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Biographies

Jo Rasmussen s
the Senior Leader of
Insights and Analytics

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

Lisa also has experience in teachingin
AOD and community services.
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Where we started
i3

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.
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Stage 1 — Staff
engagement

Aim - was to get staff engaged with
VADC data and demonstrate how
data can be used for multiple
PUrpoOSses
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Stage 1 — Staff engagement

Demographics

63%

of all consumers
are male

71.7%

of all consumers

are Indigenous
21% no data or not stated/inadequately described

& 0.5%
of all consumers

are refugees
46% no data or not stated/inadequately described

®

bendigo ®

Community

SN Y
:LT{";.-'-::E. [ ]

50% services

of all consumers are aged
between 31 and 50yrs old

56.4%

of all consumers receive
Government payments

30% no data or not stated/inadequately described

5.0%

of all consumers are born
elsewhere

11% no data or not stated/inadequately described

Source: TRAK
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Stage 1 — Staff engagement

Gender is

Male

Drug of concern group is

Alcohols

(\/) Bendigo Community
" Health Services

The average AOD client is

Age range is

30-39

Maltreatment is

No
maltreatment

Indigenous status is

NG
Aboriginal or
Torres Strait

HELWLE

Employment status is

Unemployed

Resides in

Bendigo

Family violence status is

No family
violence

VADC DATA

Accommodation type is

Private
residence

Mental health diagnosis

F30-F39 Mood
disorders
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Stage 1 — Staff engagement

(\/) Bendigo Community VADC DATA
I Health Services

-
Demographics
Calculated from client information
Gender Indigenous status Age range
®hMale @ Meither Aberiginal ... 30.1%
0.15K (7.79%, e
415 (22.93%) 841 @Female 028K ( : @ Mot stated 30% 28.4%

a,
(46.46%] @ Not stated (14.94%)
@Other

@ Aboriginal but not T...
@ Both Aboriginal an_.. 20% 18.6%
@ Torres Strait Island. .. 15.5%
10% 5.8%
. 0.2% . 13% 1%
! g |
551 (30.44%) — (75.93%) 0%

141K
<20 20-29 30-39 40-49 50-59 60-69 70-79 80+

LGB flag Country of birth Sex at birth Clients by locality
@ Doesnotid... @ Australia ®Male
01K @ Not stated @ Not stated 9 732 @ Not stated Kangarco... —
(5.25%) g 01K (2451%) ( Bendigo
@ ldentifies a. . (10.44%) @ Outside of . (40.44%) @®Female
Eaglehawk (NN G55
@At sea

Golden Sq... | N -
Long Gully [N 9%
California ... || N 37
Kennington - 2.8%

Flora Hill | 2%

0% 5% 10%

1.53K
(84.53%)

1.66K
(91.55%)

— 629 (34.75%)
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Stage 1 — Staff engagement

(\«) Bendigo Community
" Health Services

Trends

VADC DATA

% of episodes per year by age range

@ <20 @20-29 @ 30-39 @40-49 @50-59 @60-69 @70-79 80+

40%
0% T R
0%

2021 2022 2023

2024

% of episodes per year by drug of concern group

% of episodes per year by gender

@ (Blank) @ Female @Male @ Mot stated @Other

50%

0%~ -
2021 2022

2023

2024

@ Alcohols @Aliphatic H... @ Amphetami... @ Anaesthetics @ Barbiturates @Benzodiaz.. @Cannabinoi..  GHB Type .. »
50%
________————______
0% = - -
2021 2022 2023 2024
Number of episodes & clients per year % of episodespe (.| [l14h VW B2 -
@ Episades @ Clients @Clinic @Non-Resi @Nova House
1322
1074 1086 118
1K 50% T
674 -
0 (e -
\
0K 0%
2022 2024 2021 2022 2023 2024
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Stage 1 — Staff engagement

VADC DATA

(\«) Bendigo Community
I’ Health Services

Selecting filters on this page, will filter all the following pages. Note that as you select more

filters the amount of available data will reduce, which may impact on how he visualisations appear. To select
multiple values, hold down the control button.

Demographics Episode information Drug information Risk factors Health

Gender ~ Accommodation type hd AOD team e Drug of concern group w Family violence ~ Mental Health diagnesis
Al v Al v Al v Al . Al v Al v
Age range A Employment status ~ Year of service Method of use Maltreatment type ~ K10 score '
Al N Al v All ~ Al ~ All e Al ~
Indigenous status v Refugee status v Service stream v Volume unit of measure Maltreatment perpetrator Acquired brain injury
Al v Al v Al v Al v Al ™ Al v
LGB status v Born in Australia r Episode length A Volume Arrested last 4 weeks hd
Al o Al y Al v Al v Al v
Sex at birth ~ Country of birth ~ Referral provider type v Risk to self
Al Al v Al Al
Locality Preferred language v Referral service type Risk to others
Al Al v All Al

% course completed Violent last 4 weeks

Al All

Tier Forensic type

All Al Clear all slicers

(Y BCHS




Stage 2 —
Performance

Aim - Was to educate the staff on
our targets, how they were

calculated and share how we were
performing.

