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VISION
To be the best provider of rural healthcare and education.
MISSION
To provide coordinated services that enhance the health and well being 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
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FROM THE CHAIR AND CHIEF EXECUTIVE OFFICER
Goulburn Valley Health (GV Health) reports on its annual performance in two separate documents. This annual Quality of Care Report
addresses quality improvement and risk management performance. It should be read in conjunction with the Annual Financial and
Performance Report which fulﬁlls GV Health’s statutory reporting requirements.
This year has seen considerable change to the service landscape at GV Health. The completion of renovations to the Specialist
Consulting Suites has signiﬁcantly improved the way that outpatient clinics are conducted as well as increasing capacity. The
new Professional Library and the Clinical Skills Laboratory provide ‘state of the art’ training facilities for staff and students, and is
evidence of the strengthening partnership between GV Health and the University of Melbourne.
During the year work on the new Integrated Care Services building, now known as the Visy Cares Centre was completed, enabling
the collocation of many non bed based client services. The new model of care utilises a single point of entry for ambulatory patients
requiring care for a range of chronic and complex care conditions. The model takes the service to the client, rather than requiring
the client to seek out the service, by utilizing customer service ofﬁcers. In addition a 12-chair public dental clinic, the largest in
rural Victoria, is incorporated in the Visy Cares Centre. The building also features a bright new front entrance and improved café
facilities.
A major refurbishment of the Emergency Department has also taken place. Additional treatment bays and a short stay Emergency
Medical Unit incorporating 8 short stay beds has been constructed within the department. There are also major improvements to
the ambulance entrance and triage areas. Renovations to the theatre complex and the rehabilitation ward bathrooms are expected to
be completed by November 2006.
Against this backdrop of facility changes, GV Health’s activity has continued to grow. The GV Health Emergency Department (ED)
is one of the busiest in Victoria. Attendances increased by 13% this year to 34,765. GV Health ﬁnished the year 4.8% ahead of its
negotiated inpatient acuity target, as measured by Weighted Inlier Equivalent Separations, commonly known as WIES. Birthing
numbers also increased by 4%, a sign of our growing regional role. (WIES is a unit of measure which reﬂects patient complexity
and is used for funding purposes).
GV Health continues to participate in a range of externally conducted audits and surveys. The Victorian Patient Satisfaction Monitor
is a patient satisfaction survey involving all 95 public hospitals in Victoria that offer acute care. In the most recent survey GV Health’s
overall patient satisfaction score increased from 75 to 78, with “Access and Admission” increasing from 73 to 77, “General Patient
Information” from 80 to 83, “Treatment and Related Information” from 74 to 79, “Complaints Management’ from 79 to 81, the
“Physical Environment” from 71 to 76 and “Discharge and Follow-Up” from 75 to 77. This pleasing result indicates improvement
in all areas but does not mean that GV Health can be complacent, as a closer evaluation of what our patients are telling us indicates
there a number of areas where we can improve our services.
GV Health is regularly externally assessed against the 14 cleaning standards designated by the Department of Human Services
(DHS). In the latest survey, the organisation achieved a score of 94.9%, signiﬁcantly higher than the standard pass rate of 85%.
GV Health also achieved full compliance when externally measured against the Food Safety Program Standards.
It is pleasing to be able to report that over the past 12 months there has been a reduction in the level of energy consumed by the
organisation. In June 2005 energy costs were $39.13 per WIES, and by March 2006 this had reduced to $31.86 per WIES, an overall
improvement of 18.6%.
GV Health underwent an exhaustive accreditation review by the Australian Council on Healthcare Standards (ACHS) during the year.
We are delighted to report that ACHS has awarded GV Health full accreditation status for the maximum four year period, through
to May 2010. All three aged care facilities (Grutzner House, Tatura and Rushworth) are also fully accredited following assessment
against the 44 Commonwealth Aged Care Standards. GV Health’s Pathology service successfully renewed its NATA accreditation
during the year.
The initiatives we have referred to in this report are just a sample of what is being used at GV Health to improve and monitor the
quality of its services. We trust you will ﬁnd the information in this report informative and useful.

Clem Furphy
Board of Directors, Chair
G o u l b u r n

Greg Pullen
Chief Executive Ofﬁcer
Va l l e y
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ABOUT THIS REPORT
The annual quality of care report
provides an opportunity for Goulburn
Valley Health to publicly report on the
quality and safety of the services it
provides.
The Department of Human Services
(DHS) has identiﬁed key areas that are to
be included in the Annual Quality of Care
report. In addition to these requirements,
GV Health has listened to staff and
consumer feedback on last years report,
and undertaken surveys and consultations
with consumers. During the year a formal
review of the 2004 - 2005 report was
undertaken. This included consultation
and a formal survey with board members,
staff from a range of disciplines and
consumers. This review, which was
undertaken by our management trainee

from the Victorian Healthcare Association
(VHA), included focus group interaction
with members of GV Health’s Consumer
Consultative Committee. This committee
has had strong ownership of the look and
feel of the report. The review also looked
at the distribution strategy that GV Health
has adopted for the Annual Quality of Care
report, and in particular identiﬁed the shift
to accessing the report electronically.
Once again this year there is a brief
overview of each clinical stream with an
additional focus on Mental Health and
Medical services. A patient’s story is
included. The review strongly supported
this feature from our previous edition.
The “Did You Know?/Fact boxes’’ were
also supported by the review and this

format is also included in the 2005/2006
report. Our Consumer Consultative
Committee has also requested that some
examples of patient comments from the
Victorian Patient Satisfaction Monitor be
included in the report.
Quality and safety indicators are
highlighted including:• Infection control
• Medication errors
• Falls monitoring and prevention
• Pressure wound monitoring and
prevention.
Feedback on the report is welcomed, and
a feedback sheet is included in the report
for this purpose.
The report is also available on the GV
Health website at:
www.gvhealth.org.au

Abbreviations Explained
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ACHS

Australian Council on Healthcare Standards

ALO

Aboriginal Liaison Ofﬁcer

CAE

Clinical Area Educators

CAMHS

Child and Adolescent Mental Health Service

CCC

Consumer Consultative Committee

CCS

Complex Care Service

CPHI

Centres Promoting Health Independence

CRC

Community Rehabilitation Centre

CSSD

Central Sterilising Supply Department

DHS

Department of Human Services

GEM

Geriatric Evaluation and Management

GP

General Practitioner

GVAMHS

Goulburn Valley Area Mental Health Service

HACC

Home and Community Care

HARP

Hospital Admission Risk Program

HITH

Hospital In the Home

HMO

Hospital Medical Ofﬁcer

ICU

Intensive Care Unit

MET

Medical Emergency Team

MIF

Mental Illness Fellowship

MIMS

Medical Information Manual

MPB

Medical Practice Board

NATA

National Association of Testing Authorities

PCRC

Patient Care Review Committee

RCA

Root Cause Analysis

VHA

Victorian Healthcare Association

VICNISS

Victorian Acquired Infection Surveillance System

VPSM

Victorian Patient Satisfaction Monitor

VQC

Victorian Quality Council
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OUR COMMUNITY
Responding to Aboriginal Australians.
The Goulburn Valley region is home to
approximately 6000 Aboriginal people, one
of the largest populations of indigenous
people in rural Victoria.
Working in Partnership
GV Health works in partnership with the
local Aboriginal community through
the Aboriginal Health Taskforce. The
Taskforce was established in 1998 with
representation from GV Health, Rumbalara
Aboriginal Co-operative, and elders from
the local community.
The Taskforce provides an important
forum for discussion between the two
organisations and for working on agreed
priorities to improve health outcomes for
local Aboriginal people. These priorities
are identiﬁed in a Health Outcomes
Agreement between GV Health and
Rumbalara Aboriginal Co-operative.
Planning has commenced for the third,
three year agreement between the two
organisations.
Creation of the Gana ‘n’ Burri (mothers
and babies) birth suite has been one of
the major achievements this year. This
has involved refurbishment of one of GV
Health’s birth suites to provide a culturally
welcoming environment and model of
care for Aboriginal women.

Improving Care for Aboriginal Patients.
The Health Outcomes Agreement also
addresses key result areas identiﬁed in
the DHS Improving Care for Aboriginal
and Torres Strait Islander Patients (ICAP)
program.
Key Result Area 1: Relationships with
Aboriginal Communities.
This is achieved through the Aboriginal
Health Taskforce and the Health Outcomes
Agreement between GV Health and
Rumbalara Aboriginal Co-operative.
Key Result Area 2: Culturally Aware Staff.
A “Cultural Safety Training Plan” was
drafted in August 2005. As a ﬁrst priority
the plan identiﬁed the need for training
of front line staff in correct identiﬁcation
of Aboriginal and Torres Strait Islander
patients. Training was provided in
December 2005, by Mary Sullivan from
the Koori Human Services Unit of DHS
to 30 staff members working in reception
and ward clerk positions. The training
has assisted staff members to feel more
conﬁdent in asking the question “Are you
of Aboriginal or Torres Strait Islander
origin?”
Following the training, the
number of patients identiﬁed as Aboriginal
or Torres Strait Islander has increased as
shown in the graph below.

