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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). Its aim is 
to increase public awareness, increase health service 
accountability and drive quality improvement. The 
Quality of Care Report demonstrates our commitment 
to providing the best possible outcomes for the patients 
and communities we serve.

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. Since 2015, 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.

What is in the Quality of Care Report?
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

• Our goals for the future to ensure continued 
improvements

• 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 
benchmarks as follows: 

Met or exceeded Benchmark

Almost met benchmark

Did not meet benchmark

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 
to you as well as structuring the report to your needs. 

To share your thoughts on this year’s report, please 
email WBHHS-QUALITY@health.qld.gov.au

mailto:WBHHS-QUALITY@health.qld.gov.au
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Statement from the Chief Executive

The 2017–18 year was a landmark phase in Wide Bay Hospital and Health Service’s safety and quality journey. In 
July 2017, following a great deal of lead-up work and preparation, we launched the nation-leading Short-Notice 
Accreditation Assessment Pilot (SNAAP), alongside Logan Hospital (part of Metro South Hospital and Health Service).

SNAAP is all about taking safety and quality out of the hands of quality managers and making it everyone’s business. 
It’s about ensuring our entire workforce is accreditation-ready every day, rather than preparing for accreditation on a 
four-yearly cycle. And it’s about giving our patients and community confidence in the safety and quality of our services, 
every day of the year. 

This Quality of Care Report — the fourth WBHHS has released — represents another way in which we can demonstrate 
why our community can have confidence in the quality of our services. It’s part of our commitment to communicate 
openly about how we’re performing, and to help our community make informed choices about their own health care.

There are many things that add up to high-quality care and good patient outcomes, from timely diagnostics and 
treatment to robust infection control, and from a strong culture of clinical incident reporting through to good 
community and consumer engagement. This report is evidence of all those things in action.

Of course, there will always be room for improvement, and at WBHHS we have our eyes firmly set on continually 
enhancing the services we provide to our community. But I remain immensely proud of the improvements we have 
made over the past six years since our Hospital and Health Service (HHS) was established, and I’m proud to present 
this report. 

 
Adrian Pennington 
Chief Executive
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Highlights 2017–2018

118,728
Emergency 

presentations

6,461
Telehealth 

appointments

44,403
Allied Health 

Outpatient services

71,763
Mental Health  

patient contacts

86%
QAS off-stretcher time 

(within 30 minutes)

364,968
Outpatient 

appointments

14,329
Operations performed

82,738
Dental visits

943,699
Patient contacts

29,855
Cancer Care 

appointments

1,853
Births

1,370
Elective 

Ophthalmology 
procedures 

(Hospital admitted)
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Our strategic 
directions

Enhance 
holistic 

health care
Deliver 

more care 
locally

Excellence 
through 

innovation Plan today 
for future 

infrastructure

Develop 
and support 

our staff

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.

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. 

This follows on from the success of the Strategic Plan 
2014–2017 Improving health, together which delivered 
significant improvements in core service delivery, 
waiting times, financial turnaround and development of 

partnerships to increase the range of services available 
locally. This has provided a strong platform for the service 
to move forward with the new strategic plan. 

Central to the new 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 in the graphic below.
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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:

Benchmark 2015/2016 2016/2017 2017/2018

Met all core 
standards Met Met Met

WBHHS is committed to ensuring that these standards of 
care are embedded into everyday practice. Together with 
Metro South Hospital and Health Service (MSHHS), we are 
leading the Australian-first trial of short-notice accreditation 
processes.

Short-Notice Accreditation – An Australian first
The underpinning premise for quality and 
accreditation processes is to ensure organisations 
deliver the best possible and evidenced-based 
outcomes for their patients. The system established 
through current accreditation processes creates 
difficulty in achieving that goal. This is due to 
scheduled certification times, scheduled meetings 
and desktop reviews taking the majority of surveyors’ 
time. Transforming the accreditation to a short-notice 
process is demonstrating that Quality Care Every 
Day becomes the lived value for all within the health 
service and is adding value to staff, surveyors and 
ultimately our patients.

The outcomes from this trial have resulted in 
our work gaining national and international 
attention. The Australian Commission on Safety 
and Quality in Health Care (ACSQHC) has 
recently altered the Australian accreditation 
scheme regulations to allow all health services 
in Australia to voluntarily enter into a short-
notice process. This is due to the overwhelmingly 
positive benefits we have demonstrated. 

WBHHS has been able to present its work in this 
area on the international stage, through conference 
presentations, webinars and a paper. We are now 
supporting ACSQHC in the development of a guiding 
document for health services across Australia to 
successfully implement a short-notice model of 
accreditation.

We are leading the way to ensure that all health 
services strive for improved patient outcomes on a 
daily basis.
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Enhance holistic health care
Consumer and community engagement
Engaging with our consumers and communities is essential to ensuring we are delivering care that meets your needs. 
During 2017–2018, the WBHHS committed to strengthening partnerships with our communities. 

