FOREWORD

presenting the SOUTH WEST HEALTHCARE ANNUAL QUALITY OF CARE REPORT for 2006

We have developed this report as a means of informing our consumers, members of our
community, staff and partners in health provision just how we are going about providing health
care and services within our region. We have been assisted by members of our Community Advisory
Committee in the development of this report and have utilised feedback from community members to
bring community needs and perspective to this report. We have also worked closely with our dedicated
staff, who represent many departments and campuses across the region. We must emphasise that this
report does not cover every detail nor every aspect of our service, but focuses on areas deemed important
to our community.

Some of Our

REGIONAL TEAMS
CAMPERDOWN PSYCHIATRIC
services TEAM

CAMPERDOWN COMMUNITY
HEALTH team

PORTLAND PSYCHIATRIC
services TEAM

LISMORE COMMUNITY
HEALTH TEAM

HAMILTON PSYCHIATRIC
SERVICES team

MACARTHUR COMMUNITY
HEALTH team

Left to right: Ilona Gaudin, Kate Schlicht (Manager),
Melissa Ferrier-Lynn, Stephen Humphrys, Katrina
Dewhurst, Rachel Robertson, Olivia Walker,
Cheryl Donovan

We distribute this report in hard copy widely across the community
via health services, medical services, community health services, local
council and public libraries. This report is also available in an electronic
format on our website at www.southwesthealthcare.com.au

Margaret Cadenhead (Acting Primary Care Coordinator)
and Barbara O’Neill (Administration Officer)

Last year we placed a full-page colour report and summary in all local
newspapers across the region to ensure a wider distribution. This
feature also contained information on how to access the full report. We
have used data from evaluation of last year’s report to improve and we
will make comment on this throughout the document.
To continue to improve our reporting we would appreciate a minute of
your time to complete the evaluation form at the back of this report.
The form is prepaid to make this easy for you.
Celebrating back-to-back wins for Victoria’s
best Quality of Care Report are members of
the SWH Community Advisory Committee
Bill Malseed, Marjorie Crothers (centre) and
Director of Nursing Sue Morrison.

Back Row: Daryl Hobbs, Imelda Purcell
(Reginal Coordinator), Julie Brieland
Front Row: Judy Moodie, Frances Kelly,
Christine Cooktown (Koori Liaison Officer)

Back row: Catherine Frater, Anthony Gleeson,
Chris Ward, Jan Austin, Bianca Romanyk
Front row: Miriam Nuske, Belinda Reeves

Left to right: Jenny Ziedaitis - DNS, Sue Burbay PM Support, Fiona Noone - Admin, Jenny Hirth Primary Care Coordinator, Sarah Rhales Rubula Physio, Lorraine Graham - Environmental Services,
Wendy Webster - Environmental/Maintenance

Back row: Leanne Young, Catherine Loria,
Lyn Peach, Chris Freckleton
Front row: Di Bishop, Pat Purcell

Thank you for reading our report
We hope it has proved informative and has given you an insight into the work we have been
doing over the last 12 months.
If there are topics you would like to know more about in future reports please let us know.
You can do this by:
COVER PHOTOS
TOP: One of SWH’s many interns, Dr Elizabeth Hingston checks the pulse of Warrnambool’s Merle Fish. Photo courtesy of The Standard and photographer Leanne Pickett.
CENTRE: The Emergency Department’s Dr Jo McCaffrey checks seven-year-old Damien McCutcheon’s eyes. Photo courtesy of The Standard and photographer Damian White.
BOTTOM: Of the 5,000 babies SWH has helped bring into the world in the past decade, Scarlett Gurry has been one of the tiniest. The daughter of Warrnambool’s Jodie
and Matthew Gurry, Scarlett weighed in at just 1.38 kilograms when she was born nine weeks premature on May 10. The average size newborn is a little under 3.5 kilos.
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• Taking a minute to complete the evaluation form in this report and popping it into the post
(it is prepaid)
• Contacting our Quality Manager on telephone 5563 1469 or email on qualitycare@swh.net.au
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SERVICES
Macarthur
Campus
• Community Health
• District Nursing

Lismore
Campus
• Community Health
• District Nursing

Warrnambool
Campus
• Emergency Services
• Acute Care
• Rehabilitation
• Allied Health
Services
• Community Health
• District Nursing
Services
• Palliative Care
• Psychiatric Services

Camperdown
Campus
• Acute care
• Aged Care
• Psychiatric Services
• Community Health
• District Nursing

Psychiatric ServiceS Division
• Inpatient (Warrnambool Campus)
• Community (Warrnambool, Camperdown,
Portland, Hamilton)

The Area and People Covered by South West Healthcare

South West Healthcare provides care and services to 101,008 people within the Warrnambool City, Corangamite, Glenelg, Moyne,
and Southern Grampians shires of the south west region of Victoria.
Our Ethnic Mix
We know from 2001 Census data on language spoken at home we have Cantonese, Croation, German, Greek, Italian and Dutch
people in our region. However we also know there are now Sudanese, Maori, Chinese and Vietnamese people living in our region.
Our Age Groups
Our largest population group is 0 –19 year olds, at 28.1% of the population. A close second is the 40 – 60 age group at 27.6%, our
third largest group is the 20 – 40 year olds at 23.1%, and finally our 60 + at 20.8% of the population.

A Snapshot of a typical Day within the campuses and
services of South West Healthcare
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1,594 phone calls made

47 people are discharged

70 people treated at our Emergency Departments

245 people are provided with mental health and addiction services appointments

188 people attended outpatient appointments

(166 of these are home based)

1,257 meals prepared

100 people receive physiotherapy

13 people have day procedures

2 babies are born

15 people have elective surgery

54 people access Community Health Services

Quality, Safety and Risk Management
Providing safe and high quality health care requires having an efficient system in place, measuring performance to identify
strengths and weaknesses, making improvements where needed then re-measuring to see if they were successful. The following
sections outline how we do this at South West Healthcare (SWH) under the headings of Governance Framework, Risk Management
and Measuring Performance.

A System for Quality Improvement - Governance Framework

Health services must have very clear lines of management and accountability at all levels to safely strive for improvement in services
and safeguard high standards of care. Below is a diagram of how South West Healthcare provides this structure and accountability.

Organisation Structure and Reporting Responsibilities
Board of Management
Quality Care Committee
(representation from staff,
board members, executive)

Clinical Practice
Committee

Clinical Risk
Management
Committee

Safe Practice
& Environment
Committee

Infection Control
Committee

O H & S
Committee

Psychiatric
Services Quality
Council

All staff, all departments
and all campuses
(Accreditation result 2006: ACHS EQUIP Standard 2 - Achieved MA in this mandatory criteria)

Managing Risk in Health Care

Our Integrated Risk Management Policy guides the organisation in all areas including:
• Risks to patients (Clinical Risk) • Risks to the organisation and staff (Corporate Risk)
• Risks from the environment (Environmental Risk)
SWH Strategic Plan
Risk Management Plan
Risk Register

Compliance
Register

Business/Quality
Plans

Department
Risk
Assessments

O H & S
Plan

External Audits
- finance

All staff, all departments
and all campuses
(Accreditation result 2006: ACHS EQUIP Standard 2.2 - Achieved MA in this mandatory criteria)

The risk management program encourages a proactive approach, which means assessing all areas to foresee potential risk/problems
and doing something about it before accidents or incidents happen. We acknowledge that this is not always possible but we have
worked hard this year to promote this culture for risk management. Most departments have performed risk assessments, developed
action plans, (incorporated into their Business Plans) and risks entered into the central Risk Register.
1. Staff Education - 389 of our staff across all campuses, service areas and departments participated in an education program on
Risk Management. We have reinforced the important role our staff have in being the ‘eyes and ears’ for risk management at all
levels of South West Healthcare.
2.  A number of staff have also attended training on conducting in-depth reviews of incidents to establish what system problems
contributed to the incident and look at ways to prevent these occurring again. These reviews are called Root Cause Analysis.
Risk Management Education: Staff understanding of Integrated Risk Management Before: 59% After: 81%
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Clinical Risk Management - all about patient safety
What does this mean?
The systems we have in place to detect and control risks involving clinical care - your care.

How does it work?

Each department at South West Healthcare implements the Clinical Risk Management process / framework in a way that is suited
to their environment. This is supported by the Quality Management Team.

This process involves a focus on Patient Safety:
•
•
•
•
•
•
•
•
•

Consideration of the needs of patients / consumers and their families including open disclosure processes
A commitment from management to quality improvement
All clinical staff taking responsibility for all components of patient safety
A focus upon system improvement
Provision of reliable, valid and objective information necessary for decision making that is available at all levels
Effective feedback to clinicians
Monitoring and evaluation of performance (organisation) on a continuous basis
Quality improvement as part of the role of all staff
Provision of training and education to all staff in relation to the application of patient safety

Seeing it in action with the fight against blood clots

Nurse Julie-Anne O’Brien helping Kevin Forster
put on his antithrombotic stockings
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Measuring Performance - keeping on track  
We measure performance to determine how we can improve the care we deliver. This process
involves measuring what we do using specific performance indicators, reporting this to the people
and committees involved, developing a plan of action, ‘doing the action’ and then re-measuring to
see if it worked. We use both internal and external monitoring processes to evaluate our service
and outlined below are some examples of both.

Internal monitoring
Using Performance Indicators to make improvements

All departments have developed performance indicators relevant to their systems and patient care
groups, many of which are reported through our Continuum of Care Committee. This allows
each department to compare progress and share ideas and strategies. This committee has wide
representation, including community groups and consumers, so a wide perspective can be accessed.
Baby Tate measures up

Performance Indicator
Podiatry:
Seeing new high risk clients in an acceptable time frame

• SWH Warrnambool: 2.5 weeks, Camperdown: 3-5 weeks (Benchmark: 3 months at 9 other services)
• Waiting time for review appointments at SWH campuses: 2.5-4 months (Benchmark: 4 months or more at 12 other services)

District Nursing Service

• 96-98% of assessments carried out within 5 working days of the first visit.

