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Executive Summary 
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Edenhope and District Memorial Hospital is exploring 
opportunities to become an integral part of healthcare in the 
region and to expand expertise in caring for the community.  

In order to enhance access to health care services and improve 
health outcomes for the Edenhope community, Edenhope and 
District Memorial Hospital is exploring partnership options 
with Wimmera Health Care Group and Ballarat Health Services.

This communications and Engagement Report outlines the 
strategic approach, methodology and key themes/findings for 
communications and engagement activities undertaken 
between February and May 2021.

The engagement program sought to engage a variety of 
stakeholders through a  range of qualitative methods  -
surveys, face to face, online, and formal/informal – including 
staff and community consultation sessions and community 
group meetings. The cross-section of activities aimed to reach 
a diverse cross-section of the community in terms of age, 
gender, community groups, and users/consumers, to maximise 
participation.

The purpose of the engagement was to: Outline the 
partnership project and core purpose; and engage staff and 
the community in discussion around three partnership options 
(strengthening existing partnerships, shared service 
agreements or possible voluntary amalgamation with WHCG 
and BHS).

A total of 350 people participated in the engagement 
activities during the official consultation period – 1 March to 
21 May 2021

SEVEN KEY ENGAGEMENT METHODS/ACTIVITIES INCLUDED:

1. Surveys: Employee Survey and Community Survey

2. Leadership Workshop (1)

3. Staff Consultation Sessions (2 held)

4. Community Consultation Sessions (3 held)

5. Community/Stakeholder Meetings (15 held)

6. Pop-up stand (1 held)

7. Submission (1 received)

In addition, meetings were held with staff, and social media 
engagement took place. 

The project was supported by a a range of communications 
methods and activities to raise awareness of the project; 
encourage attendance, participation and engagement; and to 
provide updates on the project and communicate key themes 
and feedback to date.

COMMUNICATIONS INCLUDED:

• EDMH direct mail to 1300 people on 3 occasions.
• Social Media (Facebook) – Reaching 5184 people
• Website page created on EDMH website  – 233 page views 
• Emails (Staff and community)
• Video for the launch – sent to staff
• Digital slides featured on 7 televisions across the hospital 

public screen in the main street
• Media release/responses/interviews/letter to editor
• Weekly half page advertisements in the West Wimmera 

Advocate newspaper 
• Information Sheet
• Question and Answer Sheet
• Posters placed around the facility in each area
• Newsletter Articles (staff)

The following pages present a summary of the key themes that 
emerged across engagement activities (staff and community) 
in relation to the ‘Opportunities’ as well as ‘Issues, Barriers and 
Challenges’ of strengthening partnerships.
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Key themes across all engagement activities included:

PRIORITIES
• Need GPs. Need a Doctor 24 hours that can admit patients. Need high level skills / 

Maintain GPs / Contract Doctors not locums / Additional doctors / 24 hour doctors / 
Access on weekends / Retain doctors

• Access to more specialists and services is important, due to the age of our community, 
especially for those no longer able to travel to either Horsham or Ballarat / and visiting 
specialists for rural families

• Need to consider whole community, not just aging community (children, paediatrics, 
maternity, young people/schools, families etc – that make a community)

• High level training /capability / skills 
• Need to build skills at Edenhope to enable treatment or triage / understand what can 

be done locally
• Opportunity for staff knowledge, skills, rotations. Need support for staff
• Strengthen partnerships so people can be discharged back to Edenhope (supported by 

allied health/specialised staff). 
• Retain acute care / improve urgent care / Better equipment
• Strengthen rehabilitation at Edenhope 
• Provide access to more services here in Edenhope, including:

• Paediatric services
• Geriatric care/Aged Care – for ageing population
• Drug services locally
• Mental health services locally
• Cancer services
• Whole range of Allied Health services / Need allied health recruitment (Physio, 

OT etc)

• More telehealth
• Recruitment and retention of health care professionals
• Continue to be a viable service provider of such a broad range of services
• Keeping jobs 
• Independence, identity, control locally, local decision making
• Recognising EDMH is a Border health service 
• Partnerships with all surrounding health services nearby
• Reduced travel/ fix transport / road issues / distance
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Key themes across all engagement activities included:

OPPORTUNITIES

• Better access to specialists 
• More GPs / GP specialists / Retaining GPs
• Mental Health services locally – (e.g. Edenhope could specialise in Mental 

Health support/rehab)
• Rehabilitation/recovery at Edenhope for local people - Use beds in acute for 

post-operative recovery. 
• If people can be transferred here if will free up hospital beds in the larger 

health services.
• Telehealth and local support - If you need cancer treatment you can come to 

Edenhope and work with a local nurse and use telehealth. Elderly people could 
be supported with telehealth If we stayed locally

• Streamlined admissions/discharge and processes across the three hospitals 
(Emergency) instead of paperwork every time

• Current partnerships have worked well. Opportunity to strengthen 
relationships (e.g. West Wimmera, Nhill, Kaniva, Rainbow, Goroke etc

• Better care for patients that can’t be treated locally.
• Locals would be able to stay local

WORKFORCE/TRAINING/SKILLS
• Adequate and skilled staffing / Sharing staff e.g. physio and staff / Relief staff 

/Not just locums
• Teams of specialists.
• Casual staff availability across many sites
• Working for a range of health services – and working locally in Edenhope
• Training opportunities and development
• Rotations e.g. allied health, nursing, etc

Key themes across all engagement activities included:

ISSUES, BARRIERS, CHALLENGES

• Location / Distance / Travel / Transport – people don’t want to travel. Travel is a problem for the elderly. 
People need to be near their homes for visitation by their families / Distance from larger regional health 
services is a barrier. Cost of transporting patients / Road is broken / EDMH is at the end of the line

• Edenhope is being bypassed – not admitting our own. Need to understand patient choice for health care, 
understand transfers (e.g. ambulance send to other locations, GPs refer elsewhere)

• Complexity around being near the SA Border. There is a risk of cutting off South Australia – our radius is into 
SA. Other hospitals are a long way and being hours away from Ballarat. We don’t want to all go in the same 
direction – patient choice. Covid was/is a huge issue – no help.

• Fear of Job losses / restructuring
• Need GPs and Specialists / Doctors are now referring patients out of town for specialist treatment
• Allied Health shortages
• Need medical doctors, expertise, right skills mix locally so people don’t have to go elsewhere
• Sustainability for the future / safe health service / viable / Fear of closure. Having facility taken away from 

local community. Becoming just aged care.
• Want local voices to be heard – understand local needs
• Need a holistic approach to health care (all ages, young families to aged care) 
• Want autonomy and local identity.
• Decision making needs to be at the local level, this is vitally important. Not to the larger entity – decisions 

need to be made locally at Edenhope
• Need equal power (Ballarat is very large, Horsham is large by comparison) – need equivalent size organisations. 

Need to be treated equally or the weaker one will disappear
• Board needs local representation 
• Want the funding to stay with us and fundraising. Concern around funding – being the smallest of the four.
• Housing is needed – how can people relocate for work
• There are a range of other partners that are very important to maintain and be considered (e.g. Nhill / West 

Wimmera – e.g. for Allied Health) / Naracoorte – Emergency/ Adelaide - surgeons
• Concern about loss of local services (e.g. food, laundry, admin)
• Capability/expertise/confidence. People don’t come because they don’t get treated for things like stitches, so 

they go elsewhere. 
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CONSULTANT REFLECTIONS 

• The communications and engagement process has been comprehensive and effective in: 
o Raising awareness of the strengthening partnerships project for EDMH; 
o understanding community priorities for health care in Edenhope (and surrounds); 
o and engaging employees and the community to have their say on the opportunities, and 

issues/risks/challenges of strengthening partnerships or voluntary amalgamation.

