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The Year

In Review

MAJOR ACHIEVEMENTS

* Qutstanding results achieved from
ACHS accreditation

*  Winner of 2002 Business
Achievement Award

+  Production of Clinical Risk
Management Manual that has been
distributed to every hospital in
Yictoria

*  Mumber one hospital in comparative
group for patient satisfaction

* Official opening of $6.2m Stage 2
redevelopment

*  Completion of $5m Dimbaoola
Campus redevelopment

* Return of financial surplus
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On behalf of the Board of Management. &t s a
great pleasure 10 present the 2002 Annual
Report of the Wimmera Health Care Group,

it & umely to reflect on the significant
achievernents that once agan have been
delivered this year n our quest to contnue to
provide high quality health services to the
Wimmera region.

PATIENT SERVICES

After several years of double digt increases n
the number of acute npatients treated, this
year saw a plateaung out of admissions, with a
total of 8848 acute inpatients beng treated.

Ik s believed that the absence of key
specialists at various stages during the year and
the unseasonally mild climatic cenditions have
contributed to lesser admissions during the
period. Further expansion of services and the
recrutrment of a secend physician. D Thomas
Kaiser, who & due o commence i Novernber,
should resuit i ncreased throughput next year.

The Health Care Group s also pleased to
highlight the response to the significant Increase
n chemotherapy admissions through the
provision of a dedicated chemotherapy unit. An
area within the Oxley wing has been
transformed to accommodate cancer patients
and it s gratfying to respond to community

need n such 2 positive manner.

COMMITMENT TO QUALITY
The Health Care Group's commitment 1o
quality has been wel chronicled n the past. Ve
are one of only four hospals n Ausiralla that
have been contnuously accredited by the
Australian Council on Healthcare Standards
since 1975, and n August 2001 underwent an
organisation-wide survey. VWhat became
apparent through the summation conference
and the subsequent detalled report was that
the Health Care Group had succeeded n
developing a true quality culture This was
exemnplified through the awardng of rine
outstanding achievernents and fourteen
commendations aganst the numerous cteron
upon which the organisation was assessed

Al the summation conference, the survey
tearn leader, Mr Peter Lemon highlighted "my
colleagues and | have been wivolved n seventy
pievious accreditaton surveys n heatth
services throughout Australia, and the highest
number of oulstanding achievernents ever
awarded was two. The awarding of nine
outstanding achievernents establishes a new
level, and N many respects. Wimmera Health
Care Group 5 regarded & best practice n the

whole of Australa.”

The aged care sector at both Horsham and

Dimbocla aiso underwent an external onsite
visit during the year and have continued with
ther full accreditation status from the Aged

Care Standards Agency.

The Health Care Group was also delighted
to recave the Community Service Award for
the maost outstanding community service at the
2002 Powercor Wimmera Business Awards It &
pleasing to recewve this recogniion from our
local community given the outstanding
reputation of the orgamisation at both
statewde and national levels.

n response to NUMErous requests from
hospitals throughout Australia, the Health Care
Group this year produced a comprehensive
Chnical Risk Management manual which
outlines the essential steps of implementing a
sophisticated Clinical Rsk Management
program n a hospital setting, This manual was
officially launched by the Mimister- for Health,
the Hon. John Thwaites n November and &
regarded as the defintive guide n this
speciaised area The manual has been
distmbuted to every hospital n Viclora and
numerous other health faciities throughout
Australia. Furthermore, the program 5 now
startng lo gan nternatiomal nterest. During
the year we were visted by a tearn of
acadernics and chnicians from Osaka, Japan who
have expressed a keen interest in adaptng the
program to therr arcumstances.

The Health Care Group strengly supports
the pursut of quality systems and now has n
place a Qualty Marager Clinical Risk Manager,
Clinical Pathways Co-ordinator, Complaints
Liaison Officer and Anticoagulation Project
Officer. Al of these positions provide monthly
reports o the Improving Performance { Choucal
Goveinance Committee and enable the Board
to monitor the qualty of service provision
throughout the organisation.

