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Quality Matters

Ballarat Health Services reports to the Ballarat Community

Qur consumers and carers are the backbone of our community
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Ballarat Health Services (BHSY is & new orgamisation
with  history spanning 145 yearst On 1 January
1997, three large healih services joined 1o
commence a new enterprise. Ballarat Base Hospital
(1856, The Clueen Elizabeth Centre (18571 and
Grampians Psychiatric Services (Lakeside Hospital
18930, now operate as Ballarat Health Services:
Because each orgamisation was:well knowm, it has not
been easy 1o gel used o this change.
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(&) ballaral Base Hospital - 5320 4000
* Administraton

Tocomplicate things, there are a number of
subsidlary services that belong to the BHS lamily but
have their own names. Safety Link. Linkages. Carer's
Cheice, Central Highlands Linen Service, and Aged
Care Assessment Services (ACAS) are examples of
these tamily members.

MNothing is more annoying than going o the wrong
address Reception staff are specifically trained to
provide dirsctions, especially aver the elephone,
Receptian staff also have direct compuler access o
all admission lisks, senvice dnd staff directories, A
"phone call to 5320 4000 will make sure you have
the correct directions.
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- Division 1 RN

A major industry

In September 2001, Ballarat Health Services employed
2599 people, a six- percent increase over the previous
year. Some 37 percent of the staff work full-time.

The range of professions required by a health service is
vast and Ballarat Health Services has to manage
complex systems to make sure the right person is in the
right place at the right time.

Nursing staff

Nurses form the largest group, some 700 men and
women emptoyed full-time, part-time and on a casual
basis. Nurses are classified according to their
qualifications.

Number
EFT

Classification Qualification

University degree | 460
or equivalent

Division 2 RN
(formerly SEN)

TAFE diploma 193
or equivalent

Division 3 RN
(Psychiatric)

University degree | 128
or equivalent

Total 701
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Medical staff

Corporate services staff

Discipline Number (EFD)*

== Dietitian 6.26

== Health Information Manager 554

1 Occupational therapist 13.60

= Pharmacist 6.61

- Physiotherapist 13.53
Podiatrist 278
Prosthetist/orthotist 572

== Psychologist 1218

= Radiology (Medical Imaging Technologist) 21.68

== Speech pathologist 719

mss Recreation therapist 2.61

== Social worker 18.90

- : Librarian 1.0
e R s 0 e Welfare workers 4.76 5

Total 122.36
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Accreditallon is a process in which an external
agency inspects @ service 1o evaluate (i performance
agairist 3 set of standards The agency’s stamp of
appraval Is recognised as endorsement of the guality
of the services being provided.

The Australian Council on Healthcare Standards (s
the principal agency for the accreditation of
Australian health services. Ballarat Health Services
was awarded thres-vear acoreditation in 2000,
fallowing & five-day inspection. In May 2001, ACHS
survevdrs underiook a Perodic Survey to check on
our ongoing guality improvement. We were pleased
1o pass this test with only one recommendation for
parficular attention,

In 2000, Grampians Psychiatne Services was akic
accredited under the Mational Mental Health
Standards for three years.

A qguieter night

Cordiesy telephones are now used by nurses on evening
and night $hifis. These phores bove significamily Impraved
service guerlity, Potrents gre not disturbed by dnging
felephones, Nurses don 't have o leave patients to onswer
Hree ‘phope and thede hove bean fewver compladnts thal calls

Nave been neglected

All BHS nursirig fomies and hostels are now
accredited under the Commanwealth's Residential
Aged Care Standards. This accredhitation was
awarded after very detailed inspettions. Although the
accreditation s for three years, ongoing reviews
make sure the standards are beng conbrually
improved. The stall, residenis. families and
volunteers are very proud of thew achieverments, and
desarve congratulations.

A number of ether services have besn accrediied
speciiically under standards applying ta that service.
This- recagnitior Is essential for BHS o participate in
a range of training and educalion programs (o
medical, nursing and allied healih professionals.

