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SHARED VISION To be a leading health care
provider delivering timely,
accessible, integrated and
appropriate services to our
community.

CORE VALUES ● Customer focus

● Integrity

● Excellence

● Working together

STRATEGIC DIRECTIONS 2001-2004 ● Enhance the services available
to the community

● Deliver quality accessible
and coordinated health care

● Attract, retain and develop
quality staff

● Engage the community
in the work of the Hospital

● Improve LRH infrastructure



Report to Our Community
Latrobe Regional Hospital’s Report to Our Community is an expression of the Hospital’s recent
achievements, an acknowledgement of the challenges and an explanation of the numerous
ways we work to overcome limitations and continue to deliver quality services to our community.

The Report has been prepared in accordance with government and legislative requirements and
is written in an open, transparent and reader-friendly manner for our stakeholders - our patients,
our wider community, our staff and government. 

The Report to Our Community is a public document and will be distributed widely. It will be
available at all LRH sites and a copy can be obtained by calling 03 5173 8307 or by email
request to JGinnane@lrh.com.au. It will also be available on our website www.lrh.com.au

Message from the President and Chief Executive
Page 2
Board President, Valerie Callister and Chief Executive, Felix Pintado provide an overview of
the 2001-2002 year reflecting LRH’s strategic directions, with snapshots of our future plans
to develop a comprehensive cancer and ambulatory care service and the Latrobe Valley
Community Mental Health Centre and Community Residential Care Unit.

Quality of Care Report
Page 9 
Various State and Commonwealth government departments have provided funding for
specific projects relating to quality improvement in health services. The Quality of Care
Report outlines a number of quality improvement areas and issues at LRH, such as - how
we keep your medical information safe, what happens in the Emergency Department,
having surgery and going home from Hospital.

Annual Report
Page 21 
The Annual Report highlights the strategic directions LRH has taken in the past twelve
months and where we will be directing our energies in the next few years. This section also
introduces our leadership team, the structure of the organisation, achievements of our staff
and, importantly, the contributions of our community. This Report also includes information
on our compliance with legislation affecting the operation of the Hospital.

Financial Report
Insert
The Financial Report outlines the financial health of the Hospital. It includes Department of
Human Services funding allocations, building grants, wages and other revenue and expense
provisions. 
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Cover Photos:
● Occupational Therapist Nicole Tierney ensures Jean Langridge has minimal risks in her home through

the Falls and Mobility Clinic.
● Nikki Teijken and Stephen Wilson, part of the Mental Health Acute Care Team, talk to ‘Annette’

about available services.
● Dr John Scarlett - Consultant Physician, Anne Johnson, Nurse - Unit Manager Chemotherapy,

Dr Marrianick Le Guen - Senior Hospital Medical Officer, and Grant Gibb - Pharmacist, review patient care.
● Volunteer Nickie Arnold assists Phillip Shields from our volunteer car, which is available to transport

patients “in need” of treatment.
● Brian Jenner - Director of Mental Health and Sub-Acute Care and Garry Gooding - Facilities Manager

review plans for the new Community Residential Care Units to be built on the former Traralgon hospital site.



On behalf of the Leadership Team,
we are pleased to present and
commend to you Latrobe Regional
Hospital’s Report to Our
Community, incorporating our
Quality of Care Report, Annual
Report and Financial Report for
2001-2002. 

As a leading provider of regional
health care services that improve
people’s health status, we have
an unprecedented opportunity
to promote fundamental change
in the Latrobe Valley and the
Gippsland region. During this past
year we have capitalised on

opportunities, particularly those arising from
reversion of the Hospital to the State
Government in November 2000.

Relying on the good work and goodwill of the
Department of Human Services, to ensure that
LRH’s best interests were protected and not

disadvantaged, the Board
consented to the Deed of
Settlement and the Transfer Deed
in January - effectively confirming
the transfer of the operation of the
Hospital to the State.

