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Highlights

An Overview of Events that had a
significant impact on Ballarat Health
Services during the year

each event will be expanded within the bady of the report
and the corresponding page number fallows each heading

Aged Care Funding (Page 12)
A number OF chcmges ta Up-l:ronr entry Fees to nursing

homes canfused bath residents and administrators but
have since been settled.

Breastfeeding Support Unit (Page 18)

The Base Hospital is anly one of a few hospitals in
Australia to pursue a mother/baby friendly hospital
initiative being developed by the World Health
Organisation and UNICEF.
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Capital Developments (Page 11)

Major redevelapment has cantinued on the Ascot Street site

with the demolition of the south and east wings of the four storey
main building. Concern over the demolition of the Chapel has
been addressed with provision for the construction of @ room
specifically used for prayer, reflection and peace. Master Plan
approved for the redevelopment of the Base Hospital.
Substantial appropriations allocated in the State budget.

BallaratHealthServices
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Events

CASA (Page 16

The Centre Against Sexual Assault was fully integrated into
Ballarat Health Services and has become a department in

the Division of Allied Heolth.
Conference (Page 22)

The Emergency Department co-ordinated its 2nd rural
emergency nurses conference: “Big Cases in Small Places”.

ECT Training Program (Page 22)

The only pragram of its kind in Australia, specifically
designed for nurses, has been a resounding success.

Environmental Issues (Page 33)

EcoRecycle Victoria has selected Ballarat Health Services
as an excellent example of a hospital recycling wisely and
has used it for a case study in a forthcoming publication
Waste Wise for Business. Ballarat Health Services recycles
half its total waste, making it one of the most efficient
recycling organisations in Victoria.

Facilities {Page 36)

The Premier of Victoria, the Hon Jeff Kennett MLA officially
opened the Community and Inpatient Psychiatric facility

on 29 July 1997. Talbot Place nursing home was officially
opened by the Minister for Heclth, the Hon Rob Knowles
MLC on Sunday 29 March1998. The Geoffrey Cutter Centre
was completed on schedule. Residents moved to their new
homes with minimum disruption thanks to committed staff
and volunteers who assisted with the moves.

Financial outcomes (Page 12)

Ballarat Health Services recorded a surplus, after Capital
Income and Abnormat items of $2.1 Million.

Funding (Page 11 & 34)

Ballarat Health Services was promised $29 Million from
the State Government in the May budget. $20.5 million is
to go towards improving facilities at the Base Hospital and
$8.5 million will be used for specialist geriatric services at
the Queen Elizabeth Centre. Scfetylink received $250,000
from the Minister for Health for the expansion of the
government’s funded client base info rural Victoria,
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Joint Negotiations (Page 11)

Joint negotiations with St John of God Health Care.
Discussions have commenced between the two Boards
of Management on joint negotiations fo link some
services, the first of which would be the amalgamation
of Emergency, Intensive Care and the establishment

of Radiotherapy services.

Patient Satisfaction Survey (Page 9)

Excellent results achieved in a statewide survey conducted

by the Department of Human Services with 97% of

patients satisfied with Ballaret Health Services - Base Hospital.
The Queen Elizabeth Centre is also one of the best nursing
homes in the state according fo @ repart “Keeping the
Quality: A statement on Standards of Care and Quality of
Life”. A carer consumer satisfaction survey far Grampians
Psychiatric Services indicated pleasing results for the service.
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Psychiatric Services (Page 14)

Quadlity bonus awarded. Grampians Regions

benchmark for Cornerstone Project. Signing of the
protocols by agencies caring for people with mental
iliness. Teleconferencing introduced in 1995 throughout
the Region has now been used far international links.

This is the first time that a lacal area mental health

service has established international feleconferencing links.

BallaratHealthServices

Regional Role [Page 38)

Ballarat Health Services has been assigned an important
regional role in developing a Regional IT Strategy,
including Year 2000 Project and the Grampians Region
Healthscope Project. Dr lan Graham cppointed as
Cansultant Medical Director to West Wimmera Health
Service, Nhill and Ararat.

Restructure (Page 10)

Following the resignation of the Executive Director
Acute Nursing and the Directar General Services, an
arganisational restructure occurred resulting in further
integration of the acute and extended care services.

Throughputs (Page 10)

Maijor increases in throughputs have been experienced in
acute care. Admissions have been reduced in aged care
because af the redevelopment program. Another record
number of babies born this year.

University and International Links (Poge 12}

Melbourne University has recognised Grampians
Psychiatric Services as a clinical Academic Unit. Exchange
program develaped with Royal Brompton Hospital, London.

Volunteers (Page 37)

A record number of volunteer hours recorded.

From 5,437 in 1996 ta over 12,500 hours in 1998.
Volunteers are an important and infegrc| campanent of
the health care teams in exiended care.

Waiting Lists {Page 10}

Ballarat Health Services was pendlised for size of waiting
lists for elective surgery, despite record number of patients
and operations undertaken. Endeavours fo have WIES
allacatian increased did nat receive a favourable response
from the Department of Human Services.
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Ballarat

The Annual Report

This is the second Annual Report of Ballaral Health
Services, Whilst it is a legel document ifs aim is to inform
the communily, recipients of cara and their fomilies, and

about Ballarot Health Services in an open and
honest. :Ma that is easily undersiood. It will report on the
range of services, performance, accountability, financial
pasition and fulure directions. The Audited Financial
Statements are in occordance with the requirements under
the Financial Management Act 1994

As a public document the Board of Management is

able fo express through the raport its appreciation of the
community and staff who support them in the exaeling
duty of managing this complex entify in oecordancs with
The Heolth Services Act 1988,

The Annual Report is prepared for the Parlioment of
Vidlario as representafive of the public. Ballarat Healib
Services is vecountable, through its Board of Management,
to tha Minister for Haalth the Hon, Rob Knowles MLC,
Member for Ballaral Province

The repertt will be presented for adopfion at
Bollarat Healih Services Annutl General Meeting fo
be held on Thursday 29 October, 1998, at 8pm in
Lederman Hall, Ascot Streat South, Ballarat

The cover and report

The cover represents the

24 hour core that Ballarat
Health Services provides
with compassion o peoglle
of all nges. The images within
the report reflect any given
moment within 24 hours
where stoff ore corrying out
their duty of care with
enthusiasm and infegrity.
The report

Ballarat Health Services as
an harmonious organisation,
innavative in its care for

the community,

SelermiHealth b e
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Ballarat Health Services

Ballarat Health Services was established an 1 January
1997 1o unite ond enhance three r. ted public health
services: the Base Hospitol, Glueen E‘izub&ﬁ Centre and
Grompians Psychiatric Services: In 18 months of

eperation Ballarat Health Services has confirmed that the
amalgamafion is working and thet never before hos the
Grampians Region community enjoyed such comprehensive
heclth care and that Ballaral Heolth Services is well o jts
way 1o achieving its vision of becoming the Best

regional health service in Australia

1998 Anmuel Baport
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Vision

Te be the best regional health service in Australia

Obijectives

To optimise quolity of core ond compassion

To implement continuum of care
Minimise service delays
Optimise development of clinical services

To provide regional leadership and integration

Craate o shared vision among stakeholders
Facilitate community invelvement

Optimise internal and external communication
Explere and engender co-operation

with other arganisations

Influance higher level policy formation as it
eftects Ballarat Health Services

To develop leading edge information management

Establish benchmarks

Deve|cap measurement systems
Irmplement an IT system

Provicle meaningful infarmation

To provide o masterplan for the region’s future

BallaratHealthServicn 5

Create new business opportunities
Restructure capital financing approach
Development of a facilities masterplan

> be cost effective
Cptimise productivity
Implement cost/benefit analysis in relation to the merger
Optimise program cost-effectiveness
Decisions basad on cost-effectiveness

o aptimise human resources effectiveness

Implement o continuous improvement/quality culture
Emphasise managerial as well as technical education
lmplement a workforce planning program

Optimise staff motivation, trust and integrity

1998AnnudalRepart
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Profile

Ballarat has a population of 79,630 and is Australia’s
20th largest city. The population increased at a rate
of 0.7 percent in 1997 and it is anticipated that it will
increase by 0.8 percent in 1998, 0.9 percent in 1999
and 1 percent by the year 2000. From these figures it
is predicted that there will be a 27% increase in the
demand for acute services by the year 2006.

Hawever Ballarat Health Services is the principal referral
hospital for the Grampians Region, which extends from
Bacchus Marsh to the South Australian border, an area of

48,000 square kilometres. 200,800 people, or 4.4% of
the population of Victorig, live in the Grampians Region.

Cancer, cardio-vascular disease, diabetes and

asthma are the major health problems in the region.
This was established in a report “Cammunity Health and
Primary Health Services Needs Analysis”: Health Solutions
PL. prepared for the Ballarat and District Division of
General Practice and Ballarat Community Health Centre.
More than one quarter of all births in Victoria are to
women living in country areas and Ballarat has the
most births in the Grampians Region with the

Base Hospital recording a record number of

births for the month of june 1998.

Ballarat is 100 kilometres north west of Melbourne.
There cre so many advantages to living in Ballarat;

not only the most comprehensive health service outside
the metropolitan region, but also first class educational,
sporting and recreational facilities. Ballarat is famed for
its heritage housing, beautiful botanic gardens and is the
home of Sovereign Hill Historical Park and the Begonia
Festival. Ballarat nestles in the foothills of the Great
Dividing Range and is in easy reach of some of the best
wineries in Victoria, the Great Ocean Road and,

of course, Melbourne. People choosing to live in
Ballarat are delighted at the quality of lifestyle

and the affordability of housing.

Ballarat Health Services was established on 1st January
1997. While Ballarat Health Services is only in its infancy,
the three organisations which merged to form the best
available integrated health care in rural Victoria have
reputotions and traditions spanning many years.

The Base Hospital, Queen Elizabeth Centre and
Grampians Psychiatric Services which merged to form
Ballarat Health Services have been serving the community
since the commencement of Australia’s goldrush period.
Their evolution is closely linked to the Eureka Rebellion

of 1854. Care was provided to sick and injured miners
at The Base Hospital from September 1856, and to
destitute miners and their families at the Ballarat

BallaroiHealthServices
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History

Benevolent Society, the precursor to the Queen Elizabeth
Centre, from 1857. The Ballarat Asylum’s beginnings in -
1877 were less auspicious, with Lakeside Hospital’s
forerunner housing patients from Kew Asylum in
Melbourne who were poor and increasing in number.

Dr Springthorpe’s evidence in the 1884 Royal Commission
said that Ballarat was suHering the after-efects of gald
fever which was, he believed, a major precursor to insanity.

These three organisations’ history have been woven
into the fabric of Ballarat, a city whose community
has always been concerned for those less well off
in either health or wealth.

This community based spirit of caring for others continues
at Ballarat Health Services, with a new generation of
supporters looking to the future to ensure that Ballarat
Health Services will provide exemplary care well

into the 215t century.

Profile of Ballarat Health Services
during the year

Acute Care Services

Beds 2446
Babies born 1014
Emergency Department cases 29,559
Medical and Surgical oulpatients 30,713
Theatre 7,997
Same day cases 9,253
Total Separations 21,709
Total Beddays 67,949
Aged Care Services

Extended and Residential beds 565
Total sub-acute separations 1,067
Total sub-acute bed days 18,209
Community based Services

Community packages 288
Day Centre aftendances 12,650
ACAS 2,419
Linkages Client support hours 57,234
Psychiatric Services

Psychiatric beds 58
Psychiatric community care beds 20
Tatal inpatient care bed days 27,063
Average length of stay (days)

Adult Acute 23.15
Aged Acute 40.01

Detailed statistical information ¢can be found
on pages 39 to 41 of the report

1998 AnnualReport
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Indicators

Leadership and Manaogement

provide services for which there is
o community need

To pwm joint arrangements with
olfier providers fo introduce new

services and impreve sasting services.

To provide necessary serviess within the
of resources available.

To provide a l‘g;md ‘md;ﬂui'p

To mainkin -wuliuﬁrt’mdu‘ﬂ' ident and

: jon program.

Tar camplisty devdlopmant of o MasterFlan for
mm&mww&mﬂiﬁuw
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Human Resources

b
Improving Quality

To appoint Quality Co-ordirichor.

Performance

Record level of ocute and community based
psychiofric services provided. Available
extended care focilities being used to
capacity. Increased emphasis an home
based core. Acute services plon reviewed.
Established kamework af o cross-regional
system for information technalogy.

Opportunities explored with St John of Ged
Health Care for joint development of
emergency, critical care, radiotheropy and
other services. Establishment of a regional
palliative care service. Expansion of Linkages
and other community based programs by

using the services of others.

Operoted within budget. However waiting
lists have increased despite achieving
record levels of worklood.

Leod hospitol in the Grampians IT Allionce,
Grampians Healtheare Praject, Regional
Palliotive Core Service ond numerous
other services.

Reduced claims and hours lost through
effective refurn to work programs.

Development of the Queen Elizabeth Centre
site is on schedule and the Base Hospital
is nearing completion.

Performance

Staff satisfaction levels (as determined by
survey) maintained during a period of
change ond uncertainty. Minimal recruiting
difficulties experlencec?(

Review af Mission, Vision, stra ;?les and
organisation structure compﬂef Budget
structure for 1998/99 aligned with
organisation structure. Communication
systems emphasised.

Industriol bans limited to statewide issues.

Performance

Co-ordinator appointed and committee
estoblished to co-ordinote opplication of the
EQuIP process, and meet Commonwealth
Residential Aged Care Standards and the
National Mental Health Standards.

“Future Direction

Canfinunl review of resource uilisation and
assassment of community need. Sysiem lo betier
assess culcomes fo ba infrodkiced. Action o bs
token 1o provids service sharfalls.
mmmpimﬁuuhﬂphnshrm

onof &
mawdwsimmm

Cmnpfnhmmm&hmlbﬁ
|mmdmbymmhsm#m
Hexlth Cars. Sesk o

qppodunTm with ﬂﬂﬂr pmﬂhn

-wwuwhmmﬁ»mm

increase resources available.

CdiHMh&ﬁu'hﬂppdﬂﬂld

‘assizt other praviders in the region,

Canfinue o reduce  compensafion chaims
%wdngmdwuﬁ:pﬂeﬁmnmla&mﬂm

ar review of MasterPlan in eccordornce:

with changes in services plan. Completion of
bulldings accarding to MosterPlan.

Cmﬂnmﬂ mrmﬂ review of all wark




Performance

Continuum of Care

Objective Performance Future Direction

Optimise development of clinicol services. Trial development and applicatian af clinical Extension of use of clinical pathwoys
pathways based on best practice cmd into all ereas.
maximising personal choice.

Develap Peri-aperative service. Trial has demanttrated potential ko reduce Infroduction of full system including redesign
cancetlafions, improve flow ond better organise and expansion of facilities.

pre-operative care for elective surgery.

Information Management

Objective Performance Future Direction
To ensure that all computer dependent Plan develaped and implemented. Regional Six phase praject fo be completed by
systems are Year 2000 Compliant. ca-ardinator appointed. Preliminary cast of Cctober 1999,

estimated $2.4 millian. Situation analysis

75% camplete.
To provide region-wide management Regianal training pragram established Grampians Healthcare Project to run over
and clinician Iraining in informatian, and funding obtained. a period af 3 years ond to include the
information technolagy ond provision of raining to Boards of
telecammunicatians. Managemenl, senior and middle managers

ond clinicians throughout the regien.

To identify a suitable dlinical information Criteria established. Alternative suitable Camglete evaluation, seek funding and
system for implementation in 1998/99. systems identified. implement regian-wide.

Safe Practice and the Environment

Obijective Performance Future Direction
To reduce the amaunt of landfill wastoge. Ballarat Health Services recycled olmost half To assess the success aof trialing a worm
its total waste - 531,000 kilograms. foctory at Talbat Place nursing home

ta consider placing at all focilities.

I¥ tectarmlogy 11 i hrin of oo crgom e fhen ol am b oot Alian Hughes, Chisl Esecufive Cilficer and 861 Cusmrngham Execyiive Tierch Humen Rescuress
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Report

President and Chief Executive’s Report

Core Activity

The Board of Management and the Executive Staff Council
have the power invested in them to manage effectively the
day to day running of Ballarat Health Services, to create
an environment that promotes exemp.’ary care and fo
achieve the highest personal and professional standards.

At any time within a 24 hour period in an organisation

the size of Ballarat Heolth Services, its community is
experiencing a whole range of emotions. From the joy of
birth to the pain and grief of death and separation, through
to the p|ecsure of achievement, and the frustration of failure.

The Board of Management is mindful of the responsibility

it hos to this community: the patients, residents and clients as
well as supporiers and staff and continues to support and
encourage those people who rely on it for exemplary health
care and employment. The Board of Management has had
an active year and has ensured that Ballarat Health Services
is well positioned to deliver the best health care not only

in a regional context but also on a nationwide basis.

The Amalgamation -
18 months further on

EHective leadership is one that listens, observes and
responds to changing dynamics. Still in its infancy, Ballarat
Health Services has undergone significant restructuring
during its first 18 months. This has enabled members of the
Executive Staff Council to create energetic working
environments where staff are encouraged to excel and
explore exciting new directions in health care

and administration.