As a consequence of this gquality culture.
the Health Care Group continually assesses s
own performance and this year extended this
o a stall satsfachon survey, which receved 304
tesponses (63% of total staff) The results from
the survey highlight extremely high levels of
staff satisfaction with over- 95% of staff
responding positively 1o the suggestion of
famty members seeking care al the Health
Care Group Fiem a custome - service
viewpont, that stafll would access the service
they help o provide s 4 rnging endorsement.
These results were ako censistent wilh the
findings of the accroditanen suveyors who
noted thal "of the numerous accredilation
survoys thal we have been involved n we have
nevel seen so many happy dand cormmedted
stafl”



As a further extersion of ths audit process
during the year the Department of Human
Services independently surveyed a sample of
our patients to determine the level of
satisfaction. This sample group also provided a
glowing report of the level of service that they
had recewed. Of the sixteen hospitals n the
comparative group, t 5 very pleasing © point
out that the Wimmera Heatth Care Group was
rated number one n three of the six
categories and ranked in the top three in the
other categories.

BUILDING AND DEVELOPMENT

It & especialy satsfying to reflect on the
signficant achievement assocated with the
completion of $28 milion redevelopment
program. The $6.2 Stage 2 redevelopment was
officially opened by the Minister for Health, the
Hon. John Thwaites n November last year The
new Arapiles and Federation buildings provde
maodern, state-of-the-art accommedation t©
enable the prowvision of a vast range of
integrated health services.

A major redevelopment program has also
been completed at the Dimboofa Campus this
year, with the completicn of the $5 million
redevelopment project. This long awaited
project provides a fuly ntegrated 30 bed
healthcare service including acute. nursing
home and hostel beds as well & refurbished
medical and allied health facilities. The new
facility & tastefully decorated and provides a
very appealing environment for our aged care
residents,

These modern faciities are the result of an
encrmous amount of perseverance and hard
wark from numerous staff, and we continue o
receve ongoing favourable comments

regarding these significant community assets.

FINANCE

The attached financial reports indicate that the
Health Cae Group returned a moderate
operating surplus of $6C.000 followng a similar
result the previous year The Heafth Care
Group has a strong discipline which ensures
that the finanaial perfizrmance & closely
monitered and appropriate strategies are put
in place to correct adverse perfiormance.

The major financial challenge faced during
the year was the implementation of the Nurses
Enterpnse Barganing Agreement which
provided for the first time, nurse t© patent
ratics, Of particular concern to the Health
Care Group was the lack of clarity associated
with the significant funding required to fillly
implement the Agreement. It can be pointed
out, however, that as a result of the
madification of the nitial nurse to patient ratios
and a further supplement n funding, the Heaith
Care Group has managed to gpproximate the
requirements of this industrial outcome. The
new Agreement does, however, present a new
challenge associated with the recruitment of
additional nurses to ensure that the required
beds are fully staffed. it 5 for this reason that
the Health Care Group has come out o
strongly in support of the provision of the third
year nursing course n Horsham to assist in the
future recruitment of trained nurses to our
health service.

BOARD OF MANAGEMENT

The Board of Management & the Health Care
Group's major policy making body and
assumes overal responsibility for the direction
and operation of ali healthcare services. Late
last year we received notification from Mr
Stephen Thomas that he was unable to
continue his Board membership due to
personal circumstances. Mt Thomas' position
on the Board has been filed by Mr Mark
Willams, who's skil in the areas of finance and
information technology have already been of
considerable benefit to the organisaticn.

COMMUNITY SUPPORT

Fach year we extend cur gratitude to the
commitment of the many volunteers and
auxiliary members n both Horsham and
Dimbeola. These members donate their time
and contribute to our aim of providing the best
heaithcare possible. and this yesar s no
exception, As identified in this report, donaticns
of $309,000 with further giits in kind were
received during the year These funds have been
utilised for the purchase of much needed
equipment both n Horsham and Dimboola
and were a significant contributor t© the new
Chemotherapy Unit.

In particular; the relocation of the
Wimmera Base Hospital Ladies’ Auxiliary
Opportunity Shop nte Darlot Street
significantly improved the range and velume of
products being scold. and we ae obviously
delighted with the increased financial returns
that this relocation has created.