(Y BCHS




Dashboard — Organisational performance

ORGANISATION 1 -DTAU

® Care recovery & coordination @ Comprehensive assessment @ Counselling @ Non-residential withdrawal @ Other @ Monthly target

m Bendigo Community ACTIVITY DATA 2024/25
JV Health Services

300
2616 800 888 Z A
. 4
= 200 18025 : : : Total monthl
Organisation Yearly Target YTD Actual Service events 167.98 .. Y
progress activity DTAU’s
872 91 627
YTD Target % of YTD Target Clients
0 : :
CmbonD‘I'AUYTDlemn \ Sep 2024 Nov 2024 Jan 2025 Mar 2025 May 2025
Care recovery & Comprehensive Counselling Non-residential Total Month Iy
Monthly coordination assessment withdrawal program
target 274 403 87.0 53.3 g
e : 2189 targets
Setvuct(e Suear; Desc Programs Other Total
YTD progress . Date Dwect SupAct Direct SupAdt Direct SupAct Diet SupAct Diwect SupAct Direct SupAct.
per program July 2024 2766 4725 7699 032 828 1170 000 17189 032
348 253 August 2024 3085 000 3046 027 8767 103 875 000 706 000 16448 130
stream
September 2024 3700 000 4462 402 10303 301 959 191 639 281 20064 11.75
October 2024 2800 000 3944 167 12446 619 679 073 1627 137 21496 995
November 2024
39% 5% Decenb;fogsm DTAU’s across
0 1044 O 759 February 2025 each program
J March 2025
April 2025
Source information: Service Event Statements (SES) May 2025
Other information: Dashboard designed and dstributed by BCHS. The label ‘Other’ refers June 2025
10 a grouping of programs which includes Bridging Support and Brief Intervention. Sup. Act. 12321 000 16178 596 39214 1055 3342 264 4142 418 75196 23.32
refers 10 AOD Support Activity, which s indirect tme of 15 minutes or longer
Prnted 18/11/2024

Uses the Service Event Statement (SES) as the Oﬂ? BC H s

source




Other performance activities

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.

ENTRY GUIDE
FOR AOD
PROGRAMS

Y BCHS




Stage 3 — Tools

Aim - The development and
Implementation of a range of tools
to support staff and increase
program activity.

(P BCHS



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

AOD staff monthly caseload management tool

Staff member Jo Rasmussen | Client rankings Monthly hrs
EFT 1.0 | mmtensive; requires intensive support 4
Program Counselling | Orange High: requires more than average 3
Month January Green Average: requires the average amount of support 2
Leave/public holidays 0 days
Total client hours available | 115 | hrs based on 5 hrs client work a day(calculated using EFT and minus public holidays/leave)
Total client hrs assigned 24
Total client hrs remaining 91
Client Initials & UR Ranking Hrs Comments
JR 12345 4 Past client. Booked in for 19/1/2025
LW 98765 Green 2 Proceeding well wih counselling. Planned discharge in a fortnight
5554321 Orange 3 Requesting fortnightly - (alcohol). Maltrexone. No current use - relapse prevention
HB 24879 Green 2 Fortnightly. 5td counselling. [Alc] - no current use. Requested relapse prevention
DC 78945 BEd 4 2xphonecalls and 1 xtext
BW 25563 Orange 3 Meeds referral to Western and Westside Lodge
WW 48795 Green 2 Comp Ax booked for 19/1/2025 onsite
TEG5978 Green 2 F - New referrral pending appointment
HR 89745 Green 2 requesting peer support
Blank 0
Blank 0
Blank 0
Blank 0
Blank 0

Note: All details are fictitious

4P BCHS



Tool 2 — Activity dashboard (team)