With three health facilities coming together under the one
umbrella of Ballarat Health Services there has had to be
both organisational and cultural changes. It would be
naive to believe that there has been total acceptance of
the merger. However, in the main there has been a positive
synergy towards the amalgamation. Where concerns

have been identified strategies have been put in place to
assist staff who have experienced difficulties

embracing the merger.

Satisfaction Survey

In its first full year of operation, it was particularly pleasing
for Ballarat Health Services to receive the successfu?ourcome
of a Patient Satisfaction Survey undertaken by the
Department of Human Services. 97% of patients were very
or fairly satisfied with the service and 93% considered the
care received at the Base Hospital as excellent or very good.

BollarafHealthServices

Operations

Both these results were higher thon overoge for B cotegory
hospitols, which placed the Bose Hospital os the third

best in the stote for its category. 97% of potients indicoted
thot fhey would recommend the hospifo| to Fomi|y ond
riends. In oreas of relotive strengths the Base Hospital
performed porticularly well in overdll satisfaction,
admissions not being cancelled or rescheduled, cleanliness
of rooms, restful atmosphere, discharge planning.

There were four areas of concern regcrcﬁng same day
procedures which were patients having a specific doctor in
charge, waiting period for admission, surgeon speaking to
patients prior to aperation and receiving an adequate
explanation of procedure from the doctor. These areas of
concern have now all be addressed.

o, 1z ared Extended Core with
know thot Bian Wurlel a patient an

Pt will Bo wel! Gorsd B8 by Registered Nurses such as
= yer e ba rectints frem a matarbike accident.

e
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The Queen Elizabeth Centre also was named as one of the best
extended care facilifies in the state according to @ Commonwealth
Government report “Keeping the Qudlity: a stotement on Standards
of Care and Quality of Life”. Of the 31 standards assessed 23 were
met. The centre met alt the criteria on social independence, freedom
of choice, homelike environment and variety of expenience. The
report indicated that action was required on six of the standards:
regarding health-care safety and dignity/privacy, and urgent action
required on two safety issues. A comprehensive plan of action was
formed as an outcome of the manitaring visits and the move to new

facilifies has ensured that all safety concerns will be addressed.

As part of the quality bonus activities carried out by Grampians
Psychiatric Services a carer consumer satisfaction survey was
conducted by independent consuliants. The clients and carers were
selected at random and the overall result was relatively pleasing far
service. The completed report has not been received yet.

The Board has acknowledged that these excellent outcomes
are a direct result of the dedication af all staff to quality
care for patients and residents.

5 1998AnnuaiRepert
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Throughputs

The Board of Management has had a frustrating year; despite
ochieving cantracted thraughput targets the waiting lists have
continued ta increase and Ballarat Health Services has been
financially penalised. Changes to Private Health Insuronce hove
had a major impact on patient numbers as well as the substantial
increase in the number of transfers of patients from regioncl
hospitals ta Ballarat Health Services. Many people are opting out
af private health insurance and there has been an increose in
demand for services within the acute sector. Both the Chief
Executive Officer and the Executive Director of Clinical Services
have been exploring strategies fo cope with this issue.

. -
Dr John Richmand Chairman and Clinical Directar of General Medicine and

Dr lan Groham, Executive Directar Clinical Services knaw that technalagy
plays an extremely important rale in all aspects of managing health.

Grampians Psychiatric Services

Mental Health Services in the Grampians region were the first in the
state fo sign pratocols, as part of the Comerstone Project, which have
been developed for agencies assisting psychiatric patients. The tools
and processes used fo ensure that agencies respond in a seamless
way to the needs of psychiatric patients were developed by staff ot
Grampians Psychiatric Services and will be used as a model across
Vidtorio, The signing was wilnessed by the Minister for Health.

The ogencies involved in the prajed were Ballorot Health Services Grampians
Psychiatric Services, Approich, a division of Bollarat Cammunity Health Centre,
Ballarat Psychictric Fellowship, Centacare, GROW, Central Highlands Personnel.

BalloraiHealthServices

Resignations and Appointments

During the year there were o number of significont resignotians
and appointments. After serving an the Boards of Monogement
of both the Bose Hospitol and the inaugural Ballarat Health
Services for four years Denis Manton resigned as he was moving
to Queensland. On behalf of the members we acknawledge his
expertise and input during the merger pracess. We are pleased
to welcame Sr Therese Power, Director of Catholic Education in
the Ballarot Diocese to the vacant positian. Her wealth of
experience in education, social welfare and industrial

relations will make her an invaluoble member of the

Board of Management.

Lorraine Broad had an association with the Base Hospital for
over 22 years when she left os Executive Director Acute Nursing
in December 1997 ta tuke up the position of Director of Nursing
ond Community Services with Boirnsdale Regional Health
Services. Her contribution, experience and understanding of the
complex issues invalved in the monagement of a busy ocute
hospital will be well utilised in her new role. Ken Dusting Director
Generol Services who had been in Ballarat only a few years,
resigned to take up @ position in Albury/Wodonga. With these
two resignations there was an opportunity for the Board of
Management to review the structure and those operating within
its parameters. In appointing Maria Stickland to the pasifian of
Executive Director Nursing and Extended Care the Board of
Management has acknowledged her extensive understanding of
both the acute and extended care sectors having worked at the
Base Hospital as Deputy DON and the Queen Elizabeth Cenire
as DON before her appaintment as Executive Director Extended
Care for Ballarat Health Services. The ather directorates of
Finance, Businesses and Development and Human Resources
have expanded their areas of responsibility in the restructure.

lan Channing was the Base Hospital's longest serving

staff member when he retired after 31 years as the Chief
Radiographer. Enormous technological changes have taken place
in that period of time, with computers having a major impact on
the service. lan has left to take up the challenge of returning ta
University to study another of his passions - fine arts.

Regional role

That Ballarat Health Services is already taking an important
regional role says much for the leadership and direction

of key staff within the organisation. lan Graham has been
appointed Cansultant Medical Director to West Wimmera Health
Service and Brian Hassett is a member of Western Region
Forum, a focus group established by the State Government
locking at health, education and economic development across
the state. Ballarat Health Services is also the lead hospital in the
development of a regional IT strategy which will open up access
to information to and from heglth agencies and the Department
of Human Services. Allan Hughes chairs the

Regional IT Committee.
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Joint negotiations

w« of joint négatictions with 51 John of Ged
bean one of the most exciling and
significant devalopments not anly for such o new
arganisatian MBuH:xmtl'huHhSewi-:usbmfor the regien
in patticular. The Board of I is commined lo
the heolih of the communily and bellsves that through o
joint vanture real benefits will be avalloblz 1o the community.
The first areas 1o be considered for amalgamation ore
“Emargency, Infensive Core and the establishment of
Radiotheropy Secvices. The conslidativn of resaurces will
‘enable the baiter use of available hunds. Thare ore
tramendous demands for health services in genaral and fhe
letest in medical technalogy will only ke fasible if provided
in ‘o larger hospltal seiting. We ore delighted 1o hove the
of nalonly St lohn of God Heolih Care Ballarat but
alse the Minister for Hialth i fhis venture. We would ke 1o
pay & spetial bute o Sr Pauline O'Cannor, Chiet Exacutive
fﬁﬂmufﬁijahdﬁudﬂmhhfjmzlwhm vistan and
commitment to the process. The Boagrd will ol be worliing
chasaly with e ity of Ballirat 1o follow fhisugh with
community cansultations, foasibility ond
environmentol impoct studiss.

Financial position

There have besn o mumben of locton outiide the influence of
lnhu‘fhdihﬁmmdnch have hod an | mmnqhm its fmancial
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Capital Developments

“There hava besn o numbser of significant pew facilifies opened

d.n-ngﬂ'm;;w It wes an honour to welcoma Tha Premiar
of Victenia o allarat m July 1997 to officiate ot the opening
of the new inpatient and community unit for Grun'npmru
Psrchluhxﬁwwm&w?ﬂpeoﬁla m
community and service groups as consimers vi
ukmpm to Its opening, The Preniiet's addrats

imparionces of niaitstreaming
py&umwﬂmmﬁumﬂewﬂmﬂm

The fine weother in Ballorat ocslerated the building
- for ko extended care focilities with Talbot Place
::3 the Gaolfrey Cutter Cenfre nursing homes opening

ahead of schedule. Residents wers transferred to their new
homes with minimom disruption thanks to the commitmant
uF ssaff and voluniesrs The Minister for Haalih cthicially
Talbot Place in March and prosed the design
rhe 30 bed facility, with its easy wheelchair
d-:cau, Innovative beathroom and clever
use of light and spoce.

The demolibion of the four ‘main Quean Elizabeth
Centra commenced in Jung. The building lkw na
W:M?xﬁ!ﬂhmmlmﬂ its removal will maks
way lor on excallent physiotherapy centre, including

& much prmdsd |1ydr$'1umpy p:ﬁ

The genercsily of the Skl Government in cammiiting

£29 million to Ballorat Health Services for copiml

redevelopment has been wanmly received by the Board

nFMnnmrﬂ The first sloge in the redevelopment of the
Bowe Mospital con now procasd o can the compiution of

H'Bmiml:ﬂin:ﬁm umrﬂnd palliative care at the Guesn

Elizobeth Centre sife. The MautirPlan for the Base Hospital

'hmhmhﬂ!fﬂ’iﬂﬂ:ﬂdﬂwnﬁm with the architects,

ﬂmhﬂwi&i uﬂiﬁﬁm:l'immd plonners and, of eourss, those people whose years of
budgeis we con - experience are involuable + namely the sialf.
mﬁhwﬂwhqﬁ&&mh we are ko,
Boll=eHmithieren - 1! IFPEARRUGIBapor
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The supporters

Without the support of fhe communily whom it serves,
management of Ballarat Health Services would not only be
more arduous but also less rewarding lor the Board

' and Exscutive Stoff Council. We are confident
that we do listen and that we are proacfive in our respanse
to comments and concerms, There are many people in the
cammunity whe give of their fime and ensray lo valuntesr
on auxiliories fo provide fundroising eppariunities and o
assist in rasident sociolisation programs, It should alse be
‘noted that au it has been a porticulardy busy year many
staft have made & commitment of many additional heurs
for the service. I|HE s ruiaﬂ'iqn of H;dmﬂhrﬂ pufli statf
employed al Ballarat Health Services and we public
‘acknawledge their coniribution. U

Extended Care

Confusion sl confinues over the Commonweslih
Gewernments pelicy for nursing home fees. It has besn

o particularly unsetlling time for residents; siaff are fo be
commended for their sensitive handling during this period. In
fact, from its inifial palley which was fo be introduced in
Ociober 1997 1o tha (mplementation in March of this yeor the
Government chonged tack. Rather than intreducing ingoin
Tees for nursing home, an accommodofion charge was udsged
as a dolly amount on top of the care charge. Many nursing
home residants have nat been affected as they ore on full
pensions and have assefs less than $23,000

Future directions

We feel vary optimistic aboul the direction in which
Ballarat Heallh Services is approaching the new
millennium. There have bean exciting de nients in
psychiatry with the estoblishment of the Bollarat Health
Services' first Acodemic Chair (in Psychiotry) and the
appaintment.of an Associate Professor of Psychiatry of
Melbourne Uiniversity.

The very real possibility of Ballarat becaming o cenire of
excellence in 5: treatment of cancer draws closer with the
‘anticipated siting of a linear accelerator in ihe joint
radicth unit of Ballaral Health Services and St John
of God Health Cors. The negoliafions betwean these two
health sarvices are the most significant 1o ke ploce

in the histary of health care in Ballarat.

Implementation of the MasterFlan will be well under

way by the middle of the mmm aven with the
Govarnment's generaus allocafion there will be finonciol
shorifalls to cover services not funded by the Govarmment.
Capital development is such a vital element in the overoll
MaosterPlan. The Boord of Maonagement considers that

the building and maintaining of partnerships with
‘stakeholders is vary imporfant to the evolution

of Ballarat Health Services.

Aedlinibenith Sz

As an occrediration process EQUIP is an excellent tool

tar monitoring and ossessing all aspects of patient

/ residant / client care. It promotes team wark with on
interdisciplinary focus. Tha Board has embraced the
principals of EQuIP and has appointed Doreen Baver

as Quality Co-ordinator. The Beard of Management s
commifted 1o the occreditation pracess and will suppert
and encourage all stalf fo work towards this common goal.

This is an exciting lime in the development of health care
for tural Auswolians. The Board of Management is proud
o have stewardship for this innovative organsation
which encouroges and delivers excellent health

care lo our community,

Brign Hessalt
Prasidart

Allan Hughes
Chial Execifive Officer

Treasurer’s Report

Ballarct Health Services recorded an operating deficil

of $2.2 millian (1996-97, §1.3 million) inclusive of
depreciation for the yeor. Capital income and abnarmal
liems amounting 1o $4.3 million resulled in on overall
suiplus for Ballarat Heolth Services of $2.1 million,
[1994-97, $8.2 millian).

The operating result reflacts the confinuing pressure within
the health sector. Unfunded nursing award pay claims
fotalling more than $600,000 has contributed o this resull.
The overall differential batween costs and revenues within
the public oged care sector has bean much publicised. and
unfortunately it appears that the funding shortfall will
confinue into the foresesable luture. The Board of Ballarat
Health Services has underwritten the deficit within this

sector in 1997/98, but connot alford to compramise

quality care elsewhete. Urgent and decisive action is
required by Government to suppart this growing
Within the acule sedor, Ballorat Health Services has ireated

o record pumber of patiants, but has dene this of o cost

The costs of pharmocauticals ond medical and surgical
supplies have inersasad by mare than 8%. This is due fo
in part to the weokar Australian dellar, but the majority of
the axpendifiire increass is afributoble lo ever odvancing
technologies. The overall result for patiants on the waifing
list has been dis 'inﬁng,wiﬂ'rmlml:_-qrrsmﬁte’ﬁﬁ'
increasing during ﬁ year. This is primarily due fo the
increasing number of patients fransferring from the private
health system fp the public system. To place this within
some context however, Ballarat Health Services has treated
413 mare ocute patients compared with the previous year.

Tha copital devele at both Ascol Street and
Drummend Sireet have resulted in $7.9 million of capital
income for the year. As this income does not form part of
Ballarat Heallh Services operating income, with benefits

to be reflecied against the operations over the life of the
capital developments, these amounts have been recorded
as Abnormal Income for the year Building write-off's and
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revaluation’s amounted to $3.6 million for the year.

As indicated in the previous report, Ballarat Health Services
has undergone substantial moster planning to ossist the
organisation in identifying its capital infrastructure needs

to deliver progressive and responsive health services into
the 21st century. The announcement of funding for this
masterplan has clorified the expected useful lives of certain
buildings, some of which have no value due 1o their
impending demolition or refurbishment.

The current assets of Bollarot Health Services as at 30 June
1998 totalled $19.8 million whilst current liabilities were
$22.9 million. Ballarat Health Services still faces a short fall
of current ossets to current liabilities, which is substantially
due fo a legacy of unfunded long service leave applicable
to all hospitals in the public sector. The methodology
adopted to calculate the accumulated long service leave
liability of Ballarat Health Services hos contributed more
than $2.3 million during 1997-98 an increase of

$1.2 million on the previous year. While this expenditure

is unavoidable, the recording of this item as expenditure is
for the purpose of creating a provision to meet the future
needs of employees. As this calculation creates a provision
that takes in excess of 10 yeors to redlise, the exactness of
the on-going level of contribution reflects an actuorial
assessment of the liability. More than $18.5 million or
50% of the total liabilities relate to accumulated employee
entitlements. Whilst the debt is inescapable and surpluses
are required to diminish the same, it does provide a context
for the poor current assets to current liabilities balance.

The generous support of the various groups associated
with Bollarot Health Services has continued to be
invaluable. During the year, more than $346 thousand
was donated enabling the purchase of much needed
equipment and services. The efforts of the many
volunteers are to be commended.

To support the growing needs of the residential care
community Ballarat Health Services committed more than
$3.1 million of reserves to rebuild the Eureka Villoge
hostel. While this represents a substantial investment,
further capital funding is required to ensure that the
building stock of Bollarat Health Services is maintained
and enhanced to afford the community facilities to treat
their needs into the 21st century.

Ballarat Health Services has a comprehensive strategic plan
to meet its informotion technology needs for the coming
years. Implementation of the plan commenced during the
year with the introduction of a new financial and supply
management system. As with any new technology there has
been a substantial amount of work undertaken to-effect the
transition required. | would like to warmly thank all staff
involved in that process for the many hours contributed.
Funding for the next stage of the information technology

BallorartdealthServices

strategy has been received, and work is underway

to implement the patient management system.

Once completed, Ballarot Hedlth Services will have a first
closs informotion technology platform to launch into the
next millennium. Cn this note however, the threat of the
Year 2000 information technology problem looms large on
the horizon. Ballarat Health Services is committing a
substantial amount of resources to firstly identify areos at
risk and secondly to find solutions. This work should
ensure that Ballarat Health Services is compliant to Year
2000 technologies.

Finally | draw your attention to the audit opinion issued

by the Auditor General. The Auditor General has qualified
the financial statements of Ballarot Health Services due to
the treatment of certain income totalling $4.3 million.

