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Vision, mission 
and values of 
Ballarat Health Services

The vision of Ballarat Health Service is:

Leadership and excellence in healthcare

The mission of Ballarat Health Service is:

To deliver an accessible, inclusive and fully 
integrated regional health service which 
maximises care, compassion, individual 
choice and quality outcomes for all clients 
and patients in an environment that 
encourages and supports ongoing education, 
training and research.

The values of Ballarat Health Service are:
Our services and staff embrace the following values:

Client focus
We work towards improving the health and well-being 
of our patients, clients and community, and emphasise 
care and treatment options and informed choice 
based on adequate information. We are committed 
to improving access for all patients/clients and 
ensuring that the care and service delivery is culturally 
appropriate.

Professional integrity
We treat all people with honesty, dignity, fairness and 
with respect for their rights.

Safety and Quality 
We are committed to providing high quality services, 
and a culture of continuous improvement.

Collaborative relationship 
We seek to co-operate further with other human services 
providers to ensure better integration of services.

Accountability 
We are accountable to Government and the 
community for quality, effectiveness and efficiency 
through public awareness and reporting, community 
participation and professional responsibility, including 
financial management. 
 
Staff and volunteers 
We recognise that the quality of service provided is 
dependent upon the way in which staff and volunteers 
perform their respective roles. It is therefore necessary 
to attract, retain, recognise and develop high quality 
staff and volunteers, and to ensure their continued 
motivation and accountability.

Knowledge and Innovation   
We recognise the importance of encouraging and 
supporting the ongoing development; education and 
research for our staff to ensure continued involvement 
and collaborative efforts promote innovation and 
improved care and services for our community.



Welcome

On behalf of the Board of Management and our 
dedicated staff, we are pleased to present the Quality 
of Care Report for 2009/10.

The vision of Ballarat Health Services is leadership 
and excellence in healthcare. In this report, we aim 
to demonstrate how we are striving to meet this 
vision and the initiatives being pursued to provide and 
monitor high quality care. The report highlights areas 
of special focus.   

We provide care across multiple locations throughout 
Ballarat and the Grampians region. Demand for our 
services continues to increase and, to ensure our care 
is of the highest quality and provided in the most 
effective and efficient ways, we continually monitor 
our performance.

Many staff across all our services have contributed to 
the content of our report, with the aim of keeping our 
community, consumers, carers, staff and the Victorian 
Department of Health informed about our progress.

Members of our Community Advisory Committee have 
also contributed to this report, making suggestions 
about content, particularly in areas of specific interest 
to consumers.

We would like to acknowledge and thank all our 
Community Advisory Committee members for their 
commitment and support and innovation.

We hope you will find our report interesting reading and 
invite your comments. Details about how to provide your 
feedback can be found at this end of this report.

Ms Lynne McLennan
President
Board of Management

Mr Andrew R. Rowe
Chief Executive Officer

4
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Consumer, carer
and community 
participation

Ballarat Health Services strives to meet the needs of our 
community and takes seriously the responsibility under 
the Health Services Act to ensure effective consumer 
participation. 

There is documented evidence that shows, when 
people are involved in their care they get well faster 
and have a better experience of care. Ballarat Health 
Services uses the “Doing it with us, not for us” policy 
produced by  the Victorian Department of Health to 
support the changes we are making to better involve 
our community in the way we provide care and the 
plans we are making for the future.

We have a number of ways of including the 
community, and this is an opportunity to talk to you 
about what we are doing. We have involved the 
Community Advisory Committee in the development 
of this report and we have written it using the Flesch-
Kincaid readability scale to 
make it as easy as possible 
to understand.

We would love to hear 
from you about how 
useful and interesting you 
find this year's Quality of 
Care report. Please see 
page 30 for details of how 
to contact us with any 
feedback you have.

Community Advisory Committee
The Community Advisory Committee (CAC) is a key 
committee of Ballarat Health Services and membership 
includes six community members, board members, the 
CEO, and other senior hospital staff. This gives broad 
representation and perspectives of the community. 
We appreciate the time and effort that our community 
members give to support our service.

The role of the CAC is to advise the board on ways 
to increase community and consumer involvement 
at Ballarat Health Services. The committee brings a 
community perspective to the development of areas 
and key issues to work on. These priority areas are 
developed into a number of plans so that we can make 
sure we stay on track.

These include:

Disability Action Plan
The Action Plan identifies and commits us to work on 
specific improvements for people with disabilities over 
the next three years. This helps ensure we are listening 
and responding to a wide variety of people with a range 
of needs, delivering an accessible health care service for 
the whole community.  

Consumer Participation Plan
Our Consumer Participation Plan helps us better involve 
community members in the health service. There are 
several parts of the plan, and each one aims to increase 
the consumer voice in conversations about current and 
future aspects of healthcare delivery. 

Making our services more consumer friendly
To promote consumer participation, the CAC developed 
the Consumer Participation Service Review (CPSR). 
The review involves CAC members meeting with the 
managers of various departments in the health service, 
to review the way we deliver health from a consumer 
perspective. 

The review looks at four services each year. This year, 
CAC reviewed:

Maternity•	
Security•	
Centre Against Sexual Assault (CASA)•	
Intensive Care Unit.•	

The review looks at relevant information a department 
may provide its consumers, and a discussion about 
specific consumer participation issues with time to 
answer questions the CAC members may have. Feedback 
is provided to the manager and recommendations about 
how to improve the way they involve their consumers 
are made.

Opportunity to meet with the CAC at a later date is 
offered to the manager if further discussion is required.

An example of action taken following a review was the 
replacement of Critical Care Unit signage to help families.

Before

After (Updated signage)



Helping you know your rights 
and responsibilities
The Australian Charter of Health Care Rights in Victoria 
helps ensure that the people who receive care and 
those who provide care have an understanding of the 
rights of all consumers. This shared understanding 
helps everyone to work together towards a safe and 
high quality healthcare system.

In Victoria, publicly funded healthcare services must 
legally comply with the Victorian Charter of Human 
Rights and Responsibilities Act 2006, which protects a 
range of human rights, a number of which are relevant 
to people seeking or receiving health care. Our CAC 
has reviewed and adopted this for Ballarat Health 
Services. An explanation booklet is available on request 
from staff in 25 languages as well as English, Mp3 
format and Braille.

Listening to your feedback
We are committed to providing residents in our region 
with the best possible health service. That is why 
we value written and verbal feedback from patients, 
clients and the community about their experiences and 
perceptions of the care and service they receive.

It is through compliments and complaints that we come 
to understand what we are doing well and not doing as 
well, so we can take steps to improve our performance.

A compliment or complaint about our service can 
be lodged by all consumers, inpatients, outpatients, 
residents, visitors, relatives and carers, who attend 
Ballarat Health Services.

