
o and Dbrwcl 

e957°7.c, � .... •· · · · · . . . �< 
�q, .. ······· ······ ... -s-� 

s /  z  
8 :  z e  

.  

;···..... . .. ·······--· 
..,-A ·•. . . . . . .  . . . .  · · · · ·  .  .l.¢- 

.. . . . .. 4 
oR TIE coM 

30l/ lrrl SR 

1 9 9 0 / 9 1  



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 
PU"He nursing home of 18  beds. Additional services provided include Physiotherapy, Podiatry, 

ccupational 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 Maureen Lister M.L.C. is the current Minister for Health 

LOCATION 
The hospital is physically located at : -  128 - 134 Elizabeth Street Edenhope Victoria 3318 
The Postal Adress is :- P.O. Box 75 Edenhope Vitoria 3318 
The telephone number is :- (055) 85 1 188  
The Facsimile number i s : -  (055) 85 1405 

BRIEF HISTORY 
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 utlising the home of Mrs. Dishon. The hospital was 
rebuilt in 1920, becoming two wards with a total of 5 beds. It continued to funtion 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 hospital a total of 31  beds. 
The hospital assumed an independent management status in 1988, concluding a lengthy 
administrative association with the Hamilton Base Hospital, by appointing its own full time Chief 
Executive Officer. During this year work commenced on building a new 18 bed Nursing Home 
Wing, which cost in excess of $1,000,000, of which more than half was raised by the local 
community. 
During 1990 work was completed on upgrading the II Halahan Wing " ,  making it a new dental 
and ancillary services wing. 

In 199 1  preliminary work has been undertaken to upgrade the acture area of the hospital, with a 
major portion of this work relating to the provision of a high dependancy ward. 

It is anticipated that there will be no major alteration to this hospitals current structure of 20 acute 
and 1 8  nursing home beds. 
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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 
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 Providers 

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 consistant 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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PRESIDENTS REPORT 

Ladies and Gentlemen. 
In this my third year as President of the Edenhope and District Memorial Hospital, it gives me great 
pleasure in presenting to you the 30th Annual Report of the Hospital, for the year ending 30th June 1991. 

BOARD OF MANAGEMENT. 
This year saw the retirement of two members of the hospitals Board of Management. Mr. M. A. Brennan, 
had been appointed early in 1990, but was forced to resign shortly thereafter, due to his employment 
being transferred out of the district. Mrs. J. Peake, who joined the Board in October 1985, was 
unfortunatley forced to resign this year due to the ill health of her husband. The hospital is indeed 
indebted to these people who unfortunately have had to retire and I would like to extend to them the 
Boards sincere appreciation for the valuable contribution that they have made to the successful operation 
of the hospital. The Board was pleased to welcome Mr. N. Hammond, who joined the Board in March 
1991. I have been fortunate in my term as President to have had the support and dedication of all 
members of the Board and cogratulate them for their efforts. 

STAFF. 

Without our valued staff the hospital could not function. There have been significant changes within the 
operations of the hospital that the staff have had to contend with in recent times, with major changes 
occurring with the constructionn of our new nursing home wing. Despite this, they have continued to 
provide a secure and caring environment for our patients and residents. On behalf of the Board I extend to 
you our thanks and commend you for your support and dedication. 

LADIES AUXILIARY. 
The hospital has received incredible support from the people associated with the Ladies Auxiliary. This 
support has been provided for many years and it is difficult to comprehend how this dedicated group of 
people have raised such significant amounts over such a long period of time. This year has seen the 
donation of $10,000, for the purchase of a new diagnostic electrocardiograph, a machine that will 
enhance this hospitals ability to diagnose and treat patients with heart conditions. True to this hospitals 
a1ms of providing the best equipment available for our community, this machine is the first of its kind to 
be delivered to a Victorian hospital. The Ladies Auxiliary also provided the hospital with numerous other 
donations of smaller items of equipment and furnishings. The people concerned can be justifiably proud 
of their achievements. I would like to, both personally and on behalf of the hospital, extend to you our 
sincere thanks. 

DONATIONS 

The hospital h a s  been fortunate again this year, in receiving significant donations from individuals and 
groups. A major donation was received from Mrs. J. Campbell, the funds from which were used to 
purchase a new Ivac machine. Other donations were received from the following, Mrs. E. Loane, Mrs. B. 

Howe, Mr. G. Peach, CWA Inc., Mrs. M. Zadow, Mrs. M. Lampard, Mr. E. Carracher, Mr. A .  Gallina, 
Apsley Hall Committee, Mr. L. Oliver, Mr. C. Pretlove and Mr. A. McDonald. To all of these individuals 
and groups and the community which supported them, a sincere thank you. 
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VISITING MEDICAL OFFICERS 

The hospital and the community are extremely fortunate in having Dr. Ronald Bade and Dr. Phillip 
Dover as our Visiting Medical Officers. Their input to the care of the patients and residents, the Board of 
Management and the staff, have been instrumental in ensuring that the hospital is providing the very best 
of care to the community. 

FINANCE. 

As we are all aware, Government funding has been severely tightened in recent years and given the 
Governments current situation, budgetary restraints can only be expected to continue. This hospital had 
a cut of 1% to its budget this year but was able to maintain for the community, a comprehensive health 
care service. 

ACTIVITY LEVELS. 

It is not possible to compare directly the activity levels of this year with those of the previous year, as 
this is the first full year of the hospital operating with its new nursing home beds. 
Those statistics that can be compared are:- 
Our actual bed days, of 4695, and our budgeted bed days, of 4370. Our acute occupancy level for this 
year was 64.3% and our budget 59.9%. Our nursing home occupancy level was 97.8% and our budget 
98.8%. These high occupancy figures are indicative of the continued high utilisation of the hospital by 
the community we service. Our average length of stay of 7.52 days for acute patients demonstrates the 
effective utilisation of the hospitals resources. 

APPRECIATION 

I would like to thank our Director of Nursing, Mrs Joanna Cother, for maintaining the high standards of 
nursing care that this hospital is renowned for. 
Mr Alwin Gallina resigned as the hospitals Chief Executive Officer in January, to take up the position of 
Chief Executive Offier of the Kyabram Hospital. His efforts during the preceeding three years are 
gratefully appreciated. His endeavours ensured that the hospital remained in a strong financial position, 
whilst increasing the variety of health services available to the community. In addition to this much of 
the credit for the completion of the new nursing home belongs to him. 

The Board has appoined Mr Timothy Free as the hospitals new Chief Executive Officer. We are sure 
that given his wealth of experience, that the hospital will continue to be managed in such a manner as to 
provide the best care possible. 