Debriefing Service for Staff following Critical Incidents

• In 2005, 95% of staff surveyed attended debriefing within 72 hrs of a critical incident (compared to 46% in 2003).

Performing Clinical Audits - using data
Clinical Relevance Audits

A random selection of medical records have been audited to assess if care/treatment given was appropriate and if adequate
documentation supported these choices. Results: Deficits have been identified and staff awareness and education commenced.

Medical Record Audits of Clinical Pathways-Variance Analysis

Clinical Pathways (documents outlining the expected plan of care, including the documentation of that care for certain health
conditions/surgery) are audited regularly. These audits detect variations from the expected plan, assess how serious they are, and
consequences if any. Results are reported to members of the health team, Clinical Risk Management Committee and plans are put
into place to address issues arising. Examples of issues that we know cause great discomfort and impact on your recovery include
post-operative nausea and vomiting, and prolonged post-operative pain. In monitoring and putting strategies into place we
have achieved a significant reduction in the occurrence of these post-operative nasties, as seen in the graphs below. We aim to
further reduce the occurrence of prolonged post-operative pain over this next year.
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Medication safety
Medication safety remains a top priority at South West Healthcare, and rightly so as it is an area of potentially high risk if people
get the wrong medication, the wrong dose or fail to be given prescribed medication.

What is our Error Rate?

We are pleased to report our medication error rate remains on a downward trend as demonstrated in the graph.

How Can We be Sure This is a True Reflection
of  Actual Errors Made?

We promote a culture of reporting by focusing on system breakdowns
that lead to errors, rather than individual blame. The benefits of
reporting all medication errors or near misses means patient harm
is minimised, and system problems can be accurately identified and
improvements made to prevent similar errors reoccurring. We know
our staff report well and this has been proven via our participation in
a regional research project on medication error rates conducted with
Deakin University. The results indicate our reporting of errors was
higher than the average health service in the study but that our rate of
adverse effects from medication errors is lower than the study average.

National Medication Chart

In 2005 South West Healthcare participated in the Victorian pilot of a
national medication chart. Our experiences and results from this pilot
have assisted in the rollout of the chart nationally in June 2006. We
introduced the national medication chart to our Camperdown campus
in June this year.

Medication Safety Initiative

Vinca Alkaloids, strong anticancer medications, have been related to
18 deaths worldwide due to accidental spinal administration. A way to
eliminate this risk is to abolish administration in a syringe, and prepare
it instead as a small bag of intravenous fluid.

We audited our procedures and found:

• Out of the total of 337 doses of these drugs given over a four-year
period, only 8 were administered via a syringe, and these were for 2
children (part of treatment initiated at the Royal Children’s Hospital).
• In these cases the syringes were especially labelled and were only
given by the specialist paediatrician.
• We have had no incidents or problems, demonstrating our safeguards
are working.

Pharmacist Sharyn Heard helping Mr Peter King learn about his medications

Using Antibiotics Wisely  

Antibiotics need to be used in the best possible way to help avoid
the problem of ‘super bugs’ that are resistant to treatment. Last
year we reported that our use of antibiotics for community acquired
pneumonia did not always comply with best practice and work had
commenced to improve this.

Changes/Interventions made:

• Introduction of the Pneumonia Severity Index (PSI) tool to grade
severity of pneumonia
• Information to all medical practitioners in the region and promotion
of the electronic Therapeutic Guidelines
• Introduction of a prescribing card on the back of the health service
staff ID badge
• Ongoing checks to assess prescribing and provide further education
for staff.

Has it worked?

The graph demonstrates significant improvement in the use of the PSI
and the correct prescribing of antibiotics.

Staff  On-line Education Competency

Our staff now have access to an on-line medication information
package and competency assessment via the Intranet site. As part of
staff updates they are now able to complete the package and assess
their knowledge with the program at a time that is convenient to them.
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How do we reduce the risk of Infection?
We understand that the risk of infection can be a major worry when coming into a hospital. We put a lot of effort into minimising this
risk to patients, visitors and staff. This section outlines strategies, monitoring and evaluation of infection control practices.

Behind the scenes:

South West Healthcare is part of the South West Region Infection Control Group, a regional strategy to address infection control
issues. This provides a consistent approach to infection control issues and an efficient use of resources for the regional agencies
involved. This group has developed Performance Indicators that are used to measure progress.

1:  Methicillin Resistant Staphylococcus Aureus (MRSA) ‘golden staph’
Screening of people coming from metropolitan
hospitals for MRSA, to minimise the spread
of antibiotic resistant bugs.
If MRSA detected, precautions are used and education
of patient/family conducted

• 6% of patients screened were positive for MRSA, reduced from
10% last year.
(This is despite increased screenings).

2: Health Care Worker Vaccination Status
Having healthy staff aids in their ability to care
• Total staff uptake of flu vaccination was 63% this year compared to
for you. We offer a full vaccination program for
the state average of 39% - attributed to SWH’s mobile vaccination team.
staff according to recommendations from the
National Health Medical Research Council.

3: Orientation in Infection Control for Staff
Staff take part in Infection Control education
as part of the Orientation Program and as part
of the Mandatory Update Program.

• 83% new staff orientated in Infection Control, improved from 57%
in 2004, attributed to introduction of a session for each new group of
medical staff.

4. Occupational Exposures
Employee occupational exposures are tracked,
potential preventable instances are identified,
and plans put into place.

• Improved staff compliance with attendance of follow-up
3-month - from 68% to 83%
6-month - from 49% to 100%
• SWH participation in the Victorian Blood Exposure Surveillance
Group (ViBES) has identified a high level of significant risk exposure
and Hepatitis C exposures. As a result we are introducing more
‘needle-less’ equipment.

Clean Hands = Safe Hands

Hand hygiene is the simplest, most effective measure for
preventing hospital-acquired infections. However research has
shown that staff adherence to hand hygiene is estimated at less
than 50%. Common reasons for this are lack of time, lack of
sinks, rough paper and skin damage.

To address this issue SWH has introduced:

• Hand gel for routine hand hygiene installed outside every
patient room
• Brochures about hand hygiene for staff and visitors
• A regional staff survey about hand hygiene
• Appointment of a hand hygiene project worker (funded
by DHS) for management and monitoring of the project
YES - it’s working!
• Monitoring of hand gel useage has been conducted with
increasing useage
• Up to 60% of staff suffer from dry hands, so further
education about moisturiser use is underway
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Kate Burt using the hand gel
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How DO we measure up with infection rates?
Equipment Sterilisation -  
Victorian Comparison
By measuring and submitting data we
are able to compare our performance.

USA Comparison

The graph below demonstrates our
surgical site infection rate remains
consistently below the Centre for
Disease Control (CDC) acceptable
range of 1 – 5%.

Introduction of ‘care bundles’ (succinct
evidence based care guides) into the
Critical Care Unit (CCU) to reduce the
risk of infection in Central Venous Lines
(CVC) and in ventilated patients = 0
CVC or ventilator related infections.

Australian & New Zealand Standard 4187
Annual audits are conducted to measure
compliance with the standard at both
Warrnambool and Camperdown
campuses. This year the Rural Infection
Control Practice Group (RICPRAC)
facilitated a regional audit, allowing
comparison of results between similar
sized hospitals. The audit includes
cleaning, disinfecting and sterilizing
reusable medical and surgical instruments
and equipment, and maintenance of
Infection rates in orthopaedic surgery
associated environments in health care
are categorised into 4 patient groups
according to risk. SWH infection rate for: facilities.
• Hip replacement surgery is below the
Warrnambool Compliance Rate
average rate in 2 of the 4 categories
• Knee replacement surgery is below the • 2005 - 97% (Category average 96%)
• 2004 - 94.6%
average rate in 3 of the 4 categories
In order to further reduce our infection
rate in all categories we are implementing Camperdown Compliance Rate
• 2005 - 96% (Category average 94.5%)
‘care bundles’. Care bundles outline
• 2004 - 85%
evidence-based practice for all aspects
** Improved systems and processes
of care including preoperative skin care,
introduced at Camperdown after last
wound care and antibiotic use.
year’s audit.
Both Warrnambool and Camperdown
campuses are involved in the monitoring
and submission of data relating to wound
infections and antibiotic use to Victorian
Nosocomial Infection Surveillance System
(VICNISS). This gives an opportunity
to target specific groups and types of
surgery and compare our performance
with the aggregate or average of Type 1
Hospitals (100 – 199 beds).

Cleaning - important for your comfort
and prevention of infection

Monthly internal audits and annual external audits are performed at both
campuses. The graph demonstrates our ability to consistently rate higher
than the Acceptable Quality Level (AQL).

Waste Wise - protecting our environment
and saving money

• All SWH campuses have been accredited as Waste Wise through
Sustainability Victoria (2004, 2006).
• Warrnambool campus has been involved in the Healthcare Waste
Management Benchmarking Pilot Program commenced in 2005, to
evaluate waste management and meet the ACHS EquIP Standard 5.1.9.

Results: Our total score of 58 out of a possible 63, places us second in
efficiency within the group of 6 participating health services in the region.

Food Safety - 100% compliance
with food handling regulations
in the external audit at
both Warrnambool and
Camperdown campuses.

• The annual internal clinical waste audit is also conducted and significant
improvements across all campuses have been recorded.
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Pressure Ulcers - HOW do WE reduce the rate?

Developing a pressure ulcer or ‘bed sore’ as previously known, is not something you expect when you come into hospital. However
lying or sitting in the one position for too long, combined with other factors such as smoking, age and body weight can increase the
risk of developing a pressure ulcer.

