SouTH WEST HEALTHCARE 2 @@7

QuaLTY OF CARE REPORT

.

SOUTH WEST
HEALTHCARE




This report is one of the ways in which we inform our consumers, members of our community, staff and partners in health
provision how we are going about providing health care and services within our region. It does not cover every detail

of every aspect of our service, but rather focuses on areas deemed important by the community and our staff. We aim

to present an accurate and balanced account of how we do this, so throughout the report you will find highlights of
achievements plus an acknowledgement of areas that may need work.

We would like to take this opportunity to sincerely thank:

e Members of our Community Advisory Committee for assisting
with the development of this report

e Community members and other service agencies for their
valuable input, and feedback on last year’s report

¢ Our dedicated staff across the region for their contribution.

Hard copies of this report are distributed widely across the community via health services, medical services, community
services, local council and public libraries. You can also access an electronic format on our website at
www.southwesthealthcare.com.au

Another Way? - If you would like this publication as a:

e Large print version

e OnCD

e Translation in a different language

Please contact our Quality Manager, Ms K. Harrison, (03) 5563 1469.

A full-page summary of this report is placed in all local newspapers in our region to ensure a wide distribution. To continue
to improve our reporting we would appreciate a minute of your time to complete the evaluation form in this report and
send it back (using the prepaid envelope to make this easy for you).
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How we Keep ‘Tabs' on
our Service = Integrated Governance

Everyone in a health service is responsible and accountable
for quality, safety and risk issues. How this is managed relies
on effective ‘talk’ between all levels of the service about

all aspects of quality and safety. You can see how the ‘talk’
occurs, with our contents list reflecting what we focus on and
the systems on the left show how this occurs. Throughout the
report will be details and examples of how it all happens.

Board of Directors

Quality CaT’e Committee

Committeds:

e Clinical Practice

e Clinical Risk Management

e Safe Practice and Environment

e OH&S Committee

o Psychiat{ic Quality Council

Working G{oups

All Staff, all Departments and all Campuses

SWH Strat$gic Plan

SWH Quality and Risk Management Plans
Other Dep%rtment Tools:

e Risk Register

e Compliance Register

e OH&S Plan

e Department Business/Quality Plans

e Department Risk Assessments

e External Audits

o Incident¢Reports

All Staff, all Departments and all Campuses
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A YEAR IN SUMMARY

¢ Improved partnerships with our Aboriginal community
and the Culturally and Linguistically Diverse members
of our community (CALD) - utilising every opportunity to
bring cultures together to promote health and well being.

e Patient throughput has remained at full capacity - we have
a new position, Access Manager to maximise flow, keep our
waiting lists under control and ensure there are enough
beds for everyone who needs one.

¢ Introduction of the ‘clot busting’ medication for stroke
victims - one of the few regional hospitals to offer this
service outside the metropolitan area.

¢ New models of midwifery care introduced at both
Warrnambool and Camperdown - providing greater
continuity of care for mothers before, during and after the
birth of their baby.

e Expansion of HARP (Hospital Admission Risk Program) -

nn in le with servi n rovidin ion Launching our Camperdown Continuity of Midwifery Program
connecting people wit s.e ces, a d.p ovid 9 educatio (from left): Ruth Mitchell (Campus Manager) with midwives Deirdre
and support to people with chronic disease. White, Toni Anne McLennan, Cheryl Gray and Sharyn Spicer

e Full four year accreditation gained after our survey in May
2006 - our Health Information Services gaining an Extensive
Achievement (EA) the highest standard.

¢ Three new dentists - making a significant reduction in
people waiting for public dental services.

e 20 year anniversary for Palliative Care Service and Centre
Against Sexual Assault.

Our aim is to make this report relevant to our community, staff and other service providers.
How we have achieved this during 2007:

e A prepaid feedback sheet is included inside all hard e April - Invitation sent to departments/staff to submit
copy reports reports on their work
- the returns last year were double the ® May - discussion of areas/ideas/photos for inclusion at
previous year Community Advisory Committee, with development
e All feedback is collated and themes identified of a sub-committee to work more closely on the report
to improve the report e June/July - working closely with staff to gather
- More active promotion of the report to the information and commence drafting
public (health promotion activities) e August - Content and photos draft discussed at
- Include a cheat sheet - list of achievements Community Advisory Committee meeting
and areas to improve for next year * August/September - further refinement of content,
- Change format from white font on format, photos with Community Advisory
green background as difficult to read sub-committee members and staff
- Include more consumer stories e November 2007 - presentation/distribution
® March - Feedback from the panel of assessors of the at our Annual General Meeting and out to the community
reporting award in hardcopy and an electronic version on our website
* April - Minimum reporting guidelines from the * November 2007 - Full colour one page summary of report
Department of Human Services published in local and regional newspapers
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Our CAMPUSES AND SERVICES

© Warrnambool Campus @ Lismore Campus
e Emergency Service e Community Health
* Acute Care ¢ District Nursing
* Rehabilitation
o Allied Health Services @) Macarthur Campus

Southern
Grampians Corangamite
Shire Shijre

e Community Health e Community Health
Glenelg ¢ District Nursing ¢ District Nursing
Shire e Palliative Care
e Psychiatric Services Psychiatric Services Division

@ ¢ Inpatient - Warrnambool
Camperdown Campus @ ¢ Community - Warrnambool
@ « Acute Care @ ¢ Community - Camperdown
e Aged Care © ¢ Community - Portland
* Psychiatric Services (@ ¢ Community - Hamilton
e Community Health
¢ District Nursing

Warrnambool
City Council

Geographic Region South West
Healthcare Services

South West Healthcare provides care and services to over This region is above the Victorian State average in:
100,000 people within the Warrnambool City, Corangamite,
Glenelg, Moyne and Southern Grampians Shires of the south
west region of Victoria.

Our Community

Knowing our community is essential if we are to provide services
that meet the needs of everyone within that community. Using
2006 Census data from Warrnambool, Moyne and Corangamite
local government areas we know that:
This region is below the Victorian State average in:

e The most common country of origin (besides Australia) is

England, New Zealand, Netherlands, Scotland, Germany

and Ireland.
e Other people living in our region include Croatian, Chinese,

Greek, Indonesian, Italian, Indian, Sudanese and Vietnamese.

We do not just focus on the main groups, as we realise there is
often a need to provide extra services for some groups in order
to achieve equitable health care.

Photographs of South West Victoria printed with permission from Robert Moore
o g )

Dairy farm near Cobden Hopkins Falls



FocusiNG oN PeopPLE

A User-Friendly and Responsive
Service for Everyone

Our work to ensure South West Healthcare (SWH) is more
inclusive of everyone, including Aboriginal and Culturally and
Linguistically Diverse (CALD) members of our community is
guided by our Cultural Planning Committee. This committee
works to a Cultural Diversity Plan based on the Department of
Human Services (DHS) - Health Service Cultural Diversity Plan
and the Improving Care for Aboriginal and Torres Strait Islander
Patients (ICAP).

Improving Communication

The Victorian Interpreter Card and information brochure

Improving our Understanding
of Clients and their Needs

We have collected demographic data across SWH settings
(tourist and non-tourist times) and used Census data to identify
cultural groups within our region.

This data has identified a significantly larger Maori community
than first thought, so we are in the process of formalising links
with these members of our community.

Having positions such as a Refugee Nurse and Aboriginal
Liaison staff are a great help in getting to know our local CALD
and Aboriginal communities, and using this knowledge to
improve services.

Raising staff awareness of cultural diversity:

e Ongoing Orientation and Mandatory Update programs

¢ Included in our Staff Orientation Booklet

e Regular ‘Cultural Corner’ in our quarterly newsletter
for staff

e A seminar for local GP’s and other community service
providers earlier this year - well attended

725 staff attendances at 27 different types of
education sessions to enhance cultural awareness
over the last two years

Culturally Appropriate Meal Choices

Promoting Communication Across the Cultures

e South West Maori Treaty Celebration - attended by
a representative from our staff.

* Refugee Week - displays of Support Services for Refugees,
a Library Tour and Story Reading.

* Gnatannwarr Multicultural - an opportunity to promote
public awareness of the Interpreter Card.

e World Refugee Day - a display of information.

e Great things for NAIDOC week (National Aboriginal
and Islander Day of Celebration) in July 2007 with all
local Aboriginal groups and other cultural groups getting
together to bring a feast of culture to the grounds of
SWH. Plans included a flag raising ceremony, planting of
native plants, traditional games, making artefacts, music
and art. Full details of how it went in next year’s report.
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FocusiNnG oN PeorLE

Building Bridges with our Sudanese Community

e Accessing local doctors has been a bit tricky at times
for some of our Sudanese refugees. To improve this,
Southwest Primary Care Partnership (PCP), Otway Division
of General Practice and Warrnambool Community Health
worked together to streamline this process.

