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On behalf of everyone at Ballarat Health Services (BHS), we are proud 
to present our 2013/14 Quality of Care magazine.

We have dramatically overhauled this year’s publication to make it 
more accessible to our community, and we hope you find the articles 
inside interesting and entertaining as we highlight the continued 
improvements to the quality and safety of our services.

Once again, it has been a very busy year for our staff, volunteers 
and consumer representatives. We are the principal referral hospital 
for the entire Grampians region – an area covering some 48,000 
square kilometres – which extends from Bacchus Marsh to the South 
Australian border, and employ more than 2600 people.

In the past 12 months, we have delivered 1385 babies, performed 
9960 cases of surgery and treated 52,249 emergency patients.

Throughout this, we have had the needs of our community foremost in 
our minds.

As you will read in the following pages, our staff are always looking 
at ways to involve consumers in their care and, ultimately, to improve 
their satisfaction in the quality of care we provide.

Our Community Advisory Committee (CAC) also plays an invaluable 
role as a two-way communication channel between BHS and the 
general public. We thank them for their tireless efforts in advocating 
on behalf of those they represent, and helping us get the word out on 
important health issues and initiatives.

Within this magazine, we have also showcased key milestones that 
have taken place across the organisation, such as redevelopment 
works at the Base Hospital, which will result in improved services and 
amenities for all.

We hope you enjoy the read, and look forward to sharing more good 
news stories with you next year.

 
  
Andrew R. Rowe Andrew Faull 
Chief Executive Officer Chair, Board of Management
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We’ve put together this Quality of Care 
magazine as part of our commitment to 
you – our patients, carers and community 
members  – to keep you up-to-date  
with how we’re travelling at Ballarat  
Health Services.
We’re talking specifically about the quality and safety of our 
services, and what BHS is doing to continuously improve the 
standard of care we provide. We’d love to hear what you 
think about this magazine, or how we’re doing in general, so 
please feel free to drop us a line at feedback@bhs.org.au, 
or give us a call on 03 5320 4014.

Let’s Catch Up...
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Providing care for  
more than 150 years

We’re here for you
 
At Ballarat Health Services, we have been 
providing quality care for residents of the 
Ballarat and Grampians region for more 
than 150 years. We have grown to become 
Victoria’s second largest regional health 
service, and provide a wide range of 
general and specialist care for all stages  
of life and circumstance.

Our sites include:

• The Base Hospital, which houses our acute services, including  
 the hospital, Emergency Department, Diagnostic Services,  
 acute mental health beds, and the Ballarat Integrated Cancer  
 Centre (BRICC); and

• The Queen Elizabeth Centre, which provides in-patient and  
 community-based sub-acute services such as the Cognition,  
 Dementia and Memory Services Clinic; the Gandarra Palliative  
 Care Unit, the Inpatient Rehabilitation Unit, the Inpatient  
 Complex Care Unit and Grampians Breast Screen.

Care is also provided through:

• Residential Aged Care Services at 10 facilities and five sites  
 across Ballarat;

• Mental Health Services, including acute community and  
 inpatient, aged community and inpatient, and child and  
 adolescent mental health services.

• Community Programs and Services; and 

• Dental Services. 

05



It may sound obvious, but our number one goal 
when looking after patients is making sure 
they get the best care. And by ‘best care’, we 
mean care that is safe, reliable and effective.
This goal is achieved through clinical governance and quality 
improvement systems, which make sure everyone at BHS works  
together to be accountable and responsible for providing the highest 
standard of care. 

At BHS, we have based our governance systems on the  
Victorian Clinical Governance Policy Framework developed by the 
Department of Health. This was introduced to strengthen and 
standardise the approach to patient safety and quality across all  
health services in Victoria. 

The result of this work, backed up by our recent implementation of the 
National Safety and Quality Health Service (NSQHS) standards, has 
resulted in important improvements. 

One of these is a significant increase in the number of consumer 
members who provide insight and community perspective on the  
way we manage the health service, and help inform our decision  
making processes. 

The way we audit, report on and monitor the quality, safety and 
effectiveness of the care and treatment we provide has also continued 
to develop and improve. 

Accreditation is another process we use to ensure BHS delivers 
safe, evidence-based and high quality care.  We use a number of 
accreditation agencies and standards to ensure that all opportunities 
for improvement are identified and, in 2013/14, BHS was successfully 
accredited against all relevant standards, including the World Health 
Organisation (WHO) Baby Friendly Hospital and Breast Screen  
Australia requirements. 

We have also maintained full accreditation of our Residential Aged Care 
Facilities throughout the year. 

Finally, good governance in any organisation involves making sure we 
keep up with changes in legislation. This year has been particularly busy 
in health, with significant changes in the Aged Care Act and the Mental 
Health Act that have altered the way our Residential Aged Care and 
Mental Health teams provide care and services. 

Clinical Governance  
– it’s doing our best for you 
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BHS will undergo accreditation against  
the new National Safety and Quality Health 
Service (NSQHS) standards for the first time  
in early 2015.
The standards were developed by the Australian Commission on Safety 
and Quality in Health Care to drive improvement, and provide a nationally 
consistent approach to the level of care consumers can expect from 
health service organisations.

Our staff at BHS have shown an incredible commitment to implementing 
the NSQHS standards, which revolve around 10 criteria considered vital 
to protecting the public from harm, and improving the quality of health 
service provision.

Readers can identify each article that relates to NSQHS standards 
by round, colourful symbol. We hope you enjoy learning about the 
interesting changes we have made as part of this important  
new era in healthcare.

A new era in health care 



If you could do one thing to really make 
a difference, what would it be?
That’s the question BHS staff asked themselves when they 
embraced Australia’s first Change Day.

Change Day is an initiative that started in the UK, and 
encourages healthcare services, staff, patients and others 
in the community to pledge to do one thing – or even many 
things – to improve the health and well-being of others.

A special pledge tree was created at the Base Hospital in 
March for staff and visitors to make their mark.

BHS Chief Executive Officer Andrew Rowe said the tree was 
symbolic of the goodwill that existed within Ballarat.

“As each pledge has been added to the tree it has been a 
symbol of people’s commitment to helping create a better, 
healthier and safer community,” he said.

A day for change at BHS Quality time  
makes for better care

It makes sense that patients recover sooner if they receive top-notch 
care. And one of the ways of achieving this is for us to get to know 
each other better.

That’s why our care teams have been focussed on increasing  
‘direct patient care time’ as part of our Better, Healthier,  
Safer Wards Program.

The program focuses on improving ward processes and environments 
so our nurses and therapists can spend more time on patient care 
and, as a consequence, improve safety and efficiency.

This has involved removing practices that waste time – such as filling 
our multiple forms with the same information – and improving our 
communication systems between staff.

The end result provides a win for everybody – we get to spend  
more time doing what we love, providing care, and, not only do 
patients get better faster, but they have a more enjoyable experience 
along the way.
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Patients recover 
sooner at BHS

Making a difference: City of Ballarat Councillor  
Belinda Coates and BHS Redesign and Innovation Manager  
Laura Martin add to the pledge tree.
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Identifying and managing risks to patient 
health and safety is a vital part of the 
overall care we provide at BHS.
Our staff are encouraged to report their concerns if they 
identify any circumstance with the potential to cause harm, 
and those concerns are recorded on the Victorian Health 
Incident Monitoring database, which is used in every 
Victorian hospital. Because we take patient safety  
so seriously, these risks or adverse events are 
communicated to all levels of management, various 
committees and working groups who take action to  
prevent them from reoccurring.

BHS has long recognised the importance of understanding 
the type, frequency and severity of clinical incidents so 
we can prevent further occurrences, and the database 
also looks at what contributed to an incident and what 
prevention strategies were in place before the incident. 
These contributing factors and prevention strategies are 
analysed, and the lessons learned are shared across the 
state. This system complements the analysis already 
conducted at a local level.

Detecting and managing  
patient risks
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More than $800,000 donated

The Ballarat Health Services Foundation this 
year marked a quarter of a century raising funds 
for BHS and its predecessor the Ballarat Base 
Hospital.

Since its inception in 1989, the Foundation has 
donated more than $800,000 to major and minor 
projects at BHS.
Some of the Foundation’s fundraising efforts over the past  
25 years include a $250,000 contribution to the Ballarat 
Regional Integrated Cancer Centre, a $33,000 contribution to the 
redevelopment of the hospital’s Emergency Department, $50,000 
to Special Care Nursery, $100,000 towards equipment for the sixth 
operating theatre as well as $30,000 towards defibrillators and  
resuscitation equipment.

The BHS Foundation operates independently from BHS and is 
governed by an independent board which prudently manages all 
donations from the community.

To mark the occasion of its 25th anniversary, the Foundation 
is funding a number of small projects throughout 2014 with 
the intention of contributing around $25,000 of funding to BHS 
projects during the year.

The Foundation is extremely grateful for any donations, large or 
small. If you would like to support the Foundation in its fundraising 
work, please call Director Foundation and Fundraising Geoff Millar 
on 5320 4093 or visit www.bhs.org.au/online-payments

BHS Foundation:  
25 years of service



In everything we do, BHS aims to provide a 
health service that is responsive to the needs of 
our patients, carers and consumers.

