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STATEMENT OF PUBLICATION
This Annual Review, 365 Days – 
Building Quality Healthcare, is a 
comprehensive report by West Wimmera 
Health Service to our communities, colleagues 
and partners. It informs them of our 
development and achievements during the 
reporting period 1 July 2012 to 30 June 2013, 
and is a companion publication to the WWHS 
Annual Report 2012/13.

The quality of the care delivered across our 
catchment area is highlighted throughout the 
publication.

Items included pertaining to specific elements 
of the quality of our services and care satisfy 
the Victorian Department of Health’s quality 
and safety of care reporting guidelines for 
Public Hospitals and Community Health 
Services.

The Report will be distributed at the Annual 
General Meeting on Friday 22nd November 
2013, to be held at the Community Centre 
Nelson Street Nhill at 8.00 PM. An open 
invitation has been extended for all to attend 
this significant event in the Annual Calender 
of West Wimmera Health Service where 
Conquering Corruption in Sport – From the 
Inside, will be discussed by Guest Speakers 
Mr Peter McMillan, Peter McMillan Consulting 
Pty Ltd and Mr Keith Millar, Leadership 
Management Australia.

The Report will also be available at all sites, 
by contacting the Service on 03 5391 4222 and 
will be placed on the internet at wwhs.net.au 
and also the internal intranet.

BRIGHT MOMENTS OF THE YEAR

• All Accreditation Surveys passed with 
positive comments from Surveyors for all 
services.  See page 14.

• Once again WWHS named in the Top 10 
Finalists in the greater than $30m revenue 
category of the 2012 PwC Transparency 
Awards for Annual Reporting.

• Darren Welsh, Manager of Quality, Safety 
and Education, graduated with Graduate 
Certificate in Occupational Health 
and Safety Management from Curtin 
University.

• Victorian Public Healthcare Awards Rural 
Health Service of the Year - WWHS Highly 
Commended.

• Ryan Jones – Winner Nhill College Dux of 
Year 9 sponsored by WWHS. 

• 335 newspaper media releases, constant 
interviews and announcements on local 
radio stations and Open Access Forums 
kept stakeholder communication 
lines open.

• History made – first CT scanner installed 
in Nhill Hospital.

• A new Digital OPG Unit, specifically 
designed for Dental X-rays will be 
installed in November 2013 to directly 
link with our Picture Archiving and 
Communication Systems (PACS) leading to 
the seamless integration of the X-ray into 
the Dental Patient Record.
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COVER IMAGE  
Another patient on the way 
to the busy Operating Suite
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West Wimmera Health Service has experienced 
increased activity across the spectrum and achieved 
improved outcomes as highlighted by the distinctive 
results achieved in all accreditation programs.

An accomplishment realised against a background of 
a funding increase of less than 1% – a challenge which 
required innovation, ingenuity in delivery and great 
vigilance in financial management.

// ACCOMPLISHMENTS – REALISED

53 20%43% 97%
MORE SURGICAL 

PROCEDURES WERE 
PERFORMED

MORE ACUTE PATIENTS 
WERE TREATED

INCREASE IN SAME DAY 
SURGICAL PATIENTS TREATED 
AT NHILL HOSPITAL OVER THE 

PAST FIVE YEARS

AGED CARE OCCUPANCY 
MAINTAINED ACROSS OUR 
NINE RESIDENTIAL AGED  

CARE SITES

OUR VISION

To establish a health service 
without peer through the pursuit of 
excellence and by opening the doors 
to innovation and technology.

OUR MISSION

West Wimmera Health Service is 
committed to the delivery of health, 
welfare and disability services which 
are compassionate, responsive, 
accessible and accountable to 
individual and community needs, 
which result in quality outcomes 
for the people of the West and South 
Wimmera, and Southern Mallee.

OUR VALUES

STRONG LEADERSHIP AND 
MANAGEMENT

We value our organisation and will 
encourage exceptional professional 
skills and promote collaborative 
teamwork to drive better outcomes for 
our consumers.

A SAFE ENVIRONMENT

Safety will always be our prime focus.

A CULTURE OF CONTINUING 
IMPROVEMENT

The delivery of superior care to our 
consumers motivates a culture of 
quality improvement in all we do.

EFFECTIVE MANAGEMENT OF 
THE ENVIRONMENT

Our Service is managed in ways which 
recognise environmental imperatives.

RESPONSIVE PARTNERSHIPS 
WITH OUR CONSUMERS

We maintain a productive 
relationship with our communities 
and stakeholders through open 
communication, honest reporting and 
a willingness to embrace constructive 
suggestions.
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It is with a tinge of sadness I write this, my final Report as President of West Wimmera 
Health Service.

It has been indeed an honour to hold this position during which time I have observed 
the highs and lows of the healthcare industry and the positive and negative effects 
experienced by individual services and communities. These occurrences influence 
the decisions the Board must make to keep the Service afloat and compliant with the 
principles of ‘good governance’.

I have felt a great sense of pride to 
be part of the team as the Board, 
the Chief Executive Officer, Senior 
Staff and indeed all staff work 
towards placing West Wimmera 
Health Service at the peak of rural 
healthcare delivery.

GOVERNING FOR THE PRESENT – 
PLANNING FOR THE FUTURE

Effective governance leading to 
innovative and progressive change 
will continue to be the force driving 
the Board of Governance.

Modifications to the Board 
Committee structure have again 
occurred in order to lead this change. 
The focus is now directed towards 
strategic management and planning 
with Board and Management 
mindful to balance the ever growing 
compliance and policy requirements 
of State and Commonwealth 
governments while simultaneously 
instigating changes in activity to 
meet community needs.

Education constantly strengthens 
Board resilience and knowledge. 
An Australian Institute of Company 
Director’s seminar which focused 
on developing a ‘Strategic Board’ 
resulted in a streamlined Board 
Agenda and greater emphasis on 
accountability and sustainability 
this year.

FUNDING CONFUSION

A major issue faced by the 
Board was the uncertainty 
regarding allocation of $170,000 
Commonwealth funding, which 
was subsequently withdrawn from 
the Service. This was ultimately 
reinstated for one year by the 
Commonwealth.

JUNE - A MONTH OF EVENTS

The Board was honoured to host a 
farewell evening for past President 
Dr John Magrath AM who was 
a distinguished leader in our 
community and certainly had a 
great impact on the governance of 
Nhill Hospital and West Wimmera 
Health Service.

To our friend, a fine leader and a 
great supporter – Good Luck!

Stage one of the  Mira Medical and 
Community & Allied Health Centre 
redevelopment was officially opened 
on Friday 7th June by Mr John Forrest 
MP, Federal Member for Mallee, one 
of the last official engagements of 
John’s long and illustrious political 
career during which he was an 
extremely active Member for this 
area and always available to this 
Service for advice and practical 
assistance. Thank you John!

STATEMENT OF PRIORITIES – THE 
FIRST YEAR OF A NEW FUNDING 
ARRANGEMENT

The Statement of Priorities (SoP) 
was introduced by the Department 
of Health in 2012/13 as the formal 
funding and monitoring agreement 
between Victorian Small Rural 
Health Services and the Secretary 
for Health, and is in accord with 
section 26 of the Health Services 
Act 1988.

The agreement, which will be signed 
annually by the President, facilitates 
delivery of or substantial progress 
towards the key shared objectives of 
financial viability, improved access 
and quality of service provision.

TAKING THE BOARD TO THE 
COMMUNITY

A series of Open Access Community 
Forums held in each of the six 
communities of West Wimmera 
Health Service, brought the views 
of consumers to the fore. The 
informative, revealing discussions 
have influenced decisions and 
changes in diverse aspects of our 
organisation.

The Forums also fostered a greater 
community understanding of this 
Service and its purpose.

// PRESIDENT'S REPORT

FROM THE 
PRESIDENT’S  
PERSPECTIVE
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STRATEGIC DIRECTIONS 
2012-2015 LAUNCHED

The Strategic Directions 2012-2015, 
approved by the Board, has a strong 
emphasis on Individual Healthcare, 
Community Health, Welfare and 
Disability needs and will be the 
definitive guide for planning for the 
next three years. 

NATIONAL HEALTH REFORM

The Strategic Directions will guide the 
growth of this Service into the future 
and in part are a considered response 
to the specific changes of direction 
for Public Hospitals introduced under 
the National Health Reform Act 
2011, the implementation of which 
commenced on 1 July 2012. 

EXPERT GUIDANCE & GOOD 
GOVERNANCE

I thank my fellow Board members 
for their support during my term 
as President, for their undivided 
attention to Board responsibilities 
and in particular for their untiring 
passion for West Wimmera Health 
Service.

The guidance the Board and I have 
received from the Chief Executive 
Officer, John Smith, at all times has 
been exemplary, his attention to detail, 
his expert advice and provision of 
background information has enabled 
the Board to govern with confidence 
and promote West Wimmera Health 
Service as a leader in rural healthcare.

There were no changes to Board 
composition this year and prior to 
the appointment process in 2014 
the Board Induction Manual will be 
reviewed and the Induction process 
evaluated.

I commend the Chief Executive Officer 
and senior staff for their commitment 
and loyalty to West Wimmera Health 
Service and for their leadership, 
an undoubted strength in placing 
this Service in a continuing sound 
financial position and as a leader 
in the delivery of superior rural 
healthcare.

As I complete my term as President 
I congratulate Leonie Clarke on her 
elevation to President and wish her 
well in the full knowledge she will 
have unqualified support from all 
during her term of office.

I now look forward to serving this 
progressive Service from the ‘other 
side of the table’.

Ronald Rosewall
President
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The multiplicity of communities and cultures which came together to create 
West Wimmera Health Service has brought about a unified Service with 
co-ordinated systems, assets and work practices while maintaining the inherent 
culture of each community.

Maintaining the position of this Service as a key provider of health services for 
the Wimmera and Mallee areas of Western Victoria and a section of the Tatiara 
District in South Eastern South Australia necessitates constant restructuring, 
changes to major elements of service delivery, development of the physical 
environment and the many other facets a progressive organisation must manage 
proactively to remain at the forefront of our field.

A SUMMARY OF OUR YEAR

This Report is an open disclosure of 
the activities and outcomes of this 
diverse Service for the reporting 
period I July 2012 to 30 June 2013. 
It releases performance against 
targets, the methods employed 
to meet those targets and our 
conscientious compliance with 
regulatory and reporting mandates.

It also highlights the manner in 
which we have heeded consumer 
advice and demonstrated the need 
to improve services and the way 
in which this Service has initiated 
partnerships and networks to 
“deliver an optimal service mix for 
the local communities within our 
service area”*.

* iVictorian Health Priorities Framework 
2012-2022

PERFORMANCE HIGHS

We have experienced increased 
activity across the spectrum and 
attained improved outcomes, 
highlighted by the distinctive 
results achieved in all accreditation 
programs. An accomplishment 
realised against a background of 
a funding increase of less than 
1% - a challenge which required 
innovation, ingenuity in delivery 
and great vigilance in financial 
management.

Given this challenge we treated 20% 
more acute patients, experienced 
53 more surgical procedures 
undertaken at the Nhill Hospital 
with 99% of surgical patients 
residing in the Wimmera, Southern 
Mallee and South Eastern South 
Australia - providing access to 
essential surgery locally.

An increase of 43% in Same Day 
Surgical Patients at Nhill Hospital 
prompted a review of the Day 
Procedure amenities with a view to 
developing a dedicated suite offering 
a greater level of privacy and 
comfort for patients.

A 97% occupancy rate was 
maintained over our nine 
Residential Aged Care facilities 
ensuring aged members of our 
communities had the opportunity to 
obtain quality accommodation in a 
familiar environment.

Despite 2012/13 being possibly the 
tightest financial year in which 
the Service has operated in recent 
history we have managed to record 
a net surplus before capital items of 
$104,000.

Judicious financial management 
which resulted in the Operating 
Surplus has safeguarded the 
viability of West Wimmera Health 
Service as a significant rural health 
service with the capability and 
expertise to increase its role in 
the provision of a diverse range of 
healthcare for a large area of rural 
remote North West Victoria.

// CHIEF EXECUTIVE OFFICER'S REPORT

LEADING RURAL 
HEALTHCARE
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This is our eighth consecutive surplus, 
a testament to ongoing efforts to grow 
our revenue base while executing our 
services as cost effectively as possible. 
With over $6m of untied cash and 
investments held at 30 June 2013 we 
are well positioned to continue our 
capital development plan while at the 
same time responding successfully to 
the financial challenges ahead.

NATIONAL HEALTH REFORM

The National Health Reform 
Agreement 2011, entered into by 
all State Governments with the 
Commonwealth Government has 
begun to take effect and will have 
profound implications, particularly 
for rural health services. The effects 
of the Agreement will become 
clearer as the application of funding 
reforms, clinical restructuring 
and the new safety and quality 
standards are implemented across 
the health sector.

It is undoubtedly a factor which will 
change the scope of Allied Health 
Services, Aged Care, Mental Health 
and Disability Services from the 
system as it is at present.

The National Health Reform Act 2011 
set out to establish the Australian 
Commission on Safety and Quality 
in Health Care and the National 
Health Performance Authority. 
The unquestionable importance 
which these two bodies have placed 
on Quality and Safety in Public Health 
Services has driven this Service to 
scrutinise and revise our Clinical 
Governance Framework to align with 
emerging expectations.

The Clinical Quality Governance 
Committee was restructured to 
enhance monitoring of organisational 
compliance with the ten new 
Commonwealth standards and 
provide direct reporting to the 
Board. This aspect has altered the 
dynamics of the accreditation process 
generating a fresh ‘look’ at how we 
manage and substantiate quality and 
safety in the Service.

We will work closely with the 
Australian Council on Healthcare 
Standards to address the 
requirements of the new National 
Standards to ensure the outstanding 
Accreditation Status of this Service is 
maintained and satisfies all aspects of 
the new mandatory requirements.
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CAPITAL REDEVELOPMENT –
THE ULTIMATE IN BUILDINGS AND 
INFRASTRUCTURE

The bold and optimistic Capital 
Redevelopment Plan, adopted by 
the Board in 2010 for establishing 
quality infrastructure as a 
sound foundation to support the 
inevitable changes to healthcare 
and on which to build a sustainable 
Health Service is gathering speed.

MODERN, EFFICIENT, 
ADAPTABLE MIRA

A highlight of 2012/2013 was the 
opening of the  Mira Medical and 
Community & Allied Health Centre, 
bringing together medical and allied 
personnel in a purpose-built facility 
adjacent to the Nhill Hospital.

The Centre was made possible with 
a $500,000 grant received from 
the Commonwealth Government 
through the National Rural and 
Remote Hospital Infrastructure 
Program (NRRHIP) and a substantial 
contribution from this Service.

The application for the funding 
was a joint venture between West 
Wimmera Health Service and the 
Hindmarsh Shire with the Shire as 
the ‘Fund Holder’.

GOROKE COMMUNITY HEALTH 
CENTRE ALMOST READY FOR 
BUSINESS

The development of the Goroke 
Community Health Centre nears 
completion and will bring to 
the Goroke community a truly 
ultramodern primary health 
care amenity accommodating an 
outstanding range of services which 
will meet their healthcare needs for 
many years.

The development was initiated by a 
$300,000 donation from Mr and Mrs 
Harry and Gwen Bourchier backed 
by a $500,000 Commonwealth 
Government Primary Care 
Infrastructure Program Grant with 
funds from West Wimmera Health 
Service capital reserves enabling 
completion of the Project.

This application to the 
Commonwealth was a joint 
undertaking between West 
Wimmera Health Service and West 
Wimmera Shire with the Shire as the 
fund holder.

NATIMUK – DEVELOPMENT ON 
THE WAY

The successful application by Dr Jim 
Thomson, Natimuk Medical Clinic, 
to the Commonwealth Primary Care 
Infrastructure Program received a 
$500,000 grant for the construction 
of a new Clinic at Natimuk Aged 
Care Centre.

Plans for the new Clinic are well 
underway. However for those plans 
to be realised and for the Clinic to 
fulfil its role additional funding will 
have to be found from other sources.

Our modern, purpose built facilities 
are pivotal in attracting and 
retaining experienced, skilled health 
care professionals to our Service.

// CHIEF EXECUTIVE OFFICER'S REPORT

IMAGE
The heart of the Service, Nhill 
Hospital and the 'New' Mira Medical 
and Community & Allied Health 
Centre shines in the evening light.
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MEDICAL SERVICES – 
EXPERIENCED, ENHANCED, 
RELIABLE, IMPROVED

The alliance forged between West 
Wimmera Health Service and Tristar 
Medical Group has reaped untold 
benefits for the people living in our 
remote rural communities.

Dr Khaled El-Sheikh, CEO and 
Managing Director, Tristar Medical 
Group is acknowledged as a leader 
and innovator in sourcing General 
Practitioners for his Clinics. This year 
it is rewarding to note this talent has 
led to additional General Practitioners 
contracted to practices in the Tristar 
Clinics incorporated into our hospitals 
at Nhill, Kaniva, Rainbow, Jeparit and 
they also visit Goroke Community 
Health Centre twice weekly.

The introduction of a reliable 'After 
Hours Service' operated by these 
experienced General Practitioners has 
improved 24 hour access to medical 
services – positive outcomes from an 
Alliance that works!

I also acknowledge the impeccable 
medical services delivered by the 
Natimuk Medical Clinic for the 
Natimuk Residential Aged Care Centre 
and the regular visits by Dr Diana 
Jefferies from the Royal Flying Doctor 
Service to the Goroke Community 
Health Centre.

SPECIALIST MEDICAL SERVICES 
– CONTINUED EXPANSION, 
REVIEW AND ACCESS

The growth in Orthopaedic surgery, 
the sustained influence of all visiting 
physicians and surgeons to the 
delivery of a wide array of General, 
Ear Nose and Throat, Gynaecological 
and Ophthalmic Surgery facilitated 
by a very supportive group of 
specialist and general practitioner 
anaesthetists has contributed to a 
busy, rewarding year for the Nhill 
Hospital Operating Suite.

Consultant Anaesthetist, Dr Robert 
Ray attends fortnightly to provide 
specialist anaesthetic services, 
oversight and guidance for 
anaesthetics, critical care and 
resuscitation services – a highly 
regarded contribution.

MEETING THE CHALLENGE OF 
EXTENSIVE SURGICAL CARE

The newly formed Clinical Quality 
Governance Committee reports 
to the Board of Governance on 
credentialing, definition of scope of 
practice and performance of General 
Practitioners, Specialist Visiting 
Medical Practitioners, Dentists and 
other practitioners as well as matters 
relating to performance improvement, 
accreditation, legislative compliance, 
clinical risk management and 
consumer engagement.

REVIEW OF PROCEDURAL 
SERVICES

When it comes to efficiency, safety 
or transparency we do not take 
chances! In this light it was deemed 
an opportune time to examine the 
scope of Elective Surgical Procedures 
available at the Nhill Hospital.

In conjunction with the Department 
of Health a panel of eminent 
independent Medical Practitioners, 
sourced Australia wide was assembled 
to undertake the Review.

The scope of the appraisal was to 
Review:

• The range of procedures currently 
in place

• The acuity profile of patients

• Appropriate management of 
clinical risk

• Aftercare including processes for 
transfer of patients requiring a 
higher level of care

• General Practitioner management 
and provision of post-operative 
care.

The Review proceeded in June 2013, 
a totally invigorating experience 
conducted in a professional, exacting 
manner which instilled confidence 
and an air of expectation within 
the Service.

What might have been quite 
confronting was in fact an amazing 
time of learning from experts in 
their field and gaining a definitive 
understanding of how far this 
Service has travelled in recent years, 
reinforcing our belief that we are on 
the right track with our procedural 
services.

We now await the Final Report of the 
Review due to be received in August 
with high expectations. It will be 
scrutinised, advice followed and 
immediate action plans set in place if 
the report contains recommendations 
for change.

DENTAL CARE – EXPANSION

In recognition of the need to ensure 
services are provided where they are 
most needed, a service to Rainbow 
has begun in the recently refitted 
Dental Surgery located at the 
Rainbow Hospital.

An additional Dental Surgeon accessed 
through the Commonwealth Voluntary 
Dental Graduate Year Program has 
added to the highly skilled Dental 
team thus increasing the number of 
patients we have the capacity to treat 
– consequently improving access and 
reducing waiting lists.

DISABILITY SERVICES – CHANGE 
FOR THE BETTER

Our Disability Service has grown 
from strength to strength with 
the judicious relocation of ‘Snappy 
Seconds - Pre Loved and Collectable 
Enterprise’ to a modern, bright shop 
front co-located with Olivers ‘Next 
Door ‘and adjacent to Oliver’s Café.

Increased patronage at these 
Australian Disability Enterprises 
provides excellent workplace 
learning environments for supported 
employees.

// CHIEF EXECUTIVE OFFICER'S REPORT

IMAGE 
Manager Snappy Seconds, Tracey 
Morphett and Warrick Lang sorting 
a donation of quality used clothing .
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COMMUNICATION 
– FOUNDATION FOR PROGRESS

Active communication with our consumers and 
stakeholders has set a sound basis for moving to 
the next level in our performance. The knowledge 
gained from the people who use our services, those 
who work for the Service and the support generated 
through regular communication on a personal basis 
and principally from regular Community Forums 
has stimulated change and driven improvements to 
services, programs, management systems and the 
strategies for reviewing the Service as a whole.

Proactively engaging with consumers, utilising feedback 
provided in the form of compliments, complaints and 
opportunities for improvement all aid in refining the 
policies, processes and response to community input – 
Communication a distinct advantage for improving what 
we do and how.

Consumer participation and response provide us with 
the unique patient perspective and is incorporated when 
reviewing our standard of care.

ADVANCING COMMON GOALS AND INTERESTS

It is vital the partnerships forged with Ballarat Health 
Services and Wimmera Health Care Group, the major 
health services to which we refer patients requiring a 
higher level of specialist care, continue to strengthen – 
thus assuring the ‘best’ outcome for patients who seek 
our services.

In turn West Wimmera Health Service provides a number 
of services, particularly Primary and Community 
Health Programs to neighbouring Health Services. 
Relationships we value and will continue to foster.

President Ron Rosewall continues to Chair the Wimmera 
and Southern Mallee Health Alliance, a group of Health 
Services which joined forces to build collaborative 
relationships within the Wimmera Southern Mallee Sub 
Region to advance sustainable health care for all.
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// CHIEF EXECUTIVE OFFICER'S REPORT

Seeking the views and opinions of 
consumers and community members 
is always essential particularly when 
considering the content of this Report. 
Their views are indeed important. It is 
our obligation to satisfy the needs of the 
community in developing our health 
policy framework.
The value of communication cannot be 
underestimated. 

IMAGE 
Receptionist Amy Schnaars discussing 
appointments with Dietitian, Janet Yong, 
in the ‘new’  Mira Medical and Community 
& Allied Health Centre, the hub of 
community care.
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WEST WIMMERA HEALTH 
SERVICE – THE TEAM

THE BOARD

The Board of Governance serves this 
Health Service with distinction in a 
voluntary capacity. Board Members 
have taken the move to paperless 
Board Meetings with great success. 
They have overcome the problems of 
poor reception in remote areas and 
have gained the skills to make the 
most of improving technology and 
software for Board Meetings.

I congratulate outgoing President Ron 
Rosewall on his absolute commitment 
to West Wimmera Health Service. 
Throughout his time as President 
Ron led the Board with distinction 
and proved a steady influence during 
times when difficult decisions were 
necessary.

I am delighted that Ron will remain 
on the Board providing a source of 
experience in governance and of 
course his expertise in the Disability 
sector is of great value during Board 
deliberations.

EMPLOYEES

Our dedicated employees, the 
collective face of West Wimmera 
Health Service move with conviction 
towards the common goal of ‘only the 
best will do’ in every element of our 
service, exceeding all expectations 
of patients, residents and clients – 
THANK YOU.

The growing multicultural 
composition of our workforce has 
brought new ideas, different ways 
of thinking and improvements to 
professional practice – indeed a 
positive experience.

VOLUNTEERS

This Service is ceaselessly amazed by 
the number of generous people who 
contribute to patient, resident and 
client wellbeing including; Volunteers, 
Friends and Relative Groups, 
Auxiliaries, Community Service 
Organisations, Visitors, Donors, 
Sponsors and those generous people 
who leave a lasting bequest.

Their commitment makes a notable 
difference to what we are able to 
achieve and the services we can 
maintain. Our heartfelt appreciation!

WHAT WILL THE FUTURE HOLD 
FOR WEST WIMMERA HEALTH 
SERVICE?

The necessity to lobby Governments, 
State and Commonwealth 
Departments of Health is paramount 
to highlight to them the significance 
of quality, accessible health services 
for rural and remote communities. 
Major trials lie ahead for the Board to 
ensure Governments do understand 
the importance of this Service 
receiving its fair share of the limited 
health budget to meet these goals.

The progress achieved in 2012/13 
will prove to be the groundwork 
needed to provide for the changing 
health needs of individuals and 
communities. The changes, the 
programs and activities described in 
this Report will be the cornerstone of 
the future evolution of this Service, 
strongly backed by stringent financial 
management, a strong investment in 
technology and diligent research into 
clinical service redesign.

As and when achieved, these 
components will provide health, 
welfare and disability services that sit 
in the top echelon of the dynamic and 
essential healthcare industry.

Our passion for achieving the ultimate 
in health and welfare outcomes for our 
Region will not wane as we function 
under a resilient charter, a strong suite 
of values and more than considerable 
spirit to deliver equitable healthcare 
specialities and significantly raise the 
health status of the people who reside 
in this diverse and wide reaching area 
of Rural Victoria and South Eastern 
South Australia.

John N. Smith, PSM 
Chief Executive Officer

VALE

ALLAN  WRIGHT 
LOCKWOOD, OAM

11.03.2013

The Board of Governance, Chief 
Executive Officer and staff of 
West Wimmera Health Service 
were saddened by the passing 
of Allan Lockwood. Allan 
was a true supporter of the 
Natimuk Health Service, from 
its beginnings as the smallest 
Private Hospital in Victoria 
throughout the merger with 
West Wimmera Health Service 
and beyond.

We are indebted to Allan for his 
dedication and commitment 
to bringing the history of the 
Natimuk Hospital up to date 
in time for the opening of 
the ‘New’ Centre in 2001. The 
journalist and storyteller in 
him made sure ‘Natimuk a 
Caring Community’ was factual 
and interesting - a lasting gift 
to Natimuk and West Wimmera 
Health Service.

A Gentleman at Rest
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// HIGHLIGHTS 2012/13

SIGNIFICANT 
HIGHLIGHTS 
OF OUR YEAR
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DENTAL SERVICES – 
COMPREHENSIVE, ACCESSIBLE, 
WELCOMING

We now deliver the most 
comprehensive dental services 
since our Dental Services began 
and they continue to move ahead in 
great strides.

The application to the Commonwealth 
Voluntary Dental Graduate Year 
Program (VDGYP) resulted in two high 
calibre dental graduates allocated to 
the Nhill Dental Clinic on six month 
rotation during 2013.

Through the Program we received 
$192,000 from a capital infrastructure 
pool to provide the Graduate Dentists 
with the latest technology in 
equipment and instruments.

In response to community request 
and identified need the dental service 
expanded to the upgraded Dental 
Clinic at the Rainbow Hospital in 
October 2012 with plans in place to 
reopen the Kaniva Clinic and the 
Clinic at the new Goroke Community 
Health Centre in 2013/14.

Arrangements for the extremely 
popular Dental Therapy service to 
recommence in 2013/14 are in place.

The value of oral health promotion, 
an ongoing focus of our Clinics, 
will increase with the commencement 
of further studies in Oral Health 
Promotion by one of our Dental 
Assistants.

A health promotion highlight was 
hosting a group of Karen women and 
children at the Nhill Dental Clinic 
to familiarise them with the public 
dental system in Victoria, oral hygiene 
from a child’s point of view and a 
tour of our modern welcoming Clinic. 
The children enjoyed a ‘ride’ in the 
dental chair while learning the art of 
brushing teeth.

A highly esteemed Oral Surgeon 
provides surgical treatment such as 
the removal of wisdom teeth for public 
and private patients.

CLINICAL INDICATORS – 
MEASURING THE QUALITY OF 
OUR DENTAL CARE

Collection of dental clinical 
indicators provides the opportunity 
to benchmark our Service with the 
Grampians Region and the State as 
a whole.

DENTAL CLINICAL INDICATORS 
2012/13

Thorough investigation verified by 
Dental Health Services Victoria, into 
the apparently high statistic of “teeth 
retreated within 6 months” showed 
that actually less than 1% returned 
for treatment.