Mr. Charles Kealy 

President 

Board of Management 
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FINANCIAL REPORT FOR THE YEAR 

ENDING 30 JUNE 1991 

CURRENT FINANCIAL STATUS 

The hospital had commenced the year with an accumulated surplus of $13,704 and ended the 
year with an accumulated deficit of $33,753. This is a result of the hospital funding a significant 
portion of the the remaining costs associated with the construction of the Nursing Home and 
Allied Services Wing, a conversion of the hospitals oil fired boilers to gas and the purchase of 
new equipment The total of these outlays was in excess of $100,000. 

The hospital has capital reserves of $59,984, the major portion of which has been allocated to an 
upgrade of the Acute Wing of the hospital, which will be undertaken in the forthcoming year. 

SALARIES AND WAGES 

Expenditure in this area, which represents the major expenditure of the hospital, was $47,804 
below our budget. This is reflected in the levels of staff employed, as there were the equivalent of 
49.21 full time people employed compared to our budget of 52.51 full time employees. This 
excellent result is achieved through prudent management and the support of the staff of the 
hospital. 

OTHER EXPENDITURE 

Expenditure in this area was $126,073 in excess of our budget, the major portion of which relates 
to expenditure on projects and equipment as I previously mentioned, and the effect of the 
reduction in our expenditure budget of 1%,  this financial year. 

REVENUE 

Inpatient revenue for the Hospital exceeded our budget by $49,453 (+31%). Revenue for the 
Nursing Home was above our budget by $27,918 (+6%). AII other revenue was above our 
budget by $9,828 (+30%). 

CONCLUSION 

The hospital has ended the year on a very positive note and the future financial stability of t h e  
hospital is very sound. Providing that the Health Department Victoria, does not impose a major 
expenditure reduction this financial year, the hospital will have sufficient funds to continue to 
provide the excellent level of service, that has been available to the community in the past. 

Mrs. Elizabeth. M. M. Edgar 

TREASURER 
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REPORT ON OPERATIONS 

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 krns 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 Lo wan, Arapiles Kaniva, Glenelg and W annon 
Shires. The population of the Shire of Kowree was 3683 as reported in the 1986 Census. 

LOCAL GOVERNMENT BOUNDARIES 

i ¢  

C -  City . 
B - Borough 
T Township 
All other shires 
@KOWREE SHIRE 

Dimboola 

Kzrkarooc 

Page 5 

CENTRAL HIGHLANDS-WIMMERA 

HEAL TH REGION (Region 2) 

Daytcsflord 
and Glanlyon 



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 intersts. Board 
Members are required to declare any interests in matters to be discussed at Board meetings at the 
beginning of that meeting. 

OCCUPATIONAL HEALTH AND SAFETY. 
An Occupational Health and Safety Committee has been formed at the hospital and is effectively 
functioning ensuring that there is a safe environment for staff. 

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 applications were made under the 
Freedom of Information Act during the year. 

MAJOR COMMITTEES. 
Patient Care Review Committee 
• Reports to the Board on the overall quality, effectiveness, appropriateness and use of 

services rendered to patients in the Hospital. 
House and Works Committee 
• Monitors the maintenance of Hospital grounds, buildings and equipment, makes 

. recommendations on major and minor works items. 
Fmance 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. 

Building Committee 
• Consults on all matters relating to building projects for the hospital. 
The Board is satisfied that these Committees are functioning effectively and are fulfilling the 
purpose for which they were established. 
STAFFING LEVELS. 
The hospital employed the equivalent of 49.21 full time employees for the year, compared to its 
budget of 52 .51 employees. 

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

MAJOR WORKS AND ASSET PURCHASES. 
The Hospital has always endeavoured to provide the best equipment available, within the limited 
resources at its disposal. Consistant with this policy the following assets were purchased during 
this financ ial year. 

Blood Refrigerator $ 4402 Computer $ 3709 
Dental Xray Un it $ 9828 Electric Wheelchair $ 5700 
lvac Infus ion Pump $ 4323 Motor Vehicle Changeover $ 3661 
8 Patient Beds $ 7456 Gas Conversion - Boilers $ 21144 
Un i t  Dosage Trolley $ 1 1 09  Upgrade Dental Wing $ 38000 
Radio Paging System $ 4490 Cabling for new Generator $ 6050 
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COMPARATIVE STATISTICS 1985/86 TO 1990/91 
LENGTH OF STAY 

Acute Length of Stay (Days) 
12 

10 

8 

6 

4 

2 

0 
05/66 [ 86/87 [ 87/88 I 88/89 [ s9/90 [ 90/91 

]ACUTE LOS 11.07 I o.ss / 9.28 I 7.68 I 6.52 I 7.52 

] 3 Acvrs ios ] 

The statistics 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 
10 bed nursing home extension to the hospital. Our average length of stay has now been reduced 
for acute patients to a point that shows the effectiveness and efficiency of the hospital. 

PERCENTAGE OCCUPANCY 

% Occupancy 
if 

90% 

85/86 86/87 87/88 88/89 89/90 90/91 
ACUTE OCCUPANCY 78.2% 78.8% 84.8% 75.1% 58.4% 64.9% 
N/HOME OCCUPANCY 99% 95.4% 95.2% 62.8% 91.5% 97.8% 

, � ACVrB OCCUPANCY WEI N/HOMB OCCUPANCY! 

N/Home construction disrupted Occupancy 
during 1988, 1989, 1990. 

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

Page 7 



COMPARATIVE STATISTICS 1985/86 TO 1990/91 

ADMISSIONS TO THE HOSPITAL AND NURSING HOME 

Acute Patients N/Home Patients 
[ g t  

600 

400 

200 

20 

1 5  

1 0  

5  

0  0  
85/86 86/87 87/88 88/89 89/90 90/91 

ACUTE PATIENTS 593 628 767 713 654 628 

N/HOME PATIENTS 13 11 15 29 20 24 

I rz2J ACUTE PATIENTS am N/HOME PATIENrs I 

The graph and table above are indicative of the number of patients and residents that were 
treated, during the financial years indicated. Acute admissions for the years up to 1990 show the 
effect of the hospital treating a dialysis patient, who was admitted three times per week for a 
number of years. 