All new staff at GV Health receive a crosscultural awareness information session,
an introduction to the role of the ALO’s
and a visit to the Minya Barmah room as
part of their orientation program.
Supporting events of signiﬁcance to the
local Aboriginal community is another way
that GV Health raises cultural awareness
of staff. For the last ﬁve years, GV Health
has hosted an event as part of National
Aboriginal and Islander Day of Celebration
(NAIDOC) week held in July. This years
event included a bar-be-que for GV Health
staff and Aboriginal community members
and entertainment provided by local
musicians and dancers.
Key Result Area 3: Service Planning and
Provision considers the cultural needs of
Aboriginal patients.
The Minya Barmah room was opened
in 1999 (Minya Barmah means spiritual
meeting place in local Yorta Yorta
language). Local elders advised on
artwork and furnishing of the room to
provide a comfortable and culturally
sensitive place for Aboriginal patients and
their family members to meet. Generally
open between 8am and 8pm each day, the
room is also used after hours to provide
a meeting place for family members of
critically ill Aboriginal patients.
The Hospital Aboriginal Liaison Ofﬁcer

Graph to be provided for here
The number of patients identified as Aboriginal or Torres Strait Islanders
2005/2006
DHS Training took place in December 2005
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“Excellent all around.”
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(HALO) plays a key role in assisting
staff to provide culturally appropriate
care. The HALO visits Aboriginal
patients who are admitted to hospital
to identify their cultural support needs.
This might include contacting family
members, liaising with medical and
nursing staff to address questions the
patient may have been too shy to ask,
or liaising with hospital staff to advise
on the services needed after discharge
from hospital.
The number of Aboriginal patients
treated is growing. In 2005/06, more
than 3% of all patients admitted to
GV Health were Aboriginal or Torres
Strait Islander. This increase may partly
be due to improved identiﬁcation of
Aboriginal or Torres Strait Islander
origin. At the same time, Aboriginal;
patients represent 5.1% of Emergency
Department attendances.
Key Result Area 4: Support Effective
Primary Care Referrals.
To support staff in providing appropriate
referrals for Aboriginal patients, GV
Health’s Community and Inpatient
Referral Directory has been up-dated to
include information on health programs
and support services provided by
Rumbalara Aboriginal Co-operative.
The HALO receives many calls from
Aboriginal community members and
agencies, seeking information on
services for Aboriginal people.

Aboriginal Liaison Ofﬁcers.
In addition to the Hospital Aboriginal
Liaison Ofﬁcer (ALO) liaison ofﬁcers
also work in Mental Health and Home
and Community Care Services. The
broad role of all ALO’s is to provide
support to Aboriginal patients and
education and advice to GV Health staff
to promote understanding of cultural
issues.
The Mental Health Aboriginal Liaison
Ofﬁcer works within GV Area Mental
Health Service to provide support to
Aboriginal patients requiring mental
health services, and works closely with
the Woongi Emotional and Spiritual
Healing Team at Rumbalara.
Based with GV Health’s Community
Interlink program, the Home and
Community Care (HACC) Aboriginal
Liaison Ofﬁcer, aims to improve access
to Home and Community Care services
for Aboriginal people.
The regions cultural and linguistic
diversity includes people from
approximately 88 countries who speak
63 different languages. This includes
communities established as a result of
migration following the Second World
War, primarily from Southern European
countries such as Italy and Greece. In
recent years there has been a signiﬁcant
number of new settlers to the region,
particularly Arabic speaking people
from countries such as Iran, Iraq, and
Kuwait.

Aboriginal & Torres Strait Islanders Admitted to GV Health

% Aboriginal &Torres Strait Islanders of all patients admitted to GV Health
% Aboriginal &Torres Strait Islanders of all patients attending ED
6.00%

5.00%

Patient feedback:
What were the best things about
your stay?

Percent

4.00%

3.00%

2.00%

“The staff acknowledged my fears
& let me talk through them. The
staff were compassionate, friendly
& professional.”
(VPSM Wave 10)
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More recently, ten Congolese families
have settled directly in Shepparton
under the Department of Immigration
and Multicultural Affairs (DIMA)
Humanitarian Settlement Pilot Program.
The health, housing, employment,
social and educational needs of these
settling families have been co-ordinated
through the Shepparton Regional
Settlement Planning Committee. GV
Health has worked closely with other
health providers to develop co-ordinated
approaches to ensuring that both the
immediate and longer term health needs
of these families are met. To date this has
involved participation from GV Health’s
Emergency Department, Pathology,
Pediatrics, Mental Health, Maternal and
Child Health and Dental Services.
The use of interpreter services at GV
Health reﬂects the regions diversity.
Interpreter services were provided on
1272 occasions in 30 languages this
year compared to 21 languages last year,
and 19 the year before. Arabic (679),
followed by Turkish (249), Albanian
(151), Dari (39), Kurdish (37), and

Italian (18) were the prime languages.
The remaining 24 languages were
required on 99 occasions. Demand for
services has stabilized in the past year
(1021 in 04/05) with a signiﬁcant shift
towards the use of telephone interpreter
services.
In January, GV Health formally
established the Cultural Diversity and
Language Services Committee which
has responsibility for developing the
GV Health Cultural Diversity Plan. This
plan aims to:
• ensure a coordinated approach to
meeting the needs of our culturally
diverse community clients
• establish partnerships with other
local multi cultural agencies
• equip staff with knowledge and
skills to identify and meet CALD
client needs
• monitor effective management
of the provision and reporting of
interpreter services.
Outcomes from this plan will be
conveyed in future annual Quality of
Care Reports.

Interpreting Services Provided at GV Health
2005/2006

Graphs x 2 to be provided for
Italian, 1.4%
here
Kurdish, 2.9%

Patient feedback:
What should the hospital do to
improve care?
“The staff there are wonderful but
it is very hard for them, they could
do with more staff.”
“I have no complaints about
my treatment in hospital so I
don’t know how the hospital can
improve on its already excellent
services to patients.”
“Nothing, everything was so
peaceful.”
“In my case nothing at all. Being
a country hospital, I found it so
much better in all avenues.”

Other, 7.8%

Dari, 3.1%

“A bigger car park. Most people
have to park their cars on the
road.”

Albanian, 11.9%

Arabic, 53.4%

(VPSM Wave 10)
Turkish, 19.6%

Growth of Interpreter Services at GV Health
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GOVERNANCE FRAMEWORK
Clinical Governance is a key component
of the Board of Directors responsibilities.
It is an often used and sometimes
misunderstood term. In its broadest
context it refers to the numerous ways that
GV Health and other health organisations
measure performance, compliance with
standards and legislative requirements,
the management of risk, and seeks to
continually improve the quality and safety
of services. Through these measures, the
board and through them the community
can determine if their health institution is
up to standard or not. This involves setting
priorities to ensure that proper attention
is given to the more critically important
but sometimes less exciting services or
processes, rather than just the easy ones.
At the organisational level “Clinical
Governance” also refers to the formal
structure put in place to monitor the various
measures of quality and safety. At GV
Health the Patient Care Review Committee
(PCRC) has ultimate responsibility for
the maintenance of quality and reduction
of risk. This group comprises all Board
members, the Executive staff and the
Quality Manager. The PCRC receives

reports and recommendations from the
Quality and Risk Management Committee,
which in turn monitors the four core
function committees. These committees
address quality improvement in the
provision of safe environments for care,
quality clinical care, and effective human
resources and information management.
The Continuum of Care committee monitors
quality improvement activities across nine
clinical “streams of care”. These streams
of care include emergency medicine,
general medical, surgical, women’s health,
child and adolescent health, extended
care, community care, mental health and
aged care. Each of these streams of care is
supported by a quality committee, which
monitors quality indicators and standards.
The involvement of nursing, medical and
allied health staff in quality committees
fosters a cooperative learning environment
where staff are encouraged to continually
improve clinical practice.
Regular
reporting through the quality committee
structure ensures that Board responsibility
for making clinical governance decisions
is fully informed.

Executives
Greg Pullen
Chief Executive Ofﬁcer
Wendy Lewis
Chief Nursing Ofﬁcer
Director of Corporate Services
Dr. Bruce Warton
Chief Medical Ofﬁcer
Leigh Gibson
Director of Community & Integrated
Care
Kerryn Healy
Director of Finance and Corporate
Services
Bill Brown
Manager
GV Area Mental Health Service

Clockwise from Top Left: Dr Bruce Warton, Ms Kerryn Healy, Mr Bill Brown, Ms Wendy Lewis, Mr Greg Pullen, Ms Leigh Gibson
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BOARD OF DIRECTORS
Clem Furphy
Chair
Medical Consultative Committee
Project Control Group
Quality and Risk Management
Committee
Remuneration Committee
Dr Chris Werner
Senior /Vice Chair
Audit Committee
Medical Appointments Advisory
Committee
Medical Consultative Committee
Remuneration Committee
Dr Pamela Dalgleish
Junior/Vice Chair
Consumer Consultative Committee
Medical Appointments Advisory
Committee
Remuneration Committee

Mr Clem Furphy
Chair

Dr Chris Werner
Senior /Vice Chair

Dr Pamela Dalgleish
Junior/Vice Chair

Mr Graham Jolly
Chair, Finance Committee

Ms Letizia Torres
Board Director

Mrs Pat Moran
Board Director

Graham Jolly
Chair – Finance Committee
Audit Committee
Medical Appointments Advisory
Committee
Remuneration Committee
Simon Furphy
Audit Committee
Ethics and Research Committee
Chris Hazelman
Aboriginal Health Taskforce
Primary Care and Population Advisory
Committee
Anne McCamish
Ethics and Research Committee
Medical Consultative Committee
Quality
and
Risk
Management
Committee
Pat Moran
Consumer Consultative Committee
Quality
and
Risk
Management
Committee

Mr Simon Furphy
Board Director

Cr Chris Hazelman
Board Director

Ms Anne McCamish
Board Director

Letizia Torres
Aboriginal Health Taskforce
Primary Care and Population Advisory
Committee
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MANAGING QUALITY & RISK
GV Health’s integrated Quality
Improvement and Risk Management
programs are used to ensure that GV
Health provides high quality and safe
health services.
A range of programs and services
are in place to achieve quality and
risk management goals. These goals
include:• Listening and responding to
consumer needs
• Monitoring compliance with
mandatory standards
• Continuous evaluation and
improvement of services
• Ensuring that practice is based on
best available evidence
• Demonstrating improved outcomes
for consumers

Did you know?
Throughout the year we receive
many letters of appreciation from
patients and their families. We
ensure that these are passed on
to the relevant staff and program
areas.