All complaints are treated confidentially. In 2009/10, we 
received 53 formal compliments and 196 complaints. 
Generally, compliments related to high standard 
clinical care and service, while complaints related to 
communication problems experienced and waiting list 
times. Both of these are ongoing challenges for us, 
but we are listening and working hard to improve. For 
example, strategies to improve waiting times include 
the recent appointment of an additional general 
surgeon and an ear, nose and throat surgeon to help 
us keep pace with workload increases. We have also 
implemented extra ophthalmology and plastic surgery 
theatre lists, as well as arranged for the treatment of 
elective surgery patients at nearby rural hospitals.

Our CAC keeps an eye on the way we follow-up on your 
feedback. The committee reviewed an audit of the time 
taken to respond to complaints to check that we were 
getting back to them within a reasonable time frame. 
This audit showed that, overall, we are working well in 
this regard.  

One of the problems identified was that 12.5% of 
complaints were made by a person other than the 
patient. This meant that we needed to contact the 
patient to gain permission prior to any investigation 
being undertaken. This delayed the overall response time.  

As a result, the feedback form was updated and now 
contains a place for the patient to give their permission 
for someone else to make a complaint on their behalf. 

Other improvements to the feedback process this year 
include the update of our feedback phone message to 
be 'friendlier' and the addition of a separate feedback 
brochure to the general Patient Information Brochure to 
ensure providing feedback is as easy as possible.

6
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Feedback surveys
Statewide surveys
Ballarat Health Services continues to participate in the 
Victorian Patient Satisfaction Monitor (VPSM) program.

The purpose of the VPSM is to help hospitals identify 
ways of improving services and patient satisfaction. 
The Department of Health co-ordinates this program, 
and BHS receives reports for the Base Hospital and 
Queen Elizabeth campuses every six months. All adult 
patients treated and discharged from the hospital are 
invited to be a part of the survey when they are first 
admitted. Some patients are then randomly selected 
by the Department of Health and sent a postal survey 
after they go home.

The following is a summary of the latest survey results.

Base Hospital results 
540 Base Hospital patients were sent questionnaires 
and 217 returned them. This was a 40% response rate.

Consumer Participation

Discharge and Follow-up

Physical Environment

Complaints Management

Treatment and Related Information

General Patient Information

Access and Admission

Overall Care

Overall Care
Access and 
Admission

General 
Patient 

Information

Treatment
and Related 
Information

Complaints 
Management

Physical 
Environment

Discharge and 
Follow-up

Consumer 
Participation

Benchmark data comparing Ballarat Health Services with Category B and Statewide hospital benchmarks
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74

77

76

74
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Base Hosptial VPSM survey, June to December, 2009

Overall, patients were very satisfied with most aspects 
of their stay at the Base Hospital, and BHS performed 
in line with similar hospitals. The overall consumer 
participation indicator score (80), is the same as the 
state average and the same as other hospitals like us.

Some highlights of this survey include: 

86% of the 15 maternity patients surveyed •	
indicated they thought they were given an active 
say in making decisions about what happened 
during their birthing experience

194 patients were asked how they rated the •	
written information they were given about how 
to manage their condition and recovery at home. 
85.56% responded that it was 'good to excellent'.



Queen Elizabeth Centre results
Between June and December, 2009, 144 QE patients 
were sent questionnaires and 60 returned them which 
was a 41.7% response rate.

Overall, patients are very satisfied with most aspects 
of their stay at BHS Queen Elizabeth (QE) campus. The 
overall consumer participation indicator score is 76, 
compared to 73 for other similar hospitals.

8

Queen Elizabeth Centre VPSM survey, June to December, 2009
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Doing our own feedback surveys
As well as participating in the VPSM, we conduct our 
own customer satisfaction survey. This enables us to find 
out how satisfied consumers were with individual units, 
aswell as the whole hospital. This gives us specific areas 
for improvement within each ward. The staff are also 
encouraged by the positive comments about where we 
are doing a good job. 

Surveys looked for feedback from patients across the 
four aspects of care:

Communication and care•	

Timing•	

Meals•	

Environment/room. •	

Six hundred and seventy-three surveys were returned 
during the survey period of February to April 2010. 
These internal surveys showed the same high level of 
satisfaction with our services as the VPSM results. 

Providing you with the 
information you need
We have various newsletters that are available across 
the organization, including Carer Capers (for our 
community based programs), Livewire (for people 
involved with Mental Health services), and the 
Residential Aged Care Newsletter. 

This year, Ballarat Health Services purchased a variety 
of patient brochures to provide patients with the most 
up to date, evidence-based, and easy to understand 
information. They are particularly useful when patients 
are providing consent for any procedure.

During 2010 the “Going to Hospital a Practical Guide 
for Patients” is being updated so that as much helpful 
information as possible can be found in the one book. 

Cultural Diversity Committee
The Cultural Diversity Committee was formed to 
ensure care and services are provided in a culturally 
sensitive and appropriate manner for all people from 
culturally and linguistically diverse (CALD) backgrounds. 
We are currently updating our Cultural Diversity 
Plan in accordance with the Cultural Responsiveness 
framework from the Department of Health.

Ballarat Health Services has a relatively low number 
of culturally diverse clients. However, this number is 
increasing due to the Migrant Attraction and Retention 
Program run by the City of Ballarat and the Refugee 
Resettlement program. We are responding to the 
needs of these valued people in our community by 
educating staff. We have launched a Cultural Diversity 
site on the internal website that has links to many 
useful health resources, including how to access an 
interpreter service which is available at all times.



10

0

20

40

60

80

100

120

%
 o

f 
p

at
ie

n
ts

 w
it

h
ri

sk
 a

ss
es

sm
en

t

89 84.5 93 94 92 84

74 79 100 95 84 82

83 86 100 95 91 81

Base Base
Peer

QEC QEC
peer

BHS
total

State

June

Sep

Dec

8

7

6

5

4

3

2

1

0

January February March April May June July August September October November December

2006 2007 2008 2009 2010

Indigenous births

Improving care for 
indigenous consumers
The Aboriginal Health Taskforce was formed following a 
partnership between the Ballarat and District Aboriginal 
Co-operative (BADAC), the Aboriginal community and 
BHS. The taskforce has had continued success with the 
signing of the second three-year partnership agreement.  
One of the major priorities of the Partnership 
Agreement has focused on reducing barriers to access 
to health care for Aboriginal and Torres Strait Islander 
people living in the Grampians region.

Key achievements over the past twelve months include:

Improved communication between services and •	
the Aboriginal community

Joint planning of service developments•	
Initiatives to help clients attend Outpatient •	
Department appointments at BHS. Through 
partnership between the BADAC health clinic, BHS 
and the clients, the appointment attendance rate 
has increased by around 20-25%

46 babies were born in 2009 to Indigenous •	
parents with an average of ten antenatal visits 
per pregnancy. This reflects an increase of 119%  
in Indigenous births reported at BHS in the past 
three years 

The average birth weight for indigenous babies has •	
increased from below 3000 grams to 3500 grams 
since the commencement of the program

Introduction of a dental program initially at •	
BADAC utilizing a single surgery mobile dental unit 
provided by Dental Health Services Victoria (DHSV) 
and staffed by BHS dental clinic. This program has 
provided family-centered dental care in a culturally 

appropriate setting. Since the commencement of 
the program in December, 2008, more than 120 
individuals have accessed the dental service with 
more than 60 individuals completing their dental 
care

The development of joint protocols between BHS •	
Psychiatric Services and BADAC. The protocols will 
assist in providing guidance for BADAC staff to 
access BHS Psychiatric Services and improve the 
flow for referrals.  

