
E D E N H O P E  AND D I S T R I C T  

MEMORIAL HOSPIT. 

35th Annual Report 

1995-96 



SECTION 1 :-ANNUAL REPORT 

Hospital Summary 2 
Philosophy and Objectives 3 
Presidents Report 4 
Treasurers Report.. 6 
Report on Operations 7 
Office Bearers 12 

Staff Employed 13 
Organisation Chart 14 
Director of Nursing Report 15 
Acute Nursing Report.. 16 
Nursing Home Report 17 
community Health Report 18 
District Nursing Report 19 
Day centre Report 20 
Environmental Services Report 20 
Food Services Report 21 
Maintenance Grounds and Gardens Report.. 24 
Administrative Services Report 25 
Ladies Auxiliary Report 27 
Murray to Moyne Cycle Relay 28 

SECTION 2 :-FINANCE REPORT 

Auditors Report 29 
Revenue and Expense Statement.. 30 

Balance Sheet 31 
statement of cash Flows 32 

Notes to and Forming Part of the Statements 33 
finance Statement Certification 42 

Page 1 

Table of 

Contents 



Hospital 

Summary 

SCOPE Of HOSPITAL 

FUNCTIONS 

The Edenhope and District 
Memorial Hospital is a public acute 
hospital with 20 acute beds. 
providing, maternity, general and 
acute medical, general surgical and 
paediatric care, and a public 
nursing home of 18 beds. 
Additional services provided 
include Physiotherapy, Podiatry, 
Occupational Health. Speech 
Therapy, Opthamology, Dietetics, 
Dentistry, Pathology, Radiology. 
Community Health. District Nursing 
and Meals on Wheels. Whilst it does 
not have a registered outpatients 
service. it does provide an 
emergency outpatients service. 

MINISTERIAL 

RESPONSIBILITY 

The Honourable Robert Knowles 
M.LC is the current Minister for 
Health. 

The Hospital is located at 128 
-134 Elizabeth Street Edenhope, 
Victoria, 3318. 

The Postal Address is P.O. Box 
75, Edenhope, Victoria, 3318. 

The Telephone number is 
(055) 85 1188. 

The Facsimile number is 
(055) 85 1405. 

The hospital began in 1910 and 
at that time it was situated in a 
house owned by Mr. Tabby Preece 
in Elizabeth Street. The building 
was called Minogues, the name of 
the midwife who worked there at 
that time. In 1913, it became a 
Bush Nursing Hospital. The hospital 
was relocated to its present site 
utilising the home of Mrs. Dishon. 
The hospital was rebuilt in 1920, 
becoming two wards with a total of 
5 beds. It continued to function in 
this manner until 1950, at which 
time control of the hospital was 
transferred to the Hospitals and 
Charities Commission. During 1961 
the hospital underwent an upgrade 
and was extended, making it a 23 
bed hospital. In 1981 approval was 
given for 8 beds in the Nurses 
Home to be reallocated as 8 
Nursing Home Beds, giving the 
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hospital a total of 31 beds. In 
1988/89, a new nursing home was 
built. creating a facility of 20 acute 
beds and 18 nursing home beds. 
During 1990 work was completed 
on upgrading the "Halahan Wing", 
making it a new dental and 
ancillary services wing. During 
1992 and 1993, the "Craig Wing" of 
the hospital was extensively 
upgraded with the conversion of 
one ward to a High Dependency 
Unit. In April 1996, work 
commenced on the construction of 
a 17 bed hostel and it is expected 
to be completed in December 1996. 
In May 1996, work commenced on 
a new kitchen and commercial 
laundry. 

The Hospital will call for tenders 
in September 1996, for the 
construction of a new adult day 
care centre. allied health and 
community nursing facility. 



PHILOSOPHY 

Community 

The Hospital is concerned with 
achieving the most efficient use of 
resources allocated to it in fulfilling 
the needs of the community for 
high quality health care services. 

Patients 

The Hospital believes that, at 
all times. every patient is entitled 
to receive high quality health care 
and that each person is an 
individual with differing and 
changing physical, physiological, 
emotional and spiritual needs and 
should therefore be accorded full 
recognition of his or her dignity, 
integrity and rights. 

Staff 

The Hospital recognises the 
importance of members of staff as 
the primary strength in the 
achievement of Hospital goals. It 

therefore needs to attract and 
retain staff of the highest quality. 
The Hospital acknowledges the 
need for teamwork and the 
development of a working 
environment which enables each 
individual to attain their full 
potential. The Hospital seeks the 
constructive participation of all 
staff in achieving the common goal 
to provide high quality health care 
to the community. 

Other Health Care Provides 

The Hospital will maintain close 
liaison with other health care and 
welfare agencies to ensure that the 
overall delivery of services within 
the region are optimised and 
thereby compliment rather than 
duplicate services. 

OBJECTIVES 

Consistent with the 
philosophies of the Edenhope and 
District Memorial Hospital the 
following objectives will be 
implemented to the extent of the 
resources of the Hospital. 

To ensure that the highest 
quality patient care is provided for 
the Edenhope and District 
community within the limits of 
available resources and guidelines 
as set by the Health Department of 
Victoria. 

To set and achieve standards 
consistent with prevailing 
principals of quality patient care 
and community health needs. 

To establish and maintain an 
appropriate balance in the 
provision and use of resources for 
health protection. health 
promotion, health education and 
treatment services. 

To encourage harmonious 
relationships with all staff 
members. providing employees a 
safe working environment. job 
satisfaction and development of 
personal skills. 
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President's 

Report 

Mr. Ron Hawkins. President 
Board of Management 

Life Governors. Ladies and 
Gentleman. it is my pleasure to 
present on behalf of the Board of 
Management. the 35th Annual 
Report of the Eden hope & District 
Memorial Hospital for the year 
ending 30th of June 1996. 

This year has been a historic 
year for the Edenhope Hospital. the 
community and the provision of 
health care services in our area. 

The long awaited 
commencement of our latest 
building program occurred in April 
1996, with the start of the 
construction of our new hostel. "The 
Lakes Hostel". This was followed 
shortly alter by the start of the 
construction of the new "cook-chill" 
kitchen and laundry. Part of the 
kitchen/laundry extension is the 
refurbishment of the stall quarters. 
stall dining room. mortuary and 
various storage areas. At the 30th 
June, the design phase of the new 
adult day care centre, allied health 
and community nursing facility had 
been completed. In total the cost of 
these projects will be slightly in 
excess of two million dollars. 

In addition to the current 
building program, the hospital has 
sought assistance from the Health 
Department of Victoria. to redesign 
and rebuild the acute areas of the 
hospital. With this aim in mind. 
consultants have been appointed 
by the Department of Human 
Services. in conjunction with the 
hospital. to develop a long term 
plan for the future of this facility. 
Board of Management 

The Board of Management has 
seen two changes to its composition 
this year. Mr Ross McDonald was 
reappointed to the Board in 
November 1995. Ross had 
previously been a member of the 
Board from 1977 to 1993, having 
held the position of President from 
1986 t0 1988 and is a Life Governor 
of the hospital. It is with great 
pleasure that we once again have 
his considerable experience 
available again. Mrs Heather 
Tucker resigned in July this year 
and I would like to thank her for 
her endeavours during her 
appointment. 
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The members of the board have 
been considerably challenged. both 
in terms of the range and 
complexity of issues that have 
confronted the hospital this year. 
The results of their work can be 
seen in the progress we are 
making. I would like to 
congratulate and thank each of 
them. 

Staff 

The pride that I have in the 
qua l ity and range of services that 
are available to our community, is 
achieved only because we have a 
very dedicated and highly 
competent stall. None of the 
achievements that have been made 
by this facility would have occurred 
without their efforts. I only hope 
that both they and the community 
understand how valuable they are. 

There have been a number of 
changes within our staff employed. 
Judy Joyce, Susan O'Reilly, Mary 
Zadow, Vicki McCallum, Hazel 
Carmen, Louise Robertson and 
Cathryn Morgan resigned, while 
Vicki Marshall, Natalie Treloar and 
Karen Thomson completed short 
term contracts. We welcome 
Amanda King, Mary Hinkley, 
Shirley Schmidt, Kim Foster, 
Tammy Hocking, Lisa King. Lyn 
Dover, Kathryn Wilson, Maria 
Colgate, Janet Nunan, Shelly 
Wollard and Chris Johnson as new 
members of our extended family. 

A number of staff have achieved 
notable milestones in their careers 
with this hospital. Therese Burges5, 
Meredith Finnigan and Aileen 
Burford have each given ten years 
of dedication and this w i l l be 
recognised at a presentation later 
in the evening. 
Finance 

As most people would be 
aware, health care funding has 
again been stretched this year. Our 
Treasurer in his report will fully 
detail our financial position. but 
what I will say is that is excellent. 
Many hospitals are reporting 
significant deficits. which makes 
this hospitals situation even more 
remarkable. However such results 
do not come easily. Our stall costs 



contribute to more than 70% of our 
expenditure and for us to have 
achieved a surplus is an indication 
of the commitment of those staff. 

Fundraising 

The hospital is very fortunate in 
having a number of major 
fundraising groups to support it. 

The Murray to Moyne Memorial 
Bike Ride team competed again for 
the filth consecutive year. As a 
result of their efforts. they raised 
$8,900. which brings their total 
amount raised to $43.224. It is not 
just riding in this marathon event. 
nor the months of training but also 
a significant amount of time spent 
fundraising, all of which we 
greatly appreciate. 

The members of our Hospital 
Auxiliary have again astounded us 
with the level of their lundraising. 
This year a total of $6.368 was 
donated to the hospital. which 
purchased a bed, four chairs, a 
resuscitator unit. foetal monitors. 
and a suction machine. Without 
such help. the hospital would not 
be in a position to provide the high 
level of equipment and furnishings 
that are available for our 
community. 

Wesfarmers Dalgety, through 
their local agent Mr. John 
McDonald, paid for the purchase of 
a new electrically operated bed. 
Their donation of $2,500 was both 
unexpected and very much 
appreciated. 

The Neuarpurr angling club 
have again been very generous 
with part of the proceeds of the 
country music festival. A donation 
of $2.000 was very gratefully 
received. 

Two major private donations 
need to be recognised, with Mr. 
Peter Carracher donating $3,000 
and Mr. and Mrs. Les Humphries 
donating $1,200. Both of these 
donations have greatly assisted us 
in funding our capital works 
program. 

Patient Care Services 

The hospital regularly reviews 
its medical equipment 
requirements and as a result of 

this. the hospital has purchased 
$20,219 worth on new equipment 
this year. In terms of specialist 
services. in addition to having Dr. 
Ian Miller visiting the hospital for 
both surgical services and 
consultations. we now have 
visiting general surgeons from the 
Hamilton Medical Group operating 
at the hospital. 

Conclusions 

I feel that I have been 
particularly fortunate to be 
President of this hospital during a 
period where its development is 
occurring at such a rapid pace. The 
community can be confident that 
the widest range of services. 
delivered with the highest quality 
and care. is being provided by this 
hospital. 1996/97 will see the 
completion of our current building 
program. which will leave only our 
acute facility in need of 
refurbishment. We do not have the 
funds required to complete this 
final stage at this time, however 
we have had a meeting with the 
Minister for Health. the Hon. Rob 
Knowles, who has agreed to have 
his department fund a service plan 
to review our requirements in the 
area of acute services. 

