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The BHS Quality Account provides an open and honest insight into 
the quality and safety of BHS’ services in 2015/16. Not only does it 
reflect our performance against quality and safety standards, but it 
also explains how we meet our community’s expectations through 
providing the highest possible care.

We would appreciate your feedback on the Quality Account, or how 
BHS is performing in general, so please feel free to:

Email: feedback@bhs.org.au

Write: C/0 Consumer Liaison Office 
 P.O. Box 577 
 Ballarat 3350.

Phone: 03 5320 4014.

The Quality Account

At Ballarat Health Services (BHS), 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 Regional Integrated Cancer 
Centre (BRICC); and

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

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, 
and child and adolescent mental health services;

• Community Programs and Services; and

• Dental Services.

About Ballarat Health Services
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On behalf of the Board of Management and our 
dedicated staff at Ballarat Health Services, it 
is my pleasure to present our Quality Account 
for 2015/16.
The report aims to improve your understanding of, and connection with, 
our service, and to demonstrate how we are improving the patient 
experience at BHS through systems and processes that provide safe 
and quality care. 

Clinical governance – the system health services use to ensure every 
staff member, from those at the bedside to executive team members, 
work together to ensure quality and safe care – has been a focus for 
all public health services in Victoria this year. We are confident that, at 
Ballarat, our clinical governance systems support our staff to share the 
responsibility for the safety, quality and improvement of care provided 
to our patients. The results and stories outlined in this report endorse 
this belief. We hope it will build your confidence that we are working 
diligently to keep improving and to ensure your health needs are met  
by the highest possible standards of care. 

We are listening carefully to you, the users of our services and our 
community, to learn from your experiences. Your feedback has been 
overwhelmingly positive, as you will read, and we listen carefully  
when experiences are not as everyone had hoped or planned.

The past 12 months have been a period of enormous change and 
challenge for us as a health service. As the newly appointed CEO,  
I am delighted to lead the 4200 staff that make Ballarat Health 

Services  an excellent, high-quality health care service. The coming 
year will be one of significant change, with the new front entrance to 
the Drummond Street building symbolic of the new face of BHS. It is 
also reflective of the significant change in models of service and, most 
importantly,  
of the cultural change that is already underway. We look forward  
to sharing more with you about our progress in these areas in next 
year’s report. 

Finally, we are grateful to the staff, patients, consumer representatives 
and committee members who have participated in the production of 
this report. Your stories and efforts provide the meaning and colour  
that we hope will make this interesting and informative reading. 

I am pleased to commend this year’s Ballarat Health Services  
Quality Account to you.

 
  
Dale Fraser 
Chief Executive Officer 
Ballarat Health Services

Welcome

• 39,966 inpatients treated

• 53,313 Emergency Department attendances

• 12,753 operations performed

• 56,342 outpatient attendances

• 1423 babies delivered

• 4042 BHS staff

• 300+ BHS volunteers

Yearly snapshot
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• 39,966 inpatients treated

• 53,313 Emergency Department attendances

• 12,753 operations performed

• 56,342 outpatient attendances

• 1423 babies delivered

• 4042 BHS staff

• 300+ BHS volunteers

National Safety and Quality Health Service  
Full accreditation until March 2018

National Mental Health Standards  
Full accreditation until March 2018

Aged Care Accreditation Standards  
Full accreditation all facilities 

Department of Health and Human Services  
– Human Service Standards ✔ 
Full accreditation until May 18, 2019

Community Care Common Standards ✔ 
Full accreditation

National BreastScreen Standards ✔ 
Full three-year accreditation

World Health Organisation (WHO)  
Baby Friendly Hospital Accreditation ✔  
Full accreditation until 2017

Child Safe Standards 
Currently implementing the child safe standards.  
Full implementation is required by Jan 1, 2017















Accreditation Status

“…the nursing staff have been 
attentive, friendly and highly 
competent. Congratulations on 
providing an outstanding service…”

“Have portable chair and equipment,  
will travel.” 
That was the motto of the BHS Dental Clinic this year as it sought 
to treat a wider, more diverse range of patient groups. Staff made 
on-site visits through a range of settings and programs, including:

•  New Mums and Bubs Programs through healthcare centres. 

•  Healthy Eating Active Lifestyle (HEAL) program for mental  
health clients. 

•  Various programs with the Ballarat and District Aboriginal  
Co-operative. 

•  Kindergartens. 

•  Smiles for Miles children’s program. 

•  Supported Residential Services. 

•  Homeless youth program (13 years to 25 years). 

•  Expectant Mums Program (maternity outpatients).

•  The Young Mum’s Program. 

•  Disability services. 

•  Primary school talks and exams. 

•  Secondary schools. 

•  Childcare centres. 

•  BHS Residential Aged Care facilities. 

The dental clinic, which celebrated its first anniversary at its new 
premises at Phoenix College, Sebastopol, in April 2016, incorporates 
10 dental chairs for teaching. Students are in their fourth or fifth 
year of study at Latrobe University and offer a comprehensive dental 
experience to eligible patients. In their first six months, they saw 
985 patients, with 10,009 treatments performed. All students act 
under the guidance of experienced dentist/specialist teachers.

In total, the BHS Dental Clinic helped 7,295 patients in pain this 
year. The clinic offered care to 9,470 patients and completed 87,433 
treatments. Of those, 1,393 patients received dentures. 

Getting Mobile
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The future is here

Community Participation: 
Fostering effective 
engagement

At BHS, we sincerely value the participation of consumers, carers 
and community members in the development of our health services. 
Not only does their input help improve health outcomes and the 
quality of care we provide, but it highlights democracy at work and 
fosters a strong culture of accountability.

BHS also recognises the importance of supporting participating 
consumers, carers and community members through enhancing 
their knowledge and skills to engage in an effective, rewarding and 
meaningful way.

Each consumer recruited to join our consumer register or Community 
Advisory Committee (CAC) is given an orientation to BHS, complete 
with an orientation package and a key support person to provide 
assistance and guidance. 

Many educational opportunities are provided along the way and, in 
the last 12 months, BHS has supplied our consumers with Aboriginal 
cultural education, and assisted some to attend forums held by the 
Health Issues Centre in Melbourne and regional Victoria. 

In BHS Mental Health Services, we have a dedicated team of 
consumers and carers involved in a wide range of activities to 
support the families and carers of people accessing the service.  
Carers and consumers are actively involved in training and 
orientation programs to staff and consumers.

Members of our CAC and Consumer Advisory and Resource 
Evaluation (CARE) groups have had the opportunity to review some 
of our services, as well as suggestions made by either BHS staff or 
other the advisory committees. Committee members can ask many 
questions to increase their understanding and make suggestions 
aimed at improving our services

Our CARE group has reviewed BHS’ new helipad, our Mother and 
Baby Unit and our new dental facility during the last 12 months, 
providing feedback to staff and managers. The CAC has learned 
more about our cardiac rehabilitation services, pharmacy services 
and community programs, such as Linkages. These education 
opportunities increase understanding of the services provided and 
help each consumer to be a more confident and active participant.

A major project giving cardiac patients 
better access to state-of-the-art surgery 
and care is taking off.
Construction of the Base Hospital’s second cardiac catheterisation 
laboratory began in October this year, following an extensive 
planning and schematic design phase.

National Heart Foundation data shows 32.3 per cent of people 
in Ballarat have cardiovascular disease – the highest rate in 
Victoria, and second highest nationwide. 

Cardiac catheterisation laboratories, or cath labs, are used for 
procedures such as stenting, angiography, inserting pacemakers 
and implantable defibrillators. 

The Base Hospital’s new $10 million cath lab will significantly 
increase the capacity of cardiac services in the region, with 
benefits also flowing to critical care, inpatient care and 
ambulance services.

The planning team has been fortunate to have a consumer 
representative, Gary Blake, within its group. Working with the 
planning team since key stakeholder consultation began in 2015, 
Gary has offered valuable contributions from the consumer/
patient perspective, and helped shape design to enhance the 
patient experience through the cardiovascular suite.
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Consumer, Carer and Community Participation

“It does take a considerable amount of time to review the many 
documents for each meeting. This feels worthwhile because 
of the ability to ask any question and the discussions that 
take place at meetings.  Committee members are able to offer 
suggestions and seek further information to make sure services 
are the best they can be for people living in our region.”  
- Claire McKenna, CAC member.

Valuable input 
BHS volunteer Gary Blake (centre) played 
a key role in planning our second cardiac 
cath lab as a member of the project 
steering committee. Gary, who retired 
from the Department of Agriculture 
in 1999, has also participated on our 
Consumer Register, Consumer Advisory 
and Evaluation Group and Mental Health 
Community Advisory Committee. 



The future is here

   

Good communication between healthcare professionals and 
their patients is vital to the delivery of safe, high-quality care. 
Interpreters are therefore essential in translating conversations between patients who do not  
have English as their first language, their families and health service staff.

The demand for interpreters across BHS remains steady, with BHS staff accessing their services 
on 238 occasions in 2015/16, compared to 234 in the previous 12 months. A total of 34 different 
languages, including Auslan, were requested, down by two from 2014/15. 

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

Finding your way around the Base Hospital 
is easier than ever thanks to BHS’ award-
winning Welcome Team volunteers.
Stationed at the Sturt Street entrance, volunteers are always on hand 
to assist patients and visitors with directions, the use of a wheelchair 
and a friendly smile. In fact, such is their dedication and enthusiasm, the 
Welcome Team volunteers were named 3BA FM’s Volunteers of the Year 
in 2016. 

BHS Volunteers Manager Sue Jakob said the recognition was well 
deserved. 

“The Welcome Team members, like all our volunteers, do an amazing 
job, and it is pleasing for them to receive formal recognition through 
awards such as this,” she said. 

BHS has more than 300 volunteers who donated countless hours of 
invaluable service in 2015/16. We train up to 60 new volunteers each 
year and receive an average of five expressions of interest per week.