[n 2001, Ballarat Health Services was recognised as a
"Baby Friendiy Mospital” by the ‘Australian College of
Midwives through an international accreditation
program supported by the World Healih
Organisation and LINICEF,

Safe water for Dialysis

Patients attending Dialysis rely on a very high guolity woter
supply. BHE now has-an arrandgenrent with the Central
Highlands Water Authority for notification wheit chiorine is

being added bo the woter, Uil the amount of chiorine refiins

to-acceptabie levels olfernotive water soppfies ove wsed in the

58 mochines




Bugs in the system

Bacteria are iascinating micro-organisms, too small to see
but presenit in their zillions in our bodies and the
environment i which we live and breathe. There are
good hacteria without which we cannot live healthy lives
bt there are also bad bacteria that cause infections

and Ilnesses.

Healthy peaple wsually have the abillty to fight off any
invasion of bad bacteria, their immune system helping
them to recover full hesith quickly after a bout of illness.
[iless, inury or surgery, however, may |ower the ability of
the immune system to o s work effeciively.

Antibintics have been developed as front-line fighters in
the war against bad bacteria. Over time, though, some of
these bacteria have become resistant to the available
antibiotics. Enterococct are bacteria normally found in the
bowel and female genilo-urinary tract Bt they may cause
infections in some pecple. These enterococci have become
resistant to antibiotics ant! are now 2 big problem for
everyone involved with a hospital.

Qver many years, hospital staff and scientists have
continually improved the infection cantrol standards that
guide work practices, aiming at eliminating or minimising
problems. Regular assessments are conducted to make
sure everyone obeys all the rules set out in these
standards.

Many bacteria, especially enterococd, are spread by hand
or through the commen use of equipment. Gaod hygiene
15 essential, beginning with careful handwashing. Staff are
fequired to wear gloves, gowrs and plastic aprons when
undeitaking many patient care procedures, discarding
them before going on to another patient. Equipment must
be cleaned thoroughly before being used by another
patient. When the demand for beds is heavy, some new
patients may have to wait to be admitted lo their bed until
the cleaning has been completed. While this may be
annoying, we can't take short cuts without putting that
new patient at risk.

The standards applying to the Operating Theatres and the
Central Sterilizing and Supply Department (CSSD) are very
high. Ballarat Health Services has up-to-date facilities and
the staff work consistently to maintain the very highest
standarcs of cleanliness. A very detailed testing system,
based on the Australian standards, is used regularly to
measure the levels of cleanliness or sterility.

An excellent report card!

Ballarat Health Services easily passed its first, formal
cleaning inspection. We were one of 56 Victorian public
hospitals inspected by the Department of Human
Services in 2001. In July 2000, the Government brought
in new legisiation, Cleaning Standards for Victorian
Public Hospitals, because there had been complaints
about the quality of cleanliness in some Victorian
hospitals.

The Environmental Services staff reviewed their work
s¢hedules and processes to make sure they were doing
everything the new standards required. One afternoon,
the manager received word that the inspectors would be
arriving next morning at 6.00am to begin their
inspection, commencdng with the Operating Theatres.

An unannounced sample of hospital rooms was
inspected, with a large number of items in each room
being examined and scored. Scores were then tallied in
a rather complicated mathematical system to develop
room scares and overall hospital scores.

The staff were very proud when the results were
announced. Ballarat Health Services had achieved
92.3%. The pass mark was set at 80% and the average
score for the 17 regional hospitals ranged from 90.4%
to 97.9%.

Problem areas that led to our failing to reach 100%
related to excess oil on some door hinges and the
inadequate space behind the taps on some handbasins.
A new tool is now being used to get into this narrow
space. Door hinges are now given particular attention,
especially after any maintenance.

The Department of Human Services plans to conduct
these unannounced inspections from time to time but
the staff are confident that they will meet the challenge
with even better results next time.

Crisis support

The Centie Agoinst Sexuel Assault (CASA! has expanded is
24-hoyr crisis servite, affowing mote woamen and chifdrén fo
get advice and Sore wher they nedd it Positive repors have
bern rebeived from the clients as well as focal police
gemeral medical prociitioners, five fospiof Emergency
Department and arfier Service providers
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Legionella

On 1 March 2001, the new Health (Legionella)
Regulations took effect. These regulations introduced
a number of changes to the way Ballarat Health
Services operated and maintained its cooling towers.
Testing for bugs in the system has been revised, with
standard tests now being required every month. If a
problem is found, standard disinfecting and cleaning
procedures are implemented immediately, with
further testing to determine that the problem has
been corrected.