It has been a very productive 
year. With our Director of Nursing 
Ms. Sandra Hinch and our two 
visiting medical officers. Dr. Ron 
Bade and Dr. Philip Dover. you can 
be assured that the standard of 
care provided is equal to any 
comparative facility in rural 
Victoria. The progress of the 
hospital and the decision making 
processes of the Board of 
Management have been enhanced 
by the work of Mr. Timothy Free, 
our Chief Executive Officer. who 
has continued to provide positive 
leadership and sound financial 
planning. I am very confident that 
this facility is one for which we can 
all be justifiably proud. 

Ron Hawkins 
President. Board of Management 
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Treasurer's 

Report 

Donald Currie, Treasurer 

Board of Management 

Life Governors, distinguished 
guests, ladies and gentlemen. 

This has indeed been a 
memorable year for the Eden hope 
and District Memorial Hospital. This 
institution has achieved an 
operating surplus of $781.856 for 
the year, however of this surplus, 
$578,156 is attributable to capital 
building grants. In order to provide 
you with a comparison with the 
previous year, our surplus this year 
is $203,700 excluding capital 
grants. whereas in 1994/95 it was 
$72,436. 

The Board of Management in 
approving the budget for 1995/96 
realised that to achieve our aims of 
a major building program. we 
would need to generate a 
considerable surplus. We are proud 
of the manner in which the staff of 
the hospital have implemented and 
even exceeded our best estimates. 

The revenue and expense 
statement shows that the hospital 
has had a total operating 
expenditure of $2,485,205 which 
can be compared to 1994/95 where 
there was expenditure totalling 
$2.361.281. Operating revenue 
amounted to $2,857,007 compared 
to $2,575,272 in 1994/95. 

The balance sheet details the 
movements in assets and liabilities 
and from that the following points 
should be noted: 

Total equity has increased by 
$781,856 t0 $3,080,492. 

Total liabilities have increased 
by $313,832 t0 $839.078. 

Cash and investments have 
increased by $593.197 to 
$1,006,115. 

Total current assets have 
increased by $606,490 t0 
$1,289,359. 

Total assets have increased by 
$1,095,688 10 $3,919,570. 

These figures provide proof of 
the financial strength of this 
hospital with an exceptional asset 
to liability ratio of 4.67. 

On the debit side, the whole of 
the hospitals reserves will be 
required to complete our current 

Page 6 

building works. with the total cost 
of the three projects being in the 
vicinity of $2,000,000. Cash 
reserves are a major asset to any 
institution. however our principal 
aim is not to create healthy balance 
sheets but to provide the highest 
quality and range of services for 
our community. 

To maintain our long term 
financial security, the hospital must 
continue to maintain its profitability 
and seek to restore some of its 
capital reserves. As a result of the 
preparation of the hospitals new 
masterplan, it is expected that the 
cost of the redevelopment of the 
acute areas could exceed another 
$2,000,000. It must be remembered 
that five years ago the hospital had 
virtually no reserves as a result of 
building the nursing home. To 
consider at that time that we would 
be able to complete our current 
works, would have been 
inconceivable. we have to plan for 
our long term future and thus our 
next goal of completing the 
upgrade of our acute facility is 
vitally important. 

The hospital is audited by 
agents of the Auditor General 
annually and this year we were 
fortunate in having Callaway & 
Hecht as our agents. Their 
experience of auditing many 
hospitals in the past, allows me to 
have confidence in their report. The 
report of the Auditor General was a 
very positive one, with no 
qualifications and can be seen at 
the beginning of the financial 
pages of this annual report. 

In conclusion. I see this year as 
a major consolidation of our core 
activities. which has occurred as a 
result of having long term visions 
and a clear plan of how those 
visions could be brought to fruition. 
Our financial result would 
comparatively be amongst the best 
of any hospital in Victoria and as 
such I am very proud to be so 
closely associated with it. 

Donald Currie 
Treasurer 



DEMOGRAPHY 

The Hospital is situated in an 
intensive farming region, largely 
based upon sheep, with a minor 
amount of cattle and cropping. 
There is little manufacturing within 
the area and the tertiary sector is 
comparatively small. The nearest 
significant population centres are 
the City of Hamilton, 125 km away, 
the City of Horsham, 96 kms away 
and the Town of Naracoorte, 55 
kms away. The population of the 
Shire of Kowree was 3,517 as 
reported in the 1991 Census. 

HUMAN RESOURCES 

AND INDUSTRIAL 

RELATIONS 

There have been no significant 
changes in the staffing policy or 
human resources during the year. 
There was no lost time due to 
industrial disputes or accidents. 

PECUNIARY INTERESTS 

No employee of the hospital is 
required to complete a declaration 
of pecuniary interests. Board 
members are required to declare 
any interests in matters to be 
discussed at Board meetings at the 
beginning of that meeting. 

FREEDOM OF 

INFORMATION 

The hospital receives requests 
for information from patients, 
medical practitioners and/or legal 
representatives. All such requests 
have been resolved and no 
application was made under the 
Freedom of Information Act during 
the year. 

PUBLICATIONS 

No other publications relating 
to the operations of the Hospital 
were produced this year. 

CONSULTANCIES 

The hospital has enetered into 
a consultancy this year with Robert 
Miles and Associates, architects of 
Mount Gambier, to provide 
architectural services. 

Total Asset Sales 
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. . .. .. . .  9 3 , 1 4 0  

Report on 
Operations 

ASSET SALES 
The actual cost of asset 

purchases have been offset by 
asset sales which were as follows: 

Motor Vehicles.. ... ......90,891 
Photocopier.... .. 1.200 

MAJOR COMMITTEES 

The following Sub-Committees 
meet on a monthly basis and 
forward their recommendations to 
the full Board of Management. 

Building Sub-Committee 

Reports to the Board on the 
projects currently under 
construction. 

House and Works 
Sub-Committee 

Monitors the maintenance of 
Hospital grounds, buildings and 
equipment, makes 
recommendations on major and 
minor works items. 

Finance Sub-Committee 

Examines financial reports, 
budgets, staffing levels, debt 
collection and accounting 
procedures and satisfies itself that 
all funds and investments are held 
to the best advantage and in a 
secure form. 

ASSET PURCHASES 

Consistent with our policy of 
replacement of equipment and 
upgrading of the physical 
infrastructure, the following assets 
have been purchased. 

Clements high suction pump ...... 2,379 
Grassby 3300 PCA pump 3,970 
Computer Hardware 4,908 
Garden Shed 1.774 
Photocopier 10,310 
Patient Beds and chairs 9,920 
Pressure Pump 3,950 
Motor Vehicles . . . . . . . . .... . . . . . . . . . . . .  81,655 

Total Asset Purchases ...... 118,866 



Report on 
Operations 

SERVICE AND ACTIVITY TARGETS 95/96 94/95 % Change 

Admitted Patients 
same Day Acute 73 112 -34.83% 

Other Acute 626 550 13.82% 

Sub Total Acute 699 655 6.72% 

Nursing Home Type 14 7 100.00% 

Total Admitted Patients 713 662 7.70% 

Admitted Patient Bed Days 
Acute 41075 3818 6.73% 

Nursing Home Type 989 850 16.35% 

Total Admitted Patient Bed Days 5064 4668 8.48% 

Residential Services 
Nursing Home - Patients 29 23 26.09% 

Nursing Home Bed Days 6498 6563 -0.99% 

Total Acute Inlier Equivalent Separations (IES) 821.74 761.05 7.97% 
Total Acute Patient Weighted IES 690.3 670.37 2.97% 
Ratio of Separations to WEIS 0.9876 1.0235 -3.51% 

Ratio of Inleir Equivalent Separation to WEIS 0.8400 0.8808 -4.63% 

Average Length of Stay Admitted Patients 
Excluding Same Day 6.39 6.74 -5.19% 

All Acute Admitted Patients 5.83 5.83 0.00% 

Nursing Home Type 70.64 121.43 -41.83% 

Average Length of Stay Admitted Patients 7.1 7.05 0.71% 

Occupancy - Admitted Patients 73.00% 63.95% 14.16% 

Non-Admitted Patient Occasions of Service 16518 16584 -0.40% 

Accreditation Status Date 1st Survey Feb. 1997 

Waiting Lists Nil Nil Nil 

MAJOR FINANCIAL 
NOTES 

1995/96 1994/95 % Var. 1993/94 1992/93 1991/92 
COMPARATIVE INDICATORS $$$ $$$ 94/95-95/96 $$$ $$$ $$$ 

Total Expenses 2485205 2361281 5.25% 2388229 2330648 2411649 

Total Revenue 2857007 2575272 10.94% 2631941 2642286 2517120 

Operating surplus attributable to fund items 371802 213991 73.75% 243712 311638 105471 

Operating expenses not requiring fund outflows 1 245332 221188 10.92% 322674 166058 74212 

Income designated for Capital Purposes 2 655386 79633 723.01% 45557 131274 104741 

Operating Surplus/(Deficit) 781856 72436 979.37% -33405 276854 136000 

Retained Earnings/(Accumulated Losses) 3080492 2298636 34.01% 2226200 2225261 1948407 

Total Assets 3919570 2823882 38.80% 2696329 2650190 2449474 

Total Liabilities 839078 586815 42.99% 504473 424929 501067 

Net Assets/Total Equity 3080492 2237067 37.70% 2191856 2225261 1948407 

Salaries and wages 1831981 1700927 7.70% 1799095 1783777 1802388 

Cash Reserves 
Investments 1006115 412918 143.66% 250000 100000 0 

Cash at bank 186119 159317 16.82% 151861 105662 21515 

Total cash reserves 1192234 572235 108.35% 401861 205662 21515 

Note 1, 93/94 Includes Abnormal Item. devaluation of land and buildings $146,901 
Note 2. 95/96 Jncludes capital grants for construction projects of $578.156. 
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REPORT ON 

OPERATIONS 

What a year we have had, just 

some of the highlights include: 

Increased patient throughput 
Increased profitability 
Commencement of the largest 

building program ever undertaken 
by this facility 

A new master plan completed, 
which involves the rebuilding of 
the acute areas 

A vast amount of work 
undertaken in the quality 
assurance area 

SERVICE AND ACTIVITY 

There has been a 7.7% increase 
in the number of admitted 
patients, from 662 in 1994/95 t0 
713 in 1995/96. This has led to an 
expected increase of 8.48% in 
patient bed days, the majority of 
which is as a result of an increase 
in the number of nursing home 
type bed days and patients. 

Our WIES (Weighted Inlier 
Equivalent Seperations) have 
maintained an excellent ration of 
. 9876 seperations to WIES. This is 
an excellent quantitative measure 
of the complexity of the work 
carried out in our acute facility. 

The occupancy of the acute 
facility has been 73%, compared to 
64% in the previous year and the 
nursing home has remained fully 
occupied. Outpatient services have 
remained at levels equivalent to 
the previous year. 

FINANCIAL STATUS 

Current 

As detailed in the financial 
statements and the Treasurers 
Report, the hospital has had an 
excellent year financially. For a 
number of years this hospital has 
as a result of the policy direction of 
the Board. prudent management 
and the overwhelming support of 
our staff. been able to accumulate 
significant reserves. The total of 
these reserves have risen from 
$ 2 1 , 5 1 5  in 91/92 t0 $ 1 , 1 9 2 , 2 3 4  at 
the 30th June 1996. 