The Partnership Agreement and the Taskforce will 
continue planning to ensure the identification and 
implementation of strategies and initiatives to improve 
access and reduce barriers for the Aboriginal community 
to reduce the gap between health outcomes and life 
expectancy compared with all Australians.

Using a consumer focus to 
improve mental health
Families are given the opportunity to be involved in all 
points of service delivery. Evidence-based research shows 
that involvement of families and carers leads to better 
health outcomes for mental health clients. Evidence of 
engagement can be seen through family involvement in 
clinical treatment planning, inpatient clinical reviews and 
the Multi-Family Group Therapy Program. 

All areas across mental health services comprising of 
Aged Care, Child and Adolescent, and Adult Services, 
have a current Consumer Participation Plan. This 
includes surveys of consumers, families and carers. 
The Mental Health Consultant and Carer Consultant 
consumer are involved in 100% of in-service training 
and orientation programs for mental health staff.
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Making our
services safer

In 2009, the Victorian Clinical Governance Policy 
Framework was released for all public health services 
to implement. The aim of the framework is to guide 
health services in improving the ways everyone works 
together to manage systems and processes in order 
to ensure that care is safe and effective. We used 
the framework to review and strengthen our existing 
systems and processes including:

An analysis of roles and responsibilities at all levels•	

A review of consumer engagement across BHS, •	
which has resulted in the inclusion of a consumer 
representative on our Quality Care Committee for 
the first time.

A safe workforce
Ballarat Health Services ensures a qualified, competent 
and safe workforce to provide  services. All medical 
staff are credentialed via the processes managed by 
the Medical Services Credentialing Committee. The 
Allied Health Credentialing Committee is responsible 
for Allied Health credentialing and appointments. 
All nursing staff, allied health staff, engineering staff, 
dental and security staff hold current registration. 
Performance review for all staff is another key 
element of this. Ensuring that all staff working with 
children have the compulsory 'working with children' 
checks, and those working in residential aged care 
have police checks, has been a big job this year. We 
are committed to providing a safe care environment 
for all our patients, especially the most vulnerable in 
our community.

As well as mandatory competencies within the 
organisation, such as fire and safety, manual handling, 
basic life support/advanced life support, nursing staff 
must comply with other competencies relative to their 
area of expertise to safely and competently practice 
within the organisation. This may include, 
management of epidural and patient controlled-
analgesia devices, and blood transfusion. 

Risk management
Providing quality and safe care for our patients, clients 
and residents is one of our strategic goals. Risks are 
simply the things that get in our way of achieving 
this critical goal. We have a robust risk management 
framework and systems to manage these. All 
departments and teams across the health service are 
involved in risk management. The risks and concerns 
that are identified by staff and managers right across 
the health service are communicated via our risk register 
through the various committees and working groups in 
order to ensure the right actions and resources are in 
place to deal with them.

We use many strategies to help us be alert to risks. We 
investigate incidents or adverse events that we carefully 
report in order to ensure we learn the lessons and to 
try to avoid them happening again in the future. We 
listen closely to what patients tell us through surveys 
and through complaints and other forms of feedback. 
We also learn from alerts and reports of incidents in 
other health services around the state, nationally and 
internationally. Regular reviews and audits of key areas 
are in place to identify any risks. We train all levels of 
staff and managers in all departments to be alert to 
risks so that we are all working together to make BHS 
safe for everyone.

This past year has seen us identify and work on a number 
of key risks. Risk management strategies have included:

The implementation of our electronic patient •	
record, which now provides prompt availability of 
investigation results and key patient information for 
the clinical teams who need it wherever the patient 
is being cared for in the hospital

Improved information for patients and their families •	
who have suffered a head injury 

The purchase of new intra-venous pumps for use •	
specifically in children 

Training of clinical teams in team work in high •	
pressure situations such as a complicated child birth, 
and training in the use of the ISBAR communication 
tool to improve handover of patients

Improved referral processes and triage of all out-•	
patient referrals to ensure patients who urgently 
need to be seen are identified through the 
information provided by their GPs, and are seen 
within the timeframe targets set for urgent patients.



Incident Management  – a key part of risk 
management 
Another element of risk management is ensuring we 
respond well to situations when things don’t go as well 
as planned. 

We have a robust incident reporting system and culture 
in which our staff members inform us of these situations 
to ensure patients are well cared for and we investigate, 
understand and learn from the events involved. 

This way, we can improve our systems and process 
and make every effort to prevent these situations from 
happening again. 

The information from these reports is analyzed carefully 
so we can ensure the vast majority of incidents result 
in no, or very minimal, consequences for the patient 
involved. 

We also keep a careful eye on the trends for the most 
common types of incidents that occur to ensure the 
improvements we implement are having a positive effect. 
The information on patient falls, infections and pressure 
areas provided in this report are all examples of this.

Maintaining quality and safety 
standards
Accreditation is a process that health services use to 
ensure that they deliver high quality, evidence based 
and safe care to their patients. Ballarat Health Services 
participates in a number of comprehensive accreditation 
programs including Australian Council on Health Care 
Standards, EQuIP Accreditation and residential aged 
care accreditation under the Aged Care Standards 
Accreditation Agency (ACSAA). All 11 aged care 
facilities are fully accredited. Ballarat Health Services has 
accreditation until March 2011. 

Other areas of the organization that participate in 
accreditation programs include Psychiatric Services, 
which is accredited against the National Mental Health 
standards, BreastScreen and the Radiology department. 
Home And Community Care and BHS Catering have 
also undergone successful accreditation programs.
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Blood transfusions
Although blood transfusions save lives, they are a 
recognized area of clinical risk. The transfusion team, 
consisting of the transfusion nurse and senior blood bank 
scientist, reports to the transfusion committee which 
monitors transfusion practice within the hospital. In the 12 
month period between June 2009 and May 2010, there 
were 3721 bags of blood transfused and, on average, 68 
patients received a blood transfusion each month.  

Regular monitoring of transfusion practices and processes 
is undertaken to ensure our patients are not put at risk 
during a blood transfusion. An example of this was during 
February 2010, when all blood transfusions given over a 
one week period were studied. There were 66 bags of 
blood transfused to 24 patients whose age ranged from 
33 years and 100 years. Some of the blood was given in 
an emergency setting; some was required non-urgently. 
All transfusions were given appropriately and no adverse 
events were reported.

At BHS, we are continually aiming to 
improve what we do. Last year, the hospital 
introduced an e-learning program that is 
based on current best practice. All staff are 
encouraged to participate and, since April 
2009, there have been 663 staff members 
who have registered in the program. These staff include 
junior doctors, nurses, laboratory scientists, orderlies, ward 
clerks, ward assistants and nurses who may be re-entering 
the workforce. A yearly update is available and staff 
receive a certificate on completion of the program.

