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Introduction 

What is the Quality of Care 
Report? 
The Quality of Care Report is an annual document 
reporting on the quality of services delivered by 
Wide Bay Hospital and Health Service (WBHHS). 
The report’s aim is to increase public awareness of 
health service performance, enhance 
accountability and drive safety and quality 
improvement. The Quality of Care Report 
demonstrates our ongoing commitment to 
providing the best possible outcomes for the 
patients and communities we serve. 
 

What does the Quality of Care 
Report tell you? 
This report summarises how WBHHS is 
performing against state and health service 
targets. The report describes: 

• WBHHS performance against key 
measures 

• Why monitoring the measure is important 
to improving patient outcomes 

• How we are using these measures to 
make a difference for our community and 
our health service. 

 
For each measure, our performance is illustrated 
both by data and a colour-coded comparison to 
state and health service benchmarks as follow: 
 
Met or exceeded benchmark 

Almost met benchmark 

Did not meet benchmark 
 

The report has also been designed to demonstrate 
our performance against the strategic directions 
laid out in WBHHS Strategic Plan 2018-2022, Care 
Comes First…Through Patients’ Eyes.  
Throughout the report, you will also see icons 
which indicate the National Safety and Quality 
Health Service Standard for which the indicators 
apply.

 

Care Comes 
First…Through 
Patients’ Eyes 

• Our strategic directions 
• How we are ensuring quality 

care is being delivered every 
day, through external 
accreditation processes 

 
Enhance 
holistic health 
care 

• Our partnership with 
consumers and community 

• Management of complaints 
and compliments 

• Measuring our patient 
experience 

• Promoting healthier 
communities through 
proactive care delivery 
models 

• Ensuring continuous care 
after discharge 

 
Delivering 
more care 
locally 

• Highlighting the new services 
provided for our region 

• Wait time performance for 
our emergency, surgical and 
outpatient departments 

• Utilisation of telehealth 

 
Plan today for 
future 
infrastructure 

• Highlighting the new builds 
and infrastructure planning 
four our region 

 
Develop and 
support our 
staff 

• WBHHS employment data 
• Highlights of organisational 

and staff development 
activities 

• Performance data for clinical 
incident management, 
hospital acquired 
complications, and clinical 
effectiveness  

 
Excellence 
through 
innovation 

• Newly established 
partnerships to improve 
health outcomes 

• Research, training and 
innovative activities. 
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Why are we producing a 
Quality of Care Report? 

There is no statutory duty, nor requirement from 
the State Government in Queensland, to produce 
a Quality of Care Report. WBHHS has committed 
to voluntary disclosure of its performance on 
quality indicators. The 2018–2022 WBHHS 
Strategic Plan, Care Comes First…Through 
Patients’ Eyes, demonstrates our commitment to 
putting the patient at the heart of everything we do. 
By transparently communicating our quality 
performance, we allow the community to reflect on 
and analyse the care we are providing. We are 
proud to have voluntarily produced a report of this 
detail since 2014–15. 

In December 2019, the Health Transparency Act 
2019 was passed by the Queensland Government. 
The purpose of this Act is to improve the 
transparency of the quality and safety of health 
services and to help consumers make better-

informed decisions about their health care. The 
WBHHS Quality of Care Report not only provides 
the basic information now required by the Act, but 
also ensures our community is fully informed about 
all aspects of the quality of our health service. 

 
This Quality of Care Report supplements the 
WBHHS Annual Report, which can be found on 
our website at: 
www.health.qld.gov.au/widebay/annual-report. 

Providing feedback on 
this Report 
 
We welcome your feedback on this year’s report. 
This is to ensure we provide you with the 
information that is valuable as well and structuring 
the report to your needs.  
 
To share your thoughts on this year’s report, 
please email  
WBHHS-QUALITY@health.qld.gov.au 
 

 
  

http://www.health.qld.gov.au/widebay/annual-report
mailto:WBHHS-QUALITY@health.qld.gov.au
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Statement from the 
Chief Executive 
 
 
While the planning, preparation and response 
required to meet the challenges of COVID-19 has 
been immense, it has nonetheless been a perfect 
demonstration of something that never changes – 
that the safety and quality of patient care is the 
driving force behind everything we do.  

Of course, while it is often easy to express a health 
service’s performance through the narrow lens of 
emergency department and elective surgery 
waiting time performance, in reality the picture is 
much broader than that. There are many factors 
that add up to high-quality health care and an 
optimal patient experience, and it takes a broad 
range of staff members working diligently to 
ensure every single one of our patients has the 
best possible outcome while they’re in our care.  

This includes constantly reviewing our services, 
our performance data and our consumer feedback 
to analyse what we should be doing more and 
what we could be doing better.  

This Quality of Care Report – the sixth WBHHS 
has released – represents one way in which we 
can demonstrate how we analyse our performance 
and use it to propel our continual improvement 
journey, and provide public confidence in the 
quality of our services. It’s part of our commitment 
to communicate openly about how we’re 
progressing, and to help our community make 
informed choices about their own health care.

At the heart of the report is our commitment to our 
patients and consumers. One of WBHHS’s biggest 
areas of recent progress is the way in which we 
have involved consumers in virtually every aspect 
of our operations. This includes the establishment 
of consumer groups, involving consumers in our 
committees and decision-making processes, and 
consulting with them on new services, models of 
care and publications (including this one). Our 
consumers are simultaneously our most important 
partners in, and beneficiaries of, our services – 
and we thank them for helping to us to be a 
stronger organisation.  

I’m proud to present this report and the 
improvements it showcases – not just in the past 
year, but also in the years preceding it – and I’m 
extremely positive about the path that lies ahead of 
us. There is always room for improvement, and 
identifying and implementing those improvements 
is what we are committed to each and every day.  

 

 

 

Debbie Carroll 
Chief Executive 
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Activity snapshot 2019–2020 

122,755  Emergency department 
presentations 

↑ 1.2% 
(2018–19: 121,299) 

36,233  Patient admissions from ED  ↑ 0.5% 
(2018–19: 36,046) 

326,585  Outpatient occasions of service 
(specialist and non-specialist) 

↑ 6.8% 
(2018–19: 305,728) 

4,802  Elective surgeries 
from a waiting list, delivered 

↓ 5.3% 
(2018–19: 5,070) 

280,570  Oral health treatments ↓ 17.6% 
(2018–19: 340,596) 

3,229  Endoscopies ↓ 15.7% 
(2018–19: 3,831) 

29,459  Cancer care occasions of service ↓ 15.3% 
(2018–19: 34,797) 

6,911  Telehealth occasions of service  ↑ 4.4% 
(2018–19: 6,619) 

1,759  Babies born  ↓ 3.6% 
(2018–19: 1,825) 

 
 
 
 
Please note 2019–2020 activity was impacted by disruptions related to COVID-19, largely due to a national suspension of non-
urgent work.  
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Care Comes First…  
Through Patients’ Eyes 
The 2018–2022 WBHHS Strategic Plan, Care Comes 
First…Through Patients’ Eyes, commits to a consumer-centred 
perspective in delivering quality health care for the Wide Bay 
region. Central to the strategic plan is the health service’s 
commitment to ensuring high-quality and safe outcomes for all 
who access our services. The five strategic directions of the plan 
are summarised as follows: 

Our strategic directions 
 

Through engaging with our community and healthcare 
consumers, we aim to ensure enhanced holistic care is 
delivered as locally as possible. Through planning our 
future infrastructure, developing our workforce and striving 
for excellence through innovation, high-quality, patient-
centred care will be strengthened. 



 

Quality of Care Report 2019–2020        8 

Quality care, every day 
All health services across Australia are required to 
be accredited against the National Safety and 
Quality Health Service Standards (the ‘National 
Standards’). The indicators in this report are linked 
to the National Standards so we can demonstrate 
our commitment to ensuring every patient receives 
the best possible care. 

Our current accreditation status is as follows: 

WBHHS is committed to ensuring that these 
standards of care are embedded into everyday 
practice.  

 Taking action to improve 

Short-Notice Accreditation 
WBHHS has continued its commitment to the short-notice accreditation process, which we have jointly 
led Australia-wide.  

This process supports vigilance and embedding of a safety and quality culture. Rather than a single, 
scheduled review every three years, surveyors provide 48 hours’ notice of a review. Multiple reviews can 
occur through a 12-month period. This model promotes a daily commitment of all staff to continually 
improving and providing the best possible care. 

In 2019–2020, WBHHS has engaged with two short-notice accreditation reviews under the new National 
Safety and Quality Health Service Standards. The reviews enabled us to work collaboratively with the 
accrediting body to work to continuously improve our performance and processes undertaken. 

We have maintained our accreditation status and are committed to embedding Quality Care, Every Day 
to ensure we are truly delivering the best possible outcomes. 

