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 OUR VISION

Excellence in health care       

 OUR MISSION

To deliver accessible, integrated and 
positive health experiences for our people, 
community and region.

 OUR VALUES

Our services and staff embrace the following:

Compassion 

Fair and caring to all those we come into 
contact with, even during diffi cult times. 
We treat others as we would expect to be 
treated.

Integrity 

Behaving in accordance with our 
professional, ethical and legislative 
requirements. Using our resources 
responsibly and transparently, we are honest 
and trustworthy. We uphold the dignity and 
rights of ourselves, patients, relatives, carers, 
colleagues and members of the community. 
We value the people with and their work.

Excellence

Striving to attain the highest standards of 
service delivery and clinical practice. We 
achieve this by acknowledging, recognising 
and promoting innovation, participating in 
continuous learning, development, training 
and research. We come to work to make a 
difference.

Collaboration

Involving staff and services both internally 
and externally in decision making, sharing 
our knowledge and experiences to build a 
better health system. Together we work in 
partnership with our patients, their families, 
carers and our colleagues.

Accountability

Understanding our role in providing a safe 
environment for staff, patients, visitors 
and members of the community. We take 
personal responsibility to maintain the 
necessary skills and competencies required 
by our roles and encourage others to do the 
same. We acknowledge that at times errors 
occur and we are accountable for them. If 
we make mistakes, we support each other to 
correct them and be open in order to learn 
and prevent their recurrence.
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I am delighted to present the 2012-13 
Quality of Care report for Ballarat Health Services 
(BHS).

At BHS, our patients, residents and clients are 
the focus of everything we do. Staff and patients 
are constantly reminded of our commitment to 
this through our slogan ‘Putting your health fi rst’. 
In this regards, we aim to constantly improve our 
services to ensure that we continue to provide 
quality healthcare outcomes for all patients, 
residents, clients and their families.

Our staff are passionate about the quality of care 
provided and this is refl ected in our vision and 
values. Every day our staff demonstrate their 
Compassion, Integrity, Excellence, Accountability 
and Collaboration skills as they strive to achieve 
‘Excellence in healthcare’.

BHS is committed to consumer participation. 
We have an active Community Participation 
Committee and we regularly review feedback from 
patients. We exist to provide you with the best 
possible care, and what you tell us matters. By 
listening to feedback, we have been able to make 
changes to what we do and 
how we do it. 

When planning the new $55 million Ballarat 
Regional Integrated Cancer Centre, which opened 
in July 2013, we asked patients for their input on 
how they would like the centre to function and the 
amenities that were important. We took on board 

their feedback and created a centre that refl ects 
their requirements. 

This Quality of Care Report is a means through 
which we can inform the community about our 
various services – the Base Hospital, the Queen 
Elizabeth Centre and our Residential Aged 
Care Facilities. 

The report contains information on standards and 
benchmarks and how BHS measures up against 
those requirements. It is also highlights many of 
the projects and activities we have undertaken 
over the past 12 months to enhance the quality of 
care provided at BHS.

Most importantly, this report contains many 
interesting stories on the people who use our 
services and on the staff who provide the care to 
our patients. I hope you enjoy reading them as 
much as we enjoy sharing them with you.

ANDREW R ROWE
CHIEF EXECUTIVE OFFICER

WELCOME
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Ballarat Health Services (BHS) provides health 
care for people requiring Acute, Sub-acute, 
Mental Health and Residential Aged Care, 
with a total of 791 beds available across these 
inpatient services. BHS also provides a range 
of Community Programs, which form an integral 
part of health care to the community and assist in 
helping people to live safely at home for as long 
as possible. These programs, including Aged Care 
Assessment Service, Ambulatory Care, Hospital 
in the Home, Grampians Regional Palliative Care, 
Linkages and Carers Choice, provide support for 
over 12,000 clients each year.

Our two main campuses, the Base Hospital and 

the Queen Elizabeth Centre (QEC), are located 
within the central business district of Ballarat, 
within a kilometre of each other. 

The Base Hospital houses the acute services, 
acute Mental Health services and is the location 
of the new Ballarat Regional Integrated Cancer 
Centre.

The QEC site provides in-patient and community 
based sub-acute services including: the 
Cognition, Dementia and Memory Service Clinic 
(CADMS), Gandarra Palliative Care Unit, Inpatient 
Rehabilitation Unit and the - Inpatient Complex 
Care Unit. Grampians Breast Screen service is 
also on the QEC site.

BALLARAT HEALTH SERVICES AT A GLANCE

Proving care to Ballarat and the Grampians region for over 150 years, BHS is the largest hospital and 
the principle referral hospital in the region. The region covers an area of 48000 km and extends from 
Bacchus Marsh to the South Australian border. 

Approximately 4.4 per cent (nearly 250,000 people) of Victoria’s population live in the Grampians 
region. BHS employs more than 3850 staff. Ballarat has a population of approximately 97,000 people 
and is Australia’s 20th largest city. The population of Ballarat is increasing at a rate of approximately 2 
per cent per year.

*Source: http://profi le.id.com.au/ballarat/population-estimate

 OUR SERVICES
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CONNECTING WITH OUR COMMUNITY

Ballarat Health Services has well established links 
to the community it serves and is committed to 
achieving its vision of ‘Excellence in Health Care”. 
This commitment to quality was recognised in 
2012 with BHS being awarded a CGU Ballarat 
Business Excellence Award in the ‘Health and 
Wellbeing’ category. These prestigious awards 
recognize innovation and excellence, celebrating 
the opportunities Ballarat offers to those aspiring 
to the peak of their industry. Safety Link, a BHS 
business unit, won the Health and Wellbeing 
category this year. Safety Link staff members 
pictured below accepting the award.

 COMMUNITY ADVISORY COMMITTEE

The Ballarat Health Services Community Advisory 
Committee (CAC) has a membership of six 
community members, Board of Management 
representatives, the Chief Executive Offi cer and 
other senior hospital staff.

The role of the CAC is to advise the Board 
on opportunities to increase community and 
consumer involvement at Ballarat Health Services. 
The committee brings a community perspective 
to the way Ballarat Health Services works and 
has contributed greatly to our efforts to meet the 
community’s needs and expectations. The CAC 
have assisted with our Consumer Participation 
Plan, Disability Action Plan and have driven our 
Consumer Participation Service Review.

We value the time and effort community members 
give to support our service. 

We have recruited several new community 
members to the CAC in 2012/13. In recruiting 
new members, BHS collaborated with external 
organisations such as Leadership Ballarat 
and the Ballarat Regional Multicultural Council 

to advertise this position. New community 
members to the CAC are provided with a 
position description to help guide their role, 
and a comprehensive information pack about 
Ballarat Health Services, including where the 
CAC sits within our governance structure. New 
members are also provided with online induction, 
where important information around privacy and 
confi dentiality is addressed. This is the same 
online induction that all our volunteers are given 
before commencing duties at BHS. Feedback 
from the CAC members about the online induction 
and the information given prior to starting has 
been very positive. We provide education for CAC 
members as requested and we have assisted 
several CAC members to attend events that are 
relevant to their position.

Members of BHS CAC (L-R) Sue Gervasoni, Liz Sheedy, Mark 
Harris, Victoria Kennedy, Michael Boatman, Yvette Sarra
.

Ballarat Health Services Mental Health Services 
has a service wide Consumer Advisory 
Committee (CAC) and a service wide Family 
Advisory Committee (FAC) that brings a 
consumer and family perspective to the way the 
service works. Both the CAC and the FAC have 
actively driven review of our service through the 
Consumer Experience and Family Experiences 
surveys.

 PARTNERING WITH OUR COMMUNITY  
 TO BUILD THE FUTURE

Over the last four years, we have called upon our 
community to help us raise funds for the Ballarat 
Regional Integrated Cancer Centre, a $55 million 
development to bring state of the art cancer 
treatment to the Ballarat and Grampians region. 
Our community raised $2.1 million for this centre, 
which was offi cially opened on July 19 2013. 
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Over 800 individual donations were received for 
the Reach New Heights fundraising appeal. 
There was an enthusiastic response to this 
appeal from businesses, clubs, schools, families 
and philanthropic trusts, for which we are 
extremely grateful.

 RUN BALLARAT

An impressive 4,266 people took part in the 
inaugural Run Ballarat on Sunday 1 October 
2012. The mass participation raised an incredible 
$167,397 for the Children’s ward. Run Ballarat 
ambassador Steve Moneghetti said he was “blown 
away by what the people of Ballarat have come 
out and achieved today”.

“This is an event the whole community can be 
involved in and it’s something I’m just so proud of”.

The Run Ballarat organisers, Adroit Insurance 
Group and the Cotton On Foundation, staged 
the event again this year as part of a campaign 
to raise money for the redevelopment of the 
Children’s Ward. The participation of many 
BHS staff in the event, which included an 11km 
run, 6km run and a 6km walk, made a great 
contribution to the success
of the event. This event was held again in
October 2013 and raised $189,000.

 BRICC OPENING

First patients treated at the BRICC

In a signifi cant milestone for the Ballarat 
community, the fi rst patients have been treated 
in the new purpose built $55 million Ballarat 
Regional Integrated Cancer Centre (BRICC).

Just after 2pm on Monday 22 April 2013, our 
fi rst patient was treated on one of the two new 
radiotherapy units called linear accelerators.

A second linear accelerator became operational 
in June, addressing the longer than optimum 
waits to commence radiotherapy in the 
Grampians region. 

Additional patient services, including day 
oncology and outpatient consulting, became 
operational from 1 July 2013.

Services within the BRICC include a CT scanner, 

patient pharmacy, patient waiting areas and a 
Wellness Centre for patients and their families 
to improve their wellbeing throughout their 
treatment and beyond.

The BRICC also includes a haematology service 
- the fi rst public haematology service to be 
provided in Ballarat in more than seven years. 
The building has been future-proofed for 
additional patient demand with the construction 
of two additional bunkers to accommodate two 
more radiotherapy machines and space provided 
to allow the expansion of Day Oncology. 

The Centre also includes dedicated space for 
the BHS clinical trials team, which will increase 
the range of research which is undertaken into 
cancer and other illnesses. 

At present only the ground, fi rst and second 
fl oors are fi tted out and in use. Two more fl oors 
of the building will be completed later in 2013 
and will initially house administrative offi ces. As 
demand for cancer services grows, these offi ces 
can be relocated and the additional fl oors used 
for patient care. The relocation of administrative 
areas is necessary due to the impending 
demolition of Yuille House making way for further 
exciting redevelopment of the Base Hospital site.

View from inside the BRICC
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Libby Cornish was fi rst diagnosed with mutiple 
myeloma in 2009. Myeloma is a cancer of 
plasma cells, a type of white blood cell. In 
multiple myeloma, collections of abnormal 
plasma cells accumulate in the bone marrow 
and affect the production of normal blood cells. 

Libby didn’t fi t the profi le of a typical 
myeloma patient.

“The average age for a person with myeloma is 
62 and male,” Libby said.

“I was a 43-year-old female.”

“If you get it early it’s usually because it’s a 
more aggressive form.” Initially Libby received 
chemotherapy under the supervision of 
Rodney Bond. Following Dr Bond’s retirement 
Libby was cared for by Ballarat Health Services 
Chief Oncologist, Kate Hamilton.

Much of Libby’s cancer treatment was carried 
out at the Austin Hospital. When this treatment 
did not work, Libby was told by Dr Hamilton 
there was no further treatment available and 
she should make the most of her remaining 
time with her family. The Alfred Hospital 
however, after initially declining, decided they 
could undertake an allograft, or replacement 
of cells from a matched unrelated donor. This 
effectively gave Libby a new immune system 
which could recognise cancer cells as foreign. 
The diffi culty is the new immune system can 
also decide that parts of the recipient are 
foreign and begin attacking them too. At one 
point her liver suffered however the allograft 

appears to have worked and following a bone 
marrow biopsy Libby was advised that her 
cancer was in remission.

With all she went through, Libby consented to 
be one of the faces of the BRICC fundraising 
campaign. Libby, who featured in posters 
and newsletters promoting the BRICC’s 
fundraising, is still thankfully in remission 
and two years post-transplant. On seeing the 
BRICC for the fi rst time Libby was amazed by 
its open space.

“Having an open space like the atrium will 
make you feel less claustrophobic,”

The Wellness Centre was a highlight of the 
visit for Libby. “If patients are from out of town, 
the Wellness Centre would make them feel 
more comfortable,” she said.

What was Libby’s favourite part of the BRICC? 
“I really like the windows and the garden in day 
oncology,” she said.

Head of Oncology, Dr Kate Hamilton, showed 
Libby around BRICC and said Libby had 
achieved a number of milestones that many 
never thought she would make.

“Libby has a fantastic attitude to life and is 
an inspiration to a number of other patients,” 
Kate said.

These days Libby is trying to work on a Gluten 
free cookbook and continuing to visit the Alfred 
once a month for check-ups

LIBBY’S STORY
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ENCOURAGING PARTICIPATION

We know that one of the most important things we can do as a health service in order to achieve a 
positive and safe experience for our patients or consumers is to involve them in what we do. This helps 
ensure our care and treatment meets their needs, is safe and provides a quality experience. Involving 
consumers of health care like this makes sense which is why it is also an expectation of the Department 
of Health. We are required to annually provide evidence about how we meet a number of Consumer 
Participation standards that have been set.

 CONSUMER PARTICIPATION

“Participation occurs when consumers, carers and 
community members are meaningfully involved in 
decision making about health policy and planning, 
care and treatment, and the wellbeing of themselves 
and the community. It is about having your say, 
thinking about why you believe in your view, and 
listening to the views and ideas of others. In 
working together, decisions may include a range of 
perspectives.” Doing it with us not for us: Strategic 
Direction 2010-2013 Department of Health (DOH)

The Doing it with us not for us policy which targets 
the Victorian public health service system has been 
adopted by Ballarat Health Services. The standards 
contained within the policy provide a framework 
for involving people in decision making about the 
services we provide and underpin Ballarat Health 
Services Consumer Participation Policy.