BED DAYS 

Acute, NH Type and Nursing Home Bed Day 
N i u}  

10000 

8000 

6000 

4000 

2000 

9 }¥,RM  ,AL,RN,RN,DY  ]  

85/86 86/87 87/88 88/89 89/90 90/91 

N/HOME BUDGET 6500 

N/HOME ACTUAL 2891 2786 2780 4124 6010 6427 

NHT ACTUAL 1270 1634 1676 1018 0 0 

ACUTE BUDGET 4370 

ACUTE ACTUAL 6567 6612 7121 5479 4266 4695 

] ACUTE ACTUAL 

I N/HOME ACTUAL 

I NHT ACTUAL 

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, 2 x 365 x 0.75 = 547.5 Bed Days). 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. Acute bed days have exceeded those set in 
our budget and Nursing Home bed days were just short of our budget. 
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COMPARATIVE STATISTICS 1986/87 TO 1990/91 

OTHER STATISTICS 

Occasions ot Service 
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MEALS ON WHEELS 

This is the total number of meals on wheels delivered for each respective financial year. This year 
has seen a 36% decrease when compared to the previous year. 

OUTPATIENTS 

This is the total number of outpatient srevices. 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 dramatic 
increase, when compared to the previous year. This is a result of the hospital providing a greater 
variety of services to the community, with.a number of new services being instigated. 

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 increase of 8% when compared to the previous year and is indicative of the 
aging population within our catchment area. 

DAYCARE 

The numbers of people attending day care a significantly lower than for the previous year. 

COMMUNITY HEALTH 

Our Community Health Nurse has been very active in promoting many new programs this year 
and it is envisaged that this trend will continue in the coming year. 
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CONCLUSIONS 

The hospital is in a sound financial situation, given that it received a cut of 1% this 
financial year. It can be expected that a larger cut to our budget will be received this year, 
given the cument economic climate. A further small cut this coming year, may be able to 
be accommodated within our current levels of service, but due to the minimal cost per 
patient, it is obvious that any major budget reduction would result in a reduction of 
services available to the community. 

The financial cost of construction of the new Nursing Home is almost over, with the 
payment in this year of over $50,000, in retention payments and landscaping. It is 
envisaged that in the coming year, a final payment of approximately $4,000 and the 
completion of the landscaping, will finalise this project. 

It has been clearly demonstrated that the hospital has been very effective in the delivery 
of services to the community it serves. This is the result of a very progressive and 
supportive Board of Management that has in the past and continues to plan for the future 
needs of those people to whom we provide an ever increasing variety of services, a 
management team that has sought to achieve excellence in the provision of services and a 
highly motivated and professional staff that continue to create a very caring atmosphere 
for both patients and residents. 

The hospital and the community are fortunate to have Dr Bade and Dr Dover as our 
visiting medical officers. Their input cannot be underestimated, as without practitioners 
of their calibre, the service levels and diversity of sevices available, would be severely 
diminished. 

In the relatively short period of time that I have been at this hospital, I have been able to 
appreciate the dedication and caring nature of the staff at the hospital. With the reputation 
that this hospital has for the care and delivery of services, it is very easy to feel proud to 
be a part of this hospital. In particular I would like to thank the Department Heads whose 
knowledge and experience have assisted me immensely. 

The support given to this hospital by the staff of the Hamilton Base Hospital and 
Wimmera B a s e  Hospital has again been outstanding and appreciated. We regularly 
receive assistance from a diverse group of departments including Supply, Maintenance, 
Medical Records, Pharmacy, Personnel, Administration and a variety of Allied Health 
Groups, from these institutions. 

This Annual Report publication has been produced at a relatively low cost. All of the 
contents and their presentation have been produced using the hospitals own computing 
resources. T h e  only direct cost has been those charges associated with copying this report 
as commercial printing is cheaper than photocopying 

Timothy Free 

CHIEF EXECUTIVE OFFICER 
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BOARD OF MANAGEMENT AND OFFICE BEARERS 

1990/91 

PRESIDENT 
SENIOR VICE-PRESIDENT 
JUNIOR VICE-PRESIDENT 
TREASURER 

BOARDOFMANAGEMENT 

CHIEF EXECUTIVE OFFICER 
DIRECTOR OF NURSING 
AUDITOR 
BANKERS 
ARCHITECT 
VISITING MEDICAL OFFICERS 

LIFE GOVERNORS 
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Mr. C. Kealy 
Mr. R. McDonald 
Mr. J. S. Warner 
Mrs. E. M. M. Edgar 

Dr. R. W. Bade 
Dr. P. A. J. Dover 
Mrs. G. L. Edgar 
Mrs. J. A. Grigg 
Mr. R. R. Hawkins 
Mr. N. Hammond 
Mrs. J. L. Heffernan 

Mr. T. J. Free 
Mrs. J. Cother 
Auditor General Victoria 
National Australia Bank 
Balcombe Griffiths 
Dr. R. W. Bade 
Dr. P . A .  J. Dover 

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 



BOARD OF MANAGEMENT SUB-COMMITTEES , 
DELEGATESANDSTAFFEMPLOYED 

SUB-COMMITTEES 

EXECUTIVE 
Mr.C.Kealy 

Mr. R. McDonald 
Mr. J. S. Warner 

Mrs. E. M. M. Edgar 

FINANCE 
Mrs. E. M. M. Edgar (Chairperson) 
Mr. N. Hammond 
Mr. R. R. Hawkins 
Mrs. J. L. Heffernan 
Mr. C. Kealy 
Mr. R. McDonald 
Mr. J. S. Warner 

BUILDING 
Mr. J. S. Warner (Chairperson) 

Members of House and Works 

PATIENT CARE REVIEW 
Mrs. G. L. Edgar (Chairperson) 
Dr. R. W. Bade 
Mrs. J. Cother 
Dr. P. A. J. Dover 

Mrs. E. M. M. Edgar 
Mr. T. J. Free 
Mr. C. Kealy (Ex officio) 

HOUSE AND WORKS 
Mrs. J. A. Grigg (Chairperson) 
Dr. R. W. Bade 
Dr. P. A. J. Dover 
Mrs. E. M. M. Edgar 
Mr. N. Hammond 
Mrs. J. L. Heffernan 
Mr. J. S. Warner 

Mr. C. Kealy (Ex officio) 

REGIONAL DELEGATES 
M r s .  J. L. Heffernan Mrs.J .A.  Grigg 

STAFF EMPLOYED DURING 1990/91 

Carracher EF Cassidy KL* Houlihan D Dishon VL Clifton DR 
Cameron PJ Mulraney SC Mulraney CL Greenwood J Stewart RK 
White MA Young DJ Zadow ML Gazzard LL* Clark BC 
Wheeler H Smith WM Compton DM Cannan HM Forster MJ 