Bringing together a range of invaluable life skills, volunteers play a 
vital role across many areas of our organisation. Whether it’s in the 
Emergency Department, the Ballarat Regional Integrated Cancer Centre, 
aged care, outpatient clinics, allied health or fundraising, volunteers can 
assist with activities including craft, reading, gentle exercise, massage, 
outings, gardening, conversation and helping write letters to family and 
friends. In return, our volunteers enjoy the opportunity for socialisation, 
personal development and community contribution. 

For information about volunteering at BHS, visit www.bhs.org.au/careers,  
or phone BHS Volunteer Services on 5320 3789 or 5320 6931.

Top 10 languages spoken by our patients who  
do not have English as their first language 2015/16
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A winning team: (l-r) Helen 
Matthews, Jan Koolmees, Bev 
Turnbull, Vicki Fawcus, Carmen 
Simkin, Lyn Brownbill, Harmina 
Tierney, Julie Ryan and Maureen 
Woodford.

Now we’re talking

Leading the way



Listening to our patients is an important way to improve services and 
better understand patient experiences. Two surveys are used to assess 
our patients’ responses to their care.

BHS Patient Experience Survey
This survey is administered to patients and families by volunteers using 
a small tablet device called a Patient Experience Tracker (PET). PETs are 
customer feedback devices commonly used in a range of workplaces, 
and BHS has adapted the questions for hospital patients. 

More than 5500 consumers were surveyed in 2015/16, responding to 
questions such as, “were you treated with dignity and respect?” and 
“were you given the opportunity to be involved in your care as much as 
you wanted to be?”

This way, BHS gets an indication of what the experience is like for most 
of our patients all of the time – not only for patients who provide direct 
and formal feedback.

In general, our patients tell us that BHS is performing well. In 2015/16, 
the overall score was well above our target of 85 out of 100. 

Thanks to the PETs data, we can look at the specific experience of 
patients in any given ward and service area during particular times of 
the day and night. This information is fantastic for managers to follow 
up, and encourages teams to provide even better care for their patients. 
It also helps individual departments identify where we can make 
improvements to our bedside care, to make sure we are respectful to 
our patients and families, and that we are providing information that is 
understandable and in the right timeframes for patients.

Consumers will notice the ‘how are we doing’ boards at the entrance to 
each ward, and the results that are highlighted for all to see. 

Victorian Healthcare Experience Survey
This questionnaire, conducted by the Department of Health and 
Human Services, is distributed to a randomly selected group of eligible 
participants in the month following their admission to the Base Hospital, 
Queen Elizabeth Centre and Emergency Department. In 2015/16, an 
average of almost 93 per cent rated their overall experience at BHS as 
either ‘very good’ or ‘good.’ 

Areas needing improvement: Cleanliness in high-volume areas 
such as the Emergency Department, and toilets near the Emergency 
Department. 

BHS has introduced additional cleaning rounds to address these issues. 
We also have a new cleaning helpdesk, and encourage anyone visiting 
the hospital to call the designated number if they encounter an area in 
need of additional cleaning. 

BHS will be trial the initiative in the Emergency Department and 
downstairs toilet area. We will evaluate the success of the trial over the 
coming months to see if our patients report a better experience of having 
a cleaner environment in subsequent VHES results.

Patient Stories
BHS also uses a patient story program as a vital way of helping patients 
have their say, and for educating staff across the health service. Families 
communicate their stories to senior staff and members of the Board of 
Directors, either in person or via written means, and have highlighted 
issues including:

• Improvements that can be made for discharging patients.

• The manner in which our clinical staff interact with patients and 
families during medical rounds, and in general day-to-day duties on 
the wards.

Some of the changes implemented in 2015/16 stemming from direct 
patient feedback such as this include the patient discharge initiatives 
outlined on page 24, and the incorporation of patient stories into the 
communication training provided to our junior doctors.

What do our Patients say?

Patient Experience Tracker Feedback Scores
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Although Indigenous Victorians continue 
to experience poorer health and lower life 
expectancy than the general community, BHS 
is encouraged by a significant increase in 
Aboriginal patients accessing our services.
Many Aboriginal people are reluctant to access health services early. 
Unfortunately, this means their chronic disease state and cancers are 
often well advanced before they are diagnosed, inevitably leading to 
higher rates of hospitalisation, increased readmission rates, poorer 
health outcomes and a shorter life expectancy.

For more than a decade, BHS has been working in partnership with 
the Ballarat and District Aboriginal Co-operative (BADAC) to improve 
access, service delivery and health outcomes for Aboriginal people. The 
partnership is recognised as one of the most effective in Victoria for 
influencing positive health outcomes for Aboriginal people, and is an 
important component of the BHS’ Strategic Plan. 

Each year, BHS and BADAC work together to develop an Aboriginal 
Action Plan to drive improvements in service delivery. The plan focuses 
on areas where gaps have been identified and includes new initiatives 
to improve engagement with, and access for, Aboriginal people across 
the region. 

Reassuringly, data showed a significant increase in Aboriginal 
patients accessing BHS in 2015/16. This increase can be attributed 
broadly to improved identification processes, enhanced access and 
Aboriginal people feeling more supported when using health services. 
Specific achievements contributing to the growth include:

• The appointment of an Aboriginal Care Coordinator in 2015 to ensure 
that access, pathways and support are in place for Aboriginal people. 
This has included reviewing systems, improving communication 
pathways, strengthening connections with external support 
organisations and building links with the Aboriginal community and 
elders.

• Improved support for Aboriginal people attending BHS services 
via the Aboriginal Hospital Liaison Officer. Aboriginal inpatient 
numbers have more than doubled, and the officer ensures patients 
have transport to and from appointments, good support during their 
inpatient stay and links to community support following discharge.

• The appointment of an Aboriginal Koori Mental Health Liaison Officer 
to provide support and advocacy for Aboriginal people experiencing 
mental health problems. The officer works closely with the BHS 
Mental Health team and BADAC Medical Clinic.

• A significant increase in referrals and attendances at Specialist 
Outpatient Clinics, from approximately 500 attendances in 2005/06 
to more than 2000 attendances in 2015/16. The BHS Specialist 
Outpatient Clinic has a strong connection to the BADAC Medical 
Clinic, ensuring that patients are aware of their appointment and 
that an Aboriginal Liaison Officer can attend their appointment as 
additional support, if requested.

• Timely access to dental care. More than 255 Aboriginal patients 
were treated at the BHS Dental Clinic in 2015/16, with most 
requiring three or more visits to complete their treatment. With 
many Aboriginal people experiencing significant dental health issues 
on top of their other health problems, this initiative has improved 
health outcomes, enabled better quality dietary intake, education and 
access to ongoing dental care. The BHS Dental Clinic has employed 
two Aboriginal people to Dental Assistant trainee positions, which 
has improved engagement with the Aboriginal community.

• The appointment of a Midwife for Indigenous Maternity Services 
to provide consistent, high quality and culturally sensitive care 
for pregnant Aboriginal women. This appointment has improved 
Aboriginal women’s attendance at the Maternity Outpatient Clinic 
and resulted in lower mortality rates, higher birth weights, increased 
education opportunities and pre/postnatal support initiatives. There 
were 56 Aboriginal babies born at BHS in 2015/16.

• A strategic approach by BHS to ensure staff have access to cultural 
awareness training, and that local Aboriginal people have a 
connection to the health service through employment opportunities, 
artwork displays, consumer representation and celebration of key 
events for Aboriginal people. More than 12 per cent of employees 
participated in Cultural Insight Training during 2015.

Improving Care of 
Aboriginal Patients
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Aboriginal Employment 
at BHS

BHS continues to work hard to raise the 
number of Aboriginal people employed at  
our health services. 
Pleasingly, five people identifying as Aboriginal joined our workforce 
in 2015/16.  One of these new staff members, an Indigenous Dental 
Assistant, was recruited as a result of a targeted traineeship funded 
through our successful submission to Koolin Balit, the Victorian 
Government’s strategic direction program for significantly and 
measurably improving Aboriginal health.

The Department of Health and Human Services is currently developing 
a new Aboriginal Health and Human Services Workforce Plan, and 
has given BHS the opportunity to contribute to its formation. We look 
forward to making a considered response to this request. 

A special event: As part of the 2015 NAIDOC celebrations,  
BHS invited the Aboriginal community to attend the unveiling of 
our acknowledgement plaque, which is now positioned at the Base 
Hospital’s Sturt Street entrance. The event included Aboriginal 
dancers and a didgeridoo player to entertain a large number of 
attendees.

  
Family violence is unacceptable. Always.
At BHS, we’re helping draw a line in the sand by participating in the 
Strengthening Hospital Responses to Family Violence (SHRFV) program, 
aimed at identifying and responding to family violence experienced by 
patients.

While hospitals like BHS are not family violence specialist services,  
we know that, for many people, a health care professional is often the 
first person they talk to about family violence. Research also shows that 
victims and survivors of family violence use emergency departments  
up to a third more than those who have not been a victim. Consequently, 
BHS is in a unique position to provide a pathway to support and 
assistance.

Profoundly impacting psychological and physical well-being, family 
violence can happen to anyone, in any household.

The program was developed following a successful joint initiative 
between the Royal Women’s Hospital and Bendigo Health. These 
organisations created a framework for embedding the practice of 
identifying and responding to family violence experienced by patients, 
which is now being implemented by hospitals across Victoria. Based on 
international best practice, the model has two overarching principles 
and six key implementation elements for a staged approach that is 
applicable to any Victorian health setting. BHS is in the early stages of 
rolling-out the project and its toolkit across key areas, which will include 
maternity services and the Emergency Department.

Building Stronger Communities
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“The SHRFV program is vital 
due to the serious health issues 
associated with family violence 
towards women and children. ”



Ballarat is home to an increasingly 
diverse, dynamic community. 
At BHS, we firmly believe the care we provide should be 
respectful, individual and above all, considerate of each 
person’s values, preferences and expressed needs. This 
means giving full attention to the needs of different 
cultural groups, lesbian, gay, bisexual, transgender 
and intersex (LGBTI) individuals and communities, 
and consumers living with a disability. Our plans and 
projects to ensure BHS caters for the population we 
serve include:

• The Rainbow eQuality Guide. BHS is looking 
to implement the newly released guide developed 
by the Department of Health and Human Services. 
Aimed at helping mainstream and community service 
agencies identify and adopt inclusive practices, it 
also encourages the adoption of inclusive practices 
and increased responsiveness to the health 
and well-being needs of LGBTI individuals and 
communities.