The trectment of this income as a liability until such stage
as it is earned does in my opinion represent a true
interpretation to the readers of financial statements of the
nature of those incomes. OF this amount, more than

$3.5 million relates to income of o capital nature, for which
the capitol works underpinned by this income have not
commenced. To recognise income when such works have
not commenced materially distorts the financial result of
Ballarat Health Services. The position taken by the Board of
Ballarat Health Services on this issue has been a correct
decision, and is mode so os to truly reflect the operations of
the organisation for the year ended 30 June 1998.

Mark Schultz
Treosurer

Dale Fraser, Executive Director finance with Treasurer Mark Schuliz and Board
Member Broce Clork understand that to run efficiently and effectively
Ballarct Heolth Services must work within a sound budget.
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Health

Clinical Services

Core Activity
To provide the most appropriate clinical care available to
patients, residents and clients in o learning environment.

Continuum Of Care

The activities of the Clinical Services Directorate have continued
to reflect the principles and standards of Evaluation and Quality
Improvement Program of the Australian Council on Healthcare

Standards. This program replaces the ald hospital occreditation

process and defines six primary standards for heclthcare facilities:

the cantinuum of care; leadership and management; informotion
management; human resources management; safe practice and
the environment; and performonce improvement.

Clinical Divisions

The new orgonisation structure recognised four major dlinical
divisions: the Division of Medicine {including General Medicine,
Oncology, Rehobilitotion Medicine ond Aged care); Division

of Surgery lincluding General Surgery, Vascular Surgery,
Orthopaedics, Urology, ENT Surgery, Plostic and Faciomoxillary
Surgery]; Division of Women and Children’s Heolth (including
Obstetrics, Gynoecology and Poediofrics); and Division of
Psychiatry (Acute, Geriatric and Cammunity Psychiatry).
Throughout the past year the mojor clinical divisions provided

a diversity of inpatient, outpatient ond community services.

Initiatives in Medicine for the year included the enhoncement of
Endoscopy services by the purchase of a new video gastroscopy
and colonoscopy system made possible by a speciol equipment
gront fram the Department of Human Services; the further
development of Adult Oncology services with day chemotherapy
now provided from improved facilities that ore located in Ward
Y1; considerable effort devoted ta the recruitment of a fourth
general medical registrar or odvanced troinee in medicine and
an oncalogy registrar; the cantinuation or commencement of a
number of important clinical frials in Ballarat during the year
which include cardioc (GUSTO, SYMPHONY, PACT),
gastroenterology (HERO, MURQ), geriatric {Danepezil HCI)

and oncolagy [ANZ Breast Cancer Trials) studies.

In Surgery a number af issues hove had an impact on services:

it is disoppointing, having managed to stabilise the growth of the
surgical waiting lists last year, that waiting lists in all areas are
now rapidly growing despite increased theatre throughput.

This is due in part to increosing referrals coming to Ballarat from
further and further afield. Falling levels of health insurance hove
also markedly increased the public waiting lists. The management
of surgical patients, particularly those requiring complex
pre-operative work-up ar investigations, hos been streamlined by
the development of a Peri-operative Service.

BallaratHealthServices
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Surgical quality improvement activities have included the
continued Carotid Endarteromy Audit, theatre utilisotion reviews
and participation in the hospifal-wide waund infection survey.
This latter activity hos involved targeted audits of particular
surgical procedures to ensure that infectian and

complicatian rates are minimised.

Women’s and Children’s Health

During the year Antenatal clinic bookings cantinued to rise

and numbers of births gradually increased. The development of
paediatric oncology services hos meant that a number af young
cancer patients have now been able to receive their entire
treatment in Ballarat. This means that travelling ond the
disruption of family life is dromatically reduced.

Psychiatric Services

Grampians Psychiatric Services has undertaken a comprehensive
sell-assessment of the service against both the EQuIP and
Notional Mental Heolth Standards criterio. Other initiatives
successfully undertaken include the recently completed twa year
GP Shared Care Project which provided an excellent fromework
for the continued develapment of the relationship between Ballarat
Health Services and general practitioners dealing with the
seriously mental ill. Community education and development
initiatives have included o ronge of Mental Health Week activities
which aftracted on Australian Hospital Associotion award in the
West Grampians sector. Teleconferencing which is being used
successfully thraughout the region supports the day to day clinical
practice. It has also ollowed staff of Grampians Psychiatric
Services ta liaise with other psychiatric centres of excellence
throughout the world. Duol diagnesis [Serious Mental
liness/Alcohol and Drug) initictives have been developed
throughout the region and have brought staff from various sectors
together to provide optimum care for this client group. Women’s
Sensitive Practice, Non English Speaking Background and Family
Sensitive initiatives have been particulorly successful in the
Grampians Region. The new inpatient and community feam
facilities at the Base Hospital have replaced antiquoted
occommodation at Lakeside Hospital. Sovereign House, Eastern
View CCU and the Steele Haughton Unit continue to provide
specialised services to their respective clients.

Supporting divisions and services

The other departments and services within the Clinical Services
Directorate support the major clinical divisions. Anaesthetics,
Intensive Care and Emergency Medicine hove been grouped
under the umbrella of a Critical Care Division which provides
services across all the major clinical divisions. All critical care
services have remained very busy. Epidural infusions are
increasingly being used to provide effective and precisely
controlled post-operative analgesia.
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Twﬂnly new Eplduml infusian pumps hove

beean purchased fo ensure the ond ralichility
of epnduml thermpy throughout he hospital. The Grompians
Region Consuliative Commitiea on Emergancy and Crifical Care
Services hes confinued to provide an impartont farum for the
discussion ond co-ardination of trauma and emergensy medical
services in the ragion The Emergency department, working in
co- with the of Emergency Madicine of
St John of God Health Care hex provided on fmportant
anmgmgyu;alml ienw%a whmfmsr;hrhm entically il ot
potients roughout the region before framsperting
to Ballarat, The Intensive Care Unit has confinued fo develop its
stette of the ot dinfcal infarmation system which supperts day 1o
c:lvulyd rru;mg manzgement i the uhnlﬁ: well ay uﬂﬂm’rgfmﬁmmmw
anicl gualby nﬂpn:rrmml petivitias. prl'hqpngum
Carenary Care Ukt in the GUSTO and SYMPHONY Resecirch
Stydias hos sean the deparfment remein ot the forafront of the
latest management of heart atacks including the use of
thrombalytic (ot dissobving) treatmants andl the assessment
of the benefits of imporiant new preveniotive measurss.

General Practice

During the past year thera has been a hurther strengthening of the
relationship between the Ballarat and District Diwision of General
Praclice and haspitel staff working within the Clinical Services
Directorate. The da-»edwr of this relationstip supports the
conlinuurs of care os patients and clients move from their usual
domestic and community environment ond heolthcare services inio
the acute hospital, exiended care or pcrchlu!m: servicss and bock
Irlhthemmuml:.r It alss prometes co-operation between
diniciains in all sciors through programs :ud'l ax shored

care ehytetrics oned psychiatry.

Initicttives for e year incluce the joint appeintment of a general

Hocsie o oficar by b BEDOCE ond S5l
Health Services which has enhanced the relafionship Eetwssn fhe
primary care sector ond the medical, surgical, womean and
children's psychictric divisians of the hospital; the establishment of
A Care Pathworys Referance group fe examine the fau:ihil'lynf
wsing o stondard approoch fo the documentation and cor
ordinafion of pafient care ncross ol sechors of healthcare;
represeniotion by Ballarat Health Ssrvices on the Ballarot and
Disirict Health Agenicies Group which brings together senior

from haspitals, communily otencies, local

gevernment aiid the BEDDGP fa laok o the development and
integnation of services atross the region; the refinement and further

demhpm?-:ﬂhe Emergency Bapnmm focsimile nofification
Allied Health Services

e Al el Sevics s ity Ocpond
mmm ey, Mocational

und Recreation Tha Prosthetics & CIrH-:nip:!., Pndmlry' Nutrifien
& Dietefics. Clinieal s herve inted in most of
ﬂﬂes&mnndhmm hard to Mﬂmmmﬁﬁﬂl

thay ambrocs all the dinical functions of 'Bdhrd Heilth Services
and support fhe enfire continuum of care. Initiatives for the year
inclucle commencement of ihe homs snteral nutrition progrom in

Belraibbpalth S

Dietefics which offrocs un-gumg funding for feod mpﬁmmh for

dﬂmullwy cfleniﬂ;;he njlh:rﬁmr inte

Dm.rpahm Physictherapy services; Iu.mch o
pﬁmlm program In Podiiry; the trial, by

Fm:rhnrm and Orthotics working with the acute hospital vaseulor

syrgery lsam, :rf the wis of removable rigid dressing or

ampuless resulting in sharfer lengths of stay, the nsh:lhl[ﬁmni

liy Psychology, of an ‘anxiety dinic’ o sireamline manogement of

mdmuihe o ol o measurement loal for sacial
Inpul ocrass multiple sites; o pu:n'en!lru:n-nng
program by Speach Pafhalogy o community involvemsnt
with s disorders; the devel by The Canire Against
Sexual Assault of o structure for the 24 hour emargancy

el service,

Clinical Resources

A number of impartant sarvicas and siuff groups are brought
fogether under the | of Clinical Resources. These indude
Pharmacy, the Dnig and Alcahol Services, Hospital Medical
Officer, Madical Administration, Clinical Measursment
[ECG/EEG), Booking Office, Medical Imoging (provided by the

Radiology Business Unit and Radsonic] and toboratory Services
[provided by Dorevitch Pathology.
Than&wﬁusa%hspnulmnr is.now hully operct

carahul aiention 1o the design H!e facility has &murad ﬂmt

all phormaey funefions mniﬁ undsrioken efficiently and in

aicordonce with bast pharmacautical practice: The Rnc!'mfﬂg}f
Deparment has besn invalved with a number of new iniliatives
induding lhe development and implemsniation of the

Wastern Region Telamedcing Projact,

Management and Leadership

The suppart, encourngement and advice recaived fram the
Divisianal Chairmen, Medical Bepariment Heads, Directars and
Managers have been ivaluable ia the ovaroll mgmmnf
an sHective Clinical Services Direciorate.

Information Management

Healthcars is o complex lndm‘r{ that depends heavily on
H'lemdmngﬁmdpmung o m-r]'umummhd&ﬂu.
informatian ond knowledge. Clinical informafion P
functions hove been foggether within the Cﬂ:ﬁ Seryicas
Directorats and include Health Infarmation Management (formerly
Medical Record Admin?ﬂmﬂm}, Casemix Anclyss, Library and
Clinical Information Systems.

Health Information Management

Tha Hedllth Information Managers continue lo grapple with the
issue of clinical record integration across multiple sites. Jusk as the
medels of care hove varied firmughout Ballore! Haolth Services,
55 foo have the clinical record and form suclures. A Forms
Design Warking Parfy hus been reviewing the design of individual
brnﬁuﬂdmhmghmﬁmﬂwwﬂmhnmhwﬂuhnm&
each site. At the same fime the Health Information Monagement
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Advisory Committee has been looking at the integration of
files and patient record numbers, the overall structure of the
record and the order of filing of forms. The creation of @ new
clinical record will be fundamental to the integration of
services and supporting the continuum of care

throughout Ballarat Health Services.

Libraries

The library facilifies continue to be very heavily utilised by staff,
students and researchers. The Base Haspital and the Queen
Elizabeth Centre libraries have been integrated for management
purposes but will continue to operate across the two sites in order
to provide ready access to reference material and information
resources for health professionals, other staff and students as
close as possible to their usual workplace. The infegrated library
computer network is now up and running with a number of
departments being able to access Medline and the library
catalogue on-line.

Clinical Infermation Systems

The well planned and carefully implemented introduction of
innovative information technology offers enormous opportunities
for improving the quality and continuity of patient care. Ballarat
Health Services and eleven other hospitals and health services in
the Grampians Region of Westemn Victoria have jointly developed
a strategic plan for information technology development which
aligns with the Department of Human Services Infarmation,
Information Technology and Telecommunications Strategy.

A common hospital management and patient administration
computer system is being implemented in each of these hospitals.
The development of advanced clinical information systems will
soon follow. Ballarat and the Grampians Region and the hedlth
services that operate within them are ideclly placed to implement
and critically evaluate new technology and to undertake “proot of
concept studies on behalf of the Victoria healthcare system. The
implementation of this strategy will see Ballarat Health Services in
the forefront of health information technology and providing direct
and substantial benefits to both its patients and staff.

Casemix Analysis

The implementation of new clinical information systems will also
support the reporfing and analysis of casemix information

and other clinical utilisation data such as that required by the
Emergency Services Enhancement Program, the Elective
Surgery Information System and the Victorian Ambulatory
Casemix System as well as a range of clinical costing and
other management review octivities.

Human Resource Management

The greatest human resources challenge for the Clinical Services
Directorate continues to be the recruitment of junior medical staff,
Difficulties with infern recruitment at the beginning of 1998 meant
that Ballarat Health Services had to approach full fee paying
overseas graduates of the University of Melbourne 1o fill the
hospital’s establishment. This has involved complex negotiations

BallaratHealthServices

regarding immigration and visa status but has ensured that the
hospitol is fully staffed by an excellent group of junior doctors.
Problems were also experienced at the second year Hospital
Medical Officer level and in the recruitment of Medical Registrars.
There are many more posts than there are ovailable registrars

in Victoria at present and it is difficult to canvince city based
registrars to move ta regianal areas despite the excellent clinical
experience that can be provided by institutions such as the Base
Hospital. The improvement of Hospital Medical Officer facilities
and the recruitment of new staff from interstate and overseas are
among the initiatives that have been put in place to

manage this difficult situation.

Undergraduate medical and allied health training remains a very
high priority for the Clinical Services Directarate. Fourth and final
year medical students from the Royal Melbourne Hospitol Clinical
School of the University of Melbourne undertake placements in
Ballarot and give consistently good reports about the quality of
the teaching and experience that they receive. Monash and
LaTrobe Universities also send medical and allied

hedlth students to Ballarat.

The senior medical staff continue fo provide dedicated service to
the hospital and its patients. During the year Br A Ambikapathy
left Ballarat Hedlth Services lo take up the newly created position
of Director of Medical Services at St John of God Health Care,
Ballorat. Dr Ambikapathy’s many years of service in general
medicine and gastroenterology have been greatly appreciated
by both patients and fellow staff members.

Safe Practice and Environment

Minor works grants totalling $368,504 from the Department of
Human Services have enabled Ballarat Hedlth Services to replace
a number of critical items of equipment that have become
outdated or are required in greater numbers than at present.
Important purchases have included a new operating toble, a
videa camera system for use in the Operating Suite, a patient
lifting mochine, ward computer terminals and a central digital
dictation system.

Performance Improvement

Clinical quality improvement activities have been maintained
throughout the organisation since both the Base Hospital and the
Queen Elizabeth Centre achieved full occreditation for a period of
three years by the Australian Council on healthcare Standards
during 1996. Ballarat Health Services will now undertake EQuIP
with its strong emphasis on self assessment and continuous
improvement in all areas of activity. Staff are reviewing the new
generic set of healthcare standards that have been developed with
EQuIP and will progressively implement these standards and the
principles of EQUIP in each area of activity.
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Nursing

Core Activity

To work, in colloboration with ather health professionals
and carers, fo achieve optimal autcomes for patients,
residents, clients and their families.

Continuum of Care

The Evaluation and Quality Improvement Program (EQuIP}
adopted by the Australian Council on Hedlthcare Standards
as its approach to accreditation, provides a framework for
further definition of the godls of the Nursing and

Extended Care Services.

Acute Nursing

The amalgamation of acute nursing and extended care
services into one directorate during the past year is serving
to enhance communication and the care interface between
the acute, sub acute, community and residential services of
Ballerat Health Services.

The need of the community for health services is increasing
and changing. It is therefore essential that all resources

be used efficiently and creatively in order to meet

these needs in the best possible way.

Particular attention has been focussed an reducing the time
potients need fo spend in hospital. The introduction of a
Peri-operative program and the expansion of existing
Pre-Admissian Clinics have resulted in an increase in the
number of patients who can be admitted on the day of
their elective surgery. The Midwifery Unit minimises
antenatal admissions by means of its Maternal Assessment
Unit which caters far day stay mothers. The Hospital in

the Home Program {HITH) has meant that mare patients
are receiving acute care in the familiar

environment of their own homes.

Supporting Services

The Critical Care Services experienced very high demand
during the year creating increased throughput in all areas.
In particular there is an increasing demand for intensive
care and high dependency services. Although Ballarat
Health Services has experienced difficulty recruiting
qualified critical care nurses, students undertaking past-
graduate studies will boost the staff skill-base in the future.

The continued decrease in the average length of stay in
the acute wards has resulted in increased throughput of
patients and increased workloads for nursing and other
health professionadl staff. The flexibility and commitment of
nursing staff has ensured the ongoing delivery of quality
care within a very high pressure environment.

BallarotHealthServices
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Extended

The appointments of a nursing Pain Management
Co-ordinator and other part time nurse specialists have
increosed the potential for patient and staff

education and support.

Clinical Pathways

Further development of clinical pathways in an enthusiastic
multi-disciplinary environment is occurring, especially
pathways that encompass care from pre-admission to
discharge, including discharge from rehabilitation. This
process has encouraged the development or refinement of
risk assessment at the time of admission, leading to
improvements in the idenfification of patients who may
require transfer to rehabilitation or additional assistance
to facilitate a timely discharge.