  

Benchmark 2017–18 2018–19 2019–20 
Met all core 
standards Met Met Met 
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 Enhance holistic health care 
We will put patients, carers and consumers at the centre of all we do.  

Consumer and community 
engagement 

 Partnering with consumers 

Engaging with our consumers and communities is 
essential to ensuring we are delivering care that 
meets your needs. During 2019–2020, WBHHS has 
strengthened partnerships with our communities.  

Throughout the year, WBHHS’s consumer and 
community engagement activities have adapted to 
sustain communications and partnerships during 
the pandemic.  

Despite COVID-19 restrictions, our consumer 
representatives have embraced technology and 
regularly engages in a range of virtual meetings. 
Eleven WBHHS committees now have at least one 
consumer member.  

The Consumer Partnership Group (CPG), an 
advisory committee to the Executive, developed a 
list of priorities at the start of the year that they 
have progressively worked through in consultation 
with WBHHS staff. CPG members contributed to 
discussions on our new organisational values and 
on how to transform and optimise our services 
while remaining COVID-ready at all times. The 
CPG also monitors trends from key data related to 
partnering with consumers, including compliments, 
patient-reported experience, audits, complaints 
and incidents.  

WBHHS has 10 Community Reference Groups 
(CRG) across the region. CRGs are chaired by a 
community member, attended by a Board member, 
and are designed to be community driven. Meetings 
took place throughout most of 2019–2020, with a 
short break due to COVID-19. They use a 
combination of face-to-face and virtual technology 
to share and receive information about health-
related priorities for their community.  

Onsite volunteer services temporarily ceased from 
March 2020, however several volunteer groups 
continue to fundraise to purchase equipment and 
resources for our patients and wards. In June 
2020, our dedicated volunteers returned briefly to 
complete their annual mandatory training, and are 
expected to return in full from January 2021.  

The Patient Experience Survey was piloted in 
surgical wards in February 2020 and in medical 
wards in July 2020. The survey captures opinions 
from patients admitted to a ward about the care 
they have experienced and informs WBHHS 
service planning and delivery. For more 
information about survey outcomes, go to page 13.  

Consumers have also had input into the design of 
the new Bundaberg Hospital and have been 
engaged in Project User Group meetings.  

Health literacy is a priority for WBHHS. We want to 
ensure our consumers and community can access 
and understand the health messages we provide, 
and our staff use effective skills and resources to 
communicate.  

The Health Literacy Review Group is a group of 
home-based consumer reviewers who help us 
format new documents, so they are easy to 
understand and use. Sometimes a meeting is 
arranged with the author. 

In July 2020 the Health Literacy quality 
improvement project began and is focused upon 
improving health literacy via a range of 
mechanisms, opportunities and active partnerships. 
Interest has been high across the HHS and 
consumers have joined the working group.  

Assessment of all waiting areas to minimise 
communication barriers is ongoing. Expanded 
consumer involvement is planned once COVID-19 
visitor restrictions ease. 

WBHHS sincerely appreciates and celebrates the 
diverse contributions from and partnerships with 
our consumers and community members.  
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Would you like to be involved? 
The Consumer and Community Engagement team 
welcomes contact from people who want to 
contribute and connect with Wide Bay Hospital and 
Health Service.  

Contact us at 
WBHHS.Consumer@health.qld.gov.au 

Complaints, compliments and 
feedback 

 Clinical Governance 
WBHHS is committed to understanding the needs 
of our patients and consumers. Feedback from our 
community is important to us. It enables us to 
respond appropriately and to provide the best 
possible consumer experience. You feedback 
helps us understand where we need to improve. 

How do we manage your feedback? 
When we receive feedback, we take the following 
steps to thoroughly investigate the concern.  

  All feedback is logged into our electronic 
database (Riskman) 

 Within 5 days, we provide you with a formal 
acknowledgement that we have received 
your feedback 

 We assess your concerns and investigate 
the issues. This is undertaken by senior 
clinicians or leaders in the area of concern. 
The process is supported and coordinated 
by our Clinical Governance Facilitators to 
assist in providing a thorough and timely 
response 

 We aim to give you a response within 
35 days. Depending on the complexity of 
your concern, it could take a little longer. If it 
does take longer than 35 days, we will keep 
you informed about our progress. 

How can you provide a complaint, 
compliment or feedback? 

 In person to the staff member who is 
providing your service, or the person in 
charge of the area 

 Call the Clinical Governance Support Unit on 
07 4184 1824 

 Complete a feedback form or letter and hand 
it to a staff member, or send to Clinical 
Governance Support Unit, PO Box 592, 
Hervey Bay QLD 4655 

 Email us at  
WBHSD-CGSU@health.qld.gov.au 

 Complete our online form at 
www.health.qld.gov.au/widebay/ 
consumer_feedback 

Compliments 
Understanding what we are doing well is 
important. It helps us to understand whether we 
are meeting your needs and helps us to keep 
doing what we are doing well. 

In 2019–2020, we received 1,766 formal compliments 
about the care we provided. Due to the changing 
nature of the community’s communications and social 
media use, and the many different platforms now 
available to people to provide feedback, WBHHS is 
also exploring new ways of more accurately capturing 
consumer input to help us further enhance our 
services.  

 

Compliments, 
1,766

Complaints, 
1,340

General 
Feedback, 

198

mailto:WBHHS.Consumer@health.qld.gov.au
mailto:WBHSD-CGSU@health.qld.gov.au
http://www.health.qld.gov.au/widebay/consumer_feedback
http://www.health.qld.gov.au/widebay/consumer_feedback
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Complaints 

Acknowledgement of complaints 
Responding to our consumers ensures the 
organisation creates the culture of trust that 
enables us to work together with the community. 
Consumers need to be reassured that their 
complaint has been received and is being dealt 
with appropriately. 

 

Resolution of complaints 
Complaints are an important source of information 
that we use to improve quality and safety. Timely 
investigation and appropriate resolution 
demonstrates a willingness to listen, act and work 
with consumers to continuously improve our 
services. 

Complaints resolved within  
35 calendar days 

WBHHS Performance 
QH Benchmark 

2017–18 2018–19 2019–20 
86% 88% 91% 80% 

Our complaints 
The complaints we receive are grouped into 
themes. This allows WBHHS to target 
improvement activities to meet the needs of our 
community.  

  

0

50

100

150

200

250

300

350

400

450

Complaint Issues/Category — 2019–2020

Complaints acknowledged within  
5 calendar days 

WBHHS Performance 
QH Benchmark 

2017–18 2018–19 2019–20 
98% 98% 99.7% 100% 
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 Taking action to improve 

WBHHS is committed to improving service, options and outcomes for our community – consistent with 
the goals of our strategic plan, which aims to deliver the best possible care and patient experience.  

 
Consumer feedback: life-saving care 
A 72-year-old woman praised Bundaberg Hospital’s world-class care, after suffering life-threatening 
COVID-19 symptoms that required a lengthy stay in the Intensive Care Unit.  

The woman spent 12 days in hospital including 10 days in ICU, after she deteriorated rapidly not long 
after she was first admitted.  

 “I didn’t know I was so close (to death) until I was told afterwards that they believed I only had a 25–
30 per cent chance of surviving (when I entered the ICU),” the woman said. 

“I can’t think of a better team, who were co-ordinated and knew what to do. I never felt alone or scared 
– I always felt people were there, caring for me, beside me, talking to me.  

“It was a caring and very nurturing experience. I felt I wasn’t the patient, but part of the team that was 
getting me better.” 

Another important aspect of care, according to the patient and her husband, was the clear 
communication about her condition and how the team was caring for her throughout her time at 
Bundaberg Hospital. The couple was also provided with social work support.  

Bundaberg Hospital Clinical Director of ICU Dr Anthony Eidan said the patient’s recovery from COVID-
19 was thanks to the world-class care delivered by a regional Queensland team dedicated to best 
practice in their field, flexibility in treatment and outstanding teamwork. 

Dr Eidan said the ICU team used information on treatment methods for COVID-19 from around the 
globe and their comparative survival rates to form a basis for their own clinical decisions.  

 “The strategy for the care that our team used was shared with our team that morning by international 
colleagues who had been delivering higher survival rates than neighbouring countries,” he said.  

“It’s an example of our Bundaberg Hospital team delivering world-class care in regional Queensland. 
I strongly believe geography and postcode shouldn’t be a limiting factor in delivering excellent care.” 
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Patient experience 
Patient-reported experience measures (PREMs) 
are beneficial indicators for the organisation to 
understand the experience of care from the 
patient’s perspective. These indicators support the 
organisation to adjust service delivery models to 
ensure continual provision of high-quality care. 

WBHHS is committed to engaging with consumers 
and the community in a meaningful and mutually 
beneficial way to guide key decision-making 
processes for the development, implementation 
and improvement of health services. 