Future 

Our future financial situation is 
based on the solid performances of 
past years. but will change 
considerably during 1996/97. Each 
year it gets harder to maintain this 
rate of surplus. as government 
funding is continually reducing. 
The hospitals current building 
programs likely to leave the 
hospital in a position of once again 
having no financial reserves. The 
new hostel will generate a minor 
profit, subject to having an 
appropriate occupancy level and 
the new kitchen/laundry will 
reduce the costs of operating the 
entire facility. 

BUILDING PROGRAM 

Hostel 

Work commenced in April 
1996, on the construction of the 
new 17 bed hostel. At a cost of 
close to $1,000,000, it will be a 
major asset to this community and 
provide a service that was 
desperately needed. The actual 
date for people being able to enter 
the hostel should be early January 
1997. 

Kitchen - Laundry 

This combined project 
commenced in May 1996 and is 
expected to be completed in 
November 1996. It is understating 
the scope of this project. to 
consider that it is just a new 
kitchen and a new laundry, as it 
includes the following: 

Renovation and extension of the 
kitchen 

Renovation and extension of staff 
dining room 
* New staff sleeping quarters with 
ensuite 

NeW nursing equipment store 
NeW infectious waste store 
New archives 

* New domestic services store 
* New staff toilet facilities 
Relocation of the hospital morgue 

Renovation and major extension 
to the hospitals laundry 

At a cost of close to $750,000, 
this project will enhance the 
profitability of this facility and 
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Report on 
Operations 

improve the level of service that we 
are able to give to our total range 
of clients. 

Adult Day Activity Centre 

Community Nursing and Allied 
Health Facility 

Commencement of this project 
has been postponed as the ground 
has been to wet to allow 
earthworks to be completed. The 
completion of this project is 
expected to be April 1997. 

This new facility will take the 
current activity centre from the 
dining room area of the nursing 
home, allowing that area to be fully 
utilised by the nursing home. Our 
community health office, district 
nursing office, dental facility, and 
allied health consulting room, will 
be relocated into the new facility 
from the Hallahan wing. This will 
allow those vacated premises to be 
renovated as part of our next 
building program. 

The new facility will have a 
quiet lounge area, large central 
activity area, a full sized kitchen, 
store room and office for the 
activity centre. New offices and 
consulting rooms will be built for 
community health, district nursing, 
dental and allied health, with a 
common waiting area. 

MASTER PLAN 

To ensure that the hospitals 
building program is co-ordinated 
and strategically achievable, the 
hospital commissioned a master 
plan during 1994/95. This was 
completely revised in 1996, as a 
result of the final design changes to 
our three current building 
programs. 

With the nursing home having 
been completed in 1989, the hostel, 
day centre and allied health wing, 
kitchen and laundry in 1996/97, a 
large proportion of this facility will 
be of the highest standard. 

However the acute and 
administration areas still require a 
major upgrade. The cost of this 
work is expected to be in the region 
of $2,000,000 and as such is 
unachievable at this time. 
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The Minister for Health, the 
Hon. Rob Knowles met with a 
deputation from the hospital, to 
consider the appropriateness of a 
renovation of our acute facility. As 
a result of that meeting a number 
of issues relating to our long term 
planning were made clear. 

The Minister concluded that 
there was no need for a facility 
such as ours, that was so obviously 
financially viable in its own right, 
providing a wide range of services 
to an isolated area, to seek 
amalgamation with other hospitals 
in order to survive. 

He also contended that, before 
any consideration could be given to 
any commitment by the 
government to any capital funding, 
the hospital would need to have a 
through analysis of its needs. The 
hospital and the Department of 
Human Services have appointed 
KPMG consultants to carry out this 
needs assessment, which should 
provide a great deal of valuable 
information for our long term 
planning. 

Quality Care 

The Board of Management and 
the staff employed by this hospital, 
regard quality as the principal 
component of the decision making 
process involving patient care. 

Our Director of Nursing, Sandra 
Hinch, has taken on the role of 
coordinating our transition to our 
first accreditation survey, in 
addition to her many other 
functions in the hospital. This 
transition has required a major 
refocus in our planning and 
documentation and it has only 
been successful to this point. as a 
result of Sandra's drive, dedication 
and enthusiasm. 

Achieving accreditation status, 
as a result of our survey which will 
be done in February 1997, will 
provide the community with the 
knowledge, that this facility is 
regarded by its peers as a provider 
of high quality care. 

Commitment and Teamwork 

This is an area in which this 
facility excels. From our wonderful 



dedicated staff. our visiting medical 
officers. through to the Board of 
Management. there is a sense of 
purpose and a desire to strive for 
the highest standards in whatever 
we do. 

our staff have had to contend 
with considerable disruption. as a 
result of the building program and 
have had to come to terms with the 
additional workload that has 
resulted from our desire to become 
accredited. Despite this the one 
area that has been maintained, has 
been the high quality of care for 
our patients. 

The medical officers that 
provide services to this hospital are 
a credit to their profession and we 
are very fortunate to have such 
highly qualified people. 

The Board of Management have 
demonstrated to this community 
that they are visionaries. who have 
taken a long term view of the need 
to redesign both the services we 
provide and the facilities that are 

available. The time that they 
commit to this hospital, is 
considerably more than could be 
expected. but the results of that 
effort are being realised. 

I would like to congratulate 
Sandra Hinch. as it is her direction 
and control, in the areas of direct 
patient care services. that provide 
me with the confidence and 
assurance, that this care is of the 
highest standard. 

Conclusion 

The hospital has had a vision of 
where it would like to be in the 
year 2000. The need to renovate 
and redevelop our infrastructure, 
expand services and to be 
financially viable. were all part of 
that vision. This year has seen 
major advances in achieving that 
vision and our future, despite living 
in times of continual change, could 
not be more positive. 

Timothy Free 
Chief Executive Officer 
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Office 

Bearers 

BOARD PRESIDENT 

Mr. R. R. Hawkins 

SENIOR VICE-PRESIDENT 

MTS. E. M. M. Edgar 

TREASURER 

Mr. D. Currie 

JUNIOR VICE-PRESIDENT 

Mr. J. S. Warner 

BOARD MEMBERS 

Dr. R. W. Bade 
Dr. P. A. J. Dover 
Mrs. J. L. Heffernan 
Mr. R. McDonald 
Mr. M. Holland 
Mr. C. Kealy 
MIS. E. Kealy 
Mrs. H. Tucker Resigned 

LIFE GOVERNORS 

Mr. M. C. Crawford 
Mrs. s. Dubois 
Mr. L M. Bull 
Mr. R. T. Hood 
Mrs. L. A. Hadden 
Mrs. L. Stephens 
Dr. R. W. Bade 
Mr. E. J. Narik 
Mr. J. L. Jenkins 
Mrs. C. A. Hood 
Mr. R. McDonald 
Mr. R. R. Hawkins 
Mr. J. S. Warner 
Mrs. I. Oliver 

REGIONAL DELEGATES 

MIS. E. M. M. Edgar 
Mrs. J. L. Heffernan 
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CHIEF EXECUTIVE OFFICER 

Mr. T. J. Free 

DIRECTOR Of NURSING 

Miss. s. Hinch 

VISITING MEDICAL OFFICERS 

Dr. R. W. Bade 
Dr. P .A .  J. Dover 
Dr. P. Bade 
Dr. R. Jarvis 
Mr. J. Smith 
Mr. IL. Miller 

VISITING SPECIALIST SERVICES 

Dentist: Mr. M. Szokalski 
Gerontologist: Mr. J. Hurley 
Physiotherapist: Mrs. J. Shaw 

Medical Records Administrator: 
Mrs. K. Borgelt 
Speech Therapist: Miss. M. Elsey 
Occupational Therapist: 
Miss. K. Griemink 
Podiatrist: Mrs. J. Johnston 

Optometrist: Mr. R. Liddy 

AUDITOR 
Auditor General Victoria 
Agents: Callaway & Hecht 

BANKERS 
National Australia Bank 

ARCHITECTS - CONSTRUCTION 

Robert Miles 

ARCHITECTS  

MASTERPLANNING 

Silver Thomas Hanley 



M. D. Buckley 
P. J. Cameron 
E. F. Carracher 
H. H. Wheeler 
M. A. White 
P. M. Kelly 
D. J. Field 
S. J. Hinch 
L T. Mulchany 
J. E. Farran 
D. L. McLeish 
S. C. Walker 
D. J. Young 
W . M .  Smith 
J. A. Joyce 
T. A. Burgess 
M. A. Finnigan 
A. F. Burford 
B. A. Clark 
L. J. Voigt 
G. J. Clarke 
S . J .  O'Reilly" 
E. M. Carter 
J. M. McClure 
c. L. Mulraney 
M. L. Zadow 

G. M. Hannaford 
J. A. Carter 
J. F. Vanzini 
N. A. Pahl 
V. McCallum 
F. M. Mulraney 
C. E. McDonald 
A. M. Sheridan 
v. L. Dishon 
H. M. Carman 
R. M. Winter 
E. M. Seabrook 
L. P. Robertson 
A. J. Lloyd 
K. Robinson 
M. Tansey 
D. R. Clifton 
B. C. Clark 
M. J. Forster 
H. M. Fergusson 
J. M. White 
H. F. Shields 
C. A. Middleton 
E. M. Colgate 
A. P. Saunders 
T. J. P. Free 

s. G. Cranage 
M. E. Dishon 
W. L. Cryer 
V. C. Marshall 
J. A. Ackland 
c. R. Castello 
A. Caldow 
A. J. Pretlove 
N. Tansley 
c. Y. Morgan 
s. L. Cryer 
A. L. King 
M. T. Hinkley 
S. Schmidt 
K. Foster 
T. Hocking 
L. A .  King 
L. Dover 
K. M. Wilson 
M. L  Colgate 
N. J. Treloar 
K. Thomson 
J. E. Nunan 
S. T. Woollard 

c. A. Johnson 

Staff 

Employed 

STAFF EMPLOYED DURING 1995/96 

* Indicates those staff who have resigned during the 1994/95 financial year. 

STAFFING LEVELS 

The following table depicts the current year staffing by departments 
compared to the prior five years actual staffing. 

Department 
EFT EFT EFT EFT EFT EFT EFT 

89/90 90/91 91/92 92/93 93/94 94/95 95/96 

Direct Nursing 28.07 27.90 26.78 26.76 25.67 22.95 24.27 

Community Nursing 0 .69 0.85 0.85 0.78 0.85 0.77  0.84 

District N u r s i n g  1.19  1.32 1 . 2 4  1 . 12 1 . 0 1  1.08 1.11 

Hotel Services 1 3 . 4 6  12.50 13.06 1 2 . 1 0  10.74 10 03 9 .35 

Administrative Services 3.76 2.91  2.97 3.04 3.01 3.46 3.82 

M a i n t e n a n c e  Services 3 . 5 5  3.25 2.71  2.76 2.00 2 .00 2.00 

Allied H ealth Services 0.51 0.48 1.03 1 . 1 4  0.62 0.00 0.00 

Day Care Centre 2 . 12 2.02 1.99 2.0 1  202 1.71 2.06 

Total 53.35 51.23 50.63 49.71 45.92 42.00 43.45 
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DIRECTOR Of 

NURSING'S REPORT 

The past twelve months has 
been a challenging one for the 
nursing service. One of the major 
challenges for the acute service 
has being the provision of care for 
a diverse patient mix, of which 
patient throughput has increased 
by 8% to 713 patients this year. The 
nursing department during this 
period has operated within 
efficient budget parameters. 