The statistical variance was due to 
incorrect coding of temporary fillings 
and the inability of the data system 
to recognise treatments occurring on 
different surfaces of the tooth.

The percentage of unplanned return 
within 7 days after surgical extraction 
refers to only 2 people and the 
percentage therefore appears high.

As the optimum goal is zero we are 
reviewing practices to improve 
these results.

THE YEAR AHEAD – 
POSSIBILITIES FOR OUR DENTAL 
SERVICE ARE GATHERING 
MOMENTUM

Constant moves to stay at the peak 
of dental health care appears 
to be gathering momentum 
with applications for the 2014 
Commonwealth Programs for 
Graduate Dentists and Oral Health 
Therapist programs pending.

We are proceeding with the 
recruitment of an additional Dentist 
and continued dialogue with the Royal 
Flying Doctor Service for outreach 
Dental Services to Goroke and 
surrounding areas.

A Senior Dentist is completing studies 
for qualifications in the provision of 
Dental Implants – a dental procedure 
currently not available in the 
Wimmera.

The highest calibre of dental services 
for public and private patients and 
promoting dental health to improve 
the dental health status of this remote 
region of Victoria and beyond is a 
constant prompt as we plan the future 
of our dental services.

FIG 1 DENTAL CLINICAL INDICATORS

Commentary: The results of all cleaning results per year
 by West Wimmera Health Service site
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IMAGE 
Patient Kaitlyn Miller, happy with her care 
from Dr Lisa Li, Commonwealth Voluntary 
Dental Graduate at the Nhill Dental Clinic .  
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ACCREDITATION – RECOGNITION, 
CERTIFICATION, ENDORSEMENT

Accreditation is certification 
recognising competence in specific 
areas of expertise, and of the 
integrity of an agency. Accreditation 
is awarded by recognised and 
respected accrediting organisations 
which are independent of 
the organisation undergoing 
certification.

The arrival of independent experts 
to conduct in depth appraisals of our 
care, service and business operations 
is nothing new for us. The process 
has long been accepted as a valued 
resource to promote improved 
performance and is embraced with 
vigour by all.

It is an opportunity to measure our 
performance across clinical and non-
clinical areas, to highlight areas of 
superior performance and to identify 
elements where improvement is 
warranted.

This was indeed the ‘Year of 
Accreditation’ for West Wimmera 
Health Service - a watershed year 
for quality services. Every aspect 
of West Wimmera Health Service 
was put forward for survey!

The highpoint? Every 
accreditation survey successfully 
met or exceeded the standards 
and expectations set by each 
accrediting organisation!

The complexity of West 
Wimmera Health Service 
necessitated the following 
Accreditation Surveys:

• An Organisational Wide EQuIP 
5 Survey – conducted by the 
Australian Council on Health 
Care Standards (ACHS)

• Eight Residential Aged Care 
Surveys – conducted by the 
Aged Care Standards and 
Accreditation Agency

• Home and Community Care 
Survey against the Community 
Care Common Standards – 
conducted by ACHS

• A survey of the National 
Respite for Carers Program 
against the Community 
Care Common Standards - 
conducted by ACHS

• Diagnostic Imaging 
Accreditation – conducted by 
Health and Disability Auditing 
Australia under the Federal 
Accreditation Standards 
for Diagnostic Imaging 
Accreditation Scheme Stage II

• A compliance surveillance 
audit of Cooinda Disability 
Services to the Disability 
Service Standards conducted 
by International Standards 
Certifications.

EXCEPTIONAL RESULTS

• Full compliance with all 
standards at each survey

• “Extensive Achievement” 
ratings in the EQuIP 5 
Organisational Wide Survey in 
December 2012

• Two Outstanding ratings for 
the research program and also 
for ‘buildings, signage, plant 
and equipment’.

AUSTRALIAN COUNCIL ON 
HEALTHCARE STANDARDS – 
ORGANISATIONAL WIDE SURVEY

The Australian Council on Healthcare 
Standards accreditation process 
comprises a four-year cycle. Once in 
every cycle a full Organisational Wide 
Survey is undertaken which compares 
all systems, processes and outcomes 
through clinical, non-clinical and 
infrastructure.

An Organisational Wide Survey was 
conducted at West Wimmera Health 
Service in December 2012 and the 
results achieved were absolutely 
outstanding, a fitting testament to 
the quality of care delivered across 
the Service.

OUTSTANDING ACHIEVEMENTS

For the first time in the 38 years we 
have participated in the accreditation 
process the Service achieved two 
ratings of Outstanding Achievement.

This rating is the highest possible 
achievement and is only given to those 
organisations able to demonstrate it is 
one of the best and is recognised and 
sought out for its knowledge by other 
professionals and organisations.

We are incredibly proud of the 
Outstanding Achievement ratings 
received for the following areas:

• The safe, effective and efficient 
management of buildings, 
equipment, supplies, utilities and 
consumables.

The surveyors commended the 
organisation on the outstanding 
quality of the buildings and 
equipment at each site noting 
that they were "clean and bright, 
and noticeably free of clutter. 
The natural light provided a lovely 
ambience; corridors were wide; 
floor surfaces were suitable; and 
the integrity of surfaces were well 
maintained.”

• The Organisation’s research 
program develops a body of 
knowledge that protects staff and 
consumers and has processes to 
manage the organisational risk 
associated with research.
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The surveyors considered that for a 
small organisation our research was 
very well developed, particularly in 
allied health where there is strong 
leadership and pride.

They also considered that the 
organisation had demonstrated 
that the research undertaken has 
significant human safety impacts.

22 of 47 criteria were rated as 
Extensive Achievement, undertaking 
internal and external benchmarking 
and achieving excellent outcomes.

All other criteria received a Moderate 
Achievement result, confirming that 
systems and processes are effectively 
evaluated and improvements put in 
place to support better results.

RESIDENTIAL AGED CARE 
ACCREDITATION

Eight Residential Aged Care surveys 
were undertaken with all facilities 
achieving full compliance in all 44 
outcomes as specified by the Aged 
Care Standards and Accreditation 
Agency Ltd.

A number of unannounced support 
visits also occurred during the year 
with full compliance at each visit.

WHAT DOES THIS MEAN FOR 
OUR RESIDENTS?

Fully compliant Residential Aged care 
facilities offer residents and families 
certainty that the care is first rate and 
that our commitment to individual 
care truly meets the needs of each 
resident.

ACCREDITATION – A NEW 
BEGINNING

The Australian Commission on Safety 
and Quality in Health Care was 
established by the Commonwealth 
Government in 2006 to lead and 
coordinate safety and quality in 
healthcare on a national basis and its 
functions are specified in the National 
Health Reform Act 2011.

Ten National Standards developed by 
the Commission and against which 
all public Health Services must be 
measured, came into force on 1st 
January 2013.

The Australian Council on Healthcare 
Standards, a leader in quality 
improvement and accreditation, has 
developed EQuIPNational - designed to 
meld the ten National Standards with 
five extra standards to assist hospitals 
in improving quality performance 
by bringing an organisation-wide 
approach to the Accreditation process.

We are working with the Australian 
Council on Healthcare Standards 
as we realign our approach to 
Accreditation ensuring our hard 
earned reputation for delivering 
exceptional care is maintained.

CHANGES AHEAD FOR 
RESIDENTIAL AGED CARE 
ACCREDITATION

Residential Aged Care services will 
continue to be surveyed by the Aged 
Care Standards and Accreditation 
Agency Ltd. However it is likely there 
will be some changes following the 
introduction of new aged care policies 
by the Commonwealth Government.

We await those changes and will 
determine how best to incorporate 
them seamlessly into our whole of 
organisation strategies.

The National Standards set by the 
Australian Commission on Safety 
& Quality in Healthcare will have a 
profound effect on our approach to 
safety and quality for patients and 
residents and will have particular 
impact on the Accreditation process.

NHILL COMMUNITY 
REHABILITATION CENTRE 
– A REALITY

The generous commitment of 
$400,000 by the VV Marshman Trust 
to this project over a four year period 
will provide critical backing for this 
Project. The first contribution of 
$100,000 has been received.

The proposed Centre catering for 
a broad scope of services essential 
for the gamut of rehabilitation 
will culminate in a central hub of 
essential therapies – how comforting 
to come ‘home’ for rehabilitation 
after high level care in a Regional 
or Metropolitan Hospital! How 
overwhelming that this donation will 
generate such an amazing end result 
for this rural community.

With the founding of the 
Rehabilitation Centre West Wimmera 
Health Service Allied and Medical 
Health Professionals will have the 
capacity and the resources to provide 
rehabilitation programs the equal 
of any.

The Marshman Trust has 
demonstrated confidence in the 
capability of West Wimmera Health 
Service to undertake this project 
which will improve the health 
outcomes for the people we support. 
The Trust has also shown compassion 
for those who are involved in motor 
accidents, have chronic disease, 
acquired brain injury or have suffered 
a stroke.

Appreciation for this exceptional 
donation is overwhelming.

The cost of the Project will be at 
least $850,000, now it is up to us 
to find the remainder!
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COMPUTERISED TOMOGRAPHY (CT) 
– DRIVING CHANGE FOR BETTER SERVICES

In a bid to open access to vital 
Diagnostic Imaging Services and fill 
an identified gap in services for our 
communities the Board made a key 
decision to add a CT scanning service 
to the basic X-Rays and Ultrasound 
Service available from the Medical 
Imaging Department at Nhill 
Hospital.

Computerised Tomography (CT) is 
an invaluable diagnostic imaging 
technology used to investigate a 
myriad of symptoms, virtually 
anywhere in the human body quickly 
and with little or no discomfort for 
the patient.

CT is preferred over basic X-rays for 
a number of examinations such as 
for the sinus, spine and skull areas, 
searching for kidney stones, and 
whole body imaging for disease 
or trauma.

As the nearest CT Unit was a 
considerable drive for our patients 
the installation of the Unit at the Nhill 
Hospital in October 2012 has been a 
boon to General Practitioners and to 
the community as a whole.

The benefit of swift access to this 
technology and the subsequent results 
enables immediate diagnosis and 
prompt treatment.

In the first nine months of the CT 
service many positive outcomes have 
emerged for patients including access 
to CT scanning without delay!

The Nhill Hospital Medical Imaging 
Department is operated by highly-
qualified professionals with reporting 
provided by Radiologists from Lake 
Imaging Ballarat - another expert 
specialty available from West 
Wimmera Health Service.

COMPUTERISED TOMOGRAPHY 
– A STAFF PERSPECTIVE

The importance of high level 
Diagnostic Services being available 
more widely across the Wimmera was 
proved when the Regional Hospital 
experienced problems firstly with 
their CT Scanning Unit and then in 
their Ultrasound Department.

West Wimmera Health Service 
was able to offer our services in 
both instances to assist many of 
their patients.

// HIGHLIGHTS 2012/13

INTRODUCTION OF CT SCANNING 
– POSITIVE OUTCOMES FOR PATIENTS

CASE STUDY 1

A male in his twenties presented to 
a General Practitioner with severe 
headache, some visual disturbance, 
balance problems and had suffered recent 
falls and was referred for a CT Brain Scan.

When the scan was performed the clinical 
symptoms had significantly deteriorated 
and it revealed the need for extremely 
urgent action.

Within hours the patient was flown to 
Melbourne for specialised treatment 
- a life saved because access to this 
technology was available.

There were lessons learned from this 
first urgent case with CT technology and 
the experience of the CT Operator was a 
definite advantage during the process.

CASE STUDY 2

A young couple were involved in a car 
accident and were brought to the Urgent 
Care Centre. The examining General 
Practitioner requested CT brain and spine 
scans for both. From an acute perspective 
both results showed No Apparent 
Distress. (NAD)

However the male driver had incidental 
findings of significant vascular disease 
and was referred to a Neurosurgeon for 
further evaluation. The positive outcome 
in this situation was early detection of a 
potentially serious underlying disease.
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IMAGE 
Radiographer, Sandra Worsley operates the 
new CT Scanner now available at the Nhill 
Hospital for Melanie Wagg who was pleased 
to have this advanced diagnostic service 
close to home when she needed it .
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// HIGHLIGHTS 2012/13

ACCOMMODATION FOR 
UNIVERSITY STUDENTS

The option of providing 
accommodation for university 
students who come to West 
Wimmera Health Service for 
clinical placement reaps untold 
benefits.

Our two residential properties with 
accommodation for nine students is 
now inadequate.

Positive investigation into the 
purchase of three architecturally 
designed ‘kit’ homes to be assembled 
by our experienced engineering 
staff, will overcome this problem. 
The homes will be very modern, 
comfortable, low care and notably 
will have six star energy rating.

UPDATING SECURITY

Stage 1 of the Security System 
upgrade at the Nhill Hospital, Iona 
Digby Harris Home, Nhill Dental 
Clinic and the Mira Medical and 
Community & Allied Health Centre 
is complete. Staff and contractors 
are now issued with electronic 
access control cards and these 
areas are now under 24 hour 
recorded camera surveillance.

Security upgrading at other 
campuses will begin with Rainbow 
next year.

A substantial improvement in staff, 
patient and residents safety!

IMAGE 
Nhill Nurse Unit Manager, Trish Heinrich 
advising University of Ballarat Nursing 
Student Sarah Gaut during her placement 
at the Nhill Hospital.   
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OUR NHILL EXPERIENCE – FROM 'NIL' TO 'THE BEST'

Our experience in Nhill and placement in the Hospital was a roller coaster 

ride of fun, learning and experience.

We began our journey with much trepidation and many questions regarding 

accommodation, IT access, town facilities and entertainment.

After receiving the keys to our big house, a really big one, we settled in 

right away and our four week placement began.

We never thought we could get more experience in a small hospital, but 

we were wrong. We worked in the A&E department, on the Ward, 

and the best part was to be inside the theatre, watching a live surgery!

All the Nurses shared their advice to help shape us as we transcended 

the path to eternal goodness (being a Nurse)! Our Clinical Instructor gave 

us every opportunity to experience all facets of hospital life. We went 

through collecting bloods, setting up an IV line and haemodialysis machine 

and got to do our own admission. It felt like we were treated like 

Nurses already, part of everyday life of the Hospital, not just mere 

students in the last two weeks of placement.

At the end of the day, we came to realise how lucky we were to be 

placed in the quiet town of Nhill who has a beautiful Hospital and staff 

members who showed us real country hospitality.

Before when we were asked “What can you see in Nhill?” we just 

replied “Nil”; but now when they ask again “What did you see in Nhill?” 

We just say “the best!”

OUTGROWING OUR SPACE

The nonstop growth of West 
Wimmera Health Service has its 
consequences. One example is the 
constant search for more space.

A victim of this pattern is the 
very small Stores-Procurement 
Department originally the primary 
source of all clinical, food and 
equipment supplies for the Nhill 
Hospital. Now it is the central hub of 
supply for the whole Service and its 
burgeoning stock needs a new home.

Site and plan preparation for a new 
Procurement Hub are underway. 
The ‘fit-for-purpose’, design will 
include the technology and storage 
capacity required to supply stock 
efficiently and on time across the 
broad reaches of this Service.

Employee Occupational Health and 
Safety will be first class , provide 
sufficient space for safe handling and 
the area dedicated to sterile stock will 
meet the highest infection control 
standards.

CARING FOR OUR NEAR 
NEIGHBOURS

West Wimmera Health Service 
donated two shipping containers 
of surplus medical equipment in 
2012/13.

The first was gifted to remote health 
clinics in Timor-Leste in April and 
was distributed by former President 
of Timor-Leste, Dr Jose Ramos-Horta. 
The National Critical Care and Trauma 
Response Centre (NCCTRC), Darwin, 
facilitated coordination of the donation 
which followed the NCCTRC support 
of the annual Tour de Timor mountain 
bike race.

A second container of surplus medical 
equipment was donated to Ruam 
Sakit Umum Pusat Sanglah Hospital, 
Bali. The Governor of Bali, Mr I Made 
Mangu Pastika, was delighted to 
accept on behalf of the RSUP Sanglah 
Hospital which services a large 
population in Bali including up to 
60,000 Australians who present in the 
Emergency Department annually.

This gesture was arranged by 
courtesy of Dr Len Notaris, an 
Executive Director of the  National 
Critical Care and Trauma Response 
Centre, Royal Darwin Hospital.

UNITY IS STRENGTH

In the relaxed atmosphere of the 
Little Desert Nature Lodge, a special 
gathering of representatives from 
West Wimmera Health Service and 
Tristar Medical Group took place on 
Sunday 28 April.

An initiative of WWHS Chief 
Executive Officer Mr John Smith and 
the Principals of Tristar Medical Group 
Dr Khaled and Mrs Kylie El-Sheikh, 
the networking meeting provided 
open and purposeful discussion for 
all associated with West Wimmera 
Health Service.

West Wimmera Health Service 
covers a large area and clinicians 
and managers do not often have the 
opportunity to meet together, so the 
day provided the perfect occasion 
for Tristar Medical Practitioners and 
West Wimmera Health Service staff 
to meet and strengthen their working 
relationship.

Information was shared and the 
day concluded with a greater 
understanding of the different 
roles played by everyone and the 
importance of ongoing communication 
between the groups was highlighted.

It was a most successful and 
informative day which established 
a strong clinical ethos within the 
partnership and a great sense of 
‘working together’ for the benefit of 
our communities..

PROGRESS TO CONTINUE

A chief strategy to fund the purchase 
and construction of the three ‘Kit’ 
homes will be the sale of residential 
property. Moving to contemporary 
accommodation will safeguard the 
viability of clinical placements for 
students, the recruitment of new staff 
to our Service and on the environment 
front energy consumption will improve.
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AGED CARE
Aged Care Assessment
Community Aged Care Packages
Community and Home Based 

Aged Care
Consumer Directed Care Packages
National Respite for Carers Program
Residential Hostels & Nursing Homes

CLINICAL
Acute Hospital Care
Admission and Discharge Clinic
Audiology
Dental Diagnostic
Dental Prosthetic
Dialysis
Domiciliary Midwifery
ENT Surgery
Gastroenterology
General and Specialist Medical Care
General and Specialist Surgery
Laparoscopic Surgery
Maternity Shared Care Clinic
Nursing Traineeships
Obstetrics and Gynaecology
Ophthalmic Surgery
Oral Surgery
Orthopaedic Surgery
Palliative Care
Pathology
Pharmacy
Post Acute Care
Primary Care Casualty
Psychiatry
Re-constructive Surgery
Regional Discharge Planning 

Strategy

ALLIED AND COMMUNITY SUPPORT
Ante/Post Natal Classes
Asthma Education
Cancer Council Victoria
- Cancer Awareness
Cancer Support Group
Cardiac Rehabilitation Program
Community Health Nursing
Continence Education
Diabetes Education
Dietetics
District Nursing
Drug and Alcohol Program
Emergency Relief Program
Exercise Groups –
 Aerobics, Falls & Balance
 Group, Gentle Exercises
 & Tai Chi
Exercise Physiology
Farm Safety Education
Fitness Assessments
Football Practice for Farmers
Fun Fit & Fabulous
Gateway to GirlPower 

– Nhill, Kaniva, Rainbow
Gorgeous Girls School Program
Guys & Gals School Program
Gym/Weights Program
Hairdressing
Health and Fitness Centre
Health Education and Promotion 

– e.g. Wimmera Machinery Field 
Days, Healthy Habits Happy Life, 
Stroke Awareness Presentations 
& Men’s Health Week

Healthy Weight Challenge
Hearing Services
Home and Community Care

Hospital in the Home
Hospital to Home
Immunisations 

- Staff WWHS and major 
local employers

Kindergarten Screenings 
- Podiatry, Speech Pathology, 
Occupational Therapy, 
Physiotherapy, with Dietetics 
awareness

Massage Therapy
Maternal and Child Health
Meals on Wheels
Men’s Sheds
Moovers & Shakers Walking Groups
Mother/Daughter Puberty Nights
National Diabetes Service
Nutrition Education
Occupational Therapy
Optometry
Orthodontic Referral
Pap Smear & Health Check Clinics
Physiotherapy
Planned Activity Groups 

- (Adult Day Centres)
Podiatry
Puberty Biz for Grade 6 

– Children and Parents
QUIT Trainer
Radiology 

– CT scanning, ultrasound, x-ray
Rural Primary Health Service
Secret Men’s Business
Social Work 

- Welfare and Counselling Service
Speech Pathology
Strutting Strollers
WorkHealth Checks

RAISING THE HEALTH 
STATUS OF OUR REGION

// OUR DIVERSE SERVICES
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DISABILITY
Adult Day Service
Advocacy
Community Access
Community Inclusion Program
Exercise Program
Food Preparation and Sales
Future for Young Adults
Individual Support
Living Skills
Respite Care
Retail Assistant Training
Supported Employment
Therapy Programs
Vocational Training

REGIONAL
Allambi Elderly Peoples Home, 

Dimboola
Avonlea Hostel, Nhill
Dunmunkle Health Service
Edenhope Hospital
Goroke P-12 College
Jeparit Primary School
Kaniva College
Kindergartens - Nhill, Jeparit, Kaniva,
 Rainbow, Goroke
Lutheran Primary School, Nhill
Natimuk Primary School
Nhill College
Rainbow College
Rainbow Primary School
St Patrick’s Primary School, Nhill
Woomelang Bush Nursing Centre

SERVICE SUPPORT
Education
Engineering and Maintenance
Environmental
Health Information Management
Hospitality
Library and Resource Centre
Volunteers

TRAINING AND ALLIANCES
Traineeships
Universities:
 Australian Catholic
 Charles Darwin
 Charles Sturt
 Deakin
 Latrobe
 Ballarat
 Melbourne
 South Australia
Wimmera Football League –
  Physiotherapy
Wimmera Hub Inc
Work Experience
Work Placements

NURSING HOMES – HOSTELS

Nhill
Iona Digby Harris Home

Kaniva
Archie Gray Nursing Home
Kaniva Cottages Hostel

Jeparit
Jeparit & District Nursing Home

Rainbow
Rainbow Bush Nursing  

Home Annexe
Rainbow Bush Nursing Hospital 

Hostel

Natimuk
‘Allan W Lockwood’ Special Care 

Hostel
Trescowthick House Hostel
Natimuk Bush Nursing Home Annexe

COMMUNITY PROGRAMS
Hospital To Home (H2H)
The program supports patients in 
the transition from hospital to home. 
Patients must live in municipalities 
associated with West Wimmera 
Health Service.

Hospital in the Home (HITH)
HITH is the provision of hospital 
care in the comfort of the person’s 
own home. Patients are regarded as 
hospital inpatients and remain under 
the care of their treating medical 
practitioner.

National Respite for Carers Program 
(NRCP)
Provides ‘time out’ for carers of 
people with Dementia. This program 
offers carers the opportunity to 
maintain their own interests while 
fulfilling the demanding role of carer.

Community Aged Care Packages 
(CACPs)
These packages offer comprehensive 
assistance to the elderly to support 
them in their homes, thus delaying 
entry into a hostel or nursing home.

Post Acute Care (PAC)
Provides community based services 
such as community nursing and 
personal care.

Home and Community Care Program 
(HACC)
This program provides care in 
home and community settings to 
frail older adults, younger people 
with disabilities and their carers, 
promoting independence and 
avoiding premature or inappropriate 
admission to long term Residential 
Aged Care.

Consumer Directed Care 
Packages (CDC)
Consumers have the responsibility 
for managing their own Package 
and seek services they want tailored 
to their own special needs, hence 
maximising independent living 
within their home environment.

The progress achieved this year will prove to be the 
groundwork needed to provide for the changing health 
needs of individuals and communities. Changes to our 
structure, programs and activities will be the cornerstone 
of the future evolution of our mix of services.
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// FUNDRAISING, VOLUNTEERS AND OUR COMMUNITY

ACTIVE AND  
GENEROUS SUPPORT
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DONATIONS 2012/13

VV Marshman Charitable Trust 100,000
Collier Trust/Lord Mayor's 
Charitable Fund

29,500

Estate of A E Deutscher 7,904
William Angliss Charitable Fund 5,000
Rainbow Combined Hospital 
Auxiliary

3,135

Murray to Moyne 3,129
The Lions Club of Kaniva 3,000
Wimmera Mallee Waste 3,000
Kaniva Lodge Mark Masters Masons 2,800
Goroke Cabaret 2,769
Mr Graham Borgelt 2,500
Mr Trevor Borgelt 2,500
Mrs Margaret Watach 2,500
Ms Nola Borgelt 2,500
Senior Citizens 2,151
Womens Community Expo 1,845
Chocolate Sales 1,676
Avonlea Hostel 1,664
Estate Of M E Mennon 1,000
Miscellaneous 991
Rural Energy 750
Estate of T J Gillman 671
Rainbow Dance Club 555
Hindmarsh Shire Council 500
Lake Charlegrark 
- Country Music Marathon

500

P Haslau Pty Ltd 500
Peter & Denise Ralph 500
Westvic Spares 500
Dallas Moyle 400
Dr Laurence Ryan 400
J & M Millington 400
Lesley Robinson 400
SMI Services Pty Ltd 400
Ritchie Dodds 350
Dr Mark Chehade 300
Mr R J Angley 300
Other 9,770
GRAND TOTAL (AUD) 196,760

'Fundraising, the gentle art of 
teaching the joy of giving'

We are immensely grateful for the support we receive 
each year from our generous sponsors, philanthropic 
trusts, volunteers, auxiliaries, individuals, organisations, 
businesses, service clubs and staff whose contribution 
to West Wimmera Health Service are principal factors 
behind our outstanding facilities and services.

MURRAY TO MOYNE 
PROMOTING WEST WIMMERA 
HEALTH SERVICE

The Annual Murray to Moyne 
Cycle Relay promotes health 
and wellbeing, the opportunity 
for teams to raise awareness of 
their health service, what it has 
to offer and notably to raise much 
needed dollars for improving our 
Health Service.

We have entered the Relay since 
1994 and this year the largest 
group of riders and support staff 
participated. Wimmera Mallee Waste 
was the major sponsor of the event 
this year. Thank you!

The Casino Night and very successful 
mid winter wood raffles all added to 
the $3,129 raised by the Cycle Relay 
this year.

LOOP THE LODGE –  
A FUN RUN WITH A DIFFERENCE

Planning is well underway for our 
inaugural 'Fun Run'. No boring roads, 
for this run which will take place 
in October around the picturesque 
tracks of the Little Desert Nature 
Lodge. The event will promote our 
Health Service widely across the 
Region and will be a wonderful 
platform to encourage individuals 
and families to improve their health 
and fitness while raising funds for 
West Wimmera Health Service.

ACKNOWLEDGING OUR 
VOLUNTEERS

The focus for many volunteers 
is not about fundraising but to 
‘make a difference’ to the lifestyle 
of our patients and our residents. 
They assist staff with activities 
and outings and visit residents for 
a chat, help with the regular church 
services or read the newspaper to 
them – bringing different skills and 
a new smiling face into their life.

Our organisation is sincerely grateful 
for the support of our individual 
volunteers and groups. Without their 
assistance many of our achievements 
would not be possible.

Fundraising and the participation 
of Volunteers assist us to raise the 
profile of our Service and what it has 
to offer to the wider community.

The strong and enthusiastic 
volunteer base in our communities, 
when brought together, will empower 
us to achieve great things for our 
Health Service.

The challenges are constant but 
with the continued commitment of 
our supporters we will move from 
strength to strength.

More information about our small 
band of much appreciated volunteers 
and how to swell their numbers, 
can be found on our new website at  
wwhs.net.au or by contacting 
the Service.

IMAGE 
Murray to Moyne Cycle Relay participants 
Chris Dodson, Luke Verrall, Ross McFarlane 
and Danny Ansell looking forward to the 
finishing line .
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A SPIRIT OF 
PHILANTHROPY

Philanthropy, ‘the love of mankind’ from its Greek 
derivation, is at the centre of many initiatives designed 
to improve the lives and potential of individuals and 
communities.

Since its earliest days West Wimmera 
Health Service has been blessed 
to have philanthropic families 
who, recognising the needs of our 
communities and the ambition of the 
Service to meet those needs, have 
chosen to make donations, create 
bequests or organise fundraising to 
help the Service to bring increasingly 
expert and compassionate 
healthcare to all the people in 
our region.

The drive to bring comprehensive 
levels of care in modern, effective and 
welcoming facilities is continuous. 
Technological advances and evolving 
methodologies of treatment and 
care raise the bar higher and 
West Wimmera Health Service is 
determined to remain at the forefront 
of progressive development.

Recent opening of the impressive 
redevelopment of the  Mira Medical 
and Community & Allied Health 
Centre site and the Goroke Community 
Health Centre indicate the Service’s 
passion and commitment to ‘deliver 
the goods’ of healthcare excellence. 
It is a keystone of our future planning 
and, we believe, a central component 
in the wellbeing of our communities.