We will continue to monitor our transfusion practices and 
make improvements to ensure the patient who requires 
blood will receive the best, safest care.

Medication safety
Safe and appropriate use of medicines is critical to 
ensuring patient safety.

Medication errors are reported so that we can find a way 
to prevent them happening again in the future.

We participated in the national Medication Safety Self 
Assessment (MSSA) in 2008 and 2009. This web-based 
program assists hospitals to develop safer processes and 
the 2008 assessment resulted in the development of a 
plan for improvement. With the subsequent assessment, 
we have demonstrated a 6% improvement across the total 
Key Elements compared to our previous survey. 

Whilst 212 organisations completed the first MSSA, BHS is 
one of only 19 organisations to have completed a second 
assessment. We compare favourably to other organisations, 
with our total score being 55% against the aggregate rate 
of 50% score for the total of the Key Elements. We have 
developed an action plan in response to the November 
2009 assessment to further improve our performance.

Falls prevention
The World Health Organisation, as well as national 
and local bodies, recognise falls as being an important 
safety issue. If a patient or resident has a fall, they can 
have an increased risk of complications. This may lead 
to an increased length of stay or an increased risk of 
falling and injury. For residents, this can mean they lose 
not only function and confidence but also a reduction 
in quality of life.

At Ballarat Health Services, we monitor falls across all 
our sites. We report our falls rates to the Australian 
Council on Healthcare Standards (ACHS) and to the 
Department of Health.

We encourage staff to conduct a falls risk assessment 
on all those in our care. This informs the preventative 
actions that we take to reduce the risk of patients 
falling or sustaining an injury.

In the Acute, Sub-Acute and Psychiatric settings we 
have reported not just our falls rate but also the rate 
at which those who have fallen have needed some 
type of medical intervention because of the fall. Over 
the past 12 months, our injury rates have been less 
than half of similar health services. This would suggest 
that we are appropriately identifying those at risk of 
falling and putting in place strategies to ensure that, 
if a fall occurs, the patient is unlikely to be injured. 
Some of the strategies for injury prevention include hip 
protectors and placing at-risk patients on a Lo Lo bed.

In the residential setting, we have seen a reduction 
in the falls rate over the last 12 months. The main 
areas that have seen improvement have been the 
two-dementia specific units that were involved in the 
STAR research project – an Australian Government 
Department of Health and Ageing initiative. As well as 
implanting this evidence-based project, the secondary 
aims included improving staff knowledge and actions, 
and improving a range of falls risk factors for both 
individual residents and for the facilities as a whole.
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Preventing and controlling the 
risk of infection
Hospital-acquired infections are a major safety 
problem and are associated with causing physical 
and emotional suffering for patients. Ballarat Health 
Services' Infection Prevention and Control Unit co-
ordinates a comprehensive program aimed at reducing 
levels of risk of infections in patients, staff and visitors.

Hand hygiene
Ballarat Health Services continues to recognize hand 
hygiene as the most effective method of reducing 
hospital acquired infections in our patients. We do 
this by hand washing or by using an alcohol-based 
hand rub.

To ensure we have a high level of staff compliance with 
hand hygiene, the Infection Prevention and Control 
Unit team observe staff across Ballarat Health Services 
performing hand hygiene. They do these audits 
every four months and report these results to the 
Department of Health. We have achieved a compliance 
rate of more than 60% on a continual basis. Our 
current hand hygiene compliance rate is 66.53% but 
we know that we can do better and our aim is to 
increase this by 10% over the next 12 months.
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Preventing pressure ulcers
Ballarat Health Services closely monitors pressure 
ulcers. Pressure ulcers, or bedsores, are a common 
problem in hospitals, and are internationally 
recognised as one of the five most common causes 
of harm to patients. Patients at the greatest risk 
of developing pressure ulcers are those who are 
frail, elderly or immobile for long periods. Many of 
the patients treated at BHS and almost all of those 
who live in our residential homes are a high risk for 
developing pressure ulcers.

Pressure ulcer surveillance helps provide information 
to all clinical staff and can identify where further 
action is required around wound care education and 
pressure relieving devices. A wound management 
group at BHS monitors and supports all staff in 
managing pressure ulcers.

Residential services provide care for a large population 
of elderly and frail people. Despite this, the pressure 
ulcer rate in Residential Services is very low in 
comparison to the population of residents it supports. 
Extra care is taken to preserve skin integrity and 
prevent pressure ulcers developing.

In late 2009, BHS completed a pressure ulcer survey. 
This survey included all patients at the Base Hospital 
and the Queen Elizabeth Centre.

The most common areas for pressure ulcers to develop 
are the heels and sacrum. Ballarat Health Services' 
nursing staff do skin assessments and apply pressure-
relieving devices to help reduce pressure areas 
forming. Immobility and bed rest are the highest risk 
factors for a person to developing pressure areas.

Residential Services Pressure Ulcers per 1000 bed days
July 2009 - June 2010
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Staff Immunisation Program
An immunisation clinic is provided for staff and 
volunteers to ensure they are protected against 
vaccine-preventable diseases. In 2009, there was a 
sharp rise in the number of Whooping Cough cases 
reported. Whooping Cough is a highly contagious 
disease that affects the air passages and breathing. 
We offered Whooping Cough boosters to all staff/
volunteers at BHS, and the maternity unit undertook 
a Department of Health sponsored program to 
immunize new parents. 

Influenza is a serious virus that can spread quickly and 
easily between people. It can be a debilitating in those 
who are very young, frail or are immuno-suppressed. 
Influenza is responsible for 2500 deaths in Australia 
each year. As part of the pandemic response to Swine 
Flu, Ballarat Health Services immunized staff, volunteers 
and aged care residents with the Panvax (H1N1 Swine 
Flu vaccine) in September 2009. This was to provide 
patients and staff with protection against the pandemic 
virus by vaccinating as many people as possible.

BHS Staff 'Flu Vaccination 2004-2009
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Monitoring infections
BHS targets specific surgical groups for regular 
monitoring. The targeted program has been operating 
since November 2004. The Infection Prevention and 
Control Unit collects information about key targeted 
surgical groups and report this information and any 
associated adverse events to the Victorian Hospital-
Acquired Infection Surveillance System (VICNISS) 
coordinating centre in Melbourne. Hospitals from around 
the state also participate in the program and this allows 
BHS to compare infection rates with other participating 
hospitals. BHS has received excellent results. 

The VICNISS Type 1 indicators monitored at BHS include:

Surgical site infections following bowel surgery•	
Surgical site infections following caesarian sections•	
Surgical site infections following hip and knee •	
surgery

Blood stream infections associated with the use of •	
central lines in the Intensive Care Unit

Haemodialysis surveillance.•	

The results for these indicators were within the expected 
limits for our health service.

As well as monitoring infection rates, BHS is monitoring 
antibiotic timing in surgery which is an infection 
prevention strategy. Changes in documentation used 
during surgery and education of staff are in progress.

