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Message from the CEO

Welcome to the 2004/05 Ballarat Health Services Quality of

Care Report. We invite you, our community, into the health

service through this report which is designed to keep you

informed and provide you an opportunity for feedback.

The Ballarat Health Services Quality of Care Report

outlines ways in which we monitor and improve the quality

of care we provide.

To achieve our aim of continuous improvement it is

essential that our systems ensure that service excellence

is maximised and that patients receive safe and effective

care. This year a major priority has been to strengthen the

quality improvement framework.

We have worked hard to promote a culture amongst staff

in which there is open communication with patients and

their carers.

We are also pleased to report on a wide range of

initiatives that have improved the accessibility of the

services we provide.

Please take the time to complete the feedback form on

the back page. We are keen to hear what you think of our

‘report card’ and welcome your feedback.

Andrew Rowe

Chief Executive Officer

Ballarat Health Services

Ballarat Health Services

Becoming…

Better

Healthier

Safer
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B
Ballarat Health Services at a glance
Ballarat Health Services is the second largest regional health service in Victoria. It is

made up of many services working together to meet the health needs of the people of

the Ballarat community and the Grampians region.

Ballarat Health Services functions over a number of campuses and sites. Acute Care is

provided at the Base Hospital site, while rehabilitation and complex care and

assessment are undertaken on the Queen Elizabeth Centre site. Psychiatric Services are

offered on both sites as well as throughout the Grampians Region.

Residential aged care services and day centres are scattered throughout the city of

Ballarat. A number of other services, such as Linkages, the Aged Care Assessment

Service and Hospital in the Home, are delivered to patients and clients in their homes or

through clinics in regional centres.

Continuing to improve: the year in review 
Highlights from 2004/05:

• New senior staff appointments included the Executive Director of Corporate

Services, Executive Director of Nursing Services, the Occupational Health and Safety

Manager, and a Fire and Safety Officer have strengthened the leadership team.

• Operating Theatres underwent an independent review and implementation of 

recommendations.

• A new Complaints/Compliments policy was developed and introduced.

• In psychiatric services, the recruitment of additional psychiatrists, a team leader for

the Crisis Assessment Treatment Team (CATT), Triage and Mobile Intensive Support

(MIST) teams, a service development officer, a carer consultant and an advanced

clinical practitioner have strengthened the psychiatric services we offer.

• Care for patients with cancer has been enhanced through the appointment of

Oncologists, and the introduction of a home based oncology service. We also

welcomed the introduction of the Grampians Integrated Cancer Service operating

under the auspice of Ballarat Health Services.

• Educational partnerships have been developed or strengthened with universities.

Three new Associate professor positions in medicine, nursing and allied health 

has boosted our commitment to research as did the development of a new 

research committee.

• The ability to recruit new surgeons in the specialties of orthopaedics and ear, nose

and throat surgery has reduced waiting times for surgical admission.

• The service provided by the Dialysis Unit was further expanded increasing our

patient capacity from 21 to 33 people.

• Ballarat Health Services successfully maintained its accreditation status following a

Periodic Review by the Australian Council on Healthcare Standards.
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Vision:
To serve the people of the Grampians Region by

continuously striving to achieve excellence in healthcare

Mission:
To deliver fully integrated regional health services which

maximize care, compassion, individual choice and quality

outcomes which reflect community need.

Values:
Our services and staff embrace the following values:

Client focus (includes individuals, families, populations,

service providers and staff). We work towards improving

the health and well being of our clients and community,

and emphasise care and treatment options and informed

choice based on adequate information.

Professional integrity We treat all people with

honesty, dignity, fairness and with respect for their rights.

Quality We are committed to providing high quality

services, and a culture of continuous improvement.

Collaborative relationships We seek to co-operate

further with other human services providers to ensure

better integration of services.

Accountability We are accountable to Government and

the community for quality, effectiveness and efficiency

through public awareness and reporting, community

participation and professional responsibility.

