
Townsville Hospital and Health Service: HEALTH Happenings 1

Inside this issue...
Behind-the-scenes team keeps hospital ticking 
over   page 8

Virtual surgery the COVID way   page 11

Follow us
        facebook.com/townsvillehhs

        instagram.com/townsvillehhs

        twitter.com/townsvillehhs

HEALTH 
Happenings

‘Guardian angel’ nurse saves George’s heart   page 4

MARCH - APRIL 2021 | YOUR FREE COPY



Townsville Hospital and Health Service: HEALTH Happenings 3

Please tell us
We want to hear about your 
experience at our health service

Ways you can discuss your experience regarding a current 
service or care being provided

Talk to the sta� caring for you or ask to speak to the 
manager of the area

Ways you can provide feedback

Visit the Patient Feedback Service (located on the ground floor 
of Townsville University Hospital) Monday - Friday, 9am - 4pm

Call the Patient Feedback Service on (07) 4433 1074

Fill in our ‘Please tell us’ brochure

@ Email us at: THHS-Feedback@health.qld.gov.au

Write to us at: Patient Feedback Service
     PO Box 670, Townsville 4810

Submit an online form by visiting www.townsville.health.qld.gov.au  
and clicking the Feedback link in the About Us section

We love to hear when we have done well but we also need 
to know when there are things we could improve.

Townsville University 
Hospital reveals 2020’s 
top baby names

Oliver
Hunter
Hudson
Noah
Elijah

Ava
Olivia
Charlotte
Amelia
Sophie

Townsville’s top baby 
names from 2020 

have been revealed 
with Ava proving most 
popular for girls and 
Oliver the most prevalent 
boys’ name.

Last year, 2,421 babies 
were born at Townsville 
University Hospital with 
1,177 girls and 1,244 boys.

“For the most part the top 
names are pretty in line 
with what we see nationally 
but there is always a bit 
of chopping and changing 
and sometimes some less 
traditional names,” acting 
midwifery and nursing director 
for women’s and community 
service’s Helen Holzwart-Jones 
said.

“Certainly, for our teams in birth 
suite, maternity and clinics, we 
don’t really care what the child is 
named so long as they are happy, 
healthy and loved.

“Congratulations to all those new 
or expanding families out in our 
community and hopefully a few of 
2020’s Olivers, Avas, Charlottes 
and Hudsons one day decide to 
pursue a career in health.”

In 2020 Townsville University 
Hospital also saw two sets of triplets 
(three boys and two girls and a boy) 
and 51 sets of twins.
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A routine hearing screening at Townsville University 
Hospital saved the life of nine-day old baby 

George Galloway earlier this year when his nurse 
noticed concerning symptoms.

George’s mum Emily Galloway said George had been 
breathing heavily and had a ‘sniffly’ nose which she 
asked her GP about at his seven-day check-up.

“The GP wasn’t too concerned and put it down to a 
cold, so we kept an eye on him,” she said.

“Two days later at his hearing screening the nurse 
noticed his heavy breathing too, but I told her the GP 
had said it wasn’t anything serious.”

Healthy hearing clinical nurse Jewelie-Anne Eldridge 
said when Mrs Galloway needed to change George’s 
nappy she took the opportunity to go with her to take 
a closer look at George without worrying her.

“His skin was slightly mottled, but he was still active 
and alert, so I explained to Emily about being aware 
if he became more mottled, lethargic and not having 
wet nappies,” Ms Eldridge said.

“Having been a neonatal nurse there are things we look 
out for in babies and George had some subtle signs 
even though he was otherwise behaving quite well.

“I told her he might just be on the verge of getting 
sick but to take him back to the GP or the ED if things 
got worse.”

After the hearing screening Mrs Galloway took George 
back to the GP who said to come back in two days if 
he worsened.

“Afterwards I still wasn’t happy and kept thinking of 
the look on Jewelie’s face, so I took him to the ED,” 
she said.