 Partnering with consumers

What we have done
• Reviewed and released our new Consumer and 

Community Engagement Strategy 2018–2021, 
‘Connecting with our Communities and Partners’

• Constantly improving our home-like environments 
for our Aged Care Residents, including a chicken 
coop in the grounds of Mundubbera Multi-Purpose 
Health Service (MPHS), and an ongoing memory 
book project at Biggenden MPHS

• Remembered those who donated their organs to save 
others through the DonateLife Remembrance Services

• Recognised and celebrated our volunteers during 
National Volunteers Week

• Established a Consumer and Community 
Engagement Project Officer role

• Established a Consumer Engagement database, 
with more than 300 consumers registered to be 
involved in various organisational activities

• Celebrated the culture and achievements with our 
local Aboriginal and Torres Strait Islander people 
during NAIDOC week

• Implemented Consumer Engagement training

• Created a process to ensure consumers are 
involved in the development, review and approval 
of patient information brochures

• Redesigned our Consumer Feedback forms to 
ensure greater accessibility

• Consulted broadly with our consumers and 
community to ensure the Strategic Plan reflected 
the needs of our community

• Partnered with the Biggenden Hospital Auxiliary 
and community to open an extension to provide 
additional private space for the palliative care 
rooms, fundraised for by the community

• Commenced using a $10,500 specialised hygiene 
chair at Eidsvold MPHS that was donated jointly 
by the hospital auxiliary and a member of the 
community

What we are still doing
• Developing a Consumer Experience point-of-care 

survey system

• Developing a web page with easily accessible 
information for community and consumer 
representatives

• Establishing a Consumer Partnership Group

• Developing consistent standards for waiting room 
layouts and information displays

• Developing an education package for our 
consumers and staff on the principles of Consumer 
Engagement

• Redesigning Hospital Patient Information booklets

• Developing strategies to ensure our Consumer 
Representatives reflect the diversity of our 
communities

Would you like to be involved?
We are always looking for consumers who are keen to 
positively contribute. Contact us at  
WBHHS.Consumer@health.qld.gov.au

mailto:WBHHS.Consumer@health.qld.gov.au
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Complaints, compliments and feedback
 Governance for safety and quality in health service organisations

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. Your 
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)

  We provide you with a formal acknowledgement 
that we have received your feedback within 
5 days

  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 as to 
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 2017–2018, we received 2,821 compliments about the 
care we provide.

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.

Complaints acknowledged within 5 calendar days

WBHHS performance 
(WBHHS goal)

QH 
benchmark15/16 16/17 17/18

96% 
(100%)

99% 
(100%)

98% 
(100%) 100%

General 
feedback 
195

Complaints 1,327

Compliments 2,821

mailto:WBHSD-CGSU@health.qld.gov.au
https://www.health.qld.gov.au/widebay/consumer_feedback
https://www.health.qld.gov.au/widebay/consumer_feedback
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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 
(WBHHS goal)

QH 
benchmark15/16 16/17 17/18

86% 
(>80%)

67% 
(>85%)

86% 
(>85%) 80%

Our complaints
The complaints we receive are grouped into themes. 
This allows the WBHHS to target improvement activities 
to meet the needs of our community.
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Taking action to improve…
WBHHS is committed to improving services, 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, we are addressing 
a range of issues relating to access, treatment, care and 
communication in the following ways:

• Hervey Bay Hospital Emergency Department 
redevelopment to improve access to emergency care

• Maryborough Hospital outpatients and medical 
imaging refurbishment to improve access to these 
services

• Implementation of Consumer Engagement Training 
for staff and consumers

• Appointment of a Rural Pharmacist to ensure high 
quality medication management services for our 
rural communities

• Appointment of an Independent Patient Rights 
Adviser to support our Mental Health consumers, 
families and carers 

• Ongoing improvement in patient flow processes in 
Specialist Outpatient and Endoscopy Services to 
ensure no patient is waiting longer than clinically 
recommended

• Implementation of the ‘Hello my name is…’ 
program, to deliver compassionate, empathetic, 
patient-centred care  

Health promotion
WBHHS is committed to supporting our community to 
achieving better health outcomes. We aim to achieve 
that through improving immunisation rates, promoting 
health improvement activities, improving health literacy 
and supporting strong mental health care delivery.

Immunisation rates

 Service delivery
Immunisation rates 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, the children 
within the Wide Bay have higher immunisation rates than 
the Queensland Health benchmark.
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Immunisation rates

Fully 
vaccinated 
at…

WBHHS performance 
(WBHHS goal)

QH 
benchmark15/16 16/17 17/18

1 year 93% 
(>95%)

95.6% 
(>95%)

95.1% 
(>95%) 90%

2 years 92% 
(>95%)

93.9% 
(>95%)

93.6% 
(>95%) 90%

5 years 93% 
(>95%)

96.6% 
(>95%)

96.6% 
(>95%) 90%

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

Mental Health 
re‑admission rates

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

28 day Mental Health re-admission rates

WBHHS performance 
(WBHHS goal)

QH 
benchmark15/16 16/17 17/18

8.2% 
(<10%)

10.8% 
(<8%)

9% 
(<8%) <12%

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

WBHHS performance
QH 

benchmark15/16 16/17 17/18

73% 72% 77.8% >65%

Continuity of care
 Clinical handover

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. It enables the patient 
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 

benchmark15/16 16/17 17/18

Finalised <48 
hours

33% 33% 33% 

Nil
Total 

Finalised
95% 95% 94% 

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, and have 
also committed to a new discharge summary procedure 
to further improve our rates of timely discharge summary 
completion.
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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 also 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 their care decisions. 

Discharge Against Medical Advice (DAMA)

WBHHS performance
QH 

benchmark15/16 16/17 17/18

– 1.1% 1.2% <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 (a 
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 

benchmark15/16 16/17 17/18

99.9% 99.9% 100% 100%

Taking action to improve…
WBHHS is committed to improving holistic health care 
for our community. Actions and plans include:

• Implementation of Nurse Navigator roles to assist 
consumers achieve optimal outcomes for chronic 
disease

• Development of a consumer-centred health literacy 
program to assist consumers and their carers to 
better understand the care they are engaged with

• Expansion of allied and chronic disease 
management services throughout rural areas

• 2018–19 will see expansion of community mental 
health teams to prevent hospitalisations following 
$2.9 million investment in Wide Bay by the State 
government 

• Maryborough Hospital digital x-ray upgrade and 
preparations to launch new CT Scanner, to improve 
diagnostic quality and service access

• Appointment of an Independent Patient Rights 
Adviser to support our Mental Health consumers, 
families and carers 

• Development and implementation of a Closing the 
Gap Health Action Plan to ensure our services meet 
the needs of our communities

• Implementation of Consumer Engagement Training 
for staff and consumers

• Appointment of a Rural Pharmacist to ensure high-
quality medication management services for our 
rural communities

• Introduction of new procedures to improve the 
completing of timely discharge summaries.