* A workshop held in conjunction with the Victorian
Foundation of Survivors of Torture to help local service
providers understand issues faced by refugees.

A partnership between SWH Community Health Centre,
Kirrae Health Service and Gunditjmara Aboriginal
Cooperative has resulted in the Aboriginal Health workers from
each agency working together on prevention and treatment

of diabetes, cardiovascular disease and lung disease within

the Aboriginal community. The project (South West Aboriginal
Health Promotion & Chronic Care - AHPACC) is supported

by funding from DHS and some activities to date include:

A new Chronic Care group - health topics, excursions to local
areas of interest and regular healthy cooking sessions are
proving very popular.

The 'Help Bag’ - a local Aboriginal designed and

produced bag containing individualised information for
Aboriginal patients and given out by the Aboriginal Liaison
worker. This personal approach is helping to build trust and
promote the uptake of relevant information. A competition to
give these bags a meaningful name is underway.

* Representatives from the local Sudanese community, SWH
Community Health Workers and the Warrnambool branch of
the Victoria Police worked together to hold a forum aimed at
increasing understanding and communication between all
groups. A follow-up working group was formed to address
ongoing issues.

Water aerobics - a fun way of exercising and popular with
young mums and members of the Chronic Care group.

'Food in the Frame' - a program for Aboriginal students

encouraging good nutritional practices, developed from a

partnership between South West Allied Arts Services, the

Warrnambool Community Health Centre, Warrnambool

College and Regional Arts Victoria.

e A trip to the supermarket for the students to put these
skills into practice

e Development and display of posters with images of
healthy food to counter the fast food advertisements.

A Koorie Palliative Care Liaison Group established to
increase understanding and use of Palliative Care Services
within the Aboriginal community. The idea originated after
the statistics from our palliative care programs revealed very
few Aboriginal people have been involved in the program.

SWH Aboriginal Liaison Worker Jamie Thomas, with Uncle Henry Alberts nursing Kaenyn Farey, Kelly Ryan, Jaylah Farey and Jason Farey




INVOLVEMENT

YOUR health, YOUR health care
and YOUR health service; Means safer
and higher quality care for YOU

40

35

30

Participation at an Individual Level

It is a known fact that people who take part in decisions ¢ Information booklets - "Your Rights and Responsibilities’

concerning their health care help prevent things from going and 10 Tips for Safer Health Care’, contain great

wrong and this leads to a better quality of life. practical ideas on how to be involved in your care and
what to expect. These are available at all points of

Encouraging you to become involved: contact (Preadmission Clinic, Bedside Information

e Our Care Plans and Clinical Pathways (documents to Packages, brochure racks) around the health service.
guide care) include prompts for staff to discuss
care/treatment with you. They also provide information e Staff education during the year addressess patient
and education to help you understand your health information/participation.

condition and treatment options.

Areas to Improve:

Achievements:

Helping you to Manage your Working Together - The Benefits of
Health - HARP Program Self Management Programs

(Hospital Admission Risk Program) “It's helped me to understand the effect my illness has

This program helps people with chronic disease understand had on me" -Client

their health condition and become involved in the monitoring

and management of it - taking control of their lives and staying “The process has changed my focus to what | don’t know

out of hospital. about the patient rather than what | think | know” -6?

Some results so far: “It’s pretty in-your-face in that it challenges your own

This graph demonstrates a big drop in people with chronic current practice. Such challenges are essential in health care”

heart and lung disease being admitted to hospital after the -Health Worker

HARP program was commenced, suggesting people with
chronic disease are managing their condition better Local farmers Keith Harrison and Doug Malseed, both recipients of health care at SWH
at home.

No. of Hospital Admissions in 6-months
Before and After HARP Program

.

* \. =@ People admitted with
\ chronic heart failure

\ =~ People admitted with
chronic lung disease

Se

Before HARP After HARP
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INVOLVEMENT

Abb Finds his Art again

After experiencing a series of health problems, international
artist and sculptor, Abb Marzouk had ceased the creative work
he loves.

He heard about the self management program and decided to
give it a go. Abb set small achievable weekly goals for himself,
often goals related to living a healthier lifestyle. As he achieved
each goal his confidence and motivation increased, to the point
that in the latter stages of the course Abb’s goal was to

re-commence sculpting in clay.

Abb has achieved this goal and has kept working at his
sculpture - and in the process has gradually re-discovered his
creativity.

Whilst setting small goals was an important part of Abb’s
recovery, he also benefited from sharing in many other sessions
during the program. Abb also found the social nature of groups
to be an important part of the process, looking forward to the
weekly meetings.

“l am writing this note to express my appreciation and
gratitude for the benefits that | gained in attending the
Cardiac Rehabilitation program at South West Health and
attended the talk on the Better Health Self Management by
Una and Anne. | am a sculptor and have done a degree in
fine art, taught art at high schools and tech for 25 years. But |
could not work anymore until | attended this course. | gained
self confidence and | returned to produce some artwork. | am
looking forward to re enrolling again. Thanking you.” “°

Information Brochures and Booklets

Brochures/booklets can be very useful in helping people
understand their care and treatment if they are easily read
and understood.

Some examples are:

* Patient Information booklet - elective patients receive this
before admission to hospital. It contains information on
accessing the hospital, what to bring in, relevant services,
rights and responsibilities, how to make a complaint, how
to be involved, etc (updated 2007).

e Patient Information Directory - in all patient lockers
(updated 2006).

¢ Specific information on different conditions/treatments
is given before, during and after the hospital stay to
encourage people to be involved in their health care.

Achievements:

Areas to Improve:

Mental Health Services STAR - System to Aid Recovery

Thirty-one STAR guides for mental health treatment have
been launched across the region. The project supports care
that is responsive to needs and encourages involvement. It is
based on international best practice and developed with local
consumers and carers, giving it a South West Victorian flavour.
Formal evaluation of the project is underway with the
assistance of Monash University.

9

It focuses on key areas to mental health treatment:

e Family support and intervention

* Medication management

* Assertive case management

e Targeted therapies designed to meet the individual needs.
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Your EXPERIENCE

Participation at Every Level

Surveys

Both external and internal satisfaction surveys are conducted
regularly to gain vital input into our service provision, and
detect areas for improvement.

External

Inpatient: State-wide Victorian Patient Satisfaction Survey
asks people who have been discharged home from hospital,
a series of questions related to their admission, participation,
complaints management, physical environment, general
information and overall care.

Results

The graph shows the comparison between SWH, peer
hospitals and state average for the section of questions
asking people how involved they were in their care over the
course of four time spans.

Percentage of People Satisfied with
their Level of Involvement in Care

RN

*
L 2

== South West Healthcare

Peer Hospital Average

80 =—ar— State Wide Average

»
>

A
A
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785

78

Mar 05-Aug 05 | Sep 05-Feb 06 |Mar 06-Aug 06 | Sep 06-Feb 07

Community: State-wide Primary Health Care Consumer
Opinion Survey inviting people who had used Warrnambool
Community Health or Allied Health services to rate the care
environment and service.

Results

® 79% were ‘Very Satisfied’ with the time spent with the
health professionals

e 84% were 'Very Satisfied’ with the opportunity to talk
about the problem with the health professional

* Areas where results were less than ‘Very Satisfied’ were
in helping the consumer to manage the problem and the
extent to which the visit helped the problem - our focus
now for improvement

Internal

¢ Ongoing surveys - Inpatient Care Warrnambool,
Camperdown, Inpatient Psychiatric.

e Annual surveys - Day Stay Unit, Preadmission Clinic.

e Spot surveys - Allied Health, Mental Health Services, plus
more than 20 Community Health surveys conducted to
evaluate programs, leading to program redesign to
better meet emerging needs.

Kayla is very active in her care planning

Good Service
Inpatient Internal Survey - 98% overall satisfaction

Post Acute Care Survey

Art - A Great way for Mental
Health Consumers to take
‘Ownership’ of their Service

We have created a permanent gallery space for consumer
artists to display their creations at our Warrnambool Psychiatric
Services Division. Having this space will encourage creativity
(known to be therapeutic), gain exposure for their works and
beautify what to some, is a daunting environment to visit.
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YouRr EXPERIENCE

Community Advisory Committees - Involving Patients and the

Public in Running the Hospital

We have Community Advisory Committees at the Warrnambool campus and Psychiatric Services Division, providing vital links with

the community and helping us to tailor services to community needs.

