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   Key highlights

Achievement of ongoing accreditation with the •	
Australian Council on Healthcare Standards (ACHS).

Launch of new, state-of-the-art BreastScreen service at •	
the Queen Elizabeth Centre, featuring more than $1 
million worth of the latest radiology equipment.

Establishment of a new dental clinic at Yuille Park •	
Community College, which is part of the Wendouree 
West Community Renewal Program.

Plans finalised for the purchase of a second CT scanner •	
for the Radiology Department to keep pace with 
growing demand and treat more patients in a faster 
timeframe.

The roll-out of three Redesigning Hospital Care •	
Program initiatives after receiving a $434,000 in 
funding from the Department of Human Services to 
enhance the process surrounding patient care, help us 
discover better ways of using existing resources, boost 
client satisfaction and improve patient access and 
timeliness of care.

Ballarat Health Services Foundation’s ‘Priceless’ appeal •	
successfully raises $60,000 to purchase specialised 
medical equipment for the Base Hospital’s Special Care 
Nursery.

Creation of Executive Director – Operational •	
Performance and Organisational Improvement role to 
maximise BHS performance and the re-design of the 
way patient care services are provided. 

Announcement of a $13 million State Government •	
grant to redevelop the Base Hospital Emergency 
Department, construct the Ballarat Clinical Education 
Centre for Deakin University medical students and 
redevelop the Psychiatric Services Adult Acute Unit.

Announcement of a recruitment drive for 50 new •	
nurses in midwifery, the emergency department, 
medical and surgical units, rehabilitation units and 
geriatric, evaluation and management to meet 
increased workload and patient throughput.

Announcement of a $20 million investment in BHS by •	
the State Government, including funding to implement 
a Coronary Catheter Laboratory with six day beds, 
significantly expand the Special Care Nursery, re-
locate midwifery outpatients and renovate the former 
Outpatient area.

Safety Link receives SAI Global Systems Excellence •	
Award in the Quality Management Systems category 
for less than 50 employees. 

Grampians Region consortium, led by Psychiatric •	
Services, allocated up to $3.6 million over four years 
by the State Government to launch one of two new 
Child and Youth Mental Health Service Redesign 
demonstration projects as part of Because Mental 
Health Matters: Victorian Mental Health Reform 
Strategy 2009-2019.

BHS midwifery staff delivered 1278 babies.•	

BHS Emergency Department staff saw 46,676 patients.•	

BHS surgical staff performed 10,773 operations.•	
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What BHS
stands for

Vision
Leadership and excellence in health care

Mission
Ballarat Health Services’ primary role is to deliver an 
accessible, inclusive and fully integrated regional health 
service. We seek to maximise care, compassion, individual 
choice and quality outcomes for all clients and patients in 
an environment that encourages and supports ongoing 
education, training and research.

Values
Our services and staff embrace the following values:

Client focus 
We work towards improving the health and well-being of 
our patients, clients and community, and emphasise care and 
treatment options and informed choice based on adequate 
information. We are committed to improving access for 
all patients/clients and ensuring the care and services are 
delivered in a culturally appropriate manner.

Professional integrity 
We treat all people with honesty, dignity, fairness and with 
respect for their rights.

Safety and quality 
We are committed to providing high quality services, and a 
culture of continuous improvement.

Collaborative relationships 
We seek to co-operate further with other human services 
providers to ensure better integration of services.

Accountability 
We are accountable to Government and the community 
for quality, effectiveness and efficiency through public 
awareness and reporting, community participation and 
professional responsibility, including financial management.  

Staff and volunteers 
We recognise that the quality of service provided is 
dependent upon the way in which staff and volunteers 
perform their respective roles. It is therefore necessary to 
attract, retain, recognise and develop high quality staff and 
volunteers, and to ensure their continued motivation and 
accountability.

Knowledge and innovation
We recognise the importance of encouraging and 
supporting the ongoing development, education and 
research for our staff to ensure continued involvement and 
collaborative efforts promote innovation and improved care 
and services are delivered for our community.



Alice Bourke
being there for you

Giving back to those who have given so much
Five years ago, the number of people aged over 65 made up 13 per cent of Australia’s 

population. By 2051, that proportion is expected to grow to at least 26 per cent.

For BHS Registrar in Geriatric Medicine Dr Alice Bourke, that is more than just a statistic.

It means more and more people will need access to aged care services, and she’s 

determined that care continues to be the best it can be.“I think we really need to appreciate our older people – they have contributed their 

whole lives to the community,” she said.Alice joined BHS in early 2009 and is in the final year of her advanced training.

With a keen interest in the ‘big picture’ approach to health care, she enjoys the variety 

of her role which includes ward-based work in the Queen Elizabeth Centre, outpatient 

clinics, consult liaison, community work with the Aged Care Assessment Service, and 

teaching basic physician trainees.
“The work involves a team-based approach that can include staff from other fields such as 

occupational therapy, physiotherapy, social work, nursing and speech pathology,” she said.

 “Together, we all work to make sure the right decisions are made for each patient, 

which can be challenging depending on their individual complex care needs.”

Geriatric medicine is one of several specialty areas offered as part of the BHS specialist 

training program, which also comprises endocrinology, gastroenterology, cardiology, 

general surgery, obstetrics and gynaecology.In April 2009, the State Government committed $440,000 to the organisaton’s three-year 

program, which is now in its second year, as part of its Strengthening Medical Specialist 

Training program.

The program focuses on supporting disciplines to ensure Victoria’s medical workforces 

receive the right training in the right environment.
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Logo

Our logo design was inspired by the history of Ballarat, the 

virtues of Ballarat Health Services and the unification in 

1997 of the Base Hospital, the Queen Elizabeth Centre and 

Grampians Psychiatric Services.

The central figure, which is formed by two equal elements, 

embraces a dynamic swirl, indicative of the long standing 

medical symbol, the sword and the serpent.

The figure’s arms are friendly and welcoming and reach out 

strongly to the horizon, which represents the future growth 

of the wider community.

The single star, a derivative of the Eureka flag, gives 

ownership of BHS and places it in a central position within 

the region and offers a focal point for the pursuit and 

attainment of best practices of the organisation.

The image reflects the caring, nurturing and human aspects 

of services provided by BHS.

6
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A nurse’s path from Ghana to BHSIt has been 10 months since Akua Ed Nignpense was registered as a Division One 
nurse in Victoria. And it’s fair to say that she’s never looked back.
Akua, who trained in Ghana, came to Australia in 2008 after a career of more 
than 20-years that included prominent roles in midwifery, family planning, district 
nursing and training, administration and with leading international reproductive 
health organisation, EngenderHealth.

“I had decided that I needed a change, and I wanted to do something challenging 
– something I’d never done before,” she said.

Akua, who has a Masters degree in Community Health, enrolled in a 12-week 
return to practice and registration program for overseas nurses delivered by BHS 
and run by the University of Ballarat.

With an ambition to work in aged-care, she was placed on BHS’s general surgical 
ward – which treats many elderly patients – and was struck by the quality of the 
practical training.

“I was given a lot of support and the mentoring was really strong,” she said.
“Everyone stretched out their hands and took us through things step-by-step. 
Having worked most recently in administration and been out of clinical practice for 
some time, I was afraid I wouldn’t make it, but the clinical instructor was perfect 
and gave me a real push.”

Akua now works at the Geoffrey Cutter Centre Nursing Home, where the residents 
have become her second family.

“They are my joy, I work for them. To see them happy makes me happy, and to see 
them sick makes me worry,” she said. “When people first come here, it can be a bit like leaving a small child in day care 
– they need someone reaching out to them, to help them settle in.“One day we’ll all be at that age, and that’s how I’d like to be treated.”

being there for you
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Despite the extra workload, our dedicated staff have continued 
to excel and provide the safe and extremely high level of care 
our community has deservedly come to expect from BHS.

This commitment from staff and the organisation was 
recognised in April, 2009, when BHS was awarded continuing 
accreditation with the Australian Council on Healthcare 
Standards (ACHS).

The ACHS is Australia’s leading healthcare accreditation provider 
and demands the consistent delivery of safe, high quality health 
care from participants.

Although participation is voluntary and extremely rigorous, BHS 
believes it is yet another important way of building on, and 
adding value to, our service for the benefit of the community.

It is this strong sense of ‘being there for you’ that is behind all 
the decision making at BHS, and, fittingly, is the theme of this 
year’s Annual Report. 

Over the coming pages, you will read not only about the events 
and successes of BHS during the last financial year, but some of 
the people who helped make them happen.

It is an absolute privilege to lead this organisation and we thank 
everyone – the Board, Executive Team and every staff member – 
for their ongoing enthusiasm, support and dedication.

Ms Lynne McLennan
President
Board of Management

Mr Andrew R. Rowe
Chief Executive Officer

25 August 2009

President
and Chief Executive 
Officer’s message

In accordance with the Financial Management Act 1994, it 
gives us great pleasure to present the Report of Operations for 
Ballarat Health Services for the year ending 30 June, 2009.

The period was a milestone for the organisation in many 
respects, with years of hard work and planning coming to 
fruition in relation to our Masterplan.

The Masterplan followed on from our Service Plan and sets out 
the services we need going forward and the infrastructure we 
need to make that happen. The Masterplan was adopted in 
early 2008 and was absolutely instrumental in our recent State 
Budget allocation of $20 million for vital works.

A number of other projects, comprising Stage One of the 
Masterplan, got underway in 2008/09, and we are now very 
well placed to serve our patients, clients and the community as 
demand continues to increase.

This growth is best highlighted by our overall inpatient activity, 
which has once again set a new record level. We treated 
33,000 inpatients during the year, representing an increase of 
1192, or almost four per cent, from the previous year.

In the Emergency Department, attendances reached 46,676 – 
up 3484, or eight per cent.
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BHS: The organisation

Nature and range of services 
provided by BHS
Our role is to improve the health and well-being of our 
patients, their families and our community. We do this 
through the provision of a comprehensive range of general 
and specialist care across key medical and healthcare 
disciplines including acute care, sub-acute care, residential, 
community care, psychiatric services, dental services and 
rehabilitation services. 

Our Base Hospital is the largest regional hospital in the 
Grampians region and, as such, is the principal referral 
hospital for the entire region, which extends from Bacchus 
Marsh to the South Australian border – an area of 48,000 
square kilometres.

Establishment
BHS was incorporated under the Health Services Act 1988. 
The incorporation came into effect when our organisation 
officially formed on January 1, 1997, following the 
voluntary amalgamation between the Base Hospital, the 
Queen Elizabeth Centre and Grampians Psychiatric Services. 
BHS is accountable, through its Board of Management, to 
the Hon. Daniel Andrews MLA, Minister for Health.

Zero tolerance – occupational 
violence and aggression.
We provide and maintain a working environment that is safe 
and minimizes risks for all staff, as per employer obligations 
under the Occupational Health and Safety Act, 2004.

It is our policy that violence and aggression within BHS is 
unacceptable and, as such, is not to be tolerated. 
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Organisational Structure Effective 1 July, 2009

The following chart outlines the governance structure of our organisation.

Chief Executive Officer
Andrew Rowe

Director
Governance & Risk Management Unit
Sue Gervasoni

Manager
Population Health & Strategic Planning
Tracey Wilson

Director
Foundation and Fundraising
Geoff Millar

Executive Director
Operational 
Performance and 
Organisational 
Improvement
Rowena Clift

Executive Director
Sub-Acute & 
Community
Wendy Hubbard

Executive Director
Nursing & Residential 
Services
Geraldine Webster

Executive Director
Human Resources
Trevor Olsson

Executive Director
Medical Services
Dr John Gallichio

Executive Director
Finance & Information  
Management
Dale Fraser

Executive Director
Corporate Services
Steven Jones

Executive Director
Psychiatric Services
Ken Burnett

Access Unit•	

Redesign Unit•	

Waiting List •	
management

Hospital in the •	
Home

Outpatient Services•	

Activity Planning•	

After Hours Co-•	
Ordinators

Sub-Acute Services•	

Allied Health•	

Allied Health •	
eduction

Community •	
Programs

Dental•	

Acute Nursing •	
Services

Nursing •	
Administration

Nursing Education•	

Residential Services•	

University •	
relationships 
- nursing and 
research

Human Resources•	

Chaplains•	

Education & •	
Development

Payroll•	

Occupational, •	
Health and Safety

Industrial Relations•	

Equal Opportunity•	

Volunteers•	

Emergency •	
Planning and 
Preparedness

Acute Medical •	
Services

Medical •	
Administration

Senior and Hospital •	
Medical Officer 
Management

University •	
relationships - 
medical

Medical education•	

Research and •	
Ethics

Medico - Legal•	

Library•	

Mortuary•	

Pharmacy•	

Pathology•	

Infection Control•	

Finance•	

Health Information •	
Services

Information •	
Technology

Imaging and •	
Breastscreen

Consulting and •	
Diagnostic Suite

Data management •	
and reporting

Information •	
Technology 
Alliance

Engineering•	

Supply•	

Print Shop•	

Car Parking•	

Contracts •	
and Tender 
Management

Food Services•	

Environmental•	

Security•	

Asset & Facility •	
Management

Safety Link•	

Linen•	

Switchboard•	

Child and adolescent area •	
mental health services

Community Teams»»
CAST (CAHMS and Schools »»
Together)

Child & Youth»»
Redesign Project »»

Adult Mental Health Services•	
Community Teams»»
Ballarat SE, SW, NE, NW»»
Acute Inpatient Services»»
Secure Extended Care»»
Community Care Unit»»
Ararat»»
Horsham »»

Aged Persons Mental Health •	
Services

Community Team»»
Acute Inpatient Unit»»
Aged High Level Needs »»
Nursing Home

Education Team Psychiatry»»



A labor of love for Shane and his team

Biomedical and Electronics Supervisor Shane Simpson has one rule for his team.

And it’s a good one, given they look after the maintenance, repair, servicing 

and calibration of BHS’s medical equipment.

“The first thing anyone who joins the team is told is to keep in mind is that 

whatever they fix on the work bench could end up being used on themselves, 

one of their family members, a relation or a friend,” he said.

“There are strict guidelines to adhere to in the maintenance of medical 

equipment, and the guys dot every ‘i’ and cross every ‘t’ before returning the 

equipment to the service wards, as it will always end up on a patient.”

Shane and his team are responsible for almost 3000 items at BHS used to 

measure, diagnose and provide therapy for patient care. Equipment includes 

defibrillators, anaesthetic machines, infusion pumps and echo cardiographs and 

patient monitors.

They represent the ‘front line’ and are the first on the job if anything should go 

wrong with a piece of electronic equipment at any time.

They also keep meticulous records about the equipment, conduct performance 

testing and appraise new equipment for BHS.

“Appraisal is always enjoyable because we get to do research, test out the gear 

and make sure it does what it’s supposed to do. We want good, solid devices 

that are going to last and serve a function to the organisation,” he said.

Above all, the team enjoys knowing what it does can make a real difference to 

patient care.

“There’s a lot of satisfaction in knowing that what we do plays a role in 

keeping everything moving, and there are no hold-ups in patient care due to 

down-time with equipment,” Shane said.

“There’s also the fact that we are all electronics guys; we all enjoy the hands-on 

work with state-of-the-art gear. For all of us, we get to bring our hobby to work 

– it’s just what we love doing.”

Shane Simpson

11Ballarat Health Services Annual Report 2008 - 2009
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BHS: Board

President

Lynne McLennan
Member (2000-June 2009)

Vice President

Susanne McKenzie
Member (2004-June 2009)

Vice President

Jim Elvey
Member (2006-June 2009)

Chair of Finance

Catherine Laffey
Member (2000-June 2009)
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Greg Haines
Member (2004-June 2009)

Mark Patterson
Member (2008-June 2009)

Paul Jans
Member (2008-June 2009)

Robyn Reeves
Member (2008-June 2009)

Dr Rob Campbell
Member (2008-June 2009)



BHS: 
Executive 
Team

Chief Executive Officer

Andrew Rowe 
BHA MHA AFCHSE CHE

The Chief Executive Officer is 
responsible to the Board of 
Management for the efficient and 
effective management of BHS. 
Major responsibilities include the 
development and implementation 
of service and strategic planning, 
the promotion of quality of care, 
optimising financial performance 
and implementation of human 
resource strategies. Andrew 
chairs the Executive Staff Council 
which comprises the senior 
executive staff of BHS. He provides 
leadership through collaborative 
management with staff and 
consultation with the community.

Executive Director 
Medical Services 

Dr John Gallichio
MBBS FRACMA AFCHSE MBA

The Executive Director Medical 
Services has overall responsibility 
for medical services including 
direct service provision and 
ongoing medical education, 
pharmacy, the library, ethics as 
well as professional medical issues. 
John ensures all medical staff 
have appropriate credentials and 
actively encourages the placement 
of medical students at BHS. In 
conjunction with the clinical 
executives, he has an active role 
developing clinical governance 
frameworks, embracing clinical 
risk management and continuous 
quality improvement.

Executive Director 
Nursing Services 

Geraldine Webster
RN BAAppScNsg BN (Mgt), 

GradCertGerontology FRCNA

The Executive Director Nursing 
Services has professional and 
leadership responsibility for 
nursing credentialing and 
standards of practice for acute 
and residential services. Major 
management responsibilities 
include resource management, 
service planning and provision, 
quality improvement and 
compliance.

Executive Director 
Human Resources

Trevor Olsson 
BBus AIMM AFAHRI

The Executive Director of Human 
Resources’ responsibilities include 
all aspects of strategic human 
resource management including 
recruitment, organisational 
change and development, payroll, 
industrial/employee relations, 
training and development, 
equal employment opportunity, 
occupational health and safety, 
chaplaincy services, volunteer 
co-ordination and emergency 
management. 

14
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Executive Director 
Finance

Dale Fraser
MBA BBus FCPA FHSM

The Executive Director of Finance has 
responsibility for integrated financial 
services including accurate and 
timely budget reports for the Board 
of Management and staff, as well as 
operational responsibility for finance, 
information technology, radiology, 
insurance and taxation systems.

Executive Director 
Sub-Acute and 
Community Services

Wendy Hubbard 
BAppSC(PT) MAppSc(HM) MBA 

The Executive Director Sub-Acute 
and Community Services has 
responsibility for the sub-acute 
services including rehabilitation, 
aged care evaluation and palliative 
care, and has responsibility 
for community-based services 
including brokerage, bed 
substitution, therapy and dental 
services. As the Chief Allied 
Health Officer, Wendy also has 
responsibility for nine allied health 
disciplines working across the 
health service.

Executive Director 
Corporate Services

Steven Jones 
GradCertPubSecMgt AFCHSE

The Executive Director Corporate 
Services has responsibility for 
Supply, Security, Engineering 
Services and Environmental 
Services, as well as the business 
units, BHS Catering, Eureka 
Linen and Safety Link. Steven 
also has responsibility for service 
planning and capital development, 
accommodation and facilities 
management across all sites.

Executive Director 
Psychiatric Services

Ken Burnett
MHA BSW BA AMGC RPN

The Executive Director Psychiatric 
Services is responsible for the 
full range of psychiatric services 
provided by BHS within the 
Grampians region. These services 
include child and adolescent, 
adult, and aged persons mental 
health services both within the 
community and as inpatient 
services. Ken has professional 
responsibility for all psychiatric 
staff. He has a particular interest 
in the routine delivery of evidence-
based ‘best practice’ treatments 
to clients and their carers in the 
context of a family inclusive, 
recovery-orientated model of 
integrated mental health care.

Executive Director 
Operational Performance 
and Organisational 
Improvement

Rowena Clift
DipAppScNsg, BA(Mid), GradCertHlthAdmin

The Executive Director of 
Operational Performance and 
Organisational Improvement 
is responsible for leading the 
organisation on patient access, 
performance, improvement and 
service redesign. The role works 
across the divisions and portfolios 
in acute and sub-acute services 
to develop and implement an 
organisation wide improvement 
program to ensure BHS responds 
to current and future needs of 
the community. The role oversees 
Outpatients, Medihotel, Transit 
lounge, Access team, Redesign and 
Hospital in the Home.
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BHS: People

We are an organisation of more than 3200 staff united by 
one common cause: to put the health of our community first.

Our people work in positions directly related to caring 
for patients – including medicine, nursing, psychiatry, 
dentistry and allied health – as well as a range of support 
departments such as information technology, finance, 
human resources, corporate services, administration, 
catering and engineering.

We are guided by a simple philosophy – “Don’t settle for 
second best” – and take great satisfaction from knowing 
what we do makes a difference.

Together, we all play a part in improving the health 
and well-being of our patients, their families and our 
community.

Our focus on people extends to a range of our policies 
and programs which value ‘work-life balance’, offer 
equal opportunity, recognise and reward our efforts 
and achievements, promote a culture of continuous 
improvement and ensure our safety and well-being in the 
workplace.

We deeply value knowledge and innovation, and are 
committed to ongoing development, education and 
research so we can enhance the delivery of care and services 
to our community.

Application of merit and equity
We are an equal opportunity employer and ensure 
open competition in recruitment, selection, transfer and 
promotion. Employment decisions are based on merit 
and without consideration of gender, marital status, age, 
pregnancy, disability, race, religious and political beliefs or 
activities, or on the grounds of being a parent, childless or 
in a de-facto relationship.

Our people are treated fairly and reasonably, and provided 
with redress against any unfair or unreasonable treatment.

Whistleblowers’ protection
We are subject to the provisions of the Victorian 
Government’s Whistleblowers’ Protection Act 2001 and are 
committed to its aims and objectives.

We do not tolerate improper conduct by our people, nor the 
taking of reprisals against those who disclose such conduct.

We comply with the Act by applying our policies and 
procedures, which contain details of the provisions of 
the Act and contact details for our protected disclosure 
coordinator, protective disclosure officer and welfare 
manager.

BHS received no disclosures during 2008/09.

Disclosures of improper conduct by BHS or its employees 
can be made to the Protected Disclosure Officer in writing 
to Ballarat Health Services, PO Box 577, Ballarat, VIC 3353, 
or by telephone 5320 4093.

Recruitment
In 2008/09 we employed 3222 people, occupying full-time, 
part-time, fixed term and casual positions.

The following table shows a break-down of positions:

Labour Category June Current 
Month FTE

June YTD 
FTE

Nursing 950.86 918.06

Administration and 
Clerical

360.80 348.19

Medical Support  177.32 170.19

Hotel and Allied 
Services

385.92 388.42

Medical Officers 29.00 29.11

Hospital Medical 
Officers

98.49 90.09

Sessional Clinicians 29.15 28.09

Ancillary Staff 199.10 187.24

Recruitment of 50 new nurses
In September 2008, BHS announced the Grampians 
region’s biggest ever registered nurse recruitment drive. We 
committed to employing up to 50 full-time and part-time 
staff to keep pace with increased nursing workload and 
patient throughput.
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Professional development
A key focus of BHS is the ongoing professional development 
of our staff. We are committed to helping staff reach their 
full potential and obtain consistently high standards of 
achievement.  The development of knowledge, skills and 
attitudes enhances staff performance in existing roles, 
preparing them for the emerging roles in a constantly 
changing workplace.

The development of our staff is a vital investment and 
benefits employees, BHS, patients and the community.

Centre for Nursing and Health Education
Our Centre for Nursing and Health Education (CNHE) exists 
to empower our staff to achieve growth and development 
for life-long learning, provide innovative, collaborative and 
responsive educational programs; and maximise health 
outcomes for clients and patients through quality education 
and practice.

The department celebrated 120 years of nurse education 
in October, 2008, and, while its name has changed during 
that time, the foundation of nurse education has remained 
the same – caring for patients in line with best practice.

The CNHE offers a number of opportunities, including 
certificate programs, continuing education, continuing 
professional development, graduate transition, post 
graduate programs, professional development programs 
and short courses.

Ballarat Clinical Education Centre
BHS is a major medical teaching centre and is in the process 
of constructing the new, state-of-the-art Ballarat Clinical 
Education Centre.

The school, located at our Base Hospital site, will greet 
its first intake of Deakin University medical students in 
February, 2010.

The Base Hospital was chosen for the project after Deakin 
University received more than $18 million by the State 
Government to build medical education infrastructure at 
four sites across western Victoria.

Students who come to BHS have the opportunity to complete 
the last two years of medical school in Ballarat before 
graduating as doctors and proceeding to training in general 
practice and other medical specialties.

Occupational Health and Safety
BHS is committed to providing a safe environment for staff, 
patients, residents and visitors at all of our facilities.

This commitment includes achieving best practice in health 
and safety, with a focus on continuous improvement. 

During 2008/09, we took a number of significant steps 
towards improving workplace safety, including:

Purchasing a chemical management data base;•	
Appointing a full-time Manager: Emergency Management;•	
Engaging an external consultant to review our •	
Occupational Health and Safety Management System, 
and developing an action plan based on the consultant’s 
recommendations;

Revising the Safety Manager’s role to align with BHS’s •	
strategic focus; and

Implementing strategies to ensure all health and safety •	
representatives receive annual training.

We have also developed and implemented a range of 
improvement strategies to ensure our safety culture continues 
to move towards best practice in health care facilities. These 
strategies include: 

Further development of leadership in health and safety •	
across the organisation through training and education 
of managers;

Strengthening the employee consultative mechanisms •	
to ensure timely and effective communication of safety 
issues;

Improving the organisation’s hazard and incident •	
reporting and investigation processes to bring about 
more effective outcomes;

Reviewing key hazard areas including manual/patient •	
handling and violence and aggression in order to 
identify improved processes; and

Auditing our safety management systems against •	
recognized occupational health and safety 
management system criteria such as Australian 
Standard 4801:2001 and SafetyMAP.

Putting safety first
We have a full-time Risk Manager who coordinates and 
oversees the development of risk management strategies 
across all clinical and corporate areas of BHS.

A risk is defined as anything that could prevent the delivery 
of usual business which is, in our case, health care. Risk 
management is about putting processes and strategies in 
place to anticipate and prevent risks from occurring. 

BHS smoke-free policy
BHS has a key role in the promotion of health lifestyles, and 
aims to be a public example of a healthy and progressive 
organisation. We introduced a smoke-free policy in 2007 
following the banning of smoking at all BHS sites, and 
seek to protect our staff from the harmful effects of the 
Environmental Tobacco Smoke (ETS).

The policy applies to all people within BHS facilities, 
including employees, patients, clients, residents, contractors, 
volunteers and visitors.
 
Staff immunisations
Like most healthcare workers, BHS staff may be exposed to, 
and transmit, vaccine-preventable diseases. When starting 
work with us, staff receive the vaccines they require before 
or within the first few weeks of employment. 

Staff are encouraged to receive the influenza vaccine 
annually as part of the Staff Flu Program.

Staff immunity to vaccine-preventable diseases helps 
prevent the transmission of illness to other healthcare 
workers, patients and the community.
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Benefits
We offer our staff a wide range of benefits including 
flexible working hours, salary packaging, access to our full 
range of healthcare services, professional development, paid 
orientation, peer support, social club activities, in-service 
education and access to on-site car parking.

Employee assistance program
Our employee assistance program, Critical Incident Stress 
Management (CISM), involves the use of one-to-one peer 
support and group meetings.

We understand that the nature of work undertaken by our 
staff can sometimes expose them to critical incidents and 
traumatic events which, if not dealt with effectively, can 
lead to a detrimental effect on an individual or workgroup.

The CISM program provides a framework which is 
structured to bring the appropriate level of expertise to 
bear on the impact of a crisis or traumatic event to ensure 
effective and timely resolution.

The Peer Support Team consists of staff from a number of 
areas across BHS.

Peers are trained to develop their skills in listening and 
responding in an empathic matter.

Staff can also call on the Mental Health Support Team, 
which is made up of peers who have formal counseling 
qualifications and are drawn mainly from psychology, but 
also social work.

New senior medical staff appointments
The following specialists commenced at BHS during 2008/09:

Dr Louise du Plessis
Visiting Specialist
Paediatric Medicine

Dr David Tickell
Visiting Specialist
Paediatric Medicine

Dr Lee Na Teo
Full-time Specialist
Medical Oncology

Dr Michael Farrell
Full-time Specialist 
Anaesthetics

Dr Elizabeth Bashford
Visiting Specialist
Anaesthetics

Dr Erika Dutz
Visiting Specialilst
Anaesthetics

Mr Shaun English
Visiting Specialist
Orthopaedic sugery

Dr Lydia Johns Putra
Visiting Specialist
Urology

Dr Jeanette Lim
Visiting Specialist
Urogynaecology

Dr Ramanan Thavarajah
Visiting Specialist
Rehabilitation Medicine

Dr Ernesto Oqueli
Full-time Specialist
Cardiology



Ernesto Oqueli 

Proud to call Ballarat home

There’s no place cardiologist Dr Ernesto Oqueli would rather be right now.

The Ballarat newcomer, who joined BHS in February, 2009, loves the city and its 

people; he even loves the weather and, like any true local, is fascinated by the 

varying water levels of Lake Wendouree.

He also knows that, professionally, it’s a very exciting time right now for 

cardiology at BHS.

“We’re currently developing and expanding the cardiology service, and I’m 

happy I can be a part of that,” he said.

“We’ll also have our own catheter laboratory in the next year, so I feel that I’ve 

come at a very good moment.”

Ernesto was raised in Argentina and studied medicine at the renowned Favaloro 

Foundation, a centre of excellence dedicated to cardiology and founded by 

Rene Favaloro, the first surgeon to perform coronary bypass surgery. 

He first knew that he wanted to practice medicine as an eight-year-old, and, in 

the many years that have followed, he’s never looked back.

“I enjoy helping people, so medicine – and cardiology in particular – is one of 

the best ways you can do that because cardiac illness is the main cause of death 

in the world,” he said.

“I always knew this is what I wanted to do, and it’s what I still want to do 

despite sacrifices like long hours of study and research. I think it’s a compromise 

in life – you have to keep doing that to offer the community the best you can.”

Ernesto previously worked at the Epworth Hospital and Western Health, and is 

now a full-time cardiologist and interventional cardiologist for BHS.

His role includes treating inpatients and outpatients with cardiac problems, such 

as chest pain and valvular problems; performing angiograms and angioplasty to 

locate and open blockages in arteries, echocardiography and teaching university 

students and hospital residents, registrars and interns.