  

Health promotion 
WBHHS is committed to supporting our community to 
achieve better health outcomes. We aim to do this 
through a range of health promotion activities including 
improving immunisation rates, promoting health 
improvement activities, improving health literacy and 
supporting strong mental health care delivery. 

Very 
Good
69%

Good
17%

Average
10%

Poor
2%

Very Poor
2%

Patient Reported Experience 
2019–2020

 Taking action to improve 

Patient Experience Surveys 
WBHHS’s Consumer and Community 
Engagement team surveyed more than 200 
patients in medical and surgical wards 
throughout February and July 2020, in an effort 
to seek patient feedback and enhance our 
services.  

The outcome of the face-to-face Patient 
Experience Surveys was that patients were 
overwhelmingly happy with the service they 
received in WBHHS facilities, with well over 
90 per cent rating their care as good or very 
good.  

WBHHS Manager of Consumer and Community 
Engagement Moya Zunker said the surveys were 
a great way of identifying the things we were 
getting right, as well as the areas that needed to 
improve or change.  

“The surveys comprise core questions from the 
Australian Hospital Patient Experience question 
set, developed by the Australian Commission on 
Safety and Quality in Health Care,” Moya said. 

“This means the data we collect not only directly 
relates to key aspects of our care and the patient 
experience, but also supports the National Safety 
and Quality Health Service Standards and 
complements accountability and performance 
reporting. 

“The feedback was overwhelmingly positive, but 
there was important input for service 
enhancement too, including issues relating to 
noise management, food options and set meal 
times.” 

The survey results were then shared with the 
relevant teams and leaders to enable analysis 
and action. 

Staff from the wards involved have indicated they 
would like the surveys to be ongoing, while other 
teams who were not part of the initial pilot have 
expressed an interest in implementing it. 
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Immunisation rates 

 Comprehensive care 
Immunisations are simple, effective and safe ways 
to protect individuals against serious disease. 
Immunisation programs help protect the 
community against the spread of potentially 
serious illness and disease, but success depends 
on maintaining high immunisation rates over time. 
Consistently, children within Wide Bay have higher 
immunisation rates than the Queensland 
benchmark. 

Immunisation rates 

Fully 
vaccinated 
at… 

WBHHS Performance 
QH 

Benchmark 2017–
18 

2018–
19 

2019–
20 

1 year 95.1% 93.7% 95.6% 90% 

2 years 93.6% 91.9% 92.3% 90% 

5 years 96.6% 95.8% 96.3% 90% 

The rates of vaccine preventable diseases within 
the WBHHS service area is very low. This is due to 
the high rates of immunisations achieved.  

Mental Health  

 Comprehensive care 
Mental health care is focused on a recovery-based 
model that provides treatment in the least 
restrictive environment. The measures below 
assist Mental Health teams to monitor a person’s 
discharge and their engagement in the community 
for follow-up. This includes the monitoring and 
management of symptoms to decrease relapse 
and the need for inpatient admission. 

 

Rate of community follow-up within  
1–7 days following discharge from an acute 

mental health inpatient unit 
WBHHS Performance QH 

Benchmark 2017–18 2018–19 2019–20 
77.8% 68.5% 66.9% >65% 

  

28-day mental health readmission rates 
WBHHS Performance QH 

Benchmark 2017–18 2018–19 2019–20 
9% 7.7% 9.1% <12% 
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 Taking action to improve 

Hospital in the Home for mental health consumers 
A Queensland-first trial to provide a Hospital in the Home (HiTH) model to mental health consumers in 
Hervey Bay has been earning high praise from the community.  

The aim of the two-year trial is to provide the same level of intensive mental health support as a 
consumer would receive in an inpatient unit – but in the comfort and familiarity of their everyday 
surroundings, and in the presence of their own family or support network.  

The virtual four-bed service provided multidisciplinary support for consumers, including from doctors, 
nurses, allied health staff and psychologists. 

The team also includes peer support workers, who have lived experience of mental health challenges, 
and provide support and advocacy for consumers. 

One Hervey Bay woman, whose intellectually disabled adult son had previously struggled to understand 
why he had been “locked up” in a mental health inpatient unit, said the model of care had been perfect 
for their family.  

“The last thing I wanted was for my son to go back into an inpatient unit again. So when he had another 
episode recently, I was desperate for help,” the mum said.  

“The HiTH team has been wonderful. They came twice a day to check on him at first, and I could ring 
any other time with concerns. They offered total support, which enabled us to stay at home to deal with 
it. 

 “As a family we’re thoroughly, thoroughly grateful. His recovery has been much quicker and he’s been 
in his home, where he’s comfortable.” 

The trial is being watched across Queensland to determine if it will be extended to other areas in the 
state. 
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Continuity of care 

 Communicating for safety 
To ensure high-quality and continuous care is 
delivered, information needs to be appropriately 
transferred and communicated. A breakdown in 
the transfer of information between care providers 
is identified as an important contributing factor to 
poor outcomes for patients. Indicators such as 
discharge summary completion rates, discharge 
against medical advice and diagnostic imaging 
reporting rates ensure that clinicians and patients 
have the right information to support continuous, 
coordinated and safe care for patients. 

Discharge Summaries 
The completion of discharge summaries assists 
with ensuring continuity of care. Discharge 
summaries enable the patient and/or carers to 
know what care had been provided during their 
admission with us as well as knowing what they 
need to do when they return home. Further, it 
assists the patient’s General Practitioner to ensure 
ongoing care needs are provided for. 

Discharge Summary completion rates 

 
WBHHS Performance 

QH 
Benchmark 2017–

18 
2018–

19 
2019–

20 
Finalised 
<24 hours 

Nil 
Data 31% 41%  

Nil Finalised 
<48 hours 33%  89%  53%  

Total 
Finalised 94%  97%  99%  

WBHHS aims to have discharge summaries 
completed and provided to consumers and their 
community care providers within 48 hours. Given 
the volume of patients we see on a daily basis, this 
is not always possible, but something we are 
working on improving. We have been able to 
demonstrate that almost all discharge summaries 
are finalised to support ongoing care needs. 

WBHHS has implemented stronger strategies to 
ensure that our patients receive the best 
information related to their medical condition as 
quickly as possible. The strong improvement in 
discharge summary finalisation rates, and the 
inclusion of same-day discharge summary 
completion rates, is demonstration of WBHHS’s 
commitment to ensuring safe communication of 
patient care. 

 Taking action to improve 

Discharge summary project 
In 2020–21, a team at Bundaberg Hospital is 
implementing a quality initiative to increase 
the number of same-day discharge 
summaries, to enable better continuity of 
care in the community once a patient leaves 
hospital. 

The initiative aims not only to provide 
patients and their healthcare providers — 
such as GPs and aged care facilities — with 
more thorough and timely information to aid 
their care, but also to reduce unnecessary 
re-admissions to hospital and support 
people to manage more effectively in the 
community. 

The team is working with doctors of all levels 
to identify the barriers and enablers of 
issuing summaries at the time of discharge, 
and to enhance compliance, to enable the 
implementation of sustainable change and 
better ongoing care for our patients. 
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Discharge Against Medical Advice 
(DAMA) 
Patients have the right to discharge themselves 
from our care against medical advice. However, all 
clinical staff have a responsibility to ensure that 
our patients understand the consequences of their 
decision, and have the capacity to make the 
informed decision. Measuring DAMA rates 
provides WBHHS with an indicator to intervene 
and ensure that quality information is provided to 
patients about the importance of the care 
decisions.  

Discharge Against Medical Advice (DAMA) 
WBHHS Performance QH 

Benchmark 2017–18 2018–19 2019–20 
1.2% 1.3% 1.3% <1.00% 

Diagnostic imaging reporting rates 
Timely access to appropriate reporting of 
diagnostic images allows clinicians to provide the 
most appropriate treatment choice to patients. 
Diagnostic images cover such things as x-rays, 
ultrasound scans, computerised tomography (CT) 
scans and magnetic resonance imaging (MRI) 
scans. These images are taken by a radiographer 
(person qualified to use the equipment for the 
purposes of taking clinical images and scans). The 
images are then reviewed by a radiologist (a 
doctor who specialises in performing, interpreting, 
and diagnosing images and who can carry out 
interventional procedures or treatments using 
diagnostic imaging equipment). 

 

 

  

Diagnostic imaging reporting rates 
WBHHS Performance QH 

Benchmark 2017–18 2018–19 2019–20 
100% 100% 100% 100% 
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 Deliver more care locally 
We will provide high-quality, innovative services and develop our health technology.