Improvements at 
Maryborough Hospital

Artist’s impression of the completed Maryborough 
Hospital emergency department.

• Patients are now benefiting from faster 
diagnostic turnaround times, thanks to 
an upgrade to digital x-ray equipment at 
Maryborough Hospital.

• Major upgrades to the Emergency and 
Specialist Outpatient departments will lead to 
increased capacity, better functionality and 
better patient flow so we can provide the best 
outcomes for our community.
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Smoking cessation program
The Smoking Cessation Clinical Pathway is used 
for screening smoking behaviour of patients in 
acute, community and mental health settings, in an 
effort to reduce smoking rates and improve health 
outcomes.

With the Wide Bay region consistently having 
higher than average rates of smoking among its 
population, screening our patients and linking 
them to quit-smoking services is an important part 
of our service delivery as we help our community 
to lead healthier lifestyles.

In 2017–18, WBHHS screened 4,240 patients, 
with the Oral Health and Mental Health teams in 
particular consistently exceeding their targets. 

Establishment of a Community 
Reference Group on the 
Discovery Coast
A new Community Reference Group (CRG) for 
the Discovery Coast area has been established 
to enable local input into future health service 
planning.

The CRG takes in areas including Agnes Water, 
1770, Rosedale and Miriam Vale, and comprises 
representatives of Wide Bay Hospital and Health 
Board and Service, the Primary Health Network 
(PHN), general practice, local emergency services, 
local government, schools and the general 
community. 

The group was established as a direct result of public 
consultation sessions on WBHHS’s new strategic 
plan, Care Comes First… Through Patients’ Eyes. It 
aims to allow the CRG members to be consulted and 
to advocate for their needs and priorities, enabling 
WBHHS to more effectively plan for its service 
delivery in this part of its region. 

Identifying and fixing electronic 
Discharge Summary error
WBHHS staff were instrumental in identifying 
a statewide problem with information transfer 
between two recording systems. The quick action 
and escalation of the problem has resulted in 
improvements on a state level which ensure that 
patient information is appropriately transferred to 
the right clinician to support continuity of care.
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Deliver more care locally
WBHHS is committed to ensuring we provide the right care in the right place at the right time

Providing high-quality services for our region
 Service delivery

What we have done
• Implementation of a Cardiac and Pulmonary 

Rehabilitation service for our rural communities

• Provision of oral health services within clinically 
recommended times

• Expansion of a public-private cardiac angiography 
partnership, giving Wide Bay patients access 
to potentially life-saving cardiac interventional 
services in their own region

• Improved wait times for specialist outpatient and 
endoscopy services to ensure patients are not 
waiting longer than clinically recommended

• Equipping Maryborough Hospital with new state-
of-the art digital medical imaging technology

• New radiation therapy partnership with 
GenesisCare established to enable our cancer 
patients to receive more  care locally

• Establishment of a monthly sexual health clinic 
in Maryborough and youth-focused clinic in 
Bundaberg

• Commenced our Assertive Mobile Youth Outreach 
Service (AMYOS), providing intensive support to 
young people across Wide Bay who are at high 
risk, have complex mental health needs or who 
are difficult to engage through traditional mental 
health services

• Expanded our allied health services in rural areas, 
including physiotherapy and psychology.

What we are planning to do
• Further improve our waiting times in emergency, 

elective surgery, specialist outpatients and 
endoscopy

• Further expand our telehealth services to minimise 
travel and improve access to complex services

• Harness the opportunity to use mobile applications 
for monitoring of identified health conditions

• Develop and implement specific initiatives with 
primary care to address the growing burden of 
chronic disease

• Implement strategies to reduce the number of 
avoidable hospital admissions to ensure good 
outcomes for our community

• Further expand the range of specialist and sub-
specialist services which are available locally.
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Emergency care
 Service delivery

Overcrowding and excessive lengths of stay in 
emergency departments (ED) is associated with poorer 
patient outcomes. Benchmark measures for triage and 
treatment have been developed to improve the 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 

benchmark15/16 16/17 17/18

1 
(seen within 

2 mins)
100% 100% 100% 100%

2 
(seen within 

10 mins)
82% 82% 81% 80%

3 
(seen within 

30 mins)
73% 74% 71% 75%

4  
(seen within 

60 mins)
71% 70% 67% 70%

5 
(seen within 

120 mins)
90% 86% 87% 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) within four hours of 
arrival. The time is calculated from when patients arrive 
at the ED to the time they have left. This replaces the 
previous National Emergency Access Target (NEAT)

Emergency length of stay 

WBHHS performance

QH benchmark15/16 16/17 17/18

78% 78% 78% 80%

WBHHS has maintained its ELOS at 78 per cent for the 
past three years. Whilst below the target of 80 per cent 
this maintained performance has been in spite of a 
3 per cent increase in presentations and 8 per cent 
increase in the number of patients needing to be 
admitted, which indicates an increase in the complexity 
of cases. 

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 benchmark15/16 16/17 17/18

91% 90% 86% 90%

WBHHS’s Patient Off Stretcher Time (POST) performance 
has fallen slightly below the 90 per cent target. A 
contributing factor to this has been a 3 per cent increase 
in presentations and a consequence in part of a 
8 per cent increase in the number of patients needing to 
be admitted.

