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Message from Chief Executive OfficerMessage from Chief Executive OfficerMessage from Chief Executive OfficerMessage from Chief Executive Officer    
It is with a sense of great pride and pleasure that I present our first annual Quality of Care 
Report for Bellarine Community Health. Bellarine Community Health is committed to the 
provision of the highest quality community health and residential aged care services 
standards possible. 

The purpose of this report is to inform you of the ways in which Bellarine Community Health 
ensures compliance with quality and safety standards. It also allows us an opportunity to 
inform you of how we have improved our service in response to feedback we receive from 
you -our valued clients and community.  

The information in this report was compiled through a variety of qualitative processes 
including feedback from our clients, staff and community members as well as quantitative 
processes including audits and clinical indicators. 

To ensure as many community members, clients and interested people as possible have 
access to this report, we will: 

·  Post it on our website – www.bch.org.au 

·  Ensure it is available for collection at all of our 5 sites 

·  Distribute at our Annual General Meeting 

·  Advertise in local newspapers that the report is available for collection  

As this is our first report it is important to us that this report is interesting and meaningful for 
you. On behalf of Bellarine Community Health I would like to invite you to respond back on 
the quality and content of this report so that we can continue to improve this report. Please 
refer to page (insert number). 

I would like to extend my appreciation to all staff, clients and community members involved in 
the development of this report. 

 

 
 

John Fendyk 

Chief Executive Officer 

To access Bellarine Community Health inc. services 
contact the 

Service Access Officer 
Ph: 5258 0812 

 
General enquiries 

Ph 5258 0888 
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AccreditationAccreditationAccreditationAccreditation    
In November 2007 Bellarine Community Health was successful in obtaining the Quality 
Improvement Community Services (QICSA) accreditation in full. The QICSA accreditation 
process is a mechanism by which trained reviewers audit all operational and governance 
systems to ensure that they are of  a high standard. BCH is committed to providing the best 
quality care possible and the successful accreditation affirms that high standards of care are 
being met.  

Commendations were made in the following areas: 

·  Comprehensive organizational review and significant 
progress toward implementing the recommendations 
from this review 

·  Willingness to review significant areas of practice 

·  Culture of continuous quality improvement (CQI) 
throughout the organization as evidenced by CQI 
committees 

·  Willingness to invest in infrastructure aimed at service 
improvement, both physical through the 
redevelopment of the Portarlington site and through 
investment in positions such as community 
participation, data management and service access 

·  Adopting and implementing the electronic PROMPT system to improve document 
control and policy development 

Quality is continuous and the areas recommended for improvement by QICSA are in the 
following areas: 

·  Human Resources – QICSA identified that there were some very good practices 
occurring within the organization, however they needed to be stream-lined across the 
whole organization 

·  Early Intervention & Screening – A recommendation was made to implement a more 
systematic approach to early intervention and screening enabling disease prevention 

·  Care-planning – QICSA recommended that a multi-disciplinary, client centered care 
plan be implemented across BCH to promote integrated care 

·  Partnerships – QICSA recognized that BCH is committed to partnerships but 
identified that the documentation and renewal processes around partnership could be 
improved 

·  Electronic Systems – QICSA acknowledged all the good work BCH has done in 
implementing electronic systems but identified that staff confidence in using these 
systems requires measuring and monitoring. It was also identified that these systems 
were new and required consolidation 

·  Volunteers – BCH has a large dedicated team of volunteers which support the work 
of BCH. QICSA identified that the Human Resource systems that support the 
Volunteer Coordination Program required further development and expansion 

·  Service Access – QICSA identified that the new Service Access System (centralized 
intake) was beneficial for clients. However a recommendation was made to continue 
the roll-out of this system to all program areas and introduce a waiting list 
management system 

·  Client Records – QICSA identified that BCH had undertaken a great deal of work 
within this area but identified that this needs to continue 

To support the areas highlighted by QICSA for development BCH has formed eight sub-
committees which are inclusive of both management and staff to develop the quality 
improvement processes for each of these areas. 

We will be able to provide an update on improvements within the next Quality of Care Report. 
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Client Satisfaction SurveyClient Satisfaction SurveyClient Satisfaction SurveyClient Satisfaction Survey    
In 2007 we undertook the first annual Client Satisfaction Survey. The survey used is the 
Primary Health Care Satisfaction Survey developed by the Institute of Primary Care at 
Latrobe University. Overall 1177 clients participated in the survey. BCH would like to thank all 
those who participated as feedback from our clients helps us understand where we need to 
make improvements. 