“When we arrived the resus team assessed him and 
he was taken to the paediatric intensive care unit 
with a suspected chest infection.

“More tests showed that he had multiple heart 
defects and early the next morning we flew with RACQ 
LifeFlight to the Queensland Children’s Hospital where 
he was diagnosed with a hyperplastic aortic arch.”

The diagnosis meant George’s aorta wasn’t carrying 
oxygenated blood from his heart to his lower body.

“I just kept thinking ‘is my baby going to live?’,” Mrs 
Galloway said.

“Medication was used to keep the blood flowing 
while he gained more weight before they operated 
but it didn’t work for long so he had open heart 
surgery at 3.5 kilos.”

Mrs Galloway said the risks of the surgery included 
mild to major disability and death.

“This was traumatising but without it the organs in 
his lower body would have failed and he would have 
died,” she said.

“During the surgery they also found a hole in his 
heart that they were able to repair.

“When he came out of surgery he was doing quite 
well considering what he went through which was a 
great relief.”

‘Guardian angel’ ‘Guardian angel’ nurse nurse 
saves George’s heartsaves George’s heart Emily Galloway, 

George Galloway 
and Jewelie-Anne 

Eldridge

“My message to other parents is trust your 
gut instincts; if something isn’t right speak up 

and don’t be scared to go to ED.”

Mrs Galloway praised Jewelie-Anne for raising her 
concerns.

“I call her our guardian angel,” she said.

“It was so helpful to have someone to reassure me 
that the thoughts in my head were legitimate.

“If she hadn’t encouraged me to get him checked I 
would have just brushed it off as me being an over-
dramatic mum.”

Ms Eldridge said when she found out what had 
eventuated with George, she felt her concerns were 
validated.

“I was so relieved that I’d taken the time to pick up 
those little things and educate Emily on what to look 
out for if her son got worse,” she said.

“I did question myself if I could have done more for 
him at the time, but he was otherwise feeding and 
doing all the right things.

“It was still enough for me to share my thoughts with 
George’s mum.

“I was just really glad that once he came to hospital 
everything moved quickly to keep him alive.”

Mrs Galloway thanked everyone who supported her 
family during the ordeal.

“HeartKids reached out to us and offered a lot of 
support and a gift pack which we were so grateful 
for,” she said.

“I’d also like to thank all of the doctors and nurses 
and Ronald McDonald house.

“My message to other parents is trust your gut 
instincts; if something isn’t right speak up and don’t 
be scared to go to ED.”

COVER STORY



Nursing & 
Midwifery titles 
explained Lee Smith

Enrolled Nurse
Townsville Hospital and Health Service

Assistant in Nursing Nurse (AIN)
Holds a TAFE Certificate III in basic nursing 
care who works under the direction/ 
supervision of a Registered Nurse/Midwife.

Nursing Student
A student currently undertaking studies at 
university to qualify as a Registered Nurse/ 
Midwife or undertaking studies through TAFE 
to qualify as an Enrolled Nurse. 

Student in Nursing/Midwifery (SIN/SIM)
A third-year nursing student employed by the 
HHS while completing a Bachelor of Nursing 
who undertakes basic nursing cares under 
the direction and supervision of a Registered 
Nurse/Midwife. 

Enrolled Nurse (EN)
An Enrolled Nurse has completed a Diploma 
at TAFE and practises under the direct or 
indirect supervision of a Registered Nurse/
Midwife assisting with the care. 

Enrolled Nurse Advanced Practice/Advanced 
Skill (ENAP/ENAS)
An Enrolled Nurse with advanced skill who 
supports a Registered Nurse/Midwife in 
the provision of patient-centred care as 
specified by registration requirements. 

Registered Nurse/Midwife (RN/M)
The RN/M is a university-qualified 
professional and can have varied 
experience, skill and scope. A RN/M 
practises independently to provide nursing 
care and support to patients and families. 

