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1994 is a year of celebration for 
the Edenhope and District Memorial 
Hospital. Dr. Bade was appointed as 
our visiting medical officer on the 
15th of October 1954 and has held 
that position for 40 years. 

Dr. Bade was born in Adelaide on 
the 5th of September 1927 and 
completed his medical degree at the 
Adelaide University in 1952. He did 
his postgraduate training at the Royal 
Perth Hospital and then worked at the 
King Edward Maternity and Royal 
Childrens Hospitals. before coming to 
Eden hope. 

As a rural Genera! Practitioner. he 
became very multiskilled and 
experienced, enabling him to cope 
with being the sole doctor in a large 
and isolated area. Apart from his 
abilities in general medicine. he has 
also expanded his skills and training to 
include areas such as general surgery. 
obstetrics. ENT. psychiatry 
paediatrics and cardiac care. He has 
been responsible for many of the 
advances in health care in Edenhope 
and is a leader amongst his peers in 
Western Victoria. Examples of this 
include. his work in the area of cardiac 
care. This hospital was one of the first 
small rural hospitals to introduce 
intensive care cardiac equipment. 

There has been a dramatic 
increase in the activity of the hospital 
since 1954, with the following 
statistics being an indication of the 
hospitals growth. It has been achieved 
as a result of the drive and 
determination of Dr. Bade to have the 
best possible facilities available to the 
community. 

Dr. Bade's achievements have 
been recognised by the hospital. when 
in 1979 he was made a Life Governor 
of the hospital and in 1990. when the 
hospitals new 18  bed nursing home 
was named in his honour. He was the 
instigator of the Barkala Flats for the 
Aged. a group of independent living 
units for the frail aged. This project 
commenced 35 years ago with the 
building of six units and has steadily 
expanded to its present 19  units. Dr. 
Bade has always held the position of 
President of its Management 
Committee. 

Dr. Bade's contribution to the 
community is difficult to quantify, but 
it is partially accounted for in saying 
that he has looked after the health and 
well-being of generations of the 
community. 

Hospital 
Summary 

1954 1994 

Daily Occupancy Acute 5.4 13  
Daily Occupancy N/Home 0 18 
Total 5.4 31 
Patient Days Acute 1994 4797 
Resident Days N/Home 0 6561 
Total 1994 1 1358 

Total Expenditure $16,308 $2,522,292 
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Philosophy 
and 

Objectives 

PHILOSOPHY 

Community 

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

Patients 

The Hospital believes that. at al l  
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 dup l icate 
services. 
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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 D istrict community 
within the l im its is available resources 
and guidelines as set by the Health 
Department of Victoria. 

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

• To estab l ish and mainta in 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 al l  staff members. 
providing employees a safe working 
environment. job satisfaction and 
development of personal skills. 



Life Governors. Ladies and 
Gentlemen. 

it is my pleasure to present on 
behalf of the Board of Management. 
the 33rd Annual Report of the 
Edenhope & District Memorial 
Hospital in the year ending 30th of 
June 1994. 

Once again. we have experienced a 
challenging year. endeavoring to cope 
with the new funding arrangements 
and their effects upon the Hospital 
and its community. In spite of the 
difficult circumstances. it is pleasing 
to note that our Hospital has had yet 
another financially successful year. 

Our success could not be achieved 
without the co-operation of the staff 
and we thank them. The cost cutting. 
which all hospitals have suffered. has 
been addressed by the staff with a 
view to the long term viability of the 
Hospital. Everyone realises the 
importance of maintaining a strong 
and viable facility in Edenhope, which 
is so isolated. Our hospital has a wide 
variety of staff. who perform a 
multitude of different functions. each 
in their own right contributing to the 
task of providing the best possible 
care. To each and every staff member. 
I offer my thanks and congratulations 
for a job well done. 

We are fortunate to have two very 
competent visiting medical officers. in 
Dr. Ron Bade and Dr. Phil Dover. In 
addition to the excellent and diverse 
range of medical care that they have 
provided. they have also had to 
contend with the introduction of 
case mix funding. which they have 
managed remarkably well. 

The dramatic changes in funding 
have also been challenging for the 
Board. perhaps more than at any 
other period. I wish to thank the 
members for their efforts and to their 
attendance at many extra meetings. In 
addition. members have made time to 
be present at meetings elsewhere. 

endeavoring to become informed of 
the new directions in the health field. 

During the year. Mr. Michael 
Holland and Mr. Glen Henderson 

joined the Board and we welcome 
their contributions. It was with regret 
that Mr. Noel Hammond resigned 
from the Board but we are fortunate 
to still be able to call on his 
engineering expertise. 

You will all be aware that our first 
application for a Hostel was 
unsuccessful but we feel very 
confident that our second application 
will result in the acceptance of 
residents towards the end of 1995 .  

In July 1993 . the hospital entered 
into negotiations with the Goroke 
Community Health Centre. the 
Harrow Bush Nursing Centre and the 
Shire of Kowree. to review the options 
available to all parties in 
amalgamating as a Multi Purpose 
Service (MPS) .  The basic model of an 
MPS would involve one organisation 
being accountable for all health care in 
a district. The negotiations proved 
useful in opening communications 
between the organisations at a very 
senior level. however no agreement 
on forming an MPS was able to be 
negotiated at that time. I would like to 
thank Cr. Robert Walker. who as Shire 
President convened the meetings and 
handled then so ably. 

There have been some major 
events during the year. In November. 
Governor Richard McGarvie and Mrs. 
McGarvie visited Edenhope and 
district and we were delighted to 
receive them at our Hospital. We 
thank Mr. Rob Knowles. the Minister 
for Aged Care and Mr. Bill McGrath. 
the Minister of Agriculture and our 
local member. for this visit and helpful 
advice in our quest for the Hostel. 

There have also been some 
fundraising activities. starting with 
the Gala Day in November. I would like 
to thank everyone who contributed to 

President's 
Report 
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President's 
Report 

the success of this day. in particular 
Mrs. Suzie Cranage and Mrs. Chris 
Mulraney and the staff who gave so 
much time and effort. This day was 
chosen to display the Donor Board for 
Nursing Home Appeal. which 
commenced in 1987. listing those 
people and organisations that had 
given so generously. 

The Bike Riders who have trained 
with such dedication and competed in 
the Murray to Mayne Memorial Relay. 
presented a cheque for $6.309.00 On 
behalf of the Hospital I would like to 
thank them. their support crews. their 
families and all those who have helped 
them raise this large amount through 
various fundraising events. This 
donation has purchased an 
inflatomatic tourniquet which is being 
used in anaesthetic and surgical work. 

Our thanks and appreciation go to 
the Ladies of the Hospital Auxiliary for 
their tireless fund raising efforts. They 
have provided many pieces of 
equipment and furnishings for the 
Hospital. Once again the Golf Day was 
held in October and we thank all those 
who helped make it such an enjoyable 
and successful day. 
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The Board was very pleased on 
behalf of the Hospital to donate six 
l ights to the Aerodrome and 
congratulates the Lions Club and all 
those involved. We know that the 
community and patients of our 
Hospital will benefit in the future. 

I would like to thank all those 
people in the Hospital Community 
who helped me during my three year 
term. It has been an interesting and 
stimulating time and made easier by 
the help of Mr. Timothy Free. Mrs. 
Joanna Cother and the Administrative 
Staff and I thank them. Finally. my 
thanks go to the Board. past and 
present. for their support and 
consideration given. in particular by 
our Treasurer. Mr. Ron Hawkins. 

In conclusion. I would like to say 
that I see a great future for this 
Hospital. We have so much to gain 
with the prospect of the Hostel and 
the progression towards 
accreditation . I feel sure that with the 
community's support we have a very 
bright future. 

Lou Edgar. President. 
Board of Management 



Life Governors. distinguished 
guests. ladies and gentlemen. 

It is very pleasing to me to be able 
to report to you that the Edenhope 
and District Memorial Hospital, has 
finished the 1993/94 financial year 
with a modest operating surplus of 
$67.939. in a year where total 
expenditure was $2.564.002. 

This excellent result has provided 
the hospital with a firm base from 
which to meet the challenges that face 
us in the future. The initial indications 
of the funding for 1994/95 are that 
we now face another massive 
reduction in funding. which is 
expected to be in excess of $200,000. 
In addition to this the hospital expects 
that it will commence the building of 
the new hostel during 1994/95. with a 
major portion of the cost of that 
project being funded from capital 
reserves. The Board has therefore 
taken the view that it must look to 
achieving at least a balanced budget 
for 1994/95. 

This figure includes adjustments 
for depreciation. for which the 
hospital is currently not funded. If 
depreciation allowances are excluded. 
the hospital has achieved a surplus of 
$107.526. The Board and Senior 
Management of the hospital. had 
prudently introduced a wide range of 
expenditure reductions at the end of 
the 1992/93 financial year. with the 
expectation of a large reduction in 
revenue as a result of the introduction 
of case mix. This forward planning has 
been instrumental in placing the 
hospital in its current position. 

This year has seen the introduction 
of the most signifcant changes to the 
financial structure of this hospital. 
that have occurred during my twenty 
years. as a member of this Board. The 
complexity of new funding systems 
and the financial responsibi l ities 
facing the Board Members is 
unprecedented. The State 
Government has distanced itself from 
hospitals and allowed those that are 
not financially viable. to close. with 
the responsibility for that closure 
resting with its Board of 
Management. 

