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It was particularly pleasing for the
Chairman Mr Chris Logan and | to
present staff long service awards at
ceremonies at Camperdown and
Warrnambool. In a labour intensive
industry like healthcare the quality of
your staff ultimately determines the
quality of patient care. This year there
were 99 staff presented with long
service awards representing an
aggregate total of 1,670 years. With
this level of experience we are able to
continue the great culture of working as
part of a committed team. This year
there were three staff members who
provided over 40 years of dedicated
service including Emergency
Department Nurses Chris Garner and
Kaye Ricketts and Mental Health Nurse
Rod McMurrick.

Now that the new Base Hospital is fully
commissioned and operational our
attention is now turning to preparations
for the completion of the Integrated
Care Centre (Warrnambool Community
Health) which is at an advanced stage
of construction. All of the structural
internal walls are now in place including
significant plastering of areas and we
remain confident that the new facility
will be operational in July 2012. As
expected, there is an enormous amount
of planning and change management
required to maximise the benefit that
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the new Integrated Care Centre provides
and we have allocated additional
resources to assist with this effort.

It is very pleasing to point out that South
West Healthcare is the recipient of the
2011 Powercor Community Government
Enterprise Award and Business of the
Year Award. These awards were
presented at a gala awards ceremony on
the 21 of October 2011 and it is
extremely pleasing to receive local
recognition for what has been a year of
outstanding achievement.

| write to remind all our dedicated
employees that the staff Christmas Party
is scheduled to be held in Warrnambool
and Camperdown on Friday 16"
December and it is an opportunity to
celebrate the successes of this year in
preparation for the festive season and a
positive 2012. The organisation simply
could not have achieved all it has this
year without the outstanding contribution
from all our staff and | take this
Opportunity to wish you and your families
all the best for a safe and prosperous
New Year period.

Keep up the good work!

JOHN F KRYGGER
Chief Executive Officer



Improving Care for
Older People
(IC40P) Project

Prior to this project South
West Healthcare was
involved in the Department
of Health Longer Stay Older
Patient Initiative which has
now been renamed
‘Improving Care for Older
People’.

The purpose of the initiative
is to minimise functional
decline associated with long
stays in hospital by
implementing evidence
based practices to improve
care for the older person.
Part of this approach is
embedding a patient-centred
culture into our organisation.
At South West Healthcare
we encourage the patient
and their carer/family to be
involved in their care,
thereby personalising their
experience to help relieve
some of the stress and
anxiety associated with
being in hospital.

Human Resources

Important dates for salary packaging
and payroll processing during the
coming festive season are as follows:

All timesheets and other documentation
for the pay period Monday 12 Decem-
ber to Sunday25 December inclusive
should be completed, authorised and
forwarded to the Pay Office no later
than 12.00 noon on Tuesday 20
December .

Any subsequent changes to the above
timesheets should be forwarded to the
Pay Office as early as possible but no
later than 9.30 am on Tuesday 27
December_(which is actually a
“substitute” public holiday for this year).
Salary deposits for the above period will
be deposited to employee bank
accounts one (1) day later than normal.
(i.e. pay day is Thursday 29
December). All salary packaging
deposits or payments will be made as
normal (i.e. prior to Friday 30
December).

Part of this initiative is
Implementing the “Improving
Care for Older People
“toolkit”. The toolkit contains
ten domains, Assessment,
Skin integrity, Continence,
Person Centred Practice,
Mobility, Vigour and
self-care, Nutrition,
Medication, Delirium,
Dementia and Depression.
The toolkit is currently being
updated to include three
more domains, Palliative
care, Pain and
Communication. The toolkit
can be found on the

Dept of Health Website at:
www.health.vic.gov.au/older
[toolkit/

The three new domains will
be included as they are
developed over the next six
months so watch this space.

Changes to salary packaging
arrangements or credit cards for
payment in this period must be
submitted by 10.00am on Monday 19
December or they will not be actioned
until the next available period. Except
for Public Holidays, the Pay Office will
operate with “skeleton” staffing over the
Xmas/New Year period. It would also
be very much appreciated if any pink
“Application for Leave” forms for the
December/January period could be
submitted to the Pay Office as soon as
possible to assist in processing over
this particularly busy period. Thank you
for your assistance. Please contact Pay
Office staff should you require any
further information or clarification.