A number of programs are now available for those patients
in need of assistance ta complete their recovery at home,
The Post Acute Care (PAC) program pravides individually
tailored packages of short-term services for those patients
who are unable to manage alone. Domiciliary Care
(DomCare) is available far those mothers needing
additional post-natal assistance at home. At the beginning
of 1998 a Lactation Consultancy Service was commenc

to provide further support for mothers experiencing feeding
problems with their babies. Even though there has been an
increase in the demand far oncology services, still it has
been possible to provide a large proportion of service on
an outpatient basis, thereby enobling patients to be in their
own familiar surroundings as much as possible.

Palliative Care

In its second year of operation the inpatient unit,
Gandarra, continues fo respond to on increasing demand
for service. The unit has close links with community based
palliative care, sharing some staff and resources and
thereby facilitating continuity of care and easy transition
from hospital to home. Patients and families have
expressed satisfaction and gratitude for the homelike
enviranment in which palliative care is being delivered.

Rehabilitation Services

Rehabilitation Services have continued to participate in the
Cantinuum of Care Pilot Project being conducted by the
Department of Human Services, facilitating the development
of the Rehabilitation in the Home Program by allowing the
conversian af resources from inpatient care, currently for
patients who live in Ballarat. The development of clinical
pathways is enhancing the early identification of patients
likely to require rehabilitation, the lower limb amputation
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pathway proving particulorly successhul. Becouse of

the availability of other post-ocute care programs, an
increasing number of patients are able 1o be discharged
from acute core, underfaking their rehobilitation as day
patients in the Community Rehobilitafion Program, Geriatric
Evaluation and Management was an initial parficipant in
the Continuum of Care project but existing, highly
daveloped praclices and community services meant that
Ballarat Health Services was already providing the fype of
ctire the project was designed to foclitate. These sub-ocute
services have responded 1o the growing demand for
speciulist ssrvices by estublishing or exponding o number
of dlinics designed fo identify problems and provids care
planning advice, These include the Memery, Canfinence,
Gait and Balance, Lymphoedema, and

Mqu[md Brein Ijury Clinics

Aged and Community Care Services

The need for community sarvices continues fo grow,
especially os more Frtﬁ?éidaﬂy and disohlsd people
require assistance to maintain quality lifestyles ot home.
Comprehensive assessment is required for older people
with complex health needs, in order fo ensure maintenance
of optimal well being. The Aged Care Assessment Service
(ACAS) eontinues fo provide support for this process 1o
heallh prafn'uionuh Iﬁr:i.ghm!' Iﬁ‘:.r'ugim. Assassmenis are
corried oul in the parsan's home, other healih facilifies or
the person may be brought into the Geriatric Assessment
Unit ke an extensive revisw. ACAS warks in close co-
aperation wF;tzlﬁ-ie community and residentiol Wi'gwnh
services fo focilitate oppropriate mon ent, There has
been an increase in the number of FIEE;M available in the
Linkages Prnfg:hmn and w.;ﬂ.?ﬁ concurrent
xpansion of the region cove programs, as
?mlﬂuus the inclusion of younger disabled people, has
required considerable creativity fo ensure resources are
used in the msrm&hdim way. Additional plamh in led
In-Home Accom ion Suppoirt program have ossi
a number of people with significant disabilifies
to remain al home.

Considerable time ond effort is expended by day centre
managers and staff of thess community programs in

the development and maintenance of affective working
relationships with the large number of external ogencies
also providing community services, The Communify Service
Providers Network and the Grampians Region Acquired
Brain Injury Service Providers Netwark, both spansored by
Ballarat Healih Serviees, have continued o play essential
role in the elfective provision of commuity services.

Residential Services

The past year has witnessed further changs in the
mimiﬂl.wwim. Several fociliies were surveyed by
Oulcome Standards manitars, and although some remedial

aclion was recommended an the unils in the old buildings
of Ascot Street, the averall results were very pleasing and
reflect the quality of care which is being deliverad. Three
mujor naves were underfaken during the year. In Jonuary
1998 the nursing home unit on the old Second Floor (Ascot
Street], moved to Talbot Place which is a new 30 bed
focility facing Dana Streel. In March 1998 the Geoflray
Cutter Unit meved out to a new 80 bed focility, adjacent 1o
Eureka Yillage hostal in Ballarat Eosl, In the same menth
the remaining residents an the First Floor Unit moved info o
30 bed unit on the second floor of the Janet Biddlecambe
wing, thereby moving the last residents aut of the main
building focing Ascot Street. The tronsitions were achieved
as o result of much enthusiasm and efforts by many staff
and volunteers and the pesitive outcomes lor both residents
and their families have been much appreciated.

Leadership and
Human Resource Management

The Increasing demand for services within on environment
of budgetary restraints heas had on impact on daily
menogemeant in bath scute and extended core o3
manogers address the challenge of maintaining quality
with limited resources. The-unprediciability of the service
demand, particularly in the acute sefting, hos resulted in
increased creativity in the managemant of stoff resaurces
and o commendable fexibility an the part of

the nursing staff in ofl areas

Information Management

Thraugh the generosity of the Mary Helen Auxiliary, fax
michires hove besn purchased for all acute wards: Thesa
will be used to focilitate the prompt fransfer of information
to general proctitioners in regord fo patients’ dischorge
summaries, thereby facilitating continuity of care.

Safe Practice and the Environment

Ballarat Health Services is mindhl of the need to ensure
thet safs work preciices are corried out: No where is this
mare impertant than in nursing. It is pleasing Jo note that
there has been a reduction of 21% in the number of hours
lost through workplace mjuries. With the assistance of the
Return Io Wark Co-ordinator, staff have returned to light
dufies os soon os is procticable. This assiste greatly with
the overall rehabilifofion of nurses. It is the geal of Ballarat
Health Services to provide a safe environment for patients,
residents and stalf. With the imminent demoliion of the
buildings on both the Ascot Street and Bate Hospital sites
and the consfruction of new focilities, Ballarat Health
Services will be providing a saler envirenment for
everyone who comes within its confines:
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Quality

Core Activity

Quality is everyone's business and throughout the
organisation the pursuit of excellence is achieved through
leadership and example, education and learning, care and
compassion. Quality, experienced and perceived by all
stakeholders, means an optimal level of achievement in
meeling customer requirements.

The mission and vision statements are public declarotions
of the commitment Ballarat Health Services has to the
pursuit of quality. The accomplishment of quality will be
demonstrated through the measurement of performance
against agreed standards or objective targets that allow
volid comparisons with benchmarks as well as through
processes that encourage customers to

provide honest feedback.

Ballarat Health Services has begun to develop a revised
approach to quality management, integrating the plans
from the three previously independent organisations.
The new corporate strategy depends on quality
improvement being viewed as a basic element of
service delivery and thus, everyone’s responsibility.

The Quality Committee, a sub-committee of the Board of
Management, has a membership which includes all
executive directors and representatives of the various staff
groups. This committee is responsible for ensuring
compliance with the standards of the Australian Council on
Healthcare Standards. It also ensures that particular
services meet those standards specifically required through
other regulatory bodies. The Guality Committee was

|
Boor! Member Sorah Ua

il h‘.'ll-_h Zantilli @ mermhee &l ha
Sy Committee fook over fie work
undartakean by CCU with
Sl Tousshke Associate
Mifs M;.l:iloger.
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granted statutory immunity under the
Health Services Act 1988, Section 139 (1).

In January 1998 the Board of Management appointed
Doreen Bauer to the position of Quality Co-ordinator,
responsible for the provision of support to managers
and staff as they implement the Quality Plon.

The maintenance of Australian Council on Healthcare
Standards accreditation is a primary objective, the EQuIP
processes being implemented in preparation for a survey
in 1999. The Board of Management has determined,
however, that Residential Services will continue to work
towards achieving accreditation through the
Commeonwealth Residential Aged Care Standards and

will seek formal accreditation at a similar time. Grampians
Psychiatric Services, on the other hand, will use EQuIP
processes as well as the National Mental Health Standards.

Activities supported by the Quality Committee

during 1997/98 included:

¢ continued refinement of the organisational structure to
reflect more clearly the working relationships and
accauntability of stalf groups in Ballarat Health Services;

¢ commencement of EQUIP education and training;

¢ preparation for nursing home and hostel assessments
by CRCS monitoring personnel; initial self-assessments
using the EQUIP standards undertaken by a number of
programs, their experience being used to enhance
planning for expanding the process to include all
programs and services;

¢ revision of the Ballarat Health Services
Delegations of Authority;

* development of a Ballarat Health Services
Quality Activity Register;

* integration and further development of work in relation
to care pathways undertaken by the previously
independent organisations to ensure the pathway
covers the entire episode of care.

Many, if not most, quality improvement projects undertaken
by staff in Ballarat Health Services have not usually been
identified as such because of the emphasis traditionally
placed on quality assurance activities, especially those
using processes such as audits or surveys. Further, it has
not been generally acknowledged that quality improvement
should be demonstrated through cutcome measurement,
process reporting not being sufficient.

A great deal of activity was undertaken during the year,
much of it in relation to the development of the new
enterprise, and this will be reported on

throughout the Annual Report.
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Core activity

Through the provision of graduate, post graduate programs,
seminars and short courses, support and encourage the
development of a highly skifled workforce which remoins
enthusiostic to excel in oll ospedts of service delivery.

In an environment that is going through rapid changes it is
important that staff avail themselves of the opportunity to expand
their knowledge ond expertise, in both technical

and management areas.

Staff from the Education Resource Centre have been conducting
both accredited and non accredited courses. There has been an
emphasis on providing education and training fo health
professionals from throughout the region, delivered at their
place of work as well as Ballarat Health Services.

An ECT fraining program for nurses has been developed by Ja
McFarlane, a Registered Nurse Division 1 who works as a clinical

nurse specialist in ECT in geriatric psychiatry. The hands on training

progrom is the first of its kind in Australia and has generated
inferest from inferstate where, it is anticipated, programs will be
delivered on site at various locations.

The Emergency Department conducted its second rural emergency
nurses conference “Big cases in small places”. It provided an
opportunity for nurses o share experiences which for many are
similar: frauma requires the same level of care and commitment,
however, resources in rural areas are limited.

For the second year a student from Ballarat Health Services has
been awarded the Best Graduating Student for Certificate IV

in Health {Nursing). Janine Cooke, who now works at the
Daylesford Hospital, received this commendation.

In order ta enable Registered Nurses Division 2 fo confinue to
update their technical skills, two Post-bosic Modules in Community
and Psychiatric nursing have been conducted for nurses
throughout the region.

The Certificate in Rehabilitation for Registered Nurses Divisions 1
and 2 has continued to atiract students from oll over Australia.
They attend the Queen Elizabeth Centre for two one-week study
blocks and complete the rest of the course through

distance mode delivery.

Conscious of the need to provide opportunities for nurses in the
region fo update their skills, the Education Resource Centre has
developed other courses; one of the most successul is the
Advanced Life Support which in sture will be conducted at
regional locations. As well as conducting post graduate, groduate
courses ond short courses, training needs are continually being
assessed. In-service sessions are during the day and the evening fo
meet the availability of staff working various shifts,

BallaratHealthServices
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Education, both formal and informal, will always have

a strong role to play within the confinuum of care at

Ballarat Health Services. As well as aceredited nursing courses
non-technical fraining programs for managers in information,
information technology and telecommunications will be
developed and middle management iraining programs that
reflect the modus operandi of Ballarat Health Services. Staff
will confinue to develop programs to meet the changing
clinieal skills required by those providing care.

Numbers of students attending courses delivered by
Ballarat Health Services

Advonced Certificate in Nursing 40
Post basic Modules 36
Regional Gerontic Nursing Course 12
Certificate in Rehabilitation 100
Certificate 2 Residential Care 75
Graduate Diploma in Perioperative Nursing 4

Graduote Certificate in Critical Care - ICU and Emergency 6

Graduate Nurse Program 20

A large number of students have attended short courses.
Research

The following projects were approved by the Ethics Committes
during 1997/98. Every project undertaken must be reviewed
ond approved by Ballarat Health Services' Ethics Committee
which is constituted under the guidelines of the Natioral
Health and Medical Research Council. Principal researcher
only noted.

What do psychiotric patients think of medical students:
J Little 8 Se{Hons), MB, ChB, Dip Obs, FRANZCP, MRACMA

Understanding borderline persondlity disorder. Do staff valaue
influence?: J Little B SciHons], MB, Chs, Dip Obs, FRANZCE, MRACMA

What factors contribute to the decision making processes of
nurse clinicians regarding pain management in high
dependency and critically ill patients?: L Taylor RN, CCRN, BNsg

The effectiveness of feam based rehabilitation in assisting

clients to achieve their own rehabilitation goals:
M MacPhail pip OT, Grod Dip (HE)
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The effect of a homa based rehabilitafion program on the

occupatenal performance of persons aged 60 years
ond over: A Peart BagpSdo

A comparison of the efficacy and olerahility of quodru

and triple therapies containing Pantoprazole versus tri
%py containing Bismuth Subcitrate in outpatients with
H.Phylori posilive, endoscopy negative dyspepsia.

A mndomised, mulficentre shudy in Australia: & R vs, 55, Face

Batkanice in patients presanting to Ballarat Heallh Services
Queen Elizabeth Centre with o fradured neck of femur:
MHugimuH-pdu

Praspective evaluetion: of duplex ulrasound ond digifal
subtracion angiography for the asessment of caratid artery
stencsis; Vascular Surgery Unit/ Surgical Regisirars,

G Houghlon mi 85yt FCS{Ed, FRACS

Symphany Trial - Sibrafibron versus Asprn 1o yield maximum
frem ischaemic heart events post acute coranary
symdromes. | Stickland M6, 85, sRACE 2ack

Efficacy of three doses of fianspfine in the freafment of major
disorcler. A double-blind study: fiuneptine |3 dosas.

12,3?5&!1:'7%9{&*]#&@ patients treated for & wesks

{CL2-1574-22): 5 Viarmia s, b5, MOIPsch, FhEiiisyet]

The efficacy of coudally injected local ancesthesic versus
narmcl saline in the reatment of low back pain and in
parficular sympioms of sciabica: A Umranikar mass

Proposal for professional nursing skills/educational neads
survey of registered murses in the grompians region:
C Wikney Rrd, e, Gieod Ripladivnl, P Teothidegl. Ceet Sch Magy METIS

Australion MNew Zealand breast cancer mials group protocol
13-93 adjuvant therapy for | patients with node
positive breust cancer who are nat suitoble for endocrine
therapy alorie: G Kanriourokis M8, BS, BiMediSe #D. FRACE

Ausiralion Mew Zealond breast cancer wicls group protocol

14 adijuvant therapy for post ond permenopausal patients with
node pesilive breas! cancer who are riat suitable for endocrine
theropy alone: G Konnourokis M8 85 AiMads. 1, FRACH

Auistration MNew Zealand breast cancer irials graup profocol
l&-?ﬁmudmnmdkddch:hﬁFhighdawqmthdn+

hmidﬂmmd“ydﬁdqmbm

and 3 cydes of gydophesphamide +

M+&ﬂwm|mﬂnd+wmhmrhhigh
risk operable stage I ond stage lll bretst cancer in
premenopausal and young posmencpausal patients:
G Kannourdkin ME 85 Bmelise FH0, FRAC

Southern and Western oncology group (VSWOG) pratocol
9201 integrated anthrocydline py 0 locally
advanced T3, T4, infolmmatory and recurrent carcinama of
the brecst]: G Kannourakis st 15 ihedise. i), IBas

Delineation of breast fesding rotes in he population of

pmmh attending Ballaral Healty Services obstefrics unil and
ngufm of feeding method:

S nghfs MBS, DRACCK, FRAC?

n explorofions of murses’ lved-experiences and
mdm;lurdﬁsmufhmrmpmf *healing’:
Manterfield i, e

Tha HERC-2 [Hirulog eary rapuiwmfmiumn} study. An
open prospeciively randomized comparison of Hirulog versus
Heropin in patients receiving aspirin and thrombolysis
{Streptokiriase) for the treafment of acule myocardial

inforction: J Stickland Me 8s. Frace Fracrm

PALCT (Pravastatin Acute Coronary Treofment Program) Study:
1 Richmond me. ssimaibl, 1mack

Experience of merital health cases munagers study:
J Little B Scibem], ME: € Din Oy’ FRANZER MRACHA

Removable rigid dressings for transhbial omputees:
P Murrany Dip e Sci (PR

Frequeni nebulised ipratrapium bromide i moderate and
sovere adull asthma: G Compain MBS

Randomised controlled rial of laparcscapic versus open
colarectal surgery; B Stewrt mi; 85, FRACS

A 24-week muliicentrs randomised doublerblind placsbo
conitro| evalufion of the elficocy and safely and Daneperil
Hydrochloride [E2020) in patients with demenficr associcted
with cerehrovasculor dissase: M Yaies b 5 flace

Proposal for crifical care pathway for gosirosamy
feeding ot Balkaral Heolih Services:
M Atkinson Bagoria Grod Dip Dt MDAA AFD

Ambulatory bleod pressire maniioring project:
P Hemmings s, Cha, MECGE |LiK), Fasme,

40 Rewarch projes hwmnwmadbyhfﬁqumlm

ofrmﬁnﬂm approvd for research conductee] by fefiary
institulions in VmuwdSmﬂhAusfmlh_
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Publications

Litfke J 1998 A model lor the development of o spacialisad ECT
servica in a rurol sating. Australasian Psychiatry, Vol 6, Mo 2

Litile | 1998 Ballorat Public ond Private Psychiatrists Group:
a collaborative approach. Accepted for Awstralion and
Mew Zealand Journal of Psychiatry

Lorensini § 1997 The health, psychological and social
consequences. of caring fﬁrupwmﬂmrhdaﬂmm
Austrolion Jourrdmﬁ-gemg?at 16 No &

Muphy Y 1998 Qusen Elizubeth Centre - wellare facilities in
Australio. Universal Design; Corporcte Design Insfitufe.
Tokyo, Jopon, April

Peach H 1998 Death carfification by doctors in non-
metropolitan Victeria. Auvstralion Family Physician Vel 27 No 3

Peach H 1997 Human Heolih impacts from Air Guality in
Ausiralia. State of the Environment Technical Poper Series

[The Amosphers). Department of tha Environment, Canberra
Paach M 1997 Hellcobacter i infscfion in an Australion
regional city: prevalence and risk loctors. MIA; 167:310-313

Peach H 1998 Comparison of unsale drinking betwean o rural
and metropelitan arsa. Drug and Aleohol Review;17:1

Peasch H 1998 Halicobaeter pylad infaction: an addad stressar
on iron skatus of women in the comimunity, MIA; 169 188-190

Peach H [in press) Sociceconomic determinants of
cardiovascular dissose risk in @ rural area.