Hospital funding was based upon 
historical levels. with adjustments 
allowing for the impact of inflation 
and wage increases. Victorian public 
hospitals now receive funding for 
their acute sectors. based upon a fixed 
grant and a variable grant that is 
determined by the actual throughput 
of the hospital. Many small rural 
hospitals have found that this new 
funding arrangement has been 
introduced to their detriment and 
have either closed. amalgamated with 
other facilities or accepted that they 
are faced with increasing deficits. 

Our total operating revenue for 
1993/94 was $2,631.941 compared 
to our total expenditure of 
$2.,564,002. The most important 
factor that has contributed to this 
result has been the reduction in the 
cost of salaries and wages. which have 
been reduced by $183.415 and 
totalled $1,576. 771 for 1993/94. 

The balance sheet indicates a debt 
free organisation. with a current 
assets to current liabilities ratio of 
1 .66. This ratio indicates that not only 
is it debt free. but that it has liquid 
reserves that are more than sufficient 
to meet its short term liabilities. A very 
healthy cash portion is evident with 
$151 ,861  i n  the operating account 
and $250,000 being held in short 
term investments as at the 30th June 
1994. This total of $401.B61 
compares favorably with the 
$2 05.412  that was held at the 30th 
June 1993. being an increase of 
$ 1 9 6 . 4 4 9 .  

The accumulated deficit of 
$ 7 81.066. as shown in the balance 
sheet. may appear to be of major 
concern. However this figure is 
comprised mainly of accumulated 
depreciation of approximately 
$300.000. long service leave of 
$230.000 and devaluation of land and 
buildings of $147 .000. It is important 
to comment upon each of these 
figures and place them in their proper 
perspective. Depreciation is an item 
which is not funded by the 
government as part of its current 
financial structures. This is equally 
applicable to the depreciation of land 
and buildings. Long service leave is an 
actual debt owed by the hospital. but 
included a provision for such leave 
including employees who have 
attained five years of service. even 
though long service leave is only 
payable to employees that have 
attained ten years of service. The 
current amount of long service leave 
that is due to employees who have 
atta ined ten years service is $97,000. 
Thus if the organisation had ceased to 
operate on the 30th of June 1994. the 
only ca l l on its funds attributable to its 
accumulated deficit would be 
$97.000. 

The Hospital has continued its 
policy of upgrading the facilities and 
equ ipment. so as to ensure that the 
best possible care is available to the 
community. This year the hospital has 
spent nearly $80,000 on these 
upgrades. 

It has been necessary to make 
changes within the hospital and these 
changes will continue into 1994/95. 
but I am confident that the support 
shown by the staff of the hospital will 
continue and thus ensure that this 
hospital continues to move forward. It 
is only with the co-operation and 
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Treasurer's 
Report 

Treasurer. Ron Hawkins 

commitment of every person 
connected with the hospital. that we 
can continue to provide the high level 
of care for which it is renowned. 

The Board of the hospital 
understands that the long term future 
of the hospital is not just about 
providing health care. Its very 
existence is pivotal in terms of the long 
term future of the community. It is the 
major employer in the district and a 
major consumer of goods and services 
and therefore its viability is closely 
linked to the financial well-being of 
the community. 
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I would like to assure you that the 
Board does take its financial 
responsibilities very seriously and that 
it wil l  continue to provide sound 
leadership. based upon careful 
consideration of the issues. 

In conclusion. it would be fair to 
say that despite the severity of our 
funding reductions. the result this 
year has been exceptional. particularly 
when compared to our peers. Our 
future, with careful planning. is a 
positive one. 

R. R. Hawkins 
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 hospital services the area largely 
comprising the Shire of Kowree which 
is 5469 square kilometres in area. but 
also services areas of the Lowan. 
Arapiles. Kaniva, Glenelg and Wannon 
Shires. The population of the Shire of 
Kowree was 3317 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 interest in 
matter 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 only one 
application was made under the 

Freedom of Information Act during 
the year. This request was in relation 
to a patients medical record and was 
resolved. 

MAJOR COMMITTEES 
The following Sub-Committees 

meet on a monthly basis and forward 
their recommendations to the full 
Board of Management. 

Patient Care Review Sub-Committee 

• Reports to the Board on the 
overall quality. effectiveness. 
appropriateness and use of services 
rendered to patients in the Hospital. 

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 secure form. 

The Board is satisfied that these 
Committees are functioning 
effectively and are fulfilling the 
purpose for which they were 
established. 

PUBLICATIONS 
No other publication relating to 

the operations of the Hospital were 
produced this year. 

ASSET PURCHASES 

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

Report on 
Operations 

Dina map Blood Pressure Monitor .. 
Low Pressure Tourniquet. . . . . . .  
Oxygen Concentrator 
Paper shredder 
Carpet Cleaner ........  
PABX Telephone System . 
Telephones (63) 
Television __ __ __ . 
Satellite Communication System 
Hot Water System .. 
Washing Machine and Dryer 
Computers . 
Motor Vehicle Changeover.... . . 
Refrigerator .. 
Video Camera 
Dictation Equipment.. 
Kitchen Mixer ........ .  
2 Hospital Beds... 
Water Pressure Pump 

TOTAL 

. . .. . . . . . .. . . . . . .  $6,350 
. . . .  $6.096 
. . .  $3.300 
. . .  $2.013 
.. .$3 ,  143 

. . .  $31 .,287 
.. .  $5 ,671 

•. . .  $1 .,235 
......... . .  .  $2,279 

.. $ 1 , 3 1 1  
.. . .. .. .. .. .. . .  $2,000 

. . . .  $6.495 

. .  ($14.32) 
. . .  $5.205 

. ... .  $ 1 , 7 1 3  
. . . $ 1 . 1 0 0  

$2.050 
$3.365 
$1 .565 

$80.462 



Report on 
Operations 

STAFFING 
The following graph is indicative of 

the staff employed in each department 
of the hospital. for the 1993/94 
financial year. Nursing 55.9% 

District Nurse 2.29« 

Day Care 4.4% 
Administration 6.6% r 

Community Hlth/ 
Maintenance 4.4% 
Allied Hlth 1 .4% 

Hotel Services 23.4% 
COMPARATIVE STATISTICS 1985/86 TO 1993/94 

AVERAGE LENGTH OF STAY FOR FINANCIAL YEARS 1985/86 TO1993/94 
Days 

1 4  ,--'---------------------------, 
1 2  
10  

8 

6  

4 

2 

0  

Percentage Occupancy 
110 ,-----------------------------, 

85/86 86/87 87/88 88/89 89/90 90/91 91/92 92/93 93/94 
LENGTH OF STAY 

The statistic shown above, Length of Stay. is a representation of the number of days 
that each patient remains in hospital. averaged out over the financial year. The trend had 
been to greater lengths of stay due to the inclusion of Nursing Home Type'' patients 
prior to the building of the nursing home . Our average length of stay has now been 
reduced to a point that is indicative of the effectiveneness and efficiency of the hospital. 

PERCENTAGE OCCUPANCY FOR FINANCIAL YEARS 1985/86 TO 1993/94 

991 100 
96 4 

90 

80 

70 

60 

so 

99 9 996 99.9 

85/86 86/87 87/88 88/89 89/90 90/91 91/92 92/93 93/94 
PERCENTAGE OCCUPANCY 

Percentage occupancy is a figure derived from the average number of beds occupied. 
for the financial year, divided by the available number of beds. 

The Nursing Home has been fully utilised with an occupancy level of 99.9% and the 
Acute section has slightly decreased in l ine with the high and low variations in daily occu 
pancy levels that are normally associated with smaller rural hospitals. 
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ADMISSIONS 
FOR FINANCIAL YEARS 1985/86 TO 1993/94 

Acute Admissions Nursing Home Admissions 
1,000 25 

I ACUTE 

LJN HOME 
783 

800 767 20 

600 15  

400 10  

200 5 

0 0 
85/86 86/87 87/88 88/89 89/90 90/91 91/92 92/93 93/94 

ADMISSIONS TO THE HOSPITAL AND NURSING HOME 
The graph and table above are indicative of the number of patients and resi 

dents that were treated, during the financial years indicated. Nursing Home admis 
sions are varied due to additional building and Acute admissions for the years up to 
1990 show the effect of the hospital treating a dialysis patient. who was treated 
three times per week for a number of years. This year has seen an dramatic increase 
in number of Acute admissions as the hospital realigns its services to cope with the 
introduction of "Casemix" funding. 

BED DAYS 

FOR FINANCIAL YEARS 1985/86 TO 1993/94 

z z a ia l a] j aa  
[e[4[s 

h i  
7» IL.le 
2000 

85/86 86/87 87/88 88/89 89/90 90/91 91/92 92/93 93/94 

1270 1634 1676 1018 0 0 859 652 777 

2891 2786 2780 4124 6010 6427 6562 6541 6561 

6567 6612 7121 5479 4266 4695 3797 4262 4020 

BED DAYS 
Bed days are the total days for the financial year that a bed was occupied. (e.g. 

2 beds occupied 75% of the time equates to, 2x  365 x0.75 = 547.5 Bed Day_s). As 
can be seen in the graph and table above, the hospital has altered its proportion of 
bed days, between the various types, but still maintained a similar overall number 
of bed days. 
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Report on 
Operations 

NON-INPATIENT STATISTICS 

FOR FINANCIAL YEARS 1988/89 TO 1993/94 

Occasions of Service 

25000 �-----------------------------� 

88/89 89/90 90/91 91/92 92/93 93/94 

Outpatients 3981 3538 4439 5159 5283 5200 

Meals on Wheels l 5133 4540 3793 4030 3234 3372 

Day Care EE 3402 5566 3533 4426 4615 3730 

Comm. Nurse Cl 1550 2616 3339 2525 2439 

Dist. Nurse D 3202 3421 3698 4074 4808 4 1 1 0  

OUTPATIENTS 
This is the total number of outpatient services. These services include Allied 

Health services and emergency outpatients that have attended the hospital. The 
hospital is not a registered outpatients centre. but provides an emergency service 
to the community. This year has seen a slight decrease. when compared to the 
previous year. 