 BHS is currently updating our Community 
Participation Plan, and reviewing the key 
components of the eQuality guide for integration and 
introduction across the health service.

 Readers who would like more information, or to 
participate in this process, can contact our Consumer 
Participation Coordinator on 5320 6783.

• Disability Responsiveness. BHS has a disability 
action plan that is reviewed annually. The plan 
includes activities that have been identified as 
necessary to ensuring our healthcare service is 
accessible for all staff, patients and consumers, and 
confirms we are on-track with the implementation 
of these activities. Accessibility can be achieved 
through:

  - The promotion of healthcare rights.

  - Ensuring customers know how to report   
  complaints, and that these complaints are  
  reported through the correct channels,   
  including the Disability Services Complaints  
  commission.

  - Reviewing access to buildings and access  
  to services, including communication access.

  - Reducing barriers to persons with a disability  
  obtaining and maintaining employment at BHS.

  - Encouraging participation across the   
  organisation from people with a disability.

The Ballarat Centre Against Sexual Assault 
(CASA) once again played a pivotal role in caring 
for our community in 2015/16.
Publicity surrounding the recent Victorian Government’s Royal Commission 
into family Violence, and the ongoing Commonwealth Royal Commission 
into Institutional Responses to Child Sexual Abuse, prompted an increase in 
demand for support through the Ballarat CASA. 

CASA provided therapeutic counselling and assistance for many clients 
in writing submissions or giving evidence to the hearings. One hearing, 
involving the third case study by the Commonwealth Royal Commission into 
Institutional Responses to Child Sexual Abuse, was held in Ballarat in early 
2015. Two of our staff accompanied CASA Men’s Survivor Group clients to 
Rome to hear evidence from Cardinal George Pell, who was unable to attend 
the hearing in person.

The trip was financed through a GoFundMe campaign, which aimed to raise 
$55,000 and was initiated by Meshel Laurie from Channel 10’s, The Project.  
The target was achieved quickly, and the campaign eventually raised 
more than $161,000. Excess funds totalling $106,147.68 were donated to 
Ballarat CASA, along with a further donation of $110,000 from the State 
Government. Australian comedian Tim Minchin also contributed $15,000 
from the royalties from his song, Come Home Cardinal Pell. The donations 
have been used to fund a CASA Counsellor/Case Manager position, with 
access to discretionary monies for crisis support. Additional family violence 
funding was also received in 2015/16 for sexual assault counselling and 
support, adding a further 1.5 positions.  

Meanwhile, groupwork has continued as an added component to CASA’s 
counselling support as we strive to break down isolation and create further 
recovery and networks for our clients. The long-running Ballarat Men’s 
Group has become a model of service that is recognised as providing vital 
support to the many participants. 

In the last 12 months, CASA has also run a women’s group for survivors of 
institutional abuse, conducted art therapy groups and co-facilitated a long-
term women’s group in association with the family violence program, WRISC.  

Ballarat CASA continues to provide community education and trauma 
training through our yearly training calendar, as well as in response to 
requests from organisations such as schools, universities, and community 
welfare agencies.

Respecting Diversity

Respected Aboriginal elder Aunty Hazel McDonald has designed the artwork 
for a new Ballarat Centre Against Sexual Assault (CASA) brochure. The brochure, 
promoting CASA’s services to our Aboriginal and Torres Strait Islander communities, was 
developed in partnership with the Grampians Indigenous Family Violence Regional Action 
Group (GIFRAG). From left to right are Indigenous Family Violence Regional Coordinator of 
Local Connections Kiewa Lovett, CASA Counsellor/Advocate Patti Dainton, Artist Aunty Hazel 
McDonald, GIFRAG Chairperson Di Clarke and Ballarat CASA Manager Shireen Gunn.

Supporting Abuse 
Victims
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Compliments and Complaints
At BHS, we recognise that patients, families, carers and residents have 
a right to have a say in the quality of healthcare provided to them. 

In 2015/16, we received 403 formal complaints and 214 formal 
compliments. Some of the improvements we have put in place this year 
after patient feedback arose from concerns regarding communication 
issues, as well as access to our services.

Consumers told us they want to be treated with respect and dignity, and 
spoken to in a friendly, professional manner. They also wish to be able to 
access services and treatment promptly.

Improvement measures
Communication: BHS has set a strategic priority, supported by policy, 
to ensure Person Centred Care (PCC) is embedded in all care delivery 
across the health service. 

PCC can be defined as the provision of care that is respectful of, and 
responsive to, the preferences, needs and values of patients and 
consumers. It is care that values the needs and desires of the patient,  
as well as their immediate treatment needs.

A strategic implementation plan for guiding our efforts to embed PCC 
has been developed. Pivotal to this is the creation of a suite of PCC 
principles, which were approved by the Board of Directors in May. 
These principles are forming the basis against which BHS has started to 
measure itself in performance for delivering PCC. 

Access to facilities: In response to community concern regarding 
signage, BHS is reviewing signage at all entrance points to the car park, 
including driving and walking entrances, to ensure signage is large 
enough to be viewed and read from multiple vantage points, including  
on approach to the car park. 

BHS is also looking at signage to hospital entrances to ensure clear 
instructions are available to users. Signage to payment points will 
be reviewed to ensure it is clear and appropriate to the needs of 
consumers.

Access to services: BHS implemented a new primary care model in 
our Outpatient Specialist Clinics in July 2015. The model is particularly 
focussed on ensuring urgent patients are seen in a timely manner, and 
has produced excellent results.

In the vast majority of cases, urgent patients are now given an 
appointment within 30 days. We achieve this by constantly reviewing 
incoming referral activity, and setting aside the necessary number of 
appointments to accommodate urgent patients. In the event that a 
patient is given an appointment outside the 30-day timeframe, BHS 
reviews the patient and ensures the cause of the delay is rectified.

The primary care model has also led to other significant improvements. 
Through clinical auditing and exploring each patient’s notes, we have 
seen a 36 per cent reduction in the number of patients on the waitlist. 
Further auditing, and the adoption of treat-in-turn principles, has led to 
a 41 per cent decrease in the number of patients waiting more than 365 
days to obtain an appointment.

BHS will continue to listen carefully to patients to better their 
experience of Outpatient Specialist Clinics, and will be using this 
feedback to keep the improvement going.

Feedback Recieved by Month
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BHS experienced a slight increase in formal complaints this year. There 
has also been an increase in the number of consumers who take the time 
to write with thanks, compliments or to tell us about a great experience 
with our staff.

“…they were pleasant, efficient and 
gave appropriate advice, making my 
time on the program worthwhile…”
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How to Give Feedback...

BHS seeks feedback from consumers across the health service in a 
variety of ways. Our formal feedback system – ‘tell us what you think’ 
– is promoted via posters and brochures around BHS, encouraging 
consumers to communicate their compliments or complaints so we 
can improve care and service provision. This type of feedback can be 
submitted via a specific paper form, letter, email, or directly over the 
phone to the Consumer Liaison Office. 

All feedback received via our ‘tell us what you think’ program is 
managed by the Consumer Liaison Team. BHS monitors our efficiency in 
responding to people and acknowledging that we have their feedback. 
We then record the period of time taken for us to investigate and send 
our response to the concerns raised. 

Wherever possible, BHS encourages patients and families to discuss 
ideas or feedback directly with staff in the relevant area. We are usually 
able to provide a better healthcare experience for everyone if concerns 
are listened to and dealt with as they occur.
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Complaints Compliments

Contact the Consumer Liaison Office
Mail: Ballarat Base Hospital, PO Box 577, Ballarat, VIC  3350. 
Phone: 03 5320 4014 
Email: feedback@bhs.org.au

At BHS, an unquestionable commitment to 
patient safety has always been our driving 
force. So it is critical that, when adverse 
incidents do occur, we use every opportunity  
to make our healthcare systems even better.
As part of that responsibility, BHS voluntarily collaborated with the 
Department of Health and Human Services to improve the state-wide 
Victorian Health Incident Management System (VHIMS), which collects 
data for analysis and quality improvement, in 2015/16. 

Adverse events include clinical incidents involving patients, occupational 
health and safety incidents and negative consumer feedback. Acting as a 
lead agency in developing and piloting the updated VHIMS, BHS sought 
to make accurate reporting of these incidents easier for all healthcare 

staff. Under VHIMS, adverse events are, at a minimum, trended and 
analysed depending on the severity of the incident, with more serious 
events given individual attention. The adverse event data is reviewed 
at ward level, and also through senior patient safety and quality 
committees. Recommendations are made to prevent the adverse event 
from reoccurring, and we ensure these recommendations are monitored 
and implemented successfully. 

The VHIMS database is configured to immediately notify key staff of 
serious adverse events. Systems are put in place to ensure they are 
monitored daily for remedial actions, and managers are accountable for 
addressing their adverse events in a timely manner. These systems and 
processes also support interdepartmental collaboration to find solutions 
to patient safety issues.

Consumer Experience  
Drives Quality Healthcare
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The link between a positive staff culture and 
patient safety, as well as a positive patient 
experience, is clear and strong. 
In addition to gauging patient experience, health services need to take 
regular readings of their staff culture and listen to individual experiences 
in the work place. BHS has endeavoured to do this in a number of ways 
this year. 

The use of survey questions is an important method of learning about 
the patient safety culture of a group of staff. It is compulsory for all 
public health services to participate in the annual People Matters survey 
conducted by the State Services Authority. Two years ago, BHS’ score 
was just below the average for similar health services. This year, the 
Ballarat score on average for patient safety culture questions was the 
same score as the comparative group of hospitals. 