Contributing to this patient 
throughput has been a consistent 
utilisation of the operating room. 
Jane Farran and Helen Shields 
have worked efficiently co 
ordinating theatre sessions with Dr. 
Bade. Dr. Dover and visiting 
surgeons. Liz Carter has taken the 
responsibility to monitor required 
sterilisation standards and 
maintain the organisation of 
equipment and supplies. 

In accordance with the Board of 
Managements commitment to 
continuous quality improvement 
and accreditation in February 
1997, the nursing service has been 
active in initiating a quality 
assurance program. Audits have 
commenced which measure care 
standards and patient 
questionaries developed for 
patients and carers to identify gaps 
in service needs. Information 
gained from such activities has 
resulted in changes to 
documentation and procedures to 
meet patient needs more 
effectively. 

Nursing education and 
development is an important 
aspect of providing an effective 
and efficient service. Isolation from 
major educational venues presents 
difficulties but despite this staff 
have attended workshops as far 
away as Melbourne. Debbie 
McLiesh has completed an 
Advanced Resuscitation Instructors 
course and now conducts a skills 

assessment program for all staff. 
Meredith Finnigan. Charge Nurse 
Acute Wing has successfully 
finished a Practical Management 
Course for nurses conducted by the 
Royal College of Nursing. 

Provision of acute care is a 
major activity for the department. 
however nurses are very involved 
in community education. The 
Antenatal program was reviewed 
by Adrienne Caldow, a flexible 
instructional program is offered to 
antenatal clients including advice 
and instruction from midwives and 
the physiotherapist. Mrs. Therese 
Burgess is completing a Lactation 
Consultancy Course. the knowledge 
gained will be a benefit in 
establishing associated hospital 
policy and of great assistance to 
mothers establishing breast 
feeding. In Community education. 
the role of our community nurse. 
Pauline Kelly is a very important 
one. focused on promoting 
community "wellness" . providing 
information and workshops based 
on all areas of community health 
promotion and education. 

Good nursing care is difficult to 
achieve without the appropriate 
equipment to monitor patient 
progress and satisfy needs for 
patient comfort. We are very 
fortunate to have the support of a 
generous community and a hard 
working Hospital Auxiliary. 
Equipment purchased from such 
funds and contributions directly 
assist patients and contribute to 
the delivery of quality care. 

The support of the nursing 
department by the Board of 
Management. Chief Executive 
Officer, Medical, Catering, 
Environmental. Maintenance and 
Administrative staff has been 
appreciated. This team approach 
towards quality patient care is 
continually supported by all. 

Sandra Hinch 
Director of Nursing 
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Department 
Reports 

Meredith Finnigan 
Charge Nurse, Acute Wing 

ACUTE NURSING 

REPORT 

Last year I sat down to write my 
annual report confident in the 
knowledge that accreditation was 
still a long way away. This year we 
have no such luxury... accreditation 
is near and everybody is busily 
preparing so that we can prove to 
others what we already know: that 
Edenhope Hospital provides a high 
standard of care. I look forward in 
anticipation to next years report 
when it will be behind us 
temporarily at least. 

One factor which has been 
overwhelmingly obvious in our 
preparation is the way in which all 
departments are working together 
for a common cause. Eden hope 
Hospital seems to have a unique 
kinship between all staff and I 
think this is what helps us to 
maintain and continue on with our 
high standards. 

The introduction of the Graduate 
Nurse Program into our hospital 
has been very successful. The 
newly graduated nurses do a 12 
month post graduate year to obtain 
their first years experience as a 
registered nurse. We farewelled 
Natalie Treloar after only three 
months due to illness but welcomed 
Debbie Whitehead who became her 
replacement. 

The Graduates undertake some 
further studies in their 12 months 
and for this they travel to Nhill 
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where they are affiliated into their 
program. Due to the fact that our 
staff need to be competent over a 
wide field of nursing and that we 
need to be able to quickly adapt to 
unpredictable situations such as 
accident and emergency, theatre 
and coronary care all in a given 
day that we offer the graduate a 
good well rounded year. 

Once again during the year we 
had staff leaving and new ones 
replacing them. We welcomed 
back Lyn Dover (RN) and Lisa King 
(EN) after absences. We also 
employed four new staff, Amanda 
King (RN), Debbie Whitehead (RN). 
Shelley Woollard (RN), Kathy 
Wilson (EN). We also had two 
temporary relieving staff: Karen 
Thomson (RN) here for 6 weeks and 
Jan Nunan (Midwife) here for 4 
weeks. We said goodbye to: Judy 
Joyce (RN), Debbie Penrose (EN). 
Virginia Lampard (EN), Adrienne 
Caldow (RN), Cath Morgan (RN), 
Louise Robertson (EN) ,  Sonia Cryer 
(EN), who between them all had 
given many years of service. 

I must in closing say a very 
sincere thank to all the nursing staff 
who work very hard and always 
maintain a high quality of care. I 
know this is much appreciated by 
our patients and their families. 

Meredith Finnigan 
Acute Charge Nurse 



NURSING HOME 

All staff have worked hard as a 
team over the past 12 months to 
maintain a high level of quality 
care for our elderly residents. 

The recent visit of the Outcome 
Standards Monitors pinpointed 
areas that needed attention and 
with more detail in report writing 
and other minor changes. we 
should meet all the Commonwealth 
Standards required. 

All staff are now working hard 
towards accreditation with 
numerous meetings to be attended 
and new policies to be brought into 
practice. 

My personal thanks to the 
families and volunteers who have 
offered their time and help during 
meals. This service is appreciated 
by all. 

The Day Centre staff are to be 
thanked for their assistance in 
providing outings and therapy for 
all residents. Thanks to Sandra for 
her advice and help and to Betty for 
her untiring pursuit of dust. grime 
and to all of the "blue girls" for their 
team effort. To Suzie and the office 
staff and the "boys" for their 
maintenance skills. 

Dawn Clifton 
Charge Nurse - Bade Wing 

Department 
Reports 

Dawn Clifton with President Ron Hawkins 
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COMMUNITY HEALTH 

The past year has seen a 
continued interest in Community 
Health. 

Working with the identified 
health weeks and media coverage 
adds to the local focus, heart week 
and diabetes were both covered by 
taking blood pressure and blood 
Sugars in the street as well as 
people dropping in to have them 
checked. 

Sun spots are something we all 
mean to check but often leave. The 
afternoon and evening sun spot 
clinic held again this year has been 
successful in identifying and 
highlighting this life threatening 
condition. 

The hospital bus has taken 
women to Horsham for breast 
screening, allowing women to 
access this service in a supporting 
atmosphere. 

I have been involved in a Youth 
Suicide Prevention group and have 
attended training days. The group 
organised a community get 
together in Edenhope with a meal 
and guest speakers on 
understanding young people today. 
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The needs of Isolated Women in 
the areas of health, recreation and 
housing were identified as areas of 
concern. Therefore a seminar on 
these topics was held at the Senior 
Citizens club rooms with 50 women 
in attendance. 

What are the needs of older 
men in the district, in regards to 
health and recreation? To answer 
this question we held a luncheon 
for them at the Lake Wallace Hotel 
and were able to gain an insight 
into their needs. 

Ongoing focus: 

Exercise classes for the varying 
fitness levels have continued with 
many benefits. Overnight trips have 
fostered friendships and provided 
people with stress free time. We 
had one trip comprising three 
nights away for older adults, 
discovering how many need this 
form of care or a slower paced time 
away. Medication classes 
continued, learning the art of 
relaxation and a gentle exercise 
class is regularly held at the Day 
Centre. 

Pauline Kelly 
Community Health Nurse 



DISTRICT NURSE 

We have come to the end of 
another busy year in District 
Nursing. This year we have 
averaged 47 clients, done 4,137 
visits and 8,874 kilometres. This 
averages to 345 visits and 740 
kilometres per month. tn addition 
to our visits in Eden hope we visit 
Apsley on a regular basis, up to 5 
days a week as required and visit 
other outlying areas as needed. 

The main areas of our work 
include assisting with general 
hygiene, dressing, medication 
administration and general 
nursing care. We do BP and BSL 
monitoring as well as support 
visits. The introduction of Personal 
Care Attendants by the West 
Wimmera Shire has meant our 
emphasis is changing from 
personal care ie. showering to 
more specialised nursing care. 

With the assistance of the 
Hospice in Horsham and Anne 
Hayes we have been involved in 
palliative care which allows the 
terminally ill the option of 
spending their last weeks at home 
with family rather than in hospital. 

Lyn Dover has been welcomed 
back to our team on a casual basis 
to do sick relief and to relieve us 
when the need arises. 

The last year has seen us being 
to trial Home Files in some of our 
clients homes which allows greater 
communication between the 
carers, nurses. family and doctors. 
We are also introducing new 
nursing assessment forms and care 
plans as part of our continued 
improvement of the service and as 
part of the accreditation process. 
During the year we sent a 
quest ionna ire to our clients as part 
of our quality assurance aud it. to 
gauge areas where we could 
improve our work practices. We 
thank all our clients for their 
participation in fill ing this in and 
helping us to accumulate 
important data which will help us 
in our caring . 

The future sees us looking 
forward to moving into our new 
premises as part of the new Day 

Centre and taking delivery of a new 
car with a swivel passenger seat 
that will help us in transporting our 
clients. 

During the year we have again 
worked closely with Sandra Hinch, 
Director of Nursing, the hospital 
staff, Pauline Kelly - Community 
Health Nurse and Gwen Edgar from 
the West Wimmera Shire and also 
our two doctors, Dr. Ron Bade and 
Dr. Phil Dover, who are always 
available to assist and guide us in 
the caring of our clients. 

We have regularly attended 
Region 2 District Nursing Meetings 
during the year which gives us the 
opportunity to meet and exchange 
ideas with out fellow District Nurses 
from around the area. These 
meetings and study days have 
enabled us to update our skills and 
knowledge in many areas. I also 
had the opportunity to attend the 
launch of a program on Elder Abuse 
that proved very informative. 

We again look forward to the 
year ahead and hope to see the 
area of District Nursing continue to 
be a vital link in the area's health 
care system. 

Jenny Ackland 
Gwen Hannaford 

Jenny Ackland 
District Nurse 
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Ellwyn Cameron 
Adult Day Care Co-ordinator 

Deanna Field 
Environmental Services Supervisor 

KOWREE ADULT DAY 

CENTRE 

Being co-ordinator for only a 
few weeks, I called upon Estelle 
Colgate's reliable assistance to 
formulate this report. 

I am already experiencing a 
diverse range of activities and 
outings including craft. sewing, 
knitting, cooking, floor and board 
games, music therapy. sing-a-longs 
with Audrey Huntley, hotel 
luncheons, shopping trips in the 
bus to Naracoorte and Horsham. 
Fortnightly visits to the Goroke 
Adult Day Centre, beauty 
treatments including hair, 
manicures and massages are all 
enjoyed. 

In April clients enjoyed a 
trip/holiday with stall and 
volunteers to see "The Endeavour" 
at Robe. 

Another new innovation is time 
allocated to Therapy/Activities in 
the Nursing Home plus the 
approaching appointment of an 
Activity/Carer 3 hours each day 
including weekends. I am sure this 
will be welcomed assistance to the 
Nursing Staff. 

Recently I attended a "Living 
Through Doing" seminar in 
Melbourne, it was fantastic, giving 
me heaps of ideas for the coming 
year. Fiona and Estelle also 
attended seminars earlier in the 
year. 