However, the job, though started, 
is not complete. The planned phase 
2 extension at Mira Medical and 
Community & Allied Health Centre 
will provide modern treatment 
spaces and a Rehabilitation Centre 
for over 1,000 patient appointments 
every month.

The kitchen facilities at Nhill Hospital 
require urgent renovation to provide 
up to 12,000 meals a month.

Kaniva Hostel will be replaced with 
a custom-built 10 unit facility to look 
after frail, elderly people in the midst 
of their own community. 

Work at the Natimuk Medical Clinic is 
in progress but ongoing funds will be 
required to ensure completion of this 
important local project.

Jeparit and Rainbow facilities require 
some basic refurbishment to maintain 
the high standards they set.

As stated, the forward development 
of West Wimmera Health Service 
is a continual process and in order 
to retain the impetus of the diverse 
projects that are in progress we hope 
to initiate a special gifts fundraising 
program in 2014 called the ‘Health of 
our Communities’. The funds raised 
from this program would continue our 
work in enabling all West Wimmera 
residents to access the finest medical 
and healthcare services close to 
their homes.

The advent of the appeal would be a 
chance to demonstrate a true ‘spirit 
of philanthropy’ for the people of 
West Wimmera.

‘Families, individuals and companies in 
West Wimmera have generously donated 
funds to our Service since our earliest 
days. This generosity has played a large 
part in our ability to bring wide-ranging, 
expert healthcare locally and will 
continue to do so as the future unfolds.’

// FUNDRAISING, VOLUNTEERS AND OUR COMMUNITY

IMAGE 
Craig Henley, Engineering and Maintenance Manager putting the 
finishing touches to the new Goroke Community Health Centre .  
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// STRATEGIC REVIEW 2012/13

A YEAR HIGHLIGHTED BY ACHIEVEMENT 

STRATEGIC DIRECTIONS KEY ACHIEVEMENTS 2012/13

Consumers Match services 
with communities’ 
changing needs

• Nhill Community Garden pilot plots developed

• Progressed planning for redevelopment of Kaniva Hostel

• Introduction of a Specialised Wound Care Nurse

Improve access to services • Introduction of CT Unit at Nhill Hospital Oct 2012

• Commenced post-natal transfer and care from sub-regional 
hospital in June 2013

• Successful application to the new Federal Voluntary Dental 
Graduate Year Program

• Opening of Rainbow Dental Clinic in later 2012

• Venesection clinic commenced in Nhill April 2013

Enhance communication 
with our communities

• Community consultation forum at Natimuk in Sept 2012

• 335 media releases, numerous radio interviews and TV 
coverage

• Top 10 – $30M+ PWC Transparency Reporting Award 2012

Financial Maintain and enhance our 
financial sustainability

• V.V. Marshman Trust generously committed to $400,000 
over four years for the Mira Community Rehabilitation 
redevelopment and $50,000 towards the Rainbow Medical 
Clinic redevelopment

• Dental capital infrastructure grant received of $195,000

Internal  
Processes

Adopt a flexible, 
collaborative approach to 
resource allocation in the 
region

• President of WWHS continued as Chairman, Wimmera & 
Southern Mallee Health Alliance

Continue to improve our 
facilities and equipment

• Opening of the new Tristar Medical Clinic and Mira 
Medical and Community & Allied Health Centre, June 2013

• ‘New’ Snappy Seconds and expanded Olivers Next Door 

• Occupancy certificate granted for the Goroke Community 
Health Centre redevelopment

Strengthen and expand our 
professional relationships

• President of WWHS continued as Chairman, Wimmera & 
Southern Mallee Health Alliance.

• ‘Highly Commended’ Finalist in the ‘Rural Health Service of 
the Year’ awards

• Representation of the Grampians Building Board 
Capability Advisory Group.

Use of latest technologies 
more effectively

• Upgrade of the Security System at Nhill Hospital

Learning  
and Growth

Build our people’s 
capabilities

• Board Members and Senior staff attended the Australian 
Institute of Company Directors Board Education Seminar 
focused on the ‘Strategic Board’ in Oct 2012

Strengthen our governance, 
performance, transparency 
and accountability

• Review of Surgical Services by an expert panel engaged 
by WWHS. Final report expected early 2013/14.

• New committee structure adopted in Nov 2012

• Successful accreditation review of 8 aged care units

• Successfully accredited by the ACHS EQuIP 
Organisational Wide accreditation review in Dec 2012
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The Board of Governance 
adopted the new Strategic 
Directions 2012-2015.

The Plan moves the organisational 
focus towards stronger efforts to 
meet people’s particular health 
and welfare needs. This change 
of direction ushers in a new era 
by targeting specifically more 
responsive, clinically appropriate 
and cost-effective health care.

The current health environment is 
dynamic and the affect of the National 
Health Reform and the Coalition’s 
Policy for Healthy Life, Better 
Ageing will be closely monitored 
by management to ensure we are 
abreast of opportunities and impact on 
the service.

The publication detailing the Strategic 
Directions is available from the 
Service or on the website wwhs.net.au.

// STRATEGIC DIRECTIONS 2012-2015

A TEN POINT VISION
The challenges facing the Service 
over the next three years include:

• An ageing population raising the 
demand for health care close to 
where people live;

• Responding to the seven highest 
health risks in rural and regional 
areas – Arthritis, Depression and 
Anxiety, Cancer, Heart Disease, 
Diabetes, Osteoporosis and Stroke;

• Low socio-economic status of 
a significant portion of our 
population;

• Dealing with distance – a feature 
of our region and a potential 
barrier to timely access to services;

• Rising operating and capital costs;

• Restricted funding, fragmented 
funding sources; and

• Lack of flexible, effective 
processes and structures to 
allocate resources where they are 
needed most in the Wimmera and 
Southern Mallee.

10 Strategic goals were identified as 
key objectives in the plan. They were:
1. Services match consumers'  

health needs.
2. Improved access to services.
3. Better communication with 

communities.
4. More collaboration with other 

health service providers.
5. Strong leadership, performance, 

and transparency.
6. Stronger strategic management 

capabilities.
7. Develop the skills and capacities 

of our personnel.
8. Better service delivery, 

infrastructure and equipment,
9. Greater use of technology.
10. Ongoing financial sustainability.

1

2

3

4

5

6

7

8

9

10



28 WEST WIMMERA HEALTH SERVICE

// STATEMENT OF PRIORITIES 2012/13

A PROCESS TO ENHANCE QUALITY

In 2012/13 the Victorian Department of Health introduced the Statement 
of Priorities process in accordance with section 26 of the Health Services 
Act 1988.

WHY HAVE A STATEMENT OF PRIORITIES?

Statements of Priorities (SoPs) are the key 
accountability agreements between Health 
Services and the Minister for Health. 
SoPs for rural Victorian public hospitals 
are agreed with the Secretary of Health. 
The annual agreement ensures delivery or 
substantial progress towards the key shared 
objectives of financial stability, improved 
access and waiting times, and quality of 
service provision.

WHAT IS MEASURED?

The SOPs have two key measurement 
categories:

• Strategic Priorities – identified by the 
Department with agreed actions by WWHS

• Performance Priorities – financial and 
service key performance indicators

HOW IS PROGRESS ASSESSED?

Quarterly performance monitoring meetings 
are held with the Department of Health 
Grampians Region staff and WWHS Executive 
staff.

WHAT WERE THE KEY AIMS 2012/13?

The Victorian Health Priorities Framework 
2012-2022 sets out the following 5 key outcomes 
the health system should strive to achieve 
by 2022:

• People are as healthy as they can be (optimal 
health status)

• People are managing their own health better

• People enjoy the best possible health care 
service outcomes

• Care is clinically effective and cost-effective 
and delivered in the most clinically effective 
and cost-effective service settings

• The health system is highly productive 
and health services are cost-effective and 
affordable.

The strategic actions identified in the SOPs for 
2012/13 are based on these five key outcomes.

HOW DID WE PERFORM?

WWHS’s financial performance met targets 
by achieving an operational surplus cash 
management for creditors and debtors being 
within target.

WWHS achieved full compliance with all the 
service performance indicators for health and 
aged care accreditation, cleaning standards, 
submission of data to VICNISS and participation 
in the People Matter Survey.

We report with pride we were above the 
percentage targets for Hand Hygiene, Victorian 
Patient Satisfaction Monitor and the Consumer 
Participation Indicator.

WWHS achieved outcomes against all the 
agreed actions for strategic priority areas.

The full report detailing the outcomes is 
documented in the WWHS Annual Report 
2012/13 and available on the website.

WHAT COMES NEXT?

At the end of June 2013 WWHS prepares 
to enter into the SOPs 2013/14 process. 
The Department of Health has detailed the 
agreement priority areas to be addressed 
which embrace the following subjects:

• Developing a system that is responsive to 
people’s needs

• Improving every Victorian’s health status 
and experiences

• Expanding service, workforce and system 
capacity

• Increasing the system’s financial 
sustainability and productivity

• Implementing continuous improvements 
and innovation

• Increasing accountability and transparency

• Improving utilisation of e-health and 
communications technology.
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// STATISTICS OVERVIEW

SIMPLY THE FACTS

FIG 2  RESIDENTIAL AGED CARE – 
PERCENTAGE OCCUPANCY 2012/13

Percentage Occupancy 
Residential Aged Care 2012/2013
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FIG 4 MOST COMMON REASONS FOR ADMISSION TO OUR HOSPITALS 2012/13

Most Common Reasons  for Admission to Our Hospitals

Haemodialysis 524

Cataract procedures 137

Knee procedures 121

Dental extractions 62

Chronic obstructive Airways disease 38

Colonoscopy (sameday) 38

Digestive system disorders 36

Oesophagitis & Gastroenteritis 34

Back pain and Sciatica 31

Health status 26

Hypertension 25

Kidney and Urinary tract infections 24

Cellulitis 23

Endoscopy (sameday) 23

Heart arrhythmias 22

Tonsillectomy & adenoidectomy 22

Knee replacement 21

Rehabilitation  21

Nasal procedures 20

Commentary: Dialysis accounted for 23% of all admissions in 2012/13. The other commonly treated conditions included a range of low-risk short stay 
procedures including knee procedures, cataract extractions, dental extractions, colonoscopies and other endoscopies.

FIG 3 ADMISSIONS BY POSTCODE 2012/13Admissions by Postcode 

Nhill 1,279

Kaniva 221

Rainbow 188

Jeparit 131

Horsham 132

Warracknabeal 34

Bordertown & District 48

Dimboola 30

Goroke 27

Other  119

Commentary: 84% of admissions were from our immediate catchment 
area, slightly above that of the previous year. Admissions from within the 
Wimmera sub-region were steady at 10%. Most patients from these areas 
were elective surgical patients which relieved the surgical burden at 
larger acute hospitals within the sub-region. 2% of admissions were from 
towns immediately across the South Australian border.
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// STATISTICS OVERVIEW

PERFORMANCE AT A GLANCE – 
ACUTE AND SUB-ACUTE
Acute and Sub-Acute Note 2012/13 2011/12 Variance

Patients Treated - Total 1 2210 1873 18.0%

Occupied Bed Days - Total 2 8728 10316 -15.4%

Occupied Bed Days - Acute 3 8071 8891 -9.2%

Occupied Bed Days - 
Nursing Home Type

3 588 1117 -47.4%

Occupied Bed Days - GEM 3 69 308 -77.6%

Percentage Occupancy 4 58.50% 67.60% -13.5%

Average Length of Stay 
(Days)

7 3.67 4.85 -24.3%

Procedures Total 870 817 6.5%

DVA NHT Occupied Bed Days 28 199 -85.9%

DVA GEM Occupied Bed Days 0 88 -100.0%

Average DRG Weight 0.7107 0.9445 -24.8%

WIES 5 1500.7 1504.56 -0.3%

DVA WIES 130.46 184.26 -29.2%

TAC WIES 8.89 2.26 293.4%

Renal WIES (Dialysis) 6 58.45 17.85 227.5%

NOTE 1: There was an 18% increase in patients treated in 2012/13 
compared with the previous year.
NOTE 2 & 3: There was an increase in acute occupied bed days which 
counteracted the substantial decrease in sub-acute bed days - nursing 
home type and GEM.
NOTE 4: Percentage occupancy was substantially below target some of 
which was due to a shortage of Visiting Medical Practitioners at some of 
the smaller sites during the year.
NOTE 5: WIES throughput was similar to that of the previous year.
NOTE 6: There was a substantial increase in dialysis throughput due 
to an increase in demand and also an alteration to the methodology of 
calculating renal WIES throughput.
Note 7: There was a substantial decrease in average length of stay due 
to a continuing shift to the treatment of same day and short stay acute 
patients and increased care in the community.

ALLIED AND COMMUNITY HEALTH – 
NON-ADMITTED OCCASIONS OF SERVICE
Department 2012/13 2011/12 Variance

Diabetes Education 1058 826 28.1%

Dietetics 3003 1903 57.8%

Massage Therapy 712 497 43.3%

Occupational Therapy 3084 3376 -8.6%

Podiatry 4175 5048 -17.3%

Physiotherapy 5916 4744 24.7%

Speech Pathology 1570 1018 54.2%

Social Work 627 844 -25.7%

Maternal and Child Health 1670 1988 -16.0%

Centrelink 316 510 -38.0%

 Dental - Public 1351 951 42.1%

 Dental - Private 1035 835 24.0%

Primary Care Casualty 
(Emergency & Other)

4039 4044 -0.1%

Visiting Surgeons 1891 1760 7.4%

Radiology 3222 2675 20.4%

Total Allied and Primary Health 33669 31019 8.5%

Tota Meals Provided 180908 186387 -2.9%

HACC Funded Activity Hours 2012/13 2011/12 Variance

District Nursing 4571 4146 10.3%

Day Centre 28027 49822 -43.7%

Physiotherapy 651 737 -11.7%

Podiatry 1162 354 228.2%

Speech Pathology 42 60 -30.0%

Occupational Therapy 349 271 28.8%

Dietetics 76 59 28.8%

Rural Primary Health Service 
(RPHS) Program

2012/13 2011/12 Variance

Physiotherapy 771 994 -22.4%

Community Nursing Nhill 1634 1431 14.2%

Community Nursing Edenhope 682 727 -6.2%

Worksafe Health Checks 22 86 -74.4%

Health & Fitness Centre 1849 2912 -36.5%

Social Work 656 697 -5.9%

Commentary: There was an 8.5% increase in allied and community 
health occasions of service in 2012/13. Diabetes Education, Dietetics, 
Speech Pathology, Dental and Radiography all experienced subtantial 
increase in throughput when compared to the previous year.

The introduction of CT scanning services accounted for the majority 
of the increased radiography throughput which was 20.4% above the 
previous year. Home and Community Care (HACC) services are now 
provided across a range of allied health in addition to district nursing 
and day centre activities.

There was a substantial take-up of podiatry services under this 
program in 2012/13. The Rural Primary Health Service Program, a 
Commonwealth Government funded program, is aimed at providing 
extra primary health services to rural and remote locations. This 
program operates at all WWHS sites and also at Edenhope.

RESIDENTIAL AGED CARE
2012/13 2011/12 Variance

Nursing Home Available Beds 77 77 0%

Hostel Available Beds 46 46 0%

Nursing Home Days 27275 27854 -2.1%

Hostel Bed Days 16250 16446 -1.2%

Nursing Home Discharges 55 51 7.8%

Hostel Discharges 32 36 -11.1%

Percentage Occupancy 
Nursing Homes

97.0% 98.8% -1.8%

Percentage Occupancy Hostels 96.80% 97.7% -0.9%

Commentary

Occupancy levels in all nursing homes and hostels remained at a very 
high level in 2012/13. The Service is committed to ensuring patients 
are transferred to the most appropriate type of care at the earliest 
opportunity.
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FIG 5 DISCHARGES BY MONTH
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Commentary: There was a 20% increase in discharges this year compared with the previous 
year. The last five months of the year were particularly busy. 51.4% of all patients were same-day 
patients.

FIG 8 OCCUPIED BED DAYS BY CLASSIFICATION
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FIG 6 ELECTIVE SURGERY BY TYPE 2012/13
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A SOLID FINANCIAL BASE

// FINANCIAL PERFORMANCE

The Service has weathered arguably its most 
financially challenging year on record. We have had 
to contend with higher than inflation increases in 
employee and medical supply costs; a below inflation 
increase in our major funding source; greater 
uncertainty in relation to the magnitude of our 
existing recurrent grant revenue base; and less than 
hoped for donation and bequest levels.

The $104k operating surplus recorded for the year 
represents the eighth consecutive surplus result. 
The result was some $108k lower than for the previous 
year which was due primarily to total operating revenue 
increasing by 3.6% while employee expenses were 7.8% 
higher. The main cause of the relatively higher increase 
in employee expenditure was due to staffing levels 
increasing by approximately 10 EFT (Equivalent to Full 
Time) as a result of less usage of non-salary type agency 
nurses together with a small increase in overall service 
provision. While other expenditure types either fell or 
stayed the same, their corresponding positive effect upon 
the operating result was not large enough to fully offset 
the higher employee related costs. Nevertheless, the 
magnitude of this year’s surplus was satisfactory given 
it was in excess of the originally budgeted result and also 
higher than what the Department of Health considered 
to be acceptable at the beginning of the financial year.

 The Service’s Balance Sheet remained relatively stable 
over the year with satisfactorily high levels of untied 
cash and investments remaining at its disposal at 
year end.

OPERATING STATEMENT

Despite these strengthening financial headwinds we 
have managed to do more with less. This year marks the 
eighth consecutive year for which a surplus Net Result 
before Capital and Specific Items (income less expenses 
before capital items) has been reported.

TOTAL INCOME

Some 52% (2011/12: 55%) of total income was sourced 
from the Victorian State Government (predominantly the 
Department of Health) with Commonwealth Government 
Residential Aged Care Subsidies making up close to a 
further quarter of the total at 23% (23%), highlighting 
the significant part of our business which now relates to 
aged care.

TOTAL EXPENDITURE (EXCLUDING DEPRECIATION)

Total employee related costs made up 76% (73%) of total 
expenditure underlining the importance of effective 
staff management.

BALANCE SHEET

The table opposite (page 33) shows the Service’s summary 
Balance Sheet in the context of the past five years.

CASH AND INVESTMENTS

It is vital that the Service retains a healthy level of cash 
and investments to maintain the quality of service 
provision of the health services we currently offer and 
those we plan to develop in future.

Total Cash and Investments totalled $10.28m at 30 June 
2013 ($10.87m at 30 June 2012). Of these amounts $6.15m 
($7.3m) represented the Service’s holdings with the 
remaining $4.13m ($3.57m) being for Residential Aged 
Care accommodation bonds.

FINANCIAL RATIOS

CURRENT RATIO: 1.18

The Current Ratio (Current Assets divided by Current 
Liabilities) is used to indicate how well the Service is 
able to meet its short term financial commitments. At 30 
June 2013 the Service’s Current Ratio was 1.18 (1.33 at 30 
June 2012) which remains well above the Departmental 
benchmark minimum of 0.7.

QUICK ASSET RATIO: 1.43

The Quick Asset Ratio is similar to the Current Ratio 
but provides a better indication of the Service’s short 
term solvency by only including those current assets 
and current liabilities of an easily liquefiable nature. 
This result means that the Service has $1.43 ($1.73) in 
liquid assets for every dollar of short term liabilities.

DEBT TO EQUITY (GEARING) RATIO: 0.29

This ratio is used to indicate the degree to which the 
Service is reliant on externally sourced funding and the 
result at 30 June 2013 of 0.29 (0.27) shows that only a 
very small amount of such funding is required.

DEBTORS DAYS: 29

On average it took the Service 29 days (35) to recoup 
money owed to it for patient, client and resident fees over 
the year.

CREDITORS DAYS: 28

This measure shows that it took the Service on average 
28 days (35) to pay its creditors over the year.



33 ANNUAL REVIEW 2012/13

OPERATING RESULTS – FIVE YEAR COMPARISON

Financial Year Ending 30 June

2013

 $’000s

2012

 $’000s

2011

 $’000s

 2010

 $’000s

2009

 $’000s

Revenue  33,583  32,496  29,453  28,396 26,733

Employee Related Expenditure (23,938) (22,210) (21,212)  (20,162) (18,339)

Non-Salary Labour Costs  (1,553)  (1,458)  (1,104)  (1,042) (1,201)

Supplies & Consumables  (2,269)  (2,263)  (2,218)  (2,208) (2,224)

Other Expenses  (5,719)  (6,353)  (4,722)  (4,352) (4,370)

Net Result before Capital Items  104  212  197 632 599

Net Capital Items & Specific Items  (2,120)  (2,211)  (2,847)  (2,398)  (174)

Net Result for the Year  (2,016)  (1,999)  (2,650)  (1,766) 425

BALANCE SHEET – FIVE YEAR COMPARISON

Financial Year Ending 30 June

2013

 $’000s

2012

 $’000s

2011

 $’000s

 2010

 $’000s

2009

 $’000s

Current Assets  11,408  11,636  11,108  9,941  8,228

Non-Current Assets  50,013  45,842  46,885  49,944 52,596

Current Liabilities (12,975) (11,391) (10,002)  (9,287) (8,580)

Non-Current Liabilities  (981)  (897)  (802)  (639)  (522)

Net Assets (Equity)  47,465  45,190  47,189  49,959  51,722

FIG 9 TOTAL INCOME BY CATEGORY

Victorian State 
Government Grants – 52%
Commonwealth Government 
Residential Aged Care Subsidies – 23%
Patient Fees – 13%
Commonwealth Government Grants – 5%
Other Revenue – 3%
Interest – 2%
Retail Sales – 1%
Donations – 1%

FIG 10 TOTAL EXPENDITURE BY CATEGORY

Employee Related Costs– 76%

General Supplies & Services – 7%

Medical & Pharmaceutical Supplies – 4%

Food Supplies – 3%

Administrative Expenses – 3%

Information & 
Communications Technology – 3%

Repairs & Maintenance – 2%

Electricity, Gas & Water – 2%

FIG 11  TOTAL CASH & 
INVESTMENTS

$ 
M

il
li

on
s

Financial Year Ending 30 June 

0

5

10

15

20
13

20
12

20
11

20
10

20
19

7.
39

5.
38

9.
09

6.
70

10
.3

0
7.

13

10
.8

7
7.

30

10
.2

8
6.

15

Including Accommodation Bonds

Excluding Accommodation Bonds

FIG 12  NET RESULT BEFORE 
CAPITAL ITEMS
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FIG 13  TOTAL CASH AND 
INVESTMENTS
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ACTIVITIES, PROGRAMS, 
ACHIEVEMENTS

The remote rural location of West Wimmera Health Service in North Western 
Victoria has, to a point, dictated the incredible range of services taken on as an 
inherent obligation for our communities.

We are the major health service in this area of Victoria and the last before the 
South Australian border, virtually non-existent public transport, and an aged 
population with a median age of 47 years against 37 years for Victoria and 7.6% 
of the population living with Diabetes against 5.4% for Australia.

Set against this background we have shouldered the enormous undertaking 
of providing a diverse range of care with the distinct aim of raising the health 
status of the communities we serve.

// ACTIVITIES, PROGRAM, ACHIEVEMENTS – ACUTE CARE 
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ACUTE HOSPITAL CARE
In direct response to our location, remoteness, low socioeconomic standing and chronic 
disease status West Wimmera Health Service has expressly set about establishing a range 
of Acute Care not normally found in a rural health service – care which is provided in our 
communities close to where people live.

We have 52 acute inpatient beds in 
4 facilities - Nhill, Rainbow, Jeparit 
and Kaniva - providing a widespread 
range of general and specialist 
health care to those within our 
communities.

Admissions are primarily for medical 
and elective surgical procedures and 
emergency presentations. The four 
facilities offer 24 hour Urgent Care 
services for emergency presentations 
to be assessed.

If further medical management is 
required patients are admitted to an 
acute bed or the condition stabilised 
and the patient transferred to a more 
appropriate facility.

Our point of difference as a 
rural Service is the capability to 
offer General and Specialist Ear 
Nose &Throat, Gastroenterology, 
Laparoscopic, Obstetric, 
Gynaecological, Ophthalmology, 
Oral and Orthopaedic Surgery –  
at the Nhill Hospital, close to home for 
our community.

We provide:

• elective surgical services

• treatments for medical conditions, 
including chronic disease 
management

• sub-acute care for those requiring 
a period of convalescence, 
rehabilitation, geriatric 
assessment or palliation.

All acute care is delivered in a 
modern, comfortable environment 
with the latest in equipment and 
procedures. Rehabilitation is provided 
by extremely well qualified and 
experienced Nursing Staff and Allied 
Health Professionals.

Patients using their Private Health 
Insurance have no excess charges 
or ‘out-of-pocket expenses’. They also 
receive a Welcome Pack and the use of 
a comfortable bathrobe.

The achievements of a busy 
department:

• All Clinical Managers and 
many Associate Charge Nurses 
completed an Advanced Diploma 
in Management with the 
University of Ballarat.

• An increase in the number of 
Visiting Medical Practitioners 
(VMPs) at Nhill has provided 
welcome support for the VMPs at 
the outer sites.

• An additional Orthopaedic 
Surgeon was introduced in 2012.

• The completion of the ‘Wireless 
Network’ at Nhill and Kaniva 
Hospitals has enabled staff to 
access and update aged care 
resident information from the 
bedside; improved nurse call 
systems; and a stable and reliable 
wireless telephone system.

• The Mobile Telehealth Unit used 
for consultations with remote 
specialists can now be accessed 
throughout the Nhill Hospital.

• Positive response to trials to 
ascertain the benefits gained by 
using ‘iPad’ technology in acute 
care include recording imaging 
of wounds and transmitting them 
to Specialists in larger centres 
for advice on the best treatment 
options. The VMPs also use this 
technology at the patient bedside 
to consult directly with Specialist 
Practitioners.

• We are joining with other health 
services in the Grampians Region 
in the roll out of The ISBAR process 
of Clinical Handover. ISBAR will 
improve safety when transferring 
critical patient information 
between health professionals and 
ensure that only relevant patient 
information is shared.

West Wimmera Health Service will 
incorporate ISBAR in all forms of 
clinical handover – nursing shift to 
nursing shift, nursing to allied health 
and ambulance, health service to 
health service and our Assessment 
Tools will be revised to fit under the 
ISBAR banner.

THE ISBAR PROCESS
IDENTIFY  Identify yourself, role and patient identifiers

SITUATION  What is going on with the patient, include urgency?

BACKGROUND  What is the clinical background/context?

ASSESSMENT  Give assessment details 
– vital signs, clinical suggestions

REQUEST  What is recommended and required to manage 
patient care?

IMAGE 
Dr Anthony Anachuna and RN  
Nakita Jewell checking his medication 
schedule with Mark Downie .
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The Australian Commission on Safety 
and Quality in Health Care conducted 
a review of the ISBAR Communication 
Tool which in part revealed “many 
participants reported that the best 
elements of the ISBAR framework 
were that it was simple, memorable 
and portable and staff had increased 
confidence in giving and receiving 
clinical handover and audits of 
medical charts indicated that the 
quality of information improved”, – our 
incentive to introduce ISBAR service.

• The CT scanner installed at 
Nhill has brought this essential 
diagnostic equipment to the people. 
Combined with the recruitment 
of an additional Radiographer, 
diagnostic services have expanded 
creating a very sustainable service 
for the people in our catchment 
and beyond.

• A review of the surgical admission 
process was undertaken to 
streamline our processes for 
admission for surgical procedures; 
and to reduce duplication of 
information collected whilst still 
ensuring the patient experience is 
safe and without complication.

• The BMI (Body Mass Index) of 
prospective surgical patients 
is monitored which has further 
decreased the risk for surgical 
patients.

• We are planning for the 
redevelopment of a dedicated Day 
Procedure unit at Nhill.

• Discussions are underway with 
the Grampians Integrated Cancer 
Service (GICS) to determine the 
options for cancer care which could 
be offered at WWHS.

• A review of medication 
management within the WWHS 
pharmacy and facilities has been 
undertaken.

• A regular Physiotherapy service 
has commenced at Natimuk.

• Clinical Pathways for arthroscopy, 
gastroscopy, colonoscopy and joint 
replacement procedures have been 
reviewed and now reflect current 
evidence based practice.

• A Venesection clinic for the 
treatment of Haemochromatosis 
(inherited iron overload disorder) 
has been introduced in the Nhill 
Hospital. Medical and Clinical staff 
attended training prior to the first 
clinic in April 2013.

