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BRHS
BY
THE
NUMBERS
FY 2018/19 Oncology &  

Dialysis Visits 

Inpatients Treated  

1,572
Home-Based 
Nursing Visits 

17,452

Babies Born  

304  

5,290

Surgeries  
Performed  

4,073
Allied Health  

Visits  

13,760

Emergency Dept.  
Visits  

20,672

Dental Treatments  

7,587

Distance Covered  
By Our Services  

20,940

Volunteer Hours  
Contributed  

20,000+
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The stories in this report are just 
some of the terrific things that are 

happening at BRHS.

For more news about our people, 
projects and initiatives, visit 

www.brhs.com.au/news
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I hope you enjoy the 2019 Quality Account of Bairnsdale 
Regional Health Service.

As evident in this report 2019 has been a successful year 
for the organisation.

Our staff, supported by our volunteers, are committed 
to ensuring our community receives high quality 
care. We work in partnership with consumers and 
the community in striving to ensure our care is best 
practice.

New initiatives such as our Timely Safe Care Huddles, 
Pet Therapy, EPIC Nurse and Your Thoughts Matter 
programs demonstrate staff commitment to great care.

The EPIC (Engaging Patients in Care) Nurse program 
and Your Thoughts Matter program both focus on 
our communication with patients and improving the 
patient/family/consumer experience.

New telehealth capabilities support our High 
Dependency Unit and our cardiology patients. 
Telehealth initiatives are an important way for BRHS to 
ensure our community has local access to the services it 
needs. 

I anticipate you will enjoy reading about some of the 
great work happening at BRHS this year.

Our quality results are a reflection of everyone's work.

We look forward to even more great outcomes 
over 2020 as we continue to focus on innovative 
improvements to our service and continue our current 
focus on partnering with consumers in their care.

I wish to thank the board, executive, staff and our 
volunteers for their ongoing commitment to providing 
high quality health care to the East Gippsland 
community.

Thank you.

Robyn Hayles 
Chief Executive Officer



OUR NEW DAILY OPERATING 
SYSTEM HAS LED TO THESE 
NOTABLE IMPROVEMENTS

 � Removing obstacles to discharge

 � Identification and analysis of 
re-occuring issues that require a  
systematic fix.

 � Communication of staff across departments.

 � Staff engagement, and a platform for staff 
feedback and praise for colleagues. 

As you would expect, each day different  
issues arise.

But there are a few issues that staff remain 
consistently focused on, such as improving discharge 
times for patients, ensuring the various wards and 
departments are adequately staffed, coordination 
of care for patients across the various specialties, 
and being kept informed about disruptions at the 
hospital, such as maintenance work or equipment 
issues.

Ongoing issues that require a systemic solution 
are identified over time. A tight script, or agenda, 
keeps the meetings short, sharp and on point - 
sometimes only 5 minutes, never more than 15. And, 
importantly, staff have a place to highlight their 
colleagues for praise and recognition.

Basically, the goal of the Timely Safe Care Huddles 
is to ask and answer the key question "Are we ready 
today - and if not, why not?"

You don't often hear staff in any organisation 

celebrate the introduction of more meetings in their 

working day.

But since the introduction of Timely Safe Care 

Huddles in May of this year, BRHS staff across the 

organisation have reported real benefits.

These include providing coordinated responses to 

ongoing problems, better communication between 

departments of pertinent things happening around 

the hospital, and providing a daily moment to 

recognise staff successes and voice concerns.

Though it is early days yet, and we are continuing 

to evolve and refine the Timely Safe Care Huddles 

system, the signs are very promising.

BRHS was 1 of 6 hospitals in Victoria that 

partnered with Safer Care Victoria this past year 

to roll out a Daily Operating System.
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On the surface, these "Timely Safe Care Huddles" are simply a series 
of 5 - 10-minute meetings of different groups of staff in different 
locations around the hospital before 10 a.m. every morning.

But "the Huddles" as staff now refer to them are the key to our new 
Daily Operating System - (D.O.S.) an efficient and effective way to get 
the whole hospital on the same page at the beginning of every day.

Here's how it works:

TIER 1 The series of huddles begins at 08:45 a.m., when hospital 
staff gather in all departments to raise and discuss issues from the 
previous day and identify potential challenges for the day ahead.

This could include things like staffing numbers, how many patients 
are expected to be discharged, coordinating treatment with other 
departments, or expected equipment maintenance.

TIER 2 At 9:30 a.m. team leaders and managers from each area 
gather for the Tier 2 huddle to make known any items of concern 
that emerged in those earlier meetings.

Solutions are sought and unresolvable issues are documented on a 
central Daily Operating System whiteboard.

TIER 3 At 9:45 a.m. BRHS Executive and senior managers meet to 
hear from the Patient Services Coordinator of the Tier 2 huddle and 
address any unresolved pertinent issues that passed through the 
earlier meetings.

In this manner, all staff have a chance to report on what's 
happening "where the rubber meets the road" in their wards, 
and critical issues are filtered quickly to the people able to 
address the issues.

Patient Services Coordinator Rachael Rodriguez 
leads the Tier 2 huddle.

KEY INFO ABOUT 
THE DAILY  
OPERATING  
SYSTEM (DOS)

 � Every morning, a series of 
very short meetings, all 
completed before 10 a.m.

 � Address the key question: 
"Are we ready today - and if 
not, why not?"

 � Pertinent issues escalated up 
to Executive.

 � Status of depts. documented 
on central DOS whiteboard.

A hospital is a large and complicated organisation, and it can be difficult on a daily basis 
to make sure all the parts of the machine are talking to each other and working together.

Instituting these Timely Safe Care Huddles each morning has had an immediate impact 
on improving communication across all those areas, unearthing pressing issues in a 
timely manner.

They've also made staff feel that, every day, there is a forum for them to have their issues 
heard. That's really important.

JULIE LAWRENCE 
BRHS IMPROVEMENT & INNOVATION ADVISER

INTRODUCING: 
TIMELY SAFE CARE HUDDLES
This year BRHS made an elemental change to how we manage day-to-day 
operations with the introduction of a new Daily Operating System, which we call 
our Timely Safe Care Huddles.



This graph depicts the number of high-acuity patients that were able to 
be cared for in our new High Dependency Unit, against the number that 

required transfer to another hospital.  
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Being able to stay in Bairnsdale 
was really important, because it 
meant I could be with Ron every 
day, and not have to worry.

NEW HDU 
REDUCES PATIENT 
TRANSFERS 
Since opening our High Dependency Unit 
(HDU) in May of this year we have been 
able to provide high quality care to 91 
patients here in Bairnsdale that would 
have previously needed to be transferred 
to larger hospitals elsewhere.

During that same period only 29 patients 
have required transfer to other hospitals. 

The three-bed High Dependency Unit (HDU), part 
of the Tambo Ward that was recently upgraded 
thanks to funding from the Department of Health 
and Human Services, is fitted with state-of-the art 
equipment to provide care for patients who need 
high level monitoring and management of their 
condition, including invasive blood pressure and 
cardiac monitoring.