I would like to wish Fiona all 
the best and thank Estelle, Chris, 
Nadia, Thelma and Mary for their 
enthusiastic participation in the 
running of the Day Centre and 1 
look forward to 1996/97 with 
enthusiasm. 

Elwyn Cameron 
Kowree Adult Day Centre 

Co-ordinator 
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ENVIRONMENTAL 

SERVICES 

Wow- what a year it has been 
with architects, advisers, planners, 
stall input. and finally a plan for a 
new kitchen, laundry, staff and 
store area has been approved. 

New equipment purchases this 
year include Karacher Vacuum and 
a carpet spotting machine. 

Several staff took the 
opportunity to further their 
education by attending seminars 
and workshops regarding food, 
laundry and cleaning. Staff also 
attended meetings in Naracoorte 
and Ballarat. Feedback from these 
meetings was varied - all agreed it 
was worthwhile, informative and 
even motivational. 

Staff input and involvement in 
policy making and procedures and 
Quality Assurance activities has 
been overwhelming and very 
pleasing. Outcomes have meant 
changes to some policies and 
procedures which in turn will 
improve customer service, 
satisfaction whilst maintaining the 
high standards we have set. 

we all look forward to an 
exciting year ahead with the 
upgrading and developments 
underway. 

With the competent and willing 
staff we will meet and look forward 
to any challenge put in our way. 

Many thanks to all staff for their 
continuing support and thanks to 
the necessary staff for their 
understanding. 

Deanna Field 
Environmental Services Supervisor 



FOOD SERVICES 

DEPARTMENT 

Due to the building of the 
Hostel it has become necessary to 
expand and redevelop the Food 
Services Department. 

After extensive research. a 
decision was made to install a 
Socamel Cook Chill meal delivery 
system. This system will enable us 
to cope with the extra meals 
generated by the Hostel, while at 
the same time provide a wider 
variety of meals, with greater 
choice of both hot and cold 
selections. Meal times will also be 
more flexible. 

In order to produce the best 
quality food possible. it was 
decided that a wide range of 
cooking equipment would need 
replacement. 

some of the specialised pieces 
of new equipment include: 

* A blast chiller - this brings hot 

foods temperature down to 3C in 
30-60 mins. 

* Refrigerated holding cabinets 
- to store the blast chilled food. 

* A regeneration oven - to 
reheat some meals. 

* A rational combi steamer 
oven - this is an oven that cooks in 

3 modes. Steam. dry and a 
combination of steam and dry 
together. 

A large steam kettle - for 
soups. custard and wet dishes. 

* A fast recovery fryer. 

The new kitchen will be almost 
three times larger than our existing 
one with 80% more bench space. 
which will allow for more efficient 
work flow patterns. 

It is with great anticipation and 
eagerness we await the completion 
of our new kitchen. With demolition 
and renovation work well underway 
the time is fast approaching when 
our hospital will be equipped with 
the most advanced meal 
preparation and delivery system 
available in Australia. 

I would like to thank all staff 
associated with Food Services for 
their hard work and co-operation 
during the past year. The next 12 
months will be a time of change 
with the introduction of cook chill. 
All our current work schedules will 
be altered. there will be many new 
procedures to be learned. but if we 
continue to work together. as a 
team. t am sure all our goals will be 
achieved. 

Andrew Saunders 
Food Services Manager 

Department 
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Andrew Saunders 

Food Services Manager 
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Andrew 

Darren 

MAINTENANCE/GARDEN 

& GROUNDS 

Each year schedules for both 
departments seem to be getting 
busier with the last twelve months 
proving no exception to the rule. 
The multitude of tasks revolving 
around the approaching 
accreditation and. of late. the 
commencement of the building 
projects has meant that regular 
maintenance by both departments 
has been neglected to the point of 
an "as needed" basis as demands on 
time increase. However as each 
task is completed both areas are 
benefiting from an increased 
knowledge of the workplace and 
hopefully by years end. more 
freedom available to concentrate on 
those duties that will prevent costly 
downtime and inconvenience to 
both patients and staff. 

One of the biggest projects 
tackled last year was the 
construction of a pump shed on the 
old incinerator site. This project was 
brought about by the need to create 
more freedom of movement in the 
overly crowded auxiliary power 
shed and to remove tanks and 
pipework from the tankstand which 
was taken down due to the 
kitchen/laundry re-development. 
The shed will house three pumps; a 
mains supply pump. a rainwater 
supply pump and a toilet flush 
supply pump. Undertaken at the 
same time was alterations to 
pipework in the boiler house so that 
make-up feed tanks could be 
relocated from the tankstand. 

On the garden side removal of 
plants and other fixtures in the area 
of the three new building projects 
has meant that the rear of the 
hospital looks a bit sparse with only 
the front garden remaining 
untouched. Construction of a three 
tiered screening type garden at the 
western entrance of the Bade Wing 
has commenced and will provide 
both protection and colour to a long 
neglected area. 

Both departments were heavily 
involved with the preliminary 
construction stages of the 
kitchen/laundry re-development and 
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the hostel primarily concerned with 
pipe and electrical cable location 
and occasionally their repair or 
relocation. This has been of a 
benefit as a plan has now been 
drawn up specifically locating all 
services and cleaning up many a 
grey area as to their exact location: 
an important aid for any further 
excavation in those areas. 

The continuing problems 
associated with the town's mains 
water supply have created many 
headaches with the back-up supply 
(bore water) providing the most. A 
pressure pump was installed in 
October to alleviate those problems 
in the garden area with that area 
now supplied direct from the lake; 
a move which w i ll also prove more 
cost effective. With continued rain 
and an improved catchment area 
(kitchen and hostel roof), the 
hospital should be able to run off 
rain water for extended periods 
until the town's proposed filtration 
plant is put into operation. 

The many demands that revolve 
around accreditation are slowly 
being resolved with the major 
tasks; a maintenance policy and 
procedure manual; an equipment 
inventory and a programmed 
maintenance schedule well on the 
way to completion. Listing all of 
the hospitals' equipment has 
proven to be a bonus as all records 
will be upgraded and it will also 
ensure that all items are covered 
under a maintenance schedule. 

Accreditation is due in February 
1997 and the three building 
projects are due for completion 
towards the end of this year. These 
factors will ensure that both 
departments are in for another 
busy year (wouldn't have it any 
other way) assimilating day to day 
duties into the many tasks that will 
continue to arise from both areas. 

Andrew Lloyd 
Darren Young 



ADMINISTRATION 
REPORT - 1995/96 

Another year has passed, and 
how fast it has gone. There is 
nothing like new systems and new 
projects to make the weeks fly. The 
year commenced with all finance 
and patient systems being changed 
over or implemented and finished 
with the Hostel and Kitchen/ 
Laundry projects under 
construction and the first plans of 
the new Day Care Centre 
completed. In between times the 
computers have been "networked" 
and logged into VHIA'S VNET, and 
a new pilot project called the 
Hindmarsh West Wimmera 
Medicare Incentives Project 
(HWWMIP) has been launched. The 
aim of this project is to facilitate 
the co-ordinat ion of a l l  HACC 
services in the Hindmarsh and 
West Wimmera municipalities. 
Amidst all this change and 
innovation, the wheels of 
accreditation and quality 
assurance have been picking up 
momentum, steering us towards 
our first accreditation survey in 
February 1997 .  

As of the first of July 1995, the 
organisation went "live" with all 
new Patient Management end 
Reporting Systems, as well as all 
new and integrated General 
Ledger, Accounts Receivable and 
Accounts Payable systems. It was 
an enormous change in one hit, so 
it was a case of bit ing the bullet 
and runn ing with it. I am very 
pleased to say that Chris and 
Mandy took up the challenge and 
came up trumps with very few 
teething problems along the way. 
As all systems are integrated it has 
been a major step forward in the 
flow and processing of information 
for this organisation . 

Another major benefit to the 
work flow of our admin istrat ion 
department has been the 
networking of our computers with 
the Novell system. With integrated 
patient and finance systems. 
networking was a must. to 
maintain/increase productivity. 
Coupled with the Novell system has 
been the introduction of VHIA'S 

VNET. This has provided Chris with 
the latest Industrial relations 
information, on-line, which is a 
great time saver. 

The installation of the Patient 
Reporting System (PRS) has been a 
first for Edenhope, as previously all 
Patient Data had been transmitted 
by our visiting MRA at Nhill . Chris 
has taken on the responsibility for 
PRS which is an extension of her 
extra curricular studies into 
medical terminology and coding. 
During the year our visiting MRA, 
Kaye Borgelt of the West Wimmera 
Health Service took maternity 
leave. We have been very fortunate 
to have secured the services of Gigi 
Schneider whilst Kaye is on leave. 

Over the last few months a 
project has been developed, called 
the Hindmarsh West Wimmera 
Medicare Incentives Project. The 
aim of this project is to enable 
health service providers to access 
information about their HACC 
clients through a network link up. 
It is anticipated that changes to 
client information and services 
would be updated immediately, 
thus saving time in chasing other 
service providers for information or 
mix ups when information gets 
missed along the way The project 
is in the draft stages with protocols 
for the type and sharing of 
information being workshopped. 
Mandy, with her knowledge of 
patient records, has been 
attending these workshops and it is 
hoped that next year the computer 
system will be up and running. 

In amongst all this change and 
innovation within this office, the 
focus on accreditation and quality 
assurance has been maintained. 
The quest for accreditation has 
been very ably led by our Director 
of Nursing, Sandra Hinch and 
assisted by Amanda King of the 
nursing department. I would like to 
particularly thank Sandra for her 
assistance and encouragement m 
this area. Our department has 
carried out numerous audits and 
quality surveys which have 
highlighted problem areas and in 
doing so have been the vehicle for 
improving performance. It is an 
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enormous amount of work. 
particularly with the introduction of 
the all new Equip program in June. 
both in getting our department up 
to scratch and ensuring that all the 
work of the other departments is 
documented. It is in this area that 
Mandy has become a key player. 
with her speed and efficiency at 
getting the job done. 

The Hostel is well under way 
and will be a very impressive 
addition to this organisation. Next 
year information systems will be 
put in place to deal with the 
administrative requirements of 
running a hostel. The 
kitchen/laundry project has 
commenced and when finished will 
completely revamp our catering 
and environmental service 
facilities. When both the 
kitchen/laundry and day centre 

projects are completed, some 
change to the physical layout of the 
administration area may be made. 
which will be very welcome. 

All in all it has been a very busy 
and progressive year for the 
administration department. The 
year has produced a very 
competent department both from a 
technological and staffing point of 
view. I extend my sincere thanks to 
Chris and Mandy for their support 
and extremely hard work during 
the year. I also wish to thank all 
other Department Heads and staff 
who have worked well to establish 
a very strong communication and 
support network within the 
organisation. 

Suzanne Cranage 
Administrative Services Supervisor 

Suzanne Cranage with Work Experience student, Anthony Dhillon 
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LADIES AUXILIARY 

It is my pleasure yet again to 
present our annual report. Our 
very small gathering has again 
had a very successful year - our 
fund raising activities have been: 

* Catering for the ladies golf dinner 

Hospital Gala Day 

Hospital Golf Day 

* Catering for December Race Club 

* Catering for health promotion 
day 

A very successful garden walk 

Street entertainment at Christmas 

Henley Day Catering 

* Lolly project 

* A very generous donation from 
Josie Campbell 

Bowling Club stall 

* Meals on Wheels 

As a result of these fundraising 
activities we were able to purchase 

the following items, which in total 
cost $6,368. 

