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Delivering quality care to the communities 
we service by providing safe, accessible and 
integrated health services resulting in positive 
experiences and outcomes.
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VISION:  

Excellence in Care
Our Patients / Our Staff / Our Community

VALUES:
TEAMWORK: We commit to common goals based on open and 
honest communication while showing concern and support for all. We are 
dedicated to working together for common interests and responsibilities.

ACCOUNTABILITY: We personally commit to delivering our 
best, taking responsibility for all our decisions and actions.

RESPECT: We acknowledge everyone’s unique strengths and value 
diversity. We operate in a spirit of cooperation and honour human dignity.

COMPASSION: We treat people with kindness and empathy. 
We care about our patients, our people and our community.

ABOUT  

BALLARAT  
HEALTH  
SERVICES:

BALLARAT HEALTH SERVICES  

AT A GLANCE 
2016/17 

Ballarat Health Services (BHS) is the main public referral health 
service to a catchment population of around 250,000 people 
across the Grampians region, and has been providing quality care 
for more than 160 years.

• BHS delivers care across all settings: in hospital and, 
increasingly, in the community and people’s homes.

• BHS is the largest public provider of residential care in 
Australia.

• BHS is the main teaching, training and research provider in 
the region, and does this through affiliations with several 
universities and teaching institutions. 

• BHS is the largest employer in Ballarat, which has a 
population of more than 100,000 people. Our workforce is a 
key strength of our organisation and the broader community.

41,293 
inpatients 
treated

54,739 
emergency 
department 

presentations

1,389 
babies born

279,269 
dental 

treatments

10,148 
surgeries 

performed

4,367  
staff

233  
volunteers



WELCOME

On behalf of the Board of Directors and 
our dedicated staff at Ballarat Health 
Services, it is my pleasure to present 
our Quality Account for 2016/17.

Our mission is to deliver quality care to the 
communities we service by providing safe, 
accessible and integrated health services 
resulting in positive experiences and outcomes.  
We work to improve the health and wellbeing of 
our patients, their families, and our community.

Our commitment to openness and honesty is vital 
to building strong, collaborative partnerships with 
the community we serve, and providing the best 
possible person-centred care and support. The 
Quality Account is our opportunity to demonstrate 
how we are constantly looking at ways to improve 
the quality and safety of the care we provide.

This report outlines how we have performed 
against Safer Care Victoria’s quality standards 
and indicators. We are continuously looking for 
ways to improve the safe, effective, person-
centred care we deliver across our full range  
of health services.

It is crucial that patients and consumers from  
Ballarat’s diverse and at-risk or disadvantaged 
communities understand how much BHS values 
their insight into our services. We established an 
Equity and Diversity Committee in 2017 to ensure 
our organisation is respectful of – and responsive 
to – the preferences, needs and values of staff, 
patients and consumers. The committee has 
already achieved significant progress, and we look 
forward to members’ feedback and input to help 
shape decision-making within the organisation in 
2017/18.

Ensuring we provide the best possible care for 
patients approaching the end of life is also 
driving our organisation in many ways. We have 
worked extensively with consumers and health 
care providers from a range of settings – both 

within and outside BHS – on what quality end-of-
life care looks like, and have introduced a range 
of initiatives to help minimise the distress and 
grief associated with death and dying for the 
individual, and for their family, friends and carers.

The past 12 months have been a period of 
continuing cultural change at Ballarat Health 
Services, and this report shares our progress as 
we strive to improve safety for staff, addressing 
issues including bullying and harassment, and 
occupational violence  and aggression. 

For those familiar with last year’s account, you will 
notice distinct differences in this edition. Although 
feedback indicated the previous magazine format 
was very appealing, we have made the decision to 
change the presentation to a style more consistent 
with a report. This is to help consumers better 
understand the intent of the Quality Account, and 
easily identify the focus of our quality and safety 
activities.

We are grateful to the staff, patients, consumer 
representatives and committee members who have 
been involved in compiling this report. Your efforts 
have, once again, helped us produce an easy-to-
read, interesting and informative publication.

We hope you enjoy reading the 2016/17 Quality 
Account, and look forward to any feedback you 
may have on our performance. 

Dale Fraser

Chief Executive Officer 
Ballarat Health Services
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SPREADING THE WORD:  
HOW THE QUALITY 
ACCOUNT IS DISTRIBUTED 

The Quality Account is available to download on our 
website, www.bhs.org.au. It will also be promoted to 
patients, carers, consumers and stakeholders via social 
media and email. Printed postcards will be distributed 
across our sites to provide website directions to an 
electronic copy. 

SHARE YOUR THOUGHTS
We encourage you to provide feedback on our Quality 
Account so we can continue to provide you with a useful 
publication that informs you about our performance.

If you have any comments or suggestions about the 
2016/17 Quality Account, or how BHS is performing in 
general, please email feedback@bhs.org.au.
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Ballarat Health Services contributes 
to vital statewide plans aimed at 
improving patient and consumer 
experiences. This section of our 
Quality Account focuses on the action 
we’ve taken for a healthier community.

1. STATEWIDE PLANS AND 
STATUTORY REQUIREMENTS
06
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Ballarat Health Services established an Equity and Diversity Committee 
(EDC) in 2017. The EDC will focus on improving the delivery of person-
centred care and support, and ensure our organisation is respectful 
of – and responsive to – the preferences, needs and values of staff, 
patients and consumers from Ballarat’s diverse and at-risk or 
disadvantaged communities.

Our vision is to achieve the best health, wellbeing and safety for 
Ballarat community members so they can lead a life they value. The 
EDC will seek to break disadvantage by working to build capability, 
opportunity and inclusion.

The EDC’s efforts will focus on the diverse needs of our community 
including people from Aboriginal and Torres Strait Islander 
communities, and people from LGBTI communities.

Among its broad functions are the tasks of implementing a Rainbow 
eQuality Guide, and addressing Improving Care for Aboriginal Patients 
(ICAP) key improvement areas. 

Specifically, the EDC will also:

• Facilitate regular education and information sessions to promote 
greater understanding of the needs of the communities the EDC 
serves, and improve access to (and delivery of) BHS services.

• Promote social inclusion and respect by acknowledging, 
participating in and – where relevant – celebrating occasions that 
highlight preferences, needs and values of people from diverse and 
at-risk or disadvantaged communities. Examples include Cultural 
Diversity Week, NAIDOC Week, Rainbow Week and White Ribbon Day.

• Advocate for the integration of equity and diversity issues into  
the broader, mainstream planning of BHS strategic and service 
delivery plans.

• Promote equity and diversity initiatives that encourage community 
participation at all levels within BHS.

1.1 & 1.2 IMPROVING ABORIGINAL 
HEALTH; AND THE SAFETY AND QUALITY 
OF CARE FOR LESBIAN, GAY, BISEXUAL, 
TRANSGENDER AND INTERSEX (LGBTI) 
COMMUNITIES

ACTIONS AND  
ACHIEVEMENTS SO FAR:

In 2016/17, the EDC has developed a tool to start our self-
assessment/gap analysis against the standards set out in the 
Rainbow Guide to LGBTI-Inclusive Practice. Organisations can 
be formally accredited against the standards to demonstrate 
LGBTI inclusive practice and service delivery.

The EDC also launched a recipe book to showcase favourite 
family recipes, and the stories behind them, shared by people 
from diverse cultural and linguistic backgrounds. Members 
of the BHS staff group, as well as the wider community, both 
contributed recipes to the book.
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Ballarat Health Services is committed to helping build a future where 
all members of our community live free from family violence.

As participants in the Victorian Government’s Strengthening Hospital 
Responses to Family Violence (SHRFV) program, developed following the 
2016 Royal Commission into Family Violence, we have been resourced 
to improve our response to the issue and refer patients experiencing 
family violence to the appropriate support services.

Ballarat Health Services began formal SHRFV implementation 
preparation in January 2017, and has:

P Surveyed more than 600 staff to identify opportunities for training 
in responding to family violence.

P Established sector connections and become a member of the 
Central Highlands Integrated Family Violence Committee.

P Established a People and Culture Response to support our 
managers and staff who may be responding to, or experiencing, 
family violence.

P Established an advisory committee.

P Undertaken project planning.

P Identified priority areas.

P Begun a policy and guideline review process.

Based on international best practice, the SHRFV is a ‘whole of hospital’ 
model which includes a sensitive enquiry approach that supports 
clinicians to respectfully identify and respond to patients experiencing 
family violence.

The Victorian Government has funded Ballarat Health Services  
as a lead site to support regional services including Beaufort and 
Skipton Health Service, East Grampians Health Service, Hepburn  
Health Service, Maryborough District Health Service and Stawell 
Regional Health Service from 2017 to 2019.

1.3 FAMILY VIOLENCE

BHS staff dressed for the occasion to celebrate  
Cultural Diversity Week.

Some of our 4000 culturally diverse staff donned their national 
costumes to mark the event, which takes place every year in March.

Learning and Development Manager Megan Ali said BHS was a strong 
supporter of multiculturalism.

“Amongst our workforce, we have staff from 76 different countries, 
including Canada, France, Iceland, Kenya, Peru, Romania and 
Vietnam. Each year we celebrate the diverse and interesting 
backgrounds of our staff, patients, clients and residents.”