Patient feedback:
What were the best things about
your stay?
“The care and attention of the
nursing staff until I could gradually
do things myself.”
(VPSM Wave 10)

Consumer Participation – A Key to
Improving Quality and Safety
GV Health is fortunate to have an active
Consumer Consultative Committee
(CCC) who meet regularly and
play a signiﬁcant role in the quality
improvements for the organisation.
This committee is structured to have
a direct impact on the Quality services
at GV Health. The chair of the CCC is
a member of the Quality and Risk
Management Committee, and two
members of the Board of Directors sit
on the CCC.
During the year the Consumer
Consultative Committee reviewed the
GV Health Consumer Participation
Plan and updated and reﬁned this
document.
The key priority areas of the plan are:
• Consumer Participation
• Consumer Information
• Consumer Feedback
• Community Reporting
Members participated in a formal
survey and focus group to review one
of the key community reporting tools at
GV Health, namely the Annual Quality
of care Report. Their comprehensive
review provided feedback on design,
layout, format and distribution.
CCC members have also facilitated
focus group discussion for the Tobacco
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Harm reduction strategies for GV
Health, and were able to provide advice
on how best to inform consumers of
the planned changes.
The CCC also identiﬁed and documented
consumer groups particularly pertinent
to GV Health, and this has now become
a useful resource document for the
organisation.
Members were also integral in the
review of site maps for the relocated GV
Health services prior to commencement
and following completion of the
building works. Their input provided a
much needed consumer perspective on
how to minimise the inconvenience to
patients and visitors.
“There are many examples of
excellent involvement of consumers
and community members in the
planning and provision of health care
services. There is a clear commitment
to
consumer
participation.”
ACHS Survey Team (Review Nov 2005)
Consumer Feedback
Consumers are encouraged to provide
feedback that is used to inform planning,
implementation and evaluation of
quality improvement and service
development
activities.
Feedback
mechanisms
include
satisfaction
surveys, complaints management and
consumer suggestions.
A statewide patient satisfaction survey,
the Victorian Patient Satisfaction
Monitor (VPSM) is conducted regularly
by DHS. Responses are compared to
previous results for GV Health as well
as statewide data
The responses are aggregated into
seven indices:
• Overall Care Index
• Access and Admission Index
• General Patient Information Index
• Treatment and Related Information
Index
• Complaints Management Index
• Physical Environment Index
• Discharge and Follow up Index
Pleasingly the most recent results
for GV Health show improvement in
R e p o r t
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all seven indices when compared to
results achieved in the previous survey.
In addition, all except two indices in the
report are equal to or above the Hospital
Category average score. Two of the
indices have shown improvement which
is statistically signiﬁcant.

Incident Reporting System.
GV Health introduced an integrated
incident reporting system in 2003.
This system captures data on incidents
occurring within all GV Health services
and campuses. Data is aggregated to
allow for trends to be determined and

Victorian Patient Satisfaction Monitor

GV Health
Overall Care Index
79
78

VPSM Indices

77
76
75
74
73
72
71
Sept 2002
Wave 4

March 2003
Wave 5

Sept 2003
Wave 6

March 2004
Wave 7

Sept 2004
Wave 8

August 2005
Wave 9

Feb 2006
Wave 10

Month and Year

Goulburn Valley Health achieved 100%
satisfaction in the following areas.
• Respect of culture or religious
needs
• Personal safety
GV Health also achieved a score well
above the category and statewide scores
for clients satisﬁed in their “explanation
of routine and procedures”.
As part of the report anonymous
verbatim comments are provided,
and many of these are included in this
report.
GRAPH TO GO HERE
GV Health received a total of 145
complaints this year. Of these, 129
complaints were resolved by the end of
the year, and 16 remained outstanding.

distributed. Key areas monitored include
falls, medication errors, needlestick
injuries, and incidents of aggression.
The total number of reported incidents
during the year was 1598 which is
very similar to the previous year where
1577 incidents were reported. This
ﬁgure includes incident that involve
patients, visitors, staff, contractors and
equipment. When trending this data the
incidents are presented as a rate per
100 bed days, which goes some way to
adjusting the data for hospital activity.
During the year GV Health has committed
to the upgrade of this system and work
has commenced on the introduction of a
web based version of the software. When
operational the new system will allow

Breast Care Services
GV Health provides a breast care
nurse to support men and women
with breast cancer.
The program supports a monthly
interdisciplinary meeting to provide
case review and recommend best
patient care within a team including
surgeons, oncologists, radiotherapist,
radiologist, pathologist and breast
care nurse. The service has been
actively involved in the Performance
Indicators and Standards review for
hospital breast services in Victoria. A
successful site visit was undertaken
during the year. The peer review
report concluded that “GV Health
service providers have a good
understanding of its community and
a strong commitment to providing
the best possible care locally”.

All Incidents at GV Health
2005/2006
Needle Stick Injury
3%

Vehicles
2%

Aggression
7%

Falls
26%

Patient feedback:

Physical Injury
9%

What were the best things about
your stay?
Medication
17%

Other
19%

“Receiving the care and help I
needed. The cheerfullness of staff.
The food and choice on the menu.”
(VPSM Wave 10)

NB: Incidents can appear in more
than one category

Communication
17%
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Did you know?
• During 2005/2006 the medical
imaging department took 21717
plain x rays.
• The GV Health Research and
Ethics committee approved 14
research projects

Patient feedback:
What were the best things about
your stay?
“Quality of food. Plus presentation
of same. Many choices.”
(VPSM Wave 10)
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staff to directly enter incidents into the
database, and automatic notiﬁcations
to key staff will be generated.
RAPH TO GO HERE
Sentinel Events
GV Health monitors the nine clinical
sentinel events determined by DHS.
Sentinel
Events
are
relatively
infrequent, clear-cut events that occur
independently of a patient’s condition,
may be linked to hospital systems and
process deﬁciencies and may result in
adverse outcomes for patients. These
events require very detailed analysis
(known as Root Cause Analysis) to
determine the potential causes of the
irregularities.
The Victorian Department of Human
Service (DHS) has mandated all
hospitals within the state to report on
these events.
Events that require reporting and review
include:
1. Procedures involving the wrong
patient or body part
2. Suicide in an inpatient unit
3. Retained instruments or other
material after surgery requiring
re-operation or further surgical
procedure
4. Intravascular
gas
embolism
resulting in death or neurological
damage
5. Haemolytic blood transfusion
reaction resulting from ABO
incompatibility
6. Medication error leading to the
death of patient reasonably believed
to be due to incorrect administration
of drugs
7. Maternal death or serious morbidity
associated with labour or delivery
8. Infant discharged to wrong family;
and
9. Other catastrophic event.
GV Health did not report any sentinel
events during the 2005/2006 year.
Infection Control at GV Health
GV Health has achieved excellent results
in the Victorian Nosocomial Infection
Surveillance System (VICNISS). This
data has been collected since 2003
and uses a methodology which adjusts
the data, based on risk. This allows
for standardising of the results based
on the number of patients who have a
higher risk of infection, such as those
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who suffer from diabetes.
At the Shepparton campus VICNISS
Type 1 indicators are monitored.
These are:
• Blood Stream Infections that occur
following a procedure associated
with central lines used in Intensive
Care
• Surgical site infections following
Caesarian sections
• Surgical site infections following
Bowel surgery
• Surgical site infections following Hip
and Knee replacement surgery
GV Health is pleased to report that all
results for these measures were within
the expected scores for our health
service.
Type 2 VICNISS indicators are measured
for the acute facilities at Tatura and
Waranga. These monitor resistant
organism infections (commonly known
as MRSA). GV Health has also acheived
excellent results with these indicators.

What is MRSA?
• Staphylococcus aureus is germ
that is widespread and most
commonly found on human skin.
It can sometimes cause infections,
particularly in wounds, but it can be
treated with antibiotics
• Some of the Staphylococcus aureus
germs have developed resistance
to many of the antibiotics we have
available. The resistant germs
are called Methicillin Resistant
Staphylococcus Aureus (MRSA)
• People can have MRSA on their
skin with no ill effects. Healthy and
a lot of sick people are not affected
by the germ. In hospitals some
patients have a lowered resistance
to germs or have breaks in their skin
due to intravenous lines or surgery
and it may increase the likelihood of
infections
• There is an increase of this germ
in hospitals, and the infection risk
is increased because patients and
those looking after them are in close
proximity.
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The Hand Hygiene project at GV Health is
focused directly on improving the rate of
hand washing. It has been demonstrated
that improving hand hygiene has a
signiﬁcant effect on decreasing the
number of MRSA infections. The
project includes education, auditing of
hand washing and the introduction new
hand hygiene products, in particular an
alcohol based hand rub.
GV Health patients and visitors can
contribute to reducing the spread of
infection by regularly washing their
hands
“The support given to infection control
was shown to be well appreciated
across the Service and staff spoke
enthusiastically about the assistance
given. Networking takes place with
other health services and benchmarkers
of outcomes which shos better than
average performance for GV Health”
ACHS Survey Team (Review Nov 2005)
Cleaning Standards
GV Health continues to achieve excellent
results in the DHS cleaning audit. The
overall score for the Shepparton, Tatura
and Waranga campus sites was 94.9%
Medication Errors
Medication administration is a common
source of error in health care delivery
systems. During the year there were 268
medication related incidents reported
The nature of errors can be understood
by looking at the ﬁve rights of medication
administration.
• Right Patient: The patient, the
medication chart and the drug are
correctly labeled
• Right Drug: The drug is checked
off against the chart and the order
is correct and legible and drug
interactions, allergies and side
effects are taken into account
• Right Dose: The dose of the drug
is appropriate for the patients age,
weight and overall condition
• Right Route: Medication can be
delivered to the body in many ways,
usually through the mouth where
it may be sucked, swallowed or
inhaled; sometimes inserted into the
vagina or rectum; or injected directly
into a part of the body with a needle.
G o u l b u r n
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• Right Time: Timing of dose may
affect the action of the drug
Medication errors can also relate to
incorrect or inadequate documentation
and this has been a major factor behind
the introduction of a national inpatient
medication chart. The introduction
of this chart acknowledges that
standardization can reduce errors and
therefore improve patient safety. This
initiative is considered so important that
the implementation has been mandated
by the Australian Health Ministers.
When used in all hospitals this chart
will eliminate the need for health
professionals to familiarize themselves
with different charts when working in
different facilities.
The use of multiple brand names for
the same medication has also been
identiﬁed as a source of confusion
particularly where brand names are
similar. The national medication chart
has been designed so that doctors have
to use generic rather than brand names
when writing orders. The new chart
will be implemented in January 2007,
coinciding with the commencement of
new interns at GV Health.

Did you know?