• A range of views have been offered – both for and against strengthening partnerships/voluntary 
amalgamation. 

• Access to GPs, specialists and a range of services for all ages in Edenhope (such as local 
rehabilitation, urgent/acute care, allied health, paediatrics, mental health, aged care, cancer 
support, telehealth etc) are key priorities for the community along with workforce capability, 
training/development, staffing, high level skills, and recruitment/retention. The priorities are 
linked.

• There are significant opportunities to enhance local health care/services for the community and 
enhance workforce through partnerships. The consultation has identified some key barriers to 
address in achieving this.  

• Important consideration needs to be given to local identity, distance/travel, surrounding health 
services, border complexities, local decision making, maintaining local identity, funding, fairness, 
capabilities and jobs. 

• The consultation process has deliberately given people the opportunity to have genuine 
engagement on this project, to present views and shape decision-making/future health services. 
No plan is in place, no decision has been made. 

• This information aims to inform the EDMH Board to make a decision alongside the due diligence 
process.

CONSULTANT RECOMMENDATIONS

• Ongoing communication is needed to address key themes and concerns of 
the community and staff (such as no loss of services, no loss of jobs, 
maintaining local identity, local decision making, retaining funding, etc) and 
the next phase of the project.

• This information needs to be considered alongside the Due Diligence 
assessment.

• It is important to summarise the findings and report this back to the 
community, to ‘close the loop’ in the community engagement process. 



Overview 

This Communications and 
Engagement Report outlines the 
strategic approach, methodology 
and key themes/findings for 
communications and engagement 
activities undertaken between 1 
March and 21 May 2021.

The findings, alongside the Due 
Diligence assessment, aim to inform 
the Board on key themes from staff 
and the community engagement to 
assist with any decision-making. A 
summary of the findings will be 
presented to staff and the 
community.

PURPOSE

The purpose of the engagement activities and 
sessions from 1 March to 21 May 2021 were to:
1. Outline the partnership project and core purpose;
2. Engage staff and the community in discussion 

around three partnership options (strengthening 
existing partnerships, shared service agreements 
or possible voluntary amalgamation with WHCG 
and BHS)

3. Gather detailed information and feedback on the 
project from key stakeholders – around core 
topics;

4. Provide an opportunity for questions and answers 
/ facts;  

5. Consolidate findings for the engagement report, 
to inform the project. 

STRATEGY

A Communications and Engagement Strategy was 
developed in February 2021. This has been 
implemented from February to May 2021.

We engaged with over 350 
people during the official 
consultation period from 
1 March to  21 May 2021. 

ENGAGEMENT APPROACH
Engagement has been undertaken 
in line with best practice and in 
accordance with the IAP2 Spectrum 
for public participation, which 
identifies five different levels of 
engagement - inform, consult, 
involve, collaborate, empower.
This project fits in the middle of the 
spectrum – consulting, involving 
and collaborating with stakeholders 
as part of the decision-making 
process. 
Reporting back to the community 
on the findings and ‘closing the 
loop’ is important.
Engagement Principles: Respectful, 
Inclusive and Accessible, Genuine, 
Collaborative, Meaningful and 
Transparent.
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Methodology and Data 

COMMUNICATIONS SNAPSHOT

EDMH Direct mail to 1300 people on 3 occasions.
• Community letters posted to 1300 people on 1 March
• Surveys posted to 1300 people (and handed out at 

every consultation session, available at Post Office, 
Wellbeing Hub and Hospital)

• Flyers posted to 1300 people, promoting consultation 
workshops dates and times

Social Media (Facebook) – Reaching 5184 people

Website page created on EDMH website 
– 233 page views / average time on page 2:37 min

Emails (Staff and community – including stakeholder 
list/consultation participants)

Video for the launch – sent to staff

Digital slides featured on 7 televisions across the 
hospital  including the consultation advertisement shown 
on these screens for the majority of the campaign along 
with a public screen in the main street).

Media (print, radio)
• 1 media release
• 1 Letter to editor
• 1 media response Q&A
• 4+ articles 
• + Radio Interviews 

Advertisements in print media
• A half page advertisement was placed in the 

West Wimmera Advocate newspaper every 
week from 1 March to 1 May, promoting 
consultation activities. 

• A half page advertisement was placed in the 
local football club newsletter ‘The Hoy Grail’, 
posts promoting strengthening partnerships 
and the consultation at the training was also 
shared on their facebook page.

Information Sheet
Question and Answer Sheet
Posters placed around the facility in each area

Newsletter Articles (staff):
• Articles in the weekly all staff email
• Dedicated staff message for the launch
• Email promoting consultation 

workshops/reminders

Meetings (Staff and Community)
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WEBSITE
Website page created on EDMH website 
Reach: 233 page views
Average time on page 2:37 min

EDMH Communications and Engagement Summary 10



Methodology and Data  

SOCIAL MEDIA ON EDMH FACEBOOK PAGE
Reach: Over 5184 people
Total of 9 posts from February to May 2021
TOPIC REACH

Topic 1. 17 February – exploring 
opportunities to enhance healthcare / key 
messages

1,126 people reached, 10 shares, 33 likes, 4 loves, 1 wow, 157 
engagements, 109 post clicks.

Topic 2. 12 March – exploring opportunities 
to enhance healthcare

310 people reached, 1 like, 12 engagements, 9 link clicks

Topic 3. 12 March – we want to hear your 
views

257 people reached, 1like, 7 post clicks, 8 engagements

Topic 4. 1 April – survey 595 people reached, 5 likes, 1 love, 1 comment, 2 shares, 14 post 
clicks

Topic 5. 14 April – consultation dates 457 people reached, 6 likes, 1 love, 8 shares, 9 post clicks

Topic 6. 21 April – places available at 
consultation session

181 people reached, 1 like, 1 share, 2 post clicks

Topic 7. 28 April – places available at 
consultation session

603 people reached, 3 likes and 4 shares, 7 post clicks

Topic 8. 29 April – places available at 
consultation session

515 people reached, 2 shares, 4 post clicks

Topic 9. 19 May – survey closing next week 1140 people reached, 13 likes, 1 love, 5 comments, 4 shares, 135 
post clicks. This post was also boosted for two days at a cost of $20
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Methodology and Data – Engagement   

CONSULTATION SESSIONS -
52 ATTENDEES

OTHER MEETINGS/ENGAGEMENT –
25+ Attendees 

Staff Engagement / Meetings – 20+ 
• Attended the Hotel Services 

meeting – 13 people
• Informal walk arounds and one on 

one meetings with staff 
• Meetings with departments

Individual meetings - 5
MP, past board members etc 

A facilitated leadership workshop 
session (10+ attendees) – 24 March

Five facilitated engagement sessions 
have been held – two staff and three 
community (42 attendees)

1. Wednesday 21 April - 12.30pm 
(community) – 9 attendees

2. Wednesday 28 April 5pm 
(community) – 9 attendees

3. Thursday 29 April 9am (staff) – 6 
attendees

4. Thursday 29 April 2.30pm (staff) –
8 attendees

5. Thursday 29 April (community) –
10 attendees 

EDMH Communications and Engagement Summary

COMMUNITY MEETINGS (15 
HELD)  – 205 ATTENDEES
1. Sing Australia
2. Lions
3. Edenhope Golf Ladies
4. P&A Society AGM
5. Edenhope Historical Society
6. Hub Opening - pop up
7. Apsley Seniors
8. Men’s exercise group
9. Red Hat Ladies Lunch
10. Probus
11. Edenhope Tourism
12. Edenhope Football Club
13. Apsley Alligators
14. Edenhope Playgroup
15. Mothers Day Group