Since the new system has been in place, there has
been one adverse legionella count at the Base
Hospital. Corrective actions were implemented
immediately and no adverse counts have been found
since then. The heterotrophic colony count, the other
important monthly test for water in the cooling
towers, also had one adverse resuit at the Queen
Elizabeth Centre and five at the Base Hospital. Again,
corrective action was undertaken immediately and
further testing has been satisfactory.

Effective discharge
planning

Most people think that returning home is the best
part of any hospital stay. Being prepared for
convalescence and continuing recovery is as
important as being given care while in hospital.
Being prepared may involve learning how to
continue treatments and to manage medications
correctly. Some people may need assistance from
community services such as community nurses,
home carers, and delivered meals. Special equipment
may be required. Organising everything comes
under the task of discharge planning.

Effective discharge planning must commence as early
as possible, before admission if the hospital stay is
planned. There must be evidence that there has
been early consultation with the patient and carers,
as well as any community service providers that may
be needed. On or before admission, nursing staff
will collect a range of information that will frelp
predict what the patient may need for a safe and
effective discharge home, Qur experience with
similar patients allows us to predict with some
confidence how long most patients will stay in



hespital. In recent times, the average |enath of stay
has been about three diys. abaout the same as for
other regional hospitals: So there 1sn't @ greal deai of
time-available 16 develop & plan and put itin place.

The Departrrient of Human Services published
standards for discharge planning In 1999, Ballarat
Health Services has reviswed its practices and
procedures o make sure we meel these standards.
The recently released resulls of the Vietorian Patient
Satislaction Survey conducted by the Depariment ol
Human Services showed that our patients rated
discharge planning at 71 compared with an average
of 68 tor similar hospitals: This was a pleasing result.
Cn the dther hand, an audit of our medical records
by the DHS produced a mast disappointing resull
Even i we were doing everything we should, we
were not recording it correctly 5o there was
inadaguiate evidence available to prove that we were
doing I There is a basic tule in health care
evaliation; i It so'l written dowr, it wasn't done”

A great deal af work i being done o improve our
discharge planning, Follow-up surveys are essential 10
measure the effectiveness and efficiency of the plans,
The expenences ol our patients, and their carers,
provide important inlormanon from which we can
tearn. We hope 1he next-audil will demonstrate that
we are doing a good job in discharge planning.

Different areas ol Ballarat Health Services have
different expenences with the care of people whe are
dying, with death and with the care and support of
grieying famihes.

Gardarra 1s a Palllative Care Unit which embraces the
physical, emotional, sacial and spirfiual needs of each
patient and family, Stafl nd voluntesrs are-all
specially trained and will listen, help and offer
support. A host of letters of appreciabion Indicates
thal they are wustially very successiul

The majarity of the resdents n our pursing hemes
end therr [ives in the presence of their famiiiies and
the care of our stall, Because the average léngth of
stay for nursing home residents is several months,
Ihe s1afl develop strang relationships with the

residents and their lamilies. Thus, they have a good
ied of what 5 needed o provide the best care for
each person, cimeally, psychologically and spirituafly,

Death in hospital i not common. Expenienced senlor
stafl have |mportant leadership roles af these fimes,
miakirig sure everything possible is done 1o help (ke
patient to & 'good death’ while supporting 1he lamily
and friends, as well as olher stafi. Staff who work n
the Emengericy Departmerit, Intensive Care and
Cncology probably have mere expenence with death
than other hospital staff but every death i 2
significant emotional expenence far everyone
involved,

Thie death af a baby ‘or young child i particularty
difficull, Maternity Sendces stafl place a greal deat ol
eriphasis on prepanng & “Memory Package” for (e
grieving parents, A |ock af hair, hand and fool prints,
& remory quilt and, I requested, photographs are
gathered to ensure the parents have treastired
keepsakes

Unexpected deaths must be reporied ta the Victorian
Coroner. Somietimes autopsies musk be armangesd.
Increasingly, organ donations neéed to be considered
and organised. Decions aboul discantinuing Ufe-
suppart systems may meed (o be made, All of (hess
venls require careful handling by sensitive staff
Cingoing raining: and suppar & always undsy
syalimtion so we can provide the best care whien il s
nmeeded.