• In June 2013 the first Midwifery 
postnatal patient was transferred 
back to Nhill Hospital after 
the birth offering additional 
convalescence and mothercraft 
skills for new mothers.

• An additional dialysis chair was 
commissioned in February 2013 
providing more flexibility in the 
Unit and importantly, visitors to 
Nhill are now able to continue their 
renal dialysis.

RADIOLOGY 
– CONTINUING TO GROW

The Radiology Department has 
continued its rapid development, 
both in terms of service 
improvements and increased patient 
activity.

The main highlight of the year was 
the commencement of Computed 
Tomography (CT) services. The 
original CT Business Case projected 
approximately 450 studies per annum 
would be performed, however this 
number has been well-exceeded 
mainly due to local referrer utilisation 
of the service, and also much wider 
geographic support.

The commissioning of CT services also 
allowed the incumbent radiography 
staff to work more closely with the 
referring Specialists and General 
Practitioners advising on the most 
appropriate type of imaging for client 
clinical need.

An excellent and synonymous 
relationship is now established with 
all our referrers, and this will further 
improve the continuum of care 
for patients.

Ultrasound and General Imaging 
Services both continued to grow 
beyond national averages, ultrasound 
particularly a star-performer, with 

annual growth of 45% on the previous 
year against the national growth 
currently only reaching 10+% per 
annum, West Wimmera Health 
Service’s result is absolute testament 
to the commitment of the sonography 
staff to embrace the rapidly growing 
referrer demand.

KEY HIGHLIGHTS AND 
ACHIEVEMENTS

The Radiology Department 
experienced a comprehensive 
audit by the Department of Health 
Environmental Health Unit, with 
particular focus on radiation safety 
and patient dose management.

The team worked diligently prior to the 
audit to review and implement change 
if needed to ensure compliance 
against the raft of standards - we 
came through with flying-colours!

A CT patient radiation dose Diagnostic 
Reference Level (DRL) study was 
undertaken to benchmark our 
CT against national averages. 
In summary, the patient dose values 
are lower than the national standards 
– an excellent outcome confirming 
WWHS Nhill Hospital Radiology 
Department CT radiographers are 
extremely focused on the safest 
possible use of this new equipment.

The radiographers continue to provide 
support and liaise with all referrers 
in regard to referral advice, and the 
most appropriate imaging pathway for 
the given clinical presentations. The 
radiographers also constantly liaise 
with the Lake Imaging Radiologists 
regarding guidance on examination 
protocols and suitable test 
replacement should a given referral be 
inappropriate.

A FURTHER MOVE TOWARDS 
DIGITALISATION

A new digital Orthopantomogram 
(OPG)/Cephalometry Unit is to be 
installed in November 2013 – a 
machine specifically designed for 
Dental X-rays.

The unit will directly interface with 
our Viewing and Picture Archiving 
and Communication Systems 
(PACS) permitting a more seamless 
integration into the Nhill Dental Clinic 
patient record.

// ACTIVITIES, PROGRAM, ACHIEVEMENTS – ACUTE CARE 
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HAEMODIALYSIS

Our Dialysis Unit operates 3 days per 
week with 4 patients each day.

With increased training of staff we 
now have the capacity to expand to 2 
sessions a day when demand requires.

The Unit also offers vacation care 
for Dialysis patients who are visiting 
friends and family or passing through 
our region.

Renovation of the Unit and redesign 
of the office area now offers a more 
private environment for client 
discussion and consultation with 
Specialists.

Excellent support received from 
Melbourne Health in all aspects of the 
Unit’s operation and staff education 
maintains a premium service – 
providing a unique service for a rural 
community.

TO STAND STILL IS TO FALL 
BEHIND

Persistent research into worldwide 
medical advances, attendance 
at industry forums, upgrading 
professional qualifications, 
investigating world standards, 
employing only the best are some 
of the reasons why West Wimmera 
Health Service is constantly 
introducing innovative, first class 
treatment and surgical procedures, 
as trends in the health of our people 
indicate are necessary.

With every nerve in our being we will 
make sure we never stand still when 
the care of our patients is at stake!

As we enter the new financial year 
our plans include:

• Recruiting a second VMP for 
Rainbow, Jeparit and Kaniva 
communities, a factor which will 
vastly improve access to General 
Practitioners, in particular, to 24 
hour medical cover.

 · A sole General Practitioner 
in a rural location has very 
little ’down time’. Therefore a 
second practitioner in these 
communities will also add to the 
wellbeing of the Practitioner.

• The Wireless Network will be 
extended to Jeparit, Rainbow and 
Natimuk bringing these facilities 
to the next level of ICT.

• A purpose designed Day Procedure 
Unit at the Nhill Hospital will also 
include the Pre-admission Clinic 
and Anaesthetist Consulting 
Suites. This redevelopment will 
bring facilities for this growing 
service to accepted standards, in 
particular for the privacy of day 
stay patients.

2013/14 will be a year of advance in 
the progress of Acute Care at West 
Wimmera Health Service.

IMAGE 
Kate Kennedy discussing the  Medicare Benefits 
Schedule Referral Program with Dr Aysha Rasul 
at the Tristar Medical Clinic Nhill.
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PHARMACY
Over time as the complexities of prescribed medications 
have advanced, the role of our Pharmacist has undergone 
a substantial swing from merely filling prescriptions 
ordered by Visiting Medical Practitioners, delivering 
medicines to the wards, monitoring stock levels and the 
secure storage of drugs.

Today the Pharmacist is an integral 
member of our clinical team, advising 
clinicians and patients on the suitable 
use of prescribed medications and 
alerting staff if a drug prescribed for a 
patient may have an adverse reaction 
with other medications prescribed for 
that patient.

When patients are discharged from our 
acute wards, the Pharmacist discusses 
all aspects of the medications they are 
taking home, answers their questions 
and so all is not left to memory, 
he supplies a printed medication list 
containing all the information he 
has discussed such as how to take 
and when. A copy of the Medication 
Profile is also forwarded to the Visiting 
Medical Practitioner.

A review of Pharmacy Inventory 
Management and more recently an 
audit on Medication Safety found 
good processes in place and followed. 
There were no areas requiring 
immediate action – verifying the 
safety and security of medications is 
first-class.

In the spirit of continuous improvement 
there were recommendations to 
institute arising from the reviews:

• Medication issues to be added to 
Clinical Meeting Agendas.

• Investigate availability of Online 
training for staff and Visiting 
Medical Practitioners in medication 
safety, antibiotic use and 
medication charts.

• Investigate other methods of 
Stocktake Management to ensure 
medications are ‘in date’ and 
accounted for at all times.

• The Key Register is reviewed and 
updated to ensure controlled limited 
access to medications.

The subsequent Quality Action Plan 
will deal with the recommendations 
and report progress to the appropriate 
committees.

CONSULTANT PHARMACISTS – 
BACKING UP QUALITY

Under an Aged Care Program funded 
by the Commonwealth Department 
of Health and Ageing Consultant 
Pharmacists visit our Nursing Homes 
and Hostels to review medications 
ordered or prescribed for our 
residents.

They examine the diagnosis of each 
resident, the number of medications 
ordered and the possible interactions 
between the medications and how that 
may be affecting their lifestyle and 
general wellbeing.

We receive a report for each resident 
which is also forwarded to their 
General Practitioner outlining 
recommendations or issues to be 
taken into account for the wellbeing of 
the resident.

Our Pharmacists, both ‘in house’ and 
consultants, will remain of central 
importance to medication management 
and safety in our health service.

// ACTIVITIES, PROGRAM, ACHIEVEMENTS – ACUTE CARE 

IMAGE 
Martin Yau in the Nhill Hospital 
Pharmacy selecting the ‘right’ 
medication for the ‘right’ patient .
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MEDICAL SERVICES 
– A VAST RANGE

Medical services emanating from West Wimmera Health Service are surprisingly 
wide-ranging, placing specialist Medical and Surgical Services at their door step for the 
communities surrounding Nhill, Jeparit, Rainbow, Natimuk, Kaniva and Goroke.

ELECTIVE SURGERY WITHOUT 
THE TRAVEL

Regular elective surgical and 
consulting services are offered by 
the Visiting Medical, Surgical and 
Anaesthetic Specialists from the 
contemporary Operating Suite at the 
Nhill Hospital.

GENERAL PRACTITIONERS 
– CONSOLIDATION

Tristar Medical Group General 
Practitioners have established 
reliable medical services located 
at clinics within the Nhill, Jeparit, 
Rainbow and Kaniva Hospitals, the 
Goroke Community Health Centre as 
well as supporting the Urgent Care 
Centres and after hours coverage for 
acute and emergency patients.

Unfortunately Dr Shoaib Munawar, 
Dr Katrina Morgan and Dr Rizwan 
Lotia resigned from Tristar Medical 
Group this year. Dr Munawar was a 
skilled and experienced practitioner 
whose patients always came first 
and his contribution to patient and 
staff education was immeasurable; 
Dr Rizwan was previously contracted 
to the now closed Nhill Medical Clinic 
prior to moving to Tristar. He was a 
compassionate Practitioner whose 
quiet, genuine manner was very 
much appreciated by his patients. 
Dr Morgan was very active in 
education, professional development, 
supervision of new medical officers 
and participated in Committees of 
the Service.

We sincerely thank these Practitioners 
for their outstanding service to the 
Nhill community.

MEDICAL WORKFORCE 
– A CHALLENGE

Towards the end of 2012 and in 
the first few months of 2013, a 
shortage of medical practitioners 
severely impacted on the delivery 
of General Practice and on-call after 
hours services across the entire 
Health Service.

We acknowledge with gratitude the 
Medical Practitioners who supported 
West Wimmera Health Service 
through this difficult period and to 
the locum General Practitioners who 
helped us to maintain both general 
practice and after-hours services.

MEDICAL WORKFORCE 
- SUCCESS

We were delighted that Dr Irfan 
Hakeem, former Kaniva General 
Practitioner returned providing 
locum support during this period. 
Dr Hakeem now alternates 
his services between the Nhill 
Hospital and his General Practice 
commitments.

In 2013, the General Practitioner 
workforce situation has eased with the 
recruitment of Dr Anthony Anachuna, 
his wife, Dr Nneka (Stella) Anachuna 
and Dr Aysha Rasul – welcome and 
we trust you find practice in Nhill and 
surrounding districts satisfying and 
rewarding and remain for many years.

Mr John Patrikios and Mr Chi 
Gooi have each contributed to the 
expansion of our Orthopaedic Surgery. 
Other visiting surgeons undertake 
General, ENT (Ear Nose and Throat), 
Gynaecological and Ophthalmic 
Surgery at Nhill Hospital.

The very supportive and experienced 
General Practitioners from Tristar 
make possible the delivery of 
surgical services by anaesthetists 
including Drs Stuart Perry, Malcolm 
Anderson and Kim Fielke and locum 
GP anaesthetists Neil Provis-Vincent 
and Gregory Coates. Consultant 
Anaesthetist, Dr Robert Ray, attends 
Nhill fortnightly providing consultant 
anaesthetist services and specialist 
supervision for anaesthetic, critical 
care and resuscitation services across 
West Wimmera Health Service – 
a service highly regarded by staff 
and patients.

Maintaining this range of surgical 
services in a rural hospital setting 
presents special challenges and 
is indeed unique. With this in 
mind a comprehensive Review of 
Procedural Services was undertaken 
in conjunction with the Department 
of Health to confirm that these 
challenges are being addressed and 
we are undertaking an appropriate 
range of surgical services.

The Report of the Review is expected 
in August 2013 and will provide 
reaffirmation and potential guidance 
on the safe and effective delivery of 
our elective surgical services.

//  ACTIVITIES, PROGRAM, ACHIEVEMENTS – MEDICAL SERVICES
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MEDICAL & CLINICAL 
PRACTITIONERS

EXECUTIVE DIRECTOR 
MEDICAL SERVICES
Dr I S Graham MBBS MHP 
AMEE FRACMA

GENERAL SURGEONS
Mr S Clifforth MBBS FRACS

Mr P Tung MBBS FRACS

Mr U Naidoo MBChB 
FCS(SA) FRACS

ORTHOPAEDIC 
SURGEONS
Dr C Gooi MBBS FRACS

Mr J Patrikios MBBS 
MS FRACS

CONSULTANT 
OPHTHALMIC PHYSICIAN 
AND SURGEON
Dr M Chehade MBBS 
FRANZCO

EAR, NOSE AND THROAT 
PRACTITIONERS
Miss A Cass MBBS FRACS

Mr L Ryan MBBS FRACS 
FRCS DLO

CONSULTANT 
OBSTETRICIAN AND 
GYNAECOLOGIST
Dr I Jones MBBS FRANZCOG

VISITING DENTAL 
SURGEON
Dr A Ayasamy BDS FDSR 
CPS FICD

SPECIALIST 
ANAESTHETIST
Dr R Ray MBBS FANZCA

GENERAL PRACTITIONER 
ANAESTHETISTS
Dr M Anderson MBBS 
FRACGP DA FACRRM

Dr G Coates MBBS DA

Dr K Fielke MBBS DA 
FACRRM

Dr S Perry MBBS FRACGP

Dr N Provis-Vincent  
B. Med Sci Hons MBBS 
FACRRM

CONSULTING 
PSYCHIATRIST
Dr R Proctor MBBS BSc DPM

SPECIALIST 
GERIATRICIAN AND 
PHYSICIAN
Dr R Shea MBBS FRACP

SPECIALIST GERIATRIC 
NURSE
Mr G Taylor RN Post Grad Dip 
Psych Nurs

DENTAL SURGEONS
Dr Anis Rajwani BDS(UK) 
LDS(Canada)

Dr Aziz Baluch BDS Grad Dip 
Cohe ADOH Mph MRACDS

Dr Lok Chern Muk BDSc 
(Hons)

GENERAL 
PRACTITIONERS
Dr K El-Sheikh MBBS 
FRACGP FACCRM DPM DPS, 
CASA Pilot Medical Officer

Dr R Lotia  
(until Dec 2012) MBBS BSc

Dr S Munawar  
(until Aug 2012) MBBS BSc 
FCPS FRACGP

Dr K Morgan  
(until December 2012) MBBS 
DRANZCOG DCH(SA) FRACGP

Dr P Moyo MB ChB

Dr S Chifura MB ChB

Dr H Aluthge MBBS DFM 
RCGP(UK)

Dr A Anachuna  
(from Dec 2012) MBBS

Dr I Hakeem  
(from Dec 2012) MB ChB

Dr A Rasul  
(from Mar 2013) MBBS

Dr J Thomson MBBS

Dr K Graham MBBS 
DRANZCOG FRACGP MPH 
TM, Grad Dip Clin Edu

CONSULTING 
PHARMACISTS
Mr W Mascoll BPharm 
MAACP AACP

Ms D Norton BPharm AACPA 
Dip Med Herbalism

STAFF PHARMACIST
Mr M Yau BPharm MPS

CONSULTING RADIOLOGY 
SERVICE

RADIOGRAPHERS
Mr P Trenery Dip App Sci 
(Med Radiog), Grad Dip 
Ultrasonography

Mr T Harlow Dip App Sci, 
Grad Dip App Bus

Ms A Kellaway BMed 
Radiography (Diagnostic 
Radiog) Grad Dip Medical 
Sonography

Ms S Worsley Dip App Sci 
(Med Radiations)

Mr S Jones B App Sci 
(Med Radiations), Grad Dip 
Ultrasonography

LAKE IMAGING PTY LTD

RADIOLOGISTS
Prof A Pitman MBBS 
BMedSci FRANZCR

Dr R House MBBS 
FRANZCR DDU

Dr A Firkin MBBS FRANZCR

Dr A Meakin MBBS 
FRANZCR

Dr M Mittal MBBS FRCR(UK) 
FRANZCR

Dr L Zentner MBBS BA 
FRANZCR ANZSNM

Dr C Trotman BDS(UK) 
LDS(UK) FDS(UK)FRANZCR

Dr K New MBBS FRANZCR

Dr K King MB ChB(UK) 
FRANZCR

Dr A French MBBS FRANZCR

VISITING OPTOMETRISTS
Wimmera Eye Care

VISITING AUDIOLOGIST
Adelaide Digital Hearing 
Solutions

MCGRATH FOUNDATION 
BREAST CARE NURSE
Ms E King RN MBCN

ESSENTIAL SKILLS

All Visiting Medical Practitioners 
regularly undertake continuing 
medical education, attend 
seminars, tutorials, conferences 
and workshops relevant to their 
practice at this Service.

During 2012, Dr Paul Moyo from 
Kaniva completed a comprehensive 
and intensive course on the 
diagnosis and management of skin 
cancers. Each of the Tristar Medical 
Group General Practitioners is 
also pursuing studies towards 
obtaining their Fellowship of 
the Royal Australian College 
of General Practitioners or the 
Australian College of Rural and 
Remote Medicine.

Hospitals in the Grampians Region 
of Western Victoria now have 
access to a ‘SimVan’ which visits 
hospitals including West Wimmera 
Health Service for training in 
resuscitation, critical care and 
emergency obstetrics using 
advanced simulation equipment for 
both nursing and medical staff.

EDUCATION FOR THE FUTURE

West Wimmera Health Service 
and Tristar Medical Group 
are also exploring options 
for the recruitment of expert 
educationalists for on-site training, 
professional development, 
supervision of clinical staff and 
for access to on-line resources and 
support using telemedicine and 
other emerging technologies.

Consistent with this program 
we are progressing towards a 
joint venture with the Pricipal of 
Tristar to appoint a GP to practise 
at the Nhill Hospital and mentor 
practising medical clinicians.
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DIMENSIONS 
OF CARE

IMAGE
Influenza Vaccinations for staff and 
community businesses are a major factor 
in stemming outbreaks of the virus.
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“It's a very sobering feeling to be up in space and 
realise that one's safety factor was determined 
by the lowest bidder on a government contract.”

ALAN SHEPARD – ASTRONAUT

QUALITY AND SAFETY OF 
OUR CARE

There is no “lowest bidder” in respect 
to Safety and Quality for the patients 
and residents we care for within 
West Wimmera Health Service. 
We set very high expectations for 
safety and monitor several key 
indicators of quality care which 
include preventing and managing 
pressure injuries, medication safety, 
safe use of blood and blood products 
and preventing falls.

Our performance objective is always 
to prevent injury and misadventure 
for our patients by nurturing a safety 
first principle.

PREVENTING AND CONTROLLING 
HEALTHCARE ASSOCIATED 
INFECTIONS

Preventing and controlling 
infections have focused on five areas 
of service:

• Clean environment

• Hand Hygiene

• Staff immunisation

• Surveillance

• Education

MAINTAINING A CLEAN 
ENVIRONMENT

INTERNAL AUDITS

The Environmental Services 
Department maintain the high 
standard of cleanliness demanded 
in our Service by a relentless system 
of cleaning inspections conducted by 
our own staff at all sites throughout 
the year.

The results of these Internal Audits 
are compiled and submitted to the 
Department of Health, Victoria twice 
each year.

EXTERNAL AUDIT

A Service Wide Audit is undertaken 
in July each year by an independent 
auditor, appointed through a tender 
process. This audit, known as the 
External Audit and also submitted to 
the Department of Health, Victoria is 
divided into three categories.

Our achievement in 2013 is illustrated 
in figure 15 below, and demonstrates 
an outstanding result – exceeding the 
Accepted Quality Level of 85% in each 
category set by the Department.

CLEAN HANDS - THE MOST 
POWERFUL DEFENCE AGAINST 
INFECTION

Persistent attention to achieving zero 
infection has effectively targeted 
hand hygiene for many years. We now 
participate in data compilation 
through Hand Hygiene Australia 
with data sent three times each year 
facilitating comparison with other 
hospitals and the State.

We achieved respectable compliance, 
with a rate that is consistent and 
slightly above the national average.

FIG 15  EXTERNAL CLEANING 
AUDIT RESULTS – 3 YEAR 
COMPARISON
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FIG 14  CLEANING RESULTS BY 
CATEGORY 2012/13
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FIG 16  NATIONAL HAND 
HYGIENE AUDIT – % 
COMPLIANCE 2012/13
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HOW DO WE GATHER THE 
INFORMATION?

Staff are assessed as they go about 
their day to day tasks caring for 
patients. Subjects of assessment are 
the method used to clean hands, by 
washing with soap or using Alcohol 
Hand Rub and if hands are cleaned as 
frequently as recommended.

The Hand Hygiene Compliance for 
our five Acute Hospitals in October 
2012 was 79.5%, in March 2013 it was 
78.7% and in June 2013 it was 79.7%. 

The Australian average compliance for 
June 2013 is 78.3%. We are currently 
investigating methods of improving 
compliance in this dimension of care.

PROMOTING IMMUNISATION

To promote immunisation for 
Staff and in the wider community, 
we undertook an active program 
of influenza vaccination clinics. 
Between March and June we 
achieved a vaccination rate of 
60% across West Wimmera Health 
Service compared with the overall 
compliance of Health Services 
throughout Victoria of 59%.

In 2014 the expected National 
Influenza Vaccination target rate 
will be 75% which will be our 
minimum target.

PROMOTING INFLUENZA 
IMMUNISATION IN THE 
COMMUNITY

A small team of experienced staff 
attended the workplaces of local 
businesses including Luv-a-Duck, 
a Supermarket, Solicitors, Nhill 
College and the Hindmarsh Shire to 
administer influenza vaccinations 
to promote the importance of 
immunisation in reducing the spread 
of this infection in the community.

FIG 17  STAFF INFLUENZA 
VACCINATION RATE 
2012/13
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SURVEILLANCE

Auditing and reporting practices and 
activities pertinent to the control of 
infection is integral to the Infection 
Control and Prevention Program. 
Assessing the hand hygiene of 
staff, looking at the environmental 
cleaning of our facilities and 
counting the number of staff who 
have accepted the vaccinations 
offered is just a small part of the 
total package of surveillance.

Surveillance is looking objectively 
at what staff are doing, monitoring 
the outcome of their activities and 
assessing whether we can alter what 
we do to improve the comparative data 
in the future.

Throughout the year we have 
assessed how we do things in relation 
to infection control in the Operating 
Suite, Sterile Stock Department and 
Dental Surgeries; how we manage 
waste, staff exposure to needle 
stick injuries and wound dressing 
techniques.

We looked closely at Infection Control 
in Aged Care. We studied Urinary 
infections in the residents of our 
nursing homes, comparing our 
data with that of the other hospitals 
in our region (Grampians Region). 
These results will be compared with 
other areas in the State of Victoria. 
This study will provide us with 
information about how we treat 
healthcare associated infection and 
highlight what we can improve.

STAFF EDUCATION

Education is one more important 
factor in preventing and controlling 
infections within our Health Service. 
It provides staff with the knowledge 
to make appropriate decisions about 
the care of infected patients, while 
avoiding the spread of infection from 
one patient to another.

All employees receive Infection 
Control education. A basic introduction 
to Infection Control is an essential 
element of the New Staff Orientation 
Program.

There is a mandatory requirement 
for all Clinical staff to comply with 
Infection Control education each year.

Non clinical staff including 
environmental and maintenance staff 
are expected to comply with Infection 
Control education every second year.

The education program encompasses 
constant subjects such as Hand 
Hygiene and others are varied for 
each staff grouping.

Formal education compliance at 30th 
June 2013 was for Clinical staff: 96% 
and Non-clinical staff: 96%.

Informal education is constant and 
may include on the spot education 
about managing a specific disease or 
how to use a new cleaning product.FIG 18  STAFF INFECTION 

CONTROL EDUCATION 
2012/13

% With infection  control education 

%  Without infection control education

// ACTIVITIES, PROGRAM, ACHIEVEMENTS – DIMENSIONS OF CARE



45 ANNUAL REVIEW 2012/13

PRESSURE INJURIES - 
PREVENTION AND MANAGEMENT

When it comes to patient comfort and 
care we do not take chances. Building 
on this philosophy our approach to 
preventing and managing Pressure 
Injuries has led to a decrease for the 
third consecutive year.

Accurate assessment of patients and 
residents at the time of admission 
and throughout their stay, the use of 
special fabrics and specific clinical 
care regimes to minimise the risk of 
developing pressure injuries are prime 
factors in our strategies to prevent 
pressure injuries within our acute and 
residential care settings.

The reduction to 16 recorded injuries 
this year is proof our strategies are 
working!

The presence of one Stage 4 Pressure 
Injury (the most severe) strongly 
indicates there is more work to do in 
observation and prevention of the 
presence of these injuries.

Figure 19 demonstrates yet another 
year where WWHS reduced the 
occurrence of Pressure Injuries

However the graph also highlights 
when pressure injuries do occur 
our documentation must improve, 
in particular the description of the 
severity of the injury must be accurate 
to ensure optimal treatment.

FIG 19  PRESSURE INJURIES – 
5 YEAR COMPARISON

Commentary: The graph above demonstrates yet another year where WWHS reduced 
the occurrence of Pressure Injuries. However the graph also highlights when pressure 
injuries do occur our documentation must improve, in particular the description of the
severity of the injury must be accurate to ensure the optimal treatment.  
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PLANS FOR IMPROVEMENT

The Education Program dealing 
with the assessment, treatment and 
documentation of Pressure Injuries 
has been reviewed and prioritised.

A Workshop conducted by our Wound 
Care Nurse Specialist in conjunction 
with the supplier of wound care 
dressings provided valuable visual 
and practical education reinforcing 
correct and consistent preventative 
measures and an appropriate clinical 
response.

PREVENTING FALLS AND HARM 
FROM FALLS

A critical component of safe patient 
and resident care is preventing or 
reducing the likelihood of falling.

A multidisciplinary team assessment 
observing indications of risk of falling 
is central to putting in place specific 
measures to minimise exposure to 
falling for each individual.

Obstacles are removed from 
bedrooms, footwear is checked for fit 
and appropriateness for floor surfaces. 
Of great importance is that patients 
and residents are able to easily call for 
help and alarms are active to notify 
staff when a resident with potential to 
fall moves or may need assistance.

Unobtrusive assistance when at 
all possible maintains the fine 
line between assisting residents 
and enabling them to retain their 
independence as opposed to limiting 
their movement. Their wishes are 
met with the intention for them 
to move about freely while at the 
same time safely maintaining their 
independence.

Our vigilance and observance of 
protocols have paid dividends with 
the number of falls across the Service 
decreasing, see figure 20.

Plans for the future include reviewing 
and implementing new technology to 
alert staff when a resident moves from 
an area or position of safety.

We will also research improved 
methods of minimising the potential of 
falling for people living with dementia 
or those with a tendency to wander.

FIG 20  FALLS – 5 YEAR 
COMPARISON
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MEDICATION SAFETY

THE SAFE MANAGEMENT OF 
MEDICATIONS – CRITICAL FOR 
PATIENT SAFETY

THE THREE R'S

Right Medication given to the Right 
Patient at the Right Time - the 
basic rule upon which our Visiting 
Medical Practitioners, Nurses and 
Pharmacists base the protocol 
for ensuring safe management of 
patient medication.

10.3% improvement in the accuracy 
of our medication administration this 
year was a welcome improvement.

While no adverse patient outcomes 
resulted from an error in medication 
administration each error was 
thoroughly investigated and the 
procedures put in place will improve 
performance and adherence to set 
protocols.

Clinical staff immediately swing into 
action in response to any medication 
error. Observation of the patient or 
resident is intensified, special care 
is planned according to the type of 
error and the patient’s condition and 
the error is thoroughly investigated. 
Actions are put in place to reduce 
chance of recurrence.

THE FUTURE

Pursuing a change to an electronic 
medication prescribing and 
administration system remains high 
on our agenda but at the moment is 
proving more difficult and costly 
than envisaged. We will pursue the 
progress of technology for this project 
with interest.

The current introduction of computer 
‘tablet’ technology to clinical areas will 
be a sound basis on which to build our 
future move to electronic prescribing 
and medication administration.

SAFE USE OF BLOOD AND BLOOD 
PRODUCTS

Our Policies and Procedures are 
definitive in protocols covering 
the management and use of blood 
and blood products. Patients can be 
confidant that blood products will be 
safe, administered safely and in time 
and be correct for their condition.

FIG 22  BLOOD TRANSFUSION 
CLINICAL PATHWAY
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The responsibility for the use of blood 
and its products lies directly with our 
clinicians.

We monitor and evaluate the use of 
blood and blood products monthly to 
ensure our processes always remain 
safe, appropriate and efficient.

A Blood Transfusion Clinical Pathway 
developed as a means of determining 
'best practice' is utilised to manage the 
administration of blood products. 

The Pathway demands evidence that 
all points of the pathway are observed.

Education has made a considerable 
difference with nursing staff 
documenting exactly what is 
required to ensure blood products 
are administered according to 
best practice.