We also consider levels of engagement to understand staff culture.  A 
survey of medical staff engagement had been conducted previously at 
BHS, and the Board of Management wanted to know if there were similar 
engagement issues across the whole staff group, and in particular with the 
mental health team, where some issues had been raised. An independent 
company with national expertise in organisational culture conducted the 
voluntary survey, which was well received by staff. A total of 54 per cent 
of our 4200-strong workforce participated. 

The results indicated that, overall, there was a level of staff engagement 
that was equal with all other public health services nationally. While 
this was a good overall result, drilling down to individual staff groups 
and teams revealed pockets of staff with excellent culture and 
engagement, as well as pockets where levels of engagement were 
well below average. Issues of concern raised by staff in the survey 
included workload and favouritism. Since then, these results have been 
extensively discussed with the managers and staff in the areas where 
the scoring was below average. Each manager has been required to 
develop a plan of action to address any issues of concern raised by their 
teams in the survey, and these are currently being implemented. 

The issues raised in this survey correlated with some concerns about our 
culture that had also been raised externally. Consequently, two extensive 
external investigations into BHS were undertaken to further understand 
what was happening and how to address it.

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

The Board of Management and CEO were deeply concerned about these 
issues and understand their responsibility to ensure a safe and healthy 
work environment. A full and sincere apology was offered to staff by the 
Chair of the Board, who acknowledged that our processes for identifying 
and addressing this sort of behaviour were inadequate and, in some 
instances, had failed to protect staff. The dedication and commitment of 
staff for the exceptional work they do, despite difficult circumstances, 
was acknowledged. 

A number of steps have been put in place to make BHS as safe a 
workplace, including:

• The establishment of a Board of Management committee to oversee 
strategies to enhance workplace culture.

• The establishment of a protected staff disclosure mechanism, 
including the appointment of an independent staff complaints officer.

• An improved Employee Assistance Program available to all staff.

• Additional training for staff in key areas on how to manage clinical 
aggression in the workplace, and 

• A review of the organisational structure to ensure that BHS has 
optimal organisational arrangements in place.

Though we have a long way to go, these actions affirm BHS’s 
commitment to take all steps possible to achieve the safest and best-
practice workplace for all staff. And knowing that a positive staff culture 
is associated with safe, quality patient care keeps us determined to 
improve for everyone’s benefit.

Creating a Safe Place to Work

Falls

Falls can cause serious injuries to patients, increasing the time for 
recovery. At BHS, serious outcomes from falls in the sub-acute setting 
have increased from eight in 2014/15, to nine in 2015/16. However, there 
have been no falls with serious injury since March, the longest period 
without a fall resulting in serious injury in three years.

Improvement measures

The introduction of non-slip socks on BHS’ sub-acute wards has been 
embraced as a simple falls risk minimisation strategy. Staff have 
commented that the socks are easy to put on and remove, readily available 
and particularly helpful during overnight toileting when the patient is 
already wearing the socks in bed for warmth. 

Patients also like the socks, especially if they have been admitted 
unexpectedly and do not have access to safe footwear. One patient said,  
“I feel so safe in these non-slip socks. I like them more than my slippers 
now. I just love them!”
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Staphylococcus Aureus Rates
From July 2015 to June 2016, BHS experienced a Staphylococcus 
aureus bacteraemia (SAB) rate of less than one case in 10,000 days 
of patient care – significantly less than the national rate of two.

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

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

• Adhering to formal hospital-wide hand hygiene practices. 

• Strict requirements and processes for room and equipment cleaning. 

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

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

• Use of the aseptic technique

• Single use devices

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

Hand Hygiene
BHS scored an average of 81.5 per cent for hand hygiene (HH) 
compliance in 2015 and 2016, bettering the national benchmark  
of 80 per cent.

Good hand hygiene is one of the most effective ways 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 alcohol-based solution, when hand cleaning is required during 
patient care. In accordance with the World Health Organisation’s 5 Moments 
for HH Program, this occurs before touching a patient, before a procedure, 
after a procedure or potential body fluid exposure, after touching a patient 
and after touching a patient’s surroundings.

How does BHS monitor HH compliance rates?

BHS has trained and validated HH auditors that complete audits at an 
organisational level. We participate in the National Hand Hygiene Initiative, 
complete three HH observational audits per year, conduct an online HH 
module, include HH in the induction process for all new staff, encourage 
patient engagement, conduct on-site HH auditor courses and provide 
feedback on HH results to all participating organisational departments.

CLABSI Blood Stream Infections
The BHS Intensive Care Unit achieved a zero 
infection rate for central line-associated blood 
stream infections (CLABSI) from July 2015 to  
June 2016. 

Absolute patient safety was accomplished by ensuring 
central lines were inserted and maintained by trained 
personnel. This is a significant result given ICU patients 
are generally considered a high risk of contracting a 
CLABSI.

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

Infection Prevention
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Medication safety incorporates all aspects 
of medicines use, including prescribing, 
dispensing, administering and monitoring 
medications. Ensuring the information we 
collect about patients is accurate and up-
to-date is a vital and effective strategy for 
minimisation of harm related to medicines.  
Two of our key initiatives relate to adverse 
drug reactions/allergies, and the recording  
of best possible medication histories.

Adverse Drug Reactions/Allergies

Knowing whether a patient is allergic to any medicines, or has 
experienced any side effects to a medicine, is critical to ensuring any 
treatment given to a patient is appropriate and safe. 

Allergies or adverse drug reactions (ADRs) are recorded on the patient’s 
medication chart, in a section known as the ADR box.

BHS staff, such as pharmacists, doctors and nurses, will ask about 
allergies/ADRs throughout a patient’s stay in hospital, as well as in 
outpatient clinic appointments. Nurses will also re-check a patient’s 
ADR/allergies just before a medicine is given.

Importantly, BHS collects data on whether the ADR box on the 
medication chart has been appropriately completed as a measure of 
quality patient care. Full completion of the ADR box means that the 
name of the medicine, the reaction and the person recording the allergy 
is recorded.

In 2015/16, the ADR box was appropriately completed on 83 per cent of 
the medication charts audited. This is a significant improvement on our 
2014 audit, when 64 per cent were appropriately completed. Meanwhile,

• A new computer program, the Clinical Alerts Manager (CAM) 
was introduced in mid-2016 to further improve patient safety and 
quality of care. CAM will enhance the recording of allergies/ADR by 
providing timely access for BHS staff about a patient’s allergy/ADR 
status.

• BHS also introduced an ADR Advice Letter in 2015/16. Patients who 
experience a new allergy/ADR that is deemed significant or important 
will be provided with a letter containing the details of the reaction. 
The letter is also forwarded to the patient’s local doctor. This is an 
important method of improving communication with patients and 
doctors, and providing seamless care to patients transitioning from 
hospital back into the community.

Best Possible Medication History

Compiling a best possible medication history (BPMH) involves recording 
the medicines taken by a patient before their hospital admission. 
Knowing this information will ensure that, while in hospital, the patient 
receives the correct medicines. 

In 2015/16, BHS’ audits showed a BPMH was completed and stored with 
the patient’s medication chart for 80 per cent of patients – a significant 
increase from 30 per cent in 2014.

BHS continues to educate our medical and pharmacy workforce on the 
importance of recording a BPMH, and our monthly auditing promotes 
timely feedback to our staff.

Patients and carers can help this process by maintaining an  
up-to-date list of their medicines and bringing the list with them 
whenever they come to BHS for their medical treatment. A list of 
medicines that patients are required to take can be produced by the  
BHS Pharmacy on discharge from the hospital. A template is also 
available from www.nps.org.au 

Medication Safety
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Pressure injuries, also known as pressure sores or pressure ulcers, are 
areas of damage to the skin and underlying tissue caused by constant 
pressure or friction. At BHS we strive to prevent these types of injuries, 
which can develop quickly in anyone with reduced mobility, such as older 
people or those confined to a bed or chair.

In 2016, pressure injury prevalence results showed: 

• 7.69 per cent of acute patients had a pressure injury. Of these, 4.14 
per cent were found to have a pressure injury that developed while in 
hospital.

• 10.34 per cent of sub-acute patients had a pressure injury. Of these, 
5.17 per cent were found to have a pressure injury that developed 
while in hospital.

• 6.4 per cent of residential patients had a pressure injury. Of these, 
5.42 per cent were found to have a pressure injury that developed 
while in hospital.

• 4.76 per cent of mental health patients had a pressure injury. Of 
these, 100 per cent were found to have a pressure injury that 
developed while in hospital.

The majority of all pressure injuries identified were partial thickness 
injuries.

BHS Pressure Injury Point Prevalence Survey (PIPPS)  
Our annual, organisation-wide audit is conducted over a period of two 
to three weeks. Every inpatient and resident is audited for wounds and 
pressure injuries (facility acquired and pre-existing).

Improvement measures 
BHS saw an increase in the prevalence of pressure injuries in 2015, 
partly due to an ageing population and very unwell patients. We 
started to see a reduction in prevalence in 2016, and continue to work 
towards improved results. Initiatives include increased staff training 
opportunities and the purchase of additional heel wedges to eliminate 
pressure while lying in bed.

Pressure Injury 
Prevention

PIPPS: Residential, 2009-2016 
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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.

What is Patient Blood Management?

Patient Blood Management is a relatively new standard of care that 
focuses on measures to reduce or avoid the need for a blood transfusion 
during or after surgery, if possible. However, if a blood transfusion is 
needed, it makes sure patients are given only what they really need and 
that the transfusion is given safely.

Why is Patient Blood Management good for patients?

Studies suggest that, if Patient Blood Management strategies are 
used and transfusion is reduced or avoided, patients have fewer 
complications and recover faster, leading to shorter days in hospital.

The best and safest blood for patients is their own circulating blood. 
Patient Blood Management ensures that donor blood is reserved for use 
only with patient consent, and where there is evidence its use will be 
beneficial. Transfusion will also be considered where there are no other 
options and all the risks have been balanced against the benefits.

What is BHS doing to reduce the need for blood transfusions?

In 2015, our perioperative services participated in an audit looking at 
compliance with best-practice strategies to minimise blood transfusion 
during planned, major surgery for orthopaedic conditions.