The Board also signed and sealed
the Novation Deed in April and the

Unwinding Deed in June so that the State was
again in control of all elements and assets of
LRH. 

Despite the complex and protracted nature of
the process of transition from private to public
ownership, the financial health of the
organisation has been at the forefront of all 

our endeavours. Without financial health, we
could not make the necessary changes that
would enable us to achieve our vision.
Our aim was to simply live within our means
and operate a financial surplus to reinvest in
improving patient care. The operating
performance of the Hospital in the twelve
months to June 2002 has reversed the
previous year’s operating deficit, producing a
surplus result for 2001-02 of $563,000. Our
cash position as at 30 June 2002 was $7,162
million which was invested in fixed term
deposits.

To further consolidate the governance of the
organisation in its new form, the Board
formally adopted Governance Policies in
August and endorsed the Hospital’s Shared
Vision and Core Values in October. By
December, LRH’s three-year Strategic Plan for
2001-2004 had been drafted with five key
Strategic Directions formulated.

We then set about turning these five key
Strategic Directions into action during the first
year of the Plan. 
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MESSAGE FROM THE PRESIDENT AND CHIEF EXECUTIVE

ENHANCING SERVICES
TO THE COMMUNITY
Latrobe Regional Hospital had a great year in
2001-2002, both strategically and financially.
We launched pivotal new services, completed
key transitions and successfully developed
strategic alliances.

LRH identified that it had a significantly high
regional self sufficiency with 83% of Latrobe
City residents who needed to be cared for in
hospital in 2001 - 2002 receiving their care at
Latrobe Regional Hospital. The majority of the
remaining 17% were patients requiring tertiary
level cardiac, vascular or neurosurgical care.

Relying on an evidence-based approach and
a disease management model, the Strategic
Plan highlighted six key areas that LRH needed
to focus on when balancing the Hospital’s
capacity to provide services with the priority
needs of the community it serves. These areas
are:
● cancer ● cardiovascular ● chronic respiratory
● diabetes ● injuries ● mental health.

83% of Latrobe City residents
who needed to be cared for in
hospital in 2001 - 2002 received
their care at LRH

Above, Val Callister
and Felix Pintado.

Below, Val Callister, Felix Pintado
and Margaret Peters sign the
Unwinding Deed in June 2002.

Margaret Peters, Val Callister and Felix Pintado sign and seal the Transfer Deed in January
2002 in the presence of legal counsel.
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The Strategic Plan received the endorsement
of the Department of Human Services and
a Master Plan and Feasibility Study was
undertaken to provide a framework for the
long-term development of Hospital services.

The development of a comprehensive cancer
care service (inclusive of radiotherapy) was
given first priority. In February, a Project Control
Group was established and the following
appointments made:
Service Provider: William Buckland

Radiotherapy Centre
at The Alfred
(Bayside Health)

Project Manager: Davis Langdon Australia
Principal Architect: Balcombe Griffiths
Quantity Surveyor: Padghams

The refinement of the project scope
commenced with the assistance of Clearview
Consulting who developed a service plan that
placed the proposed comprehensive cancer
care service in the context of the other
ambulatory care services already provided
by LRH.

Completion of floor plans and costings will
drive the next stage of this vital multi-million
dollar development and will help to ensure
that LRH develops the best possible regional
cancer service.

DELIVERING QUALITY, ACCESSIBLE
AND COORDINATED HEALTH CARE
LRH actively sought to form strategic alliances
with a number of key providers to enhance
services to the community. Among these were:
● Latrobe Community Health Service - in the

provision of Hospital-In-The-Home and Post
Acute Care services and cooperation in
delivering the Hospital Admission Risk
Program

● Central & West Gippsland Primary Care
Partnership - with whom a number of joint
health promotion projects have been
facilitated and a Community Advisory
Council formed

● Maryvale Private Hospital - with whom
a Statement of Strategic Intent has been
entered into enabling joint planning
initiatives and peak demand strategies
to be implemented

● Gippsland Health Alliance - (a group of nine
health services and a number of Primary
Care Partnerships in the region) to develop
the necessary infrastructure for information 

technology, to conduct an internal audit
exercise and implement a new payroll
system across all Gippsland public hospitals.