 STANDARD 1

The organisation demonstrates a 
commitment to consumer, carer and 
community participation appropriate to its 
diverse communities.
Ballarat Health Services has systems to consult 
and involve consumers, carers and community 
members. These include having consumer 
involvement in our Board level Quality of Care 
committee, consumers involved in the planning of 
the Ballarat Regional Integrated Cancer Centre 
and other redevelopment projects across Ballarat 
Health Services, a mental health Consumer 
Advisory Committee, residential aged care 
consumer groups, and breast screen consumer 
advocates. As part of the planned demolition 
of Yuille House and redevelopment of the front 
foyer, consumers were surveyed to fi nd out 
what they would like to have in a front of house 

area. The results of this survey have helped to 
assist the planning team’s design and allocated 
services which will be available when this new 
development has been completed.

Ballarat Health Services has a three year 
Consumer Participation Plan (CPP) which is linked 
to our Strategic Plan and is reviewed annually. This 
plan helps us better involve the community and 
our consumers in the health service. There are 
several parts of the plan, each aimed at increasing 
the consumer voice in conversations about current 
and future aspects of health care delivery. Key 
achievements against the CPP for 2012/13 include

• Introduction and roll out of Patient Experience 
Tracker (PETs) devices to get feedback about 
patient experience at BHS particularly around 
discharge and the general experience during 
admission. They have also been utilised for 
Emergency Department, Infection Control, 
Maternity outpatients and Hospital in the Home.

• Establishment of a governance group for 
the National Safety and Quality Service 
Standards—Standard 2 Partnering with 
Consumers. This group will oversee and guide 
implementation of consumer participation 
initiatives across BHS, laying the foundation for 
us to partner with patients and their families to 
improve safety and the quality of care provided 
at BHS. 

• Commenced collating patient experience 
stories which will be used to inform and 
educate staff at all levels across the health 
service 

To promote consumer participation the 
Community Advisory Committee (CAC) developed 
the Consumer Participation Service Review 
(CPSR).  The review involves CAC members 
meeting department managers within the health 
care service to review the way we deliver health 
from a consumer perspective. This process 
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has been in place for several years. This year 
the CAC has reviewed our antenatal outpatient 
department, the Emergency Department and the 
Mortuary. After each CPSR, recommendations 
from the review are developed and following 
feedback is provided to the area manager. The 
CAC then monitors the implementation of these 
recommendations regularly at meetings.

Disability Action Plan – this sets out the way 
we plan to improve access and amenity to our 
services for those with a disability. One of the 
initiatives from this plan has been to improve the 
waiting room experience of people who are deaf 
or hard of hearing. We purchased Boomerang 
Buzzers with the intent of placing them in waiting 
areas so they were accessible to people who 
identifi ed themselves as being deaf or hard of 
hearing. By using these buzzers, which vibrate and 
fl ash, the person waiting could be easily alerted 
when it was their turn to be seen. The buzzers 
were trialed in the Dental Clinic during late 2012, 
and their value was quickly identifi ed and their 
use expanded. The dental unit has found the 
boomerang buzzer system useful in the mornings 
to help manage additional clients who present in 
pain but do not have a scheduled appointment. 
The dental clinic is quite busy every morning and 
can have up to 10 additional patients, who do not 
have prior appointments, arrive in need of urgent 
attention. These clients are given a boomerang 
buzzer and asked to take a seat rather than stand 
in a queue so they can be prioritized in order of 
need and seen as quickly as possible. 

Other initiatives from the Disability Action Plan 
which have been successfully implemented 
include the inclusion of disability awareness 
education into orientation for new staff and 
education for managers of our funded disability 
services from the Disability Services Commission 
around management of complaints.

Improving access to Auslan Interpreters

• In 2012, BHS introduced its policy and 
guideline on Communicative Access which 
informs staff how to access Auslan interpreters 
for our patients who are Deaf or hard of 
hearing. From July 2012 to June 2013 we had 
a 1,200 per cent increase in the use of Auslan 
interpreters at BHS.

The organisation builds the capacity of staff 
to support consumer, carer and community 
participation. At induction, a short presentation is 
provided to staff on consumer participation and 
patient centred care. The Ballarat and District 
Aboriginal Cooperative (BADAC) also provide 
Cultural Competence training to staff.  

 STANDARD 2

Consumers, and, where appropriate, carers 
are involved in informed decision-making 
about their treatment care and well being at 
all stages and with appropriate support.

There are a number of indicators formed by 
patient experience surveys that have targets 
set by the Department of Health. This helps 
us monitor our own performance in involving 
consumers in their care over time as well as 
to compare our performance to similar health 
services in the state.

The Victorian Patient Satisfaction Monitor survey 
is conducted every six months and provides us 
with useful data about how we compare with our 
peers at state level on involving patients who 
have experienced an acute admission at BHS 
in decision making about their care. All Victorian 
health services are required to achieve a consumer 
participation indicator (CPI) score on the Victorian 
Patient Satisfaction Monitor of at least 75.

The Consumer Participation Rating is derived 
from the answer to the following questions:

• Did you have the opportunity to ask questions?

• The way the staff involved you in decisions;

• The willingness of staff to listen to your health 
care problems

The graph below shows our results for the 
last three surveys for the Acute (Ballarat Base 
Hospital) site. While we achieved the required 
score, the last six months results are lower than 
the previous two survey waves and lower than 
similar health services around the state. We will 
monitor the next result carefully in order to see 
if this is a trend that is developing and if so, to 
attempt understand why this might be and take 
steps to improve consumers’ experience of being 
involved in their care.
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Mental Health Engagement

The Mental Health Engagement Indicator is formed 
by data regarding evidence of consumers being 
involved in planning their individual treatment and 
care. The target of 75 per cent was well exceeded 
with a score of 100 per cent for the year. 

Residential Feedback

We monitor feedback from our residents in our 
aged care facilities as well in regard to their 
involvement in decision making about their care.

The annual resident / relative satisfaction survey 
conducted across all our Residential Aged Care 
Services this year had a pleasing return rate from 
their residents or families.  The graph below show 
the results regarding their level of satisfaction with 
decision making from the 211 surveys received 
(an almost 50 per cent response rate).

Responses indicate that opportunities are widely 
available for residents and or their family to 
participate in the decision making processes in 
regards to their care.

Consumer Participation Responses 
Wave 23: July 2012 to Dec 2012 for Base Hospital site
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“Dear Base Hospital Team
On behalf of my wife, Riska, and myself, I 
am writing to express heartfelt thanks and 
commendation to you all. We cannot begin 
to fully convey our gratitude or speak highly 
enough of your maternity and antenatal 
department’s assistance with the arrival of our 
daughter, Airelle on June 13. 

Every nurse, doctor and staff member’s 
support, professionalism and sensational care 
given to us was fi rst rate. The facilities and 
every aspect of our experience was totally 
beyond our expectations. We will never forget 
it and are proud that Airelle was born at such a 
special place. We are new and relatively young 
parents who cannot afford private hospital 
care, so the extra advice, patience and guiding 
of your staff is very much appreciated. Being in 
a regional area, I hope this is something that 

continues to be a focus of your sector moving 
forward. Funnily enough, after Arielle was 
born we actually missed the regular classes 
and checkups at the antenatal department. 
However, from these we have formed a 
community of other new parents who we see 
regularly. Again we have the Base Hospital 
system to thank for this. Please keep doing 
what you are doing! I hope other parents have 
the same experience as us.“

Yours sincerely

Andrew Sawitsch 
(and Riska and Arielle!) 

P.S Andrew and Riska (and Arielle) are 
expecting another addition to the family and 
will again utilise the expertise of staff and high 
grade facilities of Ballarat Health Services.  

THANKS TO THE BASE TEAM

Involvement of women during their 
birth experience

Another area we are required to monitor closely is 
the number of women who said they thought they 
were given an active say in making decisions about 
what happened during their labour and/or birth. 

In the Victorian Patient Satisfaction Survey 
(VPSM) specifi c to maternity services in the last 
12 months, 90 per cent of women reported they 
were given an active say in making decisions 
about what happened during their labour and / or 
birth.
This is a satisfactory result and achieves the 
target set by the Department of Health.
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 STANDARD 3

Consumers, and, where appropriate, 
carers are provided with evidence-based, 
accessible information to support key 
decision-making 
Ballarat Health Services endeavours to give all its 
consumers up to date, relevant and easy to read 
information that will help them make informed 
decisions about their care. 

Where possible, we distribute information that is 
produced by national groups such as the Heart 
Foundation or Cancer Australia. However, when 
existing information is not readily available, we 
may produce our own brochures and pamphlets. 
We have some clear guidelines to support staff 
producing the information when this occurs, in 
order to ensure the information is relevant and 
easy to understand and we use a Checklist for 
assessing written consumer health information. 

The guidelines for producing consumer 
information are currently undergoing a 
comprehensive review to align with requirements 
of the National Safety and Quality Health Service 
Standards. We will also refer to the guidelines 
of other organisations, such as those of Vision 
Australia, to ensure we produce the best quality 
and readable information. All written patient 
information produced must be approved by the 
Governance and Risk Management Unit who 
assess each publication against the 30 standards 
in the Checklist. An important component of 
this checklist is to ensure that consumers have 
reviewed the information to make sure it is easy to 
read and makes sense to the people it has been 
produced for.

In line with this, the Department of Health 
has an indicator and a target about consumer 
information. At least 85 per cent of the new items 
of consumer information we produce each year 
must meet at least 30 of the 40 items on the 
Checklist for assessing written consumer health 
information.  This year at BHS, we have achieved 
for 100 per cent of the new items of consumer 
information we have produced. 

A second indicator includes the respondents 
to consumer and carer surveys who rate the 
information as being ‘good’ to ‘excellent’. The 
target is 75 per cent and for acute services 
(including maternity services), the result was 88.7 
per cent and for sub-acute services, we achieved 
an 80 per cent result.

 STANDARD 4

Consumers, carers and community members 
are active participants in the planning, 
improvement, and evaluation of services and 
programs on an ongoing basis.

Indicator 4

An indicator for this standard is the number 
of dimensions or specifi ed activities where 
consumers, carers and community members are 
active participants and the target set to achieve is 
75 per cent. 

Overall, Ballarat Health Services achieved greater 
than 75 per cent and our Mental Health Service 
(MHS) achieved 100 per cent this year. We are 
pleased that we have consumers, carers or 
community members participating in: 

• Strategic Planning—the Community Advisory 
Committee participated in the review and 
update of the BHS Strategic Plan 2013-2016. 
The Mental Health CAC participate in the 
preparation of the Mental Health Strategic plan

•  Development of consumer information. The 
BHS CAC, the Mental Health CAC and Family 
Advisory Committee assist in the development 
and review of consumer health information 
across the health service

• Governance Committees—Consumers and 
Family Consultants actively represent the 
voice of consumers and families in all aspects 
of service planning, delivery and evaluation. 
These positions sit on the MHS Governance 
Committee to represent the voice of consumer 
and families in the planning, review and 
evaluation of the quality and effectiveness of 
clinical services provided 
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• Service, program and community development 
in ventures such as the Ballarat Regional 
Integrated Cancer Centre, Dental services and 
front of house redevelopment

• Quality Improvement activities in the areas of 
the Community Advisory Committee (CAC), 
Breast Screen, Midwifery and Mental Health

• Developing and monitoring feedback, 
complaints and appeals systems and in the 
review of complaints through the CAC and 
Quality of Care Committee who monitor the 
monthly complaints report

• Quality, Mental Health, Maternity and 
Residential Aged Care committees

• The development of consumer health 
information. 

 STANDARD 5

The organisation actively contributes to 
building the capacity of consumers, carers 
and community members to participate fully 
and effectively.

The opportunities for consumers, carers and 
community members that Ballarat Health 
Services provides is outlined in the organisation’s 
Community Participation plan.  There are 
opportunities for CAC and board members to 
attend local and national quality conferences 
and health education programs, local service 
reviews and for consumers to participate in local 
programs. Our new CAC members are provided 
with an online orientation and an introduction 
package, and work closely with the Consumer 
Participation Offi cer if further assistance is 
required.

Mental Health has a target of 75 per cent for 
providing in-service training and orientation 
programs that demonstrate evidence of 
consumer and carer involvement in the delivery 
of orientation and in service training. All of our 
mental health service orientation programs 
include consumer and family/carer information 
sessions sharing the experiences and needs 
of consumers and family/carers to support a 
sensitive collaborative model of care.

 WORKING COLLABORATIVELY 
 TO IMPROVE CARE

Child and Youth Mental Health Services 
Redesign Demonstration Project

Ballarat Health Services - Mental Health Services 
(BHS-MHS) commenced The Grampians Region 
Child and Youth Mental Health Service (CYMHS) 
Redesign Demonstration Project in 2011 as the 
lead health service. This project was supported 
by 16 consortium agencies, and has now seen 
the implementation of a range of signifi cant 
reforms targeted to deliver a more accessible, 
collaborative and early intervention focused 
mental health service system for infants, children 
and young adults aged 0-25 years. 

This four year project has provided a unique 
opportunity to partner with young people, families 
and carers and the community to implement 
innovative reform in the delivery of child and 
youth mental health services across the 48,000 
square kilometre Grampians Region. The Project 
recognised the importance of partnering with 
young people, families and carers and the 
community who originally described the service 
system as a fragmented, silo-driven patchwork of 
services that were not well-connected.

In September 2011, BHS-MHS closed the doors 
to its Child and Adolescent Mental Health Service. 
In its place now are two new integrated teams.

• An Infant and Child Mental Health Service that 
works with children from birth to 14 years and 
their families. 

This is a service where mental health clinicians 
provide all aspects of treatment from triage, to 
early intervention programs in kindergartens 
and schools as well as treatment of individual 
children using an evidence-based, family-inclusive 
approach. 

• And a Youth Mental Health Service which treats 
young people aged 15 to 25 years using routine 
evidence-based, recovery oriented, and family-
inclusive approach. 

Over the last two years, both services have seen 
a rise in demand for service provision with a 37 
per cent increase in referrals. In addition, the 
expansion of the teams with extended hours of 
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operation has enabled the mental health service 
to provide responsive evidence based treatment 
to more children and young people across the 
Grampians Region. Recent data has shown 
we are assessing more young people, with a 
105 per cent increase in the number of infants, 
children and young people receiving treatment by 
BHS-MHS for a broader range of mental health 
conditions across all ages. 