How we tackle this issue

Over the last few years we have put a lot of effort into developing and fine-tuning our prevention and management strategies to
reduce the risk of occurrence. Our work to date, based on the Victorian Quality Council (VQC) performance indicators, includes
a pressure ulcer reduction strategy across the organisation and monitoring of key performance indicators. The table below outlines
some examples of these indicators and our achievements.

No.

VQC Performance
Indicator

SWH Strategies
• Working group comprises the Wound Management
Nurse Practitioner, Podiatry and Occupational Therapy
staff, and nurses trained in wound care and pressure ulcer
prevention and management

Result

1.

Qualified wound management
staff lead the program.

2.

Written & verbal information on • Consumer information given out in Preadmission Clinic,
pressure ulcer prevention available in bedside lockers and brochure racks in the wards
for patients and carers prior to,
on or during admission.

• Patient survey
indicated SWH
literature ‘easy to
read and informative’

3.

Risk assessment for skin integrity
performed for all hospital
admissions and updated for
changes in health status.

• 2 to 3 monthly compliance auditing conducted

• 99% overall
compliance with
risk assessment

4.

Clinical risk reporting on
pressure ulcers regularly involves
prevalence, incidence,
documentation and clinical
coding.

• Participation in annual state-wide Pressure Ulcer Point
Prevalence Surveys (PUPPS)
• Incident forms completed if a pressure ulcer present
• Pressure ulcer incidents and prevalence results are
reported to the Clinical Risk Management Committee

• 100% participation

5.

Hospital mattresses upgraded to
pressure reduction foam and an
ongoing program of mattress
replacement in place.

• Mattress replacement system in place
• Pressure relieving equipment monitored and updated
as required

• 100% mattresses
in acute care areas
upgraded

6.

Education for all clinical staff in
pressure ulcers.

• Ongoing staff education via the Mandatory Update
• Trained resource staff in ward areas for information
and support

• 100% of all ward
areas have staff in
this role

• 12 newly trained
nurses this year
across all wards

• 51% increase in
incident reporting
over 2 years

97% compliance with use of correct
equipment according to pressure
ulcer risk category
Internal Audit Result

Podiatrist Kerryn Harris fitting a heel protection device
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Are these Strategies Working?
State-wide Prevalence Survey Results

SWH has participated in all state-wide Pressure Ulcer Point Prevalence Surveys (PUPPS) conducted by the Victorian Quality
Council (VQC). These surveys entail nurses trained in pressure ulcer assessment, working in pairs and assessing all consenting
patients on a selected day to detect pressure ulcers, and grade them according to severity (the higher the grade, the deeper the ulcer).
The results are collated and compared across the state.

As seen in the graph we have approximately halved our prevalence rate since 2003
and we are consistently below the state average.

PUPPS 3 Survey Report 2006

Nurses Gael Kerr (left) and Angela Absloam checking the
pressure-relieving mattress for Merindah Lodge resident,
Mrs Velda Brian

Pressure Ulcer Management in Aged Care

As reported last year, we continue to take a leading role with pressure ulcer prevention and management strategies at Merindah
Lodge, our Aged Care facility in Camperdown.
1. Full Equipment Review - equipment purchased in accordance with needs assessment
2. Staff education - 95% of Merindah Lodge staff have attended education in the last 12 months
3. Compliance monitoring for risk assessment and appropriate equipment use
100% of residents’ risk assessed as per guidelines
100% of residents observed to have the appropriate equipment in place according to their risk assessment
4. Monitoring of Pressure Ulcer Rates
Aged Care facilities are not included in the state-wide Pressure Ulcer Point Prevalence Surveys (PUPPS), but we continue to
perform internal surveys, based on the same method as the acute hospitals.
• Our results are consistently below the average rate detected in the PRIME study (23 Aged Care facilities across 4 states of Australia)
• We also remain below the industry average for pressure ulcer numbers in the Quality Performance Systems (QPS) data set

Caring for all Sizes 

Australian studies have revealed a significant trend of increasing
Body Mass Index and obesity in our population. You may hear
the term ‘bariatric’, which refers to people who have a Body
Mass Index of 40 or greater. For health services this means
assessing our ability to be able to provide safe health care for
larger sized people.

South West Healthcare has commenced an assessment process
for all campuses and services in relation to access, equipment
and procedures. Audits so far have identified up to 86% of
Preadmission Clinic participants and 50% of our Day Stay
Unit patients are overweight or obese. Following this initial
assessment process, strategies will be developed to address
deficits in equipment and procedures.
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Falls Prevention and Management
- keeping you on your feet
South West Healthcare, working in partnership with nursing, medical, allied health staff and local organisations is taking action
to prevent falls and reduce fractures and other injuries. People who have fallen, and their carers, receive effective treatment and
specialist advice about prevention through a multidisciplinary approach.

Inpatient Based Falls Prevention Initiatives
What we are doing?

Is it working?

• Risk of a fall is assessed on admission and referrals made
• Orange wristbands for people ‘at risk’ to alert staff
• Falls Prevention and Safety Classes - body strength training,
balance and movement and how to get off the floor in the
event of a fall at home
• Home assessments
• Falls prevention brochures for consumers and families in
all areas
• All falls are reported, data analysed and reported regularly
to clinicians and management
• Staff education conducted regularly

• 80 –100% compliance with risk assessment
• A focus group of program participants revealed they had
increased their ability and confidence to carry out activities
for themselves. However classes should run more often and
more weights should be available.
4 Classes now 3 times per week, and more weights purchased
• Consumer information given the ‘thumbs up’ for being
helpful and easy to read, but not always available
4 It is now attached to the risk assessment sheet
• Our falls rate is consistently below 1% of all occupied bed
days, and the falls that result in significant injury < 0.01%

OUTPATIENT BASED FALLS
PREVENTION INITIATIVES

COMMUNITY BASED FALLS
PREVENTION INITIATIVES

• Our Physiotherapy Department offers an Outpatient Falls
Prevention Program
Participant surveys reveal high satisfaction with these
programs, however people are reluctant to move onto
community programs as they lack confidence in their ability
to participate in non-health professional run classes. We’re
investigating ways to improve transition to community-based
classes.
• OT Department have begun using E-Link (an electronic
assessment tool to assess injury and function) to assist
their work

Keeping the young at heart on their feet at
Macarthur & Lismore

The ‘No Falls’ program at Macarthur continues to achieve
great results with recent assessment demonstrating that
82% of clients had either improved or remained stable in
their strength, balance and coordination tests.
“I can walk much better”
“Helps with my joint movements”

‘Walk-it’ Warrnambool

Our Occupational Therapy Department, in
conjunction with the local Council and South
West TAFE, have developed a ‘Walk It’ program,
based on the Bunbury (WA) program, to
promote and support walking in the community.
Local partnerships between community
organisations and groups, have resulted in the
development of a community map of multiple
safe walking paths, appropriate signage of these
paths, and organised community walking events.
We plan to add this to our website.

Occupational Therapy staff John Brooks, Kerri Bell, Genevieve Moloney
with map of Warrnambool walking paths
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Blood Transfusions - maximising safety
Having a blood transfusion is not without risk, however health services are working
hard to minimise these risks and ensure maximum efficiency in use of blood products.
We do not have a record of adverse events related to blood transfusions, nor are we
part of a funded project on this issue, but we have commenced checking our systems to
ensure we comply with best practice guidelines in transfusion practice.

Work to Date

• Auditing commenced to compare our practice to best practice guidelines
• Results indicate some deficits (incomplete documentation of rationale for transfusion
and patient consent, lack of consumer information, and policy requiring updating)
• SWH Transfusion Committee have developed a plan of action to address the deficits

Results

• A staff member is currently undertaking the Certificate of Transfusion Practice
developed by the Blood Matters Collaborative (DHS, Red Cross Blood Bank,
Peter MacCallum and Melbourne University)
• SWH Transfusion Policy updated to reflect best practice
• Education sessions introduced into the Mandatory Update Program for nursing staff
• Patient information available and distributed (utilised from the BeST project, funded
by DHS)
• Information in development for medical staff ‘Criteria for Appropriate use of
Red Blood Cells’
Pack of blood with consumer information

Organ Donation - Life Gift
Did you know that organ donation can
occur outside of the metropolitan area?

Members of our Community Advisory Committee felt this
report was a great way to raise the profile of organ donation
and educate members of our community in just how South
West Healthcare is aligned with the Victorian Organ Donation
Service – Life Gift.
Our Critical Care Unit has the life support equipment and
knowledge to provide this window of opportunity for organ
donation to be feasible in a regional/rural area. We have access
to the Organ Donor Coordinator 24 hours per day, and utilise
the guidelines developed by the Victorian Organ Donation
Service to commence the process of organ donation (assess
criteria, tests to be performed, roles of staff, etc) until the
coordinator arrives on-site. The coordinator then assists staff
with the process and works very closely with the family to
ensure they have a good understanding of the whole process.

Did you know?

• Anyone from the age of 12 months up to the age of 90 years
can potentially become an organ and tissue donor (if all
criteria are met)
• Organs that can be donated include kidneys, heart, lungs, liver
and pancreas. Tissue donation includes corneas, heart valves,
bone and skin
• The generosity of just one organ and tissue donor can help
improve the life of nine or more people
• To register to be an organ donor call the Australian Organ
Donor Register on 1800 777 203 or visit the website:
http://www.medicareaustralia.gov.au/yourhealth/our_
services/aaodr.htm

“I also think that organ donor information
could be included on admission forms”
Patient feedback
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Accessing Services

We work very hard to have an efficient service that meets
the needs of our community within the budget we have. Part
of this focus is to ensure our consumers can access care and
services within an appropriate time frame. We monitor areas of
access across all services to ensure we are within appropriate
times, and if we aren’t, we set about improving it.