Having retained our Three-Year Accreditation
status with the Australian Council on
Healthcare Standards (ACHS) in September,
we commenced development of a Clinical Risk
Management Strategy that complied with the
requirements of both the ACHS and the
Department of Human Services, with an aim
to improve clinical safety. The Strategy will be
implemented before the next ACHS survey in
February 2003.

We have also undertaken quality
improvement projects one of which includes
the development and monitoring of a set
of patient characteristics that would indicate
a potential deterioration in their condition
requiring urgent medical and nursing attention.
This initiative resulted in a 50% reduction
in cardiac arrests in inpatients over the
18 months of the project.

. . .a 50% reduction in cardiac
arrests in inpatients over the
18 months of the project.

ADMITTED PATIENTS ACUTE MENTAL AGED OTHER TOTAL
HEALTH CARE

Separations:

Same Day 12,974 47 3 4 13,028
Multi Day 8,972 918 218 432 10,540

Total Separations 21,946 965 221 436 23,568

Separations by
Admission Category:

Emergency 5,547 15 4 24 5,590
Elective 4,061 0 0 0 4,061
Other
(including Maternity) 12,338 950 217 412 13,917

Total Separations 21,946 965 221 436 23,568

Public Separations 20,996 956 185 388 22,525

Total WIES 15,268.39 15,268.39

Separations per
Available Bed 222 247 412 310 1,191

Total Bed Days 53,391 10,606 14,022 7,440 85,459

In November, the Hospital was successful in
its application to become a member of the
Regional Health Improvement Network (RHIN)
to enable it to benchmark itself against seven
other hospitals with a view to improving care
processes and outcomes. 
To date, LRH has been involved in two RHIN
benchmarking activities: Improving Integrated
Mental Health Care and Diagnostic Test
Appropriateness.



“can do” spirit of working together and for
which we are grateful. We also established
the new role of Executive Officer, filled in
March by Libby Thompson previously of Lifeline
Gippsland, to provide much needed support to
the Board, the CEO and the Executive Team.

The Board itself undertook a program of self-
development. LRH ensured Board member
attendance at the Australian Hospital
Association’s National Conference in Fremantle
in September and two Board members
committed themselves to undertaking the
locally-based Company Directors’ Course in the
coming year. A Board Retreat was held in May
to assess the Board’s performance and reflect
on the strategic direction of the Hospital in
preparation for the 2002-2005 strategic plan.

In order to improve the way we manage staff
development and performance, we formalised
the processes that support what is developing
into our own homegrown Individual
Development Program (IDP) - aimed at the
developmental needs of each and every
member of staff. Following a review of the
existing Performance Improvement Program,
the IDP will be launched in late 2002.

A number of initiatives were implemented
to engage the staff in the new direction
embarked on by the Hospital. All of the
organisation’s position descriptions were
aligned to the adopted Shared Vision and
Core Values - a first for the Hospital. A Staff
Communication Survey was undertaken in
October, closely followed by our participation
in Project 2000+ - an exciting initiative
delivered and managed by the Victorian
Hospitals’ Industrial Association.

Project 2000+ operated for eight weeks
and involved the vast majority of staff through
seeking their ideas to identify ways in which
effectiveness and efficiency could be improved.
All recommendations approved by the
Executive Team were incorporated into the
Strategic Plan.