There is also better access to mental health 
services for rural and remote communities, 
with resource allocation enabling a 25 per cent 
increase in clinical positions based in the rural 
and remote Wimmera Region. Positive responses 
have been received from many stakeholders 
across the region in relation to the timeliness, 
accessibility and support received by the newly 
established teams. This feedback refl ects that the 
new early intervention approach undertaken by 
BHS-MHS is widely endorsed.

 IMPROVING THE WELL BEING OF 
 OUR STAFF AND OUR COMMUNITY

The Primary Care and Population Health 
Advisory Committee (PC&PHAC) was created 
to recommend to the Board of Management 
improved ways of delivering programs 
and services across BHS. The PC&PHAC 
membership includes Board Members, the CEO, 
senior BHS staff as well as senior managers from 
community based organisations with expertise 
and experience in the area of improving the 
primary health and well-being of our community. 

A key strategy and focus has been working in 
collaboration with the maternity department of 
BHS to target pregnant women referred to the 
unit from other health services across the region 
particularly if their Body Mass Index (BMI) is 
above 40. This indicates an increased risk for the 
pregnancy and BHS are keen to work with the 
women to assist them to understand and manage 
their weight both during and after delivery.   

The PC & PHAC has also advocated and 
supported the Global Corporate Challenge (GCC) 
and is delighted with the signifi cant increase in 
registrations from within the BHS staff group for 
the 2013 challenge. Teams of seven are formed 
and register for the challenge. In 2013 there are 

90 teams registered from BHS alone. The GCC 
encourages the teams to increase their physical 
activity over a 16 week period with the hope 
that this will encourage lifelong improvements in 
physical activity to improve their overall health and 
well-being. The achievements of both individual 
and teams are logged onto the web page and 
comparisons can be made between BHS teams 
and those competing worldwide.

 BREAST SCREEN

Grampians BreastScreen, as part of 
BreastScreen Australia, is dedicated to reducing 
the morbidity and mortality from breast cancer 
through early detection. The Service is located at 
the Queen Elizabeth Centre site of Ballarat Health 
Services. 

Grampians BreastScreen has screened over 
9,654 women during the 2012/2013 fi nancial 
year. These women have been screened locally 
at our Ballarat site and further afi eld at Horsham, 
Birchip and Warracknabeal. Of these women over 
700 were recalled to our Ballarat site for further 
assessment.  

A very important part of the team at the call 
back clinics is our volunteers, Anne Campbell 
and Nola Phelan.  Anne and Nola are consumer 
representatives for our service who have 
extended their work to include volunteering at 
these clinics.  Their efforts have proved to be 
invaluable for the women, their families and our 
staff. Nola and Anne offer support, a friendly 
smile, tea and coffee and whatever else our ladies 
and their support people may need. The positive 
feedback we have received about them has 
proven the value of their work with BreastScreen. 
This year saw them nominated for volunteer 
awards both at a state and local level. They 
achieved runner up status locally.
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CULTURAL DIVERSITY 

 CELEBRATING OUR DIVERSITY

Every year, BHS celebrates Cultural Diversity 
Week, and this year was no exception. During 
the week 16-24 March, the Base Cafeteria and 
the Strawberry Tree Café at the Queen Elizabeth 
Centre, offered staff, patients, clients and visitors 
the choice of internationally themed dishes, or the 
normal catering menu. Dishes included Gujarati 
Potato served with Naan bread and Raita (India), 
Taghrib from Iraq and Malaysian Rendang. Having 
an extremely culturally diverse workforce with 
staff coming from at least 54 countries, Cultural 
Diversity week is seen as an important time on 

the event calendar to celebrate the diverse and 
interesting backgrounds of our staff, patients and 
clients, and a fantastic opportunity to learn and 
share stories from one culture to another.

 CULTURAL 
 RESPONSIVENESS FRAMEWORK

Ballarat Health Services has developed a Cultural 
Responsiveness Framework that encompasses 
the achievements of our cultural diversity action 
plan and aims to improve and extend our cultural 
responsiveness.There are six standards for 
cultural responsive practice.

The Cultural Diversity Committee, works to raise awareness to the specifi c needs of people from 
culturally and linguistically diverse (CALD) backgrounds across BHS. While the actual numbers 
of poeple from CALD backgrounds in the Grampians Region are relatively small compared with 
metropolitan Melbourne, it is vital that we ensure patients understand the information and treatment 
options available to them when they are patients within Ballarat Health Services. 

This year, the Committee conducted a survey amongst our staff from a CALD background to assess 
the diversity of culture and to see if Ballarat Health Services catered for the needs of its culturally 
diverse workforce. The survey received a wide range of responses from across many work groups 
including, allied health, nursing, medical and corporate services. Of those surveyed, 93 per cent were 
not born in Australia and 31.4 per cent had arrived in Australia between one and fi ve years ago, and 
34 per cent indicated they had arrived over 15 years ago. 77.8 per cent of respondents agreed that 
BHS is a workplace that is sensitive and respectful to differing cultural needs. Some excellent ideas 
on how BHS might improve its relationship with its culturally diverse staff and make the workplace 
more sensitive to the cultural needs of staff have been provided. The Cultural Diversity Committee will 
incorporate some of these ideas into their meeting agenda for the next twelve months to improve the 
workplace in general for our culturally diverse workforce.

The graph below shows the top 12 countries of birth, other than Australia for our staff. We have 3,506 
staff members who list Australia as their country of birth. This graph shows the diversity of our staff who 
represent many nations and cultures.
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As a young trainee doctor working in the 
Emergency Department at one of Baghdad’s 
busiest hospitals, Dr Mohammed Mohammed, 
saw life at its most fragile.

“There is a huge shortage of doctors in Iraq, 
especially in Baghdad. I can remember my 
fi rst night as a doctor in the Emergency 
Department, I was left alone for four hours. You 
can imagine as an Intern being left alone. It 
wasn’t easy.”

If being left alone on your fi rst night wasn’t easy, 
how about dealing with multiple cases of some 
of the most horrifi c injuries you can think of?

“One night there were six or seven gunshot 
wounds on the same shift. You can imagine the 
demands on theatre. Everyone’s busy, so as 
a junior doctor you would concentrate on the 
patient’s A,B,C (Airway, Breathing, Circulation). 
You would stabilise the patient and send them 
to theatre or another Trauma Centre.

“You reach a point where you think I can’t do 
it anymore. I would only have four days off a 
month. I did that for 18 months and it was hard”.

It was after a particularly diffi cult night shift that 
Mohammed decided to leave the homeland he 
loved and head for the west.

“One night, there was a guy who the police 
just left in Emergency. Everyone was saying 
‘just leave him, he doesn’t deserve treatment’ 
because he was a criminal. I saw him lying 
there and I couldn’t just leave him. I called 
an ambulance and went with him to a 
neurosurgical hospital, where he was given the 
all clear.

“The next day there was outrage that I had 
treated this man, because he was a thief. I’m 
a doctor, I don’t judge people, I treat people 
regardless of who they are. It changed a lot for 
me. It was then I decided to leave Iraq.”

After a month in the United States, he realised 
America was just “not for me”. So he decided 
to join his sisters (who are both also doctors) in 
Australia, arriving in January 2012.

Following further medical training, Mohammed 
joined BHS in September 2012.

Mohammed says that after the pace of 
Baghdad, it is the relaxed pace of the lifestyle 
in Ballarat that he loves. He says our medical 
system also allows doctors the time to treat 
patients effectively.

“Australia is a much more relaxed place to 
be. As a doctor, you can treat the patient 
thoroughly. You have time to investigate their 
condition, refer to a consultant, refer the 
patient for X-Rays and so on. You really get to 
understand the patient’s needs.”

He says that one thing that makes Ballarat 
great is the staff at BHS.

“The Base Hospital is a very good place to 
practice medicine. The staff are so supportive 
of each other and our patients.”

FROM BAGHDAD TO BALLARAT  
ONE DOCTOR’S JOURNEY
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Standard 1: A whole-of-organisation 
approach to cultural responsiveness is 
demonstrated

This year we achieved this by:

• Development of a Cultural Responsiveness Plan 

• Organisation guidelines and protocols that 
guide staff in working with Culturally and 
Linguistically Diverse (CALD) consumers.

• Monitoring of community profi le and changing 
demographics supported by access being made 
available to appropriate translations and signage.

• A number of active groups that address CALD 
participation and input including the Community 
Advisory Committee, the Aboriginal Taskforce 
and the Cultural Diversity Committees. These 
Committees provided regular reports to the 
Executive Staff Council and the Board of 
Management. 

• Partnerships with the Ballarat Regional 
Multicultural Council and the Ballarat and 
District Aboriginal Cooperative assist 
the organisation to improve our cultural 
responsiveness by providing information and 
invitations to BHS staff to attend education 
sessions and cultural awareness events.

• The DHS Language Services Policy is 
implemented.

Standard 2: Leadership for cultural 
responsiveness is demonstrated by the 
health service.

Our achievements in 2013 have been:

• Delegation of portfolio responsibility for 
cultural responsiveness and Key Performance 
Indicators against our Cultural Responsiveness 
Plan to an executive staff member.

• Provision of an Aboriginal Cultural Competency 
training program for the BHS Medical Grand 
Round by the Ballarat and District Aboriginal 
Cooperative (BADAC) and implementation of 
an ongoing staff cultural competency training 
program.

• Ongoing employment of an Aboriginal Health 
Liaison Offi cer and a Mental Health Koori 
Liaison offi cer and provision of a successful 
aboriginal midwifery service. 

Standard 3: Accredited interpreters are 
provided to patients who require one

At BHS we achieve this by 

• Use of a Communication Access Policy 
(Interpreters) which is based upon the DoH 
Language Services Policy, and a supporting 
guideline to inform staff how to access an 
interpreter if required. This is available to 
all staff via our Governance Documentation 
Management System via the hospital intranet. 

According to the 2012 
VPSM results, an 
average of 1.9 per cent of 
respondents wanted BHS 
to provide an interpreter. 
Based on these small 
results, there was 
insuffi cient data to inform 

if these patients were provided with an interpreter, 
however the graph below shows how many times 
interpreters were provided over the same period.

Patients of BHS have 42 different languages 
recorded as a fi rst language and we have had 
interpreters requested for 26 different languages 
in 2012-13. Our use of interpreters has risen 
57 per cent on the previous year and the main 
languages that interpreters are required for are 
from the Middle Eastern regions. 

Interpreter usage BHS 2010-2013
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Top 5 languages requiring an interpreter at BHS

2011-12 2012-13

Ewe 56 Farsi 122

Farsi 34 Hazaraghi 57

Croatian 22 Dari 55

Mandarin 21 Mandarin 43

Dinka 13 Greek 13

Italian 13

The change in access to different language 
interpreter services over the two years on the 
table is interesting to note and refl ects our 
changing community.

• There is a Cultural Diversity site on the 
BHS Intranet which contains links to CALD 
information including written material for 
patients. The hits to this page are regularly 
monitored.

• The interpreter symbol is displayed across 
the health service. BHS uses internationally 
approved ‘symbol’ signage throughout its sites

• The BHS risk management process includes 
monitoring of CALD risks, complaints  and 
incidents, with no signifi cant issues identifi ed 
to date, however we would like to review the 
consent processes at BHS and ensure that 
all persons who are required to consent to 
procedures are able to do so fully informed.

Standard 4: Inclusive practice in care 
planning is demonstrated, including but not 
limited to: dietary, spiritual, family, attitudinal 
and other cultural practices

We achieve this by:

• Development of a process for identifi cation 
and supply of meals for patients with special 
dietary requirements. Clients with special 
dietary needs are fl agged and referred to 
the dietetics department. They will then be 
seen by a dietitian according to a priority 
system. Culturally appropriate meals are then 
organised. If other special needs are identifi ed 
for an individual patient/client then an individual 
plan will be formulated. Eg. Female staff 
members directly caring for a Muslim woman, 
including the operating suite if applicable.

• Menu monitors also assist patients with 
ordering appropriate meals

Of the CALD consumers who provided us 
feedback via the Victorian Patient Satisfaction 
Survey, we had a high percentage who indicated 
that their cultural or religious needs were 
respected by the health service. Ballarat Health 
Services scored an average of 95.5 per cent 
across the 2012 VPSM data at the Base Campus 
and 93 per cent at the QEC Campus.

Standard 5: CALD consumer, carer and 
community members are involved in the 
planning, improvement and review of 
programs and services

Our 2013 achievements include:

• The link provided by the Cultural Diversity 
Committee and the Community Advisory 
Committees between community groups 
and members of culturally and linguistically 
diverse (CALD) backgrounds and the Board 
and senior management. The CAC conduct 
at least three service reviews each year, with 
the aim of supporting services within BHS to 
improve the quality of the care they provide by 
facilitating the development and improvement 
of processes for the participation of consumers 
and the community in the planning of services 
and care. Once the review has occurred and 
the recommendation documentation fi nalized, 
this feedback is provided to the service and 
relevant directors. Recommendations are 
implemented and this is monitored via the 
recommendation action plan.

• Linkages, one of our Community Programs, 
invited several consumers, including services 
users from a CALD background, to speak 
to external accreditation surveyors during a 
Community Care Common Standards review 
held in December 2012. 

• The CAC have recruited new members, one of 
which is from a CALD background and is a member 
of the Ballarat Multicultural Advisory Group.
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Focus group provides valuable feedback 
on Linkages

On November 22 2012 the Linkages Program 
conducted a focus group, comprising fi ve program 
participants, to review the new Care Recipient 
Agreement. The Care Recipient Agreement is an 
important document for Care Recipients living 
in the community as it stipulates their rights and 
responsibilities around receiving a package of 
care in their own home. The Care Recipients 
provided positive feedback, stating that the new 
document was much easier to read, it was clear 
and good explanations. One Care recipients said 
she was pleased to see privacy emphasised in the 
agreement as she considered this to be particularly 
important. Linkages plans to conduct further focus 
group sessions as the focus group proved to be a 
successful means of engaging with clients.

Standard 6: Staff at all levels are provided 
with professional development opportunities 
to enhance their cultural responsiveness

We achieve this by:

• The organisation-wide Cultural Diversity 
webpage allows all staff to access information 
and resources relating to cultural issues at any 
time. 

• BHS Induction (attended by all new staff) 
incorporates cultural diversity training. Other 
cultural awareness training, such as Aboriginal 
Cultural Competence training is provided as part 
of the organisational professional development 
program calendar. BADAC have provided 
resources for several sessions in 2013. 