The HDU is monitored 24/7 by medical staff and 
specially qualified nurses and supported by the 
hospital's team of physicians.

HDU Nurse Unit Manager Sue Hutton says being able 
to keep patients here in Bairnsdale is more than just 
a matter of convenience.

"When we have to transport someone for treatment, it 
means they are separated from their family and from 
the support networks they rely on," she says. "We 
know that can have a real impact on their recovery."

The new HDU is already helping local families.

Ron Hatcher, of Orbost, was admitted to BRHS in 
May for an urgent medical issue that would typically 
have necessitated transport to Melbourne.

However, because of the equipment and monitoring 
available in the new HDU, Ron was able to remain in 
Bairnsdale and receive top quality care.

Ron's wife, Gwen, stayed at Sam's Cottage, BRHS's 
low cost accommodation within walking distance 
of the hospital, which is made available to patients' 
families in certain situations.

"We couldn't speak highly enough of all the staff at 
the hospital," Gwen said. "Everyone was absolutely 
terrific. Being able to stay in Bairnsdale was really 
important, because it meant I could be with Ron 
every day, and not have to worry."

TRAINING TO MATCH
The opening of our new HDU has necessitated 
upskilling our staff to handle higher acuity patients.

Coordinated by HDU Telehealth Project Clinical Lead, 
Liz Barlow, key nursing, medical and allied health staff 
have received education on topics specific to high 
dependency unit care, including managing arterial 

lines, central venous catheter insertion, haemodynamic 

monitoring, inotrope infusions, and respiratory 

support management.

Additionally, in partnership with Alfred Health, fortnightly 

HDU education sessions via telehealth conferencing have 

covered treatment of anaphylaxis, asthma, pneumonia, 

COPD, delirium, toxicology and epiglottitis.

2018/19 was a period of significant growth in our 
use of telemedicine services, a feature of which was 
a collaboration with the Department of Cardiology at 
Alfred Health.

Over the past 12 months BRHS delivered 
58 cardiology telehealth consultations to 
local patients, saving an estimated 30,500 
kms in vehicle miles travelled, in addition to 
accommodation, carer leave, meals and other 
expenses avoided.

The new High Dependency Unit benefits from a 
strong telemedicine relationship with the Intensive 
Care Unit at Alfred Health, with BRHS clinicians 
regularly able to consult on high acuity patients. 

Feedback from patients and families indicates they 
are very satisfied with this process and appreciate 
being able to receive excellent care here at BRHS 
without having to be transferred.

Although BRHS has utilised telemedicine technology 
for several years, including in partnership with 
Victorian Stroke Telemedicine, Adult Retrieval Victoria 
and Monash Children's Hospital, our vision is to 
expand telehealth capacity and utilisation to improve 
health care access for all people in East Gippsland, 
and so improve patient experience and outcomes.

We envision telehealth will be available as 
standard practice for regional healthcare 
provision in East Gippsland.

HDU Telehealth Project Clinical Lead, 
Liz Barlow.

TELEMEDICINE: 
NEW CAPABILITIES, 
IN REAL TIME
To support our ability to provide care to higher acuity 
patients, we are expanding our use of telemedicine services 
- real-time video and online consultations and conferencing 
between patients and clinicians here in Bairnsdale and 
specialists in major hospitals around the country.

THE FUTURE

There are significant opportunities for BRHS to 
maximise the potential of telemedicine.

In the coming 12 months we'll continue to explore 
our use of telemedicine in new areas, including 
partnerships with Monash Health and Aboriginal 
Controlled Community Organisations in the region.

We aim to expand the expertise available to local 
people seeking care for a wider range of health issues 
and diagnoses, including neuro-immunological 
disorders such as MS, movement disorders, epilepsy, 
stroke, neuropsychology and dementia.

30
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HDU ACTIVITY SINCE  
OPENING IN MAY

Treated in HDU

Transfered to other hospital

GWEN  HATCHER

Nurse Katie Clark mans the new 
High Dependency Unit.



This graph depicts the number of Home-Based Nursing visits provided to 
patients in the area by BRHS’ District Nursing team.  
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ABORIGINAL 
HEALTH UNIT 
INCREASES 
OUTREACH TO 
INDIGENOUS MEN

The opening of our "Yarning 
Garden" during NAIDOC Week 
this year was the result of months 
of collaboration between BRHS' 
Aboriginal Health Unit and the local 
Koori community.

It was also a key moment in BRHS  
efforts to improve our outreach to 
Aboriginal and Torres Strait Islander 
men in our area.

In 2018 we hired Adrian Morgan in  
the role of Aboriginal Liaison Officer, 
with the express goal of building 
relationships with local indigenous 
men.

That investment is having an impact.

In February Adrian helped formed a regular local gathering for 
Aboriginal men at the Dardi Munwurro shopfront in Bairnsdale, 
providing a critical venue for Indigenous men in our community to 
come together and discuss health, family, personal or other issues, 
and build a familiar connection to BRHS and other health services 
in the region.

Building that connection to BRHS was also a goal of the Yarning 
Garden project. Morgan facilitated partnerships with local Koori 
men's groups to make it happen, including Footprint Contractors, a 
Gippsland-based landscaping and cultural education business, and 
the Yoowinna Wurnalung Healing Service.

BRHS BLOKES 
CONFRONT VIOLENCE 
AGAINST WOMEN 

A new group of male staff formed at BRHS in 
2019 to highlight issues of gender inequality in 
the hospital and the community. 

Growing out of BRHS' Strengthening Hospital 
Responses to Family Violence initiative, the 
Champions 4 Change group has brought together 
male staff members from across the full spectrum of 
roles found at most regional hospitals.

"The idea is that we represent a genuine microcosm 
of our local community," said BRHS Occupational 
Therapist Tom Conway. "Attitudes need to change. 
Our goal is to make some contribution to change 
that culture around treatment of women for the 
better."

Occupational Therapist Tom Conway was a founding 
member of BRHS' Champions 4 Change.

BRHS' Adrian Morgan and Footprint Contractors' CEO 
Alfie Hudson at work on the Yarning Garden. 

For the first time, in 2018/19 the majority of our 
Home-Based Nursing palliative care patients 
chose to spend their final moments in their home 
- 31 of a total 52 patients.

For Nursing Unit Manager Ray Dale, who has worked 
in healthcare in this region for more than 30 years, 
that's a positive trend.

"We place a huge emphasis on choice - on allowing 
people to make their own decisions about their 
treatment during this very personal time," Ray 
said. "Increasingly, that includes people wanting 
to be in their homes. And we work really hard to 
accommodate that."

He said the trend toward home-based palliative care 
is partly a broader cultural shift, but also believes it's 
the result of a growing appreciation for the quality of 
home-based palliative care services in the area.

