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news & events

s t Andrew’s War Memorial 
Hospital has earned a reputation 
as the leading private cardiac 
hospital in Queensland, and now 
with its $75 million redevelopment 

nearing completion, the hospital is poised to 
enter a new era with fantastic, world-class 
facilities and a whole new image.

This is a very exciting time for St Andrew’s 
with handover of four new operating theatres, 
Intensive Care Unit and day surgery scheduled 
for July 2009.  This area will be operational 
in August and the remainder functioning in 
October.

The new eight-storey complex includes three 
floors for doctors’ suites.  These have largely been 
sold to St Andrew’s specialists off the plan.

The new complex includes:
• First floor: 15-bed intensive care unit, day 

surgery unit, four general operating theatres
• Second floor: 29-bed surgical ward
• Third floor: 39-bed medical neurosciences 
ward, 30-bed rehabilitation ward
• Fourth floor: 39-bed cardiology/CCU, cath 
laboratory and 40-bed cardiac surgery/vascular/
thoracic ward
• Fifth floor: 30-bed neurosurgery/orthopaedics 
and 30-bed orthopaedics ward 
• Sixth-Eighth floors: consulting specialist rooms

Having been built in 1958 there are a number 
of nostalgic areas of the building that have been 
maintained, however everything is right up to 

date with the best possible facilities to match the 
first-class medical care that is provided.

Historical items such as plaques and the 
original chapel’s stained glass windows have 
been preserved and included in the new building, 
giving the hospital a real sense of the old and the 
new.

The Australian Council on Healthcare 
Standards conducted a survey on St Andrew’s 
while the building project was happening and 
the hospital achieved an outstanding result.  In 
fact St Andrew’s ranked as one of Australia’s top 
performing hospitals.

The organisation-wide survey praised St 
Andrew’s for its exceptional clinical care, 
commitment to quality improvement and 
excellent strategic management.  St Andrew’s 
redevelopment will be able to provide patients 
with improved facilities to match its reputation 
for clinical excellence. 

Entering a new era with its first-class redevelopment

‘‘
‘‘

with its $75 million  
redevelopment nearing 

completion, the hospital is poised 
to enter a new era

In focus: Investing in Infrastructure
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I
n this issue, my column provides an 
update on a key element of the national 
Safety and Quality agenda: the review of 
accreditation. 

As you will be aware, the Australian 
Commission on Safety and Quality in 
Health Care (the Commission) is currently 
progressing the first phase of implementation 
of accreditation reforms, following Health 
Ministers’ in-principle approval of the 
Alternative Model for Safety and Quality 
Accreditation in April 2008.

To underpin accreditation, Health Ministers 
approved the development of national health 
care standards with a working title of Safety 
and Quality Healthcare Standards. These 
standards are central to the package of reforms 
and are being developed by the Commission. The 
Commission considers these standards to be an 
important mechanism for achieving the highest 
possible levels of safety and quality in health care 
for patients. 

Draft Safety and Quality Healthcare 
Standards have been developed for:
• Governance for Safety and Quality in Health 
Service Organisations
• Patient Identification
• Healthcare Associated Infection
• Medication Safety

These represent areas in which the 
Commission has progressed work, either 
generating or collecting evidence that supports 
the development and content of the standards 
and where expert committees have been formed 
who can provide technical support in the 
development of the standards.  The Commission 
and its Private Hospital Sector Committee 
have ensured that there are appropriate private 

hospital representatives on these fundamental 
committees.  

The Safety and Quality Healthcare Standards 
will provide an explicit statement of the expected 
level and quality of care to be provided to 
patients by health services. They also provide 
a means for health services to assess their 
performance in these important areas. 

The standards are designed with a consistent 
structure that includes an objective, principles, 
elements, rationale, guiding documentation and 
measurement. For each standard the objective 
is a statement of what is expected of a health 
service. Under each standard, elements set out 
the specific requirements for health services and 
the assessment measures.

There will be a need for regular, documented 
internal self assessment by the health service 
implementing the standards in addition to an 
external assessment. The standards recognise 
that the process used to ensure compliance with 
the standards will vary across organisations and 
different health sectors, for example, hospital/
institution, community or practice based care.

The Commission recommends that all health 
services be required to comply with the Safety 
and Quality Healthcare Standards. However, 
participation in accreditation assessment 
and compliance by an external body is being 
recommended for health services that are 
currently accredited and for the additional 
services providing services that pose a high risk 
of patient harm. 

Consultation on the draft set of Safety and 
Quality Healthcare Standards is scheduled to 
commence in late 2009 and of course the APHA 
Safety and Quality Committee will coordinate a 
submission on these draft standards.  