Buckley MD Joyce JA Jones J Winter RM Fergusson HM 
Robertson II May PK* White JR Hackwill KM* White JM 
Kelly PM Newcombe SL* Hannaford GM Seabrook EM Aylesbury AP* 
Cother JMC Wilson CG Carter JA Robertson LP Shields HF 
Lampard ML Burgess TA Vanzini JF Cornthwaite A* Middleton CA 
Campbell EM Finnigan MA Pahl NA LLoyd AJ Colgate EM 
Etherton BK Burford AF Escott JLH Robinson K Saunders AP 
Field DJ Brennan DM* McCallum V Cranage MR Free TJP 
Hinch SJ C lark BA Perry CA Rokebrand RC Eyles SM 
Huntly AF Voigt LJ Guthridge LR O'Connor DL Bunney NK 
Mulcahy LT Clarke OJ Sagasser PE Burke JA* Burns RS* 
Dawson RL West NM* Symons SE* Simpson NM Penrose DS 
Dover L O'Reilly SJ Clayton JE Enright M* 
Farran JE Carter EM Warren FM Tansey M 
McLeish DL McClure JM McDonald CE Haggett KL 

Henderson HM Gallina A* McMahon AM Cassidy BJ 

Ind icates those staff that  have resigned 

.  ---------��- 
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DEPARTMENT REPORTS 

DIRECTOR OF NURSING REPORT 

It is with pleasure I present this report for 1990/1991. 

This has been another busy year for the hospital and staff, but as always all members of staff have 
pulled together and overcome any difficulties. The rural crisis has had an effect on all staff 
causing extra stress. There has also been the unprecedented situation of having numerous 
applications for positions and having to turn them away. 

The new pergola was completed in the new year, which was funded by the Staff Social Club, and 
except in extreme weather conditions keeps the smokers warm and dry and I hope happy and the 
dining room smoke free. The surrounding gardens have been upgraded and look very attractive. 

Education - The Regional educator has continued to visit us on a monthly basis to give lnservice 
lectures. Staff have also attended seminars and study days at other venues as well as visiting 
lecturers coming to us. 
Equipment - This year the hospital has been able to purchase two I.V.A.C. infusion pumps and 
a Diagnostic Electrocardiogram Monitor. As well a new Refrigerator for storing blood and blood 
products has been purchased which eliminates the need for calling in local blood donors in 
emergencies. The purchase of this equipment was made possible by generous donations from the 
Ladies Auxillary and Miss Josie Campbell. 

We were sad to farewell Alwin Gallina our C.E.O. who served us well for three years and 
introduced computers to the hospital, and we welcomed Tim Free who commenced in January. 

I would like to thank all members of staff for their hard work and devotion to duty, and to say 
how proud I am of them all for the way they have supported and comforted each other in these 
difficult times. 

Joanna Cother 

DIRECTOR OF NURSING. 

NURSING HOME REPORT 

This has been a exciting and challenging year for me. With apprehension I accepted the position 
of Charge Nurse, hoping that I could continue to maintain the good nursing practises established 
by my predecessor. 
One of my first duties was to set up a Residents and Relatives Committee. This group, as well as 
being a fund-raising committee, gives the relatives a chance to discuss any ideas or problems 
pertammg to the care of our elderly residents. 
Early in the year, the Ladies Auxillary provided us with board and card games as well as new 
vases and two new foot stools. A recent trading table was a splendid success with the proceeds 
used to purchase a microwave to be used in the Day Centre - many thanks to the Residents and Relatives Committee. 
I would like to take this opprtunity to thank Mrs. Cother and the Nursing Staff, for their 
contmumg help and support to maintain a high standard of the home-like care. 
Also thank you to the Domestic staff and the Maintenance boys for all their help. 

Dawn Clifton 

SISTER IN CHARGE NURSING HOME 
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DEPARTMENT REPORTS 
DISTRICT NURSING REPORT 

Over the past twelve months the District Nursing Service has been discussing the possibilities of 
a complete new patient recording system. This is necessary for a more accurate and more 
detailed nursing care plan. We hope the new system will be introduced very soon. 

As District Nursing Seminars and meetings seem to be few and far between, Mrs. Cother has 
suggested we start a Network System which is a meeting of all District Nurses in our area, eg., 
Dimboola, Naracoorte, Apsley, Goroke, Casterton, Coleraine,Natimuk, Balmoral, Harrow and 
possibly a couple more, to discuss the different methods of nursing different cases, financial costs 
to the patient and any general worries or problems any of us should have. As we are all isolated 
areas we feel this is an excellent opportunity for us to get to know each other and have someone 
to seek for any advice or ideas we might need. 
Locally our actual number of patients has dropped to 45, but their dependency has increased, and 
we are now averaging 230 calls per month, which include showering, dressing, filling of dosettes 
and general nursing care. The availability of District Nursing is also becoming more common 
knowledge in the community and people are starting to ask for the service. Although it hasn't 
increased in numbers, people are more ready to accept us when the time comes, and they know 
we are available if needed, we feel this is a major step in the right direction in this day and age. 

Wendy Smith 

DISTRICT NURSE 

COMMUNITY HEALTH SERVICE REPORT 

This continues to be very interesting work, with a wide scope of health issues to be addressed. 
The ongoing programs that are held, continue to be well attended. 

To highlight Arthritis week, the Arthritis Support Group and Day Centre clients had a successful 
walk followed by lunch and a Tai Chie demonstration. 
Two days in February were spent focusing upon environmental topics including, recycling, 
herbal remedies and uses and household cleaning options. The local scoo)s participated in the 
activities of the second day. 
One of the focus areas this year has been promoting exercise for the older adult, to increase their 
fitness, coordination and flexability. This year I sucessfully completed a fitness leaders course 
plus a module for exercise to music for the older adult. Classes are held twice· weekly in 
Edenhope and will commence in Harrow shortly. 

A S.A.N.D.S. (Stillborn and Neonatal Death Support Group) gathering was held recently, 
responding to a need in the community. To assist in addressing this issue two parents and myself 
will be attending a counselling workshop in Melbourne. 
I have been representing the women of the area, on the management committee of the 
Wellcoming Womens Health Service, which has its base in Horsham and which is proving to be 
an excellent source of information and resource for women. 
The focus in the coming months will be to educate the community on the issues of HIV., 
A.I.D.S. and Hepatitus B.  

Pauline Kelly 

COMMUNITY HEAL TH 
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DEPARTMENT REPORTS 

MAINTENANCE/GARDENS AND GROUNDS REPORT 

Although not as hectic as the previous year, the last 12 months has proved to be very busy for 
both departments. As well as regular maintenance duties, we have been involved in a number of 
major structural and equipmnet changes for the hospital. The following is a list of some of the 
major activities this year. 
• The demolition of Carinya House, subsequent site filling and the organization of a 

clearing sale. 

• Completion of the Halahan wing - Ancillory services building. 

• The installation of a new water filtration plant and resulting building 

• The laying of the majority of the concrete pathways around the Bade Wing (with 
many thanks to Sammy Burns, Roger Chilton and Greg and Neil Thomas), as well as 
further progress in the northside landscaping. 

