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About This Report

The Annual Quality of Care Report provides an opportunity
for GV Health to report on the care it provides. Further
information can be found in the GV Health Annual Financial
and Performance Report. Both are for the period July 1 2003 to
June 30 2004.
The Department of Human Services has identified key areas
that must be included in the Annual Quality of Care Report,
including the monitoring and prevention of infections,
medication errors, falls in hospital and pressure wounds.
Medical and Mental Health streams of care have been featured
to provide an in-depth view of how quality and safety systems
work across the organisation.
Did You Know? “fact boxes’’ are used to explain unfamiliar terms
and provide snippets of interesting information. Explanations of
how quality and safety are measured are supported by graphs
and charts showing how GV Health performed against those
measures.
This report was prepared by public relations consultancy Impress
Publicity supported by a editorial and design team comprising
senior staff and consumer consultants with input from Board
members and consumers.
Did You Know?
GV Health is supported by nine auxiliaries with over 100
volunteers undertaking fundraising, managing the kiosk, and
visiting patients as part of the meet and greet program.

Abbreviations Explained
ACHS
ALO
CAMHS
DHS
GEM
GP
GV
GV
HACC
HARP
HISPS
HITH
ICU
MET
MIF
PCRC
RCA
VICNISS
VQC

Australian Council on Healthcare Standards
Aboriginal Liaison Officer
Child and Adolescent Mental Health Service
Department of Human Services
Geriatric Evaluation and Management
General Practitioner
AMHS Goulburn Valley Area Mental Health Service
Health Goulburn Valley Health
Home and Community Care
Hospital Admission Risk Program
Hospital Initiated Surgical Postponements
Hospital in the Home
Intensive Care Unit
Medical Emergency Team
Mental Illness Fellowship
Patient Care Review Committee
Root Cause Analysis
Victorian Aquired Infection Surveillance System
Victorian Quality Council

From the President and CEO
Goulburn Valley (GV) Health places
enormous emphasis on accurately measuring
and monitoring what we do so that decisionmaking can be based on evidence rather
than anecdote and accordingly be more
robust. We trust you will learn more
about evidence-based practice and the
concomitant trend towards multi-disciplinary
decision-making as you read this report.
The Victorian Quality Council (VQC) has
identified falls prevention, medication
incidents, pressure ulcers and hospital
acquired infections as significant problem
areas for all hospitals to address. Devising
ways to measure and then reduce their
incidence has been a focus of quality activity
this past year.
As our population ages, falls become an
important concern. Data on the location,
prevailing conditions and time of day when
falls occurred at GV Health was collected
and analysed. A falls risk management
plan was established. Falls and balance
clinics and strength training programs were
further developed. With the majority of falls
happening in residential aged care facilities,
a bed review was undertaken and a bed
upgrade program introduced. Since the
beginning of the year the falls rate per 100
bed days has reduced from 0.75 to 0.6.
Medication incidents are a common
problem. A review led to the introduction of
a new medication system. New medication
trolleys were purchased for each ward and
medication order forms were revised to
facilitate generic prescribing. Medication
policies were updated and the Pharmacy
Review Committee now reviews pharmacy
interventions. The Board regularly receives
and monitors an analysis of medication error
trends. Medication errors have reduced from
a rate of 0.30 per 100 bed days to 0.25.
During the year GV Health participated in a
Victorian Quality Council (VQC) sponsored
pressure ulcer point prevalence survey. The
VQC target is for zero pressure ulcers. The
State-wide mean prevalence was 26.5 per
cent with a range of between 5.6 per cent
and 48.4 per cent. Our prevalence rate was
16.4 per cent, 13th of the 48 participating
hospitals. As part of our “zero tolerance”
policy to ulcers, education and training

sessions have been targeted towards key
clinical staff and education on wound and
pressure care is provided to clinical areas.
Since June 2003 GV Health has been one of
the 26 larger public hospitals contributing
data to the Victorian Acquired Infection
Surveillance (VICNISS) System. System
changes have accompanied participation.
Infection control policies and procedures
are now electronically available to all
staff. Staff information brochures listing
the key infection control principles have
been developed and the staff immunisation
program has been extended. A review of
infection control capacity was followed by
a successful submission to install a negative
pressure isolation room. Infection control
data is regularly monitored, reviewed and
reported to the Board.
It is pleasing to report that the results of both
a periodic organisation wide review and
an in-depth mental health services review
undertaken by the Australian Council on
Healthcare Standards during October 2003
were positive. During the same month GV
Health’s Area Mental Health Service (GV
AMHS) received an achievement award
from the Australian and New Zealand
Mental Health Service in recognition of the
innovative service partnership it enjoys with
Mental Illness Fellowship Victoria. Both the
Mental Health Step-Up Step-Down Pilot
Project and the Prevention and Recovery
Care Programs were launched during the
year.
Results of both the mandatory cleaning and
food safety audits were excellent, with full
compliance in all areas.
Patient activity continues to increase. The
number of inpatients treated increased
by 7.7 per cent to 22,714 and the acute
complexity target was bettered by 3.24 per
cent. The number of operating procedures
increased by 5.4 per cent to 6,240, and
the number of Emergency Department (ED)
attendances increased by 4.7 per cent to
28,902.

In December, 2003, we were delighted
when the Victorian Minister for Health
Bronwyn Pike announced that GV Health
had been awarded the Quality of Care
Reporting Award for Regional Hospitals for
the third consecutive year.
In commending this year’s report to you,
we would like to acknowledge the many
individuals and organisations who have
assisted GV Health over the past 12 months,
including Board members and staff, the
members of GV Health’s nine auxiliaries,
our donors, the Minister, staff from the
Department of Human Services (DHS), local
members of Parliament, the media and the
Goulburn Valley community in general. We
appreciate the trust you place in us and hope
you find this report useful and informative.

Clem Furphy
Board of Management President

Greg Pullen
Chief Executive Officer

GV Health is actively engaged in
planning facilities to meet future needs A
master planning and building program is
progressively being implemented.
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Caring for our community
Goulburn Valley Health’s
statement of values makes a
commitment to serving rural
needs, providing equitable services
and responding to cultural
diversity.
These values are put into action by
providing accessible and responsive
services to meet the needs of our culturally
diverse, growing and aging population of
some 120,000 people.
While the region’s population is mainly
concentrated in Shepparton, many people
served by GV Health live in smaller
townships in the surrounding region, and
in more isolated farming areas.
Population numbers swell during the fruit
harvest season from December to March,
when an estimated 9,000 itinerant workers
from throughout Australia and overseas
visit the region.

The prevalence of chronic illnesses
such as respiratory disease, cancers,
cardiovascular disease, diabetes and
mental illness is increasing as our
population ages and more people live
longer. The Victorian Burden of Disease
study found that across our service area,
depression was the most significant mental
health condition, accounting for a level
of disease burden higher than the State
average.
A high incidence of road accidents,
skin cancer, farm injuries and work
safety accidents occur in our region,
characteristics that we share with other
rural communities.

Treatment of admitted patients increased
from 21,088 last year to 22,714 this year.

Growth in Admitted Patients
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Improving Access to Care

To meet the health needs of our
community GV Health provides a range of
acute care, mental health, rehabilitation,
aged care and community care services.
The number of patients treated and
services provided continue to grow.

Flexible options have been developed to
make services more accessible for people
living long distances from Shepparton.
Mental Health and Community Care
programs provide outreach services in
Cobram and Seymour. Overnight motel
accommodation for some surgical patients
is provided to avoid the need to travel on
the day of surgery.
New models of care recognise our
regional role and relationship to smaller
regional hospitals. The Hospital in
the Home (HITH) program now has
agreements with District Nursing Services
from regional hospitals such as Cobram,
Numurkah and Nathalia which means
the HITH program is now more widely
available across the region.

Shepparton
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Responding to Cultural and
Linguistic Diversity

The region’s cultural and linguistic
diversity includes communities established
as a result of migration following the
Second World War, primarily from
Southern European countries such as Italy
and Greece, and more recent settlers to
the region from countries such as Iran,
Iraq, and Turkey.
The use of interpreter services at GV
Health reflects this diversity, with
interpreting provided in 19 languages
during the year. Most were provided in
Arabic (593), followed by Turkish (113),
Albanian (82) and Italian (34), with the
remaining 15 languages required on one
to 10 occasions each during the year (53
occasions).

Interpreter Services 2003/04
Turkish, 113
Albanian, 82
Italian, 34
Remainder, 53

Arabic, 593

Did You Know?
On average, GV Health’s interpreter
booking office receives 17 requests per
week for interpreter services.
The majority of interpreting was provided
through face-to-face contact, (784) with
(91) provided through telephone or videoconferencing.

The need for interpreting services
continues to grow rising from 779 last
year, to 875 in 2003/04.
Growth in Interpreter Services
900

Did You Know?
GV Health staff and members of the
Aboriginal community (above) shared
in a barbecue organised by the ALO’s
to celebrate NAIDOC week (National
Aboriginal and Islander Day of
Celebration) in July.
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Responding to Aboriginal
Australians

An Aboriginal Health Taskforce was
established in 1998 between GV Health
and Rumbalara Aboriginal Co-operative to
work together to improve the health status
of the region’s indigenous people.
The taskforce receives regular reports
on the use of GV Health services by
Aboriginal people. This data assists
in understanding the needs of the
community, so that services can be
tailored to best meet these needs.