"Two or three years ago less than half our palliative 
patients choose to have us help them pass away in 
their home," Ray says. "But as more people in the 
community become aware of what we do, and talk 
to each other about how good the Home-Based 
Nursing services are here at BRHS, we're seeing more 
people take advantage of our service." 

Helping patients avoid hospital stays whenever 
possible, including during palliative care, has a 
myriad of benefits.

Not only has it been shown to have a positive 
impact on a patient's comfort levels and feelings of 
independence and emotional wellbeing, it also helps 
ensure we have the capacity in the wards to allow us 
to serve patients that require admission.

HOME-BASED NURSING SERVICES 
CONTINUE TO EXPAND
BRHS' Home-Based Nursing team provided 17,452 home visits in the 2018/19 
financial year, including 2,537 palliative care visits and 13,687 District Nursing visits.

20,000

15,000

12,000

8,000

4,000

HOME-BASED NURSING VISITS

BRHS District Nurses Carolyn Nelson 
and Tamara Freeman.

2016/172015/16 2017/18 2018/19
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BRHS' Planned Activity Groups have 
long been a vital connection between 
local people and the health service, 
helping older residents in particular to 
stay active, be social, and stay engaged 
with their community.

In addition to Planned Activity Groups 
in five East Gippsland communities, in 
2019 BRHS launched the weekly "Out 
and About Club," to provide another 
option for local seniors to explore the 
region and make new friends.

Since its first outing in April, the Out 
and About Club has hosted excursions 
to art galleries, antique shops, 
museums, shopping centres and scenic 

areas in many places throughout the 
region including Dargo, Marlo, Lakes 
Entrance, Orbost, Sale, Maffra and 
Briagolong.

In that time the size of the group has 
more than doubled. Out And About 
Club members choose the following 
week's excursion themselves.

"The participants have said they would 
not travel to some of the destinations 
by themselves, and being able to 
enjoy the day with friends and make 
new ones in a supportive environment 
is something they really value," says 
Planned Activity Group Assistant 
Christine MacPherson.

In 2016 BRHS did some research into the creation of a 
group for new health graduates starting their careers here in 
Bairnsdale and across East Gippsland.

What that research found was that, for many young people, 
starting their first job in a new community, away from home, 
could be a scary and isolating experience.

It could be lonely. And lonely isn't fun. It doesn't make you 
want to stick around.

And so we created the Eastern Gippsland Allied Health New 
Graduate Program to help new grads make the transition to 
life and work here at BRHS.

The "New Grads" group meets once every three weeks at the 
beginning of their year, meetings that have been the catalyst 
for an energetic, welcoming and inclusive work culture 
among new grads that is now a real point of difference for 
BRHS.

In addition to education sessions on things like clinical 
supervision, notetaking and documentation, cultural 
awareness, and managing your finances, a big part of the 
success of the New Grads group has been in building social 
networks for young staff, many of which are new to the area.

The group explores new restaurants in communities all over 
the region, they go to farmers markets together, go on hikes, 
work out, or take trips to the snow.

The initial structure of the New Grads group get-togethers 
has evolved into a more organic culture of socialising and 
supporting each other.

If the goal was to keep more talented young professionals at 
BRHS and happy in East Gippsland, it's working. Our health 
service, and our community, is all the better for it.

They're not your work 

friends, they're your 

friends. I speak with 

my friends back home, 

or working in other 

hospitals, and they don't 

have this.

EMMA MCKINNEY 
BRHS PHYSIOTHERAPIST

KEEPING BRIGHT 
NEW GRADS AT BRHS
Four years ago we realised that we needed to do something to keep new physios 
here at BRHS. We were having a hard time recruiting and then retaining them. 
Something had to be done.

BRHS Community Health services, 
of which the Physiotherapists in 
Allied Health are a part, performed 
extraordinarily well in the Victorian 
Healthcare Experience Survey (VHES) 
for the third quarter of 2018/19, 
with 97% of patients accessing our 
Community Health services reporting 
they had a positive experience.

NEW CONNECTIONS 
IN THE COMMUNITY

INTERPRETER SERVICE
Bairnsdale Regional Health Service has access to a Translating 
and Interpreting Service. If you or a family member require the 
assistance of an interpreter during your admission or appointment 
please let us know and we can arrange this.

We also have access to many patient information brochures 
in other languages to assist with patient education and 
communication during your time with us.

BRHS Physiotherapists, and recent grads, 
Genevieve Ryan, Eilis O'Haire and Emma McKinney.

Rosemary Waddell, Judy 
Stewart and Esma Somerville 

at an Out and About Club 
adventure in Buchan.
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Basil and Polly the Standard Poodles are the 
linchpins of an innovative program here at 
BRHS known as "animal-assisted therapy."

For BRHS' Speech Pathologist Cheye Paoli, the dogs' 
owner and trainer, Basil and Polly are a crucial tool in 
her speech therapy treatment of people struggling 
with communications disorders.

Earlier this year Cheye, Basil and Polly spent some 
time working with Bailey, a young guy that had a 
lot of difficulty communicating and dealing with 
common social situations, particularly in moments of 
stress or discomfort.

Their therapy that day consisted of Bailey taking over 
the role of trainer, issuing firm commands to the 
eager pooches to "sit" and "stay," and directing them 
expertly through a long tunnel and over a jump.

On other days Bailey will lead Basil and Polly 
throughout the hospital, introducing them to people 
they meet along the way.

According to Bailey's mother, Toni, these moments 
represent a marked improvement in Bailey's ability to 
speak clearly and communicate confidently.

"Since he began with the dogs, there's been a 
definite improvement," she said.

The effect that the dogs have on patients like Bailey 
has to do with reducing the physiological stress 
indicators that can disrupt a person's ability to 
think clearly and respond appropriately to things 
happening around them.

A NEW APPROACH 
TO THERAPY 

Basil with BRHS 
patient, Bailey.

Polly and BRHS 
patient, Nancy.

"TAKE EVERY OPPORTUNITY YOU CAN"  
- OUR MESSAGE TO YOUNG STUDENTS
BRHS hosted more than 45 students from 3 area schools in 2018/19, part of our ongoing effort to engage local students 
in their health service, and to help them learn about work options and career pathways in the public health sector.

A number of our outreach programs with area schools target Aboriginal and Torres Strait Islander students, and those 
from low-income families and disadvantaged backgrounds.

During one of those visit BRHS Allied Health Assistant Amber Buller spoke to a group of students from Bairnsdale 
Secondary College that were visiting Monash University's School of Rural Health.

"Take every opportunity you can," she said. 

"I wish I had done work experience when I was in school, or done more to learn about what career opportunities there 
were that might interest me."

VOLUNTEERS PROVIDE 
KEY TRANSPORT SERVICE 
BRHS' Transport Services operated by our 
Volunteer Ambassadors did 604 patient trips to 
and from the hospital this past financial year, for 
a total of 783.5 hours.