“There will be a need for regular, 
documented internal self 

assessment by the health service”

A number of other projects have also 
recently been completed as part of the first 
phase one implementation of accreditation 
reform. These include the Surveyor 
Participation in Accreditation Project, 
Piloting of Short Notice Surveys and Patient 
Journey Methodologies in Accreditation and a 
Review of State and Territory Legislation and 
Regulation. Further information on  
these projects, including the final reports 
from the projects, will shortly be available  
at  the Commission’s website at 
safetyandquality.gov.au.

I welcome your feedback on this column and 
on any matters relating to safety and quality 
and the ACSQHC. I can be contacted via the 
APHA secretariat by sending an email to  
barbara.carney@apha.org.au

Quality in Focus with Christine Gee
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 south Pacific Private Hospital in 
Curl Curl, NSW has completed 
an extensive $2 million 
redevelopment, increasing 
its bed numbers and ability to 

treat more people in the areas of depression, 
anxiety, alcohol and other addictions. 

The Member for Mackellar, The Hon. 
Bronwyn Bishop MP, opened the completed 
works at a community celebration in June.

The redevelopment marks the new stage 
for the hospital with the completion of a Day 
Wing for outpatient treatment.

“The long awaited development marks 
an exciting new stage for us here at South 
Pacific,” said Lorraine Wood, Director and 
Co-Founder of the Hospital. “With the 
completion of the Day Centre we are able to 
extend our treatment with greater capacity 
for individuals during the day, while allowing 

them to return home to their families in the 
evening. It provides our therapists greater 
flexibility to treat more people with a wider 
range of conditions.”

“At South Pacific Private we are proud 
of the work that we do and the results we 
are able to achieve. These extensions to our 
facilities will allow us to give our patients 
greater choice of the type of treatment that 
works best for them.”

In addition to the Day Centre the 
redevelopment works included:
• �The addition of three more inpatient beds, 

bringing the total to 37
• A new lecture theatre for patients
• �Redeveloped kitchen and dining area for 

patients
• New meeting area
• �Refurbishment bathrooms and client 

laundry.

In focus: Investing in Infrastructure

South Pacific Private $2 million redevelopment completed
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LANNING for pharmacy services 
in a major works project should 
begin with the development of a 
vision for pharmacy’s role in the 
medication management pathway 

in the planned facility. 
The vision for pharmacy services should 

describe how pharmacists and pharmacy 
assistants will contribute to creating and 
maintaining an environment where medicine 
use and distribution is safe, efficient and cost-
effective.

Having articulated the vision of pharmacy’s 
role in each aspect of medicine use, the 
objectives for the pharmacy service in a new 
or redesigned hospital should be reviewed. 
Objectives must be relevant to and in concert 
with the hospital’s objectives as they relate to 
safe and effective care, development of skills 
of staff and so forth. They should be specific to 
issues related to medicine use such as safety (a 
surrogate of which is the number of medicine-
related incidents or unintended events), 
effectiveness (which may be measured through 
compliance with medicine-related guidelines, 
information and policies) and operational 
aspects such as availability.

With objectives agreed, a strategy to achieve 
these objectives in the context of a new or 
redesigned facility should be developed. This 
may be achieved by: considering the things 
pharmacy does well (its strengths) and where 
it is deficient (its weaknesses); identifying the 
developments in the external environment 
likely to impact on medicine use and pharmacy 
in the short  to medium term (three to 
five years) e.g. the Federal Government’s 
Intravenous Chemotherapy Supply Program, 

changes to legislation related to hospital-
based compounding of aseptic products, etc; 
identifying the opportunities that changes in the 
external environment (over which Pharmacy 
has no control) will present for the hospital and 
for pharmacy services; considering the benefits 
which technology, automation and initiatives 
such as vendor-managed inventory may provide; 
identifying the processes used in distribution 
and use of medicines which have the greatest 
impact on the efficiency and effectiveness of 
these processes; considering how, through 
mapping of pharmacy procurement, storage and 
distribution processes that non-value adding 
steps can be identified and eliminated; using a 
multidisciplinary approach to work out how the 
strengths of pharmacy can use the opportunities 
presented by the external environment to 
achieve the objectives previously agreed; and 
using the same approach to work out how 
these opportunities can help overcome the 
deficiencies of pharmacy / pharmacy services.

From these strategies, an action plan can be 
prepared. This plan needs to be specific and 
achievable with the resources available and 
within a timetable to meet the requirements 
of the redevelopment or of the new facility. A 
plan to monitor the achievement of action plan 
targets needs also to be put in place.

With a vision, objectives, strategy and action 
plan, issues related to space requirements, 
manual or automated systems, internal or 
outsourced compounding, functions to be 
performed by pharmacists or technicians, and 
so forth can be decided with greater clarity and 
effectiveness.