The hospital chaplains, vanous psychologsts and
social workers are always avallable to assist famifies
and stalt ar ihese tmes. Ballarat Heallh Serviced has
aiso found thal aliowing stall 1o atend tunerals helpg
them manage (heir griel

Abuse of elderly people

Pratocols to hefp stoff take appropriate action m snuations

of suspected abuse of efdedy peaple ftving e ifre community

are bemg devefoped and will be refeased sharply
Unfartunoely, this abyse s not uncommon. ff may He

piwsicol, peypchalogical or financial, The profocol guides sioff

iy tetkinig an appropriate, confrelentiol and fegally canreet

response-ta any report




Waiting lists

The demand for healih services 15 continually
growing. The population serviced by Ballarat Heslih
Services mcredses every year, Older people form the

[argestgroup of pattents and (her numbers are

increasing. Ballarar also has a large populabion of
young people because of its schools and-universilies
High fevels of unemployment and & large populabon
ot disadvantaged people resulis 0 lewer people with
private healthy msurance

Elective care

Waiting lists for elective or planned care are
categorised into three levels. Maximum time limits
have been set by the Department of Human Services
for each category and we must report the state of
our waiting list every month.

Our medical staff, in particular, place a great deal of
importance on the effective and efficient management
of waiting lists, espedially for elective surgery. Meetings
are held every week to review the patients on the list,
priorities changing if the medical practitioners consider
needs to have become more urgent.

The waiting list statistics for September 2001,
compared with September 2000, show that Ballarat
Health Services has improved its throughputs

Category September 2001
No. on % Over
list time

M&um 8 o
éamnr.-z

Less than 90 days
No time specified

An Asthma Plan

Each yeqr, Ballaral Health Services receives lunding
ty provide a ranoe ol services I the last v, wit
treated alimost 25 000 inpatlents aid provided over
200,000 care altendances 10 culpatients and poople
in the tommunity

Unforunimely, demand lor surn services alten
autstnps o capaciy 1o provide ik, In thise
siluations, prioniles feed o beastabilshed bo enduie
that the breadih of our secvices |§ maximised. Thiv
may lead to the crealion of walling Kste. While 3l
possiblz eflorts ad made to Increase our capacity.
same patients will have (o wil lor 3 place

substantially. There were 1,505 people on the
hospital waiting list in September 2001, compared
with 1,737 in September 2000, a2 13 percent
decrease. Average waiting times reduced, and there
was a 20 percent decrease in the number of times
operations were postponed for reasons beyond
control at the time.

Patients on waiting lists for some surgical procedures,
such as joint replacements, may be invited to join a
“Get Fit for Surgery” program. These have been
developed by physiotherapists, dietitians and
recreation therapists in consultation with the
surgeons, to assist patients improve their health,
especially mobility and muscle strength, so they are
better prepared for their surgery. Assessments have
shown very positive results

September 2000
TR | NgE™ | e |
- 2 0 -
103 days an 40 115
400 days 1403 0 az

Falls prevention

With spedial funding from the Departavent of Humon e
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Residential Services

It is difficult to predict exactly how many residential care
places are required in a community because needs seem 1o
change all the time, The current Commonwealth funding
systems require all approved beds to be occupied, so it is
not possible to have spare beds available if the demand
suddenly increases.

Ballarat Health Services works closely with the ather
residential care service providers so potential residents and
their families have as much information as possible,
especially about available beds, when the time comes for
them 10 make decisions.

Despite everyone's bes! efforts, it is often not possible to
provide a place of choice immediately it is required.
Unfortunately, waiting lists are usual, more so for hostel
places than for nursing homes. The chart shows the
number of people on the BHS waiting list each month for
2001.The person and family are provided with as much
support and alternative care as possible while they wait,
whether or not that is in the community, hospital or
another nursing home.