We also undertook a Staff Satisfaction Survey
in March - the first since returning to public
ownership. The previous survey was conducted
in October 1999. The recommendations
requiring the attention of management
centred on the following -
● Communication and Feedback
● Recruitment and Retention of Staff
● Recognition of Performance
● Change Management
● Safe Working Environment.
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NON ADMITTED ACUTE MENTAL AGED OTHER TOTAL
PATIENTS HEALTH CARE

Emergency Medicine
Attendances 27,439 0 0 0 27,439

Outpatient Services
- occasions of service 35,955 127,592 0 0 163,547

Other Services
- occasions of service 2,333 0 0 0 2,333

Total Occasions of Service 65,727 127,592 0 0 193,319

ELECTIVE SURGERY PERFORMANCE

Category 1 - proportion of patients admitted within 30 days 100%

Category 2 - proportion of patients admitted within 90 days 99%

Total number of patients on Waiting List (as at 30 June 2002) 588

- Average waiting times for Category 2 patients (days) 27

- Average waiting times for Category 3 patients (days) 158

The Latrobe Valley Ministerial Taskforce
provided funding which enabled the
appointment of a Coordinator of LRH’s Health
Promoting Hospital (HPH) Program. We moved
quickly to initiate the process by which the
Hospital will acquire membership of the World
Health Organisation International Network of
Health Promoting Hospitals and commenced
a planned and phased approach to health
promotion.

ATTRACTING, RETAINING AND
DEVELOPING QUALITY STAFF
Changes in the executive management
of the Hospital provided a new opportunity
to “grow” a refreshed Executive Team.

Peter Sloan, previously of Eastern Health
(Box Hill Hospital) was appointed Director
of Medical and Allied Health Services
(Care Program 1) in October following
the resignation of Craig Winter in July.
Allan O’Connor, from Canberra Hospital,
also joined LRH as its new Director of
Emergency Medicine. Our sincerest thanks
to Drs David Formby and Rick Lowen who
jointly managed these roles during the
lengthy interim.

Professor Mark Oakley Browne, formerly
of Auckland Hospital in New Zealand was
appointed to Monash University’s newly
established Chair of Rural Psychiatry and the
linked position of LRH’s Director of Clinical
Psychiatry.

We farewelled many long-serving members
of LRH including Dot Humphrey-Lesque
(Quality Manager), and Jacque Gregson
(Patient Liaison Officer). They inculcated a 
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A major issue during the year was the
establishment of nurse-to-patient ratios
as part of the negotiated nurses’ Enterprise
Bargaining Agreement (EBA). There were
challenges in the recruitment of the
appropriate number and skill level of nurses
and acquiring the necessary funding to enable
this to occur. Through an effective working
relationship with the union and without
disruption to patient services we managed
the internal and external challenges that the
EBA presented.

Implementation of the new EBA was
complemented by the restructure of the
Nursing and Operational Support program
(Care Program 2). A number of new nurse
management positions were created to enable
implementation of the strategic directions of
LRH. The restructure also provided new career
path opportunities for nurses within the
Hospital.

The energy of these two initiatives - the Care
Program restructure and the new EBA - came
together in the Hospital’s inaugural Nurses’
Forum held in April 2002. All nurses were
invited to plan the future of nursing at LRH.
A number of themes that are important to the
delivery of nursing services were highlighted
and, as a result, several working groups were
established to develop these themes further.
One such working group continues to look
at issues surrounding nursing recruitment and
retention. One valuable contribution this group
has made was to organise a video about
nurses at LRH and to assist in nurses being
able to join in a number of activities around
the Hospital on both International Midwives
Day and International Nurses Day.

The establishment of a
Community Advisory Council
ensured the consumer and
community voice continued
to be heard

Together with Latrobe Community Health
Service (LCHS) and West Gippsland Healthcare
Group (WGHG), LRH participated in the
establishment of a Community Advisory
Council to ensure the consumer and
community voice continues to be heard during
the ongoing development of the Hospital.

With the assistance of community building
group Creating Passionate People, LRH
developed its own Volunteer Training Program,
to prepare members of the community
seeking closer involvement with the Hospital,
and appointed a Coordinator of Volunteers
to ensure a cohesive approach to this new
endeavour. 

Intakes in October and February resulted in
a total of 54 trained Volunteers working in
different areas throughout the Hospital. We
celebrate the generosity of spirit and the
enormous contribution volunteers make to
the life and work of LRH.

