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Background and overview of Bass Coast Health 

Bass Coast Health (BCH) is the major provider of public health in the Bass Coast Shire. It is an 
integrated service that provides hospital, aged, and primary and community care across the Shire. 
The acute hospital has 54 inpatient beds, 18 subacute beds, and 59 residential care beds. The 
emergency department has 6 cubicles, and there are 2 operating theatres, as well as a dialysis 
service and a medical day unit. The maternity service includes three delivery suites. 

Medical workforce 

The hospital has a number of employed medical staff, mainly working in the emergency department, 
including emergency medicine physicians and junior medical officers. 

There are a number of visiting medical officers (VMOs) on contract including the general practitioners 
(GPs) from the Wonthaggi Medical Group ( WMG) providing all of the inpatient services, with 15 GPs 
providing the general practice to the medical wards (GPMs), 6 GPs providing anaesthesia and 
postoperative care (GPAs) and 4 GPs providing obstetric care, including Caesarean sections (GPOs). 
There are also a number of VMOs across a wide range of surgical specialties who perform elective 
surgery as well as a small number of specialists’ physicians including geriatricians. The administration 
of these medical officers is coordinated by a Medical Workforce Manager.  

The need for clinical governance reform and a clinical governance review 

In March 2016 the hospital had identified a number issues regarding clinical governance and had 
noted some concerning clinical incidents and there was a view that the hospital was working outside 
of its capabilities, particularly in maternity services. At the same time, a new CEO was appointed, who 
identified the need for clinical governance reforms to counteract these issues. This was also in the 
context of the significant clinical governance problems unearthed at the Djerriwarrh Health Service 
(Bacchus Marsh Hospital), which led to the formation of Safer Care Victoria. 

As a consequence, Dr Christine Bessell was asked to undertake a comprehensive clinical governance 
review, which occurred during June with the report submitted in July 2016. The report included 23 
general recommendations and 13 recommendations relating to the maternity services. 

The need for a competency framework was identified, with one recommendation specifically including 
the importance of clinical staff being appropriately qualified and practising within their defined scope of 
practice, along with the need for them to undertake mandated performance development and 
mandated competencies. 

Recommendations related to maternity included the need for general practitioner obstetricians 
(GPOs) to undertake successful completion of Advanced Neonatal Resuscitation (ANR) training and 
the Foetal Screening Education Program (FSEP). 
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Clinical Governance Implementation Action Plan and implementation groups 

Following receipt of these recommendations, the Executive developed an Implementation Action Plan. 

The Action Plan included goals, priority actions, the person responsible, timeframe, and the action 
outcome. The action relating to credentialling involved the development of a robust and contemporary 
credentialling and scope of practice processes and practices. 

To support the implementation of the Action Plan, four Clinical Governance Implementation Groups 
(CGIGs) were developed covering the disciplines of medical (including subacute), surgical, maternity 
and emergency services. These CGIGs reported through the Executive, to the Quality and Clinical 
Governance Committee, and then to the Board of Directors. 

The CGIGs met weekly between October 2016 and January 2017, and as a consequence produced, 
amongst other reforms, the medical credentialling and competency framework, covering the GPMs, 
GPAs, GPOs, specialist VMOs, specialist medical officers, and medical staff working in the 
emergency department including specialists Emergency Physicians, and senior and junior medical 
staff. 

Competency framework 

The competency frameworks for each of the specialist groups covered the five domains of: vocational 
training and registration; discipline-specific training; mandatory disciplinary-based training; continuing 
medical education, and the BCH generic Education framework mandatory training.  

An example of the Framework for GPOs providing maternity services included; 

• Vocational training and registration. Fellowship of the Royal Australian College of General 
Practitioners (FRACGP) or the Australasian College of Rural & Remote Medicine (ACRRM). 2. 

• The discipline specific training. Diploma of the Royal Australian & New Zealand College of 
Obstetricians and Gynaecologists (DRANZCOG). 

• Mandatory discipline-based training. Annual FSEP and ANR training and Three Yearly PROMPT 
(PRactical Obstetric Multi-disciPlinary Training) and MANE (Maternity And Neonatal Education) 
courses. 

• Continuing Medical Education (CME) including: the requirements of the relevant colleges; five 
days in a three-year period of in-service in a metropolitan or rural health service obstetric unit, 
annual performance development review (PDR), and participation in monthly Perinatal Morbidity 
and Mortality Committee meetings, as well as participation in the Perinatal Forum, and 
attendance at the Gippsland Regional Perinatal Morbidity and Mortality meeting. 

• BCH generic Education Framework mandatory training (using on-line modules) covering such 
modules as aseptic non-touch technique, hand hygiene, and general evacuation training (fire 
training). 

Competency framework database, PDRs and outcomes 

A database was established by the medical workforce manager for each medical officer, for each 
discipline, for each competence, with dates of completion. 
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The EDMS conducted PDRs of all the Wonthaggi Medical Group GPs, including all competencies 
leading up to accreditation by ACHS in March 2017.  

The outcomes of the PDRs led to 100% compliance with the competency framework for GPMs and 
GPOs, and 80% compliance for GPAs, and 100% compliance with the education framework for the 
specific modules. 

What worked well and other strategies 

The success of the development and implementation of the competency framework was a 
consequence of the following: 

• maintaining safety, quality, and risk reduction as our primary goal 

• engaging with the GPs and specialist VMOs in the CGIGs and decision making 

• the multidisciplinary nature of the CGIGs (including the WMG practice manager) 

• solid documentation of discussion at CGIGs 

• unwavering support from the Board of Directors and the Department of Health & Human Services, 
Victoria. 

Other strategies that contributed to the success were: 

• a nonthreatening PDR process with the GPs 

• a competency framework that included mandatory education framework training modules 

• the looming ACHS accreditation. 

Summary 

• A clinical governance review mandated by significant quality and safety issues set out the 
recommendations. 

• The recommendations were implemented with an action plan focussing on safety and risk 
reduction. 

• The multidisciplinary CGIGs for each discipline developed the competency framework using 
established guidelines. 

• The framework was facilitated with performance development reviews, a high level of compliance. 

Conclusion 

Clinical governance reform and developing a competency framework for medical staff is achievable in 
a rural setting, with the focus on reducing risk and increasing safety with a well-structured approach. 
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