Communication is the
cornerstone of providing
quality healthcare and we
aim to build on the
mechanisms and systems
currently in place to ensure
the patient navigates the
maze of the hospital
experience with our
guidance for a positive
outcome.

On Monday 5 December over 40 South
West Healthcare employees were
recognised for their individual
achievements obtained through
assistance of either Nursing Education

Kate Hirst - Project Officer or the Human Resources department

through a formalised training program.
Achievements included completion of:

Advanced Diploma of Management

2011 Graduate, Transition and Post
Graduate Nursing Employees

Certificate Il in Transport and
Logistics
Certificate Il in Dental Assisting

Certificate 1ll Electro Technology
Refrigeration and Air Conditioning
Professional Certificate in Health
Systems Management

Congratulations to all employees on
their wonderful achievements.

South West Healthcare continues to
encourage its employees to enjoy the
festive season but to also remember to
remain safe and ensure that their
fellow workmates are also able to enjoy
any celebrations in a safe, appropriate
and comfortable environment

If you are intending to enjoy a few
drinks, remember to organise a
“designated driver”, to be collected by
a responsible driver or to take a taxi in
order to get home legally and safely.

Staff are reminded that work related
functions or activities are also covered
both by laws (such as those regarding
sexual harassment) and South West
Healthcare’'s Code of Conduct,
harassment, bullying and other
relevant policies.

THE HUMAN RESOURCES
TEAM WISHES ALL EMPLOYEES
AND VOLUNTEERS A VERY
MERRY XMAS AND ALL THE
BEST FOR 2012



STAFF SERVICE AWARDS

10 YEARS

ABSALOM Angela
BARLING Sheridan
BRUNT Aliesha
BULL Sally
COOPER Sue
CROTHERS Linda

DENNIS Philip
FOLEY Heather
GLARE Barbara
GODDARD Jennifer
GORDON Fiona
GRANT Sarah
GRIEVES Dianne
GRUNDY Jason
HABERFIELD Jane
HOWELL Rowena

HUTCHINS Toinette
JERVIES Renee

KENDRICK Stephen
KINGSLEY Katherine
LEISHMAN Rachel

MCGINLEY Beth

MEADE Michelle
NADARAJ Prue

NOONAN Claire
O'BRIEN Timothy
O'CONNOR Margaret

O'GRADY Jeannette
O'NEILL Barbara
PEDDLE Louise

RAYNER Chantal
RELOUW Julia

SCHLICHT Katherine

SLOAN Katherin
SPICER Sharyn
THOMPSON Kerrie
WARD Margaret
WARDEN Lynda
WATERFALL Naomi

15 YEARS

ABRAHAMS Larry
ASTBURY Sally
BARBER Judith
CAMERON Debbie
COFFEY Melissa
DALTON Garry
FINNERTY Jennifer
FOGARTY Jamie
HALL Julie
HOCKING Margaret
JEWELL Kerrie
LEHMANN Lisa
LORIA Catherine
MCGIFFORD Craig
O'CONNOR Leanne
PLACE Jennifer

POWELL Mark
RANTALL Roslyn
SAUNDERS Christine

STORER Shane

TOONE Christopher

WOLFF Annette
YOUNG Lynette

20 YEARS
BOURKE Maureen

CAREY Helen

DELANEY Lisa
EDWARDS Susan
GAUT Linda

HASSETT Jillian
KINGSTON Jane

MAHONY Janette

RADLEY Jodi
RAWLINGS Barry
SMITH Adele
SQUIRES Andrew

A

25 YEARS
ATKINSON Michelle
BAUDINETTE Susan

BEKS Lorna
BROUGH Rodger
DEAN Jennifer
DILLON Brian
DOW Catherine
DUNN Helen

FZZY Catherine
GOTTSCHE Glenda
HOEKSTRA Boreas
KING Lauren
KREPP Douglas

O'BRYAN Mary

30 YEARS

DAVIDSON Linda
FINDLOW Robyn

HOGAN BILL

REICHMAN Janette

35 YEARS
DAY Jackie

HALL Wayne
RYAN Helen

40 YEARS
GARNER Chris
RICKETTS Kaye
MCMURRICK Rod

o

The 2011 Staff Service
Awards were held on
Thursday 24 November at
the Camperdown Campus
“Year in Review” and also
on Monday 30 November at
the Warrnambool Campus.