• Mental Health Services use and promote the 
Victorian Transcultural Psychiatry Unit within 
their service

• Provision of International medical graduates 
with resources to assist their integration into the 
health service and in particular for preparation 
for their AMC exam. The Intranet provides 
access to the eScope learning portal where 
numerous resources can be located. This site is 
maintained by the Medical Education Offi cer.

• Maintenance of a comprehensive and intensive 
orientation and acculturation program for 
overseas psychiatrists by our Mental Health 
Services that helps the adjust culturally. This 

program includes, introduction to the Australian 
health care system, ethics and professional 
expectations, responsibilities and rights, patient 
and community expectations, cultural aspects 
of psychiatry and Aboriginal and Torres Strait 
Islander mental health care.

 IMPROVING CARE FOR ABORIGINAL  
 AND TORRES STRAIT PATIENTS

Aboriginal Health Taskforce and 
ICAP Key Result Areas

The Aboriginal Health Taskforce, now in its eighth 
year, has experienced continued success in 
improving healthcare for Aboriginal and Torres 
Strait patients. One of the major priorities of the 
Partnership Agreement has focused on reducing 
barriers for Aboriginal and Torres Strait Islander 
people living in the Grampians region to access 
health services. In July, BHS signed its third 
partnership agreement with the Ballarat and 
District Aboriginal Co-Operative. The ongoing 
agreement was signed during NAIDOC week, and 
helps facilitate the improvement of health and well 
being outcomes for the local Aboriginal and Torres 
Strait Islander community. BHS is also a signatory 
to the Closing the Gap statement of intent to work 
toward reducing the 17 year life expectancy gap 
between the Aboriginal and Torres Strait Islander 
community and the remainder of the Australian 
community.

Key achievements over the past twelve months 
include:

• Review of the Partnership Agreement including 
recognition of the level of collaboration between 
the two organisations. The scope of activity 
has broadened from improving access to 
health services to include priorities related to 
employment and participation.

• Continued improvement in communication and 
dialogue between BHS, Ballarat and District 
Aboriginal Co-operative (BADAC) and the 
Aboriginal community;

• The dental program has enabled family 
centred dental care to be provided in a 
culturally appropriate setting. As a result of the 
improvements in the local dental service there 
is no waiting time to access dental services for 
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this community, a signifi cant achievement. The 
success of this initiative and the partnership 
agreement was highlighted at the Victorian 
Aboriginal Health Summit in April 2013 where 
BHS CEO Andrew Rowe was invited to provide 
an overview of our success to date.

• The BHS dental clinic has an Aboriginal woman 
undertaking the dental assistant trainee course. 
As part of this course the student will learn oral 
hygiene and oral health promotion which she 
is keen to share within her community and to 
encourage them to access regular dental care.

• Initiatives to ensure clients attend Specialist 
Clinic appointments at BHS.  Through 
collaboration between the BADAC health clinic, 
BHS and the clients, the fail to attend rate has 
decreased in recent years. Further work in this 
area will ensure that patients are accessing this 
service and are supported as needed.  

• Forty nine babies were born in 2012 to 
indigenous parents with an average of ten 
antenatal visits attended per pregnancy. This 
refl ects a continued increase in Indigenous 
births reported at BHS in the past three years. 
Some of this increase is due to the increase in 
acknowledging and recording Indigenous status 
of both the mother and father. The partnership 
and collaboration between the midwifery team 
at BHS and the maternal and child health 
nurse at BADAC has resulted in improved 
communication and referrals.

• The development of joint protocols between 
BHS Mental Health Services and BADAC. The 
protocols will assist in providing guidance for 
BADAC staff to access BHS mental Health 
Services and improve the fl ow for referrals. It is 
also planned to provide signifi cant education to 
staff from both organisations to further improve 
communication and understanding.

• Grampians BreastScreen has continued to 
work with BADAC to improve ATSI screening 
numbers in our region even further. We have 
managed to book a group of local ATSI women 
for screening most months during the year. 
In June BreastScreen Victoria fi nanacilly 
supported a local “Koori Women’s Health Day’ 
where several speakers covered a range of 

topics, including breast health. It was a fantastic 
day – very informative, interactive and fun for 
the ladies.

The Partnership Agreement and the Taskforce 
will continue planning to ensure the identifi cation 
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.

(Photo published with permission) Koori Women’s Health Day
Kim Kyatt (manager) presented the prize in the “Oldest Bra 
Competition”.
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Clinical governance is the way we make sure 
everyone at BHS (all staff, departments and 
groups) work together to be accountable and 
responsible for providing safe and quality care. 
The Victorian Clinical Governance Framework 
provides some structure and support to achieve 
this. It is based on four key areas:

• Community participation – providing 
opportunities for our consumes, carers and 
community to be part of the planning and 
evaluation of care and services

• Clinical effectiveness - ensuring that we achieve 
good results of care and treatment we provide 

• Effective workforce – ensuring we have the 
right staff in the right positions

• Risk Management – identifying anything that 
might stop us achieving our goals of care 
and service delivery as early as possible and 
putting in strategies to prevent that happening

In the sections below we outline some of the 
initiatives we have put in place to ensure the safe 
delivery of quality care.

 CLINICAL EFFECTIVENESS 

Patient Safety Walkrounds

Patient Safety Walkrounds were implemented at 
BHS in 2012. These have been a recommended 
strategy in the Victorian Clinical Governance 
Framework. Also referred to as Executive or 
Leadership Walkrounds, they are a way to 
improve communication and actions regarding 
patient safety and clinical risk issues in health 
services nationally and internationally. 

During 2012, Patient Safety Walkrounds were 
conducted across a wide range of clinical areas. 
A total of 15 were completed with executive staff 
participating in each one of these. The executive 
walkround team met the patients in the units they 
visited and involved them in the discussion in 
the majority (76 per cent) of these. A number of 
issues for improvement were identifi ed across all 
areas, with a total of 54 actions identifi ed from the 
15 completed walkrounds, 86 per cent of which 
have been completed. These actions included 
improvements such as new or replacement 
equipment, changes to process and practice to 
improve safety, a better and safer way to use 

space and staff resources. The walkround teams 
also spoke to staff on the units and a follow up 
survey of staff who participated indicated that the 
experience was a positive one, that the executive 
team really listened to what they were saying and 
that they resulted in good changes for each area. 
Executive staff in particular learned of quality 
and safety issues that were new to them, and 
increased their awareness of quality and safety at 
ward level.

ENSURING AN EFFECTIVE WORKFORCE
THE RIGHT PERSON IN THE RIGHT JOB.

All BHS services must be provided by competent 
health professionals. All  senior medical staff are 
credentialed and have their scope of practice 
defi ned via processes managed by the Medical 
Credentials and Appointment Committee. During 
2012-2013, BHS has conducted a thorough 
review of its medical credentialing systems to 
ensure not only that all our senior medical staff 
have the appropriate training and registration, 
but that our systems are able to support 
the required credentialing and professional 
development reviews. As a result of this review, 
we have enhanced the features within the 
database we currently use to monitor compliance 
and we can produce the reports we need to 
accurately monitor this important system. Other 
organisations who use the same database have 
since reviewed the changes we have made and 
have asked to have the new features included into 
their systems as well. 

BHS supports the training and ongoing education 
of all its medical staff. We have an extensive 
library which provides and promotes quality 
information for evidence based healthcare. We 
have a fully integrated, high quality, multi-site 
clinical information service that all staff and 
affi liated students can access. This access to 
health information supports patient care, aids 
medical and surgical diagnosis and treatment, 
and encourages an awareness of current medical 
literature, continuing education and research. 

BHS also has an education resource website 
which provides free educational resources for 
pre-vocational doctors, especially those interested 
in emergency medicine, critical care and hospital 
based medicine. 

CLINICAL GOVERNANCE
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 SUPPORTING PROFESSIONAL   
 DEVELOPMENT

Introducing the SimVan

BHS is always looking for ways to improve the 
way we provide staff training, and to improve 
access to training for healthcare staff across the 
entire Grampians Region. The SimVan (simulation 
van) is an innovative way to provide training to 
healthcare professionals and learners across 
the Grampians Region. Hands–on experience is 
gained as staff training is provided using modern 
equipment and interactive simulators/manikins.
This simulation–based education and training 
promotes patient safety and  high quality care, 
in a safe and controlled learning environment, 
allowing for a comprehensive range of clinical 
skills education to be delivered.

Expanding our workforce capacity and 
growing our own work-ready graduates

The Centre for Nursing and Health Education 
(CNHE) team at Ballarat Health Services is 
made up of a range of clinicians with education 
portfolios in undergraduate, post-graduate and 
specialty practice. Professional development, 
delivery of post-graduate programs, clinical 
teaching, curriculum development, continuing 
education and delivery of funded programs is 
provided across acute, sub-acute and residential 
services.

In 2010, an EN Traineeship program was 
established to meet identifi ed workforce 
shortages in the residential aged care and acute 
nursing areas. This initiative has already delivered 
very positive outcomes for the community and 
Ballarat Health Services. It has been a successful 
and sustainable model of clinical training and 
workforce recruitment and retention. The number 
of applicants has increased from 56 in 2012 
to 108 in 2014 for the 20 trainee places. Over 
successive years we have placed graduates 
in areas such as aged care, acute, sub-acute, 
theatre, rehab and research.

Providing education for the region – The 
Highway Model of Continuing Education

There are 12 public health services across nearly 
50 campuses in the Grampians Region which 
share many common needs and issues around 
delivering education programs for their nursing 
staff. The region employs approximately 6,000 
nurses, 610 registered medical practitioners, (49 
per cent in general practice) and 756 allied health 
and oral health professionals. The majority of this 
work takes place in the public health care system.

Individual health services were hosting their 
own education program and paying costs for 
presenters to travel ‘up the highway’ (the Western 
Highway) to deliver sessions at their site. It was 
common for the same topic to be presented 
at multiple sites. The BHS Centre for Nursing 
and Health Education (CNHE) team saw an 
opportunity to streamline the use of resources, to 
save money and to provide high quality education 
programs accessible to all health services across 
the region.

The solution has been to implement ‘The Highway 
Model’. This is a collaborative initiative which 
has centralised and standardised health care 
education for nursing staff across our region. High 
quality, evidenced-based education is provided 
in the most cost-effective manner. Generic topics 
and topics that are appropriate to all facilities are 
conducted ‘along the highway’.  BHS has been 
able to reduce the cost of health education across 
the Grampians region by eliminating doubling 
up on sessions, achieving improved value for 
money with guest presenters, and reducing 
administrative costs for smaller health care 
facilities.
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ACCREDITATION

Accreditation is a process that health services 
use to ensure that they deliver high quality and 
evidence-based safe care to their consumers. 
Ballarat Health Services (BHS) has continued 
to maintain and extend accreditation programs 
across all our services which demonstrates 
our commitment to quality and continuous 
improvement.

BHS uses a number of accreditation agencies 
and standards to ensure that all opportunities 
for improvement within the health service are 
identifi ed.  

Services within BHS which have obtained 
accreditation status include:

Accreditation Standards Status

World Health Organisation (WHO) 
Baby Friendly Hospital Accreditation 

BreastScreen Australia standards 
National Mental Health Standards 
Aged Care Accreditation Standards. 
Safety Link Business Unit: ISO 9001 
Quality Management 

BHS Catering Services: HACCP 
accreditation 

Diagnostic Imaging Accreditation 
Scheme 
Community Care Common 
Standards 
DHS Disability Standards. 
EQuIP 5 Standards 
National Safety and Quality Service 
Standards

Working 
towards

Ballarat Health Services is excited to report it has 
commenced the implementation of the National 
Safety and Quality Service Standards which have 
been developed by The Australian Commission 
on Safety and Quality in Health Care. These 10 
standards focus on the identifi cation of key areas 
which affect quality and safety within a health 
service.  

1. Governance for Safety and Quality in Health 
Service Organisations

2. Partnering with Consumers

3. Healthcare Associated Infections

4. Medication Safety

5. Patient Identifi cation and Procedure Matching

6. Clinical Handover

7. Blood and Blood Products

8. Prevention and Management of Pressure 
Injuries

9. Recognising and Responding to Clinical 
Deterioration

10. Preventing Falls and Harm from Falls.

Accreditation against the National Standards 
became mandatory from 1 January 2013. Ballarat 
Health Services underwent a gap analysis 
against these standards in October 2012, to 
help identify where we should focus resources 
as we implement these standards across the 
health service. We now have plans in place and 
have begun to implement strategies to ensure 
we meet these standards when we next undergo 
accreditation in late 2014.
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During June 2013, BHS Residential Service 
Eureka Village Hostel undertook an exhaustive 
external review of the quality of care and 
services they provided to residents within the 
facility.

The review was undertaken by two auditors from 
the Aged Care Standards and Accreditation 
Agency over a period of two consecutive days 
and systematically determined if each of the 
aged care standards were being met.

The process involved reviewing documented 
procedures, speaking to and observing staff 
practices in the facility, speaking with residents 
and or their representatives, looking at resident 
records and other relevant documents.

As a result of the continuous effort made 
by management and staff at Eureka Village 
Hostel “to ensure resident’s needs are met” the 
facility received the ultimate reward and has 
been awarded the maximum three year re-
accreditation.

The Agency assessment teams on completing 
their audit commended staff on the standard of 
care provided and highlighted resident’s and/or 
their family’s satisfaction with the level of care 
provided.

Having received full three years accreditation 
all staff concerned are to be congratulated on 
this fi ne achievement and the work to ensure 
“resident’s and their family’s needs” are being 
met.

EUREKA VILLAGE 
RE-ACCREDITATION

EVH Manager Sherin Jose

 MOVING INTO A 
 RESIDENTIAL AGED CARE HOME

The decision to move into a residential facility 
may be a daunting and stressful period for the 
person involved and their family. To assist with this 
change of life as an organization we believe it is 
important that every effort is made to ensure these 
individuals are supported as much as possible 
through this diffi cult time. Ballarat Health Services 

regularly surveys recently admitted residents 
and or their family to establish if they felt they 
were adequately supported by BHS in choosing 
and then settling into the care home. The survey 
results are generally positive. This survey provides 
some insight into the needs of residents and their 
family when confronted with the need to seek and 
accepts full time care. We are now better informed 
of how well our processes are meeting their 
needs, and where we can improve care. 
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RISK MANAGEMENT
Management of risk is an integral part of providing 
quality and safe care for our patients, clients and 
residents. Risks are anything that may prevent us 
from achieving our organisational and strategic 
goals. 