BHS launched our multicultural cookbook to coincide with Cultural 
Diversity Week. Recipes and stories were contributed by a range of 
staff and community members, and include family favourites such 
as yabby salad with black olive dressing, Croatian walnut roll, moong 
dhal and African couscous. 

The cookbook is $12 and is available from the cashier  
at the ground floor of the Base Hospital.

CELEBRATING CULTURAL 
DIVERSITY WEEK



Consumers, carers and community 
members are all part of our diverse 
local population. This section of the 
report looks at how well Ballarat 
Health Services empowers all people 
to participate fully and effectively in 
their healthcare.

2. CONSUMER, CARER AND 
COMMUNITY PARTICIPATION
10



11



12

Ballarat Health Services strives to build the capacity of consumers, 
carers and community members to participate fully and effectively in 
their healthcare.

Our 2017-2022 strategic plan has a specific pillar dedicated to 
this goal, and we use a range of methods to promote consumer 
partnerships.

They include:

• The Consumer Representative Program. This program fully 
supports our consumers to participate in a way that has meaning 
and purpose. Consumer representatives may contribute as 
members of a committee, or participate in other ways such as 
reviewing the consumer information that BHS develops. Regardless 
of how our consumer representatives choose to participate, we 
ensure they are fully supported to give the consumer perspective 
and function as an active committee member. 

• The Consumer Advisory Committee. The committee has actively 
promoted and supported consumers for many years. Some of the 
activities they undertook in 2016/17 include:

- Participating in workshops to develop BHS’ new strategic and 
service plans. 

- Providing invaluable feedback on wayfinding and signage 
across the health service, including the new car park that 
opened in 2016.

- Representing consumers in other committees and forums 
across BHS through the exchange of ideas, feedback on quality 
and safety issues and the promotion of the consumer and 
community perspective.

- Reviewing individual services across BHS to provide staff with 
targeted feedback on how to promote consumer partnerships 
and engage with patients and consumers.

• The Consumer Advisory Resource and Evaluation (CARE) Group. 
Consisting of another committed group of consumers, CARE helps 
BHS plan and promote partnerships with users of our health 
services.

• The BHS Consumer Liaison and Experience Team. This team 
works with our consumer and community representatives to ensure 
they have all the support they need to successfully fulfil their 
partnership role.

“There is often good discussion of issues, and I feel 
comfortable speaking up and voicing my opinion.”

“The support is outstanding.”

“I receive great feedback from the community on a regular 
basis. This clearly demonstrates that the committee is able 
to develop and influence actions that are having a positive 
impact on patient and carer’s care.”

2.1 CONSUMER, CARER AND 
COMMUNITY PARTNERSHIPS

COMMENTS  
FROM BHS 
COMMUNITY 
ADVISORY 
COMMITTEE 
MEMBERS:
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Good communication between healthcare professionals and their 
patients is vital to the delivery of safe, high-quality care. Interpreters 
are therefore essential in translating conversations between patients 
who do not speak English as their first language, their families and 
health service staff.

In 2016, Census data for the Ballarat Local Government Area indicated 
that almost 84 per cent of residents were born in Australia. Of the 

seven per cent of households that reported speaking a non-English 
language at home, the most commonly spoken languages included 
Mandarin (0.8 per cent), Italian (0.2 per cent), German (0.2 per cent), 
Punjab (0.2 per cent) and Dutch (0.2 per cent).

BHS accessed interpreter services on 207 occasions in 2016/17, down 
from 238 occasions the previous year. A total of 29 different languages, 
including Auslan, were requested, compared to 34 in 2015/16. 

The variety of languages accessed for 
interpreter usage at BHS reflects the 
broad cultural diversity of our region.

COMMENTS  
FROM BHS 
COMMUNITY 
ADVISORY 
COMMITTEE 
MEMBERS:

2.2 INTERPRETER SERVICES

Languages spoken by out patients who did not have 
English as their first language in 2016/17
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Ballarat Health Services has a Disability Action Plan in place to ensure 
access and equity to all members of the community needing health care.

Given there are more than 203 people with a disability per 1000 
members of the population in the Ballarat Local Government Area 
– compared to 188.9 for Victoria as a whole – it is vital that our 
organisation plays a key leadership role in the development and 
implementation of an equity and diversity agenda.

The plan, reviewed annually, has three key objectives:

1. REDUCING ACCESSIBILITY 
BARRIERS TO GOODS, SERVICES 
AND FACILITIES.

As part of our commitment to facilitating pathways through care, BHS has:

• Updated our Tell Us What You Think brochure to include information 
on the Disability Services Commissioner. The brochure has been 
made available to all consumers and staff.

• Established an Equity and Diversity Committee. Members meet 
monthly and include representation from the disability sector.

• Reviewed client satisfaction surveys from disability service 
providers to ensure they reflect Department of Health and Human 
Services (DHHS) standards and criteria. 

• Updated signage to clearly identify the first point of contact for 
consumers.

• Redeveloped the front foyer of the Base Hospital to include a new 
customer service/information area, and disability access (with 
ramp) to the new building.

• Provided training for front-line staff to identify and assist people 
with complex communication and physical needs.

• Actively promoted disability service programs via newsletters  
and website.

• Introduced closed captions on TV screens across BHS to ensure 
equal access to information and services.

• Ensured all capital developments and refurbishments have consumer 
involvement in the planning of disability access. Special consideration 
will be given to wheelchair access and porter availability at entrances, 
quiet spaces for conversations, well-lit spaces for lighting and signage 
that is at an appropriate level and easy to see/interpret.

 

2.  HOLISTIC CARE

To provide services in a manner that is person centred, respects privacy 
and dignity, maximises choice and independence and acknowledges the 
importance of families, we have:

• Implemented regular patient feedback strategies, such as Patient 
Experience Trackers (PETs) and the Victorian Healthcare Experience 
Survey. Collation of the consumer experience will measure the 
client’s experience of person centred care and the manner in which 
care is provided.

3. PROMOTING EMPLOYMENT, AND 
PREVENTING DISCRIMINATION 
AND ABUSE OF PERSONS WITH  
A DISABILITY.

As part of reducing employment barriers to persons with a disability, 
BHS has:

• Ensured all recruitment policies, templates, procedures, content 
and formats are inclusive and reflect the needs of people with a 
disability.

• Created an HR disability portfolio to ensure the needs of employees 
with a disability are being met, and that BHS is actively employing 
and retaining people with a disability.

• Provided professional development opportunities that enhance 
workplace understanding of working with or managing people with 
a disability.

In order to prevent discrimination and abuse of persons with a 
disability, BHS has:

• Improved staff awareness and understanding of the needs of 
people with a disability via training.

• Has planning underway to ensure the new BHS Internet site meets 
accessibility standards.

• Plans to introduce an intranet page with links to key disability 
service providers, and key disability information across BHS.

• Will promote our Disability Action Plan across the BHS intranet site 
and via various internal and external publications.

2.3 DISABILITY ACTION PLAN
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2.4 VICTORIAN HEALTH EXPERIENCE SURVEY

The Victorian Health Experience Survey (VHES) collects, analyses and 
reports on patient and consumer experiences to drive improvement in 
the safety and quality of care in all public health services.

The statewide survey is conducted on behalf of the Department of 
Health and Human Services (DHHS), and enables us to compare our 
results with other hospitals and track how we are performing.  
It features specialised questionnaires for:

• Adult and child inpatients, including parents and guardians.

• Maternity clients.

• Adult and child emergency department attendees, including 
parents/guardians.

Eligible patients are randomly selected each month, and the results 
are used to produce a patient experience score – a key indicator of 
how each health service is performing overall. Factors that influence 
this score include cleanliness of the hospital, having confidence in 
the doctor or nurse caring for you and having healthcare professionals 
explain things to you in a way you can understand. The DHHS expects 
that 95 per cent of people should be indicating a positive experience  
of the healthcare they receive.

At Ballarat Health Services, the VHES reports an overall experience 
score on a quarterly basis for the Base Hospital, and every six months 
for the Queen Elizabeth Centre.

In 2016/17, an average of 93.8 per cent of Base Hospital patients rated 
their experience as positive. At the Queen Elizabeth Centre, an average of 
88 per cent of patients and consumers rated their experience as positive.

KEY AREAS FOR IMPROVEMENT:

• One of the main areas identified for improvement in the 
survey was the cleanliness of some ward and public toilet 
facilities. Consequently, BHS has introduced a ‘cleaning 
help desk.’ Signage in public toilets encourages patrons to 
contact the help desk via a designated telephone number 
if they think the toilet needs further cleaning.

• Survey feedback also indicated patients had a less positive 
experience at the Queen Elizabeth (QE) Centre than our 
Base Hospital site. The Community Advisory Committee 
has therefore reviewed the QE site and provided valuable 
feedback for the rehabilitation and Geriatric Evaluation 
and Management (GEM) wards targeted at enhancing 
communication, and improving patient information. Ward-
specific booklets written in ‘easy English’ have since been 
developed and produced by staff and consumers, and are 
distributed to patients on admission.

15

VHES Patient Experience Score 
% of people who rated their healthcare experience as ‘positive’
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Ballarat Health Services is committed to making a significant and 
measurable impact on improving the length and quality of the lives of 
Aboriginal people in our community.