At this function, awards
were presented to

members of staff reaching
milestones of service with
South West Healthcare as at
the end of December 2011.

Staff received awards for
service from 10 years up to
an amazing effort of 40
years (3-employees) of
service and enjoyed
afternoon tea/supper after
the presentations. The
aggregate for employees
recognised at these
ceremonies represented
over 1670 years service!

Any staff members who
were unable to attend the
formal functions will be
presented theirs awards by
their divisional/ department
heads.




‘Walk for COPD Day’ was celebrated
Australia wide on Wednesday 16
November 2011. Warrnambool HARP
in conjunction with Warrnambool
Community Health and South West
Healthcare recognised the day with a
walk and BBQ at Jetty Flat Reserve,
Lake Pertobe.

53 people attended and walked a
combined total of 200.7kms — further
than walking to Geelong!

The day was launched by John
Krygger, CEO of South West
Healthcare.

The trophy for the winner of the Bird
Healthcare Perpetual Trophy, William
‘Bill' O’Keeffe was presented by
Warrnambool Mayor, Jacinta
Ermacora. Bill has successfully
managed his health in the previous
two years with completion of
Pulmonary Rehabilitation and ongoing
attendance at Pulmonary
Maintenance. The exercise and
self-management programs have
enabled Bill to make significant
changes with subsequent
improvements in his overall health
profile.

Yve Bayley, Smoking Cessation
Facilitator at Warrnambool Community
Health, was guest speaker and spoke
of the strategies to improve your
health whilst managing COPD.

Two Steps to Wellbeing courses have recently been held at Warrnambool
Community Health.

Steps to Wellbeing is an eight week program that has been designed to
assist people to manage their health and take the steps required to include
exercise in their day to day activities. The focus of the groups was to
highlight different exercise options that people can participate in their own
home or local community. Sessions included Tai-Chi, stretching, weights
and chair based exercises.

On Wednesday 26 and Thursday 27 October 2011, a two day update
‘Diabetes: Annual Cycle of Care A Snapshot’ was provided by
Warrnambool Community Health for health professionals who encounter
people with diabetes in their professional roles.

The update had a number of guest speakers and a panel for questions.
Topics discussed included ‘What is the role of Allied Health in diabetes
management?,” ‘What is self-management?,’ ‘What is the experience of the
person with diabetes?’ and ‘New technologies for managing diabetes’.

A new vegetable garden being established at Macarthur Community Health by
our Planned Activity Group will see participants getting out and enjoying
growing and eating nutritious home grown produce.

Pat Purcell (pictured) our group co-ordinator, said
that it is great to see hard earned funds raised by
the group going back into such a fantastic program.
Although many of our participants once had
magnificent gardens, as you age you have less
capacity to grow and enjoy home grown
vegetables. The raised bed design will enable
those no longer able to tend to a garden to once
again savour nutritious great tasting produce whilst
enjoying gardening in a safe environment.

Michaela Murdoch, our visiting Dietitian from Warrnambool has been running
“Appetite 4 Change” which is a 4 week Weight Loss and Healthy Lifestyle
program.

The program has been well attended with topics covered including: healthy
eating, physical activity, shopping and cooking tips, emotional eating and
managing stress. The last session is to be held on Monday 12 December
2011.

Macarthur Community Health has also been very appreciative of recently
received funding gained through the AGL Meridian “Macarthur Wind Farm
Project” that will benefit a number of our centres programs and initiatives
within our community.

Funding gained will enable our health centre to develop a multi media hub that
will aid in video conferencing, client and staff education as well as opening the
possibility of GP and specialist medical and allied health consultations via the
web.

Other funding has enabled the Macarthur Childcare
Centre to install a new shade sail (pictured), and the Men’s
Shed to install an air-conditioner to reduce the adverse
effects of heat and sun exposure during our hot summers.