Auistralion Jaumal of Rural Health

Peach H (in press) Melicoboder pylori infedtion Is not o

correlate of plasma filarinogen | ﬁ'laAnﬁlmlimpopl.iim
ﬂmlﬂﬁundlnhanm% -

Pau:hHlinptm]Amdmﬂuwﬂmahmdwiﬁmﬂlwdlh

salfety information: how many ond who are they? Asia
Fmﬁ:humlu”mnmﬂmh

Peach H (in pam:]l—krspalnlaapumtmmmﬁwmpuoﬂc

and non-osteoparatic froctures in metropolitun and rural
Australicn, INJURY

Paach H (in press) A pilot of the relafionship betwesn
physical activity during and after work. Journal of
Oceupational Health and Safety

Peach H 1998 sed mortality and propertional

mertality anelyses of Aboriginal and mnAbnnglmd deaths in
itan, rurol and remate. arecs. Australion Joumal of
Rural Health &, 36-41

Rajogopaion M 1997 An infractable error in medline.
The Medical Journal of Australies 167, 111-112

Rejagopalan M 1997 Rooming i the Vellore expanience.
Australion and New Zealand Journal of Psychiciry,
3 775774 :

1997 Defining treatment resistance in the Irifobls
Em-dﬁmdrwu.ﬁuul 723

Rajogopolan M 1997 Bleod donor behaviour and affiludes
mndﬁwnmmmmﬂ{hm

Sivamalol 5 1998 Nure prodifioners” perception of
essantiol skills and b‘m’hs;:hraqmrdb pm\ndemre for
eldarly dienfs in the community:
Singupore Mursing Journal April - June

Varma 5 1997 Psychiairic merbidity in the first degres relatives

af schizophrenic patients: American J Neuropsychiotric
Genafics: 31;1:7-11

Vormia § 1997 Experiences in religious
kﬁirnfmmdNe#ZenhndJmm| nfhﬁlnh'r
Vol 31, 1, 85-87

Varma 5 1997 Genstic of schizophrenia and affective disarder
- an overlap. Infernational Journal of Psychiatry 1, Feb; 1-7

Verma § 1997 Religion ond psychiofry. Austrolion & New
Zealond Journal of Psychiatry, Vel 31, 4; 404-606

Varma 5 1997 A psychosocial study of females dependent on
drugs ot o rehabilitation cantre. The Malaysian Journal of
Medicail Sciences: Vol 4 Ne'2

Varma S 1997 Crisis ossessment and freafment sarvice.
Intermational Jouenal of Psychiairy Mov 1-4

Varma S 1997 “Deja connu dapression” Australian & New
Zealand Journal of Psychiatry Vol 3, bo 6, 911-912

Varma 5 1997 De-medicalisation of Community Assessment
Teams - tha Ballaret expenence.
Journal of Ausiralian Medical Association (Vie Br] Nov

Varma 5 1997 A ceiss of an overdoss of Venlalaxine - a new
anlidepressant. The Medical Journal of Augiralia. Vil 167, 1,54

Varma § 1997 Ulira shart lerm cognitive behaviour
psychathesupy for panic atecks.
Malaysian Juun'iﬂ|uf?syd1mh'y 5;1,34-40

Watson F 1997 edifor Ballarat Health Servicas Anrual Report
Watson F 1998 edifor Health Rapport Vol 1 Mo 3,4 Vol 2 Mo |
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Corporate

Ballarat Health Services
Board of Management as at 30 June 1998
President: Dr Brian Hasselt
Senior Vice-President: Mr Bill Crenwford
Junior Vice-President: Associote Professor
Cecil Deans
Treasurer: Mr Mark Schuliz
Board members: Mr Bruce Clork
Mr Jim Gery
Ms Sarch Lia
(oppointed March 1998} Sr Therese Power
Chief Executive Officer: Mr Allan Hughes
Bankers: The Commonwealth
Bank of Australia
Salicitors: Cuthberts, Barristers
and Sdlicitors
The Governing Bedy

Ballarat Health Services was incarporated under The Health Services Act
1988 Part 3 on 17 December 1996 by The Governor in Council, acfing
an the recommendatian of the Minister for Health made affer receiving
advice from the Secrefary fo the Depariment of Human Services under
Section &4A of the Health Services Act 1988, and ading under

Section 65 of the Act. The incorporation came info effect on

1 January 1997.

Ballarat Healih Services is accountable, through its Board of
Management, o Minister for Health wha is currently the Hon, Rob
Knowles MLC, Member for Ballarat Province.

Ballarat Health Services is now in its second year of operation.
Compoarctive financial results will be given for twa financiol years.
Statistical informetion with regard to throughputs

will be for a two year periad.

In accordance with The Health Services Act 1988, Division

4 Section 33, the Board of Monagement has offirmed thet the
Executive Staff Council and staff will carry out the policies

and procedures of Ballorat Health Services.

The eight men and women who represent the community on the Board
of Management are recommended to the Minister and appointed by the
Govemar in Council. The term of affice for a member of the Board of
Management is usually tree years.

BallaraiHealthServices

Members of the Board of Management and members of the Executive
Staff Council are required to lodge dedarations of pecuniary inferest to
the President. On 15 August 1997 the Minister for Health approved the
following remunerafion fo the Board of Management: $15,000 per
annum fo the President of the Board of Management $2,000 per annum
to members of the Board of Management

President

Brian Hassett MB, BS, FRACGP, Medical Practiticner

Term of Appoiniment 01.01.97 - 31.10.98 Age: 53

*Ethics {quartery}***, "Medical Appointments {half yearly)***
*University Licison (as required)***

Personol Vision: Totol commitment fo the concept of working
with other agenicies fo deliver the best health service

for the community.

Senior Vice President

Bill Crenwdord PhC, MPS, Phormacist, refired

Term of Appointment 01.01.97 - 31.10.99 Age: 65
Bill represents Ballorat Health Services on Division 2 Council
of the Vidorian Hedlthcare Association.

*Public and Community Relations {bi-monthly)***
Finance/Audit (monthly***

Medical Appointments

University Licison

Projects Steering/Praject Confral Group (monthly)***
Personal Vision: Ta ensure that Ballarat Health Services
is the best regional health service in Australia.

Junior Vice President

Cecil Deans MINS{LaTrobe}, BABUC), DipN{Ed){Ulster), RN, REN,
HVIUK] Principal University Lecturer Age: 51

Term cf Appointment 01.01.97 - 31.10.98

*Petient Core {monthly)***

Ethics

Public and Community Relations

Personal Vision: For the service to maintain its reputation os a centre of
excellence in the delivery of a broad range of hedlth services which mest
the needs of the community.

Treasurer

Mark Schultz MBus (Mgtl, Grad Dip Bus Admin, BBus Financia
Consulant, Business Consubant

Term of Appoiniment 01.11.98 - 31.10.01 Age: 42

*Finance/Audit

“Business Units {monthly)***

Personal Visian: Ta ensure that Ballarat Health Services provides the best
possible hedlth system fo te local community and that the values and
imput of all stokeholders are recognised.
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Members

Bruce Clark AIM, Business Consultant

Term of Appointment 01.11.98 - 31.10.01 Age: 61

Finance/Audit

Business Units

University Licison

Personal Vision: That the aralgamafion, with co-operation from other
health agencies, will continue to provide a fantastic opportunity fo
deliver the very best health service in Australio.

Jim Gay, Managing Direcor - Building Supplies Campony
Term of Appoiniment 01.01.97 - 31.10.98 Age: 64
*Quality [monthly)***

*Project Steering Commitiee/Project Confrol Group
Personal Vision: To see successhul Accreditation ochieved
in 1999 and the development of both sites

completed by the end of 2001.

Sarch Lia BA, LLB, solicitor, Family Law pracfice

Term of Appoiniment 01 01 97 - 31.10.99 Age: 37
Patient Care

Qulity Credentials Appeal Trbunal {as required)***
Personal Vision: The achievement of an infegrated heath
service which is pofient-cenired, efficient and effective.

Therese Pawer, RSM, TPTC, Dip App Chem, B 5¢, MEA,
Director of Catholic Education

(Appointed March 1998) Age: 60

Patient Care

Business Units

Ethics

Personal Vision: To maintoin high standards of nursing care to

achieve o service that meets the needs of acutely and chrenically

ill pecple, eldery people and people with dischilifies which
is delivered by competent and generous staff.

*dencles chairman of commities
*** denctes numbers of meetings held each year

It should be noted that the composition of membership of commitiees
changed in March kallowing o review of the first twelve months of
operation and] that the Psychiatric Services Commitiee merged with the
Patient Care Committee o the beginning of 1998.

The matrix below is ot 30.06.98.

Monthly Board and Advisory Meetings, membership and attendance

Crawlford Deans

Monthly 11 10 9
Board
Meeting (11)

Finance/ 10 3
Audit (11)

Hassett

Patient
Care {11}

Quality (3)

Business

Units (8)
Ethics (4)

Medical
Appointments {2)

NN
NN

University 1 1
Licison
{as required} [1 )

Communi 6
Relations ?é]

Credenltials
Appea
Tr?bunal

{as required) (nil]

Project Steering/ 4
Project Control (11}

BalloratHealthServices

Schuliz Clark Gay Lia Power
7 10 ¢ e
10
10 1

3 3
7 3
i
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Medical Staff Association

Wisyre Sporing M B, Bes iiace

Age: 48

The Mesficed, Siaff Assaciafion corveys the views of visifing medicnl
mﬁ#nﬁdmuhw it et pederys
conoerms ahout patients whorm the members of the

Associafion manoge of Ballaral Health Services.

Executive Staff Council

Allon Hugghes B Mootk MIA INSW], FCHEE FlM, OE

Chiel Bacutive Officer

Agie: 51

Pricr oppairtment Chief Executive, The Conberra Hospitdl, 1995
The Chie Execufive Officer manages Ballerat Health Services in

otrordance with the Healh Services Agresment establisher] betvwesn
the Minister for Health ond Aged Core and Ballorat Health Serviees
The Board of Manogement o the Chief
Eﬂﬁ‘mﬂﬁm’hmnge MMBMM
and efficiently. Allan Hughes by e five: Expcutive Direcors

mhﬁu‘ulhusuﬂ-&rd Thﬂwn‘&mﬁm&‘fm* with the
commitment of the Bxsculive Siaff Coundll ond teoms of dedicoted stff
bmdﬂ? hmrnphmﬁdnmiulibdhm-g

g'n;{\u'vgpamm regord fo
rm:hﬂmﬂd‘m —" i

o Coreham FaCoa, AFCHER, M HSWI. MB. BS vy

Exacutive Direcior - Climeal Servioes appointed february 1967
Agedl.

Priar appoinimert Direcior of Mediool Services, Bese Hogputol, 1995

Mm@iﬁmﬂmﬂmm&ﬁdﬂﬂ%ﬁnﬂmwiﬁmhbﬂ
Cl:ll'lml.ugtd scon alter i incention i dus, in part, o the

E‘mﬁﬂa[)cm:kl. Bervices. kan Geoharm whe hes responsibility

for Medicell, Surgicel, Critical Care, Psyehistry, Pharmey, Diagnossic

Servites, Woman's and Childress, is aking Infornmetion echrolagy

io the furehront of regional heabiy servces. He hes bean appointed

e Consuliant Medical Direckr to West Winmero Heolth

Sevice, Nhill end Aot

Maria Shicklanel sr4 20, 3 Adusn, MUAREN, MENA, ATGE
Elmi;;liﬁm - Mursrg aned Edencled] Care appoined] Febrory 1997
Age

Priox appointment Directsr of Nursing and Residenfiol Serviess, The
Gusen Elizabeth Cantrs, Ballorat, 1991

Maria Stickland’s portfolic has been turiher extended
o include all aspects of ocute nursing ssrvices, of which
she hos extensive knowledge having worked in both the
ocute um'l extended care seciors. She has operalional
m nsibility for Geriatric Assessmant, Rehabilitation,

ve Care, Inpatien Psychiciric Servicas and
Communily Support progroms, as well as the acus
fidrsing services, Whilsl the Executive Dirsctor Nursing
and Extendad Core reioins professional r&q:unﬂi:ﬂﬂ;« for
nursing and sandards of core in hostels and nursing

homes, the Executive Director of Businesses and

nt has responsibility for these areos.
Mrs Stickland sees the management of budgets o major
priciity. However, shahul;dmhpmmﬁlﬂu&umm':;e
managemen| environment itote peer support a
further infegrafion of nursing and related servicss, in
arder lo provide the best in continuity of care for
patients, residents and clients.

Dale Froser §3a O, AR, GF. AHSAS
Eamtzi;zmmm,ﬁrmqqﬁrﬁdmg#tw

Age

Pricr appainiment Manager Aged Care, Communily Mentel Healh
Grampics Region 1996

In on em of government fiscal resimint and fierce competifion for the

diminishing heaith dollar. the primary aim of Dale Fraser's depariment

is fo prowide an | ﬁmaulm«hﬂpmldmumm
brought cbout by

qxﬁﬂrhmhdwbbgym:lh vale axlded financiel

sevvices for Ballort Health Services. Materiols Manogement and the

print shop, corme under the Jurisdicion of the Finarce

DdeFrwi‘me:ﬁenswem&bdhheAgaﬁCumuﬂ

Merial Heallh sector a5 well s on infimate knomdedge of the

Vicioria systern from herving worked in

the Department o hAudiorGuuuLFrnum

and Depariment of Human Services.

inc;pmmnm&-d-m
The Queen Elizobeth Contre, Bollarar, 1990

hﬂmﬂﬁcﬁiﬂmmmlbmbnkﬁummw&aﬂﬁmm
Director - Businesses ane has exdended his responsibilies
io inchude he &hham:hlmﬁtg&mmg
hermes and hostels and the sxpanded mgmmrg

Michos! Scerlutt is alio responsible for copricl rescuress
u‘d[rﬂlhadadwﬂ#lmdh'ni for the education
resource cenire and lhe wxcosssful operation of the five
business unitn. Michos! Scarlelf ensures thed thess disporee amos
ot Yo provide o finarcied retum ks Balloret Heolth Services.

Bill Clinningham, Cvet, tes v

Erenuitive Dinecior - Humen Resourcss
Age: 82

Prioc appointment Bfredior Humon Rescunces,
Ballorot Bose Hospeid 1995

Tweo years g its evolubor Boflorat Health Services s experiencing
a degree of industiriol harmaony thet is @ crecit to the consuatve

proocess that has been established within Balarat Heolth Services.
Mﬂmmﬂipoﬁauawmﬂm

: worddorce. As with

athes Exesaition Direciors B Cunnighorn's
b increcried 1o includes net anly oll of hurnan
resonrr=s but alie chaplalm, support and srvironmestal services.
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Organisational

Medical staff

Clinical Programs

Medicine
General
Cardiclogy
Renal
COncology
Pallictive Care
Rehakillkation
(erialric
Assessment

Surgery
General
Theracic
Orthopaedic
Plastic
lralogy
Vascular
ENT
Cphthal
Faciomaonx

Womens

& Child
Paedialrics
Cibstetrics
Gynaoacology

Critical Care
Emergency
Intensive
Antesthetic

Psychiatry

Aduly

Child & Adolescant
Psych-Gariairic
Commiuniky

Extended Car=
Mursing Homes
Hostals

Day Cantras
Community Care

Board

CEO

Exec Staff Council

Execufive Director
Clinicol Services

Exscutive Direclor
Finatice

Executive Directar
Businasies and
Davelopmant

Executive Directar
Human Besources

Executive Diracior
Murstig ond
Extanded Care

Community Relations
Quelity lmprovement
Executive Support?