Providing high-quality services 
for our region 

 Clinical governance 
Throughout 2019–2020, WBHHS further enhanced 
services for patients across Wide Bay through 
improved performance, new services or new 
models of care. These include: 

• Opening a Cardiac Investigations Unit at 
Hervey Bay Hospital, in partnership with 
GenesisCare, enabling better access to early 
intervention for heart conditions and better 
health outcomes for Fraser Coast patients. 

• Launching the Mental Health Hospital in the 
Home (HiTH) program, a statewide first 
providing multidisciplinary intensive mental 
health support for patients in their own 
environment, leading to better outcomes for 
consumers and reducing inpatient 
admissions. 

• Launching the CT perfusion medical imaging 
technique at Bundaberg and Hervey Bay 
hospitals, improving diagnosis and recovery 
outcomes for stroke patients. 

• Launching the Geriatric Emergency 
Department Intervention (GEDI) program at 
Bundaberg, Hervey Bay and Maryborough 
hospitals, aiming to enhance and fast-track 
care for frail and elderly patients. 

• Launching the Eat, Walk, Engage program in 
Bundaberg and Fraser Coast hospitals, a 
multidisciplinary approach to improving care 
for older people in hospital by preventing 
delirium and promoting recovery. 

• Expanding the Nurse Navigator program to 
include specialist portfolios such as 
Integrated Care, Aboriginal and Torres Strait 
Islander Health, and Chronic Disease, to 
ensure more patients receive personalised 
and tailored care that suits their individual 
needs. 

• Launching the Integrated Care model, 
delivering flexible and multidisciplinary care 
to patients, while helping to reduce 
hospitalisations and lengths of stay, and 
providing more care at home. 

• The continuation of, and significant growth 
in, the tele-chemotherapy model of care at 
all WBHHS rural facilities, enabling rural 
patients to receive chemotherapy closer to 
home where clinically appropriate. 

• The successful implementation of virtual 
clinics for outpatient appointments including 
Bundaberg Renal Services, Bundaberg 
Family Unit, Sexual Health, Cancer Care and 
Rural Allied Health. 

• Launching a Cancer Care Clinical Trials Unit, 
giving Wide Bay patients access to trials 
usually available only in metropolitan 
hospitals and enabling them to be part of life-
changing research, both through locally 
governed trials and tele-trials in partnership 
with tertiary hospitals.  

• Providing access to a specialist palliative 
care physician for Wide Bay patients via 
Telehealth, through a partnership with the 
Sunshine Coast Specialist Palliative Care 
Rural Telehealth Service.  
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Emergency care 

 Comprehensive care 
Overcrowding and excessive lengths of stay in 
emergency departments (ED) are associated with 
poorer patient outcomes. Benchmark measures for 
triage and treatment have been developed to 
improve patient experience and quality of care by 
reducing delays in ED and streamlining processes 
for admission and discharge across the hospital. 

Triage waiting times 
Triage waiting times 

Patient 
Category 

WBHHS Performance 
ACEM 

Benchmark 2017–
18 

2018–
19 

2019–
20 

1 
(seen within 
2 minutes) 

100% 100% 99.5%  100% 

2 
(seen within 
10 minutes) 

81% 73.4% 82.6% 80% 

3 
(seen within 
30 minutes) 

71% 69.1% 77.8% 75% 

4  
(seen within 
60 minutes) 

67% 68.2% 80.5%  70% 

5 
(seen within 
120 minutes) 

87% 92.3% 95.2%  70% 

ACEM = Australasian College for Emergency Medicine 

Emergency Length of Stay (ELOS) 
ELOS is measured as a percentage of patients 
who leave the emergency department (ED) or are 
admitted to the hospital within four hours of arrival. 
The time is calculated from when patients arrive at 
the ED to the time they have left.  

Emergency Length of Stay within 4 hours 
WBHHS Performance QH 

Benchmark 2017–18 2018–19 2019–20 
78% 80.4% 80.2% 80% 

Patient Off Stretcher Time (POST) 
For patients arriving to our emergency 
departments via ambulance, the time between the 
ambulance arriving until the patient has been 
transferred off the stretcher into the care of the 
hospital staff is measured. During this time, 
appropriate handover is provided from the 
paramedics to the emergency department doctors 
and nurses to ensure the best possible care 
continues to be provided. The aim is to have our 
patients off an ambulance stretcher within 30 
minutes of arrival to the emergency department. 

Patient Off Stretcher Time (>30 minutes) 
WBHHS Performance QH 

Benchmark 2017–18 2018–19 2019–20 
86% 82.9% 85.8% 90% 

Elective Surgery care 

 Comprehensive care 
When patients receive their surgical procedure 
within the clinically recommended timeframes, 
optimal health outcomes can be achieved. 
WBHHS is committed to providing appropriate 
treatment options, which will result in surgery as 
close as possible to clinically recommended 
timeframes. 

Elective Surgery performance 
Elective surgery is planned surgery that can be 
booked in advance as a result of a specialist 
clinical assessment. Patients who require an 
elective procedure are assigned an urgency 
category as judged by the treating clinician. This 
measure is the percentage of patients receiving 
treatment within clinically recommended 
timeframes. 

2019-2020 elective surgery treated in time 

Category 1 
(within 30 days) 

Category 2 
(within 90 days) 

Category 3 
(within 

365 days) 

1,977 patients 1,456 patients 1,352 patients 

99.8% 97.6% 100% 



 

Quality of Care Report 2019–2020        20 

WBHHS has consistently delivered shorter wait 
times than the Queensland Category 3 target of 
365 days for elective surgeries.  

Specialist Outpatient performance 
Patients referred for appointments with our 
specialists need to be seen within clinically 
recommended timeframes identified in the Clinical 
Prioritisation Criteria (CPC). The CPC is 
developed by clinicians to ensure patients receive 
equitable and timely access to specialist care they 
require.  

Specialist Outpatients seen within clinically 
recommended timeframes 

 
WBHHS Performance 

QH 
Benchmark 2017–

18 
2018–

19 
2019–

20 
Category 1 

(within 
30 days) 

100% 99.2% 99.2% 98% 

Category 2 
(within 

90 days) 
98% 96.5% 97.9% 95% 

Category 3 
(within 

365 days) 
99% 97.1% 97.5% 95% 

WBHHS continues to exceed the Queensland 
Health targets for seeing patients within clinically 
recommended timeframes. We are committed to 
continuing this performance and ensuring that our 
patients receive the care they require in the 
timeframes that meet their needs. 

Telehealth  
The use of telehealth services assists in ensuring 
our patients receive the right care at the right time 
as close as possible to their home. Some 
specialist appointments and treatments can be 
conducted via a telehealth option, which 
decreases the burden of travel and separation 
from family and support networks. WBHHS has 
seen substantial growth in telehealth utilisation 
rates, meaning that patients in our rural and 
regional centres can receive specialist care within 
their home towns. 

Telehealth utilisation rates  

 
WBHHS Performance 

2017–18 2018–19 2019–20 
Delivered 

occasions of 
service 

6,431 6,619 6,911 

QH target 
occasions of 

service 
6,408 6,936 7,224 

Variance on  
QH target 0% -5% -4% 

Despite not meeting the Queensland Health target 
for occasions of service for 2019-2020, WBHHS 
still delivered almost 300 more telehealth 
appointments than the previous year. These 
appointments have allowed more residents of 
WBHHS to access timely and appropriate health 
services closer to their home. 

  

Median wait time per elective surgery 
specialty (Category 3) 

Specialty 
WBHHS Performance 

QH 
Benchmark 2017–

18 
2018–

19 
2019–

20 
General 
Surgery 

166 
days 

156 
days 

168 
days 365 days 

Gynaecology 69 
days 

50 
days 

82 
days 365 days 

Orthopaedic 
Surgery 

211 
days 

139 
days 

141 
days 365 days 

Urology 12 
days 

14 
days 5 days 365 days 
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 Taking action to improve 

Maryborough Hospital upgrades 
The completion of multimillion-dollar 
upgrades to Maryborough Hospital have 
transformed and expanded its emergency 
and specialist outpatient departments, and 
upgraded its main reception and patient 
travel areas. 

The upgrade has led to an increase in 
emergency department capacity from 
17 treatment spaces to 24, including six 
acute bays, four fast-track bays, two 
resuscitation bays and seven Clinical 
Decisions Unit beds.  

In Outpatients, capacity has increased from 
10 treatment spaces to 18, including 
13 consultation rooms, three treatment 
rooms, a plaster room and a procedure 
room. 

The refurbishment has also modernised the 
clinical areas and reconfigured the internal 
design to improve how the departments 
functions, improving both the patient and 
staff experience. 

Upgrades to the main reception area of the 
hospital have provided a more welcoming 
and better designed area for patients, 
visitors and Patient Travel clients. 

 

 
  

 Taking action to improve 

Telehealth to the home 
More patients are accessing specialist 
outpatient appointments from the comfort of 
their own home, thanks to WBHHS’s rollout 
in early 2019 of “virtual clinics”. 