Clinical Nurse/Midwife (CN/CM) 
The CN/M is a Senior Registered Nurse. It is 
a promoted position that acknowledges the 
clinician’s advanced clinical knowledge and 
skills in a particular area. 

Nurse Practitioner (NP)
Nurse Practitioners are the most senior clinical 
nurses involved in assessing, diagnosing, 
treating and managing patient illnesses 
alongside doctors and other healthcare 
professionals. Nurse practitioners hold post-
graduate qualifications. 

Nurse/Midwife Unit Manager (NUM/MUM)
Manages a team of staff and contributes to 
organisational outcomes with responsibility 
for the delivery of safe, person-centred care 
within their area. 

Clinical Nurse/Midwife Consultant (CNC/
CMC), Educator & Navigator
A senior Nursing/Midwifery position that 
demonstrates advanced level of independent 
practice with specialised expertise. 

Our nursing staff can have a range of different titles. Each title indicates a different level of training, 
experience or expertise. Here are some of the common nursing titles you may come across in the 
Townsville Hospital and Health Service:
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The Townsville University Hospital’s hyperbaric unit 
has recently had its viewing portholes replaced for 

the first time in 20 years.

The portholes act as a critical viewing point for 
doctors to assess patients while in the hyperbaric 
chamber.

Hyperbaric technician Pedro Bisaro said the portholes 
had simply reached the end of their user life.

“We tested the old ones at 10 years to confirm they 
could last another 10 years, which they did but given 
they were manufactured 20 years ago we knew they 
had to be replaced,” he said. 

“They went through nearly 13,000 pressure cycles in 
the hyperbaric chamber which is quite astonishing.”

Pedro said it took six months for the new portholes to 
arrive.

“The company that makes them is based in England 
so with COVID-19 and getting them shipped here it 
was quite the process,” he said. 

“Each porthole is 58 kilos of Perspex and we had a 
total of 10 of them replaced.

“They are 100ml thick with the largest one being 
750mm wide.”

Pedro said while the new portholes were important, 
they were a rather old-fashioned element of 
hyperbaric care.

“They are a bit of a throwback to the old days,” he said.

“These days hyperbaric chambers can have around 
half a dozen video cameras for doctors to observe the 
condition of patients in the chamber.

“However, we find that being in the chamber can be 
quite claustrophobic so having the portholes means 
people can have some natural light and see things 
that are going on outside.”

Pedro said it took half a day to replace all 10 portholes. 

“It was a bit of a small event to get them changed and 
sealed up,” he said. 

“Now that it is done, though, we are set for probably 
another 20 years.”

The Townsville Hyperbaric Medicine Unit (HMU) is 
the only public hyperbaric oxygen facility outside 
Brisbane. The chamber routinely treats around 
12 patients every day with 100 per cent oxygen at 
pressures greater than atmospheric for approved 
conditions.

New hyperbaric New hyperbaric 
portholes portholes let in the lightlet in the light

RN Monica Gratani and Paul 
Dawson from Fink Engineering

Scan this QR 
code for more 

information on 
the Townsville 

Hyperbaric 
Medicine Unit
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Behind-the-scenes Behind-the-scenes 
team team keeps hospital keeps hospital 
ticking overticking over

They’re a 24/7 team of specialty nurses who are 
integral to the hospital providing safe healthcare 

to the community; however, most people outside of 
health have no idea they exist. 

Townsville University Hospital’s central sterilising 
department (CSD) team comprises 40 nurses who 
undergo special training to make sure that each and 
every piece of equipment sent to theatres, dental 
clinics, birth suite or any other hospital space is 
completely sterile.

2020 proved to be one of their busiest on record, 
with almost 1.5 million individual pieces of 
equipment being cleaned and sterilised, surpassing 
2019’s total of 1.4 million. 

CSD nurse unit manager Marg Bathurst said 
instruments were divided up by ‘trays’, with the 

team processing on average 960 trays per month 
consisting of between one and 100 instruments each. 