PEOPLE
a0 -

35
30
25

20

JF M A M ) )] A S MONTH
Residential Services' Wating List
7] Hostel [ Nursing Home

Leading research

O elinical nurse considltonts in conlingnoe nuesing have

received several Ffo e ve researlt Ao rmproved
25 for bowel care. This orea of nu
orfance for many people and w

very proud of (e conirieg N our nirse ¢ kg o the

development of best prachoe aursing khawlsdge,

Departure delays reduced

Some children being discharged from hospital hod thel
departire deloyed becouse the medicotion prescriptiong
being sent to the Pharmacy Jid not always mclude thesr
weight. A special sticker has been orgamnised (o be placed on
the discharge summaory formy to it e dioctor to provide
this essential mformation. Ths simple. reminder has soved o
greal deal of tme, assisting the parents ond the children get
o therr way mare efficiently.

Senior medical staff for
public patients

Generally, publlic patients in & public hospital are siol able ©
choose the physician or surgeon who will be responsike lor
their care. Ballarat Health Services is forfunate in having & full
complemnent of qualilied and very experienced senior medical
staff with representatves of a wide mnge of specrlties an
duty or on call at all imes. Each ol these senior medical stal,
also known as visiting medical officers if they are also n
private practice, work with a number of hospital medical
officers. These may be régistrars or specialist in fraining, or
first and second year interns: The spedialist 15 responsibie Tor
the care of the gatient as well as for the training and
supervision of the hospital medical officers:

The Ballarat Healtly Services' Statament of Rights and
Responsibilities eontains provisions that are important in
relation to medical care

Rights
To be accepted and treated oz an individoo! of of nmes

T be trected with digrily and respect incliding the right
o fove refigrous colttral sexindl and emotional needs
and preferences aocepted

To receive quolly tdre i an eoviremmel that & safe ond
confortabile for you Vour refatives and frienes

o expect that your gmwicy and confidenholily kil be
respectet

To expect that ony concerms oF comlants will £e dealt
with mromptly and withiod Drefudice

o be provided with adequate information fo enalie you
to participate in or be consulted about deckons rekited
o your care.

Ta seek o second opimon ar (o (efuse recommended
tests and procedires aiter being imiformed af the
CONSequUences

To be gble to access your Medical Record under ifhe
provisions of the Freedon) of infodmaion At

®



Communication

A major review of materials used to provide
information to consumers has recently been
undertaken. While there were many examples of
excellent productions, it was clear that many needed
revision and reproduction. Guidelines have been
produced based on research published by Monash
University last year and other evidence available in the
literature. One of the most important steps in the
revised production process is consuitation with the
target consumers. This will ensure the information
meets their needs and that it is written in language
that they ¢an understand.

This report is an example of such consultation. The
draft report was reviewed by a number of people who
represent potential readers. Considerable editing has
been undertaken because of their comments and
suggestions, We think it is more reader- friendly and
we hope you will agree

Queues in Outpatients

The way Ballarat Health Services conducted its outpatient
clinics has long been a source of complaint from
patients. Inadequate facilities iimited opportunities to
make substantial changes. The problems, however, were
carefully considered when it came to planning the new
West Wing for Ambulatory Care Services opened in
Qctober 2001. The new building adjoins the Bolte Wing
for Inpatient Care Services.

The cofocation of medical staff will reduce the delays
which occurred for autpatients when medical staff had to
attend to urgent care in the wards.

Improved facilities, especially mare clinic rooms, will
ensure a smoother flow of patients. Because of the
significant increase in space, more clinics will be possible.

Systems to moniter and evaluate the efficiency and
effectiveness of the services in the new building have
been set up. The staff look forward to seeing reports
from happier customers in the future.