“I feel there are lots of things I can do here, and the fact that cardiology is a 

continually evolving field is very stimulating,” he said.
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Senior Staff

CHIEF EXECUTIVE OFFICER
Andrew Rowe BHA, MHA, AFCHSE, CHE

EXECUTIVE SERVICES
Manager, Population Health and Strategic 
Planning
Tracey Wilson DipAppSci, MBA

Director, Foundation & Fundraising
Geoff Millar BA, BEd, GradDipEdAdmin, DipTeach, 
GradCertMgt, MFIA

Director, Governance & Risk Management Unit
Sue Gervasoni RN, RPN, BN, CertCritCare, MBA

Risk Manager
Keren Day RN,BN,GradDipAdvNsg/WomensHlth, 
CertContProm

Coordinator Clinical Governance 
Mary Cushing RN, GradDipAdvNsg/Crit Care
Karina Rieniets RN, BN, DipBus (CommServ&Hlth)

Manager, Media and Communications
Emma Le Grand  BA(Med&Comms)

NURSING SERVICES
Executive Director
Geraldine Webster RN, BAppScNsg, BN(Mgt), 
GradCertGerontology, FRCNA

Director Operational Performance
Fiona Brew RN, CertPeriopNsg, 
GradDipAcuteCareNsg, MBA (to April 2009)

Director of Nursing Business Services
Mick Kirby RN, BAppScNsg, Grad. Dip. BusMgt, 
CCRN, DipProjMan, MRCNA

Director Nursing Education & Practice 
Development
Denielle Beardmore MEd, GradDipEdT, 
GradDipAdvClinicalNsgOnc/PallCare, BN, DipHlthSci, 
CertIVAss&Tng, DipProjMan

Casual Workforce Manager
Michelle Govan
 
Director of Nursing - Medical & Critical 
Care Services
Angie Spencer RN, GradDipBus(e-Bus&Mrktng) 

Nurse Unit Managers

4 South/Day Oncology:
Louise Taylor RN, BN, CertCritCare, 
CertHlthServicesMgt, DipBus, DipBus(HR)

4 North: 
Vicki Thomas RN, BN, CertHlthServicesMgt

Dialysis Unit
Catherine Thomas RN, BN, Cert HlthServices Mgt

Emergency Department
Phil Catterson RN, BN, CCRN, MBA

Critical Care Unit
Sue Garner RN, BN, CCRN, MEd, 
Cert IVAssmnt&Trng (to March 2009)
Andrew Thomas RN, BN, CertCritCare (from April 
2009)

Director of Nursing - Women’s & 
Children’s Services
Lorraine Broad RN, RM, 
GradDipBusAdmin,GradDipEdAdmin MHA (to 
March 2009)
Terri Antonio RN, DipChPsyc, GradCertNsg, 
MstMan (from April 2009)

Nurse Unit Managers

Maternity Services Clinical Services
Helen Leonard RN, RM, BN, GradDipMgt

Maternity Services Ambulatory Services
Sue McRae RN, RM, GradDipCommHlth, MBA 
(June 2009)

Paediatric & Adolescent Unit
Sue Skinner, RN, RSCN,RM, AdvancedDipBusMgt 
(to January 2009)
Clinton Griffith BN, PostBasicPaedNsg, 
DipBusFrontMan (from May 2009)

Clinical Nurse Consultants

Stomal Therapy/Breast Cancer Support
Leeanne White RN, RM, BN, StomalTherapyCert, 
AccredBCN, MRCNA (to November 2008)
Marianne Crowe RN, BN (PostReg), 
CertStomalTherapy 

Pain Management
Louise Humble RN, GradDipAcuteCareNsg, ICU/
CCUCert, MRCNA, GradDipSciMedicine(PainMgt)

Cognition
Michelle Morvell RN RPN

Continence
Shirley Whitaker RN BANsg, 
GradCertAdvClinNsgPrac-Cont 
PostGradCertAdvCont (Nurse Specialist)
Kerrie Svedas RN, Grad Cert AdvClinical 
NsgPractice-Cont

Diabetics
Barbara White RN, CertMid, CertCritCare, 
BHlthSci(Nsg), GradDipEdT,. Cert IVAss&Tng, 
GradCertEdHlthCare(Diabetes)

Director of Nursing Surgical Services
Joy Taylor RN, CertPeriopNsg, GradDipMgt, MRCNA

Nurse Unit Managers
Operating Suite:
Leena Stephens RN CertPeriopNsg (to August 2008)
Gaye Hose RN, CertPeriopNsg 

Perioperative and Day Procedure Unit: 
Marianne Crowe RN, BN (PostReg), 
CertStomalTherapy (to December 2008)
Loraine Hoiles RN, BN(PostReg) (from June 2009)

CSSD: 
Denise Jackson RN, BN(PostReg), 
GradCertInfctnCntrl, MRCNA

Radiology
Margaret Grundell RN, RM, CertEmgCare

3 North 
Annette McFarlane RN, GradDipBusMgt, Grad 
Dip HM

3 South: 
Nicole Snibson, RN GCertDiabEd

2 North: 
Danelle Klein RN, BN, GradCertOrthoNsg 

Director of Nursing East Ballarat and 
Ballarat Central 
Judith Bloomfield RN, CertHlthMan, DipBusMan 

Facility Managers

Talbot Place
Marie Dell, RN, PBGNC (to February 2009)
Helen Austin RN, RM, AssocDipHlthAdmin (from 
April 2009)

Bill Crawford Lodge
Beverley Adams, RN, BN, RM, CertGerontology, 
AdvDipBusiness 

Geoffrey Cutter 
Margo Cunningham, RN, RM, CertGerontology 
(to April 2009)
Tracey Cole, RN, BN, Post GradCertDiabetes 
EducationandHealthCare (from April 2009)

Eureka Village Hostel
Lee Prentice RNDiv2End

Director of Nursing, Queen Elizabeth 
Village & Hailey House
Pat Erwin RNDiv1, RGNC, BN, GradCertMgt, 
MRCNA

Facility Managers

PS Hobson
Shirley Madden, RN, PBGNC
Raylene Fresle, RN, GradDipHltSci, AdvDipBusMgt 

WB Messer
Sue Hall RNDiv2End, GradCertMgt

Hailey House
Diane Howell, CertIIICommServices&AgedCare

Director of Nursing Sebastopol 
Complex
Christine Sloman RN, PsychNs, BHlthSci(Nsg)

Jack Lonsdale Lodge
Kay Wheeler RN, RM, ChemotherapyCert, 
GradDipBusMgt (to April 2009)
Jenny Relouw, RN, PostGradGeriontic
Jacqui King BN, AdvDipBusM’ment 

James Thomas Court and Jessie Gillett Court 
Allan Carter RNDiv2  

MEDICAL SERVICES
Executive Director
John Gallichio MBBS, FRACMA, AFACHSE, MBA

Deputy Director
Linda Danvers MBBS, FRACGP, DipRACOG

Manager Medical Services
Dianne Mayall ADipBusMgt; ADipComServ

Infection Control Coordinator
Sue Flockhart RN,BN,MN,GradDipMgt&InfectCntrl, 
DipPrjctMgt, RGNC, MRCNA

Quality Co-ordinator
Susan Joy Shea BAppSc(Pod), PhD, FAAQHC

Internal Medicine Service
Clinical Director Internal Medicine
Mark Yates MBBS, FRACP

Physicians

Cardiologists
Jack Gutman MBBS, FRACP, FCSANZ (to November 
2008)
Christopher Hengel MBBS, FRACP 
John Stickland MBBS, FRACP, FRACRM
John van den Broek MBBS, FRACP
Ernesto Oqueli, MD, FRACP

Gastroenterologists
Ian Hamilton BSc (Hons), MBBS ,MRCP, MD, FRCP, 
FRACP 
Grant Phelps MBBS, FRACP, MBA, FAIM
Maree Pekin MBBS, FRACP

General (Sub-Specialty)
Michael Giles MBBS, FRCP (Neurology)
Christoph Gatzka MBBS (Bonn), MD (Bonn), FRACP
James Hurley MBBS, BMedSci, PhD, FRACP 
(Infectious Diseases)
Anthony Kemp MBBS, FRACP (Endocrinology)

Brett Knight MBBS, FRACP (Respiratory)
John Richmond MBBS, FRACP (Nephrology)
Wayne Spring MBBS, FRCP, FRACP (Sleep Studies/
Neurology)

Neurologist
John King MD, FRACP 

Oncologists
Kate Hamilton MBBS, FRACP
Geoffrey Chong, MBBS, FRACP
Stephen Vaughan MBBS, FRACP
Lee Na Teo,  Mb Chb, FRCP

Clinical Research Co-ordinator
Carmel Goss RN

Sub-Acute Medicine
Clinical Director of Sub-Acute Medicine 
Mark Yates MBBS, FRACP

Physicians
Sarah Abrahamson, MBBS, FAFRM  
Judith Adams MBBS, DGM, FRACP
John Hurley MBBS, LRCP, MRCS, RCOG, MRCP, 
FAFRM
Joseph Ibraham, MBBS, PhD, MRACMA, FAFPHM, 
FRACP
Rosie Shea MBBS, FRACP
Stewart Malcolm MBBS, FAFRM
Philip Street, MBBS, FRACP
Ramanan Thavarajah, MBBS, FAFRM 

Palliative Care
Director of Palliative Care
David Brumley MBBS, FRACGP, MSC, FAChPM 

Palliative Care Physicians
Greg Mewett, MBBS,DRCOG,FRACGP, FAChPM
Kirrily Hartnell MBBS, FRACGP

Surgical Services
Chairman and Clinical Director  
David Cook MBBS, FRACS (Urol) (to October 2008) 

Clinical Supervisor Advanced Surgical Training
Stephen Tobin MBBS, FRACS, FRCSI, FRCS

Surgeons
General:
Ruth Bollard, MB ChB, FRCS (Gen)
Peter Denton MBBS, FRACAS
David Deutscher BSc, MBBS, FRACS
Stuart Eaton MBBS, FRACS 
Tom Fisher MBBS, FRACS 
Andrew Lowe MBBS, FRACS
Bruce Stewart MBBS, FRACS
Stephen Tobin MBBS, FRACS, CIBGS
Robert Ventura MBBS, FRCS, FRACS

Vascular Surgeons
Michael Condous MBBS, FRACS
Robert Ventura MBBS, FRCS, FRACS

Urologists
David Cook MBBS, FRACS
Lachlan Dodds MBBS, FRACS 
Lydia Johns-Putra, MBBS, FRACS
Richard McMullin MBBS, FRACS

Orthopaedic Surgeons
Shaun English, MBBS, FRACS
Johan le Roux MB,ChB, FRC (SA) Ortho
Hans Lombard MB ChB, FC (SA) Ortho
David Mitchell MBBS, FRACS
John Nelson MBBS, FRACS
John Patrikios MBBS, FRACS

Ear, Nose & Throat Surgeons 
Paul Donoghue MBBS, FRCS (Otol)
Mark Guirguis MBBS, FRACS
Niall McConchie MBBS, FRACS

Ophthalmologists
David McKnight MBBS, FRACO, FRACS
Michael Toohey MBBS, FRACO

Facio Maxilliary
Graeme Fowler MDSc, FDSRCPS 

Plastic Surgeon
Robert Sheen MBBS, FRCS, FRACS

Women and Children’s Health 
Services
Chairman and Clinical Director 
Paul Davey MBBS, FRACOG 

Gynaecological Oncologist
Tom Jobling MBBS FRAC 

Obstetricians and Gynaecologists
Russell Dalton MBBS, FRANZCOG
Marilyn Fooks MBBS, FRANZCOG, DDU – to 
30/10/2008
Deepika Monga MBBS, FRANZCOG, 
MD(O&G),DNBE
Patrick Moloney MBBS, FRANZCOG
Michael Bardsley MBBS, FRANZCOG

Paediatricians
Maurice Easton MBBS, FRACP 
David Tickell, MBBS, FRACP
Louise du Plessis MBChB, FRACP
Harry Zehnwirth MBBS, FRACP
Danielle Bao MBBS, FRACP

Neurologist (Paediatric)
Michael Hayman MBBS, FRACP

Critical Care Services
Chairman of Critical Care and Director of 
Emergency Department
Jaycen Cruickshank MBBS, FACEM

Director of Anaesthesia
Fred Rosewarne MBBS, FANZCA

Deputy Director of Anaesthesia
John Oswald MBBS, FANZCA

Supervisor of Training in Anaesthesia
Michael Shaw MBBS, FRCA, FANZCA

Anaesthetists
Elizabeth Bashford MBBS, FRANZCA
Bruce Christie MBBS , FANZCA 
Graeme Clarke MBBS , FANZCA
Erika Dutz MD, FANZCA
Michael Farrell MBBS, DRCOG, FFARCS
Rob Gazzard MBBS , FANZCA, FFICANZCA 
Greg Henderson MBBS , FANZCA
Greg Hughes MBBS , FANZCA
Tony Keeble MBBS, FANZCA
Craig Mitchell MBBS, FRANZCA
Ross Phillips MBBS , FANZCA
Robert Ray MBBS, FANZCA 
Angus Richardson MBBS, FANZCA
Sanjay Sharma MBBS. MD 
Michael Shaw MBBS, FRCA, FANZCA
Neil Shorney MBChB, FRCA
Peep Toom MBBS, FANZCA
Mark Tuck MBBS, FANZCA
Michael Whitehead MBBS, FANZCA

Director of Intensive Care
Tony Sutherland MBBS, FANZCA, FFICANZCA 

Deputy Director of Intensive Care
Rob Gazzard MBBS, FANZCA, FFICANZCA 
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Anaesthetists/Intensivists
Bruce Christie MBBS, FANZCA 
Greg Henderson MBBS, FANZCA
Robert Ray MBBS, FANZCA 
Mark Tuck MBBS, FANZCA
Craig Mitchell MBBS, FANZCA 
Angus Richardson MBBS, FANZCA

Emergency Medicine
Director of Emergency Medicine 
Jaycen Cruickshank MBBS, FACEM

Deputy Director of Emergency Medicine
Heather Crook MBBS, FACEM
Steve Pincus MBBS, FACEM (DEMT) (to November 
2008)
Pauline Chapman MBBS, FACEM (from April 
2009)

Emergency Physicians
Nigel Beck MBBS, FACEM
David Bruce MBBS
Andrew Crellin MBBS, FACEM
Mark Hartnell MBBS, FACEM
Mark Harris MBBS
Amanda Lishman MBBS, FACEM
Vince Russell MBBS
Spiro Tsipouras MBBS, FACEM
Amanda Wilkin MBBS, FACEM
Michael Veal MBBS, FRACGP, FACRRM

Senior Medical Officers (Emergency Medicine)
Ahmed Alwan MBBS
Waad Elias MBBS
Eric Kennelly MBBS, DipRACOG

Radiology
Director of Radiology
Robert House MBBS, FRACR, DMU

Radiologists
Ross Breadmore MBBS, MMed, FRACR 
Alastair Firkin MBBS, FRACR 
Chien-Ping Ho, MBBS, FRANZCR
Alex Meakin MBBS, FRACR
Vince Mecuri MBBS, FRACR
Manish Mital MBBS,FRACR
Jim Mullany MBBS, FRACR 
Don Barrie MBBS, FRANZCR

Dorevitch Pathology
Pathologists
Anthony Roberts MBBS, FRCPA, FRC (Path), MIAC
Vanaja Muthurajah MBBS, FRCPA 

Laboratory Manager
Michael Phyland BAppSc

Forensic Assistant
Charles Harpur

Pharmacy
Director
Geoff McCurdy BPharm, GradDipBusMgt, FSHP 

Library
Manager
Norma Worswick AALIA

PSYCHIATRIC SERVICES
Executive Director 
Ken Burnett MHA, BSW, BA, AMGC, RPN

Director of Clinical Services
Abdul Khalid (A/Prof) MBBS, FRANZCP, MD(Psych), 
CCST 

Consultant Psychiatrists
Praveen Thottappilil MBBS, MD(Psych), FRANZCP
Rajul Tandon MBBS, MD(Psych)
Anupam Pokharel MBBS, MD(Psych), FRANZCP

Ram Singh MBBS, MD(Psych)
Manisha Mishra MBBS, MD(Psych)
Vinit Mathur MBBS, DPM, MD(Psych)
Ramesh Chandra MBBS, MD(Psych)
Sonia Ghai MBBS, DPM(Psych), DNB(Psych)
David Barton MBBS(UNSW), FRANZCP, MRACMA
Richard Kefford MBBS, FRANZCP, CertAccTrng 
C&A Psychiatry (RANZCP)
Harish Kalra, MBBS, FRANZCP, MD(Psych)

Service Managers

Manager Ballarat Psychiatric Services
Manager Ballarat Northern Adult Community 
Psychiatric Services 
Tamara Irish RN, RM, RPN]

Manager Ballarat Southern Adult Community 
Psychiatric Services
Ian Edgar, BAppSci(OT)

Manager Horsham Psychiatric Services
Paul Gibbs BA BSW MAASW GradDipFamThrpy

Manager Ararat/Stawell Psychiatric Services
Michael Fryar RPN, BAppSc(NsgAdmin), 
GradDip(PsychNsg),

Manager Child and Adolescent Mental Health 
Services
Joy Nicholls RN, RPN, BN, GradDipMgt, 
GradDipFamThrpy

Manager Aged Persons Mental Health Services
Darren Gannon Psychologist, BA(Hon), MBM

Manager Education, Training and Development
Julia Hailes RPN, BEd, DipAss&TrngSys, MEd

Manager Quality and Safety
Wendy Borowiak, DipBusAdmin, DipMgt, MBA

OPERATIONAL PERFORMANCE 
and ORGANISATIONAL 
IMPROVEMENT
Executive Director
Rowena Clift RN, DipAppSci(Nsg), BANsg(Mid) 
,GradCertHlthAdmin, AFCHSE

Director of Outpatients
Janine Harris RN, RM, EmergCert, BHlthSc(Nsg), 
GradDipNEd, GradCertMgt, MANSG

Coordinator of Transit Lounge & Medi-Hotel
Sylvia Mitting RN,RM, DipFrontlineMgt

Patient Flow Coordinators
Marlene Monck RN, CertCCare, GradDipBusMgt
Liana Besenghi RN, RM, BN, BA, BTeach, 
GradDipAdmin(Hlth)
Cheryl Allen RN, RM
Jenny Wallace RN 
Helen Rylands RN, ICUCert, GradDipCritCare, 
GradDipBus
Nolene Petzke RN
Annette MacFarlane RN, GradDipBusMgt, 
GradDipHM
Karina Rieniets RN BANursing, CertCCare, Dip Bus 
Kaylene Baird BN, CertCCare,Grad Dip Hlth 
Admin, Comm Officer ADF 

Sub-Acute & After Hours Patient Flow 
Coordinators
Katrina Alsop GradDipCrit, CertMgt, 
CertIVWorkPlaceTrng 
Liz Sayers  RN, GerontNurse
Lois Abraham RN, MRCN, GradCertOnc/PallCare. 
DipBusMgt
Mary Cranage RN, BAAppSciNsg, GradCertMgt, 
GradCertGeronNsg
Rebecca Hunt

Surgical Project Facilitator
Si Wai Ng
SSC(CompSci), DipHospitalityAdm

Medical Project Facilitator
Sue Garner RN, CCRN, CertIVWAT, AdvDipBus.M

Day Oncology Project Facilitator
Wendy Burgener RN, MAHlth&Sci,  
GradCertTertEDCertIVWAT 

Coordinator of Hospital in the Home
Trish Twaits RN,RM, MRCNA, GradDip(Mgt), 
StomalTherapy

SUB-ACUTE & COMMUNITY
Executive Director            
Wendy Hubbard BAppSc(PT), MAppSc(HM), MBA, 
AFCHSE, CPE

Sub-acute
Clinical Director of Sub-Acute Medicine 
Mark Yates MBBS, FRACP

Physicians
Sarah Abrahamson MBBS, FAFRM (to June 2009))
Judith Adams MBBS, DGM, FRACP
John Hurley MBBS, LRCP, MRCS, RCOG, MRCP, 
FAFRM
Joseph Ibraham MBBS, PhD, MRACMA, FAFPHM, 
FRACP
Rosie Shea MBBS FRACP
Stewart Malcolm MBBS, FAFRM
Philip Street MBBS MBBS, FRACP
Ramanan Thavarajah MBBS, FAFRM 
David Brumley MBBS, FRACGP, MSC, FAChPM 
Greg Mewett MBBS, DRCOG, FRACGP, FAChPM

Director of Nursing Sub-acute Services
Meredith Theobald RPN, CRRN, MRCNA 
GradCertNsg(MentalHlth) (from January 2009)

Nurse Unit Managers
Inpatient Complex Care (Jim Gay Unit-GEM)
Glenn Taylor RNDiv1, BNPsychNsg

Gandarra Palliative Care Unit
Maree Kewish RNDiv1, BN(PostReg)

Inpatient Rehabilitation
David Parsons RNDiv1

Dental Services
Manager Dental Services 
Tracey Wilson DipAppSc(DenThrpy), MBA

Dentists
Dr Iven Affleck BDS 
Dr Sherlin Chiam BDS, FRACDS, GradDip(ForenDent)  
ADC Cert Aust
Dr Andre Deutsch BDS
Dr Pallavi Mishra BDS, ADC, MDSC 
Dr Petrus Niehaus BDS
Dr Preeti Grover BDS
Dr Nidhi Tandon BDS 
Dr Kentse Phojoke BDS (to May 2009)

Allied Health 
Clinical Manager Dietetics
Meredith Atkinson BAppSc(Nut), GradDipDiet, MPH

Clinical Manager Exercise Therapy                        
Kerry Walsh BEd(PE)

Clinical Manager Occupational Therapy                         
Michele Pearson BAppSc(OT), GradDip(HSM)

Clinical Manager Physiotherapy                                     
Jenny Fitzgerald BAppSci(PT), 
GradDipPhysio(Neuro), MBA AFACHSE, AIMM

Clinical Manager Podiatry                                     
Margaret Dawson BAppSc(Pod), GradDip(Pod), MBA

Clinical Manager Prosthetics/Orthotics                          
Michelle Janssen BAppSc(P&O), DipBusMgt

Clinical Manager Psychology                                
Robert Moss DPsych, BA(Psych), RPN, 
GradDipBehavMan, MAPsS, CCN

Clinical Manager Social Work                               
Catherine Ludbrook BA, BSW

Clinical Manager Speech Pathology
Acushla Thompson BAppSc(SP), CradCert(Mgt), 
MSPAA, CPSP

Coordinator,  Allied Health Quality and Safety
Cathy Caruso BAppSci(OT), GradDipHlthSci(HEd), 
MAAOT

Community 
Manager, Community Programs:                
Michelle Veal RN, BA(Nsg), GradCert(BusAdmin)

Manager, Aged Care Assessment Services
Jannine Rigby RN, RPN, BA(Nsg), GradDipBusMgt, 
MBA

Manager, Carer’s Programs
Cheryl Hines DipWelfare, AdvDipBusMt

Manager, Hospital Admission Risk Program
Linda Govan RN, Grad Dip (NsgMgt), MHA

Manager, Linkages
Gary Humphrey BA(HonsSocialWork) 
AdvDipBusMgtt

Manager, Planned Activity Groups
Jan Stewart B AppSci(PE), GradDip(HealthSci) 

Manager, Rehabilitation in the Home
Roslyn McIntyre RN, BNPostReg

Advanced Continence Nurse Specialist, 
Grampians Regional Continence Service 
Shirley Whitaker RN, BN, CertContProm, 
GradCertHealth,

Coordinator, Grampians Regional Palliative 
Care Team
Jade Odgers RN, Grad Dip(PallCare), GradDip(Psych), 
GradDipMgt, CertIV WorkplaceAss&Trng 

Coordinator, Hospital In The Home
Trish Twaits RN, RM, MRCNA, GradDipMgt) Stomal 
Therapy

Coordinator, Post Acute Care
Helen Jarvis RN, RM, BN, GradCertMgt, MRCNA

Allied Health Ambulatory Care Coordinator 
Claire Bridson BAppSciOT, GradCertMgt

Domiciliary Services Coordinator
Margaret Dawson BAppSc(Pod), GradDip(Pod), 
MBA

Quality Coordinator
Kate Wise BA(Hons Psyc) DipPrjMgt

Manager, Centre Against Sexual Assault:    
Shireen Gunn BSW, BEd

FINANCE & INFORMATION 
MANAGEMENT
Executive Director
Dale Fraser MBA, FCPA, BBus, FHFM

Deputy Director
Mick Smith BCom, AHSFMA, CPA

Medical Imaging Chief Radiographer
Richard van Dreven MISRRT, MIR., DipAppSc(Med 
Radiation), GradDipAdmin

Director Information Management
Kate Taylor, BHlthInfoMgt

Manager Clinical Information Services
Pauline Basilio BAppSc (MRA), 

HUMAN RESOURCES
Executive Director
Trevor Olsson BBus, AIMM, AFAHRI, AFCHSE

Deputy Executive Director/ Employee Relations 
Manager
Kevin Stewart  BAppSc(PT), GradDipErg, AAIM 

Manager, Human Resources
Rod Beaumont PNIA

Manager, Occupational Health and Safety
Tim Reinders GradDipOHS

Manager, Payroll Services
Lauren Wright BCom(Acc&Fin)

Senior Human Resources Consultant
Megan Ali  BMgt(HR), CertIVTAA, MAHRI

Senior Human Resources Consultant
Naomi Ivey BBus(HR)

Senior Human Resources Consultant
Fiona McMeekin BMgt(HR), MAHRI

Manager – Emergency Management
Don Garlick ADOBM, GradDipCritCare, CritCareRN

Volunteer Co-Ordinator
Ann-Maree Porter

Co-Ordinator of Pastoral Care
Bruce Eldridge BA(SocWk), GradCert(Theol)

CORPORATE SERVICES
Executive Director
Steven Jones GradCertPubSecMgt, AFCHSE

Director, Major Projects & Infrastructure
Christopher Lockett OH&S App Sci, Grad Dip Bus

Manager, Facilities
Bob Pickard BEng(Mech)Hons

Manager, BHS Catering
Russell Hardy, GradCertMgt, CertIV(FoodTech), 
PTC, MIHHC

General Manager, Safety Link
Peter Latchford

Manager, Eureka Linen
Paul Robinson MasterDrycleaner, CertMgt

Manager, Environmental Services
Don Colbert GradCertMgt

Manager, Supply
Russell King MAHSPO, MCIPSA

Security Manager
Robert Dekleva GradDipSocSci(SecMgt), CertIII(Sec)
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BHS: Operations

The following table contains our 2008/09 Strategic Direction and Priorities, and major organisational activity associated with these priorities.

Strategic Priority Deliverables Due Date Achievement

1 Cardiology 
Services

1.1 Further develop cardiology services by:

Continuing to review cardiology services including I.	
service profile, future directions, specialist staffing and 
service expansion.

 Work with DHS towards future establishment of II.	
Catheter Laboratory.

June 09 Full-time interventional cardiologist appointed and commenced January, •	
2009, allowing angioplasty for public patients to commence in April, 
2009. 

Capital funding for new Cardiac Catheter Laboratory approved by DHS.  •	
Consultants appointed and planning commenced.

2 Cancer and 
Palliative Care 
Services

2.1 Further develop Cancer Services by  undertaking a review 
of the Model for Cancer Services with a view to:

Continue recruitment strategies for additional medical I.	
oncologists.

Develop a Ballarat Health Services cancer data repository.II.	

Continue to build and develop a robust cancer III.	
workforce.

Following submission of a feasibility study and costings IV.	
for expansion of the existing linear accelerator, pursue 
funding from DHS and commencement of construction.

2.2 Palliative Care Services – Finalise options to expand 
services to meet increasing demand for both bed-based and 
community-based services.  

June 09 Second full-time oncologist commenced in December, 2008.•	
Funding for feasibility study for new radiotherapy facilities provided by •	
DHS and consultants appointed.

Additional chairs established in Day Oncology Service.•	
Palliative care registrar post to be established in 2010 through funding •	
provided by Department of Health and Ageing. 
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BHS BreastScreen:

benefiting women in our community

Local women have embraced the new, state-of-the-art BreastScreen service since it 

opened at BHS in April, 2009.

And their enthusiasm couldn’t make Chief Mammographer Sue Ross any happier.

“I love working with people and being involved in a community service that provides 

important, potentially life-saving information about women’s health,” she said.

“We provide services that are accessible to women wherever they live and whatever 

their background; to women with special needs and those who are disadvantaged 

in our society.”

The new breast screening service, located in a modern, purpose-built facility at the 

Queen Elizabeth Centre, is a fully-digital mammography service.

It is designed to give clients the best possible care and provides all services – from 

screening mammograms through to any further procedures required to the point of 

diagnosis.

Sue is part of a caring team which is highly experienced in breast screen services and 

committed to quality and excellence.

“I strive to achieve a good experience for every woman, along with high-quality 

images of breast tissue,” she said.

“Many women are anxious about their mammogram, and my favourite memories 

are of those who turn to me after their first x-ray and say, ‘Is that it?’ To me, this 

means I have achieved what I set out to do.”

BHS officially launched the service in May, 2009, after beginning construction in 

February this year.

Substantial work went into its creation, including major renovations at the Queen 

Elizabeth Centre, the recruitment of radiographers and the transfer of staff from the 

previous service.

The facility saw more than 580 clients in its first month of operations – a surge of 

almost 60 per cent on the monthly average.

Sue said screening mammograms were primarily recommended for women aged 

between 50 and 69, but women aged between 40 and 49 and over 70 were 

also welcome to have a free screening mammogram every two years with BHS 

BreastScreen.

Sue Ross 
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Strategic Priority Deliverables Due Date Achievement

3 Teaching, 
training and 
research

Continue to pursue I.	
development of the new rural 
clinical school in conjunction 
with Deakin University. 

Continue to implement II.	
infrastructure development 
needs for the rural clinical 
school and pursue the 
shortfall in funding to 
facilitate the commencement 
in construction.

Continue to identify strategies III.	
to enhance teaching, training 
and research opportunities.

Commence the appointment IV.	
of Clinical Academic Staff.

June 09 Substantial progress has been achieved in respect to the development of a Clinical Education Centre to 
accommodate Deakin University students.

Progress includes:

Agreement reached in respect to medical student numbers.•	
Signing of Affiliation Agreement between Deakin University and BHS.•	
Appointment of consultants to manage the building project.•	
Establishment of a user group to provide input into design and operation of the facility.•	
Completion of drawings and tender specifications.•	
Award of the major building contracts to H. Troon Pty Ltd.•	
Successful negotiations with DHS to increase the level of project funding to $4.5M.•	
Commencement of construction.•	

Teaching, training and research continues to be supported.  New initiatives include:

Re-establishment of the Research Committee.•	
Expansion of teaching and training positions through successful applications to DHS for training and •	
development grants.

Establishment of the Professor of Aged Care Nursing in conjunction with the University of Ballarat.•	
The appointment of Clinical Academic staff has commenced. 

The major appointment was Dr. Mark Yates to the position of Dean of Clinical Studies.•	
Appointment of clinical staff to joint academic positions continues. •	



Kate brings UK’s best practice to BHS
You might not think that BHS and Toyota would have much in common.

But both have adopted a common-sense strategy called ‘lean thinking’ to improve 

quality, safety and productivity.

In health services, it’s also about streamlining our patients’ journey and improving 

satisfaction by using existing resources in a more efficient, effective way.

The philosophy has been used in the manufacturing and service sectors for 

decades, and is now being successfully applied in hospitals across the world.

This year, BHS received $434,000 from the Department of Human Services to roll-

out three initiatives that embrace the lean thinking ideals.

Focusing on Day Oncology process improvement, medical patient journey process 

improvement and the surgical patient journey, they are funded as part of the four-

year statewide Redesigning Hospital Care Program.