Staff We recognise that the quality of service provided is

dependent upon the way in which staff perform their

respective roles. It is therefore necessary to attract, retain,

reward and develop high quality staff, and to ensure their

continued motivation and accountability.
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Henry Bolte Wing of  Ballarat Health
Services Base Hospital.

The newly installed 64 Slice CT
Scanner in the Radiology Department
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A
Consulting our community

Community Advisory Committee

A significant step in inviting community participation in the

planning and development of Ballarat Health Services has

been the establishment of the Community Advisory

Committee. Five members of the inaugural committee have

been appointed by the Board of Management and the first

meeting of the group took place in August 2005.

This group works closely with the Board and 

its role is to advise Board members on community views and

needs, participate in reviews of the running of the health

service and to advocate on behalf of the community.

Listening to the users of the
health service 

Complaints and Feedback Processes

Ballarat Health Services see complaints and feedback from

our community and our consumers as opportunities to

improve our performance by identifying where we have

performed well, and where there were problems.

New feedback forms, boxes and information brochures have

been distributed throughout all Ballarat Health Services sites.

A staff education program was conducted which focused on

customer service.

Since the new process has been introduced the number of

complaints has increased which suggests greater awareness

and use of the process rather than an increase in complaints.

Follow up and investigation of complaints is carefully

monitored to ensure that the response is meeting people’s

needs and improves the service.

The numbers, nature and severity of the complaints 

received are reported monthly to the Board and 

Executive Staff Council.

Complaints by Month & Severity Rating

(2005)
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Severe Complaint - a complaint regarding a

serious event or issue that results in long-term

damage or death, or a complaint that has been

made directly to an external agency such as the

Department of Human Services or the Health

Services Commissioner.

Major Complaint - a complaint of an incident

or issue that has significant or lasting

detrimental effects

Moderate Complaint - an incident or issue that

has the potential to affect people and services

Minor Complaint - an incident or issue that has

no lasting impact or risk
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Patient satisfaction survey
Patients of Ballarat Health Services again participated in

the Victorian Patient Satisfaction Monitor (VPSM).

Overall, 95% of patients who responded said they were

satisfied with their hospital stay. The areas in which

Ballarat Health Services had improved were satisfaction

with access and admission (96%), the consideration of

patient’s needs and wants (98%), explanation of hospital

routines (90%), satisfaction with the quality of food (89%),

privacy in the patient’s room (92%), restfulness of the

hospital (85%), and satisfaction with discharge and follow-

up arrangements (86%).

There were no areas in which we were significantly lower

than comparable hospitals, but the survey has also

highlighted some areas for us to address. For example,

only 53% of patients were aware that they could make a

formal complaint and only 64% felt that hospital staff

encouraged feedback. Since these results in March 2005,

we have made significant improvements in our complaints

and feedback process as mentioned above and we hope

to see improvement in the next VPSM surveys.

5

Involving our community.
Ballarat Health Services Psychiatric

Services established a focus group of

people who had been patients of the

acute adult inpatient unit. The group

assisted in drafting new policies and

procedures in the adult acute unit. Carer

and consumer involvement and

expectation during the admission and

discharge process were included as key

points in the new documents.

A follow up focus group found that

these strategies had achieved their

goals, and a second inpatient focus

group has now been formed to discuss

issues related to adult community

mental health service delivery and make

recommendations in a similar manner.

We are listening.
We were informed through the use of a feedback form

that there were no facilities for changing babies’

nappies on the Queen Elizabeth site. This was an

oversight that we were happy correct. A baby change

table is now available for use at the QE centre to

compliment the existing baby change facilities

elsewhere in the health service.



All Victorian health services use the same

system for categorizing patients when they

are placed on an elective surgery waiting list.

The doctor responsible for placing the patient

on the list assesses the patient and assigns

them one of three urgency categories based

on their clinical need.

Category 1 – Urgent

For those conditions that have the potential to deteriorate

quickly to the point that they may become an emergency.