GV Health recorded 635 admissions
of Aboriginal patients during the year,
representing 2.8% of all admissions to GV
Health.
The Mental Health Aboriginal Liaison
Officer, works within GV Area Mental
Health Service to provide support to
Aboriginal patients requiring mental
health services.
All new staff at GV Health receive a crosscultural awareness information kit, an
introduction to the role of the ALO’s and a
visit to the Minyah Barmah room as part of
their orientation program.
The Minyah Barmah room provides a
comfortable and culturally sensitive place
for Aboriginal patients and their family
members to meet.

The Hospital Aboriginal Liaison Officer
(ALO) provides support to Aboriginal
patients and education and advice to GV
Health staff to promote understanding of
cross-cultural issues.
Two Aboriginal Liaison officers work with
Home and Community Care (HACC)
services to improve access to these
services for Aboriginal people.
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Caring for our community
Consumer participation is one of
GV Health’s core values.
The Consumer Participation Task Group
is responsible for guiding GV Health’s
approach to achieving this commitment.
The Task Group includes Board members,
consumers and senior staff, and reports
monthly to the Board of Management.
The Task Group oversees an annual
Consumer Participation Plan, which
includes improving consumer information
and responding to consumer feedback.

Consumer Information

Fourteen new consumer publications
were produced through a quality
improvement project funded by DHS.
The project aimed to improve access to
health information while at the same time
improving staff skills in producing wellwritten consumer information. GV Health
co-ordinated the project in partnership
with Numurkah District Health Service;
Nathalia Hospital; Yarrawonga District
Health Service; and Cobram District
Hospital.
Consumers were involved in the
development of publications at each
hospital. Staff at each hospital participated
in an intensive education program to
develop their knowledge and skills in
planning, researching, developing and
disseminating consumer information.
Did You Know?
GV Health guidelines for production
and approval of well written consumer
publications were revised during the year.
Using these guidelines twenty publications
produced by GV Health staff were
approved for use through GV Health’s
quality committees.

Consumer Feedback

Suggestions, satisfaction surveys,
complaints and compliments are some
of the main methods GV Health uses to
collect feedback from consumers and the
community, so that we can continually
evaluate and improve our services.
GV Health participates in the Victorian
Patient Satisfaction Monitor conducted
every six months by DHS. The survey
provides an overall care index made up of
satisfaction scores across six domains of
care:
• Access and admission;
• General patient information;
• Treatment and related information;
• Complaints management;
• Physical environment; and
• Discharge and follow up.
Since the six monthly surveys commenced
in March 2001, GV Health’s overall care
index has remained within the 70 to
75 range. The most recent data showed
a downward trend when compared to
previous results.

GV Health also achieved some pleasing
results. Ninety-six per cent of patients
rated staff attitudes at admission as
excellent, very good, or good. The top
five results in the most recent survey also
featured satisfaction with:
• Recovery room facilities
• Help with pain
• Cleanliness of rooms

Patient Satisfaction Overall Care Index
75
74
73
72
71
70

Mar-01

Sep-01
Victoria
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Analysis of the report showed patients
were particularly concerned about
bathroom and toilet facilities. “The toilets
and showers are both in the same place.
When another person has a shower you go
to the toilet and sit with water everywhere.
It should be separate.’’ These results
highlight the age of the facilities at GV
Health – a situation currently being
addressed in the Master Planning process
for building development.
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Strengthening the Rural Workforce
GV Health is committed to
ensuring our community
has access to a wide range
of specialist care and an
appropriately trained workforce
to deliver that care.
Like all rural regions we face ongoing
issues with the recruitment and
retention of staff across all disciplines.
Student training and staff professional
development are key strategies in meeting
our current and future workforce needs.
GV Health supports a growing number
of undergraduate, graduate and postgraduate students from nursing, medical
and allied health disciplines. These
students come from Melbourne, LaTrobe,
Deakin, Monash and Charles Sturt
Universities and Goulburn Ovens TAFE.
A newly appointed co-ordinator manages
the growing demand for undergraduate
medical and allied health student
placements at GV Health. The coordinator liaises closely with University of
Melbourne’s School of Rural Health and
other universities.

University of Melbourne Rural
Clinical School

A growing number of medical students
are completing their fourth, fifth and final
years of study through the University of
Melbourne’s Rural Clinical School. The
intake of undergraduate medical students
has grown to 48 in 2004, and of these, 24
are based in Shepparton. This means that
there are currently 49 medical students
based at GV Health, when combined with
11 students who commenced in 2002 and
14 in 2003.
Their academic training is supported by
the University of Melbourne School of
Rural Health while GV Health supports
clinical activities.

The medical students generally work
a minimum of three hours a day at GV
Health. They may be found taking part in
morning rounds, participating in clinics
at the specialist consulting rooms or
undertaking preliminary assessments of
patients in the Emergency Department.

Rural Health Module

In addition, 240 medical students
completing an undergraduate degree
at the University of Melbourne’s
Melbourne Campus undertook fourweek placements in the region as part
of a rural health module. Some of these
students participated in two to three day
placements with GV Health’s Maternal
and Child Health Services and community
programs.

Nursing Education

During the 2003 calendar year, 30
University of Melbourne/GV Health
undergraduate nursing students were
based at GV Health. In December, 2003,
the first of the undergraduate nursing
students completed their degree. These
nine students were part of an accelerated
program enabling Division Two nurses to
upgrade to Division One.
The 2004 GV Health education programs
include 19 newly graduated nurses, four
new graduate midwives and 11 post
graduate nursing/midwifery students.

Placement were provided in both
hospital and community programs for
Physiotherapy students (22); Speech
Pathology (two); Dietetics (four);
Occupational Therapy (two); Medical
Imaging (three); Management (two);
Dental (two); Social Work (one) and
Pharmacy (11).

Staff Development

GV Health provides a range of programs
to ensure that our staff maintain and
develop their clinical skills. Programs are
in place to assess the level of knowledge
and competency of nursing staff. Nursing
clinical competency and orientation
programs were further developed this
year. A total of 794 clinical competency
assessments were completed in the areas
of fluid management; drug calculations;
observation and assessment; and basic life
support.
Grand Rounds are held each week
and provide an opportunity for
multidisciplinary learning and reflection
on practice. Generally they include
a lecture by either a local or visiting
clinician on a particular clinical condition.
Often a case study will be presented by
a medical student or intern followed by
general discussion around management of
the case.

Student nurses from LaTrobe, Charles Sturt
and Northern Territory universities and
Goulburn Ovens TAFE also undertook
clinical placements at GV Health. In all,
there have been more than 150 nursing
placements a year at GV Health in the
2003-2004 calendar years.

Allied Health Education

Forty-nine undergraduate allied health,
management, dental, pharmacy and
medical imaging students completed
a total of 164 weeks of clinical work
placement at GV Health this year.
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Below, Board members (left to right)
Dr. Chis Werner, Prof. Dawn DeWitt,
and Dr. Pam Dalgleish with GV
Health medical staff at the Medical
Appointments Advisory Committee.

Above, Board member Chris
Hazelman, a member of the Audit
Committee and the Aboriginal
Taskforce, discusses business with
Board President Clem Furphy.

Clinical Governance at Work
GV Health’s nine-member Board of
Management oversees the strategic direction
of the organisation. Board members are
active members of many committees and
task groups including:
• Medical Consultative Committee;
• Medical Appointments Advisory
Committee;
• Ethics and Research Committee;
• Remuneration Committee;
• Quality and Risk Management
Committee;
• Audit Committee;
• Consumer Participation Task Group;
• Aboriginal Taskforce
Clinical governance is the responsibility
of the Board of Management. It works
to continually improve the quality and
safety of services and provide a level of
public accountability. This involves setting
priorities to ensure attention is given to
issues effecting the quality of care provided
and the safety of staff and patients.
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Clinical governance is put into practice
through a formal structure to monitor
quality and safety. The Patient Care Review
Committee (PCRC) is responsible for
maintenance of quality and reduction of risk.
This group comprises all Board members,
Executive staff, Medical Staff Group
representatives, and the Quality Manager.
The PCRC receives reports and
recommendations from the Quality and
Risk Management Committee, which in
turn receives advice from four core function
committees. These committees address
quality improvement in the provision of safe
environments for patients and staff; quality
clinical care; effective human resources and
information management.
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The Continuum of Care Quality Committee
monitors the quality of clinical care across
nine clinical streams of care:
• Emergency medicine;
• General medical;
• Surgical services;
• Women’s health;
• Child and adolescent health;
• Sub-acute care;
• Community care;
• Mental health; and
• Aged care.
A multi-disciplinary quality committee
supports each stream. The involvement
of nursing, medical and allied health staff
in quality committees fosters a learning
environment in which staff are able to
continually improve clinical practice.
Regular reporting through the clinical
governance structure ensures the Board
is fully informed when making decisions
regarding clinical governance.

Board member
Pat Moran

Above, CEO and Board members at the Patient Care Review Committee
meeting. (Absent Anne McCamish, Dawn DeWitt and Chris Hazelman.)

Board member
Anne McCamish

The role of the Executive
Members of GV Health’s Executive team
oversee the implementation of GV Health’s
Integrated Quality and Risk Management
Framework. Each Executive member is
responsible for leadership of one or more
quality committees and sub committees.

Greg Pullen
Quality and Risk Management Committee.

Right, Board
members Simon
Furphy and
Graeme Jolly at an
Audit Committee
meeting.