Advisory

Support Services

Clinical
Resources
Clinizal

Irfarmation
Inlormation
Systemis Services

Finiance
Managament
Accounting
Muaterials
Monogement

Print Shop

Facillfies
Development
Businass Linifs
Calering
Enginesring

Personnel

Pay ol

Sefety
Chaplaing
Environmental
Support

Clinical nurse
consultants
Eommunity
Services
Aged Care
Assessmen!

Al Cllisies| Progrmins hees & direct imgcict-an Health Coreoned Support Sarvess il the axcepilion of Wamsn'y and Children wiich doss not mipast ob Edended Cara
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Senior

Baflarat Health Services
Seniar Staff as at 30.06.98

Executive Services

Chief Executive QOfficer
Allan Hughes BSc{Monash),
MHA [NSW), FCHSE, FAlM, CHE

Quadlity Co-ordinator
Doreen Bauer Dip FT,
Grod Dip Ed{Admin),
M Admin, AAIM

Manager Community Relotians
Fiana Waotsan

Media Cansulkant
John Mullen

Clinical Services

Executive Director
lan Grohom, MB, BS, MHP
(NSW), (Melb) FRACMA, AFCHSE

Director, Clinical Resaurces
Bernie Fensling MB, BS, B Sc

Division Of Medicine

Chairmen end Clinical
Director of General Medicine
John Richmond MB, BS{Melb), FRACP

Clinical Director of Rehabilitotion
John Hurley MB, BS, LRCP. MRCS,
D Obst, RCOG, MRCP{UK], FRCP(Edin)

Clinical Director of Aged Care
Michoel Giles MBBS, MRCP{UK)
Geriofrician Mark Yates MB, BS, FRACP

Physicians

John van den Broek MB, BS, FRACP
Wayne Spring MB, BS, FRCP, FRACP
John Sticklond MB, BS, FRACP, FRACRM
Grant Phelps MB, BS, FRACP
Associate Physician

Jon Watson MB, BCL, MRCP, PhD

James Hurley MB, BS, PhD, FRACP
Helmett Chaudhary MB, BS, FRACP
Director of Coronary Care

John Sticklond MB, BS, FRACP, FRACRM

Thoracic Physician
Wayne Spring MB, 85, FRCP, FRACP

Oncology

Rodney Band MB, BS, FRACP
George Kennourakis

MB, BS, B{Med)Sc, PhD, FRACP

Palliative Care
David Brumley MB, BS, M Sc, FRACGP

Consultant Neuro Physician
John King MD, FRACP

Division Of Surgery

Chairman ond Clinical Directar
Groham Haughton MB, BS{Syd),
FRCS|Edin), FRACS

Surgeons

Peter Denton MB, BS, FRACAS

Dervid Deutscher B 5S¢, MB, BS, FRACS

John Corbett MB, BS, FRACS, FRCS

Stephen Tobin MB, BS, FRACS, Cert Intercallegicte
Board

Associate Surgeon
Bruce Stewart MB, BS, FRACS
Andrew Lowe MB, BS{Melb), FRACS

Vascular Surgeons

Graeme Haughton MB, BS(Syd],
FRCS(Edin), FRACS

Robert Ventura MB, BS, FRCS, FRACS
Michael Candous MB, BS, FRACS

Urolagists

Doneld Moss MB, BS, FRACS, FACS
David Cook MB, BS, FRACS(Ural)
Richard McMullin MB, BS, FRACS

Orthepaedic Surgeons

Poul Kierce MB, BS, FRACS

John Nelsan MB, BS, FRACS

John Patrikios MB, BS, FRACS
Andrew Byrne MB, BS, FRACS
Oto-Rhina Laryngologists
Paul Donoghue MB, BS, FRCS(Otol)
Nicll McConchie MB, BS, FRACS

Ophthalmologists
Michcel Toohey MB, BS, FRACO
David McKnight MB, BS, FRACO, FRACS

Facio Maxilliary
Graeme Fowler MDSc(Melb), LDS({Vic)

Plastic Surgeon
Robert Sheen MB, BS, FRCS, FRACS

Neurosyrgeon
David Wellace MB, BS, FRCS, FRACS

Women And
Children’s Division

Chairman and Clinical Director
lan Mayes MB, BS, MROCG,
FRCS|Edin), FRACOG

Obstetricians and Gynaecologists

lan Mayes MB, BS, MROCG, FRCS(Edin), FRACOG
Morilyn Fooks MB, BS, FRACOG

Judith F|eming MB, BS, FRACOG

Russell Dolton MB, BS, FRACOG

Paul Cavey MB, BS, FRACOG

John Griffiths MB, BS, FRCOG, FRACOG

BalloraiHealthServices &8 1998 AnnualRepart
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Paediatricians

Robert Richardson MB, BS, FRACP
Maurice Eoston MB, BS, FRACP
Harry Zehnwirth MB, BS, FRACP

Neurologist
lan Hopkins MB, BS, FRACP (Paediatrics)

Division Of Psychiatry

Clinical Directar

John Little B Sc{Hons), MB, ChB, Dip Obs,
FRANZCP, MRACMA

Consultant Psychiatrists

David Ollerenshow MB, BS, FRCPsych,
DPM, FRANZCP

Olokayode Ogunremi MB, BS, DPM,
FMCPsych, FWACP, MD, FRANZCP

Mani Rojogopalon MB, BS, DPM, MD, DNB
Shashiit Varma MB, BS, MD(Psych), PhD{Psych)
Rosemary Droper MB, BS, MRCPscyh
Dominic Green MB, BS, Dip

Psychotherapy, FRANZCP

Visiting Psychiatrist

Vin Thacore MB, BS, DPM, MRC{Psych),
MANZCP

David Hines

Service Managers

Area Mental Health Manager

Bill Pepplinkhouse RPN, RN, B App Sc {Nsg
Admin), Grad Dip Mgt, FRCNA

Bed Bosed Services Co-ordinater
Peter Armsiteng RPN, RN B Nsg,
Grod Dip Psych Nsg

Community Mental Health Service
Co-ordinafor {Central Highlonds}
Liz Powell RPN, Gred Dip Psych Nsg

Commuynity Mental Health Services
Co-ordinator (West Grampians)
Stephen Mills RN, RPN, Grad Dip Admin {Health)

Clinical Nurse Cansultont
Jonice Rouhon RPN

Health Promotions Officer
Anne Wotsen RN, RPN

Unit Manager Eastern View Community Care
Michelle Wolsh RPN [Acting)
Unit Manager, Adult Acute

and Secure Unit
Jockie Worner RPN, RN, Dip App Sc
(Ad Psy Nsg} B Nsg

Unit Manager, Steele Houghton
Acute and Extended Care
Lois Prodger RPN



Divison Of Critical Care

Chairman of Critical Care and Director of
Ancesthesia and Intensive Care
John Oswald MB, BS, FFARACS, FANZCA

.Diredor of Intensive Care
Tony Sutherland MB, BS{Melb), FFARACS,
FANZCA (Endorsed in Intensive Care)

Anaesthetists

Graeme Clarke MB, BS, FFARACS, FANZCA
Peep Toom MB, BS, FFARACS, FANZCA

Ross Phillips MB, BS, FFARACS, FANZCA
Michael Whitehead MB, BS, FEARACS, FARCA
|Endarsed in Intensive FANZCA Care), Dip RACOG
Rabert Ray MB, BS, FFARACS, FANZCA
Bruce Christie MB, BS, FANZCA

Greg Henderson MB, BS, FANZCA

Greg Hughes MB, BS, FARACS, FANZCA,
Rob Gazzard MB, BS, FANZCA, FFICANCA,
B Sc, Dip RACOG

Mark Tuck MB, BS, BMedS<(Hons)

Neil Sharney MB, BS, FRCA

Richard Allen MB, BS, FANZCA

Emergency department
Director of Emergency and
Director of Medical Training
Stephen Walker MB, BS, FACEM

Emergency Physicians
Gary Campain MB, BS
Peter Wirth MB, BS, FACEM

Department Of Radiclogy

Director of Radialogy
Rebert Hause MB, BS, FRACR, DDU

Radiologists

Ross Wilkie MB, BS, FRACR,

FRCR{Eng), DMRD

Jim Mu||c|ny MB, BS, FRACR

Alastair Firkin MB, BS, FRACR

Ross Breadmare MB, BS, M Med, FRACR

Chief Radiographer
Richard van Dreven MIR, Dip App Sc
{Med Radiatian}, Grad Dip Admin

Dorevitch Pathalogy

Patholegist, Anthany Roberts

MB, BS, FRCPA, FRC(Path), MIAC
Pathologist, Sharon Wallace

MB, BS, B Med Sc, FRCPA
Laboratery Manager,

Michoel Phyland BAppSc

Allied Health Services

Directar of Allied Hedlth
Wendy Hubbord BAppSc(PT),
MAppSc(HM), MAPA, AAIM

Clinical Managers
Dietetics, Meredith Atkinson
BAppSc{Nut}, Grad Dip Diet, MDAA, APD

Occupationol Therapy,

Michelle Pearson BAppS¢{OT), Grad Dip
Health Services Mg, MAACT

Podiatry, Margaret Dawson BAppSc(Pod),
Grad Dip (Pod), MAPodA

Prosthetics & Orthotics, Rowan English
DAppSc(PEO), MAOPA, MISPO

Sacial Wark, Michael Gathercole BBSc, BSW,
MBA, Grad Dip AppSci (Psych)

Psychalogy, Rabert Mass BA{Psych), RPN, Grad
Dip Behav Man, MAPsS

Speech Patholagy, Acushla Thampsan
BAppSc(SP), MSPA

Physiatherapy, Peter Roche BAppSc(PT), Grad
Dip PT [Research), MAPA, MANZSB

Clinical Resources

Pharmacy
Director, Geaff McCurdy, B Pharm, FSHP
Groeme Gilbert MPS, PHC

Drug and Alcohol
David Anderson MB, BS|Qld}

Director of Family Medicine
Neil Phillips MB, BS, FRACGP

Clinical Information Services

Health Information Services
Manager, Janine Carter BAppSc
{MRA), Grad Dip Admin

Manager, Libraries
Narma Warswick AALIA

Chief Information Officer
Pau! Mannix B Sc{Computer)

Clinical Information Analyst

Terry Lia Dip Teach(Prim), RN, BSc[AdNsg),
Grad Dip Bus Mg, MBM, AHSFMA, AlMM,
ACHSE

University Of Melbourne

Deportment of Cammunity Medicine
Hedley Peach B Sc, MB, BCh{Wales),
PhD(Lond), MFCM(UK), FAFPHM

Academic Associates
Ed Davis MB, BS[WA), M Admin{Manash}), AFCHSE
Alan Bath PSM

Clinical Supervisor Medicol

Weryne Spring MB, BS, MRCP{Lond), FRACP
Clinical Supervisor Surgery

Peter Dentan MB, BS, FRACS

Rural Progrom Co-ordinator

Ed Davis MB, BS[WA), M Admin{Manash),
AFCHSE

Nursing And

Extended Care

Executive Director

Maria Stickland RN, RM, B Admin,
MHAINSW], MCNA, ACHSE,
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Acute Nursing

Project/Quadlity Improvement

Senior Nurse Manager

Cynthia Wilney RN, MHA{UNSW], Grad
DiplAdmin), Dip Teach(Nsg), Cert Sch Nsg,
MRCNA

Night Duty Co-ardinaters
Marlene Monck RN, Cert € Care, Grad Dip Bus Mgl
Enid Daniel RN, RM

Weekend ca-ordinatar
Liona Besenghi RN, RM, B Nsg,
Grad Dip Admin [Health)

After haurs supervisor
Val Livitsanis RN, Grad Dip Health Science (Ed)

Relieving supervisars

Cheryl Allen RN, RM

Rita Coad RN, RM

Anne Ditchfield RN, RM, B Nsg

Continuaus Care Co-ardinatar

Patricia Twaits RN, RM Stomal Cert, Dip Hos
Nurse Unit Mgt, Grad Dip Admin (Health),
MRCNA

Post Acute Care

Pefer Green RN, Cert Emerg Nsg & Crit Care

Clinical Nurse Consultuncy Unit

Cantinence Nurse Consulfant,

Marilyn Hargrave RN, Dip Nsg(Can), BN
Infection Cantrel Consultant,

Ross Peck RN, SIC

Stomal Therapy/

Breast Cancer Support Consultant, Leeanne
White RN, RM, Stomal Th Cert, B Nsg
Diabetes Consultont, Lachlan Campbell RN,
PBGINC, B Nsg

Emergency Department

Nurse Manager

Pat Standen RN, RM, Cert Caranary Care,
Grod Dip Health Services Mgt, B Health Sci,
MRCNA, ACHSE,



Division Of Surgery

Senler Mirss Monoger
Jean Dyer RN, RM. Dz Hos Mag & Unit mgt

Cperaiing Sulke Moneper

Jery Teryline RN, Pewipestiive Cert

Murze

*r‘l‘:MﬁkadfraﬂN R, Tt Creelegsy,
Cerl Comgs Bus

2 Merih, hidy Calliar R, Orth Car,
Grod Dip s Mg

3 Marth, Annete McFarkme BN,
Grad Dip Bus Mgt

3 South| Kiy Winelar RN, RM, Chemetheropy
Cen, Trod Dip Bus Mgt

Inssnsive Corm Unit, Danny Rathaeber RM, Cart
Cﬁ:ﬂﬂﬂ*fﬁﬂ.ﬁ'ﬁ:ﬂhﬂm&&-ﬂw
Tﬂﬁewﬂmﬁvhum

Margorsh Pallerd RN HM,CWTNIGHE-
Pmmwﬁa:imp Ed Admin

Division Of Medicine

Senior Murse :
Socin Scarf] AL Gend Dip Admin [Heollh)

Murss Monopers

4 Soisth, Anpis Spieescer BN

4 Morth, Ross McFherson RN, RN

Cozonory Care Unit, Danny Rathgeber fi, Ced
Cors, Interwive Care & Cordior Thorese

Mg Dickyis U, Fam Weugh BN, A, 5 Nig
Unit, Koth Connars RN, Hasys Cart

~ Admin
Rehrbilivation/ Cutprtients, Koth Regg RN, kM,
B Mg, Givel Dipy Comerunity Heelth:

Childrens Division
Saniol’ Murse K
Joan Scarf R, Grod Dip Admin (Healh)

Mlurse Manomsrs

Michwifery, Desley Beschey R RM B Nag, I
Demcars, Su Mckae RN, M. Grad Dip
Cammumity,

Prmdineric & Adolewsl, laar Gedfney B, fiM
RECH{UK], Grad Dip Admie [Heeli)

Extended Cara

Asspsgmeil, Cormmunily &

Padliative Core

Dimcior Adri von der Knijff MEBS, DGM

Assesumet Linil 1
Mary Eelas R4, FBGHT

Aged Core Asssssmant Team
Clinien] Corarefinustes
Alisen Diolziel RN, B Msg IPast Rag)

Dementia Core Co-ordinator
i Kerm BN, PAGME B Nagy (P Risg)

Firse Moesger
Mexrit Arderey BN

Linkages: Central Highlands Ca-
ordinated Community Care

Meineige
m’ﬁ.ﬁﬂﬂﬂbﬂ, Peish Geodl Dips GM i

Doy Centre Co-ardinatars
Efhel {owes, Filbsy 5B
Eyres House, Kernp RN, PRGHIC, B

Msﬂ{hndi. Unetiny Fowles

Manager, Rehabilitation Services
Doreen Bl Dip FT, Grod Dip Ed(Admin),
M Al AAIM
Rehabilitation Ward

Program Meanager, Inpatient Rebabilitahon
Dot Rogees RN, RPN, CERM, B Heslth Sci
(sg), Greel Dip Adimin [Heslth), MNS,
MRECHS, AAIM

Residantial Services
Mursing home monogens

Argyle locge, Dhanne Ranson| RN, PRGNG
PS Hobson, Sheve Demeye B, PEGRC, B Mig
{Pont Reg)

Tallset Plore, Ml Oall RM, PEGINC

Geoffray Cuker Cabite. Bev Sculfinn BN, A
Sack Lonsdole todge,

Deerryen MePhorsan RN, RMRGNC, B Neg (Post
Ry

Jonet Biddilaromibe 2, PetErwin RN, RGNC. B
Mag {Post Reg)

Hestel Co-ordinatars
Bl Village, Anne-Meires Parter
Hailey House, Wandy Sculley
Jarrms Thomas Courl, Peser frving
SEN, Cart iy Mol

W Magsar, Jean Slads
Jussio Gillatt Coury, Chris
Micllards & Plogsant Homs,

Businessos & Deovelopmunt

Executive Diredor
Michosd Scrleh, BHA, ACHSE, CHE,
AFALM, AFTF

e Lomans

Manager, Educabon Kesource Cantra
o W BA, Dip £l

Mdriciger Central Highlonds
Linen Servica:
Garry Turnbull

Ibttromee, Sotey Link
YWonne Clark (acningl

Marnges, BHS Coterlng
Richrrel Coxly MIHC

iltgHenlthierlees 31

® RN ol R

7 Engineering Services

BT ——
Rery b Dip Mech Eng

Asgiaeard Masnous:,
ok o e

Frogrom Manages,

GE Aged Care Soluficm

Yfako Murphy RN, RPN, PBGNC. B Mg,
Dip AppSe Cammurilly Heslll Mag

Co-ardinotor, Kids Commiinity
Cantie Phyllis Soulley

Finance

Ezxecutive Dirschor
Dale Froser, B Bus. CPA, AFCHSE,

Deguity Dirgciar
Andrew Kinneesdy, B Bus, TRA, AHSFMA

Menomger Finonciol Services
Ly Mekenzie B Bus, CPA, AHSFMWA.

sger. Miatericils
Hillar Bourks Ass Dip Eng [Prodiction
Manogemenl], ESMA, AHSPO

Human Resources

Exgcutiva (Srector
Bill Compimahem CAMHRL, MIRS [VC)

Marager. Parsornnal Survices
Bon Colbert
Masrmmger, S Survicns
ke R

Manogen Poyroll Servies:
Sezeart

Kerv ﬂmlm

Grod Dip Erg, AAM



Support

Care Activily

The provision of sarvices wifhin the Humean Resourpes
Division encompasses fhe major comparents of human
resource mcmngamenr and corporle servicas.