Infections are also monitored in BHS residential care 
facilities. An electronic reporting system quickly 
identifies any infection outbreaks. In addition, BHS 
participates annually in a regional point prevalence 
survey to identify the number of infections in aged care 
facilities on a particular day. BHS low infection rate 
compares favorably with other residential care facilities. 
BHS is currently involved in a Residential Aged Care 
PILOT Infection Surveillance Program that began in June 
2010. This exciting, unique project will enable BHS as 
one of the largest aged care facilities to benchmark with 
other facilities.  

Sharps injuries and blood and body fluid 
exposures at BHS
To protect staff and patients, we have introduced safety 
needles and syringes for use within BHS. These devices 
help prevent injuries, such as needle stick injuries, to 
staff.This measure is in addition to many other safety 
devices already in use. Exposure management is an 
identified risk and one in which BHS is constantly striving 
to ensure is kept to a minimum. To date no blood borne 
viruses have been transmitted.
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Cleaning
The Environmental Services Department has a number 
of quality systems in place to ensure we have a clean 
and safe environment, including:

A comprehensive infection control induction •	
training program

Ballarat Health Services Cleaning Manual•	
Internal and external cleaning audits that comply •	
with Cleaning Standards for Victoria Health 
facilities (2009) which allow us to monitor our 
performance.

Cleaning standards review 2010
In line with the requirements of the Reporting of 
Cleaning Standards for Victorian Health Facilities 2009, 
we reviewed the internal audit process.

Through the audit system, we can identify and rectify 
areas of non-compliance in a timely manner. Not only 
are the audits conducted, but the reporting process is 
in place to ensure any action required will be addressed 
and reported to ensure the Executive Staff and Board of 
Management are fully aware of any issues.

A considerable amount of work has gone into 
establishing the schedule according to the requirements 
of the cleaning standards auditing process. For example, 
all Base Hospital rooms have been mapped, and a 
database for all internal audits has been set up.

50% of the very high risk areas are required to be •	
audited monthly

50% of the high risk areas (general wards) are •	
required to be audited every month

50% of moderate risk areas need to be audited •	
every three months

ALL low risk areas need to be audited annually.•	
The updated Victorian Cleaning Standards 2009 
required all Victorian Public Hospitals to introduce a 
number of changes as of January 1, 2010. The main 
change was internal auditing frequency and percentage 
of rooms. This has resulted in an 800% increase for 
cleaning audits, whereby we will audit more than 4300 
rooms this year. External audits are now required three 
times a year, not once only.

External audit of cleaning
In 2010, two Base Hospital external cleaning audits 
were conducted. 

The audit showed an overall hospital average of 
95.79% compliance with cleaning standards. The 
auditor commented that, overall, the facility was very 
well presented and congratulated staff for maintaining 
an excellent level of cleaning.
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An upgrade of equipment five years ago has allowed 
BHS Catering to produce vast quantities of meals under 
strict quality systems.

Hazard Analysis Critical Control Points (HACCP) 
certification acknowledges the work BHS Catering has 
done to introduce a food safety quality system. This 
allows the food to be monitored from arrival to the 
time it is consumed by the client. BHS Catering received 
recertification of its HACCP for a further three years.

Other improvements introduced include an allergen 
matrix to identify what allergens are in each dish 
prepared, training programs for staff, customer 
feedback and food recall procedures.

In a week the catering department might make

800 liters of gravy•	
2800 liters of soup•	
800 liters of custard•	
1200 liters of stew. •	

In a day they might prepare 

3000 roast potatoes •	
170kg beans•	
160kg corn•	
520kg pumpkin. •	

Catering
Ballarat Health Services Catering prepares more than 
6,000 meals per day to internal and external clients. 
This equates to over 1,566,000 meals each year, and 
includes special dietary requirements, allergen free 
and staff meals.
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Growing with the 
community

Building Ballarat Health Services
To ensure that we keep pace with the growing 
demands of our community, we have in place a plan 
for improving and building the facilities for the future.

Work completed in 2010 included:

Building the new Short Stay Observation Unit in •	
the Emergency Department

Upgrading and enlarging the Emergency Entrance •	
and waiting area 

Building the Ballarat Clinical School and relocating •	
Engineering Services 

Extending and refurbishing the Adult Acute Unit – •	
Mental Health Services

Adding a Second CT Scanner to Radiology.•	

Progress includes:

Relocating Maternity Outpatients unit to the •	
ground floor

Relocating and extending the Special Care Nursery•	

Building a new Cardiac Catheter Laboratory.  •	

Projects to come and in the planning stage include:

The Ballarat Regional Cancer Centre •	

The feasibility Study into car parking. •	

Ballarat Regional Integrated 
Cancer Centre
Following acceptance by the State Government of a 
2009 feasibility study into the siting of a Cancer Centre 
on the Base Hospital site, a business case was put to the 
Australian Government under the Health and Hospitals 
Fund seeking support for an integrated cancer centre 
for the Grampians region and based in Ballarat.

On April 7, 2010, Federal Health Minister Nicola Roxon 
and State Health Minister Daniel Andrews announced 
funding of $42M and $13M respectively for the Ballarat 
Regional Integrated Cancer Centre. 

A group of interested parties including consumers and 
staff have formed user groups to help develop plans for 
the centre which will comprise:

Radiation Oncology•	

Medical Oncology•	

Consulting Rooms and Outpatient areas•	

Clinical Trials •	

Satellite Pharmacy•	

Allied Health Services•	

Cancer Services Administration•	

Wellness Centre.•	
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Ballarat Clinical School
Medical students have been a part of Ballarat Health 
Services for more than 30 years. This relationship has 
strengthened over time and in, 2003, the University 
of Melbourne Rural Clinical School campus, located 
opposite the hospital, was established. 

The development of the Ballarat Clinical School is another 
landmark in Ballarat Health Service’s proud teaching 
history. Funded with a Victorian Government grant, 
the Ballarat Clinical School is a teaching facility for both 
University of Melbourne and Deakin University medical 
students, with capacity to support teaching across the 
many health disciplines providing patient care at BHS.
   
Being located onsite, the Ballarat Clinical School will 
assist medical student learning through better access 
to teaching staff and patients. Students from both 
universities will use the school on a daily basis.

The school has been outfitted with the latest equipment 
available including high/low fidelity manikins and ‘task 
trainers’ (devices or pieces of equipment) to assist 
the students in refining their skills in a supported 
environment. The high fidelity manikins are quite realistic 
and can alter their heart rate, and blood pressure 
according to the programmed scenario. They can also 
sweat, bleed, and are even able to talk. Students use 
these manikins to simulate how a ‘real’ patient may 
respond in the clinical setting. The ‘task trainers’ allow 
the student to focus on one particular task/skill and 
include tools such as ‘IV Arms’ for inserting intravenous 
lines, ‘airway heads’ for intubation and ‘backs’ for 
performing a lumbar puncture. Once the skills are 
perfected in the clinical skills lab, the student is then 
able to perform these skills with the patients, to ensure 
patient safety. 