The audit comprised two parts; the first looking at whether health 
services had pathways and guidance in place, and the second audited 
the practice of screening for anaemia prior to surgery.

Overall, BHS achieved pleasing results. Our guidelines for perioperative 
assessment of patients having major surgery met all the audited 
requirements, including our involvement of general practitioners in 
investigating patient anaemia prior to surgery.

Auditors examined the medical records of 30 patients who had major 
surgery, and none of these patients received a blood transfusion during 
their hospital stay.

Effectiveness of Patient Blood Management.

It is known that patients who receive blood products stay in hospital 
longer. Of the 28 patients who had normal blood counts prior to surgery, 
the average length of stay was 4.1 days. This is considerably less than 
the six-day length-of-stay for the patient with anaemia at the time  
of surgery.

In 2016, BHS reached the 75 per cent staff 
influenza vaccination target rate set by the 
Department of Health and Human Services.
BHS views staff immunisation as one of the most important things we 
can do to protect our patients from influenza. Our staff are asked to 
be vaccinated every year because people can be infected with the flu 
but not get sick, and spread the virus without realising it. Flu is highly 
contagious and, in a healthy person, can make them 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.

BHS’ Infection Prevention and Control Team used a range of measures 
to ensure as many staff as possible were immunised to help prevent 
the spread of illness. The team’s vaccination campaign comprised of 
a roving immunisation cart, cafeteria ‘pop-up’ sessions, an influenza 
program consisting of morning, afternoon and night shifts; the rostering 
of certified nurse immunisers to assist with the administration of 
flu vaccines to staff working overnight, and the provision of regular 

immunisation compliance to data managers.

BHS influenza vaccination results against the Victorian Healthcare 
Associated Infection Surveillance System (VICNISS) aggregate. All 
Victorian public hospitals are required to participate in VICNISS and 
regularly submit data on infections and related activities.

Patient Blood Management

Staff Flu Immunisation

Influenza Vaccinations by Health Service
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Best practice, evidenced-based care ensures 
a woman’s birthing experience is as safe and 
positive as possible.
In medical terms, a primipara, or primip, is a woman who is giving birth 
for the first time. BHS is participating in project PRIMIP, developed by the 
Royal Women’s Hospital (Melbourne), in recognition of the significance 
of a first birth. 

The goal of Project PRIMIP was to develop a consistent, evidence-based 
guideline for healthy primiparous women in labour so their first birth was 
as safe is possible. We also want each woman’s birth experience to be a 
positive experience.

One of our objectives is to increase rate of normal (vaginal) births for 
healthy primips by reducing the rate of inductions of labour (IOL) and 
caesarean sections (CS). In developed countries, up to 25 per cent of  

all deliveries at term involves an IOL. The rate of CS across the Western 
World is increasing, with the overall rate ranging between 20 per cent 
and 30 per cent in most Western Countries. Our most recent data shows 
the CS rate for primiparous women at BHS is around 21 per cent, and 
our IOL rate is 10 per cent. Induction of labour rates impacts caesarean 
section rates, as there is a correlation between IOL and CS.

BHS is striving to reduce these rates, although the World Health 
Organisation has not documented a safe figure to aspire to. Project 
PRIMIP is expected to assist our efforts by focussing on the provision 
consistent, evidence-based care in labour for primiparous women. We 
have also adopted the Royal Women’s Bundle of Labour Care, which 
enables us to develop an evidence-based normal labour and birth 
guideline, utilise supportive one-to- one midwifery care, and a labour 
management plan that is revised every two hours. 

Most women experience minimal complications 
during their pregnancy and birth. Some, 
however, are identified as carrying a baby  
with severe fetal growth restriction (FGR). 
FGR is a condition in which an unborn baby is dangerously smaller than 
it should be because, for many reasons, it is not growing at a normal 
rate. Delayed growth puts the baby at risk of certain health problems 
during pregnancy, labour and after birth.

FGR has been recognised as a major contributing factor in regional 
transfers to BHS with perinatal mortality, as well as in our own cases of 
perinatal mortality.

At BHS, we have improved methods for identifying and managing severe 
fetal growth restriction over several years. Our rate of severe fetal growth 
restriction undelivered by 40 weeks is well under the statewide benchmark.

Key initiatives have included:

• Increased access to urgent ultrasound.

• The development of an FGR guideline, available to other health  
 services in the region.

• Drop-in appointments for women who do not attend regularly.

• Scrutiny of women with decreased fetal movements.

• Increased continuity of care.

• The introduction of the Young Mums Clinic.

• Induction of labour at 37 weeks for diagnosed FGR.

• The provision of education sessions at regional health care forums.

BHS’ junior consultant is currently completing a Diploma of Diagnostic 
Ultrasound, which will allow timely assessment of fetal well being for 
maternity outpatient clients. Consequently, our ability to identify growth-
restricted babies will be enhanced, and management plans can be put in 
place for close management of the rest of the pregnancy and an early birth.

The timely identification and management of FGR is well embedded in BHS’ 
antenatal clinic culture and very high vigilance persists among our staff.

Project PRIMIP: Encouraging  
natural births for first-time Mums

Fetal Growth Restriction: Timely 
identification for healthier newborns
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Mental Health Services

Reducing restrictive interventions
BHS conducts seclusion audits every six months as part of our aim to 
reduce restrictive interventions. Our Creating Safety Committee reviews 
the results and develops an action plan, and recent measures include:

• The provision of Reducing Restrictive Intervention Training to staff in 
BHS’ Mental Health Services Adult Acute Unit and the Secure Extended 
Care Unit. The training included education on the use of the seclusion 
documentation suite, with a focus on safety management plans.

• Sensory modulation training and the purchasing of sensory 
modulation equipment. Sensory modulation (The Sensory Connection 
Program) was developed by Occupational Therapist Karen Moore, 
and is designed to help patients with mental health problems. The 
program offers strategies that can be used immediately, and gives 
patients and care providers alternatives to deal with symptoms. 
Problems addressed include sensory distortions, self-harming 
behaviours, negative thinking, cognitive disruptions, substance abuse 
and stress management. 

• Dynamic Assessment of Situational Aggression (DASA) training for 
Secure Extended Care Unit staff.

• Training for managing dementia behaviour at the Steele Haughton 
Acute Unit.

• Predict, Assess and Respond to Challenging/Aggressive Behaviour 
(PART) Training has been provided for all Mental Health Service 
staff, including consultant psychiatrists. PART training helps our 

organisation meet Occupational Health and Safety legislation 
requirements by providing staff with the skills and knowledge to 
assist them to remain safe in the workplace, as well as clients, 
families and others.

 Training is provided by accredited PART trainers. Competency in PART 
requires staff to complete a full course according to their clinical area 
every three years, as well as a yearly refresher.

• Drum therapy in the Secure Extended Care Unit (SECU). SECU is a 
12 bed inpatient unit for patients who have complex psychiatric care 
needs, often accompanied with a dual diagnosis (drug and/or alcohol, 
intellectual disability). SECU has a strong focus on the recovery 
journey providing rehabilitation towards discharge.

 Drum therapy is an approach that uses rhythm to promote healing 
and self-expression.

 Current research is now verifying the therapeutic effects of rhythm 
techniques. Recent research reviews indicate that drumming 
accelerates physical healing, boosts the immune system and 
produces feelings of well-being, a release of emotional trauma, and 
reintegration of self.

• The provision of education and orientation regarding seclusion 
protocols to consultant psychiatrists. New consultant psychiatrists 
are oriented to the role with the seclusion process and 
documentation suite.  

New mothers experiencing mental health 
issues can now receive exemplary care, 
right here in Ballarat.
Opening in November 2015, BHS’ new Mother and Family 
Unit offers specialised assessment and treatment for women 
experiencing mental illness before and after birth, while also 
allowing them to strengthen their relationship with their babies 
within a family-inclusive context. The model of care offers 
partners/support persons and siblings the opportunity to also stay 
at the unit with the mother and baby during treatment.

Manager Teresa Darlington said unit staff were proud of the 
service provided.

“We have an exciting time ahead of us, with being one of the first 
perinatal inpatient services to provide formal sensory modulation 
to help mums and their babies with emotional regulation. It is 
great that we can offer mums and families of the Grampians 
region such specialised care,” she said.

The five-bed unit, located at the site of the former Pleasant 
Homes in Pleasant Street, operates five days per week. 

Healthy New 
Beginnings

Restrictive Interventions Scorecard 2015/16
Seclusion rate per 1000 bed days Target Result

Adult Acute Unit 15 14.34

Child and Adolescent  15 0

Aged Persons 15 1.57

Episodes of Bodily Restraint

Adult Acute Unit  57

Aged Persons  12

Aged Acute  1

Emergency Department  2

TOTAL:  72  
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Mental Health Services relocated its child, youth and 
family mental health services to Ballarat North in July 
2016. The move brought together all BHS perinatal, 
infant, child and youth mental health services to 
operate from the refurbished Midlands complex at 
701 Norman Street. 

Prior to the move, the services operated from separate 
sites in Ascot Street and at the Queen Victoria 
Building in Sturt Street. One of the main benefits of 
the move has been improved collaboration between 
early intervention mental health services.  

Infant, Child and 
Youth Mental Health 
Services Relocation

BHS Mental Health Services  
is always looking at ways to:
• Improve people’s experiences of our clinical mental  
 health care.

We conducted Adult Acute Unit Inpatient surveys in the first quarter of 
2016, which indicated more than half of our consumers felt they needed 
more education around their prescribed medication. An action plan 
was developed and involved a review and adjustment of the consultant 
psychiatrists’ intake form to incorporate medicinal information. It 
was anticipated that Adult Acute Unit consumers would have more 
opportunities to have medicinal discussions with their consultant 
psychiatrist. 

The action plan also involved our education team introducing a four-
month medication training schedule for all Adult Acute Unit staff. It was 
anticipated that Adult Acute Unit consumers would benefit from staff 
members’ increased knowledge of psychiatric consumer medication. 
Evaluation was measured via subsequent Adult Acute Unit survey 
results.