Planning major works and redevelopment 
provides a great opportunity to think about 

“planning major works and 
redevelopment provides a great 

opportunity to think about 
pharmacy”

pharmacy not merely as a department 
but as a key component of the medication 
management process. Procurement, 
preparation, storage and distribution of 
medicines, clinical pharmacy services, and 
pharmacy quality and management programs 
can then be designed to meet the clinical and 
logistical needs of the new facility.

Michael Ryan is Director of PharmConsult,  
Australia’s pre-eminent hospital pharmacy 
consultancy advising hospitals on the 
operational, financial, professional, service, 
and legislative issues associated with 
hospital pharmacy services. 
For more information, telephone   
(03) 9813 0580  or email  
m.ryan@pharmconsult.com.au
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Pharmacy Focus with Michael Ryan
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I  n 2005 the World Health Organisation 
(WHO) recognised that Hospital 
Associated Infections (HAI) were 
a concern in both developing and 
developed nations as being a leading 

cause of death and increased morbidity in 
hospitalised patients. They implemented a 
world-wide program based on “clean care is 
safer care” with the first challenge being “Save 
Lives – Clean your hands program”.  The 
Australian Commission for Safety and Quality 
in Healthcare recognise the importance of the 
WHO program and the necessity to reduce HAI 
in Australia. Part of their strategy is the National 
Hand Hygiene project based on the 5 moments 
for hand hygiene. 

How to implement  
the program:
Step 1 – Research the 
Program 
There are many factors to consider before 
implementing the hand hygiene program. It 
is important that the person responsible for 
implementing the program has a thorough 
understanding of the program (visit  
hha.org.au for more information). There are 

Introducing the National Hand Hygiene Program in a private hospital

Safety & Quality
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also workshops being conducted by the HHA 
team providing training and assessment at the 
completion of the workshop. While waiting to 
attend a workshop it may be beneficial to visit 
a hospital with the program in place and observe. 

Once familiar with the program you will need 
to identify key people within your organisation 
who can support you. Consider several people 
including the hospital executive, unit managers, 
infection control representatives, educators 
and housekeeping staff. It is very important that 
there are enthusiastic champions as there are 
many challenges still ahead. 

Step 2 - Executive 
Support 
The hand hygiene program requires 
commitment from the hospital executive to 
be successfully implemented and sustained. 
Resources are required for implementation 
and ongoing management of the program. 
The executive team will require an estimate of 
costs as well as the benefits of implementing 
the program. When calculating costs consider 
costs of the alcohol based hand rub (ABHR) 
including brackets for each bed space, plus 
costs of educational material and promotional 
activities. Using brochures/hand outs allows 
education of staff in a short time and utilising the 
support of your champions, the message spreads 
quickly to a lot of people. Calculate the costs of 
auditing the moments focusing on starting small 
and working up to the required moments over 
time if you are a large hospital, with increasing 
experience and more trained staff/resources for 
assistance. 

Calculate the cost of a HAI using a case study. 
Estimate the time required, investigating each 
infection per month as well as the incalculable 
costs of death and morbidity for the patient and 
the families involved. 

Once you have the support of your executive 
team, order supplies and commence education/
promotion of the program by saturating notice 
boards and putting out brochures about the 
program. Speak with as many staff as possible 
and utilise your champions. Organise a 
promotional activity for when the program will 
commence. 

Talk to housekeeping staff about replacing 
empty ABHR at each bed space as they clean 
each day. Speak with WH&S staff. Check the 
MSDS for the product and seek information 
from the manufacturer. Research the risks: are 
they greater than those associated with HAI 
(estimated to affect >150,000 people a year in 
Australia)?  

Step 3 – 
Implementation 
Once the product has arrived, organise the 
promotional activity for a set day and take 
the product/brackets, as well as educational 
brochures to each unit.  Consider attaching 
brackets to beds rather than just hanging them. 
Many ABHRs have been lost after discharge of 
a patient. The other problem identified is the 
ABHR falling off the end or getting stuck in the 
linen when making the beds. Falling hand rubs 
can become a risk if the product spills. Utilise 
your champions to assist in unit visits. 

Speak with staff and patients as you place the 
product. Ask the manufacturers of the ABHR 
to assist in the roll-out. Remain positive and 
continuously encourage staff. 

Be prepared for negative people who may 
be very vocal in expressing reasons for not 
implementing the program. Discuss the risks 
to the patient, ask them to be involved and 
encourage them to give you feedback. Be 
consistently encouraging, open to suggestions, 
listen to staff and consider their concerns.

It would be ideal to conduct a baseline 
audit before implementing the hand hygiene 
program however it may be several months 
before staff can attend a workshop. It is 
important to implement the program as soon 
as possible to reduce the risks to all patients. 
Auditing numbers required by HHA are based 
on the number of acute care beds in the facility. 
Auditing is important in sustaining the program. 