“Extremely impressive Emergency Department.
Reassuring to a very frightened patient.”
Patient comment

SWH
SWH
2003-04 2004-05
% admitted
to ward
<12 hrs

SWH Target
2005-06

98

99

98

95

100
94
95
92
97

100
78
84
84
95

100
76
82
77
93

100
80
75
60
60  

EMERGENCY DEPARTMENT 
ACCESS

We have seen quite a significant increase in the number
of presentations to the Emergency Department at the
Warrnambool campus (graph below). This places more pressure
on the department to have everyone seen within recommended
time frames as per their triage category (a national assessment
system ensuring people with more serious conditions have
priority over the less serious conditions).
For you the public, you can be reassured that if presenting with
a serious injury or illness (Triage Categories 1, 2 and 3), you will
be seen promptly. As demonstrated in the table, the percentage
of patients being seen within the recommended time frames
remains in line with national targets but our capacity to be well
above them is reducing in the less urgent categories. This can
be attributed to the increased number of presentations and the
inadequate size of the Emergency Department to meet this
increasing demand. We are actively seeking ways to improve our
performance.

% seen
within
recommended
time

- Category 1
- Category 2
- Category 3
- Category 4
- Category 5

Warrnambool Emergency Department Unit Manager Kate Sloan is on the verge of becoming rural Victoria’s first Emergency Nurse Practitioner
15
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New Initiatives to Improve
Efficiency in ED
- ED Nurse Practitioner role

We are proud to be part of a project funded by the Department
of Human Services (DHS) to establish the Nurse Practitioner
role in Emergency Departments throughout Victoria. Kate
Sloan, our Nurse Unit Manager of the Emergency Department,
has completed the academic requirements (a Masters degree
and the equivalent of a fourth year medical pharmacology) for
this position and is currently working towards completing the
practical aspects required to be fully endorsed as an Emergency
Department Nurse Practitioner.

For you the public this means Kate is able to perform
assessments, order blood tests and x-rays, prescribe
medications, write medical certificates, write referrals and admit
and discharge patients. This initiative gives an extra qualified
clinical specialist and reduces some of the waiting times
for patients. Kate practices within ratified Clinical Practice
Guidelines and under the supervision of a senior Doctor.

Outcomes To Date

• Kate has seen 543 patients since September 2005
• There have been no unplanned representations
• Patient surveys have rated the service highly

Outpatient Access - how long are PATIENTS waiting?
We have put accessing Outpatient Departments under the microscope to find out our waiting times, to investigate ways to ensure
people with urgent requirements are seen as soon as possible and to assess how often appointments are not kept. As a result all
Outpatient Departments have developed criteria to determine high-risk clients and timeframes they should be seen in. In the table
below we have some examples of compliance with these criteria and the rate of people not turning up for appointments (time that
could be used for other appointments). On further investigation we have found people with review appointments are often the
ones not turning up, which has prompted us to look at strategies to remind people of their appointments and even investigate if we
overdo the reviews.
Our Nutrition Department has restructured their appointment system this year to reduce the growing waiting list. They have achieved a 90% reduction in
the waiting list since introducing these new strategies.

Physiotherapy

Occupational
Therapy

Respiratory
Management

Podiatry

% of high risk clients
seen within criteria

80%

100%
(78% in 04-05)

94%

81%
(71% in 04-05)

% of clients who have not
turned up for appointments
and failed to cancel them

16%

7%

21%

7%

Inpatient Access 
Our throughput continues to increase with admissions to both Warrnambool and Camperdown campuses up on previous years.
A total of 17,148 people were admitted to South West Healthcare between July 2005 and June 2006, compared to 16,493 admitted
during 2004/05. This calls for making the booking-in, admission and discharge process to be as efficient and smooth as possible to
keep waiting periods for elective procedures to a minimum.

Waiting Times for Elective Surgery

Waiting for elective surgery can be very frustrating. We closely monitor our waiting list to ensure that all is being done to keep it to
a minimum. We have ongoing recruitment strategies in place as will be further expanded in the Human Resource section of this
report, and we monitor how we utilise the operating theatres to maximise efficiency. Our waiting list at the end of the financial year
was 734, which reflects the regional role of South West Healthcare and compares favourably with other base hospitals. We have
managed to reduce it by 100 over the last 6 months.
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Continuity of Care
Having continuity in care and treatment is vital in achieving the best outcomes for our consumers. We aim to have a ‘seamless’
service, meaning that no matter where you come into South West Healthcare your needs will be identified, appropriate referrals
or transfers made and appropriate care and treatment delivered. We have provided examples demonstrating how we do this
throughout this report.

Stroke Care - ensuring a
smooth journey

Last year we reported on the new initiatives introduced in
stroke care.
• Appointment of a Stroke Liaison Project Worker (part-time)
to coordinate stroke care and provide information/support to
stroke patients and their families throughout the hospital stay
• Update of the Stroke Clinical Pathway to guide care
• Development of local evidence-based stroke care guidelines
• Improved consumer information including a self
management plan for discharge
• Further education for staff
• Continued participation in the Rural Organisations of
Australian Stroke Teams (ROAST) project

“It was great … I remember you
(Stroke Liaison Nurse)
were always at the doctor’s rounds”
Patient feedback

Members of the stroke team with Mr Harry Johnson from left to right:
John Books (OT), Berni Thomas (Nutrition), Dr Chris Charnley (Physician),
Rosie Morgan (PT), Narelle Hinkley (OT), Patrick Groot (Stroke Liaison),
Laura Stevenson (SP) and Wendy Garner (CASS)

WORKING TO REDUCE
INTER-WARD TRANSFERS

We know from research that transferring people within health
services can affect continuity of care. We have been monitoring
this over the last few years with an aim to reduce unnecessary
transfers.

Results

- Patient transfers due to weekend closure reduced from 30% in
2003 to 23% in 2005
- Patient admissions from Day Stay Unit reduced from 18% in
2003 to 8% in 2005
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Results/Outcomes

• As seen in the graph significant improvement in compliance
with the national acute stroke indicator set over the
12 months, reflecting improved referrals, timely assessments
and treatment plans in place, and promotion of consumer
participation
• A downward trend in average monthly length of stay in
the acute ward - reflecting more timely transition to home,
rehabilitation or other
• High patient/family satisfaction with the service via individual
interviews following discharge from hospital

QUALITY, SAFETY AND RISK MANAGEMENT

Discharge Planning

Our Discharge Planning team assists staff in making sure all the
necessary arrangements are in place for people requiring Post
Acute Care (PAC) and/or other community based support after
they leave our care.

Achievements:

• Improved communication with community service providers
as demonstrated in annual surveys evaluating the service (see
graph) - attributed to the use of the secure electronic referral
system (Service Coordination Tool Template - ScTT) now
in place.
• Formalised the role of Counselling and Support staff in
complex discharge planning after monitoring identified a
rising need. Weekly team meetings now ensure consumers
are getting their total care needs met, both physical and
psychosocial.

100% of mental health inpatients have a discharge
summary or letter at the time of hospital discharge,
compared to 66.69% for average in peer group data  
					
				
ACHS data 2005

District Nursing Service (DNS)

• Client’s doctor contacted on admission – 77% (69% in 2004)
• Client’s doctor updated on treatment – 72% (0% in 2004)
• Client’s doctor contacted on discharge – 82% (0% in 2004)
				

MATERNITY CARE
What’s happening in Warrnambool

Rural Maternity Initiative – Continuity of Midwife Program
(funded by DHS)
This exciting project launched in June 2006 provides local
women with individualised midwifery care and support during
pregnancy, birth and after birth. This team of three experienced
midwives provide a number of home visits throughout the
pregnancy and after the birth to give high quality family-centred
care and ensure a smooth transition into parenthood and the
appropriate services. They also provide, in conjunction with
your doctor, personalised care during labour and birth at South
West Healthcare.

What’s happening in Camperdown

Rural Maternity Initiative - funded by DHS
SWH Camperdown campus, Terang Healthcare and Timboon
and District Hospital are working together to develop a new
model of midwifery care to ensure women can have their
babies locally. A roster to provide midwifery cover across these
services has been developed and is currently being reviewed by
the Australian Nurses Federation (ANF).
Birth Outcomes System (BOS) - funded by DHS
SWH Camperdown campus has joined a state wide innovative
project, involving the introduction of an electronic data system
for collection and management of birthing statistics. This will
help us assess just how we are doing in delivering safe and
quality midwifery care, and allow comparison with other health
services across the state.