The objective is to provide effective management

and leadership in the areas of industrial relotions, pa
and benefits, occupational health and safety and :I’nf;
recruitment and selection. In corporafe support services
the pravision of high quality, custamer focussed

sarvice is the key objective
Staffing levels at
Bullurui Health Services
June 98 June 97
Total stoff employed: 2240 2148
EFT staffing levels:
Mursing &93.5] 725.642
Admmf Clerical 219.57 1932.42
Allizd Healtk 175.47 148.50
Hotel/Allied 392.08 417.27
Madical 88 48 83.64
TOTAL 1569.11 1588.45

Varionces in the equivalent Rull lime (EFT) stoff

categories have been {nﬂumned by o number of faclors.
These include the ive downsizing over the
previaus fwelve months in the m‘ansah&geri and Extended
Care and the subsaquent closure of 46 nursing home beds.

Within the lafter pariod of the year 33 staff left the
organisation s a cansequence of Voluntary/ Targeted
Separafion Puckugm There wos an increase in some
linkoges community bosed programs as a result of
increased funding initiatives, necessitaling on increase
in allied health qnd clorical staff

A further differencs in some of the specific staff
is dus to the amalgamation of services and & more detolled

and co-ardinated to the management and
reconciliation of staffing profiles
Chaplaincy

Chﬂph?ns-ﬁw ocross the service now meet bgﬁl‘l‘lﬂr ana
regular basis and have developed comman pratecols and
precedures fo mest changing nesds of the extended
service, Accredited chaplains to Ballarat Health Services
have regulor services for residents of the off site facilities.

BalnraiHealthSarvices - 32

Caring for residents’ spiritual and femporal needs is as
impartant as caring for their well being. The regular visiting
of patients and residents by chaplains and their response
in fimes of emargency is highly regorded.

& ey b hisspaitol con be o fine of unoecingy. As bospited chaplain, pofrent
ﬂuﬂmnﬂnﬁsﬂh#ﬁmmwm%mﬂpﬁﬂtﬂh
Fiatir Souih. ke Wit Beiw will abwtiys be ousilibis sthes e wants o kil

Corporate Services

Fealleving fhe restruchure of the cegoniseion the Humon Resources
Division was exponded o encomponss environmeniol senvces,
communication, security and fromspert, Ofen the firs conteet o visior
his with Baflarat Heellh Services is via the telephone,

reception, or informel contoct with @ member of stoff from
Mﬁ:ﬁ.ﬂﬂfﬁb:ﬁwﬁ;@ imparicnt -
you recilly do only get one apportunity io a firsi impression.
During the post year o review mmddkaywlﬂuﬁ%h
Areas

Oucmﬂlblmhh&%ly

Injury prevesttien and stely sducntion hove continued 1o be

by > obijeciives in the overall srategic plan,

The focus hos besn on reduucing fhe incidants and severily

of mariual hardling injimes. The co-opesttion and commitment o
the process by both sioff and mancgement has been effective with o
plaasing reducticn in both the numbers of daims and hours los!

Workplace injury statistics 1997-1998

Parameters 199798 199697 Redudion (%)
Claims 27 Al -34.15%
Hesurs lost 12025 15,259 -21,19%
Net Comp. Cost 590,470 $50080 0.446%

1#78AnnuaiRepor|
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Payroll Services

The payroll department hos successhully infegrated and implemented

a system which now serves the totol merged entity of over 2,200 staff.

The development of common payroll practices progressed during the
year ond further refinement will continue fo ensure uniform practices
ond policy apply throughout Ballarat Health Services.

Personnel/Industrial Relations Service

The past twelve months saw the standardisation of o range
of personnel policies and procedures which were
adopted throughout the organisation.

It is a fact of life that there will olways be staff who either
feel, or indeed are, disadvantaged by the amalgamation
process. The Human Resources Division continues to work
through these issues, offering counselling to staff and,
where practicable, internal redeployment. There has been
considerable increased activity in the management of stoff
entitlements, external recruitment and appointments. There
were no major industrial issues; this was achieved through
effective conflict management, cansultation and negotiation
as well as open communication and amicable re|o‘honsh|ps
with the various health unions that represent staff.

THE ENVIRONMENT

Core Activity

To develop and implement a sustainable waste
management program through education and awareness
that results in a healthier environment far everyone.

Ballarat Health Services has moved into the next phase

af its waste management program. During the year
EcoRecycle Victaria, the State Gavernment's enviranment
arm, acknowledged the work already carried out by
Ballarat Hedlth Services by using it as a case study in its
forthcoming publication. Ballarat Health Services recycles
almost half its total waste; that is obout 531,000 kilograms
of waste recycled, making Ballarat Health Services one of
the most efficient recycling organisations in Victorio. Waste
token to landfill is compacted to 20% of its original
copacity. 120,000 kilograms of food and waste is taken to
a local worm farm each year. Talbot Ploce nursing home is
trialing its own worm farm in an effort to reduce land fill
and general waste. If successful worm factories will be
established at other residential sites across Ballarat. Worms
are able to eat their own weight in food every day; it is an
easy, economic and environmentally sensible method of
reducing waste - ond it's great for the gardens!

Ballarat Heolth Services has systems in place across all
sites, words, offices and cafeterias to recycle bio-medical,
argonic and inerganic waste. Bins are colour coded and
stoff are enthusiastic recyclers. Ongoing recycling
educatian far staff, patients and also visitors to Ballarot

BolloratHealthServices

Hedalth Services hos seen them oll embrace the notion

of helping the environment. The Waste Management
Committee meets monthly, with a two day waste audit
survey carried out each year. Suggestions on how o
continually improve waste management are encouraged
from staff and a Green Frog Award is presented eoch
month tc the deportment or ward that contributes most to
waste minimisation or recycling.

FINANCE

Core Activity

The provision of timely ond appropriate financial systems and
reports fo support and advise departments and to provide an
efficient, cost effective supply and printing service.

The meeting of information fechnology needs of Ballarat
Heclth Services commenced during the year with the
infroduction of a new financial and supply management
system. As with any new technology there has been a
substantial amount of work undertaken to effect the
transition required. Funding for the next stage of the
information technology strategy has been received and
work is already underway to implement the patient
management system. Once completed, Ballarat Health
Services will have a first class information technology
platform ta launch into the next millennium.

There has been on going monitoring and evaluation of
Ballarat Health Services’ financial perfarmance, the
preparation of internal and external returns and advice on
investment and capital acquisitions. The creation of succinct
budgetary reporting frameworks clearly makes Ballarat
Health Services accountable for the monies it earns.

Materials management supports the overall operation
through the provision of cost efficiencies in purchasing
power. It is undertaking a review ta enhance purchasing
policies to ochieve aptimal use of resources.

Future directions include the implementation of an effective
executive information system, the continuation af the clinical
costing project ond the expansion of contracting materials
services to negotiote the best price from suppliers.

The redevelopment and refacussing of accounting policies
and guidelines will also be undertaken.
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BUSINESSES AND DEVELOPMENT

Core Activity

To support the vision of Ballarat Hedlth Services through the
implementation of capital develapment which is effective and
construction of which is within budget; to enhance Ballarat
Health Services through the commercial units’ successful
activities. With the organisational review in January 1998
the financial management of nursing homes, hostels and
engineering services have been included in the division.

Commercial Units

Central Highlands Linen Service

Central Highlands Linen Service is @ major service pravider for
Ballarat Health Services. It also affers a campetitively priced
product predominantly to other healthcare providers. To ensure
that it maintains its efficiencies and effectiveness Central
Highlands Linen Service this year has outlayed substantially on
capital investment. It continues to deliver a positive return ta
the orgonisation and fund capital replacement with income
exceeding expenditure as well os o high quality service.
Central Highlands Linen Service will continue to provide a
service to the health industry and is expanding info the niche
morket, offering fast, efficient turnaround times for smalll
amounts of linen.

Safety Link

Safety Link hos continued to grow at a rate of 22% for the
year. It faces o significant chollenge over the next few

years to mainkain its market position in a very competitive
environment. However, Sofety Link has the odvantage of not
only knowing its market very well, but delivering the service
with quality, compassion and with full technical back up. Safety
Link will confinue to seek on increase in government funded
units and to increase the numbers of private clients through
effective education and promation. A grant of $250,000 was
received from the Minister for Health for the expansion of the
government’s funded client bose info rurol Victoria.

Queen Elizabeth Aged Care Solutions

The impact of the Asian economic crisis has had o direct link
to the downturn in the numbers of health professionols studying
the Australian aged care system at the Queen Elizobeth
Centre. However, with the focus still on Japan, there hos been
an increase in the number of smaller greups of students and
individuals on long term stay. Even with the decline in numbers
the business hos still been profitable and the Pomella Taylor
Scholarship of $10,000 was aworded to 3 stoff members.

The continual review and expansion of QEACS’ market bose
in Japan and the development of repeat businesses in other
niche markets hove to be pursued for the

business to remain viable.

BalloratHealth Services
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Central Highlands Linen Service processes 215,000 items per week, which equates
to 11.1 million items annually. The service has been extended to launder smoller
items, including babies clothes as warn by Jomes Brouwers-Morrison who just
can't toke his eyes off Daffy Duck who visited the Paediotric Ward.

Kids Community Centre

The Kids Community Centre offers an important before and
after school child care service to both staff from Ballarat
Health Services and the local community. However, os a

full time operofion it was not fully ufilised and was not
sustainable. Staff resignations have enobled a review ond
restructure the centre and it will continue fo offer a before ond
after school service, rather than curriculum, sick day and
holiday program. To maintain a profitable return to the centre
the level of activity ond the numbers of clients will be
monitored ond fee for service programs will be pursued.

BHS Catering

During the year the service successhully infegrated with the
location of administration and main food production at the
Queen Elizabeth Centre. With on increase in the number of
external catering controcts the service is operating as a cohesive
commercial unit responsible for maintaining budget outcomes
without decreasing qudlity. Food can become a focal point if, as
a patient or resident, you are spending a considerable fime of
day in bed; catering stoff work closely with clients, chefs and
dietitians to create nutritious food that is well presented and
polatoble. A revised method of meals delivery fo residentiol
services, from plated to pre-pocked portion delivery, has
improved both quolity ond presentation, and is prepared more
economicolly. The service had its contract extended with both
Baltarat ond Melbourne City Councils for o

delivered meals service.

An excellent cofeteria service is provided ot the
Bose Hospital and the Queen Elizabeth Centre for
staff ond visitors.

The imminent redevelopment of the Base Hospital kitchen will
provide an opportunity to explore a new system of food
production which will provide a more efficient ond
economical food service delivery which maintains quality.
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Fellowing the general restruchure that eccurred o the beginning

of 1998 the engineering depariment was positioned within the
commescial arm of the arganisation fo esfublish it on o business

footing with depariments charged on o fee for service bosis.
rafionalisation of s on the Queen Elizobeth Cenire site

s wall as residenfial focilities off site. The impoct of daily
changes o the fabric of the buildings hos inceased the
warklood on mainienanee and minor works

Residential Services

The revised funding system for nursing homas and hostals,
introduced by the Commonwealth Government has
disadvaniaged nursing homes in general and at Ballorat
Health hSechmd‘nuning_hum“z mh:miiu deficit for i;lus i
year. This was through a combination of inadequate fundi
o3 well as o wage Epaﬂiy’ which sow public nursing hmz
peying 10% higher wage rates than the privale secior.
Ballaral Health Services had o underwrite this daficit from
other services, which are of o finite nature. The hostels.
returnied o small surplus which was ochieved through the
emplayment of a different skills mix thon is required from
nursing homes.

Owing 1o the age and state of disrepair of many of the
buildings it wos net surprising that cartification was not
gronted on the Ascot Streef site. O sites focilifies did pass,
in some instonces, urgent redevelopment and demelition
ot buildings will hava to take place during the next stage of
the masterplan to ensure they meet the stringant certification
standards. With the demalifion of the Ascol Sireet site, the
construction of new lacillties on that site and in Ballarat East
and the transler of rasidents, cartification will be assursd.

Capital Development

Core Activily
To devalop and implement a sustainable masterplan in
collaboration with oll stakeholders which is imaginative, user
friendly and construction of which is within the given budgat
and timafrome.

Base Hospital site

It had been anticipated that progress on the redevelopment
of this site would have been ot o stage Turther than it
actually is.d,;. number of faciors hur:dl had an significant
impoct to delaying Ihe process, including the merger itsalf in
! 9%;: and recently the discussions between Ballarat Heallh
ﬁ:rvi'::s and 5t John of Ged Health Care. It is anficipated
af by September | 998 negotintions between Ballorat
Hedlth Services and St John of God Health Care will be
hinalised ond o masterplan Community
consultation will be an infegral componant of the accapiance
of the feasibility study,

Queen Elizabeth Centre site

As planning for the radevelopment of the Queen Elizabeth
Cﬂgmwswaﬂundamypﬁwhﬁmamn N in
Jonuary 1997 its well construcied mosterplan hos been
implemented and is on schedule, within budget. Ballorat's
skyline will be changed forever with the demolifion of the
four storey Ascat Streat building to make way for a ground
floor, purpose built rehabilitation cenire and inpatient
ward, assessment and palliative care units.

The osssssment of building assets hos identified a number
of engoing maintenance and statutory requirements thal
need to be addresied, some o3 o matter of pfhﬂzﬂund
others as & matter of course, A number relale fo
E.:}fi“im of rﬁdum:!ﬂ:m“iﬁu As re&fudugmm! of
jiidings con bea ¢ o ent, the situalion is being
reviewed and the radwalnﬁmof thesz sites is being
considered os on opfian.

Off site facilities

In the course of the yeor two residential facilifies ware
completed and hursing home residents were moved from
the outdoted and potentially unsafe focilities ot the
Ascol Street site fo ground floor nursing homes.
The Geolfrey Cutier Centre was buil) entirely from
community coniributions which is a wonderful legcmfmm
the community in providing firsicluss focllities for elderly
le: The design for Talbot Ploce, a 30 bed nursing
mJ has made clever use of space and light and pest
occupancy surveys have indicated o marked
improvement in the well being of residents.

COMMUNITY RELATIONS

Core Activity

To engender enthusiasm, interest and commitment
to Ballarat Heclth Services through effeciive
communications with the community whe
support, work in and use the service

Communication

Information is o powerful foal in the management of
change. Ballarat Health Services, siill in its infancy, has
developed o range of communication media, from the lotes)
websife technology to the more iraditional promotional
videos and newsletters. They are elfective in making the
cannaction batwesn internal and external communication
so that all stakeholders understand and share Ballarar
Health Sarvices' vision,

Ballarat Health Services is Indeed fortunate o have the
excellent support of news medio outlets who have given
honest and timely reports on events and the e wha
make up Ballarat Heolth Seevices” communily, The Board of
Manogement parficularly wish fo acknowledge ABC Radio,
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the Ballarat Courier, The Ballarat News, Radio 3BA,
3CV and WIN TV. Through their services Ballarat Health
Services hos reached a much larger market immediately.

With imminent major changes taking place in the delivery
of hedlth services in Ballarat, public consultation with
interested parties remains at the forefront of strategic
planning. Auxiliaries and Associations are also important
avenues for the dissemination of information.

Auxiliaries and Associations

Members of the eight auxiliaries and associations that
support Ballarat Health Services are indeed very important
people. Their reward is knowing that they do make «
difference to the lives of the many people they help,
whether directly or indirectly. From the Ladies Auxiliary at
the Queen Elizabeth Cenlre who raise funds to ensure that
all residents in residential care have those little extras that
others might take for granted, to the Friends of the Base
Haspital who run the kiosk, the VIPS with their flowershop,
the Mary Helen Auxiliary which has raised many
thousands of dollars to purchase much needed equipment,
the Ballarat Health Services Fundraisers whose enthusiasm
has put the fun back inta fundraising, the Relatives and
Friends whose determination to maintain standards is a
credit to the collective force of grey power, The Base
Hospital Foundation whose financial management has
enabled the purchase of expensive equipment and
Heartbeat Victoria who offer support to patients in
coronary care as well as raising funds for the unit. Without
their commitment Ballarat Health Services would not
function as effectively.