We don't just throw people in the deep end - orientation and training sessions are conducted regularly to help familiarise
members with the organisation and the role of the Community Advisory Committee.

Let’s get involved:

Camperdown - A Year in Review

A public forum last year highlighting the changes and significant service development

Some of our Community Advisory
Committee members working on
the Quality of Care Report

over the past few years was so well received it is set to become an annual event.

Consumer Participation - making it part of the Culture

e To lead - consumer participation is in our
organisational Strategic Plan
® To help us - we have engaged the Community Advisory
Committees and Advisory Groups
® To move forward - we have our ‘Consumer Participation’ Plan
e To guide staff - we have our ‘Consumer Participation’ policy

To make it part of day-to-day work - consumer

participation is in all position descriptions

For you to experience it - it is part of pre admission,
care/treatment, discharge planning, community care and an
open invitation to get involved at higher levels if possible.

Learning from your Experience

We have in place an easy to access complaints system, which enables patients/clients, families and carers to tell us about their

experience. 100% complaints dealt with within six days. The table compares our data on common complaints compared to the

Health Services Commissioner data.

Common Complaint Issues SWH (136)
Treatment 23%
Access 15%
Communication 14%
Rights 1%
Costs 1%

‘Bella’ felt there was not enough information or explanation
when she had a ‘Golden Staph’ infection (MRSA positive),
making the precautions put into place to prevent the spread of
infection confusing and difficult for her and her family.

Review of our Systems Showed:
e A lack of written information for patients and families
¢ Inconsistent information from staff.

Solution:

¢ Introduction of a brochure for patients/visitors outlining
what MRSA is and how we prevent spread of infection.

1"

Health Services Commissioner (4674)
33%
27%
24%
8%
3%

* Review and update of the policy to include this brochure

and provide a guide to patient education.

e Education of staff on the policy update and brochure.

Assessment:
* A positive response from the patients and families receiving

the brochure and education.

However not all patients were receiving the brochure and
education in a timely fashion.

We are now introducing an automatic electronic alert to
the Infection Consultant so that she can provide the
information and education in a timely fashion.



AccEessiBLE AND ResPoNsIBLE CARE

We need to make sure appropriate health care is available

for all members of our community when they need it. Our

statistics show further increases across all campuses

and services for Inpatient, Emergency Department

presentations, Outpatient presentations and community

care contacts.

e Emergency Department presentations this year 26,605
compared to 24,946 last year.

e A total of 17,365 people admitted this year compared
to 17,186 last year.

There are several points of access that are critical for us to

manage to keep things flowing.

Despite increasing numbers of people presenting to our
Emergency Department we have managed to maintain a
constant level of service, which is within recommended
timeframes for the vast majority of triage categories.

Triage Categories 1, 2 & 3 relate to more serious conditions
which have priority over the less serious conditions (Category
4 & 5). The table shows the percentage of patients seen
within the recommended time frame for all the different
triage categories.

SWH
2004-05

SWH
2005-06

SWH
2006-07

Target

% admitted

to ward <12 hrs 99 98 96 95
% seen within

recommended time

Category 1 100 100 100 100
Category 2 78 76 77 80
Category 3 84 82 82 75
Category 4 84 77 75 60
Category 5 95 93 91 60

Our ED Nurse Practitioner candidate remains busy - assessing
and treating 446 patients over the year. She is undertaking
further study to enable her to perform forensic investigation
for sexual assault victims - linking in well with the After Hours
Crisis Care for victims of sexual assault offered from July 2007.

Elective surgery is one of the largest groups of planned
admissions. We monitor the waiting list on a monthly basis.
The graph shows how we have managed to reduce our
waiting list from January 2006, but it has crept up again
over the second half of the 06/07 financial year. Our highest
group is people awaiting orthopaedic surgery. These figures
are reflective of our expanding regional role, and like most
hospitals, we are limited with specialist, theatre and hospital
bed availability.

SWH Waiting List for Elective Surgery
Last Two Financial Years
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¢ A newly created position of Access Manager works to
maintain patient flow throughout the organisation -
enough beds for the number of people coming in.

e Our Theatre Liaison Nurse balances the needs of people
on our waiting list with surgeon and theatre availability
- monitored closely for cancellations and the need to
upgrade the priority if someone’s condition changes.

* Preadmission Clinic assesses people prior to surgery

to detect special needs, perform assessments (blood tests,

ECG's, X-rays), and ensure people are ready for the surgery.

1,101 patients attended Pre Admission Clinic in last

financial year.

Maureen Johnstone our Theatre Liaison Nurse
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AccEessiBLE AND ResPoONsIBLE CARE

As reported last year we have been investigating Outpatient waiting times. Departments have developed high risk criteria to make
sure people with the most urgent need are seen within an acceptable timeframe. The table outlines progress in trying to meet
these criteria.

About 10% of outpatient appointments are not kept, often due to people forgetting to turn up. This is especially so when
appointments are made so far in advance, and very evident in our visiting Dermatology clinic.

To overcome this we have developed an automatically generated reminder letter to be sent to people with appointments, with a
trial about to commence.

Outpatient Data 2005-06 2006-07
% of clients seen within designated time criteria 78% 81%
% of clients who have not turned up for appointments and failed to cancel them 13% 12%

Alex was busy doing some minor repair work on his caravan cupboards with a router (tool), when it slipped and he cut almost
half his right ring finger off and nicked the top of the little finger. By attending the Hand Clinic, he received the care from all three
health professionals at once, giving him an opportunity to discuss what's the best for him.

Steven Fischer (Surgeon), Josephine Gibbs (OT), Vicki Anders (Practice Nurse) with Alex O'Flyn




THE CARE JOURNEY

A person’s experience of a health service is influenced greatly by how well all the different service providers and care areas ‘talk’

to each other, and to the patient and their family. Inez’s journey shows how this occurs and some of the processes we track to

check how it is working.

Following a lovely Christmas lunch with her family, Inez
collapsed to the floor. Her family, realising she was in trouble,
called 000 for an ambulance. I remember standing there
doing the dishes and then | am not sure what happened.”

Inez was stabilised and transported to the Warrnambool
Emergency Department (ED). “l was vaguely aware of the
ambulance men, and | thought, | am not going with you!”

¢ Inez arrived in ED and was assessed by a doctor within
10 minutes.

e After a catscan (CT) of the brain, treatment options were
discussed between the Treating Team (Radiologist, ED
Doctor, Stroke Physician) and the family.

® Inez received the revolutionary ‘clot busting’ medication
(TPA) less than two hours after initial symptoms (well
within the three hour window of opportunity) - “l don’t
remember the needles or anything with that treatment”.

e She was commenced on our Clinical Pathway for Stroke,
a document to guide her journey through our health care
service, based on best practice for stroke care.

Inez was admitted to our Critical Care Unit for monitoring.

People with suspected stroke need timely

assessment/investigation.

Our figures for stroke patients in 2006/07:

® 93% of patients had CT (85% < 12 hrs)

® 84% of patients had swallow assessment < 24 hrs

® 70% assessed by Speech Pathology < 24 hrs
(59% in 2005/06)

Note: Minimal Allied Health cover out of hours

® The next morning Inez was transferred to the acute
stroke unit in Ward 6.

® The next few days involved assessment by members
of the Stroke Team and planning commenced for the
next stage of her care - rehabilitation.

e Meanwhile an Occupational Therapist visited Inez’s
home to assess and plan modifications prior to Inez
going home.

“The first week was a real daze for me. | remember the
nurses doing things for me but not the transfers from
ward to ward.”

Emergency Department nurse Danielle Gladman and registrar Dr Bruce
Campbell (right) are two of the team to treat South West Healthcare’s first
stroke patient with clot-busting thrombolysis drugs. Stroke physician Dr Chris
Charnley (centre) is part of the team that's spent six months developing the
protocols to bring the treatment option to Western Victoria.

We are one of the few regional centres in Australia that offers
‘clot busting’ treatment for stroke victims, which can reduce
the effects of stroke if treatment is sought early and criteria
for giving it is met.

