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Ballarat Health Services  

• Principal referral hospital 
– 48,000 square 
kilometres 

• 230,000 people – 4.4% of 
Victorian population 

• BRICC – Ballarat Regional 
Integrated Cancer Centre 

• Day Oncology Unit – 14 
chairs, 2 beds – Monday 
to Friday 

• Over 6,500 treatments 
p/year 
 



Overview 

• Start at the beginning - Where are we now?  

• The good, the bad and the ugly – 
understanding variation 

• How do we get there? – Plan-do-study-act 

• Where to next? Sustainability 

 

 

 

 



Start at the Beginning 

On-Time Length of Stay

Apr-13 37.93% 44.44% 47.83% 62.50%

28.57% 44.44% 50.00% 57.14% 61.11%

58% 59% 53% 38% 69%

45% 35% 11% 56.52%

40% 37.50%



The good, the bad & the ugly 



How do we get there? 
P

a
ti

e
n

t   

UR Number / Insert Bradma Sticker   
Scheduled  Tx   

/ Procedure   
Procedure  
Cancelled?   

Med  
r ev iew  
today   

Blood  
t est   

today   

Sched  
Appt  
Time   

N urse Assess/   
Patient  Prep   

Authority  
to make   
c hemo  
( today )   

  

T ime   

Chemo   
arrived   
CDU   

  
T ime   

Chemo /Tx or   
Procedure   

D/C  
from   
chair   

  
Time   

S tart   
T ime   

E nd     
T ime   

Start   
Time   

(F irst   Tx )   

End   
Time   

(L ast   Tx )   

1   

  
  Onc  r elated   Tx ?   

[  ] Yes      [   ] No   

Type   ( ?  any   
treatments given  
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[  ]   Chemo/MAB     

[  ]   BM   B iopsy   

[  ]   Blood/IVIG    

[  ]   CVAD Care   

[  ] Bi p hosphinate   

[  ]  Iron Infusion   

[  ] Other   
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Was Nursing / Patient   A ssess  
start time delayed?          

[  ]   No    

Yes   ( ?    main cause only)   

[  ]  Patient  late   

[  ]  Waiting for pathology   

[  ]  Waiting for  med review   

[  ]  Waiting for nurse   

[  ]  Wait ing for chair   

[  ]   Waiting for  orders   

[  ]  Waiting for product   

Was treatment start time  
delayed?   

[  ] No /  N o  further delay   
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[  ]  Waiting for  med review   

[  ]  Waiting for nurse   
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[  ]   W aiting for  orders   

[  ]  Waiting for product   

Was D/C delayed ?   

[  ]  No   /   N o  further  
delay   
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only)   

[  ]  Waiting for nurse   
/disconnection   

[  ]   Waiting  for  D/C  
orders   

[  ]  Waiting  D/C dr ugs   

  



Plan-do-study-act 



Where to next? 

Reduction in non-value added chair time for patients 

Improved ‘on-time’ length of treatment for all regimes 

Improved chair utilisation – improved access to care for patients 

Reduction of staff overtime 

Reduction in staff sick leave (reflection of staff satisfaction) 



Sustainability 

Provide direction, 
guidance and support 

to the individuals 
managing the change 
as well as those who 
have to adopt, and 
adapt to, the new 

change 

Accountability and 
culture change 

Revised scheduling 
method used to 
create electronic 

scheduling 

6 month and 12 
month sustainability 

report showed a 
maintained level of 

improvement 



Rinse & Repeat 



Questions 

lauram@bhs.org.au 