FIG 21  MEDICATION INCIDENTS
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The responsibility for the use 
of blood and its products lies 
directly with our clinicians.

IMAGE 
RN Alison Dahlenburg preparing 
Clarrie Chaston for a Blood Test.   
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IMAGE 
Mrs Iris Colbert arranging flowers 
for the foyer of Lockwood Special 
Care Hostel, Natimuk.
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RESIDENTIAL AGED CARE
Readily accessible care for the aged in our communities 
is a basic necessity but more importantly, an indisputable 
obligation for those of us employed in the health industry.

With this in mind the philosophy 
guiding our aged care services is 
always to treat our residents with 
the greatest respect, compassion 
and understanding while creating 
an environment conducive to a safe, 
happy and enjoyable lifestyle.

Accommodation for the 125 
residents living under our care is 
modern and specifically designed to 
enhance the lives of our residents, 
satisfy individual needs and meet 
the expectations of the residents and 
their families.

We care for the residents of nine 
High and Low Aged Care units 
offering 125 places for the frail aged 
and those with special needs such 
as Dementia.

The word ‘care’ does not in any way 
express the love and enthusiasm 
with which our residents are 
encircled by our compassionate and 
experienced staff. The atmosphere 
of a loving and caring family 
environment is very evident in 
every home.

A YEAR OF POSITIVE OUTCOMES
• Full accreditation at all 

Residential Aged Care facilities.

• Full compliance at all 
unannounced ‘surprise’ support 
visits.

• High occupancy rates when 
other aged care facilities in the 
Grampians region have vacancies.

• Consistent and validated ACFI 
income with the assistance of 
Health Metrics consulting and 
technology assistance.

The Aged Care Funding Instrument 
(ACFI) is the means by which funds 
are allocated to Residential Aged 
Care providers by considering all 
aspects of individual health and care 
needs of residents;

• Regular visits by a Visiting 
Pharmacist and a Geriatrician 
who review each resident has 
ensured continual review of the 
health status and needs of aged 
care residents.

• All Aged Care facilities are in 
the process of developing raised 
garden beds as part of their 
leisure and lifestyle programs.

• Night lights have been installed 
at the Rainbow Hostel as a means 
of reducing the risk of falls 
within the unit.

• A trial, using a tablet computer, 
is underway at Iona Digby 
Harris Home, Nhill to ascertain 
the advantage of entering 
information into iCare from the 
bedside. The information entered 
provides us with integrated 
clinical and carer management 
data for continuing care.

PLANS FOR THE FUTURE
• Following community 

consultation planning will 
continue into the possibilities 
pertaining to the relocation of 
Kaniva Cottages to adjoin the 
Hospital and Nursing Home.

• In Iona Digby Harris Nursing 
Home, Nhill a breakfast bar will 
be added to the Dining Room 
and a Sensory Room will also 
be developed with funds from a 
Department of Health Dementia 
Care Grant. These innovative 
approaches will add to the 
homelike environment and create 
a pleasurable sensory experience 
by stimulating the primary 
senses in an atmosphere of trust 
and relaxation.

• External Dementia specific 
“Montessori” training attended 
by aged care staff proved to 
be extremely beneficial for 
residents. As a result of the 
experience on-site training will 
be held at WWHS in August 2013.
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RESIDENTIAL AGED CARE QUALITY INDICATORS

"The purpose of the Public Sector Residential Aged Care Services (PSRACS) Quality 
Indicator program is to develop and introduce practical, meaningful measures which will 
assist services and the Department of Health to monitor and improve resident care.”   
– DEPARTMENT OF HEALTH VICTORIA

The Aged Care Quality Indicator information collected and reported to the Department 
of Health quarterly, alerts us to a possible improvement in care or that there may be a 
problem arising.

USE OF PHYSICAL RESTRAINT

We DO NOT use physical restraint 
and regard its use as highly 
inappropriate except in some cases 
when requested by the resident.

We do have a small number of 
residents who request to have their 
bed rails raised overnight to assist 
them to change position or as a sense 
of security. Given our philosophy 
that the resident’s wish is the central 
element of care in these exceptional 
cases the resident, their family, and 
the doctor must all consent to the use 
of bed rails.

USE OF PHYSICAL 
RESTRAINTS 2012/13

WWHS State

Intent to restrain 0.18 0.78

Physical restraint devices 0.64 0.77

The table above demonstrates 
the average of our use of physical 
restraint is well below the State 
average. However we do consistently 
have residents requesting and 
approved to have the bed rails up.

MEDICATION USE – NINE OR 
MORE DIFFERENT MEDICINES

This indicator requires us to monitor 
and evaluate the effects of a resident 
using nine or more different 
medicines.

• Within our aged care facilities 
we have residents with multiple 
medical conditions and 
increasing frailty who require 
more complicated medication 
management.

• As our residents enter the end 
stage of life their medication 
management ensures their care 
is planned to be a pain free and 
dignified end of life.

• Medications for all residents 
are regularly reviewed by 
the Pharmacist and also the 
Consultant Pharmacist who 
recommend an appropriate mix of 
medications.

MEDICATION USE 2012/13
WWHS State

9+ medications prescribed 4.36 4.38

Our residents are prescribed less 
medications than the State average.

Collectively rates have increased 
since 2011/12, both locally and across 
Victoria which relates directly to 
the increased needs of our ageing 
residents.

Our aged care homes work 
closely with the Visiting Medical 
Practitioners and Pharmacists to 
ensure that medications prescribed 
are appropriate however the number 
of medications required by any 
individual is very dependent upon 
health status and stage of life.

Those with multiple health issues, or 
who are acutely unwell, or entering 
the end stages of life often require 
increased medication intervention.

UNPLANNED WEIGHT LOSS

Monitoring and evaluating the 
unplanned weight loss of residents, 
and the level of ongoing weight 
loss over a 3 month period is an 
important indication of wellbeing.

• Significant weight loss is often 
reported in residents who are 
experiencing an acute illness or at 
the end stage of life.

• All residents with significant or 
ongoing weight loss are referred to:

 · The Dietitian who recommends 
dietary options to increase 
nutrition to sustain or increase 
weight which can include 
dietary supplements and food 
higher in calories.

 · The Speech Pathologist who 
assesses the ability to swallow 
and recommends appropriate 
meal and fluid consistencies.

UNPLANNED WEIGHT LOSS 
2012/13

WWHS State

Weight loss of 3+kgs 0.91 0.77

Weight loss over a 3 
month period

0.53 0.69

Weight loss is highly influenced by 
the health of our residents. We are 
above the state average but we are 
caring for the frailest aged people in 
our communities so not every resident 
identified as having lost weight will 
gain it again. The reality is some 
have failing health at end of life and 
some are receiving palliative care. 
We respect that state and manage 
comfort and serenity more than 
weight gain!.

// ACTIVITIES, PROGRAM, ACHIEVEMENTS – QUALITY INDICATORS
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PRESSURE INJURIES

A Pressure injury is damage to the 
skin and underlying tissue often 
aggravated in a resident who is 
confined to bed or a chair and has 
difficulty changing position.

The injuries are grouped by severity. 
Stage 1 is the earliest stage and Stage 
4 is the most severe wound.

When a resident is deemed at risk 
of developing a pressure injury, or 
has developed a pressure injury a 
number of standard interventions are 
implemented:

• Nursing staff provide increased 
pressure relieving practices – 
frequent positional changes, 
increased moisturising of skin, 
pressure relieving aids – cushions, 
gel pads, bed cradles

• Dietitians assess nutritional 
status and recommend dietary 
supplements to improve healing of 
the skin and surrounding tissues

• Occupational Therapists 
recommend pressure relieving 
aids

• Podiatrists review footwear to 
ensure it is well fitting

• The wound care nurse is involved 
if specialist wound management 
and dressings are required.

FIG 23  PRESSURE INJURIES 
2012/13
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Education on correct description 
of wounds will improve treatment 
options.

The pressure injuries reported in 
2012/13 affected 6 residents, with the 
stage 2 injuries occurring in residents 
who were receiving palliative care, 
towards the end stages of life.

The stage 4 pressure injuries were 
recorded in residents, admitted to our 
care with an existing stage 4 pressure 
injury. With good clinical care both are 
now healed.

FALLS

Our Residential Aged Care Units are 
homes in every sense of the word. 
Residents are encouraged to move 
about and to be as independent as 
much as is safely possible.

The environment is kept clear of 
obstacles with the propensity to cause 
a fall, footwear is checked for safety, 
exercises and activities to improve 
balance are encouraged.

We have recorded lower than the 
State average for falls and fall related 
fractures for 2012/13, with the rates 
achieved in most Units for this period 
being considerably lower than for 
2011/12.

3 of our 9 Residential Aged Care 
facilities did record a higher incidence 
of falls, with all pertaining to residents 
who are cognitively impaired and 
all displaying high risk taking 
behaviours which are difficult to 
manage. These residents are often 
“frequent fallers” and while their Care 
Plans take this into account with aids 
and alerting devices in place there 
is a fine line between our philosophy 
of retaining as much independence 
as possible and at the same time 
maintaining their safety.

All falls are reviewed by a “falls 
working group” who recommend 
individual interventions to reduce the 
risk of falls and injury.

• The Physiotherapy and 
Occupational Therapy 
departments review all residents 
with a high risk of falling, 
recommend appropriate mobility 
aids and provide instruction on 
their appropriate use.

• Activity programs to keep 
residents engaged to reduce the 
impact of cognitive impairment.

• Regular review by the General 
Practitioner, Geriatrician and the 
Pharmacist ensure that acute 
illness and medications are closely 
monitored to maintain optimum 
health status.

Data reported to the Department 
excludes falls that occur while the 
resident is away from the home and 
not under the direct supervision of our 
staff.

FALLS 2012/13
WWHS State

Rate of falls 5.98 0.77

Fall related fractures 0.05 0.14

The number and type of falls is very 
dependent on the health of residents 
in our care which changes as they get 
older, experience a stroke or dementia 
sets in. Our care supports safe 
independence.
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ALLIED AND 
COMMUNITY HEALTH
Our enthusiastic Allied Health Practitioners are specialists 
qualified to support clinical diagnosis, recovery and 
quality of life for patients.

They work closely together to research 
the changing face of primary health 
care and opportunities to introduce 
innovative programs to bring about 
improved outcomes for consumers.

Dedication to a multidisciplinary 
approach towards improved 
health has led to increased client 
participation in decisions made 
concerning their care, programs and 
needs, resulting in services designed 
to improve quality of life.

A YEAR OF ACHIEVEMENT AND 
INNOVATION

The Allied and Community Health 
team has continued to deliver quality 
care to patients through a variety 
of avenues, in particular using 
technology for communication.

We have collaborated with 
Metropolitan Specialists, 
predominantly in Physiotherapy 
to reduce travel commitments for 
patients by arranging for follow up 
appointments to be conducted using 
Skype and iPads thus reducing long 
distance travel to capital cities.

Social Work has also scheduled Mental 
Health appointments through video 
link bringing Specialist Mental 
Health expertise to the client – 
again reducing the need to travel for 
rural patients.

98 kindergarten students were 
screened in the areas of Speech 
Pathology, Dietetics, Occupational 
Therapy, Podiatry and Physiotherapy.

15% of these students required 
further assessments with 10% 
undergoing regular therapy across 
the disciplines to support them 
as they move towards entering 
PrimarySchool.

INNOVATION AND INGENUITY

The Department of Health 
recognised that the impact of the 
ageing population was leading to 
organisations within our catchment 
area experiencing difficulties 
reaching their Home and Community 
Care (HACC) targets raising the 
concern that fewer people were able 
to access these services.

To counteract this problem the “WHY” 
Project (West Wimmera, Hindmarsh 
and Yarriambiack Shires) was 
established to boost the delivery of 
HACC services in this Region.

Subsequently the Department decided 
to allocate the Regional Funding for 
the delivery of HACC Occupational 
Therapy and Physiotherapy Services 
for the Region to West Wimmera 
Health Service.

Our Therapists now travel extensively 
to deliver these services with early 
statistical indicators revealing an 
increased service uptake endorsing 
the theory that a regional approach to 
service delivery can improve access to 
care if well planned.

SHARING SERVICES – IMPROVING 
ACCESS

We continued provision of outreach 
Allied and Community Health 
programs to many organisations. 
See Service Listing page 21.

With a view to increasing access to 
these services by rural communities 
we are currently investigating a 
cross border service to Bordertown, 
Serviceton and Keith, located in the 
Tatiara District of the South East of 
South Australia - Providing service 
equity for rural people.

// ACTIVITIES, PROGRAM, ACHIEVEMENTS – ALLIED AND COMMUNITY HEALTH

IMAGE 
Manager Community & Allied Health – Martha 
Karagiannis, Podiatrist – Bianca Jones, and CEO  
– John Smith after the launch of the Podiatry 
and Speech Pathology Training Kits funded by 
Department of Health Victoria . 
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LIVING AT HOME LONGER

The Living At Home Assessment 
Project (LAHA) built on the progress 
of 2012 with formal policies and 
pathways formed and officers 
trained in all Service locations.

A Living at Home Assessment is the 
gateway for a HACC service provider, 
in this case West Wimmera Health 
Service, to assist people to remain 
safely in their own home.

To increase the number of referrals 
for Living at Home Assessments, 
a Referral Project was conducted. 
Improved promotion of the service 
resulted in an increase of 10% in 
referrals of community clients.

UPGRADING EXPERTISE

A grant of $20,000 was received 
from the Department of Health for 
a second consecutive year to assist 
with putting in place an Allied Health 
Assistant program. To meet this 
commitment we are collaborating 
with Edenhope District Memorial 
Hospital to train Enrolled Nurses in 
the skills required to integrate them 
into the Foot Care team for aged care 
residents.

The Project is in its infancy and 
expected to be completed by July 
2014 when a review of its effect on 
the outcome of foot care treatment in 
Residential Aged Care facilities will 
be conducted.

Further education and training 
remains important for all employees, 
a factor supported wholeheartedly by 
the Board.

Participation in professional 
development is increasing and this 
year seven Allied and Community 
Health Professionals gained post 
graduate qualifications.

SUCCESSFUL OUTCOME FOR A 
RESEARCH PROJECT

A 'Plan Do Study Act' Project was 
undertaken in collaboration with the 
Practice Manager of Tristar Medical 
Group to achieve better health 
outcomes for patients by increasing 
referrals from General Practitioners 
to our Allied Health Professionals.

Our expectations were surpassed 
with the trial achieving an 80% rise in 
referrals resulting in clients receiving 
a higher level of care.

A CHALLENGE FOR AN 
INNOVATIVE PROGRAM

Our Service is also working closely 
with the Grampians Medicare Local 
Inc. to preserve the smooth operation 
of the Rural Primary Health Service 
Program (RPHS).

From July 2013 the Medicare Local will 
be the fund holders of the program. 
Despite a 2% decrease in funds we are 
determined the program will not lose 
its momentum or its community focus.

We have worked so hard since we 
first gained the grant to implement 
this innovative program and to 
build it to its present level and we 
are determined we will not allow it 
to decline.

The uncertainty facing this Service 
with respect to the RPHS program 
is shared across Victoria and 
discussions with the Minister for 
Health Mr David Davis took place in 
May 2013 with no definite outcome or 
conclusion reached.

ACCREDITATION ACCOLADE

We are very clear-cut with respect 
to the quality of our services 
for community members. As a 
measure to ensure best practice is 
observed and staff are practising in 
accordance with National Standards 
we conduct six monthly Medical 
File Audits.

An Audit completed in November 2012 
revealed a 98% adherence to medical 
file documentation. This validated the 
view of the Accreditation Surveyors 
with respect to the quality of care 
provided by our Allied and Community 
Health Professionals and the 
multiplicity of programmes delivered.

SHARING EXPERIENCES 
NATIONALLY 
AND INTERNATIONALLY

Three of our team were invited to 
deliver presentations at National 
and International Conferences in 
the areas of Diabetes Management, 
Multidisciplinary Care for Chronic 
Disease, Implementing Medicare 
Benefits Schedule Billing and 
Dysphagia Management - a positive 
indication of the calibre of our Allied 
Health Professionals.

INTO THE FUTURE

This has been a remarkable year for 
our Community and Allied Health 
team with the positive health 
outcomes achieved for clients 
endorsed by the excellent comments 
made by external assessors.

In contrast with previous years we 
have experienced only one vacancy 
in Allied Health staffing. The vacancy 
has now been resolved and an 
additional Podiatrist will commence in 
September 2013.

We will maintain the fruitful liaison 
with Tristar Medical Group in 
particular interacting with the new 
General Practitioners coming on 
board.

The Community and Allied Health 
team is determined to continue 
providing first class services focusing 
on prevention and quality of care as 
well as research and innovation.

// ACTIVITIES, PROGRAM, ACHIEVEMENTS – ALLIED AND COMMUNITY HEALTH

IMAGE 
Cooper Dickinson enjoying the benefits 
of Paediatric Physiotherapy with 
Physiotherapist Charlotte King .



56 WEST WIMMERA HEALTH SERVICE 

// COMMUNITY, CONSUMER, CARER PARTICIPATION

DOING IT WITH US NOT FOR US
'Doing it with us not for us' is the Department of Health’s policy on consumer, carer and 
community participation in the health care system. The Policy has encouraged valuable 
partnerships and working relationships across health care which have improved access 
and participation for groups and individuals. 

STANDARD 1

 The organisation demonstrates a 
commitment to consumer, carer and 
community participation appropriate 
to its diverse communities.

OUTCOME

WWHS operates in accordance with 
95%, of the specified strategies – 
a 7.5% improvement from last year.

• An organisation wide ‘Doing it With 
Us Not For Us’ approach has been 
implemented.

• Strong connections with the Primary 
Care Partnership are maintained 
and collaboration on planning and 
projects are achieved to better 
enhance consumer health. Two 
‘Plan Do Study Act’ projects focusing 
on Chronic disease resulting in 
increased referrals to Allied and 
Community Health professionals.

• Information is disseminated to 
the community in a variety of 
ways. Annual and Quality of Care 
Reports, Media Releases, Functions, 
Workshops and Health Promotion 
activities.

• A comprehensive Cultural 
Responsiveness plan that meets the 
6 minimum reporting requirements 
is in place.

• There have not been any consumers 
identifying themselves as ATSI 
however an Improving Care for 
Aboriginal and Torres Strait 
Islander program is in place, with 
agreed Aboriginal liaison expertise 
available to the organisation.

STANDARD 2

Consumers, and, where appropriate, 
carers are involved in informed 
decision-making about their 
treatment, care and well-being at all 
stages and with appropriate support.

OUTCOME

100% of clients within the CACPS and 
CDC programs are satisfied with their 
level of decision making involvement in 
their care.

• WWHS provides 15 CACPS and 5 
CDC packages to our communities. 
All clients responded to a survey 
and all reported they are very 
satisfied with their level of 
inclusion in decision making 
regarding their care.

STANDARD 3

 Consumers, and, where appropriate, 
carers are provided with evidence-
based, accessible information to 
support key decision-making along 
the continuum of care.

OUTCOME

Systems are in place to ensure patient 
information is constantly updated for 
accuracy of content and readability.

• To ensure people with visual 
impairment and cognitive 
deficiencies are satisfactorily 
informed about their care, 
information in the form of 
brochures and patient information 
leaflets written in large text and 
plain English are available.

STANDARD 4

Consumers, carers and community 
members are active participants 
in the planning, improvement, and 
evaluation of services and programs 
on an ongoing basis.

OUTCOME 

WWHS meets 100% of the dimensions 
specified.

• Strategic planning involving 
the Board of Governance, Chief 
Executive Officer, Executive 
Directors and key personnel is 
achieved annually and measurable 
outcomes are determined.

• Service, program and community 
development is key to the 
organisation success and local 
champions are enlisted to ensure 
a community capacity building 
approach.

• A quality improvement framework 
is strong within the organisation, 
with all departments undertaking 
activities to enhance operational 
procedures. These are reported to the 
Quality Improvement Committee and 
300 quality improvements have been 
listed on the Quality Register for this 
year.

• A comprehensive Compliments 
and Complaints system is in place. 
Investigation of complaints being 
investigated within 48 hours of being 
received and compliments circulated 
to staff to reinforce quality care.

• Board Committees and Sub 
committees, oversee and evaluate 
in all areas described are in place to 
support the organisational processes.

• Consumers, Carers and Community 
Members are involved in the 
development of Consumer Health 
information and guide the direction 
of health promotion activities 
and events via feedback to West 
Wimmera Health Service. 
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STANDARD 5

 The organisation actively contributes 
to building the capacity of consumers, 
carers and community members to 
participate fully and effectively.

• West Wimmera Health Service is 
heavily involved in a region wide 
planning approach and ensures 
collaboration with the Wimmera 
Primary Care Partnership (WPCP) 
with Service representatives 
participating in the Executive, 
Chronic Disease, Living At Home 
Assessment and Health Promotion 
Committees. Plan, Do, Study, Act 
Projects have been developed and 
implemented in partnership with 
the WPCP. Other activities include 
a presentation at the Australian 
Disease Management Association 
Conference and journal articles 
envisaged.

IMPROVING CARE FOR 
ABORIGINAL CLIENTS

There is a very small ATSI 
population within our catchment, 
and West Wimmera Health Service 
has not received a request for 
treatment of an ATSI patient or a 
referral to a program or a health 
professional. However we are aware 
of the potential need therefore an 
Improving Care for Aboriginal and 
Torres Strait Islander program is in 
place. 

WWHS has partnered with the 
Wimmera PCP Closing the Gap Project 
to offer support and services tailored 
to meet the needs and value systems 
of the Aboriginal and Torres Strait 
Islander (ATSI) community.

STANDARD 1

A whole-of-organisation approach 
to cultural responsiveness is 
demonstrated

• A whole-of-organisation approach 
to cultural responsiveness is 
demonstrated100% of staff are 
provided with education regarding 
the provision of culturally 
appropriate services to clients and 
patients.

STANDARD 2

Leadership for cultural 
responsiveness is demonstrated by 
the health service

• The organisation is committed to 
ensuring culturally appropriate 
services are delivered and a 
Cultural Diversity Awareness plan 
exists in the form of a policy at an 
organisational level. A Cultural 
Diversity Awareness Working 
Party is in operation and meets 
Bi-monthly.

STANDARD 3

Accredited interpreters are provided 
for patients when required.

• The organisation has access to 
interpreters available via the 
telephone or to attend face to face. 

STANDARD 4

Inclusive practice in care planning 
is demonstrated, including but not 
limited to Dietary, Spiritual, Family, 
Attitudinal, and other Cultural 
Practices

• All individual Patient, Client and 
Resident care planning ensures 
that culturally specific needs are 
observed and catered for.

STANDARD 5

Culturally and Linguistically Diverse 
Consumer, Carer and Community 
members are involved in the 
planning, improvement and review 
of programs and services on an 
ongoing basis

• Culturally and Linguistically 
Diverse (CALD) consumers are 
invited to attend working groups 
and to review programs on an 
ongoing basis. 

• A successful program involving 
CALD groups within the service is 
the Community Garden, in which 
our Karen Community together 
with Community Members have 
developed the Project and the 
process of designing the Garden 
has begun.

CONTINUOUS IMPROVEMENT FOR 
OUR COMMUNITIES

We pursue innovative measures to 
achieve the best outcomes for our 
people. One initiative, as a result of 
the strong partnerships between GPs 
and allied health practitioners, is the 
development of a Medicare Benefits 
Scheme model which encourages 
GPs to send complex referrals to our 
allied health professionals resulting 
in a more holistic treatment plan 
being instigated. In the last 12 
months 90 complex care referrals 
have been sent by GPs to our allied 
health staff. 

A refugee plan has been developed 
to better assist the growing Karen 
community within our catchment. 
Networks with key stakeholders within 
our community have been developed 
and bi – monthly meetings are attended 
by a West Wimmera Health Service 
representative. We have streamlined 
the interpreter service available to our 
Karen community members ensuring 
easier and faster access to interpreters 
for our clients whenever required.

ROYAL FLYING DOCTOR 
SERVICE – WORKING WITH WEST 
WIMMERA HEALTH SERVICE 

Royal Flying Doctor Service Victoria 
(RFDS) opened new Mobile Patient 
Care bases in Horsham and Ballarat 
in May 2012. The Service takes 
people to and from their home, for 
specialist treatment and to hospital. 
This is an extremely important 
service for country Victorians, 
particularly for patients and their 
families who may have to regularly 
travel long distances for treatment 
in Melbourne or Regional centres. 
The road vehicles are complemented 
by air capability based at Essendon 
airport. 

With the benefit of the excellent 
Nhill Aerodrome and the new Patient 
Transfer Station to be located there 
we are fortunate to be able to employ 
this arm of the RFDS for emergency 
transfer to larger hospitals and also to 
bring patients back to our hospitals or 
to their homes for ongoing care.

We value the commitment of RFDS 
to rural communities and this 
improvement for our people.



58 WEST WIMMERA HEALTH SERVICE

// CONTINUITY OF CARE

STEP BY STEP  
PATHWAYS  
TO HEALTH

IMAGE 
Helen Cannell and her new son 
Ben relishing time together on 
their return to Nhill Hospital. 
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THE EARLY YEARS 
INCORPORATING MATERNITY 
AND MATERNAL AND CHILD 
HEALTH

All families living in isolation in 
rural Australia can be vulnerable. 
North West Victoria is not unlike any 
other rural location.

In the past several years there has 
been a migration of Karen refugee 
families to Nhill. This has added to the 
complexities of providing care.

The first contact for many of these 
families is with a health provider 
and during the reproductive years. 
For many of the young women the first 
contact with a health provider is when 
they become pregnant.

The care needs to be flexible but 
streamlined to avoid confusion. Our 
Pregnancy Care Clinic (PCC) is the first 
port of call for these women and we 
now use an IT programfor booking into 
the birth hospital without the need to 
travel to the regional centre.

The Midwives are able to liaise 
with the Midwives and Doctors and 
Ultrasound and Pathology procedures 
are able to be undertaken at the Nhill 
Hospital reducing the social stress and 
financial cost of travel.

Interpreter service and interpreters 
from the community are called upon 
to help with communication and 
volunteers from the Neighbourhood 
House assist women to navigate the 
maze of required visits. These women 
jointly attend appointments and liaise 
with providers which avoids confusion.

Throughout the PCC the Midwife has 
the opportunity to get to know women 
before they have their babies making 
it easier for care following birth.

By giving faces to service, the women 
develop confidence, knowing that 
they are “safe”. A rapport that has 
been developing with the scheduled 
PCC visits continues after the baby is 
born. The family is visited by midwives 
who then will refer the family to the 
Maternal and Child Health Service.

If a family is unable to visit the 
service for the scheduled visits, the 
MCHN provides additional home 
or clinic visits. This is known as 
Enhanced Visiting.

HELEN AND BEN – PRECIOUS FAMILY BONDING

As the birth of my third child approached I asked the Maternal and 

Child Health Nurse if I could transfer back to the Nhill Hospital after 

the birth. I was a low risk birth with the experience of a natural and a 

caesarean birth. The option was approved by my Doctors and the WWHS 

Director, Clinical Services that if all went smoothly, this would be 

possible.

36 hours after the birth of my second son, Ben Logan Cannell, I was 

transferred from the Regional Hospital back to the Nhill Hospital. This 

was fantastic, my husband and children only had a short drive into town 

to visit, rather than a two hour return trip to Horsham. My friends were 

able to pop in during their lunch break, and my 87 year old Nana was able 

to cuddle her 13th great grandchild within 4 days of his birth.

The experience was really great. I knew most of the nursing staff who 

were excited to have a newborn to cuddle! Other advantages were the 

new clean and fresh facilities, the Maternal and Child Health Nurse 

visiting daily – sometimes twice a day and happy for me to call her if 

any issues arose during the day, the food was excellent, and I was able to 

see my co-workers which was really special.

I think WWHS should embrace bringing back new mums after birth. It 

gives extra time to recuperate without extra pressure on our families. It 

was a great bonding time for Ben and myself and let me see my other 

children more frequently helping them to get to know their new brother.

Helen Cannell

Over the past year the total number of 
enhanced visits has reduced because 
these families are able to confidently 
visit the Centre for scheduled family 
and child health checks.

FIG 24  PCC CONSULTATIONS 
2012/13
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The graph above highlights that 
with the increase in Pregnancy Care 
Clinic (PCC) consultations there has 
been a decrease in the number of 
required additional postnatal home 
visits by the MCHN demonstrating an 
improved outcome.

IMPROVED CONNECTEDNESS 
INTO THE COMMUNITY

Once the families are enrolled into the 
Maternal and Child Health Service the 
nurse is then able to direct families 
to community based organisations 
to further increase connectedness 
within the community.