Agreement in place with the Ambulance Service to transport
all patients with suspected stroke within the region to
Warrnambool Emergency Department.
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THE CARE JOURNEY

Ward 8 for Rehabilitation 30th December

Home one month after Admission to Hospital Who's Who in the Stroke Team

ED staff

Physician and Medical Registrar - Specialist medical staff
trained in stroke management

Stroke Liaison Nurse - Specialist stroke nurse coordinates
referrals and care, provides education and support to stroke
patients and their families. We are one of the few regional/
rural health services to have this position

Speech Pathologist - manages swallow, speech and

Post Discharge Follow Up communication problems

Physiotherapist - manages physical movement of all limbs
and balance

Occupational Therapist - supports return to activities of
daily living including limb and joint function, cognitive
function and use of specialist equipment

Dietician - manages nutrition supplements if required
Continence Nurse - manages continence if required

Ward Nurses - 24/7 care with a number having undertaken
further training in stroke management

‘Behind the scenes’ staff and volunteers

Outpatient Services/Community Pharmacists Food Services
Rehabilitation Centre (CRC) Administrative staff Ward Clerks
Environmental staff Volunteers
Health Information staff ~ Biomedical Engineers
IT staff Medical Imaging
Pathology Engineering staff

SW Healthcare Supplies

Follow up services/support available

® Falls Prevention Group
“I looked at what they did but | thought no | am not
doing that”

e Warrnambool Stroke Support Group
A ‘Stroke Survival Kit' is given to stroke patients whilst
in hospital, including information on the Warrnambool
Stroke Support Group

15



THE CARE JOURNEY

Improving Care of Mothers
and Babies

Warrnambool Continuity of Midwife Program
Celebrating one year of offering local women individualised
midwifery care and support during pregnancy, at the birth
and after birth.

* The program has been at full capacity with 100 women
(20% of births).

* Birthing outcomes are as good, if not better, than a
standard maternity service, and greater continuity of care
is achieved.

* Having one midwife and one doctor, builds a trusting
relationship with these women.

* We plan to gradually expand this program, keeping
the balance between demand and positions available.

“Home visits beneficial in getting to know them prior to birth.”
“Just the fact that | knew the midwife from the prenatal visits
and that she knew everything she needed to know about
me/us.”

“Consulted at every opportunity and therefore felt in control.”
“All information given to me by the friendly face that |

already knew.”

Warrnambool midwives Louise Jacobs and Janene Facey (either side) with
a satisfied mum, Michelle Grygorcewicz and her twins Ava and Finn

Camperdown Expectant Mums take note!

Last year we reported work underway on a local area
midwifery program in partnership with other smaller rural
health services. Development of this model is quite complex
and still in progress. In the meantime, a program modelled
along the lines of the Warrnambool program has commenced
at our Camperdown campus. This program will provide
individualised care for 30 expectant mums in Camperdown
(35% of births) over the next 12 months.

“The Royal Camperdown - the best place to have a baby.”

-Patient Comment

Safer Discharge

Good Planning goes a Long Way - Preparing for Home

We know that most people recuperate better from surgery
and illness in the comfort of their own home - hospitals are
often not the place for uninterrupted sleep!

To help you feel fully prepared for the safe return home from
hospital, planning starts early - sometimes before you even
come in!

® Preadmission Clinic (preparation for elective surgery) is an
opportunity to identify issues that may need addressing
to help you return home after surgery. Referrals to services
such as Post Acute Care, District Nursing Service, HARP
and other support services are made here to allow time to
get these services into place.

¢ Admission process is a check of the arrangements made
in preparation for home.

¢ Your involvement in the planning is important to keep us
on track and make sure we have covered everything you
might need.

¢ Involvement of the Discharge Planning Team is for people
with complex needs to make sure nothing is missed. As part
of this service we now have our Counselling and Support
Services staff to ensure a smooth journey throughout this
process for you and your family.

“We were given follow-up advice and kept informed
at all times.”

Good Effective Service

Chris Van Kempen (nurse) and Julie Newton (Physiotherapist)
helping Gwyneth Swayne prepare for home
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THE CARE JOURNEY

HARP - (Hospital Admission Risk Program)

Chronic Disease Management Program

Helps keep people connected with relevant service providers

and support groups.

* |t gets hospitals, community health centres, GP’s and other
health care providers working together to improve care for
people with chronic or complex medical conditions.

* The service has been well accepted and recently extended
to include people with:

- Chronic Lung Disease

- Heart Failure

- Diabetes

- Paediatric Asthma

- Chronic and Complex health

® The HARP team visit the Emergency Department daily
to increase referrals and prevent unnecessary admissions
to hospital.

* The newly developed HARP Social Group meets on a
regular basis to encourage light exercise and socialisation
amongst the HARP clients.

Laura Delaney (ED), Katherine Stewart (HARP), Janine Durea-Finn
(HARP) and Jocelyn Clark (ED) discuss referrals for the day.

We know the important role community support groups play

in helping people rebuild their lives and/or come to terms with
their health condition. After hearing some local support groups
were struggling for members, SWH Community Health
launched an initiative to bring local support groups together
to plan how to keep these vital organisations alive. It was
identified fewer younger people living with a chronic illness
were becoming involved with a support group. By working
together, a joint information brochure for the public and a
combined resource folder for local doctors are in development.
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Not Everyone Can Return Home - the Move into
Residential Aged Care

Everyday, patients and their families are faced with the
sometimes unfortunate fact that returning to their own homes
is just not an option at their stage in life. Our Discharge
Planning Team, including Counselling and Support staff work
closely with clients and their families to help make this journey
as smooth as possible.

Is it working? Responses to our Carer Survey indicate the
information and help provided is invaluable. 80% of families
attended the Aged Care Assessment appointment with their
relative. 85% felt SWH considered their individual
circumstances throughout this process.

Making Aged Care More Like Home

Merindah Lodge, our Aged Care facility at Camperdown has
been working hard over the last 18 months to make life as
homely as possible for the residents.

Resident Val Robe with
Jessica Gaunt, the little
girl whose regular visits
prompted Val to go
ahead with eye surgery
so that she could see
her special visitor

Decreasing Loneliness

Focusing on relationships; families, friends, pets, staff, other
residents, grandchildren, school children and community
groups. Community groups are encouraged to visit regularly
and even hold their meetings at Merindah Lodge.

Reducing Helplessness

Encouraging residents to take on responsibilities like feeding
pets, watering and caring for plants, doing household chores,
visiting other residents and ‘adopting’ a grandchild.

Making sure the Care is still to the Highest Quality
We submit data to a number of national and state agencies.

¢ We have been the best in the industry for staff knowledge
on aged care issues for the last four years.

® Our skin tear rates have reduced and are now below
industry average.



THE CARE JOURNEY

Palliative Care patients often want to stay at home and have family care for them. However, we know family caregivers still struggle
in this role. To address this we have joined a research program with the Centre for Palliative Care, University of Melbourne and St
Vincent'’s Health, to provide education to family caregivers to assist them in the role of looking after their loved ones at home.
Programs address some of the common issues faced by the caregivers, and allow them to network with others in similar situations.

e 24-hour Mental Health presence in the Warrnambool campus commended.

¢ Considerable involvement of other service providers such as GP’s in the care planning process.

e Ample evidence of comprehensive and inclusive discharge planning processes.

* The routine follow up of all consumers discharged is noteworthy.

¢ The automatic review of readmissions to inpatients services within 28 days to determine if anything could have been done
better was commended and continuation encouraged.

® The Primary Mental Health Team commended for its work in embedding a true partnership approach to care delivery with the
GP’s in the region.

* The exchange program between mental health and drug and alcohol services is very proactive in increasing the skills of both
areas of workers.

Mental Health Indicators (ACHS)
Average of 109
Indicator SWH results Australian services
Inpatients with a diagnosis recorded in the
medical record on hospital discharge 100% 88%

Inpatients who have discharge summary or
letter at the time of hospital discharge 100% 78%

Unplanned readmissions within 28
days of separation 12% 8.2%

One of the teams that works behind the scenes in aiding continuity of care is our Health Information staff. Their work to
ensure the highest standards for developing and maintaining a single patient/client file has been rewarded with the highest
possible recognition of an EA during our accreditation survey in 2006. By having a single medical record for patients/clients
means a more complete clinical picture and more efficient communication between care areas.

Michelle Atkinson, Manager Health Information Services
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IMPROVING OUR PERFORMANCE

If you are wondering what processes are in place to make sure South West Healthcare underwent a full accreditation survey by
Australian health services maintain standards and strive for the Australian Council on Healthcare Standards (ACHS) in May
improvement - then let’s start with the accreditation process. 2006, with full four year status maintained. This does not mean
All Australian health services must participate in an accreditation  everything stops until the next survey visit is due! Between each
program and report on work they are doing on any full survey there is a process of self-assessment, ongoing
recommendations from these surveys. reporting and review visits occurring. The table below outlines

all of the accreditation processes we have in place and our results.

Type of Accreditation Status

Australian Council on Full 4-year accreditation achieved in May 2006.

Healthcare Standards (ACHS) ** EA (Extensive Achievement) for our Health Information Department.