Clinical risk management is an approach to 
improving the quality and safe delivery of health 
care by:

• Placing special emphasis on identifying 
circumstances that put patients at risk of harm

• Undertaking action to prevent or control those 
risks

At Ballarat Health Services we have a risk 
management framework that helps us identify 
and manage risks which include local systems to 
monitor and manage the risks and incidents that 
can affect patient safety. Staff are encouraged 
to report their concerns if they identify a risk 
in the workplace and report those identifi ed 
risks onto our electronic risk register or incident 
management system. Risks and adverse events 
are then communicated through all levels 
of management and to various committees 
and working groups. Actions are taken by 
management to reduce or stop serious incidents 
or risks. We investigate and learn from incident or 
adverse events to prevent them recurring.

 COMMITMENT TO DIABETES   
 STRENGTHENED 

Ballarat Health Services commitment to the 
appropriate treatment and education of patients 
with diabetes has been recently increased with 
the arrival of a range of new staff in the diabetes 
management team.

Dr David Song this year joined BHS from New 
Zealand as a full-time Endocrinologist, General 
Physician and diabetes specialist working at the 
hospital. All patients and staff now have access to 
a staff specialist who can advise them on the best 
way to manage people living with diabetes. This 
is important for our region as it means patients no 
longer have to go to Melbourne of Geelong to see 
an endocrinologist. 

Dr Song joins a team which includes six 
permanent Clinical Nurse Consultant Diabetes, 

along with three CNC Diabetes who backfi ll 
from the Casual Nursing Workforce. Of those 
nine, six have achieved higher qualifi cations to 
become what is known as ‘credentialied’ diabetes 
educators and the remaining three are working 
towards their credentialing status.

 ADVERSE EVENT MANAGEMENT

Ballarat Health Services has long recognised the 
importance of identifying and managing adverse 
incidents that can occur during healthcare. If we 
can gain an understanding of the type, frequency 
and severity of clinical incidents, we can identify 
things that can be done in future to prevent these 
incidents happening.

Each month we report at senior management and 
board level the major types of incidents that have 
happened across the organisation. 

At a national and state level, adverse incident 
monitoring and management is becoming a 
signifi cant part of how we measure the quality 
of care delivered to those who we care for. We 
now use the Victorian Health Incident Monitoring 
database to collect information about the incidents 
that occur across the organisation. Data is also 
collected on what contributed to the incident 
happening, what prevention strategies were in 
place before the incident and what has been done 
to prevent that incident happening again. These 
contributing factors and prevention strategies 
will be analysed and the lessons learned will be 
shared across the state. This will complement the 
analysis that is already done at the local level.

The Diabetes Management Team
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KEEPING OUR PATIENTS SAFE

 PREVENTING FALLS 

The World Health Organisation, as well as 
national and local bodies recognise falls as being 
an important safety issue. 

At Ballarat Health Services, falls are monitored 
across each site and falls resulting in moderate to 
severe injury are reported at Executive and Board 
level. In the residential aged care setting,
a falls group comprising a representative from 
each facility, reviews falls and strategies to 
prevent them on a monthly basis

In September 2011, BHS fi rst introduced a falls 
prevention project called “6 Pack’. This project 
was developed to compare an evidence-based 
falls prevention program to current falls prevention 
strategies. During 2012, BHS participated in the 
trial phase of this study, where two wards acted 
as ‘control wards’ where falls prevention practices 
remained the same, and two wards acted as 
‘intervention wards’ where the 6 Pack program 
was implemented.

Implementation of the 6 Pack program has many 
advantages for BHS staff. Paper work has been 
reduced, falls risk assessment is quicker, easier 
and more accurate. There is greater compliance 
with alert signage and falls prevention strategies. 
Signage used is easy to visualize, so all staff and 
visitors can assist in helping to prevent falls. We 
have also purchased more equipment such as 
special lo-lo beds and bed/chair alarms to prevent 
falls, or to reduce injury should a fall still occur. 

We continue to monitor what happens to falls and 
fall injury rates across the health service, however 
the success of the 6 Pack program has meant 
it has now been rolled out across all the acute 
wards and is to be implemented in the sub-acute 
setting as well.

Falls prevention is also very important for 
our residents in our aged care facilities. BHS 
Residential services have implemented an active 
Falls Management committee which meets 
regularly and reviews avenues for reducing 
falls in Residential Aged Care where possible. 
Through this committee signifi cant changes have 
been introduced with an aim to minimize falls 
and prevent falls with fractures. A screening tool 
for serious falls that have resulted in a fracture 

has been developed and implemented and 
falls prevention strategies are directly linked to 
a resident’s electronic care plan and medical 
history. From the screening of all serious falls, the 
group will be able to inform all facilities of issues 
and trends. It is anticipated that raising awareness 
will reduce falls and in particular falls with serious 
injury. The falls prevention information sheet for 
carers and residents has also been reviewed, 
with feedback sought from resident and relatives 
meetings for consumer input
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 USING MEDICATION SAFELY

Medicines are the most common treatment used 
in health care. Because they are so commonly 
used, medicines are associated with a higher 
incidence of errors and adverse events. Many 
of these errors are avoidable. Ballarat Health 
Services has a Medication Safety Committee 
which regularly meets throughout the year. 
Its focus is on introducing system changes to 
reduce the risk of medication related harm, and 
monitoring the safe use of medicines across the 
health service.

At Ballarat Health Services we encourage 
staff to report incidents involving medicines 
so we can prevent them from happening 
again in the future. By reporting, auditing 
and developing new initiatives, our systems 
are continually being improved and are 
being made safer.

The National Inpatient Medication Chart Audit 
(NIMC) was undertaken in September 2012 as 
a part of the Australian Commission on Safety 
and Quality in Healthcare’s (ACSQHC) national 
audit program. A total of 1037 drug orders were 
reviewed across both the acute and sub-acute 
site. The audit formed the basis for nine practical 
recommendations that would improve the 
utilisation of the chart’s safety features. A number 
of these recommendations have now been 
implemented, and continue to be progressed by 
the Medication Safety Committee.

Other medication safety initiatives at BHS include:

• The release of a new heparin drug guideline 
and the introduction of the Victorian statewide 
heparin infusion form in mid June 2012. This 
was in combination with the purchase of pre-
mixed heparin infusion bags, which means staff 
no longer need to mix the infusions themselves. 

• In August 2012, a trial in of a new sticker for 
the NIMC was introduced to make sure that 
medication patches stuck to a patient’s skin 
were checked regularly to reduce the risk of 
errors. 

• Further review and updates to the 
implementation of the National 
Recommendations for Labelling of Injectable 
Medicines, Fluids and Lines, including the 
development of an audit tool.

• A trial of an oral dispenser- enteral feeding 
tube system with a specialised connection 
(in progress). The trial system is designed to 
reduce wrong route errors by using specifi c 
connections that eliminate the ability to connect 
an IV syringe to the nasogastric tube. The 
amber oral dispensers in the system do not 
connect to IV ports. 

The pharmacy department continued to expand 
its services to facilitate quality use of medicines. 
An Emergency Department Pharmacist was an 
important addition to the clinical service, allowing 
a more timely detection of medication related 
issues.

 USING BLOOD AND BLOOD    
 PRODUCTS SAFELY

Michael Kirkham (pictured below) has a condition 
known as hypogammaglobulinaemia which 
predisposes him toward infections. To manage 
this condition Michael requires monthly treatment 
with intravenous immunoglobulin (IVIg). Regular 
transfusion of Intragam P, an intravenous form of 
antibodies, ensures Michael can live a life free of 
constant infections. Every month, Michael travels 
to Ballarat from his home approximately 1 hour 
away, and stays for 2 ½ to 3 hours to receive his 
treatment. This is a huge commitment in time 
but Michael knows he must do this to remain as 
healthy as possible.
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IVIg is made from blood plasma. The plasma from 
18 blood donors is required to make the 27 grams 
of Intragam P that Michael receives each month. 
Over the past year Ballarat Health Services has 
treated an average of 19 patients per month 
with IVIg. These patients have received a total 
of 9,978 grams of IVIg (see graph below), and 
are extremely grateful for the generosity of the 
blood donors. Patient safety requires that blood 
and blood products must be traceable from the 
donor to the patient.  At the hospital interface this 
is done electronically via the IT system and the 
Transfusion Nurse Consultant reviews usage on a 
monthly basis.

Although adverse effects to IVIg are rare, staff at 
BHS are trained in how to administer the product 
and to recognise any events that may occur. 
Policy and procedure documents are developed 
to meet best practice guidelines and patients can 
be assured that their safety during treatment is a 
major priority.

 PREVENTING AND CONTROLLING 
 THE RISK OF INFECTION

Infection Control is Everyone’s business

 “I was going to wear my Sherlock Holmes hat 
and bring my magnifying glass today,’ Infection 
Prevention and Control Unit Manager Sue 
Flockhart jokes. “Because some days our job is 
a bit like playing detective, often we’re looking for 
answers – looking for the cause of an infection - 
tracking back through events and fi nding out what 
happened, just like Sherlock Holmes”.

It all sounds extremely exciting and it’s good to 

see the Infection Control team clearly have a 
passion for their work. As Sue explained, ‘there’s 
never a dull moment. Something different is 
always happening and there’s a real sense of 
satisfaction when we solve a case.’

The Infection Prevention and Control Unit exists 
to provide protection against infection for all 
patients and staff. The unit operates across all 
sites of BHS providing consultancy, education 
and assisting with the prevention and monitoring 
of infections. The unit provides education to all 
disciplines within the health service and aims 
to provide staff with the information to assist 
with the prevention and monitoring of infections. 
Surveillance of hospital acquired infections 
is undertaken by the unit including the rapid 
identifi cation of outbreaks and infection clusters 
among patients and staff.

The unit liaises with all hospital departments to 
develop infection control policies and procedures 
to reduce the risk of infection. The team also 
monitors patients who have undergone surgical 
procedures to ensure no infections occur, 
and if they do, provide rapid identifi cation and 
investigation of outbreaks and infection clusters 

among patients.

Another major part of the 
team’s job is management
of the staff health program.

A major focus of the 
staff health program is 
the administering of the 
annual round of infl uenza 
vaccinations.

This year there has been a 
greater than normal uptake 
with approx 50 per cent 
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  BHS Accumulative Hand Hygiene Results
100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

A
ud

it 
1

 2
00

8

A
ud

it 
2 

20
08

A
ud

it 
1 

20
09

A
ud

it 
2 

20
09

A
ud

it 
3 

20
09

A
ud

it 
1 

20
10

A
ud

it 
2 

20
10

A
ud

it 
3 

20
10

A
ud

it 
1

20
11

A
ud

it 
2

20
11

A
ud

it 
3 

20
11

A
ud

it 
1 

20
12

A
ud

it 
2 

20
12

A
ud

it 
3 

20
12

A
ud

it 
1 

20
13

A
ud

it 
 2

20
13

91% 90%
             82%  83%
   79%         76%  78%
  75%  75%       70% 71%  72%
     67%                   65%      61%   63%

BHS Total Knee Replacement Procedures/Infections

40

35

30

25

20

15

10

5

0
Q1 - 

10/11
Q2 - 

10/11
Q3 - 

10/11
Q4 - 

10/11
Q1 - 

11/12
Q2 - 

11/12
Q3 - 

11/12
Q4 - 

11/12
Q1 - 

12/13
Q2 - 

12/13
Q3 - 

12/13

 Procedures  
 Infections  37

   35
        33
    28 27     28
26         26
      23  21      20

BHS Total Hip Replacement Procedures/Infections

60

50

40

30

20

10

0
Q1 - 

10/11
Q2 - 

10/11
Q3 - 

10/11
Q4 - 

10/11
Q1 - 

11/12
Q2 - 

11/12
Q3 - 

11/12
Q4 - 

11/12
Q1 - 

12/13
Q2 - 

12/13
Q3 - 

12/13

 Procedures  
 Infections

         56

   45  47      48
 41    41   42
  38
      34

       25
21

      30 0 0 1 1 0  0 0 1 0

of staff having received their ‘fl u’ 
injection. Another focus of the team 
is the hand hygiene program. The 
most prominent reminder of the 
program is the bottles of pink hand 
disinfection prevalent throughout 
BHS. ‘Hand hygiene is considered 
the most important measure in 
preventing the spread of infection in 
health care settings. 

Just by simply taking a couple of 
seconds to disinfect your hands can 
help reduce the spread of infection 
greatly. I can’t stress how important 
hand hygiene is in a health 
environment. Infection control is 
everyone’s job, we all have a role to 
play to ensure the risk of infection is 
reduced” Sue said. It is this support 
from BHS staff that really assists 
the Infection Control unit to do its 
job effectively. “We are very lucky 
at BHS to have people in roles that 

 HAND HYGEINE COMPLANCE

Ballarat Health Services continues to recognise hand hygiene as the most effective method of reducing 
hospital acquired infections in our patients. We do this by either 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 conduct regular audits, by observing clinical staff performing hand hygeine 
as they go about their duties. Our current hand hygiene compliance rate is 83.7 per cent. We will 
continue to strive to maintain and improve these rates, and regularly promote the use of the ‘pink hand 
hygiene stations’ which are placed throughout the hospital, acting as an ongoing reminder for all staff 
and visitors to practice good hand hygiene. 
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complement infection control. We do take infection 
control very seriously.”

Ballarat Health Services regularly monitors the 
rate of infections among surgical procedures. We 
continue to have very low levels of surgical site 
infections compared to the number of procedures 
conducted. 

 PREVENTING AND CONTROLLING   
 PRESSURE INJURIES

Extended bed rest in hospital and immobility 
can cause pressure injuries. Many risk factors 
increase the risk and include nutrition, health of 
the skin, (skin integrity) age, and level of oxygen 
containing blood supply that reaches pressure 
points. Pressure injuries can occur in any 
healthcare setting, including the operating suite, 
and can occur in adults and in children. Ballarat 
Health Services has a comprehensive program to 
improve patient outcomes by implementing best 
practices through:

• Early recognition of patients at risk of pressure 
injury;

• Reduction of the number of episodes of 
pressure injury;

• Reduction in the severity of pressure injury;

• Reduction in the frequency of dressing changes 
and

• Improved wound healing time.