Emergency Department measures are expected to 
improve following the opening of a new ED in Hervey Bay 
and the commissioning of additional medical beds in 
both Hervey Bay and Bundaberg Hospitals in 2019.
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Elective surgery care
 Service delivery

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.

2017–2018 National Elective Surgery Target (NEST)

Category 1 
(within 30 days)

Category 2 
(within 90 days)

Category 3 
(within 365 

days)

2,061 patients 1,562 patients 1,529 patients

100% 99.7% 100%

Median wait time per elective surgery specialty 
(Category 3)

Specialty

WBHHS performance 
(WBHHS goal)

QH 
benchmark15/16 16/17 17/18

General 
Surgery

241 days
(183 days)

300 days
(183 days)

166 days
(183 days) 365 days

Gynaecology 184 days
(183 days)

187 days
(183 days)

69 days
(183 days) 365 days

Orthopaedic 
Surgery

204 days
(183 days)

211 days
(183 days)

199 days
(183 days) 365 days

Urology 38 days
(183 days)

134 days
(183 days)

16 days
(183 days) 365 days

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 

benchmark15/16 16/17 17/18

Category 1 
(within 30 days) 100% 100% 98%

Category 2 
(within 90 days) 100% 98% 95%

Category 3 
(within 
365 days)

100% 99% 95%

In spite of increasing activity, WBHHS has exceeded the 
Queensland Health requirements for seeing patients 
within clinically recommended timeframes for the 
past two years. We are committed to continuing this 
performance and ensure that our patients receive the 
care they require.

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 growth rates 

WBHHS performance

QH benchmark15/16 16/17 17/18

37.7% 20.4% ≥ 20% growth

3887 
(occasions 
of service)

5,340 
(occasions 
of service)

6,431 
(occasions 
of service)

Nil



17Quality of Care Report 2017–2018

Taking action to improve…
WBHHS is committed to ensuring we provide the right 
care, in the right place, at the right time. Actions and 
plans include:

• Hervey Bay Hospital Emergency Department 
redevelopment

• Maryborough Hospital emergency and specialist 
outpatients upgrades to increase capacity, and 
improve functionality and flow 

• Maryborough Hospital digital x-ray upgrade and 
preparations to launch new CT Scanner, to improve 
diagnostic quality and service access

• Increasing medical bed capacity in Bundaberg and 
Hervey Bay to provide the right care in the right 
place for medical patients, and improve patient flow 

• Ongoing improvement in patient flow processes in 
Specialist Outpatient and Endoscopy Services to 
ensure no patient is waiting longer than clinically 
recommended

• Our radiation oncology partnership with 
GenesisCare commenced in January 2018, meaning 
Wide Bay patients can access world-class radiation 

therapy treatments from two new, state-of-the-art 
facilities in Hervey Bay and Bundaberg

• We have expanded our ophthalmology partnership 
arrangements, to make public cataract surgery 
available both in Bundaberg and Hervey Bay

• The completion of our Step Up Step Down mental 
health facility, in Bundaberg, will mean Wide Bay 
patients have access to support services in a 
short-stay residential setting, filling a crucial gap 
between inpatient and community mental health 
services. 

Tele-Chemo treatment
WBHHS has expanded its innovative “Tele-Chemo” 
model to almost all its rural facilities. This enables 
more rural patients who are suitable to benefit 
from chemotherapy treatment at their home 
hospital, saving them the inconvenience and 
financial burden of travelling long distances.
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Plan today for future infrastructure
 Corporate systems and safety

Developing our infrastructure is crucial to delivering high-quality care for our communities.

This is how we’re delivering.

Bundaberg
• Developing a preliminary business case for a new 

or significantly refurbished Bundaberg Hospital, 
with the potential for Level 5 services 

• New Radiation Oncology facility through a 
partnership with GenesisCare

• Construction of a new Step Up Step Down mental 
health facility 

• Opening additional medical beds in 2019

Hervey Bay
• Construction of the new Hervey Bay Emergency 

Department

• New Radiation Oncology facility through a public-
private partnership with GenesisCare

• Opening additional medical beds in 2019

Maryborough
• Planning of the multimillion-dollar specialist 

outpatient and emergency department upgrades

• Medical Imaging equipment and department 
upgrades

Rural Health Services
•  Completion of $1.4 million upgrade works to 

Eidsvold Multipurpose Health Service 

• Planning of $5.4 million refurbishment of Gayndah 
Hospital

• Completion of Palliative Care Unit extension 
at Biggenden Hospital, through community 
fundraising support
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Develop and support our staff
To provide the best quality care for our community, WBHHS commits to ensuring highly trained, committed staff are 
employed and retained.

Our strength is in our team
 Workforce planning and management

Our workforce
WBHHS is committed to delivering safe, high-quality care to our patients and community. In order to achieve this, 
we need to continue investing 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.

Safe and 
quality 

healthcare

Staff

Systems  
and 

Environment

Patients

3,729 
staff

3,068 full-time 
equivalent

Longest serving 
current staff member 

in 2017–18

49 years 
served 

441
New starters in 

2017–18

12%
Staff turnover rate

in 2017–18
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Taking action to improve…

Growing our own leaders
WBHHS has begun an innovative pilot program 
in partnership with CQUniversity, offering its 
employees the opportunity to study a fully funded 
Master of Business Administration (MBA) degree. 

The pilot aims to develop leadership and health 
service management skill sets among senior staff 
and emerging leaders, offering career development 
and further bolstering the capability of the WBHHS 
workforce at the same time. 

Twelve WBHHS employees from disciplines 
including medical, nursing, allied health, finance and 
administration have enrolled as part of the program, 
with continuing support for an expanded program 
planned following an evaluation of the pilot. 