The Transport Service is a crucial way of reducing 
barriers to quality care for people in the community 
that do not have a car, or for whom public 
transportation is not an option.

The service is supported by the Commonwealth 
Home Support program and the Victorian Home 
and Community Care program, which helps elderly 
people and those who have limited mobility stay 
independent and in their home.

Volunteer drivers will pick up and drop off patients 
living within a 25 km radius of BRHS, and sometimes 
from further away.

Bairnsdale Secondary College student Destiny Harrison 
gets some pointers from Monash University 4th-year 

medical student Blake Mitchell-Russell.

BRHS Volunteer Transport Driver Mark Schepisi.

The role of the dog changes 
depending on the needs of the patient.

"For Bailey, Basil and Polly are integral parts of 
his therapy, in that they are the focal point of 
his sessions and he actively works with them," 
Cheye explains. "But for a patient with dementia, 
for example, the dogs provide a sense of 
unconditional acceptance and non-judgement just 
by being in the room."

Dogs are used most frequently for animal assisted 
therapy, due in part to the fact that many people 
are familiar and comfortable with dogs, which have 
have an inherently sociable and non-judgmental 
nature.

An additional benefit of the Standard Poodle is 
that, in addition to being remarkably calm and 
friendly, they are also largely hypoallergenic. 



"Geewan" is Gunai Kurnai 
language for Australian  
Bracken Fern.

The Bracken Fern is found in 
open forests, coastal regions, 
woodlands, scrub, and heathlands 
and has long had a number of 
medicinal purposes for the original 
inhabitants of this region.

The rhizomes were eaten roasted. 
The young fronds and stems were 
bruised and rubbed into stings 
and bites. The brown skin from the 
rhizomes was peeled off, boiled 
and drunk as a liquid, an antidote 
for pain.

The leaves and stalks were made 
into a drink which was used to treat 
rheumatism.

This graph 
represents BRHS 

staff responses to 
the patient safety 
culture questions 

in the most recent 
People Matter 

survey.

Find more 
information on 

the People Matter 
survey at 

vpsc.vic.gov.au
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A few years ago BRHS identified that too many Indigenous patients 
would leave the hospital after being treated without the necessary 
medicines to support their recovery, because they were worried about 
the cost of medicines or were not familiar with the prescription system.

"Not only is that bad for the patient, because they're not taking the 
medicines they need, it's also costly for the hospital, as those patients 
are more likely to re-present," Margie said.

And so we created a program called Geewan Scripts, to make sure 
Aboriginal and Torres Strait Islander patients leave the hospital with 
the medicines they need.

Supported by our Aboriginal Health Unit, all discharge and Emergency 
Department prescriptions for Indigenous patients are marked with an 
Aboriginal flag sticker.

The medicines are dispensed as per Pharmaceutical Benefits Scheme 
(PBS) requirements. The PBS co-payment is charged to BRHS 
Executive. The hospital pays the co-payment, and there is no cost to 
the patient.

Geewan Scripts are only offered at the BRHS Pharmacy.

In the past financial year, the Geewan Scripts program has 
provided medicines for 185 Aboriginal and Torres Strait Islander 
patients, at a total cost of $2,940.

Margie says not only is there significant cost savings in the long run 
of making sure patients recover and helping them to stay healthy, but 
Geewan Scripts is also helping build stronger relationships between 
BRHS and Aboriginal and Torres Strait Islanders in the area.

One of the things we were eager to improve was 
our support for staff that were dealing with bullying, 
harassment, and to help staff to feel comfortable with 
the process for addressing any grievances they have.

So in 2018 we accessed funding for employee safety 
programs through our insurance company, Allianz, 
and contracted with an organisational improvement 
consultant to explore solutions.

After several months of training and education, in 
May of 2019 we unveiled our first cohort of BRHS 
Contact Officers. Their role is to be the first point 
of contact for anyone in the organisation who has 
an enquiry or possible complaint about bullying 
harassment or discrimination.

The primary role of the Contact Officer is to help an 
employee to resolve an issue for themselves, not to 
investigate complaints or resolve problems.

Tammylee Chatwin is a nurse on Tambo Ward, and 
one of nine Contact Officers across the organisation.

Tammylee says that the simple action of talking freely 
about a problem or issue can in itself be part of the 
resolution process.

"In my experience, sometimes just giving people the 

opportunity to talk something through often helps 
them to see the next steps that are right for them," 
she says.

"People can be hesitant to make a formal complaint 
about something, particularly if they are not quite 
sure about the process or what their other options 
are. Sometimes a simple chat can really help."

There are nine Contact Officers in various roles 
around the hospital.

INTRODUCING OUR 
CONTACT OFFICERS 

BRHS' Chief Pharmacist Margie Griffiths is deeply passionate about our 
Geewan Scripts program, which she says addresses a critical gap in healthcare 
for some Aboriginal and Torres Strait Islander people.

Last year's Victorian Public Sector Commission 
People Matter Survey gave us the opportunity to ask 
BRHS staff what we could do to improve their 
everyday experience in the workplace.

Radiographer Peter Stevens is one 
of BRHS' new Contact Officers.

GEEWAN SCRIPTS INTERRUPTS 
COSTLY CYCLE OF RE-PRESENTING 
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Asking "What matters to you right now?" is one of the core 
tenets of EPIC Nurses, an approach to patient-centred care that 
our nurses adopted in 2018.

EPIC stands for Engaging Patients In Care. But it's more than just 
another organisational acronym. It's about making sure we are 
always respectful of, and responsive to, the preferences, needs and 
values of patients and their families.

The EPIC script reminds nurses to ask important questions such as:

 �  "What matters to you right now?"

 � "Do you understand which medications you are on and why?"

 � "Do you have enough information about your stay and what you 
need when you return home?"

 � "Do you know what to do if you or your family are concerned 
about your condition?"

It has been shown that when healthcare providers work in 
partnership with patients and families, the quality of health care, 
and the patient experience, improves.

In August 2018, all nurses at BRHS received training in the EPIC 
principals and how to implement them in their interactions with 
patients.

"When you ask someone something as simple as "what matters to 
you?", it empowers the patient to take an active role in their care," 
said Suzanne McArthur, BRHS' Care Coordination and Sub-acute 
Care Manager. "We are already seeing results from this small, but 
significant, change in our approach."

EPIC interactions have not only helped patients be more engaged with 
their care during their stay, but also to be better prepared for discharge.

"For example, they may be worried about how they're going to 
keep the house clean, if their mobility is limited," Suzanne said. "If 
they share concerns like that with their nurse, we can then connect 
them to our Post Acute Care services, or other resources that will 
help them down the track."

The EPIC approach is also unlocking time-savings for staff - nurses 
have noticed a reduction in the number of bell calls from patients 
because their needs are being met in advance.

EPIC Nurses on the Flanagan Rehab Ward: 
Jayne Pini, Lindy Gray, Suzanne McArthur 

and Donna Dewar.

