALLS MONITORING &
PREVENTION
WHCG has developed an assessment teo! and
a number of strategies in an attempt to identify
patients and residents that are at greater risk of
faling, An assessment & completed either at
pre-admission clinic, n Emergency or on arrival
a the residential umit. The result of this
assessment wil indicate what strategies need to
be discussed and implemented for cur clents,
These strategies may include:
+ The use of a special bed that lowers to
ground level
= Sensor mats (these alert staff when the
patient/resident has moved from ther bed
or char)
*  The wse of hip protectors dunng the day
The fak rsk score & also communicated to
other departments 1o ensure all staff providng
care are aware of the nisk for individual
patients. In addition the rek assessment should
be completed agan  the condition of the
patent/ resident changes o after a fal
Prompts have been inserted n the nursing care
plan to ensure this 5 completed. I a patient /
resident does have a fal, an incident report &
cemplated by the staff identifying which of the
strategies was n place and also what achion has
been taken as a result of the fal This
information & wsed by WHCG to contrue to
educate staff and highlight where we need to
focus our attention.

Although the number of falls has increased
over the past 12 months. the number of falls
resuling n fracture has decreased {see graph).
Part of the reason for the increase n the
number of fak s due 1o an ncrease n the
reporting of falls and also the fact that our
clent group s becoming older and frader While
every efforl 5 made 1o prevent patents and
residents from faling, for some pecple 1t &
impossible W@ prevent them from faling without
removing ther rghts. In these situations efforts
are made to minmuse the harm caused by the
fall. The monitoring and prevention of falls s an
area we will continue 10 focus on N the future
o ensure we elimnale a many risks &
possible. It 5 unlikely we wil ehrminate al fals,
however: we am to reduce senous injunes
from fak through heightenad stafl awareness
and good systems n place.

Number of falls resulting in fracture

12

10

Qo/01

Food Services Monitoring
The preparation, storage and delivery of food
to the many wards and residential units of the
Health Care Group s qute a daunting task.
Some of the meals are prepared, chiled and
reheated on individual trays while other
sections of the hospital require the food o be
reheated and then served on to plates.
Through al of this preparation and storage. the
safety of our clients s always in the minds of
the Food Services Team. VWe are very pleased
to report that both Horsham and Cimbocla
Food Service areas have received excellent
reports from our auditors and they fully
comply with al requirements of the Victorian
Food Act 1984,
Brochures
Ower the past year a number of booklets and
brochures have been produced for staff,
patients, residents and wsttors. The am of
these & 1o provide easy to read information on
issues refating to Infection Control. Some of
the brochures include:
= Hand Hygene
+ Information for patents and wisitors
regarding MRSA (Methicllin Resistant
Staphylocoocus Aureus)
+  Patent Brochure - Infection Control
+  Stafl Booklet - Infecuen Conirol

o0z - o3

" _—“'W

Ensuring all patients and resitdents
receive tasty and nourishing meals is
the task of the Food Services Team.

PAGE 13




PRESSURE WOUND MONITORING &

PREVENTION

Pressure ulcers are considered a significant

problem within Australian hezalth care services,

It & believed the annual cost of treatment
for pressure ulcers across Australia & n excess
of $300 million. however, due to the various
reporting systems, this s only an estimate.
Historcally many pressure ulcers go
unreperted or are noted as a blister, soreness
or redness.

The reduction of hospral acquired pressure
ulcers & a priorty of WHCG, We are very
consacus of the impact that a pressure ulcer
can have on the patient and the hospital A
series of pro-active strategies ©© prevent the
development of ulcers has been established,
These strategies include:

+ A pressure area risk assessment on all
patents admitted to the hosprtal, This may
occur at Pre Admission dinic, Emergency
Departrment, er on armval N the ward or
residential unit

+  Specal mattresses for those at rkk

+  Foam wedge pillows to elevate heeks off
the mattress

= (Gel pad pressure site protectors

* Regular pressure area care throughout the
day.

= Use of emollient creams te the skin of
clderly patients.