Centenary Bed - $1,738.00 

4 Leura Chairs- $1,197.00 

Resuscitator Unit - $473.95 

Foetal Monitors- $304.00 

Temperature Monitors - $475.50 

Suction Analogue - $2,179.00 

I would like to extend our 
appreciation to the Bowling Club. 
Golf Club and the Race Club and to 
thank all those people who 
donated food and time for our 
fundraising events. 

I would like to thank all of our 
members especially our Treasurer 
Marg and Secretaries Joyce and 
Dawn, each of whom have worked 
tirelessly through the year for our 
success. 

Flo Ryan 
President Ladies Auxiliary 

Department 
Reports 

Flo Ryan 
Ladies Auxiliary President 

+ 

L-R Back Row: Joyce Heffernan, Marg Burns, Barbara McCarthy, 
Audry Loft, Gail Mahney, Loraine Harkness 

Front. Flo Ryan, Dawn Robinson, Fairlie Pettit, Sandra Hinch 
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MURRAY TO MOYNE 

This was the fifth consecutive 
year that Edenhope had 
participated and the 10th 
Anniversary for the ride. Fortune 
favours the brave, the weather once 
again was perfect. 

As a result of our fundraising 
efforts this year, $9,000 was raised 
to purchase a cardiac monitor and 
defibrillator. Thank you to all our 
sponsors over the past 5 years, as 
we have raised a grand total of 
$43,453. 

We arrived in Hamilton in time 
for some sleep, thanks to Rob Kealy 
and Graham Ryan for putting up 
the tent. Darc Penrose came along 
to look after sore and tired muscles. 

Team members 1996: 

5 Year Veterans 

Lesley Payne, Heather Tucker, 
Phil Dover and Pauline Kelly. 

Other members are, Hospital 
staff: Deanna Field, Suzie Cranage, 
Neil Pahl, Andrew Lloyd and 
Darren Young. 

Terry 0ugh, Alan O'Bryan, John 
Jenkins of Edenhope, Sue Lawrence 
of Naracoorte and Doris Henderson 
of Melbourne. 

The "Murray to Moyne" began at 
10 a.m. on Saturday morning when 
several of the team joined the 
dunking ceremony at Mildura by 
dipping their back tyres into the 
Murray River. The first group of 
riders commenced the relay at 

Mildura at 12.20 p.m. on Saturday 
afternoon then continued south 
through Ouyen, Hopetoun, 
Warracknabeal and Horsham 
before reaching Hamilton at 3a .m.  
on Sunday morning. It is hard to 
believe that some of the riders 
reaching Hamilton at this ungodly 
hour had done well in excess of 200 
km and were so pumped up that 
they felt that they could have easily 
gone right through to Port Fairy!! 

While riding from the Murray to 
the Moyne is the structure of the 
event, it is what happens along the 
way that makes it such a very 
special event. It's the rider that 
hasn't been on a bike for forty 
years before this year and then 
rides 140 km in 24 hours; it's the 
experienced riders that drop back 
to help out those that are less 
experienced or whom are hitting a 
bad patch; it's the woman 
possessed that takes off uphill at 40 
km an hour to overtake the pack 
leader at 2.30 a.m.; it's Tom, Bernie 
and Tim that drive behind the 
riders all the way at approx. 30 kph 
having to not only concentrate on 
riders in front. to the side and 
behind but organise bikes, fix 
punctures. take photos. listen to 
blasting music and hyped up riders 
- all with the decorum and patience 
of absolute gentlemen, one 
incredible feat. 

Once again thank you. 
Pauline Kelly 

Alan 0'Bryan, John Jenkins. Terry Ough and Alex Craig checking bikes at Mildura 
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Auditor-General's Report 

a .. _ ... 
. . 

VICTORIAN 

AUDITOR 

GENERAL'S 

OFFICE 

Auditing in the 

Public Interest 

Audit Scope 

The accompanying financial statements of the Edenhope and District Memorial Hospital for the 
year ended 30 June 1996, comprising revenue and expense statement, balance sheet, statement 
of cash flows and notes to the financial statements. have been audited. The members of the 
Hospital 's Board of Management are responsible for the preparation and presentation of the 
financial statements and the information they contain. An independent audit of the financial 
statements has been carried out in order to express an opinion on them as required by the Audit 
Act 1994 

The audit has been conducted in accordance with Australian Auditing Standards to provide 
reasonable assurance as to whether the financial statements are free of material misstatement. 
The audit procedures included an examination, on a test basis, of evidence supporting the 
amounts and other disclosures in the financial statements, and the evaluation of accounting 
policies and significant accounting estimates. These procedures have been undertaken to form 
an opinion as to whether. in all material respects, the financial statements are presented fairly in 
accordance with Australian Accounting Standards and other mandatory professional reporting 
requirements and comply with the requirements of the Financial Management Act 1994, so as 
to present a view which is consistent with my understanding of the financial position of the 
Eden hope and District Memorial Hospital and the results of its operations and its cash flows. 

The audit opin ion expressed on the financial statements has been formed on the above basis. 

Audit Opinion 

In my opinion ,  the financial statements present fairly the financial position of the Edenhope and 
D istrict Memorial Hospital as at 30 June 1996 and the results of its operations and its cash 
flows for the year ended on that date in accordance with Australian Accounting Standards and 
other mandatory professional reporting requirements and comply with the requirements of the 
Financial Management Act 1994 

MELBOURNE 
23 / 9  / 1 9 9 6  

l e v e l 1 4 .  I  h b o n  St, Melbourne, Vietora 3000 

l e 1 ( 0 )  9651 001 Fa (03) 9651 6050 
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Auditor-General 



Edenhope and District Memorial Hospital 
Revenue and Expense Statement for the Year Ended 30 June 1996 

Notes Total 
1995/96 

$ 

Total 
1994/95 

$ 

Services Supported by Hospital and Community Initiatives 
Business Units 
Meals on Wheels/Staff Meals 
Rental 

1,681,987 1.478,954 
30,249 26,363 

874,210 849,725 
22,116 13,093 
19,203 16,773 

18,677 
57,439 39,416 

2,685,204 2,443,001 

21,579 24,747 
2.387 2,387 

51,697 30,394 
96,140 74,743 

171,803 132,271 
2,857,007 2,575,272 

[2] 
[3l 
[4] 

[5 l 
[20] 
[20] 

[14] 
(6] 

Sub Total 

Interest 
Other Revenue 

Total Operating Revenue Providing fund Inflows 

Sub Total 
. 

Operating Revenue Providing Fund Inflows 

Services Supported by Health Service Agreement 
Government Grants - General 
Indirect Contributions by H&CS 
Patient Fees raised 
Recoveries 
Other Revenue 
Abnormal Item - Prior Year Grant Adjustment 
Abnormal Item - Leave Payment 

. 

Total Operating Expenses Requiring Fund Outflows [7] 

Services Supported by Hospital and Community Initiatives 
Food Supplies 

Operating Expenses Requiring Fund outflows 

Services Supported by Health Service Agreement 
Salaries and Wages 
Workcover 
Superannuation 
Departure Packages 
Fee for Service Medical Officers 
Drug Supplies 
Medical and Surgical Supplies 
Food Supplies 
Domestic Services 
Repairs and Maintenance 
Patient Transport 
Administative Expenses 
Audit Fees 
Medical and Diagnostic Support Services 
Light and Power 
Abnormal Item - Prior Year Grant Recall 

Sub Total 

Operating Surplus/(Deficit) Providing fund Inflows 

Operating Expenses not Requiring fund Outflows 
Depreciation 
W.D.V. on Disposal of Assets 
Doubtful Debts 
Long Service Leave 
Operating Deficit not Requiring fund Outflows 
Operating Surplus/(Deficit) Prior to Capital Items 

Income Designated for Capital Purposes 
Government Grants 
Donations 
Total Income Designated for Capital Purposes 

Operating Surplus for the Year 

Retained Earnings at 1 July 
Retained Earnings at 30 June 

[8] 

[4] 

[2] 
(26] 

1.609,397 1,456,677 
24,960 33,233 

127,636 135,915 
30,000 

137,925 104,372 
50,561 41.376 
50,608 32,158 
54.385 47,879 
49,355 48.428 
69,731 53,703 
27,925 36,902 

148,725 146,368 
5,100 4.700 

60,788 77,853 
54,134 50,886 

49,377 

2,471,230 2,349,827 

13,975 11,454 

2,485,205 2,361,281 
371,802 213,991 

110.965 118.842 
62.,504 46,998 

1.875 2.000 
69,988 53,348 

(245,332) (221,188) 

126,470 (7,197) 

600,306 34,300 
55,080 45,333 

655,386 79,633 

781,856 72,436 

2,298,636 2,226,200 

3,080,492 2,298,636 

This statement should be read in conjunction with the accompanying notes. 
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Edenhope and District Memorial Hospital 
Balance Sheet as at 30 June 1996 

Notes Total Total 
1996 1995 

$ $ 

Equity 
Retained Earnings 3,080,492 2,298,636 

Total Equity 3,080,492 2,298,636 

Current liabilities 
Creditors - Trade 73,928 64,769 
Creditors - Project 91.260 
Accrued Expenses [9] 163,600 30,840 
Provision for Employee Entitlements [10] 342,735 270.516 
Patient Trust Accounts [11] 7.,440 5,965 

Total Current Liabilities 678,963 372,090 

Non-Current Liabilities 
Provision for Employee Entitlements [10} 160,115 153.156 

Total Non-Current Liabilities 160,115 153,156 

Total liabilities 839,078 525,246 

Total Equity and liabilities 3,919,570 2,823,882 

Current Assets 
Cash at Bank and On Hand 186,119 159,317 
Short Term Investment [14] 1,006.115 412,918 
Patient Fees Receivable [4] 63.,095 51,194 
Patient Assets held in Trust Accounts [11} 7,440 5,965 
Stores on Hand [12} 5.635 22.161 
Prepayments 1.785 3,445 
Debtors and Accrued Revenue [13} 19,170 27,869 

Total Current Assets 1,289,359 682,869 

Non-Current Assets 
Land and Buildings [15] 1,728,440 1,753.995 
Plant and Equipment [15} 265,861 265,540 
Office Furniture and Equipment [15} 40,683 37,962 
Motor Vehicles [15} 71,462 83,516 
Work in Progress [16] 523,765 

-------- ------ 

Total Non-Current Assets 2,630,211 2,141,013 

�----- - -------- 

Total Assets 3,919,570 2,823,882 

This statement should be read in conjunction with the accompanying notes. 
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Edenhope and District Memorial Hospital 
Statement of Cash Flows for the year Ended 30 June 1996 

Notes Total 
1995/96 

$ 
Inflows/ 

(Outflows) 

Total 
1994/95 

$ 
Inflows/ 

(Outflows) 

Cash Flows from Operating Activities 

Services Supported by Health Service Agreement 
Receipts 
Government Grants 
Patient Fees 
Other 

Payments 
Salaries and Wages 
Other Expenses 

Sub-Total 

1,803,802 1,476,104 
860,434 889,559 

45,436 23,716 

(1,600,207) (1,551.639) 
(827,487) (739,820) 

281,978 97,92O 

Services Supported by Hospital and Community Initiatives 
Receipts 
Meals on Wheels/Staff Meals 21.614 27,298 
Donations 37,271 45,333 
Interest 49.668 30,168 
Other 5,387 2,837 

Sub-Total 113,940 105,636 

Net Cash Provided by Operating Activities [18] 395,918 2O3,556 

Cash Flows from Investing Activities 
Purchases of Property, Plant and Equipment (121.093) (141,775) 
Proceeds on Sale of Assets 93,140 74.293 
Purchase of investments (593,197) (162,918) 
Work in Progress (338,272) 

Net Cash Used in Investing Activities (959,422) (23O,400) 

Cash flows from Government 
Capital 590,306 34,300 

Net Cash Provided by Government 590,3O6 34,3O0 

Net Increase in Cash Held 26,802 7,456 

Cash at 1 July 159,317 151,861 

Cash at 30 June [17] 186,119 159,317 

This statement should be read in conjunction with the accompanying notes. 
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Note 1: Statement of 
Accounting Policies 

The general purpose Financial 
Statements of the Hospital have 
been prepared in accordance with 
the provisions of the Financial 
Management Act 1994. These 
requirements incorporate relevant 
accounting standards issued jointly 
by The Institute of Chartered 
Accountants in Australia and the 
Australian Society of Certified 
Practising Accounts. 