• The conversion of the boilers from oil to gas and as a result the installation of a new 
bulk gas tank and gas fired water heater. 

• The construction of the gardeners store. 
We intend to implement a preventative maintenance program in the coming year and this 
combined with a number of projects that are presently in the planning stage, will ensure that the 
following year is again a very busy and productive time. 

Russell Dawson and Darren Young 

MAINTENANCE AND GROUNDS DEPARTMENT 

DAY CENTRE REPORT 

During the past year, we have increased our Day-Centre members, and endeavoured to provide 
interesting programs. 
We ran a most successful Cup Day Party, followed in December by a most profitable stall. 
Day-Centre and Nursing Home residents entered cooking and craft items in the Edenhope show, 
bnngmg home some good prizes. 
A typical Day-Centre day would cons ist of : cards - 500, euchre and crib, Dominoes, Scrabble 
and other table games. 
Quiz programs, crosswords, Bingo, singalongs, dancing and musical exercises are also included. 
Craft activities are as follows - knitting, sewing, making soft toys, crochet, papermache, and 
stamps. Two very popular activities are basket weaving and woodwork, which we initiated this 
year. We have regular outings to the Horsham Cinema, also Sir Robert Helpman Theatre in Mt. 

Gambier. Local excursions include picnics, fishing, mystery tours, scenic drives, swimming and 
carpet bowls. ' 

Fiona Warren 

DAY CENTRE CO-ORDINATOR 
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DEPARTMENT REPORTS 

DOMESTIC SERVICES REPORT 

The past year has had its highs and lows. Mrs Elsie Campbell retired as cook after 12 years and 
her generous and cheerful manner is greatly missed. However, we gained an enthusiastic young 
chef, Andrew Saunders, who has had the opportunity to show off his skills and abilities. We 
welcome Andrew, who has worked in many establishments from Geriatric hospitals to 3 star A 
La' Carte restaurants, so no doubt there will be some changes made. 

We are continually monitoring work practices in both departments to ensure a harmonious and 
efficient workplace. 
With monies raised through the social club, we were able to build a paved pergola, and purchase 
a bike rack, and outdoor furniture. 
We can only look forward, and keep updating our skills and ideas to cope with the on going 
change we will experience in the year ahead. 
Finally a big thanks to staff for their continued support, also the guys from maintenance and the 
Nursing Home and Day Care people 

Deanna Field 

DOMESTIC SERVICES 

Andrew Saunders 

CATERING OFFICER 

ADMINISTRATIVE SERVICES REPORT 

There has been a great deal of change in the Administration Department in the last twelve 
months. Kerry Cassidy has resigned, Julie Bourke has resigned , Brenda Etherton took twelve 
months maternity leave and Alwin Gallina resigned and moved to Kyabram Hospital as their new 
Chief Executive Officer. Our staff now consists of myself, Rosie Rokebrand, who is relieving 
Brenda during her maternity leave and Timothy Free who has replaced Alwin . 
In addition to all our staff changes, the accounts payable and general ledger were transferred to a 
computerised system in October 1990, which has been a considerable and thankful reduction in 
handwriting. 
Our pharmacy account has been transferred to Wimmera Base Hospital, from Hamilton Base 
Hospital and our payroll will also be transferred there in the near future. 
A new PABX system has been installed, with a call monitoring system enabling us to keep track 
of charges for calls made, as well as allowing for an increased number of extensions. 
A significant increase in our workload has resulted from the updating and writing of new policies 
and procedures, throughout the hospital. 
Whilst many of the transfers mentioned above, have made this a very interesting year, the next 
twelve mon ths  are certain to be very challenging for all staff and I am looking forward to 
cont inuing the high standards set by this hospital. 

Chris Mulraney 

ADMINISTRATION 
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LADIES AUXILIARY REPORTS 

It is with great pleasure that I present to you the Edenhope - Apsley - Langkoop Hospital 
Auxiliary, 1990/91 Annual Report. 

As is normally the situation with our organisation, this year has been a very busy, happy and 
rewarding time. 
Our major activities have been :- 

• Catering for, the races, Henley and Golf Ladies Dinner. 

• We held a successful White Elephant Sale, from which we were able to make a 
considerable profit 

• Our regular bingo series again proved itself as a very popular event. 

• We organised a well attended garden party. 

• As usual we were again involved in the delivery of Meals on Wheels this year and I 
would like to thanks all those people who assisted with this. 

• Finally we were again involved in the Hospital Golf Day, which is held at the 
Edenhope Golf Club. 

My thanks to the many members of our Auxiliary and members of the public who have supported 
us with other activities and fundraising during the year. 

Our proceeds which were donated to the Hospital this year, we used for the following purposes:- 

• 

• 

The purchase of a Diagnostic Electro-Cardiograph machine, for which we donated 
$10,000. This machine is the most up to date machine of its type and Edenhope 
Hospital was the first hospital in Victoria to take delivery of this model. 

In addition to this major purchase we were able to support the Hospital and the 
Nursing Home with the purchase of many smaller items of furniture and equipment. 

Finally I would like to thank all of our members, in particular, Nessie Wheeler for her donation 
of Gladioli bulbs, the members of the Edenhope Golf Club for their support of the Hospital Golf 
Day, Lorrame for the wonderful day we had when she made her home available for our garden 
party, our Secretaries Dawn and Joyce and our Treasurer Margaret. 