“Each different type of surgery requires a different 
tray, so a cardiac surgery will require a tray of 100 
pieces of equipment including retractors, clamps 
and specialty forceps, and a birthing tray may require 
50 pieces of equipment including delivery forceps, 
retractors and scissors and needle holders,” Ms 
Bathurst said.

“There are 5,573 
different tray 

combinations.”

Ms Bathurst said the sterilising process ran 24 hours 
a day, seven days a week, and was a multi-stepped 
process. 

“The first step for each piece of equipment is the 
washroom where we do the primary clean; different 
pieces of equipment need to be washed in different 
ways depending on what they are,” Ms Bathurst said. 

“The equipment then has the water blown off and 
then onto drying. 

“We then do a physical check, including with a 
magnifying glass, to make sure there is nothing left 
on the equipment. 

“Finally, the item is individually wrapped and then 
sterilised using either heat and steam or cool 
plasma, again depending on the item, before being 
put back onto a tray and sent back out, ready for the 
next patient.

“To completely clean and sterilise a tray takes hours.” 

Ms Bathurst said CSD was an essential cog in daily 
hospital operations.  

“CSD plays such a vital role in the hospital 
environment; every piece of equipment that comes 
into contact with the body must be free from all 
microbial elements,” she said. 

“However, it’s the kind of thing that people don’t 
really think about before they go in for surgery or a 
procedure.

“We also need to be here 24 hours a day, seven days 
a week, so that if a clinician urgently needs a piece of 
equipment we can make sure it’s ready to go.”

“It’s a fascinating place to work and we all really 
enjoy playing our part.”

Scan this QR 
code for a short 

video on the 
Central Steralising 

Department

Left to right: Coleen Slattery, Roy Thomas, Erin Geran, Alecia 
Cox, Prince Jacob, Geneine Hutcheon, Suzanne Fensom, 

Joanne Basham, Ruci Shanley, Naomi Van Der Starre, Spiwe 
Chasvinura, Michelle Stevenson and Felicisima Fortes
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A brighten up of the Charters Towers Hospital’s 
emergency department has uncovered a relic of 

the dark past of the hospital’s war-time years.

For more than 80 years a set of ‘dark blinds’ lay hidden 
above a treatment room in the emergency department.

Dark blinds were used to eliminate all light from 
residential and critical targets to avoid bombing raids.

Trade coordinator David Platt said the blinds were 
found bolted above the windows and had clearly 
been there since the war.

“We’ve sent them over to the Zara Clark Museum and 
we are hoping that they will be out on display.”

The Zara Clark Museum is run by the National Trust 
but is manned by a group of volunteers managed by 
volunteer coordinator Ann Gibbon.

Ann said Charters Towers was home to large US and 
Australian air bases and army camps during World 
War II.

“It is such an unusual thing to have brought in and 
certainly in all my years I’ve never seen anything 
quite like these,” she said.

“We’ve got a bit of work to do to verify what they are 
officially, but the hope is that we’ll display them in 
either the war time or hospital display.

“Charters Towers Hospital has frequently brought in 
interesting items that are important historically and 
these certainly seem to fit the bill.”

Charters Towers Hospital medical superintendent Dr 
Francois Pretorius said the three-week blitz of the 
emergency department by the building, engineering 
and maintenance teams would make a huge 
difference to staff and patients.

Dr Pretorius said the team were giving the department 
a fresh coat of paint, installing new air conditioning 
and completing some minor refurbishments to make 
moving around the department easier.

“It was a big deal closing our ED for a couple of 
weeks, so I’d like to thank our community for being 
patient,” he said.

“I think everyone will really appreciate having a 
lighter, more open and more welcoming space.

“It is also pretty cool that we managed to uncover 
some local history in the process.”

Using Google Translator, his laptop and mobile 
phone, Townsville University Hospital’s director of 

urogynaecology Professor Ajay Rane is virtually guiding 
surgeries to help women in some of the world’s poorest 
and most troubled nations through COVID-19.