CONCLUSION

h many respects. this year has been ore of
consolidation. Cansolidating the physical
infrastructure, consolidating the financial
position and censolidating the gualty systems
that support outstanding healthcare. Yet in
many respects. it has also been a year of
significant achievement as this dynamic
organisaticn demonstrates the flexibility to
overcome the rmany challenges that present,

It &5 extremely reassuring to move forward
with the knowledge that, n this everchangng
envirgnment. the Health Care Group has a
capacity to meet the challenges head on and
view the subsequent changes as an opportunity
rather than a threat.

We once again wish 1o sincerely thank the
Department of Human Services for therr
ongeing support of our sub-regional role. and it
& a pleasure t© share such a healthy
relationship. We have alse worked very closely
this year with our local Member. M Hugh
Delahunty, Member for Wimmera, who & row
the National Party spokesparson on Health
and he conlinues lo suppert cur endeavours

We are alse extremely fortunate that the
organisation conlans many indviduals who are
dedicaled and committed to their chosen
profession & s highlighled in the numerous
surveys that we have under laken. Happy and
committed staff are worth goid n any
organisation, All staff need to be congratulated
for ther contribulion 1o a most successfil year

Bruce }. Johansen,
PRESINENT — BOARD OF MANAGHHEN]

john E Krygger,
CHIEE EXTCUIVI
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The Progress
We Have

Made

MAJOR ACHIEVEMENTS

*  Minister of Health officially opens
Arapiles and Federation Buildings

*+ Completion of $5 million Dimboola
redevelopment

*  Most Qutstanding Community
Service 2002

* Major Education Partnership with
Ballarat University

PAGE &

RECEIPT OF BUSINESS
ACHIEVEMENT AWARD

The Heakh Care Group was delighted to
receive the Community Service Award for the
most outstanding communmity service at the
2002 Powercor Wimmera Business Awards.
The award was presented at a gala
presentation at the Horsham Town Hall in May.
2002 n front of approximately 400 business
leaders.

The Health Care Group recewed
numerous letters of congratulations n
response o this award. ncluding the following
from the Minister for Health, the Hon. John
Thwates:

| am writing o congratulate Wimmera Health
Care Group on your achevement n receming the
Community Service Award for the most
outstonding community service business n the
2002 Wimmera Business Awards

understand that the normnation highlighted
(amongst other thngs) the wmproved financal
performance of the orgamsation, the sipnificant
increase n patent throughput and the expansion
of services, the completien of the 328 mullon
rebuiddng program ond the development of g true
quality culture througholt the or gansation,

Please pass on my congratulauons to oll stoff for
their dedicatron ond comnutment o ther
individua! rdes and contribution towards the tigh
standing of Wimmera Health Care Group

throughowt Viclorid

Yours sincerely
Hon john Thwaites MP
Minister for Health

SIGNIFICANT PROGRESS ON
DIMBOOL A PROJECT

n concert with the significant redevelopment
of the Horsham campus has been significant
progress on the Dimboola campus
redevelopment project. This fully integrated 30
bed faciity includes the full range of resdental
services, ncluding four acute beds, 16 nursing
home beds and ten hostel beds. An extensive
range of health and albed services. including
dental chinic, dietetics, cccupational therapy.,
physiotherapy, optometry, podiatry, socal work,
diabetes education, district nursing, community
health, day centre and speech pathology are
ako provided within these refurbished facilities.
The Dimboola community’s fong serving
doctor, Dr. John Pickering also has been
provided with refurbished consulting rooms
and a new food service faclity has been
constructed 1o meet the dietary needs of af
residents.

The design and colour scherme of these
new facilities will brghten up the bves of the
residents and provide a quality of life that s
extremely important m a resident’s twilight
years,

The Dimboola campus redevelopment
scheduled to be officially opened by the
Minister for Health, the Hon. [ohn Thwaites n
September. 2002,

STAFF EDUCATION PARTNERSHIP
I lne with the Wimmera Health Care Group's
Strategic Plan for Staff Development, more
than 250 course enraliments by staflf nto a
customised Information Technology Staff
Development Program has been serviced by
the School of Business Services and Primary
Industry at the Horsham Campus of the
University of Balarat.