Kate Taylor, BHS’s Redesigning Care Manager, is passionate about lean thinking 

and was awarded the 2008 Doreen Bauer Travelling Scholarship to learn how the 

strategy and redesign projects have been applied to the healthcare system in the 

United Kingdom.

The Doreen Bauer Travelling Scholarship is awarded annually by BHS to assist 

staff members attend interstate and overseas educational programs including 

conferences or visits to centres of excellence.

Kate visited five trusts within the National Health Service where lean thinking has 

been successfully applied to attend training workshops and look at models for 

establishing improvement teams.

“The best way to learn is to get out there and see it, and look at world’s best 

practice,” Kate said.

“By understanding the whole patient journey and demand for services, we can use 

resources more effectively, make better decisions and enhance quality and safety. 

“Under this model, productivity will increase and extra capacity will be created so 

hospital staff can take on value-added activities that improve patient care.

“We wouldn’t have been able to achieve what we have in the last six months 

without the opportunity and support of the Doreen Bauer Travelling Scholarship.”

Kate Taylor 
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Strategic Priority Deliverables Due Date Achievement

4 Models of Care Continue to improve care I.	
outcomes aiming to reach 
‘best practice’.

Review clinical streams II.	
to ensure patient centred 
care and continue to 
pursue  development and 
construction of the short-stay 
observation unit under the 
clinical management of the 
Emergency Department.

Accommodate increasing III.	
community expectations of 
patient involvement in care-
planning, informed consent 
and care outcomes.

Continue to improve and IV.	
develop linkages and 
integration of services within 
Ballarat Health Services and 
with external healthcare 
providers.

June 09 Successful application for funding to develop a Nurse Practitioner framework for BHS commencing •	
with a Palliative Care Nurse Practitioner.

Planning of a Short Stay Unit commenced.•	
Registrar training posts established in Gastroenterology and Endocrinology for 2009 with Western •	
Health.

Specialist Neurology services planned to commence in conjunction with Barwon Health Department •	
Of  Neurology.

Successful submission for funding to undertake a review of the Maternity Ambulatory Services •	
including antenatal/post natal clinics, lactation services, domiciliary services and day stay.  Report 
due July 2009.  Currently implementing recommendations from the review of Midwifery Inpatient 
Services.

A six-month pilot project commenced to transfer patients requiring ‘frequent observation beds’ •	
rather than use ICU beds.  The impact is to increase access to ICU.

A review was undertaken of the Medical Assessment Planning process for the fast track of medical •	
patients to discharge within 24 hours of admission.  An Action Plan with recommendations is being 
implemented.

Model of Care for bariatric clients commenced with the purchase of specific weight bearing •	
equipment, brief developed for a specifically designed designated area and guidelines developed for 
care management.  Data capture for trending and evaluation of care outcomes is under review.

Preparation is continuing toward application for Baby Friendly Accreditation for BHS in 2010. •	
Funding provided by the State Govenment for the Emergency Department redevelopment including •	
a Short Stay Unit.  Model of care developed and operational framework to be progressed.  Project 
Group has a number of key clinical representatives who assisted in design and functionality 
requirements.

Clinical documentation audit conducted by the BHS Governance and Risk Management Unit across •	
the clinical streams.  Nursing documentation review resulting in a redesign framework for entering 
in progress notes and nursing care planning including patient involvement in care planning process.



Smiles for new chapter in dental care
After 15 years in public dental health, Sheree Quick still gets a buzz out 

of serving the community.

So it’s little wonder the Senior Clinical Dental Assistant was thrilled when 

BHS recently took another major step towards improving local access to 

dental care.

In April, 2009, the organisation took delivery of a new dental clinic 

for Yuille Park Community College as part of the Wendouree West 

Community Renewal Program.
Sheree helped set up the clinic, which is due to open in July, 2009, and 

will include two fully equipped dental surgeries, a sterilisation area and 

waiting room. It will also offer a full range of services and boost the total 

number of public dental chairs in Ballarat from eight to 10.“Yuille Park will be a great benefit to the local community,” Sheree said.

“The difference will be particularly felt by residents that don’t have easy 

access to transport because it’s walking distance from home.”BHS took charge of Ballarat’s public dental services in May, 2008, and 

has clinics already established within the grounds of the Base Hospital 

and the Ballarat and District Aboriginal Cooperative. Sheree said good oral health was vital to an individual’s overall well-

being, and the new service would help reduce dental disease among the 

entire community.

“I love working in public dentistry due to the fact we get to help people 

who are in need,” Sheree said.“Many of those who attend our dental clinics are in discomfort, so 

helping to relieve that is quite rewarding.”
Sheree also said it was satisfying to witness the difference the clinics 

made to people troubled by decayed or missing teeth.“Sometimes they are embarrassed when it comes to performing certain 

tasks, such as looking for employment, and they hold back from 

applying, which is a real shame,” she said.“It’s wonderful to see the boost in their self confidence when we’re able 

to repair the problem and send them on their way.”

Sheree Quick 
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Strategic Priority Deliverables Due Date Achievement

5 Psychiatric 
Services

Continue the roll-out of a model of care I.	
that improves health outcomes and 
enhanced provision of community-based 
mental health services.

Continue to enhance professional II.	
development of staff.

Foster research opportunities including the III.	
publication of service improvements.

Further enhance and develop service IV.	
integration across BHS to ensure patient 
centred care.

Continue to develop links with external V.	
service providers.

Continue to improve responsiveness to the VI.	
needs of the Aboriginal community.

Continue to implement reforms to improve VII.	
the Horsham-based Psychiatric Service.

Continue to develop facilities that lead to VIII.	
better amenity and outcomes for patients in 
service provision.

June 09 Model of Care (evidence based, family inclusive treatment practices) has been rolled •	
out in all community teams and inpatient areas. 

Extensive internal and external professional development programs provided for •	
all disciplines in place. This includes stream one training to each team on a weekly 
basis, preparation for College membership by psychiatrists, and in-situ training for 
all clinicians by international experts.

Research and Development Committee established. Continuous improvement •	
projects occurring in each service element.

Psychiatry and Emergency Department Committee continues to meet regularly with •	
positive results.

Cornerstone Committee meets monthly (includes all services providers across •	
the Grampians Region) and is regularly attended by staff members and minutes 
reviewed at each Governance Committee meeting.

Koori Mental Health Liaison Officer appointed. Regular liaison occurring with •	
Ballarat and District Aboriginal Co-operative. Indigenous Family Advisory Committee 
meets monthly.

Horsham Psychiatric Services consultant psychiatrist numbers increased by 200 per •	
cent. Changes to professional mix implemented with introduction of Psychologists, 
Social Workers and Occupational Therapists to the staffing profile.

$5.5 million grant obtained from DHS to redevelop/renovate Adult Acute Inpatient •	
Unit, starting in August, 2009.



Tim Forty 
Tim’s driving force.
Sometimes the simple things are the most important. For many BHS patients and clients, knowing there’s someone to see them safely home or to their next appointment can be a huge relief.

That’s where Patient Transport Officer Tim Forty comes in. Tim looks after the transport needs of about four patients or clients each day, or an average of 1040 people per year.
And he knows a friendly word and an open ear can go a long way 
in helping deliver a successful service.

“I transport people from all walks of life and age groups, whether 
it’s elderly people going home or to another appointment, or young people needing to be taken from the Base Hospital to the Queen Elizabeth Centre for rehabilitation,” he said.“I enjoy meeting new people, and often they’ll tell you an interesting story along the way. Sometimes those who are unwell might be scared, and I try to reassure them as best as I can.”

Tim said it was rewarding that people appreciated his service.“People always thank you, and you do get to know them. Just saying ‘I’ll be back’ when I’ve dropped someone off can cause so much relief on their faces. It’s also easier on families knowing their 
relative, mother, father, brother or sister is being looked after.”
BHS has provided the patient transport service in the local community since 1992.
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Strategic Priority Deliverables Due Date Achievement

6 Residential Care 
Reform

Continue to improve I.	
the Model of Care that 
further develops service 
mix, workforce and quality 
outcomes.

Continue to develop the II.	
rationalization of the 
number and location 
of existing facilities 
to improve resident 
accommodation and 
pursue redevelopment 
with DHS.

Achieve operational III.	
efficiencies in relation to 
workforce and practice.

June 09 Joint appointment of a Professor of Nursing – Aged Care between Ballarat Health Services and •	
University of Ballarat.  Successful research application to establish Dementia Specific Garden.  

Discussions are continuing with the Department of Human Services to support a detailed Master Plan •	
for Residential Services.

Business Case successful for the implementation of a clinical documentation system (ICARE Software) •	
across Residential Services.  Implementation of the Project Plan and associated actions to be 
completed December 2009.

Upgrade undertaken of Nursing “One Staff” computer system for the management of human •	
services, rostering, leave planning, data capturing related to study leave, conference leave and 
qualifications across Residential Services.

Implemented the new Commonwealth Aged Care Funding Instrument.•	
Participated in the Department of Human Services Pilot Benchmarking of business performance for •	
Residential Services statewide.

Piloted a Continence Management Program resulting in recommendation to implement across •	
Residential Services to improve care management and resident comfort with cost benefits.

7 Strategic 
Alliances & 
Partnerships

Continue to develop the 
leadership role within the 
region to develop and embrace 
opportunities with existing and 
new partners.

June 09 Emphasis continues to be given to developing strategic alliances and partnerships.  Initiatives include:

Renewal of partnership agreement with Ballarat and District Aboriginal Co-operative.•	
Signing of an Affiliation Agreement with Deakin University regarding the training of medical students.•	
Signing of an agreement with Ballarat University regarding the appointment of a  Professor of Aged •	
Care.

Expansion of BHS representation on Grampians Integrated Cancer Service.•	
BHS involved in a review of renal services in the Grampians Region initiated by North West Dialysis.•	
BHS became the auspice agency for BreastScreen.•	
BHS assumed responsibility for Dental Services.•	
Extensive patient service arrangements entered into with regional health services.•	
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Strategic Priority Deliverables Due Date Achievement

8 Workforce Continue to develop and subsequently implement a strategic workforce plan. June 09 A Medical Workforce Plan 2009-2014 has been 
completed and costings are being calculated.

A BHS-wide BHS Human Capital Plan is currently 
being developed for comment and circulation.

9 Master Planning 
exercise

Following completion of the Master Plan for Ballarat Health Services, pursue 
implementation and funding through DHS particularly in respect to the key priorities of:

Cardiac Catheter Laboratory•	
Special Care Nursery•	
Education and Training•	
Short Stay Observation Unit in Emergency Department•	
Stage One priority works•	

June 09 State Government funding secured.•	
$13 million provided for Priority Works Stage •	
One and $20m for Priority Works Stage Two. 

Integrated Cancer Centre feasibility study •	
initiated by DHS and consultant appointed.

Second CT scan installation progressing with •	
BHS capital funding.

10 Behavioural 
Management 
Framework

Continue to implement a framework for the management of patients. June 09 The Constant Patient Watch Framework has 
been reviewed and changes implemented.  The 
framework consists of guidelines, assessment, 
planning and authorization plan, preventing and 
managing aggression framework and escalation 
processes.

11 Information 
technology

Continue the development of IT by:

Further implementing the IT strategy across Ballarat Health Services.I.	

The ongoing involvement of Ballarat Health Services in the further development II.	
of the Regional Alliance as Lead Agency and through implementation of the Joint 
Venture Agreement.

Ongoing assessment of the feasibility of introducing the HealthSmart Clinical III.	
Information Systems (CIS) subject to the provision of appropriate funding levels 
ensuring that the financial viability of BHS is not compromised.

Consider other options if the Health Smart CIS project is not viable.IV.	

Implement the Scanned Medical Record project.V.	

June 09 IT strategic plan reviewed and changes •	
incorporated into the 2008/09 capital plan 
and annual action plans. 

Joint Venture Agreement (JVA) signed during •	
the year and GRHANet completed voluntary 
liquidation process.  

Systems established to support the JVA.•	
Work on CIS deferred, pending any further •	
clarification of funding sources from DHS.

Progressing with the scanned medical record •	
project with implementation to occur in 
August, 2009.

12 Comprehensive 
Clinical Services 
Plan

Continue the development of a comprehensive Clinical Services Plan for BHS and the 
community ensuring consultation with appropriate internal and external stakeholders.

June 09 Development of the plan substantially advanced.  
Expected completion date is January, 2010.
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Type of Accreditation Status

Australian Council on Healthcare 
Standards (ACHS).

Full four year accreditation achieved October, 2006, 
with ongoing accreditation confirmed by Periodic 
Review in February, 2009, until further review in 
October, 2010.

Aged Care Standards 
Accreditation Agency (ACSAA).

Successful review 2009 for 10 sites with three year 
accreditation being granted to nine sites, and a 10th site 
being granted two year accreditation. The 11th Aged 
care site achieved full accreditation in 2007.

National Mental Health.
BHS Psychiatric services achieved full four year 
accreditation in 2006, with ongoing accreditation 
confirmed by the Periodic Review in February, 2009.

Home and Community Care 
(HACC).

Successful review in February, 2009, with four-year 
accreditation status granted.

DHS Disability. Successful review July, 2008.

Radiology.
Successful ACHS review in 2009, accreditation granted 
until 2010.

Baby Friendly Hospital Initiative. Currently preparing for the accreditation process.

Breast Screen. Successful review May, 2008. For review in 2010.

Hazard Analysis and Critical 
Control Point (HACCP) 
Accreditation for BHS Catering.

Accreditation granted until 2010.

Accreditation
Accreditation is a process that health services use to ensure 

they deliver high quality, evidence-based and safe care to 

their patients. 

The Australian Council on Healthcare Standards (ACHS) is 

the external organisation that conducts the accreditation 

process, and sets out the Evaluation and Quality 

Improvement Program (EQuIP) which Ballarat Health 

Services utilises to assist it in its quality improvement 

programs.

BHS underwent a Periodic Review survey in February, 

2009, with ongoing accreditation confirmed until full 

Organisational Wide Review in 2010. 

The Periodic Review forms an integral part of the overall 

four year accreditation cycle. 

It ensures ongoing review, reporting and evaluation of the 

11 recommendations from the 2006 survey, and supports 

comprehensive review and evaluation of 14 mandatory 

criteria as set out by the ACHS. 

During Periodic Review, the ACHS surveyors also assessed 

BHS against Home and Community Care (HACC) standards 

and assessed Grampians Psychiatric Services. 

BHS received two EA* ratings, one for Patient Care 

Evaluation and one for Safe Practice and Environment, and 

achieved MA** rating for the other 12 criteria. 

We received recommendations which will now guide 

improvement programs around the areas of infection 

control, medical record storage and the development of 

performance indicators around the areas of incident and 

complaints management. 

The following table outlines all of the accreditation process 

that we have in place across the health service and the 

current status of each.

(*EA = extensive achievement requiring evidence of benchmarking, 

**MA=moderate achievement requiring evidence of evaluation).
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More than just a job for Carolyn
Working at the Planned Activity Groups (PAG) Unit is more than just a job for Program Assistant Carolyn Priddle.

It’s a privilege.

“Since starting 13 years ago, I’ve developed a richer appreciation of people’s individuality and broadened my horizons in many, many areas,” she said.“It’s quite a privilege to come to work and become a part of people’s day-to-day life, and I feel very blessed that I’ve been given this opportunity.”

The PAG Unit offers social support services to frail, aged or disabled adults to reduce social isolation, maintain independence and recreate social support networks.

Programs run from four sites across Ballarat – Eyres House, Elizabeth Brown, Ethel Lowe and Midlands – and help enhance participants’ physical, intellectual, social and psychological well-being while providing respite for carers.

These programs are enhanced by a team of 25 volunteers who, thanks to their dedication and commitment, received a high commendation in the regional team achievement category at the 2009 Minister for Health Volunteer Awards.

Members of the volunteer group are aged between 23 and 85, and have provided services for the PAG Unit for an average of six years each.

Their accolade topped off a wonderful financial year for PAGs, which celebrated a major milestone in August, 2008, with the 20th birthday of Eyres House.

A special Open Day was held to mark the occasion.

 “It’s been like a second home for many people, so the Open Day was an opportunity for carers and former carers to come back to what has been a special place in their lives,” Carolyn said.
“The atmosphere of Eyres House is beautiful, and to give people the chance to come back and reminisce was wonderful.”
Eyres House is a secure, dementia-specific PAG providing a weekday program for up to 15 clients. It also offers a cottage-style respite program every second weekend.

Carolyn Priddle 
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Research, ethics and publications 
The BHS and St John of God Health Care, Ballarat joint 
Human Research Ethics Committee (HREC) has continued 
to receive applications for single centre, multi-centre and 
international projects from the following broad range of 
research categories:

Research Category	 Number of Applications
Clinical (drug/device) trials	 14
Clinical Research	 10
Public Health	 10
Psychological	 2
Social Science	 3
Quality Management	 1
TOTAL:	 40

All but one submitted application received ethical approval, 
which is generally conditional upon acceptance of the 
Committee’s requests for amendments or following 
clarification of matters of concern.  Again, no complaints 
were received by the HREC in relation to ethical conduct of 
research approved by the Committee and the NHMRC also 
made a positive assessment of the HREC’s activities for the 
preceding 12 months.

The following projects are those submitted by BHS staff or 
Visiting Medical Officers and were subsequently approved.

EFC10572 – A multi-national, multi-centre, randomised, •	
double blind study comparing the efficacy and safety of 
AVE5026 with Enoxaparin for the primary prevention 
of venous thromboembolism in acutely ill medical 
patients with restricted mobility.Dr Grant Phelps, 
Gastroenterologist, Ballarat Health Services

A prospective observational study of blood product •	
transfusion practices in Australian Intensive Care Units.
Dr Robert Gazzard, Deputy Director, Intensive Care, BHS

E3810-G000-302  A randomised, double-blind, parallel •	
study of Rabeprozole extended-release 50mg –v- 
Esomeprazole 40mg for healing and symptomatic relief 
of moderate to severe erosive gastroesophageal reflux 
disease (GERD). 
Dr Ian Hamilton, Gastroenterologist, Ballarat Health 
Services

Dual inhibition of EGFR signalling using the combination •	
of Cetuximab (Erbitux) and Erlotinib (Tarceva) in patients 
with chemotherapy-refractory colorectal cancer. 
Dr Geoffrey Chong, Medical Oncologist, Ballarat Health 
Services

EnA713D Exelon Protocol no> CENA713DAU01 – A 24 •	
week, multi-centre, open-label evaluation of compliance 
and tolerability of the once-daily 10cm Exelon Patch 
formulation in patients with probable Alzheimer’s 
disease. 
Dr Mark Yates, Clinical Director, Internal Medicine & 
Sub-Acute Services, Ballarat Health Services

Falls risk assessment and minimisation in Sub-Acute •	
Services at Ballarat Health Services. 
A/Professor Bev Phillips, A/Prof. of Allied Health, Ballarat 
Health Services

Smoking Cessation Clinic. •	
Dr Kate Hamilton, Medical Oncologist, Ballarat Health 
Services

The Australasian Regional Anaesthesia Collaboration: •	
A prospective audit of Peripheral Nerve and Plexus 
Blockade. 
Dr John Oswald, Deputy Director, Anaesthesia, Ballarat 
Health Services

Protocol No: SPD476-313 – a Phase III, randomised •	
double-blind, dose-response, stratified, placebo-
controlled study evaluating the safety and efficacy 
of SPD476 versus placebo over 104 weeks in the 
prevention of recurrence of Diverticulitis. 
Dr Ian Hamilton, Gastroenterologist, Ballarat Health 
Services

The Stabilisation of Atherosclerotic plaque By Initiation •	
of DarapLad/b TherapY Trial (STABILITY) – a Clinical 
Outcomes Study of Darapladib versus Placebo in 
Subjects with Chronic Coronary Heart Disease to 
compare the incident of major adverse cardiovascular 
Events (MACE). 
Dr John Stickland, Director of Coronary Care, Ballarat 
Health Services

A randomised control trial of oral Risperidone, oral •	
Haloperidol and oral placebo with rescue subsutaneous 
Midazolam in the management of delirium in palliative 
care inpatients. 
Dr Greg Mewett, Palliative Care Physician, Ballarat 
Health Services

A randomized double blind placebo controlled •	
trial of infusional subcutaneous Octreotide in the 
management of malignant bowel obstruction in people 
with advanced cancer. 
Dr Greg Mewett, Palliative Care Physician, Ballarat 
Health Services

A randomised, double blind control of Megestrol •	
acetate, Dexamethasone and placebo in the 
management of anorexia in people with cancer. 
Dr Greg Mewett, Palliative Care Physician, Ballarat 
Health Services

Vengeance: Dual targeting of vascular Endothelial •	
growth factor-A together with Angiopoletins in 
chemotherapy-naïve Metastatic Colorectal Cancer for 
Metastatic Colorectal Carcinoma. 
Dr Geoffrey Chong, Medical Oncologist, Ballarat 
Health Services

Protocol No: DCF-006: A randomised, double-blind, •	
placebo-controlled study of the efficacy and safety of 
a Diclofenac Sodium Patch for the topical treatment of 
acute pain due to mild to moderate soft tissue injuries. 
Dr Jaycen Cruickshank, Clinical Director Critical Care 
Services, Ballarat Health Services

34
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Effective clinical supervision for Allied Health •	
Professionals in a Regional Health Services. 
A/Professor Bev Phillips, A/Professor of Allied Health, 
Ballarat Health Services

Development of a narrative biographical approach to •	
preserve the social identity of people with dementia in 
residential care facilities – a student research project. 
Professor Martina Hasseler, Professor of Aged Care, 
Ballarat Health Services

A Nurse-led mobility clinic for Elderly Residents living in •	
low-care facilities at Ballarat Health Services. 
Professor Martina Hasseler, Professor of Aged Care, 
Ballarat Health Services

Developing a Dementia Garden for Residents with •	
Dementia at Residential Care Facilities at Ballarat 
Health Services. 
Professor Martina Hasseler, Professor of Aged Care, 
Ballarat Health Services

Falls risk assessment and minimization in Sub-Acute •	
Services at Ballarat Health Services. 
A/Professor Bev Phillips, A/Professor of Allied Health, 
Ballarat Health Services

A multi-centre, open-label, prospective long-term •	
study evaluating the clinical benefit and effectiveness 
of Quetiapine Fumarate extended-release tablets 
(SEROQUEL XR®) in subjects with Schizophrenia. 
Dr David Barton, Specialist Psychiatrist, Ballarat Health 
Services

Electronic VTE Risk Assessment (Audit no: •	
DIREC-L-04223) 
Dr Mark Yates, Clinical Director, Internal Medicine & 
Sub-Acute Services,   Ballarat Health Services

Motivational interviewing Training and Coaching •	
Program for Allied Health Professionals at Ballarat 
Health Services. 
A/Professor Bev Phillips, A/Professor of Allied Health, 
Ballarat Health Services

Publications & Presentations

Brumley, D. & Fisher, J•	 . (2008) at PCV Conference, 
Palliative Care, Beyond the Boundaries, 23-4 October, 
Melbourne: Gender and job – How far can palliative 
care doctors stretch?  Can everyone nurture spiritual 
well-being?  Talking through issues on palliative care 
services; writing is not enough.

Brumley, D. & Fisher, J•	 . (2008) at ANZSPM 
Conference, 23-6 September, Darwin: Australasian 
palliative care doctors – Are we burning out? When it 
comes to spiritual well-being, palliative care doctors are 
different. 
Poster – Ensuring all voices are heard in caring for 
palliative care patients.

Brumley, David•	  (2009). The management of nausea 
in end stage disease. Presentation at the   Grampians 
Regional Palliative Care ‘Enhancing Care’ conference, 
7-8 May.

Fisher, John•	  (2009). Seminar – Spiritual well-being 
among carers and clients. University of Hong Kong, 
Centre on Behavioural Health, 2 March.

Fisher, John•	  (2009). Spiritual dissonance: Application 
to provider and patient care. Presentation at the 
Australian College of Psychological Medicine 2009 
Meeting, 5-7 June, Ballarat.

Hurley James C•	 . Tissue Plasminogen Activator for 
Acute Ischaemic Stroke. Med.J.Austr. 2008; 188(8): 488

Mewett, Greg•	  (2009). Novel concepts in pain 
management. Presentation at the Grampians Regional 
Palliative Care ‘Enhancing Care’ conference, 7-8 May.

Milliken, Jan•	  (2009). Enhancing Quality Care – 
Introducing the cancer/palliative care nurse in  regional 
Victoria. Presentation at the Grampians Regional 
Palliative Care ‘Enhancing Care’ conference, 7-8 May.

Mitchell, David•	 , Division GP’s Ballarat - 5th May 2009  
- “Joint Arthroscopy - Current Use”

Mitchell, David•	 , Western Division GPs - Portland 26 
March 2009  - “Advances in Hip & Knee Replacement”

Ernesto Oqueli, Leonie Baker, Aaron Carroll, •	
Martin Hiscock, Ronald Dick. Percutaneous 
coronary intervention in women. In-hospital clinical 
outcome. Experience from a single private institution in 
Melbourne. Epworth Hospital, Richmond, Melbourne, 
Victoria, Australia. Published in: Heart Lung and 
Circulation. (2008); Vol 17, Supplement 4: Pages S55-
S62

Ernesto Oqueli, Martin Hiscock, Ronald Dick•	 . 
Very late drug–eluting stent thrombosis post exercise 
stress echocardiogram. Epworth Hospital, Richmond, 
Melbourne, Victoria, Australia. Published in: Heart 
Lung and Circulation. (2008); Vol 17, Supplement 4: 
Pages S21-S25

Wilson WM, Goh TH, Oqueli E, Willis Y, Chan C, •	
Skillington P, Grigg LE. Aorto-Left Atrial Fistula post-
Percutaneous Device ASD Closure. Royal Melbourne 
Hospital, Parkville, Victoria, Australia. Epworth 
Hospital, Richmond, Melbourne, Victoria, Australia. In 
Press, Heart Lung and Circulation

Darach O h-Ici, Brian Zakhem, Ernesto Oqueli, •	
Yean Lim. Tako-tsubo cardiomyopathy – a differential 
diagnosis for chest pain and ST segment elevation. 
Centre for Cardiovascular Therapeutics, Western 
Hospital, Melbourne. Australia. Presented at: The 
Cardiac Society of Australia and New Zealand Annual 
Scientific Meeting and the International Society 
for Heart Research, Australasian Section, Annual 
Scientific Meeting Adelaide, Australia. August 2008. 
Published in: Heart Lung and Circulation. Volume 17, 
Supplement 3, 2008, pages S97-S98 (abstract)

Brian Zakhem, Darach O h-Ici, Ernesto Oqueli, •	
Yean Lim. The impact of inter-hospital transfer and 
“out-of-hours” presentation on door to balloon times. 
Centre for Cardiovascular Therapeutics, Western 
Hospital, Melbourne. Australia. Presented at: The 
Cardiac Society of Australia and New Zealand Annual 
Scientific Meeting and the International Society 
for Heart Research, Australasian Section, Annual 
Scientific Meeting Adelaide, Australia. August 2008. 
Published in: Heart Lung and Circulation. Volume 17, 
Supplement 3, 2008, pages S108-S109 (abstract)
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Darach O h-Ici, Ernesto Oqueli, Brian Zakhem, •	
Yean Lim. The impact of gender on door to balloon 
time of patients with ST elevation myocardial 
infarction. Centre for Cardiovascular Therapeutics, 
Western Hospital, Melbourne. Australia. Presented 
at: The Cardiac Society of Australia and New Zealand 
Annual Scientific Meeting and the International Society 
for Heart Research, Australasian Section, Annual 
Scientific Meeting Adelaide, Australia. August 2008. 
Published in: Heart Lung and Circulation. Volume 17, 
Supplement 3, 2008, page S108 (abstract)

Ernesto Oqueli, Leonie Baker, Aaron Carroll, •	
Martin Hiscock, Ronald Dick. Percutaneous coronary 
intervention in the very elderly. In hospital clinical 
outcome. Experience from a single private institution 
Victorian Heart Centre, Epworth Hospital Richmond, 
Vic. Presented at: The Cardiac Society of Australia 
and New Zealand Annual Scientific Meeting and the 
International Society for Heart Research, Australasian 
Section, Annual Scientific Meeting Adelaide, Australia. 
August 2008. Published in: Heart Lung and Circulation. 
Volume 17, Supplement 3, 2008, page S179 (abstract)

Ernesto Oqueli, Leonie Baker, Martin Hiscock , Ron •	
Dick. Prognostic implication of the absolute number 
of platelets not inhibited by clopidogrel immediately 
before percutaneous coronary intervention Victorian 
Heart Centre. Epworth Hospital. Melbourne. Australia. 
Presented at: The Cardiac Society of Australia and 
New Zealand Annual Scientific Meeting and the 
International Society for Heart Research, Australasian 
Section, Annual Scientific Meeting Adelaide, Australia. 
August 2008. Published in: Heart Lung and Circulation. 
Volume 17, Supplement 3, 2008, page S177 (abstract)

Darach O h-Ici, Ernesto Oqueli, Yean Lim•	 . Accuracy 
of conventional x-ray angiography compared to that 
of MSCT (Multi slice computed tomography) Coronary 
Angiography in assessment of Anomalous Coronary 
Arteries Centre for Cardiovascular Therapeutics, 
Western Hospital, Melbourne. Australia. Presented at: 
the 59th Annual General Meeting of the Irish Cardiac 
Society Galway, Ireland. October 2008.

Darach O h-Ici, Brian Zakhem, Ernesto Oqueli, •	
Yean Lim. Time and Place – The impact of 
presentation time (in-hours vs. out of hours) and place 
(PCI facilities vs. no PCI facilities) on door to balloon 
time in STEMI. Centre for Cardiovascular Therapeutics, 
Western Hospital, Melbourne. Australia. Presented at: 
the 59th Annual General Meeting of the Irish Cardiac 
Society Galway, Ireland. October 2008.