Growing our own clinicians 
WBHHS recognises the difficulty of attracting 
senior clinicians to regional areas. One solution 
to this issue is to nurture and grow our own 
junior clinicians, by supporting them to study and 
develop their skills, and giving them access to 
workplace training.

A good example of this is in our Bundaberg 
Hospital Emergency Department, which has 
significantly enhanced its specialty training profile 
with the Australasian College for Emergency 
Medicine (ACEM), lifting the number of trainees 
from two at the start of 2017 to 10 in 2018. 

Across the six ACEM exams – including Primary 
level and Fellowship written and OSCE (clinical) 
level – the department’s trainees have had 100% 
success in 2017–18. There are also now three 
emergency physicians who have completed their 
training at Bundaberg and been appointed to long-
term senior positions.

The visible success of locally trained staff is not 
only helping us to make our own workforce more 
sustainable, but is also helping to attract junior 
trainees to Emergency Medicine at Bundaberg and 
turn them into our next generation of emergency 
physicians. 

 

Nursing leadership project 
Throughout 2017–18, WBHHS completed its 
Nursing Leadership project, in which 26 nurses 
undertook training and development to enhance 
their leadership and management skills.

The aim of the project was to give emerging nurse 
leaders the skills to support or act in Nurse Unit 
Manager or Midwife Unit Manager positions, and 
eventually to grow into those roles. The program 
was also designed to incorporate online learning 
components, in collaboration with CQUniversity. 

As part of the program, the participants undertook 
projects with relevance and benefit to WBHHS, 
giving them a real-life application for their studies. 
They also gained university credits towards a 
postgraduate degree, and formal research activity 
is now being undertaken for publication. 

High school engagement 
program
Each year, high school students aspiring to a 
career in healthcare are provided with a two-
simulation program to allow students real-world 
insights into the healthcare environment. This 
encourages students to pursue careers locally and 
benefit the community in which they live.
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Intern status to attract more 
doctors
Hervey Bay Hospital has boosted its ability to 
attract and retain more Australian-trained doctors, 
thanks to an upgrade in its status as a Primary 
Allocation Centre (PAC) for Interns. The new 
status enables Hervey Bay Hospital to receive 
its own 2018 interns, instead of being provided 
with a selection of Bundaberg Hospital’s intake. 
The PAC status is important to provide long-term 
recruitment rates for our medical officers.

Transition support program for 
emergency nursing
The Transition Support Program (TSP) – 
Emergency is a learning program for Registered 
Nurses employed in the emergency department, 
which includes theoretical learning and clinical 
practice. Participation in the program provides the 
opportunity to further develop and consolidate 
knowledge and skills specific to emergency 
nursing. The program supports the development 
of a skilled, safe and competent nursing workforce 
across WBHHS.

Clinical education
WBHHS has provided numerous intensive 
education sessions for clinicians, including:

• End-of-life care

• Perioperative nursing

• Advanced Health Directives.

These sessions assist our teams in providing the 
best quality care for our patients.

WBHHS a platinum affiliate of ACN
WBHHS has become a platinum affiliate of the 
Australian College of Nursing, giving nurses across 
the organisation access to a range of training and 
development opportunities.

Masters in Nursing
WBHHS is partnering with CQU to implement a 
Masters in Nursing program. It uses the education 
and support provided in our post graduate 
program as the base for the first year of the post 
graduate study.
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Do no harm
WBHHS continually strives to minimise clinical incidents, 
regardless of whether or not they cause harm to patients. 
If incidents do occur, we strongly encourage an open 
reporting culture, and we ensure that we record, review, 
improve and learn from each case.

This is a crucial part of the safety and quality frameworks 
we have in place. Reviewing and learning from clinical 
incidents not only helps our clinical teams to enhance 
our care to patients, but it also helps give our community 
trust and confidence in our services and in our continual 
efforts to improve. 

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

 
Governance for safety and quality 
in health service organisations

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.

Clinical incident reporting rates 

WBHHS performance

15/16 16/17 17/18

Total incidents 6.06% 6.02% 5.64% 

SAC1 0.04% 0.04% 0.02% 

SAC2 0.22% 0.23% 0.09% 

SAC3
1.56%

2.06% 2.77% 

SAC4 3.69% 2.75% 

Number of incidents reported/patient separations

Despite an increase in SAC 3 ‘minimum harm’ rates, there 
has been a decrease in more serious clinical incidents 
and a decrease in incidents overall across WBHHS. While 
reporting of incidents is encouraged, it is our goal to 
reduce the number of incidents themselves, through 
robust Clinical Governance frameworks and learning 
from previous incidents and investigations.

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 
around 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

15/16 16/17 17/18

SAC1 70% 43% 24% 70% closed in 
90 days

SAC2 81% 69% 52% 95% closed in 
60 days (WBHHS)

SAC3 
89% 78% 

82% 90% closed in 
30 days (WBHHS)SAC4 86% 
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While the closure within 90 days benchmark has 
not been reached, the closure of the incidents was 
undertaken closely within those time frames (the 
majority were closed within 100 days). The percentages 
can also sometimes be misleading because of the 
small numbers involved. In 2017–18, there were 21 
SAC1 investigations, five of which were closed within 90 
days and the remainder in a slightly longer time period. 
While it is important to have timely review 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 this occurring 
again, rather than having an incomplete review in order 
to meet an arbitrary timeframe.