MEALS ON WHEELS 
This is the total number of meals on wheels delivered for each respective 

financial year. This year has seen a slight increase when compared to the previous 
year. Due to the changes in the number of clients requiring this service. this level of 
change is expected given the small number of clients involved. 

DAY CARE 
The numbers of people attending day care are lower this year. as a result of 

changes to the service supplied to Apsley and Harrow. alterations to staff and a 
reduction in the number of people attending the main facility in Edenhope. 

COMMUNITY HEALTH 
There has been a slight reduction in the number of clients seen this year. 

DISTRICT NURSING VISITS 
This is the number of visits made by the District Nursing Service based at the 

hospital. This year has seen a significant decrease when compared to the previous 
year but is still much higher than previous years. 
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SERVICE, ACTIVITY AND EFFICIENCY TARGETS FOR 1993/94 

SERVICE AND ACTIVITY TARGETS 1993/94 1992/93 % Change 

Admitted Patients 
Same Day Acute 169 94 79.79% 

Other Acute 614 548 12.049% 

Sub Total Acute 777 633 22.75% 

Nursing Home Type 6 9 -33.33% 

Total Admitted Patients 783 642 21.96% 

Admitted Patient Bed Days 
Acute 4020 4262 5.68% 

Nursing Home Type 777 652 19.17% 

Total Admitted Patient Bed Days 4797 4914 -2.38% 

Residential Services 
Nursing Home -Patients 23 20 15.00% 

Nursing Home Bed Days 6561 6541 0.31% 

DRG Statistics 
Total Acute Inlier Equivalent Separations 929.5 1065 -12.72% 

Total Acute Patient WIES 744.12 671 10.90% 

Ratio of Separations to WIES 0.9577 1.0600 -9.66% 

Ratio of Inlier Equivalent Separation to WIES 0.8006 0.6300 27.06% 

Average Length of Stay of Admitted Patients 
Excluding Same Day 6.27 7.61 -17.61% 

All Acute Admitted Patients 5.17 6.73 -23.18% 

Nursing Home Type 129.5 72.44 78.77% 

Average Length of Stay of Admitted Patients 6.13 7.65 -19.87% 

Occupancy Admitted Patients 65.71% 67.32% -2.38% 

Non-Admitted Patient Occasions of Service 

Outpatient Clinics 3912 4142 -5.55% 

Other Non-Admitted Patient Services 10279 12144 15.36% 

Sub Total Occasions of Service 14191 16286 -12.86% 

Other Measures 
Meals on Wheels 3372 3234 4.27% 

Staff Meals 3139 3 0 1 1  4.25% 

Total Occasions of Service 20702 22531 8.12% 

EFFICIENCY TARGETS 1993/94 1992/93 % Change 

Admitted Patient Costs 
Acute $1.265.512 $1.305.741 3.08% 

N u r si n g  Home Type $74.061 $64.138 15.47% 

Total Admitted Patient Costs $1.339.573 $1.369.879 2.21% 

Non Admitted Patient Costs 
Outpatient Clinics  $1 19.021 $124.510 4.41% 

Other Non-Admitted Patient Services $246.627 $264.205 6.659% 

Other Meals on Wheels $16.675 $16.726 0.30% 

Staff Meals $15.392 $15.439 0.30% 

Total Non-Admitted Patient Costs $397.715 $420.880 5.50% 

Total Hospital Cost $1.737.288 $1.790.759 2.99% 

Total Residential Costs Nursing Home $785.004 $785.277 0.03% 

Total Entity Costs $2.522.292 $2.576.036 2.09% 

Cost per Admitted Patient $1.628.72 $2.062.78 21.04% 

Cost per DRG Weighted Admitted Patient $1.700.68 $1.945.96 1 2  60% 

Cost per Bed Day $279.25 $278.77 0. 1 7 %  

Cost per Occasion of Service $ 1 9. 2 1  $ 1 8. 6 8  2.84% 

Cost per Nursing Home Bed Day $ 1 19.65 $ 1 2 0. 0 5  0  349% 
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CONCLUSIONS 
The challenges facing hospitals 

today are so great. that some have 
closed and others are facing mounting 
debts. Each year sees another round 
of major funding cuts and increased 
expenditure as government 
departments transfer costs originally 
met from within that departments 
budget. back to individual hospitals. 

Given the climate in which we now 
operate. it is with a great deal of 
pleasure and relief that we are able to 
present to you. an annual report that 
portrays a successful and viable 
hospital. 

SERVICE AND ACTIVITY 

A snapshot of the activities of the 
hospital and comparison of that 
activity compared to the previous 
year, is detailed on the previous page. 
Some striking changes have taken 
place and they include: 

A 22% increase in the number of 
acute patients. up from 642 in 
1992/93 to 783 in 1993/94. 

Despite the additional patients. 
acute bed days have been reduced 
from 4914 to 4797. As a result of this. 
our average length of stay has been 
reduced by 20%. 

Acute occupancy has been 66% 
and the nursing home has been fully 
utilised. 

The total number of "Weighted 
Inlier Equivalent Separations', the 
number by which our variable 
payment under Casemix is calculated. 
has increased by 1 1 % .  

Our ratio of separations to WIES is 
still quite high at 0.9577. The ratio is 
an excellent indicator of the severity of 
the illnesses of the patients treated. 
For example. a hospital with a ratio of 
0.8. can been seen to have treated 
relatively minor illnesses. whilst a 
hospital with a ratio in excess of 1 .0. 
could be seen to have treated quite 
intense illnesses. 

On the negative side. outpatient 
services have seen a reduction of 8%. 

EFFICIENCY 

The expenditure relating to acute 
and nursing home type patients. has 
been reduced by 2%6, outpatient 
services by 5.5% and the nursing 
home has remained unchanged. 

As a total unit. the expenditure of 
the Edenhope and District Memorial 
Hospital has been reduced by 2%6. 

SUMMARY 

The cost of each acute patient has 
been reduced from $2063 in 1992/93 
to $1629 in 1993/94. which 
represents a 2 1% reduction. This is an 
excellent result when taken in the 
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context that for 1992/93. the average 
cost for the 20 hospitals in our peer 
group. was $2048. 

Other costs have remained 
relatively unchanged. 

These statistics would be fairly 
meaningless to most people and 
perha_ps our year could be more easily 
described as there having been a 
decrease_in expenditure and a major 
increase in the number of patients 
treated. This means that we have been 
much more cost effective and 
therefore our viability has been 
greatly enhanced. 

REPORT ON OPERATIONS 

Statistics and costs are important 
in terms of ma intaining our hospital. 
but they are not a true indication of 
the value of this hospital. 

This hospital is a major source of 
health care for a large proportion of 
Western Victoria. The range of 
services that the visiting medical 
officers and staff provide to this 
communit_y is extensive and expert. 
Our isolation from other providers 
gives rise to the need for this hospital 
to have the expertise and equipment 
that is necessary to treat patients that 
are often critically ill. this is not the 
normal situation for a hospital of this 
size. 

It is therefore very obvious that 
the hospitals most important assets 
are our visiting medical officers and 
our staff. The care provided is of the 
highest quality and sets this hospital 
as a model for others to emulate. 

The funding reductions that we 
have been forced to accept, have had 
an impact upon all departments. The 
results this year have only been 
achieved through the combined 
efforts of all of the staff. who have 
been asked to do more with less. while 
maintaining our high standards of 
care. The community should be very 
proud of these dedicated people and 
the compassion and pride with which 
they care for our patients and 
residents. 

The State Government has 
distanced itself from the management 
of pub l ic hospitals this year. to a 
degree that is unprecedented. 
Hospitals are now faced with the 
situation that if for whatever reason 
they are not financially viable. then the 
Board of Management has no option 
but to either make it viable or close. 
Even the Auditor General has now 
been involved. as he or his agents are 
required to assess the short term and 
long term viability of hospitals. Thus 
the responsibilities of the Board of 
Management have become much 
more onerous and time consuming. 
The Board of your hospital has 



undertaken its responsibilities with a 
great deal of care and consideration 
and for that they deserve your thanks. 
In particualr I would like to 
congratulate Mrs. Lou Edgar. the 
President of the Board of 
Management. she has been a 
dedicated and professional 
representative of the hospital during 
her three year term of office. She has 
willingly given her time and energy. 
often at a cost to her own private life. I 
would also like to thank the other 
members of the hospitals Board 
Executive. Mr. Ron Hawkins. our 
Treasurer. Mr. John Warner. our 
Senior Vice President and Mrs. 
Elizabeth Kealy. our Junior Vice 
President. who have often been called 
upon to travel to various meetings. 
representing the hospital. 

It is often said that there is no such 
thing as a problem. only 

opportunities. As a result of the 
changes within our helath system, 
many hospitals have been trying to 
solve the problems. This hospital is 
taking the opportunity of redefining 
its role. as the major provider of health 
care in our region. with the emphasis 
on having the widest possible range of 
services for our community. The 
future vision of this hospital is clear. 
We will remain a hospital with a 
comprehensive acute care unit. aged 
care residential services including 
nursing home and hostel and with a 
wide range of outpatient services. 
This future will not be handed to us. 
but with determination it is 
achievable. 