In 2018 BRHS was chosen to pilot a project with the Centre for 
Organisational Change in Person-Centred Healthcare at Deakin 
University to implement a truly innovative change to the 
experiences of all our patients.

The program is called Your Thoughts Matter, and its core tenet is 
that by being more effective in how we communicate with and 
listen to patients we will improve their experience at BRHS and 
provide them with better care.

BRHS staff began Your Thoughts Matter training in Nov. 2018, the 
first step toward the goal of providing training for 100% of staff by 
the end of 2019.

Your Thoughts Matter has inspired BRHS to commit to instilling  
communication techniques and approaches in all our staff that 
enable our clients to always have space to tell us what they need or 
are concerned about.

The concepts at the heart of Your Thoughts Matter involve:

 �  Listening actively, and being silent to allow the patient to speak;

 � Asking open questions;

 � Expressing empathy; and

 � Explaining immediate next steps and providing a summary.

In August and November of this year all BRHS staff will undergo a 
two-hour training module to learn the principles and techniques of 
active listening and patient-centred communication.

Clinical staff have begun an additional four-hour training module on 
building respectful interaction skills specific to the clinical setting.

LEADING WITH A 
PATIENT-FIRST APPROACH
Improving the way we communicate with, and listen to, our consumers was the 
focus of two major initiatives in 2018/19, which we expect will unlock significant 
improvements to our service in the years to come.

There are already numerous 
stories of EPIC's success in 
unlocking positive interactions 
with patients.

Earlier this year Nurse Llewella 
Patterson was chatting with a 
male patient who had been on the 
Tambo Ward for five days. She was 
worried how he was coping with 
the long stay.

And so she took a moment to sit down 
next to the man, and asked him,

"What matters to you right now?"

"Nothing," he says. "I'm okay."

The nurse asks again.

 "So, nothing is on your mind?"

The man hesitates.

"Well, I'd love a shave. I've not had one 
in five days, and I didn't want to bother 
the nurses as they are so busy."

The nurse gets the supplies, and 
assists the man with a shave.

Tears of gratitude stream down the 
man's face. The nurse sheds a few, too.

If it hadn't been for that one 
question - "What matters to you 
right now?" - we would have 
missed the opportunity to make 
a real difference in his care.

EPIC 
NURSING

YOUR 
THOUGHTS 
MATTER
For Nurse Education Manager 

Paula McCombe, health 

professionals are used to 

thinking about how they provide 

information, but less so about 

how they receive it.

"Doing a better job of how we listen 

has to become standard cultural 

practice," Paula says. "We're learning 

that the answers you get depend a 

lot on how you ask. Patient-centred 

communications not only has a 

huge impact on the patient, it helps 

us operate efficiently, as we can 

identify and solve key issues much 

faster."

All staff at BRHS - from doctors 

and nurses to IT workers and 

kitchen staff - are undergoing 

Your Thoughts Matter training 

because a patient's experience with 

the health service involves many 

conversations before and after they 

talk with their doctor or nurse.

"Sometimes it's the receptionist 

that shapes that person's 

experience," Paula says. "And all of 

those people that a patient might 

meet at the hospital that day have 

the responsibility of allowing the 

patient to safely express what's 

important to them."

Asking "what matters to you?" 

must be equally as important as asking 

"what is the matter with you?"

ROBYN HAYLES 
BRHS CEO
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9 OR MORE MEDICATIONS
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SIGNIFICANT UNPLANNED WEIGHT LOSS
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PRESSURE INJURIES

Sutherland Nursing 
Home

Jacaranda

This graph depicts the number of our residents who take 9 or more 
medications. On average we had 41 residents (out of 90) during this year 
who were on 9 or more medications.

(2017/18)

(2017/18)

(2017/18)
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Lola Neville was one of the many Maddocks Gardens 
residents that took part in weekly indoor bowls 
sessions this year, one of a number of activities 
hosted by staff to help residents stay mobile and 
maintain their balance and strength.

Other strategies and improvements in place to minimise 
the number of falls and harm from falls include:

 � Daily exercise and balance sessions with our Leisure 
and Lifestyle team.

 � Group activity sessions across all three areas require 
that residents move around the wards on a regular basis.

 � Regular activities that require residents to increase 
their mobilisation, including shopping trips to town and 
bus outings to scenic areas around Bairnsdale. 

 
 
 

 � Residents attend regular sessions with the Pain 
Management Team to minimise the impact pain has on 
their mobilisation.

 � Garden paths were widened to increase safety for 
residents.

 � Rostering changes to make more staff available when 
support needs are greater - especially at meal times.

 � New reviews of seating in dining areas to ensure 
clear access and egress.

The simple things in life are often the best.

Like scrambled eggs on toast.

In order to make sure we're providing our residents 
with meals that are not only healthy but that they 
enjoy, we involve them in planning the menu.

At monthly meetings with Maddocks Gardens staff, 
and at a quarterly meeting with our Food Services 
team, residents provide input into the selection of the 
meals they are served.

One small but important piece of feedback we 
received recently was that many residents did not 
really like the full dinners they were offered in the 
evenings.

"A lot of people in their 70s and 80s are not used to 
having a big meal at night," said Aged Care Quality 
Coordinator Carolyn Morgan. "They told us what they 
really wanted in the evening was good old scrambled 
eggs on toast."

This required a change in operations for the Food 
Services team, as scrambled eggs on toast has to be 
made right before being served.

But they were happy to oblige, and now, residents 
who want them can have scrambled eggs on toast 
three evenings a week.

Carolyn says having residents help plan their meals is 
an important strategy in avoiding unexpected weight 
loss and keeping residents well-nourished.

"They're enjoying what they're eating, and so they eat 
it," she said.

Resident Lola Neville and Maddocks Gardens 
Leisure and Lifestyle Assistant Cosette Murphy.

WELCOME TO 
MADDOCKS 
GARDENS
Our aged-care facility continues to 
make improvements to the care we 
provide residents.
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FALLS FY 2018/19
Sutherland Fall

Sutherland Fall with fracture

Nursing Home Fall

Nursing Home Fall 
with fracture

Jacaranda Fall

Jacaranda Fall with fracture During FY18/19 
there was a 
total of 230 falls 
across BRHS’ 3 
Residential Aged 
Care sites, with 
5 of these falls 
resulting in a 
fracture. 

This graph documents the number of residents that had significant 
unplanned weight loss (weight loss of 3 kg or greater over 3 months) at 
BRHS' Aged Care facilities during FY 2018/19. 

During FY18/19 we had 18 pressure injuries across our three Residential 
Aged Care sites . This was down from 21 in the previous year. These pressure 
injuries included 10 stage one, 5 stage two and 3 unstageable pressure 
injuries. Of these pressure injuries 8 were present on admission to the facility, 
while the remaining 11 were acquired whilst in care.

(2017/18)

USE OF PHYSICAL RESTRAINT
Across the facility there is only one resident who has a list B restraint 
device.