Dr Brian Cole
Continuum of Care Quality Committee,
Surgical Continuum of Care,
Emergency Medicine Continuum of Care,
Medical Continuum of Care.
Geraldine Webster
Residential Aged Care Continuum of Care,
Women’s Health Continuum of Care,
Child and Adolescent Continuum of Care,
Sub-acute Continuum of Care.
Kerryn Healy
Information Management Quality
Committee,
Human Resources Management Quality
Committee.
Leigh Gibson
Safe Practice and Environment Quality
Committee,
Community Services Continuum of Care.
Bill Brown
Mental Health Continuum of Care.

Cheif Executive Officer Greg Pullen (centre) with (left to right) Kerryn Healy (Director
of Finance & Information Services); Leigh Gibson (Director of Community &
Integrated Care); Bill Brown (Manager, GV Area Mental Health Service); Dr. Brian
Cole (Chief Medical Officer); Geraldine Webster (Chief Nursing Officer & Director of
Corporate Services).

7

Managing Quality and Risk
GV Health’s integrated
Quality Improvement and
Risk Management Program
provides a co-ordinated approach
to continuous improvement in
quality and safety.
GV Health constantly monitors and
evaluates services and uses this
information to identify opportunities for
improvement.

Sentinel Events

Sentinel Events are relatively infrequent,
clear-cut events that occur independently
of a patient’s condition, and may be
linked to hospital systems and process
deficiencies and may result in adverse
outcomes for patients. All health facilities
in Victoria monitor the following nine
clinical sentinel events and report these to
DHS:
• Procedures involving the wrong patient
or body part.
• Suicide in an inpatient unit.
• Retained instruments or other material
after surgery requiring re-operation or
further surgical procedure.
• Intravascular gas embolism resulting in
death or neurological damage.
• Haemolytic blood transfusion reaction
resulting from incompatibility.
• Medication error leading to the death
of a patient.
• Maternal death or serious morbidity
associated with labour or delivery.
• Infant discharged to wrong family; and
• Other catastrophic event.
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GV Health reported one sentinel event
during the year under the “other” category.
A Root Cause Analysis (RCA) was
undertaken which identified several
issues in GV Health systems in need
of improvement. The RCA results are
reported through the Quality and Risk
Management Committee. As a result of
this analysis GV Health has developed
a new protocol for the management of
patients presenting with internal bleeding.
The annual report of Sentinel Events
in Victoria released in May included
examples of events from many health
facilities. The information was used by GV
Health to check whether similar events
were preventable in our facility. The
Surgical Continuum of Care Committee
has reviewed procedures to reduce the
risk of surgery on the wrong site.

Deaths in Hospital

GV Health monitors all deaths and
reviews every patient death occurring
in Medical, Surgical, Emergency and
Intensive Care services. During the 20032004 year 212 deaths were reviewed.
Reviews are presented and actively
discussed at weekly Medical Audit
Meetings and through quality committees.
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Deaths that occur in the Intensive Care
Unit, for example, are reviewed in detail
by the Emergency Services Continuum of
Care committee on a monthly basis. This
multidisciplinary review ensures that any
issues related to the clients care can be
identified. Issues may be identified that
allow for system improvement and open
discussion encourages reflection and
learning.

Learning from Errors

GV Health receives two newsletters
which are widely distributed to all staff
and tabled at all continuum of care
committees. The Coronial Communiqué
produced quarterly by the Clinical Liaison
Service of the State Coroner’s Office
provides summaries of key Coroner’s cases
involving health services. The Department
of Human Services produces ‘Risk Watch’
newsletter highlighting information and
improvements from the Sentinel Event
Casebook as well as Coroner’s cases. A
recent issue highlighted a case in Victoria
where the use of 100 unit syringes was
identified as one of the underlying causes
of a medication error. GV Health has
restricted the use of 100 unit syringes
following this newsletter report.

Accreditation

In October, 2003, GV Health underwent
a comprehensive Periodic Review with
surveyors from the Australian Council
on Healthcare Standards (ACHS). This
coincided with an in-depth Mental
Health Review. Goulburn Valley
Health achieved excellent results with
a Moderate Achievement (MA) rating
in all 19 mandatory standards, and a
commendation for GV Area Mental Health
Service on the success of the Primary
Mental Health and Early Intervention
Team.

Did You Know?
Staff have access on GV Health’s intranet (internal electronic information system)
to information about medication prescribing and drug interactions. Two of the most
commonly used resources are - MIMS (a universally used medications information
manual) online and the Australian Therapeutic Guidelines.

Complaints

There were 174 new complaints received
by GV Health. One hundred and fifty one
complaints were closed during the year,
with 24 complaints still being addressed
at the end of June. The main issues related
to treatment, followed by communication
and access to services. Most of the
complaints related to the Emergency
Department (41) followed by Mental
Health (36) and Medical, Obstetrics and
Gynaecology (15 each).

Incident Reporting

Goulburn Valley Health’s integrated
incident reporting system has now been
in place for just over 12 months and
refinements in the system continue.
During the year, 1491 incidents were
reported. This includes all incidents
involving patients, staff, visitors, property
and issues such as security.

Individual incidents that highlight
particular concerns are reviewed via the
Continuum of Care Committee structure.
In this way incidents are used to improve
patient care.
For example, an incident report was
completed when a blood leak was noted
in the line of a blood dialysis machine.
All lines of the same stock lot number
were immediately removed and the
manufacturer notified. The incident report
was used to ensure all staff were aware of
this issue.
The Quality Unit formally reviewed the
incident reporting system. Results from
this evaluation showed that staff were
well aware of the system and were using it
effectively. The evaluation also highlighted
the need for improved feedback to staff.
Reported Incidents

July 1 2003 - June 30 2004
Falls, 29.08%

The Board of Management receives
regular reports on incidents, which are
represented as a rate per 100 bed days.
GV Health’s greatest number of reported
incidents involved falls in hospital and
medication related events.

Other, 26%

Physical
Injury, 13.91%

Falls Incident Rate per 100 Bed Days

Aggression/
Assault, 6.29%

0.800

Communication/
Disputes, 9.92%

Medication related/
IV Related, 14.81%

0.725

Medication Safety

0.650

0.575

0.500

2002/03

2003/04

Medication safety and preventing
medication errors is a major focus for
all areas of GV Health. There were 245
medication related incidents for the
year. These incidents included errors in
prescription, documentation, timing and
possible reactions to medication. Staff
actively report “near-miss’’ events where
no error actually occurred, but a potential
for error is recognised.

This feedback informs the development
of guidelines to reduce the risk of serious
medication errors occurring. GV Health
has adopted an active approach to the
identification and reduction of medication
error as a major priority for its quality
system.
Potassium is administered to many
patients who are ill. Where too much
potassium is administered, there is a risk
of death. There have been cases in other
hospitals where there has been confusion
between the potassium supplement and
ampoules containing harmless substances
such as glucose.
Since January, 2004, only premixed potassium solutions in low
concentration have been used at GV
Health. The removal of potassium in
high concentration ampoules from all
areas except the Intensive Care Unit,
ensures that they are stored away from
any substances with which they could be
confused. Education about the change was
undertaken for nursing and medical staff.
Prescriptions written on the ward
by medical staff are reviewed by the
Pharmacist prior to dispensing. Where
there is concern about either the nature of
the medication, potential interactions, the
dosage being prescribed or the frequency
of that dose, the Pharmacist will contact
the prescribing doctor for clarification.
This is called a Pharmacist Intervention
and is an integral part of the prevention
of medication errors. In any month there
will be around 30 interventions required.
These will range from simple issues to
clarify the name of the drug, to issues
about the appropriateness of the dose.
Pharmacist Interventions are reviewed by
the Pharmaceutical Advisory Committee
to identify opportunities for education or
system change to reduce errors.
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Managing Quality and Risk
Monitoring and Prevention of
Falls in Hospital

New systems for monitoring falls were
introduced this year. Quarterly reports
to the Board now include a record of all
patient falls in all campuses resulting in
an injury. Seventy five falls in hospital
(all campuses) resulting in injury were
reported to the Board. Of these, five
falls resulted in a fractured neck of femur
(hip) compared to one fall last year. Falls
are more likely to occur in those units
providing treatment and care for older
people.
A Falls Prevention Workgroup was formed
in May, to interpret the data and act on it.
The workgroup is developing a pilot
project in the Mary Coram Unit with the
potential for this to extend to other areas
of GV Health. The pilot project will focus
on all falls involving staff, visitors and
patients.

Falls and Mobility Clinic

The Falls and Mobility Clinic began in
February, 2002, and has assessed 92
clients. An Occupational Therapist,
Physiotherapist, Geriatrician and Nurse
provide assessment and management of
people who have a falls history or are at
risk of falling.
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This specialist clinic operates one
afternoon a week. Initial comprehensive
assessments are undertaken, followed by
six week and six month client reviews.
After the assessment, recommendations
are made to the client and General
Practitioner, along with referrals to
additional Allied Health disciplines and
service providers.
The Falls and Mobility Clinic has assisted
many patients to enjoy improved quality
of life. They are more able to participate
in community activities because they have
a reduced fear of falling. Measurable
outcomes such as patients’ balance and
mobility have significantly improved.
When comparing the number of falls
before and after attending the Clinic most
patients report a reduced number of falls.