Timothy Free 
Chief Executive Officer 

Page 13 

Report on 
Operations 



Office 

Bearers 

BOARD PRESIDENT 

Mrs. E. M. M. Edgar 

SENIOR VICE-PRESIDENT 

Mr. J. S. Warner 

JUNIOR VICE-PRESIDENT 

Mrs. E. Kealy 

TREASURER 

Mr. R. R. Hawkins 

BOARD MEMBERS 

Dr. R. W. Bade 
Mr. D. Currie 
Dr. P. A. J. Dover 
Mr. N. Hammond* 
Mrs. J. L. Heffernan 
Mr. G. Henderson 
Mr. M. Holland 
Mr. C. Kealy 
Mrs. H. Tucker 

LIFE GOVERNORS 

Mr. M. G. 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 

Mrs. E. M. M. Edgar 
Mrs. J. L. Heffernan 

FINANCE COMMITTEE 

Mr. R. R. Hawkins (Chairperson) 
Dr. R. W. Bade 
Mr. D. Currie 
Dr. P A. J. Dover 
Mrs. E. M. M. Edgar 
Mr. N. Hammond' 
Mrs. J. L. Heffernan 
Mr. G. Henderson 
Mr. M. Holland 
Mr. C. Kealy 
Mrs. E. Kealy 
Mrs. H. Tucker 
Mr. J. S. Warner 

PATIENT CARE REVIEW 

Mrs. E. E. Edgar (Chairperson) 
Dr. R. W. Bade 
Mrs. J. Cother 
Mr. D. Currie 
Dr. P. A. J. Dover 
Mr. T. J. Free 
Mrs. H. Tucker 

Page 4 

HOUSE AND WORKS 

Mr. J. S. Warner (Chairperson) 
Dr. R. W. Bade 
Dr. P. A. J. Dover 
Mrs. E. M. M. Edgar 
Mrs. J. L. Heffernan 
Mr. M. Holland 
Mr. C. Kealy 

CHIEF EXECUTIVE OFFICER 

Mr. T. J. Free 

DIRECTOR OF NURSING 

Mrs. J. Cother 

VISITING MEDICAL OFFICERS 

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

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. Griem ink 
Podiatrist: 
Mrs. J. Johnston 

Optometrist: 

Mr. R. Liddy 

AUDITOR 

Auditor General Victoria 

BANKERS 

National Australia Bank 



Staff 

Employed 

r. 

T. 

h 

d 

g 

STAFF EMPLOYED DURING 1993/94 

Buckley M. D. Carter E. M. White J. M. 
Cameron P. J. McClure J. M. Shields H. F 
Carracher E. F. Mulraney c . L  Middleton C. A. 
Wheeler H. Zadow M. L. Colgate E. M. 
White M. A. Hannaford G. M. Saunders A. P. 
Kelly P. M. Carter J. A. Free T . J P  

Cother J. M. C. Vanzini J. F Penrose D. S. 
Field D. J. Pahl N. A. Jacobs M. M. * 
Hinch S. J. McCallum V Chenoweth T. A. * 
Huntly A. F. * Guthridge L. R. * Cranage S. G. 
Mulcahy L. T. Mulraney F. M. Dover L. * 
Farran J. E. McDonald C. E. Speirs S. * 
Mcleish D. L. Sheridan A. M. Hobbs D. V. * 
Walker S. C. Dishon V. L. Stewart R. K. 
Young D. J. Carman H. M. J. Jones * 
Smith W. M. Winter R. M. Hoskin W. W.  

Joyce J. A. Seabrook E. M. Cryer W. L. 

Wilson C. G. * Robertson L. P. Dishon W. L .  
Burgess T. A. Lloyd A. J. Marshall V. C. 

Finnigan M. A. Robinson K. Ackland J. A. 
Burford A. F Tansey M. Castello C. R. 
Clark B. A. Clifton D. R. Caldow A. 
Voigt L. J. Clarke B. C. Clark S. C. * 
Clarke G. J. Ferguson H. M. Werrey A. J. 
O'Reilly S. J. 

*Indicates those staff who have resigned during the 1993/94 financial year. 

STAFFING LEVELS 
The hospital employed 45.92 equivalent full time (EFT) employees for the yea 

which is a reduction of 7.7% when compared to the 1992/93 figure of 49.71 EF 
The hospital has had five staff members take voluntary redundency packages whic 
totalled 4.2 EFT. which accounts for the major portion of the variance. 

The following table depicts the current year staffing by departments compare 
to the prior four years actual staffing. The four year variance is the change instaffin 
levels from 1989/90 to 1993/94. 

Actual Actual Actual Actual Actual 4 

Department EFT EFT EFT EFT EFT Year 

1989/90 1990/91 1991/92 1992/93 1993/94 Variance 

Direct Nursing Services 28.07 27.90 26.78 26.76 25.67 -2.40 

Community Nurse 0.69 0.85 0.85 0.78 0.85 0.16 

District Nurse 1 . 1 9  1.32 1.24 1 . 1 2  1 .01 -0.18 

Domestic Services 13.46 12.50 13.06 12.10 10.74 -2.72 

Administration 3.76 2.91 2.97 3.04 3.01 -0.75 

Maintenance 3.55 3.25 2.71 2.76 2.00 -l.S5 

Allied Health 0.51 0.48 1.03 1 . 1 4  0.62 0 . 1 1  

Day Care 2. 1 2  2.02 1.99 2.01 2.02 -0. 10 

TOTAL EFT 53.35 51.23 50.63 49.71 45.92 -7.43 
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DIRECTOR OF 

NURSING'S REPORT 

It is with pleasure that I present 
this Annual Report for 1993-94. 

This year could well be described 
as one of challenge. 

This year has seen the introduction 
of Casemix funding. Under this 
system. hospitals are funded 
according to their activity. as well as 
taking into account the average 
length of stay and cost for various 
treatments and diagnosis. So far. we 
have done quite well. 

The continuing education of the 
Nursing Staff has been curtailed by 
the abolition of the Regional Educator 
who used to visit each month to give 
us lectures. So far this year we have 
been able to use the services and 
expertise of various personnel from 
other institutions and from within our 
own ranks to give us regular lnservice 
Lectures. The hospital now has to pay 
for a service which was once free of 
charge. 

Four Registered Nurses have 
attended a ten week Clinical Update 
course and five Enrolled Nurses are 
commencing their Clinical Update - all 
at Hamilton Base Hospital. Staff have 
also travelled to various centres for 
study days and seminars. 

Although there has not been any 
re-building programme this year it is a 
pleasure to see the expansion and 
growth of the grounds surrounding 
the Nursing Home and Day Centre. 
The gardens are providing much 
pleasure to the residents who tend 
them and to those who can stand back 
and admire. 

The Nursing Staff have once again 
proved that they are a highly skilled 
motivated team and that the level of 
quality patient care that they 
administer is unquestionable. I 
congratulate them on their skills. 
co-operation. team spirit and thank 
them for their hard work and loyalty. 
The outcome of patients and residents 
is always our main concern and we 
should never lose sight of our role 
despite the financial constraints. 

My thanks go to the office staff 
and maintenance staff who have 
contributed so much and to Deanna 
Field and her girls who do such a good 

job in keeping our hospital so clean 
and well kept and to Andrew Saunders 
and his team who keep up the 
standard of meals. 

Last but not least my grateful 
thanks to the Ladies Hospital Auxiliary 
who by their hard work and 
generosity have contributed so many 
items which make the staff and 
patients stay a little more comfortable 
and pleasant. 

Joanna Cother 
Director of Nursing 

Department 
Reports 
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Sandra Hinch. Charge Nurse, 
Acute Wards. 

ACUTE WARDS 
Demands placed upon the acute 

nursing service of the hospital have 
been constant throughout the year 
with 782 patients discharged within 
the 12  month period. Of these, 62 
utilised our operating theatre facility 
and 18 babies were delivered in our 
midwifery unit. It was necessary to 
transfer 48 cases to major referral 
centres during this financial year. with 
a number requiring emergency 
transportation via air ambulance. 

Efficient and effective patient care 
is achieved by a co-ordinated team 
effort between medical. nursing and 
paramedical staff. For nursing, such a 
diverse range of patient care, 
demands a wide range of nursing skills 
that must be maintained and 
upgraded in response to changing 
medical treatment and technology. 

To ensure these skills are of a 
professional standard and meet the 
demands of this hospital. staff are 
encouraged to attend ongoing 
educational programs. For example 
Hamilton Base Hospital's 10  week 
clinical update course attended by 
Registered Nurses Meredith Finnigan. 
Judy Joyce. Debbie Mcleish and Suzie 
Spiers. A similar course is presently 
being attended by enrolled nurses 
Jenny Carter. Annie Sheridan. 
Barbara Clark and Jacinta White. I 
congratulate these staff members on 
their commitment to complete these 
courses. 

We have commenced some Quality 
Assurance activities in an effort to 
ensure our standards of care are an 
acceptable level. and it is envisaged 
that this will be further developed 
during the coming year. 

Sandra Hinch 
Charge Nurse 

Acute Care Services 

Nursing Home resident, Bea Howe 
relaxes as she receives attention from 
visiting hair stylist Jane Mulraney. of 

Hair Naturally. Edenhope 

• 
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NURSING HOME 
We are now on the threshold of a 

new system of classification that will 
standardise all Nursing Homes under 
the funding of the Commonwealth 
Government. 

This has meant new approaches to 
charting and report writing as new 
standards have to be met. The staff 
have worked well as a team and 
together we will hopefully meet the 
challenges put to us in the future. 

Earlier this year we farewelled 
Audrey Huntley who has provided us 
with music at all of our concerts and 
parties - w e  wished her well in her 
retirement but hope she will continue 
to visit from time to time. 