Thes successful partnership would not have
occurred without the encouragement and
support of Mr John Krygger Chiel Executive of
Wimmera Fealth Care Group and Robert
Irving, Head of Western Campus's for the
University of Ballarat This partnership akso
necessitated the gudance of Mr Paut Willams.
Stafl Development Coordnator for Wimmera
Heallh Care Group and Jenru Papsl,
Cormmercal Manager; School of Business
Services and Primary industry

Wimmera Health Care Group slaff have
undertaken professional development n
certificale and diploma programs coverng
Office Administration. Management and
Information Technology.



COMPLETION OF CAPITAL WORKS
AT HORSHAM CAMPUS

Cre of the most outstanding highlights of the
year was the formal completion and official
cpening of the Stage 2 redevelopment progect,
The $6.2 million Araples and Federation
buidings were offically opened by the Mimister
for Health, the Hon. Jobn Thwaites on Friday 30
November 2001 . The new Arapiles buldng
provides purpose bult accormmeodation for al
alied health services, dental clnic, library and
administration and suppart services. il & the
first time that all services have been grouped
together under the one roof. and there have
been enormous bepefits n terms of patient
care and staff morale. The Federation building
houses the Wimmera Community Options
department and the staff from the Gramprans
Psychiatric team.

The ofiicial cpening was a day of
celebration for the Health Care Group with
over 400 pecple n attendance. The completion
of. the Stage 2 redevelopment concluded the
majer works on the Horsham campus after a
$23 milion building program which has been
undertaken over the pasl six years. It s
extremely pleasing to pont out that almost
every single department n the crganisation has
now been completely rebullt o substantially
refurbished since the redevelopment project

commenced n 1995,

WIMMERA PRIMARY CARE
PARTNERSHIP

The Wimmera Primary Care Partnership & a
voluntary alance of nincteen primary care
agenaes that deliver health and commurity
support services 1o pecple lving in the
catchment area. Wimmera Health Care Group
& a member agercy n this alliance.

The Primary Care Partnership (PCP) has
been meeting regularly throughout this francel
year and has been implementing its 2001/2002
Community Health Plan and wriling a
Community Health Plan for 2002/2003These
plans highlight the drection of the PCF s
aliance members and other parbcipating
agences, for the future direction and
development of serwices access and oulcomes
for consumers

Key achievements during 200112002 have
ncluded ncreased participation n the
partrerships from rany sectors. conduction of
consumer forums and the faunch of the
Wimmera Primary Care Partnership

Consumer Chaiter

NEW HOME FOR WOMENS HEALTH

The relocation of primary care midwifery and
women's health services offered by the Yandilla
Umit to the Bindawarra bulding has besn a
positive move for both staff and chents. The
Bindawarra Bulding can be accessed from
Read Street and s located n the old Audiclogy
and Speech Pathelogy building. These women's
health services nclude:

*  Domicliary Midwives - whaose role nvolves
conducting the booking in interview for all
pregnant women, Childbirth Education
classes and postnatal home wiats

or Health, The Hon. John
Thwaites, MLA officially opens the
$6.2m Stage 2 redevelopmen t.

= Lactation Consultant- who provides Minister fi
support and informaticn on breastfeeding
t© both women n hospital and those in the
community

= Midwives Antenatal Clinic - a relatively new
service staffed by midwives providing
antenatal care 1 women choosing to Share

Care between a midwife and their doctor

for their pregnancy
*  Family Planning Clinic - provides education

to school aged children and contraceptive

advice and counselling
Yandilla has recently been mvolved n a 2-year
demonstration projgct funded through the
Department of Human Services looking at
developng Shared Care Guidelnes and the
setting up of a midwives cimic. This was a
collaborative project between the Wimmera
Health Care Group and local doctors. A
patient hand held record was also developed
and implemented, so that pregnant women
have all their antenatal nformation with them
at all tmes The Wimmera Health Care Group
was one of three hospitals {and the only rural
hospitaly chosen from 18 applications statewide
to conduct this project.

Yandilla has also played an important role
" sUpporting women requiring surgery for
Breast Cancer: Yandilla has two qualified Breast
Care Nurses and a third Breast Care Nurse
(located n Oxley) has recenlly qualfied. The
Breast Care Nurses provide support and
nformation pre-operatively, post operatively
and continued support on chscharge.