The statistical results are as follows: 

The major points we received within the narrative feedback where improvements could be 
made include: 

·  Parking at Point Lonsdale site is difficult 

·  Waiting areas at Point Lonsdale insufficient 

·  Lack of customer service at reception 

·  Waiting times for services not clear and sometimes long 

How we have responded to the feedback:How we have responded to the feedback:How we have responded to the feedback:How we have responded to the feedback:    
·  Increased parking area at Point Lonsdale including disabled 

parking 

·  Currently planning renovations of the Point Lonsdale 
reception and waiting areas 

·  Increased customer service focus for reception services 

·  Centralized electronic waiting lists have been implemented 
and we are working on demand management systems so 
that the people who are most in need of the service are 
seen within the shortest amount of time possible 

 

ComplaintsComplaintsComplaintsComplaints and Compliments and Compliments and Compliments and Compliments Management Management Management Management    

How Satisfied where you with the following?
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In 2007 Bellarine Community Health implemented a new Complaints and Compliments 
Management System. The new system includes: 

·  A centralized register 

·  All complaints and compliments are received by the Chief Executive Officer 

·  New forms have been developed that are readily available at all of our sites 

·  Confidential feedback boxes are available at all sites so complaints and compliments 
can be lodged securely 

In the 2007-2008 period 40 complaints and compliments were lodged in the following areas: 

Client Feedback 2007/08  Responses

0

5

10

15

20

Complim
ents

Comm
unic

at
ion

 

Acc
es

s

Tre
atm

en
t

In
fra

str
uc

tu
re

Complaints and Compliments

N
um

be
r 

of
 R

es
po

ns
es

 

 

The most significant category of complaint was around access to services. Bellarine 
Community Health is addressing this issue through improving the processes through which 
services are accessed and prioritized. This system will identify clients who are most in need of 
a service and ensure they are seen within the shortest time period possible. This system will 
also ensure that less urgent clients are provided with identified waiting periods and 
information or options on how to manage their issues until they can be seen. 

InfecInfecInfecInfection Controltion Controltion Controltion Control    
Bellarine Community Health is committed to the provision of a safe working environment that 
minimizes the risk of infection for our valued staff, volunteers and clients. BCH maintains the 
highest standards for Infection Control. 

A thorough Infection Control Audit undertaken of all our sites was undertaken by a qualified 
Infection Control Consultant.  

The outcome of this audit identified strong infection control practices were in place and a 
series of recommendations were identified to improve practice. BCH staff have been working 
through the series of recommendations which includes: 

·  Review the reprocessing of reusable medical equipment 

·  Update the Infection Control Manual policies to reflect infection control practices at 
BCH 

·  Update the current sharps/blood exposures policy to reflect current national 
guidelines 

·  Ensure all clinical waste is securely stored at all times 

·  Implement a system to tag reusable equipment 

·  Locate a more appropriate location for the cleaning of reusable equipment for the 
Ocean Grove site 
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Improvements/Achievements in Infection Control include: 

·  The formation of a new Infection Prevention Committee which is now a sub-
committee of the BCH Occupational Health & Safety committee to ensure an 
integrated approach 

·  All BCH Infection Control Policies and Procedures have been reviewed and updated 

·  Regular cleaning audits of all sites to ensure a minimum standard of cleanliness at all 
times 

·   BCH ensures all sterilizing equipment is maintained appropriately & log books are 
regularly audited to ensure compliance 

·  A new colour-coded system of cleaning has been introduced to minimize the potential 
for infection 

Dental ProgramDental ProgramDental ProgramDental Program    
Quality of care within Dental Services is difficult to measure and is frequently subjective. 
Assessment of quality involves the comparison of practice against standards of acceptable 
care. 

Indicators allow assessment and therefore provide a measure of quality of care. Bellarine 
Community Health routinely uses Clinical Indicators and Measures within the Dental Program 
and reports to Dental Health Services Victoria quarterly on these measures. This enables us 
with the opportunity to compare our data collected against the industry standards, thereby 
understanding where we need to make improvements. 