Surgery must be performed within 30 days.

Category 2 – Semi-urgent

For those conditions that cause some pain, dysfunction

or disability but are not likely to deteriorate quickly or

become an emergency. Surgery within 90 days 

is desirable.

Category 3 – Non-urgent

For those conditions causing minimal or no pain,

dysfunction or disability. Surgery at sometime in the

future is acceptable.

6

M
Improving Access to the 
health service 
Managing our waiting lists

During the last two years Ballarat Health Services has

specifically focused on improving access for patients requiring

elective surgery. In 2004/05 more than 9,500 people had

surgery at Ballarat Health Services, which was a 10.58%

increase on 2003/04. Despite this increase in theatre activity

the total number of patients on the elective surgery waiting

list has risen since December 2004. More people are

requesting elective surgery at Ballarat Health Services than

ever before and we have actively sought additional funding to

ensure we can provide the services required by the people of

the region. One-off grants have allowed Ballarat Health

Services to provide surgery for patients who have, in some

instances, waited many years. Long waiting ear, nose and

throat patients have also been treated at the Royal Victorian

Eye and Ear Hospital. This is a Department of Human Services

initiative to give long waiting Category 2 (semi-urgent) and 3

(non-urgent) patients the opportunity of transferring to a

hospital where they can be treated sooner. In the later part of

2004 Ballarat Health Services secured the services of an

additional permanent ear, nose and throat surgeon, which has

further assisted in the treatment of these long waiting

patients. The additional resources and strategies put in place

over the last 12 months have significantly reduced the waiting

times for Category 2 and 3 patients waiting for elective

surgery at Ballarat Health Services (refer to the graphs).

Ballarat Health Services has made a concerted effort to

reduce the number of Hospital Initiated Postponements that

occur. The decision to cancel an admission for surgery is not

taken lightly and can occur for a number of reasons. Most of

the Hospital Initiated Postponements occurred because of

emergency surgery or more urgent category 1 patients

requiring admission. For 2004/05 Ballarat Health Services has

predominately been under its target of 13 hospital initiated

postponements per 100 patients. Care is also taken to ensure

that the numbers of postponements experienced by a patient

are kept to a minimum and those who have had a previous

postponement are given high priority.

moving smoothly across the range of health services
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Average Waiting Times for Category 2 Patients in days 2004/05
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Average Waiting Time for Category 3 Patients in days 2004/05
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Total Patients Waiting for Elective Surgery in days 2004/05
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Hospital Initiated Postponements per 100 Admissions 2004/05

0

5

10

15

20

25

30

N
u

m
b

er
 o

f 
H

o
sp

it
al

 In
it

ia
te

d
 P

o
st

p
o

n
m

en
ts

Month

No. HIPS per 100 admissions 23.92 13.19 7.14 9.66 10.34 11.56 10.53 6.28 8.84 5.38 4.55 10.23

Target 13 13 13 13 13 13 13 13 13 13 13 13

Jul Aug Sep Oct Nov Dec Jan Feb Mar April May June

At Ballarat Health Services we believe that

quality care means:

• delivering the right care to individuals

• in the right place 

• at the right time
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T
Managing admission via the
emergency department

There is a growing use of the Emergency Department (ED)

reflected in an increase in the number of attendances.

However, Ballarat Health Services continues to see

patients presenting to the Emergency Department within

the required timeframes.

In line with best practice we aim to keep the time patients

wait for admission via the Emergency Department within a

target. We had improved our performance against a

previous target with 98.56% of all ED patients in 2003/04

waiting less than 12 hours for admission. This year the

target was reduced to less than 8 hours, against which we

have continued to improve. In 2004/05 89.56% of

patients waited less than 8 hours, an improvement from

85.21% in the previous year.

Improving care of people with
complex care needs

This year also saw the continuation of the successful

Hospital Admission Risk Program (HARP) which provides

care for people with chronic and complex conditions.