Significant work has been undertaken during the 

first half of the 2018/19 year to improve SAC 1 and 
SAC 2 closure rates. As at the end of December 2018, 
100 per cent of SAC1 reviews had been completed 
within 90 days. Proactive monitoring of SAC2 reviews 
is undertaken at weekly meetings within each division 
of the WBHHS and as of the end of December 2018 
69 per cent of SAC2 reviews had been completed within 
60 days, while this is a significant improvement it 
continues to be below the benchmark set by WBHHS and 
will be an ongoing focus for improvement over the next 
reporting period.

The vast majority of 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.
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Never events
Never Events (sometimes referred to as ‘sentinel events’) 
are classified as serious clinical incidents resulting in 
serious harm or patient death, which are considered to 
be wholly preventable. As the name implies — never 
events 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 
2017–2018 include:

1. Death or likely permanent harm as a result of 
haemolytic blood transfusion reaction resulting 
from ABO incompatibility

2. Death or likely permanent harm as a result of 
bed rail entrapment or entrapment in other bed 
accessories

3. Infants discharged to the wrong family

4. Death or neurological damage as a result of 
Intravascular Gas Embolism

5. Procedures involving the retention of instruments 
or other material after surgery 

6. Procedures involving the wrong patient or body 
part resulting in death or major permanent loss of 
function. 

7. Death or likely permanent harm as a result of 
re-exposure of a patient to a medication to which 
they have a documented allergy or adverse drug 
reaction. 

8. Suicide of a patient in an inpatient unit 

9. Medication error leading to the death of a patient 
reasonably believed to be due to incorrect 
administration of drugs 

10.  Maternal death associated with pregnancy, birth 
and the puerperium 

Never Events 

WBHHS performance QH benchmark

15/16 16/17 17/18

0 0 0 0

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.

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.

Medication errors

WBHHS performance

15/16 16/17 17/18

0.64% 0.49% 1.3% 

Number of incidents reported/patient separations

There is no statewide set benchmark for the rates of 
medication errors a health service should experience. 
WBHHS has set its own goals and is focused on ensuring 
the lowest possible rate.
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Taking action to improve…

Medication Safety in the 
Bundaberg Hospital Children’s 
Ward
Medication safety is something that has become 
embedded in daily practice for the team at the 
Bundaberg Hospital children’s ward.

Consultant paediatrician Dr Carolyn Ng, who 
represents the ward on WBHHS’s monthly 
Medication Safety Committee, said a number of 
checks and balances had been put in place under 
the direction of Clinical Director Dr Judy Williams.

“All medications are double-checked by our 
nurses, to ensure the right medications are given,” 
Carolyn explained.

“Before we even get to that stage, our senior 
doctors will check the charting of our new junior 
doctors.

“We generally supervise that until we’re happy the 
process is adequate, particularly if they haven’t 
done paediatrics before.

“Correct medication is important for everyone, 
but especially so for children because of the 
importance of getting the dosages right.”

On top of daily processes, the team does 
regular medication safety audits – in which they 
encourage the junior doctors to get involved 
by checking charting – and also has a weekly 
medication charting discussion.

“And just in general in the ward, Nurse Unit 
Manager Deb Spry and Clinical Nurse Coordinator 
Narelle Hills keep a really close eye on all the 
charts and medication,” Carolyn said.

“For us, it’s about making sure that good 
medication safety is entrenched in everything we 
do as a team.”

Pressure injury prevention

 
Preventing and managing 
pressure injuries

Pressure injuries are localised injuries to the skin and/or 
underlying tissue 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 
(WBHHS target)

QH 
benchmark

15/16 16/17 17/18

Stage 3 & 4 0.0003%
(<0.01%)

0.004%
(<0.01%)

0.001%
(<0.01%)

<0.04%
Unstageable 0.01%

(<0.01%)
0.01%

(<0.01%)

Number of incidents reported/patient separations

Taking action to improve…

Mundubbera gets behind 
pressure-injury prevention call
Staff at the Mundubbera Multi-Purpose Health 
Service donned orange shirts as part of a 
campaign to combat pressure injuries this year.

The team got right behing the worldwide STOP 
Pressure Injury Day, which aims to raise awareness 
for the prevention of pressure injuries.

“The day was a great opportunity for the 
Mundubbera team to highlight our continued work 
towards eliminating hospital-acquired pressure 
injuries altogether,” Mundubbera MPHS Director of 
Nursing Jan-Adele Hotz said.

“By wearing the orange shirts we draw staff’s 
attention to the issue and patients can hopefully 
feel free to start the conversation regarding 
pressure injury prevention.”
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Improving review and action 
on hospital-acquired pressure 
injuries
The WBHHS Pressure Injury and Falls Committee 
has established an active approach to deeply 
investigate the causes of all hospital-acquired 
Stage 3, 4 and unstageable pressure injuries. 

A standardised Hospital-Acquired Pressure Injury 
(HAPI) tool is used for each review, identifying the 
system issues that may have contributed to the 
outcome. 

These findings are presented to a Pressure Injury 
Review Panel to ensure rigour. Analysis trend 
reviews are undertaken on all other reported 
hospital-acquired pressure injuries, and consumer 
stories have also been shared as part of education 
and training packages, to enable staff to learn and 
gain a deeper understanding of patient impacts. 

WBHHS is committed to understanding the causes 
of any hospital-acquired pressure injury in order 
to make changes and improve care delivery for all 
patients. 

Falls prevention

 
Preventing falls and harm 
from falls

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. The longer a person remains in hospital, their risk 
of falling increases. 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.

Falls incidents

WBHHS performance 
(WBHHS goal)

15/16 16/17 17/18

0.43%  
(<0.4%)

0.44%  
(<0.4%)

0.9%  
(<0.4%)

Number of incidents reported/patient separations

The implementation of the new incident management 
reporting system has seen an increase in reported incidents 

in the ‘no harm’ or ‘near miss’ incident categories. Staff are 
encouraged to report these types of incidents.