With the increased focus on our role within
the local community, Cherie Millar, previously
with The Alfred, was appointed Community
Relations Manager in November. Her
appointment had a dramatic and immediate
impact in improving the community’s support
of the Hospital.

We engaged local schools during the
September 2001 school holidays in naming
and launching LRH’s fundraising mascot “Elvee”
(as in “LV” for Latrobe Valley) and entered into
an agreement with the Traralgon Artists’
Society for artwork displays throughout the
Hospital. Local kindergartens also commenced
tours of the Hospital with a view to educating
them about what they may experience if they
need hospital care. We also engaged the “E
Team” from Lowanna College in August and
May - a group of enterprising students who
reviewed our compensible patient process
and pharmacy workload.

Fundraising initiatives enabled the
enhancement of a number of services that
benefited from the community’s generosity.
These activities included:
● The Dinner Auction held in April that raised

sufficient funds to establish a purpose-built
Snoezelen Therapy Facility to enable a
combination of therapies that stimulate
patients’ senses in a relaxed environment

● The combined efforts of local Rotary Clubs
(Hazelwood, Morwell and Traralgon) and
charitable trusts that enabled the purchase
of seven new specially designed chairs for
our Renal Dialysis Unit.

ENGAGING THE COMMUNITY
IN OUR WORK
Our success begins with the community.
LRH takes great pride in being part of the
Latrobe Valley and the Gippsland region.
These communities continue to support us
in our efforts to exceed their expectations
for providing excellent service.



IMPROVING OUR INFRASTRUCTURE
The development of a Master Plan for the
Traralgon West site has been the major
focus of infrastructure improvement at LRH.
The Master Plan incorporates proposed
developments over a number of years.
These proposals will be the subject of
our service planning submissions to the
Department of Human Services in the future.

Of equal importance and focus were the plans
outlined for the development on the former
hospital site in Traralgon. The subject of
presentations to the Latrobe City Council
and to various local groups, the proposal
calls for the development of a Health Precinct
incorporating the following one-stop-shop
type services -
● Community Residential Care Unit - 14 single

bed units for people with mental illness who
require treatment and support in preparation
for life within the community

● Latrobe Valley Community Mental Health
Services - currently based at Hobson Park
and urgently requiring relocation - to serve
as the base for the Professor of Rural
Psychiatry and for education and training
in mental health for medical, nursing and
allied health professionals

● Latrobe Community Health Service -
complementary and combined co-location
for its presently inadequately accommodated
Traralgon services

● Other community health and community-
based services - an opportunity for the City
of Latrobe or other service providers to base
similar services in close proximity.

The proposed development, particularly for
mental health services, is a high priority for
funding from the Department of Human
Services. The demolition of the former hospital
site in Traralgon commenced during the year.
Design work for the Latrobe Valley Community
Mental Health Service Centre and Community
Residential Care Unit projects is proceeding
with a view to completing detailed floor plans
and costings for the projects by November
2002 to help to prepare a 2003/04 budget
report.

Significant steps have been taken to address
data communication links relating to
Information Communication Technology.
LRH has made significant progress towards
our commitment and active involvement in
the Bayside Telehealth Project and by taking
a lead role as part of the Gippsland Health
Alliance Wide Area Network (WAN) initiative. 

The WAN will facilitate improved computer
communications between Gippsland Health
Alliance members, including Gippsland Primary
Care Partnerships. 

Clearly, LRH has enjoyed success this year in
transforming service provision in our area and
delivering better quality healthcare to our
people. This has been made possible by the
dedication, commitment and sheer hard work
of our staff, and the families that support them.
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Better quality healthcare...has
been made possible by the
dedication, commitment and
sheer hard work of our staff,
and the families that support
them

The Hospital’s Board and Executive Team
are indeed grateful for the continued
commitment of the staff to the community
they serve through their work at LRH -
thank you.