Internal DNS Audit 2004 -05

Communicating with 
clients and community
services - ‘The Little
Red book’

Good communication between clients, health services and
community-based services is important for continuity of care
and efficiency of services. At a regional meeting between local
hospitals and community service providers, the issue of poor
communication impacting on service provision was raised.
In working together we have come up with a great way to
promote consumer participation in their own health care and
aid communication between services - the Rural Ambulance
Emergency Medical Information Book. This great little
booklet prompts the public to record their contact details,
medications and health history to aid communication when
they go to hospital or visit health professionals.
We have developed a sticker to add to the booklet to record
details of service providers to facilitate communication between
all parties. These booklets are now distributed at first point of
contact in hospital or in the community across the region and
are being received very well.
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A Journey in
Mental Health

1. ‘Cathy’ recognised she had a problem and knew she had to
get some help.
“I was feeling isolated and confused so I went to see
my GP who referred me to Psychiatric Services”
2. She had an assessment with the Triage worker, with her
family encouraged to be present.
“They assessed my situation from my and my
family’s perspective”
3. She was given suggestions on useful immediate strategies
involving the family, such as management of sleep
disturbance and strategies to help lift mood.
4. ‘Cathy’ and her family found the strategies useful but her
situation changed and she was unable to care for herself at
home. She was admitted to Ward 9, the Inpatient Psychiatric
facility in Warrnambool. Ward 9 provides a hotel-like facility
with own room, access to kitchen, extensive education and
activities program, with caring and supportive staff. She also
met one of our two Consumer Consultants who provide a
vital link between clients, the community and the service.
“I met the Clinical Therapist and Psychiatrist, who felt
that some time-out in the inpatient unit would help me”
5. ‘Cathy’ was discharged home after 10 days with helpful
strategies including learning how to manage medication,
and stress management. Cathy’s family were encouraged to
continue their involvement in the treatment throughout the
hospitalisation.
6. She maintained a gradual return to usual activities and
continued work toward maintaining her health whilst in
the community. ‘Cathy’ is encouraged to set her own goals
in terms of her health and her life. ‘Cathy’s’ family were also
highly involved in treatment with the Clinical Therapist
visiting each week. The family were put in touch with
community agencies for their own support and additional
activities.
“They (GP, Therapist, Psychiatrist) work together to
help me and the family look at problems and sort things
out, as well as help me to work toward the things
I want to do with my life”

Care and Planning for the
Twilight Period of Life
‘Living and Dying in Style’ Project

This 3-year project introduced the relatively new concept of
‘Advance Care Planning’ throughout the south west region.
Advance Care Planning is the introduction of discussions and
documentation about end-of-life issues to assist in decisionmaking for patients and families – putting your wishes in
writing.
A total of 200 health professionals, representing 31 agencies
were trained to become Advance Care Planning Consultants.
These Consultants then conducted over 1,365 individual
discussions with clients in Palliative Care Programs, Residential
Care Facilities, acute care and other community services. From
these discussions between 28% and 52% of clients proceeded
with formally documenting an Advance Care Plan. Despite
this project now ending the Consultants continue to promote
Advance Care Planning and assist people to take up the
necessary documentation.

Liverpool Care Pathway for the Dying Patient

SWH is part of a UK based project to ensure patients in the
final stages of life and their families are provided with the
comfort and support that has been recognised as the gold
standard in palliative care. Audits pre and post implementing
this pathway indicate substantial improvements in assessment
of care needs, ongoing care and care after death.

Some Outcomes:

• Inappropriate nursing care (unnecessary turning etc)
discontinued from 52% to 95%
• Ongoing regular assessment of nausea improved from
9% to 78%
• Ongoing regular assessment of respiratory tract secretions
improved from 14% to 85%
• Information on bereavement for families from 0% to 45%

7. ‘Cathy’s progress was reviewed each three months, and her
ongoing treatment needs and goals reviewed and assessed
each 6 months.
8. Once all goals were met and stability maintained ‘Cathy’
was discharged from the service with follow-up with GPs
and ongoing family support. ‘Cathy’ was also encouraged to
provide valuable input into our service at all levels.
“I keep in contact with  the Consumer Consultant. He
is good value and invited me to join the Consumer
(Advisory) Group in Psych Services”
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Leanne Wood, one of our two new Koori Liaison Officers, in the
Psychiatric Services Division. Together, and in close collaboration with
Koori communities, we will be developing ways to improve referral
pathways into and out of our psychiatric service. Our staff and the
Koori community often struggle to engage one another in ways that
meet both our needs and contribute to positive mental health outcomes.
Leanne is working full time across our Warrnambool service and
Chrissie Cooktown is based part time at our Portland office.
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Caring for Our Elders - Merindah Lodge, Camperdown
South West Healthcare is committed to delivering high quality care to our elderly residents in an environment that is homely,
stimulating, safe and fun.

Chooks Roost at the Lodge

Merindah Lodge has 3 feathered friends to bring a part of the
farm yard to residents. Residents can now enjoy the chooks and
assist in their care as part of the Eden Alternative, a wonderful
project that Julie Riches, Nurse Unit Manager and Robyn Hose,
Diversional Therapist travelled to the US in February 2006 to
learn about. The Eden Alternative involves the introduction of
a more home-like environment for residents, both indoors and
outdoors. It includes more plants and animals with the residents
able to play a part in their care.

‘Dancing with the Stars’

What a night! Eight local Camperdown couples provided
some great moves and grooves for the 250 sell-out crowd in
a fund raising activity for the kitchen renovation planned for
Merindah Lodge. The joint effort of the Merindah Lodge
residents, Friends and Relatives of Merindah Lodge (FROM)
and Merindah Lodge staff - has been a huge success. The
36 residents of Merindah Lodge made three wonderful wall
hangings featuring silhouettes of dance couples to give the
venue an extra dose of atmosphere.

Quality Care
Accreditation

Merindah Lodge regularly undergoes an external accreditation
assessment with the Aged Care Standards Agency. We are
pleased to report the periodic review in April 2006 resulted
in maintaining accreditation in all 44 standards, with no high
priority recommendations.

Checking Our Performance and
Making Improvements

Part of the checking process for Aged Care facilities is the
collection and submission of data to a number of agencies on
a wide range of topics. The results help identify our strengths
and weaknesses. These agencies include Quality Performance
Systems (QPS) and the Department of Human Services
(DHS). Data is submitted about clinical indicators (falls, use
of restraint, medication errors, etc) and non-clinical indicators
(complaints management, Fire & Emergency Management).

.Merindah Lodge Nurse Unit Manager Julie Riches, a resident and Diversional
Therapist Robyn Hose, with the chooks as part of the Eden Project

What have we done about it? -

A new Nutrition Care Plan, a Weight Loss Alert tool, a
Nutrition and Hydration policy were introduced, along with
education for the staff.
Outcome – The number of residents in the Healthy Weight
Range (HWR) has increased from 78% to 87%
Infections of the Urinary Tract - The QPS data set in 2005
indicated our urinary tract infection rate was well above the
industry average. On further investigation part of this was the
way we had collected the data (chronic infections counted more
than once giving false highs), but there were areas that required
more scrutiny of our practice.

What have we done about it? -

Some of  Our Achievements

We remain among the best performers in complaints
management, staff knowledge of aged care issues, use of
restraint, medication errors and documentation.

• 7 staff completed a 5 module Infection Control
Liaison course
• Assessments of residents by the Continence Nurse
• Fluid intake monitoring introduced for all residents to ensure
2000 mls daily
• A ‘care bundle’ (tool to promote best practice in urinary care)
introduced

Areas to Improve

Outcome -

Nutrition - Good nutrition and hydration are important in the
prevention of complications (such as pressure ulcers).
Previous audits revealed some residents were not receiving
diets appropriate to their needs and were at risk of being
underweight.

The urinary tract infection rate has halved in the last 12 months
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Consumer Participation - we need you
We encourage a culture of active consumer involvement in all aspects and levels of
health service delivery. This includes people participating in their own health care, in
policy and service development and in the strategic direction of the health service.

Leading from the Top - Consumer
Participation Strategy, Plan and Policy

• To lead by example - we have consumer participation
imbedded into our organisational Strategic Plan
• To help us - we have engaged the Community Advisory
Committee
• To move forward in achieving this goal – we have our
Consumer Participation Plan
• To guide staff in the process - we have developed an
evidence based ‘Consumer Participation’ policy and built
consumer participation into all position descriptions

Community Advisory Committees links to our community

South West Healthcare has Community Advisory Committees
at the Warrnambool campus and Psychiatric Services Division.
These committees provide an important line of communication
between our services and the community. We strive to recruit
people from all walks of life, cultural and age groups.

Weight/exercise class

Some issues raised/addressed by these
committees this year include:

• The development of the Consumer Participation Plan
• The development of this Quality of Care Report, important
in ensuring it is relevant to our community
• An evaluation of the Community Advisory Committee
(Psychiatric Services Division) resulting in quarterly meetings
and maintaining representation from all key stakeholder
agencies
• A ‘Hospital to Home Discharge Service’ developed
for patients who live alone with no support. A volunteer
accompanies patients home in a taxi, ensuring they are settled
in with basic essentials.

Satisfaction Surveys 

Other Internal Surveys

is conducted regularly. This survey asks people who have been
discharged from hospital (who fulfil the criteria), a series of
questions related to their admission, participation, complaints
management, physical environment, general information and
overall care.
Of the 176 respondents:
We consistently rank among Victoria’s top three facilities in
our category.
• 96% satisfied with care compared to state average of 91%
• 83 - 84 % felt that they were involved in treatment decisions

• 100% of clients were given information and had their rights
and responsibilities discussed

External - A state-wide Victorian Patient Satisfaction Survey

Internal - An ongoing survey for inpatient care is conducted.

Of the 745 respondents:
• 98% overall satisfaction
• 97 - 100% were satisfied with the information provided about
the hospital and their condition
• 97% were involved in their treatment and planning to
go home
• Our lowest score of 87% was in having their spiritual needs
met. We are currently investigating this and looking for ways
to improve this area of care.

Preadmission Clinic

Speech Pathology

• 90% parents surveyed received information handouts about
their child’s treatment plan and all felt these handouts were
adequate, clear and easy to read

Podiatry

• 100% diabetics surveyed about literature on foot care
found the information easy to read but 70% could not recall
important points on foot care (critical for a diabetic). Changes
have been made to the brochure to improve layout.

Follow Up Phone Calls

• Follow-up phone calls are made regularly to patients assessed
‘at risk’ as part of Day Stay Unit procedures
• 97% felt the discharge information given, both verbal and
written was good and met their needs. The provision of pain
relief prior to going home has proven useful and effective.

“Staff really responsible and willing to not only listen, but hear - it doesn’t always happen”
Patient feedback
21

QUALITY, SAFETY AND RISK MANAGEMENT

Complaints - a way of helping us improve
An example of the Complaints
We encourage people to let us know if there is anything we
System working well
could do better. Having a complaints system that works
well is another means for you to have input into our service.
Staff are regularly educated on complaints management in
the Mandatory Update Program. We manage complaints in
accordance with the Australian Standard (AS 4269), and in line
with best practice guidelines developed by the Department of
Human Services. We aim to have all concerns addressed prior
to 30 days. We are pleased to report that all have been dealt
with in five days or less. The graph displays the number of
complaints and compliments received for the past 12 months.