Darach O h-Ici, Brian Zakhem, Ernesto •	
Oqueli, Yean Lim. The incidence of Tako-tsubo 
cardiomyopathy in patients referred for primary 
percutaneous intervention for suspected acute 
ST elevation myocardial infarction. Centre for 
Cardiovascular Therapeutics, Western Hospital, 
Melbourne. Australia. Presented at: the 59th Annual 
General Meeting of the Irish Cardiac Society Galway, 
Ireland. October 2008

Darach O h-Ici, Brian Zakhem, Ernesto Oqueli, •	
Yean Lim. False-Positive” Cardiac Catheterization 
Laboratory Activation Among Patients With Suspected 
ST-Segment Elevation Myocardial Infarction. Centre 
for Cardiovascular Therapeutics, Western Hospital, 
Melbourne. Australia. Accepted for presentation at: 
Cardiovascular Research Technologies Meeting (CRT) 
2009 Washington, DC, United States of America. 
March 2009

Oswald, John; Gazzard, Robert•	 . Massive Transfusion 
Protocol poster presentation at the Australian Society 
of Anaesthetists National Scientific conference, 
Wellington, NZ (September 2008)

Phelps G, McMillan A•	 . “Engaging Doctors - The 
Continuing Leadership Challenge in implementing a 
New Strategy “  Australian College of Health Service 
Executives Victorian Workshop July 18 2008 

Phelps G•	 . “Competent Doctors, Competent Systems”   
Centre for Research Excellence in Patient Safety 
Seminar “Credentialing and Health Care”   Adelaide 
August 15 2008 

Phelps G•	 . “ Changing the Management and Policy 
Paradigm: Clinical Governance is Clinical Practice  IIR 
3rd Annual Clinical Governance Conference Sydney 
September 17 2008 

Phelps G•	 . “Engaging Doctors in change: Clinical 
Leadership in the new health care” Royal Australasian 
College of Surgeons Victorian Annual Scientific 
Meeting, Traralgon September 25, 2008 

Phelps G., Gruner L•	 . “The credentialing process: 
panacea or flawed solution?”  National Forum on 
Safety and Quality in Health Care “Safety and Quality 
is Everyone’s Business” Adelaide October 30th, 2008 

Phelps G•	 . “How do we engage with Doctors better?   
New strategies for clinical engagement” Healthcare 
innovation in Victoria 2009 Melbourne April 2009 

Phelps G., Mullins L•	 .  “Promoting Physician 
Performance: Time to catch the recertification train?”    
RACP Annual Scientific Meeting Sydney May 2009 

Scott I., Phelps G•	 . “Measurement for improvement: 
getting one to follow the other” Internal Medicine 
Journal Volume 39 Issue 6 (June 2009) p 347-351

Sharma, Sanjay•	 . (2009) 1st International Conference 
on Recent Advances in Anaesthesiology, All   India 
Institute of Medical Sciences, New Delhi:  “Discharge 
Scores for Day Care Surgery: Are They All Same?”

Sharma, Sanjay•	 . (2009) 10th Weekend Meeting for 
Overseas Trained Specialists Anaesthetists Network 
(OTSAN) at College of Anaesthetists in Melbourne : 
Coordinated a Problem Based Learning Discussion on 
Professional Issues at this meeting.

Van Twest, Melanie•	 . Orthopaedic Registrar, 
October 2008 Annual Scientific Meeting, Australian 
Orthopaedic Association: is there a better way of fixing 
NOFs? The Gotfried PCCP”

Department of Anaesthesia, Ballarat Health •	
Services, Convenors Drs Fred Rosewarne, Dr Andrew 
Schneider (State Chairman): ANZCA Country Meeting, 
Creswick (Nov 2008). Presentations by: Tony Keeble, 
Mark Tuck, Brett Knight (Physician), Fred Rosewarne.
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Sending nicotine addiction up in smoke

Kim Knights has never smoked. But she knows what it’s like to feel trapped by 

nicotine addiction.

“As a child I have vivid memories of being stuck in the back of my Auntie’s 

Kingswood, while she chain smoked with the windows up. I’d see her light-up and 

feel trapped in a cloud of toxic smoke. Obviously I couldn’t get out and I wasn’t 

allowed to open the window because it was cold,” Kim said.

Now an adult, she sees nicotine addiction from the smoker’s point of view.

And, as the coordinator BHS’s Smoking Cessation Clinic, she’s determined to help 

them ‘butt-out’ for good.

The Smoking Cessation Clinic was established in October, 2008, after receiving 

funding from the Grampians Integrated Cancer Service.

Based at the Queen Elizabeth Centre, it treats nicotine as an addiction – not a habit 

– and uses an individual approach to select a suitable treatment, such as Nicotine 

Replacement Therapy, Champix or Zybane, to suit each client’s needs.

Smokers also work with Kim to address the rituals around their addiction, like 

smoking while talking on the phone or lighting up when getting in the car, that can 

make it difficult to quit.

Kim said 43 people had enrolled in the program so far, with 14 successfully 

overcoming their addiction and 16 currently receiving treatment.

Of the 43, seven completed the program in January and five remain smoke free. 

Another four completed the program in April, with 100 per cent remaining smoke 

free. Just 13 have withdrawn from the clinic – well below the average withdrawal 

rate of 50 per cent.

“It’s really rewarding to point someone in the right direction to quitting,” Kim said.

“I had one lady who smoked 70 cigarettes a day and she’s been smoke free for 

eight months now. Being involved with success like that is satisfying. Clients look 

and feel so much better, and they report such a sense of freedom. They’re not 

trapped by their nicotine addiction anymore.”

Kim Knights 
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BHS: Community

Volunteers
Volunteers are integral to BHS, and provide invaluable 
support to the range of programs we offer to the community.

Currently we have about 170 volunteers aged between 
18 and 80 years. They have each been volunteering for an 
average of 6.5 years, and contribute a combined average of 
approximately 39,000 hours service each year.

These selfless men and women come from many walks of 
life and typically want to assist others, give something back 
to a service that has helped them, get more involved in the 
community or gain experience.

Volunteers contribute to a range of BHS programs, including:

Socialisation programs
These volunteers work mainly in day centres, hostels, nursing 
homes, acute care and dialysis. They complement the work 
of staff through craft activities, reading, gentle exercise and 
massage, outings, gardening, conversation, listening, helping 
to write letters, and other social activities.

Palliative Care
Our Gandarra Palliative Care Unit trains volunteers to help 
ensure a homelike environment is maintained for patients 
and their families. Volunteers help in the garden, with flower 
arranging and with light meal preparation.

Allied Health
Volunteers in Allied Health assist staff and encourage clients 
through their rehabilitation process. They can also help clients 
both physically and emotionally, and some duties may include 
gentle exercise, hydrotherapy and one-on-one support.

Auxiliaries
Auxiliaries have been a part of Ballarat’s health services for 
more than 150 years.

We currently have five auxiliaries, run by volunteers who 
generously give their time to supporting local health 
services.

Auxiliaries perform a number of functions for BHS, including 
support, fund raising and community advocacy. Our 
auxiliaries are:

VIP Flower Shop
The Flower Shop, located at the Base Hospital, was 
established by the late Heather Irwin to provide 
encouragement to those in need of support and friendship. 
The shop is still run on those founding principles.

Base Hospital Kiosk
The Kiosk, located close to the Base Hospital Emergency 
Department, is a busy, professionally run business providing 
a full range of snacks and drinks.

The Queen Elizabeth Centre Ladies Auxiliary
The Ladies Auxiliary raises funds for residents in extended 
care and purchases gifts for residents on special seasonal 
occasions.

The fundraising is so successful that they also give donations 
to purchase equipment through BHS.

Relatives and Friends Association
The Association offers support and friendship to relatives 
and friends of our residents. Members also provide feedback 
to staff on standards and quality of care within residential 
services, and raise funds for the amenity of residents.

Heartbeat
Heartbeat members raise funds for BHS and meet regularly 
to offer support to coronary patients and their families.

Foundation and fundraising
Ballarat Health Services Foundation was established in 1989 
and exists exclusively to provide equipment and facilities for 
services across BHS. 

In order to achieve this, the Foundation relies on generous 
community support in the form of donations and bequests.
In 2008/09, we received donations totaling $360,000.
These funds were channeled towards two key initiatives – 
the purchase of special care nursery medical equipment, 
and the current redevelopment of the Emergency 
Department.

The Foundation has provided financial support for 
numerous other BHS projects over the years, including:

a sixth operating theatre;•	
a patient and visitor lounge on the Oncology ward; •	
optical equipment aids in the Emergency Department; •	
a prosthetics alignment jig to aid accurate fitting of •	
artificial limbs; and

resuscitation equipment across BHS. •	



Peter McCracken & Geoff Millar BHS Foundation – achieving for the community
Few people have more insight into Ballarat’s generosity of spirit than those associated with the BHS Foundation.

Since its establishment in 1989, Foundation members have been heartened, and at times surprised, by the community’s readiness to support a common cause.

For many years, people from all walks of life have dug deep to help ensure the Foundation achieves its goal of providing vital equipment and facilities for BHS.

Chairman Peter McCracken joined the Foundation Committee in 1991 and has seen first hand this philanthropy at work.
“It’s remarkable that, despite the large number of demands that are made by different organisations acting for the public good, the people of Ballarat always seem to be able to come good where Ballarat Health Services is concerned,” he said.
“To be involved in that personally has been gratifying – it’s a good feeling to know that, by some means or other, you’re helping a very important institution to provide more effectively the very important services that people need.”

In 2008/09, the Foundation held a ‘Priceless’ appeal to raise $50,000 for specialised medical equipment for the Base Hospital’s Special Care Nursery.

Exceeding the target by $10,000, the Foundation was able to purchase a neonatal isolette and an in-utero foetal monitor.BHS Director Foundation and Fundraising Geoff Millar said it was extremely rewarding to see projects, such as the ‘Priceless’ appeal, come to fruition.

“Seeing equipment purchased to support the work of staff as they care for the community is a good thing, as is celebrating with donors who love to see these projects fulfilled.
“Gifts and bequests to the Foundation enable vital projects at BHS to be supported with the most recent technology and sate-of-the-art facilities. We’re here to make this health service the very best it can be for the Ballarat community.”
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Compliments and complaints
We are committed to providing residents in our region with 
the best possible health service. That’s why we value written 
and verbal feedback from patients, clients and the community 
about their experiences and perceptions of our service.

It is through compliments and complaints that we come to 
understand what we are doing well and not doing as well, so 
we can take actions to continually improve our organisational 
performance.

A compliment or complaint about our service can be lodged 
by all consumers who attend BHS – inpatients, outpatients, 
residents’ visitors, relatives and carers.
All complaints are treated as confidential and not recorded in 
the medical file.

In 2008/09 we received 50 registered compliments and 291 
complaints. Generally, compliments related to clinical care 
and staff, while complaints related to communication and 
waiting list times. This is an on-going challenge for us and we 
recently appointed a second full-time orthopaedic surgeon to 
help us keep pace with unprecedented workload increases.

Community Advisory Committee
Our Community Advisory Committee (CAC) was established 
in 2005 to lead our efforts to increase community and 
consumer involvement with BHS.

The CAC promotes a strong culture of accountability, and has 
an important role in advocating to our Board of Management 
on behalf of stakeholders regarding service provision, 
planning and quality of care.

In turn, the CAC also provides us with communication 
channels to the community and enables us to convey 
information about important issues and initiatives.

The CAC comprises nine members: Chairperson Greg Haines, 
BHS Board Member Mark Patterson, community members 

Janice Skewes, Andrew Miller, Liz Sheedy and Maree Harris; 
BHS Chief Executive Officer Andrew Rowe, BHS Executive 
Director Sub-Acute and Community Wendy Hubbard and 
Resource Officer Jacinta Van Duin.

Cultural Diversity Committee
The Cultural Diversity Committee, established in 2006, 
ensures care and services delivered by our staff are provided 
in a culturally sensitive and appropriate manner for all people 
from culturally and linguistically diverse (CALD) backgrounds.  

The committee provides regular reports to the Executive and 
Board members of BHS and includes links with multicultural 
groups within the community.

The involvement of our organisation on a number of 
committees in the community has enabled us to develop a 
better understanding of the cultural needs of all members of 
our community.

The increased use of interpreter services across the health 
service has continued, as has the use of translation cards to 
further assist in providing appropriate care to our community.

We also continued to work with the City of Ballarat to ensure 
individuals and families choosing to live Ballarat receive a 
smooth transition into our community.  During this year that 
has also included new members of our BHS staff team.

Primary Care and Population 
Health Advisory Committee
The Primary Care and Population Health Advisory 
Committee (PC&PHAC) provides the BHS Board of 
Management with advice and direction on a number of 
matters, including

The provision and future direction of primary health •	
services;

Support and pursuit of initiatives to improve the •	
primary care – acute care interface;

To identify health issues affecting the population of •	
Ballarat and the Grampians Region; and

To ensure appropriate links with local government •	
and non-government health services in the Grampians 
Region.

The PC&PHAC includes Board and Senior Executive 
members of Ballarat Health Services, together with 
representatives from the Central Highlands Primary Care 
Partnership, City of Ballarat, University of Ballarat, Ballarat 
and District Division of General Practice, Ballarat Community 
Health Centre and the Department of Human Services 
Grampians region.  Additional members with particular 
expertise are co-opted to the committee as needed.

Futures Committee
The Futures Committee has been established by the Board 
of Management of BHS to provide a forum for innovative 
thinking within a five to 10 year time frame from the 
present period. The committee acts as an information 
gathering body to inform the Board of emerging trends, 
new ideas and innovations from Australia and overseas. 

Applicable priorities identified by the Futures Committee are 
considered by the Board of Management for inclusion in the 
Strategic Directions and Implementation Plan as part of the 
annual review process.



Aboriginal Health Taskforce
The Aboriginal Health Taskforce was formed in 2006 
following the signing of a partnership agreement between 
BHS and the Ballarat and District Aboriginal Cooperative 
(BADAC) to focus on improving health outcomes for the 
Aboriginal community within the Grampians region.

The year was successful year for the Taskforce, with the 
signing of the second three-year partnership agreement.
One of the major priorities of the partnership has been 
to focus on reducing barriers to access for Aboriginal and 
Torres Strait Islander people living in the Grampians region.

Key achievements include:

An initiative to ensure clients attend Outpatient •	
Department appointments at BHS.  Through 
collaboration between the BADAC health clinic, BHS 
and the clients, the fail to attend rate has decreased 
from 40 per cent to between 15 and 20 per cent, 
which is in line with mainstream clients.  

The delivery of more than 40 babies born in 2008/09 to •	
indigenous mothers, with an average of ten antenatal 

visits per pregnancy.  This reflects a 59 per cent increase 

in indigenous births in the past three years.

The introduction of a dental program on the BADAC •	
site using a single surgery mobile dental unit provided 
by Dental Health Services Victoria (DHSV) and staffed 
by the BHS dental clinic.  Since the commencement 
of the program in December 2008, more than 70 
individuals have accessed the dental service with 25 
individuals completing their dental care.

The development of joint protocols between BHS •	
Psychiatric Services and BADAC. The protocols are 
designed to assist BADAC staff access BHS Psychiatric 
Services, improve the flow for referrals, provide 
significant education to staff from both organisations, 
and to further improve communication and 
understanding.

Patient satisfaction survey
Our patient satisfaction survey, conducted by the 
Department of Human Services, provides separate reports 
for our Base Hospital and Queen Elizabeth Centre sites.

In the Base Hospital survey, we received an overall care 
score of 79 out of 100 – equal to the previous survey and 
one point above the state-wide average. Other hospitals in 
our category achieved an average score of 77.

In the Queen Elizabeth Centre survey, we received an overall 
care score of 76 – up three points from the previous survey 
and the average achieved by other hospitals in our category. 
The overall state-wide average for overall care was 78.

The survey, which happens every six months, was based 
on standardised questionnaire and methodology and 
distributed to a random sample of 120 patients/clients 
who agreed to participate after using our services between 
September, 2008, and February, 2009.

Key findings of the Base Hospital survey are:

A score of 79 for overall care;•	

A score of 78 for access and admission;•	

A score of 84 for general patient information;•	

A score of 80 for treatment and related information;•	

A score of 81 for complaints management; •	

A score of 77 for physical environment; and•	

A score of 81 for discharge and follow-up.•	

Key findings of the Queen Elizabeth Centre survey are:

A score of 76 for overall care;•	

A score of 79 for access and admission;•	

A score of 79 for general patient information•	

A score of 73 for treatment and related information;•	

A score of 75 for complaints management;•	

A score of 75 for physical environment; and•	

A score of 77 for discharge and follow-up.•	

These scores represent a strong achievement given our 
increased workload in 2008/09, which saw us admit 33,000 
inpatients to the Base Hospital and provide more than 
12,000 allied health services across seven disciplines.

The patient satisfaction surveys are compiled by 
UltraFeedback, the company contracted by the Department 
of Human Services to collect, analyse and report data for 
the VPSM project.
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Public duty
As well as fulfilling our core activities, we work hard to make 
other important contributions to our community through 
hospital-based emergency management.

BHS is regarded as a leader in this field throughout 
Australia and has not only developed innovative emergency 
management plans and procedures, but continues to examine 
ways of improving how we prevent, mitigate and manage 
internal and external incidents. 

Our achievements were recognised during this year’s ACHS 
accreditation process, when Emergency Management received 
an Extensive Achievement rating. Part of the reason for this 
achievement was related to the work done to support other 
health services. 

This support to other health services includes:

Assistance in running Code Brown (External Disaster) •	
hospital-based exercises throughout the state, including 
Exercise Nexus 08;

The provision of access to BHS plans and procedures •	
through email, phone calls and site visits as a part of a 
DHS sponsored trips to Grampian Region hospitals;

The promotion of BHS developed Code Brown exercise •	
templates and the Chemical, Biological, Radiological 
Exercise program throughout the state by DHS 
Emergency Management Branch; and

Supporting the Victorian Hospital Emergency •	
Management Group, comprised of health-based 
emergency management professionals, via the Manager: 
Emergency Management as the inaugural Chair.

Events in 2008 highlighted the value of health-based 
emergency management and started with our contribution 
to the state response to the Black Saturday bushfires. BHS 
sent two doctors to assist another hospital, a dentist to 
assist with the Coroner’s Victim Identification response, 
and many social work and mental health professionals to 
assist in recovery. We were then involved in the Daylesford/
Muskvale fire response a few weeks later and were ready 
to accept residents/patients from fire affected hospitals and 
nursing homes. 

BHS took the lead locally again more recently during the 
Influenza A H1N1 pandemic. 

We established a Pandemic Incident Management Team 
and provided a forum for all local groups to meet and 
coordinate the local response via a weekly pandemic 
meeting. 

BHS Emergency Management was in the front line again, 
gathering the rapidly changing information, determining 
local action and providing support through Influenza A 
H1N1 staff updates and management planning. 

This ensured that BHS and the Ballarat community would 
have been well covered and prepared if the virus been 
highly pathogenic.



Digging deep, giving hope in 

the wake of Black Saturday
BHS staff were among the many Victorians who showed great compassion and 

generosity following this year’s Black Saturday bushfires.

Through donations, fundraising and offers of professional services, members 

from across the organisation helped support the survivors and honour the victims 

of Australia’s worst natural disaster.

Among those assisting were Social Work Senior Clinician Mark O’Brien and 

Psychologist Dr Rochelle Cairns.

The pair was deployed to the Diamond Creek Relief Centre on Sunday, February 

15, to support survivors and volunteers from organisations including the 

Australian Red Cross and Salvation Army.

“When carers and volunteers have been providing services and hearing traumatic 

stories repeatedly, they can get compassion fatigue and become mentally 

exhausted,” Rochelle said.

“Being able to provide them with an outlet to talk about how they’re feeling, 

and how they can cope themselves, lessens the chance their own trauma will be 

exacerbated and prolonged.”

Mark said it was satisfying to be able to offer those people some practical 

guidance, and that he was heartened by the community spirit and resilience.

“One of the most amazing things to see was the kids, who were still able to 

show hope despite the loss surrounding them,” he said. 

“There were still smiles, and people who were able to call upon amazing 

personal strength in a tragic set of circumstances.”

Other staff to represent BHS on the frontline included a team of social workers 

who were stationed at the Department of Human Services’ Victoria Bushfire Case 

Management Service call-centre in Ballarat, medical staff, a Forensic Odontologist 

who worked with the Melbourne Coroner’s office to help identify those killed in 

the fires, and the organisation’s Manager of Emergency Management.

Many staff and residents raised thousands of dollars for the Australian Red 

Cross Victorian Bushfire appeal through a charity movie night, a casual clothes 

fundraiser activity, an afternoon tea and raffle, and a sponsored head shave.

Rochelle Cairns
& Mark O’Brien
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Waste management

Total waste costs $ 2005 2006 2007 2008 2009

Base Hospital 115,771 104,228 116,456 114.504 150,060

QEC 27,951 28,852 30,581 40,695 40,170

Recycling Volumes kg

Food and waste to worm farm 119,120 136,980 144,540 143,440 142,160

Paper and cardboard 59,650 55,915 60,360 76,365 82,040

Cans, glass and plastics 3,913 5,140 6,819 8,738 13,756

Document destruction 11,571 12,652 13,265 16,590 17,325

Medical scrap metal 2,169 13,750 10,808

Printer cartridges 1,170 1,675 1,259

Recycling Batteries 243 175

Total 194,254 210,687 228,323 260,801 267,523

Landfill kg

General waste 266,370 285,450 301,470 328,692 369,210

Incineration kg

Bio medical waste 68,272 73,753 80,329 91,918 94,812

Waste total kg 334,642 359,203 381,799 420,610 464,022

Combined total kg 528,896 569,890 610,122 681,411 731,545

Recycling % 36,73 36.96 37.42 38.27 36.57

Environmental impact
Protection of the environment is essential to the long term 
health of our communities.

As an organisation, we strive to manage our operations in 
a manner that is protective of the environment and human 
health. We also seek new and innovative ways to meet 
environmental goals through conservation, reduction, re-use 
and recycling programs and through partnering with others 
in the community to safeguard the environment.

Caring for the Environment
BHS has continued our proactive approach towards a 
sustainable environment through our effective waste 
management program and, in a more holistic way, through 
the establishment and care of sensory gardens around the 
residential sites.

The key to reducing the amount of waste produced has 
been to encourage and assist our facilities to practice good 
waste management and segregation, that is separating, of 
different types of waste “streams” together with the “Three 
Rs” program of reduce, re-use and recycle.

Waste volumes and recycling percentages have remained 
consistent while there have been significant increases to 
production and organizational growth. Our overall waste 
volume is up 50,134 kg or 7.35 per cent on 2007/08, while 
our general waste volume has increased by 12.3 per cent. 

In the 2008/09 financial year we recycled 267,523 kg 
or 36.57 per cent, down slightly on the previous year. 
We continue to recycle food waste, paper, cardboard, 
glass, cans, medical scrap metals and printer cartridges. 
Appropriate medical equipment is donated to third world 
countries.



Making a connection

Not everyone has a job that lets them make life changing differences every day.

But that’s exactly what Jeanette Nevill gets to do with new BHS service, Direct2Care.

The intake practitioner meets regularly with elderly residents and their carers to link them 

with services that help them remain independent and in their homes as long as possible.

Often clients are stressed and overwhelmed, and uncertain about what their future holds.

“Lots of people who contact us have no idea of the services that are out there, or are too 

confused to make a decision about what they need,” Jeanette said.

“This can be quite an emotional time and it’s rewarding to witness clients’ relief when 

you’ve linked them to services that are going to lift their burden.”

BHS began operating Direct2Care in April, 2009, to make life simpler and easier for more 

than 32,000 older people and carers living in the Grampians region.

The $2.5 million ‘one-stop-shop’, located in Sturt St, Ballarat, was jointly funded by the 

state and federal governments, and is one of 11 Access Point Demonstration Projects 

currently operating in Australia.

Jeanette said Direct2Care was particularly important given the ageing population 

and increasing numbers requiring assistance with services including delivered meals, 

housekeeping, carer respite, aged care assessments and transport services. 

“We have people come in who might be caring for a spouse, or are independent but 

know they’re struggling in the community,” Jeanette said.

“Sometimes people are also socially disengaged and become quite isolated because 

perhaps they are no longer able to drive. That being the case, we can find and connect 

them with services that meet their individual needs.”

People aged over 65 currently represent about 13 per cent of Australia’s population. That 

number is expected to rise to more than 25 per cent by 2051.

Jeanette Nevill 
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BHS:
Infrastructure

We comply with building standards and regulations. All BHS 
buildings constructed after July, 1994, have been designed 
to conform to The Building Act 1993 and its regulations, 
as well as to meet other statutory regulations that relate to 
health and safety matters.

All buildings have been issued with occupancy permits and 
all building practitioners engaged by BHS are required to 
produce evidence of current registration on commencing a 
project, as well as evidence that their registered status will be 
maintained throughout the year.

Overview
In February, 2008, the Ballarat Base Hospital Masterplan was 
adopted by the Board of Management.

In doing so, the Board agreed to proceed with the 
engagement of consultant architects to undertake schematic 
design/design development and tender documentation for 
three major projects totaling $13 million identified in the 
Masterplan.  

In addition to the funding for these major projects, Ballarat 
Health Services has demonstrated a commitment to 
providing better facilities and equipment through its internal 
Capital Program which, in 2008-2009, exceeded $6 million.    

Projects included in the Masterplan:

Emergency Department Entrance and eight-bed Short 
Stay Unit
This project forms part of the Labor Financial Statement and 
$2.9 million in funding was provided for stage one, which 
delivers an expanded emergency department with five fast 
track bays, new triage area and reception, children’s play 
area, security office and new entrance off Mair Street.

 

This project also provides for an eight-bed Short Stay Unit 
attached to the Emergency Department, which will be built in 
the undercroft as stage two.  

Ballarat Clinical Education Centre
This project totaling $4.5 million supports the introduction 
of undergraduate medical clinical placements from Deakin 
University. 

The project provides Deakin University staff and students 
access to offices, a clinical skills laboratory, tutorial rooms, 
student common rooms and amenities. 

The project also allows for a library upgrade to improve space 
and access for an increased number of users.

Stage one of this project required the relocation of 
Engineering Services workshops, bio-medical engineering, 
administration and offices to basement and ground floor 
space in the old Medical Services Building.  

This Stage has been completed with work now commencing 
on the refurbishment of the vacated Engineering Department 
to create modern training facilities in partnership with Deakin 
University.   

Mental Health Adult Acute Unit Refurbishment
This project also forms part of the Labor Financial Statement 
in which $5.5 million has been provided to reconfigure the 
Adult Acute Unit to improve access and amenity. 
 
The project involves the total refurbishment of the existing 
Adult Acute Unit and the addition of a new Child and 
Adolescent wing including two beds on the south west corner.  

This will allow for more space to be available to remodel 
the Adult Acute Area, which has a new entrance directly off 
Sturt Street to an expanded foyer, new activities areas and 
larger treatment and recovery areas.   

BHS was also pleased to receive a further $20m in State 
Government funding in the May budget to further the 
recommendations in its Master Plan. Works will  include a 
new Cardiac Catheterisation Laboratory, enhancements to 
child and maternal health including a refurbished Special Care 
Nursery, and the renovation of the Old Outpatients Building 
to allow for the decant of services from Yuille House.

Through our own Capital Program, BHS undertook a range 
of capital and equipment upgrades in excess of $6 million 
during 2008/09. 

Major activities and upgrades included:

A bed replacement program.  •	
Cost $450,000

Theatre and Day Procedure equipment. •	
Cost in excess of $1 million

Residential aged care improvements and upgrades. •	
Cost $403,000

Investment in an electronic medical record system.  •	
Cost $1.3 million

Establishment of BreastScreen at the Queen Elizabeth •	
Centre capital build and equipment.  
Cost $1.620 million

Replace medical breathing compressors.  •	
Cost $100,000

Painting and carpet replacement program.  •	
Cost $200,000

Information Technology Strategic Plan equipment and •	
software. 
Cost $450,000

A range of minor works and services improvements •	
across the health service.



Assessments
We undertake routine audits on our buildings to ensure 
they comply with the Minister for Finance Guidelines in 
relation to the maintenance of publicly owned buildings.

Capital works are referred to the Capital Planning 
and Works Committee for prioritisation as part of the 
Capital Budget. Minor works required due to unforeseen 
circumstances during the year are justified, prioritised and 
approved by Executive. Maintenance of existing assets is 
addressed using the Maintenance Budget.

Fire audits were undertaken on all buildings owned by 
BHS during the year to ensure compliance with relevant 
standards and to maintain operational effectiveness of BHS.

 Building works
Occupancy permits issued:  0 •	
Works in construction and the subject of mandatory •	
inspection:  0 

 Maintenance
Notices issued for rectification of substandard building •	
requiring urgent attention:  0 
Involving major expenditure and urgent attention:  0 •	

Essential Safety Measures
We have a comprehensive Essential Safety Measures 
program to ensure essential safety systems are operating at 
the required level of performance.

Compliance involves ensuring that all Essential Safety 
Measures covered by the regulations are being maintained 
to fulfill their purpose. It also involves keeping records of 
maintenance checks, completing an Annual Essential Safety 
Measures Report, and retaining records on the premises for 
inspection by the Municipal Building Surveyor or the Chief 
Fire Officer on request.

Safety Measures Reports are prepared annually for 
properties owned by BHS to confirm the performance of the 
Essential Safety Measures.

A comprehensive Essential Safety Measures audit has been 
undertaken on all buildings owned by BHS to ensure all 
buildings are maintained to the required standards.
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BHS:
Governance

We operate under the Victorian Health Services Act 1988, 
reporting to the State Minister for Health, the Hon. Daniel 
Andrews.

Our Board of Management has been appointed by the 
Governor in Council on the recommendation of the Minister 
for Health, and is responsible for setting the strategic 
directions of BHS within the framework of government policy.

One of its key responsibilities is to ensure the health services 
we provide meet the needs of our community, and that the 
views of patients, clients, residents and their families are 
taken into account.

Board members are also accountable for ensuring our 
organisation is effectively and efficiently managed, provides 
a high quality care and service delivery, meets the needs 
of the community and meets financial and non-financial 
performance targets.

Each board member has demonstrated a commitment to 
excellence in public health care, and the skills and expertise 
to contribute to the governance of a complex health care 
organisation.

It is government policy that Boards and Committees reflect 
the composition of the community. This includes appropriate 
representation of women, indigenous people, young people 
and our culturally diverse community.

The composition of the Board and the appointment of 
Board directors are prescribed under sections 31-40E of the 

Victorian Health Services Act 1988, which also defines the 
terms and conditions of appointment, and the procedure of 
the Board.

Board Governance
Our Board of Management is committed to the highest 
standards of professionalism, probity, diligence and 
excellence.

The primary role of the Board is to define the strategic 
direction of BHS and ensure of management of the health 
service continuously and effectively strives to meet the goals 
and objectives as contained in the Statement of Priorities 
and the Strategic Plan as approved by the Board.

Board meeting attendance
Lynne McLennan, President 10/11•	
Susanne McKenzie, Vice President 11/11•	
Jim Elvey, Vice President  11/11•	
Catherine Laffey, Chair of Finance 9/11•	
Greg Haines 8/11•	
Mark Patterson 9/11 •	
(Leave of absence granted: 1)
Paul Jans 9/11•	
Robyn Reeves 9/11•	
Dr Rob Campbell 11/11•	

Board committees
Audit
Membership: Jim Elvey (Chair), Greg Haines, Paul Jans

Medical staff appointments
Membership: Lynne McLennan (Chair), Dr Rob Campbell

Board Executive and Human Resources
Membership: Lynne McLennan (Chair), Catherine Laffey, 
Susanne McKenzie, Jim Elvey

Primary Care and Population Health
Membership: Mark Patterson (Chair), Lynne McLennan

St John of God Joint Liaison
Membership: Jim Elvey (Chair), Lynne McLennan, 
Dr Rob Campbell

Board farewells Catherine Laffey
The Board of Management farewelled Catherine Laffey in June, 

2009, after nine years of service. Catherine was appointed to 

the Board in 2000 and Ballarat Health Services thanks her for 

her commitment and invaluable contribution.