That’s why, in 2005, we established our 
Community Advisory Committee (CAC) to 
lead our efforts to increase community and 
consumer involvement with our health service.
The CAC promotes a strong culture of accountability, and has an 
important role in advocating to our Board of Management on behalf of 
stakeholders regarding service provision, planning and quality of care.

In turn, the CAC provides us with communication channels to the 
community and enables us to convey information about important  
issues and initiatives.

It is comprised of nine community members, Board of Management 
representatives, the Chief Executive Officer and other senior  
hospital staff.

 
 

The CAC has undertaken invaluable work in 2013/14, bringing community 
perspective to our:

• Consumer Participation Plan, which ensures our services are  
 responsive to, and inclusive of, the needs of our consumers both now  
 and in the future;

• Disability Action Plan, which ensures all members of the community  
 needing health care and, in particular, those with a disability, have  
 equal access to the services and facilities provided by BHS; and

• Consumer Participation Service Review, which supports services  
 within BHS to improve the quality of care provided by identifying  
 areas where consumers and community members can provide  
 valued input.

BHS’ Mental Health Services also has a dedicated Consumer Advisory 
Committee (CAC), as well a Family Advisory Committee (FAC), that bring 
a consumer and family perspective to the way the service works. Both 
the CAC and the FAC have actively driven review of our service through 
Consumer Experience and Family Experiences surveys. We value the time 
and effort community members give to support our service.
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We’re listening: Committee 
takes Ballarat’s pulse

Dedicated: Community Advisory Committee members (back l-r) Peter 
Fitzgerald and Michael Boatman; (middle l-r) Karina Rieniets, Yvette 

Sarra, Claire McKenna, Sue Gervasoni, Andrew Rowe and Sam Magill; 
(front l-r) Mona Hatwal, Mark Harris and Liz Sheedy. Absent: Victoria 

Kennedy, Janet Bradshaw and Andrew Miller.



Do you have an interest in health and feel like 
you’ve got something to contribute?
If the answer is yes, please consider joining BHS’ new Consumer 
Participation Register. We’d love to hear from you.

Consumers on the register have the opportunity to learn about, or be 
actively involved in, committees, programs or projects in their specific 
area of interest or experience.

From this register, BHS has formed a Consumer Advisory and Resource 
Evaluation (CARE) group. Members share information and ideas, and 
provide input and advice on a wide range of topics.

One important service CARE provides is the review of our patient 
information. The strategy, cREAD, ensures all brochures, flyers,  
surveys and letters etc are accurate, well written and meet the needs  
of our consumers.

The CARE group currently comprises nine members, but we are always 
looking for more to join this exciting new area of health. The group 
meets once every three weeks at the Base Hospital site, and we discuss 
any issues that may come up, including those from the general public.

Supporting those who care for others is an 
essential part of tending to our community.
In 2014, BHS’ Carer Respite and Support Services developed a Carer Focus 
Group to look closely at the health and well-being of carers, and what 
improvements could be made.

The Service hosted an information session in May, followed by the first focus 
group meeting in July.

“It’s important that young carers know that help is available to them so 
they can have some time out from their responsibilities to enjoy activities 
with their peers.”

Steph is a young carer who helps looks after her mother who has  
a diagnosed mental illness. She regularly attends programs for  
young carers.

“It helps knowing there are other people who are doing the same things 
as I am, that there are people who have the same responsibilities and 
there are people who understand what I’m going through,” she said.

During school holidays, CRSS holds a number of events for young carers. 
These include trips to the movies, bowling, mini golf and Halls Gap.

For more information on the Young Carer Program and school holiday  
activities for young carers contact the Carer Respire and Support Service 
on 5333 7141 or email carers@bhs.org.au.

Interested in health?  
We want you!

Carers sought 
for focus group

Our Carer Respite and Support Services 
(CRSS) play an important role in providing 
support for young people who provide care to 
a family member.
At least 105,000 young people in Victoria provide substantial care in 
their home on a regular basis because of a family member’s disability, 
chronic illness or mental health status.

These young carers often perform tasks not normally undertaken by 
people of their age including preparing meals, showering and dressing 
another family member, looking after younger siblings, providing 
emotional support or taking care of medications or dressings.

CRSS Manager, Cheryl Hines, said it was important that young carers 
know what help is available to them.

“At Carer Respite and Support Services we offer a Young Carer 
Program, which focuses on supporting those young people who are 
caring for an adult family member,” she said.

If you are a carer and would like to join the focus 
group, or contribute to the shaping of future carer 
services in any other way, please call 5333 7104 or 
email carers@bhs.org.au
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Support services available 
for young carers

For more information on the consumer participation 
register or CARE, please call the Consumer 
Participation Coordinator on 5320 6783.



Run Ballarat raises  
$189,000 for children’s ward
Ballarat showed it was all heart at the 
second annual Run Ballarat.
More than 4200 participants raised $189,000 at the charity event, 
which will go towards the redevelopment of the Base Hospital’s 
children’s ward.

Head paediatrician Dr David Tickell said the fundraiser was  
crucial in making sure the hospital had first class facilities  
for the treatment of children.

“We now have a fantastic chance to redevelop what is a ward  
that was originally built for adults, and will allow us to keep  
a lot of kids in Ballarat for their ongoing paediatric care,”  
he said.

“To see the amount of people here and the support  
the people for Ballarat have shown is just incredible.”

Men, women and children all took part in the 
running and walking event, which included a 12km  
and 6km option.

Organised by the QBE Foundation and the  
Cotton On Foundation, Run Ballarat will take  
place again in October this year.

Catering for cultural diversity

Ballarat is a vibrant regional city, and home 
to many culturally and linguistically diverse 
communities. In 2011, 8089 Ballarat residents 
were born overseas, which makes up about nine 
per cent of the total Ballarat population.
Nearly five per cent of our population – or more than 4200 residents – 
come from countries where English is not the first language.

The diversity of our population is reflected in the number of requests 
for interpreters we receive, which totalled 216 occasions between 
July, 2013, and June, 2014. We catered for 35 different languages, 
including Auslan, compared to 26 the previous year.

Interpreters
Language 2011-12 2012-13 2013-14

Arabic 0 0 34

Croatian 22 0 15

Dari 0 55 0

Dinka 13 0 0

Ewe 56 0 10

Farsi 34 122 13

Greek 0 13 13

Hazaraghi 0 57 3

Italian 0 13 6

Mandarin 21 43 20

Russian 0 0 14

Serbian 0 0 14
35 languages catered for

BHS head paediatrician Dr David Tickell.
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Blood stream infections are a severe, but 
often preventable, complication some 
patients experience as a result of infection 
or surgery.
They can also arise due to catheters and other foreign 
bodies entering the arteries or veins.

Unfortunately, the most widely used method of drawing 
blood or giving medication to a patient, the peripheral 
intravenous (IV) line, is also a common cause of the golden 
staph infection.

Almost two years ago, BHS staff introduced a 
comprehensive plan to ensure the management and 
insertion of IVs was standardised across the health service.

All clinical staff now prepare the patient’s skin the same 
way, use standardised equipment, record the date and time 
on the IV site, and ensure IVs are observed every shift and 
recorded on the patient’s care plan.

As a result, we have seen a reduction in patients  
acquiring blood stream infections from four in 2012/13,  
to zero this year.

Improving procedures to 
reduce blood stream 
infections

BHS tops hand hygiene targets

Good hand hygiene is the most effective way 
of reducing the spread of infection in the 
hospital.
That’s why BHS conducts regular audits at all our sites, making sure 
staff wash their hands with soap and water, or rub their hands with 
an alcohol-based solution:

• Before and after contact with patients; and

• Before and after performing a procedure with patients.

Hand hygiene compliance is measured by trained and accredited 
observing professionals.

BHS’ current hygiene compliance rate is 80.4 per cent – well above 
the national requirement of 70 per cent. We are determined to 
improve further, and have trained a further 55 hand hygiene auditors 
who are able to complete audits at a local level. They provide 
feedback to colleagues and peers so there is a focus on continued 
improvement in our organisation.

Hand hygiene compliance audit results 2013-14
Time  Victorian hand  National hand BHS  
Period hygiene results hygiene results results

Audit 1 2013 76.1% 76.9% 78.3%

Audit 2 2013 79.9% 78.3% 83.7%

Audit  3 2013 78.2% 79.0% 81.8%

Audit  1 2014 79.3% 80.3% 80.3%

Audit 2 2014 79.9% 81.0% 80.4%

Everyone who visits the hospital can play 
a role in stopping the spread of infection. 
Simply use the bottles of hand rub that are 
located throughout the hospital.

Uniform procedure: BHS uses a  
standardised approach to reduce the risk of  
blood stream infections.
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The new MRI facility adjacent to the 
Emergency Department commenced 
construction in late 2013 and was  
completed in June 2014.
Housed in a purpose-built facility, the new 3T MRI system provides 
rapid, high-resolution images utilising ‘cutting-edge’ hardware and 
software applications.

The new MRI maintains the commitment of BHS to low-radiation 
dose technologies and complements other recent ‘class-leading’ 
technology deployments in Ultrasound, CT, Nuclear medicine, 
mammography (including tomo-synthesis) and digital x-ray.