We had several complaints from families about poor
communication from the health service when their family
member was reclassified as ‘nursing home’ status whilst waiting
for a Residential Aged Care bed. We implemented several
communication strategies. We have evaluated these changes and
found an improvement from 40% to 100% of families receiving
a letter within 14 days of a classification change and there
has been a significant drop in complaints in this area. A carer
survey has also given great feedback on the process with 92%
of families surveyed answering they were aware of the referral
for the Aged Care Assessment Service and 85% felt the hospital
adequately considered their family circumstances.
“The people who helped us were incredible.  They kept in
constant contact and always gave answers to all our questions no
matter how long it took.  I can’t thank them enough.  Everything
went extremely smooth through the whole process. The staff
member at the hospital was fantastic - he constantly reaffirmed
ourselves including our mum that there was nothing to fear and
that mum would always be safe and secure.”

Carer Survey Response

Participation in
Individual Care

There are major benefits for you and for health services if
you actively participate in your own health care. It improves
the safety and quality of care as people who take part in every
decision help prevent things from going wrong. This leads to a
better quality of life for you and may prevent relapses in health
leading to readmissions to hospital. We have strategies in

place to promote participation and they include:

• Giving patients ‘10 Tips for Safer Health Care’ consumer
information produced by the Australian Council for Safety
and Quality in Health Care. This gives some great hints
on how to participate and by getting it prior to coming into
hospital provides time to read it
• Information on Rights and Responsibilities is widely available
and promoted at all points of contact - 97% of patients
interviewed at Camperdown were given the information and
understood their rights and responsibilities
• Prompts have been added to Care Plans and Clinical Pathways
to promote participation strategies eg. discussions,
information etc

“Thank you all very much for caring
for me and my little boy
and involving the whole family.”
Patient feedback

Other Initiatives
The Survival Kit - a novel consumer

participation strategy in Psychiatric Services Division
Lyn Mast, one of our Consumer Consultants in Psychiatric
Services, put a small pack of ‘bits and pieces’ together to
help a friend in need. The feedback from Lyn’s friend was so
positive that the idea was born to introduce this kit for people
in the south west who are new to services and struggling with
the diagnosis of mental illness. Kits are now put together
with support from the south west community through the
donation of goods and resources and a system for distribution
developed. The feedback to date is very positive.

Outcomes

• 96% Post Acute Clients stated they were involved in care
• 88% DNS clients felt they were involved in care planning
(71% in 2005)
• Staff education conducted throughout all campuses and
services on consumer participation
• Staff knowledge of consumer participation has improved
from 60% to 88%

Consumer Consultants Barry and Lyn Mast with the ‘Survival Kits’ and poster
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Some of Our New Faces

As a regional/rural organisation it can be challenging to recruit staff. We have active
recruitment strategies in place and find that these generally work well.

As evidence of this we have welcomed:

Dr Philip Wicks - we have welcomed a new face in the anaesthetic department at the
Warrnambool campus. Dr Wicks graduated from Melbourne University and completed
most of his specialty training at St Vincent’s Hospital in Melbourne. He and his wife were
keen to escape the city and embrace some country living.
New Anaesthetist Dr Philip Wicks

Dr Jim Blacket - the new Director of Clinical Services at South West Healthcare’s
Psychiatric Services Division. Dr Blacket comes with a wealth of rural-based clinical
experience including general practice, addiction medicine and psychiatry. Dr Blacket is
hoping his psychiatrist and addiction medicine qualifications (from the Royal Australian
and New Zealand College of Psychiatrists and the Royal Australian College of Physicians)
will further encourage trainees in psychiatry and psychiatrists to work, be supervised,
qualify and stay in our local community.

“Management should be proud of their staff.”
Patient feedback

New Director of Clinical Services, Psychiatric
Services Division, Dr Jim Blacket. (Photo
courtesy of The Standard, photographer Damien White)

Staff survey - getting to know our staff needs 

We care about our staff and aim to provide many channels of communication for staff to participate in improving our workplace.
We have employed an external company, Quantum Management Indicators (QMI) to survey all staff three times over a 5-year
period. After the first survey in 2003, actions plans were developed for each department to address any issues. The second survey
has just been conducted to help measure progress on the action plans. No results are available as yet.

Staff Credentialing - our ‘checking systems’  

We can assure you that procedures in place to ensure all staff have the necessary qualifications and skills to do the job they are
employed to do, are of the highest standard.

Prior to people commencing employment:

• Registration, qualifications and skills are checked and documented
• References are checked
• Police checks are undertaken for all staff, students and volunteers

Ongoing Checks

• Staff must present their current practicing certificates or registration to ensure they meet registration requirements
• Performance Appraisals are done after three months and then annually to review work and ensure an ongoing system for
professional development is in place

Medical staff credentialing - ensuring safeguards are to the highest standard

The process for medical appointments and credentialing has undergone significant changes
over the last two years:

• Updated application forms for Visiting Medical Officers (VMO)
• Updated contracts for all new VMO’s based on the AMA (Australian Medical Association) / VHIA (Victorian Hospitals
Industrial Association) VMO Remuneration Contracts
• SWH representation on the DHS Credentials and Privileging Implementation Reference Committee formed in November 2005
• Revised South West Healthcare Bylaws and Standing Orders – incorporating the national standards and the DHS ‘Credentialing
and Privileging (Defining the Scope of Clinical Practice) for Medical Practitioners in Victorian Rural Health Services’
policy handbook
• ‘Credentials and Scope of Practice’ Committee and ‘Scope of Practice Review’ Committee oversee new appointments
and grievances
23
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Staff Education AND 
Training

Our belief is that learning is lifelong. We strongly encourage
this belief within the workplace and offer a vast range of
learning opportunities for all staff.

Some of the education we offer includes:
•
•
•
•
•
•

Graduate Nurse Program
Graduate Diploma (Perioperative, Midwifery, Critical Care)
Regional Nurse Education Program
Hospital Medical Officer in-services
Regional mental health education program involving
8 services (Western Education & Training Cluster)
Range of other education in acute care, aged care, mental
health, community care

Support for Newly Graduated Nurses

Last year we reported the introduction of clinical support staff
for newly qualified nurses undertaking the Graduate Nurse
Program. The success of this program can be seen in the
comments from Benay Camilleri, Erica Brandon and
Marie-Clare Headon, three of the Graduate Nurses who
benefited from the support.
“Knowledgeable, accessible, helpful and you could talk to them about
anything (eg managing shiftwork)”
“A valuable link between us and the ward staff ”
“They still help us, and if they see any good learning opportunities they
make sure we are aware of them”
“They were also a great help with career planning for life after the
Grad Program”
Formal evaluation of the Graduate Program has also resulted
in the introduction of ward specific learning packages.
Completion of these packages is assessed in the performance
review in each ward.

Education Outcomes

Continuing Nurse Education (CNE):

• 41 programs held over 12 months, 1,080 participants

General Education:
• 33 programs
• 364 participants

Psychiatric Services Education:

• 103 staff participated in 3,371 hours of training with an
average of 28 hours of training per person

Our Highly Qualified Support Staff

• In a partnership between South West Healthcare and
RMIT University, 15 Laundry Services staff successfully
graduated with a Certificate III in Health Services (Laundry
Operations) within two years, instead of the normal three years.
• Not to be outdone, 30 Environmental Services Staff, 24
from the Warrnambool campus and 6 from the Camperdown
campus, graduated with a Certificate III in Health Support
Services (Cleaning Support Services) from Ballarat University.
They also completed the 3-year course in under two years.

Research 

South West Healthcare promotes and supports regional and
rural research. We have a system in place to monitor all research
that is undertaken at South West Healthcare to ensure it is
in the best interests of consumers and staff. Several research
projects are currently in progress. One of these is our Operating
Room Nurse Clinical Teacher, Paula Touzeau, who is pursuing
a doctorate in the benefits of operating theatre experience
in preparing undergraduate nurses for surgical ward nursing.
Three bursaries awarded by the Greater Health (Greater Green
Triangle, University for Rural Health) to psychiatric staff for
research in the previous financial year will be concluded this year
with reporting on the research to occur later this year.

Competencies-On-line

Competencies are now offered on-line via our Intranet
site. This means staff can complete annual education and
assessment packages for Basic Life Support, Semi Automatic
Electronic Defibrillators, No Lift, Fire and Emergency
Responses at a time that suits them. This does not replace
the practical aspect but just adds a degree of flexibility and
consistency for the knowledge component.

Taking Practical Training the Next Step

The purchase of a new life-like doll, complete with a computer
program designed to simulate life-threatening illnesses such as
heart attack and severe asthma, has given staff the ability to
sharpen their skills. This doll breathes, has a pulse, gasps, speaks
and has injection sites to provide realistic emergency situation
training for nurses and doctors.

Vikki Hoy, Clinical Support Nurse and Nurse
Ashley Zanker practising CPR on the new doll
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HUMAN RESOURCES MANAGEMENT 

Showcasing our Staff Achievements
‘People Living with HIV/AIDS
Award for Clinical Excellence’

Dr David Richards, South West Healthcare Alcohol and Drugs Physician, received this
award for his involvement in intervention, prevention and education awareness programs
related to blood borne viruses like HIV/AIDS and Hepatitis C. This is the second time
David’s work has been publicly recognised. In August he was inducted into the Alcohol
& Other Drugs Hall of Fame for having made an exceptional difference to treatment,
prevention, education, policy and research on the Rural Victorian alcohol and drugs front. Dr David Richards, Alcohol and Drugs
Physician

2006 Compassionate Employer Award

South West Healthcare Nursing Management Team has won a Victorian award from
Compassionate Friends (TCF) for providing what’s been described as ‘extraordinary’
compassion. They were described as role models that had ‘gone above and beyond
standard bereavement practices’ and it is hoped more businesses follow in their steps.