The Aboriginal Health Team (AHT) at Ballarat Health Services  
is made up of:

• Aboriginal Hospital Liaison Officer Andrew Green. Andrew plays a 
vital role in improving the accessibility of Ballarat Health Services 
to Aboriginal and Torres Strait Islander patients and their families; 

• Aboriginal Care Coordinator Emma Leehane. Emma provides 
support between patients and the healthcare system; and

• Koori Mental Health Officer Greg Clarke. Greg’s role is to improve 
accessibility to the BHS Mental Health Service for Aboriginal and 
Torres Strait Islander families.

Ballarat Health Services has been working in partnership with the 
Ballarat and District Aboriginal Cooperative for more than a decade to 
improve access, service delivery and health outcomes for Aboriginal 
people. 

In 2016/17, we worked together to implement the Strengthening 
Clinical Care and Pathways Project, which expanded cultural awareness 
training to key service areas within BHS, as well as external service 
providers via partnership arrangements.

Culturally appropriate educational resources were also developed and 
provided to ensure Aboriginal people understood each stage of their 
care journey, and were able to make informed choices about their care 
and treatment.

Additionally, BHS has made our health service more welcoming and 
supportive of Aboriginal people accessing our services by pinpointing 
areas for improvement and enhancing our communication methods.  

2.5 IMPROVING CARE FOR ABORIGINAL 
PATIENTS (ICAP) PROGRAM
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FURTHER HIGHLIGHTS:

P Fifty of 75 Aboriginal and Torres Straight Islander patients surveyed 
believe BHS’ Aboriginal Health Team provide ‘excellent’ service at 
the hospital.

P The introduction of easily identifiable, Aboriginal-themed uniforms 
for our Aboriginal Care Coordinator and Aboriginal Hospital Liaison 
Officer. Patients report more positive interactions, and a greater 
sense of cultural safety.

P An increase in Aboriginal patients attending BHS due to improved 
identification processes, enhanced access and Aboriginal people 
feeling more supported when using health services.

P A smoking ceremony held in 2016 to welcome Aboriginal and Torres 
Strait Islander babies born onto Wathaurong land. A new sculpture 
of Bunjil, the creator God, was officially unveiled during the event. 
Bunjil flies proudly in the garden of the new Gardiner-Pittard 
Building, and was created by local artist Russell Petherbridge. 

P Successfully raising awareness of the BHS Aboriginal Health Team 
among large GP clinics in 2017. The GP clinics have contacted our 
Aboriginal Care Coordinator directly regarding their Aboriginal and 
Torres Strait Islander patients, ensuring they are well supported for 
any appointments or admissions.

Aboriginal Care Coordinator Emma Leehane and Aboriginal Hospital Liaison Officer 
Andrew Green with BHS’ new sculpture of Bunjil, the creator God. Bunjil flies proudly 
in the garden of the new Gardiner-Pittard Building.



Ballarat Health Services actively 
encourages the community to 
participate in the improvement of the 
quality and safety of our services. 
This section of the report reflects our 
commitment to positive experiences 
for our consumers and our staff.

3. QUALITY AND SAFETY

18
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3.1 FEEDBACK AND COMPLAINTS

Ballarat Health Services recognises that patients, families, carers 
and residents have the right to have a say in the quality of healthcare 
provided to them. 

In 2016/17, we received 467 formal complaints and 325 formal 
compliments. Some of the improvements we have put in place this year 
after patient feedback arose from concerns regarding communications 
issues, as well as ease of navigation around our services. Consumers 
also told us they want to be treated with respect and dignity, and wish 
to be able to access services and treatment in a timely manner. 

IMPROVEMENT MEASURES

Communication: 
A common theme among consumer complaints in 2016/17 was that 
staff were failing to introduce themselves to patients. The line, “I don’t 
know what their name was, but…” was frequently expressed in letters 
and emails to our organisation.  

As a result, we have implemented a, Hello, my name is..., promotion to 
ensure all staff understand how important it is to establish an early 
connection with the patients they are caring for.

Access to facilities: 
Improved signage has been installed around Ballarat Health Services 
as a result of feedback via formal wayfinding reviews and consumer 
complaints. 

Disabled access to older toilet areas has also been improved as a result 
of complaints received.

Access to services: 
Ballarat Health Services has reviewed and updated our clinical 
escalation protocol as a result of patient feedback. On one occasion, a 
patient’s family became very distressed when staff could not contact a 
doctor to review their post-operative pain relief in a timely manner. Our 
protocol now makes it very clear who to contact and how to escalate the 
matter if there has been no response.

Dignity and respect: 
Ballarat Health Services has reviewed naming conventions for 
transgender patients. The need for this was highlighted via complaints, 
as well as the results of our Inclusiveness Standards gap analysis for 
Rainbow eQuality (promoting LGBTI inclusiveness). 

In one instance, a person complained that there was no process for 
staff to use her preferred name and gender identity, as she had not yet 
legally changed name/gender. We are still reviewing this process for 
LGBTI consumers but, through our Equity and Diversity Committee and 
our commitment to improving inclusiveness for LGBTI patients, we hope 
to achieve a positive outcome for this patient and others like her. The 
organisation has also invited the patient to become a member of our 
consumer register and become an active consumer participant at BHS.

HOW TO GIVE FEEDBACK

BHS seeks feedback from consumers across the health service in a 
variety of ways. One formal feedback system, Tell Us What You Think, 
is promoted via posters and brochures around BHS, encouraging 
consumers to communicate their compliments or complaints so we can 
improve the care and services we provide. This type of feedback can be 
submitted via a specific paper form, letter, email, the website, social 
media, telephone, in person and via surveys.

All feedback received via Tell Us What You Think is managed by our 
consumer liaison staff. We have improved our feedback system in 
2016/17 by reducing our KPI for closing complaints – previously, 
our target was to close complaints within 40 days. This has now 
been reduced to 30 days. This means consumers are now receiving a 
more timely response, and Ballarat Health Services is now regularly 
achieving at least 90 per cent for this target.

YOU SAID,  
WE DID...

Community members can also  
witness the direct results of  
consumer feedback via patient  
information boards in the  
hospital wards.

Ward managers review feedback, and detail what has 
been done in response by writing it on these boards.
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The People Matter Survey is an annual public sector employee opinion 
survey run by the Victorian Public Sector Commission. It gives our 
people the opportunity to express their views on how our shared public 
sector values and employment principles are demonstrated within 
individual organisations by colleagues, managers and senior leaders. 
The survey also measures the level of staff engagement and job 
satisfaction. The response rate of Ballarat Health Services staff was 
considerably higher than that of the past few years.

One of the key measures captured by the survey is an organisation’s 
culture of patient safety. BHS scored 71 per cent, which is equal 
to comparative hospitals and an increase of two per cent from the 
previous year.

While this is an encouraging overall result, it falls well short of the key 
performance indicator set in our Statement of Priorities, which aims for 
80 per cent of staff with a positive response to patient safety culture.

3.2 PEOPLE MATTER SURVEY SCORE

CASE STUDY: ACTION 
PROMPTED BY RESPONSES 
ABOUT PATIENT SAFETY AND 
WORKPLACE CULTURE.

Serious concerns have previously been raised in relation to 
workplace culture at BHS. Our organisation has undertaken 
two extensive external investigations to further understand the 
problems taking place, as well as how to address them.

The reports produced following these investigations identified 
a number of issues affecting the morale and culture of our 
workforce, including incidences of bullying, favouritism, 
excessive workloads and weaknesses in recruitment processes.

A total of 156 required actions were identified in response to 
the reviews, all of which were accepted by the Ballarat Health 
Services Board of Directors. We have addressed 120 actions 
during the past 12 months, and are on track to complete the 
remainder within the next six to 12 months.



Ballarat Health Services is actively improving safety for staff, addressing 
issues including bullying and harassment, and occupational violence and 
aggression. Initiatives to achieve this include:

• The introduction of contact officers to assist staff who may have 
a grievance in the workplace by providing confidential information 
and impartial support. The role of the contact officers may include: 

- Giving the staff member an opportunity to talk informally and 
confidentially about a problem;

- Providing information about the options available to resolve  
the issue; and

- Helping the staff member decide what course of action to take.

• The launch of BHS Together, which aims to equip leaders 
throughout the organisation with specific skills and tools necessary 
to effectively complete their roles as leaders.

• The embedding of above and below-the-line behaviours. The above-
the-line behaviours we strive for among our staff are characterised 
by the values of teamwork, respect, accountability and compassion. 

• The empowering of a staff-led committee to develop and define our 
organisational values.

• The introduction of the protected disclosure email address for all 
staff, which is confidential and constantly monitored by the chief 
executive officer.

• Ballarat Health Services’ representation on the statewide reference 
group for managing occupational violence risks in healthcare.

• The introduction of mandatory workplace conduct training  
for all staff.

• A complete review of workplace policies.

These actions have produced the following outcomes in the 
improvement of safety, and informed continuous improvement:

• Intolerance towards bullying behaviour has improved two per cent 
from last year’s People Matter Survey.

• Managers modelling the values has improved seven per cent from 
last year’s People Matter Survey.

• Reporting of occupational violence incidents has doubled this past 
year, which is indicative of a good reporting culture.  Only one per 
cent of reported incidents have actually resulted in injury to staff.  

• The number of protected disclosures to the staff feedback email 
has reduced to one in the last quarter of the year, and was a 
suggestion rather than a complaint.

• Face-to-face workplace conduct training has been attended  
by 79 per cent of employees.

71% of BHS staff have 
a positive response to 
patient safety culture.  
Our target is 80%.