SURVEYS (ONLINE AND HARD 
COPY) - 66 RESPONSES 
14 internal 
52 community 

SUBMISSIONS – 1
EMAIL - 1

POP-UP STAND AT THE 
HUB 



ENGAGEMENT FINDINGS – KEY THEMES
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SURVEYS

Internal and external surveys were carried 
out from 1 March to 21 May 2021

A total of 66 responses were received
• 14 Internal
• 52 Community
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EMPLOYEE SURVEY (Summary) – 14 Respondents

Employee Survey
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Age Answered: 13    Skipped: 1 Gender Answered: 14



EMPLOYEE SURVEY (Summary)
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Health Service Priorities

• Keeping services and jobs is very important.
• Fast turnarounds for services
• To have the support & ability to provide health care in our hospital instead of sending clients 

away to regional hospitals
• That a service remains available to the community in the future but it must be one that 

covers all areas as we are in an isolated area
• Mental and physical health 
• Some focus on farmer health. Edenhope is surrounded by many farming communities. 

Farmers are often too busy to have a basic health check done. Offer a day, or even a visit by 
nursing staff to an area, for basic health checks to be performed

• Continue to be a viable service provider of such a broad range of services
• Having a facility that supports and accommodates the township
• Communication could be better. More involvement with community, and discussing its 

health services and the need to support them
• Introducing new nurses and doctors to the community and having them as guest speakers, 

inviting the ambulance to speak
• Promotion of EDMH services
• Transparent management decisions
• Fairness
• Loyalty and valuing local community staff should be considered important / retain staff
• Benefits of partnering should be able to occur without amalgamation    
• Working closely with neighbouring services, including local council 
• Having local people on board of management.
• Attracting quality staff
• Access to specialists within 100kms
• Keeping some control
• Access to all (or as many as possible) allied health services to the community

Vision For the Future

• Continue to support the community and provide the best possible care and services
• Providing a safe and dementia friendly wing/area
• Streamlining of services so there is less waiting for appointments and availability for rural 

patients to be seen sooner by specialists
• Developing and sourcing the resources required to care for our community members in their 

local hospital
• More mental health
• More doctors
• Working with other hospitals closely
• A local service tailored to local needs, includes emergency, acute and aged
• Local employees who are encouraged to live here   
• Services tailored to rural area inclusion of all levels of employees in decision making 
• Promotion of locals for board members  
• Ambulances that bring all patients here for assessment  
• Staff trained in rural emergency assessment  
• More doctors
• Encouragement of training locals into roles - succession planning is really important  
• Lobby govt to understand the role of small services like ours, partner with Council to do same
• Important not to lose local community feel.
• Promotion of benefits of working in regional rural area to potential staff ie. medical, allied 

health, administration
• Hub for visiting health care, ie. monthly specialists on site with follow up Telehealth or 

community nursing
• Revamped Urgent Care Centre and Acute Ward
• Updated systems - computer programs
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Opportunities

• Greater experience in specialist care
• New job roles, or job security
• Staff in the region could support specialists that are visiting to see patients  

(ie nurses and allied health staff)
• Continuing professional development workshops/ training/ seminars
• Maintenance of our skills. Opportunities to maintain our skills are minimal 

and expanding staff skill levels are almost impossible
• Staff could do a rotation in another hospital to enhance and keep skills up to 

date. Furthering careers in the health industry
• Staff upskilling? this may also help in the movement of staff with the 

possibility of attracting people to work rurally 
• Taking on better electronic systems as we have not kept up with the larger 

services due to costs of those systems
• Accountability to improve quality of care
• Higher skills
• With telecommunications, staff should be able to create strong partnerships 

now
• Plenty of training opportunities already in place. Staff placements have been 

offered. Online training has taken over in a big way
• With the advancement of technology and telehealth, services should be 

more accessible.

Issues, Barriers and Challenges

• Losing sense of community. Losing our very specific community feel
• Distance / Geographical isolation. 
• Red tape / Loss of control.   
• Funding being funnelled to the bigger hospitals
• Job losses / redundancies
• Most facilities in Western Victoria are in the same position as EDMH in trying to fill 

positions.  Particularly allied health
• Trust from the community that services are going to improve and not dissolve
• Back up/support - I would not be happy if we were sent patients that we couldn’t 

manage, or didn’t have the back up to manage these difficult cases
• Communication and community participation are challenges / Inclusion of staff
• We have had beds all this time - partnering with bigger services (Ballarat) will not 

improve this. Patients will go from bigger centres straight to home, with community 
services. 

• Better to align with West Wimmera who know our cohort
• Competition - services don't like to share as it affects their stats
• Becoming an aged care facility – and we can't fill the beds now. 
• No benefit by joining with another hospital. We already have their support
• Adjustment to new policies. Some may not be applicable to our smaller facility
• Transportation expenses



COMMUNITY SURVEY (Summary) – 52 Respondents

Community Survey
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Relationship to Edenhope and District Memorial Hospital?

Age

Gender

Answered: 49    Skipped: 3

Answered: 52    Skipped: 0

Answered: 52    Skipped: 0
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COMMUNITY SURVEY (Summary)

Health Service Priorities
• To achieve the best possible service and care locally without having to be transported to larger centres for 

treatment. Reduce the need to travel to bigger hospitals
• Being treated promptly. Stop sending patients away. Improve the medical staff skills mix. 
• Doctor on duty at hospital. A fully qualified General Practitioner at all times to look after the individual 

needs of the community / 24 hr doctor available and on weekends
• Keeping acute wards open and funded. Provision of acute care and emergency services  
• Use of technology to treat locals in Edenhope 
• Provision of aged care and facilities  
• Provision of exercise, heart health and other programs. Getting the community active 
• Good caring service when needed
• Making Edenhope a business regarding seniors (retirement, hospital, village)
• When I need help it is vital to be able to access it locally - especially as we age
• Eye specialist as I now go to Nhill for injections and cardiac specialist
• Emergency aid post and ongoing care, catering to all of the population
• Ability to do x-rays, treat emergency, home help, treat heart issues
• More acute hospitalisations, not have ambulance bypass. 
• Have rural emergency staff/nurses trained for assessment and care if GP is unavailable.
• Ongoing allied health
• Physio services
• It will be comforting to know that the hospital can manage my chronic disease 
• To accommodate the needs of the local community. To make aged care beds more inviting
• Shared Care Services for Maternity, possibly telehealth with OB, not having to travel for basic 

appointments
• As is, and able to return to EDMH after surgery at Horsham or Ballarat for rehabilitation / Recovery
• Physiotherapy and OT services, video link and continuation of visiting specialists (hearing, dentist, eye 

specialists)
• Paediatric care/services, if there is a good health facility with good doctors for our children, people are 

more likely to stay in Edenhope
• Geriatric care, as an aging population I think that this is very important.
• Visiting specialists from Ballarat and Naracoorte and Mt. Gambier, so the patient doesn't have to travel 

further than Edenhope especially respiratory, heart, diabetes and physiotherapist
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• Provide timely referrals to specialists.  Midwifery is very important and shouldn’t be left to chance. 
People with chronic illnesses or conditions should be monitored regularly and consistently.