The school has three tutorial rooms and a student 
common room above the clinical skills area. These rooms 
contain up-to-date IT equipment that provides students 
with access to internet and online tutorials. There is 
also the unique opportunity to record or deliver, in real 
time, footage of the clinical simulation rooms, providing 
further opportunity for individual or group debriefing.   

The Ballarat Clinical School was officially opened in June 
2010, and has three key objectives:

Curriculum development and delivery– ensuring a •	
safe teaching environment for student and patient 

Academic advancement – including research  and •	
teaching excellence

Recruitment and retention of  a workforce that is •	
responsive to the changing needs of the region. 

We look forward to establishing the school and 
supporting the learning and skill development of all that 
use the facility. This will include the development of 
long lasting effective relationships with Ballarat Health 
Services staff, local health providers including General 
practitioners and paramedics.

Pictured: Ballarat Clinical School staff & students 2010
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Continuity of care

Central Intake
In November 2009, BHS Community Services initiated 
a single point of entry (Central Intake) for all BHS 
Community Program and Allied Health referrals.
The aim of Central Intake is to enhance existing service 
provision by providing timely, safe and appropriate access 
to the suite of services offered by Ballarat Health Services.

Feedback received from clients, carers and service 
providers highlighted their frustration at trying to navigate 
their way through a complex system of service providers.

In response to this feedback, Central Intake for 
Community Programs provides a single point of access, 
ensuring efficient, streamlined access to services and 
a coordinated referral process. It also assists with 
navigation of the broader community service system. 

How does it operate?
Central Intake provides a clear point of contact through 
one phone number, one fax number, one e-referral 
address and one office to accept all incoming referrals 
for all Community Programs and Allied Health Services 
involved. Staff provide information to consumers/
patients/carers and service providers, complete initial 
screening and stream them to the appropriate services.

Who can refer to Central Intake?
Health Service Providers•	
Community Service Providers including •	
Community Programs

Consumers/patients•	
Family and Carers•	
General Practitioners.•	

Positive outcomes for clients
There have been 4305 referrals received since •	
Central intake commenced in November 2009

Clients have access to the health services they •	
require in a timely seamless way

A Care Co-coordinator identifies initial needs •	
and facilitates direct access for clients, and their 
families and carers, to appropriate services, 
intervention and information

Consumers do not rebound between services•	
Consumers do not have to repeat their story•	
The Programs accept consistently more than •	
98% of all referrals received by the Central Intake 
Team. This indicates that appropriate collection of 
information and screening is undertaken.

Referrals received at Central Intake and accepted 
by program clinicians 1/1/10 - 30/6/10
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Improving Care for
Older People                
The Council of Australian Governments' Long Stay For 
Older Patient’s initiative has been a four your project that 
focused on improving care for older people over the age 
of 65 years and Aboriginal and Torres Strait Islanders 
over the age of 45 years. This project has benefited older 
people in the acute hospital setting by improving the 
hospital and ward environments, providing much needed 
equipment and providing better care for older patients, 
while better supporting their families and carers.

Over the past two years, the initiative has also developed 
a resource to assist clinical staff at the hospital to better 
care for this group of people in the acute hospital 
setting. The resource has recently been launched by the 
Victorian Department of Health and has been named the 
“Best Care for Older People Everywhere” – a toolkit. The 
toolkit provides latest best practice information around 
medical issues that are specific to the over 65-year age 
group. It aims to reduce the functional decline that 
occurs to many people while they are in hospital so that 
they can leave the acute hospital and be as independent 
as possible. Information and education in the toolkit is 
around 11 domains of health will support clinical staff in 
their care planning for each individual patient and aims 
to involve the patient and their families or carers in all 
aspects of their care planning.

The project has been funded for a further two years and 
renamed as the Best Care for Older People Everywhere 
project. This funding will support additional projects 
and developments within the acute hospital setting 
and provide better health outcomes for older people at 
Ballarat Health Services and in the community.

Toolkit web address: 
http://www.health.vic.gov.au/older/toolkit/
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Dialysis Unit 
The Ballarat Health Services Dialysis Unit provides 
optimal haemodialysis treatment to patients with end-
stage-renal-failure, making a positive difference to the 
quality of their lives.

The unit first opened in 1984, meeting the needs 
of regional patients previously required to travel to 
Melbourne for treatment. It now operates from a 
purpose built unit, opened in 2004, delivering more than 
100 treatments per week.

Improvements to pre-dialysis care
In 2008 the role of Pre dialysis Coordinator commenced, 
providing a pathway of care for patients with end-stage-
renal-failure that involves:

Patient Registration•	
Education on chronic kidney disease, end-stage-•	
renal-failure and treatment options

Vascular access planning•	
Referrals to dietician and social worker•	
Timely transition to commencement of dialysis.•	

The Pre Dialysis Coordinator works closely with the 
Dialysis Unit, Nephrologists and the North West Dialysis 
Service, aiming to have patients with end-stage-renal-
failure well informed, and involved in the management 
of their disease and the decision making process of 
treatment options.

Palliative Care Pathway
In 2010, the Dialysis Unit won an award for Innovation 
in Palliative Care as part of the Grampians Regional 
Palliative Care Awards. The unit was also a finalist in 
the category of Leadership in Palliative Care.

In the past, a palliative care referral was made when a 
patient stopped having dialysis treatment, sometimes 
leading to a crisis for patients and families.

The Dialysis Unit team recognized a need for a 
palliative care management plan, and commenced the 
process of introducing a Palliative Support Pathway.

Through working with other health care providers 
such as palliative care teams, nephrologists, and social 
workers, a pathway of care was designed to provide 
optimum palliative support to our patients.
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Redesign and improvement 
The BHS redesign department undertakes projects in 
order to improve hospital services that lead to a better 
and more streamlined healthcare experience for patients, 
families and staff. This is achieved by collaborating and 
liaising with other staff, collecting and analyzing relevant 
data, and observing current work practices. There are a 
number of tools and techniques that are used to analyse 
the current practices, to identify ways they can be 
improved and then to implement the necessary changes.

This redesign team formed in early 2009 as part of the 
statewide Redesigning Hospital Care Program funded 
by the Department of Health. This is part of a five-year 
initiative to build health service capability in redesign 
and improvement. Currently redesign is working on 
developing a standardized improvement approach that 
can be embedded in the broader BHS organization.

We have completed two projects and two more 
are currently underway. These are in areas related 
to surgery, medical inpatient wards, oncology day 
procedures and orthopaedics.

More convenient administration processes
One example of improvement is the way we handle 
patient admission paperwork. Previously, patients would 
need to complete their admissions paperwork at the 
admissions office, either after the outpatient visit, on 
another trip in to the hospital, or spend time completing 
it on the day of their surgery. Now all the paperwork may 
be completed via mail or phone with the final signature 
being obtained on the day. This has reduced the amount 
of time patients need to spend in the hospital and has 
minimised administrative delays on the day of surgery.  