3.3 WORKPLACE CULTURE AND SAFETY
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3.4 ACCREDITATION

3.5 ACTIONS TAKEN TO 
IMPROVE QUALITY AND 
MONITORING SYSTEMS 
IN RESPONSE TO 
ADVERSE EVENTS

All public health services are required to meet various healthcare standards 
and accreditation processes related to the services they provide.

Ballarat Health Services participates in regular accreditation surveys  
to ensure we are meeting the required criteria.

We are fully accredited against:

P National Safety and Quality Health Service standards 
Full accreditation until March 2018. BHS’ next full survey against 
these  standards to occur in October/November 2017.

P National Mental Health Standards 
Full accreditation until March 2018.

P Aged Care Accreditation standards 
Full accreditation at all facilities. 

 Eureka Village Hostel received recommendations following an  
assessment in June 2017 in regards to specialised nursing care 
needs, particularly the documentation required for residents 
requiring specialised medication. Processes have been reviewed 
and documentation has been streamlined where required to  
ensure it is easier for staff to complete.  

P Human Service Standards 
Full accreditation until May 18, 2019.

P Community Care Common Standards 
Full accreditation.

P National BreastScreen Standards 
Full three-year accreditation.

P World Health Organisation (WHO) Baby Friendly  
Hospital Accreditation 
Fully accredited. To undergo new accreditation in September 2017.

P Child Safe Standards 
Fully implemented. To be assessed during National Safety and 
Quality Health Service standards survey in October 2017.

Ballarat Health Services uses every opportunity to improve our 
healthcare systems, and records all adverse events and feedback 
on the Victorian Health Incident Management System (VHIMS).

An adverse event is a clinical incident or occupational health and 
safety incident that results in harm to a patient. It also includes 
negative consumer feedback.

Improving incident reporting and management  
via VHIMS 2 database 

As part of our commitment to patient safety, Ballarat Health 
Services has participated at state level in 2016/17 to improve 
the way adverse events are reported and actioned. We trialled, 
developed and successfully implemented the Victorian Health 
Incident Management System Version 2 (VHIMS 2) – a new 
database that has facilitated considerable improvement in the  
way we manage both adverse events and consumer feedback. 

Once lodged, an incident is categorised and managed through the 
clinical risk team according to the severity, or potential severity, of 
the event. The VHIMS 2 database has been designed to promptly 
notify those with the ability to action the event with a system of 
rolling alert and permission levels. 

Once the investigation is completed, recommendations can be 
logged with a follow-up date to complete the required quality 
improvement activity. The recommendations can also prompt a 
monitoring program to be put in place.

VHIMS 2 is also integrated with Ballarat Health Services’ risk 
register. For high severity and, consequently, adverse events, a 
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risk reduction action plan is developed and monitored via the relevant 
committee. Events at the highest category of severity are escalated and 
monitored by the Board of Directors. 

When risks remain, the risk register is used to categorise and 
monitor the contingency. Local risks are monitored collaboratively by 
the manager and director of the local area. High and extreme risks 
are monitored by standards governance groups, the clinical review 
committees at Board of Directors level.

VHIMS 2 in action: examples of improvements to risk management

Using VHMIS 2, the person reporting an incident is prompted to suggest 
ways the event could have been prevented. This has yielded practical 
ideas from staff at all levels about ways to improve our services so the 
chance of harm to patients is reduced.

Suggestions have been as diverse as:

• Changing the layout of a room to reduce the risk of falls, 

• Introducing a new education program to improve the way staff 
assess an aged care resident’s neurological state; and

• Changing a process at organisation-level to improve the way 
referrals are handled.

A notification is sent to the person who reported an incident when the 
incident is ‘closed off.’ This gives the reporter an opportunity to review 
the findings and actions that arose from the report. 

Reporters have challenged the findings from the investigation on several 
occasions, and this has resulted in changes to the action plan after a 
review by the clinical risk team. This new functionality has increased staff 
confidence in the process around reporting an adverse event.

BALLARAT HEALTH SERVICES  
IS RECOGNISED AS HAVING A 
ROBUST CULTURE FOR REPORTING 
ADVERSE EVENTS

In 2016/17…

0.07% of clinical incidents across Ballarat Health Services’ acute,  
sub-acute, mental health and residential aged care settings were 
identified as significant preventable adverse events. 

This equates to:

.005 significant adverse events per 1000 bed days  
in bed-based parts of the organisation, 

OR

0.0002 significant preventable adverse events per  
1000 bed days in sub-acute inpatient areas,

0.0003 significant preventable adverse events per 1000  
bed days in the acute inpatient areas,

0.0002 significant preventable adverse events per 1000  
bed days in the residential aged care setting,

AND

0.0007 significant preventable adverse events per 1000  
bed days in the mental health inpatient setting.

INCREASED REPORTING OF  
VIOLENCE AND AGGRESSION

Significant work has been done to improve the reporting of adverse 
events relating to violence and aggression directed towards staff by 
patients and residents.

Violence and aggression incidents now feature in our top-four reported 
incidents, along with falls, pressure injuries and medication errors. 

The improved reporting resulted in the allocation of greater  
resourcing to manage this serious challenge to our workforce. 
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3.6.1 PREVENTING AND CONTROLLING HEALTHCARE-
ASSOCIATED INFECTIONS – SPECIFICALLY THE 
STAPHYLOCOCCUS AUREUS BACTERAEMIA (SAB) RATE 
AND ON INTENSIVE CARE UNIT (ICU) CENTRAL-LINE 
ASSOCIATED BLOOD STREAM INFECTIONS.

3.6 QUALITY INDICATORS

• Ballarat Health Services has reduced the rate of SAB  
infections from 2.2 per 10,000 occupied bed days in 2014  
to 0.8 in 2017. The national benchmark rate is two per  
10,000 occupied bed days.

 The bacteria causing SAB are commonly found on the skin and, 
in hospitals, transmission is most commonly via the hands of 
healthcare workers. Healthcare associated SAB infections are 
therefore considered preventable.

 The bacteria from the patient’s skin, or from healthcare workers 
hands, enter the patient’s bloodstream during invasive procedures. 
Patients with SAB infections are more likely to suffer from 
complications that result in a longer length of stay.

 We have a comprehensive infection prevention and control  
program to minimise the risk of SAB, including:

- Giving antibiotics only when necessary to minimise the 
development of antibiotic resistant bacteria.

- Adhering to formal hospital-wide hand hygiene practices.

- Strict requirements and processes for room  
and equipment cleaning.

- Standard infection control practices for staff, including 
wearing gowns and masks to prevent the spread of known 
infections to other patients.

- Management of invasive devices and improved practices  
for intravenous catheter insertion and care.

- Use of the aseptic technique.

- Single-use devices.

 The effectiveness of any interventions is continuously  
monitored by regular audits and feedback of results.

• There were zero ICU central-line associated blood stream 
infections (CLABSI) at Ballarat Health Services between July  
2016 and June 2017.

 A central-line associated blood stream infection can be caused by 
the presence of a central vascular catheter (central line). This is a 
serious condition, and may lengthen a patient’s hospital stay.

 Staff training has involved ensuring correct insertion and 
management processes of central lines were adhered to, and the 
use of central line insertion checklists to monitor key principles 
such as hand hygiene, skin preparation, correct insertion site, 
correct dressing and correct type of catheter.

 ICU central-line associated blood stream infections are monitored 
and reviewed by infection prevention and control staff. 

Staphylococcus aureus bacteraemia (SAB) rate 
10,000 occupied bed days at BHS
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3.6.2 MEDICATION SAFETY

Optimising the safe and effective use of medications is an important part of 
patient care. Medication safety includes all aspects of medicines use, such as 
prescribing, dispensing, administering, storing and monitoring medications. 

One of Ballarat Health Services’ key focuses for preventing and 
reducing medication incidents in 2016/2017 was the use of safe 
abbreviations when medications were prescribed.

It is not unusual for healthcare practitioners to use abbreviations, 
acronyms and symbols when documenting patients’ medical and 
medication histories, or a patient’s progress. While the use of 
abbreviations (e.g. tds = three times daily) in prescribing medications 
can be helpful, it also carries some risk if the abbreviations is not 
legible or may be misinterpreted. 

At BHS, policies were developed and implemented to guide the use of 
abbreviations. This resulted in a reduction in the number of medication orders 
containing error-prone abbreviations on the national inpatient medication 
charts. Audit of inpatient medication charts over the last nine months show 
that most of the charts audited did not have error-prone abbreviations.

• Another priority for this year related to consumer medicine 
information (CMI) and consumer feedback regarding the provision 
of medication information.

 Consumers should be informed about their medication options, and 
what to expect when beginning a new medication. CMI is a leaflet 
written in language that is appropriate for patients regarding their 
medicines, and is an essential part of medicine safety. Recent 
auditing shows that 94 per cent of BHS patients received a CMI for 
new medications when discharged.
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3.6.3 PREVENTING FALLS AND HARM FROM FALLS

Preventing falls and harm from falls is a key priority  
for Ballarat Health Services. 

Pleasingly, the overall number of falls across the organisation has 
decreased in recent years. We saw falls reduce by 10 per cent in 
2015/16 from the previous year, with less serious falls occurring  
as well. The trend continued in 2016/17, with a further reduction 
of almost nine per cent.