The Paedawric Pre-admission Chimic has
continued 1© be successiul. This clinic s offiered
to alt chidren who ae having clective surgery
and al parents ae encouraged to bring ther
children along. Those who live out of town are
offered a phone consutauion.

Teddy tours have ako continued 10 be a
great success. Staff have found that those
chiidren who have been lhrough the pre-
admission and/or teddy tours, are more relaxed
and mformed about what will happen to them
n hospitaal. Ths contributes o the childien
having a posiive hospital slay,

PA GE
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The Quality

We Provide

HIGHLIGHTS

*  One of only 4 hospitals in Australia
to be continuously accredited by the
ACHS since 1975.

* Production of Wimmera Clinical Risk
Management manual that has been
distributed to every hospital in
Victoria.

* Implementation of numerous systermn
changes as a result of clinical
incidents.

* Number | hospital in comparative
group for Patient Satisfaction as
measured by external consultants
(TQA Research).

* Development of several multi-
disciplinary evidence-based clinical
pathways that have standardised care
management.

* OQutstanding results achieved from
organisation ACHS organisation wide
survey including the receipt of ¢
outstanding achievernents and 14
commendations.

* Receipt of 62 written
commendations outlining service
levels that exceeded expectations.

*  Extremely high level of compliance
with external cleaning standards.
Significant progress achieved against
infection Control Strategic Plan,
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CLINICAL GOVERNANCE

FRAMEW ORK

The Wimmera Health Care Group takes very
sericusly s responsipiity to constantly moritor
the guality of services provided. This
responsibiiity has been a longstanding
commitment 1o qualty, as highlighted by the
fact that the organisation s only one of four
organisaticns in Australia which has been
continually accredrted by the Australian Council
on Healthcare Standards snce 1975.

This commitment has been further
enhanced through the development of a
systematic screening crieria o detect adverse
events. This system has been written up n a
number of refereed jcurnals and presented at
numerous conferences throughout Australia.
Thig systemn has culminated n the production
of a comprenensive Clinical Rek Management
manual which has been distributed to every
haspttal in Victona.

The Wimmera Health Care Group has
developed a comprehensive and nclusive
system 1o ensure the highest possible levets of
quality service prowision. The system identifies
the varous components which are reported
on at monthly ntervals at the Improving
Perfarmance / Clinical Gevernance Committee
meeting. This Committee comprises a number
of Board of Management members, the
Executive staff and the various program
managers that are responsible for quality
provision throughout the organisation. The
Charrperson of the Improving Performance /
Clinical Governance Committee (a Board
member) provides a report on the
Committee’s activities at the monthly Board
meeting for the benefit of the entire Board
membershp.The system has been designed to
support numerous quality champions rather
than having a single pont or project officer
responsitle for the total qualkty agenda within
the organisation. In additon o these qualty
champions, every Department Head &
required to develop an annual Quaity Plan and
submit regular quality actmties which have
been dentfied n the Plan.

CLINICAL RISK MANAGEMENT
PROGRAM

The Wimmera Health Care Group has
developed a sophisticated Chnical Risk
Managernent program where adverse events
are systemabically detected n a tmely manner
using multiple dverse methods and ther causes
analysed, Appropriate aclions are delerrmined
and 1aken lo prevent recurrences. Importantly.
the progam then avtomaucaly continues ©

monitor chmcal care to determine if the actions

taken have been successful m preventing the

adverse events from recurning (Figure 1)

Results Achieved

I 2001/02, the medical records of all patients

admitted to the hosptal were screened using

nine screening critena. Of these admissions,

677 were screened positive for one o more of

the criteria angd were sent fior medical review.

h addition the medical records of al

attendances to the Emergency department

were screened using six general patient
cutcome criteria. Of these 315 screened
posttive for one or more of the enteria and
were reviewed. Furthermore. 1152 chincal
incidents were reported to the risk
management program by hospital staff.

The clircal risk management program
efficiently detects a continuous flow of adverse
events and has reduced the rate of inpatient
adverse evenls by over 586, This reduction has
been sustained over ten years.