Flo Ryan 

PRESIDENT 
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EDENHOPE AND DISTRICT MEMORIAL HOSPITAL 

REVENUE AND EXPENSE STATEMENT FOR THE YEAR ENDED 30th JUNE 1991 

Notes Hospital Nursing Total Total 

Home 1990-91 1989-90 

$ $ $ $ 

Operating Revenue Providing Fund Inflows 

Health Service Agreement/Budget Sector 

Government Grants [2) 1289976 300894 1590870 1589943 

Indirect Contributions by Health Department Vic. [3) 12704 8472 21176 19319 

Patient Fees [4) 210467 479161 689628 574327 

Other Revenue (5] 21854 21854 24503 

Services Supported by Hospital and Community Initiatives 

Interest 15998 15998 48274 

Other Revenue [5] 16659 16659 22945 

Total Operating Revenue Providing Fund Inflows 1567658 788527 2356185 2279311 

Operating Expenses equiring Fund Qutflows 

Health Service Agreement/Budget Sector 

Direct Patient Care Services [6] 827157 374207 1201364 1134286 

Diagnostic and Medical Support Services [6] 66634 35199 101833 53980 

Administration and Quality Assurance [6] 97510 74248 171758 193560 

Engineering and Maintenance [6] 93320 65976 159296 68495 

Domestic and Catering Services [6] 169298 174342 343640 434113 

Corporate Costs Funded by Health Dept. Vic. [6] 12704 8472 21 176  19319 

Workcare & Superannuation [6] 49306 36570 85876 60734 

Teaching and Research [6] 3383 3383 

Community Services [6) 92890 92890 103422 

Other Expenses [6] 80681 80681 77918 

Services Supported by Hospital and Community Iniatives 

Other [6) 9815 9815 16914 

Total Operating Expenses Requiring Fund Outflows 1502698 769014 2271712 2162741 

Operating Surplus Attributed to Fund Items 64960 19513 84473 116570 

Operating Expenses not Requiring Fund Outflows 

Depreciat ion [12).[6) 27152 16241 43393 37613 

Employee En t i t lements [6] 18745 3272 22017 22119  

Abnorma l  Item [6),(7) 84391 

Operating Defecit Attributed to Non-Fund Items -45897 -19513  -65410 -144123 

Surplus/(Deficit) for the Year 19063 0 19063 -27553 

Accumulated Deficit at 1st July 1990 -346995 -346995 -210557 

Availab le for Appropriation -327932 0 -327932 -238110 

Transfers to Reserves [9] -106486 - 106486 - 108885 

Accumulated Deficit at 30th June 1991 -434418 0 -434418 -346995 

The accompanying notes form part of the Financial Statements 
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EDENHOPE AND DISTRICT MEMORIAL HOSPITAL 

BALANCE SHEET AS AT 30th J U N E  1991  

Total Total 
1990/91 1989/90 

Notes $ $ 

Equity 

Capital 

Contributed Capital 2111785 1977149 

Funds Held for Restricted Purposes [16] 135040 101646 

2246825 2078795 

Retained Surplus/(Accumulated Deficit) -434418 -346995 

Total Equity 1812407 1731800 

Current Liabilities 

Creditors [14] 37452 61251 

Accrued Expenses 23343 24037 

Provision for Employee Entitlements [1 0] 201431 190577 

Patient Trust Accounts [17)  1708 1001  

Total Current Liabilities 263934 276866 

Non-Current Liabilities 
Provision for Employee Entitlements [1 O] 154718 153179 

Creditors [14] 4900 

Total Non-Current Liabilities 154718 158079 

Total Liabilities 418652 434945 

Total Equity and Liabilities 2231059 2166745 

Current Assets 

Cash at Bank and On Hand 26481 82724 

Patient Fees Receivable [4] 75123 71465 

Patient Assets Held in Trust Accounts ( 171 1708 1001 
Prepayments 5700 
Stores on Hand ( 13]  21337 22091 

Debtors and Accrued Revenue ( 15 ]  2250 67067 

Short- Term Investments [ 1 1 ]  21889 

Total Current Assets 126899 271937 

Non-Current Assets 
Land & Buildings (12) 1822471 1646037 
Plant and Equipment ( 12)  181695 105896 
Office Furniture and Equipment ( 12]  43544 83777 
Motor Vehicles [ 12]  56450 59098 

Total Non-Current Assets 2104160 1894808 

Total Assets 2231059 2166745 



EDENHOPE AND DISTRICT MEMORIAL HOSPITAL 

STATEMENT OF SOURCES AND APPLICATIONS OF FUNDS 

FOR THE YEAR ENDED 30th JUNE 1991 

Total 
1990-91 

$ 

Page 4 

Total 
1989-90 

$ 

Sources of Funds 
Funds from Operations 
Gross Inflow of Funds 
Less Gross Outflow of Funds 
Net Funds from Operations 
Contributed Equity 
Government Grants 
Donations 

Decrease in Current Assets 
Investments 
Debtors and Accrued Income 
Stores on Hand 
Prepayments 
Cash at Bank and on Hand 
Decrease in Non-Current Assets 
Motor Vehicles 
Increase in Current Liabilities 
Accrued Expenses 
Creditors 
Patient Assets Held in Trust 
Employee Entitlements 
Increase in Non-Current Liabilities 
Creditors 
Total Sources of Funds 

Applications of Funds 
Increase in Current Assets 
Cash at Bank and On Hand 
Patient Fees Receivable 
Prepayments 
Patient Assets Held in Trust 
Stores 
Increase in Non-Current Assets 

Buildings 
Plant and Equipment 
Office Furniture and Equipment 
Motor Vehicles 
Decrease in Current Liabilities 
Bank Overdraft 
Accrued Expenses 
Creditors 
Decrease in Non-Current Liabilities 
Creditors 

Payment of Employee Entitlements 

Total Application of Funds 

2356185 

2271712 

84473 

13100 

48444 

21889 

64817 

754 

5700 

56244 

9815 

707 

11384 

317327 

3658 

707 

176434 

64502 

3710 

17915 

693 

23799 

4900 

21009 

317327 

2279311 

2162741 

116570 

281050 

46830 

116088 

22059 

10000 

5263 

23821 

1001 

26353 

4900 

653935 

82724 

17367 

5700 

1001 

414 

385911 

50715 

24991 

34484 

48996 

1632 

653935 
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NOTES TO AND FORMING PART OF THE FINANCIAL 

STATEMENTS 

FOR THE YEAR ENDED 30th ,TUNE 1991 

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. The Accounting Standards issued jointly by the Institute of 
Chartered Accountants in Australia and the Australian Society of Certified Practising 
Accountants have been complied with where applicable. 

a) Accrual Basis 

The accrual basis of accounting has been used with revenues and expenses being recognised- as 
they are earned or incurred, and brought to account in the period to which they relate. 

b) Historical Cost 

The financial statements have been prepared on a historical cost basis whereby assets are 
recorded at cost 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. Interest revenue from investments is brought to account as it is 
earned. 

e) Depreciation 

All depreciable assets with a cost in excess of $500 are brought to account and depreciation has 
been provided over their estimated useful lives using the straight line method. 
The Annual Reporting (Contributed Income Sector) Regulations require buildings to be 

depreciated in accordance with Australian Accounting Standard AAS4 Depreciation of 
Non-current Assets. Arrangements are being made with the Valuer General to value Land and 
Buildings, however as at Balance Date, no valuation has been affected. As a result, depreciation 
on buildings has not been charged in the financial statements. The effect of this departure from 
the accounting standards has not been quantified. 
f) Employee Entitlements 

Annual Leave 

t provision for annual leave is made for all employees based on the hospitals' accrued liability 
or annual leave as at 30th June 1991. This provision is included as a current liability. 