(a) Accrual Basis 

Except where otherwise stated, 
these financial statements have 
been prepared on the accrual basis 
whereby revenue and expenses are 
recognised when they are earned 
or incurred, and are brought to 
account in the period to which they 
relate. 

(b) Historical Cost Basis 

The financial statements have 
been prepared on the historical cost 
basis whereby assets are recorded 
at purchase price plus costs 
incidental to their acquisitions and 
do not take into account changing 
money values nor the current cost 
of non-current assets (unless 
specifically stated). 

(c) Rounding Off 

All amounts shown in the 
financial statements are expressed 
to the nearest dollar. 

(d) Investments 

Investments are valued at cost 
and are classified between current 
and non-current assets based on 
the Hospital Board of 
Managements intention at balance 
date with respect to the timing of 
disposal of each investment. 
Interest revenue from investments 
is brought to account when it is 
earned. 

(e) Depreciation 

Assets with a cost in excess of 
$1,000 are capitalised and 
depreciation has been provided on 
depreciable assets so as to allocate 
their cost (or valuation) over their 
estimated useful lives using the 
straight line method. This depre 
ciation charge is not funded by the 
Department of Human Services. 

(f) Stores 

Stores are valued at the lower of 
cost and net realisable value. Cost 
is determined principally by the 
first-in. first-out method. 

(g) Employee Entitlements 

Are based on pay rates current 
at balance date. On costs such as 
Work Cover and superannuation are 
included in the calculation of leave 
provisions. 

Long Service Leave 

The provision for long service 
leave is determined in accordance 
with Accounting Standard AAS30. 
Generally, the entitlement under 
various awards becomes payable 
upon completion of ten years' 
service. The proportion of long 
service leave estimated to be 
payable within the next financial 
year is a current liability. The 
balance of the provision is 
classified as a non-current liability 
measured at the present value of 
the estimated future cash outflows 
arising from employee's services to 
date. 

Wages and Salaries, Annual 
Leave and Accrued Days Off 

Liabilities for wages and 
salaries. annual leave and accrued 
days off are recognised and are 
measured as the amount unpaid at 
the reporting date in respect of 
employee's services up to that date. 

(h) Nursing Home 

The Edenhope Nursing Home is 
controlled by a separate Committee 
of Management and is substantially 
funded from Commonwealth 
bedday subsidies. 

The Nursing Home operations 
are an integral part of the Hospital 
and share it's resources. 
Consequently the assets and 
liabilities have not been segregated 
in the Balance Sheet. The results of 
the two operations have been 
segregated based on actual 
revenue earned and expenditure 
incurred by each operation. 

(i) Donations 

Donations are recognised as 
revenue when the cash is received. 
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Notes 

Notes to and Forming 
Part of the Financial 
Statements for the 
Year Ended 
30 June 1996 

Donations are included in the 
Revenue and Expense Statement as 
income designated for capital 
purposes. 
(j) Services Supported by 
Health Services Agreement 
and Services Supported by 
Hospital and Community 
Initiatives 

The Activities classified as 
Services Supported by Health 
Services Agreement are 
substantially funded by the 
Department of Health and 
community Services while Hospital 
and Community Initiatives are 
funded by the Hospital's own 
activities or local initiatives. 
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(k) Non-Current Assets 

The gross proceeds from the 
sale of non-current assets are 
included as operating revenue 
providing fund inflows while the 
written down value of the assets 
sold has been shown as an 
operating expense not requiring 
fund outflows. 

(I) Comparative Information 

Where necessary. the figures 
from the previous year have been 
classified to facilitate comparisons. 



Note 2: Government Grants 

Department of Health and Community Services 
Operating Grants 

- Acute Care 
- Aged Care 
- Primary Care 

Sub-Total 

1995/96 

$ 

1,368,911 
150,079 
41,200 

1,560,190 

1994/95 

$ 

1,202,090 
119,220 
41,800 

1,363,110 

Grants received from Other State Government Departments 
Home & Community Care (HACC) 

- Adult Day Care Centre 
- District Nursing 
- Community Health 

Sub-Total 

Grants received from the Commonwealth Government 
- Comonwealth Dental Programs 

Sub-Total 

Total Operating Grants 

57,020 59,200 
47,486 45,013 

3,494 

104,506 107,707 

17.291 8,137 

17,291 8.137 

1,681,987 1,478,954 

Capital Grants 

Capital Grants received from the State Government 
- Equipment 
- Capital Works 

Sub-Total 

Capital Grant received from the Commonwealth Government 
- Capital Works 

Total Capital Grants 

Total Grants Earned 

22,150 
160,000 

182,150 

418,156 

600,306 

2,282,293 

34,300 

34,300 

34,300 

1,513,254 

Three capital works projects were in progress as at 30th June, 1996. The Commonwealth Governments 
has substantially funded a new 17 bed Aged Care Hostel which was approximately 33% completed at 
the end of June 1996. Grants received in relation to the Hostel in 1995/96 totalled $418,156. 

The kitchen and laundry areas of the hospital are undergoing a significant extension and 
redevelopement. The State Government has made a grant of $150,000 towards this project which was 
approximately 25% complete on 30/6/96. A new Adult Day Care Centre is planned for the hospital site. 
The State Government has pledged a total of $116,500 towards this project, of which $10,000 was 
received in 1995/96 to get the planning stage underway. 

Note 3: Indirect Contributions by Department of Health and Community Services Victoria 

Health and Community Services Victoria makes insurance payments on behalf of the hospital. These 
amounts have been brought to account in determining the operating result for the year by recording them 
as revenue and expenses. 

Insurance 

Note 4: Patient Fees 

1995/96 
$ 

30,249 

1994/95 
$ 

26,363 

Patient Fees Raised 

1995/96 1994/95 

$ $ 

Patient Fees Receivable 

1996 1995 

$ $ 

Acute Inpatients 
Nursing Home 

Total 
Less Provision for Doubtful Debts 

Net Patient Fees Receivable 

214,889 
659,321 

874,210 

221,132 
628,593 

849,725 

46,589 
16,706 

63,295 

(200) 

63,095 

24,318 
27,068 

51,386 

(192) 

51,194 

Commonwealth Nursing Home inpatient benefits are included in patient fee revenue. The Hospital charges 
fees in accordance with the Department of Health and Community Services Victoria directives. 
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Note 4: Continued ........ 

Bad and Doubtful Debts 
1995/96 1994/95 

$ $ 

Acute Inpatients 1,178 2,000 
Nursing Home 697 

Total 1,875 2,000 

Note 5: Other Revenue - Services Supported by Health Services Agreement 

1995/96 1994/95 
$ $ 

Day Centre Revenue 2,525 1,932 
District Nursing Service 16,678 14,841 

Total 19,203 16,773 

Note 6: Other Revenue - Hospital and Community Initiatives 

1995/96 1994/95 
$ $ 

Proceeds on Sale of fixed Assets 93,140 74,293 
Other 3,000 

Total 96,140 74,293 

Note 7: Operating Expenses 

Acute Aged Primary Other Total Total 
Care Care Care $ 1995/96 1994/95 

$ $ $ $ $ 

Services Supported by Hospital 
and Community Initiatives 
Salaries & Wages 832,217 726,757 50,423 1.609,397 1,456,677 
Workcover 13,233 10,730 998 24,961 33,233 
Superannuation 67.638 53,950 6,047 127,635 135,915 
Departure Packages 30,000 
fee for Service Medical Officers 137,926 137,926 104,372 
Drug Supplies 50,520 50,520 41,376 
Medical & Surgical Supplies 37,349 13.295 50,644 32.158 
Food Supplies 20.265 34,120 13,975 68,360 59,333 
Domestic services 33,824 15,469 61 49,354 48,428 
Repairs & Maintenance 48,071 18,941 2,720 69.732 53,703 
Patient Transport 27,925 27,925 36,902 
Administrative Expenses 94,282 48,133 10,387 152,802 146,368 
Audit fees 2,856 1,887 357 5,100 4,700 
Medical & Domestic Support Services 29,873 3,542 23,301 56,716 77,853 
Light & Power 24,368 27.599 2,166 54,133 50.,886 
Abnormal 49,377 
Total Expenses 
requiring Fund Outflows 1,420,347 954,423 96,460 13,975 2,485,205 2,361,281 

Add Operating Expenses not 
requiring Fund Outflows 
Depreciation 51.806 54,168 4,991 110,965 118.,842 
Long Service Leave 39,783 26,878 3,327 69,988 53,348 
Doubtful Debts 1.178 697 1,875 2,000 
W.D.V. on Disposal of Assets 35,362 22,824 4,318 62.,504 46.998 

Sub-Total 128,129 104,567 12,636 245,332 221,188 

Total Expenses 1,548,476 1,058,990 109,096 13,975 2,730,537 2,582,469 
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Note 8: Depreciation 

Buildings 
Plant & Equipment 
Office Furniture & Equipment 
Motor Vehicles 

1995/96 

$ 

27,329 

43,560 

7,199 

32,877 

1994/95 

$ 

27.313 

51,831 

9,338 

30,360 

Total Depreciation 110,965 118,842 

Land and buildings were valued at 30th June. 1994 at repiacement cost less accumulated deprecitation. 
therefore no actual depreciation charge was made against buildings in 1993/94. 

Note 9: Accrued Expenses 

Department of Human Services 
Capital Projects 
Rates 
Superannuation 
Other 

Total Accrued Expenses 

1995/96 1994/95 
$ $ 

47,800 

94,233 

10,852 11,200 

4,865 

5,850 19,640 

163,600 30,840 

Note 10: Employee Entitlements 

1995/96 1994/95 
$ $ 

186,933 172,318 

5.482 5,442 

56,383 45,494 

93,037 47,262 

342,735 270,516 

160,115 153,156 

502,850 423,672 Total Employee Entitlements 

Non-Current 
Long Service Leave 

Current 
Annual Leave 
Accrued Days Off 
Accrued Salaries and Wages 
Long Service Leave 
Sub-Total Current 
----- --------------------------- 

In the calculation of employee entitlements a factor of 12% was used to represent workcover and 
superannuation on-costs. 