The political and social environment in
which the Hospital operates is constantly
changing. Latrobe Regional Hospital must
and will continue to adapt so that it can best
meet the needs of its patients and clients well
into the future.

With a shared vision of what the future
could be like, a clear strategic direction that
will get us there, a forward-looking Board
and dedicated, value-centred staff, the Hospital
stands ready for any new challenges it may
face in the year ahead.

Valerie Callister, President Felix Pintado, Chief Executive
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COMMUNITY RESIDENTIAL CARE
UNITS AND LATROBE VALLEY
COMMUNITY MENTAL HEALTH CENTRE 
Feasibility study for redevelopment of
the former hospital site in Traralgon.

COMPREHENSIVE CANCER AND AMBULATORY CARE SERVICES
Architect’s drawing from the feasibility study for the Traralgon West site.
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LATROBE REGIONAL HOSPITAL AT A GLANCE

2001/2002
WHERE OUR PATIENTS
COME FROM

2001/2002
WHERE OUR PATIENTS
COME FROM

AGE GROUPS OF OUR PATIENTS
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OUR LOCATIONS:
1 Traralgon: Latrobe Regional Hospital ● Latrobe Valley Community Mental Health Service

2 Warragul: West Gippsland Community Mental Health Service
3 Korumburra: South Gippsland Community Mental Health Service
4 Wonthaggi: South Gippsland Community Mental Health Service

5 Yarram: East Gippsland Community Mental Health Service
6 Sale: East Gippsland Community Mental Health Service
7 Bairnsdale: East Gippsland Community Mental Health Service
8 Orbost: East Gippsland Community Mental Health Service

Latrobe Regional Hospital is a 257-bed fully integrated Hospital. It is the regional referral Hospital
for Gippsland and provides a wide range of services including Acute Care, Palliative Care, Critical
Care, Theatre, Obstetrics, Rehabilitation, Aged Care, Psychiatric Services, Oncology, Renal Dialysis
and Emergency. LRH is the sole provider of Mental Health Services across Gippsland. 

The Hospital has education affiliations with Colleges of Technical and Further Education (TAFE),
Monash University, Deakin University and Royal Melbourne Institute of Technology (RMIT)
through undergraduate and post graduate involvement. LRH facilitates postgraduate Nursing
Diplomas/Certificates in Critical Care, Emergency, High Dependency, Perioperative, Orthopaedics,
Midwifery, Paediatrics, Mental Health, Aged Care and Palliative Care. 

LRH is proud of its ability to provide all members of the community with an open door, day and
night, to assistance, care or treatment for anything from general health inquiries to life threatening
conditions. Over the past year, LRH has provided medical, nursing and allied health services to over
65,000 people from the Latrobe Valley, greater Gippsland, and other regions in Victoria, interstate
and overseas. A snapshot of our patients can be seen in the graphs provided.

SERVICES WE PROVIDE
Antenatal Education

Audiology

Biomedical Services 

BreastScreen

Cardiac Rehabilitation

Chaplaincy/Pastoral Care

Community Rehabilitation Centre

Complex Nursing Home Care

Critical Care

Day Surgery

Dental Surgery

Diabetes Education

Dietetics

Ear Nose Throat

Electrocardiography (ECG)

Echocardiography

Electroencephalography (EEG)

Emergency Medicine

Endoscopy

General and Specialist Medicine

General Surgery

Geriatric Evaluation and Management

Haemodialysis

Hospital In The Home

Infection Control

Medical Imaging

Midwifery

Obstetrics/Gynaecology

Occupational Therapy

Oncology/Chemotherapy

Ophthalmology

Orthopaedic Surgery

Paediatrics

Palliative Care

Pathology

Pharmacy

Physiotherapy

Plastic Surgery

Post Acute Care

Psychiatry

Psychogeriatric Services

Rehabilitation

Respite Care

Social Work

Speech Pathology

Stomal Therapy

Urology

Wound Management