There is no statewide set benchmark for the rates of 
falls incidents a health service should experience. The 
WBHHS has set their own goals and are focussed on 
ensuring the lowest possible rate.

Taking action to improve…

Safety and quality education days
Each year Safety and Quality Education Days are 
held throughout WBHHS. These training days 
increase awareness, motivate and progress 
improvement work related to the National Safety 
and Quality Standards.

Did you know…
Our staff have engaged with 69,950 training 
events throughout 2017/2018

Falls incident assessment tool
The proactive Pressure Injury and Falls Prevention 
Committee are developing a falls incident 
assessment tool to look closely at the potential 
causes of patient falls within our health service. 
The standardised review of all contributing 
factors will enable review teams to target relevant 
improvement activities for the environment. 

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 
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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 and better than the 
standard set by our organisation.

Healthcare-associated infections 
(staphylococcus aureus bacteraemia)

WBHHS performance 
(WBHHS goal) QH benchmark

15/16 16/17 17/18
<2.00.62 

(<1.15)
0.66 

(<1.15)
0.45 
(<0.7)

Rate per 10,000 patient days

Taking action to improve…

Sterilising service audit
WBHHS has undertaken a significant project 
to review all theatre and sterilising services 
throughout the whole health service against 
stringent Australian Standards. This major project 
will result in significant upgrades to the existing 
services ensuring our communities have the safest 
services available and further improve our low 
rates of hospital-acquired infections.

Antibiotic Awareness Week
Our Bundaberg Hospital pharmacy team helped 
spread the word about antibiotics misuse during  
World Antibiotic Awareness Week. Australia has 
one of the highest rates of antibiotic use in the 
world, potentially increasing the chance of bacteria 
becoming resistant to them.

Hospital Standardised 
Mortality Ratios (HSMR)
Hospital Standardised Mortality Ratios (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 per 10,000 bed days 
(WBHHS goal)

QH 
benchmark

15/16 16/17 17/18
<2.0 0.66 

(<1.15)
0.45 
(<0.7)

0.36 
(<0.7)

Variable Life Adjusted Displays 
(VLAD)
Variable Life Adjusted Displays (VLADs) are used by 
WBHHS to further ensure that the care provided to our 
patients results in the outcomes expected. VLADs are 
statistical charts that track whether patients in certain 
groups have outcomes which are better or worse than 
expected. Where an indicator is better than expected, an 
‘upper level’ (UL) flag is triggered. Where an indicator is 
worse than expected a ‘lower level’ (LL) flag is triggered. 
The flags provide the organisation with an opportunity to 
identify if there is a negative trend with care outcomes. 
The cases are reviewed to see what can be done to 
improve clinical care.

The reviews undertaken follow a pyramid model of 
investigation. That means the most common causes 
for the flags are looked at first (often incorrect data 
input) through to the least common cause for the flag 
(professional concerns). The below diagram identifies 
the stepped approach to looking at all the potential 
causes for the flag.

Professional

Process of Care

Structure of Resources

Patient Case Mix

Data

Once the review is finalised, the report is submitted 
to Queensland Health for their approval and any 
improvement strategies are implemented.
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The following indicators are monitored for WBHHS.

Variable Life Adjusted Display (VLAD) indicators

Indicator description Performance

Surgical indicators

Colorectal Carcinoma Complications of Surgery No flag

Fractured Neck of Femur In-Hospital Mortality UL3

Hip Replacement Longstay LL2

Knee Replacement Complications of Surgery No flag

Knee Replacement Readmissions within 60 days No flag

Laparoscopic Cholecystectomy Readmissions No flag

Fractured Neck of Femur Complications of 
Surgery

LL1

Hip Replacement Complications of Surgery No flag

Hip Replacement Readmissions within 60 days UL1

Knee Replacement Longstay UL3

Laparoscopic Cholecystectomy Longstay UL2

Prostatectomy complications of surgery No flag

Medical indicators

Acute Myocardial Infarction In-Hospital 
Mortality

LL3

Acute Myocardial Infarction Readmissions UL1

Heart Failure Readmissions No Flag

Stroke In-Hospital Mortality LL1

Acute Myocardial Infarction Longstay LL3

Heart Failure Longstay No Flag

Pneumonia In-Hospital Mortality LL3

NB: Medical Indicators are linked to hospital origin even if the 
patient has been transferred to a higher level hospital for care

Mental Health indicators

Depression Longstay No flag

Schizophrenia Longstay No flag

Depression Readmission No flag

Schizophrenia Readmission No flag

Obstetric and Gynaecology indicators

Selected Primip Caesarean Section (Public) UL2

Selected Primip Induction of Labour LL1

Selected Primip (Assisted) Episiotomy/3rd & 
4th Degree Tears

LL1

Abdominal Hysterectomy Complications of 
Surgery

LL1

Variable Life Adjusted Display (VLAD) indicators

Indicator description Performance

Selected Primip Caesarean Section (Private) No flag

Selected Primip Instrumental Delivery LL1

Selected Primip (Unassisted) Episiotomy/ 
3rd & 4th Degree Tears

LL1

Vaginal Hysterectomy Complications of Surgery No flag

In 2017/18 WBHHS had 3 Lower Level flags, each of 
these were reviewed identified incorrect data input as 
a significant contributing factor. Strategies have been 
implemented to proactively review clinical coding and 
accuracy.

Hospital‑acquired 
complications
From 2019, Hospital-Acquired Complications (or HACs) 
will be reported. HACs are another quality indicator that 
focus on the hospital’s performance in relation to safe 
and quality care delivery. The 16 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.

The following list identifies which indicators will be 
reported in next year’s WBHHS Quality of Care Report. 
Some of these indicators WBHHS are already monitoring 
and are included in this report.