During the COVID-19 response, the 
WBHHS Telehealth team worked with a 
variety of service areas such as renal 
medicine, antenatal and gynecology, child 
development, rural allied health, sexual 
health and diabetes education, to bring care 
to patients in their home with the help of 
videoconferencing technology. 

This initially saw almost 140 members of 
WBHHS teams undergo education in 
telehealth technology and a 32 per cent 
increase in WBHHS capability to use the 
virtual clinics since March 2020. 

As well as providing virtual clinics from 
WBHHS facilities to local patients, the 
technology is also being used to connect 
patients at Wide Bay facilities with specialist 
clinicians at tertiary hospitals. 

The technology is easy to use, can be 
accessed by patients from their own homes, 
and has been well received by clinicians and 
consumers alike. 
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  Plan today for future 
infrastructure  

We will develop our health infrastructure to meet our region’s needs. 

 Clinical governance 
 

Developing our infrastructure is crucial to 
delivering high-quality care for our communities. 
The NSQHS standards have incorporated a 
component in ensuring we provide a safe 
environment which promotes safe and high-quality 
health care for patients. 

This is how we’re delivering. 

• Completion of Infrastructure Master Plan for 
Fraser Coast and rural facilities, to ensure we 
can continue to sustainably meet the health 
needs of our communities.  

• Continual upgrade and renewal of clinical 
equipment, as part of the rolling Health 
Technology Equipment Replacement 
program, to ensure all appliances are 
compliant, up to date and can support 
clinicians to provide the best possible care to 
patients. 

• Development of targeted user groups, 
including clinicians and consumers, to consult 
on a range of infrastructure projects, designs 
and models of care, including the Bundaberg 
Hospital Redevelopment and the Hervey Bay 
Mental Health Inpatient Unit. 

 

• Significant progress on detailed business 
case for a new hospital in Bundaberg on a 
new site, which is due to be submitted to 
State Government in 2021.  

• Completion and opening of upgraded 
emergency department, specialist outpatients 
department and main reception area at 
Maryborough Hospital. 

• Funding secured and completion of detailed 
design phase for a new 22-bed acute mental 
health inpatient unit at Hervey Bay Hospital 
and 10-bed sub-acute older persons unit at 
Maryborough. 

• Near completion of refurbishment works to 
Eidsvold Multipurpose Health Service, 
upgrading multiple patient and staff areas and 
improving water and fire safety infrastructure.  

• Funding secured and major tenders awarded 
for substantial upgrade to Hervey Bay 
Hospital main power switchboard, to improve 
electrical infrastructure resilience, with works 
due to start in July 2020. 

• Completion of upgrades to Maryborough 
Hospital air-conditioning system. 

• Completion of upgrades to Maryborough 
Hospital electrical infrastructure. 

• Implemented a formal system of asset 
lifecycle planning. 

• Approval of capital investment proposals for 
asset renewal/replacement that are prioritised 
according to the Strategic Asset Management 
Plan. 
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 Develop and support our staff  
We will invest in and nurture our staff. 

Our strength is in our team 

 Clinical governance 
 

Our workforce 
WBHHS is committed to delivering safe, high-quality care to our patients and community. In order to achieve 
this, we need to invest in our workforce to ensure they have the skills and resources to perform at their best. 
Through developing and empowering our workforce, and ensuring they are delivering the best outcomes for 
our patients, we can be assured we are delivering ‘Quality Care, Every Day’. 

  

Staff –Headcount 4,147 

Staff – 
Full-time equivalent 3,232 

New starters in 
2019–20 471 

Longest serving  
staff member 49 years 
Staff turnover rate 11.8% 

  

Figures current as at 30 June 2020. 
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 Taking action to improve 

 
Regional medical pathway 
In partnership with CQUniversity Australia, The University of Queensland and Central Queensland 
Hospital and Health Service, WBHHS is working to deliver a Regional Medical Pathway that would 
educate and train “home-grown” doctors locally.  

The Regional Medical Pathway Program will see students complete a three-year Bachelor of Medical 
Science (Pathway to Medicine) course with CQUniversity, before moving into UQ’s four-year Doctor of 
Medicine (MD) program.  

Students will complete both education programs locally in Bundaberg or Rockhampton, meaning 
aspiring doctors will no longer have to leave the regions to complete their studies.  

As part of the partnership, WBHHS will provide student placements, internship opportunities and 
postgraduate training places across Wide Bay, including our major hospitals in Bundaberg, Hervey Bay 
and Maryborough, as well as our rural hospitals and multipurpose health services.  

We will also continue to work with the nation’s specialist medical Colleges and the Australian Medical 
Council to extend our accredited specialist medical training pathways and enable us to provide more 
opportunities for senior doctors of the future.  

The first intake of students to the CQUniversity Bachelor of Medical Science (Pathway to Medicine) 
course will commence in Term 1, 2022, with the students progressing to the UQ MD program from 
2025. 
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 Taking action to improve 

Leading the way in simulation 
education 
WBHHS places a strong emphasis on 
continual learning and professional 
development for its teams. 

One of the ways we do this is through 
our Simulation Education team, which 
continues to lead Queensland in ward-
based training, allowing employees 
from multiple disciplines to maintain 
and improve their skills through realistic 
scenarios in their own clinical settings.  

In the 2019–20 financial year, more 
than 800 in-situ simulation education 
events were carried out at WBHHS, 
involving more than 7,300 employee 
attendances.  

More than 100 Advanced Life Support 
(ALS) scenarios are facilitated annually 
in the clinical work environments to 
ensure active ongoing proficiency in 
practice that supports the best possible 
patient outcomes.  

Importantly, nearly 60 per cent of 
participants were engaged in learning 
events that were multidisciplinary, 
reflecting the reality of our workplaces 
and the need to collaborate with other 
teams when responding to a patient’s 
clinical needs.  

Within the first half of 2020 alone, when 
there was a strong need for COVID-
related training and education, there 
were 470 simulation events with a total 
of 4144 participants across the region 
— an increase of more than 100 events 
and 1,000 participants compared to the 
first half of 2019. 

 Taking action to improve 

New organisational values 
Values are the core beliefs, philosophies and 
principles that underpin our organisation. They 
are integrated into our everyday practices and 
drive our behaviours. To be truly effective, they 
must influence our daily decisions, including our 
strategic planning. 

In 2019, we put the call out to staff to help 
identify a set of shared values, driven both by a 
desire to make WBHHS a great place to work 
while also providing quality patient-centred care. 

We wanted to make sure the values we adopted 
aligned with our strategic direction, but more 
importantly we wanted to make sure they had 
genuine meaning to our staff. 

Through an Employee Engagement Survey 
(EES) in August 2019, staff were invited to 
provide feedback on values that were important 
to or motivated them to do their jobs to the best 
of their ability, and that made them feel WBHHS 
was a great place to work.  

Following a comprehensive consultation and 
staff voting process, a set of values was drafted, 
supported by behaviours that embodied those 
values. These were also presented to a group of 
consumer representatives, who supported them 
in full. 

This work led to the formation of the following 
organisational values: 

• Collaboration 
• Accountability 
• Respect 
• Excellence 
• Through Patients’ Eyes. 

The values were formally launched in July 2020 
and formed the basis of the award categories in 
the 2020 WBHHS Excellence Awards. 



 

Quality of Care Report 2019–2020        26 

Do no harm 

 Clinical governance 
WBHHS continually strives to minimise clinical 
incidents. If they do occur, we ensure we record, 
review, improve and learn from each case. We aim 
to review every clinical incident within the 
timeframes set by the board. 

Our staff are committed and highly qualified 
clinicians who work every day to provide the best 
care for our patients. Despite their best efforts, 
preventable patient harm may occur. It is through 
reviewing these cases that patients, families and 
clinicians can understand what happened, what 
can be done to improve the system and how we 
can reduce the risk of this happening to patients in 
the future.  

Clinical incident management 
A clinical incident is defined as any event which 
may have caused injury, harm or resulted in the 
death of a patient. By reporting these incidents, we 
are able to reduce harm to our future patients 
through analysis, action and learning. The 
abbreviation ‘SAC’ means Severity Assessment 
Code. The number after the SAC indicates the 
severity of outcomes for the patient: 

• SAC1 = death or permanent harm 
• SAC2 = temporary harm 
• SAC3 = minimal harm 
• SAC4 = no harm 

 

Clinical incident reporting rates 
Reporting of all adverse events is encouraged: the 
reporting of SAC4 incidents is highly encouraged 
so we can learn from potential incidents and make 
changes before an actual incident even reaches a 
patient. 