+ Ensunng patents are mobilised & soon as
possible

Although the risk of developing a pressure

ucer at WHCG has been rinimised.

improvements will continue to be madewle
recently commenced staff traming into the
grading of pressure dlcers and the need of

consistency for pressure ulcer reportng. A

‘pressure ulcer naident report” form was

developed to caplure the information required

and to assist n the reporting of such
nadences. This form has commenced on tnaf

n both the acute and resdental areas of the

Heaith Care Group. Snce its introducton there

has been a significant inarease n the reporting

of intial pressure ulcers. This provides an
excelent opportunty 10 miervene n the early
stages and o pravent furlher development of

these ulcers
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MONITORING & PREVENTING
MEDICATION ERRORS

WHCG 5 aware of the possible consequences
of errors regarding medicaticn. We have
developed a number of strategies aimed at
reducing the number of medication errors.

The Pharmaceutical Advisory cormmittee
rmonitors medication errors reported and this
muitidisciplinary committee, ncuding doctors.
nurses and pharmacists, then develops and
evaluates strateges that have been
implemented. Both Horsham and Dimboola
sites are represented on this committee. a are
the acute and residential sectors of the
or gansation,

Ih addition, WHCG revews reports from
other hospitals to ensure similar events could
be prevented here. One such report released
a a resut of nvestigations into incidents at the
Royal Meibourne Hospital highlighted the need
o review the storage of 54 & 58 drugs.
Schedule 4 & schedule 8 drugs are
prescripticn cnly medications while Schedule 8
drugs are chssed @ drugs of dependency that
need t© be stored n a locked safe. In response
1o these reports, the Pharmaceutical Advisory
Committee has reviewed the custody and
security of prescription only medications (both
schedule 4 and 8). Many changes have been
rmade induding increased security n the
medical gas storage area and all portable
medicat gas cylnders (nitrous oxide) are kept
n aiocked cupboard when not n use

WHCG & pleased o be working n
partnership with the West Vic. Dvsion of
General Practice on a project "lmproving
Anticoagulation Management n a Rural and
Remote Population”, Warfarin & a "blood
thinnng drug" used by many people n the
communily. The project ams © reduce the
number of side eflects assocated with Warfain
by mproving the education for pecple taking
this medication. This has been achieved by
estabhshing a chnic to provde education on
drug mteraction, dielary advice and other
general information. From early 2004 this clinic
will extend beyond Horsham © the townships
of tNhill, Kariva. Edenhope and Goroke.

Tiop: Chief Pharmacist, Darlene Smith,
takes great care in dispensing sterile
medication. Above: Pharmacist Tracey
Storey explains the dosage of medicine
to a mother.

The reduction of hospital
acquired pressure ulcers 5 a
prionty of WHCG.

We are very conscious of the
impact that a pressure ulcer
can have on the patient and
the hospital.




VOLUNTEER PROGRAM.

WHCG volunteers are involved i many areas
including Support Groups, Auxiliaries and ako
assisting n sorme of the daly activities of cur
patients and residents.

We are currently reviewing our Volunteer
Program to ensure that the transition to the
role of a volunteer i made as €asy possile,
Can you help us?

If you would ke 1o join our dedicated group of
volunteers please contact:

M Craig Wright

Community Liaison Officer
Wimmera Health Care Group
Ph: 5381 9309

Wimmera Base Hospital Auxiliary
members are very proud of their fund-
raising achievements and the
equipment they have purchased for the
hospital.
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VWe value your feedback
on this report..

FEEDBACK: | Did you find the report interesting?

Wimmera Heatth Care Group's Quality of

Care Report 5 an attermnpt made by the WES NC PARTLY MOSTLY
organisation to publicise details relating to the

quality of its services. We would be most 2 Wvas the report easy lo read!

grateful if you could take a couple of minutes YES NO PARTLY MOSTLY
to answer the following questions. This will

enable ws @ ensure this report continues to 3 [id it contain everything you wanted o know about the Wimmera Heatth Care Group?
provide the information you would fke © YES NG

know about the quality of care provided by the
Wimmera Heatth Cae Group.

Please crde your responses and rake any
other comments n the space provided.

Comments {optional)

4What other topics would you like included in fisture reports?

Thank you for you feedback. Please forward the completed questionnaire addressed as follows:

Mr. Chris Scott

Chief Executive

Wimmera Health Care Group
Baillie Street

Horsham 3400

Alternatively, please crop the completed questronnaire to the adminmistration reception, Arapiles

Building, Baile Street, Horsham

Or enter your thoughts an the webpage: wwwiwimmerahealthcom and follow the prompts
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