What Next?
Implementing any new program in a health care 
facility can be time consuming and frustrating. 
Noosa Hospital & Nambour Selangor Private 
Hospital implemented the National Hand 
Hygiene Program in late 2008. There have been 
many challenges with days of elation and days 
of despair. There are still problems with missing 
ABHR and challenges with educating external 
providers, however there are rarely negative 
comments about the program. There is support 
from all levels  with increased compliance in 
hand hygiene. When conducting observational 
audits staff frequently say “I didn’t touch 
anything” as they exit a room with their hands 
out in front of them. Most staff and visiting 
health care professionals know who I am now 
and what I am doing. While they laugh about 
my being there “watching again” they are very 
committed to doing their part to prevent HAI. 

Whilst you may feel as though you are 
swimming against the current it is rewarding to 
notice staff performing hand hygiene more often 
and see nearly empty ABHR on the ends of beds. 
So take a big breath and dive in…      

By Nikki Robinson, Coordinator, Infection 
Control, Noosa Hospital & Nambour-Selangor 
Private Hospital. 

Editor’s note: Hand Hygiene Australia will 
run a hand hygiene workshop on Sunday  
11 October 2009, 1.00pm – 3.15pm on the first 
day of the APHA National Congress at the Grand 
Hyatt Hotel in Melbourne.
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T  
he Australian Private Hospitals 
Association would like to thank 
our Major Sponsors for their 
generous and continued support 
and welcome three new companies 

to this special. Fresenius, Medicraft Hill-Rom, 
and Baxter Healthcare will be joining the 
exclusive Major Sponsor group which is limited 
to just 10 companies who are committed to and 
involved with Australian private hospitals. 

Fresenius is a global health care group with 
products and services for dialysis, for hospitals, 

for the medical care of patients at home, and 
specialised pharmaceuticals. In Australia, 
Pharmatel Fresenius Kabi and Fresenius 
Medical Care provide integrated solutions 
to improve the quality of life of patients by 
creating a new level of expertise and care. With 
innovative dialysis products and therapies, 
Fresenius Medical Care defines the highest 
standards for the treatment of patients with 
chronic kidney failure. This dedication to 
excellence at Fresenius is driven by the core 
belief that patients deserve the best quality of life 
that is medically and technically possible.

Medicraft Hill-Rom was established in 2006 
when Hill-Rom, the global leader in hospital 
beds and furniture, partnered with Medicraft, 
the respected family-owned Australian business 
of more than 45 years. Medicraft Hill-Rom 
has a strong focus on beds, and provides a 
product that creates facility-wide economies 

that impact the bottom line as they impact 
patient outcomes. Beds which can minimise the 
incidence of corollary effects such as pressure 
ulcers, pneumonia, and falls, assist hospitals in 
providing the excellence in care they aim for.

 “Medicraft Hill-Rom is very proud to 
become a major sponsor of the APHA, it is 
important to us and I believe imperative to the 
Australian health care market that companies 
work in partnership with associations like 
the APHA to develop and improve health 
care,” says Medicraft Hill-Rom’s Operational 
Marketing Manager, Steve Burns. “Our mission 
is to enhance outcomes for patients and their 
caregivers by using innovation, quality and 
safety to provide medical equipment and 
solutions that help deliver results in today’s 
Australian acute and aged care sectors.”

Baxter Healthcare influences and innovates 
in medical science via the development of 

The APHA values the 
association with our 

industry partner 
members

APHA’s work

APHA Major Sponsors 2009-10
Signing the new Baxter Major 
Sponsor agreement. Back: (L to R) 
Tom Cameron, Regional Business 
Manager and David Zilm, Director 
Medication Delivery/ Healthcare 
Solutions.  Front: (L to R) Michael 
Roff, APHA CEO and David 
Akeroyd, ANZ Managing Director.



vaccines, biopharmaceuticals, and critical 
therapies for conditions such as cancer, kidney 
disease and haemophilia. Baxter’s dedication 
to making a meaningful difference in patient 
lives and its contribution to APHA as a Diamond 
Sponsor and now as Major Sponsor have a real 
impact on the health care industry and private 
hospitals alike. 

We would also like to acknowledge the 
continued support of our 
other Major Sponsors and 
thank them for their generous 
support of the APHA and of 
private hospitals in Australia. 

Mölnlycke Health Care 
is one of the world’s leading 
providers of single-use surgical and wound care 
solutions. Mölnlycke’s surgical division develops 
and manufactures a wide range of products 
that minimise the risk of postoperative wound 
infections. Mölnlycke is a leading partner for 
practitioners and private hospitals seeking to 
improve patients’ quality of life by minimising 
trauma and pain in wound care.