The new facility has been specifically designed for patient comfort, 
with excellent lighting, space and air flow. The new scanner also 
completes scans quickly, meaning patients spend a minimum amount 
of time undergoing the procedure.

The MRI facility is located within the BHS radiology department.

Cutting-edge MRI system  
open for business

185 compliments 
received on our care
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Busy year for CASA

Ballarat Centre Against Sexual Assault 
(CASA) has had a very busy 12 months.
A number of staff and community projects have been represented 
on local committees, including the White Ribbon Day planning 
committee, the Ballarat Integrated Family Violence Committee and 
the Community Action for Youth Committee. 

Training has also been provided to other professionals in the area 
of understanding and responding to sexual assault and working 
with young people.

CASA has been heavily involved in supporting victims of 
institutionalised abuse in coming forward and telling their stories 
and has provided counselling, support in writing their submissions 
and attending private sessions as well as facilitating a regular 
fortnightly support group for male survivors of institutionalized 
abuse.

In March 2014 Ballarat CASA was approached by the Royal 
Commission to host a community information forum. The event 
was well attended and was an opportunity for members of the 
community to find out about the process of the Royal Commission 
and to hear Justice McClellan outline what had taken place so far 
and the ongoing plans.



94.9% with high praise

The way we maintain and clean our 
facilities at the Base Hospital contributes 
directly to a safer environment for patients.

We are proud of our cleaning audit results 
over the last few years, which highlight the 
quality of our practices.

In 2013 we scored an impressive score of 94.9 per cent, and high 
praise from Infection Prevention Australia Auditor Michelle Buby.

“Overall, the facility was very well presented…Cleaning staff 
should be congratulated for maintaining an excellent level of 
cleaning,” she said.

BHS continually invests in new technology and cleaning 
equipment, and has refined a number of cleaning methods to 
consistently achieve great outcomes. 

Hospital facilities sparkle 

Great work: BHS Environment Services staff have  
achieved excellent cleaning results once again

At BHS, we view staff immunisation as one 
of the most important things we can do to 
keep our patients safe from influenza.
Influenza, or the flu, is very common and very contagious. In a 
healthy person, it can make them very sick for a week or more. For 
those who already have a serious medical condition, or a weak 
immune system, complications from the flu can be serious, and 
even deadly.

Our staff are asked to get vaccinated against the influenza virus 
every year because individuals can be infected with the flu but not 
get sick, and spread the virus without realising it. 

Staff immunisation: Protecting  
our patients from flu
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What you should know about the flu …
• Flu is highly contagious – it is spread by respiratory  
 droplets as well as by touching objects contaminated with  
 flu virus and then touching the eyes, nose or mouth.

• Immunisation is the best protection – it takes about two  
 weeks for immunity to develop and you need to have a  
 shot every year.

• You can’t get the flu from a flu shot – the vaccine does not  
 contain any active virus.

• Other conditions can cause flu-like symptoms, such as  
 the common cold, other viruses, bacterial infections etc  
 – the vaccine will not prevent these, so it is important to  
 use other preventive measures such as good hand hygiene  
 which includes washing your hands with soap and water  
 or using alcohol hand rubs and covering your mouth when  
 coughing or sneezing.



Total  
Medication  
Incidents
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A dose of medication safety

BHS is committed to medication safety, and the 
welfare of our patients.

In line with National Safety and Quality Health 
Service (NSQHS) standards, we have systems 
in place to ensure our staff safely prescribe, 
dispense and administer appropriate medicines 
to informed patients or carers.

These systems are regularly audited, and include the way that medicines 
are stored, the training that is provided to our staff about medicine use 
and relevant information gathered from patients, such as medicines 
taken prior to hospital. 

Because medicines are the most common treatment in healthcare, errors 
can and do occur.

Many of these errors are avoidable, and BHS has a Medication  
Safety Governance Committee to oversee efforts to prevent and reduce 
such incidents.

In the last 12 months, the committee has appointed a consumer 
representative, Brian, to give advice from the perspective of a patient.

Brian said the medication safety team was heading in the right direction, 
and felt his ideas have been respected and acted upon.

Brian is acutely aware of how confusing medication brand and  
generic brands can be, and said he fully supported a decision by the 
medication safety team to promote generic, or active ingredient, 
prescribing within BHS.

He also said it was vital that patients fully understood the purpose of 
each medicine they took, along with how and when to take them.

Meanwhile, the Medication Safety Governance Group has also:

• Developed a list of high risk medicines. These are medicines that  
 can cause significant harm if used incorrectly. Procedures have been  

 developed to make sure that these medicines are managed as safely  
 as possible.

• Focused on obtaining accurate information on the medicines  
 that a patient was taking prior to hospital. A new form is being  
 used to assist staff to record this information, which allows the  
 treating doctor to safely prescribe the patient’s regular medicines so  
 that they can continue to be given them while in hospital. 

• Initiated better recording of a patient’s adverse drug reactions,  
 or allergies. When a patient’s allergies are known and clear to  
 staff, the use of this medicine can be avoided. If a patient has a   
 reaction to a medicine, this is also recorded and if necessary, reported  
 to the Therapeutic Goods Administration (TGA). 

• Undertaken a review of the medicine references, such as  
 books and computer programs, used by staff. It is important that  
 our staff access information that is up-to-date, so that they can make  
 the best decisions about care.

• Analysed which patients receive a medicines list on  
 discharge. A medicines list provides details of all the medicines the  
 patient should be taking when they go home, the dose, different brand  
 names, what time of day and what the medicine is used for. The aim  
 is to help patients take their medicines correctly when they go home.  
 The information is also provided to other health professionals who  
 care for the patient.

Importantly, BHS has also looked at systems that can be put in place to 
prevent human error. This has included the introduction of a new Smart 
Pump program on the machines used to deliver intravenous medicines. 
The program checks that the rate of administration of a medicine entered 
into the machine is correct, and acts as a great back-up for staff.
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• Remember to bring your medications  
 or a complete list of the medications you  
 are taking to any medical appointment or  
 hospital admission.

• Tell us about any known allergies.

• Ask lots of questions about your  
 medications, and speak up if anything  
 seems unusual.

• Read the medication safety information  
 included in the patient handbook  
 provided when admitted to hospital.

• Check our notice boards for any further  
 information about medication safety.

Tips for patients and  
carers to help with 
medication safety
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Award for youth  
mental health project

The Child and Youth Mental Health Service 
Redesign Demonstration Project was 
awarded the Minister for Mental Health’s 
Award for an ‘Outstanding achievement by 
an individual or a team in mental healthcare’ 
at the Victorian Public Healthcare Awards in 
November 2013.
The award recognises the hard work of all staff involved in 
the Mental Health Demonstration Project, which has been an 
outstanding success. The clinical service allows greater access  
to mental health treatment services, clinical screening in schools and 
kindergartens as well as improved integration with other  
service providers.

In addition to this award, BHS was also Highly Commended in the 
Regional Health Service of the Year award. BHS won Regional 
Health Service of the year in 2005 and was also Highly Commended 
in the Regional Health Service category in 2012.

Sound investment  
in patient happiness

Dialysis patients have been treated to 
some extra creature comforts thanks to the 
fundraising efforts of the Dream Team.
The group, comprised of 10 BHS staff members, used money 
collected over a number of months to purchase headphones for  
their charges.

Patients keep the devices, which they plug into their TV remotes, to 
better enjoy their programs or movies, and help pass the time while 
they undergo treatment.

Thanks to the Dream Team for providing such a practical,  
thoughtful gift.

BHS celebrates contribution  
of volunteers

BHS joined thousands of organisations 
around the nation to mark the 25th 
anniversary of National Volunteer  
Week in Australia. 
This year’s campaign theme, Celebrate the Power of Volunteering, 
was all about appreciating and understanding the work of volunteers 
across the nation.

BHS recognised the valuable contribution of our more than 280 
volunteers at a special afternoon tea in May.

Volunteer Services Manager, Sue Jakob, said without the valuable 
contribution of volunteers, BHS would be unable to provide many 
additional services for patients.

“National Volunteer Week 2014 enables us to honour our volunteers 
for the time they so selflessly give up to us,” she said. 

“During Volunteer Week, we join with other organisations to 
celebrate our exceptional volunteers who are not only an asset to our 
organisation, but also to the wider community.

“As an organisation, BHS recognises and appreciates the unique 
qualities that our volunteers contribute to our many programs. Their 
contributions add value to our services and enhances the experience 
of our patients, residents and clients.”

More than 280 volunteers

Recognition: Celebrating a mental health award at the Victorian Public Healthcare 
Awards are (l-r) Executive Director Mental Health Services Tamara Irish, Minister for 
Mental Health Mary Wooldridge, BHS Chief Executive Office Andrew Rowe, Clinical 
Manager Child and Youth Mental Health Services Dr Julie Rowse, Manager Child and 
Youth Mental Health Service Demonstration Project Michelle Harper and BHS Board 
President Andrew Faull.
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The perfect match

The identification of patients can be 
viewed as such a routine process that 
it risks being seen as unimportant.
But our staff at BHS are sticklers for detail, and have 
systems in place to correctly identify all patients  
whenever care is provided, and correctly match  
them to their intended treatment. This is because  
there is a danger to patient safety when there is 
a mismatch between a given patient and any  
component of their care.