Aged Care Standards Full 3-year accreditation achieved in 2005. Support visit in 2006 confirmed status.

Accreditation Agency (ACAA)

National Standards for Full 4-year accreditation achieved in 2006.
Mental Health (NSMH)

Home and Community Successful review in 2004.
Care (HACC)
Department of Veteran Successful review in 1999 (there has not been another review offered since).

Affairs Review (DVA)

Baby Friendly Hospital Full 3-year accreditation achieved in 2005 for both Warrnambool and Camperdown campuses.
Initiative

Each year we select data to collect and submit to the Australian Council on Healthcare Standards (ACHS) as a way of measuring
our performance in areas that are either unknown, or when we have made changes and need to assess our progress.

ACHS - Day Surgery Indicators SWH Peer Average
Failure to arrive 0% 0.93%
Rate of cancellation of the procedure after arrival due to an existing medical condition 0% 0.26%
Rate of unplanned transfer or overnight stay after Day Surgery 7.8% 2.39%

NOTE: As a result of our higher rate for the unplanned transfer or overnight stay we have reviewed causes and our current practices.
From this we know our Day Surgery numbers have increased, our operating theatre is stretched to capacity and often people going
for surgery later in the day are more likely to have symptoms that prevent them from going home that day. We have tried to improve
our scheduling and are starting to see a downward trend in this area which is pleasing to note.

ACHS - Internal Medicine Indicator SWH Peer Average
Insulin treated diabetic patients with a blood glucose level < 4 mmol post operative 5.63% 15.11%
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IMPROVING OUR PERFORMANCE

Targeting Improvement in Small Rural Hospitals

Limited Adverse Occurrence Screening (LAOS)

SWH Camperdown campus is one of 10 small rural hospitals throughout the Otway Division of General Practice which participate
in a program where medical records (with privacy and confidentiality maintained) are reviewed by General Practitioners (GP's) from

across the state to see if care could have been improved.

A number of improvements have occurred as a result of the program ensuring that care is based on best practice

evidence including:

* Increased awareness and implementation of Advanced Care Planning (planning your wishes in the event that you are unable

to communicate in the future)

® Increased implementation of HARP programs (community based chronic disease management)

* Review of work practices with regard to Stroke and TIA (trans ischaemic attack or ministroke)

* Management and best practice awareness for Acute Coronary Syndrome (heart attack and angina)

* Management of Delirium.

Records Reviewed
2006-07

2005-06
SWH Camperdown 282
Total Group Hospitals (10) 571

In-house Monitoring

* Mental Health Services checking to make sure they are
on track - a Strategic Planning workshop to assess future
direction for the next five years was held in 2006.

Adverse Incidents

2005-06 2006-07
120 2(0.7%) 1(0.8%)
329 17 (2.9%) 3 (0.9%)

¢ All departments have developed performance indicators
that are relevant to their systems and patient/client care
groups so that they can check progress and identify areas
to improve.

Internal Audits - Getting the Inside Running

Under the Microscope - Audits on effectiveness of care and
how well we document this!

The medical record is an important method of communication
between health professionals and for patients. To keep an
eye on how complete the documentation is and whether the
treatment is appropriate we conduct regular audits.

Clinical Pathway Variance Analysis

These audits detect variations from the expected plan of care
for a certain health condition, assess how serious they are, and
consequences if any. We use criteria developed by DHS to rank
our variances according to harm they cause to the patient.

¢ Variances that result in readmission to an acute unit or
prolong hospital stay - remain constant at 8% of total
variances. Examples include pneumonia, high blood
pressure, heart rhythm disturbances, often due to a
pre-existing disease.

¢ Variances that require some intervention but do not effect
hospital stay - decreased from 60% to 43% over last
three years. Examples include nausea and vomiting, an
elevated temperature.

Getting on Top of Pain

Clinical Relevance Audits

We have improved in the area of documenting care, treatment
and changes in condition over the last three years, but we
need to be more vigilant in documenting responses to
treatment. These are usually verbally communicated but not
being written down in the medical record.

Adequacy of Documentation in the Medical Record
100

90

= 2005

%
an
o

2006

30 W 2007

Care & Treatment | Responses to |
Given Treatment

Changes in
Condition
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PATIENT SAFETY

Putting Patient Safety First

Our Clinical Risk Management program is the system we have New Sharp Shooter - Expansion of Risk Management
in place across the organisation to reduce risk of harm to our
patients/clients.

How does it work?

Each department identifies clinical risk issues specific to their
environment and puts a system in place to manage these risks.
This process is supported by the Quality Unit and involves:

e A commitment from management

e All clinical staff taking responsibility for patient safety

e A focus upon system improvement

* Reliable, valid and objective information

e Effective feedback to staff

e Continuous monitoring and evaluation of performance

* Quality improvement as part of the role of all staff

* Training and education to all staff in relation to
patient safety

¢ Consideration of the needs of patients/consumers/families
including open disclosure.

Trevor Roberts, our new Environmental Safety Manager, checking noise levels on equipment

Managing Complications and Reporting Incidents

Part of any good quality, safety and risk management system is an incident reporting mechanism which works. South West
Healthcare, like other Victorian public health services, seeks to create and maintain a safe environment for patients/clients by
decreasing the incidence of serious adverse events. We actively encourage staff to report any incident or potential incident so that
our processes can be examined to make improvements. We use a secure system called Riskman Incident Reporting database to
report any incidents, system and process issues which could potentially lead to patient harm. This system enables us to monitor
the progress of incidents.

In the table you can see we have reduced adverse events despite a higher reporting rate.

Total Number Reports Number of % Adverse Events Adverse Events per
Adverse Events of Total 1000 bed days
2005 1094 73 6.6% 0.16%
2006 1157 54 4.6% 0.11%

Adverse Events - What sort of things? You will find more details of the work being done in managing
pressure ulcers, falls, medication safety, suicide risk in other
parts of this report. When a serious adverse event occurs, a
Root Cause Analysis (RCA) is conducted to find contributing
factors. An action plan is developed to reduce the risk

of recurrence and follow up audits conducted to check
effectiveness.
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PATIENT SAFETY

Infection Control - Keeping you
Safe From the Bugs

Getting an infection is the last thing you need when you come 2. Orientation in Infection Control for Staff
to hospital. Staff take part in Infection Control education as part of

) ) the Orientation and Mandatory Update Programs. Greater
Prevention is Best! than 80% of new staff over the last two years has attended,

much improved from 57% in 2004.
We are part of the South West Region Infection Control Group.

This group has developed Performance Indicators to measure 3. Health Care Worker Vaccination Status
progress: Having healthy staff aids in their ability to care for you.
We offer a full vaccination program for staff according
1. Tackling ‘Golden Staph’ - Methicillin Resistant to recommendations from the National Health Medical
Staphylococcus Aureus (MRSA) Research Council (NMHC).

We routinely screen people coming in for hip/knee
replacement surgery and transfers from metropolitan
hospitals for MRSA, to minimise the spread of antibiotic
resistant bugs. If detected, precautions are used and
patient/family education attended. The graph shows
despite more people screened, our percentage of people
who are positive for MRSA remains very low (<10%).

'Golden Staph’ (MRSA)
Screening vs Positive Tests Over time

300
250 P

. // == Screened
150 = % Positive

PE—
100
50 Sue Fleming, Infection Control Consultant giving Orderly, Corey O'Connor his flu shot
0 [ = = —u
2004 \ 2005 \ 2006 4. Employee Occupational Exposures are Tracked
Preventable cases are identified and action plans put
into place to stop it happening again. The table shows that
despite increasing Occupied Bed Days, our percentage rate
of exposure has halved since 2003.
2003 2004 2005 2006
Occupational Exposures 51 24 31 25
Occupied Bed Days 43,293 44,515 44,876 48,693
% 0.10% 0.05% 0.07% 0.05%

Our Achievements
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PATIENT SAFETY

In Caring Hands

Research shows compliance with hand hygiene is poor.
Common reasons include lack of time, lack of sinks, rough
paper and skin damage. As part of a DHS funded project
to address this issue, we have introduced the Hand
Hygiene Project.

Don’t Get Caught Dirty Handed

Sally and Rose Butler with their grandmother Mrs Mary White, getting the run
down on hand hygiene from Chantall Rayner our Hand Hygiene Project worker

Monitoring Infection Rates and Comparing our Results

We track our infection rates to check our progress on the Our Achievements
fight against infection. We also compare our data against both
international and Victorian bodies.