Many thanks to the Ladies 
Auxiliary for providing us with two 
fold up wheelchairs. most acceptable 
items for the transporting our chair 
boun residents around. 

A street stall earlier this year 
enabled us to buy more music tapes 
and flower vases. My sincere thanks to 
all Staff for their help and advice and a 
special thanks to Mrs. Cother for her 
support. 

Dawn Clifton 
Charge Nurse 

Nursing Home 
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COMMUNITY HEALTH 

A successful year has quickly 
passed. 

The Anti Cancer Council this year 
has targeted our region to highlight 
the need for women to have Pap 
smears . With this in mind a well 
attended health day was held to 
educate the community. 

A sun spot clinic was also held and 
as well as identifying any problem 
areas it highlights the prevention side 
of skin cancer. 

We have been on an overnight stay 
and continue the focus on exercise in 
our daily lives. The meditation. weight 
conscious. and S.A.N.D.S. groups all 
continue to be well attended. There 
have been evenings on Diabetes. 
Blood (Donor) Bank and Hormone 
Replacement Therapy. This year a 
holiday to Mildura is planned for the 
less active older adult. 

We joined with Goroke to 
highlight Arthritis Week. 

The hospital is promoting "A 
Night for the Blokes" organised by 
Fightback. We would be pleased to 
organise or promote a similar evening. 

A Healthy Lifestyle Expo was held 
late last year which was very well 
attended by approximately 150 
people. It enabled people to have their 
blood pressure checked and blood 
sugar levels taken. Some were able to 
take advantage of a steam tube. 
massages. alternative therapies and 
collected information on many topics. 

Pauline Kelly 
Community Health Nurse 

Department 
Reports 

DISTRICT NURSE 
This year has brought staff 

changes. We farewelled Tracey 
Chenoworth and Maureen Jacobs and 
welcomed Jenny Ackland and Chris 
Coatelle. 

The Edenhope District Nursing 
Service plays a vital role in our 
community attending to patients in 
the town and outlying areas. offering 
extended services and care beyond 
the hospital walls. 

We work closely with Mrs. Jo 
Cother DON. Mrs. Gwen Edgar of the 
Community Health Service and Mrs. 
Pauline Kelly the Community Health 
Nurse. 

Locally we have an average of 43 
patients averaging calls per month. 
Over the past 12  months the 
number of calls in the Apsley area has 
declined however this district is still 
cared for as needed. 

Generally patients require 
assistance with daily hygiene. 
dressings. medication administration 
and general nursing care. 

Upgrading of the patient records 
has been completed resulting in a 
more efficient and effective filing 
system. The next project is to be the 
upgrading of the manual which will 
encourage good communication and 
consistent care in accordance with 
accreditation standards. 

Staff have been encouraged and 
supported with continung education 
which has assisted with our 
development. Assistance in the form 
of the Hospital car has proven to be a 
great asset. 

Gwen Hannaford 
District Nurse 
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Bon O'Niel with physiotherapist. 
Jean Shaw 

PHYSIOTHERAPY 

Physiotherapy continues to be 
available to outpatients and inpatients 
twice weekly with the service being 
provided by a physiotherapist from 
Hamilton Base Hospital. 

Whilst most of the therapy is for 
post-trauma treatment. there is a 
growing amount of preventative 
therapy and health education. 

The Australian Physiotherapy 
Association has developed a series of 
educational lectures and we ran some 
sessions at the junior school level. for 
grades 5 and 6, about asthma. 

The sessions aimed to increase all 
students overall knowledge of asthma 
and its effects upon the sufferers. At 
the same time these sessions 
introduced the concept of 
physiotherapy to the students and 
made them more aware of the role of 
physiotherapy in general, and 
hopefully more sessions will be run at 
a later date. 

KOWREE ADULT DAY 

CENTRE 

We have seen a few changes with 
staff in the Day Centre over the past 
year. With the retirement of Audrey 
Huntly being a sad loss. Fiona out on 
maternity leave being replaced by 
Vicki Marshall. and the two are now 
job sharing. 

Throughout the Wimmera 
different Day Centres have come 
together and formed an ADASS 
CO-Ordinators Forum which keeps 
Centres up to date with any new 
changes in our areas. Each Centre 
runs the forum which includes guest 
speakers from a wide variety of fields, 
and a problem, solving session 
between Co-Ordinators. 

Our activity program consists of 
hotel luncheons. shopping trips. 
music, cooking. craft. floor games. 
board games, cards, St. Lukes Gui ld 
and much more. 

Once again our volunteers have 
proven to be a great asset to our 
Centre and we would hike to thank 
them very much for their time and 
effort. 

Estelle M. Colgate 
Adult Day Care Centre 

Jean Shaw 
Physiotherapist 

Marjorie Dixon and Merle Perry 
enjoying one of the many craft 
activities at the day care centre 

·« 
- /  
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DOMESTIC SERVICES 
A date has been set at last! After 

years of waiting we have a real and 
obtainable goal to work for in gaining 
'accreditation'', which I feel would be 
well deserved and a certificate to be 
proud of. 

The last year has passed by quickly 
with no major problems. I am 
continually overcome by the support 
of the staff- which has been shown to 
me in many ways. I can only say 
" THANK YOU EVERYONE" 

This year saw the approval and 
purchase of new equipment. including 
a vacuum cleaner. carpet extractor. 
washing machine and dryer. 

The coming year will need to be 
met head on. There will be new 
challenges- more mountains to cross. 
However I feel confident that with 
staff involvement we can look forward 
to a rewarding and positive future. 

Deanna Field 
Domestic Supervisor 

Department 
Reports 

FOOD SERVICES 
DEPARTMENT 

Another year has flown by with 
many changes and upgrading of 
equipment occurring. 

Food services acquired a two door 
refrigerator which has made life much 
easier. reducing the amount of time 
spent travelling to and from the cool 
room. We also have acquired a large 
mixer, double the size of the old one; 
(no more mixing two batches of 
everything). 

A very special thank you to The 
Ladies Auxiliary for the purchase of 
new stainless steel stock pots and 
oven trays. They have proved to be an 
outstanding addition to our 
equipment. 

Thank you to all of the staff who 
worked in food services over the past 
year. your help. hard work and 
co-operation is greatly appreciated. 

I look forward to the next year 
knowing it will prove interesting and 
challenging to all. Thank you. 

Andrew Saunders 
Food Services Department 

Page 21 

Catering Department Staff 
Sue O'Reilly. Andrew Saunders 
and Vicki Dishon 



Department 
Reports 

MAINTENANCE/GARDEN 
& GROUNDS 

With further reductions to 
hospital expenditure both 
departments have been able to 
concentrate their efforts more 
towards regular maintenance tasks 
over the last twelve months with little 
major project work carried out. As a 
result all work has been completed 
with an eye towards accreditation in 
September 1995. 

The major items that have been 
undertaken this year include:- the 
placement of mixing valves in all 
bathrooms on the acute side of the 
hospital: the installation of a new 
phone network in association with 
Telecom: the replacement of an 
evaporative air conditioner outside of 
the physiotherapy department: 
upgrades to many cupboards and 
shelves within the hospital in 
association with cabinet maker Brian 
Grellet and the location of a dividing 
wall in the cleaner's store to allow for 
the separate storage of chemicals and 
foodstuffs. 

Due to lack of funding the 
development filtration system 
installed last year was removed 
creating many more problems for the 
maintenance department. The 
filration system which provided the 
hospital clean water from the town 
supply at all times could not be 
purchased and as a result the juggling 
of our rainwater reserves and the 
cartage of bore water when the lake 
was contaminated placed an 
unfortunate increased workload on 
the maintenance department. 

On the garden side we have finally 
seen the completion of the gardener's 
store which has seen the placement of 
all gardening equipment in the one 
area. There have been two benefits of 
the culmination of this project in that 
both departments now have more 
freedom to car ry out their relative 
tasks and it has enabled a thorough 
restructure of both areas with a view 
to the forthcoming accreditation. 
Along with regular garden 
maintenance we have seen upgrades 
to some of the gardens out the front 
of the hospital. which saw the creation 
of an artificial rock and the placement 
of both microspray watering 
equipment and large quantities of 
mulch will see the ongoing 
commitment to provide lower 
maintenance type gardens continue. 

As in previous years both 
departments were heavily involved in 
the before and after aspects of the 
successful Gala Day. 

Both departments face their 
biggest challenges in the next twelve 
months as along with their regular 
maintenance tasks they must 
co-ordinate all efforts towards 
preparation for accreditation in 
September 1995 and will no doubt be 
involved with the construction of a 1 6  
bed hostel that will hopefully 
commence in March 1995. 

Andrew Lloyd and Darren Young 
Maintenance/Garden 8 Grounds 

Department 

Andrew Lloyd. 
Maintenance Officer 
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ADMINISTRATION 

From an administrative point of 
view, 1993/94 can only be described 
as one of immense challenge. Casemix 
funding, a system whereby hospitals 
are paid according to the number and 
type of patients they treat. became 
operative as at the 1st July, 1993. 
Prior to casemix funding hospitals and 
the Department of Health 8 
Community Services reached an 
agreement as to the level of funding 
that hospital would attract for the 
forthcoming year. 

This system of casemix funding 
has brought the role of medical 
records into the forefront and in this 
hospital pre-empted our appointment 
of Mrs. Kaye Borgelt of the Nhill 
Hospital as our part-time Medical 
Records Administrator (MRA). The 
coding of our medical records is the 
first step in determining the hospital's 
variable income. and has brought 
about an unprecendented interaction 
between the Visiting Medical Officers. 
Nursing, Paramedical, Medical 
Records and Administration 
personnel. This interaction has 
promoted a greater understanding of 
the roles of all departments within the 
hospital. which has been very 
rewarding. 