What does this mean  
for patients?

Patients will be asked to give at least three  
approved patient identifiers when seeking  
care. These are usually: name, address and  
date or birth.

Correct Identification is important to YOUR Safety

Our Staff will be asking you to confirm your

Full Name

Date of Birth

Staff will also be checking 

your identification band

Please be patient while 

we check your details.

We thank you for your co-operation & understanding

Correct Identification is important to YOUR Safety

Our Staff will be asking you to confirm your

Full Name

Date of Birth

Address

Please be patient while we check your details.

We thank you for your co-operation & understanding



BRICC: One year on

BRICC website goes live

BHS recently celebrated the one year 
anniversary of the opening of the Ballarat 
Regional Integrated Cancer Centre (BRICC).
The first year of operations within BRICC has seen the establishment and 
consolidation of key clinical and patient well-being services.

The Chemotherapy service within BRICC commenced in July 2013, 
with significant growth recorded, particularly in chemotherapy chair 
utilisation. Consequently staff numbers have increased by 20 per cent, 
with a model for staff integration and flexibility established between the 
BRICC day oncology unit and the hospital oncology ward. 

A key improvement to the chemotherapy service was the implementation 
of the ARIA medical oncology information system. This has enabled the 
service to fully transform from a paper based medical record and process 
to a digital process that integrates the hospital-wide record systems both 
onsite and from remote locations.

A weekly outreach chemotherapy consulting service was established 
in Stawell and this service continues to grow. Further enhancements to 
regional chemotherapy service provision are in the planning phase.

A Haematology service commenced in conjunction with Austin Health to 
ensure patients in the region with haematological issues are identified, 
reviewed and where suitable offered treatment closer to home.

Pharmacy services have also expanded with a satellite pharmacy 
established for patients receiving treatment within BRICC and this 
enables outpatient medications and prescriptions to be filled onsite.

Oncology Clinical trials within BRICC have increased with a number of 
new trials commencing during 2013/14. In total 22 oncology clinical trials 
are in various stages at the time of this report.

The radiation therapy service, Ballarat-Austin Radiation Oncology Centre 
(BAROC), managed in conjunction with Austin Health is building toward 
full capacity. The service has reported a complete reduction in the 
radiation therapy waiting list, and recently commenced an array of new 
treatment techniques. An outreach radiation therapy consultation service 
will commence in Stawell during September 2014.

The Wellness Centre and wellness philosophy of patient care within 
BRICC has grown significantly. The centre doubles as a ‘lounge room’ 
style drop-in centre to a support centre offering defined programs, 
such as Look Good Feel Better, Living with Cancer Education Program, 
Therapeutic massage, Meditation, Yoga, Art Therapy, Delta Dogs, Shiatsu 
Therapy, Facials, Revitalise Program and support groups such as the 
prostate support group.

The BRICC has benefitted significantly through the financial support 
of community groups, local businesses, individuals and community 
initiatives such as Dry July and Ballarat Girls Night Out. The BRICC café 
opened in March 2014 with proceeds available to the Wellness centre for 
program development and delivery. The BRICC will continue to build on 
the quality services available to patients where ‘wellness’ and ‘caring for 
you’ define the direction of the service.

A new website for the Ballarat Regional 
Integrated Cancer Centre (BRICC) is now online.
The website, accessible at http://bricc.bhs.org.au, provides information 
regarding treatment options within BRICC, clinical research and clinical 
trials availability and Wellness Centre programs for patients.

The site includes information on how the community can donate to 
BRICC, such as how to buy a tile on our donation ‘Wall of Flowers’.

All information found on the site has been extensively reviewed  
by consumers to ensure it meets the needs of those requiring  
BRICC’s services.

BRICC Director, Steve Medwell, said the website would become not only 
a useful reference for first-time patients, their families and friends but 
also a useful reference tool for the medical community at large.

“Receiving a cancer diagnosis and then undergoing treatment for  
cancer presents an emotional challenge for patients and family 
members,” he said.

“We trust that the information provided on the site will help patients and 
provide a focus on their individual treatment plan - also how we plan to 
care for them as supportive teams within BRICC.

“The site will provide clear information such as where services are 
located, parking availability, treatment information and highlight 
Wellness Centre programs. We trust that when patients and family 
members attend services and programs within BRICC that they will feel 
supported, safe and confident in our approach to their care.”

All design costs have been donated by 61 Design.

Additional funds raised by members of the community, including Bob 
Spagnolo during his ride to Beechworth, will be used over the coming 
months to build enhanced features, such as an online booking feature for 
Wellness Centre programs.

The site will continue  
to be developed and 
enhanced for our  
community.
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Four-legged therapy 

The Delta Society Therapy Dogs  
have come to BRICC. Visiting each 
Wednesday morning, a dog and its  
handler enjoy doing the rounds with 
patients in the atrium, Wellness Centre  
and Chemotherapy Day Unit.
The dogs are much loved by patients and staff, and bring 
great joy to everyone who meets them.

All Delta Dogs are vet checked and screened prior to 
becoming a therapy pooch.

Safety Link recognised for service to vulnerable residents

When it comes to personal alert services, they 
don’t come any better than Safety Link.
Safety Link, a business unit of BHS, won two CGU Commerce Ballarat 
Business Excellence Awards in 2013 – the University of Ballarat 
Technology Park Innovation and Entrepreneurship Award, and the UFS 
Dispensaries Health and Wellbeing Award.

Safety Link provides a 24-hour personal response service designed  
for the elderly and those who live alone. It also works with government 
departments, retirement villages and many community groups  
across Australia.

Through simple technology, clients can keep connected to family, 
friends and others who can help them in an emergency. Assistance can 
immediately be summoned via touch-of-a-button access.

Safety Link is staffed and monitored by highly trained, caring and 
professional people who are available any time, night or day. 

Our staff can monitor the level of help required, and keep trying to find 
someone to assist clients, even if some of their contacts are completely 
unavailable. 

We can even dispatch an ambulance immediately to a client’s home if 
required. 

For more information, call 1800 813 617, visit www.safetylink.org.au or 
visit us in person at 16 Eastwood St, Ballarat.



Did you know anyone who is confined to a bed, 
chair or wheelchair because of injury or illness 
can get a pressure injury?

At BHS, we have systems in place to prevent 
our patients from developing pressure injuries, 
and effectively managing them if they do occur.
Pressure injuries can range in severity and are caused by unrelieved 
pressure damaging the skin and underlying tissue.

When skin is starved of nutrients and oxygen for too long, the tissue dies 
and a pressure injury forms. Extended bed rest and immobility in hospital 
can cause such injuries.

Our staff have a comprehensive program in place aimed at the early 
recognition of patients at risk of pressure injury, reducing the frequency 
of pressure injuries, reducing the severity of pressure injuries, and 
improved wound healing times. 

Bed signs are used to signal to staff that a patient or resident has been 
screened as high risk of developing a pressure injury.

Overall, this program ensures fewer facility-acquired pressure injuries, 
and better management of those that do occur. Patients and families 
have access to a range of information brochures and flyers, making 
them more aware of preventing and managing pressure injuries, and 
maintaining skin integrity.
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Wound care team  
sets the benchmark

Every day at BHS, a team of Wound Care 
specialists is helping provide quality care 
for patients.
The highly trained team gives advice and assistance to medical 
and nursing staff on wound management, and the prevention of 
pressure-related injuries.

The team assists when a patient has a wound that is taking longer 
than usual to heal or when a patient may be at risk of pressure 
injuries, such as being confined to bed for long periods of time.

Wound care management requires specialist training in managing 
hard-to-heal wounds.

The work of the BHS wound care team has been recognised with an 
annual audit in 2013 finding that pressure injury prevalence across 
BHS was just 6.7 per cent, far below the state average of between 
18 and 23 per cent. 

The audit results showed the importance of having a wound care 
improvement program in place.

Thanks to our Wound Care team, BHS continues to be a leader 
in providing best practice wound management and prevention of 
pressure related injuries for patients.

Are you at risk of a pressure injury? Risk factors include:

• Poor physical condition; 
• Poor mental condition/confusion; 
• Not being able to move or feel properly; 
• Being restricted to sitting or lying down: 
• Urinary and faecal incontinence; 
• Malnutrition; 
• Obesity; 
• Advanced age; and 
• Smoking.

Where do pressure injuries occur?

• Pressure injuries can affect anyone, at any age, who is  
 confined to a bed, chair, or wheelchair who is unable to   
 move around freely.

Pressure injuries are common in a number of areas, 
including:

• Buttocks; 
• Upper/lower back or tailbone; 
• Heels, ankles and toes; 
• Hip bones; 
• Back or side of head; 
• Rims of ears; 
• Shoulder or shoulder blades; 
• Back or sides of arms; 
• Back, side or top of knees; and 
• Around medical devices or tubing.

What can you do to prevent a pressure injury?

Eat well 
• Eat a well balanced diet. Protein and calories are  
 very important. 
• Try to drink eight glasses of fluids a day (unless you have  
 been advised otherwise by your doctor). 
• Increase your activity.