Appreciation is extended to all board members for the very 

significant commitment to Ballarat Health Services and ensuring 

the health service provides the best possible care and services.

Quality Care
Membership: Susanne McKenzie (Chair), Robyn Reeves, 
Dr Rob Campbell

Credentials Appeal Tribunal
Membership: Susanne McKenzie

Aboriginal Health Taskforce
Membership: Susanne McKenzie (Chair), Robyn Reeves

Capital and Planning Works
Membership: Catherine Laffey (Chair), Paul Jans, Jim Elvey

Human Research Ethics
Membership: Jim Elvey (Chair), Mark Patterson.

Finance
Membership: Catherine Laffey (Chair), Jim Elvey, 
Greg Haines, Paul Jans.

Community Advisory
Membership: Greg Haines (Chair), Mark Patterson

Futures
Membership: Lynne McLennan (Chair), Catherine Laffey, 
Robyn Reeves
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BHS:
2008/09 overview 

Acute services
Our throughput continued to reach record levels during 
the 2008/09 financial year, with unprecedented demand 
continuing across most of our services.
In the Emergency Department, attendance records were 
broken with 46,676 attendances (eight per cent, or 3484 
more than the previous year), inpatient admissions increased 
to 33,000 (almost four per cent, or 1192 more patients 
than the previous year) and operating theatre procedures 
jumped to 10,773 (an increase of 1258 or 13 per cent on 
2004/05).

Births for the 2008/09 financial year broke the 2006/07 
record of 1192 by 86, and have increased by 31 per cent 
over the last five years.

Reasons behind the record increases include:

Ballarat’s general practitioner shortage;•	
The ageing population across the Grampians region;•	
Increase in patients with chronic and complex needs;•	
Greater referrals from outside Ballarat;•	
A high burden of disease in the Grampians region, •	
particularly diabetes and cardiovascular disease; and

The extension of services at BHS.•	

A total of 76,793 acute hospital bed days was achieved 
during 2008/09, an increase of 1.88 per cent or 1420 bed 
days. The increase in patient numbers together with the 
significant increase in bed days highlights an increase in 
same-day separations.

The average length of stay for hospital inpatients continued 
to follow the trend of the past five years and further 
reduced in 2008/09 and can be demonstrated as follows:

Year		  Days
2004/05		  2.59
2005/06		  2.51
2006/07		  2.39
2007/08		  2.37
2008/09		  2.33

In Psychiatric Services, 11,481 acute inpatient bed days 
were used – a decline of 24.31 per cent, or 3688 bed days, 
from the previous year.

Ballarat Psychiatric Services has one of the lowest acute 
inpatient occupancy rates in the state due to the service 
providing evidence-based treatments, family inclusive 
practice and early intervention.

Emergency Department staff 

do a wonderful job treating more than 46,000 
patients each year.

But now they need our community’s help.

To continue their outstanding work, BHS needs to expand 
the Emergency Department, build a Short Stay Unit and 
invest in vital technology and equipment.

How do we do this?
By raising $500,000 to contribute to these new facilities and 
services.

A fundraising appeal – titled ‘Spread our Wings’ – is now 
underway to reach our goal and ensure every individual and 
family who visits the Emergency Department continues to 
receive the best level of care.

For more information, phone 03 5320 4093.

Artwork: Premier PR/Bez Group
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Residential services
BHS provides low and high level residential care on a 
permanent and respite basis at four sites throughout Ballarat.

During the year a number of quality improvement initiatives 
were undertaken in residential care to ensure we are well 
placed to continue to meet the needs of the community.
Some of the major quality initiatives and projects undertaken 
in residential services during 2008/09 were:

The introduction of a gardening program at Geoffrey •	
Cutter Centre to provide increased socialisation, the re-
establishment of lost past times, a sense of ownership 
and active participation. 
 
The program followed a survey that noted many 
residents spent most of their time in the garden before 
moving into the centre. Staff then investigated how 
gardening could be incorporated into residents’ daily 
activities and cater to those in wheelchairs.

The review and update of the Geoffrey Cutter Centre •	
library to improve staff access to all new and relevant 
information/evidence based research articles.

The development and introduction of Outbreak •	
Management Kits to ensure a standard management 
approach across the organisation and ease of use by 
all staff members. The kits contain a plastic lidded 
container and have all the equipment, signage and 
documents required for the initial management of an 
outbreak.

The continuation of the Improved Bowel Care in •	
Residential Aged Care Setting program, which has been 
presented nationally across the aged care spectrum. This 
project demonstrates an improvement in the quality of 
life for BHS residents through the application of best 
practice in bowel care.

The promotion of woodworking activities in low care •	
facilities to offer increased social interaction between 
residents and the community. The activities give a 
feeling of camaraderie and pride within the group 
members and these feelings continue throughout the 
home and a real, working example of how structured, 
meaningful activity within the social inclusion program 
has greatly improved the well-being of residents.

The introduction of an Extreme Heat Management •	
Plan for Residential Services during the January, 2009, 
heatwave. 
 
BHS recognised the need to have such a plan to ensure 
none of our residents suffered heat-related illness or 
required hospital admission. 
 
The plan included a number of measures such as 
checks on all air conditioning units, special attention 
for residents requiring assistance or encouragement 
with fluid intake, the distribution of icy poles during 
frequent fluid rounds and ensuring residents dressed 
appropriately for the conditions. 
 
As a result, there were no emergency department 
presentations or hospital admissions for heat-related 
illness.



Pat adds award to her play list after 28 years

Volunteer Pat Mackay has been strumming her way into the hearts of 

BHS aged care residents for 28 years.

Armed with her black acoustic Washburn – the same guitar favoured by 

country music legend Johnny Cash – and repertoire of more than 100 

songs, she entertains at nine different facilities every month with sing-a-

longs and plenty of good cheer.

In recognition for her selfless dedication, Pat was honoured in the 

inaugural 2009 Minister for Health Volunteer Awards.

Pat won the top award for outstanding individual achievement in a 

regional health services, standing out against more than 75 nominated 

volunteers statewide.

“I couldn’t believe it, really,” she said.

“I took it very calmly as I’m not one to scream out, but it was very nice.”

Pat has garnered quite a fan base among BHS’s aged care residents, 

who love the old-time favourites such as ‘How much is that doggy in the 

window’, ‘Pack up your troubles in your old kit bag’ and ‘The road to 

Gundagai’.

She learned to play the guitar 60 years ago as a 16-year-old, stopping 

only for a number of years to raise her family.

She said it was the feel-good feeling that she gets from volunteering 

that kept her going over the years, regardless of her own health or other 

commitments.

“It makes me happy and gives me a purpose in life, other than staying at 

home all the time,” she said.

“And I hope one day someone will come in and sing to me.” 

 Pat is one of between 150 and 180 active volunteers currently 

contributing their services to BHS.

Pat Mackay 
Photo courtesy of The Courier, Ballarat.
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Psychiatric services
Psychiatric Services enjoyed a year of progress and 
consolidation in 2008/09.

Some of the key highlights during the year were:

Child and Youth Mental Health Service Redesign •	
Demonstration Project 
Psychiatric Services is involved in a steering group of 
agencies – the Grampians Region consortium – in the 
delivery of a major State Government initiative as part 
of Because Mental Health Matters: Victorian Mental 
Health Reform Strategy 2009-2019. 
 
The consortium was allocated up to $3.6 million over 
four years to launch one of two new Child and Youth 
Mental Health Service Redesign demonstration projects 
to ensure earlier assessment, treatment and support 
for more children and young people with a broader 
range of mental health problems.

Australian Council on Healthcare Standards •	
Periodic Review 
Psychiatric Services was described as being “able to 
demonstrate it is emerging as a leader in psychiatric 
care within Australia.”  
 
The service was also characterised as “leading edge”, 
outcome focused, and praised for its clear vision, 
dedication to achieving world’s best practice, and its 
development of a service model that provides the 
highest standard of care and support for individuals 
and their families.

Accreditation •	
Psychiatric Services’ Steele Haughton Unit, a high-
needs nursing facility for aged persons, was awarded 
full accreditation by the Commonwealth Aged Care 
Standards and Accreditation Agency.

Professional development for clinicians •	
Leading figures in world psychiatry visited Ballarat to 
provide in-situ training for staff members. Professor 
William McFarlane and members of his team from the 
highly successful Patient Outcomes Research Team 
(PORT) program in Maine, USA, provided extensive 
training in multi-family groups to clinicians, which led 
to improved health outcomes for clients and was in 
keeping with the aim of delivering treatments for a 
psychiatric disorder within a family-inclusive context.

Increased staffing •	
The service has again substantially increased, with 
15 consultant psychiatrists now practicing at BHS. 
A number of these now hold a Fellowship with the 
Australian and New Zealand College of Psychiatrists 
(FRANZCP).  
 
In Horsham, two full-time psychiatrists have been 
appointed to the Adult Community Psychiatry Team – 
a significant increase from the historical presence of a 
0.4 full-time equivalent (FTE) psychiatrist. 
 
There has also been a change in the multi-disciplinary 
content of its clinical team to include psychology and 
social work, and a number of clinics have opened 
across the Wimmera and Mallee to give residents 
better access to psychiatric services. 
 
Meanwhile, there has been a large increase in the 
number of psychologists working in Community Based 
Teams, as well as a significant increase in Social Work 
and Occupational Therapy clinicians.

Working and Caring Together General •	
Practitioners and Ballarat Health Services 
Psychiatric Protocol 
This protocol has been developed, accepted, ratified 
and developed by all three General Practice Divisions in 
the Grampians region, General Practitioners and BHS 
Psychiatric Services. 
 
Development of the protocol strengthens the 
collaborative relationships within the region to ensure 
all people with mental health problems have access to 
internationally recognised evidence-based and ‘best 
practice’ treatments with the greatest opportunity to 
recover from their illness. 

Working with families •	
Psychiatric Services has worked to ensure the clients 
and their families have meaningful involvement in the 
ongoing development of the psychiatric services with 
the establishment of Family Advisory Committees in 
Horsham, Ararat, and Ballarat; Consumer Advisory 
Committees in Horsham and Ballarat, and a Youth 
Advisory Network.

Redevelopment and upgrade of Adult Acute Unit •	
The State Government has allocated BHS $5.5million in 
funding to renovate, remodel, and refurbish the Adult 
Acute Unit in Ballarat. 
 
These works are to commence in August, 2009, 
and, when complete, will improve amenity for clients 
through the provision of enhanced facilities leading to 
better treatments and outcomes, as well as enabling 
Psychiatric Services to improve and extend services in 
the areas of assessment, treatment, management and 
care of persons with a mental illness.
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Grampians Consortium leads mental health reform

Joy Nichols considers herself fortunate. Growing up in North East Victoria, she 

had the support of a nurturing, stable family and community. Health, education, 

social and sporting interests were provided by members of the community.   

In times of ill health and misfortune, neighbors came to assist.

“Back then, there was no exposure to drugs and minimal exposure to alcohol,” 

the Child and Adolescent Mental Health Services (CAHMS) Manager said.

“I have watched this change dramatically over time through the lives of my 

children and their peers, and via the young people I have worked with.  

“Young people today face a greater complexity of issues that leave them 

vulnerable to developing mental illness.” In her career, Joy has also seen psychiatric services move from the institutional 

setting – where clients were isolated from their families and communities – to 

the community setting, where treatment is inclusive of family and loved ones.

Witnessing the benefits of modern practice, Joy was excited by an opportunity 

to explore a new approach to early identification and treatment for vulnerable 

young people.

In 2008/09, the Grampians Region Consortium, lead by BHS Psychiatric Services, 

submitted interest in a State Government project to transform child and youth 

mental health care in Victoria.
The consortium was successful in its submission and allocated up to $3.6 million 

over four years to launch one of two new Child and Youth Mental Health 

Service Redesign demonstration projects. “The project focuses on early identification and treatment, and supporting 

more children and young people with mental health problems,” said Joy, who 

will manage the program in partnership with the project coordinator and the 

consortium service providers.
“It also helps communities understand the mental health needs of their young 

people, and to recognise the early signs of vulnerability – it feels like a move to 

the community spirit in which I grew up. 

“By getting in early, we give young people the best chance of maintaining 

positive relationships with their families, reaching their potential and achieving 

normal developmental milestones.”

Joy Nichols being there for you
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Dental Services
The first full year of management of the public dental clinic 
has provided many successes and challenges for BHS.  

When BHS assumed the management of the clinic it had 
a significantly long waiting time for general care, which 
was well outside the minimum standards adapted from the 
National Oral Health Plan for access to care for adults.  

The number of people waiting for routine dental care 
numbered more than 4,200 individuals.  While emergency 
patients are seen immediately, either in the clinic or through 
the private sector using vouchers, the numbers of individuals 
waiting for care was excessive.

BHS has started to implement a number of strategies and 
initiatives to improve access and reduce the current waiting 
time for both general dental and denture care.

Strategies include:

A telephone audit in March, 2009, to ensure all clients •	
currently registered on the dental waiting list were still 
eligible for dental care. As a result of this audit, the 
waiting list was reduced by more than 1,000 individuals; 

The recruitment of additional staff and the arrival of •	
additional dental chairs to greatly increase throughput;

The provision of a single surgery dental van in •	
December, 2008, to enable a pilot project to commence 
providing dental care for the Indigenous community.  
The location of the dental van at the Ballarat and District 
Aboriginal Co-operative has enabled dental care to 
be provided in a culturally sensitive and appropriate 
manner.  The dental van has been provided by Dental 
Health Services Victoria and is staffed by BHS dental 
clinic staff.  Operating on a part-time basis, this 
service has provided care to more than 70 members 
of the Indigenous community with approximately 25 
individuals completing their dental care; and

The delivery in April, 2009, of a re-locatable dental •	
clinic located within the grounds of Yuille Park 
Community College.  This clinic is due to commence 
operations in early July, 2009, and is expected to 
significantly improve access for residents in this area 
and also reduce the pressure on the public dental clinic 
located on the Base Hospital site.

BHS was also pleased to accept additional funding during 
the year in recognition of the long waiting times and 
the increased productivity within the dental clinic.  The 
additional funding will ensure that all available dental 
chairs can be fully utilised. However, due to the magnitude 
of waiting times, BHS looks forward to commitment and 
support to develop the existing service to meet demand.

Ballarat Health Services would like to recognise the private 
dental sector for its ongoing support and assistance in 
helping us achieve these results so far.

Internal Medicine Service clinical 
research
The Internal Medicine Service (IMS) Clinical Research 
Group brings together specialist research teams in 
gastroenterology, general medicine, geriatric medicine and 
oncology. Its research activities continue to grow as BHS 
strives to promote an active and thriving research culture 
within the organisation.

There are now 14 clinical trials in progress through IMS and, 
during 2008/09, 31 patients were enrolled in these trials.

Clinical trials are currently underway in:

Oncology (seven studies currently recruiting and one •	
recently closed).

Gastroenterology (two studies currently open and •	
recruiting).

Geriatric medicine (two studies currently open and •	
recruiting).

A study in collaboration with the Accident and •	
Emergency Department.

The IMS clinical research group also has ongoing 
involvement in project work, including:

A VTE (venothromboembolism) audit.•	

The project will assess the effect of an electronic VTE 
risk assessment system on the rate of appropriate VTE 
prophylaxis in Australian hospitals.  This project has been 
approved by ethics committee and will commence in 
August, 2009.
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The Smoking Cessation Clinic.•	

Funding for the infrastructure for this project was provided 
by Grampians Integrated Cancer Services.

This has been a very successful pilot program to help 
support staff and patients from Ballarat Health Services to 
quit smoking.

To help support ongoing infrastructure for oncology 
clinical research, the research group has been successful in 
applications for grants from: 

Victoria Cancer Agency - $42,000 funding•	
Cancer Council of Victoria - $5500 funding•	

This sustained expansion in research provides significant 
benefit to the Grampians region and our organisation by:

Providing patients in Ballarat and the surrounding •	
region with local access to new drugs and new drug 
combinations;

Participating in clinical research which contributes •	
significantly to the retention of current senior medical 
staff and improves the organisation’s ability to attract 
new medical staff;

Contributing significantly to the education of advanced •	
trainees in all specialties is a vital element in our aim 
to become a high profile training centre for medical 
registrars and an organisation with a reputation for 
excellence in training; and

Expanding clinical research increases engagement •	
with both the Deakin University Medical School and 
University of Melbourne Rural Clinical School. 

Governance and Risk 
Management
BHS has systems and process in place to monitor, evaluate and 
improve the safety and quality of care provided by its many 
services and departments. 

Staff across all levels of the organisation are actively involved, 
and the overall framework is facilitated and supported through 
the Governance and Risk Management Unit.

Key initiatives for 2008/09 included:

Continuing accreditation status following a successful •	
periodic review by the Australian Council on Healthcare 
Standards (ACHS) in February 2009;

Implementation of the Victorian Clinical Governance •	
Framework  developed by the Department of Human 
Services;

Implementation of the Dementia, Assessment and Patient •	
Centered Care elements of the Preventing Function 
Decline toolkit;

Extension of the transfusion nurse role to full-time •	
to support  the quality and safety of the hospitals 
transfusion practices;

Development of the Open Disclosure framework for •	
BHS, which is designed to facilitate open communication 
between clinicians and patients; and

The review and further development of the Risk •	
Management framework following a satisfactory Risk 
Framework Quality Review conducted every three years 
by the Victorian Managed Insurance Authority (VMIA).

Privacy
We have both a legal and moral responsibility to protect the 
privacy of information relating to patients, clients and residents. 
BHS supports and complies with the Health Privacy Principles 
contained within the Health Records Act (Victoria) 2001.

Freedom of Information 
Requests
We comply with the Victorian Freedom of Information Act 
1982 (FOI). Since 2005, we have responded to the following 
FOI requests:

Applications received:
2005	 200
2006	 215
2007	 293
2008	 215

2009	 375

National Competition Policy
We complied with all government policies regarding 
competitive neutrality with respect to all tender applications.

Legislative compliance
We use a web-based compliance software package to 
record and manage risks and compliance obligations in line 
with Australian standards.

Consultancies
There were no consultancies in excess of $100,000 at BHS 
during 2008/09. There were 10 consultancies less than 
$100,000 totalling $215,355.

Contracts
We abide by the principles of the Victorian Industry 
Participation Policy Act 2003. In 2008/09 there was one 
contract commenced of completed by BHS under this act 
to the value of $2,994,050. This contact uses more than 93 
per cent local content and employment, and will create an 
additional 10 FTE jobs during the life of the contract.

Ex-gratia payments
We did not receive any ex-gratia payments during 2008/09.
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BHS: Operational 
performance

Performance indicators
Inpatients treated

2008/09 2007/08 % change

Acute Hospital 32,987 31,808 3.71%

Extended Care 888 923 -3.79%

Psychiatric Care 702 733 -4.23%

ALOS (acute) 2.33 2.37 -1.76%

Bed Days

Acute 76,792 75,373 1.88%

Extended Care 21,288 21,005 1.35%

Psychiatric 11,481 15,169 -24.31%

Non-admitted patient services

Medical outpatients	 38,097 36,694 3.82%

Allied Health 12,190 10,843 12.42%

Psychiatric Community 86,824 100,409 -13.53%

Aged Care Assessment Service 3,150 3,120 0.96%

Community Rehabilitation 13,169 10,688 23.21%

Emergency 46,676 43,192 8.07%

Number of births 1,278 1,192 7.21%

Waiting list (average)

Acute 1,311 1,017 28.91%

Residential 33 64 -48.44%

Activity and funding

Activity and funding type

Weighted Inlier Equivalent 
Separations (WIES)

2008/09 
Activity 

Achievement
WIES public 16,374
WIES private 4,317
WIES renal 321
Total WIES (public, private and renal) 21,012
WIES DVA 272
WIES TAC 215
WIES Total 21,449

Acute non-inpatient
VACS – allied health 12,190
VACS – variable 41,925
VACS variable – DVA 105

Non-acute inpatient
CRAFT 303
Rehab L1 (non DVA) 407
Rehab L2 (non DVA) 129
GEM (non DVA) 10,523
Palliative care – inpatient 1,779
Rehab 2 – DVA 325
GEM – DVA 514
Palliative Care – DVA 194

Non-acute ambulatory
SACS – non DVA 20,628
Transition care (non DVA) – bed day 1,574
Transition Care (non DVA) – home day 1,413

Aged Care
Aged Care Assessment Service 2,584
Residential aged care 167,876

Community Health/Primary Care
Community Health – direct care 8,761
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Service performance

WIES activity performance 2008-09 Actual
WIES performance to target (%) 99%

Elective surgery 2008-09 Actual
Elective surgery admissions 4,164

Critical Care 2008/09 Actual
ICU minimum operating capacity 6

Quality and safety 2008/09 Actual
Accreditation status (%) 100%
Cleaning standards (%) 85%
Submission of data to VICNISS (%) 100%
VICNISS Infection Surveillance Indicators Yes

Maternity 2008/09 Actual
Postnatal home care 94%

Mental Health 2008/09 Actual
28 day readmission rate 11%

Access performance 2008/09 Actual
Percentage of time on hospital bypass NA
Percentage of emergency patients admitted to a bed within 8 hours 79%
Percentage of non-admitted emergency patients with a length of stay of less than 4 hours 89%
Number of patients with length of stay in the emergency department greater than 24 hours 2
Percentage of triage category 1 emergency patients seen immediately 100%
Percentage of triage category 2 emergency patients seen within 10 minutes 90%
Percentage of triage category 3 emergency patients seen within 30 minutes 95%

Elective surgery 2008/09 Actual
Percentage of category 1 elective patients admitted within 30 days 100%
Percentage of category 2 elective surgery patients waiting less than 90 days 75%
Percentage of category 3 patients waiting less than 365 days 80%
Number of patients on the elective surgery waiting list 1357
Number of Hospital Initiated Postponements (HiPs) per 100 scheduled admissions 7.56
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BHS: Financial 
performance

We recorded an operating surplus for the year ended 30 June, 
2009, of $381,000 – an increase of $113,000, or 43 per cent on 
the previous year.  This result exceeded the Statement of Priority 
budget expectation by $375,000 and, once again, reflects the 
tremendous efforts of all staff. The result was achieved within 
an environment of increasing demand as well as cost pressures 
from Enterprise Bargaining Agreements and consumable costs. 

Our donations, an important source of funds which help support 
internal funding of capital for new technologies and equipment, 
totalled $592,000 for the year. Patient fees grew by just under 
eight per cent for the year to a total of $13.8 million.  Of this 
increase, acute patient fees grew by more than 14 per cent, 
reflecting the underlying growth in patient throughput, which 
continues to grow at record levels.

Our organisation remains a large employer and purchaser of 
goods and services in the Grampians Region. In 2008/09, we 
purchased $68 million of goods and services, and made $176 
million in payments to employees. Organisational Equivalent Full 
Time (EFT) employee numbers ended the year at 2116.97. 

During the year, BHS undertook a full revaluation of all land and 
building assets. As a result, we recorded an uplift to the carrying 
amount of land and buildings of $55 million. 

To continue to meet patient demand, BHS invested more than 
$12 million into new plant and equipment in 2008/09.

Our organisation acknowledges the support it receives in the 
Grampians Region from numerous volunteers, donors and 
benefactors. Their contributions assist BHS meet the every 
increasing demand for new equipment and services.

Summary of financial results

2009 2008 2007 2006 2005
$000 $000 $000 $000 $000

Total revenue 241,918 219,650 202,957 194,271 180,701
Total expenses 241,537 219,382 202,808 194,126 177,665
Operating surplus 381 269 149 145 3,036
Capital revenue 9,810 9,925 8,806 6,821 5,146
Capital expenses 19,920 10,623 9,900 8,157 7,607
Capital surplus/(deficit) (10,110) (698) (1,094) (1,336) (2,461)
Net surplus/(deficit) (9,729) (430) (945) (1,191) 575

Total assets 283,738 235,331 227,267 223,258 218,288
Total liabilities 73,547 70,304 65,211 60,389 54,228
Net assets 210,191 165,027 162,056 162,869 164,060
Total Equity 210,191 165,027 162,056 162,869 164,060

Financial performance operating result

2008-09
Annual operating result $381,000

Cash management/liquidity 2008/09 Actual
Creditors 41 days

Debtors 44 days
Net movement in cash balance ($m) ($31,000)
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Ballarat Health Services Revenue Indicators 2008-09

Under 30  
Days

31-60
Days

61-90 
Days

Over 90 
Days

Total 
30/06/2009

Total 
30/06/2008

Total 
30/06/2007

Total 
30/06/2006

Privates  1,439,187 29,426 72,730 38,635 1,579,978 1,272,875 1,196,850 1,189,339

TAC 33,200 15,148 27,341 7,384 83,073 59,988 32,846 37,729

VWA 36,759 2,900 19,778 14,427 73,864 91,045 112,799 38,791

Nursing Home 91,124 11,742 3,099 25,725 131,691 122,654 167,518 72,833

Total 1,600,271 59,215 122,949 86,172 1,868,606 1,546,561 1,510,014 1,338,692

Total Private Total TAC Total W/C Total N/H

Average Monthly Raisings 697,569 14,857 36,086 590,325

Debtor 1,579,978 83,073 73,864 131,691

Average Collection Days 30/6/2009 68.9 170.1 62.3 6.8

Average Collection Days 30/6/2008 62.4 181.6 92.6 6.7

Average Collection Days 30/6/2007 60.6 75.0 86.9 9.3

Average Collection Days 30/6/2006 57.5 169.1 56.9 4.2
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Compliance with Risk Management Standards

I, Lynne McLennan, certify that Ballarat Health Services has risk 

management processes in place consistent with the Australian/New 

Zealand Risk Management Standard and an internal control system 

is in place that enables the Executives to understand, manage and 

satisfactorily control risk exposures. The Board verifies this assurance 

that the risk profile of Ballarat Health Services has been critically 

reviewed within the last 12 months.

Ms. Lynne McLennan

President

Board of Management

25 August 2009

Attestation on Data Accuracy

I, Andrew Rowe, certify that Ballarat Health Services has put in 

place appropriate internal controls and processes to ensure that the 

Department of Human Services is provided with data that reflects 

actual performance. Ballarat Health Services has critically reviewed 

these controls and processes during the year.

Mr. Andrew R. Rowe

Chief Executive Officer

25 August 2009
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Board member’s, accountable officer’s and chief finance and 

accounting officer’s declaration

We certify that the attached financial report for Ballarat Health Services has 

been prepared in accordance with Standing Direction 4.2 of the Financial 

Management Act 1994, applicable Financial Reporting Directions, Australian 

Accounting Standards, Australian Accounting Interpretations and other mandatory 

professional reporting requirements.

We further state that, in our opinion, the information set out in the Operating 

Statement, Balance Sheet, Statement of Changes in Equity, Cash Flow Statement 

and notes forming part of the financial report, presents fairly the financial 

transactions during the year ended 30 June 2009 and the financial position of 

Ballarat Health Services as at 30 June 2009.

We are not aware of any circumstances which would render any particulars 

included in the financial report to be misleading or inaccurate.

We authorize the attached financial report for issue on this day.

Ms. Lynne McLennan

President
Board of Management

Mr. Andrew R. Rowe

Chief Executive Officer

Mr. Dale Fraser

Chief Financial Officer

Dated the 25th day of August, 2009 at Ballarat
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BALLARAT HEALTH SERVICES
OPERATING STATEMENT FOR THE YEAR ENDED 30 JUNE 2009

Note

2009 2008
$000 $000

Revenue from Operating Activities 2,2(a) 241,558 219,141 

Revenue from Non-Operating Activities 2,2(a) 360 509 

Employee Benefits 2(b),(c) 178,512 162,316 

Supplies and Consumables 2(b),(c) 20,706 19,959 

Other Expenses from Continuing Operations 2(b),(c) 42,319 37,107 

NET RESULT BEFORE CAPITAL & SPECIFIC ITEMS 381 268 

Capital Purpose Income 2,2(a) 9,810 9,925 

Capital Purpose Expense 2(b),(c) 1,724 607 

Impairment of Financial Assets 2(b),(c) 7,488  - 

Depreciation 2(b),3 10,708 10,016 

(10,110) (698)

NET RESULT FOR THE YEAR 15 (9,729) (430)

This statement should be read in conjunction with the accompanying notes.
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BALLARAT HEALTH SERVICES
BALANCE SHEET AS AT 30 JUNE 2009

Note

2009 2008
$000 $000

ASSETS
Current Assets
Cash and Cash Equivalents 4,16 720 751 
Inventory 7 1,134 1,117 
Receivables 5,16 9,687 7,613 
Other Financial Assets 6,16 6,935 17,026 
Prepayments 8 865 427 
Total Current Assets 19,341 26,934 

 
Non Current Assets
Receivables 5,16 748 521 
Other Financial Assets 6,16 16,242 12,889 
Property, Plant and Equipment 9(a) 247,165 194,292 
Intangible Assets 9(b) 242 695 
Total Non Current Assets 264,397 208,397 
TOTAL ASSETS  283,738 235,331 

LIABILITIES
Current Liabilities
Payables 10,16 11,934 11,604 
Employee Benefits 11 36,223 34,448 
Other Liabilities 12 20,249 19,923 
Total Current Liabilities 68,406 65,975 

Non Current Liabilities
Employee Benefits 11 5,141 4,208 
Other Liabilities 12  - 121 
Total Non Current Liabilities 5,141 4,329 
TOTAL LIABILITIES 73,547 70,304 
NET ASSETS 210,191 165,027 
 
EQUITY
Specific Purpose Reserve 13,14  18,380 18,563 
Contributed Capital 13  149,952 149,599 
Asset Revaluation Reserve 13  73,382 18,842 
Retained Earnings 13 (31,523) (21,977)
TOTAL EQUITY 13 210,191 165,027 

BALLARAT HEALTH SERVICES
STATEMENT OF CHANGES IN EQUITY FOR THE YEAR ENDED 
30 JUNE 2009

Note

2009 2008
$000 $000

Inflows Inflows
(Outflows) (Outflows)

TOTAL EQUITY AT BEGINNING OF FINANCIAL YEAR 165,027 162,056 

Gain on Asset Revaluation 13 54,540 1,716 
NET INCOME RECOGNISED DIRECTLY IN EQUITY 54,540 1,716 

Net result for the year (9,729) (430)
TOTAL RECOGNISED INCOME FOR THE YEAR 44,811 1,286 

Capital contribution received from Victorian Government 13  353  1,685 
TOTAL EQUITY AT THE END OF THE FINANCIAL YEAR 210,191 165,027 

This statement should be read in conjunction with the accompanying notes.
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BALLARAT HEALTH SERVICES
CASH FLOW STATEMENT FOR THE YEAR ENDED 30 JUNE 2009

Note

2009 2008
$000 $000

Inflows Inflows
(Outflows) (Outflows)

CASH FLOWS FROM OPERATING ACTIVITIES
Receipts
Operating Grants from Government (inclusive of goods and services tax) 194,298 176,768 

Patient Fees 14,435 13,358 

Interest Received 1,957 2,606 

Other (inclusive of goods and services tax) 32,429 29,646 

Goods and Services Tax Received 3,003  3,078 

Payments
Employee Benefits (175,804) (158,454)

Goods and Services Tax Paid  - (950)

Other (inclusive of goods and services tax) (68,226) (60,363)

CASH GENERATED FROM OPERATIONS 2,092 5,689 

Capital Development Funds 2,257 2,508 

Capital Grants 5,302 4,502 

Assets Received Free of Charge 908 94 

Proceeds from Donations and Bequests 373 1,155 

Repayment of Monies Held in Trust (6,303) (7,054)

Proceeds from Monies Held in Trust 6,369 7,032 

NET CASH INFLOWS/(OUTFLOWS) FROM OPERATING ACTIVITIES 15 10,998 13,925 

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of Property, Plant and Equipment (12,025) (16,365)

Purchase of Investments (3,000) (7,503)

Sale of Investments 1,591 3,602 

Proceeds from Sale of Property, Plant and Equipment 2,052 2,573 

NET CASH INFLOWS/(OUTFLOWS) FROM INVESTING ACTIVITIES (11,382) (17,693)

CASH FLOWS FROM FINANCING ACTIVITIES
Contributed Capital from Government  353  1,685 

NET CASH INFLOWS/(OUTFLOWS) FROM FINANCING ACTIVITIES 353 1,685 

NET INCREASE/(DECREASE) IN CASH HELD (31) (2,083)

Cash and Cash Equivalents at Beginning of Period  751  2,834 

CASH AND CASH EQUIVALENTS AT END OF PERIOD 4 720 751 

This statement should be read in conjunction with the accompanying notes.
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Ballarat Health Services
Notes To And Forming Part Of The Financial 
Statements For The Year Ended 30 June 2009 

Note 1: Statement of Significant 
Accounting Policies

(a) Statement of Compliance
The financial report is a general purpose financial report 
which has been prepared on an accrual basis in accordance 
with the Financial Management Act 1994, and applicable 
Australian Accounting Standards (AAS) and Australian 
Accounting Interpretation. AAS includes Australian 
equivalents to International Financial Reporting Standards.