From a financial point of view. 
casemix funding has necessitated the 
change from a cash based accounting 
system to a full accrual system. While 
this has created a lot more work on a 
monthly basis. it has brought our 
accounting procedures into line with 
the business world. presenting a more 
accurate picture of the hospitals 
financial position. Significant changes 
have also occurred in the areas of 
superannuation. which is now 
predominantly administered through 
the payroll system, and to a lessor 
extent in the work cover system. 

In response to these increased 
administrative demands and in 
preparation for our pursuit of 
accreditation status, Miss Mandy 
Werrey joined our staff in June 1994. 
Mandy works on a half-time basis as 
an audio-typist and in a very short 
time has proven herself to be a great 
addition to our small administrative 
team. 

During the year we have seen 
several additions to our equipment. 
namely a shredder. an audio/dictation 
set. and an upgrade to our computer 
systems. In addition to this, the 
hardware and software necessary to 
link up all computers and printers on a 
networking system has been 
purchased and is awaiting installation. 

Yes, 1993/94 has indeed been a 
year of great challenge for all 
departments and in particular for 
Administration, however I believe we 

have met the challenges of casemix 
head on and have come out winners. 
In 1994/95 fine tuning of the casemix 
system will present an ongoing 
concern but the major challenge to be 
taken up is that of CAM SAM Funding 
for the Nursing Home. which becomes 
operative on 1st July 1994. 

In closing I would like to sincerely 
thank all staff for their assistance in 
this year of great change and in 
particular Chris. Tim and Mandy from 
Administration. for their support and 
for their dedication. 

Suzie Cranage 
Administrative Officer 
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VISITING MEDICAL 

OFFICER 

The last twelve months at 
Edenhope Hospital has continued to 
be a busy and rewarding place to 
practice medicine. 

The hospital is working well under 
the Casemix funding system. This 
allows us to treat all the patients we 
are capable of caring for. the funds 
allocated according to the complexity 
of illness. our hospital continues to be 
well equipped and staffed by 
extremely competent nursing staff. 
who have to cope with the challenges 
of isolated rural hospital nursing. 

The impressive fund raising efforts 
of the Murray to Mayne Cycle Relay 
Team and associated 
groups/functions has allowed us to 
purchase an excellent _lnflatomatic 
tourniquet system. This allows us to 
give intravenous local anaesthetic 
regional limb "blocks'' with absolute 
safety and the ability to give us 
bloodless field' surgery to arm and 

leg procedures. 
This year. we are recognising 40 

years of medical service to the 
community by my co lleague Dr. 
Ron Bade. I am very fortunate to have 
been associated with him for some of 
those years. He is a doctor of great 
wisdom and insight, and very much a 
forward thinker. he has always made 
sure the Edenhope Hospital is 
up-to-date with current medical 
practices and technology. His 
enthusiasm for the recent acquisition 
of a diagnostic ultrasound machine is 
a fine example of his initiative and 
foresight. 

Ron Bade had dedicated the 
majority of his working life to the 
medical care of the Edenhope/Kowree 
community. I am proud to have been 
able to learn from his immense 
experience and knowledge. 

I hope that Ron and myself can 
continue to care for the medical needs 
of the local community for many more 
years to come. 

Again both Ron and I would like to 
thank all the staff of the Edenhope 
Hospital for the pleasant 
surroundings our patients have. and 
the kind and effective nursing care 
they receive. 

Dr. Phil l ip Dover 
Visiting Medical Officer 

Dr. Phil Dover. Dr. Ron Bade 
and Jacinta White in the 

operating theatre. 
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LADIES AUXILIARY 
With pleasure and appreciation I 

am giving you this annual report. 
You will agree we have had a very 

successful year although members 
have fallen away a little but we still 
have wonderful support from the 
public who I thank for all they have 
done. Through the year we said 
farewell to a very hard working 
member Vivienne but I am happy to 
report she has now settled at Beaufort 
and seems very happy. 

Our usual fundraising efforts have 
been catering and competitions in 
conjunction the following events: 
Tuckers Open House 
Races and Henley 
Sale at Ozenkadnook 
Gala Day 
Golf Day 
Health Days 
Golf Ladies Dinner in conjunction with 
the Ambulance Auxiliary 
and donations for which we are 
always thankful.  

We have contributed to the 
hospital. curtains. blinds. two 
televisions. steel saucepans. two 
wheelchairs. a bed. sewing machine. a 
tent and tables for our catering 
purposes and two lights for the 
aerodrome.  

A wonderful dinner was enjoyed at 
the Plover Inn -- Our annual night 
and as usual we have been involved in 
the delivery of meals on wheels. 

In closing I personally would like to 
thank our secretaries Dawn and 
Joyce. our treasurer Marg, and lastly 
all our members and all who have 
helped in any way. 

Flo Ryan 
President 

Edenhope Hospital Ladies· Auxiliary 

ales 
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Part of the crowd at the Edenhope 
Hospital Gala Day. The Ladies 
Auxiliary played a major role in 
supplying food and refreshments. 



Pauline Kelly 
Principal Organiser 

Department 
Reports 

MURRAY TO MOYNE 

BIKE RIDE 

Once again the bike ride was a 
great success. we would like to take 
this opportunity to thank people for 
their sponsorship. The money raised 
this year enabled the Hospital to 
purchase an inflatomatic tourniquet 
which will be used in theatre and 
outpatients. 

The ride itself gives us. as team 
members. the opportunity to build 
friendships while training and 
especially over the ride weekend when 
riders and support crew are tired the 
best always shines through. This year 
we are buying riding outfits with the 
Hospital logo and name on them. they 
are blue and yellow and should 
continue to promote the Hospital and 
the ride. 

The bike trailer made by Tom and 
Bernie made carrying the bikes much 
safer. 

We are looking at ideas for 
fundraising for next years ride. I look 
forward to working and riding toward 
a grand sum next year. 

The bike riders for 1994 were: 
John Jenkins. Shaun McCarthy. Peter 
Van Nimwegan. Andrew Lloyd. Phil 
Dover. Lesley Payne. Heather Tucker. 
Alec Craig. Terry Ough. Louise Gabbe. 
Shane Hinchcliffe. Pauline Kelly. Sara 
Farran. Val McCal l u m  and Allan 

0 ' B ry a n .  

The support crew were: Bernie 
Kelly. Tom Payne. Tim Free and 
Dominique Kelly 

Pauline Kelly. CHN, principal 
organiser of the Edenhope Hospital 
Murray to Moyne Cycle Relay Team, 

presents a cheque for $6.309 to 
Mrs. Lou Edgar, President of the 

hospital board of management, on 
behalf of the riders and support 

crew members. 
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Murray to Moyne cycle team 
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Edenhope and District Memorial Hospital 
Revenue and Expense Statement for the Year Ended 30 June 1994 

Notes Hospital Nursing Total Total 
Home 1993/94 1992/93 

$ $ $ $ 

Operating Revenue Providing Fund Inflows 

Services Supported By Health Service Agreement 
Government Grants - General ( 1o ]  1.403,652 323.824 1.727.476 1.773.474 
Government Grants Primary Care 10] 11.000 11 .000 
Indirect Contributions by H8CS ( 1 1 )  26.314 26.314 24.549 
Patient Fees [4] 249.557 499.872 749.429 708.818 
Other Revenue ( 1 2  11 .609 11.609 8.338 
Abnormal Item V D . P ' s  [22()) 53.695 
Services Supported by Hospital and Community 
Initiatives 
Interest 18.100 18.100 7.275 
Other Revenue 13] 88.013 88.013 66.137 

Total Operating Revenue Providing Fund Inflows 1.808.245 823.696 2.631.941 2.642.286 

Operating Expenses Requiring Fund Outflows 

Services Supported by Health Service Agreement 

Direct Patient Care Services 715.638 413.800 1.129.438 153.886 

Diagnostic and Medical Support Services 164.206 4.616 168.822 133.665 

Administration and Quality Assurance 145.297 55.323 200.620 179.220 

Engineering and Maintenance 91.394 55.263 146.657 143.344 

Domestic and Catering Services 207.845 147.700 355.545 328.953 

Corporate Costs Funded by H8CS 26.314 26.314 24,549 

Workcover and Superannuation 121.539 53.305 174,844 142.076 

Teaching and Research 8.422 2.049 10.471 8.720 

Community Services 143.451 143.451 162.540 

Abnormal Item - VD.P's 53.695 

Services Supported by Hospital and Community 

Initiatives 

Meals on Wheels/Staff Meals 32.067 32.067 

Total Operating Expenses Requiring Fund Outflows (21 1.656.173 732.056 2.388.229 2,330.648 

Operating Surplus Providing Fund Inflows 152.072 91.640 243.712 31 1 .638 

Operating Expenses Not Requiring Fund Outflows 

Depreciation 47.486 29.410 76.896 72.706 

W.D V. on Disposal of Assets 
41 .7 10 4 1 . 7 1 0  30.640 

Doubtful Debts 489 489 85 
Long Service Leave 33.140 23.538 56.678 62.627 
Abnormal Item - Devaluation of Land and Buildings [22(ii)] 146.901 146.901 

Operating Deficit not Requiring Fund Outflows (269.726) (52.948) (322.674) I 166.058) 

Operating Surplus/(Deficit) for the Year ( 1 17.654) 38.692 (78.962) 145,580 

Accumulated Deficit at 1 July (552.239) (30.357) (582.596) (612.339) 

Amount Available for Appropriation (669.893) 8.335 (661.558) (466.759) 