One of the HARP projects focused on people with heart

failure, unstable angina, and chronic obstructive disease of 

the lungs. Over 50 patients participated in this program

throughout the year. The people on the program and their

GP’s reported increased satisfaction with the model of

care provided by the HARP team. They also identified

improved communication between the GP and the hospital

and improved health outcomes for the patients.

Participants also felt that involvement in the program had

improved their quality of life with a 70% reduction in

severity of anxiety and/or symptoms of depression.

These patients saw a 15% decrease in use of the

Emergency Department and a 31% decrease in

admissions to hospital, and when an admission was

required, the length of say in hospital was reduced from

8.2 days to 5.8 days.

The second HARP project offered service to a further 41

people with complex social and psychological care needs.

This showed a decrease of 42% in presentations to the

Emergency Department and has improved the time

patients spend in Emergency when required.
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A busy treatment bay in the Emergency Department



10



A
Improving care for people with
lymphoedema

A review the effectiveness of our lymphoedema service resulted

in a change to the service model. The new model was launched

during lymphoedema awareness week in March this year.

Lymphoedema is a chronic condition involving swelling of the

soft tissues which may result following some cancer treatment.

With the review of the service, treatments are now more

evidence based. A close working relationship with the Mercy

Lymphoedema Clinics in Melbourne has now been established.

Services to women with breast cancer in particular treated

through Ballarat Health Services are enhanced as a result.

Improving the patient journey  

Working with other hospitals in the Patient Flow Collaborative,

a Ballarat Health Services team identified the main constraints

to the smooth flow of patients through the health service.

As a result of their investigations better monitoring of 

discharge delays was put in place and the practical aspects 

of having everything ready for each patient’s discharge is 

better managed.

Midwifery

Ballarat Health Services has established a midwifery service

that addresses Aboriginal women’s health issues. A midwife has

been appointed to work specifically with Aboriginal women and

their families in the Ballarat community. Involvement of the

midwife through the pregnancy, birth and the post-birth period,

will help to enhance the maternal care of Aboriginal women in

the region.

Oncology in the home
The oncology home care program began in June 2004.

Patients now have the option of receiving specific cancer

treatment from experienced oncology nurses in their own

homes. This reduces the time normally spent having treatment

as either a day patient or an inpatient in the hospital.

.

11

A patient in the special care nursery

The 23 patients who had participated in the

oncology home care program in the first 6 months

were surveyed and asked what they thought of the

service and how it could be improved. Below are

some of their comments

“great not to have to go the ward as it took some of

the stress out of having chemo”

“more relaxing, more comfortable at home, nice to

catch up with the nurses and discuss any problems”
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B
Community Diabetes
Risk Program

Ballarat Health Services is one of three organisations

across Australia to obtain federal government funding to

conduct a Diabetes Prevention Pilot Initiative.

The project will take two years and aims to develop a

model of service for the prevention and management of

Type 2 Diabetes. One hundred and twenty people at high

risk of developing Type 2 Diabetes have enrolled in the

program and they will be monitored for factors such as

weight, waist measurement, blood pressure, blood

cholesterol and glucose levels, and changes in 

body composition.

The program is designed to help participants lose 5-7% of

their body weight by being more active, alter their diet to

reduce fat content, and increase intake of fruit 

and vegetables.

Improving care for people with
cognitive impairment 

An innovative model of care has been developed at

Ballarat Health Services to improve the experience of

hospitalisation for people with dementia and other

cognitive impairment.

A Cognitive Impairment Identifier and education package

was developed and successfully trialed in the Base

Hospital. This was extended to the other areas of Ballarat

Health Services this year.

The aim of the project was to increase awareness of

dementia and cognitive impairment as well as to improve

communication between hospital staff with the patients and

their carers. The trial showed an increase in carer’s

satisfaction with the communication and support provided

while their loved one was in hospital, and improved staff

knowledge and practice when caring for someone with

cognitive impairment.