Rural Health Professional Award for
Barwon South West Region

Karen McKinnon, Deputy Director of
Nursing, Sue Morrison, Director of Nursing
and Ev Karlinski, Day Stay Unit Manager

At the opening of Rural Health Week, Janine White, Manager of the David Newman
Day Centre at Camperdown, was presented with this government initiative recognising
rural health professionals who demonstrate enormous commitment to their local
community by showing leadership and supporting the people who use their services.
Janine White, Manager of David
Newman Day Centre Camperdown

Aspire: Health Service Provider Excellence
in Service Award 2005

Dr Seetha, psychiatrist in the Psychiatric Services Division, was the successful recipient
of this prestigious award for the professional and personal support provided to families
within our community.

Sri Lanka Aid Effort

Dr Seetha, Psychiatrist in Psychiatric
Services Division

Our wonderful team of staff generously volunteered their precious time, skills and energy
to take part in a great humanitarian aid effort. SWH Perioperative Services Manager Tony
Kelly; Warrnambool Physicians Group Dr Satish Nagarajah; SWH Orthopaedic Surgeon
Mr Api Sundrum and SWH Perioperative Education Facilitator Paula Touzeau were busy
teaching and performing surgery for 10 days in Sri Lanka in July 2005.

Our Volunteers
- worth their weight in gold!

We have a team of wonderful volunteers throughout South West Healthcare campuses
and services. They generously give their time in a wide range of areas. We proudly
support our volunteers in the vital role they play in the organisation by acknowledging
their wonderful work and by providing an ongoing education program for them. If
anyone is interested in becoming a volunteer at South West Healthcare please contact us
and ask for the Volunteer Coordinator.

Sri Lanka team: Warrnambool Physicians
Group, Physician Dr Satish Nagarajah, SWH
Perioperative Education Facilitator Paula
Touzeau and SWH Perioperative Services
Manager Tong Kelly. Photograph courtesy of
The Standard and Leanne Pickett

We have 130 volunteers who collectively give approximately 400 hours of
support and assistance to South West Healthcare every week.
25

Facilities, Equipment
and Technology

Keeping up with 
Technology

Our work with ‘Trak Health’, an electronic system for managing
patient data, continues onward with more of our services going
‘on line’. The Pathology system (ordering tests and accessing
results) and discharge summaries are now on-line. Work is still
in progress for electronic prescribing and medical imaging
(ordering of x-rays and getting results). Our new community
health program, HARP, has gone the next step and is using
an electronic client record system. We are finding our staff
are quite comfortable using computers in each ward area for
accessing pathology results and our Intranet for current news
items, policies and our increasing number of self-directed
training packages.

89 - 95% of  IT jobs processed within
the target time (indicator is 85%)

Exciting technology
for Diabetes care

A Continuous Glucose Monitoring System (CGMS), the first
for this region, has been purchased with much appreciated
funding from the Ray and Joyce Uebergang Foundation. This
wonderful piece of equipment allows continuous monitoring of
the glucose level via a sensor inserted just under the skin near
the hip. The monitor stays in place for three days and a glucose
level is recorded every 10 minutes. After completion, readings
are downloaded to a computer, giving an accurate picture of
what is happening with the glucose levels throughout an entire
day. This data then guides the treating team in determining the
most appropriate treatment.

Facility Upgrades 

Our plans to obtain funding for a new acute care facility at the
Warrnambool campus remain on the agenda, with the hope for
funding approval to take place in the not too distant future. In
the meantime we maintain our current facility to the highest
possible standard to ensure a safe and secure environment for
consumers of our health service.

“Old but good - I am glad they are building a
new wing.”
Patient feedback

Important Behind the Scenes
Work at Warrnambool Campus

• The new boiler house construction and fit out is completed
• Construction of a new Supply Department is almost
completed, bringing us into line with industry standards with
storage of sterile equipment
• Commencement of the installation of a central water
purifying system in the Haemodialysis Unit to replace the
individual units on each machine, making for a more efficient
and safer service

What is happening at
Camperdown campus?

Construction of the new operating theatre at Camperdown
is underway. This project will include a new Emergency
Department, triage area and a significant electrical
infrastructure upgrade, ensuring a viable future for the residents
of Camperdown and district to world standard operating
facilities.

Lismore Community Health Centre

Adult Day Centre clients can now enjoy their very own vegie
garden and seated shaded areas as a result of hard work
from a team of Duke of Edinburgh award participants from
Derrinallum College and funding from the Office of Youth
Affairs and Corangamite Shire.

Five-year-old Abbey Warburton models country Victoria’s
first Continuous Glucose Monitoring Machine

Terry Hoy, Supply Department Manager and Wayne Hall
in the new Supply Department
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Service Integration

HARP - an exciting new
venture

HARP stands for Hospital Admission Risk Program, and is
part of our Chronic Disease Management strategy. This new
innovative program, funded by DHS, is set up to help the
hospital, community health centres, General Practitioners (GP)
and other health care providers work together to improve the
care that is offered to people with chronic or complex medical
conditions.

What is our Focus?

• We coordinate care and assist people in navigating their way
through the health system
• We help people with chronic disease understand the
importance of timely intervention, good care and their role in
making it happen

Who is Involved?

• Three full-time care coordinators, with expert knowledge of
the health system, services and support in the local area
• They work closely with clients, GPs, specialists, Allied Health
and other health care providers to improve the client’s health
outcomes
• We also have access to social workers from SWH Counselling
and Support Service 2 days/week to ensure that our clients
receive counselling services in a prompt manner

Where do you find us?

• We are available Monday-Friday as part of the SWH
Community Health Centre at 279 Koroit Street,
Warrnambool, (03) 5564 4165.

What do we Provide?

• Individually tailored care
• Better services and information to clients and their families
• Ensure that clients are treated quickly at the earliest sign of
change in their conditions and improve access to a variety of
treatment options to improve their health and wellbeing

How are clients finding this service?
‘I learn something new every time Suzanne visits’
‘It’s great that you come to my house’
‘It’s a marvellous service’
‘I can’t believe that this is a free service’
From the comfort of his home Warrnambool’s Vern Board gets a visit from
HARP workers Suzanne Holme (left) and Manager Janine Dureau-Finn

Looking after Your Mental Health 
Post-natal Depression Project
Stress - Learning to Deal with it
The Stress Management programs, conducted by the Primary
- some early results
This worthy psychiatric services project has now finished but
the initiatives introduced in this project will provide a lasting
helping hand to our new mothers and their families.
• Preparing for a new baby: A parents guide to emotional
health, distributed to all pregnant women in South West
Victoria
• Introduction of a screening checklist for post natal depression
across South West Victoria
• Development and introduction of a Resilience and Wellbeing
in Early Parenthood (RwEP) model in South West region,
incorporated into antenatal classes and new mothers groups
(postnatal)
• Establishment of the Raphael Clinic, at St. John of God
Hospital, Warrnambool an ante/postnatal depression support
clinic, servicing the South West region
• Extensive provision of quality training around perinatal
mental health to practitioners working with childbearing
families
27

Mental Health Team (part of Psychiatric Services Division)
and South West TAFE, have been very popular in our local
and regional communities. Final evaluation is underway as part
of a research project in this area. However early indications
demonstrate participants generally experienced:
• Less symptoms of stress
• Less symptoms of anxiety and depression
• An improved quality of life
** The great thing is these improvements were sustained over
six months after completing the course

COMMUNITY HEALTH - Primary Care
Our Community Health Centres play a crucial role in continuity of care. This can be seen in the vast amount of work carried out
with preventative health education, promotion of links between people/groups and health/community services and facilitating
people taking a more active role in their own health management.

Who is Watching Your DrinK?

- Drink Spiking Education and Prevention Campaign

South Western Centre Against Sexual Assault (SWCASA) received funding from the Alcohol Education and Rehabilitation Foundation
to raise awareness of drink spiking. Current research suggests that one in three victims of drink spiking are sexually assaulted.
• The collaborative project included SWCASA, Western Region Alcohol & Drug (WRAD), Victoria Police, Emmanuel
College, Warrnambool Secondary College, Brauer College, Gunditjmara Cooperative and South West TAFE
• Business cards, temporary tattoos, information sheets and posters were developed with the help of multi media students at
SW TAFE and distributed widely throughout the project

Successes

• Strengthened relationships between collaborating groups
• Good student knowledge gain initially but retention after a period of time was poor in some areas. Further workshops are planned to
address this.

Butt Out - and save lives

Nearly 500 lives could be saved in the South West each year if every smoker stopped smoking today! We have always been active in
assisting people with kicking the habit, but June 2006 has seen the introduction of a specialised ‘Smoking Cessation Service’ providing
ongoing education and support for smokers who want to give up. Twice weekly clinics are proving very popular.

Indigenous and Non-Indigenous 
Women Working Together = Creativity
A stunning wall hanging has been created by 18 local Indigenous and non-Indigenous
women working together as part of an art and well-being project supported by the
Foundation for Rural & Regional Renewal and Worn Gundidj.

The initiative of South West Healthcare’s Warrnambool Community Health Centre has
resulted in participants from Gunditjmara Aboriginal Co-Op, Worn Gundidj Aboriginal
Co-Op, Kirrae Health Services and South West Healthcare’s Primary Mental Health
Team, Psychiatric Services team and Centre Against Sexual Assault team working together
over a 4-month period. This fabulous work of art went on show in Melbourne as part of
Artist Naomi Litster and Women’s Health
Victoria’s focus for Reconciliation Week.

Worker Rochelle Campbell with the artwork

Girls Nite Out - back by
popular demand!