Technology Improved Pharmacy Care
Pharmacists at GV Health have trailed
wireless dispensing in the Rehabilitation
ward during the year. The Pharmacist
uses a laptop or tablet equipment to
access information for inpatients who
are being discharged. This has allowed
consultations with patients in the ward
and greatly enhanced the availability of
information about their medications.
The success of the trial has been a
catalyst for GV Health’s IT department to
consider a wireless network throughout
the hospital. This will enable the ward
pharmacy service to be extended to
other ward areas.
Falls Monitoring and Prevention
Falls in hospital are documented,
reviewed and analysed extensively.
There has been a decrease in the number
of falls reported through the incident
reporting system. This year there were
404 falls recorded compared to 438 in
the previous year.

H e a l t h

A n n u a l

Q u a l i t y

o f

C a r e

• It is estimated that one in three
people aged 65 years and over
suffers a fall at least once a year
and for people living in residential
care facilities and those aged 75
years and over the risk increases
to one in two.
• Falls is the leading cause of
accidental injury or death for
people over 65.
• Approximately 70% of falls
result in an injury

Patient feedback:
What were the best things about
your stay?
“Courtesy, efficiency and care of
nursing staff.”
(VPSM Wave 10)

R e p o r t

2 0 0 5 -

2 0 0 6

11

The patient’s risk of falling is assessed
and incorporated into their care plan
when they are admitted. If a patient
does fall, a report is written including
information on the circumstances
surrounding the fall, such as
dizziness, incontinence and confusion,
information on the surroundings such
as ﬂoor condition and location, and
other information such as time of the
fall. All falls reports are reviewed by
a senior member of the nursing staff,
and regular updates are provided to the
Continuum of Care Committee.
Strategies to prevent falls can include a
review of the clients medical condition
and treatment, specialist assessment,
education, purchase of equipment such
as concave mattresses, hip protectors
and bed alarms, or alterations to
the facility. General Practitioners,
clients and families are involved falls
prevention. Referral is made to specialist
medical ofﬁcers such as psychiatrists
and optometrists, specialist health
professional such as physiotherapists
and podiatrists, and when required
clients are referred to the Falls and
Balance Clinic.

Things to remember!
1. Staphylococcus is commonly
found on people’s skin.
2. Resistant staphylococcus
aureus is known as MRSA.
3. MRSA is spread by direct
contact or by contaminated
equipment.

Pressure Wound Monitoring and
Prevention
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, when the
patient is lying down. It was previously
thought that only elderly and bed ridden

4. Good hand hygiene is vital to
prevent the spread of all germs.

patients were prone to pressure areas.
While these are two signiﬁcant risk
factors for pressure areas, the increased
complexity of patient conditions also
plays a substantial role.
GV Health has adopted a proactive
approach to pressure sore prevention.
On admission to clinical units, all
patients are assessed to identify if they
are at risk of developing pressure sores.
Preventive actions are documented on
the patient’s care plan.
Preventive strategies include the
provision of special equipment and
bedding, dietary supplements, and
encouraging early ambulation. This
includes the fast tracking of orthopaedic
patients for rehabilitation.
A Wound Management Consultant
is available for pressure wound
management advice and review of
patients identiﬁed with type 2 or 3
pressure sores.
A pressure sore surveillance system has
been introduced to identify the number
of patients with pressure sores in each
of the clinical units, and to identify
trends and risks in pressure sore
occurrence. Data from the monitoring
system is used to inform selection of
appropriate pressure relieving devices,
and assist in further development of the
pressure prevention program.
GV Health continues to participate in
the Department of Human Services
Statewide Prevalence Ulcer Point

Pressue Ulcer Point Prevelance Study Comparison

GV Health

State Wide Mean

30.0%

25.0%

Patient feedback:

“The beds are too hard and
narrow. The way the staff have
to put up with abusive patients.”
(VPSM Wave 10)

Percentage

20.0%

What ere the worst things about
your stay?

GRAPH TO GO HERE
15.0%

10.0%

5.0%

0.0%
PUPPS 1

G o u l b u r n

12

Va l l e y

H e a l t h

A n n u a l

Q u a l i t y

PUPPS 2

o f

C a r e

R e p o r t

PUPPS 3

2 0 0 5 -

2 0 0 6

Prevalence Survey, which assesses the
number of pressure areas present on a
given day for the majority of inpatients.
Results for GV Health have been
consistently below the state average.
During the year GV Health undertook
its own single day audit in addition to
the statewide review. The combination
of the audit, the surveillance system,
consumer information, staff education,
news screening tools and a speciﬁc
staff newsletter have all highlighted the
importance of pressure areas amongst
clinical staff.
Accreditation
External review in the form of
accreditation is an excellent method
of measuring ourselves against
national industry benchmarks. GV
Health underwent an onsite review by
the Australian Council on Healthcare
Standards in November. An eight member
survey team reviewed all aspects of GV
Health and also undertook an indepth
review of the Mental Health Service. The
ACHS process involves a four year cycle
with an onsite review every two years.
GV Health maintained its excellent
accreditation status and achieved the
maximum four years accreditation
through until May 2010.
“The organisation has developed an
excellent international Medical Graduate
Program that is viewed as being
best practice in the area of medical
recruitment”
ACHS Survey Team (Review Nov 2005)
Information for GV Health Staff
The Quality Improvement and Risk
Management Unit ensures that
information is available to all staff at
GV Health, which will facilitate service
improvement. In particular information
on the lessons from errors and system
improvements in other health facilities
is circulated to staff.
Publications that are regularly distributed
include:
Coronial Communiqué. This is a
publication produced by the Clinical
Liaison Ofﬁce of the State Coroner’s
Ofﬁce and is designed to connect
clinicians with the Coroner.
The Coronial Communiqué highlights
selected cases that have been reported
G o u l b u r n
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to the State Coroner’s Ofﬁce and are of
interest to healthcare professionals.
Risk
Watch
Newsletters
These
newsletters are provided by the Ofﬁce
of the Chief Clinical Advisor from the
Department of Human Services (DHS)
and are produced approximately six times
per year. These newsletters highlight
issues from sentinel event reporting and
also note particular updates or changes
form various consultative councils e.g.
The Victorian Consultative Council on
Anaesthetic Mortality and Morbidity.
Sentinel Event Annual Report
This report is provided by DHS and
presents of a summary of the sentinel
event reporting in Victoria. In addition
to analysis of numbers and types of
sentinel events there are some cases
presented which allow speciﬁc learning
for our staff.

Did you know?

GV Health has also had a strong focus
on developing effective consumer
publications. This has been enhanced
by two projects undertaken at GV Health
which have resulted in the development
of a publication framework and a
capacity building initiative for staff from
GV Health and small surrounding health
services.
A comprehensive suite of support tools
is available for staff to assist in the
critical review of existing consumer
publications, as well as the development
of GV Health service speciﬁc publications.
A searchable register of all consumer
publications is available electronically
for all staff allowing for high quality
documents to be printed for clients.
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43 new consumer publications
were developed and approved
during the year.

Patient feedback:
What were the worst things about
your stay?
“Renovations were in progress and
it was very stressful.”
(VPSM Wave 10)
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MENTAL HEALTH SERVICES
Goulburn Valley Area Mental Health
Service (GVAMHS) provides Child and
Adolescent Mental Health, Adult Mental
Health, (Inpatient and Community Mental
Health Services), Aged Persons Mental
Health Service including Grutzner House
psychogeriatric High Care facility, Primary
Mental Health and Early Intervention
Service and is the lead agency for the
Hume Regional Early Psychosis Service.
When acute inpatient care is required, the
20-bed Wanyarra unit is available.
Clinical Governance Review
In previous years GVAMHS has had a
number of documents that explain how
this Area Mental Health Service operates
and a variety of legislative frameworks
that govern our practice; these documents
often did not clearly link to one another.
A project has been undertaken this year
to consolidate all of these documents into
one which is titled the GVAMHS Clinical
Governance Framework. This work has
now been completed and presented to
staff. The presentations have stimulated
valuable discussion and reﬂection
amongst staff.
Emergency Department Mental Health
Triage Training
Through a statewide initiative, GVAMHS
and GV Health’s Emergency Department
have been working together to improve
clinical outcomes for clients who attend
the Emergency Department and require a
service from GVAMHS. This activity has
included the development of a combined
triage assessment tool, referral protocols
and staff training packages.
New Mental Health Services in Kinglake,
Alexandra, Yea, Wallan and Cobram
In order to improve community access
and responsiveness to Adult Community
Mental Health Services, as well as
discharge support for clients discharged
from inpatient mental health services,
senior clinicians have been embedded into
Community Health Services in Kinglake,
Alexandra, Yea and Wallan in the Lower
Hume region. An agreement with Cobram
Health Service has seen one of their staff
members providing Community Mental
Health services to this community under
the direction of GVAMHS. These strategies
G o u l b u r n
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have had a signiﬁcant impact on service
delivery with the client contact numbers
in the Lower Hume region increasing
markedly. There has also been very
positive feedback from consumers, their
families and local primary health service
providers.
Court Liaison
This service provides timely assessments
and advice to the court on matters relating
to offenders and their mental status
or care and treatment options. A new
initiative through this program, called the
“Mental Illness Impairment” list has been
developed. This allows selected offenders
with a mental illness, who plead guilty to an
offence, to have both clinical and judiciary
staff meet in court with the Magistrate to
discuss with the offender the best options
that meet the requirements of the Court
and their ongoing mental health needs.
Aboriginal Mental Health Liaison
This program continues to evolve and
support aboriginal people with a mental
illness who have to be admitted into
GVAMHS. A considerable amount of the
Liaison ofﬁcers time is spent at Rumbalara
in the Woongi spiritual and wellbeing
program.
The Memorandum of Understanding
(MOU) between Rumbalara and GVAMHS
has been combined with the GV Health
and Rumbalara MOU to strengthen
the relationship and to ensure that
quality service delivery is enhanced and
maintained.
Expansion of Dual Diagnosis Services
This year has seen the expansion of Dual
Diagnosis Workers with one position
in Shepparton and a second position
established in Seymour. Dual Diagnosis
Workers work closely with mental health
clinicians and Drug and Alcohol Services
Workers to ensure a seamless service
provision for those clients who have
either a drug or alcohol abuse problem in
conjunction with a mental illness.
Occupational Health and Safety (OH & S)
Reviews
An extensive OH&S review of the Seymour
and Shepparton Adult Community Mental
Health Services facilities have identiﬁed a
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number of structural and procedural issues
that could under speciﬁc circumstances
result in an unsafe work environment for
staff and visitors. Initial works have been
commenced with plans and submissions
presented for additional funding to
complete these works.
Staff education and procedural review will
ensure a safe working environment for
staff in the interim.
Grutzner House - Accreditation Success
The team in Grutzner House completed
the necessary requirements to pass 44
out of 44 Aged Care Standards to gain
3 years Aged Care Accreditation. This
result conﬁrms that the highest level of
care is provided at all time and that all
documentation is completed in a timely
manner.
Wanyarra Inpatient Unit
OH & S Structural Change
An internal audit of Wanyarra found that
the front reception area was not inviting
to new clients, family and visitors and that
the High Dependency Unit needed major
refurbishment.
Funding was successfully sought through
the Mental Health Branch’s (DHS) annual
provision funding round which allowed
for the redevelopment of the reception
area and construction of a more private
and discreet entrance into the High
Dependency Unit, that did not come off
the front reception area. These projects
have been received very positively by
clients, their family and visitors as well
as the community visitors who attend
Wanyarra on a monthly basis to provide
external review and feedback on client
care issues.
Employment of Psychologist on Inpatient
Unit
This year has seen the employment of a
clinical psychologist for the unit who has
been responsible for conducting specialist
clinical assessments for speciﬁc clients and
working with medical and nursing staff to
develop speciﬁc programs that are designed
to meet individual client care needs.
Consumer / Carer Consultants
Consumer and Carer Consultants continue
to ensure that GVAMHS provide a high
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quality service that is consumer and carer
focused. Their activities include providing
advocacy and support to consumers
and carers, being a panel member on
all staff recruitment processes and
conducting a monthly Consumer/Carer
Advisory Council meeting with the Area
Manager and Senior Psychiatric Nurse.
The group has received training in Basis
32 Outcome Measures and members
are a valuable resource when called to
assist consumers complete this self
assessment tool.
Aged Psychiatry Assessment and
Treatment Team (APATT)
APATT in the Hospital
This initiative, undertaken by senior
clinicians within the APATT provides
regular visiting/education sessions
to staff at the surrounding hospitals
across the GVAMHS catchment area.
This support provides practical advice
and resources to assist staff to manage
an elderly person with a mental illness,
behavioural disturbances or suffering
from the effect of dementia. The
impact of this service is that an elderly
person can be successfully cared for in
their community of origin rather than
having to be relocated to Shepparton’s
specialist Aged Care Mental Health
facility, Grutzner House or to one of the
local Aged Care facilities with a specialist
dementia wing.
Primary Mental Health & Early
Intervention
The PMH&EI program continues to
evolve with the development of a
Post Natal Depression program in
partnership will local Maternal and Child
Health Services, local government and
GV Health programs. Other program
development has included improved
services to clients with high prevalence
mental illnesses like depression and
anxiety.