When reviewed per 1000 bed days, Ballarat Health Services’ rate 
of falls has declined each year. The rate of serious falls per 1000 
bed days has not, however, and – although the rate is extremely 
low at 0.19 – this is something we continue to review and ensure 
we have the appropriate intervention strategies in place.

HOW DOES BHS PREVENT FALLS?
At BHS, we assess the risk of falling for each patient or resident  
at three key points:

• When they are admitted to hospital; 
• If they fall in hospital; and 
• If they are transferred to another setting.

For patients deemed at high risk of falling, additional falls 
prevention strategies are put in place to help them stop falling,  
or to help prevent them from becoming injured if they do fall.

In the event that one of our patients does have a fall, we review 
that fall to identify the cause and assess whether appropriate  
falls prevention strategies were in place

WHAT HAPPENS IF A  
PATIENT DOES FALL?
Every patient that has a serious fall (e.g a fracture) is reviewed 
by a multidisciplinary team – including the nurse, doctor, 
physiotherapist and even the pharmacist – to see if we could  
have prevented the fall. 
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3.6.4 PREVENTING AND MANAGING PRESSURE INJURIES

Pressure injuries, also known as pressure sores or pressure ulcers, 
are areas of damage to the skin and/or underlying tissue caused by 
constant pressure or friction.

A serious pressure injury can develop in as little as one to two hours, 
and those most at risk include patients in poor physical condition, 
those restricted to sitting or lying down and people with poor nutrition.

Most pressure injuries are avoidable, and BHS has a preventative and 
proactive mindset in relation to their development in patients across all 
our healthcare sites.

This indicator examines the strategies Ballarat Health Services  
has in place to reduce the risk of pressure injuries occurring amongst 
our patients.

We conduct a Pressure Injury Point Prevalence Survey every year over a 
period of two weeks, examining every inpatient and resident for wounds 
and pressure injuries (facility-acquired and pre-existing). 

Ballarat Health Services’ residential facilities had a prevalence of 
approximately three per cent, which is an outstanding result. Our 
successful pressure injury prevention is largely attributed to the proactive 
nature of our staff, and their empowerment through the Residential 
Preventing and Managing Pressure Injuries Champion Group.

The group is comprised of key staff from each residential facility, and 
members assess every patient within eight hours of admission. In 
2016/17, 100 per cent of residents identified as high risk of pressure 
injuries had a prevention and management plan in place.

The prevalence of acquired pressure injuries at BHS was 2.45 per cent, 
down from 4.74 per cent in 2016. We have successfully reduced the 
prevalence through:

• Our wound improvement program. The program, run in partnership 
with Nursing Practice Solutions Inc. and Smith and Nephew, was 
initiated to increase staff knowledge and skills with wound care, 
and to standardise wound care product use within BHS. 

• The dedication and professionalism of our wound care team.

• The preventative and proactive mindset of staff.
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This indicator relates to Ballarat Health Services’ knowledge of safe 
and effective patient blood management. In obstetrics and maternity, 
applying blood management strategies in the care of pregnant women 
is vital to the prevention of haemolytic disease of the newborn (HDN).

HDN was a major cause of death among newborn babies until 
the 1970s, when routine antenatal care included screening and 
preventative treatment for all expectant mothers to find those whose 
pregnancy may be at risk of HDN. 

HDN occurs during pregnancy, when red cells from the baby cross the 
placenta into the mother’s blood stream. If the mother has a negative 
blood group (RhD negative), and the baby has a positive blood group 
(RhD positive), the mother’s immune system can react by producing 
antibodies to the baby’s red blood cells. This can cause severe anaemia 
or death of the baby. 

In modern treatment, all pregnant women have their ABO blood 
group and Rhesus status checked, along with an antibody screen, to 
identify if their unborn baby may be at risk of developing HDN. ‘Anti 
D’ injections can prevent the mother’s immune system from making 
antibodies to the baby’s blood cells. 

There were 1389 babies born to 1372 mothers at BHS in 2016/17. Of 
those mothers, 83 were RhD negative. Fifty of these mothers delivered 
an RhD positive baby, and received a post-natal Anti D injection.

Staff also ensure that Rhesus negative women routinely receive Anti 
D injections at 28 weeks and 34 weeks gestation, as well as after any 
event that has increased the risk of fetal blood crossing the placenta 
(such as after amniocentesis, a miscarriage or a blow to the abdomen).

The baby’s blood group is determined at delivery and, if the baby is RhD 
positive, an Anti D injection is given within 72 hours to guard against 
antibodies developing. 

Due to these practices, it is now extremely rare for babies to be affected 
by HDN. As with any other blood product, consent is obtained prior to 
administration of Anti D, and written information is supplied for further 
reference for the mother.

This year marks 50 years of Anti D in Australia, and around 200 
specialty blood donors provide plasma to the Australian Red Cross 
Blood Services Anti D program.

3.6.5. SAFE AND APPROPRIATE USE  
OF BLOOD AND BLOOD PRODUCTS



HAND HYGIENE

Ballarat Health Service’s hand hygiene program aims to reduce 
healthcare-associated infections. This indicator measures the 
percentage of hand hygiene achieved, and shows that we attained  
81 per cent in 2016/17. This was one per cent higher than the 
statewide target.

To make hand hygiene fast and easy for staff, we have placed alcohol-
based hand wash at the end of all beds, in prominent areas around the 
hospital and wards, and at the entrances to the hospital. 

More than 100 nurses have been trained as hand hygiene auditors across 
all clinical settings, and the results of the audits they conduct are used to 
continually strive for improvement and enhance patient safety.

INFLUENZA IMMUNISATION

High immunisation rates among healthcare workers are essential to 
reducing the risk of influenza transmission in healthcare settings. This 
indicator measures the percentage of Ballarat Health Services staff 
vaccinated against flu in 2016 (75.1 per cent) and 2017 (78 per cent). 
In both instances, we exceeded the statewide target of 75 per cent.

Influenza, also known as the flu, can cause significant illness in 
vulnerable people, such as those with low immunities and the elderly. 

Ballarat Health Services encourages all healthcare workers to 
participate in our annual vaccination program to prevent the spread 
of the illness to people they care for, limit any personal illness and 
inconvenience, and prevent unnecessary disruption to the healthcare 
system during influenza outbreaks. 

3.7 STAFF HAND HYGIENE COMPLIANCE 
AND INFLUENZA IMMUNISATION
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Ballarat Health Services monitors and reports on the outcomes and 
experiences of women and their babies during pregnancy and childbirth 
to evaluate the quality and safety of our healthcare.

We compare our performance with all other public health services in the 
sate, and results are reported annually by the Department of Health and 
Human Services.

The most recent report, the Victorian perinatal services performance 
indicators 2014-15, looked at a range of performance indicators 
relating to care before, during and after birth.

Results: 
One of the indicators concerns the rate of women who achieved a 
planned vaginal birth after a caesarean section (VBAC). Ballarat Health 
Services achieved a rate of 44.4 percent, which ranked in the ‘least 
favorable’ performance quartile. It was, however, an improvement on 
the previous reporting period. Hospitals ranked in the ‘most favorable’ 
performance quartile achieved a rate of at least 64.6 percent. 

For women who have had a previous caesarean section, it is important 
to determine whether it is medically safe to attempt a vaginal birth. If 
there are no contraindications and there is appropriate clinical support, 
she should be encouraged to do so, and given factual information to 
allow her to weigh up the risks and benefits.

Action Taken: 
In response to our low indicator performance,  
Ballarat Health Services has:

P Revised our documentation around decision-making for planned 
vaginal birth after a caesarean section. We have also developed 
an e-form to assist in assessment of suitability for a woman to 
undergo a vaginal birth after a caesarean, and provided education 
to the women in a consistent manner.

P Produced a new pamphlet that is given to women who may be considering 
a vaginal birth after a caesarean section. These women are streamed 
into a ‘red schedule’ of care, where a consultant obstetrician plans their 
management and oversees their progress through pregnancy, and tries to 
see these women on the same clinic day for continuity of care.

Results: 
Another of the indicators concerns the rate of breastfeeding initiation 
for babies born at 37+ weeks gestation. Breastfeeding is important for 
a baby’s growth and development, and is also important for the long-
term health of mothers. 

Ballarat Health Services is a Baby Friendly Hospital, and has a 
breastfeeding service consisting of inpatient, outpatient and off-site 
lactation support provided by Lactation Consultants.

Ballarat Health Services achieved a rate of 93.2 per cent, which was 
a decline from the previous reporting period. Hospitals ranked in the 
‘most favourable’ performance quartile achieved greater than 95.8 per 
cent, and those that achieved less than 92.5 per cent were ranked in 
the ‘least favourable’ quartile.

Action Taken: 
In response to a decline in this indicator, Ballarat Health Services has:

P Revised our governance documents to ensure they align with the 
‘10 Steps to Successful Breastfeeding,’ as set out by the World 
Health Organisation.  

P Updated our consumer information.

P Introduced a consumer representative to our governance group.

P Ensured all midwives maintain their breastfeeding education levels 
as per the Baby Friendly Hospital accreditation requirements.

P Ensured all babies receive skin-to-skin contact immediately after 
birth, including in the operating theatre after a caesarean section.  
Skin-to-skin in the operating theatre is a more recent development, 
but is being very well received.