IBM provide IT systems that allow for easier 
access to the right information, so clinicians 
can give more accurate diagnoses, provide 

better treatment and create healthier outcomes. 
From consulting to solution design and 
implementation, IBM’s aim is to provide robust, 
powerful and reliable solutions to significantly 
improve both care and clinical outcomes.

BD is a global medical technology company 
that is focused on improving drug therapy, 
enhancing the diagnosis of infections diseases 
and advancing drug discovery. BD manufactures 

and sells medical supplies, devices, laboratory 
instruments, antibodies, reagents and diagnostic 
products offering the highest quality solutions to 
private hospitals in Australia.

Covidien, formerly known as Tyco 
Healthcare, is one of the largest health care 
device and supply companies in the world. 
Covidien supplies an outstanding level of 
product supply, service, support and education 
to private hospitals, health care professionals, 
and patients. Their innovative medical devices 

solve important problems and are testament 
to heavy investment in internal research and 
development across their product portfolio.

BOC Ltd, formerly BOC Medical, provides a 
range of services from high-tech gas reticulation 
systems for hospitals to personalised home 
care via the Oxycare network, providing 
convenient, patient-friendly oxygen therapy. 
BOC’s engineering & technical service team is 

responsible for the 24-hour 
emergency response of 
BOC medical gas supply, 
plus the design, installation, 
maintenance and 
refurbishment of all medical 
gas installations.

Thomson Adsett is one of the largest 
architectural practices in Australia and is a 
specialist in health and aged care projects. 
As health and aged care planners, network 
managers, strategic planners and business 
analysts, Thomson Adsett provide service and 
expertise catering to all architectural needs.

Please take the opportunity at our National 
Congress to meet with our Major Sponsors and 
learn more about what contributions they make 
to health care excellence in Australia.

‘‘ ‘‘
apha values the association  

with our industry  
partner members
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I
n addition to the usual challenges 
with any construction project such as 
ensuring that the works are constructed 
to design and functionality, on time and 
within budget, hospital projects have 

additional layers of complexity.
As a hospital building is designed to last many 

years, the owner and operator must ensure that 
the facility meets the requirements of both the 
present and the future health services. That is, 
the health service should be designed first and 
then the facility designed to match that need.

With an ageing population (which is becoming 
more obese), the dynamics of health services will 
continue to shift to services which are required 
to treat the elderly; this can include an increase 
in complex care and orthopaedic surgery. Also, 
with the change in medical practices, more 
surgery will occur in day procedure centres. 
Therefore planning needs to be undertaken to 
design the hospital facility to have flexibility to 
meet those requirements. For example, can the 
surgical theatres you design accommodate the 
medical equipment of the future? Another trend 
is the co-location of medical centres and medical 
suites with hospitals.

Next is the issue of stakeholder interests. 
Hospitals have a unique set of stakeholders 
whose views should be taken into account when 
designing a hospital. Stakeholders include the 
owner of the facility and the operator of the 
facility (who will not necessarily be the same), 
the adjoining neighbours, the Local Council, the 
State or Territory Health Department as well as 
the medical practitioners, nursing staff and the 
local community. 

Hospitals also have unique physical 
requirements and must meet accreditation 
standards. These include design which facilitates 
patient flow, ensuring wheelchair access, 

ambulance access, sufficient space in rooms and 
bathrooms to accommodate wheelchair access, 
sufficient lifts and sufficient car parking spaces, 
generators for power back-up to name just a 
few. Choosing an architect and project manager 
experienced in hospital developments is critical.

Legal contracts in relation to hospital 
infrastructure projects can include not only 
design and construction contracts or project 
and construction management contracts but 
also facilities management agreements, leases, 
finance and security documentation and 
hospital services agreements.

One of the main issues to look out for in 
construction contracts is to ensure that risk 
and responsibility are properly allocated 
and managed. In some cases it is advisable to 
contract with a project manager who has the 
ultimate responsibility for the project and may 
subcontract services. Therefore, if a problem 
were to arise, you are not dealing with two (or 
more) builders who are blaming each other or the 
situation where an important issue has ‘fallen 
between the cracks’. 

Further, it is important that contractors 
procure and maintain appropriate insurance 
for the design as well as the work and its 
liability to others. You should also ensure that 
you sight these policies (where possible) and 
obtain certificates of currency for each policy. 
As well as insurance, it is critical that you also 
obtain appropriate security both from a parent 
(or related) entity and also a bank through an 
unconditional bank guarantee. With the Global 
Financial Crisis, these matters, and undertaking 
full due diligence on the contractor, its parent 
and the insurer, become even more important.

It is also important to ensure that the scope of 
work is clearly defined and that there is a clear 
mechanism for the management of variations.