Protect your skin 
• Inspect your skin at least once a day (or have someone  
 inspect difficult-to-see areas for you). 
• Pay special attention to reddened areas, especially if they  
 remain after you have changed positions. 
• Inform a health care professional if you have any skin pain  
 or burning feeling. 
• Change position regularly. 
• Avoid firm massage, especially over bony areas. 
• Avoid smoking – this reduces blood flow to the skin. 
• Avoid wrinkled, damp clothing and bedding. Lie in a well  
 made bed. 
• Pillows or wedges can be used to keep knees or ankles  
 from touching each other, creating pressure. 
• Avoid lying on your hip bone when lying on your side.

Caring for your skin 
• Use a soap-free cleanser and pat skin dry gently. 
• Use moisturisers regularly to prevent your skin becoming  
 dry, flaky and at greater risk. 
• Use warm but not hot water in baths or showers. 
• Minimise skin exposure of urine, stool, perspiration or  
 wound drainage.

Pressure Injury Facts

Experts: Clinical Nurse Consultants (wound care) Matt Squire and Donna Nair, 
and Clinical Lead (wound care and stomal therapy) Marianne Crowe.
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BHS has begun an End-of-Life 
Framework project to improve care for 
patients who are approaching the end 
of life.
The framework describes what good end-of-life care looks 
like and includes the supporting processes, tools and 
information to support our health service to deliver the best 
care possible at this challenging time. 

Ethics Committee approval was gained to conduct semi-
structured interviews with the families of a number of 
patients who died at BHS in 2013. The tone and intent 
of the framework will be informed through extensive 
consultation with patients, families and loved ones and with 
health care professionals.

This valuable information has been complemented with 
information gained from a consumer focus group and an 
extensive range of healthcare professionals from across 
BHS and external healthcare organisations across Ballarat 
and the region.

The information from the consultation process will inform 
how we structure care for patients and their loved ones.

The project will significantly improve the end-of-life care 
BHS provides.

Providing the best care… 
to the very endDeterioration:  

reading the vital signs

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.
BHS has many safety measures in place to detect deterioration, 
including specialised 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. 

We also ensure all of our clinical staff are trained in providing  
life support.

Patients and their families or carers 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. After all, no one knows the patient 
better than themselves or their loved ones!

BHS will soon introduce a special program called REACH to further 
improve patients’ and families’ ability to help in this area. REACH 
stands for Recognise, Engage, Act, Call, Help is on it’s way. 

Keep an eye out for posters and information around the hospital.
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Located on the ground floor of BHS, 
via the Sturt St entrance, the Spiritual 
Centre is a place where patients, 
their carers, family members and staff 
can come to seek a quiet moment to 
reflect, away from the busy nature of 
the hospital.

Works on the new Spiritual Centre and the Sister Paula Fleming 
Reflective Garden were also completed this year, and commissioned 
in a multi-faith ceremony in October.

The space also offers a Muslim Prayer Room that is available to all 
staff, patients and visitors.

The Sister Paula Fleming Reflective Garden is named in honour of 
Sister Paula, who spent many years providing spiritual guidance and 
support to patients of BHS.

Inclusive: At a multi-faith commissioning ceremony for the new 
Spiritual Centre were Pastor Max White, Father Justin Driscoll, Bishop 
Garry Weatherill, Venerable Hojun Futen, Chaplain Andrew Shearer-Cox 
and Sami Al Khalaf.

Base Hospital redevelopment: 
How it’s tracking

The ongoing redevelopment of the  
Ballarat Base Hospital site continued  
with the commencement of construction  
on the new multi-deck car park and helipad  
on Mair Street.
This project is a positive outcome for the community and follows 
many years of planning by Ballarat Health Services, the City of 
Ballarat and the Department of Health.

When complete, the car park will provide an extra 199 car spaces 
on the hospital site, taking the total available spaces to 567. This 
includes a significant contribution from the City of Ballarat, which 
has provided funding for an additional level of parking.

BHS has greatly appreciated the financial support from the City of 
Ballarat as well as assistance with interim parking arrangements for 
staff during the inconvenience of the construction phase.

Included within the car park will be additional visitor and disabled 
parking, a drop-off zone for patients as well as guaranteed access 
and secure parking for staff working afternoon and night shift.

Once operational, the helipad will reduce transport time for critically 
ill patients, both to and from BHS. The helipad will be connected to 
the Emergency Department by lifts and a covered walkway.

A significant number of departments were relocated to allow 
the demolition of Yuille House in readiness for the impending 
construction of the new Drummond Street building, which will 
include an additional ward of 32 beds.

The majority of administration staff were relocated from Yuille 
House to the newly fitted out levels three and four of the  
Ballarat Regional Integrated Cancer Centre (BRICC).  
This process also included the relocation of some departments  
to the Queen Elizabeth Centre.

Works were undertaken on the redevelopment of the Engineering 
and former Diabetes Centre to allow for the relocation of Pharmacy 
from its location in Yuille House. The new Pharmacy location in the 
Medical Services Building, which is accessible from either the Sturt 
or Drummond street entrances, includes efficient storage options and 
modern patient waiting areas.The Pharmacy Department provides 
medications for use by hospital patients and is not a retail outlet.

Six new accommodation units  
were installed on the site of the  
former Pleasant Homes in Pleasant 
Street. The self-contained units will 
provide accommodation for regional 
patients receiving treatment at BRICC 
and their carers. A new five bed Mother 
Baby Unit is also to be constructed  
on this site.
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John Lunn is a BHS patient who 
regularly receives blood transfusions. 

As of August this year, John had 
received 155 bags of red blood cells for 
a condition known as myelodysplastic 
syndrome, where the bone marrow, 
which makes red blood cells, does not 
work well.  He also receives platelets, 
the sticky part of blood, when his 
platelet count is low.
John comes into the hospital twice a week, having a blood 
test on Tuesday his blood transfusion on Thursday.  

He has developed an antibody that sometimes makes 
finding compatible blood difficult due to the number of 
transfusions he has received. Laboratory staff are aware 
of his condition, however, and ensure compatible blood is 
always available for John in case of an emergency.

John Lunn’s  
true blood story.

Using blood and  
blood products safely

Treatment with blood and blood products 
can be lifesaving. However, as biological 
materials, they are not without risk.
That’s why BHS ensures that patients who receive blood and blood 
products do so appropriately and safely.

In line with National Safety and Quality and Health Service (NSQHS) 
standards, we meet strict transfusion criteria, which include:

• Making clinical decisions about the need for transfusion;

• Obtaining recipient blood samples pre-transfusion and assessing  
 compatibility with donated products;

• Safely administering the products to the intended recipient;

• Storage and disposal of the product (when required); and

• Reporting and investigating any adverse reactions.

BHS monitors our compliance to these criteria by employing a 
Transfusion Nurse Consultant. As the clinical lead, the Transfusion 
Nurse Consultant promotes patient care and safety during the  
blood transfusion process and liaises with both the laboratory  
and clinical area.

In a recent audit of our practices, BHS looked at the time blood 
transfusions were started after blood left the refrigerator where 
it was stored.

According to best practice guidelines, blood must be started  
within 30 minutes of leaving the refrigerator, and the transfusion  
of the bag completed within four hours. This is known as the 30 
minute / four hour rule, and the results of this audit showed staff 
adhere to this guideline.

• Good medical care also means that patients are kept informed  
 about their treatment options. To help patients with the decision  
 making about a blood transfusion, we provide them with important  
 information brochures, including discharge information for patients  
 receiving blood and blood products, and information for patients  
 requiring irradiated blood. 
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Complete care: Inpatient Rehabilitation Staff Caitlin Fehring  
and Vladimir Godinez, with inpatient Evelyn. 27

Best care starts  
at the bedside

If you have ever been a patient at a 
healthcare facility, you will know 
that different people care for you at 
different times during your stay.
Whenever responsibility for a patient transfers from one 
clinician to the next, we use a process called handover to 
communicate all the aspects of their care.

At BHS, we know that effective clinical handover is 
important, as it can reduce communication errors between 
health professionals and improve patient safety and care.

As a means of ensuring this process is timely, relevant and 
structured, we now perform handover at the patient bedside 
in both our acute and sub-acute services.

This way, our patients are front and centre when it comes 
to their care, and families and carers are also active 
participants.

The initiative has been well received by patients and carers,  
and especially by one of our Inpatient Rehabilitation Unit  
patients, Evelyn.

Evelyn was admitted to the unit in August, and described 
the experience of bedside handover as “complete care and 
attention.”

She said care alone often felt quite clinical, but the new 
handover ensured there was “always a smile and someone  
checking you’re alright.”



Program to reduce  
falls in hospital 

BHS is one of six Australian hospitals 
participating in a study to reduce falls and  
fall-related injuries – a significant concern 
in the healthcare setting. 

The project is called the 6-Pack Falls 
program, and it is a targeted, nurse delivered 
prevention program designed specifically for 
acute hospital wards.
It consists of a simple assessment tool and the delivery of one or 
more of the 6-Pack interventions, including the use of low-low beds, 
applied to patients classified as high-risk by the tool. Importantly, 
each patient at risk of falling is involved in the development and 
implementation of their falls prevention plan.