3.8 PERINATAL SERVICES PERFORMANCE INDICATORS
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3.9 AUDIT OF SURGICAL MORTALITY

Ballarat Health Services’ surgeons performed 10,148  
operations in 2016/17. 

All surgery carries some risk, and it is an unfortunate reality that 
sometimes patients do not survive surgery, or die after having a 
surgical procedure. The majority of these deaths are not preventable, 
and occur despite surgery to overcome a threatening condition. 

In some instances, however, death is an unexpected outcome  
of surgery of a condition that is not life threatening.

That’s why Ballarat Health Services, along with all public hospitals, 
reports adverse events to the Victorian Audit of Surgical Mortality 
(VASM), which seeks to peer-review all deaths associated with surgical 
care. The audit process allows us to detect emerging trends in the 
outcomes of surgical care, and aims to identify any system/process 
errors and develop strategies to address them.

The 2016 report contains a comparative analysis of 156 cases reported 
by Ballarat Health Services between July 2012 and June 2016, and 
considered three important areas of clinical priority:

1. Deep Vein Thrombosis (DVT) prevention. The report highlighted 
that Ballarat Health Services has comprehensive DVT prevention 
protocols in place, and staff are following these protocols. We 
will continue to monitor our performance, however, to ensure the 
best possible patient outcomes.

2. Recognition of the deteriorating patient. Ballarat Health 
Services has a well-defined clinical escalation protocol to 
identify when a patient is deteriorating, and would benefit from 
the use of critical care facilities. Assessors considered our 
current processes will inevitably be enhanced due to work our 
critical care unit is doing to redefine the medical emergency 
team (MET) system, and the link between the MET team and 
treating team.

3. Fluid balance. Maintenance of an adequate fluid balance is 
vital to health, and can be affected by illness. It is a key focus 
of the education process for our junior medical staff.
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3.10 RESIDENTIAL AGED CARE INDICATORS

Ballarat Health Services provides high and low residential care services 
to the Ballarat and Grampians region community. We currently have 
424 residential aged care beds across 10 facilities located at five sites 
in Ballarat.

To ensure accountability, all public sector health services that provide 
residential aged care services (RACS) must report on their performance 
against five quality indicators:

• Pressure injuries.

• Use of physical restraint.

• Use of nine or more medications.

• Falls and fractures.

• Unplanned weight loss.

In 2016/17, BHS performed well against unplanned weight loss, intent 
to restrain, falls without fracture and managing stage one and two 
pressure injuries.

We responded to areas where our results fell outside the desired range 
and target by introducing important initiatives aimed at reducing 
instances of harm to RACS residents. These actions related directly to 
two of the quality indicators: the use of nine or more medications, and 
monitoring pressure injuries. 

• Why monitoring medicine use is important: 
We monitor the proportion of residents using nine or more 
medications because polypharmacy – the concurrent use of 
multiple medications – is a considerable health issue among older 
people. There are a number of outcomes that may be fully or partly 
attributable to polypharmacy, including increased adverse drug 
reactions, falls and weight loss. 

 Our performance 
The table opposite indicates BHS RACS have consistently been 
above the upper limit rate for the proportion of residents using nine 
or more medications in 2016/17.

 Action taken 
BHS has formed a committee to address our performance issue 
against this quality indicator. Members include directors of nursing, 
nurse unit managers and pharmacy staff. The committee is in the 
process of developing an action plan to minimise unnecessary 
medicine use in our aged care facilities. We look forward to sharing 
more about our progress in this area in next year’s report.

• Why monitoring pressure injuries is important:

 Older people are more susceptible to pressure injuries that continue 
to be a major and prevalent health concern. 

 Even though most pressure injuries are preventable, evidence 
shows that up to 42 per cent of people who live in residential aged 
care services may have a pressure injury. 

 Pressure injuries can develop as a result of age-related changes 
such as changes to skin integrity, malnutrition, immobility, 
incontinence, impaired cognitive status and frailty. 

 Common adverse events associated with pressure injuries include 
death, infection and cellulitis, reduced physical function and pain.

 Our performance 
The table opposite indicates that the prevalence of stage three and 
four pressure injuries at BHS RACS was above the upper limit rate 
in 2016/17.

 Stage three and four pressure injuries involve significant tissue 
damage to the patient.

 Action taken 
BHS has established a Managing Pressure Injuries Champion 
Group, which is comprised of relevant staff members from each 
residential facility. Committee members assess every resident 
within eight hours of admission and 100 per cent of residents 
identified as ‘high risk’ of pressure injuries have a prevention 
management plan in place. 

 Additionally, BHS received funding for extra pressure-relieving 
mattresses, which are available to high-risk residents at each facility.



3.10.1 BHS PRESSURE INJURY RATES

3.10.2 BHS USE OF PHYSICAL RESTRAINT
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Rates per 1000 
bed days Q1

State 
Comparison Q2

State 
Comparison Q3

State 
Comparison Q4

State 
Comparison Target

Upper 
Limit YTD

State 
YTD

Intent to 
restrain 0 0.26 0 0.23 0 0.2 0 0.25 0 0 0 0.24

Physical 
restraint 
devices

0.016 0.42 0.16 0.48 0.08 0.54 0.08 0.65 0 0 0.12 0.52

Rates per 1000 
bed days Q1

State 
Comparison Q2

State 
Comparison Q3

State 
Comparison Q4

State 
Comparison Target

Upper 
Limit YTD

State 
YTD

Stage 1 0.21 0.35 0.14 0.35 0.03 0.3 0.08 0.28 0 1.2 0.11 0.32

Stage 2 0.34 0.35 0.27 0.45 0.4 0.36 0.18 0.36 0 0.8 0.3 0.38

Stage 3 0.05 0.04 0.03 0.05 0.03 0.05 0.03 0.04 0 0 0.03 0.05

Stage 4 0 0.01 0 0.01 0 0.03 0.03 0.01 0 0 0.01 0.01

3.10.3 BHS USE OF NINE OR MORE MEDICATIONS

Rates per 1000 
bed days Q1

State 
Comparison Q2

State 
Comparison Q3

State 
Comparison Q4

State 
Comparison Target

Upper 
Limit YTD

State 
YTD

9 or more 
Medicines 4.05 4.23 4.36 4.95 4.41 4.49 4.31 4.35 2.1 3.5 4.29 4.49

QUALITY INDICATOR ACHIEVED
QUALITY INDICATOR NOT ACHIEVED

P
X
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3.10.4 BHS FALLS AND FRACTURES

3.10.5 UNPLANNED WEIGHT LOSS

Rates per 1000 
bed days Q1

State 
Comparison Q2

State 
Comparison Q3

State 
Comparison Q4

State 
Comparison Target

Upper 
Limit YTD

State 
YTD

Falls 8.14 7.52 8.08 8.14 6.41 7.13 8 7.53 3.3 11 7.66 7.56

Falls related 
fractures 0.13 0.16 0.27 0.15 0.21 0.16 0.18 0.16 0 0 0.2 0.16

Rates per 1000 
bed days Q1

State 
Comparison Q2

State 
Comparison Q3

State 
Comparison Q4

State 
Comparison Target

Upper 
Limit YTD

State 
YTD

Significant 
weight loss 
(>3kg)

0.8 0.9 0.71 0.95 0.66 0.82 0.63 0.74 0.2 1 0.7 0.83

Unplanned 
weight loss 
(consecutive)

0.88 0.76 0.85 1 0.66 0.78 0.65 0.78 0 1 0.76 0.82

QUALITY INDICATOR ACHIEVED
QUALITY INDICATOR NOT ACHIEVED

P
X



3.11 ESCALATION OF 
CARE PROCESSES

Sometimes sick and injured patients take a turn for the worse while in 
care. So it’s extremely important that staff recognise the signs – known 
as deterioration – and act appropriately.

Ballarat Health Services has many safety measures in place to detect 
deterioration, including specialised observation charts for recording 
vital signs such as blood pressure and pulse rate.

These charts make it easier for staff to see when a patient is moving 
out of the ‘normal’ zone, highlighting early signs of deterioration so 
medical teams can quickly review and respond to the situation.

This medical review can become an urgent medical review from the 
Medical Emergency Team (MET) if staff are particularly concerned about 
a patient and certain criteria are met.

Patients and their families or carers also have an important role to play, 
and are encouraged to participate in their care by letting staff know if 
they have any worries or concerns. 

BHS has therefore introduced a special program called REACH to 
further improve the ability of patients and families to help in this area. 
REACH stands for Recognise, Engage, Act, Call. Help is on its way. 
Families can call a designated REACH telephone number and speak to 
a senior clinician to discuss their concerns.
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Reducing restrictive practices, such as restraint and seclusion, is 
essential to providing mental health services that are safe places for 
all consumers, visitors and health staff.

At Ballarat Health Services Mental Health Services (BHS-MHS), restraint 
and seclusion are only used after all less restrictive options have been 
considered and found to be unsuitable, in order to protect the health 
and safety of all people using mental health services.

Evidence shows that restrictive interventions can re-traumatise people 
with past experiences of trauma and impede the development of 
trusting relationships between people receiving care and clinicians.

ACTIONS TO REDUCE  
RESTRICTIVE INTERVENTIONS

BHS-MHS continues to monitor the use of seclusion via six-monthly audits. 
These audits provide an opportunity to reflect upon and identify potential 
strategies to continue to reduce the use of seclusion, and provide a safe 
environment for all those who work within Mental Health Services.