G Bendigo Community TRAK ACTIVITY DATA

Hea It h Se rViCES AOD NON-RESIDENTIAL TEAM - MONTHLY STAFF ACTIVITY OVERVIEW

This page is for

5 ? : ! : ! ? Total monthl
- activity
Total hrs Clients Episodes Discharged Contacts
Care Provider FTE Direct Indiwect Sup. Act. Travel Interp  Total Hrs of activity per day
ctaff mormber 1 040 213 253 s 17 00 sa7 @Direct @ Indiract @ Travel @ Interp @ Support Activity
Stafmember? 100 969 00 00 00 00 969 391
40 369
Staf memberz 080 550 51 0.0 00 00 B0 3.4 108322 343
Sisfmemberd 060 324 00 343 00 00 667 30 " : 270 2, - Total hours
Staff menher 5 05 00 00 00 00 09 218 233 203 2154 , d
= n = 20 172 : 17 per aay
Overview of all T ST s 120
StefrmemberT 100 14 26 0.3 00 00 43 o B8 0.8
staff hours Staffmembers 050 158 135 05 00 00 293 l 05 I I
Staff membern 080 80 204 0.0 00 00 284 0
Staff member 10 100 02 00 0.0 00 00 02 03 Now 10 Mov 17 Nov 24 Now
Steffmember 11 100 333 32 511 00 00 876
Staff member 12 180 324 20 20.8 00 00 582 Contact bype Epigade Payor Direct Ingec! Suppon Act Travel Interp  Total
Direct =
Tstm:f member 13 3:'."5 ::z 1: fa ": : :ﬂn 52 :4 OOk 17e ACD Bridging Support | 435 0.0 00 00 00 M
ota ‘ : : : : @indrect ADD Brief Intervention | 532 0.0 0.0 00 00 53
@ Travel gondcarﬁ & Recovery | 427 377 1.0 i7 00 83
®interp o Hours across
A7 ADD Comprehensiva 255 245 19.3 0.0 00 69
@ Support Actity  10-.) Assessment each program
ADD Counselling 1489 10 G974 0.0 0o 257
——— P— p m::;iz ADD Intake 10 00 00 00 00 1
roe information: axport. Dagh rd i not based on Fve dala [ 1]
Other information: Dashooard dasigned and distributad by BCHS. Indinact has bean spit Total Mag Tiz 1r.e 1.7 0o so7
out o highlight the new ADD Support Activity program which is indirect support of 15 4.8 (62 %)
minutes nrgreaber

Printed 17122024 Lalest data 2901172024 BCHS Internal Use Only. Containg Sensilive information - do not print of distribube

Hours by contact type i.e. Oﬂ:} BCHS

in person, telephone etc




Tool 2 — Activity dashboard (individual staff)

(‘,\P Bendigo Community iy cxerovs TRAK ACTIVITY DATA

-
H ea It h SE rvices AOD NON-RESIDENTIAL TEAM - MONTHLY STAFF ACTIVITY OVERVIEW

This page is Total th
Ootal mon
for one staff Jo Rasmussen 59 2 2 3 1 0 2 < y
member Movember 2024 activity
Total hrs Clients Episodes Discharged Contacts
% of hrs by contact type Hrs of actiaty per day
1.7 (2.4%) @ Direct @Indiract @ Travel @ Intarp @ Support Activity
10.5(15.2%) 318 (45.0%)

@ Diract hrs 17
Overview of ® indrect hrs ’ ” 68 '
contact type @ Support Activly hrs 5 54 56 56 Total hours

@ Travel hrs . per day

@ intenp hrs 25.3 (36.5%)

2
19

% of hrs by contact duration o 17 Mav 24 Mo

@ 1-14 mins 48 (B.1%)
Overview of @ 15-29 ming 17.5 (29.8%) 101 (17.2%) % of hrs by contact method Episode Payor Direct Indirec! Support Act Travel Interp Total

f T
co ntaFt @ S-samne i @ Tesnens A - AOD Care & Recovery | 211 223 00 17 00 451
duration ® 45-50 mins | @ Support Activity - (3125 Coordination
AQD Comprehansive 02 rd: 10.5 00 00 136
® 50-39 mins ABE1%) 87 (14.8%) ®inFesn 02 Assessment Hours across
Emailfax
® 90-119 mins 56055 08 (13%) ® Emai Total [213 253 105 17 00 587 each program
- @ Diract -Clinic
[ 11}

Source information: TRAK exporl. Dashboand is nol based on live data, @ Group

Orther information: Dashboard designed and distibuted by BCHS. Indirect has been spii

out to highlight the new AOD Support Activity program which is indirect support of 15 114

minutes or greater. {10.5%) 116 (19.7%)

Printed 171220024 Latest data F8M 172024 BCHS Intemal Use Only. Contains sensitve information - do not print or distribute

Hours by contact type i.e. (\7
inO:er:so\:\,cfc)enleapchoxzeelcce ﬂ' BCHS




Supervision

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.

(P BCHS



Outcomes

48% 18% 53% increase L E R
increase in increase in in contacts a data literacy
hours a clients a month & quality

month month

Waitlist Increase in Staff One staff
reduced to room satisfaction member

ohe page utilization increased resignation

100% of staff surveyed indicated the tool was
useful and that they had improved knowledge

Was consistently two pages At Wanyanimbik Wayawan .
and understanding of data

September 2024 to September 2023




Staff feedback

Gives me a visual of
my current workload
and helps me see
achievements when
tracking my
discharges.

Feeling more
empowered and
confident in the

processes.

More
accountable,
feeling more in
control of my
workload.

It helps track client
progress, tasks, and
deadlines, reducing
the chance of missing
important steps.

Everyone is
encouraged to take
responsibility for
maintaining high
data integrity and
accountability

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.




Key learnings

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.

(Y BCHS




Thank You

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

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