Work is now underway to obtain funding to roll out the

cognitive impairment identifier and the education package

developed by the Ballarat Health Services team to

hospitals nationally.

Improving care for people with
psychiatric illness

The introduction of the Integrated Mental Health Model of

care and a major review of the Ballarat Health Services

Psychiatric Services policies and clinical documentation

systems is part of the ongoing efforts at Ballarat Health

Services to improve the type and standard of psychiatric

care provided to the community. A comprehensive process

of auditing clinical documentation and investigation of any

incidents will assist to further improve the quality of care.

13
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A
Improving Quality

A culture of change and improvement is being led in

Ballarat Health Services by the Quality Care Committee

and the Quality and Service Planning team. The Ballarat

Health Services Quality Plan guides and directs efforts to

improve the quality of care across the organization.

Staff at all levels of Ballarat Health Services are actively

encouraged to find ways of ‘doing what they do better’

and evaluating this. A new data base, the Quality Activity

Database (QAD) has been developed at Ballarat Health

Services to register the improvements staff put in place,

facilitate the sharing of what they have learnt with the rest

of the organization, and to gather the evidence that

strategies have been successful. There were over 700

different quality improvement activities recorded on QAD

since it was made available for use in December 2004.

The next 12 months will see the data base evaluated to

ensure it is assisting our quality processes.

Another significant strategy in our quality improvement

efforts as an organization has been the development and

refinement of quality and key performance indicators

which are collected from areas all around the organization.

These are key results and outcomes that tell us if we are

meeting our organizational goals and targets. The

indicators are monitored closely by the Board and

Executive Staff Council.

In partnership with the Victorian Quality Council, members

of the Board reviewed their knowledge and understanding

of Clinical Governance and have undergone training to

ensure they are best placed to lead the organization

through the next phase of its growth and development.

Accreditation

An important part of ensuring that Ballarat Health Services

offers a quality and safe service to the Ballarat community

and Grampians Region is our participation in a process of

independent review and accreditation. Ballarat Health

Services participates in the accreditation process of the

Australian Council on Healthcare Standards (ACHS).

During 2005 Ballarat Health Services underwent a

Periodic Review in which full accreditation status 

was maintained.

15

Pathology services are vital to the
provision of care

Staff at work in the operating theatre

- working together to improve care
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D
Improving the way we 
manage risks

Developing and strengthening the processes to effectively

manage risks to patients and staff has been a priority of

the past year at Ballarat Health Services.

A comprehensive risk management system has been

developed to assist in the identification and prioritisation

of risk in order to ensure that these are properly managed.

There has been ongoing work in the development and

expansion of the risk data base which is used for 

the reporting of all clinical incidents throughout 

the organization.

Staff are encouraged to report incidents and ‘near misses’

as they occur. These are monitored and investigated

systematically in a process known as a Root Cause

Analysis (RCA). There have been 15 RCA’s at Ballarat

Health Services in the past year and improvements

introduced following these investigations include changes

in documentation and improvements in the pre-admission

processes. The more serious incidents, known as Sentinel

Events, are also investigated and are reported to the

Department of Human Services. There have been 3

Sentinel Events at Ballarat Health Services in the 2004/05.

Communication issues are frequently identified as

contributors to incidents and errors. As a strategy to

reduce this risk factor at Ballarat Health Services, a human

factor training session was conducted for senior staff. We

also have received funding to set up a simulation centre

which will assist in understanding individual responses

and improving communication between staff in high

pressured clinical situations.

A key part of the Ballarat Health Services risk

management program is multi-disciplinary working groups

that have been set up to minimize the potential harm to

Ballarat Health Services patients in relation to these

specific areas.