Safer and more efficient medication 
co-ordination
The introduction of script sessions is an initiative from 
the medical patient journey project. The script sessions 
are a dedicated time for pharmacists and new medical 
staff to discuss and coordinate medication changes. 
This has improved the efficiency of medication delivery, 
reduced the amount of time staff spend clarifying 
information and allows patients to be discharged to their 
homes in a more timely manner.

Stroke Connect
The National Stroke Foundation (NSF) has developed 
two new peer programs for stroke survivors, carers, 
friends and family:

Stroke Connect Online and Stroke Connect Phone

In May 2010, Ballarat Health Services joined with 
Barwon Health, Western Health and Kingston Rehab 
Service in trialing two programs for our stroke patients 
and families.

Stroke Connect Online:
An internet forum providing a safe place to build 
connections with others who have had a similar 
experience, ask questions, find answers and share stories.

Stroke Connect Phone:
A free telephone service providing an opportunity to 
speak to someone who understands his or her journey.

The programs are currently being trialed at a number of 
health services in Western Australia with a 40% patient 
participation rate. We will be aiming for a 30-40% 
participation rate in 2010/11.

Each stroke patient and family receives an information 
brochure and membership form for the programs. They 
are educated about them and how to access them. A 
social worker acts as the coordinator with the assistance 
of nursing and allied health staff. The information forms 
part of the Patient Education package we give to all 
stroke patients.

Health professionals unite to 
overcome obesity
In June 2010 leaders in Ballarat’s healthcare community 
joined forces to tackle obesity in the region. More than 
70 key stakeholders from BHS and partner agencies 
attended a Futures Committee forum on prevention, 
early intervention, and for obesity treatment, identifying 
a number of key priority areas for action.

Guest speaker, Professor Joe Proietto, Sir Edward 
Dunlop Chair of Medicine, Austin Health and Northern 
Health, University of Melbourne, raised the possibility 
of establishing an obesity clinic at Ballarat. Prof Proietto 
spoke about the obesity clinic at the Austin, the 
successes they’ve had and highlighted a number of 
opportunities for us to explore in the future. Other areas 
for action included staff health and well-being, food 
and nutrition advocacy and collaboration with internal 
and external parties.



Those requiring follow-up typically experience 
symptoms including attention, concentration, memory 
or balance difficulties, fatigue, headaches and slowed 
or “foggy” thinking.

ABI Clinic Coordinator Maureen Mac Phail said evidence 
suggested about one in five patients with mild traumatic 
brain injury were likely to experience symptoms over a 
longer period.

“In these cases, their work or study responsibilities need 
consideration, as does their safety driving a vehicle,” 
she said.

“People with mild traumatic brain injury often get better 
over a couple of days or, sometimes, several weeks. 
However, if people ignore symptoms that persist, it can 
get complicated for them at work or at school.”

“The DVD emphasizes the need to get help early, and to 
heed advice about return to study, work or driving. The 
DVD also provides advice to family and friends who may 
be caring for the person who has been injured.”

The DVD project was funded by the Department of 
Health and may be used as an education tool for 
sporting clubs and schools. Maureen said the technology 
appealed to patients, who are mostly aged between 15 
and 25, as it enabled them to repeat sections of advice 
at their leisure over the recovery period.

Jaycen Cruikshank and Maureen Mac Phail (Photo courtesy of the Ballarat Courier)

Improving brain injury follow-up
Ballarat Health Services (BHS) has embraced technology 
to improve the safe discharge and follow-up of patients 
with mild concussion.

A DVD featuring safety precautions and recuperation 
advice is now issued to patients when released from the 
Emergency Department, replacing the old pamphlet.

The DVD, created by the Emergency Department in 
partnership with Acquired Brain Injury (ABI) Service, 
highlights warning signs and stresses the need to see a 
doctor if complications occur soon after discharge. 

Director of Emergency Medicine Dr Jaycen Cruickshank 
said the department usually treated six patients with 
mild concussion each weekend, and up to 10 during 
the course of a week. 

The injuries are usually sustained during football, falls, 
motor vehicle accidents and alcohol-related assaults.

“Most people recover rapidly following this sort of 
injury, but a few people may suffer symptoms over a 
longer period. The aim of the DVD is to get people who 
are having problems, or aren’t feeling better, to come 
back to the Emergency Department,” he said. 

“Patients may be referred to the ABI Service for further 
intervention.”
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BHS Dental Clinic
The management of the public dental clinic continues 
to provide many successes and challenges for Ballarat 
Health Services.  

When BHS assumed the management of the clinic in 
2009, it had a significantly long waiting time for general 
care, well outside the minimum standards adapted from 
the National Oral Health Plan1 for access to care for 
adults. The number of people waiting for routine dental 
care numbered more than 4,200 individuals when 
BHS assumed the dental service. Through a number of 
initiatives and audits, this number has reduced to 3,500.  

Emergency patients are assessed as soon as they contact 
the clinic and are offered care either in the clinic or 
through the private sector using vouchers.  

Over the past twelve months, the clinic has instigated a 
series of ‘Super Saturdays’ where patients reaching the 
top of the waiting list are assessed to determine their 
individual dental needs. Some of these patients have 
been seen by the private sector with others booked in to 
the clinic. As a result, the waiting time for routine care 
has significantly reduced from 54 months to less than 
32 months. Whilst this is still a significantly long time to 
wait for a dental check, it is a vast improvement.

A single surgery dental van provided in December 
2008 was initially utilized to provide dental care for the 
Indigenous community. The location of the van on the 
Ballarat and District Aboriginal Co-operative campus 
has enabled dental care to be provided in a culturally 
sensitive and appropriate manner ensuring a good 
response from this community. The dental van was 
provided by Dental Health Services Victoria and staffed 
by BHS dental clinic staff. This service has provided 
care to more than 120 individuals with more than 60 
individuals completing their dental care. In 2010, this 
van has been located in the grounds of Sebastopol 
College to enable this section of our community easier 
access to dental care. Initially this will focus on the 
students of the College but this is to be expanded to the 
wider community in the future.

Ballarat Health Services was delighted to be able to set 
up a re-locatable dental clinic within the grounds of 
Yuille Park Community College. This clinic commenced 
operations in July 2009 and has significantly improved 
access for residents in this area and reduced the 
pressure on the public dental clinic located on the Base 
Hospital site. Because of the partnership between BHS 
and the school community at Yuille Park, almost 70% 
of the school population has accessed routine dental 
care from this location.

A successful recruitment campaign has seen the 
numbers of clinical staff increase in recent months. 
We were delighted to welcome three new clinical staff 
in January 2010, with the arrival of one dentist from 
South Africa, and two Oral Health Therapists, one from 
New Zealand and another graduate from Melbourne.  
The new recruits have joined a very experienced and 
dedicated team to ensure waiting times continue to 
improve for the community.

Ballarat Health Services would also like to recognize the 
ongoing support of the private dental sector in achieving 
the results to date.  Without their ongoing support, we 
would not have achieved the results so far.