¢ International Comparison
We compare our wound infection rates to the Centre for
Disease Control and Prevention (CDC) rates in the USA.
Our rate of 1.25% for surgical site infections remains
consistently below the CDC acceptable range of 1 - 5%.

® Victorian Comparison
We submit data on wound infections and antibiotic use from
both Warrnambool and Camperdown campuses to Victorian  [\)\/e/d/a e cl=0pIe)y (=)
Nosocomial Infection Surveillance System (VICNISS).
These reports enable us to compare our performance with
other hospitals.

Last year we reported we had introduced the concept of

‘Care Bundles’ to reduce our infection rate for hip and knee Latest Man agem ent 'For Leg U | cers
replacement surgery. Care bundles outline ‘best practice’ for all _ .

hoteh o - Yes it is Working
aspects of care including preoperative skin care, wound care,
antibiotic use etc. Our results are mixed with improvements in Some of our District Nursing clients are happier than ever
some categories but not in others. Part of this is linked to our after participating in a trial where a government subsidy of
involvement in a bone donor program. However we still have wound care and products meant they could access treatments
room for improvement in our choice of antibiotics. that had previously been out of their price range. Early results

are very encouraging - out of the 10 clients with a chronic
wound (present for four months to a number of years):

e Two have completely healed.
e 70% improvement in all others.
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PATIENT SAFETY

Clean Equipment - Another Part of
the Equation in Infection Prevention

Audits are done each year to measure how we comply with Our Achievements
the Australian and New Zealand Standard 4187. It covers the
cleaning, disinfecting and sterilising of reusable equipment
and maintenance of the environments in our facilities. As

seen in the table we have steadily improved our compliance
rates over time and compare favourably to the category
average for similar sized health services. There is no data for
2007 for Camperdown as the operating theatre was still in
redevelopment at the time of this annual audit.

Compliance Results for Equipment/Environment Audit

Campus 2004 2005 2007
Warrnambool 94.5% 97% 99%
Camperdown 85% 96% No data as operating theatre

closed for redevelopment

%

Teamwork Helps Us Clean Up
Clean Hospitals = Lower Risk
of Infection

Looking After our Environment -
Waste Disposal

We are pleased to report that we have introduced:
e External contracts for all the different waste streams

We carry out monthly internal audits and an annual external including recycling.

audit at both inpatient campuses. As seen in the graph both e State wide standard signage for the bins for the different
Warrnambool and Camperdown campuses demonstrate waste streams (paper/cardboard, plastics/cans/bottles and
consistently higher results than the Acceptable Quality general waste)

Level (AQL). No data for Camperdown campus this year due ¢ Gained Eco-recycle accreditation.

to the redevelopment in process at the time.
Vince Moloney, Environmental Services, busy with our recycling program

7 -

“Ward staff do an excellent job in keeping rooms clean.”

External Cleaning Audit Results
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PATIENT SAFETY

Medication remains a high risk area for errors - occasionally the
wrong medication may be given, the wrong dose or a dose may
be missed. The consequences can be very serious, even life
threatening, so for this reason medication safety remains a top
priority at South West Healthcare.

Pharmacists at the bedside - the medication reconciliation
process. Having pharmacists in the ward areas checking charts
and talking with patients about their medications reduces risk
of error. Our Pharmacy Department has expanded this service
to most wards over the last couple of years. Both the ward
staff and the pharmacists report a number of errors have been
avoided through this process. Another bonus is the greater
opportunity for medical staff to discuss medication regimes
with pharmacists at the time of writing up the chart so that
anything requiring clarification can be done on the spot.

Bradley Smith getting t-h.e rundown on his me;iications from
Pharmacist Kellie Thornton, Dr Ben Costello

Staff Education

Clinical staff are educated during Orientation and Mandatory
Updates on use of the National Medication Chart, how and why
to report errors, and some common issues that can contribute
to errors. Nursing staff also complete an on-line competency
test to assess if they are up-to-date with their knowledge.

Total Number
Errors Reported

2004-2005 217
2005-2006 268
2006-2007 324

Learning from our Mistakes

After an increase in reported errors with insulin, our pharmacy
now dispenses individual use only and labelled insulin that is
stored in the locked bedside lockers.

Quality Improvement Audits/Research

Local Level - we are in the process of looking at the uptake and
use of intravenous paracetamol, a new initiative introduced
over last 12 months for people unable to take or tolerate
paracetamol tablets for pain or fever.
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Total Number High Risk
Adverse Events

Identifying 'high risk’ Medications - Being Proactive
Iron infusions (for anaemia):

Made up by a pharmacist who checks the dose against the
patient’s weight and latest blood count.

Nacetylcystine (antidote):

Individualised doses made up by pharmacy to have on hand
for radiology patients at high risk of kidney problems involving
radioactive dyes.

Vancomycin (a potent antibiotic):

Individualised doses made up in pharmacy for eye surgery
patients to prevent risk of multi-dosing from one vial and
reduce costs by wasting a whole vial for each tiny dose.

Established list of medications that pharmacy requires

a copy of the patient chart to help reduce errors with

dispensing and labelling:

e Eye drops, puffers, creams as they are individual use only
and labelled as such.

¢ Diabetic medications.

* Chemotherapy drugs.

¢ Immediate release and slow release forms of medications
(if mistakenly given immediate release instead of a slow
release form then can lead to severe side effects).

We encourage staff to report all errors and ‘near misses’.

This helps us identify system problems, and make the
necessary changes to prevent it occurring again. We
congratulate our staff for being so open and honest about
reporting. The table demonstrates this approach is working
well - reporting rate increasing but our high risk adverse event
rate reducing every year.

% High Risk Adverse Events
out of Total Errors
6.4
3.7
1.5

National Level

We have participated in a national audit on the discharge
medications of people treated for acute coronary syndrome
(heart attack, angina). This audit is measuring how well we
comply with ordering medications to prevent recurrence of
cardiac symptoms when a person leaves hospital.
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What causes them?

Lying or sitting in the one position for too long, combined
with other factors such as smoking, age, poor nutrition,
body weight and illness increases the risk of developing
pressure ulcers.

Victorian Quality Council (VQC) Performance Indicators
1. A comprehensive and systematic pressure ulcer reduction

strategy across the organisation.

2. Qualified wound management staff lead this program.

3. Use of best practice clinical guidelines for the prediction,
prevention and management of pressure ulcers.

4. Written and verbal information about prevention for
patients and carers prior to, on or during admission.

5. Risk of pressure ulcers assessed for all hospital admissions
and updated for changes in health status.

6. Reporting on pressure ulcers involves prevalence,
incidence, documentation and clinical coding.

7. Hospital mattresses upgraded to pressure reduction foam

and an ongoing program of mattress replacement in place.

8. Education for all clinical staff on pressure ulcer
basics undertaken.

What are we doing to prevent them?

Our strategies are based around the performance indicators
developed by the Victorian Quality Council (VQC).

Our Achievements
Our comprehensive Pressure Ulcer Prevention and
Management Policy guides our organisational strategies.

Our Pressure Ulcer Prevention (PUP) Working Group
consisting of Wound Management, Podiatry, Occupational
Therapy and PUPs nurses across both inpatient campuses,
meets bi-monthly.

A Policy review and update in November 2006.
Pressure Ulcer Staging poster to assist nurses to correctly
diagnose the depth of ulcers in every patient folder.

Written information given out in Preadmission Clinic,
in patient lockers and brochure racks in wards.

Three-monthly compliance audits indicate:

- 95-100% of patients risk assessed on admission to hospital

- 25% increase in patients reassessed when required

- 98% of patients have correct equipment, care in place
according to their degree of risk (40% in 2005).

Regular reports to the Clinical Risk Management Committee.
Incidence via Incident Reporting.

An internal prevalence survey of patients, (based on same
method as previous state funded ones) planned for end

of 2007. NB. No further state surveys being conducted.

100% of mattresses upgraded and replacement
system in place.

Review of air mattresses (pressure relieving devices),
resulting in trials of new products and a new contract
for supply about to be arranged.

Two-day seminar for PUPs nurses in October 2006 to
really fine tune skills with assessing equipment.

Learning Package on the Intranet for staff to access

and work through.

Education sessions incorporated into Working Group
meetings. Topics include air mattress set up and
troubleshooting, risk assessment, heel ulcer management.
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Pleasing Results for
Merindah Lodge
(Camperdown Aged
Care Facility)

We have conducted prevalence surveys in the same
format as the ones conducted on a state-wide basis in
acute public hospitals. We are pleased to report that
despite an increasing percentage of residents classified
as high to very high risk of developing pressure ulcers
(first graph), our prevalence rate over the last two years
is decreasing (second graph). Ongoing monitoring is now J
in place via three monthly reporting of incidence to DHS, R ,,ﬂ"

and Merindah Lodge is included in our plans to conduct  Occupational Therapists Sabine Miller and Jasmin Curran
assessing some seating options for Mrs Pearl Fawcett

annual inpatient prevalence surveys.