Minimizing the risk of patients
and residents falling
The Falls Minimization Working Group aims to reduce the

number and severity of falls of patients and residents. In

the past year the group has developed and implemented:

• Clinical Practice Guidelines for the assessment and

management of the risk of falls

• Tools for staff to assess the environment and the

individual for the level of risk 

• Educational pamphlets for patients, clients, residents

and carers

• Education regarding falls risk assessment and

management for staff 

• Investigations in patients who have presented to the

Emergency Department after an unexplained fall

• Collection and analysis of data on the incidence and

severity of falls across the organization

The combined impact of these measures has resulted in a

28% reduction in the incidence of falls in the acute and

residential care setting.
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Minimizing the risk of skin tears
and pressure areas

The Skin Integrity Working Group reviews all incidents of

pressure ulcers and skin tears and has developed

strategies to reduce incidents and promote best practice

in prevention and management. The group has educated

staff aiming to ensure that skin tears and pressure areas

are promptly and accurately identified in line with best

practice. A mattress replacement program across the

organization funded by the Department of Human Services

is also underway which will improve patient comfort.

Under the leadership of the working group, Ballarat Health

Services participated in the second annual state wide

Pressure Ulcer Point Prevalence Study conducted by the

Victorian Quality Council (VQC). Over 40 staff members

have been specifically trained by the VQC to assess

pressure ulcers for this research and further training and

education has been conducted for staff in general.

Minimizing the risk of infection

The Infection Control Committee at Ballarat Health

Services monitors infections and compares them to

infection rates at other hospitals through participation in a

state wide surveillance program.

We have strategies in place to reduce the risk of infection

by the ‘super-bugs’, so called because of their resistance

to standard antibiotics. These include the careful use of

antibiotics and good hand washing which are important to

minimise the spread of micro-organisms that are resistant

to treatment. Another infection control measure has been

the introduction of an alcohol hand rub strategically placed

on the ends of most of the patient care beds for use by 

all members of the health care team when moving

between patients.

Minimizing the risk of
medication errors

The Safe Medication Practice Working Group has the task

of leading change in the way Ballarat Health Services

manages medication to minimize the potential harm that

medication error presents for patients. One of the key

objectives for the year has been to work towards an

environment where all medication errors and ‘near misses’

or ‘close calls’ are reported. Analysis of incidents and a

review of the literature have resulted in changes in the

way some high risk medications are stored. For example

insulin has been colour coded in storage to help alert

staff. The management of blood and blood products for

transfusion has also been improved within the hospital

with the appointment of a DHS funded transfusion nurse.

17

The intensive care unit team
providing life saving treatment

The Better Prescribing Program aims

to minimize the risk of errors in

administering medicines by ensuring

that doctors make the drug orders

on the chart accurate and clear.

Education of doctors and a series of

audits to check for any improvement

will be routinely conducted.



- maintaining a quality workforce
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BBallarat Health Services understands that recruiting staff

members who are skilled and competent, appointing them

to the right positions and supporting them in their roles 

is an integral part of providing safe and quality care for 

the community. The development of a new Recruitment

Database has improved the management of all related

activities such as advertising positions, applications,

shortlisting and interview information.

Formal and regular checking of staff members’ credentials

for practice is important. All medical, nursing and allied

health professionals must present evidence of their

qualification and registration prior to being employed and

then annually. The policy and process of credentialing and

privileging (defining the scope of clinical practice) for all

medical staff was carefully reviewed in the past year.

Once a staff member is employed, Ballarat Health Services

is committed to helping them to maintain and develop

their skills and knowledge. Our annual performance

appraisal process was reviewed and there has been

significant improvement evident since mid 2004.

Ballarat Health Services understands that the nature of

work undertaken by staff can at times expose them to

stressfull events and conditions. These can have

detrimental effects on an individual staff member or a

team if not managed effectively. One of the strategies in

place to provide emotional support is the Peer Support

Program. This involves the identification and training of

staff who can offer one to one support to colleagues. The

Ballarat Health Services Peer Support Program was

reviewed and relaunched in 2004/05 and approximately

40 staff are now functioning as Peer Supporters

throughout the health service.