program will support and case manage
young people selected into Hume
REPs for up to 3 years, in which time
the young person is well and does not
require specialist mental health services
or are referred on to Adult Community
Mental Health Services.
The local model has seen specialist
clinicians located at Wodonga,
Wangaratta, Shepparton and Seymour.
GVAMHS is the lead agency for this
program.
Child & Adolescent Mental Health
Services (CAMHS)
CAMHS continues to provide accessible,
high quality services to families and
their children up to the age of 18 years.
The waiting list for services has been
reduced to a more responsive level.
In June 2005 the Strengthening CAMHS
project resulted in an initiative aimed
at providing formalised secondary
consultation to partnership services;
Primary Health Agencies, Child, Family,
Community and School Services.
This project is aimed at increasing
the capacity of these organisations to
manage mild to moderate mental health
concerns and provide a more integrated
system of care to the community.
CAMHS is a sought after area of
interest for students of all professional
disciplines. A well coordinated
supervision and student learning
program is being developed to ensure
a comprehensive learning opportunity
is provided to meet student’s course
requirements as well as offering speciﬁc
learning in mental health.

Did you know?
• 1 in 5 people will have a mental
illness within their life time.
• With nearly 150,000 residents in
the service area, 30,000 people will
have a mental illness or are at risk
of developing a mental illness.

Early Psychosis Service
The Hume Regional Early Psychosis
Service (Hume REPS) is an initiative of
the Mental Health Branch, which saw
the Hume region receiving funding to
develop a targeted program to support
and treat young people aged between
16 and 26 at risk of or exhibiting the
early stages of a psychotic illness. This
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MEDICAL SERVICES
Services in the general medical stream
of care include the 30 bed medical
ward, chemotherapy, haemodialysis
services and a range of medical
outpatient services. Care is provided
for people with heart conditions, lung
problems, kidney failure, cancer and
many other illnesses which do not
primarily require a surgical operation
for their correction.
Patients who come to the hospital either
through the Emergency Department or
by direct admission into the wards go
through a routine designed to determine
the cause of their illness and put a
course of treatment aimed at resolving
their problem in the best possible way.

Did you know?
• There are an average of 1186
visitors to the diabetes website
each month.

• 38% of a diabetes educator’s
time is spent providing phone
consultation.
• 46% of people seen by the
diabetes centre require insulin.
• Over 30 local businesses sponsor
the Marjorie Football Cup
• Marjorie is the name of the dog
that insulin was first tested upon.

Patient feedback:
What could the hospital do to
improve care?
“Control children going into
patient’s room and very loud
visitors with no compassion for the
sick people and very ill patients.”
(VPSM Wave 10)
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Patients will ﬁrst have a medical
history taken followed by a physical
examination appropriate to the
symptoms discovered in the history. In
many cases these two simple measures
will lead to a diagnosis and subsequent
treatment. It is also common for some
investigations to be performed.
To support the investigation of patients,
Goulburn Valley Health has two major
facilities, the Pathology Department
and the Medical Imaging Department,
commonly referred to as the x-ray
department. The pathology department
provides a wide range of investigations
which include; tests on blood chemistry,
tests to determine the presence of
infection and also facilities for the
microscopic examination of specimens
of tissue taken from the body utilizing
several techniques.
The medical imaging department
provides a range of investigations.
Most commonly plain x-rays are
taken such as chest x-rays and these
frequently help in the diagnosis and
the subsequent evaluation of treatment.
In more complex cases the medical
imaging department may utilise the
technique of computerized tomography
which allows the affected part of the
body to be looked at in a series of “xray slices”. Where speciﬁc areas of
diagnosis are required the department
may also utilise magnetic resonance
imaging which is a more sophisticated
means of producing images of the
body.
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The pathology and the medical imaging
departments also provide facilities for
screening tests for certain conditions.
Many patients have more than one
diagnosis. In some cases patients are
identiﬁed as having several diagnosis
which work together to make their care
more complex. GV Health has a wide
range of resources for the management
of such circumstances and these
include speciﬁc complex care clinics,
such as diabetes, respiratory problems,
kidney problems and various cancers.
The GV Health Diabetes Centre
The diabetes centre helps people to
prevent and manage their diabetes
across Moira, Strathbogie and City of
Greater Shepparton shires. The service
impacts on carers, families, the local
community and beyond.
The team includes a medical specialist,
nurse practitioner, diabetes educators,
dietitian, podiatrists, community health
nurse and psychologist.
To assist people within the community
to manage their diabetes, the diabetes
centre provides individual appointments
with one or more members of the
diabetes team. Consultations are held
within the new Integrated Care Services
building, over the telephone, or via
email.
Diabetes awareness and education
provided to the community includes:
• The Marjorie Cup football match;
held between young people with
diabetes known as “The Shooters”
battling it out against health workers
“The Bloods” (Shooters remain
undefeated for the past 2 years)
• The diabetes website; launched in
August 2005 to improve access
to information on diabetes, local
services, useful websites and
healthy recipes.
• The “Glycaemic Gazette” diabetes
newsletter; produced quarterly and
distributed to over 800 people.
• The diabetes forum; held annually
during one day in diabetes week for
people with diabetes of all ages and
their carers.
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KELLY’S STORY
Approximately twenty per cent of
people admitted to hospital can have
diabetes. People in a hospital ward with
unstable diabetes are provided with an
assessment by the diabetes educator.
A management plan is then developed
between the individual with diabetes,
the diabetes team and ward staff.
Diabetes management is also provided
to individuals who are on a waiting list
for surgery. Staff work together with
individuals to stabilise their diabetes
prior to surgery to reduce their risk of
complications and time needed to stay
in hospital.

In November 2000 shortly after moving to Shepparton Kelly was feeling very tired
and thirsty, and was going to the toilet 8-9 times a night. Upon receiving the results
of Kelly’s blood tests, her local doctor immediately referred her to the Emergency
Department at GV Health. Kelly discovered she had Type 1 diabetes.
“My heart just dropped…I thought this isn’t right, it can’t be true, I was ﬁne, I was
just tired. I thought I would get over it.”
Kelly was admitted to a hospital ward where her high blood glucose (sugar) levels
continued to be managed. She met with a dietitian, diabetes medical specialist and
a diabetes educator (nurse). “ I was very depressed to think how was I going to live
like this now and inject everyday…I couldn’t bring myself to pick up a syringe, let
alone anything else…gradually I got used to the idea”.
After 12 days in hospital Kelly returned home to ﬁnd herself struggling to come to
terms with her diagnosis of diabetes. “I was ﬁne, well… I felt ﬁne. I was in denial”

To address the education needs of people
at risk of developing diabetes or who are
newly diagnosed with Type 2 diabetes,
the Centre runs the “Impaired Glucose
Tolerance” and “Lifestyle” groups. The
group setting provides people with an
interactive and supportive environment
to learn about preventing and managing
diabetes.

Kelly returned to the diabetes centre to gain support from the diabetes team. “I
spoke to them nearly everyday, there was a 24 hour number that I could ring any day
or night…they knew what to do and how to do it.” Before long Kelly began accepting
the new changes in her life and was becoming less reliant on the diabetes service.

The Goulburn Valley Diabetes Centre is
one of only two rural Victorian members
of the National Association of Diabetes
Centres. Support and mentorship is
provided to 62 diabetes resource nurses
trained by the Centre who are working in
general practice, hospitals or community
health services from Yarrawonga to
Seymour.