1. Pressure Injuries

2. Falls resulting in fracture or intracranial injury

3. Healthcare-associated infections

4. Surgical complications requiring unplanned return 
to theatre

5. Unplanned intensive care unit admission

6. Respiratory complications

7. Venous thromboembolism

8. Renal failure

9. Gastrointestinal bleeding

10. Medication complications

11. Delirium

12. Persistent incontinence

13. Malnutrition

14. Cardiac complications



29Quality of Care Report 2017–2018

15. 3rd and 4th degree perineal laceration during 
delivery

16. Neonatal birth trauma

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 goal)

15/16 16/17 17/18

Audits Conducted 93%  
(80%)

86%  
(95%)

95%  
(95%)

Audits analysed at 
ward level

80%  
(80%)

74%  
(95%)

87%  
(85%)

Taking action to improve…

Cancer Care team at key 
conference
Members of the Hervey Bay Cancer Care Centre 
nursing team presented their work on Oral Anti-
Cancer Agents: Preventing patients from falling 
through the cracks; Nurse-led clinics the glue that 
minimises the cracks. This work was presented to 
the Cancer Nurses Society of Australia (CNSA) at its 
Annual Congress in Australia.

Their work has demonstrated the positive 
contribution specialist cancer nurses play in caring 
for patients in a regional service.

Sepsis collaborative
The Bundaberg and Hervey Bay Hospital 
Emergency Departments are active members of the 
statewide sepsis improvement program. Using the 
Institute of Healthcare Improvement’s collaborative 
methodology, the departments are continually 
auditing and using improvement strategies to 
provide evidence-based interventions to prevent 
sepsis in their patients. 



30

Excellence through innovation
WBHHS is committed to building an organisational culture of innovation and excellence. By empowering our staff to 
drive improvements, we are able to build an environment in which the future of healthcare delivery can be transformed.

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

What we have done
• A new public-private agreement with Bundaberg 

Cardiology giving patients local access to life-
saving cardiac angiogram and stenting services.

• Wide Bay Hospital and Health Service has 
partnered with internationally renowned company 
GenesisCare to deliver radiation therapy, meaning 
most Wide Bay cancer patients will continue to be 
able to access high-quality care without having to 
travel outside the region.

• Engaged with our communities to enable all in our 
region to shape the future of health services in 
the new WBHHS strategic plan Care Comes First…
Through Patients’ Eyes.

• We have expanded our ophthalmology partnership 
arrangements to make public cataract surgery 
more accessible across the region, through 
providers Hervey bay Surgical Hospital and 
Bundaberg Private Day Hospital.

Social Work Domestic Violence 
Working Party
WBHHS has formed a Social Work Domestic 
Violence Working Party on the Fraser Coast, to 
provide a better health response and support for 
clients experiencing domestic and family violence.  
The working party was formed after staff reported 
feeling a sense of hopelessness around supporting 
people experiencing domestic violence.

The group has collaborated with other teams 
and organisations, including the Hervey Bay and 
Maryborough emergency department teams, 
Queensland Police Service, and the Fraser Coast 
Domestic Violence Alliance Group. 

The team has also been participating in a statewide 
ED domestic violence screening research project, 
and has been involved in a state working party 
reviewing screening procedures in antenatal clinics. 

It is hoped the lessons from their work can be 
rolled out further across WBHHS.
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Research and training
We will invest in research, innovation and training as this 
underpins evidence-based health care.

What we have done
• WBHHS’s Nancy Scott has laid out the important 

role played by Breast Cancer Nurses in a published 
paper she co-authored in the Journal of Clinical 
Nursing.

• Hervey Bay Hospital’s Leanne Brown has 
presented her research into decision-making and 
treatment options surrounding renal dialysis at an 
international conference in Copenhagen.

• Doctors from across WBHHS were recognised 
for their teaching excellence at the University 
of Queensland Rural Clinical School’s annual 
Student Teaching Awards both in Hervey Bay and 
Bundaberg.

• Partnered with CQUniversity as they carry out a 
feasibility study into establishing a medical school. 
The move means the university could be training 
doctors of the future as early as 2021 from its 
Bundaberg and Rockhampton campuses.

Did you know…
WBHHS is engaged with more than 60 research or 
quality projects that will contribute to providing 
high-quality, evidence-based care. Many of these 
research and quality projects have been initiated 
by our team.

Digital innovation
We will continue to embrace technology-led innovation 
to ensure efficient and improve clinical delivery

What we have done
• Initiated a review of existing IT infrastructure 

and commenced the development of an ICT and 
Information Management strategy.

• Expanded our wireless network to cover 
virtually all of our facilities, enabling improved 
communications and service delivery including 
telehealth and enhanced biomedical technology.

What we are planning to do
• Implement more wireless-enabled “workstations 

on wheels” across WBHHS, enabling better patient 
access to telehealth and better clinician access to 
information at the bedside. 

• Constantly improve our networking infrastructure 
to help WBHHS move towards digital hospital 
capability. 

• Implementation of a Performance Reporting 
and Business Intelligence application to provide 
interactive dashboards and improve data 
visualisation which supports agile and self-service 
modes of performance monitoring. The project will 
produce data insights and actionable information 
to enhance improved clinical and corporate 
decision-making that supports patient care 
outcomes.

• As part of Queensland Health’s state-wide 
implementation of the Contemporary Workspace 
Program, WBHHS is implementing Windows 10 
and Office 365 to support a mobile workforce and 
enable increased collaboration and productivity 
in a more efficient, secure and current workspace 
environment.

• Planning work for the eHealth and Digital Hospitals 
agenda, including introduction of integrated 
electronic medical records (ieMR).
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