Handover: ICU have completed the
handover module program and have
introduced a new streamlined
handover process which incorporates a
patient bedside component using the
ISBAR technique (Introduction,
Situation, Background, Assessment,
Recommendation) which helps to
standardise communication and
reduce risk of omissions and unclear
information exchange. Rehab have just
started a trial for their new handover
process which also incorporates these
components, and are trialling
information on the patient boards (nurse
name, date, Exp Discharge Date, larger
version of the rehab program, etc).
Having a bedside component to
handover has been shown to increase
patient centred care (patient safety,
satisfaction, discharge planning).
Medical Ward and ED have now also
commenced the Handover program to
incorporate the bedside handover and
the use of ISBAR technique as well,
which will also include the handover
between ED and the ward.

The Perioperative Redesign work was
given a boost with the visit from Denis
O’Leary, a very experienced
Perioperative redesign consultant with
experience of this in the UK,
Melbourne, and recently Barwon and
Wangaratta. Denis has agreed to
assist us over the next 12 — 18 months
with our ongoing work to optimise SWH
capacity to meet the increasing
demand for surgery. Denis will be back
on the 19™ December to start analysing
the data on our current service, before
work commences on the issues that
arise.

Non clinical Redesign Work is also
underway: Ward Stocks and Supply:
To optimise the ward stocks in medical

Education Department
CLINICAL PLACEMENT NETWORK

Redesigning Care - News Around the Wards:

Medical ward Food services: To
analyse the meal distribution after
the move into the new hospital
(increased distances for food
distribution) to help identify any
options to streamline current
processes have placed pressure on
these services.

WOW (Well Organised Ward): Now
all wards have moved the fine tuning
of their environments is taking place.
Maternity and Paediatric wards have
commenced the WOW program to
educate staff on these principles for
their wards. The standardised colour
coding to enhance visual
management of stock will soon be
across all areas.

Admission and Discharge: Medical
and Camperdown Acute ward have
worked through the Admission and
Discharge module program. These
wards developed a standardised tool
to facilitate admission was complete.
Medical Ward relocated their
admission paperwork/magnets to
streamline the admission process.
There has been an education
campaign around all the local GP
Clinics and the Medical team to dis-
cuss the pressures with discharge
planning and how to effectively use
the electronic — Patient Status At a
Glance (e-PSAG) boards to facilitate
patient flow.

E-PSAG (electronic Patient Status At
a Glance) board: Now all wards have
shifted, the e-PSAG is up and run-
ning in all wards at Warrnambool. It
provides the complete picture on the
status of all referrals using a traffic
light approach, and it allows staff to
add some extra information icons to
assist with patient safety and flow
eq. falls risk, communication notes

Much is happening in this area, with Health Workforce Australia and Department
of Health driving this initiative to increase undergraduate placements for all un-

dergraduate health students in 2012.

ViCPlace is the website hosting the Information Technology for student

placements.

South West Healthcare is involved in this pilot. When set up this database will
recognise relationships with the local Universities and TAFE as well as
describe South West Healthcare and the wards and services provided where
undergraduates can experience clinical placements. The time to set this
database up will require commitment from Nursing Education, but when
operational will be linked to student attendance and billing issues.

Education

SOLLE

The SOLLE on line learning website
is progressing with new programs
being developed. The ability to add
study days has been developed with
attendance at such days as Nursing
Professional Development Day and
Deteriorating Patient being added. To
find courses, nurses can click on the
my course tab of their home page to
see what is available, either as local
study days or on line. As SOLLE has
been operational now for over 6
months, Nursing Education is starting
to get reports on completion of
programs by nurses.

CLINICAL TEACHERS 2012

Clinical placements have changed
significantly for 2012, due to SWH's
involvement in the government’s
multilateral negotiations trial. This
means that we have more students/
clinical placements at Warrnambool
than ever before. These students will
be attending as 'block placements' -
with a clinical teacher and
‘preceptored placements' with the
students buddied up with the staff on
wards.

Due to the increase in placements,
Nursing Education decided to look at
the way clinical teachers were
employed. After much deliberation, it
was decided that the 'pro's' to
employing the clinical teachers
directly through SWH far outweighed
the ‘con's'. In addition to stream-
lining the administration side of
things, employing teachers directly
through SWH also means that the
clinical teacher, will be covered
under SWH when working. This is
not only better for the teacher

but improves the students
experience on the placement.

It is important to SWH that clinical
teachers are employed who are
enthusiastic about teaching

students and would like to undertake
this role because they truly enjoy
working with students, and want
experience in the area of education.