Kelly’s baby required additional medical attention when he was ﬁrst born. “His blood
sugars dropped because he was relying on my insulin, so when he came out his
pancreas had to work on its own. “You go to baby classes over the months and
they take you through the special care nursery and say this is for sick children …who
would have thought I would be there for the next 6 days after he was born”.

A Framework for Diabetes Care has
been developed to provide a consistent
and structured approach to diabetes
care across health services within the
region. To ensure the accuracy and
usefulness of this written resource, it
is reviewed bi-annually in consultation
with general practitioners and against
current evidence based practice.

In planning her 2005 pregnancy Kelly worked closely with her diabetes educator. “I
had to keep my HbA1C below 7%” (HbA1C is an average measure of the amount of
glucose in your blood over a 3 month period). “I was closely watched, I spoke to the
diabetes educator once a week, she was fantastic”.

Kelly is now an active mother who works 2 days a week in a local pharmacy and
leads a very full and happy life.
Kelly would advise others in similar situations to “focus on talking to your diabetes
educator, don’t do it on your own…”
“The staff at the hospital have been wonderful, from being ﬁrst diagnosed, with my
pregnancy, all the doctors and delivering my baby here”.

The GV Health Diabetes Centre’s
commitment to evidence based practice
is demonstrated through their active
involvement in research. Current project
titles include:
• Young adults with Type 1 diabetes:
Making sense of the journey.
• Exploring association between
diabetes
and
depression
in
rural Italians, Asians and Anglo
Australians.
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SURGICAL SERVICES
A team of skilled anesthetists, surgeons,
theatre nurses and technicians
performed 6200 operations during
the year (180 more than the previous
year). Surgery is sometimes required
in emergency situations. For example,
patients may need surgery because
they have an immediate problem such
as an inﬂamed appendix that requires
removal. Other patients may have a
condition that means they can have
their operation at a prearranged time.
This is known as elective surgery.

Elective Surgery Categories
Category 1: Urgent. Very early
admission is desirable for a
condition that has the potential to
deteriorate quickly, to the point that
it may become an emergency;
Category 2: Semi-urgent.
Admission within 90 days is
acceptable for a condition causing
some pain, dysfunction or disability,
but which is not likely to deteriorate
quickly or become an emergency;
Category 3: Non-urgent. Admission
at some time in the future is
acceptable for a condition causing
minimal or no pain, dysfunction
or disability, which is unlikely to
deteriorate quickly and which does
not have the potential to become an
emergency.

Did you know?
More than 50% of all operations are
now performed as “day stay only”.
As health technology has improved
more people are receiving same
day treatments. 53 % of admissions
to hospital are for day stay only,
and even patients who will stay in
hospital are admitted on the day of
the operation. Keyhole surgery is
one of the major advances in health
technology that has allowed this to
occur.
G o u l b u r n
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Managing Waiting Lists for Elective
Surgery.
Patients are booked for surgery
according to urgency and the availability
of doctors, operating theatres and
beds for care after surgery. How long
you wait for surgery depends on three
categories of urgency (listed to the right)
GV Health performance is measured
against targets set by DHS for response
times to these categories. During the
year 100% of patients in waiting list
category 1 were admitted within the
required timeframe of 30 days.
Review of Outpatient Waiting Lists
A waiting list issue was identiﬁed in
November 2005 with some category
2 & 3 (semi and non urgent) patients
waiting more than 12 months for
referrals to be seen in the surgical
outpatient department for colonoscopy
procedures at GV Health. Two new staff
surgeons were appointed to the surgical
team in April 2006 to assist with the
backlog of surgical outpatient waiting
list numbers to be seen, in particular
colonoscopy referrals.
Performance monitoring of the surgical
outpatients waiting list from November
to March, demonstrated that clinical
demand exceeded resources available.
A combination of intensive auditing of
the waiting list, and an extra three clinics
per week for six weeks by each of the
newly recruited surgeons resulted in
the removal of all outstanding referrals
from the surgical outpatient waiting
list.
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Preparing for Surgery
To ensure that patients are well
prepared, all patients either visit their
GP, are contacted by a senior nurse, or
attend a hospital preadmission clinic in
the lead up to their elective surgery.
The objective is to minimise the risk
associated with anesthesia and surgery
and to ensure that recovery from
surgery goes smoothly
Patients receive written and verbal
information about the procedure, and
the preparation required.
Planning for discharge and recovery
after surgery also commences at preadmission. For example, patients
having joint replacement surgery
have an assessment of their need for
rehabilitation and home support before
they are admitted to hospital.
Recovering from Surgery
Services required after surgery will vary
according to the nature of the operation
and the patient’s condition. Patients
who have major surgery may need
to spend some time in the intensive
care unit where the medical team will
assist the surgeons in providing care.
Some patients will require a few days
in the surgical ward while their wounds
recover. Some patients will be able to
return home sooner, supported by
acute nursing care in the home provided
through the Hospital In The Home
program or District Nursing services.
Theatre Complex Improvements
• The MBH & GVBH Past Graduates
donated $15,990 for anaesthetic
equipment.
• DHS funding for:
- 3 electronic operating tables and
accessories.
- general surgical equipment
- 2nd phase of the container system
which houses the equipment
during the sterilisation phase, an
upgraded biological monitor and
a new dryer for CSSD.
- Four new diathermy units. GV
Health is the ﬁrst organisation
in the Southern hemisphere to
purchase these from the USA.
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WOMENS HEALTH
GV Health provides a range of services
tailored to meet the health needs of
women.
These include maternity
services, gynaecology services, breast
care services, and a range of primary
health services in partnership with other
providers. Maternity services include
all aspects of care involved in having
a baby, from early pregnancy, to birth,
and care of mothers and babies in the
ﬁrst few weeks after delivery.
Ante-natal Outpatient Services
Ante-natal clinics monitor the health
of mother and baby during pregnancy.
The clinics are provided by both medical
and midwifery nursing staff with an
outreach services provided by a midwife
at Rumbalara Aboriginal Health Service,
The Bridge Young Women Program
and partnership with Numurkah District
Health Service.
Women with complicated pregnancies
who require extra monitoring during
their pregnancy attend the outpatient
services for monitoring and review
purposes.
Anti D is provided to
RH negative women through these
programs and the transit lounge service
at the hospital.
Provision of group antenatal education
for women during their pregnancy has
been available off site. This service is
returning to the new client education
centre located in the new Integrated
Care building in August 2006.
This year there were 7,327 antenatal
visits provided by both medical and
midwifery staff. There has been a 49.5%
increase in outpatient presentations
since 2002.
Birthing Services
Four birthing suites provide a supportive,
homelike environment for birth. Care is
provided for women with both normal
and complicated births by Obstetric
Medical Staff and midwives. One of the
birth suites has been redecorated to
meet the cultural needs of the indigenous
women. The room was formally opened
during 2006 NAIDOC week.
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Home Care and Support
Follow-up care for new mothers is
provided after discharge from the
hospital by domiciliary home visiting
midwives. All women having a baby
at GV Health are offered this service.
Local midwives at GV Health and the
surrounding area ensure that all women
are able to access this service.
Women transfer back to receive postnatal
care within their local communities
at Cobram, Numurkah, Kyabram and
Shepparton Private Hospital.
Ensuring Quality and Safety
Monthly multi-disciplinary team meetings
undertake reviews of outcomes for
mothers and babies. As a result of these
reviews, a number of improvements
have been made. For example, testing
of cord blood gases is now used as a
tool to monitor and establish the causes
of fetal compromise at the time of birth.
The information is valuable to assist with
future pregnancy planning and antenatal
care and provides the ability to monitor
the outcomes of birth.
GV Health monitors many aspects
of maternity care and participates in
the statewide collection of clinical
indicators.
Following education of medical
and midwifery staff the information
provided to women smoking during
their pregnancy, has been demonstrated
to be more consistently in line with the
evidence
of
primary
health
interventions.
Improving Access to Gynaecological
Services
A weekly colposcopy service provides
ongoing management and treatment for
women with abnormal Pap Smear Tests.
The service enables better access for
women to specialist gynaecological
services.

Did you know?

In partnership with Family Planning
Victoria and Goulburn Valley Community
Health Service, GV Health has initiated a
clinical pap smear service for women
with an intellectual disability.
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1044 babies were born at GV Health
during the year. This resulted in
an increase of 4% in birth numbers
compared to last year.
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EMERGENCY MEDICINE SERVICES
The Emergency Department at GV
Health effectively acts as the provider of
health and welfare services for patients
experiencing a medical emergency. This
is a role that increases in signiﬁcance
outside normal working hours when
most other services have closed their
doors or have limited availability.
The number of presentations to the
emergency department continues to
grow. In 2005/2006 it was 34,624, an
increase of 13% on the previous year.
GV Health treats an average of 95 people
per day in the emergency department.
During the year 35.9% of presentations
to ED resulted in admission to hospital.
The complexity of the patients has also
increased by 9.8 %.
Only 0.2% of patients presenting to GV
Health’s ED needed to be transferred
to another hospital for their care. This
compares to 1% for all rural hospitals
across the state.

Did you know?
31.9% of presentations were in
Triage categories 1,2 and 3. This
is consistent with the 28.9% state
average for rural hospital emergency
departments. The vast majority
of presentations to the ED are in
categories 4 and 5.

In 2005 renovations started in
our Emergency Department. This
is occurring in 3 stages taking
approximately 12 months to complete.
Following its completion there will be 20
cubicles and 8 EMU beds. An EMU is an
emergency medical unit or a short stay
unit. The patients who will be admitted
are patients with conditions which are
expected to stay less than 48 hours.

Waiting Times in the ED.
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 condition
rather than a “ﬁrst in ﬁrst served”
approach. The urgency of treatment is
determined by the 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
services 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
recommended time to treatment
within ten minutes.
• Category three is an urgent situation
that requires treatment within 30
minutes.
Guidelines dictate that a semi-urgent
category four case needs attention
within one hour, while it is recommended
non-urgent category 5 cases be treated
within 120 minutes. Category six
describes circumstances where the
person dies before they arrive at the
hospital.

Emergency Department Presentations
40,000

35,000

30,000

Number

25,000

Patient feedback:

20,000

What were the worst things about
your stay?