BHS has an intensive education program to 
educate staff how to prevent pressure injuries, 
identify people at risk of pressure injuries and 
the best methods of treating pressure injuries 
should they occur. We have frequent monitoring 
of pressure injuries across the health service 
with an annual Pressure Ulcer Point Prevalence 
survey. Any pressure injury that does occur is 
also reported on our hospital incident register, 
where we review how the injury occurred, and 
ways we can prevent injuries occurring in the 

future.  We also have several Wound Care Clinical 
Nurse Consultants who monitor the system. 
The wound team provides one on one coaching 
where required for staff education on pressure 
injury prevention. They also attend every nursing 
orientation program to discuss the importance of 
prevention rather than treatment to new staff. Part 
of the education includes the latest terminology 
and methods of staging and classifi cation of 
pressure injuries.

As a result of Ballarat Health Services recognition 
of pressure injury as a major preventable patient 
injury, our clinical staff now recognise potential 
pressure injury problems a lot earlier and they are 
reported at an earlier, and more easily treatable 
stage.

 PROVIDING QUALITY 
 RESIDENTIAL AGED CARE 

BHS provides nursing home care for people 
who can no longer care for themselves at home 
independently. We provide high care and low care 
services over 10 facilities at 5 sites throughout 
Ballarat. BHS Residential Aged Care Services 
(RACS) is changing over time with residents being 
older, frailer, and sicker increasing complexity of 
care needs. The quality of the care we provide is 
measured using the Department of Health quality 
indicators, which are used for all Public Sector 
Residential Aged Care Services.

The indicators are supplied on the following 
pages.
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The following fi ve quality Indicators are used as a 
measure to assess the care we provide:

1. Prevalence of pressure ulcers.

2. Prevalence of Falls and Falls Related 
fractures 

3. Incidence of Physical Restraint used

4. Incidence of residents who are prescribed 
nine or more medications 

5. Incidence of unplanned weight loss in 
residents

In monitoring these indicators we can identify 
where changes may need to be made in our 
systems, where improvements to care are 
occurring and where they are being maintained, 
and whether standards are being met, which will 
improve the service and quality of care to our 
residents overall.

Indicator 1. Pressure Injuries

Our rates of pressure injury in high care and 
low care facilities are shown to be lower than 
state average for the last 12 months. Where 
pressure injuries do occur, they are generally 
associated with a decline of mobility and 
general health. 
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Indicator 2: Prevalence of Falls and Falls 
Related fractures
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The incidence of falls in low care is slightly above 
state average with our falls incidence in high care 
facilities  slightly lower than state average. Our 
incidence of falls with fractures is lower than the 
state average for both groups
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Indicator 3:  Incidence of Physical Restraint

Incidence of Physical Restraint / 1000 Bed Days
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Use of physical restraint is considered a last 
resort when caring for those at risk of self- 
harm. Use of physical restraint in comparison to 
statewide averages remains exceptionally low 
across all 10 BHS residential aged care facilities. 
No instance of physical restraint use was reported 
within RACS (Low Care) facilities. The use of 
physical restraint within the RACS (High Care) 
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services remains signifi cantly lower in comparison 
the associated statewide average.  If restraint is 
used it is limited to a seat belt in a wheelchair, or 
head rail used at the family’s request.

Indicator 4.  Incidence of Residents 
Prescribed Nine or More Medication 

Incidence of Nine or More medications / 1000 Bed Days
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All RACS facility managers actively work in 
conjunction with local General Practitioners to 
reduce the number of medications. In almost all 
cases resident’s medication regimes are reviewed 
within the reporting period by either a GP or 
community pharmacist.  

Indicator 5:  Incidence of Unplanned 
Weight Loss

Incidence of Unplanned Wieght Loss > 3kg / 1000 Bed days
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All residents within are closely monitored for 
weight loss. Residents that fall into either of the 
above categories are referred for specialised 
assessment with a referral to a dietitian and 
or other allied health professional. Patients 
who experience weight loss may also be given 
supplements, high calorie snack foods, increased 
frequency of foods/drinks and use of modifi ed 
diets. All residents are weighed regularly to 
monitor progress. 

 MID MEAL SNACKS  
To improve the nutritional intake and optimize the 
nutritional status of residents in our residential 
aged care facilities, the dietetics department 
and Residential Aged Care Services combined 
to introduce the ‘mid meal snack’ project. The 
introduction of the mid meal snack successfully 
improved nutritional intake of residents receiving 
texture modifi ed diets and reduced those at 
nutritional risk from 44 per cent to 16 per cent. It 
also ensured the percentage of residents meeting 
their energy requirements without supplements 
increased from 6 per cent to 37 per cent. 

 BECOME A MEAL BUDDY

When entering hospital, older people may be at 
risk of under nutrition and dehydration. This could 
be for a number of reasons, such as an inability 
to manage their meals and drinks independently 
or having a reduced appetite due to illness. One 
way the BHS has addressed this is through the 
volunteer ‘Meal Buddy’ programs which provides 
meal assistance to patients. The volunteers 
receive training on nutrition, food safety, modifi ed 
diets and feeding assistance. Volunteers provide 
assistance ranging from making sure the meal 
tray is close and accessible to providing full 
assistance for feeding. In addition volunteers 
learn practical strategies for communicating and 
working with people with memory and thinking 
diffi culties in the hospital setting. BHS currently 
has eight volunteers providing meal assistance in 
the Inpatient Rehabilitation ward at the 
Queen Elizabeth Centre and on an acute ward at 
the Base Hospital. ‘The volunteer meal assistance 

Volunteer Lorraine helping a resident with her meal
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program has shown to be immensely popular 
amongst the patients, by helping them access 
their meals and also brightening their stays 
through increased socialisation,’ Senior speech 
therapist, Brian Eft said. One of the volunteers, 
retired retail worker Shirley, said she found the 
program rewarding. ‘I feel good being able to 
come in and help people’. She said. Lorraine, 
another long-time volunteer, said the reward for 
a small time commitment was ‘excellent. I get so 
much out of it,’ she said. Ballarat Health Services 
is always recruiting new volunteers and has 
ongoing training sessions for volunteers wishing to 
participate in the program. Our volunteer program 
is run by our Volunteer Coordinator Sue Jakob.

 VOLUNTEERS AT BHS

Ballarat Health Services currently has 260 
volunteers, who are engaged in programs across 
the acute, sub-acute, residential and planned 
activity group sites. They provide support and 
assistance to patients, residents, clients, families 
and carers in many and varied situations, from 
occupying children in the Emergency Department, 
to playing bingo with groups of residents in 
nursing homes and hostels.

The last 12 months have been focused on 
developing the Volunteer program in the new 
Cancer Centre. When the centre began operations 
in July, there were 18 trained and experienced 
volunteers ready to support patients and their 
families. Since then, there have been many 
expressions of interest from people who would 
like to volunteer in BRICC, who perhaps have 
been touched by cancer, and wish to make a 
positive contribution. We are hoping to double the 
volunteer numbers in this area over the next three 
months.

The expansion of Volunteer Services has 
been made possible by the appointment of an 
Administration assistant. This is a very exciting 
development and will assist in growing all 
volunteer programs across BHS, introducing new 
programs, building on numbers and generally 
further raising the profi le of volunteers at BHS. 

 CONSUMER FEEDBACK AND 
 PATIENT EXPERIENCE

Complaints and feedback are an important 
source of information about the safety and quality 
of health services. At Ballarat Health Services 
we greatly value patient feedback, and use any 
feedback gained to improve the quality and safety 
of the service we provide.

Our feedback and complaints management 
processes are monitored closely by senior staff 
and management, with complaints reports being 
reviewed and analysed monthly. 

In addition to collecting and responding to specifi c 
complaints and feedback, we also collect patient 
stories, to inform and educate our staff, and 
conduct specifi c patient experience surveys.

This year we have trialed the use of customer 
feedback devices called “PETs” – Patient 
experience trackers which we use to ask patients 
a series of questions for which we receive fast 
and anonymous feedback results. Questions have 
been designed around the discharge planning 
process, overall experience while in hospital, 
hand hygiene and even waiting experience in the 
ante natal clinic. We have found the information 
gained from the PETs to be valuable in planning 
where we need to focus our quality improvement, 
and in particular, where we need to give more 
information to our patients, and in which areas. 
We will continue to use and expand the PETs 
program in the coming year.

James Thomas Court residents enjoying activities
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 KEEPING BHS CLEAN

The Environmental Services Department has a 
number of Quality systems in place to ensure that 
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 
Public Hospitals 2011 which allow us to monitor 
our performance.

• BHS mapping and cleaning auditing data 
program

• Two qualifi ed Victorian cleaning standards 
auditors

• Latest Technology, new equipment and 
machines

Cleaning standards 

In line with the requirements of the reporting of 
cleaning standards for Victorian Public Hospitals 
2011, we continually update our internal audit 
processes. 

Through the audit system, we identify and 
rectify areas needing improvement quickly.  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 program 
created for all internal audits, the most recent 
being the new Ballarat Regional Cancer Centre.

In summary:

• 50 per cent of the very high risk areas are 
audited monthly

• 50 per cent of the high risk areas (general 
wards) are audited every month

• 50 per cent of moderate risk areas are audited 
every three months

• All low risk areas are audited annually

• During the past 12 months we have audited 
4,955 rooms

The cleaning standards aim to improve quality 
health services provision by ensuring that all risks 
involving cleaning are identifi ed and managed in 
an appropriate manner.

Cleaning services are fully provided and managed 
in-house by BHS staff.

External audit of cleaning

In July 2013 a Base Hospital external cleaning 
audit was conducted.  The audit showed an 
overall hospital average of 94.90 per cent 
compliance with cleaning standards.  The auditor 
commented that over the last three years that she 
has been involved with cleaning audits at BHS, 
the standard of cleaning has been maintained at 
an exceptionally high level. The cleaning service 
program shows it is continuously evaluated to 
enable such a high standard to be maintained 
and often under diffi cult situations. The expansion 
of the health service with new buildings and 
refurbishments provides daily challenges, but 
these are always met with enthusiasm and the 
outcomes are clearly obvious. Overall, the facility 
was very well presented and she congratulated 
staff for maintaining an excellent level of cleaning.

IMPROVING OUR PERFORMANCE 
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STATE-WIDE  EQUIPMENT PROGRAM 
(SWEP)

The State-wide Equipment Program (SWEP) 
is a sub-division of Ballarat Health Services 
which provides Victorian people who either 
have a permanent or long-term disability or are 
frail aged with subsidised aids, equipment and 
home and vehicle modifi cations to enhance 
their independence and facilitate community 
participation.  

SWEP has been fully operational for just over two 
years after transitioning a number of programs (as 
listed) that operated from 26 sites across Victoria 
to the new state-wide service:

• Aids and Equipment Program (A&EP)

• Continence Aids (CA)

• Domiciliary Oxygen Program (DOP)

• Supported Accommodation Equipment 
Assistance Scheme (SAEAS)

• Vehicle Modifi cation Scheme (VMSS) 

Since that time, SWEP has added a number of 
programs to our portfolio including:

• My Future My Choice (MFMC)

• Slow to Recover (S2R)

• Top-up fund for Children (TFC)

• DisabilityCare Australia (DCA)

• Specialist Equipment Library (SEL)

• Community Equipment Programs (CEP)

The SWEP service delivery model has continued 
to evolve and we have implemented a number of 
initiatives including a strategic procurement plan 
that has enabled us to support more people and 
implement a number of ‘value for money’ initiatives 
for our stakeholders. 

The introduction of our prescriber registration 
and credentialing system now has nearly 5,000 
prescribers across the state registered with us. 

Our ‘Priority of Access’ guidelines and application 
triage tools ensure that those people who need 
equipment most are readily identifi ed.  

The introduction of our Clinical Advisory Panels 
has enabled us to better support our prescribers 
who have helped us to  simplify the application 
process with the introduction of template 
prescription forms and  equipment manuals and 
provide expert advice where required. 

We have implemented an emergency after-hours 
service for equipment breakdowns and developed 
a state-wide re-issue equipment database to help 
promote the up-take of refurbished equipment. 

Over the last year, SWEP has received an 
average of 640 applications per week and 
provided over 36,000 items to nearly 24,000 
clients across Victoria

Environmental services cleaning staff responsible for looking after 
ground fl oor Henry Bolte/West wing, radiology, passageways, short 
stay and ED. Kevin McTigue, Steven Steward, Bernadette Kauss, 
Paul George.

OUR BUSINESS UNITS SERVING THE STATE
 AS WELL AS THE REGION
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 SAFETY LINK - THE SILENT SENTINELS 

It’s 2am on a wet, windy winter morning in 
Ballarat. The businesses of Eastwood street are 
shrouded in silent darkness. Their employees long 
gone, retreating home to the warm comfort of a 
cup of coffee on their doonas. The occasional car 
hurries by, on its place to somewhere else.

At one building, however, things are different. The 
lights are glowing, the heating is whirring and the 
chatter of staff talking on the telephone clearly 
seems out of place in this early hour. 

This morning is no different to any other for the 
staff at Safety Link. The BHS business unit, like 
many other departments in this organisation, is a 
constant buzz of activity 24 hours a day, 365 days 
a year. But unlike medical wards, the nocturnal 
activity at this facility is different—this workplace 
is a room of computer screens, telephones and 
headsets. On one wall a series of clocks tells the 
time in Melbourne, Adelaide, Brisbane and Perth. 
A small group of staff are sitting at computers 
tapping keys and talking into headsets.

The staff are responding to alarms, calling for 
assistance, or providing a reassuring voice when 
needed. They’re monitoring the thousands of 
personal response alarms operated by Safety 
Link. On average, Safety Link responds to 824 
alarm events each day. Each one represents 
someone’s much loved relative. Each alarm is 
a life line—not only for the client, but also their 
families. 

Safety Link General Manager, Steven Bruechert, 
explains that form many elderly people or those 
living on their own, Safety Link offers peace of 

mind. “We maintain a 24hour monitoring service 
so that somebody, or their loved one, has 24 hour 
support. For people living by themselves that’s 
very important” 

“If you are a bit unsure about a family member 
who is living by themselves, or even couples, and 
you’re worried about their safety and wellbeing, I 
would really consider Safety Link.”