The patient's bed has padded rails for their safety when in bed and a 
chair with a special lap belt to prevent falling out while seated.

This resident is regularly checked by staff and has restraint forms signed 

by the resident's family and medical officer.
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In September the last of more than 1,800 
360 watt monocrystalline solar panels 
was installed at our Day Street Campus, 
covering pretty much every available 
square metre of roof space.

The 700 kilowatt system is one of the largest solar 
installations on any regional hospital in Australia.

It is just one of a number of good 
things happening here at BRHS around 
environmental efficiency and sustainability.

Our sustainability initiatives are about being 
efficient with resources, avoiding waste, and 
using creative technologies and new systems 
to improve how we operate.

Although proving top quality health care is 
our focus, as the largest employer in East 
Gippsland we are also very conscious of our 
role in the broader community.

When it comes to sustainability, our vision is 
to always lead by example.

THE URGE TO INNOVATE 
DRIVES GREEN INITIATIVES 
Installing one of the largest hospital solar power systems in Australia was just 
one of a number of sustainability initiatives we executed in 2018/19.

WASTE NOT: 
A FEW SUSTAINABILITY IMPROVEMENTS AT BRHS

 � E-Waste program recycles 4 tons, 12 months before State mandate.

 � Kitchen eliminates plastic takeaway containers, switches to biodegradable takeaway food 
containers, cups and cutlery.

 � 1,800 solar panels installed at Day St. Campus.

 � More than 400 kg of batteries recycled in last 18 months.

 �  700 kg/year of PVC recycled from Dialysis and Theatre.

 � Org-wide switch from plastic to biodegradable bin liners in 2018.

As part of our efforts to provide better 
counselling and support services to 
BRHS employees, in July 2018 we 
engaged a new Employee Assistance 
Program (EAP) provider.

What we particularly valued about 
Converge International's EAP service was 
that it offered more local face-to-face 
services, and quick response times for 
employees seeking assistance.

The EAP recognises that a person's health 
and wellbeing is inextricably linked with the 
wellbeing of their entire family, and so an 
employee's household and family can also 
access the EAP service. 

BRHS employees and their families can 
use this confidential service for help with a 
range of issues and concerns, including:

 � Personal or work-related stress

 � Healthy weight 

 � Financial issues

 � Harassment and grievances

 � Relationship or family matters

 � Grief and bereavement

 � Career issues

 � Mental health concerns

 � Personal crisis or trauma

Employees can arrange to speak with an 
EAP counsellor over the phone or make an 
appointment to see a consultant for a face-
to-face session.

Services are available 24 hours, 7 days 
a week, to facilitate enquiries, booking 
requests and to provide assistance in crisis 
situations.

The service is confidential so it is difficult 
to track staff feedback. However anecdotal 
reports over the past year indicate 
that staff greatly appreciate the local 
counselling services our EAP provides, as 
well as the speed of responses to requests 
for assistance.

HOLISTIC HELP FOR 
BRHS EMPLOYEES

BRHS' Community Advisory Committee (CAC) 
relaunched in 2018 and played a vital role in making 
sure our communications and outreach efforts were 
patient-centred and always had external users in mind.

Prior to resuming, community reps worked with 
BRHS staff to update the position description for CAC 
members, held an information night for interested 
people, and formally advertised and interviewed 
prospective new members.

In 2018/19 the reenergised CAC played an important 
role in providing input into:

 � Content and design of new BRHS website;

 � The new Emergency Department (ED) activity 

indicator; 

 � BRHS' rebranding;

 � Radio ad campaign for the ED;

 � Colonoscopy informational material for consumers; 

and

 � BRHS' consumer feedback forms.

The CAC also played a role in staging two community 
information sessions on My Health Record in 2018/19, 
and organised tours for committee members of BRHS' 

new Oncology and Tambo wards.

In the coming 12 months, the Consumer Advisory 
Committee will help steer an upgrade of how BRHS 
provides brochures and other informational material 
to consumers, and assist with community engagement 
efforts as we begin construction of our new Family 
Birthing Centre.

The BRHS Community Advisory Committee: Back - Ana Talko-Nicholas, Julie 
Small (Chairperson) and Tony Brett. Front - Maria Beasley, Louise Kelly and 
Jennifer Whitworth. (Absent: Jessica Ward.)

COMMUNITY ADVISORY 
COMMITTEE RELAUNCHED 

More than 1,800 solar panels 
were installed on our roofs in the 
past 12 months.



Midwife Kara Goodwin keeps a 
patient up to date on Rotamah Ward.

Federation University Midwifery Educator Carolyn Bailey, Nurse Unit 
Manager Lisa Hodge, Clinical Midwife Consultant Kara Goodwin, 

Clinical Midwife Specialist Laura Griffiths, Midwifery Educator Lynne 
Hammond and Clinical Midwife Specialist Colleen Cross. 
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In 2018 we updated all bedside whiteboards to improve the flow of 
information between patients and staff, and launched a new campaign 
to help engage families and carers in the escalation of care process. 

Although a fairly 
simple idea, the Patient 
Communications Boards 
have been hugely 
effective in making 
sure patients and their 
families are kept informed about what is happening 
to them and who is looking after them.

The whiteboards also provide an easy platform for the 
patient to make note of anything that concerns them 
and to pass on information to staff.

Each whiteboard contain fields for basic but essential 
information such as the name of the nurse currently 
overseeing the patient, any fasting or dietary 

requirements, and the patient's expression of their pain 
or discomfort.

It also contains important information for family 
members and carers such as what to do if a patient's 
condition deteriorates.

We are always striving to improve our two-way 
communication between staff and patients, and the 
whiteboards are another way to do that.

NEW WAYS TO KEEP PATIENTS 
AND FAMILIES INVOLVED 

BRHS Maternity Services performed very well against 
Victorian perinatal performance indicators tracking 
babies born in poor condition and babies with severe 
fetal growth restriction.

Effective monitoring and screening, and maintaining 
continuity of care throughout the pregnancy, are driving 
our good performance in these areas.

WORRIED?

YOUR HAND FOR HELP!!

MATERNITY SERVICES Rate of single birth term infants without 
birth anomalies at BRHS in 2018/19

3%
DHHS Statement of Priorities target: <1.4%

Rate of single birth babies with severe 
fetal growth restriction @ 40 weeks or 

more gestation at BRHS in 2018/19

0%
DHHS Statement of Priorities target: <28.6%

At BRHS we had 3% of full term babies considered to be in 
poor condition shortly after birth which is well below the 
state target of 19.7%.

These good results are due to close monitoring in the 
latter stages of pregnancy and of the infant in the first four 
hours after birth using the specific observation chart (the 
ViCTOR chart) to record one-hourly observations to ensure 
early recognition and treatment of any deviations from 
normal.

We also monitor infants for the first 24 - 48 hours if they 
are considered at risk of developing other things such as 
low blood sugars. 