BHS boosts  
breastfeeding services

Ballarat Health Services has increased 
the level of support available to new 
breastfeeding mothers.
Last year, long-serving BHS Lactation Consultant Judy Russell was 
appointed to the new role of Clinical Nurse Consultant – Lactation, 
and manages the new hospital-wide Lactation Services.

In her role, Judy oversees the lactation clinic and works with new 
mothers to support their breastfeeding experience. She also assists 
new mothers who are undergoing surgery or ongoing medical care to 
support them to continue to breastfeed during their treatment.

Judy said her role is also about providing women with information 
on the benefits of breastfeeding.

“Breastfeeding is a completely normal part of giving birth and 
women should be able to make an informed decision about what 
they want to do,” she said.

BHS views this project as of great importance across our 
organisation, as fall-related injuries account for 38 per cent of all 
patient incidents nationally. Our involvement has allowed our staff 
to gain detailed insight into our current falls prevention practices, 
which can be benchmarked against the other participating hospitals.

The 6-Pack program was rolled out across the Base Hospital in 2014, 
and we expect to see patient fall injuries reduce dramatically in the 
next 12 months.

“My role is to provide women with the information they need to be 
able to make that decision.”

Judy qualified as a Lactation Consultant in 1990 and has undergone 
extensive continuing education in the years following.
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 ♦ Ensure belongings, bags and clothing are packed away neatly  ♦ When getting up from bed, sit on the edge and allow your body to adapt – rise slowly
 ♦ Orientate yourself with new environments – don’t rush
 ♦ Use your call bell to alert staff
 ♦ Don’t walk in socks or stockings – wear appropriate footwear

 ♦ Be aware of caution signs for wet floors and other trip hazards
 ♦ Use grab bars or mobility aids provided; ask staff for assistance if you are unsure how items work ♦ Review medications as some may cause drowsiness or dizziness; discuss this with your doctor

 ♦ Update healthcare staff of any underlying health issues, including any previous falls or ‘near-falls’

Reduce your chances of falling in hospital

 ♦ Wear well-fitted shoes (avoid thongs/slippers); see a podiatrist for any underlying foot problems ♦ Remove tripping hazards in walkways/paths e.g., cables/cords, hoses and boxes
 ♦ Stay active to improve (leg) strength; a physiotherapist or exercise therapist can help

 ♦ Watch for slippery and uneven surfaces and if possible have them repaired. Clean up spills on the floor immediately.
 ♦ Ensure all carpeting, rugs and bathmats are ‘non-slip’

 ♦ Install hand railings installed near stairs/steps and within shower/toileting areas; an occupational therapist can advise you 
 ♦ Maintain a healthy diet by eating foods high in vitamins/minerals and stay hydrated (reduce alcohol intake); a dietician can advise you ♦ See an optometrist yearly and use a chain/rope on your glasses to keep them nearby

 ♦ Ensure there is suitable lighting in your home, especially at night ♦ Keep family and friends updated of your health and healthcare needs

Reduce your chances of falling at home
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Top tips for  
preventing tooth decay 

Tooth decay is the most common 
disease that affects teeth, but it can be 
prevented. Decay is caused by plaque, 
a sticky film found on teeth. Bacteria 
found in plaque changes sugars into 
acids, which produces holes in teeth.
How to protect your teeth:

• Clean your teeth at least twice a day after meals  
 and use floss. 

• Low fluoride toothpaste is best for children under six  
 years of age. Introduce low fluoride toothpaste from  
 approximately 18 months of age. 

• Eat a healthy well-balanced diet. 

• If you eat sugary foods and snacks, limit their intake –  
 especially between meals. 

• Drink plenty of fluoridated water. 

• Milk is preferable to sugary drinks. If you do drink acidic  
 and sugary drinks such as soft drinks, sports drinks, 
 cordials and fruit juices, limit how often and how much  
 of these you drink.

Construction of the new 20-chair  
public dental clinic on the Phoenix 
College site in Sebastopol began in 
June this year.
This $9.1 million state-of-the-art clinic will help BHS 
respond to the growing demands for public dental services 
in Ballarat.

The new BHS dental facility will also including ten teaching 
chairs, a first for Ballarat and the Grampians region.

Planning and construction for this facility has progressed 
well ensuring the dental facility will be operational in  
early 2015.

Another achievement for BHS Dental this year was the aged 
care project with our portable dental chair. This project 
involved taking dental care to BHS’ residential aged care 
facilities, allowing dentists to see residents in their homes. 
This project helped improve access to dental care for those 
who may not been able to access the clinic setting due to 
limited mobility.

Work on new dental clinic 
well under way



Providing best practice in residential aged care
BHS provides nursing home care for people 
who can no longer care for themselves 
independently at home. We provide high and 
low care services at 10 facilities spread across 
five sites throughout Ballarat.
These sites are:

• Bill Crawford Lodge – a 30 bed, dementia specific facility in Ballarat. 
• Eureka Village Hostel – a 45 bed facility in Ballarat East. 
• Geoffrey Cutter Centre Nursing Home – a 60 bed facility  
 in Ballarat East. 
• Hailey House Hostel – a 60 bed facility in Ballarat North. 
• Jack Lonsdale Lodge – a 60 bed facility in Sebastopol. 
• James Thomas Court – a 34 bed facility in Sebastopol. 
• P.S Hobson Nursing Home – a 60 bed facility in Wendouree. 
• Steele Haughton Unit – a specialist psychogeriatric facility in Ballarat. 
• Talbot Place – a 30 bed facility in Ballarat. 
• WB Messer Hostel – a 45 bed facility in Wendouree.

Our Residential Aged Care Services are changing over time as residents 
become older, frailer and sicker, which increases the complexity of their 
care needs.

The quality of care we provide is measured using the Department of 
Health quality indicators, which are used for all public sector residential 
aged care services.

These indicators are:

• Prevalence of pressure ulcers – our rates of pressure injury in both  
 high and low care facilities were lower than the state average in  
 2013/14. Pressure injuries that do occur are generally associated with  
 a decline in mobility and general health.

• Prevalence of falls and fall related fractures – Our overall incidence  
 of falls in low and high care is slightly above the state average. Our  

 incidence of falls resulting in fractures is lower than the state average  
 for both groups.

• Incidence of physical restraint used – The use of physical restraint  
 is considered a last resort when caring for those at risk of self harm.  
 At BHS, the instances of use remain exceptionally low across all 10  
 residential aged care facilities compared to the state average. If  
 restraint is used, it is limited to a seat belt in a wheelchair, or a head  
 rail can be used at the family’s request. There were no instances of  
 restraint in our low care settings.

• Incidence of residents who are prescribed nine or more medications  
 – All residential aged care facility managers work in partnership with  
 general practitioners to reduce the number of medications our  
 residents take. Residents’ medication regimes are reviewed within a  
 set period by either a GP or community pharmacist; and

• Incidence of unplanned weight loss in residents – All residents  
 are closely monitored for weight loss. If a resident does experience  
 unplanned weight loss, they are referred for specialised assessment  
 by a dietician and other allied health professionals.

 Residents may also be given supplements, high calorie snack foods,  
 increased frequency of food and drinks, and have their diet further  
 modified to suit their needs.

 All residents are weighed regularly to monitor their progress.

We can identify where changes may need to be made in our systems by 
monitoring these indicators. We can also see where standards are being 
maintained or improved upon, which helps boost the service and quality 
of care to our residents overall.

If you, or someone you know, is interested in gaining a place at any of 
our residential aged care accommodation sites, please call 5320 3620 or 
email residential@bhs.org.au. 
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Kids undergoing surgery 
embrace new-age  
wonder drug: The iPad

Anxiety is a major concern for  
children undergoing surgery,  
with the two most stressful  
periods before the operation  
occuring when the child says  
goodbye to parents, and when  
the anaesthetic mask is put on.
Thanks to Telstra Business Centre Plus IT Ballarat,  
and their donation of four iPads, children facing surgery at Ballarat 
Health Services (BHS) are finding the experience less stressful. 

The popular tablet computer is being used as an anxiety reducer for 
children who are using them to help take their mind off the often 
frightening experience by using tablet-based interactive distraction.

Hospitals already using iPads for children have seen them  
effective in making scary procedures more tolerable which reduces 
stress and anxiety for the children and their parents. Since the 
iPad can play videos and download new apps, it allows for age 
appropriate engagement.

Paediatric Ward Acting Nurse Unit Manager, Dolores Sayasane, said 
surgical patients would be offered an iPad on admission.

Ballarat Health Services’ Direct2Care is 
available to help residents connect with local 
advice and support services. 
Direct2Care provides advice and support to older people, their carers, 
family and friends about regional aged-care services. Where required, 
Direct2Care can also make referrals to other service providers or assist 
people to refer themselves to appropriate supports and services. 

Direct2Care Team Leader, Karyn Doyle, said the service helps people 
who are unsure about what options, resources and services are 
available to them. 

“People can phone our friendly staff and speak directly to an 
experienced support worker who can offer professional advice about 
a range of regional services, eligibility and how to access these 
services,” she said.

“Our experienced staff can work through each person’s unique 
situation, provide appropriate information and come up with workable 

options to assist them with their current position. 

“Knowing there is assistance available, what services may be of help, 
how to access those services and other relevant information can go a 
long way to ease the burden and help set a clearer path to follow.” 