Ballarat Health Services is a not-for profit entity and therefore 
applies the additional AUS paragraphs applicable to “not-for-
profit” entities under the AAS’s.

(b) Basis of Preparation
The financial report is prepared in accordance with the 
historical cost convention, except for the revaluation of 
certain non-current assets and financial instruments, as noted.  
Cost is based on the fair values of the consideration given in 
exchange for assets.

In the application of AAS’s, management is required to make 
judgements, estimates and assumptions about carrying values 
of assets and liabilities that are not readily apparent from 
other sources.  The estimates and associated assumptions are 
based on historical experience and various other factors that 
are believed to be reasonable under the circumstance, the 
results of which form the basis of making the judgements.  
Actual results may differ from these estimates.  

The estimates and underlying assumptions are reviewed on 
an ongoing basis.  Revisions to accounting estimates are 
recognised in the period in which the estimate is revised if 
the revision affects only that period; or in the period of the 
revision, and future periods if the revision affects both current 
and future periods.

Accounting policies are selected and applied in a manner 
which ensures that the resulting financial information 
satisfies the concepts of relevance and reliability, thereby 
ensuring that the substance of the underlying transactions 
or other events is reported.

The accounting policies set out below have been applied in 
preparing the financial report for the year ended 30 June 
2009, and the comparative information presented in these 
financial statements for the year ended 30 June 2008.

(c) Reporting Entity
The financial report includes all the controlled activities of 
Ballarat Health Services.

(d) Rounding Off
All amounts shown in the financial report are expressed to 
the nearest thousand dollars unless otherwise stated.

(e) Cash and Cash Equivalents
Cash and cash equivalents comprise cash on hand and cash 
at bank, deposits at call and highly liquid investments with 
an original maturity of 3 months or less, which are readily 
convertible to known amounts of cash and are subject to 
insignificant risk of changes in value.

For the cash flow statement presentation purposes, cash 
and cash equivalents includes bank overdrafts, which are 
included as current borrowings in the balance sheet. 

(f) Receivables
Trade debtors are carried at nominal amounts due and 
are due for settlement within 30 days from the date 
of recognition.  Collectability of debts is reviewed on 
an ongoing basis, and debts which are known to be 
uncollectible are written off. A provision for doubtful debts 
is raised where doubt as to collection exists. Bad debts are 
written off when identified.

(g) Inventories
Inventories include goods and other property held either for 
sale or for distribution at no or nominal cost in the ordinary 
course of business operations. It includes land held for sale 
and excludes depreciable assets. 

Inventories held for distribution are measured at cost, 
adjusted for any loss of service potential. All other 
inventories, including land held for sale, are measured at 
the lower of cost and net realisable value. 

Bases used in assessing loss of service potential for 
inventories held for distribution include current replacement 
cost and technical or functional obsolescence. Technical 
obsolescence occurs when an item still functions for 
some or all of the tasks it was originally acquired to do, 
but no longer matches existing technologies. Functional 
obsolescence occurs when an item no longer functions the 
way it did when it was first acquired.

Cost for all other inventory is measured on the basis of 
weighted average cost. 

Inventories acquired for no cost or nominal considerations 
are measured at current replacement cost at the date of 
acquisition.

(h) Other Financial Assets
Other financial assets are recognised and derecognised on 
trade date where purchase or sale of an investment is under 
a contract whose terms require delivery of the investment 
within the timeframe established by the market concerned, 
and are initially measured at fair value, net of transaction 
costs. 

Ballarat Health Services classifies its other financial assets 
between current and non-current assets based on the 
purpose for which the assets were acquired.  Management 
determines the classification of its other assets at initial 
recognition.	
	
Ballarat Health Services assesses at each balance sheet date 
whether a financial asset or group of financial assets is 
impaired.

Loans and receivables 
Trade receivables, loans and other receivables are recorded 
at amortised cost, using the effective interest method, less 
impairment.
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The effective interest method is a method of calculating the 
amortised cost of a financial asset and of allocating interest 
income over the relevant period. The effective interest rate 
is the rate that exactly discounts estimated future cash 
receipts through the expected life of the financial asset, or, 
where appropriate, a shorter period.

Held-to-maturity investments 
Where the entity has the positive intent and ability to hold 
investments to maturity, they are stated at amortised cost 
less impairment losses.

Available-for-sale financial assets 
Other financial assets held by the entity are classified as 
being available-for-sale and are stated at fair value. Gains 
and losses arising from changes in fair value are recognized 
directly in equity until the investment is disposed of or is 
determined to be impaired, at which time the cumulative 
gain or loss previously recognized in equity is included in 
profit or loss for the period. Fair value is determined in the 
manner described in Note 16.

(i) Intangible Assets 
Intangible assets represent identifiable non-monetary assets 
without physical substance such as patents, trademarks, 
computer software and development costs.

Intangible assets are initially recognized at cost.  
Subsequently, intangible assets with finite useful lives 
are carried at cost less accumulated amortization and 
accumulated impairment losses. Costs incurred subsequent 
to initial acquisition are capitalized when it is expected that 
additional future economic benefits will flow to Ballarat 
Health Services.

Amortization is allocated to intangible assets with finite 
useful lives on a systematic (typically straight-line) basis over 
the asset’s useful life.  Amortization begins when the asset 
is available for use, that is, when it is in the location and 
condition necessary for it to be capable of operating in the 
manner intended by management.  The amortization period 
and the amortization method for an intangible asset with 
a finite useful life are reviewed at least at the end of each 
annual reporting period.  In addition, an assessment is made 

at each reporting date to determine whether there are 
indicators that the intangible asset concerned is impaired.  
If so, the assets concerned are tested as to whether their 
carrying value exceeds their recoverable amount.

Intangible assets with indefinite useful lives are not 
amortised, but are tested for impairment annually or 
whenever there is an indication that the asset may be 
impaired.  The useful lives of intangible assets that are not 
being amortised are reviewed each period to determine 
whether events and circumstances continue to support an 
indefinite useful life assessment for that asset.  In addition, 
Ballarat Health Services tests all intangible assets with 
indefinite useful lives for impairment by comparing its 
recoverable amount with its carrying amount:

annually, and•	
whenever there is an indication that the intangible •	
asset may be impaired.

Any excess of the carrying amount over the recoverable 
amount is recognized as an impairment loss.

Intangible assets with finite useful lives are amortised over a 
3-5 year period (2008 3-5 years).

(j) Property Plant and Equipment  
Crown Land is measured at fair value with regard to the 
property’s highest and best use after due consideration is 
made for any legal or constructive restrictions imposed on 
the asset, public announcements or commitments made 
in relation to the intended use of the asset.  Theoretical 
opportunities that may be available in relation to the asset(s) 
are not taken into account until it is virtually certain that any 
restrictions will no longer apply.

Land and Buildings are recognised initially at cost 
and subsequently measured at fair value less accumulated 
depreciation and impairment.

Plant, Equipment and Vehicles are recognised 
initially at cost and subsequently measured at fair value less 
accumulated depreciation and impairment.

(k) Revaluations of Non Current 
Physical Assets
Non-current Physical Assets measured at fair value are 
revalued in accordance with FRD 103D. This revaluation 
process normally occurs every five years, based upon the 
asset’s Government Purpose Classification, but may occur 
more frequently if fair value assessments indicate material 
changes in values. Revaluation increments or decrements 
arise from differences between an asset’s carrying value and 
fair value.

Revaluation increments are credited directly to the asset 
revaluation reserve, except that, to the extent that an 
increment reverses a revaluation decrement in respect of 
that class of asset previously recognised at an expense in 
net result, the increment is recognised as revenue in the net 
result. 

Revaluation decrements are recognised immediately as 
expenses in the net result, except that, to the extent that 
a credit balance exists in the asset revaluation reserve in 
respect of the same class of assets, they are debited directly 
to the asset revaluation reserve. 

Revaluation increases and revaluation decreases relating 
to individual assets within a class are offset against one 
another within that class but are not offset in respect of 
assets in different classes. Revaluation reserves are not 
transferred to accumulated funds on derecognition of the 
relevant asset.

In accordance with FRD 103D Ballarat Health Services 
non-current physical assets were subjected to a detailed 
valuation in the current financial year.
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(l) Depreciation and Amortisation
Assets with a cost in excess of $2,000 (2007-08 and 2008-
09) are capitalised and depreciation has been provided on 
depreciable assets so as to allocate their cost or valuation 
over their estimated useful lives using the straight-line 
methodology. Estimates of the remaining useful lives for 
all assets are reviewed at least annually. This depreciation 
charge is not funded by the Department of Human Services.  
Depreciation rates are reviewed on an annual basis.  Linen 
used in the Linen Service is considered a fixed asset of 
Ballarat Health Services and depreciated accordingly. 

The following table indicates the expected useful lives of non 
current assets on which depreciation charges are based.

Building works currently in progress are not depreciated until 
the completion of the building project.

2009 2008

Buildings 1 to 51 years 30 to 50 years

Kitchen & Catering 
Equipment

10 years 10 years

Plant & Equipment 10 years 8 to 10 years

Medical Equipment 5 years 4 to 10 years

Computers & 
Communications

3 years 3 to 5 years

Furniture & Fittings 5 years 3 to 10 years

Linen 5 years 5 years

Motor Vehicles 3 to 7 years 2 to 7 years

Personal Alert Call 

Systems

5 years 5 years

Intangible Assets 3 years 3 to 5 years

Other 5 to 10 years 3 to 5 years

(m) Net Gain/(Loss) on Non-Financial Assets
Net gain/(loss) on non-financial assets includes realised and 
unrealised gains and losses from revaluations, impairments 
and disposals of all physical assets and intangible assets.

Disposal of non-Financial Assets
Any gain or loss on the sale of non-financial assets is 
recognised at the date that control of the asset is passed 
to the buyer and is determined after deducting from the 
proceeds the carrying value of the asset at the time.

(n) Net Gain/(Loss) on Financial 
Instruments
Net gain/(Loss) on financial instruments includes realised 
and unrealised gains and losses from revaluations of 
financial instruments that are designated at fair value 
through the profit and loss or held-for-trading, impairment 
and reversal of impairment for financial instruments at 
amortised cost, and disposals of financial assets.

Revaluation of Financial Instruments at Fair 
Value
The revaluation gain/(loss) on financial instruments 
at fair value excludes dividends or interest earned on 
financial assets, which is reported as part of income from 
transactions.

Impairment of Financial Assets
Bad and doubtful debts are assessed on a regular basis. 
Those bad debts considered as written off are classified as 
an expense.

Financial Assets have been assessed for impairment in 
accordance with Australian Accounting Standards.  Where a 
financial asset’s fair value at balance date has reduced by 20 
per cent or more than its cost price; or where its fair value 
has been less than its cost price for a period of 12 or more 
months, the financial instrument is treated as impaired.

In order to determine as appropriate fair value as at 30 
June 2009 for its portfolio of financial assets Ballarat Health 
Service obtained a valuation based on best available advice 
through a reputable financial institution. 

The above valuation process was used to quantify the 
level of impairment on the portfolio of financial assets as 
at year end.  As at 30th June Ballarat Health Services had 
recognised an impairment of $7.5M with respect to its 
investment portfolio.

(o) Payables
These amounts consist predominantly of liabilities for goods 
and services.

Payables are initially recognised at fair value, then 
subsequently carried at amortised cost and represent 
liabilities for goods and services provided to the health 

service prior to the end of the financial year that are unpaid, 
and arise when the health service becomes obliged to make 
future payments in respect of the purchase of these goods 
and services.

The normal credit terms are usually 30 Days from the end of 
this month in which the invoice was raised.

(p) Provisions
Provisions are recognised when Ballarat Health Services 
has a present obligation, the future sacrifice of economic 
benefits is probable, and the amount of the provision can 
be measured reliably. 

The amount recognised as a provision is the best estimate 
of the consideration required to settle the present obligation 
at reporting date, taking into account the risks and 
uncertainties surrounding the obligation. Where a provision 
is measured using the cash flows estimated to settle the 
present obligation, its carrying amount is the present value 
of those cash flows.

(q) Resources Provided and Received Free 
of Charge or for Nominal Consideration
Resources provided or received free of charge or for 
nominal consideration are recognised at their fair value 
when the transferee obtains control over them, irrespective 
of whether restrictions or conditions are imposed over the 
use of the contributions, unless received from another 
entity or agency as a consequence of a restructuring of 
administrative arrangements. In the latter case, such transfer 
will be recognised at carrying value. Contributions in the 
form of services are only recognised when a fair value can 
be reliably determined and the services would have been 
purchased if not donated.

(r) Functional and Presentation Currency
The presentation currency of Ballarat Health Services is the 
Australian Dollar, which has also been identified as the 
functional currency of the entity.
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(s) Goods and Services Tax
Income, expenses and assets are recognised net of the 
amount of associated GST, unless the GST incurred is not 
recoverable from the taxation authority. In this case it is 
recognised as part of the cost of acquisition of the asset or as 
part of the expense.

Receivables and Payables are stated inclusive of the amount 
of GST receivable or payable. The net amount of GST 
recoverable from, or payable to, the taxation authority is 
included with payables in the balance sheet.

Cash flows are presented on a gross basis. The GST 
components of cash flows arising from investing or financing 
activities which are recoverable from, or payable to the 
taxation authority, are presented as operating cash flow.

Commitments and contingent assets and liabilities are 
presented on a gross basis.

(t) Employee Benefits
Wages and Salaries, Annual Leave and Accrued 
Days Off 
Liabilities for wages and salaries, including annual leave and 
accrued days off expected to be settled within 12 months 
of the reporting date are recognised in the provision for 
employee benefits in respect of employee’s services up to the 
reporting date, classified as current liabilities and measured at 
nominal values.

Those liabilities that Ballarat Health Services does not expect 
to settle within 12 months are recognised in the provision for 
employee benefits as current liabilities, measured at present 
value of the amounts expected to be paid when the liabilities 
are settled using the remuneration rate expected to apply at 
the time of settlement.

Long Service Leave
Current Liability – unconditional LSL (representing 10 or 
more years of continuous service) is disclosed as a current 
liability even where Ballarat Health Services does not expect 
to settle the liability within 12 months because it will not 
have the unconditional right to defer the settlement of 
the entitlement should an employee take leave within 12 
months.

The components of this current LSL liability are measured at:

Present value – component that Ballarat Health Services 
does not expect to settle within 12 months; and

Nominal value – component that Ballarat Health Services 
expects to settle within 12 months.

Non-Current Liability – conditional LSL (representing 
less than 10 years of continuous service) is disclosed as a 
non-current liability. There is an unconditional right to defer 
the settlement of the entitlement until the employee has 
completed the requisite years of service. Conditional LSL is 
required to be measured at present value.

Consideration is given to expected future wage and salary 
levels, experience of employee departures and periods of 
service. Expected future payments are discounted using 
interest rates of Commonwealth Government guaranteed 
securities in Australia.

Superannuation
Defined contribution plans 
Contributions to defined contribution superannuation plans 
are expensed when incurred. 

Defined benefit plans 
The amount charged to the Operating Statement in 
respect of defined benefit plan superannuation represents 
the contributions made by Ballarat Health Services to the 
superannuation plan in respect to the current services of 
current Ballarat Health Services’ staff. Superannuation 
contributions are made to the plans based on the relevant 
rules of each plan. 

Employees of Ballarat Health Services are entitled to receive 
superannuation benefits and the Health Service contributes 
to both the defined benefit and defined contribution plans. 
The defined benefit plan(s) provide benefits based on years 
of service and final average salary.

The name and details of the major employee 
superannuation funds and contributions made by Ballarat 
Health Services are as follows:

Fund Contributions Paid or 
Payable for the year

2009
$000

2008
$000

Defined benefit plans:

Health Super 1,955  2,045

Defined contribution plans:

Health Super 10,036  9,226

HESTA 1,324  957

Emergency Services Scheme 667  678

Other 327  228

Total 14,310  13,134

Ballarat Health Services does not recognise any defined 
benefit liability in respect of the superannuation plan 
because Ballarat Health Services has no legal or constructive 
obligation to pay future benefits relating to its employees; 
its only obligation is to pay superannuation contributions 
as they fall due. The Department of Treasury and Finance 
has assumed responsibility for the defined benefit liability of 
the Health Service, and administers and discloses the State’s 
defined benefit liabilities in its financial report. 

Termination Benefits
Liabilities for termination benefits are recognised when a 
detailed plan for the termination has been developed and 
a valid expectation has been raised with those employees 
affected that the terminations will be carried out. The 
liabilities for termination benefits are recognised in other 
creditors unless the amount or timing of the payments is 
uncertain, in which case they are recognised as a provision. 

On-Costs
Employee benefit on-costs (workers compensation, 
superannuation, annual leave and LSL accrued while on LSL 
taken in service) are recognised separately from provision 
for employee benefits.
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(u) Finance Costs
Finance costs are recognised as expenses in the period in 
which they are incurred. 

(v) Joint Ventures
Interests in jointly controlled assets are accounted for by 
recognising in Ballarat Health Services’ financial statements, 
its share of assets, liabilities and any revenue and expenses 
of such joint ventures. Details of the joint ventures are set 
out in note 19.

(w) Intersegment Transactions
Transactions between segments within Ballarat Health 
Services have been eliminated to reflect the extent of 
Ballarat Health Service’s operations as a group.

(x) Leases (Leased Property and 
Equipment)
Leases of property, plant and equipment are classified as 
finance leases whenever the terms of the lease transfer 
substantially all the risks and rewards of ownership to the 
lessee. All other leases are classified as operating leases.

Finance Leases
Entity as lessor 
Rental income from operating lease is recognised on a 
straight-line basis over the term of the relevant lease.

Entity as lessee
Finance leases are recognised as assets and liabilities at 
amounts equal to the fair value of the lease property or, if 
lower, the present value of the minimum lease payment, 
each determined at the inception of the lease.  The lease 
asset is depreciated over the shorter of the estimated useful 
life of the asset or the term of the lease.  Minimum lease 
payments are allocated between the principal component of 
the lease liability, and the interest expense calculated using 
the interest rate implicit in the lease, and charged directly to 
the operating statement.

Operating Leases
Operating lease payments, including any contingent rentals 
are recognised as an expense in the operating statement 
on a straight line basis over the lease term, except where 

another systematic basis is more representative of the time 
pattern of the benefits derived from the use of the leased 
asset.

Lease Incentives
All incentives for the agreement of a new or renewed 
operating lease shall be recognised as an integral part of 
the net consideration agreed for the use of the leased asset, 
irrespective of the incentive’s nature or form or the timing 
of payments.

In the event that lease incentives are received to enter into 
operating leases, such incentives are recognised as a liability.  
The aggregate benefits of incentives are recognised as a 
reduction or rental expense on a straight-line basis, except 
where another systematic basis is more representative 
of the time pattern in which economic benefits from the 
leased asset are consumed.

Leasehold Improvements
The cost of leasehold improvements are capitalised as an 
asset and depreciated over the remaining term of the lease 
or the estimated useful life of the improvements, whichever 
is the shorter.

(y) Revenue Recognition
Revenue is recognised in accordance with AASB 118 
Revenue and is recognised as to the extent it is earned. 
Unearned income at reporting date is reported as income 
received in advance. 

Amounts disclosed as revenue are, where applicable, net of 
returns, allowances and duties and taxes. 

Government Grants 
Grants are recognised as income when Ballarat Health 
Service gains control of the underlying assets in accordance 
with AASB 1004 Contributions. For reciprocal grants, 
Ballarat Health Services is deemed to have assumed control 
when the performance has occurred under the grant. For 
non-reciprocal grants, Ballarat Health Services is deemed 
to have assumed control when the grant is received or 
receivable. Conditional grants may be reciprocal or non-
reciprocal depending on the terms of the grant. 

Indirect Contributions
Insurance is recognised as revenue following advice •	
from the Department of Human Services. 

Long Service Leave (LSL) – Revenue is recognised upon •	
finalisation of movements in LSL liability in line with the 
arrangements set out in the Metropolitan Health and 
Aged Care Services Division Hospital Circular 34/2008. 

Patient and Resident Fees 
Patient fees are recognised as revenue at the time invoices 
are raised.

Private Practice Fees 
Private practice fees are recognised as revenue at the time 
invoices are raised. 

Donations and Other Bequeaths 
Donations and bequests are recognised as revenue when 
received. If donations are for a special purpose, they may be 
appropriated to a reserve, such as specific restricted purpose 
reserve.

Interest Revenue 
Interest revenue is recognised on a time proportionate basis 
that takes in account the effective yield of the financial 
assets.

(z) Fund Accounting
Ballarat Health Services operates on a fund accounting basis 
and maintains three funds: Operating, Specific Purpose and 
Capital Funds.  Capital and Specific Purpose Funds include 
unspent capital donations and receipts from fund raising 
activities conducted solely in respect of these funds.

(aa) Services Supported By Health Services 
Agreement and Services Supported by 
Hospital and Community Initiatives
The activities classified as Services Supported by Health 
Services Agreement (HSA) are substantially funded by the 
Department of Human Services and includes Residential 
Aged Care Services (RACS) and are also funded from other 
sources such as the Commonwealth, patients and residents, 
while Services Supported by Hospital and Community 
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Initiatives (Non HSA) are funded by Ballarat Health Services’ 
own activities or local initiatives.

(ab) Change in Accounting Policies
In accordance with Victorian Government Financial 
Reporting Direction 103D ‘Non-Current Physical Assets’, 
Ballarat Health Services measures plant and equipment, 
and medical equipment assets at fair value from 1 July 
2008. Previously these assets were measured at cost. This 
change in accounting policy is required to ensure that 
Victoria’s Whole of Government financial report, to which 
Ballarat Health Services is consolidated into, complies with 
the requirements of AASB1049 Whole of Government and 
General Government Sector Financial Reporting.  As this 
change is the initial application of a policy to revalue assets 
in accordance with AASB116 Property, Plant and Equipment 
the change is treated as a revaluation in the current year.

(ac) Comparative Information
Where necessary the previous year’s figures have been 
reclassified to facilitate comparisons.

Ballarat Health Services took over responsibility for Breast 
Screen Services from St John of God Health Care effective 
from the 6 March 2009.

Breast Screen Services recorded income of $407K and 
expenses of $393K from the effective date. Employee 
Liabilities of $77K were recorded by Ballarat Health Services.  
Assets of $1.04M were purchased in the 2008/2009 
financial year which was fully funded by Breast Screen 
Victoria.

(ad) Patient Trust Account
Ballarat Health Services holds deposits in trust on behalf 
of residents.  As Ballarat Health Services has no claim on 
these funds they have been shown in the balance sheet as 
a liability.

(ae) Economic Dependency
Ballarat Health Services is dependent upon the State of 
Victoria, via the Department of Human Services, for the 
funding of a significant proportion of its operations.

(af) Going Concern
These accounts are prepared on a going concern basis.  
After due consideration of the results of the operations of 
Ballarat Health Services for the year ended 30 June, 2009, 
and the forecast cash flows of Ballarat Health Services for 
the next 12 months, the Board of Ballarat Health Services 
have determined that preparing the accounts on a going 
concern basis is appropriate. 

(ag) Contributed Capital
Consistent with Australian Accounting Interpretation 1038 
Contributions by Owners Made to Wholly-Owned Public 
Sector Entities and FRD 119 Contributions by Owners, 
appropriations for additions to the net asset base have been 
designated as contributed capital.  Other transfers that are 
in the nature of contributions or distributions that have 
been designated as contributed capital are also treated as 
contributed capital.

(ah) Net Result Before Capital & Specific 
Items
The subtotal entitled ‘Net result Before Capital & Specific 
Items’ is included in the Operating Statement to enhance 
the understanding of the financial performance of Ballarat 
Health Services. This subtotal reports the result excluding 
items such as capital grants, assets received or provided 
free of charge, depreciation, and items of unusual nature 
and amount such as specific revenues and expenses. The 
exclusion of these items are made to enhance matching of 
income and expense so as to facilitate the comparability 
and consistency of results between years and Victorian 
Public Health Services. The Net result Before Capital & 
Specific Items is used by the management of Ballarat 
Health Services, the Department of Human Services and 
the Victorian Government to measure the ongoing result of 
Health Services in operating hospital services.

Capital and specific items, which are excluded from this 
sub-total, comprise:

Capital purpose income, which comprises all tied •	
grants, donations and bequests received for the 
purpose of acquiring non-current assets, such as 
capital works, plant and equipment. It also includes 

donations of plant and equipment (refer note 1 (q)). 
Consequently the recognition of revenue as capital 
purpose income is based on the intention of the 
provider of the revenue at the time the revenue is 
provided.

Specific income/expense, comprises the following •	
items, where material:

Voluntary departure packages--
Write-down of inventories--
Non-current asset revaluation increments/--
decrements

Diminution in investments--
Restructuring of operations (disaggregation/--
aggregation of health services)

Litigation settlements--
Non-current assets lost or found--
Forgiveness of loans--
Reversals of provisions--
Voluntary changes in accounting policies (which --
are not required by an accounting standard 
or other authoritative pronouncement of the 
Australian Accounting Standards Board).

Impairment of financial and non-financial assets, •	
includes all impairment losses (and reversal of previous 
impairment losses), which have been recognised in 
accordance with note 1 (m) and (n)

Depreciation and amortisation, as described in note 1 •	
(j) and (l)

Expenditure using capital purpose income, which •	
comprises expenditure  which either falls below the 
asset capitalisation threshold or does not result in the 
recognition of an asset in the balance sheet, where 
funding for that expenditure is from capital purpose 
income. The asset capitalisation threshold is set at 
$2,000 (2008: $2,000).
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(ai) Category Groups
Ballarat Health Services has used the following category 
groups for reporting purposes for the current and previous 
financial years.

Admitted Patient Services (Admitted Patients) 
comprises all recurrent health revenue/expenditure on 
admitted patient services, where services are delivered in 
public hospitals, or free standing day hospital facilities, or 
alcohol and drug treatment units or hospitals specialising in 
dental services, hearing and ophthalmic aids.

Mental Health Services (Mental Health) comprises 
all recurrent health revenue/expenditure on specialised 
mental health services (child and adolescent, general and 
adult, community and forensic) managed or funded by 
the state or territory health administrations, and includes: 
Admitted patient services (including forensic mental health), 
outpatient services, emergency department services (where 
it is possible to separate emergency departmental mental 
health services), community-based services, residential and 
ambulatory services.

Outpatient Services (Outpatients) comprises all 
recurrent health revenue/expenditure on public hospital 
type outpatient services, where services are delivered in 
public hospital outpatient clinics, or free standing day 
hospital facilities, or rehabilitation facilities, or alcohol and 
drug treatment units, or outpatient clinics specialising in 
ophthalmic aids or palliative care.

Emergency Department Services (EDS) comprises 
all recurrent health revenue/expenditure on emergency 
department services that are available free of charge to 
public patients.

Aged Care comprises revenue/expenditure from Home and 
Community Care (HACC) programs, Allied Health, Aged 
Care Assessment and support services.

Primary Health comprises revenue/expenditure for 
Community Health Services including health promotion and 
counselling, physiotherapy, speech therapy, podiatry and 
occupational therapy.

Off Campus, Ambulatory Services (Ambulatory) 
comprises all recurrent health revenue/expenditure on 
public hospital type services including palliative care facilities 
and rehabilitation facilities, as well as services provided 
under the following agreements: Services that are provided 
or received by hospitals (or area health services) but are 
delivered/ received outside a hospital campus, services 
which have moved from a hospital to a community setting 
since June 1998, services which fall within the agreed 
scope of inclusions under the new system, which have been 
delivered within hospitals i.e. in rural / remote areas.

Residential Aged Care including Mental Health 
(RAC incl. Mental Health) referred to in the past as 
psychogeriatric residential services, comprises those 
Commonwealth-licensed residential aged care services 
in receipt of supplementary funding from DHS under the 
mental health program.  It excludes all other residential 
services funded under the mental health program, such as 
mental health-funded community care units (CCUs) and 
secure extended care units (SECs).

Other Services excluded from Australian Health 
Care Agreement (AHCA) (Other) comprises revenue/
expenditure for services not separately classified above, 
including: Public health services including Laboratory 
testing, Blood Borne Viruses/ Sexually Transmitted Infections 
clinical services, Kooris liaison officers, immunisation 
and screening services, Drugs services including drug 
withdrawal, counselling and the needle and syringe 
program, Dental Health services including general and 
specialist dental care, school dental services and clinical 
education, Disability services including aids and equipment 
and flexible support packages to people with a disability, 
Community Care programs including sexual assault support, 
early parenting services, parenting assessment and skills 
development, and various support services.  Health and 
Community Initiatives also falls in this category group. 
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Standard / Interpretation Summary Applicable for 
reporting periods 
beginning on or 
ending on

Impact on Health Service’s 
Annual Statements

AASB 8 Operating Segments Supersedes AASB 114 Segment Reporting Beginning 1 Jan 
2009.