• Improve consumer engagement in mental health care. 

In 2015/16, the BHS Mental Health Service’s Consumer Advisory 
Committee (CAC) conducted an audit of new client information packs.

It was found that there were inconsistencies in the nature of the 
information, as well as the number of brochures, provided. Furthermore, 
the packs were lacking consumer-friendly mental health rights and 
responsibility information sheets.

The CAC designed, developed and produced a one-page A4 flyer that 
documented a condensed version of the rights, responsibilities and 
mental health principles contained in the Mental Health Act (2014).

The CAC made a recommendation to the Governance Committee to 
have this flyer included in all new client packs, and to have two other 
recommended brochures incorporated in these packs. Evaluation is due 
every 12 months from the date of implementation.

Quality Improvement 
Processes
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Frustration Prevention 
Evaluation Findings

How did the BHS Emergency Department 
compare with UK data?

The UK saw:

BHS saw:

23% reduction 
in offensive 

language and 
swearing

50% drop in 
threatening body 

language and 
behaviour 

30% drop 
in offensive 

language and 
swearing 

40% drop in 
threatening body 

language and 
behaviour 

26.7% drop in 
non-physical 
aggression

A Calmer, Safer 
Emergency Department

Violent and aggressive behaviour in BHS’  
Emergency Department is steadily declining,  
thanks to a pioneering program focussing on 
frustration prevention.
For many years, Victorian health services have contended with the escalating 
threat of harmful, intimidating and offensive behaviour in emergency departments. 
Prior to a Victorian Department of Health report in 2011, health services sought 
to contain and manage offenders through processes such as increased security, 
code grey alerts and increased staff training. But, in line with the report’s 
recommendations, BHS has led the way in introducing preventative initiatives for  
a calmer, safer environment for patients and staff.

BHS’ program was inspired by a similar study conducted by the UK’s National 
Health Service (NHS), which saw a 23 per cent reduction in offensive language 
and swearing, and a 50 per cent drop in threatening body language and behaviour. 
Pleasingly, BHS has also noticed significant improvements. Since the project’s 
introduction in June 2015, staff have reported:

• A 30 per cent drop in offensive language and swearing; 

• A 40 per cent drop in threatening body language and behaviour; and

• A 26.7 per cent drop in non-physical aggression.

Like the NHS, BHS identified that inadequate communication, lack of information 
and poor understanding of the triage process were key drivers of patient and visitor 
frustration. In order to tackle the underlying causes, and greatly improve patient 
experiences, BHS introduced simple tools including:

• ‘Patient Journey’ signage, to explain what patients should expect to 
experience in the waiting and treatment areas;

• Patient brochures, outlining the key stages in the care of an emergency 
patient;

• A video clip playing in the waiting area, describing the experience and 
hospital journey of three patients in the emergency department. Thought 
bubbles were used to communicate experiences of waiting, personal concerns 
and frustrations with the aim of reducing frustration through empathy and a 
better understanding; and

• A ‘Busyness Indicator’ to communicate likely patient wait times. 

A survey of patients indicated the initiatives have had a genuinely positive impact 
on their understanding and experience of BHS’ emergency department. Almost 
74 per cent of participants said the signage made their wait less frustrating, 
and almost 94 per cent ranked their emergency department experience between 
‘average’ and ‘excellent.’ The initiative, the first of its kind in Victoria, is expected 
to be rolled-out across other health services to further benefit staff, patients and 
visitors alike.



Residential Care Indicators

In 2015/16, BHS implemented important 
initiatives aimed at reducing instances  
of harm to residents in residential aged  
care services (RACS).  
These actions related directly to two Department of Health and  
Human Services quality indicators: prevalence of pressure ulcers,  
and prevalence of falls and falls-related fractures. All public sector 
RACS are measured against these indicators for the quality of care  
they provide.

As part of our response, BHS formed two harm minimisation 
committees – the Residential Falls Management Committee and the 
Residential Pressure Injury Prevention Committee – to review progress 
and drive the enhancement of our of care for residents.

The committees meet frequently during the year and, with input from 
RACS staff, report on and lead any changes in our facilities for reducing 
harm. Information is communicated to individual aged care facilities for 
discussion and improvement, as well as BHS’ lead committees for harm 
minimisation and quality governance.

Our clinical indicators – which also include incidence of physical 
restraint, incidence of residents who are prescribed nine or more 
medications and incidence of unplanned weight loss in residents – are 
also reported locally via staff meetings and resident and relatives’ 
meetings. Furthermore, the indicators are displayed in each facility for 
consumers to view and provide feedback, discussed and reviewed at 
local facility sub-quality meetings, and reported up to the Residential 
Governance Committee and BHS Board of Management.

From 2015/16, key indicators showed that:

These quality indicators are collected and submitted to the Department of Health and Human Services on a quarterly basis.

Falls
Falls with 
fracture

Pressure 
Injuries

Physical 
Restraint

Nine or More 
Medications

Unplanned 
Weight Loss

P.S Hobson Nursing Home 141 8 12 6 69 28

Geoffrey Cutter Centre 311 2 11 0 88 43

Hailey House Hostel 99 1 2 0 139 4

Jack Lonsdale Lodge 238 3 29 0 60 20

SIMILAR SIZED FACILITIES 158 4 17 9 81 32

Eureka Village Hostel 131 2 0 0 71 27

WB Messer Hostel 65 3 9 0 102 4

SIMILAR SIZED FACILITIES 70 1 8 3 47 16

James Thomas Court 105 2 8 0 26 17

Talbot Place 60 1 10 0 39 25

Bill Crawford Lodge 76 2 27 0 10 29

SIMILAR SIZED FACILITIES 70 1 8 3 47 4
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From Hospital  
to Home

Handing Over Patient Care

Continuing the care of patients after they leave hospital is an 
important component of their recovery. According to the Victorian 
Healthcare Experience Survey (VHES), BHS inpatients were satisfied 
with the discharge process, but improvements could be made. 
Average scores against a 75 per cent target showed: 

72 per cent felt the doctors and nurses gave them sufficient 
information about managing their health and care at home before 
they left hospital.

70.7 per cent felt hospital staff took their family or home situation 
into account when planning their discharge.

74.3 per cent felt that, when they left hospital, adequate 
arrangements were made by the hospital for any services they 
needed.

84 per cent felt they were given all the necessary information about 
the treatment or advice received in hospital to pass on to their GP.

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

• Improved, regular meetings of health professionals involved in 
medical patient care, with the aim of planning each patient’s 
discharge needs.

• Giving patients an expected date of discharge at the beginning 
of their stay so that planning what they need for going home is 
improved.

• The use of communication boards and bedside nurse handovers 
to give extra opportunities for patients and family to ask any 
questions of the nursing staff. This gives patients and families 
greater involvement in planning care, as well as discharge.

• Improvements to the information our doctors send to GPs. This 
information is now electronic, and BHS is tracking how efficiently 
and quickly discharge summaries are being completed. 

A hospital’s timely completion of patient 
discharge summaries is vital to ensuring 
optimal continuation of care with external 
health providers. In 2015/16, BHS saw 
a significant improvement in this area, 
enabling enhanced handover of clinical 
information.
Results of BHS’ Discharge Summary Improvement Evaluation showed:

•    Completion rates of discharge summaries in 2015/16 increased 
on average by five per cent compared to the previous year.

•    A monthly increase of up to 19 per cent in the number of 
discharge summaries completed within the internal KPI 
timeframe of 48 hours after patient discharge (between January 
and June 2016).

•    An increase in the total number of discharge summaries of 1935 
from 2014/15.

BHS’ improved discharge summary completion is the result of an 
organisation-wide focus on discharge summary processes. Since 
2014, continuing advancements have been made to discharge 
summary support and monitoring process, such as:

•    The extension of electronic worklists to identify admissions 
without adequate discharge documentation; and

•    The availability of electronic discharge summaries for all acute 
units. 

Further actions were undertaken from May 2015, including:

•    The provision of weekly reports to stakeholders regarding the 
number of outstanding discharge summaries from each medical 
unit;

•    The delivery of monthly reports on discharge summary 
statistics, including analysis of timeliness of discharge summary 
completion, to the medical services, clinical directors, National 
Safety and Quality Health Service (NSQHS) Standard – Standard 
6 Clinical Handover Governance Group and the GP liaison unit. 

Other factors that have contributed to these improvements include:

•    The establishment of additional write-up rooms in clinical wards;

•    Increased access to computers for medical staff completing the 
discharge summaries, as well as access to the paper medical 
record by retaining records in wards for 48 hours after discharge;

•    The setting of a KPI for completion and timeliness of discharge 
summaries; and 

•    Monitoring of KPI compliance by each clinical unit, along with the 
Governance and Risk Management Unit.
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HITH “Just Amazing!”

A simple root canal procedure may have had 
an unintended consequence for Alfredton 
mother-of-one, Kylee Zimmer.
Following the standard procedure at the BHS Dental Clinic, Ms Zimmer 
felt unwell and had a fall at home. She was taken to our Emergency 
Department by ambulance, where doctors diagnosed Sacroiliitis – an 
inflammation of the sacroiliac joints, where the lower spine and pelvis 
connect.

Ms Zimmer believes the process of having the root canal, which went 
without a hitch, set off a reaction deep in her body that led to the 
inflammation. 

Following another fall and a return of the infection, Ms Zimmer was 
prescribed intravenous antibiotics. Rather than a long stay in hospital, 
Ms Zimmer was admitted to the Hospital in the Home (HITH) program. 
As a result, she was able to return home to her family. A nurse visited 
her daily during the program to change her portable antibiotic pump.

After six weeks on intravenous antibiotics, Ms Zimmer will now have to 
take oral antibiotics for the next 12 months.

Ms Zimmer believes the illness and the reaction following the root 
canal procedure may be linked to a workplace accident ten years earlier, 
which led to the fusing of two vertebrae. She believes an infection lay 
dormant in her system until the dental work awakened it.

In addition to using the HITH service, Ms Zimmer has also been a client 
of allied health services including physiotherapy and hydrotherapy to 
aid recovery from her back injury.