Note 11: Monies held in Trust 

Patient Monies held in Trust 
Total Monies held in Trust 

Represented by: 
Cash at Bank - Patient Trust Account 

Total Cash at Bank 

1995/96 1994/95 

$ $ 

7,440 5,965 

7,440 5,965 

7,440 5,965 

7,440 5,965 

Note 12: Stores 

Pharmaceuticals 
Catering Supplies 
Domestic Supplies 
Medical and Surgical Supplies_ 
Total 

1995/96 
$ 

5,635 

5,635 

1994/95 

$ 
6,502 

2,311 

1,733 

11,615 

22,161 

Due to a change in ordering policy in 1995/96, no significant stocks are held at any one time of catering, 
domestic or medical supplies .  
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Note 13: Debtors and Accrued Revenue 

Accrued Interest 
Meals on Wheels 
Wages Recoveries 
Department of Human Services - Grant Accrual 
District Nursing Receipts - (DVA) 
Commonwealth Dental Scheme 
Other 

Total Debtors and Accrued Revenue 

All debtors and accrued revenue are expected to be realised within one year. 

Note 14: Investments 

1996 
$ 

5,067 
1,480 

10,000 
1.972 

590 
61 

19,170 

1995 
$ 

3,038 
1.515 
4,690 

17.166 
1,460 

27,869 

Current Investments 
Short Term Investments 

Total Investments 

Bank Interest - Current Accounts 
Bank Interest - Term Deposits 
Interest - Other 

Total Investment Income 

Note 15: Non-Current Assets 

Total Total 
1996 1995 

$ $ 

1.006.115 412,918 

1,006,115 412,918 

Total Total 
1995-96 1994-95 

$ $ 

13,776 8,744 
37,146 21,263 

775 387 

51,697 30,394 

Gross Deprecitaion Accumulated Net Net 
Valuation 1995/96 Depreciation Assets as Assets as 

30/6/96 $ 30/6/96 at 30/6/96 at 30/6/95 
At Independent Valuation $ $ $ $ 

1994 
Freehold Land 
- Hospital 176,250 176,250 176,250 
- Nursing Home 58,750 58,750 58,750 

Total Freehold Land 235,000 235,000 235,000 

Buildings 
- Hospital 981,362 15,994 31.973 949.389 963,609 
- Nursing Home 566.720 11.335 22,669 544,051 555 ,386 

Total Buildings 1,548,082 27,329 54,642 1,493,440 1,518,995 

Total Land and Buildings 1,783,082 27,329 54,642 1,728,440 1,753,995 

Plant and Equipment- At Cost 
Plant and Equipment 566.464 43,560 300,603 265,861 265,540 
Office Furniture and Equipment 99,569 7,199 58,886 40,683 37,962 
Motor Vehicles 139,802 32,877 68.340 71,462 83,516 

Total Plant and Equipment 805,835 83,636 427,829 378,006 387,018 

Total Non-Current Assets 2,588,917 110,965 482,471 2,106,446 2,141,013 

Valuations of land and buildings 

The basis of valuation of land and buildings is replacement cost less accumulated depreciation on that 
portion of the assets useful life that has expired. The 1994 valuations were carried out by Ian Wilson 
AVLE (VALS) as at 30th June, 1994. 
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Note 16: Work in Progress 

Aged Care Hostel 
Kitchen and Laundry Redevelopment 
Adult Day Care Centre 
Electrical System Upgrade 

Total Work in Progress 

1995/96 
$ 

257,319 
265,341 

105 
1,000 

523,765 

1994/95 
$ 

Note 17: Reconciliation of Cash 

For the purpose of the Statement of cash flows, the hospital considers cash to include cash on hand and 
in banks, and investments in money market instruments. Cash at the end of the reporting period as 
shown in the Statement of cash flows is reconciled to the related items in the statement of financial 
position as follows; 

1996 1995 
$ $ 

Operating Fund 
Bank Account 
Cash on Hand 

Capital Fund 
Cash at Bank and On Hand 

Cash at 30th June 

103,755 
500 

151,241 
500 

81,864 7,576 
. e a . ..  

186,119 159,317 

Note 18: Reconciliation of Net Cash Used in Operating Activities to Operating Result 

Total Total 
1995/96 1994/95 

$ $ 

Operating Surplus for the Year 781,856 72,436 

Less income for designated for capital purposes (600,306) (34,300) 

Operating Surplus prior to Capital Items 181,550 36,136 
Depreciation 110,965 118,842 

Decrease/(increase) in Patient Fees Receivable (11,901) 41,834 

Long Service Leave Expense 53,634 (30,778) 

(Gain) on Sale of Assets (30,636) (27,295) 

(Increase)/Decrease in Accrued Revenue - Grants 16,576 (11,566) 

(Increase) in Accrued Revenue - Interest (2,029) (226) 

(Increase)/Decrease in Debtors & Accrued Revenue - Other 4,152 (3,599) 

(Increase/Decrease) in Prepayments 1,660 (3,445) 

(Increase)/Decrease in Stores 16,526 (1,826) 

Increase/(Decrease) in Creditors/Accrued Expenses (114) 33,626 

Increase in Accrued Expenses - Grants 47,800 
Increase in Accrued Salaries and Leave 25,544 15,509 
Adjustment re: AAS30 34,344 
Non-cash Donation (17,809) 

Net Cash from Operating Activities 395,918 203,556 
. . . .  

Note 19: Unused Credit Facility 

The Hospital has an unused overdraft facility of $30,000 with the National Australia Bank 
at 30th June, 1996. 
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Note 20: Abnormal Items 

Aged Care Leave Payment 
Aged Care Grant Adjustment 1993/94 
Acute Care Grant Adjustment 1993/94 
HACC Day Care Grant Adjustment 1993/94 
Voluntary Departure Packages 
Net Adjustment to Operating Result 

1995/96 
$ 

57,439 

57,439 

1994/95 
$ 

39,416 
18.677 

(44,177) 
(5,200) 

(30,000) 

(21,284) 

The Departure of Human Services made two payments. totalling $96,855 to the hospital as a 
discharge of its liability for leave accrued by staff working in the nursing home prior to its transfer to 
Commonwealth responsibility under CA/SAM funding as at 1st July, 1994. The second and final 
payment was made in 1995/96. 

Note 21: Capital Commitments 

The Department of Human Services made a capital grant of $10,000 in the 1995/96 financial year for 
the planning stage of the new Adult Day Care Centre to be implemented. As at 30th June, 1996 the 
planning stage was well underway, however the value of this work was undeterminable. The project 
will be completed in the 1996/97 financial year. 

Note 22: Superannuation 

The Financial Management Act 1994 came into operation as at 1st July, 1994. This act has amended the 
superannuation disclosure requirements applicable to contributed income sector bodies for the 1994/95 
and subsequent financial years. Accordinly, the following are disclosed: 

(i) The hospital contributes to the Hospitals Superannuation Fund 

(ii) Contributions made by the Hospital during 1995/96 were $127.636 

(iii) As at balance data. contributions totalling $4,865, were outstanding in respect of the 
1995/96 year 

(iv) tn accordance with section 29 (2) (a) of the Hospitals Superannuation Act 1988, participating 
employer contributions are calculated as a percentage of the employee's salary. Separate 
contributions are determined for Basic Benefits/HOSfund on the one hand and optional 
contributory Benefits on the other. in accordance with Section 29 (3). The rates for 1995/96 for 
all Class A participating employers were- 

Basic Benefit Schemes - Payrolls greater than $1m - 6% 

Contributory Scheme Employee Employee 

Contribution Rate 3.0% 3.0% 

4.0% 4.0% 

6.0% 7.0% 

(v) As at balance date there were no loans to the hospital from employee Superannuation Funds 

Note 23: Profit or Loss on Sale of Non-Current Assets 

Gross Proceeds on Disposal 
Less Written Down Value of Disposed Assets 

Profit on Sale of Assets 

1995/96 
$ 

93,140 
(62,504) 

30,636 

1994/95 
$ 

74,293 
(46, 998) 

27,295 

Note 24: Responsible Persons - Related Disclosures 

(a) Responsible Persons 
The following persons were Boadmembers of the Edenhope and District Memorial Hospital during the 
1995/96 financial year. 

Mt. R. R. Hawkins 

Mr. J. S. Warner 

Dr. P. A. I Dover 

Mrs. H. Tucker 

Mrs. E. M. M. Edgar 

Mrs. E. Kealy 

Mrs. J. Heffernan 

Mr. C. Kealy 

Mr. D. W. Currie 

Dr. R. W. Bade 

Mr. M. Holland 

Mt. R. McDonald 

Mr. Timothy Free was the Accountable Officer during the 1995/96 financial year. 
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(b) Renumeration of Responsible Persons 
Total Renumeration received or due and receivable by Responsible Persons of the Edenhope and District 
Memorial Hospital in connection with the management of the organisation. The number of Responible 
Persons whose remunerations are in the following bands: 

$60,000 t0 $69.999 
$70,000 t0 $79,999 

(c) Retirement Benefits of Responsible Persons 

1995/96 

No. 

1 

1995/96 

$ 

nil 

1994/95 

No. 

1 

1994/95 

$ 

nil 

(d) Amounts attributable to other transactions with 
responsible persons and related parties 
Two Directors, Dr. Bade and Dr. Dover have provided medical services to the Hospital in their capacity 
as Visiting Medical Officers. on normal commercial terms and conditions. The aggregate amounts were: 

Medical Services 

Note 25: Executive Remuneration 

No hospital executives receive remuneration in excess of $100,000. 

1996 

$ 

133.313 

1995 

$ 

102,057 

Note 26: Donations 

Total donations of $55,080 received during the year included the following significant donations; 

Monash University Centre for Rural Health 
Murray to Moyne Cycle Relay Team 
Edenhope Ladies Auxiliary 
Hospital Gala Day 
Mr. P. Carracher 
Wesfarmers/Dalgetys 
Neauarrpur Angling Club 
Mr. L. Humphries 
Mr. T. Free 
Mr. R. Gray 
Mt. H. Wilks 
J .  & E. McDonald 
Edenhope Golf Club 
Mr. R. Langford 

1995/96 

$ 

17,809 
10,712 

6,067 
4,280 
3,000 
2,500 
2,000 
1,200 
1.000 

970 
700 
300 
260 
100 

1994/95 

$ 

7,680 
3,299 

1.000 

2,500 

1,200 
1,402 

300 

Medical equipment to the value of $17,809 has been donated to the hospital by the Monash University 
Centre for Rural Health. This donatiuon was funded by the commonwealth Government of Australia. 
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F 

Edenhope and District Memorial Hospital 

Certification 

In our opinion the Report of Operations and the Financial Statements of the Edenhope and 
District Memorial Hospital, comprising Revenue and Expense Statement, Balance Sheet, 
Statement of Cash Flows. and notes to the Financial Statements have been prepared in 
accordance with the provisions of the Financial Management Act 1994 and the Directions of 
the Minister for Finance - Part 9 reporting Provisions. 

In our opinion the financial statements represent fairly the financial transactions for year 
ended 30 June. 1996 and the financial position as at the date of the Edenhope and District 
Memorial Hospital. 

At the date of signing the financial statements we are not aware of any circumstances 
which would cause any particulars in the statements to be misleading or inaccurate. 

I 
t 

• 

Mr. R. R. Hawkins 
President, Board of Management 

Mr. T. J. Free 
Chief Executive Officer 

Mrs. S. G. Cranage AASCPA 
Principal Accounting Officer 

········································································································ 

.  .  

• 

Dated this 23rd Day of August, 1996 
(Edenhope) 
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