When the pandemic put paid to all travel and 
teaching last year, Professor Rane, also an academic, 
humanitarian and founder of the charity Flourishing 
Women, knew he had to find a different way of 
helping women with fistula – the abnormal opening 
between the vagina and the bladder or rectum 
triggering a loss of urine and faecal control – caused 
by prolonged, obstructed labour.

“When COVID-19 stopped all our travel, I knew I had 
to somehow use technology like everyone else was 
doing to keep our work going,” he said.

Since March 2020, Professor Rane has delivered 
more than 100 webinars to doctors and nurses across 
the globe and guided surgeons with mobile phones 
in operating rooms in India, Kenya and the Congo.

“COVID really pulled the rug out from under us,” he 
said.

“Part of why we are doing this 
project was to reduce some of 
the clutter from the ED, but we 
certainly weren’t expecting to find 
relics from the war,” he laughed.

“The border closures were 
devastating for so many women 
whose only hope was from 
international surgeons who could 
no longer enter their countries.”

Undeterred, Professor Rane set up webinars and 
virtual surgery using the technology at his disposal.

“More often than not it was two or three in the 
morning, but the only other option was to see 
20 years of work supporting women who suffer 
catastrophic childbirth injury slip away.”

Professor Rane has spent two decades teaching 
surgeons in countries including India, Nepal, 
Pakistan, sub-Saharan Africa, the United Arab 
Emirates and the Democratic Republic of Congo to 
perform fistula repair on local women.

Professor Rane said that like most people, COVID had 
changed his mindset.

“While I’m chaffing to be back in operating theatres 
in Uganda and India, I’m embracing the new new,” he 
said.

Virtual surgeryVirtual surgery  
the COVID waythe COVID way Professor Ajay Rane

Dark past Dark past 
uncovereduncovered  as part as part 
of ED brighten upof ED brighten up

Morgan Edwick, 
John Jenkinson and 

David Platt
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Townsville University Hospital clinicians joined 
Minister for Health Yvette D’Ath for the launch of a 

campaign to drive down the rates of stillbirth through 
the Safer Baby Bundle.

The bundle focuses on five critical elements of 
antenatal care that are crucial to minimising the risk 
of stillbirth.

The care factors are maternal smoking, detection and 
management of fetal growth restriction, maternal 
sleep position, timing of birth and improving 
detection of impaired fetal growth. 

Each year in Australia, 3,000 families endure the 
unimaginable heartache of having their baby born 
lifeless.

Fetal maternal medicine staff specialist Dr David 
Watson said the aim of the bundle was to reduce 
stillbirth rates after 28 weeks gestation by at least 20 
per cent by 2023.

“This bundle sets up a very simple series of five 
processes around each of the elements that will become 
part of the routine antenatal care we deliver,” he said.

“The goal is to have the best system in place to 
ensure that we are identifying and managing the risks 
that can result in a stillborn baby.

Safer Baby Safer Baby 
BundleBundle  launched launched 
in Townsvillein Townsville

Health Minister Yvette D’Ath with Janice Beavis 

“Stillbirth changes so many 
people’s lives forever and 
through this process we 
hope to prevent as many 
people as possible from 

enduring that grief.”

Townsville mother Janice Beavis 
lost her first child, Kye, in 2012. 

Each year her family gathers on his 
birthday, 18 March, for a quiet day 
to remember him.

“After it happened, I went into 
a zombie state for months. I 
wouldn’t drive, I holed up in my 
room and I’d just unload what 
happened on any visitor just trying 
to make sense of it,” she said. 

“You spend so much time wondering if you missed 
something and if there was a moment that I should 
have picked up on which would have made a 
difference.”

Janice said anything that could prevent other families 
from going through that trauma was worthwhile.

“It is crazy to think how many people go through what 
we did every year,” she said.