A multicultural Playgroup has been 
established through the collaboration 
between West Wimmera Health 
Service, Wimmera Uniting Care and 
Wimmera Development Association.

This Playgroup has become a regular 
meeting place for Karen women. 
While children play, women have the 
opportunity to develop or improve 
existing skills of language and 
parenting.

This playgroup is a supported 
playgroup funded by Playgroup 
Victoria and ultimately it will 
amalgamate with the community 
playgroup.
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OUR DIETITIANS OFFER 
INTEGRATION, EDUCATION, 
HEALTHY CHOICES, CONFIDENCE

Lifestyle classes at Nhill 
Neighbourhood House came about 
as a result of wanting to provide a 
relaxed environment for migrant 
women to develop their English 
conversational skills and help their 
integration into the community. 
Cooking has become a major part 
of the course as the women are 
keen to learn how to cook “Aussie” 
style foods, particularly because 
their children are asking for 
Australian food.

Our Dietitian facilitated sessions with 
the focus on healthy eating for the 
whole family. Education has largely 
been pictorial and based around the 
Australian Dietary Guidelines. In the 
cooking sessions, baby foods, snacks 
for school lunchboxes and healthy 
dinners have been prepared with 
key ingredients including oats, fish, 
legumes, eggs and rice.

The group visited the local 
supermarket to examine food labels 
and learn to identify healthier 
food choices.

The women are provided with simple 
pictorial information to take home, 
as well as the recipes of all the things 
prepared in class and it is hoped that 
the healthy eating education and 
cooking skills they are learning will 
translate into the home.

Appreciation and enjoyment in the 
activities, as well as the opportunity to 
make new friends in the community 
has prompted the request to continue 
the program. It is encouraging to 
see the improvement in English 
conversation, cooking with and tasting 
new foods and significantly having 
fun together.

As a direct response to a request the 
program will continue with cooking as 
a key part as well as education about 
healthy eating.

THE PRIVILEGE OF A SHARED EXPERIENCE

During the past year I have had the privilege to be part of a 

partnership between a Karen Refugee woman May, myself and 

Maternal & Child Health Nurse.

After being linked with May through a program at Nhill 

Neighbourhood House, she asked me to accompany her to her visits to 

Mandy at the PCC during her pregnancy, then to be a support person 

during her labour and the birth of her son.

Postnatally we continue to work flexibly and collaboratively together to 

establish breastfeeding and to assist her to gain confidence in her role 

as a new parent.

This included initial home visits by Mandy the M&CHN then 

regular visits to the Maternal and Child Health Centre, and the 

commencement of the recommended immunisation program.

In May’s words, “Mandy she help me when my new baby Poethar not 

sucking. Rhonda you help me in hospital when I not understand”.

Through effective teamwork this family has gained practical and 

emotional support that has enabled them to grow in knowledge, 

confidence and a trust in our Health Service.

VULNERABLE FAMILIES

West Wimmera Health Service and 
particularly Nhill have a significant 
population of Karen Refugees.

They have relocated to this area to 
work in local industries and brought 
with them their families and children.

The Neighbourhood House conducts 
English classes and we joined with 
them to help them understand our 
healthcare system and importantly 
to be comfortable and confident to 
come into our Service. We tour the 
Nhill complex, familiarising them 
with where departments are located 
such as where to go to visit the General 
Practitioner and how to make an 
appointment, where the Allied Health 
Professionals are located, where the 
Centrelink Desk is and what to do if 
they or their family are in need of 
After Hours Care.

We explain that we have an 
interpreter service and that we are 
here to assist them in any way we can.

The Centrelink Services offer a 
translator service in the Karen 
language and our community can 
access this through our Social Worker.

// CONTINUITY OF CARE



All families living in isolation in rural Australia 
can be vulnerable. North West Victoria is not 
unlike any other rural location.

West Wimmera Health Service is proactive in 
taking our services to the people, not waiting 
for them to come to us. Our care is flexible and 
streamlined because it is often the first port of 
call for those seeking health and welfare care.
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IMAGE 
Community Health Nurse Janine Clark, discussing  West Wimmera 
Health Service and the benefits of regular health checks for the 
family with Eh Hser Bleh Dah and her son Simon Soe.
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NHILL COMMUNITY GARDEN 
– BRINGING FOUR CORNERS 
TOGETHER

The Nhill Community Garden has 
‘grown’ from an idea to an exciting 
venture where seeds are being planted 
and produce reaped.

Still in its infancy the Nhill Community 
Garden committee has had a productive 
year through the planting of a Maze from 
Maize, development of pilot garden plots 
and successful funding applications.

The Hindmarsh Shire has provided 
a grant of $1000 and the Wimmera 
Southern Mallee Local Learning and 
Employment Network $1500 which has 
enabled the development works to occur.

A passionate group of Karen locals have 
been regulars at the community garden 
and we wait with excitement to see the 
interesting and unique produce they will 
harvest.

Branding and policies are being 
developed and the working group will 
have formal concept design drawings 
early in 2013/14.

West Wimmera Health Service, Nhill 
College, Nhill Neighbourhood House, 
Wimmera Southern Mallee Local 
Learning & Employment Network, 
Wimmera Uniting Care, Luv-A-Duck and 
interested community members are 
all working together on this innovative 
community project.

The objectives of the Nhill Community 
Garden include:

• Encourage citizens, of all ages, to gain 
a better understanding of health, 
nutrition and the environment.

• Active social participation to 
contribute a sharing of skills and 
knowledge.

• Supported integration of newcomers 
to the community.

• Landscaping skills and linking paths 
to incorporate local artistic flair and 
design.

• A focus on educational opportunities 
for young people and school groups.

• Greater interaction of community 
groups within an aesthetically 
appealing community space.

We look forward to the anticipated 
opening of the Nhill Community Garden 
in the year ahead.

// CONTINUITY OF CARE

BEFORE

AFTER

AT THE VERY BEGINNING (TOP)
Kupo Mya, Moo Khu James and her son To Choo survey the 
setting for the Community Garden with  John Millington, and 
Nicole Schneider, West Wimmera Health Service Community 
Health Nurse  . 

The Garden was a project very much initiated by John .

THE GARDEN NOW (BOTTOM)
Thar Su, Ah Nee, Ester and Mar Ner Soe enjoy their visits to the 
Community Garden to see if their plants are ready to harvest .
(IMAGE COURTESY: Samantha Camarri, Wimmera Mail Times)
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A WAKEUP CALL

In a climate where 5.4% of 
Australians and 7.6% of the residents 
of Hindmarsh Shire, one of the 
Local Government Areas of West 
Wimmera Health Service are living 
with Diabetes, with at least 80% of 
these experiencing Type 2 Diabetes, 
a lifestyle Disease.

The Grampians Region of Victoria 
which includes all communities of 
West Wimmera Health Service among 
others, also has 31% of the population 
obese and 31% overweight and an 
adult daily smoking rate of 28% well 
above the National rate of 16%.

Statistics of this enormity reinforced 
by our practical experience were 
the impetus to focus on our part in 
lowering these figures and improving 
the health status of our communities.

We have embraced the National 
Preventative Health Strategy which 
provides a blueprint for tackling the 
burden of chronic disease currently 
caused by obesity, tobacco, and 
excessive consumption of alcohol.

The Strategy is focussed on shared 
responsibility and developing 
strategic partnerships, to act early 
and throughout life, to engage 
communities, to reduce inequity, 
Indigenous Australians – continue to 
‘Close the Gap’ and to refocus primary 
healthcare towards prevention.

Our Community and Allied Health 
staff work closely with individuals, 
community members and key 
stakeholders such as the schools and 
football clubs to reduce behaviour 
which can lead to chronic disease 
and to encourage improved 
lifestyle changes.

We were delighted to receive the 
confirmation above of a successful 
partnership.

IF YOU HAVE THE WILL, OUR ALLIED HEALTH PROFESSIONALS 

HAVE THE ANSWERS! 

Following a visit to my Doctor suffering reactions to cholesterol 

medications, I entered into team care with the Practice Nurse, 

WWHS Dietitian and Physiotherapist.

After meetings with all three, a plan and a goal were agreed upon 

and I began the hard work. I also enrolled in a Life Program with the 

Dietitian. I needed to lose weight and increase my physical activity!!

With their advice I developed better dietary habits and how to read 

and understand food labels. Consistent exercise and lifestyle changes 

started the weight loss and I began feeling better. Exercise became 

easier, I lost more weight and the Life Program reinforced what I 

had learnt helping in those moments of doubt and dietary lapses.

Within 12 weeks I had lost 13.6 kg and was within 3 kg of my 

first goal weight. I had lower blood pressure, more energy, feeling 

better in myself and I was sleeping better (snoring less so I am told!).

My journey is continuing as I move towards my second weight target 

and the benefits it will bring. There have been ups and downs but I 

have kept focused and move forward with the encouragement and 

support of my caring team.

I would like to take this opportunity to thank them for their friendly 

and professional assistance and suggest to anybody needing their help, 

all you need is the will to do it, and the WWHS Allied Health team 

has the answers and advice to assist you.

RURAL CONSUMERS 
TRAVELLING FOR CARE

Many of our patients come to 
us because of the exceptional 
diagnostic and surgery services 
we offer.

We have a wide range of visiting 
surgeons who both consult and 
perform surgery in Nhill.

We have a rigorous process of pre 
admission to screen patients making 
sure we only treat patients we are 
approved to manage. If you are 
deemed inappropriate to receive care 
at West Wimmera Health Service we 
will do everything in our power to 
assist to find care for you elsewhere.

Our extended range of diagnostic 
services has allowed us to 
complement our regional hospital 
and also to improve the service to our 
communities.

Webcams have been installed at each 
West Wimmera Health Service site 
to encourage using these to connect 
patients with specialists outside 
our area – less expensive and time 
consuming than travel and still face 
to face!

The Visiting Medical Practitioners 
at the Nhill Hospital use iPads in the 
patient’s room to connect directly with 
specialists for a three way discussion 
of continuing care.

We also use Skype to connect patients 
with our Allied Health Professionals 
if advice is required between their 
on-site visits.
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THE RIGHT SERVICE  
AT THE RIGHT TIME

ACCESS TO SERVICES

Being able to easily locate the 
appropriate health service or health 
professional at the right time for an 
affordable cost – the inherent right 
of all people.

At West Wimmera Health Service 
we constantly appraise the services 
we have available, where they are 
available and for whom they are 
appropriate. We accumulate our 
information from Patient and Resident 
Surveys, participants in Community 
Health Promotion Programs and 
official correspondence registering 
a compliment or a suggestion 
for change.

Timely access to services is a key 
component in the delivery of our 
quality health care.

SIX FORTUNATE  
RURAL COMMUNITIES

We have concentrated on 
establishing a range of services at 
each location of West Wimmera 
Health Service delivered by qualified 
health professionals in modern 
facilities designed for the services 
delivered.

Medical Services are available 
each day at all sites except Goroke 
Community Health Centre where 
General Practitioners attend twice 
weekly. Our communities are 
fortunate in having access to such a 
reliable medical service and certainly 
against the current trend of difficulty 
in accessing medical practitioners.

The communities of Nhill, Kaniva, 
Jeparit and Rainbow are privileged to 
each have an Urgent Care Department 
where Nurses and Visiting Medical 
Practitioners provide an after-hours 
service - quality emergency care 
available 24 hours per day every day!

This year 92% of attendances were 
attended to within an acceptable 
time – a quality outcome for clients 
requiring after hours emergency 
care where travel between Rainbow 
and Jeparit who share a General 
Practitioner is occasionally a barrier.

Appointments are available each day 
for people needing urgent Allied & 
Community Health or Dental Care.

AGED CARE

Patients requiring admission to 
Residential Aged Care are assessed 
and admitted to one of our modern 
Aged Care Residences at the earliest 
opportunity. Most patients are able to 
be transferred from an acute bed to a 
Residential Aged Care facility as soon 
as their assessment indicates that is 
the most appropriate care for them.

ELECTIVE SURGERY 
WAITING TIMES

As discussed elsewhere in this 
Report West Wimmera Health 
Service has established a range of 
elective surgical procedures at the 
Nhill Hospital, unique for a rural 
hospital, performed by experienced 
Visiting Surgeons with the support of 
skilled General Practitioners, Nurses 
and Allied Health Professionals.

Waiting times for elective surgery are 
scheduled according to need, with non-
urgent surgery generally able to be 
scheduled within three months of the 
initial outpatient visit to the Surgeon. 
The average waiting time for cataract 
procedures is about eight months, 
still considerably below the national 
benchmark and average waiting times 
at many other facilities.

// ACCESS, TRANSFER AND DISCHARGE

IMAGE 
Cassy Leffler, Kaniva, appreciates 
the 24 hour care available in the 
remote community for baby Jett .
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DO YOU NEED A KNEE 
REPLACEMENT FAST?

Don’t wait for years, come to West 
Wimmera Health Service where 
patients requiring a total knee 
replacement wait an average of less 
than five months, compared to the 
average for the State in excess of 
one year!

No patients waited for elective surgery 
longer than the National Benchmark 
of 365 days.

IMPROVED ACCESS AS A RESULT OF CONSUMER REQUEST

INTEGRATED CANCER SERVICES

A common query at the Community 
Consumer Forums held at each site 
this year related to the possibility of 
access to Cancer Care closer to home.

We worked closely with Ballarat 
Integrated Cancer Service during the 
year and we are reviewing the types 
of tumours in our region and where 
they are occuring geographically. 
The outcome of these investigations 
will confirm what services we need 
to set up for the best care for our 
communities.

We are also determining how we can 
better coordinate care so that patients 
have information and support at 
the right times throughout cancer 
diagnosis and treatment.

Education for our staff in the 
management and use of the special 
medication lines for cancer therapy 
will occur at Ballarat Chemotherapy 
Department in October 2013.

This will enable patients who have 
these special medication lines to 
access their therapy locally.

// ACCESS, TRANSFER AND DISCHARGE IMAGE 
Dr Chi Gooi, Orthopaedic Surgeon and 
Emma Smith Physiotherapist planning 
continuing care with Shirley Ashfield 
after her surgery .
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TRANSFER

TRANSFERRING PATIENTS TO 
HIGHER LEVELS OF CARE

In a small rural and remote health 
service it is important to recognise 
that not all patients are able to 
be treated locally and that some 
patients will require transfer and 
admission to larger hospitals with 
specialist care units.

Discussion has taken place with our 
Regional Hospitals in relation to 
how we transfer patients who need 
access to more extensive diagnostics 
and ongoing care. Together we have 
developed joint protocols for the 
treatment of Stroke and Heart Attack 
patients and those with abdominal 
pain. The protocols have been 
distributed for comment and will be 
implemented by December 2013.

Implementation of the Protocols will 
improve patient care because staff 
will be clear about what needs to 
happen in our service to stabilise a 
patient and when transfer should 
occur – achieving the best outcome 
for a patient.

MEMORANDUM OF 
UNDERSTANDING WITH 
AMBULANCE VICTORIA

West Wimmera Health Service and 
Ambulance Victoria are developing 
a Memorandum of Understanding 
which will enable our staff and 
Ambulance Officers to work together 
for smoother care at all sites of West 
Wimmera Health Service.

This is a major step forward increasing 
the number of staff highly trained in 
urgent care when they are needed.

NEW AMBULANCE TRANSFER 
STATION - NHILL AIRPORT

Our patients are fortunate to have 
access to Air Ambulance Transport.

Anticipation is high for the opening of 
the almost completed Patient Transfer 
Station at the Nhill Airport.

The Nhill community, led by the 
Nhill Ambulance Auxiliary, have 
raised funds to build the Station. It is 
now almost complete and patients 
transferring in and out of Nhill will 
soon have a pleasant covered area 
out of the weather and wind for the 
transfer process.

A major benefit will be that 
assessment and treatment of patients 
will continue in air-conditioned, well lit 
and comfortable surroundings while 
awaiting transfer - another link 
improving continuity of care.

A great effort by a small community!

PRE ADMISSION THROUGH THE EYES OF A FOUR YEAR OLD

I saw Mr Ryan and he said I had to have my tonsils taken out. Mum 

said that I get to stay the night in hospital and she would be able to 

stay with me in the room.

I was excited. They have a big red car at the hospital that I can 

drive when I go to get my tonsils out.

I had to go to the hospital before my operation and see some nurses 

(In Pre admission). They talked a lot to Mum and asked me if I had a 

favourite toy. They checked my temperature and pulse. I got to pick 

another toy to have. It was a present from the hospital.

After Mum talked to the nurses we went and saw a Dr that 

would be in theatre. I can’t say what he is called, but Mum can… an 

Anaesthetist. He listened to my chest with the stethoscope (he had 

warmed it up) and asked me how I sleep and if I snore. I do, very 

loud! The theatre Dr spoke to Mum about me and any things I had 

had wrong with me. When all this was finished I had to count down 

the days until my operation.

DISCHARGE

Discharge takes many forms such as 
discharge from one of our Hospitals 
to home or to rehabilitation or to one 
of our allied health services or to 
another health care organisation.

Each has a set process so that the 
patient or client leaves with complete 
knowledge of the next steps and 
if the discharge is to other health 
professionals or organisations, 
patients are totally aware of what has 
been organised for them and why.

The plans for your discharge from 
hospital begin the day you are 
admitted to one of our acute hospitals. 
The Multidisciplinary Team develop a 
plan to make sure everyone and every 
aspect of your care is progressing 
towards a definitive discharge date.

This is essential so that the plan 
to go home is coordinated and 
communicated to everyone who needs 
to know. For example recommencing 
home care services needs to be 
planned so that when you get home 
you are well supported.

If the plan is to transfer you to another 
organisation because you need care 
we can’t deliver within WWHS this is 
also organised keeping you and your 
family ‘in the loop’.
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PHYSICAL ACTIVITY  
AND SOCIAL CONNECTEDNESS
“Breaking down the barriers and health inequalities that exist within our 
community to enable opportunities for improved health outcomes”

West Wimmera Health Service 
has become an integrated health 
promoting service by:

• working in partnership with 
agencies and members of our 
community,

• seeking to reduce health 
inequalities among our community 
members,

• enhancing community 
participation,

• considering cultural differences 
within our community members,

• ensuring that health promotion 
interventions focus on the 
determinants of health and;

•  providing evidence based health 
promotion initiatives to enable our 
community to take responsibility 
for their own health.

Our Vision is underpinned by 
organisational strategies, policies, 
procedures, position descriptions 
and service planning documents 
committing to the health promotion 
concepts and frameworks of the 
World Health Organisation Ottawa 
Charter, the Department of Human 
Services Integrated Health Promotion 
Framework, the Social Determinants 
for Health Framework and the 
community capacity building concept.

PRIORITY SETTING

As a member of the Wimmera Primary 
Care Partnership we attended a series 
of Health Promotion planning events 
with other member agencies who 
agreed that Physical Activity and 
Social Connectedness would be the 
priority focus areas for our Integrated 
Health Promotion Plans.

‘OVER THE WEIGHBRIDGE’ 
GOROKE HEALTHY LIFESTYLE 
GROUP

Feedback received from participants 
in the 10 Week Healthy Weight 
Challenge identified regular support 
from Community and Allied Health 
staff would assist immensely with 
their weight loss process by guiding 
them through a healthier diet and 
lifestyle.

Given that recommendation the 
Goroke Healthy Lifestyle Group 
was set up to be managed by the 
participants with weekly support from 
our health professionals.

The goals for the Program were to 
promote behavioural change for a 
healthier diet and lifestyle and to 
address the psychosocial aspects of 
the weight loss process.

Goroke Healthy Lifestyle group has 
come to an end. Eight participants 
completed the program and although 
the group was small, the success has 
been great.

AREAS FOR IMPROVEMENT 

Several areas for improvement 
identified from the 10 Week Healthy 
Weight Week Challenge have been 
addressed in the Goroke Healthy 
Lifestyle group.

Participants agreed there was 
adequate support from staff to assist 
with improving diet and lifestyle. 
Strategies to overcome any barriers 
met were discussed.

As a result, every participant lost 
weight and had a reduction in waist 
circumference hence, reducing their 
risk of developing chronic diseases. 
‘Over the Weighbridge’ Goroke Healthy 
Lifestyle group has been successful 
in achieving its goal of improving the 
participants’ health.

INTO THE FUTURE

Participants are confident of 
maintaining the changes made 
through the program. They feel 
that they are well equipped with 
nutritional knowledge and practical 
strategies to maintain these changes.

// HEALTH PROMOTION

ALL PARTICIPANTS HAVE  
A REDUCED WAIST 
CIRCUMFERENCE

The group has lost a total 76.5cm  
which has greatly reduced their  
risk of developing chronic 
diseases.

That is an average of  
9.6 cm waist circumference  
reduction per participant.

ALL PARTICIPANTS  
LOST WEIGHT

The group lost a total of 40kg  
over the course of the program.

The group has lost a total of  
approximately 41% body weight.

That is an average of 5kg  
weight lost per participant.
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'Physical Activity and Social 
Connectedness are the priority 
focus areas of our Integrated 
Health Promotion Plans.'

IMAGE 
Community Health Nurse Nicole Schneider  
with Keeping  Older Adults Active participants,  
Maria Bottrell, Olive Henderson, Edna Robson,  
Glad Werner, Phyllis Jeffrey and Norma Wiede.
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ENVIRONMENTAL SUSTAINABILITY 
IN THE 21ST CENTURY

West Wimmera Health Service is a leader in ensuring a sustainable environment in all 
aspects of its business. Our efforts to protect the environment in no way compromise 
patient care rather they enhance the experience of patients and residents.

As a measure of our commitment to 
environmental resource responsibility 
we monitor electricity, liquid 
petroleum gas and water usage to 
ensure these resources are utilised 
judiciously.

Efforts over the last 12 months have 
centred on alternative technologies to 
improve the efficient use of resources, 
for example LED lighting to reduce 
electricity consumption and investing 
in heating and cooling systems to 
manage individual smaller spaces 
rather than large unoccupied areas.

LEADING THE CHARGE

WATER

The piped water supply for this area 
is an underground system with high 
levels of salt and is not potable.

We harvest water from the rooftops of 
our buildings to eliminate purchasing 
suitable water for the Dialysis Unit 
and Operating Suite – economical as 
well as practical. The filtration system 
for the rain water ensures that the 
highest quality of water is available at 
all times.

GAS

Liquid Petroleum Gas (LPG) for 
some cooking and water heating 
is monitored closely to ensure it 
is used in the most efficient and 
effective manner.

Our building design, particularly 
building location, use of insulation 
products and judicious placement 
of glass ensures that the maximum 
benefit of the air conditioning 
is realised.

This planning is reflected in the 10% 
reduction in LPG use over the last five 
years – a significant improvement for 
our Service and for the environment.

FIG 25  LPG USAGE  
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WASTE

Reducing waste sent to landfill is 
a mantra our staff apply each day. 
Recycling includes paper, plastic and 
cardboard.

Bright yellow 'recycled' recycling bins 
have been placed in key locations - 
staff and visitors do not have to think 
twice about how or where to dispose of 
their waste.

LIGHTING

LED lighting has been installed in 
new building projects reducing the 
use of electricity, they are much 
cooler and their surrounds are 
flat with the ceiling and require 
significantly less cleaning

Cleaning time has been reduced by 
75% as insects cannot contaminate 
the sealed units.

ELECTRICITY

In an environment operating 24 
hours per day we make every effort 
to reduce the electricity we use.

Our efforts are paying off; figure 26 
illustrates the gains we are making. 
We will continue to research new and 
innovative methods to fully realise our 
energy saving goals

FIG 26  ELECTRICITY USAGE  
(000'S KW/H)  
5 YEAR COMPARISON
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FUTURE ASPIRATIONS

We will install a new water efficient 
dishwasher in the Nhill kitchen.

Chemicals purchased in the next 12 
months will have our environment 
in mind; they will be less toxic with 
minimalist packaging thus reducing 
waste sent to landfill – in fact we 
anticipate that almost 75% can 
be recycled.

We continue to research and purchase 
fuel efficient vehicles for our fleet.

We anticipate that our reliance on 
bottled water for our patients will 
be substantially reduced when 
reticulated, drinkable water is 
introduced in this area later this 
year, reducing the cost of purchasing 
bottled water while also reducing the 
amount of plastic waste produced – 
albeit plastic we recycle.

// ENVIRONMENT, EDUCATION AND SAFETY

IMAGE 
The ultra modern Tristar Medical Clinic 
at the Nhill Hospital offers the best in 
medical care and ongoing referrals .
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EDUCATION

STARTING OUT

Our commitment to continuous 
learning commences on the first day 
of employment and continues for the 
duration of employment.

The Orientation Program imparts 
the ethos of our organisation and 
its pursuit of excellence to the new 
employee and is fundamental to 
understanding expectations and 
responsibilities inherent in working 
for West Wimmera Health Service.

Of 86 new staff 98% attended the 
Orientation Program.

EDUCATION – A MUST

A fourteen point mandatory 
education program covers high 
risk areas most of which must 
be undertaken annually by staff, 
including fire and emergency 
training, basic life support, and 
manual handling. Clinical Staff must 
also undertake annual updates on 
infection control, no-lift, and how to 
administer medications safely.

Our commitment to training is 
extensive, with 235 education sessions 
undertaken in 2012/13 with 1403 
attendances.

BRINGING EDUCATION TO THE 
EMPLOYEE

Travel time and maybe a night or 
two away is often a deterrent for 
staff wishing to upgrade skills and 
qualifications. Innovative solutions 
to this problem have been introduced 
eLearning, online training and 
bringing courses to our Service.

The University of Ballarat and West 
Wimmera Health Service partnered 
to provide an Advanced Diploma of 
Management on site. Thirteen staff 
completed this 'fast track' course.

Demonstrating our commitment 
to workplace and employee safety 
Working at Heights and Confined 
Space training was delivered 
on site for Maintenance and 
Engineering staff.

Since the education, no employee has 
been injured either working at heights 
or when working in a confined space.

EDUCATION INTO THE FUTURE

Staff working with and supervising 
Supported Employees will undertake a 
Certificate IV in Disability Services.

Managers will complete an Advanced 
Diploma of Management (Human 
Resources).

The specifics for Mandatory Education 
will be refreshed in light of emerging 
technology, safety and quality 
standards.

RISK 
MANAGEMENT
Inherent risks in healthcare are 
managed to ensure the safety of all 
patients, residents, visitors and staff 
to protect the ongoing business of 
our organisation.

We manage risk compliance 
according to the Risk Management 
Standard, AS/NZS ISO 31000: 2009 
Risk Management – Principles and 
Guidelines.

An extensive internal and external 
audit system is the mainstay of the 
systems and processes in our clinical 
and corporate functions.

The Risk Register assists managers 
to deal with the 19 defined strategic 
and operational risks – controls which 
ensure that no part of our business is 
interrupted.

A rigorous electronic incident 
reporting and feedback system 
enables staff to appropriately record 
issues as they arise with managers 
able to investigate and treat the issue. 
The information updates the detail of 
the Risk Register, its accuracy and the 
effectiveness of its controls.

FIG 28  TOTAL NUMBER OF 
INCIDENTS REPORTED BY 
YEAR

0

500

1000

1500

2000

2500

20
08

/0
9

20
09

/1
0

20
10

/1
1

20
11

/1
2

20
12

/1
3

As figure 28 illustrates, the number 
of incidents each year is decreasing. 
We take the opportunity to learn from 
each incident and use the information 
to reduce future instances.

// ENVIRONMENT, EDUCATION AND SAFETY

FIG 27  EDUCATION 
ATTENDANCES 2012/13
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Commentary 

Internal and external education topics ensure 
the highest level of care and safety is provided 
for patients. Improved attendance this year 
reflects staff comments on what they required.
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OCCUPATIONAL HEALTH 
AND SAFETY – IMPROVING 
PERFORMANCE

Assiduous and constant vigilance 
to ensure a safe environment for 
patients, residents, employees, 
volunteers and the general public, 
persistent review of potential 
hazards and a stringent reporting 
regime has resulted in an 
affirmative outcome for health and 
safety in this Service.

SAFETY FIRST IS A KEY 
FEATURE OF HOW WE CONDUCT 
OUR SERVICE

Safe systems of work are 
underpinned by:

• The Occupational Health and 
Safety Act 2004

• Occupational Health and Safety 
Regulations 2007

• Dangerous Goods (Storage and 
Handling) Regulations 2000

• Compliance codes

• Australian/New Zealand Standard, 
AS/NZS 4801:2001 Occupational 
Health and Safety Management 
Systems

The safe systems in place are verified 
by internal and external audit process 
together with the Occupational 
Health and Safety Committee and the 
Riskman reporting system.