The Occupational Therapy Role
in Falls Prevention

Slips, trips and falls in and around the
home are often the cause of injuries and
hospital admissions for older adults.
Occupational Therapy (OT) uses a range
of strategies to prevent, minimise or
overcome physical, emotional, social
and other dysfunction/disabilities in
people. Occupational Therapists help
people cope, adapt or overcome barriers
to their occupational roles and activities
of their everyday life. This is done by the
use of normal daily activities and tasks,
or occupations, in a therapeutic way to
promote health and maintain a person’s
well being, which may be affected by
disease or injuries (OT Australia 2004).
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GV Health employs eight full-time
OTs in the areas of acute clinical units,
Rehabilitation, Geriatric Evaluation
and Management (GEM) units, Joint
Replacement Program, Community
Rehabilitation Centre, Community Health,
Outpatients, Rural Health Team, and
Language and Development Clinic.
One component of Occupational Therapy
involves the assessment of a person’s
home environment and recommendations
to enhance safety and independence by
minimising environmental hazards. The
elimination of these hazards reduces
a person’s risk of falling or tripping so
reduces the risk of sustaining injury and
potential hospital admission. Increased
independence in activities at home
through modification or equipment
prescription also reduces the risk of falls or
significant injury.
Occupational Therapists consider both
intrinsic (fear of falling, age, gender,
vision) and extrinsic (environmental
factors such as lighting or slippery
surfaces) falls risk factors when assessing
a person in their home environment.
The identification of environmental
falls risk factors and implementation of
the recommendations can improve the
health and safety of older adults, as well
as reducing health care costs (American
Occupational Therapy Association 2004).
Fear of falling is a significant falls risk
factor. Occupational Therapists can
improve a person’s confidence by
providing advice in organising daily
routine, modifications to task performance
methods, environmental modifications
and adaptive equipment.

Preventing Pressure Ulcers

Pressure injury to the skin, such as ulcers,
can occur when patients are immobile
for long periods of time. The skin is at
greatest risk of breaking down in areas
where weight is born, such as shoulders,
heels or hips. All patients are assessed to
identify if they are at risk of developing
pressure ulcers. Where risk is identified,
preventive actions are documented on the
patient’s care plan. Prevention can include
encouraging movement to relieve pressure
on weight bearing areas, the provision of
special equipment and bedding, dietary
supplements and encourage mobility.
A trial of mattress covers to establish
which has the least impact on the skin is
underway.
GV Health participated in a Victorian
Quality Council (VQC) sponsored Pressure
Ulcer Point Prevalence survey. The aim of
the study was to determine the number of
pressure ulcers on a given day, determine
the staging of the ulcers and eventually
to benchmark against like sized hospitals.
GV Health had a prevalence rate of
16.5 per cent, which was in the lowest
percentage for like hospitals and better
than the State-wide mean prevalence of
26.5 per cent. The VQC target is for zero
pressure ulcers. To achieve this target
GV Health’s Pressure Ulcer Management
Plan focuses on early detection of pressure
ulcers and is supported by a wound
management plan. The pressure ulcer plan
includes:
• Education and training on wound and
pressure care;
• An audit of pressure ulcer equipment
available in wards;
• A review of assessment tools and the
process of pressure ulcer management;
and
• A bi-annual prevalence study.

Infection Control

An effective infection control program is
central to improving the quality of care
and providing a safe environment for
staff and patients. Each year, GV Health
reviews and updates its Infection Control
Strategic Plan. A core component of the
plan is monitoring of standards to ensure
compliance. This close monitoring allows
corrective action to be identified quickly.
This year’s plan identified the need
to expand surveillance of hospital
acquired (nosocomial) infections. In
November 2003, GV Health commenced
participation in the Victorian Acquired
Infection Surveillance (VICNISS) project.
Data in the following areas is collected
using the VICNISS methodology and sent
to the co-ordinating centre for analysis:
Acute sector – Shepparton campus
• Hip and knee arthroplasty surgical site
infections;
• Caesarean surgical site infections;
• Central Line Associated Bloodstream
Infections (ICU).
Acute sector – Tatura and Waranga
campuses
• Blood stream infections;
• Methicillin Resistant Staphylococcus
Aureus (MRSA) Infections;
• Surgical Site Infection.

Hand washing is one of the most effective
ways staff, patients and visitors can
help prevent the spread of infection. An
education package has been produced for
staff and all patients receive a pamphlet
reinforcing strategies to prevent infection.
GV Health engages an external cleaning
auditor every two years to monitor
compliance across all campuses to DHS
Cleaning Standards. All facilities have
exceeded the acceptable score of 80 per
cent. Areas of high infection risk such as
ICU and Theatre achieved a score of 96
per cent, which is an improvement on last
year.
In April, 2004, GV Health received a
Cooling Tower Risk Management Plan
Audit Certificate indicating the plan is
implemented as documented and meets
Australian standards. The three sterilizers
in the Central Sterilising Department
were evaluated to assess compliance with
Australian/New Zealand Standards 41872003. The report identified two minor
non-conformance findings which have
since been corrected.

GV Health infection rates will be reported
against aggregated State-wide data. This
will help the hospital in the continuous
improvement of standards of care.
GV Health adopts a practical approach
to infection control using risk assessment
and risk management. Strategies include
the adoption of standard precautions. This
means that our work practices assume
that all blood and body substances are
a potential source of infection. Standard
work practices therefore include hand
washing and wearing protective apparel
including gowns, gloves and goggles.
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Managing Quality and Risk
Protecting Staff

The highest risk faced by the workforce at
GV Health is the risk of acquiring blood
borne infections from needle injuries or
blood spills. Following investigation of a
range of products, a safety cannula has
been introduced into key clinical areas to
reduce this risk.

Immunisations Provided to GV Health Staff

All staff are offered free immunisation
for a range of infectious diseases. A staff
screening program was undertaken in
January 2004, to detect asymptomatic
non infectious Tuberculosis (TB). More
than 702 staff participated. As a result of
the screening program, 58 health care
workers identified with positive tests have
been referred to a physician for medical
evaluation.

2000/01 2001/02 2002/03 2003/04
Hepatitis B course (3x vaccinations)

25

62

37

39

Hepatitis B booster

19

8

20

14

Total Hepatitis B vaccinations

159

172

180

110

Measles/Mumps/Rubella

133

55

181

76

Diptheria/Tetanus

186

35

39

18

Polio

111

15

26

21

Fluvax

329

428

402

442

Chickenpox

0

2

14

4

Meningococcal

0

17

12

6

TB screen

0

0

0

702*

* commenced Mantoux screening January 2004

Photograph: Shepparton News.
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Improving Continuity of Care Across Streams
A range of initiatives has assisted
the provision of seamless care for
patients across GV Health’s nine
streams of care.
Improved Technology for X-rays

A new digital imaging system, sometimes
called filmless radiology, has been
introduced by the Medical Imaging
Department at GV Health. Digital images
and reports are forwarded to referring
doctors via a secure computer web system
or on CD. This has led to decreased
turnaround times for radiology reports
and faster access to images for analysis
and diagnosis. The system is also being
established at district hospitals at Nathalia,
Tatura, Numurkah and Mansfield.

Hospital in the Home

The Hospital in the Home (HITH) Program
allows patients who require acute nursing
care to be cared for at home. Treatment
was provided to 495 adults during the
year. Of these 269 were provided with
intravenous antibiotics for infection. Often
treatment was for cellulitis, an infection of
the skin.

Improving Discharge
Communication

An internal review of inpatient and
outpatient referral documentation and
systems was undertaken to improve patient
information flow through the organisation.
New referral forms have been trialled and
implemented, featuring uniform language
and consistent information collection. The
new system is supported by an intranet
referral resource manual, decision support
tools and a referral pathway flow chart
offering referral options, referral prompts
and service/program profiles and contact
details.
Evaluation of the new forms has shown
the system has been received favorably by
hospital and community programs. The
next phase of this improvement strategy is
the review and development of improved
elective and emergency admission
documentation, in an ongoing effort to
improve the patient’s journey through the
healthcare continuum.

Integrated Diabetes Care
Program

GV Health is co-ordinating a quality
improvement initiative funded through
the DHS in partnership with Numurkah,
Nathalia, Cobram and Yarrawonga
Hospitals. Aims of the initiative are to:
• Strengthen rural workforce capacity for
effective response for Diabetes;
• Introduce structured and agreed
framework for Diabetes care; and
• Support patient self-management.
Across the region, 30 nurses completed
a certificate course accredited by the
Australian Diabetes Education Association
to enable them to become Diabetes
Resource Workers. These nurses work as
Practice Nurses at GP clinics across the
region and in each of the participating
hospitals. The Resource Workers provide
consistent information to patients with
Diabetes and referal to the Diabetes
Centre at GV Health if required.

Did You Know?
90 per cent of patients surveyed reported
they received adequate and appropriate
health information upon discharge from
GV Health.

GV Health contracts District Nurses
across the City of Greater Shepparton,
Nathalia, Numurkah, Cobram, Kyabram,
Rushworth and Euroa regions to provide
acute nursing care in the home as part of
the HITH program. GV Health doctors and
local doctors registered with HITH can
admit patients to the program.
Many of the patients admitted are on
anticoagulation medication that prevents
clotting of the blood. This year HITH
accredited 23 registered nurses to use
the Coagucheck S monitoring system that
enables quick and reliable determination
of a patient’s blood clotting time. This
allows for rapid changes to medication
and treatment if required.
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Mental Health
A core principal of GV Area
Mental Health Service
(GVAMHS) is to provide care
for those with serious mental
illness in the least restrictive
environment.
This means that most care is provided in
the person’s home and community setting,
with inpatient services used when a safer
environment and 24 hour care is needed
for the acutely ill.
The GVAMHS provides an innovative
range of services for those individuals
suffering from or at risk of serious mental
health problems requiring short and
long term support and care. Typically a
patient will be referred for assessment by
their GP and will be assessed by one of
GVAMHS program areas. Program areas
include the Primary Mental Health and
Early Intervention Service; Adult Mental
Health Service (in-patient and community
service); Aged Persons Psychiatry and
Residential Aged Care Service and Child
and Adolescent Mental Health Service
(CAMHS).
Services are provided to the municipalities
of Mitchell, Murrindindi, Strathbogie, City
of Greater Shepparton and Moira. These
services are available across the full age
spectrum from children to the elderly.