• Mental health, comprehensive medical assistance available locally. Mental health of young people, 
including anxiety in school aged children and youth - get onto it early. Mental health services for 
school aged children, youth - speech, psychologist, OT, paediatrician, very long waits to access 
these services  domestic abuse and domestic violence to be addressed

• The fact that the hospital remains open in order to have more services, and need to attract more 
doctors

• Local access to a range of health care services for all ages. Access to skilled staff and range of 
services to meet health needs

• Need a locum Dr on weekends.  On the long weekend our grandson needed to see a doctor and his 
parents could only get a phone consultation. He could have lost his eye.  They had to take him to 
Horsham to the A & E for treatment 

• Not having to travel to specialists
• Ability to easily access the specialist care we need if needed, but mainly to have GP available to 

service our community 
• To lessen the travel required for allied health and specialist appointments, more telehealth, more 

screenings like skin cancer checks etc
• With the recent covid 19 restrictions making it awkward to travel across the border to SA, a second 

full time Doctor at the clinic would help
• Doctors who can make a decision without having to go to another hospital just to make sure 
• Care for the ageing community.   Exercise to aid balance and avoid falls
• Keeping up with best practice
• Ability to provide regular, on-going check-ups, especially in early years and from middle age 

onwards
• To have access to a health service locally and to provide jobs within the community as this is vital 

for our local economy and population
• Join with West Wimmera heath service

EDMH Communications and Engagement Summary



COMMUNITY SURVEY (Summary)

Opportunities

• Please put the local community first - keep it local
• More services in all regions (Edenhope, Horsham and Ballarat)
• More doctors, more specialists. Able to see specialists closer to home 
• Get staff and specialists externally if we can't employ here alone
• Trying to keep employment in the hospital (with retirement village)
• Getting services locally
• Staffing may be accessed through a partnership
• Services such as oncology, post-op care
• Keep independence, but develop further partnerships such as allied health and medicos
• More diverse services available at Edenhope. Specialists welcome to come and operate out of 

Edenhope
• Increase in employment opportunities therefore increase in population  
• Increase in education to community  
• More awareness of what Edenhope has to offer
• Less travel and possibly more specialists to Horsham so no travel to Ballarat
• Collaboration  
• Trying to keep employment in the hospital (with retirement village)
• More services connected from Ballarat, Horsham and Edenhope
• Hope that Edenhope wont just be looked over as a small country hospital but instead recognized 

as a booming health hub/centre for our community
• More rotation of staff into the bush and into rural centres
• Better access to other professionals
• Better distribution of resources
• Strengthening channels to find necessary staff/professionals
• Promotion of getting more people to our town due to increased accessibility of health, mental 

and well-being services 
• More visiting services and more on site care for patients
• People don’t have to be away from home town long - and can come back to local hospital 
• Better mental health and family violence support could reduce suicide rates
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• Employment opportunities for locals and others to bring more people to the community
• Access to more services and staff  
• Access to education and professional development for staff   
• Opportunity to share resources such as HR, quality programs and corporate services   
• Opportunity to provide beds to aged care and rehabilitation clients to increase bed 

occupancy   
• Opportunity to assist and support governance and management structures
• Better communication between health services, allowing community members to stay 

in their own hospital in their own town 
• Additional and more experienced staff
• The access to a wider variety of medical services would be a help, one being a 

rehabilitation service for locals who have had to go elsewhere for surgery and then 
can’t come back closer to home because they can’t get the treatment they need

• Shared beds, catering, laundry, patient transfer, doctor share, more experience for staff
• Community activities
• Better staff training
• Amalgamation of facilities and easy access
• Access to specialists by using modern technology. Telehealth to keep local people, local 

in their own environment and hospital
• Share what we do well e.g. meals. 
• Share staff to gain experience. Our highly qualified staff may assist other facilities.
• Build up relationships with other local medical facilities. Nhill, Horsham, Ballarat. Share 

specialists. 
• A more viable community, but what will be the threads that might sustain the hospital? 
• Greater access to specialists and opportunity for rehabilitative care 
• Joining with WWHS will give us more specialists

EDMH Communications and Engagement Summary



COMMUNITY SURVEY (Summary)

Issues, Barriers, Challenges
• Fear of closure. Having to travel further in the future 
• Our local health service losing its identity under a large health service   
• Our size, our location and getting lost to a bigger centre
• A larger health service not understanding local community requirements
• Being a small isolated community, we do not want to be pushed to the end of the line of 

considerations of importance by government or larger health services, amalgamations, mergers or 
partnerships and end up a facility based around the needs of the elderly and disabled only, and just 
for minor procedures, rehabilitation and back - if it can be avoided.

• Distance is a barrier - people need to be near their homes for visitation by their families. Cost of 
transporting patients here could be prohibitive. Ability to travel

• Shortage of doctors and specialists to share - overworked in larger facilities. Ballarat is a real growth 
area.

• Too far from Ballarat to be effective here / distance too far / Horsham for regular treatment is OK
• Terrible roads between Edenhope and major towns - not good for staff or patients  
• We have to go to Hamilton to see specialists mainly.  I know that we can claim VPTAS.  It is also 

having to ask someone to take you to these appointments sometimes
• Issues with amalgamation - job losses, families relocating, population decline for young families, 

travel, no board for local people
• Being taken over and becoming insignificant, without acute beds 
• Possible loss of staff and services
• Reputation - there's a perception that Edenhope hospital is undervalued by the community based on 

people thinking they won't get timely adequate care - or will be turned away if not the right fit
• Taking business from us
• Issues - staff being forced to go to other campuses if there are no patients 
• Preserve our independence in relation to finances. We are in a strong financial position. Don't lose 

funds
• Edenhope health services should not be downgraded by having future partnerships with other 

services
• Attraction of staff to community as there is no real industry to attract employment  
• Edenhope is at the end of the line.  The hospital has not been utilised to its full potential from WHCG 

to date when they have been at capacity so unsure anything will change.  
• Edenhope not promoting itself and what services it offers so doctors from larger hospitals don't know 

that Edenhope might be able to take some of the load
• Must be able to hold all services that we currently have at present and hopefully add to them
• Explore WWHS 21

• Losing funding, as bigger hospitals draw more patients.
• Losing services in Edenhope and having to travel to Mt Gambier and Horsham more
• Logistics / location of Edenhope to all of the other services , continuing decline in population, 

inability to obtain and retain professional staff - doctors, allied health etc
• Partnerships have been trialled before without much success such as the alliance with Horsham, 

Nhill and Warracknabeal Health Services  Kincraig Medical Clinic sent all patients to Naracoorte. 
This is not helpful for the town, people shop out of town, the elderly may not have regular 
visitors out of town.

• Staff feeling challenged by significant change and perhaps disengagement through loss of local 
identity   

• Community support decline due to concerns that they are not keeping their own health service. 
This may impact on financial support from community members

• Specialist staff will not want to come to the area so it will not be a priority. For example, if other 
areas/hospitals are short staffed, they will take our staff and we will miss out. 

• Must directly benefit the local community in a very tangible way.
• People not wanting to change the system.
• Do professionals in Ballarat, Melbourne and Horsham not have trust in the Edenhope health 

service that they currently don’t send patients back to Edenhope for recovery?
• A fair partnership
• Community lack of understanding
• The lack of regional identity. What is the region? Without the State boundary which creates 

artificial divisions we could do better
• Keeping locals in the local hospital - partnerships usually mean patients have to travel out of 

town for specialist appointments which is fine, but not when they are hospitalised out of town. 
• Provide more telehealth so people do not have to travel out of town.  
• Health funding model for rural communities is flawed when 17 out of 18 health services are 

running at a loss - this needs to be addressed first and foremost before decisions can be made.  
• When we visit a doctor today, they prefer to send you to a specialist as their first point of call -

this reduces patients in our local acute beds  
• Fear of being over run by someone in Melbourne or Ballarat with no understanding of the 

hospital itself



COMMUNITY SURVEY (Summary)

Future Health Service / Vision

• Every patient is entitled to receive high quality health care, recognising dignity, integrity and 
rights. Keep EDMH independent with help of partnerships of neighbouring health facilities.