“Anything that can be done to reduce stillbirth rates 
should be done.”

The Safer Baby Bundle has been adapted from a similar 
suite of resources delivered in the United Kingdom that 
achieved the 20 per cent reduction in stillbirth.

Queensland’s Safer Baby Bundle includes three 
elements from the UK (movement, restriction and 
smoking) and adds two elements – sleep position 
and timing. 

The Safer Baby Bundle was developed by the 
Stillbirth Centre of Research Excellence in 
partnership with the Stillbirth Foundation Australia, 
Still Aware and health departments across 
Queensland, Victoria and New South Wales.

www.saferbaby.org.au

The Safer Baby program is a new evidence based initiative to reduce 
the number of babies that are stillborn in Australia.

Learn ways to prevent stillbirth based on the latest 
research and clinical best practice.

#Quit4Baby

#GrowingMatters

#MovementsMatter

#SleepOnSide

#LetsTalkTiming

Smoking is one of the main causes of 
stillbirth. Quitting at any time during 
your pregnancy reduces the risk of harm 
to your baby. However, quitting as early 
as you can means a better start in life 
for your baby. Free help with quitting is 
available.

Your baby’s growth will be regularly 
measured during pregnancy to check they 
are growing at a healthy rate. If your baby 
shows signs of not growing well enough, 
your maternity health care professional will 
monitor the growth of your baby closely and 
discuss with you how to manage this.

Going-to-sleep on your side 
from 28 weeks of pregnancy 
can reduce your risk of stillbirth, 
compared with going-to-sleep 
on your back. Either left or right 
side is equally safe.

The aim is to make every pregnancy 
and birth as safe as possible for you 
and your baby. It is important to 
speak with your maternity healthcare 
professional about your individual risk 
of stillbirth and how this may in�uence 
the timing of birth.

It is important to get to know the 
pattern of your baby’s movements. 
If you are concerned about your 
baby’s movements, particularly from 
28 weeks, contact your midwife or 
doctor immediately. Do not wait for 
your next checkup.
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A Charters Towers clinician has completed a state-
wide project that will make it safer for women 

to deliver babies in the most remote corners of 
Queensland.

Clinical nurse educator Lisa Fraser has delivered the 
Imminent Birth Equipment Standardisation Project 
which provides a standardised ‘kit’ and guideline 
for the 136 Queensland Health facilities that do not 
provide a birthing service.

The kit includes all necessary equipment, medication 
and consumables needed to manage an imminent 
birth and any associated complications.

Lisa said while imminent births in rural and remote, 
non-birthing areas were rare they did occur with 31 in 
2019.

“What we found was that each of our non-birthing 
hospitals had different levels of preparedness to be 
able to manage an emergency or imminent birth,” 
she said. 

“Working with clinicians from across Queensland, the 
kit and guideline provides everything that a hospital 
needs to manage an imminent birth in one place.

“It is actually a Bunnings toolbox that a nurse just 
grabs when needed and inside they have everything 
they need to care for mum and her newborn.”

Lisa said the development of the kit also included 
the support of retrieval services organisations such 
as the Royal Flying Doctors Service and Retrieval 
Services Queensland.

“This project is just about making sure that our rural 
and remote clinicians can manage a birth until the 
cavalry arrives through a retrieval service,” she said.

“The great thing about this kit is that our retrieval 
teams will know exactly what equipment our staff on 
the ground are using which makes the transition to 
their care much more seamless.

“Our rural staff also have access to telehealth where 
they can consult birthing experts who will also 
know exactly what equipment our staff have at their 
disposal through this kit.”

Lisa said the strong preference is for women to 
deliver their baby in birthing centres, but this new kit 
acted as an additional safety net.

“We have brilliant staff in our rural and remote 
hospitals and there are regular programs that teach 
them how to deliver babies in an emergency,” she 
said. 

“This kit just adds an extra layer of certainty that if 
a mother has to deliver in a non-birthing centre the 
staff have everything they need to do so safely.”