“hospitals also have unique 
physical requirements and must 
meet accreditation standards”

In managing projects, it is useful to prepare 
a risk matrix, including steps which are 
identified to manage that risk.

For those seeking to be involved in Public 
Private Partnerships (PPPs), a useful guide 
is the National Public Private Partnership 
Guidelines issued by Infrastructure Australia. 
Volume 4 sets out Public Sector Comparator 
Guidance and includes a worked example for 
the business case of the development of a public 
hospital as a PPP. Although this document is 
focused on PPPs, the business and risk analysis 
may be adopted for all hospital projects.

Alison Choy Flannigan is a  Partner, Health, 
Biosciences and Pharmaceuticals,  at DLA 
Phillips Fox. This article was written with 
assistance from Scott Alden, Partner of DLA 
Phillips Fox, a construction law specialist. 
For more information, please contact  
Alison by calling (02) 9286 8629 or emailing
alison.choyflannigan@dlaphillipsfox.com

Legal Matters with Alison Choy Flannigan
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N  SW Premier, The Hon. Nathan 
Rees, MP officially facilitated 
construction of Baxter 
Healthcare’s new state-of-the-art 
compounding centre in Sydney 

on 29 June of this year.
Baxter is investing $12 million to construct the 

TGA regulated aseptic compounding facility, due 
for completion in July 2010, which will replace 
the existing facility. 

The facility will manufacture ready-to-use, 
patient specific doses of intravenous drugs and 
nutritional therapy using clean room technology. 
Products include antibiotics, chemotherapy and 
intravenous nutrition.

 “[Baxter] has built a substantial reputation 
as a major employer in this area and with this 
investment they will expand their operations and 
their production capacity,” said Mr Rees.

“This investment is designed to meet the 

growing needs of Australian hospital pharmacies 
over the next decade. It will allow Baxter to 
provide products and services to hospitals and 
clinics around the country.”

Baxter is also investing in the development of 
a new pharmacy in Adelaide, due for completion 
in September, and has begun construction of a 
pharmacy in Christchurch, New Zealand. 

Altogether, Baxter will be operating 
compounding facilities servicing 200 public and 
private hospitals Australia wide and covering all 
hospitals in New Zealand. 

“Baxter’s pharmacy business is our only 
division to manufacture individualised 
prescriptions of life-saving therapeutic, analgesic 

and nutritional products. We continue to invest 
heavily in our people, training, systems and 
facilities to ensure that the life-saving products 
we produce for these patients remain the highest 
quality possible,” said David Akeroyd, Baxter 
ANZ’s Managing Director.

The NSW facility produces over 650,000 
patient specific doses per annum, delivering 
these highly specialised products daily to both 
metropolitan and rural hospitals. This service 
allows many rural patients to be treated closer to 
their own home rather than being forced to travel 
into a metropolitan centre.  

Almost all of the 100 home patient IV nutrition 
formulations are manufactured in Baxter’s NSW 
facility. This facility also provides the majority of 
Baxter’s pain relief products. 

With approximately 60 staff in attendance at 
the construction site, the Premier was welcomed 
by David Akeroyd, who explained the close 

connection between pharmacy services and 
Baxter’s mission to make a meaningful difference 
in patients’ lives.

Importantly, the new facility will see the 
number of Australians employed in Baxter’s 
pharmacy operations here grow by close to 50% 
over the next five years. 

The visit by the Premier included a tour of 
manufacturing, a meet and greet with staff in the 
canteen and ceremony on the construction site, 
at which the Premier was able to lay some of the 
cement foundation for the building.

The Premier has said he will be honoured to 
return for the official opening of the pharmacy 
once construction is complete.

Construction begins on Baxter’s new compounding centre

‘‘ ‘‘
the new facility will  

see the number employed  
grow by close to 50%

In focus: Investing in Infrastructure



innovative practice 

I  nnovative practice is evident 
throughout the private hospital 
sector but it is often not recognised or 
rewarded. With this in mind, the Private 
Hospitals Association of Queensland 

(PHAQ) and HESTA Super Fund sponsor an 
annual award for private hospitals and day 
hospital facilities – The Innovative Practice in 
the Private Sector Award.

The Award, now in its sixth year, recognises 
outstanding innovation from hospitals across 
the country and provides a platform for these 
new initiatives to be shared amongst industry 
colleagues. This year’s submissions were 
highlighted under two categories: Clinical and 
Non-Clinical Operational Innovations and 
Innovations in Education and HR Management.

This year’s Award saw finalists from 
across the country present their abstracts at 
the Catholic University’s Banyo Campus in 
Brisbane on 26 June 2009. APHA member 
facilities were well represented in the list of 
finalists with presentations given by Peninsula 

Private Hospital in Victoria, St George Private 
Hospital in New South Wales and John Flynn 
Private Hospital, Belmont Private Hospital 
and Greenslopes Private Hospital all from 
Queensland.