• That everyone in the community is able to access services and that they will all be treated 
with same level of respect, no matter who they are or how they live.

• To assist and direct patients and the greater community to continually work on their health in 
the most efficient way possible

• Make sure the community still has a hospital and medical staff to look after old and young. 
• Retention of services already provided (e.g. specialists provided on a fee for service basis as it 

used to be (e.g. heart specialist)
• A good partnership between Horsham and Ballarat is essential
• Support telehealth to specialists. Increase allied health on-site  Improve on-site services  
• Staff attitudes are important - the face of EDMH
• Someone to be in our community that can supply the services required of a health 

professional
• Having local services is so much better in a farming community 
• A desire by staff to admit patients to the local hospital
• Home visits
• The focus needs to be on quality aged care as we are an ageing society
• Rehabilitation and post-operative care
• Smaller independent functioning acute hospital promoted in the region for good nursing care
• Well trained staff, educated dementia nurses. 
• Promote other services that Edenhope can provide (ie cleaning, feeding etc)
• The hospital needs to maintain a respectful, diverse facility for an ever changing community 

so that the community feels safe and can encourage a growth of all ages to the area.
• It looks like we will lose families from the community due to lack of facilities 
• Cater to young and old.
• Maintain our identity and the acute ward
• GP based in Edenhope, travelling once a week to remote communities to bush nurse centres. 
• Services for young people and children, not just ageing
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• Getting children involved as a part of preventive health care
• Quality health care provided locally. 
• Valuing our staff our volunteers and our community. 
• A health service that plays a role in prevention and chronic disease management and acute 

care as well as disability and aged care services.
• A health service that the community identifies as vital and supportive of their health needs 
• I don’t want to see amalgamations of the services with the wider area on the Region.  
• Rehab facilities after operations
• Continued GP service, wide spectrum of community health services, ability to receive medical 

treatment within our own community and hospital without having to travel to other towns.
• A fully capable Hospital, and dedicated local services to meet the needs of the community.
• Specialists consulting in Edenhope itself would be a great benefit to the community as not 

everyone feels comfortable talking to someone via a teleconference.
• Similar to now hopefully with more beds full
• Vision to provide the best high quality health care possible. Up to date services, well staffed.
• Keep our identity. Service is vital to attracting new residents to town. Utilize acute wards to 

back up larger hospitals.
• Expand our ability to care for patients with acute or chronic health conditions in Edenhope. 
• Provide optimal care and maintain standards. 
• Forward planning to ensure financial security. Upgrade our hospital facilities to attract other 

medical specialists. 
• All important. They should be there to start with and then reinforced over time - and when 

necessary, refreshed from time to time. 
• First, the GP role is front and centre and should have depth. Australia is not short of doctors. 

It is just that many are not viable in the regions. This is a long-neglected national issue. 
• Providing for aged care and mental health support  
• Education for the community with regards to alcohol and drug abuse and domestic abuse and 

violence  
• Quality care that is accessible 
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INTERNAL CONSULTATION SESSIONS

Opportunities/Benefits
SERVICES AND SPECIALISTS
• Improved life and care of residents / access to services
• If we do amalgamate other services will come out to the area – we need specialists/everything (mental health, psychologists, social 

workers) 
• Primary health – great opportunity to work with other partners, bring other services into the area and the right people into the area.
• Supply physio full-time and reduce waitlists
• Telehealth (allied health/physio – local, funded, trained). Being able to provide care here has huge potential – with telehealth / video 

capacity. The larger hospitals don’t have beds with people on the waiting list. We could do it quicker if the rehabilitate at Edenhope. 
There are some cases when people are admitted elsewhere and don’t need to be – we can do video conference. 

• Raise awareness that we can support other hospitals . They can discharge to us. (they hang onto people from our area).  
• Better care flow - Discharge > GP vs Transfer
• Streamlined care across the region. Policies and procedures streamlined as they would be the same for all organisations 
• Functions such as risk management, legal compliance, etc. could be streamlined. The new capacity could be used to invest in joint 

planning, business intelligence, management information, etc. (rather than financial savings).

UTILISATION OF EDMH FACILITY
• See our facility get used for what it is capable of. A real positive for the community. 
• Rehabilitation closer to home at Edenhope – not only from BHS and WHCG, but also Melbourne hospitals.  We have the beds. Issues 

currently preventing that include knowledge and awareness of EDMH capability. Everyone has to travel – it would be good to come 
back to recover.

• Currently, there is a need to discharge from WHCG and ‘re-admit’ at EDMH (via the local GP), rather than a continuous process of care.
• Cost of implementing ICT systems can be prohibitive, as well as ongoing licensing costs.. Subscriptions to programs  (e.g. online training 

– we use Kineo), IQRS audit and survey platform $savings

Continued…
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Priorities
• Need GPs. Need a Doctor 24 hours that can 

admit patients. Need high level skills, Need to 
live in town and know their patients

• Need specialists and allied health 
• Need drug services locally
• Need mental health service 
• Provide access to services here in Edenhope
• There is limited pathology/investigative 

services so they get sent to Horsham – we can 
do many things here. Could be done now 
(weekly discharge meeting with postcodes in 
our area)

• People travel for blood transfusions and are 
not given the option to come back to their 
local hospital – they go to the specialist and 
are not referred back



INTERNAL CONSULTATION SESSIONS

Opportunities/Benefits
WORKFORCE / CAPABILITY / TRAINING
• Utilisation of skills (nursing) and increasing capability (and confidence) to handle small matters without phoning GP. 

Solution: Training placements at Horsham ED / Telehealth support / Training for local staff. Sharing experience, 
learning and expertise.

• Allied health is very difficult to recruit to. Physiotherapist has been advertised for 12 months. The community is 
currently supported by a private osteopath.

• Sharing of resources, especially allied health, is an opportunity.
• Access to allied health (e.g. physio) would help the aged care centre to achieve greater ACFI, as that service is 

chargeable.
• Staff education and training – e.g. build on our program. Could do senior staff blocks with exposure to Intensive Care, 

Emergency, Theatre and have patients to look after. Someone to come out to us. We have a portable ultrasound but 
it is not being used due to training.

• Develop skills in management (people are put in a leadership position and don’t have formal training and support or 
guidance – with high turnover). Mentoring de-briefing sessions, education right across the board at management 
level would be great

• Increase education for everyone / If Horsham sends patients we need staff trained
• Staff rotation would provide more exposure to do things we don’t usually have the opportunity to do – provide 

knowledge and skills
• Support for medical staff (we lose people to other hospitals). 
• IDEA: Physios could have staff trained  under the auspice of the bigger health service and also via telehealth. RNs at 

Edenhope could have some training in rehabilitation and sub-acute to allow the physio plan to be followed through –
with a nurse! We get physio, OT, speech therapy.