Accrued Days Off 

A provision is made for liability in respect of days off accrued but not yet taken for eligible 
employees as at 30th June 1 9 9 1 .  The whole amount is included as a current liability. 
Long Service Leave 

Provision for long service leave in the 1990/91 statements is made on a pro-rata basis for all 
employees who have completed five or more years service. Generally, the entitlement under 
various awards becomes payable upon completion of 1 5  years service. The proportion of long 
service leave estimated to be payable in the next financial year is included in the Balance Sheet as 
a current l iabi l ity. The balance of the provision is included as a non-current liability. 
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Superannuation 

All eligible employees contribute to the Hospitals' Superannuation Fund established under 
section 10 of the Hospital Superannuation Act 1965. This scheme is operated by the Hospital 
Superannuation Board, a public body to which the Annual Reporting Act 1983 applies. 

g) Nursing Home 

Eighteen Nursing Home beds are included and operated within the hospital. These beds are 
substantially funded from Commonwealth bed day subsidies. As the Nursing Home operations 
are an integral part of the hospital, with shared resources, its operations have been included with 
those of the hospital for accountability purposes. 

h) Donations 

Donations for capital purposes are included as Contributed Capital in the Balance Sheet and 
Consolidated Statement of Changes in Equity. 

i) Incorporation 

The Hospital is a body incorporated in accordance with the provisions of the Health Services Act 
1988. 

j) Classification of Accumulated Deficits 

Pursuant to the Hospitals' Health Service Agreement, the Hospital is not required to differentiate 
between the Hospital and Nursing Home activities for financial purposes. Accordingly, whilst 
revenue and expenses have been classified into these two activities, there is no requirement, nor 
is it possible to identify accumulated deficits and retained earnings relating separately to these 
activities. For financial reporting purposes all accumulated deficits and retained surpluses have 
been allocated to hospital activities. 

k) Health Service Agreement/Budget Sector and Services supported by Hospital 

and Community Initiatives. 

The activities classified under the Health Services Agreement/Budget Sector are affected by 
Health Department Victoria funding while the Hospital and Community Initiatives are funded by 
the Hospital's own activities or local initiatives. 

I) Non-Current Assets 

The gross proceeds on 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 requiring fund outflows. 

m) 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 comprise unspent 
capital donations and receipts from fund raising activities conducted solely in respect of these 
funds. Separation of these funds from the Operating Fund is required under the Health Services 
Act 1988 .  

n) Changes in Reporting Requirements 

The format of the Revenue and Expenses Statement has changed for the 1990/91 year in 
accordance with amendments to the regulations. Comparative figures for 1989/90 have been 
restated in the new format. 



Note 2: Government Grants 

Operating Grants 
H.D.V. Ordinary Grants 
H.D.V. Other Grants - Visiting Nursing Service 
Grants Paid by Other Departments 

H.A.C .C. Day Care Centre 
H.A.C.C. District Nurse 
S.A.A.S. Employment Scheme 

Total Operating Grants 

Capital Grants 
Nursing Home Building Project 
Mi.nor Works 
Total Capital Grants 

Total 

Total 

1990/91 

$ 

1492900 

20773 

59007 

18190 

1590870 

13100 

13100 

1603970 
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Total 

1989/90 

$ 

1499600 

18574 

47410 

16430 

7929 

1589943 

234350 

46700 

281050 

1870993 

Grants for Capital Purposes are included in the Statement of Changes in Equity and are included in the Balance Sheet as 
Contributed Capital. Commonwealth Nursing Home inpatient benefits are included in Patient Fees (see Note 4). 

Note 3: Indirect Contribution by Health Department Victoria 
The Health Department Victoria makes certain payments on behalf of the Hospital which, in accordance with their 
requirements, have been brought to account in determining the operating result for the year. They are brought to account 
as non-cash income and offset by expenditure. 

Audit Fees 
Insurances 
Industrial Relations Service 
Health Computing Services - Vic Charges 
Total 

Note 4: Patient Fees Patient Fees Raised 

1990/91 1989/90 

$ $ 

1990/91 1989/90 

$ $ 

4430 4230 

13615 12306 

646 609 

2485 2174 

21176 19319 

Patient Fees Receivable 

1990/91 1989/90 

$ $ 
Inpatient 210467 144317 32981 33667 

Nursing Home 479161 430010 42461 38 1 17  

Total 689628 574327 75442 71784 

less Provision for Doubtful Debts -319 -319 

Net Patient Fecs Receivable 75123 71465 

Note 5: Other Revenue 

1990/91 1989/90 

Heulth Scrvice Agreement/Budget Sector $ $ 
District Nursing Service 1535 1524 
Meals on Wheels 

1 1 9 3 1  1 1678 
Staff Meals and Accommodation 

8243 6648 
Commissions 

145 1098 
Day Care Centre 

3555 
Totul 

21854 24503 

Services Supported by Hospital and Community Initiatives 
Donations 8375 
Rent 2406 2570 

Proceeds on Sale of Fixed Assets 14253 12000 

Total 16659 22945 
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Note 6: Operating Expenses Nursing Total Total 
Hospital Home 1990-91 1989-90 

$ $ $ $ 

Health Service Agreement 

Direct Patient Care Services 

Wards - Acute 784221 784221 61 1304 

- Nursing Home 374207 374207 491212 

- Other (incl. Theatre & Outpatients) 42936 42936 31770 

Sub--Total 827157 374207 1201364 1134286 

Diagnostic & Medical Support Services 

Pharmacy 25476 10206 35682 25071 

Allied Health 12201 24993 37194 28909 

Ambulance 28957 28957 

Sub-Total 66634 35199 101833 53980 

Administration & Quality Assurance 

Gcncral Administration 97510 74248 171758 193560 

Sub-Total 97510 74248 171758 193560 

Engincering & Maintenance 

Enginccring & Maintenance 62364 53157 115521 28041 

Power, Light & Heat 30956 12819 43775 40454 

Sub--Total 93320 65976 159296 68495 

Domestic & Catering Services 

Staff Cafeteria 7470 4980 12450 16476 

Other Food & Dietary 50912 73378 124290 160877 

Domestic Services 86625 74963 161588 215784 

Linen, Laundry & Sewing 24291 21021 45312 40976 

Sub-Total 169298 174342 343640 434113 

Corporate Costs Funded by H.D.V. 