Care and Treatment for Adults
with Serious Mental Illness

In 2003, 9,101 people were treated by the
Adult Community Mental Health Service.
During this time the Wanyarra inpatient
unit received 736 admissions comprising
683 adults and 53 aged persons. The
major diagnosis treated within the adult
program was Schizophrenia. Follow up
care is provided through the community
mental health program.

Young Persons Recovery Group
Program

This program gives young people
recovering from a serious mental illness
the chance to develop confidence through
new skills and interests, develop personal
strengths and relationships, and make
plans for the future. It aims to generate a
sense of peer support for the participants
and provide opportunities for open
discussion around issues affecting young
people recovering from a first episode of
serious mental illness. Participants report
an increased sense of belonging and
appreciate the opportunity to socialise
with others who have been through similar
experiences.
Did You Know?
Young people living in this region are at
the greatest risk of experiencing a mental
disorder between the ages of 15 and 24
years.

Development of a Guide to
Treating Early Psychosis

Development of guidelines for the
treatment of young people experiencing
their first episode of early psychosis was
part of the implementation of the Early
Intervention Service in the West Hume
region. A group of clinicians, consumers
and carers with an interest in early
intervention worked over twelve months
to develop the guidelines across Adult
and Child and Adolescent Mental Health
program areas.

Strength Building Program
for Women with Anxiety and
Depression

This initiative was the first of its kind
between Mental Illness Fellowship (MIF),
the GV Adult Mental Health Service and
the Primary Mental Health and Early
Intervention Team.
The 10-week group program identifies
existing strengths and builds on these to
promote recovery. It aims to build the
strengths of the participants by increasing
their illness related knowledge, enhancing
their capacity for self-care, their ability to
cope with daily stressors and opportunities
for growth. Seven people commenced
the pilot program and five completed. All
participants gave positive feedback. A
formal evaluation was conducted and the
outcomes will inform future groups.
Did You Know?
Psychosis is a condition caused by
any one of a group of illnesses that are
known, or thought, to affect the brain
causing changes in thinking, emotion
and behaviour. During an episode people
perceive their world differently from
normal, what they see hear and feel is real
to them, but people around them do not
share their experiences.
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Prevention and Recovery Care
(PARC on Maude)

GVAMHS and MIF were successful in
obtaining a regional subacute mental
health service pilot. Known as “PARC
on Maude”, the residential facility
in Shepparton provides short term
accommodation for eight to 10 people.
The 24-hour a day accommodation is
managed and supervised by MIF with
intensive psychiatric treatment and care
provided by GVAMHS. Carers are actively
encouraged to assist their loved ones in
their journey to recovery.
The program is for people experiencing an
acute phase of a psychiatric illness who do
not require the more restrictive option of
a hospital admission. A total of 74 people
have been admitted to the program since
it began in September 2003.

Specialist Residential
Rehabilitation Program

This partnership provides an intensive
residential psycho-social rehabilitation
program for participants who are case
managed by GV Adult Mental Health
Service. The rehabilitation program
focuses on people with a serious mental
illness who are housed in modern 10-bed
units in Shepparton. It is staffed by MIF
who provide an intensive psycho-social
rehabilitation program. Participants must
be case managed by GVAMHS and be
between the ages of 16 and 64 years. They
must have a serious mental illness with
psychiatric symptoms that are impairing
function and impacting on their capacity
for independent living. During the year
there have been 22 participants enter
the program with 15 discharges and an
average length of stay of 5.85 months.

A Consumer’s Experience of PARC
The first I heard about PARC was from
a friend of mine who was in hospital
with me in November 2003. His
words were, “If they offer for you to go
to PARC, say yes.” The next day he
walked me down there and introduced
me to everyone. I liked it straight away
and hoped that I would get the chance
to go there and I did.
They took me in and fixed up some
other complaints such as a nagging case
of tinea that the hospital wouldn’t even
give me cream for. They were too busy.
I also had an earache and they gave me
drops for that straight away.
Since PARC only has bedding for up to
about 8 to10 people, you get to make
friends, get one on one counselling,
group therapy, group exercises, classes
on our illnesses and videos, gardening,
woodwork and a three kilometre walk
in the morning, just to get you started
for the day.
The staff are all so good and
understanding and have plenty of time
for a cuppa and chat. There are no
regimented eating times, as you cook
it yourself. The staff take you to the
supermarket and appointments.

This is a perfect transitional place. You
have your own fully self contained flat
with a TV, where you can think about
things, and get used to cooking and
washing again before going home to
our busy lifestyles.
Thank- you PARC for being there when
I needed you and I feel safe knowing
that it will be there again if I need it. It
is my safety net!
Julianne Ross-Soden

Did You Know?
Anxiety and depression were the
areas of greatest need assisted by the
Primary Mental Health Team.
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Surgical
How long you wait for surgery
depends on a number of factors.
Surgery is sometimes required in
emergency situations but in most
cases is planned in advance. This
is known as elective surgery.
The need for elective surgery is identified
through an initial consultation with
a specialist at GV Health’s Specialist
Consulting Suite. Patients requiring
elective surgery are placed on a waiting
list according to three categories of
urgency. Category one must be treated
within 30 days; category two within 90
days; and category 3 should ideally be
treated within 120 days.
GV Health’s performance is measured
against targets set by DHS for response
times.
• 100 per cent of Category One patients
were admitted within the DHS
timeframe of 30 days;
• 85.5 per cent of Category Two patients
were treated within 90 days;
• 100 per cent of Category Three patients
were admitted within designated
timeframes.
General Surgery, Urology, Orthopaedics,
Ear, Nose and Throat, Gynaecology,
Paediatric and Oral Surgery are provided
at GV Health. Some of these services are
provided by local surgeons and others
by visiting specialist surgeons, reducing
the need for Goulburn Valley residents to
travel to Melbourne. Surgical procedures
are undertaken in GV Health’s three
operating theatres and a treatment room.
Did You Know?
401 people remained on the elective
surgery waiting list at June 30th 2004
compared to 512 the prior year.
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Preparing For Surgery

To ensure they are well prepared for
surgery, each patient either visits their
GP, is contacted by a senior nurse, or
attends a hospital preadmission clinic. The
objective is to minimise the risk associated
with anaesthesia and surgery and ensure
that recovery from surgery goes smoothly.
Patients receive written and verbal
information about the procedure and how
to prepare for their operation.

Theatre Activity

Growth in Theatre Activity
6500
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There was a monthly average of 11
Hospital Initiated Surgical Postponements
(HISPS) this year per 100 patients on
the theatre waiting list, compared to 9.6
last year. Pressure on inpatient beds and
emergency surgery demands were the
main reasons for this increase.
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Theatre activity continues to grow with
6,121 procedures performed. This
included 4369 elective procedures and
1752 emergency procedures.
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Improving Access

New guidelines for prioritising emergency
surgery cases have been developed so
that the most urgent emergency cases are
treated first. A regular Saturday morning
theatre session has been introduced to
ensure that the less urgent emergency
cases are treated promptly. This avoids
interruption of theatres for scheduled
elective surgery, enables more efficient
rostering of staff and aims to reduce
cancellations.

Reducing waiting list numbers
for orthopaedic patients

A new initiative has enabled more people
requiring orthopaedic surgery to be treated
reducing numbers on the Category Two
(90-day) orthopaedic waiting list. This
DHS funded initiative included provision
of additional orthopaedic equipment.
Did You Know?
Updated information is sent to patients
who are awaiting colonoscopies. This
information increases the patient’s
understanding of the procedure and the
risk associated with colonoscopies.

Specialist Nursing Staff

Surgical patients are supported by
specialist nurses including a:
• Breast Care Nurse;
• Wound Care and Stomal Therapist;
• Women’s Health Nurse; and
• Pain Management Nurse.

Acute Pain Management
Quality Indicators

The Anaesthetic Registrar and the Pain
Management Nurse Consultant provided
an Acute Pain Service supported by
consultant Anaesthetists. The Acute Pain
Service has:
• Reviewed 80 to 100 patients each
month ensuring improved pain
management and patient comfort;
• Developed a process for measuring
and documenting pain ensuring all
patients have access to appropriate
pain assessment;
• Developed guidelines for, and
educated staff on, the appropriate use
of pain relieving medication.
• Developed an epidural competency
program with 152 nursing staff
receiving education.
• Introduced a process of identifying
patients at high risk of developing
post-operative nausea and vomiting,
allowing for the early use of
preventative medications.
• Assisted in the development of the
‘Managing Acute Pain’ brochure, and
researched information patients require
to assist in the management of their
pain while in hospital. The brochure
was developed through the DHS
funded Consumer Information Project
co-ordinated by GV Health.