2000
Fallarat Health Services has been received ST Lt
intermatianial recognition as a "Rabsy Friendly”
hospital. Exterisive service development has been
untlertaken In necent years under special grants from
the Diepartment ol Human Services. The nursing and
medical staff have paid conslderable awention to
qbtaining advice [rom new pareris and grandparents
theoogh a number of public ferums:

Number of Births

In Qetelbrer, 2000, the Mirister for Health openud a0 -
exlensions (o the Spedal Care Mursery which sk
provide 1he highest qualily services for newbiorns, ok

reducing the numbet of bables who need o be

trankferred = specialist care in Melbaurme,

. - Age of Mother
The Consultative Counal on Obstetrics and

Paediatric Martaiity and Morbidity desely monitor all
Victorian public maternity services, producing an
annual regort in which Ballaral Health Services”
petlormance # compared with that of ather w155 203 J3v J034 AGE
hodpitals. The fallowing infermation for 2000
highlights tome of aur resulls compared with the
Victorian average slatistics.
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An mmportant function of Gamplans Psychiatric
Services is the provision of help when it s needed
Tne Crisis: Assessment Treatment Team provices a
24-hour service, wao stafi employed specfically on
Ihe morming shift, theee in the afternoon, and one
overmight. These stafl are responsible for responding
to calls for assistance in the comimunity or the
Emergency Departmenl,

The CAT Team provides a iriage service, screening all
new referrals and determining their priorify for
attention by GPS or anofher agency,

Medical staff are always available; medical officers
on-call overnight with their consultant psiychiatnsts
also available to provide clinical and legal advice

Resources are aflen Linder stress to meel miany
competing demands. The services are Under constan!
eview, managers and staff working ro find ways fo
increase efficlency and effectiveness

Reducing duplication

The multidisciplinary team warking i Rehabilitation fave
developed @ pew gssessarent process which has
significantly improved the core of patients. In
Rehabilitarion, parients work with o fange number of
different shaff medical prochirfoners; nurses and
!Iierrrpistr PrE-h'fD;.rsn'J,-'. each one indertook on axsessmienf
and then shared the reiuplte. Now, each stallf member
contribtites to the one assessiment, this steeambnmng the
process and reducing the number of times patienis are
asked the same question




Complaints

§ alh opEn approach o the
uraging tomiumers (o
repart. prolbe o ncemed arto the BHS
Complainirs Officer, The
Muoniter Inchieated 1hat
be in making coRstme

gement Process

T3]

ILI'.lfl'Ij.i'LIIfII were saiisfie ih the outcome

Guidelines for
making a complaint

Ballarat Health Services, like any other business, wants
to provide you with the best possible service so that
you, and your family, will be satisfied.

If you, or your family, have any concerns or
complaints about the care you receive it is important
that you share the problem with the people who may
be able to do something to correct it. All our staff,
especially the managers and supervisors, have been
trained to understand the complaints process,

and you may expect a professional approach wili

be takert.

The staff member in charge of the program or
service is usually the best person to begin with. In
most instances, this manager will be able to deal with
the problem directly. If not, the manager should
direct you to the right persomn.

If you do not get the help you wished fram this
manager, you may refer the problem 1o e executive
director responsible for the service.

Alternatively, a formal complaint should be made to:
BHS Complaints Officer

Ballarat Health Services

Drummond Street

Ballarat 3350

Tel: 03 5320 4000 Fax: 03 5320 4828

email: executive.admin@bhs.grampiansheaith.org.au

The BHS Complaints Officer is required to investigate
the matter fully, and ensure corrective action 15 Laken,
if needed. The Complaints Officer is also required to
ensure you receive a full report and to inform the
Department of Human Services that a complaint has
been made and how it is resolved.

All formal complaints are handled in the striciese
confidence.

if these approaches fait to satisfy you, you iy make
a formal complaint to the :

Victorian Health Services Commissioner
10/55 Swanston Street

Melbourne 3000

Tel: 1800 136 660 or 03 9655 5200



If you would like more infermation on any of the reperts in this first issue of Quality Matters, or you would
like infermation on Batlarat Health Services in general, then please return this form to the Chief Executive,
Ballarat Health Services, PO Box 577, Ballarat 3353

Name
Address

Telephone =

Please send me meore infermation on: \' l:/
f

[ 1 Topic in report:
[ BHS in general
[ Volunteers
[ Fundraising
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