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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

Morthern Territory.
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Overview s

e 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
* \WWhere to next? Sustainability



Start at the Beginning

On-Time Length of Stay

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%
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Plan-do-study-act
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"“Walue Added" time includes the time the patient is in the treatment chair and actively having treatment. i.e the duration of
the nursing assessment, and the duration of the procedure added together.

"Mon Value Added” time includes the time the patient is in a treatment chair,
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but no active treatment is being administered
This incledes the time between the end of the nursing assessment and the beginning of the scheduled procedure(s). and

any delay between the end of the procedure and discharge.
MNote: if there are delays during a chemotherapy infusion, i.e. waiting for nexi product to arrive, this time is not captured in
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Where to next?




Sustainability







Questions

lauram@bhs.org.au