Direct2Care can also be a source of information for GPs, practice 
nurses and service providers because of our knowledge of services 
that are available throughout the region. 

Free service connects locals to advice and support 

“Children will have access to the iPad during their stay in hospital. 
They will be able to take it with them to theatre where they can use 
it prior to their surgery as a way to reduce stress and anxiety. The 
iPad will then return with them to the ward where it can be used to 
play games, read books and watch videos.”

Plus IT Sales Director, Michael Cushing, said he was pleased to be 
able to provide the iPads.

“Rapidly changing technology is helping enable better healthcare, 
and our provision of iPads for the Kid’s Ward is one way of helping 
improve the health outcomes of sick children,” Mr Cushing said.

Each iPad has security measures in place to ensure it cannot be used 
outside the hospital. 

Doing it for the kids: Telstra Business Centre Plus IT’s 
Michael Cushing (kneeling), Heath Trengove and Jordon Mudge 
help patient Riley, 5, relax with an iPad.
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Review to relieve pressure on 
Emergency Department

A review has been undertaken of the 
operation of the Emergency Department 
(ED) in an effort to address growing demand 
on resources, particularly by patients with 
relatively mild illnesses or injuries.
Historically residents of Ballarat have found it very difficult to find a 
General Practitioner (GP) so they have presented to the Emergency 
Department. However, recently there has been a substantial increase 
in the number of GPs in Ballarat. There are currently 17 clinics 
advertising for new patients and nine offering walk-in on the day 
appointments. Many people in the community are not aware that 
access to GPs has improved and that appointments on the same day 
are available.

As part of this project a number of key initiatives were implemented 
to assist patients better understand the triage process, waiting times 
and to increase the community’s awareness of alternative medical 
care choices for health problems that could be treated by a GP.

Waiting times in the ED have increased due to a rise in the number 
of sicker patients presenting. One of the new initiatives was the 
commencement of a Waiting Room Nurse trial. The trial is helping 
to improve communication and patient safety in the waiting room, 
initiate care earlier and provide information about alternative care 
options for patients with appropriate conditions.

A new patient information brochure was created for the waiting 
room to improve patient’s understanding about the triage process 
and waiting times. It also introduces each of the new initiatives and 
provides key information about what will happen while patients are 
in the ED.

Emergency attendances 2013/14: 

 

Ambulance transfers within 40 minutes:  

Patients discharged within four hours:  

Jul-Dec 2013: 

 
Jan-Jun 2014:  

 
Triage category 1 patients  
seen immediately: 

 

Triage category 1 to 5 patients seen 
within clinically recommended times:

A ‘Find a GP’ Helpdesk was also established. The Helpdesk is a touch 
screen computer terminal set up in the ED waiting area which can 
help patients find out more information on medical practices offering 
walk in appointments, those taking new patients and those open on 
weekends and public holidays. It also provides information on the 
After Hours GP Helpline.

Around a quarter of patients treated within the ED over the past 12 
months had mild illnesses or injuries, and many of these could have 
been more appropriately treated in a general practice setting.

People using the ED for non-emergency medical care add to the 
workload of our already busy ED and as Ballarat’s population 
continues to expand so too will the demand on the ED.

52,249

Actual 94%

Actual 100%

Actual 64.2%

Actual 72%

Actual 68%

Target 90%

Target 100%

Target 80%

Target 75%

Target 81%



Elective surgery waiting list 
reduced to 11 year low

BHS is happy to announce that we cut the 
elective surgery waiting list by a staggering 
42 per cent during 2013/14.
As at 30 June 2013 the elective surgery waiting list stood at 1,117 
patients. By 30 June 2014 the waiting list was reduced by 473 to a 
level of 644 patients.

The elective surgery waiting list is now at its lowest level in at  
least 11 years. 

The reduction is a great credit to all staff in the Operating Theatres 
including surgeons, anaesthetists, nurses and technicians who 
have collectively worked very hard to increase surgery levels. This 
outcome could not have been achieved without the considerable 
support provided by staff within the Day Procedure Unit, Central 
Sterile Supply Department, Bookings Office and wards along with 
support staff from Medical Records, Environmental Services, Food 
Services and Supply. 

The reduction means that people in the Grampians region are now 
waiting less time for elective surgery.

The achievement is a direct result of additional State Government 
funding provided to BHS to increase the level of elective surgery.

Consequently BHS introduced a number of initiatives to increase 
elective surgery being undertaken including the opening of an 
additional six beds solely dedicated to elective surgery patients, 
establishment of additional operating sessions, creation of 
additional trauma lists to reduce cancellations of elective surgery 
and additional all day operating lists conducted every Saturday in 
June, 2014.

As a direct result of these initiatives the number of patients admitted 
from the elective surgery waiting list increased by 768 cases or 17 
per cent from 4,609 in 2012/13 to 5,377 in 2014.

BHS is also working with our partners in the region, including St 
John of God Hospital Ballarat, Ballarat Day Surgery Centre and 
public health services in Daylesford, Maryborough, Ararat and 
Stawell to help ease the elective surgery waiting list.

A significant challenge faced by BHS and all major public hospitals 
is maintaining the balance between emergency and elective surgery 
and particularly minimizing the cancellation of elective surgery as 
demand for inpatient beds and emergency surgery increases.  
This is particularly an issue during winter months when demand 
for inpatient beds increases. As a result BHS initiated a winter bed 
strategy to counter the increase in demand.
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Theatre cases 2013/14: 

 
Category one patients  
treated within 30 days: 

 

Category two patients  
treated within 90 days:  

 
Category three patients  
treated within 365 days:  

 

9,960
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Improving Care for Aboriginal Patients

Partners for a better future in NAIDOC Week

BHS is a proud participant in the Koolin Balit 
project, which aims to significantly improve 
Aboriginal health in this decade.
Together with Aboriginal communities, the Victorian Government and a 
number of health services, we seek to:

• Close the gap in life expectancy for Aboriginal people living  
 in our community; 
• Reduce the differences in infant mortality rates, morbidity and  
 low birth weights between the general population and Aboriginal  
 people; and 
• Improve access to services and outcomes for Aboriginal people.

We are focusing our efforts on six key priorities:

 1. A healthy start to life; 
 2. A healthy childhood; 
 3. A healthy transition to adulthood; 
 4. Caring for older people; 
 5. Addressing risk factors; and 
 6. Managing illness better with effective health services.

Local efforts to improve care for Aboriginal patients are further 
strengthened by a memorandum of understanding between BHS and the 
Ballarat and District Aboriginal Cooperative (BADAC).

In 2013/14, BHS set ourselves a goal to increase the number of 
Aboriginal people on staff, with a focus on employing Aboriginal 
community leaders.

We now have a Koori Mental Health Liaison Officer, who has worked 
hard to cultivate relationships with First Australians in our region to 
ensure timely access to mental health services for young people.

The Koori Mental Health Liaison Officer also provides expert cultural 
consultation for both inpatient and community clinical staff to ensure our 
services meet the needs of patients and their families.

Dental health has a significant impact on the overall health of our 
community, and BHS has helped train and coach an Indigenous dental 
nurse to assist in this area.

The dental nurse has a particular interest in the impact of diabetes on 
dental health and oral health in general, and is working hard to educate 
members of her community.

The appointment of our Indigenous dental nurse has enabled BHS to 
adopt a ‘no waiting time for treatment’ plan, which has reduced the 
waiting time for dental care from three years to the next available 
appointment offered within our dental clinic.

BHS has also created an Aboriginal Midwife position, and has 
established the Karreeta Yirramboi Action Plan to ensure one per cent of 
BHS’ total workforce is made up of Indigenous people by 2015.

Meanwhile, in association with BADAC, we are striving to provide 
culturally responsive healthcare in BreastScreen, the Emergency 
Department and the Outpatients Department. Physical changes and 
developments have also taken place, including placement of Aboriginal 
artwork in the corridors of BHS. Flagpoles have been erected at the 
Emergency Department entrance which, along with a plaque in the 
garden, serve to acknowledge the traditional owners of the land.

BHS looks forward to building on these achievements which, during the 
next 10 years, will help significantly and measurably improve the length 
and quality of life of Aboriginal people living in our community.

Improving indigenous health outcomes was the 
focus of BHS’ National Aboriginal and Islanders 
Day Observance Committee (NAIDOC) Week 
celebrations in July.
We have been a signatory to the ‘Closing the Gap’ statement of intent for 
many years as part of our commitment to working with the government 
to achieve equity in health status and life expectancy between Aboriginal 
and Torres Strait Islander Peoples and non-indigenous Australians.

We have also formed a successful, long-term partnership with the 
Ballarat and District Aboriginal Co-operative, which aims to improve 
access to mainstream health services by the Aboriginal people.

Among our guest speakers during NAIDOC Week was AFL National 
Community Engagement Manager, Jason Mifsud.

Jason is a member of the Gunditjmara peoples, the traditional custodians 
of land in the Warrnambool region, and has held professional coaching 
roles with the St Kilda and Western Bulldogs football clubs.