Better Self Management
Program 

REGIONAL Activities

A number of self-management courses were conducted
throughout the region to introduce people who have COPD
to ways to improve quality of life and reduce admissions to
hospital. A carer support group developed as part of this
project, WAGS (Warrnambool Airways Group Support),
remains an active group.

220 women from across the south west were entertained and
educated in health issues by Dr. Rosie King in Camperdown.
Following this event a focus group was conducted to plan the
next event and identify community capacity to formulate a
committee to help guide future events.

‘Craft in the Pub’ nights

• Koroit women enjoy a regular social craft night

Parent Walk and Talk Program

• Lismore Community Health Centre in partnership with the
Maternal and Child Health Nurse, has commenced a weekly
pram walk followed by a well earned tea-break so parents can
connect socially

- for People with Chronic Obstructive
Pulmonary Disease (COPD)

We featured this innovative, DHS funded
program in our report last year. The project has
now ended and some of the great outcomes are:

• A higher than national average post program improvement
as noted by the participants, in the areas of positive and
active engagement in life, health directed behaviour, skill
and technique acquisition, self monitoring and insight
social interaction and support, and emotional well being
(University of Melbourne Health Impact Questionnaire)
• Ranked above national average for course delivery
• Reduced ED presentations, admissions to hospital and length
of stay in hospital when comparing pre and post data
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Community Engagement

Community consultation and engagement is essential in tailoring our service to meet the needs of our community. We aim to
inform, to consult, to involve and to empower. Below are some of the ways we do this.

Cultural Planning
Committee

South West Healthcare has had an active committee for several
years to ensure our health service is inclusive of all community
members, including culturally and linguistic diverse (CALD)
members of the community. We have developed a formal
Cultural Diversity Plan to guide our strategies, which has been
submitted to the Department of Human Services for review.
Below are some examples of the work we have been doing as
part of this plan:

Understanding Clients and their Needs/
Partnerships/Participation

• Monitoring of demographic data on admissions/attendances
of people from CALD backgrounds to assess needs
• Development of an Equitable Access policy to guide
staff, with 389 staff participating in the formal education to
introduce this policy
• Promotion of a culturally diverse workforce and
development of a voluntary list of staff who have an
affiliation with a certain culture to act as a resource
• Eight staff education seminars on a range of cultural topics
conducted, with 38 staff participating
• Update of our Interpreter policy, and deficits identified in
literature available
• Koori Health workers employed in Community Health and
Psychiatric Services to assist Koori communities to better
understand our services, and to increase access to support,
treatment and advice
• Employment of a Refugee Health Worker to engage the
Sudanese and Chinese groups
• Formal links developed with all major groups in the area
(Koori, Sudanese, Chinese)
• Specific cultural activities have been identified to promote
the benefits of multicultural Victoria. For Reconciliation
Week - a beautiful wall hanging was created and ‘Refugee Day’
celebrated with a lunch prepared by our local Sudanese
women folk

Consultation - Mental
Health Service Review

Our Psychiatric Service Division has been involved in a Service
Model Review Project. This review of the service has involved
in-depth consultations with consumers, carers and clinicians
to redevelop treatment resources. This major project will be
finalised in 2007.

Reaching Out

Forums for Mental Health Consumers

Building bridges between mental health services and people
with mental health illnesses is what Barry Ladlow, our
Consumer Consultant for Psychiatric Services Division, is all
about. Barry, together with Michael O’Brien from the Victorian
Mental Illness Awareness Council (VMIAC), conduct consumer
forums four times per year in each region (Warrnambool,
Camperdown, Hamilton and Portland). These forums have
a low-key agenda and encourage consumers’ thoughts and
concerns about how services are delivered to them.

New Support Group - Dual Diagnosis
Carer Support Group

The occurrence of substance abuse and mental illness is well
recognised, with estimates of between 50-60%. Carers can
experience financial stress, grief and loss, legal problems,
arguments and even violence whilst in their caring role. A group
of carers has met to seek interest in establishing a group to
meet regularly to give education and support, and have input
into service planning.

Focus Groups

The Discharge Planning Team arranged several focus groups to
seek the carer consumer perspective of the transition process
from an acute hospital to a Residential Aged Care Facility. We
found carers were sometimes traumatised by the process and
in need of more communication, support and guidance in the
whole process. To address this we have formalised the role of
Counselling and Support staff in our processes. With the help
of these consumers we have developed a Carer Questionnaire
to ensure we monitor our complex discharge planning practices
and continue to make further changes as required.

SWH Counselling and Support Services

Our Counselling and Support Service (CASS), in conjunction
with the Palliative Care Program, conduct Bereavement
Programs in the community. Through the links established via
these programs we have had much appreciated participation
in further development and refinement of our services and
consumer information produced.
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Domiciliary Midwife Chris Oliver, assisting Hamman Dewanyang and
Meshair Abdulla settle home after the birth of their twin girls Emaan and
Amal. Our Refugee Project worker, Moya Mahoney helps with the smooth
transition between services
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Ryot Street, Warrnambool, Vic 3280
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Quality Manager,
Clinical Management Centre
South West Healthcare
Ryot Street, Warrnambool, Vic 3280

We value your opinion
We invite you to comment on this Quality of Care Report
so that we can continue to improve.
Please take the time to fill out this brief survey, fold it and drop it into the post for us (it is prepaid).
1. What did you think of this report? (please circle a number)

		

Poor 									Excellent
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7
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2. What did you like most about the report?

3. What didn’t you like?

4. What would you like to see in next year’s report to improve it?

We encourage you to speak to us about this report or any other matter.
You are able to contact our:
Quality Manager
Telephone: 5563 1469
Email: qualitycare@swh.net.au
If you would like someone to contact you about your comments, please write your name, address and telephone
number here:
Name:
Address:
Telephone:

Please fold this completed form and post or give it to a member of staff who will forward it to the Quality Manager.			
					

FOREWORD

presenting the SOUTH WEST HEALTHCARE ANNUAL QUALITY OF CARE REPORT for 2006

We have developed this report as a means of informing our consumers, members of our
community, staff and partners in health provision just how we are going about providing health
care and services within our region. We have been assisted by members of our Community Advisory
Committee in the development of this report and have utilised feedback from community members to
bring community needs and perspective to this report. We have also worked closely with our dedicated
staff, who represent many departments and campuses across the region. We must emphasise that this
report does not cover every detail nor every aspect of our service, but focuses on areas deemed important
to our community.

Some of Our

REGIONAL TEAMS
CAMPERDOWN PSYCHIATRIC
services TEAM

CAMPERDOWN COMMUNITY
HEALTH team

PORTLAND PSYCHIATRIC
services TEAM

LISMORE COMMUNITY
HEALTH TEAM

HAMILTON PSYCHIATRIC
SERVICES team

MACARTHUR COMMUNITY
HEALTH team

Left to right: Ilona Gaudin, Kate Schlicht (Manager),
Melissa Ferrier-Lynn, Stephen Humphrys, Katrina
Dewhurst, Rachel Robertson, Olivia Walker,
Cheryl Donovan

We distribute this report in hard copy widely across the community
via health services, medical services, community health services, local
council and public libraries. This report is also available in an electronic
format on our website at www.southwesthealthcare.com.au

Margaret Cadenhead (Acting Primary Care Coordinator)
and Barbara O’Neill (Administration Officer)

Last year we placed a full-page colour report and summary in all local
newspapers across the region to ensure a wider distribution. This
feature also contained information on how to access the full report. We
have used data from evaluation of last year’s report to improve and we
will make comment on this throughout the document.
To continue to improve our reporting we would appreciate a minute of
your time to complete the evaluation form at the back of this report.
The form is prepaid to make this easy for you.
Celebrating back-to-back wins for Victoria’s
best Quality of Care Report are members of
the SWH Community Advisory Committee
Bill Malseed, Marjorie Crothers (centre) and
Director of Nursing Sue Morrison.

Back Row: Daryl Hobbs, Imelda Purcell
(Reginal Coordinator), Julie Brieland
Front Row: Judy Moodie, Frances Kelly,
Christine Cooktown (Koori Liaison Officer)

Back row: Catherine Frater, Anthony Gleeson,
Chris Ward, Jan Austin, Bianca Romanyk
Front row: Miriam Nuske, Belinda Reeves

Left to right: Jenny Ziedaitis - DNS, Sue Burbay PM Support, Fiona Noone - Admin, Jenny Hirth Primary Care Coordinator, Sarah Rhales Rubula Physio, Lorraine Graham - Environmental Services,
Wendy Webster - Environmental/Maintenance

Back row: Leanne Young, Catherine Loria,
Lyn Peach, Chris Freckleton
Front row: Di Bishop, Pat Purcell

Thank you for reading our report
We hope it has proved informative and has given you an insight into the work we have been
doing over the last 12 months.
If there are topics you would like to know more about in future reports please let us know.
You can do this by:
COVER PHOTOS
TOP: One of SWH’s many interns, Dr Elizabeth Hingston checks the pulse of Warrnambool’s Merle Fish. Photo courtesy of The Standard and photographer Leanne Pickett.
CENTRE: The Emergency Department’s Dr Jo McCaffrey checks seven-year-old Damien McCutcheon’s eyes. Photo courtesy of The Standard and photographer Damian White.
BOTTOM: Of the 5,000 babies SWH has helped bring into the world in the past decade, Scarlett Gurry has been one of the tiniest. The daughter of Warrnambool’s Jodie
and Matthew Gurry, Scarlett weighed in at just 1.38 kilograms when she was born nine weeks premature on May 10. The average size newborn is a little under 3.5 kilos.
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• Taking a minute to complete the evaluation form in this report and popping it into the post
(it is prepaid)
• Contacting our Quality Manager on telephone 5563 1469 or email on qualitycare@swh.net.au