Did You Know?
Stoma is a surgically relocated bowel
or ureter opening onto the abdomen.
The opening is enclosed in a sealed bag
system. Management of stoma is called
stomal therapy.
An epidural involves the administration
of anaesthetic drugs through a catheter
inserted into the epidural space
surrounding the spinal cord. This is most
commonly used to provide anaesthesia for
surgery or to control pain during labour. It
means that the patient is awake during the
procedure.
Ninety-four per cent of GV Health
patients surveyed for the Victorian Patient
Satisfaction Survey reported that they were
happy with the help they received for their
pain.

17

Women’s Health
GV Health Maternity Services
include inpatient and outpatient
services.
Inpatient services include:
• Antenatal and postnatal care on the
Maternity ward.
• Care for women in labour in the
birthing suite.
• Special care nursery for babies
requiring expert Level Two care.
• Antenatal Assessment in Pregnancy
Day Stay unit.
Outpatient services include:
• Antenatal care including Midwives’
Clinic.
• Antenatal Education.
• Breastfeeding Support Service.
• Home visiting midwifery service.
• Health Education and promotion.

Rural Workforce Education

Dr Glyn Teale has been appointed
Associate Professor of Obstetrics
and Gynaecology at University of
Melbourne’s, Rural Clinical School, based
in Shepparton.

Ten staff undertook the Australasian
Breastfeeding Course with two midwives
completing the International Board of
Lactation Consultants’ Examination
increasing the number of qualified
Lactation Consultants available locally to
support breastfeeding women.

Mother and Baby Care
Initiatives

A number of initiatives were implemented
this year to support the care of mothers
and babies. Initiatives include:
• Implementation of Hospital in the
Home (HITH) for new mothers
choosing early discharge.
• Introduction of an information session
for all women in their 26th week of
pregnancy attending GV Health for
antenatal care. Information is provided
on Maternal and Child Health Services,
Infant Immunisation; Newborn
Screening and what to expect while in
hospital.
• To improve access to breastfeeding
information, a lactation consultant
visits women in hospital following birth
to provide education and support to
both mothers and midwifery staff.
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Using equipment purchased with funding
provided by GV Community Fund in
2002, hearing screening tests were
provided for 961 newborn babies. Of
these, 16 (95.3 pre cent) passed in one
or both ears. Forty-five babies screened
did not pass. Parents were encouraged to
bring these babies for follow-up testing.
Thirty-two babies received follow up
testing. Of these two babies were found to
have permanent hearing loss.
Did You Know?
969 babies were born at GV Health this
year, including 19 sets of twins.
The Special Care Nursery admitted 353
babies, an increase of 25 per cent from the
previous year.

Maternity Services participated in the
education of final year medical students
from the University of Melbourne Rural
Clinical School. The inaugural group
provided a challenge for the staff of
Maternity Services as many of had not
worked with medical students previously.
In September, 2003, two midwives
completed the first midwifery refresher
program held at GV Health. Two graduate
midwives and four student midwives
are working with GV Health this year.
Supporting graduates and students
promotes midwifery in the rural setting
and ensures the continuation of maternity
services at GV Health.

Baby Hearing Screening

Linda Lawrence (left), a midwife with
18 years service to GV Health, has been
awarded Victorian Midwife of the Year
for 2003. Nominations for this prestigious
award are assessed by the Australian
College of Midwives. Linda was also
runner-up for the whole of Australia.

Photograph: Shepparton Advisor.
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Child and Adolescent
GV Health has improved links
with the Royal Children’s
Hospital Oncology Unit and
is now able to offer support
for children from this region
who receive their treatment in
Melbourne.

Enhanced Maternal and Child
Health Service

Additional home care for some of patients
has reduced the frequency of travel to
Melbourne for treatment.

A review of generic Maternal and
Child Health Services highlighted the
need to target specific groups in the
community. Access to Maternal and
Child Health Services has been improved
with the Indigenous Outreach Program
and enhanced home visiting services.
Maternal and Child Health Nurses now
visit playgroups at community houses
to provide better access to children for
developmental assessment.

Innovations Group

Paediatric Diabetes Service

GV Health is now actively involved in the
Innovations Group which was established
to identify and support vulnerable and at
risk children and their families. The aim is
to ensure early identification, appropriate
referrals and ongoing support. A referral
process strengthens communication links
and provides continuity of care between
community services such as GV Family
Care, child protection services and acute
health services.

Regular visits to local schools,
kindergartens and day care centres aim
to educate and improve awareness of
both staff and students about Diabetes
in childhood. Training and education is
offered to extended family members to
provide a supportive network for the child
and family. Improved links with the GV
Health Diabetes Centre is allowing for
smoother transfer of care from paediatric
to adult services.

Closing the Gap - Child and
Adolescent Mental Health
Service (CAMHS) and
Children’s Ward

Paediatric Home and
Community Nursing Service

Improved communication between the
Children’s Ward and CAMHS has ensured
that children and adolescents with mental
health needs receive supportive and better
co-ordinated care. A clinical guideline
has been developed and a liaison person
nominated from each area to co-ordinate
smooth delivery of care. Education and
training has been provided for both areas.

This program provides support in
the community and home setting for
children with complex medical needs.
These children include the very sick
and terminally ill and those with severe
physical and mental disability. The
hospital and community nursing service
work together to improve and rectify
identified service gaps to support the
children to spend less time in hospital and
more time in their own homes. A camp is
being planned for children with complex
needs in Shepparton in November.

Did You Know?
A Language and Development clinic
in the Children’s Ward has a specially
built therapy gym and provides both
Occupational Therapy and Speech
Pathology to preschool children with
complex developmental difficulties.
The project was outlined at a Quality
Showcase for staff during the year.

Photograph: Shepparton News.

Did You Know?
Financial support from the community
has enabled improvements on the
children’s ward, the most significant
being the recent development and
commencement of plans to renovate
the children’s outdoor playground in
partnership with Rotary.
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Emergency
GV Health’s Intensive Care
Unit (ICU) provided intensive,
coronary and high dependency
care to 740 patients during the
year.
Occupancy rates varied from three to nine
patients with an average of six patients at
any one time.
Of those treated, 49 per cent were
admitted directly from the Emergency
Department; 31 per cent were admitted
following surgery; 14 per cent were
admitted from a ward and six per cent
came from other hospitals or as a direct
admission.
Coronary artery disease was the most
common reason for admission, followed
by other forms of heart disease; postoperative intensive care; heart rhythm
disturbance and pneumonia.

The MET team was utilised on 29
occasions during the year. An evaluation
of the MET calls confirmed that 100 per
cent of calls were responded to within the
15-minute benchmark and 85.7 per cent
were responded to within five minutes.

Monitoring ICU Performance

During a workforce audit, it was noted
that ICU at GV Health has one of the
highest levels of critical care qualified
registered nurses in Australia.

The Intensive Care Unit contributes data to
the Australian New Zealand Intensive Care
Society (ANZICS) adult patient database.
This database allows comparisons
between GV Health and other hospital
groups for patient age, severity of illness,
length of stay and outcomes (death) in
terms of a standardised mortality ratio.

Did You Know?
A “Code Blue’’ describes a situation
where help is needed immediately for an
emergency involving the deteriorating
health of a patient. An emergency
procedure is activated by alarm chimes
and a prearranged team attends
immediately.

The results show that GV Health ICU
generally treats an older population, has
a shorter length of stay and has superior
outcomes in relation to Standardised
Mortality Ratio (SMR) compared to other
hospital groups.

There were 68 Code Blues at GV Health
during the year. Forty per cent occurred in
the Emergency Department, 16 per cent
in surgical, 11 per cent in ICU and 10 per
cent in the Medical Ward.

Medical Emergency Team

The introduction of an ICU medical
emergency team (MET) assisted hospital
staff in managing very unwell patients in
other parts of the hospital. A MET call can
be activated by any health professional
by a phone call to ICU. Response time
is within 15 minutes. An experienced
Critical Care Nurse is the first responder.
They assess the patient, co-ordinate
assistance and implement treatments as
directed. The Medical Registrar covering
ICU is the main contact point for the
nurse.
Calls to this service have come from many
areas of the hospital, most noticeably the
surgical ward. In most cases patients have
been able to stay in the general ward area
after an appropriate intervention.
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Cardiac angiograms were the main reason
for patient transfers from the ICU to
Melbourne hospitals.
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Emergency Department

The nature of emergency care means that
time critical responses are required to save
lives. With this responsibility, decisions
about who is seen first need to be based
on the urgency of the condition rather
than a “first in first served’’ approach. The
urgency of treatment is determined by a
Triage System. Triage involves an initial
assessment by an experienced Nurse or
Doctor to identify the patient’s care needs
and recommended time to treatment.
Guidelines prioritise the urgency of
treatment according to categories coded
from one to six:
• Category One applies to a patient
requiring resuscitation and treatment
within one minute of arrival.
• Category Two is an emergency with a
recommended time to treatment within
ten minutes.
• Category Three is an urgent situation
that requires treatment within 30
minutes.
• Category Four is a semi urgent case
that needs attention within one hour.
• Category Five cases are non-urgent
cases requiring treatment within two
hours.
• Category Six describes circumstances
where the person dies when or before
they arrive at the hospital.

GV Health’s busy Emergency Department
treated 28,896 patients during the year.
Seventy per cent of the patients were semi
urgent and non-urgent cases in triage
categories four and five. GV Health was
able to see all of the most serious Category
One patients in the recommended time.
Category Two patients were seen within
the recommended time on 85 per cent
of occasions. A program of fast tracking
Category Four and Five patients was
implemented to ease waiting room
congestion.