Fundraising

There has been a marked decline in the fundraising
fortunes of Ballarat Health Services this year. While low
inferest rates are a boon to the general population, Trust
companies despair! The available resources in
discretionary funds is dramatically reduced. Also the
generosity of the government in funding the mojor capital
developments seems to produce a negative perception
within the community that Ballarat Health Services does not
require additional funding. Nathing could be further fram
the truth! Even with the generous allocation fram the
Government there will still be a shortfall to cover services
not funded, such as hostels, nursing hames and specialist
equipment. Clearly, though, capital development needs a
co-ordinated approach with advocates from within the
management structure making a firm commitment to the
process. The days of haphazard fundraising can no longer
fit into the strategic plan. The Board of Management is
mindful that in asking for financial suppart from the local
community they too must be seen to be committed to
Ballarat Health Services.

1998
$346,000.00

1997
$718,000.00

BollaratHealthServices

Ballarat Health Services, as a Public Benevolent Institution,
attracts tax deductibility status. All donations are
acknowledged persanally by the Chief Executive Officer
and are listed in the quarterly newsletter The Health
Rapport. Administrative costs related to fundraising are met
through recurrent funds.

Volunteers

it has been a fantastic year with over 12,557 volunteer
hours recorded, compared to 10,139 hours in 1997 and
5,437 in 1996. This is a remarkable achievement and an
indicatian of Ballarat Health Services” reputation within the
community. Training programs for volunteers working in
palliative care as well as day centres and hostels have
taken place and staff are to be commended for their
support in not only taking part in the training programs but
also embracing the ideals of volunteering. The success of
the volunteer program has encabled young people to
discover whether work in a health care setting is the
direction in which they want to travel and given older
people an oppertunity to utilise their skills learnt over a
number of years. Ballarat Health Services would be the
poorer organisation without the commitment of these
dedicated people. Students from Loreto College and St
Patricks College have continued their involvement with
residential services undertaking community service
throughout the year.

Valunteers and supporters are the energy of the organisation whose commitment
is recognised by the Board of Management. Senior Vice President Bill Crawlord
and Junior Vice President Cexil Deans chot to Morlene Hardy o volunteer

with the Friends of the Base Hospitol, who operate the kiosk.
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Year
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Project

As the new millenniuvm approaches a technological
nightmare is developing that was not even considered
when computers were in their infancy. A design error in
dotes stored on microchip controlled systems means thot at
the year 2000 computers might assume 1900 or some
other date. Worldwide there are organisations that have
computers dependent on dates providing critical
information. Ballarat Health Services will be no different
from every other health agency with dates of birth,
admissions and discharges becoming negative figures, as
well as biomedical, embedded systems, electromechanical
or process based systems being affected.

Ballarat Health Services is participating fully with the
Department of Human Services in the Year 2000
Compliance (Y2K] Project. The Minister for Health has
stressed the importance of managing the risks on all
systems and has identified public hospitals as an area of
particular risk. With the reporting of quality information a
priority, summarising progress and identifying potential cost
and funding implications, Ballarat Health Services has been
assigned an important regional role with the Department of
Human Services funding a Grampians Region Chief
Informatian Officer and a Regional Co-ordinator of Y2K
Compliance. While their imput is pivotal o documenting
and minimising risks, ultimate responsibility for the
management of Y2K Compliance will rest with each hedlth
organisation within the Grampians Region.

A six-phase Project Plan has been developed which will be
completed by the end of October 1999. It includes an
awareness campaign, both internal and external; an
inventory developed by an audit of the asset registers;
analysis and planning to ensure that all essential
equipment, programs and systems are Y2K Compliant; the
implementation of modificatians to existing equipment and
programs; festing and transfer to systems, equipment and
programs that are Y2K Compliant; post evaluation to
ensure all problems have been rectified.
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Psychiatric Services

Inpatient Care
Beddays

Adult Acute

Adult Exfended Care
Cammunity Care Unit

Aged Acute

Aged Nursing Home

Total

Y% Qccypancy

Parklands

Sovereign House

Eastern View

S. Haughton Acute

S. Haughton Nursing Home
Average Length of Stay (days)
Adult Acute

Aged Acute

Community Care: Carer Crisis Support Grants

To97/98

7710
4345
4577
3321
1o
27063

92.2%
99.2%
90.1%
21.0%
70.0%

2315
40.01

1996/97 Change
6662 1048
4371 26
4534 4]
3349 -28
5085 25
26003 1040
83.0% 9.2%
99.8% -0.6%
89.5% 0.6%
?1.8% -0.8%
80.6% -10.6%
21.22 1.94
29.64 10.37

40000

Furniture

Travel

Financial Assistance

Other

35000

30000
25000

20000

15000

10000
5000 —
0

Grant Type

Expenditure

—-'

. Aged

Adult . Child & Adolescent

During the year more than $142,000 was paid out to carers of Grampians Pscychiotric Services’ clients fo ensure
that the role of the carer. The support provided by carers is invaluable.

BallaratHealthServices
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Statutory

Complaints

Ballarat Health Services handles complaints in accordance
with the guidelines established by the Health Services
Commissioner as detailed in the General Policy Monual.
Ballarat Health Services has a formally appointed Complaints
Licison Officer who has responsibility to the Chief Executive
Officer to register and formally investigate all formal
complaints. All formal complaints are answered by the Chief
Executive Officer and reviewed by the Patient Care Committee.

Written complaints are classed as formal complaints

and all receive a written response. There were 71 formal
complaints registered by Ballarat Health Services during
the year. This included complaints referred from the Heclth
Services Commissioner. During the year one complaint
proceeded to a formal conciliation hearing without success
and twa others have been accepted for conciliation and
are awaiting the commencement of the process.

Freedom Of Information

Ballorat Health Services is subject to the Freedom of
Information Act (Victoria) 1982, All hospital records are
accessible subject to the limitations imposed by the Act.
In the year ended 30 June 1998 120 applications for
access to documents under Freedom of Information were
received by Ballarat Health Services.

In two cases the documents sought were classified as
exempt documents under the Act. The requested
information was unavailable in another two instances.

Where psychiatric records are requested, the meaning of
the entries in the record is explained to the applicant by

a staff member prior to release. Under the provisions of
the Mental Health Act 1996, prior to release of persondl
psychiatric records a medical officer is required to provide
advice as to whether the content of the records will have
an adverse impact on the mental health of the person.

The Minister has granted the proceedings of the Quality
Committee and sections of the operation of the Patient Care
Committee exemption from access under Freedom of
Information under Section 139 of the Health Services Act.

Government Acts
During the year the following legislative changes have

oceurred which have a significant impact on the
operation of Ballarat Health Services.

BdlloratHealthServices
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Acts

Accident Compensation {Miscelloneous Amendment] Act 1997
Ambulance Services [Amendment} Act 1998

Drugs, Poisons and Confrolled Substances (Amendment] Act 1997
Drugs, Poisons and Confrolled Substances {Amendment] Act 1998
Hedlth Ads (Statute Law Revision) Act 1998

Heclth Services {Amendment) Act 1997

Health Services (Amendment] Act 1998

Mental Heclth (Victorian Institute of Forensic Mental Health} Act 1997
Public Sector Reform {Miscelloneous Amendments) Act 1998

Tribunals and Licensing Authorities [Miscellaneous Amendments) Act 1998

Regulations

Adoption Regulations 1998

Cancer [Reporting) {Amendment} Regulations 1997
Dangerous Goods {General Amendment) Regulations 1998
Drugs, Poisons and Controlled Substances (Amendment)
Regulations 1997

Freedom of Informatian {Exempt OFices} (Interim)
Regulations 1997

Freedom of Information Regulations 1998

Health (Infectious Diseases) [Children’s Services Centres)
Regulations 1998

Health Services [Private Hospitals and Day Centres)
{Amendments) Regulations 1998

Human Tissue [Prescribed Institutions) Regulations 1997
Infertility Treatment Regulations 1997

Occupational Health & Safety (General Amendment)
Regulations 1998

Physiotherapists (Qualifications) Regulations 1998
Physiotherapists (Qualifications) (Amendment) Regulations 1997
Psychologists Registration {Amendment) Regulations 1997

Consultancies

During the year there were no consultancies over $100,000.
There were nine consultancies under $100,000 which
amounted to $65,060.

Competitive Neutrality

Ballarat Health Services is addressing the Victorian
Government's policy statement Competitive Neutrality:
A Statement of Victorian Government Policy. Primary
consideration is of the commercial units, namely Central
Highlands Linen Service and SafetyLink. Commercial
units and departments will be subjected to

cantinuing review in accordance with

the policy during 1998/9%.
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Statutory information l
In aceotdance with the Directian of the Ministar for Finance
port 9.1.3() ths kallowing infarmation has been prepored
and Is available fo the relevant Minisier, Mamber or
Parliamsnt and the public on requast I Is nol recorded
sli=where in the Report. :

A statement thal declaralions of pecuniary interests hova besn
duly completed by all relevant officers; details of publications
producad by the enfity and the ploces where the publication
can be obiained; dafails of changes in prices, fees, charges,
rates and levies charged by the enfity. All such information is
available from the Executive Director, Finance; details of any
mojor extemal reviews cormied oul on the entity; defails of
overseas visits underfaken, including o summary of the
ohjectives and outcomes of sach visi; details of tima lost
through indusirial occidents and disputes; the purpose of each
major committes and the axtent o which the purpesed

Compliance With Building Act

The following report describes the extent fo which Ballarot
Heallh Services complies with The Building Act 1993 -
Guidelines issuad by the Minister for Finance for publicly
owned buildings - Mavembar 1994,

Buildings Com With
luilding S!unémrd:g

In the past Knancial yeor the Ballorat Health Services hos
completed thres main building projects under The Building Act
1993, These are the construction of the Talbat Ploce mutsing
home af the Ascot Streel site, Geolffrey Cutier Cantra af the
Eurska Villoge sife and the Acute Pyehiatric Unit of the Base
Haspital site. A building permit was cbiomed for each of these
building projects, thus inveking fhe ten year liobility cap,

These buildings are the only major works
compleed during the pas! year

A, number of smaller building warks, rmlated 1o the
redevelopment of the Ascot Street, site were completed
A building permit was obiained for sach of these minor
pru}edsrﬁu.m invoking fhe ten yeer liobiliy cop.

Building Inspections

a) Standards Assessment
een Elizabeth Cenire sites

Aa-mfndinhﬁ?ﬁjﬁ%ﬁhgaﬂﬁWEM
site. has besn the subject of o fine oudit by o Fire Services
Eng:nn:;- 11-:: sﬁupgol"br;m Eu?imnndmnbly ﬁﬁ:&ﬂi‘h

A idhings S e
Hﬁnlshrfneﬁmm&ﬁu{dzﬁxi ?Eemﬁmmlmgi:mﬂw
fire audil is new complai

Base Heospital site

A situgtion similar fo that at tha Ascot Siveat site
prevails at the Base Hospital site.

Any action ram o previous Building Surveyor's inspection
in accordance with the Minister for Financa’s Guidelnas
has been held in absyancs while o fire audit by o separate
Fira Services Enginesr was underioken,

The recommindations of thal audit hove besn documented
ond o contract has been e, Work is pragrassing.

The and resull of implementing the findings of bath fire
audits will be buildings in which the public sofety oftributes
considerably exceed those which would have been
acceptable under the Minister for Finance's Guidsalines.

(b) Conditions Assessment

Condition assessments have heen carried out for all major
Bollaral Health Services buildings, using specialist
controchors experienced in the maintenance of b_u_“dirigs.

Those reports icdentify the extent and costs of remedial
work required fo bring the buildings up to on acceptable
atund;i ovar the nexf five years:

A pragrom to undertake the most urgent work idantified by
the reports has been endarsed and work will begin in the
1998/99 hnancial year

The program incorporales the nofion that no remedial work
will take place in any building scheduled for demalition in
the Bullaral Health Services focilitias redevelopment.

Buildings Which Conform
With Building Standards

Based on the results of the inspections and the definition
santained in the Guidelines of what constitutes o
conforming building. the fallowing buildings comply with
building standards

Midlands Hostel

Sebastopal Complex

Pleosant Homes Complex

Queean Elizabeth Village Complex
Eyres House Doy cenire

Eursho Village Hostel

Ascot Sirest site

The only sife whers il connot be stated thet the buildings
comply with building sondords is the Drummiand Sireet
site. It is impariont to relterate that o the conclusion af the
remedial fire works ai this site, which is expecied in the
rext few months, oll buildings belonging fo the Ballarat
Heolh Servicas will comply with bilkling siandérds.
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Arrangements Regarding
Registered Building Practitioners

The Board of Management of Ballarat Hedlth Services has
adopted a Building Works Policy which includes the
requirement that dll building professionals engaged on
building projects be registered with the Building
Practitioners Board or be Registered Architects.

That policy is implemented by the Project Control
Committee.

New Buildings

The same policy requires that a building permit be issued
at the completion of each building project. That action
ensures that new buildings and work in existing buildings
conform to building standards and that the ten year liability
cap is invoked.

Again the policy is implemented by the
Project Control Committee.

BallaratHealthServices

Glossary

ACAS

Aged Care Assessment Services

ACAS iz the acronym for Aged Care Assessment Services,
which has responsibility for undertaking initial assessment
of elderly people and people with disabilities in either their
own home or as an inpatient at the Gueen Elizabeth
Cenfre. The team consists of o geriotrician, community
nurse and eccupational therapist.

ACHS

Australion Council on Healthcare Standards: the body
by which health care focilities are scrutinised and
evoluated to obtain ceereditation.

Casemix
The government funding system by which hospitals
achieve a level of funding based on the WIES

Clinical Pathways
The mapping out of the total care plan,
from pre to post admission.

Community Based Programs

A number of pragrams to assist people to remain at home,
or return home sooner following o length of stay in an
acute setting; including hospilal in the home,

rehabilitation in the home, nursing home in the home.

EQuiP

Evaluation and Quality Improvement Prm;_;rom: the program
by which health care facilities voluntarily undertake
cantinuous improvement to gain accreditotion.

DRG

Diagnastic Related Groupings

The casemix funding system is based upon throughput
with sach patient receiving @ DRG based upon the
complexity af the medical condition.

Grampians IT Alliance and

Grampians Healthcare Project

Alliance af all hespitals within the Grampians Region
to focus on the delivery of information, informatian
technalogy and telecommunications aver the

next three years.

WIES

Weighted Inlier Equivalent Separation

Every patient discharged fram Ballarat Health Services
is allacated a Diagnostic Related Graup which reflects
the primary reason for the potient’s episode of care.
The DRG has an assigned resource weight which relates
to the complexity of the patient’s medical condition
upan which the WIES is caleulated.
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Sponsors

Bums Bridge Austrolia

Piy Lid is the Praject Director
for the redevelopment of
Ballarat Health Services. This
includes the redevelopment of
the acute Focilities af the
Drummand Sireet site and the
oged and extended care
Focilifies ot the Ascot Street
and Eureka siles.

BURMNS BRIDGE

ALSTHALLA

PROJECTS » FACILITIES » PROPERTY

Bums Bridge Australia Pty Uid is a prolfessionel consultancy

which specialises in projed, construdtion and foclities management in
Austrelia and Asio. Cur services cover o ronge of refoil, commerciol
ond indusiriol projects for the public and private sedor.

Burns Bridge Austrolio Pty Lid
19 Prospect Sireet, Box Hill Vicloria 3128 Aystrolio
telephone: 03 9898 9517 Fax: 03 9899 4343

Demaine Parinership is celebroting

its twenty year ossocictian with the
Queen Elizobeth Cenire. This Successhul
dlliance hos not only assisted Demaine
Farinership to become one of the
premier oged care design consultants
in Ausiralio bul also has ensured that
people needing residentiol core have
the best focliies in which fo live.

Core activilies include nursing

homes ond hostels, rehabilitotion
facilities, palliofive core, assessment evaluoticn ond management
fecilities, cammunity health centres and ceute healtheare buildings.

Demoine Pormership Pty Uid

Auchitexts, Interior Designers, Heolth Flonners

level 1, 99 Coveniry Sireet Southbank, Victoria 3006 Aushalio
lelaphone: 03 9690 9384 fax: 03 9690 9703

email: demaine@melbaume net

The Commonwealih Bank
is proud o be the provider
of Bonking and Financial
Services to Bellorat

Health Services.

The Cammonwealth
Bonk provides a hull
CommonwealthBank  bonking ond financiel
service package
including financing requirements, investments and
electronic banking products.

Commonwealth Bank Business Bonking Centre
Level 1 327 Sturt Sireat, Vickeria 3350 Austrolio
teleghone: 03 5332 1883 fax: 03 5332 182)

Zimmer is the world's
leading manufocturer of
orthopaedic products, ond
for over 60 years hos
developed aubsionding
patented fechnologies and
s pmduds, many af which

4] hove become milestone in

the histary of orthopoedics.

On the locc! frenl, Zimmer has had a long standing relotionship of over
10 yeoars with Ballarat Health Services. During this time we have been
the major supplier of total joint replacement thip and knee), instruments
ond power equipment for theatre use. Thus providing Ballarat Health
Services with the most modern and updote equipment

ovailoble anywhere in the world lodary.
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