Presentations covered a wide variety  
of topics – from acute stroke management  
to taking health care training online.  The  
top prize of $1000 was won by Deborah Sharp, 
Advanced Practice Nurse at Peninsula Private 
Hospital with her presentation, Strategy for 
Achieving Rapid Door to Balloon Times –  
Direct MICA Admissions for Cardiac 
Interventional Procedures.  

The aim of Deborah’s innovation was to assess 
the efficacy of Cardiac Services within Peninsula 
Private for the provision of ACS/STEMI 
management utilising PCI. By identifying 
and evaluating factors demonstrating 
impact on time parameters, and establishing 
comparisons with other PCI provider standards, 
recommendations were identified for improving 
best practice, and scope of service.  A raw data 

register was collated from all MICA admissions 
received via Cardiac Services during the period 
July 2005 to December 2008. A subset of 
patients adhering to the research criteria was 
then established:
• Patients having undergone Primary 
Angioplasty for initial diagnosis of STEMI
• Symptom Onset within 6 hours – consistent 
with ACS

Deborah’s presentation outlined the 
outcomes for the hospital and the benefits 
of such an assessment. Cardiac services 
at Peninsula Private provided 93.4% of 
PCI procedures within recommended 
guidelines, and in most instances (>50%) 
have achieved interventions in <45 minutes. 
This demonstrates a high rate of compliance 
with best practice standards for ACS/STEMI 
management. The data has prompted continued 
and focused investigation of door-to-balloon 
interventions, with defined parameters 
for identification of potential delays, and 
improvement of service delivery.

The $1000 Award which is sponsored by 
HESTA Super Fund was announced by Lucy 
Fisher of PHAQ and Lynn Hart of HESTA. 
The runner-up prize of $250 was received 
by Lorraine Dempsey and Karen Williams, 
Education Coordinators at the Mater Hospital 
Mackay, for their presentation Stay Onboard – 
We’re Moving Forward: Regional Recruitment & 
Retention Challenges and Strategies.

Other presentations included Repositioning 
to an Energy Efficient Future, Breast Cancer and 
Parenting, GLAS – An innovative Psychiatric 
General Practice Liaison Service, Cardiac 
Failure Domiciliary Services and STARS – 
Sensational Customer Service.

Conference proceedings can be ordered  
from PHAQ. Order forms are available at  
phaq.org. The call for papers for the 2010 
Innovative Practice Conference will go out  
later this year. 

Please contact Lucy Fisher through the PHAQ 
website for more information.
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Annual Award for Innovation

PHAQ and HESTA are encouraging innovation in private hospitals

(L  to R) Lynn Hart, 
HESTA with David 

Calladine and 
Deborah Sharp of 
Peninsula Private 

Hospital and Lucy 
Fisher of PHAQ.
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adviceAPHA Membership & Benefits

A PHA continues to influence 
public policy, engage industry 
powerbrokers, and facilitate 
an environment for members 
to further their objectives. 

In addition, APHA is pleased to offer special 
discounts and benefits to our members on a wide 
variety of services.

Subscriptions & 
Publications
APHA members have access to a wide range of 
complimentary and at-cost subscriptions and 
publications, including:
• National Procedure Banding Schedule – FREE 
online for members or at-cost in hard copy
• Information Paper Series – In depth analysis of 
industry issues and usage data – complimentary 
for members
• Weekly News – The email bulletin “Vital 
Signs” gives members a summary of the week’s 
key private health issues & announcements – 
complimentary for members
• Media Clipping Service – one of the most 
comprehensive health news services available 

New Initiatives
 APHA has a new website, making it easier for 
both members and the public to find information 
on the private hospital sector. Members will 
find improved details on APHA’s policies and 
important safety and quality initiatives whilst 
the public are able to search for private hospital 
facilities in their state or across the country.  Stay 
tuned to apha.org.au. 

APHA Member  
Services Partners 
As an APHA Member you are entitled to special 
discounts and benefits on a wide range of 
products and services. 

 Enjoy discounts on Qantas flights and 
membership with Qantas Club. Discounts of 
up to 20%* apply to some domestic fares on 
Qantas and discounts of up to 12%* apply to some 
international fares on Qantas and other selected 
carriers. (*Please note – discount levels and rates 
are subject to change at anytime with 
or without notice.)  

APHA has an “Away on Business” contract 
with Accor Hotels which enables APHA 
members to book any Accor hotels in the world 
with a 5% discount off the daily public rate. 

 Take advantage of the special Government 
Rates contract with Hertz Rental Cars which 
enables APHA members to enjoy excellent rates 
on rental cars and complimentary membership 
to the Hertz #1 Club Gold.  
 