Many patients presenting at the Emergency
Department were treated for respiratory
diseases. GV Health was chosen as a
study site for a project being undertaken
by the Joseph Epstein Centre for
Emergency Medicine Research focusing
on improving asthma discharge from
emergency departments. As part of the
program the Emergency Department will
work to identify opportunities to improve
the discharge management and follow up
of asthma sufferers.

Growth in Emergency
Department Presentations
30000

Did you know?
GV Health’s Emergency Department
treated an average of 79 people a day for
the year.
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The average length of stay in the
Emergency Department for patients
not admitted to a ward was two hours
and 17 minutes while average stay for
those admitted was seven hours and
thirty six minutes. A combination of
factors including waiting for test results
to confirm diagnosis and waiting for a
hospital bed to become available often
result in a longer wait for patients being
admitted to the hospital.

Thirteen snakebites were treated in the
Emergency Department this year. Most
bites occurred while walking barefoot
through grassy areas. Snakebite treatment
procedures have been reviewed to ensure
consistency of treatment approach.
Of those presenting for treatment by the
Emergency Department, 26 per cent were
aged 0-14 years; 59 per cent 15-64 years
and 15 per cent over 65 years.

Data showed that in 90 per cent of cases
GV Health’s Emergency Department
administered life saving thrombolytic
medication for heart attack within the
DHS one hour recommended timeframe.
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Medical
Services in the general medical
stream of care include the 30bed Medical Ward, chemotherapy
and haemodialysis services and
a range of medical outpatient
clinics.
In-patient Services

Most people admitted to the Medical
Ward are admitted following a
presentation to the Emergency
Department. A total of 1776 patients were
treated in the Medical Ward in 2003/04
resulting in an occupancy rate of 100
per cent. Heart and lung disease and
stroke were the most prevalent conditions
treated.
In addition to the Nursing and Medical
team, care is offered by a range of Allied
Health, community and aged care
providers who visit the ward on a regular
basis to prepare the patient for returning
home or to manage particular aspects of
their illness.

While in the Medical Ward, patients
may be visited by services such as the
Aboriginal Liaison Officer; Aged Care
Assessment Team; City Of Greater
Shepparton services; Complex Care Team;
Community Interlink; Continence Nurses;
Dental Department; Diabetes Educators;
Dieticians; District Nursing Service;
Drug and Alcohol Withdrawal Support
Service; GV Hospice; Geriatric Evaluation
Management Team; Hospital In the Home
Program; Interpreters; Occupational
Therapists; Oncology Department;
Physiotherapists; Mental Health Services;
Podiatrists; Post Acute Care Service;
Rehabilitation Unit; Respiratory Nurse for
home oxygen; Social Workers; and Speech
Therapists.

Continuity of Care

Planning for a safe and effective discharge
begins at admission. Once the patient’s
treatment plan has started, strategies
are put into place to ensure the patient
continues to receive care and medical
treatment following discharge from
the ward. All patients receive written
discharge instructions from nursing staff
to ensure they are aware of follow up
appointments, scans, x-rays or other
services.
Following discharge, the patient’s General
Practitioner (GP) receives a faxed copy
of the admission diagnosis, treatment
and any ongoing issues that may need
monitoring. The GP also receives a copy
of the patient’s medications on discharge.

Complex Care Service

The Complex Care Service was established
in 2003 with funds from the DHS Hospital
Admission Risk Program (HARP). In
September, 2003, a team comprising
Nursing, Occupational Therapy,
Physiotherapy and Administration staff
started providing services to people
suffering lifelong chronic illnesses such
as chronic obstructive airways disease,
heart failure and diabetes. To date 381
patients have been referred to the service.
The service comprises case management
and home based support. The aim of the
services is to improve management of
the patients’ conditions so that they are
less likely to present at the Emergency
Department or need to be admitted.
Outpatient clinics are conducted three
times weekly with medical and specialist
nursing input. Community integrated selfmanagement programs are an additional
service of the Complex Care Service
delivered in partnership with Numurkah
Community Health and Rumbalara
Aboriginal Co-operative to improve
patients’ understanding of their illnesses
and provide exercise instruction.
The Respiratory Program has seen
considerable growth and continues to
support patients with respiratory and
sleep apnoea conditions. Four hundred
patients are currently managed through
the Chronic Obstructive Airways Disease
clinic.
Did You Know?
Sleep apnoea is a brief interuption of
breathing during sleep and may result
in problems getting to sleep or staying
asleep.
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The survey showed lack of equipment
to assist with delivery of care to obese
patients is an issue hospital wide.
Guidelines have been developed and
necessary equipment purchased to assist
in the management of these patients.

Safe Environment for Care

Following the management of suspected
Severe Acute Respiratory Syndrome (SARS)
cases at GV Health in April, 2003, the
need for a negative pressure isolation
room was highlighted. GV Health secured
funding and work began on a negative
pressure isolation in the Medical Unit.
Negative pressure isolation rooms are
recommended for the management of
patients with air borne diseases such as
SARS, Tuberculosis and Chicken Pox.

The Medical Care Team

The care team in GV Health’s Medical
ward currently consists of a Ward Clerk,
five Physicians; Nursing staff of 50; two
Registrars; four Residents Hospital Medical
Officers; Allied Health professionals; four
Graduate Nurses; and 14 Medical Students
visiting on rotation.

An anonymous Staff Satisfaction Survey
was undertaken in the Medical Ward in
May 2003 and analysed and acted upon
during the year. Staff were asked to rank
(in order) the areas of work on the Medical
Ward they found most rewarding. The top
three responses were:
• Patient Contact;
• Providing Quality Care; and
• Working as a team.

Did You Know?
Friday is cake day on the Medical Ward
when medical staff supply nursing staff
with delicious treats although this depends
on who does the cooking. One resident
made his very first cake for us, (with
mum on the phone) producing a burnt,
sagging chocolate cake that was much
appreciated.

When asked to rank the most significant
problems on the Medical Ward the top
three responses were:
• Increased Bed numbers;
• Staff shortages; and
• The staff mix.

Despite a shortage of nurses in rural areas,
the Medical Ward has recruited a full
complement of nursing staff. Staff have
been enlisted from Ireland and South
Africa as well as locally and interstate.
Having a full quota of staff allows for
further development of nursing roles
and responsibilities such as the ongoing
appointments of Clinical Nurse Specialists.
The specialist nursing staff provide the
ward with a comprehensive knowledge
base for junior staff. There were over 1000
hours of in-service education on the ward
during the year.
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Sub Acute
The sub acute stream of care
includes rehabilitation and
geriatric evaluation and
management services to assist
patients to achieve the highest
possible level of physical,
psychological and social
independence.
The 40 bed Mary Coram Unit develops
individual plans for each patient with
an aim to maximise independence and
quality of life. Healthy lifestyle choices
are offered, exercise and nutrition are
a particular focus. Tai chi sessions are
conducted weekly for patients who are
able to participate.
Rehabilitation is offered through bedbased services in the Mary Coram
Unit and through the Community
Rehabilitation Centre (CRC) in the Allied
Health Department. Rehabilitation
aims to improve function and prevent
deterioration of function. Many of the
patients treated are recovering from stroke,
surgery or traumatic injury.

Mary Coram Unit

Year
Patient Type

Rehabilitation
GEM
Total Mary Coram Unit

2001-2003
2002-2003
2003-2004
Number
ALOS Number
ALOS Number
ALOS
patients
Days patients
Days patients
Days
249
194
443

28.49
34.81
31.26

23.22
26.98
24.75

337
250
587

21.44
24.59
22.78

ALOS: Average Lengh of Stay and is measured in bed days.

Geriatric Evaluation and Management
(GEM) is care provided to people with
chronic or complex conditions associated
with ageing, cognitive dysfunction,
chronic illness or disability. These patients
are provided with review, treatment and
management by a Geriatrician and multidisciplinary team that may include a
range of Allied Health professionals such
as Dieticians, Physiotherapists, Social
Workers and Occupational Therapists.
In the past year, 306 patients were
admitted to the Mary Coram unit for
rehabilitation and 233 patients were
admitted for GEM. GEM in the Home had
64 patients, an increase of ten from the
previous year.
Quality initiatives such as providing
assessment of patients in a timely
manner are firmly embedded in practice.
Efficiency in providing therapy service in
a more co-ordinated and timely way has
resulted in a reduction in length of stay.
Patients are now going home sooner with
improved discharge co-ordination to assist
their transition. Average length of stay for
patients during the year was 22.89 days.

Photograph: Shepparton Advisor.
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Discharge planning practices continue
to improve with planning beginning at
admission in collaboration with patients
and their family. Family conferences are
arranged early in a patient’s stay, and
multidisciplinary team meetings are held
weekly. To ensure a smooth transition
of care following discharge, patients
are referred to community services and
programs according to their needs and
information is sent to their General
Practitioner.
A focus on safety has included the
purchase of electronic patient pendants
to ensure security of potential wandering
patients. Falls are also a safety focus.
A Falls Management Program is being
developed in conjunction with the
Medical and Surgical Units. The program
will include analysis of falls trends, staff
and patient education and implementation
of best practice in falls management.
An Allied Health treatment area has been
established within the Mary Coram Unit
allowing Physiotherapy to be conducted
in the unit under the supervision of staff.
This allows nursing staff to attend therapy
sessions and to monitor patient’s progress
more closely. Suitable patients are able to
complete supervised exercise more often
on the Ward instead of being transferred to
the Allied Health Department.