Please contact Shannon Graham on
5564 4053 or segraham@swh.net.au

MEDICATION COURSE:
ENROLLED NURSES

The medication course for over 35
enrolled nurses has commenced.
The enrolled nurses undertaking this
course are also faced with the
challenge of mastering sophisticated
computer technology, so not only will
they come out with a qualification in
medication, but also advanced IT
skills.




Access Management

Works in Progress
It has been a busy year for Access Management, with Sue Fleming working in her Redevelopment Transition

Project role now for 12 months, continuing until June 2012.

Projects currently underway are:

Elective Surgery Access — Working towards SWH reporting the elective surgery wait list to the Department of
Health, Victoria. This has been a huge undertaking by many people, and proven difficult at times, particularly with
our current systems. Changes are imminent, with Redesign planning to continue this work with a whole
Perioperative focus.

Emergency Department Access _— a working party has been commenced to look at current issues with access
into the emergency department, and also into availability/access to inpatient beds. The Australian government has

introduced the
National Health Reform, with targets for access set to 4/24. This is a huge undertaking for SWH, and changes to

many of our practices will be required.

New Patient Information System (PAS) - SWH is currently working towards having a new system in place in the
first 6 months of 2012, which will lead to, we hope, a one stop shop for all of our inpatient services. All inpatient
requirements will then be through Trakcare, and therefore not require information to be feed from one system
(such as Vital) to another (Trak).

Hospital Occupancy:

Overall Hospital Occupancy 2007 - 2011
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Overall hospital occupancy has continued to go against recent year averages, as per the above graph.
With the forecasted average for November being 89%, the overall occupancy average for the year will be around
82%, slightly less than our target of 85%.

October / November 2011 have been extremely demanding, with several weekends showing extreme patient
numbers, with occupancy recorded in excess of 100%, requiring the use of additional acute beds.

Theatre Cancellations Secondary to Bed Unavailability
2007 - 2011
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Theatre Cancellations secondary to Bed Unavailability numbers continue to decline, which is extremely pleasing.
This is due to many reasons:

Ward staffs ability to maintain efficient patient flow, enhanced by the acceptance of the 1100 discharge time
requirement.

Effective monitoring of Elective admissions at the daily Bed Management meeting held at 1130

Averages of cancellations per month secondary to bed unavailability has declined over rent years:
2007 - 20 2008 - 13 2009 - 11 2010 - 8 2011-3

Thanks everyone for all your assistance and guidance throughout the year, and | hope you all have a brilliant
Christmas and an even better 2012.



Infection Control
HOSPITAL ACQUIRED INFECTIONS:

Hospital acquired infections (HAI) are
an unpleasant part of health care, and
nobody is exempt, a HAI can occur in
both acute and long term care facilities
and most of them are preventable. The
most common infections are those that
we often consider not to be serious.

Any infection can become serious.
Many of our patients/residents are
already compromised due to ill health
and their immune systems may not be
fully functional.

Infection Prevention requires as health
care workers that we do everything we
can to prevent the people in our care
from coming in contact with an
infectious organism during their stay in
our facility.

We should not rely on antibiotics to as
the increasing resistance is another
problem we need to deal with. The
more antibiotics prescribed the more
opportunity for bacteria to look at the
antibiotics and develop resistance.

CATHETER-ASSOCIATED URINARY
TRACT INFECTIONS:

These infections are common and may
manifest when the catheter is in place
or after its removal. The catheter
causes urethral trauma and provides an
extra- and intra luminal pathway to the
bladder, while its manipulation,
including disconnection, allows
microorganism entry. The longer the
catheter is left in the higher the risk of
infection so ongoing evaluation of the
need for the catheter should occur.

When symptoms are present, the
catheter should be removed if possible,
a urine sample sent for culture, and a
short course of antibiotic therapy given.

If the urinary catheter must be kept in
place then antibiotic therapy may
relieve the symptoms, but the organism
is likely to persist. Prolonged antibiotic
therapy in the presence of an indwelling
catheter will result in the emergence of
antibiotic-resistant organisms.

MEASURES TO PREVENT
CATHETER-ASSOCIATED
INFECTIONS INCLUDE:

avoiding unnecessary catheterisation;
using aseptic and atraumatic insertion
technique; minimising duration of
catheterisation; minimising catheter
manipulation; and maintaining a
closed drainage system.