Other initiatives have included:

• Revamping the Creating Safety Committee, which is now known 
as the Reducing Restrictive Interventions Committee in line with 
the Department of Health and Human Services’ goals and policies. 
This committee will commence in September 2017 and provide 
recommendations to Mental Health Services regarding best practice 
to reduce and eliminate the use of seclusion and physical restraint 
in psychiatric inpatient settings.

• The introduction of SafeWards in the inpatient Adult Acute Unit, 
Secure Extended Care Unit and Steele Haughton Unit. SafeWards 
is a model for reducing aggression and violence in psychiatric 
inpatient settings via 10 evidence-based interventions. 

• The use of Predict, Assess and Respond to Aggressive/Challenging 
Behaviour Training (PART) for all staff working in psychiatry. PART 
provides safe practices in de-escalation and restraint procedures, 
ensuring that physical restraint is used as a last resort and for the 
absolute minimum time if it is required. 

• The use of sensory modulation, a technique that helps individuals 
identify strategies that help manage difficult emotions and 
challenging behaviours within themselves. 

• Use of the Dynamic Appraisal for Situational Aggression (DASA) tool 
in the Secure Extended Care Unit. This tool was designed to identify 
early changes in an individual’s behaviour, alerting staff much sooner 
to the possibility of increased aggression. It allows staff to intervene 
early with therapeutic techniques, such as sensory modulation and 
distraction, to prevent aggression escalating further.

BHS RESTRICTIVE 
INTERVENTIONS SCORECARD 
2015/17

Seclusion rate per 1000 days Target  Result

Adult Acute Unit 15  15.53

Child and Adolescent  15  0

Aged Acute Unit 15  0

Secure Extended Care Unit 15  3.23

Episodes of Bodily Restraint

Adult Acute Unit   57

Aged Acute Unit   0

Secure Extended Care Unit   6

Emergency Department   3

TOTAL   66

3.12 MENTAL HEALTH 
CARE INDICATORS
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BHS-MHS provides a range of quality improvement processes and 
activities to improve people’s experience of clinical mental healthcare, 
as well as consumer and carer engagement in mental health care.

Some of these initiatives have recently included:

• Mentalwave 
Our Youth Consumer Consultant, along with the members of the 
Youth  Advisory Group (YAG), held an event called Mentalwave in 
October 2016. Aimed at Year 10 secondary school students, it was 
an opportunity to provide education and information on a variety 
of resources and support services available to young people in 
the community. The event was a success, with more than 400 
attendees. Mentalwave will be held again during National  
Youth Mental Health Week in March 2018.

• Carers Week 
BHS-MHS participated in Carer’s Week 2016 by providing 
information on services available to carers of a person with 
mental illness. Activities also included free coffee and a BBQ, mini 
massages, manicures, acoustic music and Delta Dogs. The event 
was coordinated by BHS-MHS Carer Consultants, and will be held 
again in the BHS Gardner-Pittard foyer in October.

• IDAHOT Day 
BHS-MHS recognised International Day Against Homophobia, 
Transphobia and Biphobia (IDAHOT) Day with an event to raise 
awareness amongst the Ballarat community in May 2017. It was an 
opportunity for the community to discuss issues of discrimination 
that the LGBTI community face in everyday life with mental health 
staff, and provided information on support resources to people who 
attended. Local newspaper and television reporters attended to 
provide media coverage.

• Prevention of Heat Distress in the Elderly 
Education and written information was provided to consumers  
of the Aged Community Mental Health Team to identify:

- Individuals at risk of heat stress, such as the elderly, babies 
and young children, pregnant and nursing mothers, the 
physically unwell and compromised, people on medications for 
mental illness, and homeless people.

- Strategies to protect against heat stress and keep cool in 
weather above 30 degrees. This project raised awareness of 
the risks of heat stress among aged community mental health 
consumers, and revealed there were a number of consumers 
who had no prior knowledge of heat stress prior to being 
provided with information. BHS-MHS continues to promote heat 
stress information by providing brochures to consumers in the 
community and Aged Acute Inpatient Unit.

• Engaging Consumers in a Healthier Lifestyle 
The North Adult Community team initiated a project to improve the  
health outcomes of participating consumers who were accessing 
BHS Mental Health Services.

 This ongoing project consists of:

- Walking groups, facilitated by clinicians for consumers to 
increase their physical exercise.

- A tool for 12-monthly health screens to help consumers monitor 
their health.

- The Wellness Festival, which was first run at the end of Mental 
Health Week in October 2016. This one-day event included 
health information and promotion, fun activities for children, 
live music, food and giveaways, and gave external local service 
providers the opportunity to educate the community about what 
they offer.

3.13 MENTAL HEALTH QUALITY  
IMPROVEMENT PROCESSES



Ensuring the needs of consumers  
are met when they are discharged  
or transferred is an important aspect 
of continuity of care at Ballarat  
Health Services.

4. CONTINUITY OF CARE

40



41



42

4.1 LEAVING HOSPITAL

Continuing care of patients after they leave hospital is an important 
component of their recovery. According to the Victorian Healthcare 
Experience Survey (VHES), BHS inpatients were satisfied with the 
discharge process, but improvements could be made.

BHS achieved an average transition score of 80 per cent against a 75 
per cent target. Average scores for each question showed:

Question 1: 
74.3% of patients felt the doctors and nurses gave them sufficient 
information about managing their health and care at home before they 
left the hospital.

Question 2: 
78% of patients felt hospital staff took their family or home situation 
into account when planning their discharge.

Question 3: 
72.5% of patients felt that, when they left hospital, adequate 
arrangements were made by the hospital for any services they needed 
(i.e. transport, meals, mobility aids).

Question 4: 
92.2% of patients felt that, when follow-up with their GP was required, 
the GP was given the necessary information about the treatment or 
advice they received while in hospital.

BHS has implemented a number of strategies to enhance discharge 
planning, including:

P Improvements to the way we provide patient discharge summaries 
to their GPs. All patient discharge summaries are now sent 
electronically via Ballarat Health Services’ electronic medical record 
system. This has dramatically improved the timeliness and quality 
of the discharge summary being sent to the GP.

P Improvements to consumer information. BHS has a suite of 
brochures that we give to patients to help them manage better 
when they go home from hospital. The information includes advice 
on at-home care after a procedure, and how to manage pain after  
a procedure. 

 Any brochure developed by BHS is reviewed by our consumer group 
to ensure it is easily understood, and contains information that 
people want to know when they go home.

P BHS also tracks and reports both expected and actual patient 
discharge from the wards on a daily basis. These reports provide  
us with a timely overview of where demand is strongest for our beds 
so we can prioritise areas that may experience delays in discharge, 
or extra demand for beds. 

The health care that people receive in the last years, months and weeks of their lives can help to minimise the 
distress and grief associated with death and dying for the individual, and for their family, friends and carers.

At Ballarat Health Services, we developed an End of Life (EoL) Framework in 2015, which is supported by 
tools and processes to guide and assist staff to deliver integrated and best possible EoL care.

4.2 ADVANCED CARE PLANNING  
AND END-OF-LIFE CARE

Victorian Healthcare Experience Survey (VHES) 
% of patients satisfied with BHS’ discharge process
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The framework integrates:

• Advance care planning;

• Identifying those at risk of deteriorating or dying using the 
Supportive and Palliative Care Indicators tool;

• Goals-of-care planning; and

• A specific ‘care-of-the-dying’ management plan (CDMP).

The framework also addresses staff support and supervision, and 
guides the bereavement process. Ballarat Health Services’ EoL 
Framework has been informed by the state and national consensus 
statements and frameworks around EoL care.

CASE STUDY
The patient: 
Mr RM was an 81-year-old man who was a resident in a private nursing 
home. He had a chronic lung disease, ischaemic heart disease and a 
left lung mass. He was agitated at times in the nursing home, but was 
able to move independently on a scooter. He was admitted to the health 
service with symptoms suggesting acute respiratory failure secondary 
to his lung disease and acute pulmonary oedema.

Action taken: 
It was noted by Mr RM’s medical team on admission that he had an 
advance care plan. This had been scanned into the patient’s records on 
a previous admission and this document has a clinical alert attached 
to notify staff of the presence of an advance care plan on admission. 

Mr RM had requested on the advance care plan he was to die naturally 
in his familiar surroundings, if possible. He would like hospital 
admission for any illness that could easily be reversed, but he did not 
want his life prolonged by extraordinary treatments. 

Mr RM’s goals of medical care were discussed in the emergency department 
with his daughter and it was decided that his treatment would be aimed 
at symptom management and quality of life. His treatment included IV 
fluids, antibiotics and non-invasive ventilation. If required, Mr RM was to be 
referred to the palliative care consult team without hesitation. 

After several days of this treatment, Mr RM was not showing any 
improvement and a family discussion was held. The family was told 
that Mr RM was dying and that he would start on the care-of-the-dying 
management plan (CDMP). The CDMP supports the multidisciplinary 
team to manage the symptoms associated with active dying and also 
promotes clear and effective communication to the patient, the family 
and the treating team around the active dying process. 

 

The outcome: 
The first question on the CDMP plan is, “Does the patient want to  
die at home?” 

In light of the advance care plan request to die in familiar 
surroundings, a referral was made to the palliative care team and a 
plan was made to move Mr RM back to his private nursing home with 
community palliative care support. 