His community involvement includes roles with the Victorian Aboriginal 
Community Controlled Health Organisation’s Suicide Prevention 
Taskforce, as well as sitting on the Victorian Government Ministerial 
Advisory Council for Indigenous Affairs from 1995 to 1997.

During his presentation, Jason spoke in-depth about his career in 
football, his work with Aboriginal communities and his role at the AFL. 
He also spoke about the importance of health and wellbeing.

Special guest: AFL Community Engagement Manager Jason Mifsud, 
right, with BHS Aboriginal Hospital Liaison Manager Andrew Green.
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Mental Health’s new 
artworks unveiled

During NAIDOC Week 2014, Ballarat 
Health Services-Mental Health 
Services (BHS-MHS) took the 
opportunity to hold an afternoon tea 
to celebrate Aboriginal Culture and 
recognise the contributions made by 
both individuals and groups within the 
local community.
This year, BHS-MHS partnered with local artist group Pitcha 
Makin Fellaz to produce a suite of artworks to be displayed 
within the Mental Health Services Building to help members 
of  
the local community feel welcome when they attend 
 the service.

As a service, BHS-MHS recognises that the physical 
environment is an important factor in the experience of 
individuals accessing the service.

The event, held on July 11, was to launch the new suite  
of Aboriginal artworks and thank the artists for their 
valuable contribution.

Indigenous artwork  
presented to BHS

BHS was proud to be the recipient of an 
Indigenous artwork commissioned as part of 
the BHS Aboriginal Employment Plan.
It’s wonderful to have a tangible item to reflect the growing 
partnership between BHS and the Indigenous community  
we are promoting.

The artwork, titled “Finding Our Identity” was created by local 
Indigenous artist Marley Smith.

Marley has been a resident of Ballarat all of her life and has been 
painting for many years, with several of her works exhibited or ‘living’ 
in various locations around Ballarat.

Recognition: BHS Chief Executive Officer Andrew Rowe with the Pitcha 
Makin Fellaz at the unveiling of the new artworks on display at BHS’ Mental 
Health Services.

35



The F.A.S.T. test is an easy way to 
remember the most common signs of 
stroke.

Using the F.A.S.T. test involves asking these 
simple questions:

A stroke is always a medical emergency. 
Recognise the signs of stroke call 000. 

Source: The Stroke Foundation

How do you know if 
someone is having a stroke? 
Think… F.A.S.T.
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Will you recognise your 
heart attack?

3 CALL 000*
   Triple Zero

•   Ask for an ambulance.
•   Don’t hang up.
•    Wait for the operator’s instructions.
*If calling Triple Zero (000) does not work on your mobile phone, try 112.

1 STOP   and rest now

Do you feel any

In one or more of your

You may also feel

Yes

tightnessheavinesspressurepain

jaw arm/s back shoulder/sneckchest

dizzy short of breatha cold sweatnauseous

2 TALK   Tell someone how you feel

Yes

If you take angina medicine
•   Take a dose of your medicine.
•   Wait 5 minutes. Still have symptoms?

Take another dose of your medicine.
•   Wait 5 minutes. Symptoms won’t 

go away?

© 2010 National Heart Foundation of Australia ABN 98 008 419 761.  

Are your 
symptoms 

severe  
or getting  

worse?

or

Have your 
symptoms 

lasted  
10  

minutes?

Source: The Heart Foundation

FACE

ARM

SPEECH

TIME

Check their face.  
Has their mouth drooped?

Can they lift both arms?

Is their speech slurred?  
Do they understand you?

Is critical. If you see any of these  
signs call 000 straight away.

Will you recognize  
your heart attack?

A heart attack can happen unexpectedly, and 
the longer you ignore it, the worse the damage. 
Following an Action Plan gives you the best chance 
of survival and recovery.



Source: Victorian Patient Satisfaction Monitor

79.2% of patients are satisfied  
with their care at BHS

BHS is committed to providing residents 
in our region with the best possible, 
person-centred health service. That’s why 
we value written and verbal feedback 
from patients, clients and the community 
about their experiences and perceptions 
of our service.
It is through compliments and complaints that we come to 
understand what we are doing well and not doing as well, so 
we can take actions to continually improve our performance.

In 2013/14, we received 282 formal complaints and 185 formal 
compliments. We also received many ‘unofficial’ cards, verbal 
pats-on-the-back and even chocolates from patients as a way 
as a way of saying thanks, which our hard working staff greatly 
appreciated.

We are extremely happy to receive positive feedback regarding 
the services and care we provide. This valuable feedback will be 
forwarded to the relevant staff and their managers.

At BHS, we also understand there are times when patients and 
families are less than happy with the services or care provided. 
It is important that we are informed of such events, as the 
information you provide enables us to improve.

People who want to make a complaint will be taken seriously, 
and will continue to receive the best possible care.

Some of the improvements we have put in place this year after 
patient feedback include customer service training for staff, 
efforts to improve our signage around the hospital sites, better 
follow-up on test results and the introduction of closed caption 
subtitles on hospital TVs.

How to give feedback…

• Wherever possible, discuss feedback directly with staff. This  
 could be with staff involved in your care or service provision,  
 or with a more senior person.

• Provide feedback verbally or in writing. Feedback forms are  
 available in key locations, or you can write a letter or send  
 an email.

• Contact the Consumer Liaison Officer for advice or  
 assistance with feedback required.

Compliments and Complaints  
– tell us how we’re doing

Contact: 
Consumer Liaison Officer 
Ballarat Base Hospital 
PO Box 577 
Ballarat, VIC  3350 
03 5320 4014 
feedback@bhs.org.au

My  experience with Ballarat Health Services has left an indelible 
impression on me. I am so very thankful that such a quality facility 
exists, staffed by people who so obviously care about people in need.  
I am indebted to their competence and kindness.

- John

Should I ever find myself in need of nursing care, I could only hope that 
my nurses would show the same level of care and compassion that 
they did. My Nan was treated with dignity and respect, even though 
she was non-communicative.

The staff could not, for obvious reasons, tell us how much time we had 
left with Nanna, but they did their best to keep us informed and were 
there right to the end.

- Tamara

Staff…were mindful of my feelings in what was a stressful situation.

- Colleen

“

“
“
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Have we asked you about your experience 
of care at BHS lately? Be on the look-out 
for one of our staff or volunteers carrying a 
small tablet device. 
These tablets are our patient experience trackers, or PETs. 
They contain one of several question sets we use around 
the hospital to see if patients and families are experiencing 
good care. 

The data from these questions gives BHS an overall 
feedback score out of a possible 100. The closer to 100  
the score is, the better the feedback and the better the 
patient experience.

The questions, tailored to individual units and clinical 
settings, include general concepts such as:

• Being treated with dignity and respect 
• Information provision 
• Involvement in planning care 
• Helpfulness of written information provided 
• Opportunity to ask questions 
• Overall satisfaction with experience 
• Confidence and trust 
• Pain management 
• Approachability and friendliness of staff 
• Responsiveness 
• Communication 
• Introduction of staff 
• Privacy and confidentiality 
• Waiting areas 
• Explanation about delays

Introducing our PETs
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Directory

Base Hospital 5320 4000 
Outpatient Clinics 5320 4221 
Pathology 5320 4451 
Private Patient Billing 5320 4216 
Radiology 5320 4270

Ballarat Psychiatric Services 5320 4100 
Steele Haughton Unit 5320 3597 
Community Psychiatry Horsham 5382 6744 
Ararat Psychiatric Services 5352 9710

Ballarat Regional Integrated Cancer Centre 
Radiation Oncology  5320 8600 
Oncology Consulting Clinics 5320 8500

BreastScreen  5320 3527

Consumer Liaison Officer  5320 4014

Day Centres 
Elizabeth Brown 5331 4037 
Midlands  5331 5978 
Eyres House 5332 4720

Dental Services 
Base Hospital Dental Clinic 5320 4225 
Yuille Park 5339 8203 
Direct2Care 5320 121 121

Community Programs 5320 6690

Foundation and Fundraising 5320 4093

Nurse-on-Call 1300 60 60 24

Queen Elizabeth Centre 5320 3700 
Rehabilitation, Complex Care and  
Assessment, Palliative Care and  
Community Services.

Residential Care Facilities 
PS Hobson  5338 1644 
WB Messer Hostel 5339 6979 
Geoffrey Cutter Centre 53371564 
Eureka Village Hostel 5337 1550 
Hailey House Hostel 5338 7916 
Bill Crawford Lodge 5320 3970 
Talbot Place Nursing Home 5320 3755 
Jack Lonsdale Lodge 5335 0522 
James Thomas Court Hostel 5335 0504

Residential Services Admissions  5320 3620

Safety Link 1800 813 617

State-wide Equipment Program 1300 747 937

39



BALLARAT HEALTH SERVICES
PO Box 577, Ballarat 3353

BASE HOSPITAL
Drummond Street North
Phone: (03) 5320 4000
Fax: (03) 5320 4828

QUEEN ELIZABETH CENTRE
102 Ascot Street South
PO Box 199 Ballarat 3353
Phone: (03) 5320 3700
Fax: (03) 5320 3860

MENTAL HEALTH SERVICES
Sturt Street
PO Box 577 Ballarat 3353
Phone: (03) 5320 4100
Fax: (03) 5320 4028

www.bhs.org.au