Using modified screening critenia this twe-
step screening and medical revew process has
also been used to detect adverse events n the
Heaith Care Group's Emergency department.
The adverse event rate n the department has
been reduced from 35% to 06% of all patent
attendances over four years.

System Changes

The following specfic actions and system

changes have been taken n 2001/0Z n

response 1o adverse events and near misses

detected using the various compenents of the
wWimmera Clnical Risk Management Model.

*  Gudelines have been developed for the
use of low molecuiar weight heparn,
Enoxaparn k wed n patents with unstable
angina and patients undergoing major
orthopaedic surgery However for patients
undergoing other types of surgery
subcutanecus hepann & used where
appropriate, Comprehensive enoxapann
dosage guidelnes were developed, printed
cn an A5 laminated sheet and distributed
to all wards and medical staff.

+ A table has been created for medical and
nursing staff n the emergency department
that provides drrection about the
appropriate doctor under whom patients
should be adrmitted.

= Avrevew o al posl-operative admissions
1o the mntensive care unit (a sub-group of
the screening criteria Tramsfer o mtensive
care unit) identified that he need for some
admissions © Intensive care for post
cperatve montonng could be decreased
with the avalabiity of a room where
patents coud be vewed and momtored
posl-operatvely This s currently beng

nvestigated



In response o adverse events relating to
warfarin. a specific drug administration
chart for warfarin was developed. This chart
includes detailed gudelines for the
administration of warfarin,

Strategies are being implemented so that al
bran CT scans are reported by a
consultant radiologist within 24 hours of
the scan being performed,

Cn occasions referring consultants were
not being notified of pathology resuts of
biopsies tiken during radiclogical
procedures, only the radiclogist undertaking
the procedure was notified. A change t©
the systern was made s¢ that referring
consultants are now notified of the results
as wel as the radiclogist.

A detaled analysis of the different brands
of epidural catheters available was
undertaken. After consultation with the
relevant stakeholders a lst of selection
criteria was drawn up ©© ad the review
process. Of the brands reviewed, only one
met al the selection criteria and this brand
5 now being used at Wimmera Health
Care Group

An increase m the number of patients
faling and a fracture occurrng was
detected. In response further education on
the use of a falls rek assessment tool and
the implementatron of appropriate
strategies © prevent high rek patients from
faling was nstrtuted. In addition a more
rapid physictherapy assessment for such
high risk patents was implemented.

In response o a cinical incident that was
reported it was noted that there were no
specilic written palices. procedures and
guidelines regardng the administration of
chemotherapy n the hospital, A
multidisciplinary group was established and
detaled polices, procedures and guidehnes
for the use of cytoloxe drugs and the
handling of related wasle were developed
and form the bass of a chemotherapy
manual

Ih response to an nadent, the posl
anaesthesia chart was redesigned so thal
bath the recovery room nurse and ward
nurse sign the chart at handover to
acknowiedge that both nurses have
checked al analgesic and intravenous
infusians, Since this modification there have
been ro further inadents of this type

In response to two inadents the count
pracedures n the operatng theatre and
isbour ward have been changed to include
addiwonal items. No similar incidents have
been reported since this change n
procedure

Active
= Inpatient Adverse Event Program

* Emergency Departrment Adverse
Evert Program

Passive

= Clnical incdent monitoring

= General Practitioner adverse event
fzedback

= Clinical pathway/variance andysis

Issues Raised By:

= Indmidual patient rek assessment
= Empincal analysis

=« Coroner reports

= Meda reports

= Consuhtatve comrmttees

C hialActiity ]

Screening/Reporting ]

Clinical Review

L

Adverse Event ]

Detect Risk ]

= Patent satsfaction surveys
+  Clinical indicators

= APSF naticnal database

= Medical/nursing journas

Anatyse Rik -Probability

-Consequences
Rate Rk

= Complaints
= Clams management

Prioritise Risk

(A 2 elrminate
a reduce rsk)

Accept Risk

(Monttor)

-

[ Minor Changes

[ Systemn Changes j

[ BEvaluate/Monitor ]

h response to an incident a formal refierral
process has been developed fa- patients
requring home based heart monitoring
Education of the referring doctors about
the process has been undertaken and no
further inadents have been reported.