At BRHS we would expect our numbers of babies in 
poor condition after birth to be low, due to our service 
being classified as providing low risk level care. We have 
continued to be diligent with referral and transfer to high 
levels of care when needed.

At BRHS we had 0% severe intra uterine growth restriction 
(IUGR) babies born at 40 or more weeks.

This is due to multiple factors, the first of which is 
screening for risk factors.

This is undertaken by the doctor or midwife at the 
woman's first visit, and by taking an accurate medical 
and obstetric history. One of the blood tests taken is an 

indicator for increased risk of IUGR. If this were found 
then the mother and baby's wellbeing and growth would 
be monitored carefully through a series of scans for the 
remainder of the pregnancy.

Another form of screening is measuring the pregnant 
abdomen from (the top of the uterus to the pubic bone), 
called fundal-symphysis height (FSH), from 28 weeks 
onwards at each antenatal appointment.

If these measurements stay the same across two 
appointments, drop, or significantly increase, then this can 
be another indication that a growth scan is required.

This scan can lead to early recognition and therefore early 
referral to an obstetrician for higher level of care and a 
plan for ongoing pregnancy care and monitoring.

It is important to have the same practitioner measuring 
FSH, which is one of many reasons we aim for continuity 
of carer.

As part of our effort to empower families and carers to 
be involved in a patient's care, in 2018 we launched an 
information campaign to help them know what to do if 
they were concerned about that patient's condition.

The RAISE campaign spelled out in clear and easy-to-follow 
steps what to do in the event that a patient's conditioning 
was deteriorating, and what is involved in the escalation of 
care process.

After an organisation-wide competition, the RAISE 
campaign, designed by BRHS Improvement and Innovation 

Advisor Julie Lawrence, highlighted 5 key steps for family 
members and carers:

R = RECOGNISE - I'm worried. Something is not right 
and I'm concerned.

A = ASK for help from a nurse - The nurse will come and 
discuss your concerns.

I = INVESTIGATIONS - review/investigations and 
feedback from the nurse will occur in less than  
30 minutes.

S = SOMETHING is still not right - I'm still worried after 
talking to the nurse. I want help.

E = ESCALATE - Use any bedside phone to call the 
medical emergency team.

RAISE informational materials, which are made available in 
all wards and posted on patient whiteboards, also explain to 
family members and carers what will happen next, ensuring 
people are informed and aware of the process, and engaged 
in what is happening to their loved one.
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In order to encourage patients, families, carers and residents to provide feedback, in 2019 we made some 
key improvements to our online feedback form to make them easier to find and use.

We also made it easier to use our in-hospital feedback cards by adding another drop location in the 
Emergency Department. 

Our Quality and Risk team aims to respond to all feedback by phone within 72 hours of receiving the feedback.

In 2018/19, 187 formal complaints and 265 formal compliments were received from consumers and their 
families who are currently in hospital or receiving care in the community.

Each person that submits feedback receives an individual response, and feedback is reviewed monthly and 
annually to identify themes.

Identifying themes helps identify and prioritise efforts to improve care. This is discussed at all levels of the 
organisation including oversite and review by our Executive Team and Board of Directors. 

Past themes have been around communication, the coordination of care and how involved consumers feel 
in decisions about their care. Other important factors include how easy it is for patients to navigate their way 
around our services. 

The launch of our (Your Thoughts Matter) campaign this past year was a direct response to consumer feedback 
about the importance of knowing who is caring for them, and what role they play in that person’s health care 
team. 

For more about Your Thoughts Matter see page 19 of this report.

Other key improvements to our feedback system this year include:

 �  Providing timely feedback and resolutions to our consumers who have taken the time to provide 
information our Health Service on how they feel we can improve.

 � Taking a multidisciplinary approach to reviewing feedback and ensuring outcomes are relevant to the 
feedback provided.

 � Providing greater transparency to our Board of Directors so it has knowledge and awareness of what 
is occurring. 

BRHS is on an improvement journey. We are always striving to provide better, safer care.

FEEDBACK & 
COMPLAINTS 

Adverse events are incidents which resulted in harm to a 
person receiving healthcare.

BRHS is committed to preventing adverse events, and when 
an adverse event does occur, apologising for the incident, 
understanding how the incident occurred, and learning from it 
to prevent it from happening in the future. 

When an adverse event is reported it is reviewed by our 
Quality and Risk team. The Quality and Risk team ensures that 
the appropriate staff members receive a notification about the 
incident so that they can investigate further and if needed, 
take action. And we discuss incidents with the person affected 
and/or their family. 

BRHS has an excellent adverse event reporting culture for 
clinical incidents, worker incidents and other incidents of 
concern.

Falls, medication errors, pressure injuries and infections feature 
in the major adverse event categories that are reported, and 
this pattern of adverse events is similar across the world. 

BRHS provides timely and effective management of adverse 
events which includes thorough investigation, analysis and 
reporting of lessons learned. 

Once an investigation relating to a serious incident is 
complete, recommendations are made to help prevent the 
incident from occurring again, and we follow up to ensure that 
the recommended actions are taken. 

Our monitoring of adverse events ensures we are reducing 
harm for consumers in our health service.

Health is an intricate and challenging environment and we are 
continually seeking ways to improve our care. 

Analysis of adverse events that produce recommendations and 
action plans is one of the ways we inform improvement.

Some examples of improvements to care made over the 
past year include:

 � Introduction of the Daily Operating System meetings 
where adverse events are discussed on a daily basis at all 
levels of the organisation. Any areas of concerns which may 
affect consumer safety are also discussed here, such as the 
purchase of equipment to aid consumers' mobility needs. 

 � Increased security measures including more planned 
security presence.

 � Review of our Incident Management System (RISKMAN) 
to ensure ease of reporting.

 � Reporting on In-Depth Case Reviews.

 � Working closely with Safer Care Victoria.

ADVERSE EVENTS

Adverse Events  
1 July 2018 - 30 June 2019
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Complaint Compliment

Safe and high-quality care requires the vigilance and 
cooperation of the whole healthcare workforce. It is based 
on a risk mitigation approach that focuses on implementing 
the NSQHS Standards as routine practice and identifies 
healthcare staff responsible for specific actions. 

BRHS underwent an organisational-wide EQuIP National 
accreditation survey by the Australian Council on Healthcare 
Standards (ACHS) in June 2018.

BRHS maintains this accreditation until 2021. BRHS has, 
however transitioned to the National Safety and Quality 
Health Service Standards (NSQHS) - 2nd Edition. 

At BRHS we have worked on implementing these standards, 
along with Governance to support these.

BRHS is accredited against the following: 

EQuIP National accreditation ACHS Australian Council on 
Healthcare Standards

Aged Care Accreditation Standard

Full accreditation at Maddocks Gardens.

In preparation for the new Aged Care Quality Standards that 

were implemented on July 1 2019 Maddocks Gardens has 
adapted and improved their practices to align and provide 
safe, effective, person-centred care.  