“The ongoing support and the way the staff have dealt with me in every 
area that I’ve had dealings with BHS has always been awesome,” Ms 
Zimmer said.

“Initially, when I came into the Emergency Department, the doctors 
were considering sending me to Melbourne because they thought my 
condition was neurological. However, they continued to do further tests 
and discovered what my condition was. 

“After spending time in ED I was sent to the ward and the nurses 
there were wonderful. I had a lot of tests during my stay and, normally 
when you come to hospital you don’t know what’s going on, but 
communication was great – everyone explained everything really well. 
Even the hospitality staff were really, really good – they would get to 
know what cup of tea or coffee you had and would help make you feel 
comfortable.”

It was the support of the HITH team following her discharge that was 
most helpful in getting her back to a normal life.

“I’m a sole parent of a six-year-old, and Richard from HITH was just 
amazing. He stayed back a couple of hours extra one day just to help 
me get home earlier. My little boy had gastro and wasn’t able to visit 
me in hospital, so my parents were looking after him. Richard went out 
of his way to get me home at eight o’clock at night to surprise my little 
boy. That was amazing to me,” she said.

“Everyone I have dealt with at HITH has been so professional and  
down to earth. That program is amazing. Nothing is too much trouble 
for them. I feel like I have 14 best friends who have been visiting me 
every day.”

While Ms Zimmer says most aspects of her stay in hospital and after 
care were terrific, as a former healthcare catering manager she does 
note one area that could have been improved.

“At times the food could have been a lot better, but it’s a hospital. And 
when you’ve been here for a while you do get sick of it, but that’s only 
natural, and you don’t expect to stay in for too long.”
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A ll smiles: The continuity of care Kylee Zimmer received through BHS’ Hospital in the 
Home (HITH) helped life return normal after complications following a root canal procedure.



Dying, it’s Urgent Care

Advanced Care Planning

At BHS, we won’t shy away from difficult 
conversations. Especially if it means ensuring 
we provide the best care possible for patients 
approaching the end of life. That’s why we 
recognise that dying is urgent care, and treat  
it as such.

Photo courtesy of Craig Mitchell

Advanced Care Planning (ACP) involves 
making a plan for future health and personal 
care should a person lose their decision-
making capacity. ACP captures people’s values 
and wishes. It enables them to continue to 
influence treatment decisions, even when they 
can no longer actively participate.
Introduced into BHS’ Residential Aged Care facilities in 2012, ACPs 
are in place for more than 80 per cent of our residents. BHS residents 
constitute the majority of those aged over 75 years who are admitted 
to our health service with an ACP, or documented Enduring Power of 
Attorney (medical treatment).

In 2015/16, the Base Hospital had 3035 patients who were aged 
75 years or older on admission. Of these, five per cent had an ACP, 
Enduring Power of Attorney (medical treatment) or guardianship order. 
There were no refusal of treatment orders or mental health advance 
statements.

During the same period, our sub-acute inpatient service had 495 
patients who were aged 75 years or older on admission. Of these,  
16 per cent had an ACP, refusal of treatment order, Enduring Power  
of Attorney (medical treatment) or guardianship order. There were  
no mental health advance statements.

ACP is the first element detailed in BHS’ End-of-Life (EoL) framework, 
which was introduced to our health service in August 2015. This 
aspirational document, together with the Department of Health and 
Human Services’ ‘Have the Conversation’ initiative, has guided BHS’ 
work on ACP.

Explicit ACP facilitation also occurs in our Hospital Admissions Risk 
Program, Dialysis Unit and in our Regional Palliative Care team. 
Furthermore, we work closely with the West Vic Primary Health Care 
Network to promote ACP facilitation through general practice. 

Education for health care providers across the organisation has outlined 
their responsibilities in identifying those who would particularly benefit 
from preparing an ACP, or commencing the conversation and activating 
an ACP where necessary.

Our Clinical Alerts Project, which went live in July 2016, features a 
clinical alert that is activated once a document that meets ACP criteria 
is scanned into our digital medical record. This will provide a timely 
prompt to staff to refer to the person’s ACP on admission. 
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End-of-Life Care

Introduced in 2015, BHS’ End-of-Life (EoL) 
framework was developed to guide and direct 
staff to deliver the best possible EoL care, without 
exception. 
The framework had significant input from consumers, and health care 
providers from a range of settings – both within and outside BHS – were 
also asked to articulate what good end of life care looks like. Tools and 
processes were then developed to support the framework. 

Before the framework’s introduction,15 per cent of those who died at the 
Base Hospital had no resuscitation plan in place, and 21 per cent of patients 
did not have a resuscitation plan completed until late in their admission – 
often only hours or days before death. 

Now, more than 95 per cent of patients who die have been involved in a 
discussion about their medical goals for care. The increase in the number of 
these people who have a goal of ‘comfort care’ and symptom management 
indicates our improved identification of the dying person.

Meanwhile, our use of the Care of The Dying Management Plan (CDMP) has 
resulted in improved conversations with patients and families, and improved 
management of symptoms during dying. More than 80 per cent of patients in 
the sub-acute inpatient wards have the CDMP in place. Importantly, the first 
question on the CDMP is: ‘Do you want to die at home?’ Where possible, we 
work with Ballarat Hospice and the Grampians Regional Palliative Care team 
to honour a patient’s wish to transfer home to die. 

Our Residential Aged Care Services are undertaking a project to develop a 
bereavement care framework for the service. Bereavement care needs for 
the rest of the organisation will be scoped later in 2016.

The development and introduction of BHS’ EoL framework has been a 
significant change management initiative, and there is still much to be  
done. However, it means that BHS is now recognised as a leader in terms  
of providing a whole health service approach to end of life care.

A resident of BHS’ aged mental health unit had an Advanced 
Care Plan (ACP) prepared in 2013. The ACP had been 
prepared with the family closely involved, and an Enduring 
Power of Attorney (medical treatment) appointed. The 
resident deteriorated with sepsis and was admitted to the 
Base Hospital in accordance with the documented ACP, 
and in consultation with the family. The wishes on the ACP 
included that the resident was not to be resuscitated, but 
to be allowed ‘to let him pass away with dignity,’ for him to 
have his family present and the ‘best of care’.

After discussion with family members, who were able to 
articulate the ACP that was also available in the digital 
medical record, the goal of care was determined to be 
comfort during dying. The patient was placed on the BHS 
Care of the Dying Management Plan, which facilitates 
best management of symptoms, as well as prompting 
conversations and actions that assist the family to articulate 
what is important to them and the patient during this time – 
the ‘best of care.’ The patient died peacefully with his family 
at his bedside.

ACP Case Study

Culture Values Behaviour

Communication Skills

Advanced 
Care  

Planning
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Deteriorating 

or Dying

Goals 
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Planning

Care of 
the Dying 

Management  
Plan

Bereavement
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Desktops go Green

My Health Record Trial: 
Ballarat Plays its Part

Hamilton Oncology 
Services IncreaseEnvironmental protection starts at 

the work desk, thanks to a new office 
waste management system being 
trialled at BHS.
Large general waste bins have been replaced with desktop 
bins and paper recycling boxes, aligning with our strategic 
direction to achieve and enhance sustainability. According to 
Sustainability Victoria, effective office waste management 
can reduce waste to landfill by 90 per cent. With a clear 
link between environmental health and human health, 
the desktop bin project is working hard to reduce BHS’ 
environmental footprint. 

Office staff do their part by emptying their bins at central 
waste collection points, maintained by Environmental 
Services staff. Coordinator of Graduate Nurses, Marilyn 
Kearney, said the system was certainly encouraging better 
recycling and OHS practices at the Education Resource 
Centre trial site.

“Staff are now getting out of their seats, away from the 
computer and stretching their legs when they need to empty 
the desktop bin, which is proven to be good occupational 
health and safety practice,” she said.

Similar desktop bin systems have been implemented at other 
large organisations, including Ballarat’s Federation University 
campuses.

Hundreds of local patients are participating 
in an important trial as part of the My Health 
Record system rollout.
A My Health Record is a seamless, secure digital summary of an 
individual’s health information. It offers numerous benefits, making 
important healthcare information available in one place online. It is 
easily accessible by an individual’s authorised doctors, specialists or 
hospitals, enabling the fast provision of best possible care. 

In April this year, Federal Minister for Health Sussan Ley announced 
a $300,000 funding package for the Western Victoria Primary Health 
Network to undertake a six-month ‘opt in’ trial with BHS. The Ballarat 
trial will run in parallel with another ‘opt in’ trial in Western Australia, 

Hamilton residents now have weekly access 
to close-to-home oncology services.
Thanks to a new partnership between Western District Health Services 
(WDHS) and the Ballarat Regional Integrated Cancer Centre (BRICC), 
the sessions began in March 2016.

BRICC medical oncologist Dr Melanie Wuttke is providing on-site, 
specialist consultations, and prescribing chemotherapy treatments as 
required for cancer patients attending WDHS. Dr Andrew Bradbeer 
provides support to patients between BRICC visits.

The new BRICC service has improved access to cancer specialists and 
treatments, and complemented the current WDHS monthly outreach 
and weekly telehealth service delivered by Geelong’s Andrew Love 
Cancer Centre.

BRICC Director, Steve Medwell, said he was excited by the new 
partnership and the opportunity it presented to patients.

“We are grateful to be involved in this collaboration with WDHS and 
the Andrew Love Centre for further reduce the need for cancer patients 
to travel long distances for quality treatment,” he said.

WDHS Chief Executive Officer Rohan Fitzgerald said the partnership 
would deliver a quality, sustainable service equipped to cater for 
growing demand in the region.

Goodbye: Graduate Nurse Coordinator Marilyn Kearney collecting 
general waste bins to be replaced with desktop bins and recycling boxes.
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along with two ‘opt out’ trials underway in Queensland and New 
South Wales, collecting vital medical records for more than one million 
Australians.

When full national coverage of My Health Record is achieved, the 
system has the potential to reduce costly inefficiencies such as double-
ups in testing, prescriptions and other procedures that can occur in the 
absence of one seamless digital health system.