Contact APHA  
Member Services: 
Angela Hook, APHA Member Services Manager
T: (02) 6273 9000 ·  F: (02) 6273 7000
E: angela.hook@apha.org.au ·  W:  apha.org.au
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w 
hat is your current 
position and how 
long have you been 
there?
 I am the CEO of the 

Hobart Clinic. The Clinic is a private not-for-
profit organisation that provides treatment, 
rehabilitation and counselling services for 
people with mental health issues and their 
carers. We have an inpatient unit, day program 
and a number of psychiatrists who run their 
practice on-site.

 I moved from Melbourne in February 2008 
for a lifestyle change with my family, so it’s been 
a short but busy period as we set a new strategic 
direction for the Clinic. I have been in the health 
care industry for over 20 years, so it’s a familiar 
work environment. 
You recently won the Professional 
Manager of the Year 2009 in the 
Tasmanian Business Leaders Awards. 
Why do you think you won the award?
 I feel it is the culmination of a number of years 
in management roles, rather than just the last 
18 months.  However, having said that, I feel 
the changes I have made at the Clinic are now 
showing results and have been recognised. 
Probably my strategic planning skills have 
been best used in determining the direction the 
Clinic should head in, matching our expertise 
with market demand.  

The Hobart Clinic is a value-based 
organisation and we have extended ourselves 
to become involved in a number of community 
education and development activities. For 
example, I chaired Mental Health Week in 
2008 and 2009 aimed at reducing the stigma of 
mental illness. I have also become involved in 
developing the Tasmanian Suicide Prevention 

Advisory Committee which advises government 
on strategies to address this complex issue 
within the community.

 I think the judges valued our community 
contribution that has stretched beyond the 
provision of treatment and rehabilitation 
services.
What is your approach with your staff?
 Collaborative: like most CEOs I would say our 
people are our greatest asset. We are as good 
as the people who provide care to our patients. 
Although in a hospital environment we have 
a number of formal structures we are bound 
by (ACHS), we have a very friendly and close 
working relationships across the organisation. 
Our turnover is low and many staff have been 
with us for over 10 years. 

I feel it’s important for the CEO to know and 

 Amanda 
Quealy

PH talks to the CEO of Hobart Clinic

“it’s important for the CEO to know 
and acknowledge all staff and 

ensure they feel valued”

acknowledge all staff and ensure that they  
feel valued.
What hurdles have you overcome at the 
Clinic and how did you manage them?
 Managing change is always challenging. I have 
been involved in change management in almost 
all of my positions. Staff are often resistant and 
can at times undermine what you are wanting to 
achieve.  Perseverance finally pays off when you 
see the tide turning and people embracing new 
services and new ways of working.
Where to from here for the Clinic? How 
will you keep your business at the top?
The Hobart Clinic embarked on a new three-
year strategic plan in 2008 and we are part of 
the way to achieving this. We are developing 
new services, such as those for carers, which 
fall outside of our traditional client group, 
but utilise our expertise. We will continue to 
develop strategic alliances and partnerships 
with government and the community sector to 
enhance our service offering. 

We will keep ourselves focussed on achieving 
our strategic goals and not let ourselves get 
sidetracked. Quality service that is flexible to 
meet individual needs is our value proposition.

It’s also important to keep in mind that 
you can’t necessarily do everything alone, so 
having a good management team is essential 
as is developing partnerships with other 
organisations: that is what keeps you ahead of 
the competition.

On The Ground



ONE STEP AHEAD IN IMAGING:

HD EndoEYE
RESOLUTIONARY IMAGING

For further information regarding Olympus products please  

contact our Customer Service Team on 1300 132 992 . 

www.olympusaustralia.com.au 



InteguSeal* Microbial Sealant is clinically proven to 
seal and immobilise skin flora bacteria – a leading cause  
of surgical site infection.1

Because skin can’t be completely sterilised2, bacteria
that rebound can contaminate your patient’s incision.
That’s why you need InteguSeal*. It seals and
immobilises over 99% of the bacteria that preps
leave behind – including MRSA.  

Learn more at www.kchealthcare.com/ssi 
or www.HAIwatch.com
To request a free trial of InteguSeal* please telephone 
Kimberly-Clark Customer Care Line: 1800 101 021       

Lock Down
the Pathogens
that Preps
Leave Behind

InteguSeal* Microbial Sealant

* Registered Trademark or Trademark of Kimberly-Clark Worldwide, Inc. ©2009 KCWW. All rights reserved.
1 Mangram AJ et al, Guideline for Prevention of Surgical Site Infection 1999, The Hospital Infection Control
 Practices Advisory Committee, US Centers for Disease Control and Prevention 1999.
2 Gilliam DL. Clinical Orthopedics and Related Research, 1990
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