% of Residents at High Risk of Developing Pressure Ulcers % of Residents with Pressure Ulcer
100 25
80 20

60 AL 15
/ \ <
® 40 10
20 / 5
. / 0

Feb 05 | AugO05 | Sep06 | Dec06 | April 07

Feb05 | Aug05 | Sep 06 | Dec06 | April 07

Achievements in Aged Care:

As we Seem to be Getting Bigger in Body Size

The work continues on preparing our health service to meet the needs of our increasing ‘bariatric’ population. This term refers to
people who have a Body Mass Index (BMI) of 40 or greater.

Achievements to date:
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Falls Innovation

With a team approach we aim to prevent falls and reduce the
incidence of broken bones and other injuries. People at risk of
a fall are identified, and along with carers, receive treatment
and specialist advice about prevention from a team of health
professionals whilst in hospital and in the community.

In Hospital

* A Falls Management Policy with an emphasis upon timely
assessment, referrals and reassessment.

¢ Orange being the designated colour identifying patients
at risk for falling in the ward areas (armbands, bed
nameplates and falls stickers for documentation).

* Inclusion of falls management on all unit business plans.
* The development of an Occupational Therapy interactive
CD for assessment of equipment needs to prevent falls

in the home.
¢ Falls Prevention and Safety Classes.
* Home assessments carried out by Occupational Therapy.
¢ Information brochures for patients and families.
* Reporting of falls.
e Staff education.
e Compliance monitoring.

National Comparison
Falls data commenced through the ACHS Clinical Indicator
program from 2005. The table demonstrates comparative
rates for falls requiring intervention (this means falls that have
a minor, moderate or major injury definition in Riskman - our
Incident reporting database).

SWH All Hospitals

2005 Jan-Jun 0.09% 0.10%
2005 Jul-Dec 0.03% 0.13%
2006 Jan-Jun 0.90% 0.13%
2006 Jul-Dec 0.80% 0.13%

Inpatient Achievements:

Outpatient
¢ Outpatient Falls Prevention Program remains very busy.

Outpatient Achievements:

John Brookes and Anne Noonan from Occupational Therapy measuring up a ramp for a client
Community

Research

South West Healthcare has contributed to the body of research
related to falls management programs, specifically related

to Community Health programs in rural settings. A research
paper entitled: 'Evaluating the effectiveness of falls programs
in the Community Health setting’ has been completed by

C. Loria and K. Harrison. The paper is being finalised for
publication in 2007.

'Walk-it’ Warrnambool

All you walkers (and would-be walkers) - get your shoes on!
The Walk-it Warrnambool map developed as a result of the
partnership between our Occupational Therapy Department,
local council and South West TAFE is about to hit the
community. It contains multiple safe walking paths you can use.

Community Achievements:
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CommuNITY HEALTH

Local Services for Local People

Our Community Health centres at Warrnambool, Camperdown, Lismore and Macarthur, have been conducting a vast range
of health promotion and education, linking people with groups and programs, and delivering services across the region.
500 participants in Community Health programs in last 12 months.

Go Girls

Over 100 women from across the region enjoyed Dr Rosie King's entertaining ‘Health and Well Being’ messages
at Camperdown in November.

More Support for our Young Folk

Art - A Way of Connecting

A unique arts initiative added a youthful flavour to this year's Mental Health Week festivities. Youngsters from kindergartens and
primary schools whipped up art that represented what the word ‘family’ meant to them. The end result - Warrnambool’s first-ever
Mental Health Week Children’s Exhibition featuring colourful paintings and paper-mache sculptures.

Keeping our Farming Families
Healthy - Lismore and Macarthur
Kick off the Campaign

'The good health of the farmer and farm family is the single most

important part of investment capital that a business can have." Farming
families in the region have been part of the national roll out of the
Sustainable Farm Families project (developed by Western District Health
Services). It involves a two day workshop followed by annual workshops
over the next two years. Participants are provided with practical information

on the importance of good health and its link to productivity of the farming

K K Regional farming families and staff at the Lismore
business. Physical health checks to assess blood sugar levels, cholesterol,  seminar for the Sustainable Farm Families project

body mass index, waist hip ratio and blood pressure are part of it.

Local farmer Keith, Roy (horse) and the dogs
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CommuNITY HEALTH

Reducing Stress - Essential for
Survival in our Busy World

The formal evaluation of the Stress Management course
conducted by the Primary Mental Health Team and South West
TAFE has resulted in a significant reduction in stress symptoms,
anxiety and depression from course commencement to course
completion. Reduction in stress symptoms was sustained in the
six-month follow-up assessment. With such great results, we
are in discussions to run this program again.

Battling the Blues - The SW Heart
Connection (Funded by South
West Primary Care Partnership)

Having a combination of physical illness and depression is
known to increase mortality. Using a team approach across

acute, rehabilitation and community services we introduced:

* Routine screening for depression and anxiety in the cardiac
rehabilitation program at SWH.

e Formalised referral pathways for clients with positive screens.

* Information on various community services to encourage
involvement.

* Training for health providers on management of chronic
disease and depression.

‘A Little bit of Drought Relief’

Local farmers and community members were treated to a

visit from Rex Hunt at the Terang expo to raise awareness of
drought related issues. The message was one of hope with lots
of information on how to access vital support across the region.

Make Room you Young Ones -
Active Aged Games here we come!

A team of energetic seniors from the David Newman Centre
in Camperdown took part in the South West Games. After
competing in Seated Hockey, Leader Ball and Skittles, they
came home draped in gold medals after victory in the Bean
Bag Toss.

“We never thought we could win anything and here we
are coming home with a medal around our necks.”

Community Walk in Lismore
- Part of 'Give it a Go’ Week

171 people from around Lismore participated in three different
walks, with lunch to end the day. It was a great success and
generated wonderful community support.

“Just perfect, a great day and something for everyone.”

7

“A great day, we could do it twice a year instead of just once.”

'Food for Thought'

With a dietician, physiotherapist and counsellor combining
forces, this healthy lifestyle program has achieved some great
results with weight reduction and improved food patterns.

It was developed by Hunter Area Health and has been
successfully run across Australia and the UK. It particularly
targets longer term overweight people and chronic dieters. The
program consists of:

Stage 1 - 6 x weekly sessions + 1 session after 1 month

Stage 2 - 3-monthly newsletters to participants for 12 months
then a reunion. Plans to extend this program to our Lismore
and Macarthur areas are underway.

Achievements

Rex Hunt and staff from Manifold Place at the Little bit of Drought Relief Day held in Terang
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OUR STAFF AND VOLUNTEERS

figures are starting to decrease.

Dr Farokh Irani commenced ophthalmology surgery at the
Warrnambool Hospital in June 2007. He trained at Melbourne
University and Sydney, then went on to work and gain further
training for three years in the UK. Initially Dr Irani is working in
Warrnambool on a part time basis while continuing to work at
the Eye and Ear Hospital and Austin Health in Melbourne. He is
planning to eventually move here to live.

r

Making sure health sector students have a positive experience
on their clinical placements and are eager to return if a job
arises is high priority at SWH. Five clinicians completed a
clinical supervision training certificate (Department of Rural
Health Preceptorship course) from the Greater Green Triangle
University. The principles of learning, students’ different
learning styles and the impact these styles might have on the
way a supervisor can help students to learn have been at the
heart of the online studies.

Ray Lowe one of our hard working volunteers
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After a drought in public dental staff, our recruitment drive has been rewarded with the
appointment of three new public dentists. Our senior dentist Donna Mercado comes with
an extensive breadth of experience. After graduating in 1985, and gaining her Masters in
1989 and she began teaching full time at Sydney University. She then moved to Melbourne
to teach part time at Melbourne University while simultaneously running a full time private
practice for the past seven years. The two junior dentists, Hau Chuen (Chai) and Deepan
Arasu, are former Melbourne University A-grade graduates. In June 2006 there was a
46-month waiting list for dentures and a 55-month waiting list for general care - these

Dr Mark Duane joined our
team of anaesthetists in
March 2007. He graduated
from Melbourne University
and commenced specialist
training at the Royal
Melbourne Hospital and
completed it in Sydney.

He has been working at
Prince of Wales Hospital
Randwick prior to coming
here. Mark and his wife are
enjoying life in Warrnambool
and looking forward to some
summer weather.