Early identification of potential and actual 
deficiencies provides timely opportunities to rectify 
the deficiencies and prevent any future harm to our 
patients and community. There are no targets set 
for incident reporting, however WBHHS 
encourages reporting of all incidents. The higher 
rates of reporting in the SAC3 and SAC4 
categories are seen as a positive indicator for the 
HHS. 

 

Clinical incident reporting rates  

 
WBHHS Performance 

2017–18 2018–19 2019–20 
Total 

Incidents 5.64% 5.87% 7.16% 

SAC1 0.02% 0.04% 0.04% 

SAC2 0.09% 0.16% 0.15% 

SAC3 2.77% 2.87% 3.40% 

SAC4 2.75% 2.79% 3.57% 
Number of incidents reported/patient separations 
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Most incidents listed in this graph fall within the ‘no harm’ group for the identified category. The willingness of 
staff to report near misses provides WBHHS with an opportunity to implement strategies to prevent harm or 
injury reaching our patients.  

Clinical incident closure rates 
Timely and appropriate review and closure of 
clinical incidents ensures we are responding and 
acting to make improvements to the quality of care 
provided. 

Timeframes are balanced to ensure incidents 
requiring the highest degree of analysis are given 
the greater amount of time to appropriately review. 

The Department of Health requires that at least 
70 per cent of SAC1 incidents are closed within 90 
days of the incident being reported, with no 
timeframes required for other incident criteria. 
WBHHS has set criteria of at least 95 per cent of 
SAC2 incidents to be closed within 60 days and at 
least 90 per cent of SAC3 and SAC4 incidents to 
be closed within 30 days. 

 
Clinical incident closure rates 

 
WBHHS Performance 

QH 
Benchmark 2017–

18 
2018–

19 
2019–

20 

SAC1 24% 83% 71% 
70%  

closed in 
90 days 

SAC2 52%  70%  56%  Nil 

SAC3  82%  91%  93% Nil 

SAC4 86%  93%  96% Nil 
 

Despite increase reporting rates, a focused effort 
on timely review of all reported incidents has 
occurred. Closure within a 90-day benchmark 
allows for timely information to be provided back to 
the patient and/or their family and carers about the 
investigation.
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While it is important to have timely reviews of all 
serious incidents, WBHHS places a higher focus 
on ensuring a thorough and quality review is 
undertaken. It is more important that we truly 
understand what happened, why it happened, and 
how we can prevent the incident from recurring, 
than having an incomplete review in order to meet 
an arbitrary timeframe. 

Sentinel events 
Sentinel Events (sometimes referred to as ‘never 
events’) are classified as serious clinical incidents 
resulting in serious harm or patient death, which 
are considered to be wholly preventable. These 
events are incidents that are identified as events 
that should not happen within healthcare. Where 
they do happen, rigorous reviews as to what 
happened and why are undertaken. The reviews 
focus on what WBHHS can do to prevent never 
events. 

Never Events are determined at a national level 
and for 2019–2020 include: 

1. Surgery or other invasive procedure 
performed on the wrong site resulting in 
serious harm or death 

2. Surgery or other invasive procedure 
performed on the wrong patient resulting in 
serious harm or death 

3. Wrong surgical or other invasive procedure 
performed on a patient resulting in serious 
harm or death 

4. Unintended retention of a foreign object in a 
patient after surgery or other invasive 
procedure resulting in serious harm or death 

5. Haemolytic blood transfusion reaction 
resulting from ABO incompatibility resulting in 
serious harm or death 

6. Suspected suicide of a patient in an acute 
psychiatric unit or acute psychiatric ward 

7. Medication error resulting in serious harm or 
death 

8. Use of physical or mechanical restraint 
resulting in serious harm or death 

9. Discharge or release of an infant or child to 
an unauthorised person 

10. Use of an incorrectly positioned oro- or naso- 
gastric tube resulting in serious harm or 
death. 

Key patient safety indicators 
Medication errors, falls and hospital-acquired 
pressure injuries are the most prevalent clinical 
incidents that occur in hospitals throughout the 
world. Given their prevalence, hospitals focus 
specifically on these areas to continually improve 
patient outcomes. Further, Hospital-Acquired 
Complications are a new set of mandatory 
indicators that health services are required to 
report on from 1 July 2018. These indicators are 
now included in this year’s Quality of Care report. 

Hospital-Acquired Complications 
Hospital-Acquired Complications (or HACs) are 
another quality indicator that focus on the hospital’s 
performance in relation to safe and quality care 
delivery. The 14 indicators have been set by the 
Australian Commission on Safety and Quality in 
Health Care (ACSQHC) and are mandatory for all 
Australian Hospitals to report and manage to ensure 
the best possible patient outcomes. 

These indicators are recorded from coded data 
from patient medical records and not reliant on 
incident reporting. The following indicators are 
included in our reporting tables.  

1. Pressure Injuries 

2. Falls resulting in fracture or intracranial injury 

3. Healthcare-associated infections 
4. Respiratory complications 

5. Venous thromboembolism 
6. Renal failure 

7. Gastrointestinal bleeding 

8. Medication complications 
9. Delirium 

10. Persistent incontinence 

11. Malnutrition 
12. Cardiac complications 

Never events  
WBHHS Performance QH 

Benchmark 2017–18 2018–19 2019–20 
0 0 0 0 
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13. 3rd and 4th degree perineal laceration 
during delivery 

14. Neonatal birth trauma. 

Medication errors 

 Medication safety 
Use of medications is one of the most common 
therapeutic interventions in Australian hospitals. 
The potential for error is high because medications 
are so commonly used. Monitoring the error rate 
allows the organisation to improve safety systems 
in targeted areas. WBHHS has consistently 
demonstrated low levels of medication errors due 
to integrated medication management processes 
in place. 

 
Reported medication incidents 

 
WBHHS Performance 

QH 
Benchmark 2017–

18 
2018–

19 
2019–

20 
Total 

reported 
incidents 

1.3% 1.3%  1.1% 

Nil SAC 1 & 
SAC2 

reported 
incidents 

 0.01% 0.004% 

HACs*  10.6 8.6 <35** 
Number of incidents reported/patient separations 

*Rate/10,000 separations 
**ACSQHC Suggested Rate 

 
There is no statewide benchmark for the rates of 
medication errors a health service should 
experience. 

 

 Taking action to improve 

Medication safety 
Wide Bay doctors, pharmacists and nurses 
continued to participate in Choosing Wisely, 
a national and international program aiming 
to reduce unnecessary testing (or “low-value 
care”) as well as ensuring the best possible 
options are available for consumers.  

In 2019, WBHHS’s Pharmacy team 
suggested stroke thrombolysis was an area 
to target as part of Choosing Wisely. Many 
patients who suffer an ischaemic stroke 
require medication to assist with breaking up 
a blood clot in the brain, called 
‘thrombolysis’.  

A change to the Queensland Health list of 
approved medicines made it possible to 
consider a simpler regime for stroke 
thrombolysis using Tenecteplase. 
Thrombolysis can be risky and close 
monitoring is required both while the 
medication is given and for some time after. 
Tenecteplase is easier to dose and 
administer compared to the other lysis 
medication, Alteplase.  

WBHHS’s Medication Safety committee led 
a project with the Stroke Committee to make 
Tenecteplase available, including updating 
clinical treatment protocols and providing 
education to emergency department staff.  

This has led to an increase in the availability 
of stroke thrombolysis treatment within Wide 
Bay hospitals, improving health outcomes 
for patients. 
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Pressure injury prevention 

 Comprehensive care 
Pressure injuries are localised injuries to the skin 
and/or underlying tissue which are caused by 
unrelieved pressure, friction and shear factors. 
The majority of pressure injuries are preventable, 
particularly hospital-acquired pressure injuries, 
which result in considerable cost to the patient, 
their family, the organisation and health system. 

The health services are required to monitor a 
category of pressure injuries. Stage 3, 4 and 
‘unstageable’ pressure injuries cause the greatest 
harm to our patients.  

Pressure injury incidents 

 
WBHHS Performance 

QH 
Benchmark 2017–

18 
2018– 

19 
2019–

20 
Stage 3 & 4 0.001% 0.003% 0.006% 

Nil 
Unstageable 0.01%  0.008% 0.009% 

HACs*  0.7 0.96 <9.8** 
Number of incidents reported/patient separations 

*Rate/10,000 separations 
**ACSQHC Suggested Rate 

 

Falls prevention 

 Comprehensive care 
In Australia, falls are the leading cause of death 
and injury for older people. Hospitalised people are 
at greater risk of falling than the general population 
(mainly due to their health condition or medication 
they may be taking), and the risk of falling 
increases the longer a person remains in hospital. 
A comprehensive falls prevention program within 
WBHHS has contributed to ensuring a relatively 
low number of falls occur within our facilities, and 
staff participate annually in ‘April No Falls Month’ 
activities and promotion. 

