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Using data to 
change culture



Biographies

  Jo Rasmussen is  
   the Senior Leader of 
   Insights and Analytics 
at Bendigo Community Health Service. 
A role centered on data and lived 
experience integration. 

Jo has focused on improving data 
collection and integrity within the AOD 
team, using her 30 plus years of 
experience in numerous data roles.

  Lisa Walklate is a  
   Registered Nurse with 24 

  years’ experience of 
working in the Alcohol and Other Drug 
(AOD) sector. Currently Senior Leader 
AOD Wellbeing Services at Bendigo 
Community Health Service. 

Lisa also has experience in teaching in 
AOD and community services.



• Staff disinterested in data. Not seeing it as part of 
their role.

• Limited trust in data, especially VADC.

• Entered data into the system but had limited 
understanding on where it went and how it was used.

• Vague and inconsistent expectations and limited 
knowledge of targets.

Where we started



Stage 1 – Staff 
engagement

Aim – was to get staff engaged with 
VADC data and demonstrate how 
data can be used for multiple 
purposes



Stage 1 – Staff engagement



Stage 1 – Staff engagement



Stage 1 – Staff engagement



Stage 1 – Staff engagement



Stage 1 – Staff engagement



Stage 2 – 
Performance

Aim – Was to educate the staff on 
our targets, how they were 
calculated and share how we were 
performing.



Dashboard – Organisational performance

Organisation 
progress

YTD progress 
per program 
stream

DTAU’s across 
each program

Monthly 
program 
targets

Total monthly 
activity DTAU’s

Uses the Service Event Statement (SES) as the 
source



Educations sessions on DTAU’s, targets and data 
entry guide

Importance of specific fields used in weighting 
DTAU calculations, such as Indigenous and 
forensic status. This led to a greater 
understanding of the importance of completing 
client registration forms.

Other performance activities



Stage 3 – Tools

Aim – The development and 
implementation of a range of tools 
to support staff and increase 
program activity.



Tool 1 - Caseload management tool

Staff details are added here 
to calculate total number of 
hours available

Amount of client hrs based 
on FTE and month

Total number of planned 
hours based on clients 
added below

Colours indicate intensity of 
service required

Note: All details are fictitious



Tool 2 – Activity dashboard (team)

Our Best Title Here

This page is for 
the whole 
team

Overview of all 
staff hours

Hours across 
each program

Total hours 
per day

Hours by contact type i.e. 
in person, telephone etc

Total monthly 
activity



Tool 2 – Activity dashboard (individual staff)

This page is 
for  one staff 
member

Overview of 
contact type

Hours across 
each program

Total hours 
per day

Hours by contact type i.e. 
in person, telephone etc

Total monthly 
activity

Overview of 
contact 
duration



Both the caseload management tool and activity dashboard are 
utilised in monthly supervision sessions with staff.

The caseload management tool allows the Senior Leader to 
monitor client complexity to ensure no one is overloaded with 
complex clients, which helps prevent burnout.

The activity dashboard facilitates discussion on why there is 
differences in hours planned versus actual. For example, if clients 
didn’t turn up to sessions, what can we do to reduce 
disengagement.

Supervision



48% 
increase in 

hours a 
month

18% 
increase in 

clients a 
month

53% increase 
in contacts a 

month

Waitlist 
reduced to 
one page

Was consistently two pages

Increase in 
room 

utilization

At Wanyanimbik Wayawan

Staff 
satisfaction 
increased

100% of staff surveyed indicated the tool was 

useful and that they had improved knowledge 

and understanding of data

Increase in 
data literacy 

& quality

One staff 
member 

resignation

September 2024 to September 2023

Outcomes



Gives me a visual of 
my current workload 

and helps me see 
achievements when 

tracking my 
discharges.

More 
accountable, 

feeling more in 
control of my 

workload.

Everyone is 
encouraged to take 

responsibility for 
maintaining high 
data integrity and 

accountability

Feeling more 
empowered and 
confident in the 

processes.

It helps track client 
progress, tasks, and 
deadlines, reducing 

the chance of missing 
important steps.

A more organised 
approach leads to 

better care and 
client satisfaction.

Being data-aware keeps 
me accountable for 

meeting performance 
targets and ensures I’m 

tracking client progress in 
a measurable way.

A data entry guide is 
essential to knowing 

how to enter data 
accurately and thanks 

so much Jo for 
developing it. 

Staff feedback



Didn’t start out expecting this work to change the team
culture. 

Management engagement and knowledge with the 
process is crucial.

You need to close the data loop. Show data back to staff.

Requires investment in data analysis, education and developing resources.

Regular supervision and clinical reviews using the tools, creates an equitable workload and 
consistent expectations across the team. It also helps in being transparent.

Key learnings



Jo Rasmussen – Senior Leader 
Insights and Analytics
jorasmussen@bchs.com.au

Lisa Walklate – Senior Leader AOD 
Wellbeing Services 
lisawalklate@bchs.com.au

Thank You
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