The Clinical Indicators include: 

·  Restorative retreatment within 6 months. Restorative dentistry aims to preserve tooth 
structure, protect the dental pulp, eliminate decay and replace missing tooth structure. 
The requirement for re-treatment may be indicated by the requirements for either 
restoration to be replaced, extraction of the tooth or for pupal extirpation 

·  Unplanned return within 7 days subsequent to extraction. Complications following 
tooth extractions generally occur within 7 days of extraction 

·  Repeat emergency care within 28 days under the same course of care. The aim of 
providing treatment to clients presenting for emergency care is to address the 
immediate presenting problem (e.g. pain). An appropriate measure of quality in this 
area would be to identify clients where care has failed to resolve the initial emergency 
problem. Generally this will be reflected in the majority of case as a return for 
additional emergency care usually within 28 days of the initial presentation 

·  Endodontic re-treatment within 6 
months by repeating endodontic 
treatment. Failure of root canal 
therapy is generally due to the 
persistence of bacterial 
contamination and may be 
clinically demonstrated by signs 
and symptoms of inflammation 
and/or infection. 

·  Denture remakes within 12 
months. A relevant indicator of 
the quality of dentures provided 
would be a measure of the 
number of denture remakes. This 
usually occurs where the client is 
unable to wear the denture due to 
functional problems or aesthetic 
failure 
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Restorative Re-Treatment within 6 Months 
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Denture Remakes within 12 Months 
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Endodontic Re-Treatment within 6 Months by Repeatin g Endodontic 
Treatment 
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Repeat Emergency Care within 28 Days Under Same COC  
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In summary Bellarine Community Health Dental Program was below the state average for all 
dental clinical indicators in all areas. This signifies the high standard of care provided by our 
Dental team –Well done! 

 

Residential Aged CareResidential Aged CareResidential Aged CareResidential Aged Care 
Bellarine Community Health is committed to providing the highest standard of care possible to 
our residents to maximize their quality of life. To ensure that quality of care is routinely 
occurring we undertake a monthly audit process and feedback from residents is a major 
component of this process. 

Bellarine Community Health -Residential Aged 
Care Program uses Moving On Audits to 
externally audit all 44 outcomes under the Aged 
Care Standards and Accreditation Agency.  All 
44 Outcomes are audited every 12 months. 

We are benchmarked monthly with 14 other like 
Facilities e.g. Rural Low Level Care with some 
Dementia Residents.   

The process involves 
monthly audits which are 
completed by appropriate 
personnel. The completed 
information is forwarded 

externally to Moving On Audits who collate the data, graph and send 
back to us. This allows us to assess where our practice is working well 
and where it requires further improvement through 
comparison/benchmarking with other agencies.  
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Overall, how satisfied were you with this service? 

Coorabin Hostel      Ann Nichol House 

Member Results      Member Results 

 

State Results 

 

 

 

 

 

 

 

 

 

Interpretation of these graphs indicate significant levels of satisfaction and no reported 
incidences of dissatisfaction with services received in both Ann Nichol House and Coorabin 
Hostel. Once again this signifies the high standard of care provided to residents by our 
dedicated team of staff. Well-done! 

Coorabin HostelCoorabin HostelCoorabin HostelCoorabin Hostel    

Ann Nichol HouseAnn Nichol HouseAnn Nichol HouseAnn Nichol House    

Eric Tolliday UnitsEric Tolliday UnitsEric Tolliday UnitsEric Tolliday Units    
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Feedback on this rFeedback on this rFeedback on this rFeedback on this report:eport:eport:eport: 
As this is our first Quality of Care report, we would appreciate your feedback so that we can 
continue to improve the report to ensure that it is both meaningful and useful to you. 

Please detach this tear-off slip and take time to complete this form.  

Overall rating of the report? (please circle) 

 

Poor                                            Good                                        Excellent 

1                       2                            3                      4                         5 

 

Was the information provided meaningful to you? 

 

Poor                                            Good                                        Excellent 

1                       2                            3                      4                         5 

Is there anything that you didn’t like about the report? 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

Is there anything else that you would like to see in next year’s report? 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

Comments: 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

The form can either be:  

Returned to Bellarine Community Health sites and lodged within feedback boxes located 
at all reception areas 

Mailed to Karen OIiver 

                      Bellarine Community Health  

                      P.O. Box 26 

                      Point Lonsdale, 3225 or  

Email:  karen.oliver@bch.org.au 