1 Improving Victoria’s Oral Health, DHS July 2007
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Chaplaincy services
Every week across Ballarat Health Services hundreds of 
patients’ and residents’ spiritual needs are being met 
by the chaplains and chaplaincy visitors who make up 
the Ballarat Health Services Pastoral Care Program.  
Chaplains are nominated by their faith community and 
are interviewed by the program coordinator, undergo a 
police check and attend one of the new-staff induction 
sessions. Not all chaplains are clergy but all are trained 
to listen and be supportive. The program tries to 
ensure that any patient or resident who wants to see a 
chaplain is able to do so.

Patients and residents bring with them a wide range of 
spiritual backgrounds. The Base Hospital has a chapel 
and a prayer room located next to Dorovich Pathology 
and accessible from the covered walkway that leads to 
the Drummond Street car park.

GP Access Website
Ballarat Health Services with funding from the 
Department of Human (DoH) established a General 
Practice Liaison Unit (GPLU) in August 2009. The GPLU 
is focused on improvements at the interface between 
hospital services and general practice.

Dr Malcolm Anderson, GPL Consultant said “A primary 
objective of the GPLU was to develop and implement 
a GP access website http://gp.bhs.org.au, which would 
assist GPs and their practices with a single entry point 
for gaining access to the diverse range of services 
provided at BHS”.

The launch of the website was held in March 2010 and 
was well attended by GPs, Practice Managers/Nurses 
and BHS staff. On average over 100 visits and 700 
page views to the site are occurring each month.

The GP Access Website includes a news and notice 
board page that provides a snapshot of new activities 
occurring within BHS operations and this has been 
a popular page. GPL Unit Manager Jannine Rigby 
said, “The website is a “work in progress” which 
will continually be upgraded and modified with new 
information on hospital services as required.” 

The GPLU believes that this initiative will continue to 
improve engagement with General Practice in the 
acute health care system resulting in better continuity 
of care for patients.
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Sally said the garden was significant because it was 
designed with the needs, experiences and lifestyles of 
residents in mind.

“A local landscape designer, Janene Byrne, worked 
with staff and a research team to understand residents’ 
needs and past experiences with gardens,” she said.

“The project is rare, both nationally and internationally, 
for this reason. We may find it’s implemented at other 
residential services, and the findings of the project 
will be published in peer review journals, as well as at 
national dementia or aged-care related conferences.”

The garden also includes a post box, clothesline, paths, 
an arbour, a compost heap, herbs, a shed and shaded 
areas.

Residents launch into cyberspace
Keeping in touch with friends and loved ones has 
become as easy as a click of a button for residential 
aged care clients.

A free ‘Broadband for Seniors’ internet kiosk has been 
established at Geoffrey Cutter Centre, providing a 
venue for all Ballarat Health Services Residential Aged 
Care residents to access the world wide web.

The project is part of a $15 million Commonwealth 
Government Initiative to increase the skills of older 
Australians using computers and the internet.

The kiosk features two computers, and offers training 
and support to those who are new to computers and 
the internet.

Residential aged care 
Gardening program gets green light
Two residential aged care units have received funding for 
a 12-month gardening program starting in May.

Geoffrey Cutter Centre and Eureka Village were awarded 
the grants under the Department of Health’s ‘Count us 
in’ program following a pilot in 2009.

The pilot, run in conjunction with the Ballarat YMCA – 
Youth Services Division, was enjoyed by everyone involved 
and enabled residents to participate in a pastime they 
initially thought was lost to them.

For many residents, gardening was an important part of 
their daily routine prior to admission, and they took pride 
in their achievements. 

There was a genuine sense of loss felt with the decline 
in physical health, and the pilot program re-established a 
sense of achievement and pride in their ability, reinforced 
a sense of ownership and fostered community spirit 
between the two units involved.

Under the new program, the project will be expanded at 
both facilities, involve the YMCA – Youth Services Division 
and include the Ballarat Horticultural Society, which has 
agreed to come on board in an advisory capacity.

The initiative aims to reduce preconceived conceptions 
for the residents and community members regarding the 
limitations of people in aged care facilities, proving that 
life continues and can be fulfilling after admission. 

A new dementia garden
Vegetable gardens, a bird aviary and fragrant roses form 
part of the plans for a new ‘dementia garden’ at Jessie 
Gillett Court hostel.

The garden, which will be constructed over the coming 
months, was made possible thanks to $28,000 in funding 
from the Department of Health under the Count us in! 
Initiative. BHS has since received $15,000 from the Joe 
White Bequest, which will go towards installation of 
garden features.

Speaking at the launch of the garden’s design, joint BHS/
University of Ballarat Professor of Aged Care and Nursing 
Sally Wellard said the initiative would provide residents 
with more choices in leisure and activity.

“There are many health benefits for outdoor exposure for 
people with dementia. Access to outdoor spaces assists in 
improved sleeping, better balance and reduces stress and 
agitation, with improved attention and relaxation. Being 
outside also encourages use of all motor skills,” she said.



Volunteers
Ballarat Health Services has approximately 170 
volunteers aged between 18 and 80 years. 

Volunteers are integral to Ballarat Health Services by 
providing invaluable support to the range of programs 
we offer to the community. They provide a combined 
average of approximately 39,000 hours of service each 
year. Our volunteers have a diverse background and 
generally want to give something back to a service 
that has helped them or a family member in the past. 
Volunteering is also a way to get more involved with the 
community. There are many areas that our volunteers 
assist in including working with allied health staff, 
assisting in day centers, hostels, nursing homes, acute 
care, and dialysis. 
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BHS Foundation
This year Ballarat Health Services Foundation proudly 
sponsored the Spread Our Wings Appeal. The appeal 
will successfully achieve its target of $500,000 for 
state-of-the-art equipment for the Base Hospital‘s 
expanded Emergency Department and Short Stay Unit. 
State Government funding of $4.9 million together 
with our funds will help our medical and nursing 
staff meet the massive increase in demand for our 
emergency services.

Donations have been received from a wide cross section 
of our community including service clubs, community 
groups, the business and commercial sector, volunteer 
groups and, most importantly, the many individual 
residents who contributed so generously.

The Foundation also committed $50,000 from its 
own funds. The Foundation currently has $1.7 million 
invested and uses the income from these investments 
to support projects and equipment purchases for 
patient care across Ballarat Health Services.

The Foundation welcomes donations and bequests to 
enable it to build its investments to provide an income 
stream in perpetuity to support our community’s 
greatest health care provider.

An independent board of local representatives manages 
the Foundation and ensures that it continues to grow 
and provide backing to Ballarat Health Services.

The BHS Foundation welcomes enquiries from our 
community about membership and involvement and 
these can be directed to the Secretary, Geoff Millar.

Phone  5320 4093
Email geoffm@bhs.org.au
Mail PO Box 577 Ballarat Vic 3353
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Feedback
We hope you have enjoyed reading about your health service. 

We would like to hear any feedback you have about the report. Please contact us.

Via the website: www.bhs.org.au and go to feedback to send us your comments.

Phone: (03) 5320 4014

Mail:

Consumer Liaison Officer,

Ballarat Health Services, 

P.O. Box 577

Ballarat Vic 3353
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