Not Applicable

AASB 2007-3 Amendments to Australian Accounting 
Standards arising from AASB 8 [AASB 5, AASB 6, AASB 
102, AASB 107, AASB 119, AASB 127, AASB 134, AASB 
136, AASB 1023 and AASB 1038]

An accompanying amending standard, also introduced consequential 
amendments into other Standards.

Beginning 1 Jan 
2009.

Impact expected to be 
insignificant.

AASB 2007-6 Amendments to Australian Accounting 
Standards arising from AASB 123 [AASB1, AASB 101, 
AASB 107, AASB 111, AASB 116 & AASB 138 and 
interpretations 1 & 12]

 An Accompanying amending standard, also introduced consequential 
amendments into other Standards.

Beginning 1 Jan 
2009.

All Australian government 
jurisdictions are currently still 
actively pursuing an exemption 
for government from 
capitalising borrowing costs.

AASB 2008-3 Amendments to AAS arising from AASB 3 & 
AASB 127 [AASB 1, 2, 4, 5, 7, 101, 107, 112, 114, 116, 
121, 128, 131, 132, 133, 134, 136, 137, 138 & 139 and 
Interpretation 9 & 107]

This Standard gives effect to consequential changes arising from 
revised AASB 3 and amended AASB 127. The Prefaces to those 
Standards summarise the main requirements of those Standards.

Beginning 1 Jan 
2009

Impact expected to be 
insignificant.

AASB 2008-5 Amendments to AASs arising from the 
Annual Improvements Project [AASBs 5, 7, 101, 102, 107, 
108, 110, 116, 118, 119, 120, 123, 127, 128, 129, 131, 
132, 134, 136, 138, 140, 141, 1023 & 1308] 

A suite of amendments to existing standards following issuance 
of IASB Standard Improvements to IFRSs in May 2008. Some 
amendments result in accounting changes for presentation, 
recognition and measurement purposes.

Beginning 1 Jan 
2009

Impact is being evaluated.

AASB 2008-6 Further Amendments to Australian 
Accounting Standards arising from the Annual 
Improvements project [AASB 1 & AASB 5]

The amendments require all the assets and liabilities of a for-sale 
subsidiary’s to be classified as held for sale and clarify the disclosures 
required when the subsidiary is part of a disposal group that meets the 
definition of a discontinue operation.

Beginning 1 Jan 
2009

Impact expected to be 
insignificant.

AASB 2008-7 Amendments to AAS Cost of an Investment 
in a Subsidiary, Jointly Controlled Entity or Associate [AASB 
1. AASB 118, AASB 121, AASB 127 & AASB 136]

Changes mainly relate to treatment of dividends from subsidiaries or 
controlled entities.

Beginning 1 Jan 
2009

Impact expected to be 
insignificant.

(aj) New Accounting Standards 
and Interpretations
Certain new accounting standards and 
interpretations have been published that are not 
mandatory for 30 June 2009 reporting period.  
As at 30 June 2009, the following standards and 
interpretations had been issued but were not 
mandatory for financial years ending 30 June 
2009.  Ballarat Health Service has not and does 
not intend for adopted these standards early.
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(ak) Information Technology Alliance
In June 2008, the Department of Human Services issued circular 
number 17/2008, which outlines government requirements for the 
operation of rural health information and communication technol-
ogy (ICT) alliances.  The policy outlines the accepted governance 
model for the operation of the ICT alliances.  The policy requires 
public hospitals, public health services and multipurpose services 
which are declared or established under the Health Services Act 
1988, to enter into the alliance for the region in which they 
operate, in accordance with a Joint Venture Agreement (JVA).  
Consistent with this policy, the Grampians Rural Health Alliance 
commenced operations from 9 December 2008. Ballarat Health 
Services share of the Alliance is detailed in Note 19.

Standard / Interpretation Summary Applicable for 
reporting periods 
beginning on or 
ending on

Impact on Health Service’s 
Annual Statements

AASB 2008-8 Amendments to Australian Accounting 
Standards – Eligible Hedged Items [AASB 139]

The amendments to AASB 139 clarify how the principles that 
determine whether a hedged risk or portion of cash flows is eligible 
for designation as a hedged item, should be applied in particular 
situations.

Beginning 1 Jan 
2009

Impact is being evaluated.

AASB 2008-9 Amendments to AASB 1049 for Consistency 
with AASB 101

Amendments to AASB 1049 for consistency with AASB 101 
(September 2007) version.

Beginning 1 Jan 
2009

Impact expected to be 
insignificant.

AASB 2009-1 Amendments to Australian Accounting 
Standards – Borrowing Costs of Not-for-Profit Public Sector 
Entities [AASB 1, AASB 111 & AASB 123]

Amendments to Australian Accounting Standards to allow borrowing 
costs of Not-for-Profit Public Sector Entities to be expensed.

Beginning 1 Jan 
2009

Impact expected to be 
insignificant.

AASB 2009-2 Amendments to Australian Accounting 
Standards – Improving Disclosures about Financial 
Instruments [AASB 4, AASB 7, AASB 1023 & AASB 1038]

Amendments to AASB 7 to enhance disclosures about fair value 
measurements and liquidity risk. Editorial amendments to AASB 4, 
AASB 1023 and AAB 1038 resulting from the amendments to AASB 7.

Beginning 1 Jan 
2009

Impact expected to be 
insignificant.
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Note 2: Revenue HSA HSA Non HSA Non HSA Total Total

2009 2008 2009 2008 2009 2008
$000 $000 $000 $000 $000 $000

Revenue from Operating Activities
Recurrent
Government Grants 
- Department of Human Services  167,357  152,109  -  -  167,357  152,109 
- Commonwealth Government
       - Residential Aged Care Subsidy  17,794  16,762  -  -  17,794  16,762 
       - Other  7,933  7,104  -  -  7,933  7,104 
Total Government Grants  193,084  175,975  -  -  193,084  175,975 

Indirect contributions by Department of Human Services
- Insurance  2,006  2,018  -  -  2,006  2,018 
Total Indirect Contributions by Department of Human Services  2,006  2,018  -  -  2,006  2,018 

Patient and Resident Fees - (Note 2(d))  13,774  12,831  -  -  13,774  12,831 
Private Practice Fees  -  -  814  586  814  586 
Total Patient & Resident Fees  13,774  12,831  814  586  14,588  13,417 

Safety Link  -  -  8,397  8,327  8,397  8,327 
Radiology  -  -  5,106  4,597  5,106  4,597 
Catering  -  -  5,095  4,816  5,095  4,816 
Eureka Linen  -  -  2,856  2,590  2,856  2,590 
Salary Packaging  -  -  1,251  1,193  1,251  1,193 
Accommodation  -  -  530  498  530  498 
Car Parking  -  -  332  146  332  146 
Education Services  -  -  288  249  288  249 
Print Shop  -  -  255  196  255  196 
Diabetic Shop  -  -  204  189  204  189 
Pharmaceutical Sales  -  -  129  136  129  136 
Total Business Units and Specific Purpose Funds  -  -  24,443  22,937  24,443  22,937 

Recoupment from Private Practice for Use of Hospital Facilities  -  -  354  255  354  255 
Donations & Bequests  -  -  98  334  98  334 
Grampians Regional Health Alliance  -  -  927  -  927  - 
Other Services  3,392  2,526  2,666  1,679  6,058  4,205 
Sub-Total Revenue from Operating Activities  212,256  193,350  29,302  25,791  241,558  219,141 

Revenue from Non-Operating Activities
Interest  -  -  360  509  360  509 
Sub-Total Revenue from Non-Operating Activities  -  -  360  509  360  509 

Revenue from Capital Purpose Income
Government Grants 
- Department of Human Services  -  -  5,591  4,110  5,591  4,110 
- Commonwealth Government  -  -  1,364  1,668  1,364  1,668 
Residential Accommodation Payments - (Note 2(d))  -  -  892  840  892  840 
Net Gain/(Loss) on Disposal of Financial Assets  -  - (1,567)  - (1,567)  - 
Grampians Regional Health Alliance  -  -  192  - 192  - 
Capital Interest  -  -  1,536  1,906  1,536  1,906 
Assets Received Free of Charge  -  -  908  94  908  94 
Donations and Bequests  -  -  275  821  275  821 
Other Capital Purpose Income  -  -  619  486  619  486 
Sub-Total Revenue from Capital Purpose Income  -  -  9,810  9,925  9,810  9,925 
Total Revenue (refer to Note 2(a))  212,256  193,350  39,472  36,225  251,728  229,575 
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Note 2(a): Analysis of Revenue by Source
Admitted Outpatients EDS Ambulatory Mental RAC Aged Other Total

Patients Health Care

2009 2009 2009 2009 2009 2009 2009 2009 2009
$000 $000 $000 $000 $000 $000 $000 $000 $000

Revenue from Services Supported by Health Service Agreement
Government Grants  95,455  10,054  7,008  15,692  24,887  25,341  6,473  8,174  193,084 
Indirect contributions by Department of Human Services
    Insurance  984  105  73  164  260  265  68  87  2,006 
Patient and Resident Fees - (Note 2(d))  4,622  122  -  2,435  185  6,211  199  -  13,774 
Other  1,305  432  -  698  298  228  211  220  3,392 
Sub-Total Revenue from Services Supported by Health Services  102,366  10,713  7,081  18,989  25,630  32,045  6,951  8,481  212,256 
Agreement

Revenue from Services Supported by Hospital and Community Initiatives
Business Units & Special Purpose Funds  -  -  -  -  -  -  -  28,400  28,400 
Capital Purpose Income  -  -  -  -  -  -  -  7,288  7,288 
Grampians Regional Health Alliance  -  -  -  -  -  -  -  1,118  1,118 
Other  -  -  -  -  -  -  -  2,666  2,666 
Sub-Total  -  -  -  -  -  -  -  39,472  39,472 
Total Revenue All Sources  102,366  10,713  7,081  18,989  25,630  32,045  6,951  47,952  251,728 

Admitted Outpatients EDS Ambulatory Mental RAC Aged Other Total
Patients Health Care

2008 2008 2008 2008 2008 2008 2008 2008 2008
$000 $000 $000 $000 $000 $000 $000 $000 $000

Revenue from Services Supported by Health Service Agreement
Government Grants  85,798  9,625  6,575  14,254  23,175  23,702  6,374  6,472  175,975 
Indirect contributions by Department of Human Services
    Insurance  985  108  76  162  266  272  74  74  2,018 
Patient and Resident Fees - (Note 2(d))  3,827  104  -  2,358  180  6,176  186  -  12,831 
Other  894  312  3  644  202  152  190  129  2,526 
Sub-Total Revenue from Services Supported by Health Services  91,504  10,149  6,654  17,418  23,823  30,302  6,824  6,675  193,350 
Agreement

Revenue from Services Supported by Hospital and Community Initiatives
Business Units & Special Purpose Funds  -  -  -  -  -  -  -  27,033  27,033 
Capital Purpose Income  -  -  -  -  -  -  -  7,513  7,513 
Other  -  -  -  -  -  -  -  1,679  1,679 
Sub-Total  -  -  -  -  -  -  -  36,225  36,225 
Total Revenue All Sources  91,504  10,149  6,654  17,418  23,823  30,302  6,824  42,900  229,575 
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Note 2(b): Expenses
HSA HSA  Non HSA  Non HSA Total Total

2009 2008 2009 2008 2009 2008
$000 $000 $000 $000 $000 $000

Employee Entitlements
Salaries and Wages 143,949  131,001  10,150  9,385  154,099  140,386 
Superannuation  12,875  12,364  937  891  13,812  13,255 
Long Service Leave  5,558  3,718  239  164  5,797  3,882 
Workcover  2,224  2,268  377  266  2,601  2,534 
Departure Packages  326  496  103  48  429  544 

Total Employee Benefits  164,932  149,847  11,807  10,754  176,739  160,602 

Contract Labour Costs
Contract Labour Medical  751  859  -  -  751  859 
Contract Labour Other  941  741  81  115  1,022  856 

Total Contract Labour Costs  1,692  1,600  81  115  1,773  1,715 

Supplies and Consumables
 Medical and Surgical Supplies  8,353  8,196  526  592  8,879  8,788 

Drug Supplies  5,222  5,047  -  -  5,222  5,047 
 Food Supplies  2,731  2,541  1,659  1,618  4,390  4,159 

S100 Drugs  2,215  1,965  -  -  2,215  1,965 

Total Supplies and Consumables

Other Expenses from Continuing Operations

 18,521  17,749  2,185  2,210  20,706  19,959 

Purchased Services  4,726  4,748  2,611  2,326  7,337  7,074 
Repairs and Maintenance/Minor Equipment  5,742  4,513  1,492  2,899  7,234  7,412 
Administrative Expenses  3,697  3,271  2,828  2,149  6,525  5,420 
Diagnostic Services  4,525  4,384  -  -  4,525  4,384 
Energy Costs  2,342  2,216  160  122  2,502  2,338 
Domestic Services  1,813  1,728  316  277  2,129  2,005 
Insurance Costs funded by DHS  2,006  2,018  -  -  2,006  2,018 
Vehicle Modifications Scheme  1,570  200  -  -  1,570  200 
Computing Services  1,343  1,164  202  132  1,545  1,296 
Communication  853  837  530  508  1,383  1,345 
Dental Services  1,295  217  -  -  1,295  217 
Safety Link Units  -  -  1,264  1,392  1,264  1,392 
Grampians Regional Health Alliance  -  -  1,028  -  1,028  - 
Patient Transport  984  812  -  -  984  812 
Vehicle Fleet Expenses  712  922  122  107  834  1,029 
Audit Fees
- Auditor General  -  -  70  67  70  67 
- Other  -  -  89  98  89  98 

Total Other Expenses from Continuing Operations  31,607  27,030  10,712  10,077  42,319  37,107 

Impairment of Financial Assets
Available for Sale Financial Assets  -  -  7,488  -  7,488  - 

Total Impairment of Non-Financial Assets  -  -  7,488  -  7,488  - 

Depreciation (Note 3)  -  -  10,708  10,016  10,708  10,016 
Net (Gain)/Loss from Disposal of Non Current Asset  -  -  1,614  112  1,614  112 
Other  -  -  110  495  110  495 
Total Expenses from Ordinary Activities  216,752  196,226  44,705  33,779  261,457  230,005 
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Note 2(c): Analysis of Expenses by Source Admitted Outpatients EDS Ambulatory Mental RAC Aged Other Total
Patients Health Care

2009 2009 2009 2009 2009 2009 2009 2009 2009
$000 $000 $000 $000 $000 $000 $000 $000 $000

Services Supported by Health Service Agreement
Employee Entitlements

Salaries and Wages  62,480  7,637  8,395  14,569  19,927  25,537  2,925  2,479  143,949 
Workcover  811  55  130  220  305  598  70  35  2,224 
Superannuation  5,644  511  835  1,225  1,793  2,386  271  210  12,875 
Long Service Leave  2,750  445  213  577  648  754  80  91  5,558 
Departure Packages  143  3  -  19  107  32  -  22  326 

Contract Labour Costs
Contract Labour Costs Medical  750  -  1  -  -  -  -  -  751 
Contract Labour Costs Other  -  -  -  9  75  176  -  681  941 

Supplies and Consumables
Drug Supplies  4,053  -  648  217  248  56  -  -  5,222 
S100 Drugs  2,133  -  -  -  82  -  -  -  2,215 

 Medical and Surgical Supplies  6,128  127  447  492  72  320  11  756  8,353 
 Food Supplies  868  176  35  431  291  829  52  49  2,731 
Other Expenses

Purchased Services  147  17  19  545  57  12  2,130  1,799  4,726 
Diagnostic Services  1,551  1,276  1,588  60  50  -  -  -  4,525 
Dental Services  1,295  -  -  -  -  -  -  -  1,295 
Energy Costs  1,673  71  -  60  94  406  25  13  2,342 
Domestic Services  763  185  47  211  151  412  22  22  1,813 
Repairs and Maintenance/Minor Equipment  2,190  990  30  957  690  612  69  204  5,742 
Patient Transport  683  8  13  141  37  13  68  21  984 
Administrative Expenses  1,382  383  79  394  786  286  140  246  3,697 
Vehicle Modifications Scheme  -  -  -  -  -  -  -  1,570  1,570 
Vehicle Fleet Expenses  276  139  -  118  90  65  8  16  712 
Computing Services  528  266  -  225  162  120  9  33  1,343 
Communication  261  95  20  109  184  111  49  24  853 
Insurance Costs funded by DHS  870  106  117  203  278  356  41  35  2,006 

Sub-Total Expenses from Services Supported by Health  97,379  12,490  12,617  20,782  26,127  33,081  5,970  8,306  216,752 
Services Agreement   

Services Supported by Hospital and Community Initiatives
Employee Entitlements

Salaries and Wages  -  -  -  -  -  -  -  10,150  10,150 
Workcover  -  -  -  -  -  -  -  377  377 
Superannuation  -  -  -  -  -  -  -  937  937 
Long Service Leave  -  -  -  -  -  -  -  239  239 
Departure Packages  -  -  -  -  -  -  -  103  103 

Contract Labour Costs
Contract Labour Costs Other  -  -  -  -  -  -  -  81  81 

Supplies and Consumables
Medical and Surgical Supplies  -  -  -  -  -  -  -  526  526 
Food Supplies  -  -  -  -  -  -  -  1,659  1,659 

Other Expenses
Purchased Services  -  -  -  -  -  -  -  2,611  2,611 
Energy Costs  -  -  -  -  -  -  -  160  160 
Domestic Services  -  -  -  -  -  -  -  316  316 
Repairs and Maintenance/Minor Equipment  -  -  -  -  -  -  -  1,492  1,492 
Safety Link Units  -  -  -  -  -  -  -  1,264  1,264 
Administrative Expenses  -  -  -  -  -  -  -  2,828  2,828 
Vehicle Fleet Expenses  -  -  -  -  -  -  -  122  122 
Computing Services  -  -  -  -  -  -  -  202  202 
Communication  -  -  -  -  -  -  -  530  530 
Depreciation (Note 3)  1,759  1,893  210  138  460  2,588  1,069  2,591  10,708 
Audit Fees
- Auditor General  32  4  4  7  9  11  2  3  70 
- Other  40  5  5  8  11  14  2  3  89 
Impairment of Financial Assets
- Available for Sale  -  -  -  -  -  -  -  7,488  7,488 
Grampians Regional Health Alliance  -  -  -  -  -  -  -  1,028  1,028 
Net Loss from Disposal of Non Current Asset - (Note 2(e))  -  -  -  -  -  -  -  1,614  1,614 
Other  -  -  -  -  -  -  -  110  110 

Sub-Total  1,831  1,902  219  153  479  2,613  1,073  36,435  44,705 
Total Expenses from Ordinary Activities  99,209  14,392  12,836  20,935  26,606  35,694  7,043  44,740  261,457 
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Note 2(c): Analysis of Expenses by Source (Continued)
Admitted Outpatients EDS Ambulatory Mental RAC Aged Other Total

Patients Health Care

2008 2008 2008 2008 2008 2008 2008 2008 2008
$000 $000 $000 $000 $000 $000 $000 $000 $000

Services Supported by Health Service Agreement
Employee Entitlements

Salaries and Wages  55,772  6,980  7,582  12,902  18,227  24,132  3,210  2,196  131,001 
Workcover  865  51  105  237  306  616  59  29  2,268 
Superannuation  5,282  592  744  1,177  1,727  2,339  291  212  12,364 
Long Service Leave  1,538  396  137  458  491  562  63  73  3,718 
Departure Packages  157  -  -  44  105  93  50  47  496 

Contract Labour Costs
Contract Labour Costs Medical  840  -  19  -  -  -  -  -  859 
Contract Labour Costs Other  -  -  -  7  80  156  2  496  741 

Supplies and Consumables
Drug Supplies  3,984  -  584  197  237  45  -  -  5,047 
S100 Drugs  1,904  -  -  -  61  -  -  -  1,965 

 Medical and Surgical Supplies  5,881  120  391  509  80  322  15  878  8,196 
 Food Supplies  780  126  27  400  271  833  61  43  2,541 
Other Expenses

Purchased Services  1,251  142  332  796  197  145  1,138  747  4,748 
Diagnostic Services  1,519  1,224  1,533  60  48  -  -  -  4,384 
Dental Services  217  -  -  -  -  -  -  -  217 
Energy Costs  1,574  61  -  51  84  404  30  12  2,216 
Domestic Services  713  182  40  199  144  402  25  23  1,728 
Repairs and Maintenance/Minor Equipment  1,700  768  17  742  585  402  188  111  4,513 
Patient Transport  403  7  207  83  30  12  64  6  812 
Administrative Expenses  1,160  377  98  379  727  257  110  163  3,271 
Vehicle Modifications Scheme  -  -  -  -  -  -  -  200  200 
Vehicle Fleet Expenses  280  141  -  119  94  65  6  217  922 
Computing Services  447  224  -  189  138  125  8  33  1,164 
Communication  235  88  16  102  191  134  40  31  837 
Insurance Costs funded by DHS  859  108  117  199  281  372  49  34  2,018 

Sub-Total Expenses from Services Supported by Health  87,361  11,587  11,949  18,850  24,104  31,416  5,409  5,551  196,226 
Services Agreement

Services Supported by Hospital and Community Initiatives
Employee Entitlements

Salaries and Wages  -  -  -  -  -  -  -  9,385  9,385 
Workcover  -  -  -  -  -  -  -  266  266 
Superannuation  -  -  -  -  -  -  -  891  891 
Long Service Leave  -  -  -  -  -  -  -  164  164 
Departure Packages  -  -  -  -  -  -  -  48  48 

Non Salary Labour Costs
Agency Costs Other  -  -  -  -  -  -  -  115  115 

Supplies and Consumables
Medical and Surgical Supplies  -  -  -  -  -  -  -  592  592 
Food Supplies  -  -  -  -  -  -  -  1,618  1,618 

Other Expenses
Purchased Services  -  -  -  -  -  -  -  2,326  2,326 
Energy Costs  -  -  -  -  -  -  -  122  122 
Domestic Services  -  -  -  -  -  -  -  277  277 
Repairs and Maintenance/Minor Equipment  -  -  -  -  -  -  -  2,899  2,899 
Safety Link Units  -  -  -  -  -  -  -  1,392  1,392 
Administrative Expenses  -  -  -  -  -  -  -  2,149  2,149 
Vehicle Fleet Expenses  -  -  -  -  -  -  -  107  107 
Computing Services  -  -  -  -  -  -  -  132  132 
Communication  -  -  -  -  -  -  -  508  508 
Depreciation (Note 3) 1,646 1,771 196 129 430 2,420 1,000  2,424  10,016 
Audit Fees
- Auditor General  30  4  4  6  8  11  2  2  67 
- Other  44  5  5  9  12  16  3  3  98 
Net Loss from Disposal of Non Current Asset - (Note 2(e))  -  -  -  -  -  -  -  112  112 
Other  -  -  -  -  -  -  -  495  495 

Sub-Total  1,720  1,780  205  145  450  2,447  1,005  26,027  33,779 
Total Expenses from Ordinary Activities  89,081  13,366  12,154  18,994  24,554  33,862  6,414  31,578  230,005 
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Note 2(d): Patient and Resident Fees

2009 2008
Patient and Resident Fees Raised $000 $000
Acute
- Inpatients  7,057  6,185 
- Outpatients  122  104 
Residential Aged Care
- Geriatric  5,972  5,946 
- Psychogeriatric  239  230 
Aged Care  199  186 
Mental Health  185  180 
Total  13,774  12,831 

Capital Purpose
Residential Accommodation Payments  892  840 
Total Capital  892  840 

Ballarat Health Services charge fees in accordance with  Department of Human Services directives.

Note 2(e): Net Gain/(Loss) on Disposal of 
Non-Financial Assets

2009 2008
$000 $000

Proceeds from Disposal of Non-Financial Assets
Plant and Equipment  3  3 
Buildings  512  - 
Motor Vehicles  1,537  2,570 
Total Proceeds from Disposal of Non-Financial Assets  2,052  2,573 

Less: Written Down Value of Non-Financial Assets Sold
Plant and Equipment (1,714) (3)
Buildings (490)  - 
Motor Vehicles (1,462) (2,682)
Total Written Down Value of Non-Financial Assets Sold (3,666) (2,685)

Net Gain/(Loss) on Disposal of Non-Financial Assets (1,614) (112)

Note 2(f): Analysis of Expense for Services Supported 
by Hospital and Community Initiatives

2009 2008
$000 $000

Business Units
Safety Link  7,130  7,443 
Catering  3,961  3,806 
Eureka Linen  2,335  2,103 

 13,426  13,352 
Other Services
Depreciation  8,320  7,444 
Radiology  5,379  5,136 
Grampians Regional Health Alliance  1,028  - 
Private Practice  915  847 
Accommodation  555  403 
Education Services  341  282 
Diabetic Shop  284  283 
Salary Packaging  277  256 
Print Shop  141  219 
Other  14,039  5,558 

 31,279  20,427 

Total 44,705  33,779 

Note 3: Depreciation and Amortisation

2009 2008
$000 $000

Buildings  3,141  3,059 
Medical Equipment  1,776  1,272 
Personal Alert Call Systems  1,413  1,628 
Plant & Equipment  1,313  911 
Motor Vehicles  1,288  1,008 
Information Technology  624  1,047 
Intangibles  458  352 
Linen Stock  398  331 
Kitchen & Catering  235  229 
Furniture & Fittings  62  178 
Total  10,708  10,015 
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Note 5: Receivables
Current Non

Current 2009 2008
$000 $000 $000 $000

Contractual
Trade Debtors
- Sundry  2,632  -  2,632  2,097 
- Acute and Sub-Acute Inpatients  1,614  -  1,614  1,365 
- Safety Link  802  -  802  390 
- Eureka Linen  613  -  613  433 
- Radiology  551  -  551  505 
- RAC  154  -  154  249 
- Other  10  -  10  37 
Accrued Investment Income  73  -  73  134 

 6,449  -  6,449  5,210 

Statutory
Department of Human Services  2,913  748  3,661  2,640 
GST Receivable  524  -  524  464 

 3,437  748  4,185  3,104 
Total  9,886  748  10,634  8,314 

Less: Allowance for Doubtful Debts
Trade Debtors  139  -  139  87 
Patient Fees  60  -  60  93 
Net Debtors and Accrued Revenue  9,687  748  10,435  8,134 

(a) Movement in the Allowance for doubtful debts

2009 2008
$000 $000

Balance at beginning of year  180  172 
Amounts written off during the year (65) (63)
Amounts recovered during the year (65) (101)
Increase/(decrease) in allowance recognised in profit or loss  149  172 
Balance at end of year  199  180 

(b) Ageing analysis of receivables
Please refer to note 16 for the ageing analysis of receivables

(c) Nature and extent of risk arising from receivables
Please refer to note 16 for the nature and extent of credit risk arising from receivables

Note 4: Cash and Cash Equivalents

2009 2008
$000 $000

Cash and cash at bank (1)  720  751 
Total  720  751 

Represented By
Cash for Health Services Operations (as per Cash Flow Statement)  720 751 

 720  751 

(1) Cash on hand includes cash at bank and petty cash advances.
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Note 6: Other Financial Assets
Specific Specific Trust Trust Capital Capital
Purpose Purpose Fund Fund Fund Fund

Fund Fund
2009 2008 2009 2008 2009 2008 2009 2008
$000 $000 $000 $000 $000 $000 $000 $000

Current
Term Deposits  1,491  -  1,509  -  -  -  3,000  - 
Corporate Bond  -  -  2,005  2,011  -  -  2,005  2,011 
Equity Linked Deposit  -  -  1,011  4,511  -  -  1,011  4,511 
Grampians Regional Health Alliance  919  -  -  -  -  -  919  - 
Managed Synthetic Notes  -  3,757  -  1,252  -  -  -  5,009 
Bank Bill  -  -  -  3,994  -  -  -  3,994 
Floating Rate Notes  -  -  -  1,501  -  -  -  1,501 

 2,410  3,757  4,525  13,269  -  -  6,935  17,026 
Non Current
Equity Linked Deposit  -  3,000  5,000  2,000  -  -  5,000  5,000 
Bank Bill -  -  4,982  982  -  -  4,982  982 
Managed Synthetic Notes  -  -  2,957  2,000  -  -  2,957  2,000 
Floating Rate Notes  -  2,393  2,454  1,624  -  -  2,454  4,017 
Radiotherapy Joint Venture  -  -  -  -  849  890  849  890 

 -  5,393  15,393  6,606  849  890  16,242  12,889 

Total  2,410  9,150  19,918  19,875  849  890  23,177  29,915 

Represented by:
Health Service Investments  1,352  9,150  -  -  657  721  2,009  9,871 
Monies held in Trust
     - Accommodation Bonds  -  -  17,782  17,375  -  -  17,782  17,375 
     - Patient Monies  -  -  946  843  -  -  946  843 
     - DHS  -  -  745  -  -  -  745  - 
     - GICS  -  -  445  361  -  -  445  361 
     - IT Alliance  -  -  -  1,296  -  -  -  1,296 
Grampians Regional Health Alliance  1,058  -  -  -  -  -  1,058  - 
DHS Equipment Loan  -  -  -  -  192  169  192  169 

 2,410  9,150  19,918  19,875  849  890  23,177  29,915 

(a) Ageing analysis of other financial assets
Please refer to note 16 for the ageing analysis of other financial assets

(b) Nature and extent of risk arising from other financial assets
Please refer to note 16 for the nature and extent of credit risk arising from other financial assets

Note 7: Inventory

2009 2008
$000 $000

General  661  624 
Pharmaceuticals  473  412 
Safety Link  -  81 
Total  1,134  1,117 

Note 8: Prepayments

2009 2008
$000 $000

Prepayments  865  427 
Total  865  427 
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Note 9(a): Property, Plant & Equipment

Fair Accumul. Written Written
Value/ Dep’n Down Down

Valuation Value Value
2009 2009 2009 2008
$000 $000 $000 $000

Buildings  199,718  -  199,718  149,450 
Land  17,709  -  17,709  15,969 
Plant and Equipment  18,344  7,010  11,334  7,708 
Medical Equipment  21,889  13,139  8,750  6,970 
Motor Vehicles  4,911  1,609  3,302  3,645 
Personal Alert Call Systems  9,839  7,286  2,553  5,222 
Furniture & Fittings  1,452  328  1,124  2,273 
Linen Stock  2,679  1,563  1,116  1,114 
Kitchen & Catering  2,650  1,630  1,020  1,188 
Computers & Communication  7,187  6,648  539  753 
Total Fixed Assets  286,378  39,213  247,165  194,292 

Land Buildings Plant & Medical Computers & Furniture & Kitchen & Personal Linen Stock Motor Total 
Equipment Equipment Communication Fittings Catering Alert Call Vehicles 

Systems

 $000  $000  $000  $000  $000  $000  $000  $000  $000  $000  $000 
2009
Carrying amount at start of year  15,969  149,450  7,708  6,970  753  2,273  1,188  5,222  1,114  3,645  194,292 

Additions  401  1,922  2,148  3,556  410  468  71  453  400  2,408  12,237 
Revaluations  1,594  52,958  -  -  -  -  -  -  -  -  54,552 
Disposals (255) (235)  -  -  -  - (4) (1,709)  - (1,463) (3,666)
Net Transfers between classes  - (1,236) 2,791  -  - (1,555)  -  -  -  -  - 
Depreciation expense  - (3,141) (1,313) (1,776) (624) (62) (235) (1,413) (398) (1,288) (10,250)
Carrying amount at end of year  17,709  199,718  11,334  8,750  539  1,124  1,020  2,553  1,116  3,302  247,165 

2008
Carrying amount at start of year  13,700  148,533  7,012  6,034  1,622  1,283  1,156  4,660  818  3,844  188,662 
Additions  431  3,976  1,610  2,208  178  1,168  261  2,190  627  3,491  16,140 
Revaluations  1,838  -  -  -  -  -  -  -  -  -  1,838 
Disposals  -  - (3)  -  -  -  -  -  - (2,682) (2,685)
Depreciation expense  - (3,059) (911) (1,272) (1,047) (178) (229) (1,628) (331) (1,008) (9,663)
Carrying amount at end of year  15,969  149,450  7,708  6,970  753  2,273  1,188  5,222  1,114  3,645  194,292 

An independent valuation of Ballarat Health Service’s property plant and equipment was performed by the Valuer-General Victoria to determine the fair value of the land and buildings.
The valuation, which conforms to Australian Valuation Standards, was determined by reference to the amounts for which assets could be exchanged between knowledgeable willing
parties in an arm’s length transaction. The valuation was based on independent assessments. The effective date of the valuation is 30 June 2009					  

				  
Reconciliations of the carrying amounts of each class of land, buildings, plant and equipment for the consolidated entity at 
the beginning and end of the previous and current financial year is set out below.									       
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Note 9(b): Intangible Assets

2009 2008

$000 $000

Computer Software  1,390  1,384 
Less: Accumulated Amortisation (1,148) (689)

 242  695 

Computer
Software 

 $000 
2009
Carrying amount at start of year  695 
Additions  5 
Amortisation (458)
Carrying amount at end of year  242 

2008
Carrying amount at start of year  729 
Additions  318 
Amortisation (352)
Carrying amount at end of year  695 

Note 10: Payables

2009 2008
$000 $000

Trade Creditors and Accrued Expenses  11,227  10,994 
Salary Packaging Held in Trust  707  610 
Total  11,934  11,604 

(b) Maturity analysis of payables
Please refer to note 16 for the ageing analysis of payables

(c) Nature and extent of risk arising from payables
Please refer to note 16 for the nature and extent of credit risk arising from payables

Note 11: Employee Benefits

2009 2008
$000 $000

Current
Unconditional Long Service Leave  17,510  15,733 
Accrued Wages and Salaries  4,793  6,548 
Accrued Leave  13,450  11,755 
Accrued Days Off  470  412 
Total  36,223  34,448 

Non-Current
Conditional Long Service Leave  5,141  4,208 
Total  5,141  4,208 
 
Movement in Long Service Leave:
Balance July 1  19,941  18,660 
Provision made during the year  5,797  3,882 
Settlement made during the year (3,087) (2,601)
Balance June 30  22,651  19,941 

Provision for Long Service Leave in accordance with AASB 101: Presentation of Financial Statements, Provision for Long 

Service Leave is considered a current liability in respect to employees who have met the required qualification period, and 

therefore Ballarat Health Service does not have an unconditional right to defer settlement of the liability for at least twelve 

months after the balance date. Refer Note 1(t) for details.