• Need childcare to support people working here (e.g. OT)
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INTERNAL CONSULTATION SESSIONS

Challenges
• Attracting /recruiting staff 
• Partnerships in the past have stopped functioning effectively. Has to be be built around business and benefits, not personalities. Can end up with silos / protecting turf. A solution is to have an 

independent person manage groups
• Geographic location / Distance. Travel is a barrier particularly for the elderly and family, when people have to stay away 
• Allied health is difficult to get, despite partnerships
• Local Identity and autonomy has been lost over the years. Need to maintain control of services locally
• It is important to have a fair budget
• We are a Border community. Some want to go to South Australia. Need to keep the South Australia connection – the other hospitals are a long way from Edenhope. 
• Importance of community role in Edenhope (e.g. part of community and there for community e.g. during COVID / full effect of the border closure issues.)
• People being transferred to Edenhope is patient choice. 
• Maintaining GPS – promoting the rural lifestyle / family GP
• Concern we will become just aged care
• Edenhope will be a small player – others are dominant – will our services be given as much priority. Would like to see partnerships with like minded communities who understand local needs.
• Are there other partners (e.g. West Wimmera Health Service – our allied health services come from there) – and surgery from Adelaide In the Wimmera they understand our community. People 

go to Hamilton, Mount Gambier. Or they go to Naracoorte (and persuade ambulances to take them)
• We are not admitting our own patients – being bypassed. This has been happening for a long time – low numbers are coming back to us. The doctors are not happy to send patients to us / 

ambulance is bypassing – can’t see what’s going to change with a partnership.
• Need to understand why people are not coming, is it nurse skills/other? Sometimes people might need to go to another health service to have a CT scan (e.g. Horsham) but the outcome could be 

something that is treated at Edenhope – don’t need to stay at WHCG.
• We need funding to change
• We have more and more people travelling a lot of their work time. Staff may be full-time, but 2 days could be taken up travelling if under the auspice of Ballarat. Need accommodation.
• Medical officers – how would this work with doctors. Would registrars/doctors come down?
• People cancel /change appointments and this is difficult when you have to travel far. Need reminders/updates
• Edenhope needs to be able to fix broken bones and do stitches etc – need to develop skills.
• Need staff to be fully confident in their ability to treat patients through education. Empowerment. The flow on effects to the community are huge. Don’t need a doctor. Can get the nurse or nurse 

on call. 
• Demographically we are ageing – building on a big ageing in place organization.
• Will local voices continue to be heard
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INTERNAL CONSULTATION SESSIONS
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Important Considerations
• Local funding
• Local management
• Acute and Aged care
• A plan to guarantee what will happen
• Ensure equality / equal opportunity. Put everything on the table and everyone gets a piece of the pie. Not just the 

bigger services. 
• Telehealth (e.g. paediatrician) educate GP, Allied Health, Nurse, specialists and be confident that people in urgent 

care will have training to have successful telehealth hook up (training, development)
• Need IT capability
• Good partnerships with the community (e.g. active community advisory committees)
• Strengthen partnerships to enable discharge to happen back to Edenhope
• Allied Health staff to support specialist clinical staff
• Brand new Urgent Care department – see that utilized
• Be responsive to the community
• Training our own is essential – need stronger training to meet capacity (we help Horsham as they don’t have the 

capacity)
• Payroll is already in Ballarat
• Holistic approach to health care
• Focus on an ageing community will lose others (high school, families etc) / not all about the nursing home
• Nhill should be considered for the partnership
• We have great partnerships with the Council/maternal and child health
• No loss of jobs
• Kitchen and staff do meals – locally
• Laundry to stay
• Affordability (e.g. MRI) – bulk billing
• Albury Wodonga – good model of independents with shared services every day
• Have medical come back to Edenhope
• Very lonely to be away from family for weeks in hospital away from home. Need to rehabilitate here
• Need to consult with Ambulance
• Whatever we take on board needs to benefit the hospital
• Face to face contact – trust
• Building culture
• Key leaders to meet people / know who they are, lift spirits – be involved / buy-in

• Stay here for consultations, don’t have to travel to Ballarat
• Specialists can come to visit
• High quality medicos
• Registrars to increase skills
• Doctors and nurses that can give intensive treatment locally
• Go to urgent care to be treated
• Local triage
• No fear of liability
• Maintain services that we have now up to RNW, Hopetoun, Urgent care, Aged
• Don’t want to lose acute services and doctor available
• Keep Catering Department / Teach Horsham
• Administration is great – keep
• Specialist areas to be supported continually (e.g. speech therapy, train nurses 

with dysphagia, continuity of physio/following plan)
• Need huge confidence in skills – not had a sick paediatric in a long time 

(absolutely fearful) want to know when to react/how. If we had a relationship 
with Horsham RN working with sick babies, we could see what they do and 
train others – more confidence

• Staff don’t want to be forced to have to go away



COMMUNITY CONSULTATION SESSIONS

Health Service Priorities

• Securing and retaining GPs is critical, how does this fit in with a partnership when they 
work autonomously and with other agencies. Maintaining GPs is important (we only have 
2). Dollar incentives need to be attractive to secure doctors. Why can’t the government 
subsidise GPs in rural areas. Will the partnership achieve GPs to our community?

• Services for young people and families. Ability to access child care to support staff. Access 
to paediatricians – waiting list is months and people usually have to go interstate or away.

• Allied Health (physio etc) in conjunction with telehealth – they are not here for long 
(stepping stone to career). There has not been a consistent relationship. Lack of Allied 
Health services. We needs as many services as we can get. Trying to recruit OT – open for a 
while. Speech pathologist. Drawing upon allied health professionals from different states 
and health services.

• Rehabilitation available in the community is important. GPs and services around rehab to 
stay in the community (e.g. hydrotherapy ). Travel can undo the rehab

• Mental health services
• Not able to hold services in smaller communities. It’s like we’re at the end of the line to get 

support.
• More face to face contact with specialists in our own hospital
• Recruitment and retention
• Getting the skills mix of medical / clinical / all practitioner – acute to urgent care, GPs, 

allied health to nursing home
• Health literacy, language barrier, hearing aids
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• Aged Care - We need secure medical services for our aging population. Elderly in aged care 
can’t get up and go to a doctor. Need access to secure medical attention whenever they 
need it. People fear coming into aged care – once they come in they realize how awesome it 
is

• Stay at home as long as possible / step to hospital is decline in life
• We want to understand why we are having issues filling bed and attracting staff, we want 

to have more understanding of the reasons we are looking into this is there something we 
can do on a local level the address the issues rather than partnership/amalgamation

• More services and choice in health service (always directed to Horsham/Ballarat) what are 
the best options (e.g. Hamilton, Bendigo Mt Gambier, Naracoorte, Warrnambool, Portland, 
Nhill). Nhill radius/ only up the road, we are in a partnership already - specialists / allied 
health services. Specialists from Adelaide. Many people go to other health services. A 
partnership with WWHS. 

• Being able to access the services around us when we need  them. Get rid of the barriers
• We need a working functional hospital to attract people to the area
• Relationships are critical.
• Understand why there is an issue and whether we can control community design, skills mix, 

capability of Board. What is the State Policy/incentive?
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COMMUNITY CONSULTATION SESSIONS

Opportunities/Benefits

• Better access to specialists
• GPs / and need to make sure GPs become GP specialists
• Mental Health services - Maybe Edenhope could specialise in Mental Health 

support/rehab
• Rehabilitation/recovery at Edenhope for local people - There is the potential to 

use beds in an acute way, through post-operative recovery. It’s important that 
people recover in Edenhope, not Horsham. Could have been done now.

• Telehealth and local support - If you need cancer treatment you can come to 
Edenhope and work with a local nurse and use telehealth. Elderly people could be 
supported with telehealth If we stayed locally

• Ophthalmologist is in Nhill. A specialist at Horsham would be good for cataract 
surgery

• Streamlined admissions/discharge and processes across the three hospitals 
(Emergency) instead of paperwork every time

• Opportunity to strengthen the relationship with West Wimmera, Nhill, Kaniva,, 
Rainbow, Goroke etc

• If people can be transferred here if will free up hospital beds in the larger health 
services.