All Costs Funded by Health Dept. Victoria 12704 8472 2 1 1 7 6  19319 

Sub--Total 12704 8472 2 1 176  19319  

Workcarc & Superannuation 
Workcare 27726 20293 48019 27524 

Superannuation 21580 16277 37857 33210 

Sub--Total 49306 36570 85876 60734 

Teaching and Rcscarch 

Education and Training 3383 3383 

Sub-Total 3383 3383 0 

Community Services 

District Nursing Service 53702 53702 47507 

Meals on Whecls 18896 18896 22653 

Community Health 20292 20292 33262 

Sub-Total 92890 92890 103422 

Other 
Day Care Centre 80681 80681 779 18 

Sub-Total 80681 80681 77918 
Services Supported by Hospital and Community Initiatives 
W.D .V .  on Disposal of Fixed Assets 9 8 1 5  9 8 1 5  10000 

Sundry 6914 
Sub-Total 98 1 5  98 1 5  169 14 

Total Operating Expcnscs Requiring Funds 1502698 769014 2 2 7 1 7 1 2  216274 
Operating Expenses Not Requiring Funds 

Depreciation 27 152  16241 43393 376 13  
Employee Entitlements - Long Service Lcave 18745 3272 22017 2 2 1 1 9  
Abnormal Item - L .S .L .  5  Year Threshold 84391 

Total Operating Epcnscs 1548595 788527 2337122 2306864 

The only entitlements received by members of the governing body were payments made to Dr Bade 
and Dr Dover in their capacity as Visiting Medical Officers. 
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Note 7: Abnormal Item - Expenditure 
In the previous year, the provsision for Long Service Leave was calculated on a pro-rata basis for all employees with more 

than five years service for the first time. Prior to 1989/90, this entitlement was calculated only for those employees with ten 

or more years service. This change in policy resulted in a charge of $84,391 against the 1989/90 operating result. 

Note 8: Transfers Between Reserves 1990/91 1989/90 

$ $ 

Assets Purchased from Specific Reserves (Nursing Home Project) 132000 
Total 132000 

Note 9: Transfers to Reserves 1990/91 1989/90 

$ $ 
Nursing Home Project Surplus Transferred to Specific Purposes 10283 77599 
Cupital Surplus Transferred to Contributed Capital 10309 53930 
Assets Fundcd from Operations 85894 54955 
Total 106486 186484 

Note 10 :  Provision for Employee Entitlements Current Non-Current 1990/91 1989/90 

$ $ $ $ 

Accrued Days Off 4312 4312 4441 
Annual Leave 167649 167649 156136 

Long Service Lcave 29470 154718 184188 183179 

Total 201431 154718 356149 343756 

Employee Entitlements paid by the Hospital were as follows; 1990/91 1989/90 

$ $ 

Accrued Days Off 33292 36558 

Annual Lcave 98515 90448 
Long Scrvice Lcave 21009 1632 

Total 152816 128638 

Note 1 1 :  Investments Specific 

Capital Purpose Total Total 
Fund Funds 1990/91 1989/90 

Term Deposits - Current $ $ $ $ 

Westpac Banking Corporation 21889 

21889 

Note 12 :  Non-Current Assets Historical Accumulated Net Assets Net Assets 

Cost Depreciation Depreciation as at as at 
30/06/91 1990/91 30/06/91 30/06/91 30/06/90 

$ $ $ $ $ 

Land and Buildings 1822471 1822471 1646037 

Plant and Equipment 307169 27149 125474 181695 105896 

Office Furniture and Equipment 67767 5496 24223 43544 83777 

Motor Vehicles 71987 10748 15537 56450 59098 
Total 2269394 43393 165234 2 104 160 1894808 

Note 13 :  Stores 1990/91 1989/90 

$ $ 
Pharmaceuticals 7701 6478 
Catering Supplies 2771 716 
Domestic Supplies 2578 1 4 1 1  
Medical and Surgical Supplies 8287 9480 
Administration Stores 4006 
Totul 21337 22091 



Note 14: Creditors 

Trade Creditors 
Current 
Non-Current 
Health Department Victoria - Grant Recall 

Page 1 0  

1990/91 1989/90 

$ $ 

27752 61251 
4900 

9700 
37452 66151 

These balances are outstanding for less than twelve months and do not inlude any amounts in respect to public borrowing or 

financial accommodation. 

Note 15 :  Debtors and Accrued Income 1990/91 1989/90 

$ $ 

Interest Accrued 2250 4667 

Health Department Victoria - Grant Accrual 62400 
2250 67067 

Note 16 :  Funds Held for Restricted Purposes 30/06/91 30/06/90 

$ $ 

Nursing Home Building Project 135040 101646 
135040 101646 

Represented by: 
Cash at Bank -28851 98037 

Investments 3609 

Buildings 163891 
135040 101646 

Note 17:  Patient Trust 
The balance of this account represents deposits held in trust on behalf of Hospital patients. As the Hospital has no claim on these 
funds, they are shown in the Balance Sheet as an asset and a liability. All funds are retained in a separate bank account operated 

by the Hospital. 

Note 18 :  Capital Works Committments 
As at Balance Date, the Hospital had Capital Committments as follows; 
Refurbishment and alteration to ancilliary services wing. 

Note 19 :  Contingent Liabilities 
As at Balance Date, the Hospital was unaware of any Contingent Liabilities. 

Note 20: Surplus on Disposal of Fixed Assets 

Gross Proceeds on Disposal 
less Written Down Value of Disposed Assets 
Surplus/{Loss) on Disposal of Fixed Assets 

30/06/91 

$ 

1990/91 

$ 

14253 

-9815 
4438 

30/06/90 

$ 

1 19 162  
1 1 9 1 6 2  

1989/90 

$ 

12000 
-10000 

2000 

Note 2 1 :  Unfunded Superannuation Liability 
The Annual Reporting (Revised Superannuation Disclosure Requirements) Regulations 1991  came into operation on 25th June 
1 9 9 I .  These Regulations amended the superannuation disclosure requirements applicable to contributed income sector bodies 
for the 1990-91 financial ycar. Accordingly, the following are disclosed; 

() 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 $176,000 

(iii) Contributions made by the hospital to the scheme during 1990/91 was $37,857 ($33,210 in 1989/90); 

(iv) As at balance date there were no outstanding contributions in respect of the 1990/91 financial year; 

(v) Contributions are paid in accordance with the Hospital Superannuation Act 1988. 
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EDENHOPE AND DISTRICT MEMORIAL HOSPITAL 

CERTIFICATION 

In our opinion the financial statements of the Edenhope and District Memorial Hospital, 
comprising statement of sources and applications of funds, balance sheet, statement of changes in 
equity, revenue and expense statement 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 present fairly the financial transactions for the year ended 
30 June 1991 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 render any particulars included in the statements to be misleading or inaccurate. 

President 
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Mrs. E. M. M. Edgar. 

Treasurer . 

' . <  <z..  t...-  ,  ••••••••••••••••• �;;,;1 . 
Mr. T. J. Free 

Chief Executive Officer. 

Dated the Sixteenth Day of September 1991 