Due to the long weekend, the private nursing home was unfortunately 
unable to accommodate this request, so Mr RM remained on the CDMP 
with medications to keep him comfortable. He had visits from all of those 
who were important to him over the course of the weekend. Mr RM died 
peacefully with his family present and his symptoms were well controlled.

GOALS-OF-CARE EXPLAINED 

The goals-of-care are established within 48 hours of admission and 
informed by a discussion with the patient and/or their substitute 
decision maker, as well as the advance care plan (if present). This will 
guide staff around treatment preferences. 

Any person who is believed to be actively dying will have their goal of 
care as ‘D’ – with treatment aimed at delivering comfort during the 
dying process. When actively dying, the patient is cared for using the 
care-of-the-dying management plan (CDMP).

KEY DATA
A review of expected deaths at the Base Hospital in 2016/17 showed:

• An average rate of 90 per cent for the completion of goals-of-care 
within 48 hours of admission.

• A significant increase in the use of the care-of-the-dying management 
plan, where the person has been assessed as actively dying.
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Use of Care of the Dying Management Plan  
at the Base Hospital
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5. IN THE NEWS
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5.1 2016/17 BALLARAT REGIONAL 
INTEGRATED CANCER CENTRE (BRICC) UPDATE

The BRICC continued to expand oncology services during its fourth year of clinical operations, establishing new service 
partnerships, new oncology treatment options for patients and greater choice in clinical oncology trials. The BRICC also 
deployed new, rapid-access-to-treatment clinics, and established additional supportive care and wellness programs. 

ONCOLOGY TREATMENT SERVICES

The medical oncology unit saw a six per cent increase in chemotherapy 
treatments and patient consultations in 2016/17. 

BRICC-led outreach medical oncology services also continued to grow, 
with the Horsham and Hamilton services expanding to three sessions 
per month. The Stawell service remains a once per week service. 

Considered one of the state’s best, the oncology outreach network is 
a clear example of quality-based services being delivered as regional 
partnerships for the benefit of all patients in our region. 

In other developments,

• The haematology service expanded to three days per week. BRICC 
continues to benefit from the established links with metropolitan 
haematology services, particularly the Austin and Northern hospitals. 

• Radiation oncology service activity, provided through Austin 
Health and Ballarat Austin Radiation Oncology Centre (BAROC) 
increased to sustainable levels for a busy, two-linear accelerator 
facility, treating between 55 and 60 patients per day. Outreach 
consultations continue at Stawell Regional Healthcare, and plans 
have begun to support a superficial X-ray therapy unit for skin 
cancer patients in the near future.

• Pharmacy services within BRICC continue to grow, particularly with 
new chemotherapy and immunotherapy treatment regimes and 
clinical trials support. The number of prescriptions increased by 
seven per cent for the year. 

• BRICC began a new rapid access clinic for lung cancer patients. This 
new clinic, one of the first of its kind in regional Victoria utilising a 
rapid triage process, ensures patients receive timely access to care, 
from the point of diagnosis to commencement of treatment.

THE WELLNESS CENTRE

• Patient demand remains extremely strong for the Wellness Centre 
and its associated complementary programs.

 BRICC was successful this year in obtaining grants from the 
Grampians Integrated Cancer Services (GICS) via the consumer-led 
‘cancer conversations’ process for two programs – the outreach 
Wellness on Wheels pilot program, and an acupuncture program 
for specific breast cancer patients. Both programs were considered 
highly valuable, and plans are in place to identify ongoing funding 
to support these programs.

• Community fundraising is integral to the ongoing success of the 
Wellness Centre, which has received outstanding support from 
various community groups and individual donors. The centre now 
offers 18 programs, many of which are only made possible through 
community fundraising efforts. 

 Special thanks to Woolworths and the Oliver Trust, the VRI Cricket 
Club for its charity ball, local businesses that raised funds through 
trivia nights, and individuals and community groups for initiatives 
including Dry July, the Ballarat Girls’ Night Out and Coronet City 
Cricket Club for its ‘Cricket for a Cause’ tournament. 

 The BRICC Café continues to provide funds to the Wellness  
Centre for program development and delivery.

• The Wellness Centre has introduced an online booking  
system for patients seeking a complementary therapy  
appointment. Look for the ‘Book Now’ buttons at  
http://bricc.bhs.org.au/wellness-centre.php.
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NEW TREATMENT TECHNOLOGIES

A Stereotactic treatment program has begun for radiation oncology 
patients in the Grampians region. Offered by BRICC, in partnership with 
BAROC, the service is expected to benefit patients with primary lung 
cancers in the first phase, and patients requiring treatment to the brain 
and other body sites in the second phase. 

TRANSPORT NETWORK

The BRICC doubled its oncology patient transport service through the 
use of a second vehicle (an electric car) for local transfers. Patients 
attending the cancer accommodation may also utilise this service.

BRICC WEBSITE

The BRICC launched the third version of its website to provide extra 
information to patients and stakeholders about oncology services.

Users can now find links to services, including the best practice cancer 
care based on optimal care pathways. The website also provides online 
patient bookings for Wellness Centre complementary therapies, and 
a monthly update of oncology services, clinical trials and initiatives 
within BRICC.

BRICC RESEARCH

A significant amount of research was undertaken this year as 
investigator-led projects from BRICC clinical staff. BAROC also 
presented a range of new radiation oncology research at the annual 
Scientific Meeting Of Medical Imaging And Radiation Therapy 
conference.  

Meanwhile, a number of new oncology clinical trials started at BRICC. 
There are 12 pharmacology trials currently accruing patients, and six in 
the assessment phase. Immunotherapy treatment options are rapidly 
increasing, now accounting for five per cent of all procedures in day 
oncology.

BRICC SUPPORT FOR REGIONAL 
CANCER SERVICE DEVELOPMENT

The BRICC has been selected as the lead entity for the statewide cancer 
system initiative to examine the role of Regional Cancer Centres within 
Victoria. The collaborative endeavour will see BRICC take a leadership 
role in the development of deliverable processes that define our role 
now and into the future. 

6% increase in BRICC chemotherapy 
treatments and patient consultations in 
2016/17. 
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5.2 CARDIOVASCULAR 
SUITE AND 
CATHETERISATION 
LABORATORY 
DEVELOPMENTS

The catheterisation laboratory, or cath lab, continues to provide an 
outstanding service for BHS and the region. 

The cath lab is a specialised examination and treatment room that 
uses diagnostic imaging equipment to visualise arteries and chambers 
of the heart, and treat any abnormalities found. The service ensures 
patients who experience acute chest pain (potential heart attack) or 
neurological symptoms (indicative of stroke) receive specialist care that 
can often result in the placement of a stent or pacemaker.

Activity within the cath lab increased by 14 per cent in 2016/17 for 
coronary stenting, and 28 per cent for the management of acute chest 
pain and heart attack patients.

Cath lab services at BHS are traditionally split between cardiology and 
interventional radiology. The major capital project for BHS this year was 
the construction of the second cath lab. The commencement of services 
in the second cath lab (a hybrid unit, for interventional radiology, 
vascular surgery and coronary procedures) will increase our ability to 
treat patients in our region so they can receive care closer to home.



5.3 PLANS TO TAKE CHILDREN’S HEALTHCARE  
TO A WHOLE NEW LEVEL

Design developments for the Base Hospital’s new adolescent and 
children’s ward are all about keeping pace with modern paediatrics  
in Australia.

A high-observation area for the sickest young patients will allow them 
to remain on the ward, rather than be transferred to the intensive care 
unit among adult patients, and reduce the need to travel further away 
from home for care in Melbourne.

Children who would have previously been monitored in the emergency 
department for conditions like asthma, gastro and head injuries will be 
treated in the ward’s short-stay facility, allowing for greater access to 
paediatricians.

Women and Children’s Health Clinical Director Dr David Tickell said, by 
increasing the size of the ward, BHS now had the flexibility to extend 
children’s services, such as food challenges for allergy testing.

“We treat a lot of kids from across the Grampians, and it’s about 
providing the best spaces for those families who travel here, some from 
up to four hours away,” he said.

Run Ballarat has provided half the funding for the $3.5 million 
redevelopment of the children’s ward. The annual event has raised more 
than $920,000 in the past five years, and is set to hit our streets again 
in mid-October – right when redevelopment work is set to begin.

The hospital’s new Gardner-Pittard Building, off Drummond Street, 
has created extra ward space for BHS to reconfigure and expand the 
children’s ward. This will include modern, age-appropriate playrooms 
for young patients.

ALLERGY TESTING RELIEF  
HIGH ON AGENDA

Food challenges could be on the menu for expanded services in the 
Base Hospital’s new children’s ward. 

Women and Children’s Health Clinical Director Dr David Tickell said 
reconfiguring the ward layout and staffing resources had given BHS 
the opportunity to look at increasing services that had previously been 
provided to children on an ad hoc basis, or not at all.

Dr Tickell said there was a strong possibility BHS would provide food 
challenge services, particularly those that involved reintroducing 
children to some foods, thanks to a new short-stay facility on the ward. 
He said this would be a massive benefit to families across Ballarat and 
Western Victoria.

“Previously, this has all been in Melbourne where there is a long  
wait to get in, which can be a real drain on families having to travel  
all the time.”

Dr Tickell said such a service was long overdue for the region, and 
would bring Ballarat in line with modern, expected standards in 
hospital paediatrics across the nation.
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