Aged Care
The unit has purchased dining tables
designed for wheel chairs and high
chairs, which are proving beneficial
for many patients at meal and activity
times. This year has also seen the return
of a volunteer who attends the unit
each week to conduct sessions such
as pet therapy, card games, and bingo
sessions.

Community Rehabilitation
Centre (CRC)

The CRC provides specialist multidisciplinary rehabilitation services for
clients of all ages who are disabled,
frail, chronically ill or recovering from
traumatic injury.
Clients can be referred to the program
by hospitals, specialists, General
Practitioners and other health
professionals. General Practitioners
are informed of client’s treatment and
progress.
Clients attending the service are
assessed and an individual treatment
program is developed. Goals are
established with education and
therapy being provided individually
or in a group setting. Physiotherapists,
Occupational Therapists, Speech
Pathologists, Social Workers and
Dieticians provide services.

Aged care is provided at three
Goulburn Valley Health facilities.
Grutzner House is a 30 bed specialist
pschogeriatric unit at GV Health’s
Shepparton Campus. Parkvilla at Tatura
provides 15 high-care beds and Waranga
Nursing Home provides 10 high-care beds
at Rushworth.
Enhanced service delivery is resulting
from ongoing audit and review processes
at the facilities. Quality systems link to
GV Health’s continuum of care through
the Residential Quality Management
Committee.
Programs and care models are initiated
and implemented according to
campus requirements. These include
implementation of a “well model of
care,” consolidation of primary nursing,
expansion of the Falls Program and quality
improvement teams.
The nursing homes comply with all 44
required Commonwealth aged care
standards with current accreditation valid
until 2006. A key standard of compliance
is food safety. Using an external
auditor, three kitchens successfully met
all 22 components of the food safety
requirements as per the Food Safety Act.

Lifestyle Co-ordinators at each campus
endeavour to meet resident’s specific
lifestyle, spiritual and ethnic needs
through individually-designed care
plans. Grutzner House residents and staff
planned and shared a holiday for three
days and nights at Yarrawonga. Five
residents and three staff participated in
boating, fishing and other activities.
An ethnic satellite television donated
by the local Italian community has
been welcomed by residents of Italian
background. A new bus, donated to
be shared between Waranga Hostel
and Waranga Nursing Home has seen
previously housebound residents able to
attend picnics and movies and spend time
at home with family.

Rehabilitation programs for people with
cardiac and respiratory problems are
held at the centre. Changes introduced
following a review of the Cardiac
Program have resulted in increased
client throughput, while maintaining
client outcomes. A total of 903 clients
were assessed and treated via CRC.
Quarterly clinical indicators were met
in relation to assessment of clients
within 10 working days of referral,
and development of treatment/referral
plans within 10 working days of initial
assessment.
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Community Care
Community programs provided
by GV Health aim to support
good health and reduce health
risk factors by providing health
promotion programs and health
education.
They also aim to:
• Prevent the need for hospital admission
or intensive services in the future,
by encouraging early treatment and
assistance.
• Provide support following hospital
admission to assist recovery and
reduce the risk of un-planned readmission to hospital.
• Support health independence and
reduce or delay the need for residential
care or more intensive services in the
future.
To achieve these aims community
programs work closely with all streams
of care at GV Health and with other
community providers.

Services Provided

The multi-disciplinary Aged Care
Assessment Service (ACAS) provided 1388
comprehensive geriatric assessments for
people aged 65 and over. Of these, 322
were recommended for high level care,
and 282 were recommended for low level
care. The majority of those assessed (784)
were referred to additional community
supports to enable them to remain living
independently in the community.
Goulburn Valley Centre Against Sexual
Assault (CASA) provided 2597counselling
and support contacts to 399 people.
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Regional Continence Services provide
visiting Continence Nurse Advisory
Services throughout the Goulburn Valley,
and continence clinics are conducted
regularly. A Doctor, a Physiotherapist
and a Continence Nurse Advisor operate
the clinics in Shepparton and Seymour.
Clinics provide assessment and guidance
about the management of incontinence
and assisted 188 people during the year.
Fifty-six young people aged five to 15
were provided with aids and equipment
to assist in management of incontinence
problems.
Community Interlink provided 374
packages of community care to assist frail,
aged and those with disabilities to remain
living independently in the community.
There were 7693 visits to the Community
Dental Program this year. Three dentists,
six dental assistants and three laboratory
staff provided 23,069 treatments. Of these
2931 were treatments involving dentures.
Staff of the Community Dental Program
are actively involved in planning for the
future development of a Rural Dental
Clinical School in Shepparton.
The Community Health Program provided
10,588 hours of Physiotherapy, Dietetics,
Occupational Therapy, Social Work,
Audiology, Community Nursing, Podiatry
and Speech Therapy.
Shepparton District Nursing team
provided 28,218 home visits to 1565
clients. The main reasons for referral to
District Nursing were wound care (39 per
cent) and medication management (18 per
cent).
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The Diabetes Centre at GV Health
includes Diabetes Nurse Educators,
and a Dietician who work closely with
Physicians and the Podiatrist to provide
multi-disciplinary care. The centre
provided Diabetes education and support
to 802 people during the year. Of these,
188 were people newly diagnosed
with Type 2 Diabetes. The service also
provided telephone support services to
2376 people with Diabetes and their
carers. Forty-eight group education
programs were conducted, including 22
single introductory sessions and 26 foursession programs providing more intensive
education.
The Post-Acute Care Program co-ordinates
provision of community support services
for those who require it on their return
from hospital. The service aims to support
effective discharge from hospital and
prevent a return to hospital. The program
assisted 1138 people this year.
The Rural Withdrawal Service assisted
106 people to successfully withdraw
from alcohol or other drugs. A review
of the service was conducted by Dr
Lisa Bourke from the University of
Melbourne Department of Rural Health.
Recommendations from the review are
currently being considered.

Promoting Health

Health promotion is a key role of
community programs. Reducing and
controlling risk factors for illnesses such
as Diabetes, heart disease and lung
diseases has been a major focus of health
promotion activity. Promoting good
nutrition, physical activity and healthy
weight, and reducing tobacco harm are
the main areas targeted.

Improvement Initiatives

Services provided by community programs
are mainly provided in the clients’ home
or from outreach offices located in smaller
towns in the region. Staff safety in the
home visiting environment initiatives have
focused on driver training and vehicle
safety, and reducing exposure to tobacco
smoke filled environments.

Recruitment of a community Podiatrist has
enabled a Diabetic and High Risk Foot
Clinic to be established in January this
year. The clinics are conducted through
the specialist consulting suites, and
are held on the same day as the multidisciplinary diabetes clinic so that patients
can attend a number of appointments on
the same day.

Did You Know?
ACAS staff travelled approximately
120,000km over the year to complete
assessments in clients’ homes or regional
hospitals.
Community programs operate from outpost offices in Cobram, Seymour, Benalla
and Wodonga.

Funding provided under the Department
of Human Services (DHS) Hospital
Admission Risk Program (HARP) is
enabling community programs to test new
models of care to help keep people out
of hospital. The new models will assist
people with Diabetes who are on the
waiting list for elective surgery, and older
people living at home who are on the
waiting list for community care packages.

A major focus for community programs
has been in improving the transfer of
consumer information as they move
between providers, so that patients do
not have to repeatedly tell their story. To
reduce this risk, community programs
are now using common referral tools
developed through the Primary Care
Partnership initiative.

Photograph: Shepparton News.
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Photograph: Shepparton News.

Photograph: Shepparton News.

GV Health thanks the Shepparton News and the Shepparton Advisor
for many of the photos used in this report.
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Vision

To be the best provider of rural
healthcare and education.

Mission

To provide co-ordinated services that
enhance the health and wellbeing of the
community.

Statement of Values

Goulburn Valley Health is committed to:
• Continual improvement;
• Quality and safety;
• Equity of access;
• Serving rural needs;
• Responding to cultural diversity;
• Integrated planning;
• Financial responsibility;
• Consumer participation;
• Staff development.

Shepparton Campus, Graham St, Shepparton, Vic, 3630

Tel (03) 58 322 322

Fax (03) 5821 1648

Mental Health Campus, Monash St, Shepparton, Vic, 3630

Tel (03) 58 322 111

Fax (03) 5832 2100

Tatura Campus, 64-68 Park St, Tatura, Vic

Tel (03) 5824 8400

Fax (03) 5824 8444

Waranga Campus, Coyle St, Rushworth, Vic 3612

Tel (03) 5856 1501

Fax (03) 5856 1916

UNA House Campus, Corio St, Shepparton, Vic, 3630

Tel (03) 5831 6192

Fax (03) 5822 2584

Centre Against Sexual Assault Campus, Nixon St, Shepparton, Vic, 3630

Tel: (03) 5831 2343

Fax (03) 5831 1996

Centre For Older Person’s Health Campus, 80 Orr St Shepparton, Vic, 3630

Tel: (03) 5823 6000

Fax: (03) 5831 8500

Nathalia District Hospital, Elizabeth St, Nathalia, Vic 3638

Tel (03) 5866 2601

Fax (03) 5866 2042

Yea & District Memorial Hospital, Station St, Yea, Vic, 3717

Tel (03) 5736 0400

Fax (03) 5797 2391

Associated Hospitals

Website: www.gvhealth.org.au
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