• Better care for patients that can’t be treated locally.
• Locals would be able to stay local
• Current partnerships have worked well
• More buying power
• EXPERIENCE: Husband died of cancer, went to different hospitals. Had a procedure 

-was in hospital 4-5 weeks – wanted to come back to Edenhope and was not able 
to. Doctors said it was a duty of care / wouldn’t let him go. A partnership that 
would have short circuited that would have been brilliant – 10 years ago they 
could not be convinced that this would be a suitable place.

• Community trust of facilities and what this facility can offer. 
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WORKFORCE/TRAINING/SKILLS
• Adequate and skilled staffing 
• Sharing staff e.g. physio / Relief staff /Not just locums 
• Teams of specialists that would be available
• Casual staff availability across many sites
• Working for a range of health services – and working locally in Edenhope
• Staffing and community development
• Possible rotations of allied health 
• Training opportunities and development
• Skillsets need to be there – nurses and doctors need to be upskilled for any emergency they need 

trained in extra skills as we are more isolated…can handle broken bones and have people in acute 
beds locally

• Networking - isolated



COMMUNITY CONSULTATION SESSIONS

Issues, Barriers and Challenges
• Distance, Travel and Transport. Distances are too far if surgery is to happen in Ballarat –

families limited by travelling and accommodation. Cost of staying overnight is expensive 
(although the travel assistance is excellent) / Travelling over a broken road from Edenhope to 
Ballarat. It would be a 6 hour round trip for a Specialist or Allied health worker to travel up to 
Edenhope to see patients – specialist care would need to be centralised out of Edenhope.

• Being on the Border there are lots of issues. There is a massive risk of cutting off South 
Australia – and we are keen on working together – our radius is beyond SA.

• COVID-19 - We are traumatized post-pandemic. If there is a pandemic in Melbourne, we get 
shut out. No one helped us. All other health services gave up.

• Job losses / restructuring
• Need GPs and Specialists / Doctors are now referring patients out of town for specialist 

treatment
• Allied Health shortages
• We haven’t had medical doctors, x-ray, expertise. People with broken bones are sent on, We 

need the right skills mix. It is important to have that expertise locally so people don’t have to 
go elsewhere. Registrars are not skilled and qualified to work here in Edenhope

• Victorian Ambulance and hospitals seem to bypass Edenhope. Local ambulance makes 
decision and  air ambulance. It comes down to the to the skillset of the doctors. 

• Stay local – there is an issue if we communicate to the community that they come here, they 
think they are and then get taken to another hospital. We want to be here

• Sustainability for the future / Midwifery was withdrawn, surgery has declined, skillset of 
nursing staff is declining…would be good to send on to other health services, be seen by a 
specialist seeing many patients (not one every few days. Can understand the Duckett Report 
on what needs to be done – but not when services are withdrawn

• Want voices to be heard – understand local needs
• Decision making needs to be at the local level, this is vitally important. Not to the larger 

entity – decisions need to be made locally at Edenhope
• Need equal power (Ballarat is very large, Horsham is large by comparison) – need equivalent 

size organisations. Need to be treated equally or the weaker one will disappear
• Face to Face is important for trust / people on the ground. People video in – there’s no 

connectedness. The Health Department talks to us via zoom, makes promises, is not listening, 
no action 

• Board needs local representation 
• We want the funding to stay with us and fundraising / We don’t have a good idea on how 

things are funded. Need to understand the models of health care / Equitable funding
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• Housing is needed – how can people relocate for work
• More home care packages put out into community – it is great to keep people at home but is 

this why people are not attending EDMH
• Will staff be employed locally? How can we be certain that we will always have enough staff 

or that  staff are not redeployed to the bigger hospitals to make up any staffing shortages?
• Community Bias / Perception – to hold onto the past (old doctors). They have to develop trust 

People are retiring and new staff are not familiar
• People don’t come because they don’t get treated for things like stitches, so they go 

elsewhere. (Capability/expertise/confidence)
• Concerned we are at the end of the line
• Not sure anyone would come to EDMH for the day
• There is population decline
• We need to lobby for a better health future. Don’t give up. We want existing Board, staff, 

getting patients for rehab now. It’s the Minister’s job to fix 
• We would have better outcomes partnering with similar sized organisations. Consider a mix of 

partnerships with all neighbouring health services – including SA
• Important to recognize our partnership with Nhill. Don’t cut this off if exploring partnerships 

with Horsham and Ballarat. Nhill is better connected with South Australia/ orthopaedics
• I haven’t seen an example of an amalgamation that benefits anyone / Amalgamation examples 

– such as Councils etc mean losses to smaller services / what happened with Grampians Water
• How does a partnership with a much larger health service ie. Ballarat work into the future.
• Amalgamations don’t benefit those further away / the smallest organisation and we are both 
• Not knowing what you are going to get with an amalgamation or partnership. 
• Can you guarantee no job losses if there is no local CEO. Can’t say what will happen over time
• People won’t move here if we get this wrong 
• In 2004 the CEO, local GP and Board offered to amalgamate – we stood alone
• We have modern aged care facilities, building. It’s outstanding what has been achieved here –

we would do well to remain standalone



COMMUNITY CONSULTATION SESSIONS

Solutions / Considerations
• Funding
• Decision making at a local level
• Limit ambulance bypasses. Ie. if EDMH can deal with the problem, come here first. Where is the communication between the 

two organisations
• Why are patients not being returned for rehabilitation/recoup
• We should have a mix of partnerships with all neighbouring health services
• We need to work out how we can do it better ourselves
• Others will not help us
• No other health services provides health care as well as we do
• Assurance that equal partnership now and into the future
• Health Department don’t listen to us
• Need to retain decision making locally
• The community have put a lot of money into this facility
• The drop in admissions is disappointing – why have we got to today and not raised these issues that we are now talking about? 

Shouldn’t we be addressing it now. 
• Getting the current and future GP’s willing to fix problems rather than sending them off to other health services. 
• Continue to realise we already have great staff and Board, so why would anyone else care about Edenhope as much as they do.
• Lobby the Health Minister to step up and do something to keep our health service local. Lobby the government for more 

services locally. 
• Small partners need to be treated equally in the future.
• No job losses.
• Decisions should be made locally if it is in the best interest of the community or client
• Local Board representation
• Strengthen services rather than lose them
• Appropriate upskilling of nurses
• Let Horsham and BHS merge and EDMH tap into this strengthened partnership thereby keeping EDMH in local hands
• Will a possible amalgamation address all of these issues that EDMH is facing?
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Future
• If there is no change there is a strong 

possibility that there is not going to be a 
service. Without some form of partnership 
EDMH may not exist.

• Healthcare of the patient is number 1
• Best care for the patient 
• Don’t say the patient can’t come back here
• Best practice
• West Wimmera advocate for young people 
• Council can help lobby if we know what for 

(e.g. a standalone service)
• Want more transparency – opportunity to 

ask what we are going to get
• Target young people, businesses, mother’s 

group
• Larger facility
• Not centralized, retain our decisions
• Community would like to have more 

information about the look of the future –
how can they give an informed decision 
without knowing what it will look like.