There is no statewide benchmark for the rates of 
falls incidents a health service should experience.  

Falls incidents 

 

WBHHS Performance 
(WBHHS Goal) QH 

Benchmark 2017–
18 

2018–
19 

2019– 
20 

Total 
reported 
incidents 

0.9% 0.6%  0.6% 

Nil SAC 1 & 
SAC2 

reported 
incidents 

 0.02% 0.004% 

HACs*  2.8 3.1 <4** 
Number of incidents reported/patient separations 

*Rate/10,000 separations 
**ACSQHC Suggested Rate 
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 Taking action to improve 

Pressure injuries reduced 
The Pressure Injury and Falls Prevention Committee is leading a project to reduce Stage 1 and Stage 2 
Hospital Acquired Pressure Injuries by 10 per cent.   
After 12 weeks significant improvements were demonstrated as follows: 

• 100 per cent of patients had a comprehensive skin assessment on admission 

• A 50 per cent increase in patient education provided  

• 100 per cent of patients had a pressure injury prevention or management plan developed. 

To drive and sustain the improvement, the following strategies have been implemented:  

• WBHHS Pressure Injury procedure reviewed to ensure alignment with current best practice  

• Unit based ‘Champion’ roles established  

• An education workshop attended by 29 unit-based Champions  

• Unit specific action plans developed 

• Pressure Injury Prevention and Management Leadership Education developed for Nurse Unit 
Managers, Clinical Nurse Consultants and Nurse Educators.  

Our Champions undertake a range of activities to prevent pressure injuries, including:  

• Attend Pressure Injury Champions workshops to spread learnings to their clinical areas 

• Provide a point of expertise for other staff 

• Audit involvement and support  

• Lead the development of unit-based action plans in collaboration with nursing leadership teams 

• Promotion and awareness of Pressure Injury prevention initiatives 

• Educate and support staff in their unit on Pressure Injury screening, assessment and 
intervention plan development 

• Review and update practices in accordance contemporary practice at unit level 

• Encourage discussion of risk factors for Pressure Injuries at ward rounds, handover and 
Multidisciplinary Team meetings. 
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Infection control 

 Preventing and controlling 
healthcare-associated infections 
Healthcare-associated infections are infections 
that patients contract while in hospitals. Millions of 
people worldwide are affected by infections 
acquired in hospitals and at least half of these are 
thought to be preventable. By monitoring these 
indicators, we can identify any problems and 
review and improve our infection prevention and 
control strategies. 

Healthcare-associated infections 
Surveillance of infection rates through indicators 
such as bacteraemias (blood infections) play a key 
role in assisting the organisation to improve 
infection control practices. Patients cared for within 
WBHHS continue to experience lower infection 
rates compared to the standard set by Queensland 
Health. 

 
Healthcare-associated infections  

 

WBHHS 
Performance per 
10,000 bed days 

QH 
Benchmark 

2017–
18 

2018–
19 

2019–
20 

<=2.0  Staphylococcus 
aureus 

bacteraemia 
0.45 0.82 0.98 

HACs*  64.7 68.4 <47.1** 
Staphylcoccus aureas = Rate per 10,000 patient days 

*Rate/10,000 separations 
**ACSQHC Suggested Rate 

 

Despite the increased coded rate of hospital-
acquired Infections, the review of care indicates 
most of the cases to be community acquired. Any 
hospital-acquired infections undergo a thorough 
analysis.

 

 Taking action to improve 

Infection control during a 
pandemic 
Infection control has played a key role in 
WBHHS’s COVID-19 response. As the 
situation escalated, WBHHS activated its 
Pandemic Management Plan early and 
tailored it to meet the specific needs of 
COVID-19, with actions including: 

• The establishment of “COVID wards”, 
within existing wards but with newly 
constructed entry and exit points, to 
enable admitted COVID patients to be 
separated from other patients and cared 
for by a consistent group of staff  

• The establishment of three drive-through 
fever clinics, enabling anyone with 
symptoms to be tested safely and 
efficiently, at no cost  

• The introduction of heightened 
procedures for the wearing, fitting and 
removal of personal protective equipment 
(PPE) to protect the safety of patients 
and staff alike  

• Ensuring an adequate supply of alcohol-
based hand rub, both in clinical and non-
clinical areas, for the use of staff, patients 
and visitors 

• Development of a comprehensive set of 
procedures to instruct both clinical and 
non-clinical staff on a range of 
requirements including PPE, hand 
hygiene, cleaning and disinfection, 
uniform protocols, isolation room 
procedures, and COVIDSafe workplace 
protocols. 

WBHHS will continue to monitor and assess 
ongoing needs and procedure requirements, 
in consultation with state and national 
authorities. 
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Other hospital acquired complications 
 

Hospital Standardised Mortality 
Ratios (HSMR) 
HSMR are a universal system-level indicator for 
comparing deaths between hospitals. This 
indicator is a comparison between the expected in-
hospital deaths and the actual number of deaths, 
based on the patient population characteristics.  

Hospital Standardised Mortality Ratios (HSMR) 
WBHHS Performance QH 

Benchmark 2017–18 2018–19 2019–20 
36 51 60.2 <100 

 

 

 Taking action to improve 

New model changing the way we 
deliver care 
A newly-established Wide Bay Hospital and 
Health Service model of care is delivering 
flexible and multidisciplinary care to patients – 
including in their own homes – while helping to 
reduce lengths of stay and the need for 
hospital admissions. 

The WBHHS Integrated Care Access Team 
(iCAT) is using a holistic approach to providing 
care for patients with chronic illnesses, focusing 
on wellness and community management, and 
ending the cycle of repeat emergency 
admissions and hospitalisations. 

iCAT is made up of work streams including 
Nurse Practitioners, Nurse Navigators, 
Diabetes Education, Aged Care Assessment, 
Rehabilitation, Hospital in the Home, Medical, 
Nursing, Physiotherapy, Occupational 
Therapy, Dietetics and Speech Pathology, to 
best support patients needing frequent sub-
acute care. 

By delivering proactive and agile care to 
patients with chronic diseases, iCAT aims to 
reduce overall preventable hospital admissions 
and manage conditions better at home so they 
don’t end up as acute presentations down the 
track. 

WBHHS Chief Executive Debbie Carroll said the 
model’s establishment was part of a move to 
rethink the way health care was delivered. 

“Up until now, we’ve probably tended to think 
hospital care first, community care after. But 
under this model, we want to be thinking of 
iCAT first, if appropriate, and hospital care only 
if it’s necessary,” Ms Carroll said. 

WBHHS iCAT is also developing alternative 
care pathways and working in partnership with 
local general practitioners, aged care facilities, 
Queensland Ambulance Service and other 
health stakeholders to deliver the best possible 
patient-centred care. 

Other hospital-acquired conditions 

 

WBHHS 
Performance ACSQHC 

Suggested 
Rate 2018–

19 
2019–

20 
Respiratory 
complications 14.8 14.5 <30 

Venous 
thromboembolism 4.6 3.5 <9 

Renal failure 0.2 0.5 <3 

Gastrointestinal 
bleeding 5.7 2.9 <16 

Delirium 21.0 19.3 <61 

Persistent 
incontinence 1.6 0.4 <9.3 

Malnutrition 2.9 2.5 <14 

Cardiac complications 30.4 27.6 <84 

3rd and 4th degree 
perineal laceration 
during delivery* 

318.2 315.5 <358* 

Neonatal birth 
trauma** 65.8 34.1 <54** 

Rate/10,000 separations 
*Rate/10,000 vaginal births 

**Rate/10,000 births 
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Quality and effectiveness 

 Governance for Safety and Quality in 
Health Service Organisations 
As part of any good governance system, reliable 
processes for ensuring quality care and the 
effective use of data are vital to drive continual 
improvement in the health service. The below 
monitoring indicators are used by WBHHS to 
ensure quality care is delivered and that we are 
continually improving. 

Clinical audit compliance and review 
Clinical audit is a quality improvement process 
implemented to measure and improve care and 
patient experience of care. Reviewing the data to 
make meaningful change is required in an 
organisation which is committed to continual 
improvement. 

 
Clinical Audit Rate 

 
WBHHS Performance 

WBHHS 
Target 2017–

18 
2018–

19 
2019–

20 
Audits 
Conducted 95% 84% 85% 

95% Audits 
analysed at 
ward level 

87% 71% 69% 

 

Throughout the 2019–2020 year, some 3,926 
patients had aspects of their care reviewed and 
audited. This provides opportunity for the health 
service to continually improve the quality of care 
delivered. 

  

 Taking action to improve 

Health Service Sustainability 
Program 
In May 2020, WBHHS commenced a 
partnership with Queensland Treasury 
Corporation (QTC) to co-design and deliver 
the Health Service Sustainability Program 
(HSSP).  