Our volunteers provide an invaluable service to the patients/
clients, the staff and this organisation. Without these generous
people donating their precious time we would not be able

to provide such a people friendly and extensive service

to our community. Some of our palliative care volunteers

have completed training in massage and provide this great
relaxation therapy to our palliative care clients. They also have
music therapy programs in full swing in Ward 6 at Warrnambool
and Merindah Lodge Camperdown. We also thank our hard
working Hospital Auxillary Committee volunteers who have
worked tirelessly over the years to provide funding for various
pieces of equipment. We also appreciate the hard working
community organisations who have contributed to fundraising
projects for SWH.



OUR STAFF AND VOLUNTEERS

Training for Excellence

More Staff Taking up the Challenge of Study:

There are very few workplaces that can lay claim to the fact

that almost all of their staff have a university qualification.

South West Healthcare, the region’s biggest employer (1,057

staff at last count), is one of them. New graduates this year

include:

* Nine staff (eight Psychiatric Services staff and one Medical
Administration) graduating with an Advanced Diploma of
Business Management.

e 26 staff (18 Food Services, six Environmental Services and
two Linen Services) have graduated from the University of
Ballarat with Certificate Ill in their various specialities.

Giving the ‘doll’ a Work Out

Our new life-like doll, complete with a computer program
designed to simulate life-threatening illnesses such as cardiac
arrest, heart attack and severe asthma has been put to work
since its purchase last year for Basic and Advanced Life

Support training in all clinical areas for our doctors and nurses.

Dr Kelly Bucca and Dr Amy Thies going through some
emergency scenarios with the new training doll

Achievements:

The ‘Checks’ - Making Sure our
Staff are Suitably Qualified and
Experienced for the Job

In this era of people tending to move around more with their
work we need to be careful our procedures for checking
qualifications and work experience are rigorous. We have
reviewed our systems and updated our checking systems over
the last two years.

Prior to People Commencing Employment

® Registration, qualifications and skills checked and
documented.

e References checked.

e Police checks undertaken for all staff (including Aged Care
staff), students and volunteers.

Ongoing Checks

e Staff present current practicing certificates or
registration annually.

e Performance Appraisals completed after first three months
in the job, then annually to review work and ensure an
ongoing system for professional development is in place.

Medical Staff Credentialing

e SWH has representation on the Credentialling and Scope
of Practice Policy Advisory Group.

e With the assistance of this group, DHS has released
‘Credentialling and Defining the Scope of Practice for
Medical Practitioners in Victorian Health Services
- a Policy Handbook".

* We have amended our policy to reflect the requirements
in this handbook.

* We have updated contracts for all VMO'’s based on the
AMA/VMIA VMO Remuneration Contracts.

Revamped Fire and Emergency Procedures Program for staff commenced in June 2006
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OUR STAFF AND VOLUNTEERS

Our Staff Reach for the Sky

Who's Who of Australian Women and 2006-2008 Victorian
Travelling Fellowship

Ms Caroline Byrne, Director of Psychiatric Services Division

has been busy this year with achievements. She was one of the
4,500 women featured in the nation’s first edition of Who's Who
of Australian Women, a book expected to provide 21st Century
role models for the next generation. She was also awarded a
Travelling Fellowship from the Department of Human Services
for her Dual Diagnosis: From early intervention to residential/
rehabilitation project. It will enable her to travel to the USA

to attend a conference and visit innovative services.

20-year Anniversaries all Round

Palliative Care Service

On 5th October 2006 our Palliative Care Unit celebrated 20
years of dedicated work in this unique area. This unit, the first
regional/rural Palliative Care Unit in the state, started with the
vision and infectious enthusiasm of two SWH welfare workers,
Robbie Taylor and Eileen Savery. Since then the dedicated
staff have managed to expand the service to what it is today,
a seven-days-a-week Palliative Care Unit that provides care
to over 100,000 people across 10,323 square kilometres

of country Victoria. This year Dr Eric Fairbank, Director

of Palliative Care was awarded the Paul Harris Fellowship

- Rotary’s highest honour, for his immense contribution to

palliative care services.

Caroline Byrne, Director of Psychiatric Services Division with the book,
Who's Who of Australian Women, which she has featured in

Aspire: Professional Excellence in Family Service

Award 2007

Gary Fitzgerald, Gary Struth and Ward 9 staff were all
successful recipients of this prestigious award for the
professional and personal support they provided to families.

Bronze Award for Annual Report

South West Healthcare's 2006 Annual Report has been
awarded a bronze medal at the Australasian Reporting
Awards for best practice.

Community Employee of the Month Awards

Throughout the year a number of our staff have won or been
nominated for the monthly customer service award. Chris
Patten, Community Midwife Program and Anne Marshall,
Emergency Department Officer have taken out the monthly
award. Jenny Dean, Hospital in the Home program nurse and
Raelene Beckman, nurse have enjoyed being nominated.
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Some of our Palliative Care Team (from left): Mabel Mitchell, Lois Mikkelsen,
Jamie Fogarty, Bev Quinn and Marjorie Crothers

South West Centre Against Sexual Assault (SWCASA)
Twenty years of hard work, and what better way to celebrate
than to receive the Victorian Alcohol and Drug Award for
Excellence for their region-first drink spiking community
awareness and prevention campaign conducted

in 2006. Not only that, they have conducted a first ever
Victorian rural-specific conference on sexual assault for 130+
delegates, covering awareness, treatment and prevention in
arural context.




THE CARE ENVIRONMENT AND EQUIPMENT

The building works are due to start at the beginning of 2008. Lots of planning is in progress to ensure we have business as usual
while the building is going on. As an adjunct to this, we are involved in a planning and review of services in the sub-region to
ensure the best use of services. This involves service profiles of health services in the sub-region, developing a model of care to
ensure the new facility reflects contemporary care, and a review of sub acute (rehabilitation) and chemotherapy services.

The New Operating Theatre and Ambulance Entrance, at a total of $1.4 million, will ensure our Camperdown community is well
catered for in the surgery arena. The state-of-the-art facility replaces an antiquated operating theatre that struggled to meet
contemporary accreditation standards.

Keeping ahead of new Tobacco laws, SWH went totally smoke free in March 2007.

SWEL Idea! - South West Equipment Library

This new SWH service initiative provides local families with
specialist equipment and aides for disabled children at
minimal cost. This local service is the first of its kind outside
the metropolitan area and saves families having to make the
emotionally-draining seven-hour return trips to Melbourne

to borrow expensive equipment and aids to trial back here at
home. This service was made possible with funding from many
generous local sources.

Zanay Bannam now has access to equipment locally instead of the long haul to
the city. Representatives of Warrnambool’s NAB (SWEL's major donor), Regional
Executive Joanne Curran and Business Banking Manager Greg Moon, and Zanay's
mum Cindy couldn’t be more thrilled.

Equipment for ‘Plumbing’ Problems - New Bladder Scanner

Incontinence is a common problem that affects over two million Australians of all ages and backgrounds. While one in five older
Australians is affected, no age group is spared. Young children, children with disabilities, pregnant women, women who've
recently had babies, older men, women, and teenagers can all be affected. With the help of combined community fundraising we
now have a state-of-the-art bladder scanner to replace the ageing one. The new Portascan will be used to help treat more than
100 people per month including inpatients, outpatients from as far afield as Macarthur and Timboon and Warrnambool-based
home-visit patients.

Camperdown staff Debbie Cheslett, Nikki Delaney and Mary O’Bryan giving the new operating theatre the once over
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Warrnambool Campus
Ryot Street
Warrnambool 3280
ph. (03) 5563 1666
fax. (03) 5563 1660

Camperdown Campus
Robinson Street
Camperdown 3260
ph. (03) 5593 7300
fax. (03) 5593 2659

Lismore Campus
High Street
Lismore 3324

ph. (03) 5558 3000
fax. (03) 5596 2265

Macarthur Campus
12 Ardonachie Steet
Macarthur 3286

ph. (03) 5552 2000
fax. (03) 5576 1098

Psychiatric Services
Warrnambool Campus
Bohan Place, Lava Street
Warrnambool 3280

ph. (03) 5561 9100

fax. (03) 5561 3813

Psychiatric Services
Hamilton Campus
12 Foster Street
Hamilton 3300

ph. (03) 5551 8418
fax. (03) 5571 1995

Psychiatric Services
Camperdown Campus
64 Scott Street
Camperdown 3260
ph. (03) 5593 6000
fax. (03) 5593 2403

Psychiatric Services
Portland Campus
63 Julia Street
Portland 3305

ph. (03) 5522 1000
fax. (03) 5523 4212
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