The potential for errors n interpreting
potassium levels n haemolysed samples
was recognised. After discussion with the
medical staff, the pathology report format
was changed t© reduce the rsk of an error
nnterpretaton Qccurring.

Non-Wimmera Health Care Group patient
identification numbers were noted on a
number of pathology test results, The
pathology provider services many hospitals
and then® database does not wecord which
hospital the dentificatien number n the
database belongs to. Health Care Group
stalf were educated 1o ensure that the
comect patent dentficaion number s
placed on the pathology request forms.
there s no patent identfication number on
lhe request form, pathology staff provide
the report without a number a no
number s safar lhan the wrong number.
Snce the introduction of these changes
there have been ne incorrect patient
dentficaion numbers detected on
pathology reports

Figure |:Wimmera Model of Clinical Risk Management

CLINICAL PATHWAYS
Background

Through the cinical risk management program

it was entified that:

some adverse events were clustered
around particular diagnoses:

there were difficulties n sustaning changes
N clinical behaviour; particularly with
resdent medical oflicers rotating through
the hospital every |0 weeks: and

there was also a wide varialion n the

standard of patient care being prowvided,

It was therefore deaded to further develop the

exisling care maps mto muludiscipinary

evidence-based chimical pathways and

standardising the management of patients

(inclucing the observalions, nvestigabons. drug

lherapy. treatment and discharge planning} with

a rumber of Trequently treated conditons

The clinical sk management prograny had

effectively used stralegies (o reduce errors by

redesigning service delivery processes.
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Processes were redesigned and systems

mproved by:

*

simplfying systems and tads 1© reduce
complexrty;

standardising procedures to reduce
variatior;

using reminders and checklists to decrease
dependence on memory:

introducing constraints 1© make performing
an error more difficutt; and

providing timely delivery of adeguate and
accurate nformation o decisions aan be

made wih appropriate data.

As a consequence. the Health Care Group has
developed dlinical pathways n the following
areas:

Following the introduction of the

clinical pathway, patients with stroke

were more likely to have:

A swallow assessment within 24 hours of
admission (942% post-pathway vs. 50%
pre-pathway; p<0.001)

Aspirin within 24 hours i the stroke was
ischaemic (007 € vs, 38%: p<0.001)
Regular neurclogical observations for the
frst 48 hours (826 vs. 26%; p<0001)

2. The Tistal Joint Replacement Clinical
Pathway

Alter developing the pathway using the same

process as for the stroke pathway the following

results were achieved:

Tre planned length of stay has been
reduced o B days.

The actual mean length of stay 5 86 days
The mean dfference n length of stay after
the introduction of the pathway compared
with before the pathway was 358 days
{95% Ci2.91 f 425).

There has been no increase n the
readmission rate for patents undergoing
these procedures.

Patients undergoing these procedures are
now out of bed on day two

Low molecular weight heparin s gven up
1o day ten post operatively by "hospital n
the home" district nurses,

Discharge planning ncludes co-ordination
with the physictherapy department o that
the patient’s sutures and/or staples can be
removed on day 12 after ther operation.
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Stroke Audit

Asprn/Clapidogrel within 24 hours

100%
8%
4%
0%
L%
0%
PrePathvwsay  PostPathevay  Sept 2000 -
June 99 june 2000C- Now 2000
Aprl 2000 Aug 00 (n=17y
(n=27) (n=17)

Sweallowe assessment within 24 hours

Head CT within 24/24
Neurological obs far 18 hours

Dec 2000 . Aprl 2001 July 2001 Nov 2001
March 2001 June 2601 Sept 2001 Fet 2002
(n=I4) (n=12) n=9) (n=1)

I. The Stroke Clinical Pathway (including Tiransient IschaemicAttacks)

3. The Acute Myocardial Infarction/

Unstable Angina Clinical Pathways

The followng issues were found to be

associated with the management of patients

with acute myoccardial infarctien and unstable

angina:

= the length of stay for patents with unstable
angina was four days:
there was a high readmission rate for both
unstable angina and acute myccardial
infarction;

= there was a hgh vamation n the care
provded to these patients:

*  there were no wntten guidelnes for
relevant nvestigations or treatment;

= the mean door o needie time for
thrombolytic therapy was over 60 minutes:
and

= the drug protecols fior thrombolytic
therapy and anticoagulants were outdated.