Community Home Support Packages (CHSP)

Our Community Wellbeing and Partnerships directorate 
transitioned the Community Home Support Packages to 
the new set of Aged Care Standards.  The self-assessment is 
completed. 

National Disability Insurance Standards (NDIS)

Our Community Wellbeing and Partnerships directorate 
has been working to implement the new National Disability 
Insurance Standards. Accreditation is scheduled for Jan. 2020. 

Baby Friendly Health Initiative Accreditation

BRHS is a Baby Friendly Health Initiative-accredited health 
service.

Post Graduate Medical Council of Victoria

The accreditation visit was undertaken in Aug. 2019. We are 
awaiting formal results but by all accounts it was a successful 
process. 

OUR ACCREDITATION STATUS
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Hand Hygiene

Prevention of hospital acquired infections is important 
at BRHS. We have a hand hygiene rate of 83%, which is 
above the DHHS target of 80%.

Education of staff occurs on commencement and annual 
competencies are undertaken. Informal education occurs 
through discussion on the wards when required.

Handwashing with soap and water or alcohol based 
hand foam is used throughout the health service.

Patients and visitors are encouraged to keep their hands 

clean to help prevent the spread of infection by using 
the alcohol based hand foam provided. This is provided 
at all entry/exit points and patient areas.

Staphylococcus aureus Bacteraemia (SAB)

SAB data is collected continuously and submitted to 
VICNISS quarterly.

The Health national benchmark rate for 2018/19 was 
1 per 10,000 occupied bed days, per quarter.

The accompanying graph highlights the bacteraemia 
rate for July 2018-June 2019 against the statewide 
target. 

Staff Influenza Vaccinations

Influenza is highly contagious viral illness and can spread 
from person to person. Vaccination, good respiratory 
hygiene and handwashing can help prevent the spread 
of influenza.

Health care worker influenza vaccinations were offered 
to all staff between April and August to assist in staff 
protecting themselves and their patients from influenza. 

BRHS achieved a healthcare worker vaccination rate of 
82%, which is above the DHHS Statement of Priorities 
target of 80%.

Although staff are encouraged to participate in the staff 
influenza program this is not mandatory.

INFECTION PREVENTION
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FEEDBACK FROM PATIENTS AND 
CONSUMERS
A look at some of our Victorian Health Experience Survey results for FY 2018-19.

The following graphs represent how we performed 
across a number of areas in the Victorian Health 
Experience Survey (VHES) this past financial year, 
and the state average for similar-sized hospitals.

The VHES is sent to a random selection of patients 
that access BRHS services through the year, and 

gauges their impressions of the quality of the care 
they received, the quality of the facilities and the 
helpfulness of staff, to name just a few. 

The VHES results are a critically important way for 
us to measure our performance, and a benchmark 
against other health services across the state. 
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PATIENT OVERALL EXPERIENCE - ADULT INPATIENT 
This graph depicts the percentage of adult inpatients that reported a positive experience of their stay.

BRHS has developed a Disability Action Plan in line with the 
Victorian Government commitment to ensuring people with 
a disability have equal access to services and resources within 
the community.

The BRHS Disability Action Plan was developed using a self-
assessment tool and other resources provided by the Victorian 
Department of Health and Human Services. 

The BRHS Disability Action Plan aims to respond to the 
following four organisational goals:

1. Our services, programs and facilities are accessible to 
people with a disability

2. Our staff and volunteers demonstrate attitudes and 
practices which ensure people living with a disability are not 
discriminated against

3. We support and promote inclusion and participation for 
people living with a disability

4. We provide equal employment and volunteer opportunities 
for people with a disability

There are a number of objectives identified with actions to be 
completed over the next three years.

Responsibilities for the completion of actions are shared 
across a number of BRHS services to enable a whole of 
organisational approach. 

A variety of internal stakeholders provided input into the 
action plan, and further community consultation will occur as 
the first step in implementation.

The BRHS Community Advisory Committee will support the 
organisational approach to ensure that people with a disability 
are engaged and consulted as the actions from the Disability 
Action Plan are progressed.

When fully endorsed, the BRHS Disability Action Plan will be 
lodged with the Australian Human Rights Commission register 
of Disability Action Plans.

The plan will be promoted to staff internally through 
newsletters, forums and reporting processes, and will be made 
available to the community through the BRHS website and 
promoted via print and electronic media.

DISABILITY ACTION PLAN
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PATIENT OVERALL DISCHARGE EXPERIENCE 
This graph depicts the percentage of adult inpatients that reported a positive experience of their discharge.
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On IDAHOBIT Day 2019, BRHS staff Karl Little, Brenda Gray, Shalini 
Premachandra and Maddie King showed their support for making 
BRHS a welcoming place for all people.
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PATIENT OVERALL EXPERIENCE - ADULT EMERGENCY DEPARTMENT 
This graph depicts the percentage of adult patients of the Emergency Dept. that reported a positive experience.
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WHILE YOU WERE WAITING IN THE 
ED, DID YOU FEEL SAFE?
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BECOMING AN 
LGBTI-FRIENDLY 
ORGANISATION
Almost half of all gay, lesbian, bisexual 
and transgender people hide their 
sexual orientation or gender identity 
for fear of violence or discrimination.

And many LGBTI people avoid going 
to the hospital or seeking medical care 
because they are worried they’ll be 
discriminated against.

For a health service, this is a problem 
we need to address.

Which is why BRHS included becoming 
LGBTI-inclusive in our Statement of 
Priorities for 2018/19, and has begun education and 
awareness training with the support of Rainbow Health 
Victoria.

Between February and June of this year, key leaders 
in BRHS' People and Culture department underwent 
Rainbow Health Victoria training in what an LGBTI-
inclusive practice looks like and what steps we can 
take to be a more welcoming and inclusive service, to 
raise staff awareness of LGBTI issues and concerns, and 
provide appropriate consumer consultation.

That initial cohort of staff has already begun rolling 
out training to the rest of the organisation, with 
presentations to senior managers and executives held 
in May, and ongoing education and awareness trainings 
scheduled for later in 2019.

Our goal is to be a place where all patients, residents 
and their families and carers feel assured that BRHS 
delivers LGBTI inclusive services and promotes diversity, 
inclusion and safety in all its services.

It's important to us that staff who identify as LGBTI feel 
safe, respected and at ease in our workplace.

HOW OFTEN DID THE DOCTORS, NURSES AND OTHER HEALTHCARE PROFESSIONALS 
CARING FOR YOU EXPLAIN THINGS IN A WAY YOU COULD UNDERSTAND?

OVERALL, HOW WOULD YOU RATE 
THE CARE AND TREATMENT YOU 
RECEIVED FROM YOUR NURSES?

WANT TO KNOW MORE? 
Thank you for reading BRHS' 2018/19 Quality Account. 
There's a lot of good things happening at BRHS. 
We hope you stay in touch.

brhs.com.au/news @BRHSLife@YourBRHS
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