Aggregate of Amounts Transferred to Reserves [9] (119.508) (119.508) (1 15.837) 

Accumulated Surplus/(Deficit) at 30 June (789.401) 8.335 (781.066) (582.596) 

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 1994 

Sub-Total 

Accumulated Deficit 

Notes 

Equity 

Capital 

Contributed Capital 

Total Total 

1994 1993 
$ $ 

2.972.922 2.807.857 

2.972.922 2.807.857 

(781,066) (582.596) 

2,191,856 2.225.261 

54.882 40.662 

214.846 192.389 

46.239 14.276 

3.549 2.380 

319.516 249,707 

184,957 175.222 

184,957 175.222 

504.473 424,929 

2.696.329 2.650,190 

15 1 .861  105,662 

250.000 100.000 

93.028 85.406 

3.549 2.380 

20,335 21.765 

12,478 40.787 

531.251 356,000 

1 78l 30% , .928.209 

265.202 233.145 

31 . 126 33,893 

87.442 98.943 

2165, 078 2.294,190 

2 9t 32 2,650,190 

[BJ 

[BJ 

(8) 

[BJ 

[7J 

(] 

[3J 

[SJ 

[6J 

(2) 

[3J 

Total Current Assets 

Total Assets 

Total Non-Current Assets 

Non-Current Assets 

Land and Buildings 

Plant and Equipment 

Office Furniture and Equipment 

Motor Vehicles 

Current Assets 

Cash at Bank and On Hand 

Short Term Investment 

Patient Fees Receivable 

Patient Assets Held in Trust Accounts 

Stores on Hand 

Debtors and Accrued Revenue 

Total Equity and Liabilities 

Total Liabilities 

Total Non-Current Liabilities 

Non-Current Liabilities 

Provision for Long Service Leave 

Total Current Liabilities 

Total Equity 

Current Liabilities 

Creditors 

Accrued Expenses 

Provision for Long Service Leave 

Patient Trust Accounts 

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 1994 

Total 
1993/94 

$ 
Inflows/ 

(Outflows) 

Total 
1992/93 

$ 
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 

Services Supported by Hospital and Community Initiatives 

Receipts 

Meals on Wheels/Staff Meals 

Donations 

Interest 

Other 

Sub-Total 

Net Cash Provided by Operating Activities 

Cash Flows from Investing Activities 

Purchases of Property. Plant and Equipment 

Proceeds on Sale of Assets 

Purchase of Investments 

Net Cash Used in Investing Activities 

Cash Flows from Government 

Capital Grant - HACC 

Capital Grant - Program 306 Acute Care 

Minor Works Program 

Net Cash Provided by Government 

Net Increase in Cash Held 

Cash at 1 July 

Cash at 30 June 
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[ 19 ]  

[ 1 8 ]  

1,765.775 1.851.069 

741.318 706.128 

24.859 19 . 160  

(  1.576.771)  ( 1 . 760 . 186) 

(772.761) (696.217) 

182.420 1 19 .954 

22.504 22.610 

33.467 1 16 .899 

17.934 6.736 

6 . 3 1 5  2.387 

80.220 148.632 

262.640 268.586 

(136.396) ( 136 .8 14 )  

57.865 38.000 

(150.000) (100.000) 

(228.531) ( 198 .8 14 )  

3.990 

2.600 

5.500 14.375 

12.090 14.375 

46.199 84. 147 

105 .662 2 1 . 5 1 5  

151. 86 1  105.662 



Note 1 :  Statement of 

Accounting Policies 
The financial statements of the 

hospital have been prepared in accordance 
with the provisions of the Annual 
Reporting Act 1983 and the Annual 
Reporting (Contributed Income Sector) 
Regulations 1988 as amended. These 
Regulations incorporate relevant 
accounting standards issued jointly by The 
Institute of Chartered Accountants in 
Australia and the Australian Society of 
Certified Practising Accountants. 

(a) Accrual Basis 
Except where otherwise stated. these 

financial statements have been prepared 
on the accrual basis whereby revenues 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 
acquisition and do not take into account 
changing money value 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 Management's 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 over their estimated 
useful lives using the straight line method. 
This depreciation charge is not funded by 
the Department of Health and Community 
Services Victoria. 

The Annual Reporting (Contributed 
Income Sector) Regulations require 
buildings to be depreciated in accordance 
with Australian Accounting Standard 
AAS4 "Depreciation of Non-Current 
Assets''. 

(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 
AII Employee Entitlements are based 

on pay rates current at balance date. 

Long Service Leave 
Provision for long service leave is made 

on a pro rata basis for all employees who 
have completed five or more years of 
service. Generally. the entitlement under 
various awards becomes payable on a 
pro rata basis 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. 

Annual Leave 

The hospital's accrued liability for 
employee annual leave at 30th June 1994 
is classified as a current liability and 
included in accrued expenses. 

Accrued Days Off 
The hospital's obligation in respect of 

accrued days off not yet taken at 30th 
June 1994 is classified as a current liability 
and included in accrued expenses. 

(h) Nursing Home 
The Edenhope Nursing Home is 

controlled by a separate Committee of 
Management and is substantially funded 
from Commonwealth bed-day subsidies. 

The nursing home operations are an 
integral part of the hospital and share its 
resources. Consequently the assets and 
liabilities have not been segregated in the 
Balance Sheet. The results of the two 
operations have been segregated in the 
Revenue and Expense Statement based on 
actual revenue earned and expenditure 
incurred by each operation. 

(i) Donations 
Donations for capital purposes are 

recognised as contributed capital. 
Donations (other than capital) are 
recognised as revenue when the cash is 
received. 
() Fund Accounting 

The hospital operates on a fund 
accounting basis and maintains three 
funds: Operating. Specific Purpose and 
Capital Funds. The hospitals' Capital and 
Specific Purpose Funds include unspent 
capital donations and receipts from 
fundraising activities conducted solely in 
respect of these funds. Separation of these 
funds from the Operating Fund is required 
under the Health Services Act 1988. 

(k) 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 funded by the hospitals' own 
activities or local initiatives. 

(1) Revenue Recognition 
Revenue is recognised at the time 

when goods are sold or services rendered. 

(m) Non-Current Assets 
The gross proceeds from the sale of 

non-current assets have been 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. 
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Note 2: Accrued Expenses 

1994 1993 
$ $ 

Annual Leave 157.465 146.882 

Accrued Days Off 4.235 4 . 2 1 0  

Accrued Salaries and Wages 46.045 41,297 

Other 7 . 1 0 1  

Total 214.846 192.389 

Note 3: Monies Held in Trust 

1994 1993 
$ $ 

Patient Monies Held in Trust 3.549 2.380 

Total 3.549 2.380 

Note 4: Patient Fees 
Patient Fees Raised Patient Fees Receivable 

1993-94 1992-93 1994 1993 
$ $ $ $ 

Inpatients 249.557 207.595 45.977 40.362 

Nursing Home 499.872 501.223 47.944 45.448 

Total 749,429 708,818 93.921 85.810 

Less Provision for Doubtful Debts (893) (404) 

Net Patient Fees Receivable 93.028 85.406 

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

Note 5: Stores 
1994 1993 

$ $ 

Pharmaceuticals 9.509 9.571 

Catering Supplies 1.251 2.555 

Domestic Supplies 1.646 1.748 

Medical and Surgical Supplies 7.929 7.891 

Total 20,335 21.765 

Note 6: Debtors and Accrued Revenue 

1994 1993 
$ $ 

Accrued Interest 2. 8 1 2  2.646 

Meals on Wheels 4.066 2.735 

Wages Recoveries 2.506 

H8CS - Grant Accrual 5.600 32.900 

Total I 2.478 40.787 

All debtors and accrued revenue are expected to be realised within 1 year. 

Note 7: Investments 
Capital Total Total 

Fund 1994 1993 
$ $ $ 

Current Short Term Investment 250.000 250.000 100.000 

Total 250.000 250.000 100.000 
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Note 8: Non-Current Assets 
Gross Accumulated 

Valuation Depreciation Depreciation Net Assets Net Assets 
30 Jun 94 1993/94 30 Jun 94 as at 30/6/94 as at 30/6/93 

$ $ $ $ $ 

Land and Buildings at Cost 1.928.209 

At lndependant Valuation 1994 

Freehold Land 

-Hospital 176.250 176.250 

-Nursing Home 58.750 58.750 

Total Freehold Land 235,000 235,000 

Buildings 

-Hospital 979.588 979.588 

-Nursing Home 566.720 566.720 

Total Buildlngs 1.546,308 1.546,308 

Total Land and Buildings 1,781,308 1,781,308 1,928,209 

Plant and Equipment - At cost 

Plant and Equipment 489.227 42.037 224.025 265.202 233.145 

Office Furniture and Equipment 73.475 6.132 42.,349 31.126 33.893 

Motor Vehicles 129.267 28.727 41.825 87.442 98.943 

Total Plant and Equipment 691,969 76,896 308,199 383,770 365,981 

Total Non-Current Assets 2.473,277 76,896 308.199 2.165,078 2,294.190 

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 tan Wilson  
AVLE (VALS) as at 30th June. 1994. 

Note 9: Transfers To/From Reserves 1993-94 1992-93 
$ $ 

Assets Funded from Operations (82,866) (98,815) 

Capital Revenue Transferred to Contributed Capital (36.642) (17.022) 

Net Transfers To/From Reserves (119 ,508) (115,837) 

Note 10 :  Government Grants 
1993-94 1992-93 

$ $ 

Operating Grants 

H&CS Ordinary Grants 1.623.100 1.671.100 

H&CS Other Grants -Visiting Nursing Service 19,674 

-Primary Care - Dental 11 .000 

-H.A.C.C. Day Care Centre 59.230 58,431 

-H.A.C.C. District Nurse 45,146 24.269 

Total Operating Grants 1,738,476 1,773,474 

Capital Grants 

H.A.C.C. - Day Centre Equipment 3.990 

Acute Care Program 2.600 

Minor Works Program 5.500 14,375 

Total Capital Grants 12,090 14,375 

Total Grants Earned 1,750.566 1,787,849 

Grants for capital purposes are included in the statement of changes in equity and are included in the 
balance sheet as contributed capital. 