This extensive audit and control 
process ensures that where issues 
affect the health and safety of staff, 
they are rectified quickly, supported 
by Health and Safety Representatives, 
all of whom have completed statutory 
education in the field.

Management representatives have 
also completed a five day OHS course 
and several have completed post 
graduate qualifications in Health and 
Safety and Rehabilitation.

HOW WE PERFORM

With the specific intent of reducing 
Occupational Health and Safety 
incidents, their severity, the causes 
and actions which may prevent 
future occurrences and reveal 
trends are monitored monthly. 
Individual incidents are reviewed 
daily by the Manager, Quality, Safety 
and Education.

Significant reductions in the number 
of Occupational Health and Safety 
incidents have occurred over the 
past five years as the graph below 
illustrates.

The Return to Work Coordinators 
support employees who have been 
injured ‘on and off the job’ to ensure 
they return to work as safely and as 
quickly as possible.

This situation is improved by a 
multidisciplinary approach which 
brings together the Employee, Medical 
Practitioners and Allied Health 
Professionals.

Two notifications to WorkSafe were 
made where staff required immediate 
hospitalisation as a result of injury 
sustained in the workplace. Both have 
recovered from their injuries and 
have returned to normal duties.

HOW WILL THE IMPROVEMENTS 
CONTINUE?

Improvements in Occupational 
Health and Safety for patients, 
residents, staff and visitors will 
forge ahead with the replacement of 
carpets in Aged Care facilities, new 
lifting equipment will be purchased 
for clinical areas and new electric 
trolleys and lifting equipment 
will reduce the possibility of 
manual handling injuries in the 
Procurement Department.

An Essential Safety Measures Report 
is completed annually confirming the 
safety of buildings with certificates 
verifying the compliance displayed in 
all buildings.

FIG 29  OH&S INCIDENTS – FIVE YEAR COMPARISON
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CORPORATE & QUALITY EMPHASISED

WHAT DEFINES CORPORATE & 
QUALITY SERVICES AT WEST 
WIMMERA HEALTH SERVICE?

The Corporate & Quality Team 
provides the ‘behind the scenes’ 
support of Catering, Cleaning, 
Maintenance, Engineering, and 
Health Information Services which 
are pivotal to the delivery of quality 
care to our patients, residents 
and clients.

We have accomplished this by:

• Having a well maintained modern, 
safe, aesthetically pleasing, 
physical environment;

• Ensuring essential services 
including fire safety, nurse call, air 
conditioning, hot water, sterilizers 
and emergency generators are 
regularly serviced to guarantee 
they are in reliable working order;

• Providing fresh, nutritious 
meals catering for individual 
expectations and dietary 
requirements;

• Managing an internal and 
external education program 
ensuring continuous learning 
opportunities which provide staff 
with the skills and knowledge to 
sustain ‘best practice’ care; and

• Maintaining complete and 
accurate patient records readily 
accessible to health professionals 
facilitating quality, seamless and 
safe health care.

HIGHLIGHTS OF THE YEAR

MODERN SAFE DEPENDABLE

The Engineering and Maintenance 
Department ensures that frontline 
clinical care occurs in a safe and 
pleasant environment.

Much has been achieved in the last 
twelve months:

• Completion of capital 
redevelopment projects to improve 
the physical infrastructure of the 
Service:

 · Mira Medical and Allied & 
Community Health Centre;

 · Renovation and relocation 
of Snappy Seconds Pre loved 
clothing and collectables;

 · Renovation of Oliver’s Next 
Door to provide additional 
seating and a ‘child friendly’ 
environment at Oliver’s Café;

 · Construction of CT Scan Unit at 
Nhill Hospital;

 · Installation of new split system 
air conditioning units at Kaniva 
Medical Clinic and Cooinda 
Disability Service;

• Installation of new Master Key 
system for all medication storage 
in accordance with the Drugs, 
Poisons and Controlled Substances 
Act 1981.

• Review of waste management 
systems at Kaniva 
and Nhill resulting in a 37% 
increase in recycling and 
a $22,000 decrease in waste 
management costs for the year.

• Installation of a back-up pumping 
system for the Dialysis Unit to 
guarantee the reliability of this 
significant service.

• Purchased safety equipment for 
Engineering and maintenance 
employees.

• Commenced introduction of LED 
lighting to replace traditional 
fluorescent lighting resulting in 
energy savings.

• Training conducted in ‘Working at 
Heights’ and ‘Confined Spaces’.

• Paper-based requisition and 
preventative maintenance system, 
replaced with a purpose built 
electronic system.

• Provided work opportunities and 
training for supported employees 
from Cooinda Disability Services.

FRESH NUTRITIOUS HYGIENIC 
– CATERING AND 
ENVIRONMENTAL SERVICES

Fresh, tasty, nutritious meals 
for patients, residents and staff 
are delivered daily from our 
contemporary registered commercial 
kitchens.

The high standard of cleanliness 
achieved has ensured patients and 
residents are accommodated in a safe 
and comfortable environment.

Staff worked meticulously to:

• Produce 180,908 freshly cooked 
meals at Nhill, Kaniva, Jeparit, 
Rainbow and Natimuk;

• Achieve 99% compliance in 
independent cleaning audits at all 
acute sites;

• Achieve an average of 95.5% 
compliance in independent 
cleaning audits undertaken at the 
nine Residential Aged Care sites;

• Achieve full compliance with 
external audits of food safety at all 
sites;

• Review and increase the number 
of internal cleaning audits 
undertaken at each site;

• Retain younger people in the 
community by providing ‘gap-year’ 
and ‘after school’ employment;

• Staff studying to gain Certificate 
III Commercial Cookery 
qualifications;

• Offer the opportunity for 
Hospitality and Barista training 
for supported employees from 
Cooinda Disability Services at 
Olivers Café, at the same time 
promoting the integration of 
people of all abilities.

// CORPORATE & QUALITY SPECIALITIES
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EDUCATION

Staff are assisted to attend a variety 
of internal and external education 
forums, ensuring knowledge and 
expertise in the most up to date 
techniques to improve the delivery 
of safe and effective care.

In 2012/13 the Service:

• Provided 235 education sessions 
with 1,403 attendees;

• Assisted 15 middle managers 
to participate in the Advanced 
Diploma of Business Management 
through the University of 
Ballarat;

• Provided 465 clinical placement 
days to undergraduate students 
from seven universities;

• Introduced the Grampians ‘Sim 
Van’, a mobile integrated learning 
environment which visits each 
site to provide ‘hands on’ clinical 
training.

FACING CHALLENGES WITH 
PURPOSE

The major challenge we faced was 
the recruitment and retention of 
skilled staff, particularly Chefs and 
Cooks.

Another issue faced was in relation 
to our ageing workforce. Many of 
our skilled and dedicated staff have 
been employed at the Service for 
a considerable time and are now 
considering retirement.

In an attempt to combat this issue 
we introduced a ‘gap year’ program 
for school leavers in the Catering 
and General Services Department 
and encouraged staff to undertake 
Certificate III in Commercial 
Cookery.

Our multi-skilled workforce is 
employed on a rotating roster which 
fosters work/life balance, important 
for the physical and mental well-
being of employees.

The challenge of maintaining an 
optimum physical environment in a 
Service comprising six communities 
some distance apart presents an 
unenviable challenge and the 
introduction of the new Preventative 
Maintenance Program is expected to 
be a major influence in maintaining 
the reliability of equipment and 
facilities.

WHERE WILL WE FOCUS OUR 
ENERGY NEXT YEAR?

We will continue to place emphasis 
on Occupational Health and Safety 
particularly the introduction of 
initiatives to minimise preventable 
injuries for our workforce and 
to ensure people accessing our 
facilities are safe at all times.

We will also continue to research 
innovative methods of improving 
our service delivery by the:

• Implementation of microfibre 
cleaning materials which will 
reduce the use of chemicals; and

• Minimisation of waste through 
an increased focus on recycling.

In our determination to continuously 
improve our services we will be 
persistent in our efforts to research 
and trial advanced systems, methods 
and concepts, compare results with 
like organisations and measure 
progress against past achievements 
to reach the highest level of 
performance for all responsibilities 
under the umbrella of Corporate and 
Quality Services.

IMAGE 
Karen Kennedy and Kim Campbell busy at 
Oliver’s Café and the new Oliver’s Next Door 
which have brought a friendly upmarket 
family dining option to Nhill.
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// HUMAN RESOURCES

THE HUMAN  
DIMENSION
Our employees and volunteers are the cornerstone of the scope and 
quality of our health services. In turn we nurture their personal 
development and experience, encourage motivation to achieve 
satisfaction and an ethos of commitment to the Values of West 
Wimmera Health Service.

It is vital to maintain a well-trained, 
competent and engaged workforce. 
For this to occur mandatory 
competency components including 
police record checks, fire and 
emergency training, CPR, basic 
life support and professional 
registrations are monitored on a real 
time basis with an average annual 
compliance rate of 95% achieved 
over the year.

We employed 584 staff under 13 
industrial agreements with a total 
Salary and Wage bill of $23,937,000.

There were again no working days lost 
to industrial action which is testament 
to the effective and close working 
relationship we maintain with both 
the Victorian Hospitals Industrial 
Association (VHIA) and relevant 
employee unions.

We continued to offer all staff and 
their immediate family members an 
independently provided Employee 
Assistance Program (EAP) provided 
by Davidson Trahaire Corpsych. 
This program offers a wide range of 
health and personal assistance and 
contributes an extra source of support 
should employees require it.

Staff turnover was 12.8% for the year 
which was materially lower than the 
13.7% result that was achieved over 
2011/12 and is evidence of a more 
satisfied workforce.

At 4.96% of basic wage costs, our sick 
leave rate rose compared to 4.6% for 
the prior year which is a sobering 
reminder of the overall ageing of our 
population and the staffing challenges 
which will require close attention in 
the coming year.IMAGE 

Debbie Chaston, Administration  
Clerk pauses during her busy day in 
the Acute ward at Nhill Hospital.
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ASKING THE OPINION OF OUR 
EMPLOYEES

The Service participates annually 
in the People Matter Survey which 
is wide-ranging and independently 
conducted by the State Services 
Authority. The table opposite shows 
we continue to record high to very 
high outcomes in all areas and 
underlines the professionalism and 
commitment of our workforce.

WWHS is bound by the rules and 
regulations contained in the following 
legislation:

• The Victorian Public Authorities 
(Equal Employment Opportunity) 
Act 1990.

• The Victorian Equal Opportunity 
Act 1995.

• The Victorian Public Sector 
Management and Employment Act 
1998.

• The Commonwealth Disability 
Discrimination Act 1992.

• The Commonwealth Racial 
Discrimination Act 1975.

• The Victorian Public 
Administration Act 2004.

Through the application of Service 
policies, protocols and monitoring 
compliance we:

• Ensure open competition in 
recruitment, selection, transfer 
and promotion

• Base employment decisions on 
merit

• Treat employees fairly and 
reasonably

• Provide employees with a 
reasonable avenue of redress 
against unfair or unreasonable 
treatment

• Avoid discriminating between 
employees on the basis of their 
gender, age, impairment, industrial 
activity, marital status and 
religious or political beliefs

We do not tolerate bullying or 
harassment in any form.

WORKFORCE COMPOSITION
2012/13 2011/12

Headcount

Part Time 306 316

Full Time 154 145

Casual 101 77

Total 561 538

Female - Number 475 460

Male - Number 86 78

Equivalent to Full Time by Category

Nursing 149 140

Administration 19 18

Hotel & Allied Services 148 148

Medical Officers 2 1

Ancillary Staff 20 21

338 328

Female - EFT 283 276

Male - EFT 55 52

VPMS SURVEY – 3 YEAR COMPARISON
2013 2012 2011

Values

Providing the best standards of service and advice 
(Responsiveness)

96% 97% 98%

Earning and sustaining public trust (Integrity) 97% 83% 86%

Acting objectively (Impartiality) 92% 88% 91%

Accepting responsibility for decisions and actions 
(Accountability)

93% 82% 83%

Treating others fairly and objectively (Respect) 91% 87% 85%

Actively implementing, promoting and supporting the 
values (Leadership)

93% 76% 81%

Respecting and upholding human rights of the public 
(Human rights) 

96% 98% 94%

Principles

Choosing people for the right reasons (Merit) 90% NS* NS*

Respecting and balancing people’s needs (Fair and 
reasonable treatment) 

95% 88% 87%

Providing a fair go for all (Equal employment 
opportunity) 

99% 95% 98%

Resolving issues fairly (Reasonable avenues of 
redress)

93% 84% 85%

Workplace wellbeing and commitment

Workplace wellbeing 94% 92% 93%

Employee commitment 86% 91% 94%

Patient Safety

Patient Safety 97% 94% NS*

* NS – Not Surveyed

While down on previous years employee commitment remained acceptably high at 86% 
nevertheless, we will evaluate how this can be improved

Leadership for our employees, 
listening to them, researching and 
acting on appropriate suggestions has 
built a workforce which will be our 
competitive advantage in an industry 
where only the ‘best’ succeed.

Recent efforts to improve the 
effectiveness and clarity of decision 
making, the way decisions are 
communicated include management 
training; implementation of a new 
hierarchy based procurement system; 
streamlining  committee structure; 
enhanced use of the Service’s intranet 
as a universal information reference 
point; and an overhaul of the new 
employee orientation program, have 
led to the significant improvement in 
Leadership from 76% to 93%.
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STAFF SERVICE AWARDS
40 YEARS 
Fay Martion
Charles Cook

30 YEARS 

Joylene Rich
Sue Taylor
Tracey Jarred 

25 YEARS

Heather Batson
Dianne Green
Deborah Kakoschke
Jacqueline Nash 
Lesley Robinson
Natalie Robinson

20 YEARS
Michelle Barber
Vicki Etherton
Megan Webster
Cheryl Williams

15 YEARS
Jillian Albrecht
Yvonne Jones
Andrea McCartney
Dianne McDonald
Maree Merrett
Trudi Moar
Bobbie Pitt
Wendy Sleep
Shirley Sproule
Angela Walker
Wendy Wills

10 YEARS
Helen Cannell 
Taryn Carter 
Dale McCartney 
Kerry Coyne
Carolyn Croke
Kellie Dickerson
Aimee Disher 
Anne-Marie Fischer
Sharon Garwood
Lesley Hawker
Margaret Krelle
Luke Oldaker
Beverley Phillips
Sandra Pollock
Claire Riches
Melissa Ryan
Rhianna Paech
Judith Schier
Karen Webb
Kristen Weir
Elisa Wotherspoon

// HUMAN RESOURCES

VALE

DIANNE PAMELA GREEN

15.09.1966 – 21.09.2013

We lost a compassionate Nurse and 
true friend in September when 
Dianne Pamela Green passed away 
after 25 years of faithful service.  
Di, or Disy as she was known to 
many, was very proud of her long 
term employment with Kaniva 
Hospital and then West Wimmera 
Health Service.

Her bubbly nature and care for 
others knew no bounds. Making 
the ‘new ones’ welcome, a kind word 
for a colleague going through tough 
times and always that special 
touch for patients and residents, 
that was our Disy.

In the words of her close colleagues 
– “Disy we will always remember 
your smiling face and the joy you 
brought into our lives, we love and 
miss you very much”.

A trusted friend and an inspired 
Nurse at peace.

INFORMATION AND 
COMMUNICATIONS TECHNOLOGY

To operate in today’s healthcare 
sector is by definition to be heavily 
reliant on the use of Information and 
Communications Technology (I&CT). 

I&CT impacts all aspects of our 
operations in a myriad of ways and 
indeed is a ‘mission critical’ component 
of our capacity to achieve our 
strategic goals.

Once again there were no materially 
sized I&CT related disruptions to 
our operations experienced and we 
remain grateful for the excellent 
service provided by Dulkeith 
Computer Solutions.

We continued to affect our I & CT 
Refreshment Plan with the oldest 25% 
of all relevant hardware replaced.

The execution of our plan to make the 
Service fully wireless in I&CT terms 
commenced during the year with the 
completion of the Nhill and Kaniva 
campus stages of this project. The 
benefits of wireless access to our I&CT 
systems include staff being able to 
access and update aged care resident 
clinical information from the bedside; 
a greatly enhanced staff duress alarm 
system; mobile video-conferencing 
now available throughout the facility; 
and improved functionality of existing 
nurse call systems.

The installation of a fully integrated 
security system throughout the 
Nhill campus was also completed 
during the year. Area and door 
specific access is now allocated only 
to those who require it during specific 
hours thereby greatly reducing the 
likelihood of unauthorised access 
to any specific site area. This new 
system also provides real time video 
monitoring and recording of specific 
locations further increasing our 
ability to maintain a safe and secure 
facility at all times.

We also strengthened our system 
for ensuring managers and 
employees remain fully aware of 
any competencies that have expired 
or about to expire by introducing 
an automated email reporting 
system which provides all relevant 
information to relevant parties by 
email on a fortnightly basis.

Information and Communication 
Technology touches every part of 
our Service. Keeping a step ahead of 
technological advances in medical 
equipment, administrative systems 
and indeed actual computer hardware 
will be the mainstay behind our future 
directions in line with the Mission of 
West Wimmera Health Service…” by 
opening the doors of innovation and 
technology”.
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Brendon Abernethy
Gwen Agustin
Jillian Albrecht
Melanie Albrecht
Karen Alexander
Raelene Alexander
Michael Alexander
Amanda Alexander
Judy Allen
Gary Allison
Wendy Altmann
Sharyn Andrews
Samantha Anthony
Shelly Anthony
Glenda Aristides
Marie Arnold
Shirley Ashfield
Kelvin Asplin
Hannah Asplin
Jennifer Asplin
Ange Atta
Dawn Austin
Shirley Avery
Robert Bahr
Anjali Balakrishnan
Aziz Baluch
Michelle Barber
Kaye Baron
Sharon Bartholomew
William Bartholomew
Rebecca Bastin
Heather Batson
Susanne Beattie
Kellie Beattie
Clint Beattie
Wendy Bedford
Aaron Beer
Ancy Biju
Julie Bloomfield
Cindy Bone
Mathew Bone
Anthony Bone
Emiley Bone
Kaye Borgelt
Elizabeth Both
Lisa Braybrook
Anthony Breavington
Shelley Brown
Amanda Brownsea
Selina Buhler
Donna Burns
Connie Burns
Glenda Bush
Lisa Buttigieg
Kim Campbell
Helen Cannell
Wayne Cannell
Lindsay Cannell
Mark Carracher
Sue Carracher
Taryn Carter
Sheridan Carter
Carol Case-Hassall
Toni Casey
Barb Cavanagh
Peter Cavanagh
Anuja Chacko
Debbie Chaston
Remya 
Chathamparambil 
Ramesan
Patricia Chequer
Bianca Chifura
Erol Chilton
Peter Chilton
Shelter Chiremba
Janine Clark
Pamela Clark
Robyn Clark
Carolyn Clark
Christine Clark
Deborah Clifford
Janice Clugston
Melissa Coad
Pamela Coates
Pauline Colbert
Alexi Conboy
Faye Connell
Charles Cook
Helene Cook
Jennifer Cook
Kerryn Cook
Jacqueline Cooper

Emma Cooper
Annie Coustley
Kerry Coyne
Marianne Cramer
Sophie Cramer
Carolyn Croke
Anthony Croke
Janine Dahlenburg
Alison Dahlenburg
Stephanie Daly
Jisha David
Melissa Davis
Andrea Davis
Christine Dawson
Jodie Day
Sandra Decker
Andrea Deckert
Christine Deckert
Alyce Deckert
Kellie Dickerson
Michelle Dickinson
Joanna Dillon
Aimee Disher
Shenae Dixon
Sharon Dixon
Ritchie Dodds
Jamie Duffy
Jennifer Dufty
Christine Dufty
Julie Dunford
Lynette Dunford
Rhonda Dunham
Timothy Dunmill
Olena Dyer
Nina Edmonds
Tiarna Edwards
Rachael Egan
Jessica Eldridge
Carol Elliott
Sheryl Ellis
Susie Ellis
Stacey Ellis
Kaye Emmett
Kevin Emmett
Wendy Essex
Vicki Etherton
Kerry Exell
Christa Farinha
Carmel Feder
Wendy Ferrier
Caroline Fischer
Anne-Marie Fischer
Janet Fisher
Loretta Fisher
Chantelle Fisher
Wendy Flavel
Elsa Francis
Neena Francis
Katrina Fraser
Nanette Freckleton
Margaret Frew
Tyrone Friebel
Lorretta Fuller
Rhona Fulton-Drendel
Deborah Funcke
Katrina Gagliardi
Molly Galpin
Zen Garcia
Sharon Garwood
Wendy Gawith
Helen Gay
Darren Gebert
Kylie Gebert
Carol Gebert
Lipy George
Prameela George
Sharon George
Amritha George
Michelle Giles
Stephanie Gilmore
Gwenda Gilpin
Leanne Glasgow
Kent Goldsworthy
Teresa Gould
Tennille Gould
Mary Graetz
Leonie Graham
Beverley Grant
Ashley Grant
Lawrence Grayling
Jennifer Grayson
Dianne Green
Robyn Gregor

Jennifer Greig
Helen Greig
Beverly Hage
Yvonne Hall
Krystal Hall
Megan Hall
Allison Halliwell
Anne Hamilton
Janine Harberger
Judith Harrington
Belinda Hartigan
Abbey Hartigan
Anita Hassall
Lesley Hawker
Leah Hawker
Emma Hawker
Elizabeth Hawker
Christina Hayden
Yingying He
Janet Heenan
Trisha Heinrich
Helen Heinrich
Samantha Hendy
Craig Henley
Emily Hicks
Debra Hill
Sandra Hinch
Casey Hiscock
Susan Hiscock
Tereasa Hobbs
Thaylor Hofmaier
Terri-Ann Hogart
Rachael Hormann
Lyn Hourigan
Charmaine Hovey
Than Than Htoo
Kathleen Hutson
Diane Jackson
Brenda Jackson
Phillip Jackson
Narrelle Janetzki
Tracey Jarred
Maggie Jarvis
Denise Jensz
Nakita Jewell
Janis John
Niceson John
Desley John
Saina John
Cheryl Johnson
Brian Jones
Yvonne Jones
Bianca Jones
Kevin Jones
Mathew Jones
Jerric Jose
Jismon Joseph
Saleena Joseph
Bony Joseph
Joby Joseph
Gary Judd
Deborah Kakoschke
Martha Karagiannis
Judith Keller
Ann Keller
Veronica Keller
Rowena Keller
Karen Kennedy
Kate Kennedy
Sue Kennedy
Sunil Kesavan
Mary King
Amanda King
Alannah King
Charlotte King
Fiona King
Kayleen Kingwill
Linda Knight
Margaret Krelle
Fiona Krelle
Anna Krommenhoek
Thomas Kuriakose
Gladys Kyle
Elizabeth Lacey
Jessica Lacey
Manprit Lamba
Lauryn Lambourn
Janine Launder
Lynne Launer
Kristine Laverty
Julie Leddin
Terry Lee
Cassandra Leffler

Barbara Leffler
Dianne Leggo
Karen Lester
Katrina Lloyd
Sally Lockwood
Jessica Lovel
Cheryl Lowe
Bree Lowe
Bree Lowe
Lindy Lowe
Michelle Lowe
Darren Lyall
Lynne Lynch
Kerri Lynch
Lyn Maddern
Kate Maddern
Marion Major
Sharyn Makin
Shinta Manuel
Brooke Marra
Vicki Marshall
Trudy Marshall
Katie Martin
Melissa Martin
Fay Martion
John Martion
Alec Mashonganyika
Douglas Matheson
Priya Mathew
Gaile Mayne
Mila Mazou
Joanne McCartney
Andrea McCartney
Dale McCartney
Mathew McCartney
Karyn McCartney
Leanne McCourt
Dianne McDonald
Jennifer McDonald
Michelle McGennisken
Stephanie McIntosh
Catherine McKenzie
Sheryl McKenzie
Lynne McKenzie
Julie McLean
Jane McPhee
Casey Mellington
Michelle Menzel
Tracey Merrett
Ann Merrett
Maree Merrett
Shelley Merrett
Kevin Merton
Kelly Meyer
Neville Michael
Shayne Michael
Tracy Midgley
Lisa Miller
Sandra Millward-Coyne
Trudi Moar
Breanna Moar
Emma Moore
Tracey Morphett
Sharyn Morrison
Nicole Mottillo
Molly Mulherin
Alicia Muller
Chloe Mulraney
Sarah Murn
Steven Murphy
Jacqueline Nash
Tilley Nash
Sarah Natali
Lisa Newcombe
Pamela Newton
Christine Newton
Megan Nossack
Jaimee Nossack
Bridget Nossack
Kylie Oakley
Leanne O'Connor
Linda O'Heaney
Polly O'Heaney
Semira O'Heaney
Luke Oldaker
Brenda O'Leary
Jayne Oliver
Natalie Orriss
Amanda Osborne
Cecilia Ota
Carmen Ovando
Rhianna Paech
Carol Paech

Dion Paech
Ellen Panozzo
Lucy Paterson
Mick Patrick
Feby Paulose
Peter Pearce
Ann Pearce
Tracie Peoples
Dagan Pereira
Elizabeth Pfeiffer
Beverley Phillips
Katrina Pilgrim
Bobbie Pitt
Loata Pitt
Sandra Pollock
Rebecca Powell-Hodges
Rhonda Preston
Judith Preston
Courtney Preston
Pamela Price
Leslie Prichard
Rosemary Pritchett
Tahnee Purchase
Katrina Rabone
Jebi Rajamani
Anis Rajwani
Reju Reghuvaran Nair
Christopher Reichelt
Anne Renfrew
Larissa Renfrew
Jennifer Rentsch
Joylene Rich
Natasha Rich
Christine Richards
Claire Riches
Judith Ridgwell
Graeme Ridgwell
Christine Rintoule
Joshua Rintoule
Natalie Robinson
Lesley Robinson
Kaye Robinson
Brenda Robinson
Lynley Robinson
Wendy Robson
Joylene Rohde
Valerie Roll
Rosemarie Rose
Teresa Ross
Helen Ross
Tamhika Ross
Denise Rowe
Rosemary Rudd
Graeme Ruse
Jessie Rushbrooke
Revai Rutsate
Tania Ryan
Helen Ryan
Melissa Ryan
Laurie Ryan
Sharyn Salt
Debra Sanders
Roey Sanders
Sharon Sanderson
Richard Sartori
Catherine Saul
Michael Scanlon
Judith Schier
Deborah Schilling
Andrew Schmutter
Nicole Schneider
Robert Schneider
Julie Schneider
Rebecca Schultz
Denise Schulz
Wendy Schulze
Debra Schumann
Nicole Schumann
Ellen Scott
Theresa Scott
Linda Scott
Janine Seater
Wendy Shalders
Karen Sherlock
Brook Shields
Kerryn Shrive
Janet Shurdington
Karen Shurdington
Breanna Sinclair
Wendy Sleep
Susan Sluggett
John Smith
Keryn Smith

Dean Smith
Jessica Smith
Emma Smith
Melanie Smith
Shirley Sproule
Sini Sreekanth
Sreekanth Sreekumar
Christine Stanford
Casey Stasinowsky
Amanda Stephan
Yvonne Stephan
Jacqueline Stevenson
Elaine Stewart
Denise Stimson
Debra Stonehouse
Dianne Sultan
Hilma Summerhayes
Omega Swinnerton
Paige Taggert
Sue Taylor
Darren Taylor
Sindi Taylor
Glenn Taylor
Ann Thomas
Vicki Thomas
Basil Thomas
Judith Thomson
Helen Thomson
Tilley Tilley
Glenis Tink
Colleen Tocknell
Maritess Toquero
Karl Towler
Shirley Treble
Margaret Trenery
Jarmila Tyrril
Pamela Van Kempen
Bibin Vijayakumar
Janetta Villet
Adele Vincent
Amanda Von Benecke
Melanie Wagg
Robyn Wagg
Angela Walker
Erin Wallace
Leanne Wallis
Helen Wallis
Rosalie Wallis
Krystal Wallis
Megan Wallis
Kirstie Ward
Kym Warner
Donna Watson
Annie Watson
Marc Watts
Karen Webb
Valerie Webb
Elaine Webster
Megan Webster
Kerrie Webster
Hannah Wedding
Fiona Weir
Kristen Weir
Chris Weir
Annmaree Wells
Alison Welsby
Darren Welsh
Karen Wheaton
Linda White
Tiarne Whitworth
Chris Wilde
Cheryl Williams
Desiree Williams
Donna Williams
Tammy Williams
Wendy Wills
Elinor Wilson
Elizabeth Witmitz
Norelle Witmitz
Julie Woolcock
Julie Worsley
Elisa Wotherspoon
Claire Wotherspoon
Maureen Wright
Stefani Wyatt
Narmada Yantrapati
Martin Yau
Janet Yong
Rhonda Zivkovic
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// GOVERNANCE

Setting the future direction for the lasting success 
of this Service through motivational leadership and 
establishing a robust Strategic Plan is the direct 
responsibility of the Board.