Townsville Hospital and Health Service Chief 
Executive Kieran Keyes said it was a huge feather in 
the cap for Charters Towers to lead a major state-wide 
change.

“This is one of our rural facilities leading the way in 
setting best-practice clinical standards across all of 
Queensland,” he said.

“Through this sensible, practical and inexpensive 
new kit we’ll make it safer for women to give birth in 
the most unexpected of circumstances.”

Lisa said she had been brilliantly supported by a 
large project advisory committee which brought 
together clinicians and management from across 
Queensland. 

“The support for this project from right across 
Queensland, including the Rural and Remote Clinical 
Network, has been brilliant and I’m really confident 
it’ll make a difference to our rural and remote 
communities.”

The project was funded by Clinical Excellence 
Queensland and cost $157,000. 

Bunnings box a boon Bunnings box a boon 
for for bustling births bustling births 

Clinical nurse educator Lisa Fraser 

“This kit just adds an extra 
layer of certainty that if a 
mother has to deliver in 

a non-birthing centre the 
staff have everything they 

need to do so safely.”
Lisa Fraser



We’re Brighter Lives.  
Here for you. Here for NQ. 

Brighter Lives is the official charity partner of the Townsville Hospital and Health Service. 
As locals, we understand that local money should stay here.  

When you give to Brighter Lives, you’ll know your donation stays here.

To donate please visit brighterlives.org.au

Emma Mantio, Acting Clinical Nurse 
Consultant, Emergency Department

The emergency department can be an overwhelming and scary place, 
especially for children. Staff rely heavily on distraction therapy to 

distract and comfort patients. 

Wanting to provide a more calming experience acting clinical nurse 
consultant Emma Mantio approached Brighter Lives to request a CD player.  

“Staff told us that having music in our children’s area helps to continue 
to provide a calming and holistic care environment,” Emma said. 

Thanks to BIG W Townsville for the CD player.  

Being a stroke survivor at any age is incredible, but 
a stroke survivor at 22 years old was something 

Jade Bolam never thought she would have to say. 
Now, she has turned her experience around by giving 
back to the Townsville University Hospital.

“I spent almost two weeks in hospital and I received 
such great health care I really wanted to give 
something back. With help from my friends, family and 
the community I was able to fundraise over $1,000 to 
give back to the acute stroke unit,” Jade said. 
 
“I was very fortunate to have an amazing support 
network and amazed at how our community banded 
together to help me raise funds.”

Senior occupational therapist Ian Meade said the 
acute stroke unit team was focussing on providing 
patients with a comprehensive discharge plan to 
assist the patient and their family transition back 
home, and that’s where the iPads would help. 

“Education to assist patients and their families 
post stroke is important. If patients can be shown 
where to access relevant information in the inpatient 
environment via an iPad this will help to reduce the 
risk of further stroke,” Ian said. 

“The iPads can also be used to assist with 
rehabilitation such as physiotherapy. The 
physiotherapist can record the patients during their 
sessions leading to better education, improving 
performance and tracking performance while they are 
in the inpatient environment.” 

Jade also had an important message for young 
women. 

“It can happen to anyone at any age, not just 65 
and older, so I wanted to create more awareness, 
especially for young women, to be more aware of our 
bodies and what we put into it,” Jade said. 

DONATED // iPads help stroke patients  
on their journey to recovery

Jade Bolam before angiogram A recent photo of Jade

Christmas turned into a month-long event, with 
gifts that keep on giving. Life of Laughter gave 

100 Christmas spirit bags on December 23 and 
donated board games for Secure Mental Health 
common rooms. This kindness continued into 2021 
with a donation from a local businesswoman, Tamie 
Buchanan from Tambition Fitness. 

“I lost someone recently and wanted to give 
something back for the effort and care that was given, 
hoping it can make a difference. My clients and I 
donated this basket of board games and personal 
hygiene products,” Tamie said. 