15,000

“Difficult to access telephone and
locker while confined to bed.”
(VPSM Wave 10)

5,000

10,000

0
00/01

01/02

02/03

03/04

04/05

05/06

Financial Year

G o u l b u r n

20

Va l l e y

H e a l t h

A n n u a l

Q u a l i t y

o f

C a r e

R e p o r t

2 0 0 5 -

2 0 0 6

Emergency Department Presentations, By Category

2004/2005

2005/2006
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Category 3

GV Health performance in treating the
most urgent cases within the required
timeframes is measured. During
2005/2006
• 100% of Category 1 ED patients
(those requiring treatment instantly)
were treated immediately. The target
is immediate.
• 85% of Category 2 patients (those
requiring treatment within 10
minutes) were attended to within the
required time frame. The Category 2
target is 80%.
• 89% of Category 3 patients were
seen within the required time frame.
The target is 75%.

Category 4

Category 5

Category 6

During the year GV Health supported
two nurse practitioner candidates to
establish their role in the emergency
department. These clinicians treat
patients in category 4 and 5.
Nurse practitioners have extensions to
their practice which include:
• Prescribing some medications
• Ordering diagnostic tests
• Admission rights
• Writing medical certiﬁcates
• Referral to specialists
A preliminary evaluation of this new
service in the Emergency department
indicates that nurse practitioners have a
positive effect on length of stay for their
patients.

Did you know?
89% or 9153 of patients requiring
admission, were admitted to a ward
within 12 hours. The target is 90%.

Patient feedback:
What were the best things about
your stay in the hospital?
“The attitude of staff. The kindness
of staff. The facilities. The
helpfulness of staff.”
(VPSM Wave 10)
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CHILD AND ADOLESCENT HEALTH
Child & Adolescent Services offer family
focused care for children through the
Paediatric Unit, the Paediatric Home
& Community Nursing Service, and
Maternal and Child Health Services.
In-patient Care.
The Paediatric Unit provides bedbased services for children who are
acutely ill. A multidisciplinary team
led by the Paediatricians provides
treatment and care in partnership with
parents or caregivers. A play therapy
program provides the opportunity for
young patients to enjoy their hospital
stay and assist in their recovery with
individualised play programs.
A
regular orientation program for schools
and kindergartens helps to familiarise
children with the hospital environment
and assists in relieving concerns.
Self care has been highlighted within
the Paediatric Unit by supporting
staff clinical development through a
videoconferencing link with the Royal
Children’s Hospital. Specialist education
has been provided to staff involved
in paediatric care in the emergency
department, intensive care and the
paediatric unit.
A new package had been developed for
children requiring in home nasogastric
feeding. This has allowed children to
return to their home environment with
family and friends support.
Outpatient support services have also
been updated this year with the upgrade
of PH monitoring for babies with
gastric reﬂux and ongoing monitoring
of diabetic young persons.

Patient feedback:
What were the worst things about
your stay?
“Having to be there.”
(VPSM Wave 10)

Paediatric Home and Community
Nursing Services
The Paediatric Home and Community
Nursing Service provides care and
support to children and their families in
their home and school. Children with
complex medical needs are cared for
by carers trained and educated in the
services.
Paediatric Diabetes Education.
The Paediatric Diabetes Education
Service provides education for the child
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and family to assist in the ongoing
management of the disease. Hospital in
the Home for newly diagnosed children
is available to monitor the child’s clinical
status and to support the family in their
own environment.
Royal Children’s Hospital Programs.
The Royal Children’s Hospital programs
including Family Choice, the Homecare
Program and School Care Program aim
to support chronically ill children include
their health care needs into their daily
living routines. The program supports
chronically ill children who have been
in intensive care environments, in their
return to home and school.
Palliative Care Services
Palliative care services for babies to
adolescence are provided within acute
and community settings. Services are
coordinated through the Paediatric
Home & Community Care Program.
The model creates care that is seamless,
accessing inpatient Neonatal and Child
and Adolescent medical, nursing and
Allied Health services. The care is
further supported in the community
with local and state services providing
ongoing support from the Very Special
Kids Program and Hospice Care.
Maternal and Child Health Services.
GV Health was granted the Maternal &
Child Health Service contract for a third
time this year. The program provides
families with services across 16
different sites within the City of Greater
Shepparton area. This year the service
improvements have included:
• Revision and coordination of ﬁrst
parent groups under the direction of
the Maternal Child Health Assistant
• Provision of immunization services
from the maternal and child health
centre in partnership with council
immunization services.
• Provision of Positive Parenting
workshops for new parents as well
as those who identify parenting
deﬁcits.
• Review and redistribution of
maternal child health hours to meet
changing population demographics
within Shepparton.
R e p o r t

2 0 0 5 -

2 0 0 6

SUB ACUTE SERVICES
Mary Coram Unit
GV Health provides a broad range of
treatments and therapies for inpatients
and people living in the community.
These services aim to help clients regain
and/or achieve their highest level of
independence and improve health and
wellbeing.
The Mary Coram Rehabilitation Unit is
a forty bed inpatient unit that provides
Geriatric Evaluation and Management
(GEM) and goal focused Rehabilitation
and therapies.
The combination
of services is provided by a multidisciplinary team comprising nursing,
medical and allied health staff.
The GEM Program provides assessment
and therapy for older people with
complicated health problems. GEM can
include determining treatment options,
stabilisation of medical conditions,
lifestyle planning and planning for the
future use of services.
To assist in the discharge of clients from
the Mary Coram Unit funding was granted
for a designated Discharge Coordinator
whose hours have been increased in the
last 12 months. Average length of stay
is now 22 days, prior to the introduction
of this speciﬁc role it was 26 days.
With an average of 10-14 discharges
per week, there is a need for thorough
planning to ensure the client makes a
smooth transition from hospital. During
the year 49 inpatients have been placed
in permanent residential care.
The Rehabilitation Team members are
involved in weekly case conferences
where all aspects of care are discussed
for designated clients. Following the case
conference, the Discharge Coordinator
organizes what needs to be completed
for the client to be ready for discharge
including discussions with families,
clients, referrals, and any additional
services that might be required. Family
conferences are also organised to enable
the client and direct family members
the opportunity to discuss the ongoing
care needs of the client. Improved
communication with clients and their
family has seen a signiﬁcant reduction in
complaints. The Discharge Coordinator
G o u l b u r n
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has developed new checklists and forms
that incorporate all information required
for successful discharge planning, and
has become the point of reference for
any enquiries post discharge. Outside
of this role the discharge Coordinator
attends Services meetings held
bimonthly to meet and liaise with all
service providers in the Goulburn Valley
region. 468 patients have beneﬁted from
the service enhancements facilitated by
the introduction of this new position.
During the year:
• 290 GEM clients were treated in the
Mary Coram Unit
• 291 Rehabilitation clients were treated
in the Mary Coram Unit
• 52 Family Conferences were held
Case Conferences occur weekly
where all patients discharge plans are
discussed.
Community Rehabilitation Programs
The Community Rehabilitation Centre
(CRC),
provides assessment and
rehabilitation to people living in the
community. The service is provided
for clients who are disabled through
accident or illness and aims to help
clients achieve their highest level of
functional independence and health.
Clients can be referred to the program
by hospitals, specialists, General
Practitioners
and
other
health
professionals. General Practitioners
are informed of clients 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.
Patient feedback:
Therapy services are provided by
physiotherapists,
occupational
therapists,
speech
pathologists,
social workers and dietitians. Return
to work programs, home visits and
home modiﬁcation advice can also be
provided.
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What were the worst things about
your stay?
“At night, when I could not sleep
because those ladies nearby in the
room were noisy.”
(VPSM Wave 10)
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COMMUNITY SERVICES

Community programs provided by GV
Health aim to provide: • Prevention and health promotion
to support good health and reduce
health risk factors through education
and a range of health promotion
programs;
• Early intervention services to lessen
the need for more intensive services
in the future;
• Care in the home as an alternative
to hospital based care where
appropriate;
• Support following hospital discharge
to assist recovery and reduce the risk
of re-admission to hospital;
• Prevent or postpone the need for
residential care by supporting frail,
aged and disabled people to live
independently in their own home.

Did you know?
The outstanding contribution to
the health of the community made
by Leigh Gibson, the Director of
Community & Integrated Care,
was recognized in 2006 when she
was presented with a Rural Health
Professionals Award on behalf
of the Minister for Health and the
Chairman of the Victorian Healthcare
Association.

Working in Partnership: GV Health, GV
Community Health Service, GV Division
of General Practice, GV Primary Care
Partnership and Rumbalara Aboriginal
Health Service are working together
through a new Early Intervention in
Chronic Disease program. The aim of
the program is to identify clients at risk
of developing preventable diseases and
provide them with education, support
and treatment to reduce their risks of
developing a chronic illness.