This will enable WBHHS to continue to meet 
the demands of our fast-growing community 
and provide consistent, safe and quality care 
for today and future generations. 

HSSP is a statewide program of work that 
supports public hospital and health services 
across Queensland to deliver high-quality 
care in an environment of major demand 
growth and finite resources. 

With a focus on sustainability, the program 
is tailored to individual services and 
encompasses initiatives that improve patient 
flow, workforce design and business 
outcomes. At WBHHS, it will include projects 
such as improved management of complex 
care, expansion of services to frail and 
elderly patients, recruitment and retention of 
specialist medical workforce, virtual care 
and the enhancement and alignment of 
Specialist Outpatient Department processes 
across the region. 

WBHHS’s internal Service Transformation 
and Redesign team will provide oversight 
and direction of the HSSP agenda, by 
providing project management and change 
management support, and enabling the 
organisation to deliver on its objectives. 
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 Excellence through innovation  
We will improve our services through strategic partnerships and active innovation.

Building partnerships 
We will actively engage, communicate and 
collaborate with our partners and communities to 
improve health outcomes. 

What we have done 
WBHHS has established partnerships with the 
following local health service providers, to enhance 
access to specialist services close to home: 

• GenesisCare Cardiology — Cardiac 
investigations, coronary angiography and 
interventions (Hervey Bay, Bundaberg)  

• GenesisCare Oncology — Radiation oncology 
services (Hervey Bay, Bundaberg) 

• Mater Hospital Bundaberg — Paediatric ear, 
nose and throat services 

• iMed (CQ) — Onsite and offsite radiologist 
services, including interventional and 
consultancy services (Bundaberg, Hervey 
Bay and Maryborough) and radiology 
reporting (all Wide Bay facilities) 

• Bundaberg Private Day Hospital — 
Endoscopy services and cataract surgery 

• Hervey Bay Surgical Hospital — Endoscopy 
and ophthalmology services  

• Wide Bay Neuroscience — Neurological 
services 

• Bundaberg Health Promotions — Cardiac and 
pulmonary rehabilitation programs. 

Research and training 
We will invest in research, innovation and training 
as this underpins evidence-based health care. 

What we have done 
We have continued to invest in education, training 
and research support, with outcomes including: 

• More than 800 in-situ simulation education 
events carried out, involving more than 7,300 
employee attendances, ensuring active 
ongoing proficiency in practices that supports 
the best possible patient outcomes. This 
included more than 100 Advanced Life 
Support scenarios facilitated in clinical work 
environments. 

• 128 COVID-19-specific simulation education 
sessions from March 2020 to May 2020 
alone, with attendance of 1,424 clinicians, to 
enhance readiness and mitigate errors in 
times of pressure and rapid response.  

• More than 470 individual education courses 
delivered through WBHHS’s TrainStation 
learning management system, including 200 
online courses developed by our own staff to 
meet the specific needs of our workforce and 
population. 

• WBHHS hosted a statewide Clinical Skills 
Development Service’s Pocket Centre 
Simulation Collaborative in November 2019, 
in recognition of its leading statewide role in 
ward-based and in-situ simulation education. 

• 70.5 per cent staff completion rate of Cultural 
Practice training in 2019–2020, compared to 
54 per cent in June 2019. Compliance in rural 
facilities exceeds 78 per cent.  

• Development of targeted Cultural Capability 
training sessions contextualised for key 
clinical areas, including Palliative Care, Oral 
Health and Midwifery. 

• Development and recruitment of three 
Associate Nurse Educator roles across 
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WBHHS’s rural division, to specifically 
support rural nurse education. 

• Supporting WBHHS staff to pursue health-
related, outcome-focused research projects, 
with 84 research activities being conducted 
with Human Ethics Research Committee 
approval, and a further 70 in development.  

Digital innovation 
We will embrace technology-led innovation to 
ensure efficiency and improve clinical delivery. 

What we have done 
Throughout 2019–2020, the ICT and Performance 
Analytics team developed a number of internal 
“Power Apps” and improvements in reporting 
capability to facilitate enhancements in workflows, 
data analysis and workforce management, leading 
to greater efficiency and reduced costs. 

Examples include: 

• Near real-time situational reporting in 
Emergency Departments  

• Tracking of Personal Protective Equipment 
(PPE) stocks during the COVID-19 
pandemic, producing significant time 
savings and helping the organisation to 
secure adequate supplies for staff 

• Notifications to casual staff of available 
shifts via SMS, leading to time and cost 
savings, a consistent approach and higher 
response rates   

• Automating a formerly manual mandatory 
safety and quality reporting process for the 
Clinical Governance Support Unit, enabling 
better analytics and response to the data.  
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Glossary 
Abbreviation or Term Definition 

Accreditation A voluntary program in which trained external peer reviewers evaluate 
a healthcare organisation's compliance and compare it with pre-established 
performance standards. 

ACEM Australian College of Emergency Medicine, the not-for-profit organisation 
responsible for training emergency physicians and advancement of professional 
standards in emergency medicine in Australia and New Zealand. 

Discharge summary Information about events during care of a patient by a provider or organisation. 
The document is produced during a patient's stay in hospital, either as an 
admitted or non-admitted patient, and issued when or after the patient leaves 
the care of the hospital. 

ED  Emergency Department 

Elective Surgery Planned surgery that can be booked in advance as a result of a specialist 
clinical assessment, resulting in placement on an elective surgery waiting list. 

ELOS Emergency Length of Stay – the time from a patient’s arrival in an emergency 
department until their departure, either to be admitted to hospital, transferred to 
another hospital or discharged home.  

Endoscopy Examination of the inside of the body by using an illuminated, flexible instrument 
called an endoscope. In general, an endoscope is introduced into the body 
through a natural opening such as the mouth or anus. 

HAC Hospital-Acquired Complication – a complication for which clinical risk mitigation 
strategies may reduce (but not necessarily eliminate) the risk of that 
complication occurring, for example surgical complications or pressure injuries.  

NSQHS Standards National Safety and Quality Health Service Standards. Nationally consistent 
statement of the level of care consumers can expect from health service 
organisations. 

Outpatient A hospital service in which patients receive treatment without being admitted. 
The classification of certain services as ‘outpatient’ varies between hospitals as 
similar treatments may require admission in some hospitals but not others. 

POST Patient Off Stretcher Time – the time between when an ambulance is parked at 
an emergency department and the patient has been transferred off the stretcher 
to the care of the ED clinical staff after handover. 

PREMs Patient Reported Experience Measures – target surveys to obtain patients' 
views and observations on aspects of healthcare services they have received. 

Radiographer An allied health professional who takes x-rays and other medical images to 
assist doctors in diagnosing diseases and injuries. 
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Abbreviation or Term Definition 

Radiologist A medical doctor who specialises in diagnosing and treating disease and injury, 
using medical imaging techniques such as x-rays, computed tomography (CT), 
magnetic resonance imaging (MRI), nuclear medicine, positron emission 
tomography (PET), fusion imaging and ultrasound. 

SAC Severity Assessment Code 
A clinical incident is defined as any event which may have caused injury, harm 
or resulted in the death of a patient. By reporting these incidents, we are able to 
reduce harm to our future patients through analysis, action and learning. The 
abbreviation ‘SAC’ means Severity Assessment Code. The number after the 
SAC indicates the severity of outcomes for the patient: 

• SAC1 = death or permanent harm 
• SAC2 = temporary harm 
• SAC3 = minimal harm 
• SAC4 = no harm 

Sentinel Event i. Surgery or other invasive procedure performed on the wrong site resulting 
in serious harm or death 

ii. Surgery or other invasive procedure performed on the wrong patient 
resulting in serious harm or death 

iii. Wrong surgical or other invasive procedure performed on a patient resulting 
in serious harm or death 

iv. Unintended retention of a foreign object in a patient after surgery or other 
invasive procedure resulting in serious harm or death 

v. Haemolytic blood transfusion reaction resulting from ABO incompatibility 
resulting in serious harm or death 

vi. Suspected suicide of a patient in an acute psychiatric unit or acute 
psychiatric ward 

vii. Medication error resulting in serious harm or death 
viii. Use of physical or mechanical restraint resulting in serious harm or death 
ix. Discharge or release of a child to an unauthorised person 
x. Use of an incorrectly positioned oro- or naso-gastric tube resulting in 

serious harm or 
death 

Short-Notice 
Accreditation 

The short notice assessment process requires health service organisations to 
fully comply with the requirements of the NSQHS Standards and have in place 
processes to demonstrate compliance at any time. 

Telehealth The utilisation of telecommunication technology via means of videoconferencing 
to link patients with clinicians, or allied health providers, to improve patient care 
delivery. Patients are to be at a distance of at least 15kms away from the 
specialist providing the service 

QH Queensland Health 
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