Steven’s own experience highlights the 
importance of a Safety Link personal alarm. “I 
had my mother-in-law living with me until recently. 
One day my wife rang to tell me that she had 
fallen over on the wood heap. She wondered 
what her mother would do if she’d been seriously 
hurt and needed assistance. I see Safety Link 
pendants as a good thing to have for carers, or 
family members, rather that just for an ageing or 
disabled person. It’s a good security option all 
around.” 

Safety Link offers a personal emergency 
response and a range of Safety Link in home 
assist products including wireless fl oor mats 
and key safes. Personal alarm systems are also 
available for lone workers. 

 EUREKA LINEN

Eureka linen is acknowledged as a leading 
quality provider of linen and laundry services to 
hospitals, nursing homes, hostels, medical clinics 
and day procedure centres across the Grampians 
region. Eureka Linen provides rental linen to 
healthcare organisations from Birchip to Bacchus 
Marsh. Ballarat Health Services, St John of God 
Hospitals in Ballarat and Geelong and Loddon 
Linen Service in Bendigo are Eureka Linen’s 
largest clients. Eureka Linen currently has an 
equivalent full time staff of 76. Weekly processing 
of soiled linen is in excess of 73 tonnes in one 
shift. Eureka Linen provides state of the art 
technology laundry equipment in processing 
customer linen requirements and has focused in 
recent years on being proactive with water saving 
initiatives and care for the environment. 

Safety Link General Manager, Steven Bruechert
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 BHS CATERING

BHS Catering is a business unit of Ballarat 
Health Services, providing meals for patients and 
residents within Ballarat Health Services. The 
service also has a number of contracts providing 
Meals on Wheels for the City of Ballarat, two 
large metropolitan Melbourne municipalities, 
childcare centres and correctional remand centres 
throughout metropolitan Melbourne and country 

Victoria. If there are particular needs for our BHS 
patients we can organize this such as a Halal 
or Koscher meals. Meals on Wheels clients may 
be given a menu which has an ‘international’ 
feel. Senior citizen centres may also be catered 
for with Italian, Greek, Chinese, Mexican or 
Middle Eastern meals.  With more than 100 
dedicated staff the team has become recognised 
for outstanding quality service and have the 
internationally awarded HACCP accreditation.

IMPROVING OUR SERVICES TO OUR COMMUNITY

 WORKING WITH LOCAL GPS

Ballarat Health Services is committed to 
improving access for patients needing specialist 
medical advice and treatment and in assisting 
GPs wanting to refer their patients, who require 
specialist advice and treatment, to BHS. Over 
1,400 new referrals for patients are received into 
the Specialist/Outpatient Clinics every month - the 
volume of these referrals threatens to overwhelm 
the capacity of a limited and fi nite resource.

In May 2013 the BHS GP Liaison Unit, together 
with the Grampians Medicare Local introduced 
the 'BHS Outpatient and Emergency Department 
SMART Referral Template' to the Ballarat 
and Grampians GP community. The template 
is specifi c to Ballarat Health Services and is 
currently available in various software forms 
to make access easier for GPs. There are a 
number of features which we are sure will be of 
benefi t for GPs, and they include a consistent 
format and layout, auto-population of important 
health information, and a reduction in the overall 
paperwork for patient referral.

The template is available on both 

the BHS GP Liaison website 
http://gp.bhs.org.au/referrals-forms and the 

Grampians Medicare Local website 
http://www.grampiansml.com.au/cb_pages/
templates.php 

Feedback to date from GPs has been very 
encouraging:

• “I can quickly refer my patient to the right 
specialist group”

• “I am better aware of what services are 
available through Outpatients”

• “This is a one stop tool for referrals into 
Outpatients and the Emergency Department”.

• “Very effi cient and easy to use”.

Plans are currently underway to create the 
template for BHS Allied Health and Community 
Programs. 

Other ways BHS has been working to improve 
services to GP’s include

• Completion of electronic discharge summaries 
for inpatients and emergency attendances sent 
via secure messaging to the patients GP

• Automatic GP notifi cation on presentation to the 
Emergency Department via secure messaging

• Upon successful GP notifi cation of Emergency 
Department presentations, BHS has been 
trialling automatic GP notifi cation of inpatient 
admissions to the hospital with a major GP 
provider and this is to be rolled out to all GPs in 
the region

• Remote access to Radiology images is 
available for BHS clinical staff, VMOs and GPs 
through Intelerad
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Dr Jill Ramsay uses the BHS Outpatient and ED Smart Referral 
template.

•  Changes to the medical transcription platform 
are currently underway; BHS has invested in 
a more integrated, effi cient, and accurate and 
secure system with Ozescribe. Transcription will 
be accessible to medical staff remotely to sign-
off on letters and ensure faster turn-around 
times to GPs for communication

• Telehealth consultations are facilitated for 
patients and carers with clinicians.

• 

 IMPROVING CANCER SERVICES   
 ACROSS THE REGION 

In 2008, the Victorian Department of Health 
(DoH) released the Victorian Cancer Action Plan. 
This plan identifi ed the need to create better 
experiences for cancer patients and their carers 
as a priority. This quality of care includes the 
delivery of both anticancer therapy and supportive 
care to patients and their families. To enable BHS 
to introduce systematic supportive care screening 
into routine cancer care for newly diagnosed 
patients, we obtained funding from the Grampians 
Integrated Cancer Service (GICS). This funding 
was used to employ a project offi cer, to roll out 
the screening program and to standardise the 
programs for the move into the Ballarat Regional 
Integrated Cancer Centre (BRICC). 

Since 2011 when the project was fi rst 
implemented, to May 2013 a total of 309 patients 
participated in Supportive Care screening at BHS.

Screening patterns, patient demographic details, 
tumour stream representation, top Supportive 
Care needs and referral patterns have been 
captured on a monthly basis and reported in 
an internal BHS newsletter publication. The 
success of this publication has led on to the 
development of a region wide minimum data set 
for Supportive Care Screening and an agreement 
for the publication of a Regional Supportive Care 
Newsletter the fi rst of which is to be circulated in 
the coming months.

Screening in the Day Oncology site has been 
successfully introduced with new patients 
participating in screening when commencing 
chemotherapy treatment. An extension of 
Supportive Care Screening in this setting is 
imminent with the introduction of repeat screening 
near treatment end with a focus on planning after 
the treatment phase is completed.

The success of introducing Supportive Care 
screening to patients on the ward has been 
mixed given a range of factors including the acute 
nature of patients needs and the subsequent 
appropriateness of screening in addition to the 
impact of implementing screening in a blended 
patient setting (i.e. non specifi c Oncology Ward).

In September 2012 Supportive Care screening 
was introduced for Breast Cancer patients with 
screening undertaken by the McGrath Breast 
Care Nurses as part of their expanded role within 
the Surgical Outpatient Clinic. Screening in this 
setting now forms part of routine practice for 
newly diagnosed Breast Cancer patients.
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 PARTNERSHIP TO IMPROVE 
 PATIENT CARE AND SERVICES 
 ACROSS THE GRAMPIANS REGION

The partnership between GICS, BRICC and 
Consumers to develop the BRICC

Following announcement of BRICC funding in 
2010, BHS invited the Grampians Integrated 
Cancer Services (GICS) to support the planning 
of the BRICC, in particular how best to consult 
consumers and their carers across the region. 
GICS in conjunction with the University of 
Ballarat and the Central Highlands Primary Care 
partnership had just completed an extensive 
report based on cancer consumer experiences 
within the region, with recommendations for 
what could be improved. This provided a good 
basis for further consultation with consumers 
and their carers by BHS which corroborated the 
local research results on the needs for cancer 
consumers in the BRICC as being:

• Improved scheduling to minimize travel time

• Better information and integrated services

• Space for carers

• A “one stop shop” for appointments and 
treatment

In 2012 the GICS Consumer Advisory Group 
(CAG) with the assistance of GICS Consumer 
Engagement Advisor supported the creation 
of two committees for the establishment of the 
BRICC Wellness Centre. The BRICC Wellness 
Centre Governance Group and the BRICC 
Volunteer Working groups meet fortnightly and 

consumers on these groups have presented 
valuable advice and conducted detailed reviews 
within the project planning and implementation 
processes. Five consumer advisors participate 
across these groups, collectively.  

In summary, the BRICC Volunteer Working 
Group underpins the BRICC Wellness Centre 
Governance Group and is a community and 
consumer based committee of volunteer members 
who provide guidance on the day to day planning 
and operational functioning of the Wellness 
Centre. Members are appointed by the BRICC 
Wellness Governance Group and the Chair of 
this group is appointed by the BRICC Wellness 
Governance Group. The consumers on these 
groups have assisted in;

• Policy review and development

• Recruitment policy and planning

• Training programmes 

• Rosters and shift planning

Consumers at the Cancer Council Victoria/Cancer 
Action Victoria were also invited to provide 
feedback on the BRICC Wellness Model and 
provided valuable input.

 KEEPING BHS A SAFE PLACE TO WORK

The Occupational Health and Safety (OH&S) 
Department delivers a collaborative approach 
to assist Departments in reviewing hazards, 
conducting risk assessments and supporting 
incident investigations to ensure both staff 
and patient safety risks are eliminated and/or 
controlled.   

During the last twelve months the OH&S 
Department has implemented a range of 
initiatives to ensure BHS builds on its strong 
and robust safety culture foundations.  There is 
consistent communication and consultation via 
OH&S Committees, Focus Group Committees, 
Safety Alerts and Reports. There are more than 
100 Health and Safety Representatives across 
the organization representing the designated work 
groups.

Departments are increasingly seeking advice 
on patient and manual handling equipment prior 
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to hire or purchase to ensure OH&S risks are 
minimised.  The reviews have resulted in the 
purchase of equipment such as EVO bed mover in 
Theatre and Laundry Tug for laundry distribution. 
There has been an increase in competency 
rates for No Lift Training, with end of year results 
sitting at 88 per cent compliance.  Numerous 
other OH&S training courses have been delivered 
throughout the organisation.

In collaboration with Ballarat Community Health, 
the Worksafe Work Health check program has 
been launched throughout BHS which saw more 
than 700 staff participate in the health check 
program.

BHS will continue to monitor its health and safety 
performance and implement initiatives to ensure 
a culture of continuous improvement in health and 
safety is maintained across all sites.

 PROMOTING HEALTH INDEPENDENCE

Health independence programs encompass 
many of the services that deliver health care to 
support the transition from the hospital to the 
home. These services can also prevent the need 
for a hospital presentation or stay, with many 
people accessing these services directly from 
the community. The importance of preventing 
avoidable hospital presentations and admissions 
has resulted in the expansion of the Hospital 
Admission Risk Program (HARP), which is one of 
a suite of community based services provided by 
BHS. The service manages referrals from acute, 
sub-acute and the Emergency Department as well 
as ongoing referrals through the Central Intake 
system. BHS has reviewed HARP and the service 
model revised to ensure an ASM approach for all 
clients with chronic health conditions. A screening 
tool was implemented along with a central intake 
and assessment process to streamline clients 
to access appropriately skilled workers. Since 
implementation, the average length of stay on 
the program has reduced by 32 weeks without 
a subsequent rise in readmissions, and an 
additional 25-40 patients per month have been 
able to access the service.

 TAKING THE BITE OUT 
 OF DENTAL WAITING LISTS

The BHS Dental Clinic was selected to present 
its innovative approach to reducing the waiting list 
at the Dental Health Services Victoria Innovation 
Workshop in Melbourne.

The workshop for public dental providers, held on 
14 June 2013, highlighted BHS Dental’s Super 
Saturday sessions which helped reduced waiting 
lists through bulk screening of clients on the list.

Super Saturday sessions have been running over 
the past three years, allowing BHS dentists to see 
around 200 patients during each four hour period.

Following the Super Saturday clinic, patients are 
divided into two groups. Those with the most 
urgent need were given appointments to complete 
their care, whilst those with a lesser need were 
given a voucher to receive care and treatment a 
local private dental clinic.

As a result of the blitz, waiting lists have been 
reduced by 24 months. Feedback from patients 
has also been very positive.

Jacqui Nolan, Dental Operations Team Leader, 
said that the sessions have proved valuable 
for staff, “We have learned how to optimise our 
appointment scheduling and use our resources 
effectively.

“We have also established good relationships 
within the local private dental community.

“The process of scheduling these sessions is a 
great audit tool for the reduction of the waiting list, 
as many clients are no longer eligible, or have 
sought private care,” Jacqui said.

Meanwhile, planning for the new dental clinic at 
Phoenix Community College in Sebastopol continues, 
with works expected to start later this year.
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Thursday 27 September 2012 is a day Kaye 
O’Connor will never forget. 

It was the day the 70-year-old’s life changed 
dramatically when she suffered a potentially 
fatal cardiac arrest at her Nerrina home. 

The mother of fi ve and grandmother of 13 
didn’t know it at the time, but ambulance crews 
worked extremely hard to save her life on-route 
to the Base Hospital. 

In fact, her husband David, a lifelong fi rst aider 
and 10 year-veteran of the ambulance service 
believes they went well above what they 
needed to.

Her heart stopped and paramedics 
administered 14 defi brillations to get it started. 
In fact, the ambulance was only one minute 
away from the Base when she was fi nally 
revived.

The day started out like most others for the 
O’Connors, and would have been uneventful if it 
hadn’t been for Mrs O’Connor’s cardiac arrest. 

“We went out for breakfast and I was feeling a 
bit off-colour. After breakfast we decided to go 
out to Ascot to check out some bales of straw. 
We got out there and my husband said he 
wanted to go and do some other things - I said 
‘just take me home, I want to go home’,” Mrs 
O’Connor recounted during a visit to BHS on 
Wednesday to mark Heart Week.

“When we got home I went straight to bed and 
lay down. Five minutes later the pain in my 
chest was so bad that I said to my husband 
to call Triple 0. I think it was the fi rst time he’s 
never questioned me!”

When ambulance crews arrived, they 
assessed Mrs O’Connor and did two ECGs. 
When they realised her condition was serious, 
they placed her into an ambulance. It was 
here she suffered her fi rst cardiac arrest. Of 

the moments that followed, Mrs O’Connor 
remembers very little.