Patient feedback:
What could the hospital do to
improve care?
“The service was very good.
Thank you.”
(VPSM Wave 10)

G o u l b u r n

24

Va l l e y

Integrated Care Service (ICS) opened in
the newly constructed 2 storey building
in Graham Street in June 2006. Clinics
and programs provided from the new
facility include:
• Continence Services, Diabetes
Centre, HARP Care Coordination
Team, HARP Disease Management
Team, Post Acute Care, Rural Health
Team, Falls and Mobility Clinic,
Hospital in the Home Review Clinic,
and Podiatry.
These programs have been co-located so
that clients can ﬁnd services more easily,
and staff can work more closely together
to best meet client needs. A key feature
of the ICS building is the community
room designed for community therapy
and self management programs such
as Strength training, Diabetes group
education and Antenatal Classes.
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GV Health’s Health Promotion Plan
focuses on improving health and wellbeing by addressing local priority health
issues. It promotes and supports
strategies which decrease the use of
tobacco, encourage balanced nutritional
intake and regular physical activity, and
improve oral health.
The ‘Smiles 4 Miles’ program aimed at
improving the oral health of preschool
aged children has involved 340 children
in the program which promotes the key
messages – Eat Well, Drink Well, Clean
Well, Play Well, and Stay Well.
Start Right Eat Right, is an award
scheme recognising best practice in
nutrition and food service in long day
care centres. GV Health, in partnership
with GV Community Health Service is
supporting nine local centres to gain the
award by providing healthy foods in a
positive mealtime environment.
The Diabetes Centre provides both group
and individual education programs that
aim to assist the person with diabetes
and their carers to understand and
manage this long term condition and
prevent further complications to their
health. 552 clients were reviewed by the
Diabetes Centre on 2,049 occasions.
Integrated Continence Services provide
regular Continence Clinics in Shepparton
and Seymour. Community education
and support services are provided by
continence nurse advisors throughout
the Goulburn Valley.
Community and Rural Health: The team
of allied health professionals provides
home based services to the frail older
people, people with disabilities and their
carers. The service covers the areas of
City of Greater Shepparton (generally
excluding the urban area), Moira and
Strathbogie Shires.
Community Interlink provides case
management and care coordination
programs to support frail aged people
and people with disabilities to live
independently in their own homes. The
service assisted 446 people from across
R e p o r t
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the Hume, Riverina and Murray regions
of Southern New South Wales.
Goulburn Valley Dental Service and
the School Dental Service are now
collocated in the new ICS building
offering a single site for public dental
clients. There are now twelve dental
chairs in surgeries that are modern,
spacious and light. Despite the move
4535 people received dental care on
8354 occasions including 868 who had
dentures provided through the new
dental laboratory.
The Rural Drug and Alcohol Withdrawal
Service provides assessment and
support for clients in managing side
effects of withdrawing from alcohol and
other drugs. The program supported
117 cases of successful withdrawal
from drug and alcohol dependency,
10 % higher than the previous year.
Alcohol and marijuana continue to be
the major drugs of concern.
The District Nursing Service provides
general and specialised nursing and
healthcare to clients at home with
the dual objectives of improving their
health while enabling clients to enjoy
the beneﬁts of remaining at home. This
year District Nurses provided 25,024
home visits within the City of Greater
Shepparton to 1503 clients.

home, as an alternative to being treated
in hospital. 320 of the 547 patients
admitted to HITH this year were
treated with Intravenous Antibiotics for
infections.
The Post Acute Care Program
coordinates provision of community
services for those that require it on
their return from hospital. The program
provided a range of short term services
to 1231 people during the year.
The HARP Care Coordination Team
provides coordinated care planning,
follow up support, allied health therapy
and self-management intervention or
referral for both young and old people
with complex care needs. The program
aims to assist people in managing their
conditions and reduce the need for
hospital presentation.
The Aged Care Assessment Service
provided 1347 comprehensive geriatric
assessments for people aged 65 and
over. Where possible the service aims
to assist older people to remain living
independently in their own homes. If
this is not possible, clients are assessed
for eligibility for residential aged care.
The Goulburn Valley Centre Against
Sexual Assault provides counseling and
support to victims of sexual assault, and
assisted 493 people during the year.

Hospital in the Home (HITH) is the
provision of hospital type health care at

Patient feedback:
What were the worst things about
your stay?
“Being away from home.”
(VPSM Wave 10)
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AGED CARE SERVICES
identiﬁcation,
development
and
implementation of improved care and
environmental strategies.
Parkvilla residents have their catering
provided from the Goulburn Valley
Health kitchen, and it is important to
regularly review the menus. Residents
have enjoyed the opportunity to
participate in the review and have been
“taste testing” the new and tempting
recipes.
Community support has again been
generous with the purchase of equipment,
vital signs monitor, new workshop and
bus garage. These purchases have been
made possible through funds raised by
the Advisory Committee Annual June
Hospital Appeal which this year raised
in excess of $12,000 and the efforts
of a very supportive and hard working
Ladies Auxiliary.

Did you know?
• Grutzner House purchased a
scissor lift trolley and two linen
trolleys with pressure plate floors.
These reduce lifting and twisting
movements for staff when handing
linen.
• In addition to the planned
accreditation review by the Aged
Care Standards Agency, facilities
can also have inspections without
prior arrangement. Two of GV
Health’s Aged Care services had
unannounced visits during the year.

Patient feedback:
What was the best thing about
your stay?
“Knowing I was in a safe
environment with doctors and staff
very alert to my illness.”
(VPSM Wave 10)
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GV Health provides residential aged care
services at three campuses : Grutzner
House is a 30 bed, high care psychogeriatric unit located on the Shepparton
Campus. Parkvilla is a 15 bed high care
nursing home associated with Tatura
Hospital and Waranga Nursing Home is
a 10 bed high care facility and forms a
part of the Rushworth Hospital.

Waranga Nursing Home
During the last twelve months an Aged
Care Needs Analysis was completed and
discussions held with the Department of
Human Services regarding an increase
of 5 high care beds. A review of
costings is now underway to ascertain
the business case for additional aged
care beds.

All three Nursing Homes are accredited
Improvements have also been made to
by the Aged Care Standards Agency.
the nursing home facilities in the last 12
months and include new ﬂoor coverings
and a $2,000 grant received from Grain
Parkvilla
Residents at Parkvilla are encouraged Corp to enhance the pergola area.
to maintain life interests and
hobbies. The recent employment of a Improving Care for Dementia Clients
Diversional Therapist has contributed In August 2005, the Residential Care
Coordinating
Committee
to the development of a broad scope Quality
of activities to fulﬁll resident’s needs. comprising of Parkvilla, Waranga
Activities include bake offs, cards, Nursing Home and Grutzner House,
men’s and ladies groups, crafts, and organised a very successful Dementia
weekly outings in the new bus which Care Workshop in Tatura. There were
was purchased with funds raised by the over 100 aged care personnel from
across the region in attendance and the
local community.
information provided will assist staff in
An established Falls Prevention caring for residents with dementia.
Program is managed by a designated GV Health provides a wide range of
Falls Coordinator. In a recent review community based programs throughout
of the program, a number of changes the Goulburn Valley region.
have been incorporated into the risk
assessment tool.
These include
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WORKFORCE DEVELOPMENTS
GV Health clinical staff have
enthusiastically embraced Rural Clinical
School students. The commitment
to their education is evidenced by the
excellent results achieved in recent
medical examinations. During the year
the Dean of the Rural Clinical School
reported that a Shepparton-based
student had scored the highest marks of
all ﬁfth year medical students and been
awarded ﬁrst-class honours. She also
reported that 34% of students studying
in Shepparton scored above 75%, well
above the University average of 25%
of students. 45% of Sheppartonbased students also scored above
70%, signiﬁcantly above the University
average of 34% of students. Much of
the success is attributed to the range of
care to which the Shepparton students
were exposed and to the commitment
of GV Health teaching staff.
However GV Health’s commitment
to education applies not only to local
medical students.
GV Health is the second largest
employer of International Medical
Graduates in Victoria, with doctors from
22 countries working at the hospital. A
testing regime has been introduced to
ensure that doctors meet a required
standard prior to commencement,
and
a
mentoring
programme,
including social support, has been
introduced for those from differing
ethnic and cultural backgrounds.
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All medical practitioners appointed
to GV Health are credentialed and
privileged and the organisation has
an appeals mechanism in the event
that a clinician wishes to challenge
a recommendation. All nursing and
allied health staff are also credentialed.
The process of credentialing ensures
that the qualiﬁcations of professionals
are validated. This can include
checks on registration, post graduate
qualiﬁcations, insurances and licensing.
The purpose is to ensure that there is
evidence that clinical staff are qualiﬁed
to undertake the work they do

Did you know?
The average age of GV Health staff
at 30 June 2006 was 42.15 years
At 30 June 2006: 1610 staff were
employed (1341 Female, 269 Male).
These staff filled 1061.21 Equivalent
fulltime positions.

GV Health is currently sponsoring three
Nurse Practitioner candidates, two who
work in the Emergency Department
and the third in Diabetes. The latter is
expected to be registered as a Nurse
Practitioner in late 2006, the ﬁrst such
practitioner to be appointed outside of
Melbourne.
For each of the past three years GV
Health has mentored a student from
the VHA/ACHSE Management Trainee
Program. This year one of the many
projects undertaken by the trainee was
a formal review of GV Health’s Annual
Quality of Care report

Did you know?
During the renovations at GV Health,
a group of hardworking volunteers
made up the “meet and greet” team.
These volunteers assisted clients
to find their way during the many
changes of our entrances and departments. They continue to provide
a terrific and much appreciated
service.

GV Health has a system of proactively
identifying potential risks so change
can be introduced in advance of work
related accidents occurring.
The
organisation also begins working with
staff immediately post-injury on a return
to work programme. These initiatives
are reﬂected in GV Health’s 2006/07
WorkCover premium.
In 2005/06
the premium was 1.1126%, and this
reduced by just over 19% to 0.8990 for
2006/07. The GV Health claims cost
rate is 0.4564%, signiﬁcantly lower
than the average industry claims cost
rate of 1.0327%. The current overall
WorkCover performance rating for GV
Health is 0.546771%, 45% better than
the industry average. The GV Health
claims rating is also 56% lower than
the average industry experience.

H e a l t h

A n n u a l

Q u a l i t y

o f

Patient feedback:
What could the hospital do to
improve care?
“Have more beds.”
(VPSM Wave 10)

C a r e
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c o m m u n i t y

Goulburn Valley Health
Shepparton Campus

Graham Street, Shepparton Victoria 3630

03 5832 2322

03 5821 1648

Mental Health Campus

Monash Street, Shepparton Victoria 3630

03 5832 2111

03 5832 2100

Tatura Campus

64-68 Park Street, Tatura Victoria 3616

03 5824 8400

03 5854 8444

Waranga Campus

Coyle Street, Rushworth Victoria 3612

03 5856 1501

03 5856 1916

UNA House Campus

Corio Street, Shepparton Victoria 3630

03 5831 6192

03 5822 2584

Centre Against Sexual Assault Campus

Nixon Street, Shepparton Victoria 3630

03 5831 2343

03 5831 1996

Centre For Older Person’s Health Campus

80 Orr Street, Shepparton Victoria 3630

03 5823 6000

03 5831 8500

Nathalia District Hospital

Elizabeth Street, Nathalia Victoria 3638

03 5866 2601

03 5866 2042

Yea & District Memorial Hospital

Station Street, Yea Victoria 3717

03 5736 0400

03 5797 2391

Associated Hospitals
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