Secure mental health nursing director John Baird said 
the timing was perfect and fitted in with introducing 
more therapeutic spaces in the centre. 

“Board games not only provide good, fun diversions 
but can also be used to aid engagement and 
assessment with consumers,” he said. 

DONATED // Music soothes  
children in emergency

GIVING // the gift of games

Studies show board games and card games can 
help immensely with consumers that struggle with 
memory-related difficulties. 

“The kind donation will go a long way to providing 
enjoyable activities for consumers in inpatient 
settings during what can be very challenging times.”

Brighter Lives volunteer Cecilia and Tamie Buchanan



Bene�ts
What are the expected bene�ts?

Risks
What are the potential risks?

Alternatives
What are the alternative options?

Nothing
What happens if I do nothing?

Twyan GraceTwyan Grace

Community 
Partner Profile

Would you recommend being involved with the health 
service as a consumer to others? If so, why?
Townsville HHS is our service and being a 
Community Partner is one impactful way in which 
we can contribute to improving our service.  Being 
a Community Partner has been a great way to build 
relationships with not only different people but also 
hospital and health staff.  

What changes or benefits have you seen as a result 
of your involvement with the health service as a 
consumer representative?  
I have seen the HHS gain greater understanding and 
awareness of not only big ideas and issues but also 
the minor ones that can sometimes go unrecognised.  
From this, the HHS have implemented such things as 
different ways for consumers to thank staff for their 
hard work, improved wayfinding maps, access to 
meals in times of need for family members and loved 
ones, and improvements to hospital patient letters. 

Is there anything else you would like people to know 
about how the hospital engages with consumers?
There is a sincere commitment of the HHS for 
engaging with consumers and they take considerable 
care to listen to what consumers have to say with the 
view to incorporating this in the decisions that are 
made.

Meet

Member of the

What made you sign up as a Townsville Hospital  
and Health Service consumer representative?
My motivation for becoming a community partner is 
to contribute to improving the consumer experience 
at the Townsville Hospital and Health Service (HHS). 
I want to ensure the voices of my family, friends, and 
vulnerable members of the community are heard and 
they have a positive experience at Townsville HHS.

What activities or meeting groups are you involved  
in with the Townsville HHS?
As a community partner, I have been involved in 
regular Community Partner gatherings and a member 
of the Wayfinding Working Group focussed on 
improving the way in which consumers navigate their 
way around Townsville University Hospital. I have also 
had the opportunity to provide consumer perspective 
feedback on various procedures and policies that 
influence how we as consumers receive services. 

What is your occupation/what do you do when you’re 
not involved with community partner activities?
I am a manager at Deaf Services working with the 
deaf and hard-of-hearing community to deliver 
supports and services. It is a truly rewarding role and 
I have gained an understanding of the rich culture, 
language, and history of the deaf community and 
celebrate its achievements as a deaf ally.  In my 
personal time I am an avid mountain biker and keen 
explorer of this amazing place we call home.

What do you like most about being a community 
partner?
I most enjoy working with other Community Partners 
to raise issues of concern from various perspectives 
and make meaningful contributions to change. 
I also enjoy understanding the numerous facets 
of the service and how they operate together in a 
holistic approach to the health and wellbeing of our 
community which I can then share with others.

Community Partner Program 

 Twyan Grace

Tips for making health 
decisions
When it comes to your body and your health, you are the person who needs to be 
comfortable with all tests, treatments and procedures that are performed as part 
of your care.

Asking questions ensures that you are fully informed and helps you to be a 
partner in your own healthcare. Questions may also reduce the chances of a 
misunderstanding the advice given to you by your healthcare team.

Ask your health professional BRAN about all tests, medications, treatments or 
procedures.

Don’t forget to ask how soon you must decide and ask for 
more information if you need it.
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Fundraise

your way

brighterlives.org.au
Turn any occasion into a fundraiser.