Ensure the catheter bag remains
below the level of the bladder
Maintain the hygiene of the patient,
ensure the area is washed properly
during showering.

INFECTIONS RELATED TO
INTRAVENOUS CANNULAS:

The presence of an intravenous
cannula can result in localised or
systemic sepsis. In an Australian
study, systemic sepsis occurred for
0.36 of every 1000 peripheral
cannulas used, and for 23 of every
1000 central vein catheters.

The causative organisms originate
from skin flora: either patients' own
flora (eg, coagulase-negative
staphylococci) or that acquired from
hospital organisms (eg, MRSA).

Skin microorganisms can adhere to
the cannula and gain entry into tissues
and, less commonly, the circulation,
causing bacteraemia. Localised
phlebitis with pain, tenderness,
redness or pus at the site, or systemic
sepsis with fever or hypotension, may
result.

If a patient develops signs of phlebitis,
then the intravenous cannula should
be removed, a swab should be taken
of any purulent discharge for culture,
and, if fever is present, blood should
be cultured.

MEASURES TO PREVENT CAN-
NULA-ASSOCIATED INFECTIONS
Use of aseptic cannula insertion
technique; Minimising duration of
cannulation; Regular (Each shift)
examination for redness, pain,
tenderness or purulence and, if
detected, removal of the cannula and
complete Riskman.

Documentation each shift of IV site
rating score on observation chart.
Change or removal of peripheral
intravenous cannula every 48—72
hours, as the risk of phlebitis is high
after this time.

Rehab in the Home

(RITH)

South West Healthcare’s
Rehab In The Home (RITH) is a
new service that commenced at
the start of the year.

The RITH team provide the
following rehab services:
Physiotherapy — Dina Selman
and Julia Newton
Occupational Therapy —

Jane Reynolds

Counselling and Support
Services — Melanie Walker
Speech Pathology —

Jenna Hogarth

RITH provides an alternative to
South West Healthcare’s range
of centre-based rehab services,
with the RITH therapists visiting
clients in their homes. The
service operates within a 20km
radius of Warrnambool, and is
specifically designed for people
who have difficulty, for whatever
reason, getting into
appointments at the hospital.

Client’s who are referred to RITH
may have had a stroke, a knee
or hip replacement, head injury
or prolonged hospitalisation.
Often, people are referred to
RITH when they are discharged
from the hospital’s rehab ward,
but referrals are also welcome
for people who are currently
living at home in the community.

So far this year, RITH has seen
90 clients in their homes, with
lots of positive feedback:
“...worked at my pace, very
helpful, kind and easy to get on
with”

“ Made work a lot better and
easier to do”

“very helpful in getting back to
normal”

“very good to receive therapy in
the home”

For any queries, or to make a
referral, you can contact RITH
staff on 5564 4138.




Mental Health News

Consultant Old Age Psychiatrist, Aged Persons Menta | Health Service -
Dr Conor O’Luanaigh,

Dr. Conor O’Luanaigh started working with theAged Mental Health team in Warrnambool
in November as the new consultant old-age psychiatrist. Dr. O’Luanaigh has just moved
to Australia from Ireland with his wife and two daughters to commence work here.

Dr. O’Luanaigh trained in medicine in Trinity College, Dublin qualifying in 2001. He went
onto to work in Medicine in Perth, Australia, before returning to Ireland to commence
training in the Dublin University Training Scheme in psychiatry. He attained the
Memberships in Psychiatry (MRCPsych)through the Royal College of Psychiatry UK,

in 2006.

Following this Dr. O’Luanaigh worked as a research fellow in the Mercer’s Institute for Research in Ageing
obtaining significant experience in the assessment and management of memory related disorders. During this
time he was one of the primary investigators in the Dublin Health Ageing Study in which he focused on the
construct of loneliness and its effects on the physical and mental health of older adults. Dr O’Luanaigh then
completed higher training in psychiatry over the following three years and obtained his Certificate of Satisfactory
Completion of Specialist training in 2011 specializing in Psychiatry of later life and General Adult Psychiatry. His
clinical and research interests are the effects of loneliness on older people and the assessment of memory
disorders.