“I woke up three days later,” she said. Six 
days after being admitted, Mrs O’Connor went 
home.

Whilst at the Base, Mrs O’Connor had a stent 
inserted into her coronary artery and was 
placed in an induced coma for several days to 
let her heart heal.

The O’Connors caution anyone who thinks 
they are suffering a heart attack to call for an 
ambulance immediately. 

“At the time, she was only slightly sweaty and 
a little bit grey – I thought I could have driven 
her to hospital but we could have got caught. I 
didn’t realise the seriousness of it at fi rst,” her 
husband David said.

Mrs O’Connor believes the care she received at 
the Base was “…beyond the call of duty – if I’d 
ask them to scratch my back they would have. 
There was nothing they wouldn’t do for you.”

In the months since her cardiac arrest, Mrs 
O’Connor has been recovering slowly. “Every 
day is a bonus as far as I can see.”

CALLING 000 SAVED KAYE’S LIFE

OUR SERVICES AT WORK

Kaye O’Connor with Cardiologist Dr Ernesto Oqueli, Cardiac 
Clinical Facilitator Sally Kruger and Cardiovascular Suite Nurse
Unit Manager Fiona Grieg.



43QUALITY OF CARE REPORT 2012-13

 RECOGNITION FOR BEST 
 PRACTICE INITIATIVES

Alzheimer's Australia recognises BHS’ 
Cognitive Impairment Identifi er

Ballarat Health Services’ (BHS’) ground-breaking 
work on the development of a symbol to identify 
and assist patients with cognitive impairment, 
including dementia, has been recognised at 
Alzheimer’s Australia’s National Conference.

BHS developed and piloted the Cognitive 
Impairment Identifi er in 2003 in partnership with 
Alzheimer’s Australia Victoria and local Graphic 
Designer Andrew Thomas. 

The Cognitive Impairment Identifi er is currently 
used as a bedside identifi er to alert staff to 
the distinct needs of patients with cognitive 
impairment and their carers.

Between 2006 and 2011, BHS’ work has been 
extended to 22 Victorian hospitals. The central 
feature of this approach is that the hospitals 
involved commit to training and education of all 
staff to ensure an understanding of dementia, how 
to communicate effectively and involve carers.   

Glenn Rees, CEO of Alzheimer’s Australia, said 
that Alzheimer’s Australia recommends a similar 
approach for national use. 

”Since 2002, Ballarat Health Services in Victoria 
has done some wonderful work in using a symbol 
for cognitive impairment,” Mr. Rees said. 

Ballarat Health Services ‘Dementia Care in 
Hospitals Team’ responsible for the symbol’s 
development includes Associate Professor Mark 
Yates, Meredith Theobald (Director of Nursing 
Sub-acute Services) and Michelle Morvell 
(Cognition Clinical Nurse Consultant). 

"Patients with cognitive impairment face 
considerable challenges in acute care settings. A 
symbol is necessary because, just like visual and 
hearing impairment where symbols are common 
place, cognitive impairment is easily missed. At 
BHS about 30 per cent of all patients have some 
cognitive impairment,” A/Prof Yates said. 

“After the introduction of the program and the 
bedside symbol, carer satisfaction improved and 
over half the staff surveyed said the symbol and 

education changed their delivery of care.”

“The drive to adopt a national symbol for 
dementia in Australia came about at the 
National Consumer Summit on Dementia held 
in 2005. Consumers indicated at the time that 
people with dementia and their carers wanted a 
national symbol for cognitive impairment so that 
people with dementia are treated appropriately, 
particularly in the delivery of service.” 

CEO of Alzheimer's Australia Glenn Rees 
welcomed the introduction of a national symbol 
to identify dementia friendly hospitals and 
businesses.

 RESIDENTIAL AGED CARE - IMPROVING  
     CARE AT THE END OF LIFE

Ballarat Health Services is committed to ensuring 
that at the end of a patient’s life, their wishes 
are clearly communicated to those caring for 
them and their dignity is respected. There is a 
growing interest and effort in improving end of 
life healthcare globally across healthcare. Over 
the next 12 months, BHS will develop an end 
of life framework which will be supported by 
appropriately trained staff in having the important 
conversation about the manner of a patient’s 
passing with the patient and their family ahead of 
time. The framework will draw upon the expertise 
and experience of the excellent palliative care 
services in the Grampians region.

A program of Advance Care Planning is already 
in place in our Residential Aged Care Facilities. 
This involves specially trained staff having careful 
conversations with people and their families about 
their wishes and their goals of care towards the 
end of their life. So far, over 40 nursing staff have 
been trained to conduct these conversations with 
residents and their families. They have also been 
trained to record the plans in a format that will 
be used by carers or health professionals as the 
resident nears the end of their life. The residents 
treating GP’s have been involved and are very 
supportive of the process. Over 70 per cent of our 
aged care residents now have an Advance Care 
Plan in place, ensuring that patient and family 
wishes are respected and high quality end of 
life care is provided at the appropriate time, and 
patient dignity is maintained.
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A National Better Practice Award for 
‘Bridging the Care’ at Hailey House

Ballarat Health Services Residential Aged 
Care program has been awarded a national 
Better Practice Award from the National Aged 
Care Standards Agency for patient care 
initiatives implemented at one of our residential 
care homes, Hailey House. 

Hailey House participated in the Advance Care 
Planning program across all BHS residential 
aged care facilities in late 2010. A number of 
residents who had expressed specifi c wishes 
to be kept comfortable and to be allowed to die 
at Hailey House were subsequently diagnosed 
with acute/chronic medical problems that 
were likely to lead to hospital admission for 
management. It is well established that elderly 
people are more prone to complications during 
hospitalisation and the staff group recognised 
that residents were frequently more confused 
and more likely to have signifi cant weight loss 
with each admission. The care team wanted to 
ensure that the wishes of residents, expressed 
when developing their Advance Care Plan 
(ACP) not to be transferred for admission to an 
acute hospital for treatment or palliative care, 
were respected. 

Jean* had a history of Chronic Lymphocytic 
Leukaemia, Chronic Obstructive Pulmonary 
Disease (COPD) and Congestive Cardiac 
Failure and had multiple acute admissions 
related to exacerbation of her COPD. She 
required oxygen via BIPAP at night but was 
otherwise able to join activities and walk short 
distances outside to enjoy the sunshine. While 
Jean was completing her Advance Care Plan 
(ACP) in mid 2011, she admitted to being 
less than forthcoming with staff when she 
felt unwell as she didn’t like going to hospital 
where she was amongst strangers and “people 
who don’t sit beside my bed for a cup of tea 
and a chat in the middle of the night” when 
she couldn’t sleep. This reluctance to report 
symptoms no doubt extended Jean’s stay in 
hospital each admission. She stated that she 
didn’t want to be transferred to hospital again, 

preferring to have her illness managed at 
Hailey House and that should her Leukaemia 
become acute that she wanted to “stay at 
home with the girls”. Jean’s daughter was very 
supportive of her mother’s wishes, preferring to 
visit her at Hailey House rather than in hospital. 

The major result of this program has been 
the ability for the residents to maintain control 
of their care wishes; the family are informed, 
involved, encouraged to participate and fully 
supported to maintain the decisions made 
by their family member. Residents remain in 
familiar surrounds with staff they know and 
trust and who are aware of their needs and 
wants. Staff are provided with clear guidelines 
for each stage of care with the GP and 
Residential In-Reach Coordinator providing 
regular review.

Jean* had several episodes of exacerbation of 
COPD, all of which were managed at Hailey 
House through activation of the ACP without 
transfer to hospital. When her leukaemia 
became acute she declined active treatment. 
The Residential In-Reach Coordinator 
again consulted with Jean, her family, 
General Practitioner and the staff regarding 
management of her symptoms. A referral 
was sent to Palliative Care and with their 
additional advice on comfort measures, Jean 
was granted her wish to ‘be comfortable and at 
home with the girls’.

Since January 2012 no Hailey House residents 
have died in hospital. Ten residents have spent 
their fi nal days with family and friends at Hailey 
House as per their express wishes. The Hailey 
House team is very proud to have achieved 
that for their residents.

REWARDING QUALITY INITIATIVES

Presentation of the National Better Practice Award to Linda 
Newby Nurse Unit Manager Hailey House
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OUR SERVICES AT WORK

 PROJECT 1 

Additional beds/new Drummond Street 
building

This project includes the demolition of Yuille 
House (current main entrance), development of 
a new three storey building on the Yuille House 
site and reconfi guration of the existing Bolte Wing 
and West Wing facilities. Essential infrastructure 
will also be upgraded. As this project progresses, 
departments currently situated in Yuille House will 
be moved to other areas as they are upgraded, 
for example, administration to the third and fourth 
levels of the BRICC. One major move, which will 
impact upon our patients, will be the relocation of 
pharmacy.

 PROJECT 2 

Construction of a multi-story car park/
Helipad

Our planning consultants are currently working 
through all the details required to commence this 
important project. Car parking is always topical, 
and impacts staff and patients alike. At the 
completion of this project, the BHS Base Campus 
will have an additional 101 parking spaces to what 

we already have. The helipad, identifi ed by our 
community as being pivotal to providing optimum 
health care for our community, and extensively 
lobbied for, will be positioned above the car park. 
There will be direct, undercover access to our 
emergency areas for safe transfer of patients. It 
is anticipated this project will be completed mid 
2015.

Extensive community consultation has taken 
place in the planning and development of these 
projects. This has occurred across many levels 
including town planning, adjacent business and 
residents, local media and direct consumer 
consultation.

 DENTAL SERVICES RELOCATION

Plans are well underway with the $9.1 million 
Dental Clinic project, which will see a new state of 
the art dental clinic built on a site at the Phoenix 
College Sebastopol. The new facility will include 
20 dental surgeries (including 10 dedicated 
teaching chair, in partnership with La Trobe 
University – Bendigo Campus), a radiology shell, 
reception and waiting areas, central sterilizing 
area, dental laboratory and tutorial and meeting 
rooms. It is anticipated the new dental clinic will 
be completed early 2015.

Ongoing building works and relocation of services will be continuing at Ballarat Health Services over 
the coming months, as we continue to implement new projects to meet the health service needs of our 
community. We have obtained $48.6 million in funding from the State Government for the BABACH 
project (Ballarat additional beds, new Drummond St building and Helipad/Car park projects). The 
project includes a new 32 bed inpatient ward, multi-deck car park and helipad on the Base Hospital site. 

Architects 3D representation of multi story car park and helipad
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“Dear Sir
I am writing this letter to you all at Ballarat 
Base Hospital and just want to say a big thank 
you! I was admitted back on March 19, 2012

I had a real tough landing in my hot-air-balloon 
and got my leg stuck between the fuel tanks 
upon landing and ended up breaking my right 
leg (tibia and fi bula). The ambulance people 
were amazing (collecting me in the middle of a 
farmer’s paddock) and delivered me safely to 
your Emergency Department. This place was 
like a swarming ants nest! But I felt calm and 
nurtured and know things were under control. 
As clothes were being cut off me I made 
a decision to let go of all control and hand 
over my mind and body to those who know 
best. From here on things fl owed effortlessly. 
I received wonderful care; I was always fully 
informed of all decisions and procedures, and 
really treated with dignity and respect.

My hospital bed was great and the staff, those 
in training and those in charge, was excellent. 
Although I must be one of the thousand that 
pass through your door I can’t rate you highly 
enough. 

The crowning glory for me was that you 
somehow fi tted me in to surgery at 11pm 
when you all should have been home in bed 
or sipping red wine and gooey cheese in front 
of a crackling fi re, or dancing with your partner 
somewhere else! Upon entry to that which I 
suppose was a pre-op room, I was greeted 
by seven doctors in surgical gear and a room 
full of tools and equipment you only see in 
an R-rated medical horror movie, and those 
gowns are not Gucci, they are the hose-down 
variety! The head surgeon (I surmise as he 
had the hair that was grey and was the most 
senior in years) asked ‘what happened, how 

did you do this?” At that point I knew I was 
number 27 in a long list of jobs to do. When 
I replied ‘I landed my hot air balloon very 
heavily and have broken my leg’ they all turned 
simultaneously and looked at me. At that point 
I changed from a number to a human being. 
Then the questions came: “I fl y a Jabiru’, 
‘how did you do this again?’ ‘yes it’s always 
been on my list of things to do’ etc. I was at 
one with everyone then and there at that 
moment and I knew I was in really safe hands 
and that I would be looked after. There was a 
sense of ‘we have to get this guy back up in 
the sky’ I could relinquish my all and give my 
body and soul over to those who know better! 
What a wonderful relief for me! Thank you all. 
Before I knew it I was drifting off under the 
anaesthetist’s care into noddy land and was 
happy not have had the epidural as he was 
concerned about the length of the operation. 
I don’t know how long I was in there- nor do I 
need to. All I know is they did a great job and 
my pain levels were always in the 6-7 out of 10 
which was way lower than I could ever have 
anticipated. The level of nursing care was very 
high and attentive, considerate and informative. 
Please pass on my thanks to all concerned as 
I want you to know my stay at Ballarat Base 
was wonderful.

Yours most sincerely, 

Simon Beare
The Consumer Liaison Offi ce contacted Simon 
to see how his recovery was going 15 months 
after his accident. When contacted, Simon 
was on a ballooning trip to NSW. He is fully 
recovered, and enjoying life to the fullest.

“I KNEW I WAS IN
REALLY SAFE HANDS” 

LETTER
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FEEDBACK
We hope you enjoyed reading the Ballarat Health 
Services Quality of Care Report for 2012-13.

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.

 You can also contact us by telephone on 
(03) 5320 4014 or by mail:

Consumer Liaison Offi cer
Ballarat Health Services
PO Box 577
BALLARAT  VIC  3353



BALLARAT HEALTH SERVICES

PO Box 577 
Ballarat 3353

BASE HOSPITAL

Drummond Street North
Phone: (03) 5320 4000

Fax: (03) 5320 4828

QUEEN ELIZABETH CENTRE

102 Ascot Street South
PO Box 199 Ballarat 3353

Phone: (03) 5320 3700
Fax: (03) 5320 3860

MENTAL HEALTH SERVICES

Sturt Street
PO Box 577 Ballarat 3353

Phone: (03) 5320 4100
Fax: (03) 5320 4028

www.bhs.org.au