The governance of West Wimmera Health Service is 
delegated to the Board of Governance of which members 
are 'appointed by the Governor-in-Council on the 
recommendation of the Minister for Health'.

It is an incorporated public statutory authority 
established in 1995 under the Health Service Act 1988 
(the Act) and subsequent amendments.

Under the Act, the Board is accountable to government 
and the community for structuring the Service to 
meet its responsibilities in the areas of compliance and 
sustainability.

The Board investigates changes in the health industry, 
such as the National Health Reform, in its communities, 
in the financial outlook, in government priorities and 
on potential developments in technology and systems 
of care.

Staying abreast of current thinking has enabled 
proactive planning for the impact these factors may have 
on long term strategies and the opportunity to instigate 
changes which have cemented a positive direction for the 
future of this organisation.

True competent governance by the Board has relied 
heavily on the in-depth contribution of all members, 
whose diverse individual experience and expertise 
combined with the advice of the Chief Executive Officer 
has ensured effective delivery of health and welfare 
services and the preservation of a solid financial position.

THE BOARD OF GOVERNANCE

THE BOARD OF GOVERNANCE AS AT JUNE 30 2013
(Standing L-R) David Buckley, Harvey Champness, 
Ronald Ismay, Leonie Clarke, Ronald Rosewall, 
Lester Maybery.
(Seated L-R)   Darren Walter, Janice Sudholz,  
John Smith PSM CEO, Naomi Zanker, Rodney Stanford.
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Ronald S. Rosewall President 
BA SocSci, 
Former Business Proprietor

Term of Appointment: 01.07.10 - 30.06.13

Ron maintains his dedication to West 
Wimmera Health Service in the demanding 
role of President. His depth of knowledge and 
significant expertise in disability services 
offers well rounded experience for leading 
this Service. Ron serves on the Boards of 
Regional Information & Advocacy Council and 
Victorian Advocacy League for Individuals with 
Disability Inc. He is Chairman of Wimmera & 
Southern Mallee Health Alliance and maintains 
community input with the Lions Club and 
Jeparit State Emergency Services.

WWHS Committees: Executive, 
Audit and Governance, Finance, 
Clinical Quality Governance

Board Meeting Attendance: 100%

Leonie G. Clarke Vice President 
JP 
Education Support Officer

Term of Appointment: 01.07.11 - 30.06.14

Leonie, a Justice of the Peace, has gained a 
wealth of experience in the governance of 
health having served on the Board for 16 years. 
She is acutely aware of the need for quality and 
appropriate health care for rural communities 
and the retention of medical and allied health 
professionals. She is interested in the provision 
of cancer services for remote areas as well as 
services for families and children. Leonie is a 
member of the Rainbow Town Committee and is 
Secretary of the Rainbow Golf Club.

WWHS Committees: 
Executive, Audit and Governance,  
Clinical Quality Governance

Board Meeting Attendance: 86%

David P. Buckley 
Electrical Contractor, HV Field 
Operator

Term of Appointment: 01.07.11 - 30.06.14

David is a member of the Goroke Pre School 
Committee, the Recreation Reserve Committee 
and is a Life Member of Goroke Apex Club. David 
serves on the WWHS Board to play his part in 
ensuring the survival of vital medical services 
for small rural communities and he welcomes 
the development of the new Goroke Community 
Health Centre which offers essential medical, 
allied and community health services for the 
surrounding area.

WWHS Committees: Audit and Governance, 
Finance

Board Meeting Attendance: 71%

Harvey G. Champness 
BA, Dip Ed 
Accredited Lay Preacher-Uniting 
Church Australia (Semi-Retired), 
Environmental Consultant

Term of Appointment: 01.07.11 - 30.06.14

As an accredited Lay Preacher, Harvey 
offers the Service’s governing body another 
perspective on the needs of our communities 
and is keen to maintain engagement and 
consultation with them. He has experience in 
education and environmental management and 
is mindful of the need to continually address 
the maintenance and extension of our health 
services. Harvey is Project Manager for Kaniva 
District Landcare.

WWHS Committees: Executive

Board Meeting Attendance: 86%

Ronald A. Ismay 
Business Proprietor

Term of Appointment: 01.07.12 - 30.06.15

A long serving member of the Board of 
Governance, Ron brings expertise in financial 
and business management to the Board and 
remains committed to the provision of quality 
health services for our rural and remote areas 
particularly for Aged Care. Ron has strong 
representation within the Rainbow community 
as Chair of the Town Committee, President 
of the Rainbow College and President of 
Hindmarsh Tourism.

WWHS Committees: 
Clinical Quality Governance

Board Meeting Attendance: 100%

Lester C. Maybery 
Primary Producer

Term of Appointment: 01.07.12 - 30.06.15

Appointed to the Board in 1998, Lester has 
gained significant experience in matters 
pertaining to governance of health care in our 
rural catchment. He is a Past President & Life 
Member of Natimuk Bush Nursing Hospital, 
Trustee & Chair of the Tooan Cemetery Trust, 
Group Officer of Natimuk Fire Brigade, a 
Director of Horsham Sports & Community 
Club and a member of Grampians Customer 
Committee, Grampians Wimmera Mallee Water. 
Lester is a past recipient of Horsham Rural City 
Council’s Citizen of the Year Award.

WWHS Committees: Finance

Board Meeting Attendance: 86%

Rodney L. Stanford 
Merchandise Sales

Term of Appointment: 01.07.10 - 30.06.13

Rodney’s commitment to serving his 
community continues in his voluntary role 
with West Wimmera Health Service following 
substantial experience gained with Wimmera 
Uniting Care and Uniting Care PEX Geelong. He 
is acutely aware of the need for the delivery and 
equitable funding of appropriate and quality 
health services in rural remote Victoria. Rod 
is President, Birdlife Nhill and maintains his 
interest with Hindmarsh Landcare.

WWHS Committees: Executive, Finance

Board Meeting Attendance: 86%

Janice M. Sudholz 
Farmer / Home Duties

Term of Appointment: 01.07.12 - 30.06.15

A resident of Natimuk and an experienced long 
serving member of the Board, Janice has a focus 
on the continual development and renovation of 
infrastructure within the Service and is highly 
aware of the need for government support with 
funding for the survival of Hospitals and Aged 
Care facilities in our rural areas.

WWHS Committees: Finance

Board Meeting Attendance: 71%

Darren N. Walter 
Primary Producer

Term of Appointment: 01.07.11 - 30.06.14

Darren is deeply involved in the Goroke 
community with representation on the Football 
Club, Sporting Complex and Recreation 
Reserve Committees, Chairman War Memorial 
Committee and Group Officer Goroke Country 
Fire Authority and a Life Member of Goroke 
Apex Club. Darren has a concerning interest 
in how funding will be affected by the new 
Health Reforms, however is committed to the 
continued accessibility of first class medical 
services to an ageing population and is pleased 
the new Goroke Community Health Centre has 
assured continued existence of healthcare in 
that rural area.

WWHS Committees: 
Executive, Audit and Governance

Board Meeting Attendance: 57%

Naomi E. Zanker 
BA, Dip Ed, MAICD 
Retired Secondary Teacher

Term of Appointment: 01.07.12 - 30.06.15

Naomi was appointed to WWHS Board in 
2009 having gained governance experience 
with Nhill Lutheran School, Avonlea Hostel 
for the Aged and she completed the AICD 
Company Directors Course during the year. 
Naomi is President of Gallery Central Nhill 
and a member of the local drama group. Naomi 
maintains particular interest in the provision of 
informative health education in the community 
and appropriate maternity services for local 
women, with concerns regarding funding issues 
and the implications of the introduction of the 
National Health Reform.

WWHS Committees: Audit and Governance

Board Meeting Attendance: 86%

COMMITTEES OF THE 
BOARD OF GOVERNANCE

• Clinical Quality Governance

• Finance

• Audit and Governance

• Executive
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CLINICAL GOVERNANCE AT  
WEST WIMMERA HEALTH SERVICE

Clinical governance is the framework ensuring the Board of Governance, Managers, 
Clinicians and staff of West Wimmera Health Service 'Share responsibility and 
accountability for the quality of care, continuously improving, minimizing risks, and 
fostering an environment of excellence in care for consumers, patients and residents' 
– ACHS

The Victorian Clinical Governance 
Policy Framework highlights four key 
principles underpinning excellent 
clinical care:

• Consumer Participation

• Clinical Effectiveness

• Effective Workforce 

• Risk Management

Our Clinical Governance Framework 
ensures that the quality and safety of 
clinical care is in accordance with the 
principles of the Victorian Framework 
underpinning the provision of 
excellent, accessible and safe 
patient care to individuals, families, 
communities and visitors.

CLINICAL GOVERNANCE AND THE 
BOARD OF GOVERNANCE

The Governance of clinical activity 
is clearly the Board’s province 
in precisely the same manner it 
is responsible for Corporate and 
Financial Governance.

A clear Clinical Governance 
Framework of Committees and lines 
of reporting to the Board ensures 
it receives accurate reports, timely 
information and the advice it 
requires to be certain that there are 
clear processes to monitor, manage 
and improve the safety of care and 
services.

 In this respect the Board has 
established a culture of quality and 
safety throughout West Wimmera 
Health Service, stemming from the 
Chief Executive Officer.

The active commitment to quality 
and safety exhibited by the Chief 
Executive Officer who is currently 
Vice President of the Australian 
Council on Healthcare Standards 
and Treasurer of ACHS International 
is of unquestionable importance in 
gaining the commitment of staff 
to this philosophy and leading the 
organisation in developing a 'culture 
of quality and safety’.

Consumer participation, clinical 
effectiveness, effective workforce and 
risk management are the cornerstones 
of good clinical governance at West 
Wimmera Health Service. 

CONSUMER PARTICIPATION

The Board of Management, executive 
staff, health professionals in fact 
all staff are deeply committed to 
the delivery of patient centred 
clinical care where patients, clients 
and consumers are the focus of 
everything we do.

We value community and consumer 
feedback through our community 
forums, correspondence in the form 
of compliments, reinforcing what 
we do and complaints which offer an 
opportunity for us to make changes 
to improve what we do. Interaction 
with individual patients, residents, 
families and carers are a valued 
source of information.

Our healthcare facilities are 
invariably the largest employers 
in each town we serve and staff 
and community are often one and 
the same.

CLINICAL EFFECTIVENESS

Delivering excellent services 
to patients and communities in 
small rural communities, far from 
metropolitan and regional health 
services, can be very challenging on 
the one hand but very rewarding on 
the other.

West Wimmera Health Service has 
taken on the challenge by attracting 
Surgeons, Anaesthetists and other 
Clinical specialists to regularly visit 
the Service enabling patients to 
choose to have their surgery close to 
home receiving expert care in their 
local hospital.

General Practitioners employed 
by Tristar Medical Group with 
visiting rights to West Wimmera 
Health Service Acute Hospitals and 
Residential Aged Care Units provide 
the pre and post-operative care for 
these patients.

Our clinical care is informed and 
guided by international evidence, 
protocols and standards, tailored to 
the needs and expectations of our 
rural communities.

// GOVERNANCE

IMAGE
Setting up the instrument tray for surgery 
– a precise and exacting task in the smooth 
management of the Nhill Hospital Operating Suite .
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EFFECTIVE WORKFORCE

Staff recruitment, selection, 
credentialing (ensuring that they 
have appropriate qualifications and 
experience), definition of scope of 
practice (what they can safely and 
appropriately do at West Wimmera 
Health Service) and their clinical 
performance are managed rigorously 
and effectively.

The Victorian Department of 
Health Credentialing and Scope of 
Clinical Practice and Partnering 
for Performance Policies provide a 
framework for excellence in clinical 
staff management.

The manner in which we have 
implemented these policies has been 
replicated in other health services 
throughout the State.

The continuing professional 
development of our clinical staff is a 
vital strategy in developing the quality 
and safety of our care.

Increasing use of innovative 
technologies such as telemedicine, 
telesupervision, and tele Medical 
Emergency Teams all override the 
distance between this rural Health 
Service and specialists in Regional 
and Metropolitan Centres in the 
development and improvement 
of knowledge.

CLINICAL RISK MANAGEMENT

The Clinical Risk Management 
protocol safeguards a systematic 
approach to the integrated 
management of organisational, 
financial, occupational health 
and safety, plant, equipment and 
patient safety.

Clinical incidents are investigated and 
underlying issues are identified and 
resolved. The investigation process 
led to the introduction of the ISBAR 
(Identification - Situation - Background 
- Assessment - Recommendation) 
Framework for clinical communication 
and handover across West Wimmera 
Health Service.

Recent investigations also identified 
the need for a comprehensive Review 
of Procedural Services at West 
Wimmera Health Service. The Report 
from the Expert Panel of eminent 
Medical Practitioners is expected to be 
released in August 2013 at which time 
recommendations arising from the 
Report will be put into action.
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John Smith, PSM 
MHA, Grad Dip HSM, FAICD, 
AFACHSM, AFAHRI, FAHSFMA, 
AFAIM, Cert III OH&S 
Chief Executive Officer

The provision of rigorous counsel 
to the Board, executing the Board’s 
decisions and policies and managing 
the business and human assets of the 
Service are responsibilities of the Chief 
Executive Officer.

Establishing a framework of strong 
leadership, management and 
commitment to quality and safety 
which will place the Service in a prime 
position to take advantage of change 
and evolution in health service delivery, 
technology and financial strategies is in 
John’s jurisdiction.   

He is also expected to participate 
in National and International peak 
healthcare organisations and 
keep abreast of developments and 
innovations affecting health care 
quality, delivery and management. 

In this vein he is Vice President 
Australian Council on Healthcare 
Standards, Treasurer Australian Council 
on Healthcare Standards International, 
National Councillor Australian 
Healthcare and Hospitals Association 
and Deputy Chairman Victorian 
Hospitals Industrial Association.

Ritchie Dodds 
BCom (Acc), CA, FFin, MBA, GAICD 
Executive Director Finance and 
Administration

Ritchie is responsible for the Service’s 
overall Financial Management, 
Information Technology, Human 
Resources, Procurement and Supply and 
General Administration areas.

With a  particular passion for 
maximising the Service’s efficient usage 
of information technology Ritchie’s 
leadership and technical expertise have 
been key drivers of the Service’s ongoing 
sound financial performance in recent 
years.   Ritchie deputises for the Chief 
Executive Officer as and when required. 

Representation of the Service 
on Regional Committees: Deputy 
Chairman of the Grampians Regional 
Health Alliance Finance Sub Committee 

Dr Ian Graham 
MBBS, MHP, FRACMA 
Executive Director Medical Services

Dr Graham is responsible for the 
credentialing, appointment, definition 
of scope of practice and performance 
management of Visiting Medical 
Practitioners, including General 
Practitioners in Nhill, Jeparit, Rainbow, 
Kaniva and Natimuk; Visiting Surgeons, 
Anaesthetists, Gynaecologists, 
Physicians and Psychiatrists.

He is an active representative of rural 
and regional healthcare in Regional, 
State, National and International 
committees and working groups and 
has recently been appointed to the 
international Board of Directors of the 
MedBiquitous organisation based at 
Johns Hopkins Hospital in Baltimore 
USA which sets standards for the 
representation, storage and exchange 
of data relating to health education and 
professional development to advance 
world patient outcomes. 

THE EXECUTIVE GROUP

// GOVERNANCE
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Janet Fisher 
RN, RCNA, Grad Dip Bus Man 
Executive Director Clinical Services

Janet is responsible for the 
management of Medical, Surgical, 
Primary Care Services, Allied and 
Community Health and the Goroke 
Community Health Centre, Radiology, 
Central Sterilising, Maternal & Child 
Health and Pharmacy.  

Her position also carries the 
responsibility for Residential Aged Care 
and accountability for Commonwealth 
Accreditation.  

Janet is a Registered Nurse and holds 
a Graduate Diploma in Business 
Management.  She has completed the 
5 day OH&S course.

Representation of the Service on 
Regional Committees: State Aged 
Care Committee, Grampians Regional 
Executive Nurses

Kaye Borgelt 
Assoc Dip Med Rec Admin, Grad 
Certificate Mgt Org Change 
Executive Director Corporate & 
Quality Services

Kaye has held the role of Executive 
Director Corporate & Quality Services 
since 2004.  Her responsibilities include; 
the management of non-clinical 
departments including Catering and 
General Services, Engineering and 
Maintenance, Education and Health 
Information Services and also manages 
Quality and Accreditation, Occupational 
Health and Safety, Risk Management 
and Security.

Kaye, has completed a 5 day OH&S 
course and is currently studying a 
Masters of Health Science (Health 
Information Management). 

Representation of the Service on 
Regional Committees:  Victorian 
Patient Satisfaction Monitor State-wide 
Reference Group, Victorian Patient 
Experience State-wide Reference 
Group, Grampians Regional Health 
Information Managers, Grampians 
Regional Patient Management System 
Operations Group

Melanie Albrecht 
LLB, BIS, Grad Cert HSM, AFCHSE 
Operations Manager

Melanie is responsible for the executive 
management of all matters associated 
with Disability Services and Dental 
Services.  Additional accountabilities 
include Aged Care Finance and 
Contract Management, Compliments 
and Complaints.

She provides assistance to the Chief 
Executive Officer with operational 
issues and special projects. 

Melanie has almost completed her 
Master of Business Administration and 
Master of Health Administration with 
La Trobe University.

Representation of the Service on 
Regional Committees:  Grampians 
Region Oral Health Network

Katrina Pilgrim 
Cert IV Bus Management (Frontline) 
Executive Assistant to Chief 
Executive Officer

Katrina provides skilled administrative 
support for the Chief Executive Officer 
with the experience gained during her 
25 years of experience in the field.

She performs a full range of support 
functions including Minute Secretary 
to the Board of Governance, Committees 
and Sub-Committees of the Board, 
assists with the co-ordination of major 
functions, travel requirements and 
annual Departmental requirements.

With Katrina’s experience and attention 
to detail she is integral to the co-
ordination of the Executive Team and 
is currently studying an Advanced 
Diploma of Management through the 
University of Ballarat.

THE EXECUTIVE GROUP
(L-R) Katrina Pilgrim, Janet Fisher, Ian Graham, 
John Smith PSM, Ritchie Dodds, Kaye Borgelt, 
Melanie Albrecht 
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Manager Disability 
Services

• Cooinda Day Programs
• Snappy Seconds
• Supported Employment

Executive Director
Medical Services

Executive Director
Corporate & Quality 

Services

Executive Director
Clinical Services

Manager Clinical 
Operations

• Acute Care
• Residential Aged Care
• Surgical Services
• Maternal & Child Health
• Central Sterilising
• Infection Control
• District Nursing

Manager Quality, Safety 
& Education

• Quality Accreditation
• Training & Development
• Occupational Health & 

Safety

Visiting Medical 
Practitioners

• Clinical Governance
• Credentialing

Manager Engineering 
& Maintenance

• Infrastructure & 
Equipment Maintenance

• Vehicle Fleet

Manager Hospitality & 
Environmental Services

• Food & Cleaning 
Services

• Oliver’s Cafe
• Oliver’s Kiosk
• Meals on Wheels

Manager Community & 
Allied Health

• CACPs
• Centrelink
• CDCPs
• Diabetes Education
• Dietetics
• Goroke CHC
• Health Promotion
• Home & Community Care
• Massage Therapy
• NRCP
• Occupational Therapy
• Physiotherapy
• Podiatry
• Rural Primary Health 

Service
• Social Work
• Speech Pathology
• WWHS Health & Fitness 

Centre

Executive Director
Finance & 

Administration

Assistant Accountant

• Accounting
• Accounts Payable
• Accounts Receivable
• Reception

• Financial Reporting
• Information Technology

• Pharmacy
• Radiology

• Risk Management
• Security

Manager Personnel & 
Payroll

• Human Resource 
Management

Manager Procurement & 
Inventory

• Purchasing
• Supply
• Inventory Management

Manager Dental Services

LINES OF COMMUNICATION

BOARD OF  
GOVERNANCE

CHIEF EXECUTIVE 
OFFICER

Director  
Capital Services

Operations Manager

Director Industrial 
Relations

CEO Personal  
Assistant

// GOVERNANCE
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BRINGING THE WORLD'S  
KNOWLEDGE TO RURAL VICTORIA

The grasp of technology on advances for world health services is 
without doubt one of the major forces of progress and change in 
what is conceivable now and what we might expect in the future .
We are on the cusp of an information and technology boom in every 
corner of our Service; the Operating Suite, Medical Imaging, General 
Administration . However, we  must lead that boom and not be led by 
it . We must put the right technology in place for the right purpose at 
the right time to garner the right result .
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ACFI Aged Care Funding Instrument

ACHS Australian Council on Healthcare 
Standards
AICD Australian Institute of Company 
Directors

Australian Standards National 
Standards developed by the Standards 
Association of Australia/New Zealand

Best Practice Measuring results 
against the best performance of other 
groups

CACS&AA Commonwealth Aged Care 
Standards and Accreditation Agency

CACPs Community Aged Care 
Packages provide services in the home 
and community

Carers Carers of patient/clients who 
are not part of the Service Care Team

Catchment Geographical area for 
which West Wimmera Health Service is 
responsible to provide services

CEO Chief Executive Officer

CT Scanner Computed Tomography 
Scanner

DH The Department of Health Victoria

DHS The Department of Human 
Services Victoria

EAP Employee Assistance Program

e-health the transfer of health 
resources and healthcare by 
electronic means

EQuIP Accreditation Evaluation 
Quality Improvement Program

GCHC Goroke Community Health 
Centre

GICS Grampians Integrated Cancer 
Service

GP General Practitioner

HACC Home and Community Care – 
programs provided in the home or the 
community

Inpatient A person who is admitted to 
an acute bed

ISBAR Clinical handover process

LAHA Living at Home Assessment 

LED Light Emitting Diode

M&CH Maternal and Child Health

MCHN Maternal and Child Health Nurse

Medicare Local health services for 
local communities in line with local 
needs,  a National Health Reform 
initiative

NRCP National Respite for Carers – 
providing ‘time out’ for carers

OHS Occupational Health & Safety

Outcome The result of a service 
provided

Outpatient A patient/client who is not 
admitted to a bed

PCP Primary Care Partnership

RFDS Royal Flying Doctor Service

Riskman software system providing  
solution for managing incidents, risks 
and compliance

RPHS Rural Primary Health Service

SimVan mobile integrated learning 
environment

Telehealth use of telecommunication 
and information technology to provide 
clinical healthcare at a distance

The Board The WWHS Board of 
Governance

The Department The Department of 
Health Victoria

The Service West Wimmera Health 
Service

Values The principles and beliefs that 
guide West Wimmera Health Service

VHIA Victorian Hospitals Industrial 
Association

VMP Visiting Medical Practitioner

W&SMHA Wimmera & Southern Mallee 
Health Alliance

WHY Project West Wimmera, 
Hindmarsh & Yarriambiack Shires -  
collaboration of HACC services

WWHS West Wimmera Health Service

GLOSSARY

//  REFERENCE
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THANK YOU
We acknowledge the generous 
sponsorship, donations and bequests 
and look forward to continued 
support as we forge further ahead to 
provide outstanding health services 
for our communities.

SPONSORS  
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Dental Nurse, Alison Welsby in the bright 
surrounds of the Nhill Dental Clinic about to 
greet the first patient of the day .
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Help Support 
Your Service

You can help us… to make the services we provide for 
six communities become better and better.

YES, I am interested in supporting West Wimmera Health Service and would like further 
information about the following:

 Becoming a Volunteer

 Joining an Auxiliary

 Giving financial support through a Bequest or Donation

If you wish to discuss supporting our Service in this way please contact the 
Chief Executive Officer who will explain in detail how arrangements can be made.

Alternatively, please complete the form below and return it to us at any one of our facilities.

Name

Address

Telephone  ..................................................................   Facsimile

Mobile  .........................................................................   Email



Reader Survey
This Report is produced to inform our consumers, communities 
and government about the range and quality of the services we deliver.

To make sure we provide the information you require and that we deliver the 
services most needed by the people we serve we need YOUR assistance.

It would be extremely helpful to us if you could answer the following 
questions and return to the Service please.

Tell us… what you think

 Please circle the answer which most closely reflects your opinion.

Q1 I am a:

a) Consumer  b) Representative of Government   c) WWHS Staff  

d) Medical Practitioner  e) Health Industry Employee  f) Financial Supporter

g) Other (please specify)

Q2.  Does this Report clearly explain West Wimmera Health Service and the services 
it delivers? Yes/ No

Q3.    How did it help your understanding or what could we improve to help your knowledge 
of our Health Service? ................................................................................................................................................. 

   .................................................................................................................................................................................................. 

   .................................................................................................................................................................................................. 

Q4.   Do you feel you know more about the QUALITY of our programs and services from 
reading this Report? Yes/ No

Q5.    Were there any other topics you feel should be included in the Quality of Care Report 
next year? ........................................................................................................................................................................... 

   .................................................................................................................................................................................................. 

Q6.    Are there other services or programs you believe should be delivered by 
West Wimmera Health Service? ............................................................................................................................ 

   .................................................................................................................................................................................................. 

Q7.  Have you seen or read a copy of this Report before? Yes/ No

  If you answered Yes, where did you see or obtain a copy? ....................................................................... 

Q8.   Do you have any other comments about the Report you have just read? ....................................... 

   .................................................................................................................................................................................................. 

   .................................................................................................................................................................................................. 

Thank you most sincerely for assisting West Wimmera Health Service in our drive towards continued 
improvement in the quality and range of services needed by our communities and importantly the 
way in which we tell you about them.

John N. Smith PSM 
Chief Executive Officer

John N. Smith, PSM, Chief Executive Officer

West Wimmera Health Service  
PO Box 231, Nhill, Victoria 3418

Telephone 03 5391 4222 Facsimile 03 5391 4228

Email corporate@wwhs.net.au
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KEY

WEST WIMMERA HEALTH SERVICE  
– THE LINK BETWEEN GREAT HEALTH SERVICES AND GREAT HEALTH

BORN OF NECESSITY

Change to the way health services were funded in the mid 
1990s placed the future of small rural health services in 
jeopardy. In 1995 the Committees of Management of the 
Kaniva and Jeparit Hospitals took a proactive approach 
to maintain their health services and made the ground 
breaking decision to merge with the larger progressive 
Nhill Hospital.

The success of this venture quickly emerged and 
approaches were made by several other health services 
in the Region to join the new Service. Between 1995 and 
2001 West Wimmera Health Service grew from three 
hospitals in three communities to seven services in six 
communities.

CHANGE PROGRESS SUCCESS

Change was immediate. The benefits of an integrated 
administration, peer support for staff, bigger buying 
power and a consolidated financial structure came to 
the fore.

Each community now has access to an amazing directory 
of services, new buildings renowned for their stylish 
exteriors complemented by bold interiors, replaced below 
standard structures at every site, all programs have 
passed accreditation with ease and there is abundant 
opportunity for career development and promotion 
within the Service.

Achievement through vision, innovation and hard work.

Accessible, appropriate, excellent, healthcare available 
close to home – our specialty!
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wwhs.net.au

NHILL HOSPITAL
49 Nelson Street, 
Nhill, Victoria 3418

T (03) 5391 4222 
F (03) 5391 4228

COOINDA DISABILITY 
SERVICES
Queen Street, 
Nhill, Victoria 3418

T (03) 5391 1095 
F (03) 5391 1229

GOROKE COMMUNITY 
HEALTH CENTRE
Natimuk Road , 
Goroke, Victoria 3412

T (03) 5363 2200 
F (03) 5363 2216

JEPARIT HOSPITAL
2 Charles Street, 
Jeparit, Victoria 3423

T (03) 5396 5500 
F (03) 5397 2392

KANIVA HOSPITAL
7 Farmers Street, 
Kaniva, Victoria 3419

T (03) 5392 7000 
F (03) 539 22203

NATIMUK RESIDENTIAL 
AGED CARE CENTRE
6 Schurmann Street, 
Natimuk, Victoria 3409

T (03) 5363 4400 
F (03) 5363 4492

RAINBOW HOSPITAL
2 Swinbourne Avenue, 
Rainbow, Victoria 3424

T (03) 5396 3300 
F (03) 5395 1411

EMAIL
corporate@wwhs.net.au

Please use, re-use & recycle.