An innovative education tool developed at

Ballarat Health Services is Meditute. Orginally

developed in the Emergency Department,

Meditute is a set of web-based tutorials

which are available to staff at any time. The

tutorials focus on integrating best evidence

into clinical practice. They are designed to be

quick and to the point and are completed in

10-15 minutes with an emphasis on clinical

‘know how’. The tutorials are visually

appealing, with video, images and links to

relevant journal articles or tutorials. The users

of Meditute register, log on and create a

record of their learning. The number of

tutorial topics is growing as learning areas

are identified and tutorial units are developed.



CClean and well maintained facilities are an essential part of

our approach to safety at Ballarat Health Services. Each

year an annual external cleaning audit is conducted. Results

indicate that we have maintained the high cleaning

standards of previous years with scores of above 90%.

We also take waste management seriously aiming to

reduce costs and the impact on our environment.

The key to reducing the amount of wastage produced has

been the separating of different types of waste “streams”

together and a commitment to the “3Rs” of Reduce, Re-use

and Recycle.

The latest recycling activities introduced are printer

cartridges and medical metals recycling. We also continue

to recycle food waste, paper, cardboard, glass and cans. We

also donate equipment to developing countries. This year

Ballarat Health Services sent hospital beds, chairs,

wheelchairs, walking frames and sticks, oxygen masks &

tubes, and computers to Indonesia after the Tsunami.

Responding to emergencies 
There has been significant change and improvement in our

emergency management system. The Ballarat Health

Services Fire and Emergency Preparedness Plan underwent

major review and a full time Fire and Safety Officer was

appointed who has redeveloped our staff fire and

emergency response training. The review of the fire alarm

system and the associated staff training decreased the

false alarm rate from 245 false alarms in 2004 to only 11

in the first 3 months of 2005. A chemical spill in a

laboratory at the beginning of 2005 was handled well and

effectively demonstrated our emergency response

processes in action.
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ensuring a safe place of care

Handwashing policies and practices
are at the core of infection control
measures at Ballarat Health Services
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Acute medical, surgical, women’s 
children’s, critical care and
emergency department
Base Hospital 
Drummond Street North 
Ballarat 3350 
tel: 03 5320 4000 
fax: 03 5320 4828 

Rehabilitation, complex care and assessment,
palliative care, and community services
Queen Elizabeth Centre 
102 Ascot Street South 
PO Box 199
Ballarat 3353 
tel: 03 5320 3700 
fax: 03 5320 3860 

Psychiatry, adult acute and extended care,
child and adolescent and community
Ballarat Psychiatric Services 
Sturt Street 
PO Box 577
Ballarat 3353 
tel: 03 5320 4100 
fax: 03 5320 4028 
Steele Haughton Geriatric Psychiatry Unit
Tel: 03 5320 3591
Community psychiatry 
Horsham Psychiatric Services 
tel: 03 5382 6744 
Ararat Psychiatric Services 
tel: 5352 1105 
Eastern View Community Psychiatric Care Unit
tel: 5332 9459

Residential Care Facilities
PS Hobson Nursing Home, QE Village
tel: 5338 1644
WB Messer Hostel, QE Village
tel: 5339 6979
Geoffrey Cutter Centre
tel: 5337 1567 
Eureka Village Hostel
tel: 5337 1550
Hailey House Hostel
tel: 5320 3744 
Bill Crawford Lodge Special Care
Dementia Unit
tel: 5320 3970 
Talbot Place Nursing Home
tel: 5320 3755
Pleasant Homes
tel: 5332 1841
Jack Lonsdale Lodge
tel: 5335 0522
Jessie Gillett Court
tel: 5335 0526

Day Centres
Elizabeth Brown Day Centre,
tel: 5331 4037
Midlands Day Centre
tel: 5331 5978
Eyres House Dementia Specific Day Centre
tel: 5332 4720 
Ethel Lowe Day Centre
tel: 5335 0506

Business Units 
Ballarat Health Services Catering: tel: 5320 3738 
Eureka Linen: tel: 5335 7377
Safety Link: tel: 5320 5431

Dana St
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