Includes $5.600 which relates to provisional year end adjustment. that is. the net amount owed to 
finalise hospital funding based on performance during the year under the Health Service Agreement. 
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Note 1 1 :  Indirect Contributions by Department of Health and Community Services Victoria 

Health and Community Services Victoria makes certain 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. 

1993-94 1992-93 
$ s 

Audit Fees 4.600 

Insurance 26.075 16.847 

Health Computing Services Charge 239 3.102 

Total 26.314 24.549 

Note 12: Other Revenue -- Services Supported by Health Services Agreement 

Day Centre Revenue 

District Nursing Service 

Total 

Note 13:  Other Revenue - Hospital and Community Initiatives 

Meals on Wheels 

Staff Meals and Accommodation 

Rent 

Commission 

Proceeds on Sale of Fixed Assets 

Other 

Total 

1993-94 1992-93 

$ $ 

1.462 

10 . 147  8.338 

1 1 ,609 8,338 

1993-94 1992-93 

$ $ 

16.860 16.608 

7 . 154 8.737 

2.386 2.387 

282 405 

57.865 38.000 

3.466 

88.013 66.137 

Note 14: Capital Works Commitments 

As at balance date, the hospital had no significant capital works commitments. 

Note 15: Contingent Liabilities 

As at balance date, the hospital was unaware of any contingent liabilities. 

Note 16: Profit/(Loss) on Sale of Fixed Assets 

Gross Proceeds on Disposal 

Less Written Down Value of Disposed Assets 

Profit/(Loss) on Sale of Fixed Assets 

1993-94 
$ 

57.865 

(4 1 ,7 10 )  

16.1 ss 

1992-93 
$ 

38.000 

(30.640) 

7.360 

Note 17 :  Unfunded Superannuation Liability 

The Annual Reporting (Revised Superannuation Disclosure Requirements) Regulations 1991 came 
into operation on 25 June 1991.  These regulations amend the superannuation isclosure requirements 
applicable to contributed income sector bodies for the 1990/91 and subsequent financial years 
Accordingly, the following are disclosed:; 

(i) The hospital contributes to the Hospitals' Superannuation Board. 

(ii) As at balance date the notional share of unfunded superannuation 
liability attributable to the hospital is $168,000 ($154.000 as at 
30/6/1993) 

(iii) Contributions made by the hospital during 1993/94 was $138.933 
($97.676 in 1992/93): 

(iv) As at balance date there were no outstanding contributions in respect 
of the 1993/94 financial year, 

(v) Contributions are made in accordance with the Hospital 
Superannuation Act 1988 and the State Superannuation Act 1988. 

(vi) As at balance date there were no loans to the hospital from employee 
Superannuation funds. 
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Note 18: Reconciliation of Cash 
For the purposes 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 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: 

1992-93 
$ 

1993-94 
$ 

Operating Fund 

Bank Overdraft 

Cash on Hand 

Specific Purpose Funds 

Bank Overdraft 

Capital Fund 

Cash at Bank and On Hand 

Cash at 30th June 

Note 19: Reconciliation of Net Cash Used in Operating Activities to Operating Result 

112.599 

500 

38.762 

151.861 

(29.563) 

250 

134.975 

105.662 

Total Total 
1993-94 1992-93 

$ $ 

Operating Result (78.962) 145,580 

Depreciation 76.896 72.706 

(Increase) in Patient Fees Receivable (7.622) (2.605) 

Increase in Long Service Leave Provision 41.698 1.648 

(Gain) on Sale of Assets (16. 155) (7.360) 

Decrease in Accrued Revenue Grants 27.300 23.900 

(Increase) in Accrued Revenue Interest (166) (539) 

Decrease/ (Increase) in Accrued Revenue Other 1 . 1 7 6  (5.241) 

Decrease/(Increase) in Stores 1.430 ( 1 .301 )  

Capital Donations 33.467 116.899 

Increase/(Decrease) in Creditors/Accrued Expenses 21 .321 (21.587) 

Increase/(Decrease) in Accrued Salaries and Leave 15.356 (53.514) 

Devaluation of Assets 146.901 

Net Cash Result from Operating Activities 262.640 268.586 

Note 20: Government Grants Relating to Prior Year 

Government Grants in the Statement of Cash Flows include $32.900 ($12,000 in 1993) which relates 
to prior year operations. 
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Note 21 :  Operating Expenses 

Services Supported by Health Service Agreement 

Acute 
Care 

$ 

Aged 
Care 

$ 

Primary 
Care 

$ 

Total 
1993/94 

$ 

Total 
1992/93 

$ 

Salaries and Wages 

Salary on Costs 

Superannuation 

Workcover/Workcare 

VD.P's Sub-Total 

Other Payments 

V.M.O.'s Food Supplies 

Food Supplies 

Medical and Surgical Supplies 

Pharmaceuticals 

Domestic Supplies 

Special Service Requisites 

Fuel. Light and Power 

Engineering and Maintenance 

Administration Expenses 

Costs met by H 8 CS 

Ambulance 

Day Care 

District Nursing Service 

Sub-Total 

Services Supported by Hospital & Community 
Initiatives 
Salaries and Wages 

Other 

Sub-Total 

Total Expenses Requiring Fund Outflows 

Add Operating Exp. not Requiring Fund Outflows 

Depreciation 

Doubtful Debts 

W.DV on Disposal of Assets 

Long Service Leave 

Abnormal Item - Devaluation of Land 8 Buildings 

Total Operating Expenses 

907.029 

99.933 

21.606 

121.539 

107.312 

21.646 

20,835 

41,543 

28.860 

34,078 

27.915 

33.178 

76,590 

17.104 

28.261 

437.322 

18.014 

14,074 

32,088 

1.497.978 

40,042 

489 

41.710 

31.288 

146.901 

260.430 

1.758.408 

641.361 

39.000 

15.474 

54,474 

31.832 

5.209 

4.616 

32.124 

16.284 

21.359 

27.767 

9.210 

17.260 

165.661 

861,496 

36,854 

25.390 

62.244 

923.740 

28.755 

28,755 

28,755 

28,755 

1,548,390 1.536. 164 

138.933 97.676 

37.080 44,400 

53.695 

176,013 195.771 

107.312 90,054 

53.478 62.510 

26.044 29.212 

46.159 37.506 

60.984 52.521 

62.833 45.220 

44,199 41.142 

54.537 36.222 

104,357 73,347 

26.314 24.549 

28.261 28.488 

17.260 

14.375 

631.738 535.145 

18.,014 42.911 

14.074 20.656 

32.088 63.567 

2.388.229 2.330.647 

76.896 72.706 

489 85 

41 ,7 10  30.640 

56.678 62,626 

146.901 

322.674 166.057 

2.710.903 2.496.704 

The only benefits received by the governing body were payments made to Dr. Bade and Dr. Dover, in their capacity 
as Visiting Medical Officers. 

Note 22: Abnormal Items 
(i) Abnormal items - VD.P.'s 

During the last two financial years. staff were invited to make expressions of interest in accepting a Voluntary 
Departure Package as part of a State Government initiative to reduce Public Sector spending. The cost of these 
packages and subsequent reimbursement by Health and Community Services Victoria were included as Abnormal 
Items in the Revenue and Expense Statement. No Voluntary Departure Packages were taken up by staff in the 1993/94 
financial year. 

(ii) Abnormal Items - Land and Buildings Devaluation 
A revaluation of land and buildings at balance date was performed and recognised in the financial statements. The 

revaluation resulted in a reduction in the book value of land and buildings of $146,901 In accordance with Australian 
Accounting Standard AAS10 Accounting for the revaluation of non-current assets", the devaluation decrement was 
charged to the revenue and expense statement. 

Note 23: Unused Credit Facility 
The Hospital has an unused overdraft facility of $30,000 with the National Australia Bank at 30th June, 1994. 

Note 24: Donations 
Total Donations of $33.467 received during the year included the following significant donations. 

Murray to Mayne Cycle Relay Team 

Estate of the Late Elsie Bennett 

Edenhope Ladies Auxiliary 

Apsley Border Inn Social Club 

M. Szokalsk 

Peter Carracher 

Total 1993/94 Total 1992/93 
$ $ 

7.064 10,676 

5. 146 80.000 

4,715 1.230 

2.500 

1.200 1.200 

1.000 1.000 
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Edenhope and District Memorial Hospital 

Certification 
In our opinion the financial statements of the Edenhope and District Memorial Hospital. 

comprising Revenue and Expense Statement. Balance Sheet, Statement of Changes in 
Equity. Statement of Cash Flows. and Notes to the Financial Statements have been prepared 
in accordance with the provisions of the Annual Reporting Act 1983 and the Annual 
Reporting (Contributed Income Sector) Regulations 1988 as amended. 

In our opinion the financial statements represent fairly the financial transactions for year 
ended 30 June 1994 and the financial position as at that 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. 

Mr. R. Hawkins 

President 

Treasurer 

I 

. a   . . . . . . .  µ::...�.::' .. :: .. .l. . 
Mr. T. J. Free Chief Executive Officer 

Dated this 13th Day of September, 1994 
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