The BHS trial involves offering assisted registration for the My Health 
Record to patients, the uploading of discharge summaries to the system 
and the provision of integrated clinician access to the My Health Record 

via our BOSSnet Digital Medical Record. Once successfully registered, 
participants are sent a code via SMS or email that enables them to 
access their My Health Record online.

The trial will be evaluated in October to inform the Federal Government 
regarding the viability of the ‘opt in’ participation model.

Expanded care: (l-r) BRICC Acting Head of Oncology Stephen Brown, 
Western District Health Service (WDHS) Chief Executive Rohan Fitzgerald, 
BRICC Oncologist Dr Melanie Wuttke, Dr Andrew Bradbeer and WDHS 
Director of Medical Services Dr Nic van Zyl work together  
to provide oncology services in Hamilton.

“The rate at which cancer is diagnosed in our area is increasing. Over 
the next five years, 2,500 new cancer diagnoses are expected on 
average annually in the Barwon Southwest, with 25 per cent of these 
occurring within the service area of WDHS,” he said.

“The new BRICC service enhances the current model, increasing choice 
and providing additional options for patients.

The new service is delivered at the Chemotherapy Day Unit at Hamilton 
Base Hospital. 
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Why Weight?

A Greener Wash

A healthy weight and lifestyle can have a 
significant impact on treatment and recurrence 
for some cancers.
That’s why a new program at the Ballarat Regional Integrated Cancer 
Centre (BRICC) is helping patients understand the benefits of a nutritious 
diet, maintaining a healthy weight and regular physical activity.

The Why Weight? group education program offers cancer patients 
two introductory sessions, providing information on managing weight 
following a cancer diagnosis and treatment. The sessions, facilitated 
by a dietitian and psychologist, introduce key concepts of weight 
management incorporating diet, physical activity, and behaviour change.

BHS Dietitian Kate Falconer said, after cancer treatment, cancer 
survivors should aim to follow the recommendations for cancer 
prevention. 

“As much as they are able, they should aim to follow a healthy diet, 
maintain a healthy weight, and participate in regular physical activity,” 
she said.

After completing Why Weight? participants can choose to be assessed 
for a nine-week group education program, The Healthy Weight 
Management Program, at BHS.

The Healthy Weight Management Program is facilitated by a 
multidisciplinary team including dietetics, psychology and exercise 
physiology. It provides education on a long-term approach to weight 
management, helping participants manage their weight for the long  
term and build knowledge, skills, self-efficacy and confidence.

A new batch washer, gas ironers and gas 
dryers has Eureka Linen cleaner and greener 
than ever before.
A business unit of BHS, Eureka Linen also provides linen services to 
Bendigo Health, Maryborough District Health Service, Hepburn Health, 
the Ballarat Day Procedure Centre and Ballan District Health Care. 

Manager Monica McMahon said the new equipment enabled Eureka 
Linen to increase capacity by around 40 tonnes of linen per week, while 
also achieving significant water, gas and power savings.

“With the installation of the new, state-of-the-art equipment, we are 
now in a great position to be more competitive in the marketplace and 
provide secure jobs for all our staff which in turn benefits the Ballarat 
community,” she said.

Eureka Linen also recently gained the contract to provide laundry 
services to Barwon Health for five years. This has created an additional 
20 part-time positions, with the ability to increase capacity if required.
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Time, Distance No Barrier  
to Best Stroke Care

World-class stroke care is now available to 
BHS patients 24 hours a day, seven days per 
week. The introduction of the Victorian Stroke 
Telemedicine Service (VST) service ensures 
patients can be diagnosed and treated after 
hours, reducing delays and leading to better 
patient outcomes. 
The VST program allows clinicians to collaborate across organisational 
boundaries, linking rural and regional Victorian hospitals to a network of 
Melbourne-based neurologists when a local neurologist is not available. 
The virtual system relies on audio-visual communication between 
neurologists, patients and local doctors and there is real-time access to 
brain imaging to facilitate the remote consultations. When necessary, 
patients can be transferred for higher-level care in Melbourne.

Since its introduction in September last year, the VSP has helped 
diagnose more than a dozen people presenting to the BHS Emergency 
Department (ED) with stroke symptoms. The first patient to utilise the 
VSP was brought to the ED by ambulance after experiencing a sudden 
onset of visual disturbance, slurred speech and right-side weakness 
while travelling home from work. As a result of the service, the patient 
received clot-busting medication and was transferred to Melbourne for 
further treatment.

BHS Neurologist Dr Thomas Kraemer says stroke is the second leading 
cause of death in Australia, and the leading cause of disability.

“Stroke can happen at any age, and it is important that people know 
what the signs and symptoms are, as well as their own stroke risk,”  
he says.

“Every minute counts in saving brain cells that can be damaged by 
a stroke. Getting to hospital quickly and having rapid diagnosis and 
intervention in giving patients the best chance to make a good recovery.”

The VSP is being rolled-out across 16 regional hospitals in Victoria.

How do you know if 
someone is having a stroke? 

Think… F.A.S.T.

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:

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.

FACE

ARM

SPEECH

TIME

Teamwork: Neurologist Dr Thomas Kraemer, Ambulance Victoria’s Grant 
Hocking and BHS Victorian Stroke Telemedicine Service site coordinator 
Casey Hair work together to provide stroke patients with world-class care.
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Record Dialysis Treatments

For patients with kidney failure, BHS plays 
a vital role in their daily lives. As for our 
dedicated Dialysis Unit staff, providing record 
treatments and the highest possible care is all 
in a day’s work.
Between August and October last year, the unit delivered more than 
600 treatments per month – an overall increase on the same period in 
2014. BHS’ current capacity is 49 patients, receiving more than 6,500 
treatments each year.

Dialysis Nurse Unit Manager Cathy Thomas said the majority of dialysis 
patients received three treatments per week, with each treatment taking 
between four and five hours.

“Some patients have been receiving dialysis for many years, whilst 
others may have received a kidney transplant,” she said.

“There have been improvements in transplant techniques, and the ability to 
transplant from both non-living and living related donors improves the chance 
for more people to undergo transplantation. However, there is still a wait 
list of between five and eight years for non-living related transplants.”

Dialysis is a treatment that mimics the kidney by removing waste 
products and correcting blood electrolyte composition by means of an 
exchange between the patient’s blood and dialysate fluid across a semi-
permeable membrane.

In addition to providing haemodialysis treatments, BHS also has a 
kidney care nurse coordinator to assist and educate patients prior to 
commencing treatment. There is also a home dialysis nurse who helps 
train and support patients willing and able to dialyse themselves at 
home. BHS is currently looking at a number of extra options to further 
increase the Dialysis Unit’s capacity to treat more patients.  

Best Care: Patient Eilleen Haintz receiving one 
of 600-plus dialysis treatments administered per 

month at BHS.

Change: Ballarat Health 
Services consultant 
paediatrician Mark 
Nethercote says the 
Base Hospital children’s 
ward facilities needs to 
modernise. He said Run 
Ballarat was a creative 
community appeal.  
Picture: Lachlan Bence.Paediatrician Mark Nethercote works in a great team and cohesive unit, passionate 

about caring for their young patients, but says their work environment must move 
with the times. Ballarat Health Services Base Hospital children’s ward has leading 
technology, magical corridor lighting and bright wall murals. Space is cramped, 
interiors a little outdated, and plans for the new ward will modernise facilities in a 
completely practical child-friendly way.

“You only have to go and visit places like the (Royal) Children’s Hospital to see the 
difference,” Dr Nethercote said. “We’d like to have the same modern new facilities 
here. We have a working relationship with them and share a lot of paediatric 
complex cases.”

By Melanie Whelan. The Courier September 30, 2016.

Steps to help Revitalise  
Children’s Ward
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Record Dialysis Treatments

More than 5,700 big-hearted men, women and 
children showed out in support of sick kids at the 
2015 Run Ballarat.
The annual event, which has raised more than $752,000 since its first race day 
in 2013, donates every registration fee to the redevelopment of Ballarat Health 
Services’ Children’s Ward.

Funds raised will go towards the upgrade and improvement of facilities so we 
can offer patients and their families from across the Grampians region access 
to a state-of-the-art paediatric and adolescent ward. 

BHS will begin the design development phase in late 2016, with construction 
scheduled to begin between April and May next year. The upgrade is expected 
to be complete by December 2017.

Doing it for the Kids
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Taking Flight

In life-threatening emergencies,  
every second counts. 
When BHS’ new rooftop helipad was opened in June last year, it 
heralded a new era in patient care. In the first 12 months of operations, 
44 patients were transported to or from the Base Hospital via helicopter. 
This number exceeded expectations of two patient transfers per month, 
clearly demonstrating the need for the facility.

In 2015/16, BHS completed 31 patient transfers out, and received 
13 patient transfers in. We received patients from a number of other 
hospitals, including Stawell, St Arnaud, Horsham, Ararat, Rainbow, 
Maryborough and the Grampians region. Patient conditions included 
myocardial infarction, arrhythmias, bronchitis, severe epistaxis and 
fractures.

Built on top of BHS’ three-storey car park, the helipad provides patients 
facing critical medical emergencies with a fast and direct route to the 
Emergency Department. It also enables seriously ill patients in the 
region to be transported either to the Base Hospital, or major trauma 
hospitals in Melbourne, much faster. It’s estimated the helipad saves 
approximately one hour in travel time, compared to transporting a 
patient by road ambulance.



Thank you to everyone who contributed feedback on last year’s 
Quality of Care Magazine. When you speak, we certainly do listen! 

Based on reader input, we have significantly reduced the number 
of printed copies available this year to minimise waste and adhere 
to sustainability practices. The Quality Account has been promoted 
to patients, carers, consumers and stakeholders via social media, 
email and printed postcards, which provide website directions to 
an electronic copy.

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 1300 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 5337 1564 
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

Reader feedback

Let us know what you think of this  
year’s Quality Account. Email us at  
feedback@bhs.org.au; or give us a  
call on 03 5320 4014.
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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

 