The Long Service Leave settlement to be made in the 2009-10 financial year is expected to be consistent with prior years 

($3,087,000 2008-09, $2,601,000 2007-08).

Note 12: Other Liabilities

2009 2008
$000 $000

Current
Monies Held in Trust
- Refundable Accommodation Bonds  17,782  17,375 
- Resident  946  843 
- DHS  745  - 
- Grampians Integrated Cancer Service  445  361 
- IT Alliance  -  1,296 
Grampians Regional Health Alliance  139  - 
DHS Equipment Loan  192  48 
  20,249  19,923 
Non-Current
DHS Equipment Loan  -  121 

 -  121 

Total  20,249  20,044 

Monies Held in Trust Represented by:
Other Financial Assets  19,918  19,875 
Total  19,918  19,875 
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Note 13: Equity

2009 2008
Note $000 $000

(a) Reserves
Asset Revaluation Reserve(1)

Balance at the beginning of the reporting period  18,842  17,126 
Revaluation Increments/(Decrements)
- Land  1,594  1,837 
- Buildings  52,957 -
- Investments (11) (121)
Balance at the end of the reporting period 73,382 18,842 

Represented by:
Land  10,246  8,652 
Buildings  63,136  10,179 
Investments -  11 

73,382 18,842 

Specific Purpose Reserve

Balance at the beginning of the reporting period  18,563  16,800 
Transfer from accumulated surplus (183)  1,763 
Balance at the end of the reporting period 14  18,380 18,563 

Total Reserves 91,762 37,405 

(b) Contributed Capital

Balance at the beginning of the reporting period  149,599  147,914 
Capital contribution received from Victorian Government  353  1,685 
Balance at the end of the reporting period 149,952 149,599 

(c) Retained Earnings

Balance at the beginning of the reporting period (21,977) (19,784)
Net Result for the Year (9,819) (430)
Grampians Regional Health Alliance  90  - 
Transfer to and from Reserve  183 (1,763)
Balance at the end of the reporting period (31,523) (21,977)

(d) Total Equity at the end of the Financial Year

Total Equity at the beginning of the reporting period  165,026  162,056 
Total Changes in Equity Recognised in the Statement of
Financial Performance  45,164  2,971 
Total Equity at the end of the reporting period 210,191 165,026 

(1) The land, building and investment assets revaluation reserve arises on the revaluation of land, buildings and investments

Note 14: Specific Purpose Reserve

2009 2008
$000 $000

Building & Equipment Fund  10,229  10,433 
Hostel Development  7,183  7,144 
Ward Funds  553  662 
Other  415  324 
Total  18,380  18,563 

The above Reserves are internally managed Special Purpose Funds, which are used to quarantine Capital income such 

as Donations, Capital Grants and Interest Revenue. Once quarantined, this income is used to fund Capital Projects, 

Refurbishments, Equipment and Education.

Note 15: Reconciliation of Net Result for the Year to 
Net Cash Inflow/(Outflow) from Operating Activities

2009 2008
$000 $000

Entity Deficit for the Year (9,729) (430)

Non Operating Cash Movements
Net (Gain)/Loss on Sale of Fixed Assets 2(e)  1,614 112 
Write off of Investments  1,567  - 
Assets Received Free of Charge (908) (94)

Non Cash Movements
Depreciation and Amortisation 10,708 10,016 
Grampians Regional Health Alliance (90)  - 
Impairment of Investments 7,488  - 
Increase/(Decrease) in Payables 330 1,253 
Increase/(Decrease) in Employee Entitlements 2,708 3,862 
Increase/(Decrease) in Other Liabilities  66 (23)
(Increase)/Decrease in Inventory (17) (33)
(Increase)/Decrease in Prepayments (438) 339 
(Increase)/Decrease in Receivables (2,301) (1,077)
Net Cash Inflows from Operating Activities 10,998 13,925 
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Note 16: Financial Instruments

(a) Financial Risk Management Objectives and Policies
Ballarat Health Service’s principal financial instruments comprise of:
- Cash Assets
- Term Deposits
- Receivables (excluding statutory receivables)
- Available for sale Financial Assets
- Payables (excluding statutory payables)
- Accommodation Bonds

Details of the significant accounting policies and methods adopted, including the criteria for recognition, the basis of measurement and the basis on which income 
and expenses are recognised, with respect to each class of financial asset, financial liability and equity instrument are disclosed in Note 1 to the financial statements.

The main purpose in holding financial instruments is to prudentially manage Ballarat Health Services financial risks within the government policy parameters.

Categorisation of Financial Instruments

Carrying Carrying
Amount Amount

2009 2008
$000 $000

Financial Assets
  Cash and cash equivalents  720  751 
  Receivables  10,435  8,134 
  Available for Sale  23,177  29,915 
Total Financial Assets(i)  34,332  38,800 

Financial Liabilities
  Payables  11,934  11,604 
  Accommodation Bonds  17,782  17,375 
  Other Liabilities  2,467  2,669 
Total Financial Liabilities(ii)  32,183  31,648 

(i) The total amount of financial assets disclosed here excludes statutory receivables (i.e. GST input tax credit recoverable)
(ii) The total amount of financial liabilities disclosed here excludes statutory payables (i.e. Taxes payables)

Net holding gain/(loss) on financial instruments by category

Carrying Carrying
Amount Amount

2009 2008
$000 $000

Financial Assets
  Cash and cash equivalents
  Designated at fair value through profit or loss(i) (1,567) (121)
  Receivables  -  - 
  Available for Sale (5,592)  2,415 
Total Financial Assets(ii) (7,159)  2,294 

Financial Liabilities
  Payables  -  - 
  Accommodation Bonds 74  71 
  Other Liabilities  -  - 
Total Financial Liabilities(iii)  74  71 

(i) For financial assets and liabilities that are held-for-trading or designated at fair value through profit or loss, the net gain or loss is calculated by taking the 
movement In the fair value of the financial asset or liability.
(ii) For cash and cash equivalents, loans and receivables and available-for-sale financial assets, the net gain or loss is calculated by taking the interest revenue, plus or 
minus foreign exchange gains or losses arising from revaluation of the financial assets, and minus any impairment recognised in the net result; and
(iii) For financial liabilities measure at amortised , the net gain or loss is calculated by taking the interest expense, plus or minus foreign gains or losses arising from the 
revaluation of financial liabilities measured at amortised cost.
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(b) Credit Risk
All investments are governed by an Investment Policy which details the level of counter-party risk that is acceptable to Ballarat Health Services.
All such investments are rated by independent rating agencies, and are classified as having adequate capacities to pay.
Ballarat Health Services does not consider that it is materially exposed to any individual debtor. 
Credit risk represents the loss that would be recognised if counterparties fail to meet their obligations under the respective contracts at maturity. 
The credit risk on financial assets of the entity have been recognised on the Balance Sheet, as the carrying amount, net any provisions for doubtful debts.

Ageing analysis of financial assets as at 30 June
Past Due But Not Impaired

Consolidated Not Past Due Less than 1-3 3 months - 1-5 Impaired
Carrying and Not 1 Month Months 1 Year Years Financial 
Amount Impaired Assets

2009 $000 $000 $000 $000 $000 $000 $000
Financial Assets
  Cash and Cash Equivalents  720  720  -  -  -  -  - 
  Receivables  9,911  3,961  1,410  630  3,162  748  - 
  Other Financial Assets  23,177  23,177  -  -  -  -  7,488 

 33,808  27,858  1,410  630  3,162  748  7,488 

2008
Financial Assets
  Cash and Cash Equivalents  751  751  -  -  -  -  - 
  Receivables  7,670  3,714  764  425  2,246  521  - 
  Other Financial Assets  29,915  29,915  -  -  -  -  - 

 38,336  34,380  764  425  2,246  521  - 

(c) Liquidity Risk
Ballarat Health Services manages its financial instruments so as to minimise liquidity risk.  This is achieved through a combination of daily cash flow forecasting and appropriate budget setting and monitoring.

Maturity analysis of financial liabilities as at 30 June
Maturity Dates

Less than 1-3 3 months - 1-5
Carrying Contractual 1 Month Months 1 Year Years
Amount Cash Flows

2009 $000 $000 $000 $000 $000 $000
Financial Liabilities
  Creditors  11,934  -  5,642  6,292  -  - 
  Accommodation Bonds  17,782  -  448  1,144  3,694  12,496 
  Other Liabilities  2,275  -  884  445  946  - 
  DHS Equipment Loan  192  -  -  -  192  - 

 32,183  -  6,974  7,881  4,832  12,496 

2008
Financial Liabilities
  Creditors  11,604  -  5,348  6,256  -  - 
  Accommodation Bonds  17,375  -  486  1,241  4,007  11,641 
  Other Liabilities  2,500  -  102  1,557  841  - 
  DHS Equipment Loan  169  -  -  -  48  121 

 31,648  -  5,936  9,054  4,896  11,762 
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(d) Market Risk
Ballarat Health Services exposures to market risk are primarily through interest rate risk with only insignificant exposure to foreign currency and 
other price risks. Objectives, policies and processes used to manage each of these risks are disclosed in the paragraph below.

Currency Risk
Ballarat Health Services is exposed to insignificant foreign currency risk through its payables relating to purchases of supplies and consumables from 
overseas. This is because of a limited amount of purchases denominated in foreign currencies and a short timeframe between commitment and 
settlement.

Interest Rate Risk
Exposure to interest rate risk might arise primarily through Ballarat Health Service’s interest bearing liabilities. Minimisation of risk is achieved by 
mainly undertaking fixed rate or non-interest bearing financial instruments. For financial liabilities, the health service mainly undertake financial 
liabilities with relatively even maturity profiles.

Other Price Risk
Ballarat Health Services is not subject to price risk.

Interest Rate Exposure of Financial Assets and Liabilities as at 30 June

Weighted Interest Rate Exposure
Average Fixed Variable Non
Effective Carrying Interest Interest Interest
Interest Amount Rate Rate Bearing

2009 Rate (%) $000 $000 $000 $000
Financial Assets
  Cash and Cash Equivalents(i) 3.0%  720  -  720  - 
  Receivables 0%  9,911  -  -  9,911 
  Other Financial Assets 4.4%  23,177  -  21,409  1,768 

 -  33,808  -  22,129  11,679 
2009
Financial Liabilities
  Creditors 0%  11,934  -  -  11,934 
  Accommodation Bonds 4.0%  17,782  17,782  -  - 
  Monies Held in Trust 0%  2,275  2,275  -  - 
  DHS Equipment Loan 0%  192  -  -  192 

 -  32,183  20,057  -  12,126 

2008
Financial Assets
  Cash and Cash Equivalents(i) 7.3%  751  -  751  - 
  Receivables 0%  7,670  -  -  7,670 
  Other Financial Assets 7.7%  29,915  -  29,025  890 

 -  38,336  -  29,776  8,560 
2008
Financial Liabilities
  Creditors 0%  11,604  -  -  11,604 
  Accommodation Bonds 5.5%  17,375  17,375  -  - 
  Monies Held in Trust 5.2%  2,500  2,500  -  - 
  DHS Equipment Loan 0%  169  -  -  169 

 -  31,648  19,875  -  11,773 

(i) The carrying amount must exclude types of statutory financial assets and liabilities (i.e. GST input tax credit and GST payable)
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(d) Market Risk (cont)
Sensitivity Disclosure Analysis
Taking into account past performance, future expectations, economic forecasts, and management’s knowledge and experience of the financial markets, Ballarat Health Services believe the following movements are ‘responsibly 
possible’ over the next 12 months (Base rates are sourced from the Federal Bank of Australia)
The following table discloses the impact on net operating result and equity for each category of financial instrument held by Ballarat Health Services at year end as presented to key management personnel,
if changes in the relevant risk occur.

 Interest Rate Risk 
Carrying -0.5% +1%
Amount Profit Equity Profit Equity

2009 $000 $000 $000 $000 $000
Financial Assets
  Cash and Cash Equivalents  720 (4) (4) 7 7 
  Other Financial Assets  23,177 (116) (116) 232 232 

Financial Liabilities
  Accommodation Bonds  17,782 (89) (89) 178 178 
  Other Liabilities  2,275 (11) (11) 23 23 

 Interest Rate Risk 
Carrying -1% +1%
Amount Profit Equity Profit Equity

2008 $000 $000 $000 $000 $000
Financial Assets
  Cash and Cash Equivalents  751 (8) (8) 8 8 
  Other Financial Assets  29,915 (299) (299) 299 299 

Financial Liabilities
  Accommodation Bonds  17,375 (174) (174) 174 174 
  Other Liabilities  2,500 (25) (25) 25 25 
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Note 17: Commitments

2009 2008
$000 $000

Capital Expenditure Commitments
  Land and Buildings  2,300  322 
  Plant and Equipment  261  185 
  Medical Equipment  1,038  120 
  Computer  448  230 
Total  4,047 857 

Not later than 1 year  4,047  857 
4,047 857 

Operating Expenditure Commitments
  Plant and Equipment  32  - 
  Medical Equipment  12  57 
  Computer  16  98 
  Other  1,195  26 
Total  1,255  181 

Not later than 1 year  1,255  181 
 1,255  181 

Operating Lease
  Property  1,359  - 
  Medical Equipment  701  917 
Total  2,060  917 

Non Cancellable
Not later than 1 year  357  216 
Later than 1 year and not later than 5 years  1,068  647 
Later than 5 years  635  54 
Total 2,060  917 

Total Commitments for expenditure (inclusive of GST) 7,362 1,955 
Less GST recoverable from the Australian Tax Office 655 121 
Total Commitments for expenditure (exclusive of GST) 6,707  1,834 

All amounts shown in the commitments note are nominal amounts inclusive of GST.
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Note 18: Segment Reporting
 
 Acute Care Acute Care Business Business RAC RAC Aged Care Aged Care Mental Health Mental Health Total Total

Units Units

2009 2008 2009 2008 2009 2008 2009 2008 2009 2008 2009 2008

$000 $000 $000 $000 $000 $000 $000 $000 $000 $000 $000 $000

Revenue

External Segment Revenue  138,471 125,665  38,981 33,810  31,899 30,302  15,357 13,499  25,513 23,823  250,222 227,099 

Total Revenue  138,471  125,665  38,981  33,810  31,899  30,302  15,357  13,499  25,513  23,823  250,222  227,099 

Expenses

External Segment Expenses  147,373 131,713  36,435 26,027  35,620 33,791  15,348 13,848  26,606 24,554  261,383 229,934 

Total Expenses  147,373  131,713  36,435  26,027  35,620  33,791  15,348  13,848  26,606  24,554  261,383  229,934 

Net Result from Ordinary Activities (8,902) (6,048) 2,547 7,783 (3,721) (3,489) 9 (349) (1,094) (731) (11,161) (2,835)

Write Off on Investments (720)  - (163)  - (368)  - (189)  - (128)  - (1,567)  - 

Interest Expense  -  -  -  - (74) (71)  -  -  -  - (74) (71)

Interest Income  525 677  179 180  1,069 1,357  26 73  98 128  1,896 2,415 

Share of Net Result of  678 61  161  -  146  -  74  -  117  -  1,177 61 

Associates & Joint Ventures 

using Equity Model

Net Result for Year (8,419) (5,310) 2,724  7,963 (2,948) (2,203) (79) (277) (1,007) (603) (9,729) (430)

Other Information

Segment Assets  131,377  108,242 29,307  15,304  66,166 72,200  33,896 26,285  22,993 13,342  283,738 235,373 

Total Assets  131,377  108,242  29,307  15,304  66,166  72,200  33,896  26,285  22,993  13,342  283,738  235,373 

Segment Liabilities  22,094  20,290  8,475  7,652  28,844 28,686  7,404 7,247  6,730 6,472  73,547 70,347 

Total Liabilities  22,094  20,290  8,475  7,652  28,844  28,686  7,404  7,247  6,730  6,472  73,547  70,347 

Investments in associates and

joint venture partnership  1,283  890  112  -  101  -  52  -  81  -  1,629  890 

Acquisition of property, plant

and equipment  30,623  9,000  6,227  1,472  17,686  3,930  9,978  2,693  5,339  883  69,853  17,978 

Depreciation and amortisation

expense  4,035  3,754  2,656  2,426  2,157  2,419  1,156  987  705  430  10,708  10,016 
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Note 19: Jointly Controlled Operations and Assets

Ballarat Health Services has an interest in two jointly controlled operations being the Ballarat - Austin Radiotherapy Oncology Centre and the Grampians Rural Health Alliance. Details of both operations are listed as follows.

Ballarat - Austin Radiotherapy Oncology Centre

The investment was used for the construction of the Radiation Oncology Centre, for which Ballarat Health Service has an entitlement to receive a share of property rental under a 20 year co-operation agreement to recoup its investment.

No further amounts are receivable other than lease payments in respect of the investment.  Ballarat Health Service is required to meet its share of the costs of maintaining the building over the term of the agreement.  Lease payments received are 
allocated between the repayment of capital and rental income.  The allocation of capital repaid is made so as to amortise the cost of the investment over the 20 year lease term.  The carrying amount of the investment is as follows;

2009 2008
$000 $000

Opening Balance  890  929 
New Investments  -  - 
Repayments (100) (100)
Interest 59 61

Capital Repaid (41) (39)
Closing Balance  849  890 

Ownership Interest 47.67% 47.67%

Ballarat Health Services share of entitlement to lease receivables under the terms of the co-operation agreement are as follows;

Less than 1 year  100  100 
Greater than 1 and less than 5 years  400  400 
Greater than 5 years  349  390 

 849  890 

Grampians Rural Health Alliance

In June 2008, the Department of Human Services issued circular number 17/2008, which outlines government requirements for the operation of rural health information and communication technology (ICT) alliances.  The policy outlines the accepted 
governance model for the operation of the ICT alliances.  

The policy requires public hospitals, public health services and multipurpose services which are declared or established under the Health Services Act 1988, to enter into the alliance for the region in which they operate, in accordance with a Joint 
Venture Agreement (JVA). Consistent with this policy, the Grampians Rural Health Alliance came into effect on 9th of December 2008.

2009
$000

Revenue  1,118 

Expenses (1,028)
Net Result  90 

Assets  919 

Liabilities  139 
Net Assets  780 

Equity  780 

Ownership Interest 24.53%
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Note 20: Responsible Person Related Disclosures
In accordance with the Ministerial Directions issued by the Minister for Finance under the Financial Management 
Act 1994, the following disclosures are made regarding responsible persons for the reporting period.

Responsible Minister: Period
The Honourable Daniel Andrews, MLA, Minister for Health 01/07/2008 30/06/2009

Governing Board:
Ms L McLennan 01/07/2008 30/06/2009
Ms C Laffey 01/07/2008 30/06/2009
Mr J Elvey 01/07/2008 30/06/2009
Mr G Haines 01/07/2008 30/06/2009
Mrs S McKenzie 01/07/2008 30/06/2009
Mr P Jans 01/07/2008 30/06/2009
Mr M Patterson 01/07/2008 30/06/2009
Ms R Reeves 01/07/2008 30/06/2009
Dr R Campbell 01/07/2008 30/06/2009

Accountable Officer
Mr A R Rowe - Chief Executive Officer 01/07/2008 30/06/2009

Remuneration of Responsible Persons
The number of Responsible Persons are shown in their relevant income band;

2009 2008
Income Band No. No.
$0 - $9,999  1  3 
$10,000 - $19,999  7  6 
$30,000 - $39,999  1  1 
$350,000 - $359,999  -  1 
$360,000 - $369,999  1  - 
Total Numbers 10 11 

Total remuneration received or due and receivable by Responsible 
Persons from the reporting entity amounted to:
Amounts relating to the Responsible Ministers are reported in the 531,149 521,863 
financial statements of the Department of Premier and Cabinet

Other Transactions of Responsible Persons and their Related Parties 2009 2008
$000 $000

Ms L McLennan has an association with UFS Dispensary, who provided 
pharmacy goods and services on commercial terms and conditions.
The total value of transactions with this entity was;  7  4 

Ms R Reeves  has an association with Ballarat Community Health Centre, 
who provided services on commercial terms and conditions.
The total value of transactions with this entity was;  4  - 

Note 20: Responsible Person Related Disclosures 
(continued)

Executive Officers’ Remuneration

The numbers of executive officers, other than Ministers and Accountable Officers, and their total 
remuneration during the reporting period are shown in the first two columns in the table below in their 
relevant income bands. The base remuneration of executive officers is shown in the third and fourth 
columns, Base remuneration is exclusive of bonus payments, long-service leave payments, redundancy 
payments and retirement benefits.

Total Remuneration Base Remuneration
2009 2008 2009 2008

No. No. No. No.
$150,000 - $159,999  -  -  1  2 
$160,000 - $169,999  -  2  3  1 
$170,000 - $179,999  -  1  -  1 
$180,000 - $189,999  2  -  -  1 
$190,000 - $199,999  -  -  1  1 
$200,000 - $209,999  1  1  1  - 
$210,000 - $219,999  2  2  -  - 
$240,000 - $249,999  1  1  -  1 
$250,000 - $259,999  -  -  1  - 
$280,000 - $289,999  1  -  -  - 
Total 7 7 7 7 
 
Total Remuneration 1,523,577 1,373,327 1,309,818 1,282,078

All payments made to Executives are governed by the Government Sector Executive Remuneration Panel.
The changes from the previous year reflect GSERP approved pay increases, as well as the payment of 
accumulated long service leave for a number of Executives.

Note 21: Events Occuring after the Balance Sheet Date

There were no events occurring after reporting date, which require additional information to be disclosed.
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Disclosure Index

The Annual Report of Ballarat Health Services is prepared in accordance with all relevant Victorian legislation. This index has been prepared to facilitate the identification of the Health Service’s 
compliance with statutory disclosure requirements.

Legislation reference Requirement Page

Ministerial Directions

Report of Operations – FRD Guidance

Charter and Purpose
FRD 22B Manner of establishment and the relevant Ministers 9
FRD 22B Objectives, functions, powers and duties	 9
FRD 22B Nature and range of services provided 9

Management and structure
FRD 22B Organisational structure 10

Financial and other information
FRD10 Disclosure index 96
FRD11 Disclosure of ex-gratia payments 55
FRD21A Responsible person and executive officer disclosures 95
FRD22B			   Application and operation of Freedom of Information Act 1982 55
FRD22B			   Application and operations of Whistleblowers Protection Act 2001 16
FRD22B Compliance with building and maintenance provisions of Building Act 1993 46
FRD22B Details of consultancies over $100,000 55
FRD22B Details of consultancies under $100,000 55
FRD22B Major changes or factors affecting performance 49
FRD22B Occupational health and safety 17
FRD22B Operational and budgetary objectives and performance against objectives 22-31, 56-59
FRD22B Significant changes in financial position during the year 58
FRD22B Statement of availability of other information 97
FRD22B Statement of merit and equity 16
FRD22B Statement on National Competition Policy 55
FRD22B Subsequent events 95
FRD22B Summary of the financial results of the year 58
FRD22B Workforce Data Disclosures 16
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FRD225 Victorian Industry Participation Policy Disclosures 55
SD 4.2(j) Report of Operations, Responsible Body Declaration 8
SD4.5.5	 Attestation of Compliance with Australian/New Zealand Risk Management Standard 60

Financial statements required under Part 7 of the FMA
SD4.2(a) Compliance with Australian accounting standards and other Authorative pronouncements 68
SD4.2(b)	 Operating Statement 65
SD4.2(b) Balance Sheet 66
SD4.2(b)	 Statement of Changes in Equity 66
SD4.2(c)	 Accountable officer’s declaration 62
SD4.2(c)	 Compliance with Ministerial Directions 68
SD 4.2(d)	 Rounding off amounts 68

Legislation
Freedom of Information Act 1982 55
Whistleblowers Protection Act 2001 16
Victorian Industry Participation Policy Act 2003 55
Building Act 1993 46
Financial Management Act 1994 68

Additional information (FRD 22B Appendix)
In compliance with the requirements of the Standing Directions of the Minister for Finance, details in respect of the items listed below have been retained by Ballarat Health Services and are 
available to the relevant Ministers, Members of Parliament and the public on request (subject to the freedom of information requirements, if applicable).
(a) A statement of pecuniary interest has been completed.

(b) Details of shares held by senior officers as nominee or held beneficially.

(c) Details of publications produced by the department about the activities of the entity and where they can be obtained.

(d) Details of changes in prices, fees, charges, rates and levies charged by the entity.

(e) Details of any major external reviews carried out on the entity.

(f) Details of major research and development activities undertaken by the entity that are not otherwise covered either in the Report of Operations or in a document that contains the financial 
report and Report of Operations.

(g) Details of overseas visits undertaken including a summary of the objectives and outcomes of each visit.

(h) Details of major promotional, public relations and marketing activities undertaken by the entity to develop community awareness of the entity and its services.

(i) Details of assessments and measures undertaken to improve the occupational health and safety of employees.

(j) General statement on industrial relations within the entity and details of time lost through industrial accidents and disputes, which is not otherwise detailed in the Report of Operations.

(k) A list of major committees sponsored by the entity, the purpose of each committee and the extend to which the purposes have been achieved.	
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BHS: 
Specialties 
and services

Allied Health Services
Dietetics•	
Exercise Therapy•	
Occupational Therapy•	
Physiotherapy•	
Podiatry•	
Prosthetics and Orthotics•	
Psychology•	
Social Work•	
Speech Therapy•	

Acquired Brain Injury

Breast Care

Cardiology

Central Sterile Supply (CSSD)

Coronary Care Unit

Cognitive Impairment and Dementia 
Management

Community Nursing

Community Programs including:
Adult Activity Centres•	
Aged Care Assessment Service (ACAS)•	
Allied Health Domiciliary Service•	
Commonwealth Carer Respite Centre – •	
Carelink Centres

Domiciliary Care•	
Direct2Care•	
Hospital Admission Risk Program •	
(HARP)

Hospital in the Home•	
Linkages – Central Highlands •	
Coordinated Care

Planned Activity Groups•	
Post Acute Care•	
Regional Continence Service•	
Regional Palliative Care Team•	
Rehabilitation in the Home•	

Diagnostic and Radiology (X-ray) 
Services:

Ultrasound•	
CT Scan•	
MRI•	
EEG•	
ECG•	
BreastScreen•	

Critical Care Unit

Dental Services

Dialysis

Ear, Nose and Throat Surgery

Emergency Medicine

Endocrinology, including Diabetes 
Management

Falls and Balance

Gastroenterology

General Medicine

General Surgery

Gynaecology

Infection Control

Intensive Care Unit & Medical 
Emergency Response Team

Lymphoedema

Medical Oncology

Neonatal

Nephrology

Neurology

Maternity Services

Operating Suite

Opthalmology

Orthopaedic Surgery

Otolaryngology

Outpatient Services

Paediatric Medicine

Perioperative Day Procedure Unit

Pain Management

Palliative Care

Plastic Surgery

Psychiatry including:
Child and Adolescent Mental Health •	
Services

Acute Community and Inpatient •	
Services

Aged Community and Inpatient •	
Services

Radiology

Rehabilitation (in-patient and out-
patient)

Residential Aged Care

Respite Care

Safety Link

Stroke Management

Stomal Therapy

Thoracic Medicine

Urology Surgery

Wound Management
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Base Hospital
Drummond St North
Ballarat 3350
Phone:	 (03) 5320 4000
Fax:	 (03) 5320 4828

Queen Elizabeth Centre
102 Ascot St South
PO Box 199 Ballarat 3353
Phone:	 (03) 5320 3700
Fax:	 (03) 5320 3860

Psychiatric Services
Sturt St
PO Box 577 Ballarat 3353
Phone:	 (03) 5320 4100
Fax:	 (03) 5320 4028

www.bhs.org.au

being therefor you