• Community wants a staged approach to any 
decision making, so they can have an input 
into future decisions - more transparency



COMMUNITY MEETINGS

• 15 Held
• 205 People Engaged
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15 Community Meetings (205 People Engaged) KEY THEMES

DATE NUMBER GROUP / ORGANISATION THEMES
3 Shire CEO. Mayor, Manager for Economic 

Development
- Very positive and supportive
- Questioned would there be loss of jobs
- Would need to look at housing and childcare

2.3.2021 7 Sing Australia

9 Lions Club

3.3.2021 11 Edenhope Golf Ladies Questions/Comments
- Will we still retain our funding
- Would we have a CEO
- Would we get more specialists
- Would be good to reduce the paperwork, other hospitals don’t seem to have as much as Edenhope
- Why aren’t we already transporting patients back
- Why are the Horsham councillors and Emma Kealy opposed to the partnership.
- We need to fix the road between Edenhope & Horsham

10 P & A society AGM - How would the hospital deal with patients not wanting to come back.
- The community already has a housing shortage what can be done about that.
- Would we lose staff
- Would we gain additional services

4.3.2021 6 Edenhope Historical Society - We need to link up our health services
- We should be transporting patients back
- What do you need from the community
- We want to keep our health service,
- Vital to attracting people to the area
- Can we go back to delivering babies.

12.03.2021 19 Apsley seniors Very positive discussions.

EDMH Communications and Engagement Summary 33



Community Meetings (continued) KEY THEMES

DATE NUMBER GROUP / ORGANISATION THEMES
19.3.2021 11 Men's Exercise Group - Will patients from other areas be able to come to EDMH for care

- If we have surgery in Horsham can we come back to Edenhope to recover.(example given of where this did not 
occur)
- If all the aged care beds are filled will there be places for Edenhope community members?
- Will we get additional doctors.
- Can we get a decent transport vehicle with good suspension.
- Will telehealth be used as in the hospital to talk to specialists.

24.03.2021 12 Red hat Ladies Lunch - Love our health service, over half the table were born in the Edenhope Hospital 
- Would like to see us work better and get people back to Edenhope as you receive great care in Edenhope
-

12.4.2021 25 Probus - Concern around the negative response from the local MP, the chair was going to contact her on behalf of 
Probus and offered support to the hospital

14.4.2020 9 Edenhope Tourism - Why are patients currently being turned away at the door
- Why are we not looking to partner with West Wimmera Health?  Has this been explored? Why has there not 
been a conversation with them?
- The community needs honest and transparency from our health service
- the community have lost faith in the hospital
- Will we lose jobs
- what will happen to the CEO role
- Who makes the decision on where the Ambulance will go?
- The community need education on how it works when you ring 000
- Will local funds stay locally
- We don’t want to be referred to Ballarat when there are specialist we can see in Nhill
- If staff are made redundant, how long is the time that they must wait until they are able to be re employed by 
the public health service?

EDMH Communications and Engagement Summary 34



Community Meetings (continued) KEY THEMES

DATE NUMBER GROUP THEMES
4.05.2021 10 Apsley Alligators - Services the young mums would like to see available in Horsham/close to home include: Paediatrics, 

Gynaecology, IVF, surgery (a number of those in the group have had to travel to Ballarat for these 
appointments)

- Blood test available in Edenhope (currently we do but this person said that this test needed to arrive 
in Geelong on the same day and did not have confidence that it would get there from Edenhope)

- Is there currently no specialists coming visiting Horsham and would an amalgamation formalise this, 
- Shouldn’t the service be provided by the Department of Health
- If you were to send people back for rehabilitation we need to be confident that the nurses have the 

right skills
- Is this a state-wide push to amalgamate health services
- I would be more likely to use Edenhope if I was linked to Horsham or Ballarat.  I am not a current user 

of the service.
- I have heard that if you go to Edenhope you will not necessarily going to receive the best care.
- If the hospital were working with BHS and WHCG we would be more likely to use services
- Maternity care – can we have shared care back, could we have the maternal health nurse visit groups 

like this.
- If we worked with BHS would we be more likely to get doctors out here 
- We are getting told at Edenhope that if you have anything more than a cut then you should go to 

Horsham – this was from a doctor
- Local GPs need to have more confidence in the nurses
- Aged care in homes is a lot better than it used to be which is affecting the residential aged care
- Do you still do dialysis? It would be great if people needing dialysis could come and have holidays in 

the area.
-
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Community Meetings (continued) KEY THEMES

DATE NUMBER GROUP THEMES
6th 55 approx Edenhope Football Club Andrew was able to chat to a reasonable number of people and then he addressed the group which was 

about 40/50 people – it was well received with only a couple of comments from the floor which regarded 
the negativity that was around and also about some petition which was on display in the coffee shop.

In such a large forum it appears that people were reluctant to ask any questions. Encouraged everyone to 
grab a survey and fill it in so that their thoughts could be considered in this decision.

Some questions Andrew was asked one on one: 
- There was concern about the numbers in aged care and they asked: What do we need to be doing to 

get people into our Aged Care facility
- Wondering why our acute care occupancy rates were so low?
- There was also questioning around the petitions in town and wondering why people would have 

concerns about amalgamation.
- Concern the some services may be deployed to Ballarat, e.g. meals.  One lady had heard this from a 

person she knew that worked in Ballarat Health Services that they would be doing meals for 
Edenhope.

17.05.2021 16 Edenhope Playgroup - They strongly wanted increased paediatric and orthopaedic care closer to home. Ballarat is too far to 
travel. 

- How would it work if we were to come back to Edenhope for care. 
Generally a positive discussions.

8.5.2021 2 General chat as a mothers day 
breakfast

- I was asked asked what strengthening partnerships was all about at a mothers day breakfast at the 
local school.  A mum asked if that was related to the petition in the coffee shop, I told her that sort of 
but the wording on the petition does not align with the consultations that we are currently doing, it 
was only about not amalgamation with other health services.  This person said she thought she was 
signing it so that the local hospital remained open. (So there is a bit of confusion in the community 
about what the petitions is for)
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POP UP – HUB OPENING    KEY THEMES

DATE NUMBER GROUP DETAILS

10.3.2021 Hub opening – Pop up Information handed out
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CONSULTANT REFLECTIONS/RECOMMENDATIONS
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RECOMMENDATIONS

CONSULTANT REFLECTIONS 

• The communications and engagement process has been comprehensive and effective in: 
o Raising awareness of the strengthening partnerships project for EDMH; 
o understanding community priorities for health care in Edenhope (and surrounds); 
o and engaging employees and the community to have their say on the opportunities, and 

issues/risks/challenges of strengthening partnerships or voluntary amalgamation.

• A range of views have been offered – both for and against strengthening partnerships/voluntary 
amalgamation. 

• Access to GPs, specialists and a range of services for all ages in Edenhope (such as local 
rehabilitation, urgent/acute care, allied health, paediatrics, mental health, aged care, cancer 
support, telehealth etc) are key priorities for the community along with workforce capability, 
training/development, staffing, high level skills, and recruitment/retention. The priorities are 
linked.

• There are significant opportunities to enhance local health care/services for the community and 
enhance workforce through partnerships. The consultation has identified some key barriers to 
address in achieving this.  

• Important consideration needs to be given to local identity, distance/travel, surrounding health 
services, border complexities, local decision making, maintaining local identity, funding, fairness, 
capabilities and jobs. 

• The consultation process has deliberately given people the opportunity to have genuine 
engagement on this project, to present views and shape decision-making/future health services. 
No plan is in place, no decision has been made. 

• This information aims to inform the EDMH Board to make a decision alongside the due diligence 
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CONSULTANT RECOMMENDATIONS

• Ongoing communication is needed to address key themes and concerns of 
the community and staff (such as no loss of services, no loss of jobs, 
maintaining local identity, local decision making, retaining funding,  etc) and 
the next phase of the project.

• This information needs to be considered alongside the Due Diligence 
assessment.

• It is important to summarise the findings and report this back to the 
community, to ‘close the loop’ in the community engagement process. 