Two clirical pathways were therefore

developed n resporse © these issues:

= STelevation acute myocardial infarction
pathway

*  Acute coronary syndrome pathway (used
for unstable angina and/or ron STelevation
acute myocardial infarction).

ACHS Accreditation

The Heath Care Group employs a Quaily

Manager whose prme responsibility s o

prepate the organsation for accreditation and

to ensure that al Department Heads complete

the qualty actmites dentfied n thenr Qualdty

Plan k s ths monitering role that ensures Lhat

cach department can truly demonstiate that

the Quilly of Care prowded & montored and

reviewed.

As previously mndicated. the Wirrmera Health
Care Group has a longstanding commitment 1©
the Australan Council on Healthcare Standards
accreditation system and has fully adopted the
EQuIP pracess, In August 2001 the orgamisation
underwent an organisaticn-wide survey and
was audited by three nterstate surveyors from
the ACHS. At the summation conference and
following receipt of the formal report from the
ACHS. it was obvious that the Health Care
Group does indeed prowide an extremely bigh
qualty service as evidenced by the recept of
nne outstanding achievements and fourteen
commendaticns. This number of outstanding
achievements and commendations s the
highest amount ever awarded by the Austrcilian
Coundl on Healthcare Standards to any health
organisation n Australia. The report also
highlghted that " many respects YWWimmera
Health Care Group ¢an be regarded as best
practice n the whole of Australa™

The surveyors also dentified 28
recommendations which the organisation &
currently working through with the am that
they are completed pricr o the next periodic
review. An argansational self-assessment of the
Conunuum of Care standard and the Safe
Practice and Environment standard has also
been completed during the year

The qualty system n place al the
Wimmera Health Care Group s nclusive as
there are numerous staff members nvolved in
the various EQUuIP teams. and recently the
Contnuum of Care team has been expanded

1o inciude consumet” representation



Patient Satisfaction

The Health Care Group & keen fo receive
fieedback from s customers, and n addition to
the internal surveys that are regdarly sent, the
Health Care Group & involved i the Victorian
Patient Satisfaction Monitor prepared by
external consultants TQA Research.This patient
satisfaction survey s distibuted to all hospitals
threughout Victoria, and & a result,
crganisaticns are able to benchmark their
satisfaction tevel aganst other hospitals,

This external survey which was conducted
during the year has ako provided a glowing
report on the level of service provided by the
Health Care GroupThe Report indicated that
“Wimmera Health Care Group has achieved
remarkable resuts from this survey The
Group's overal care index of 78 s significantly
above the category average of 73 and the
State average of 71.The seven point
improvernent from the previous period & easly
the best in the category and reflective of the
huge turnarcund n the scores.'The report ako
went on to highlight that the broad overal
rmeasures reierate the Health Care Group's
excellent performance with “almost eight n ten
patients leave very satisfied and a further 209
are farly satisfied”, Gf the 16 regional hospitals
in the group, L 5 very pleasing to point out
that the Wirmmera Health Care Group was
rated number one n three of the sx
categories, and ranked n the top three n the
other 2| categores.

Complaints and Commendations

The Complaints Lisson Office of the Wimmera
Health Care Group continues to serve our
community by providing a forum for our
customers o voice 1ssues of concern regarding
our service. It 5 pleasing to observe an
increase n lhe number of clients using the
complaints mechanism to provide us with
valuable feedback for quality mprovement.

In the peried july 2000 1o June 2002, our
complaints lasson office processed 41
complaints from ouwr customers. A thorough
nvestigation & carred out into the ssues from
cach compiant and the outcomes are
reported back to the complainant and to the
Improving Performance committee. The data
collected s used to identif, arcas of need and
low performance, so that plans can be
developed and implemented fo fill gaps n
service defivery.

Also very pleasing were the 62
commendations forwarded 1o the Complants
Liason Office this year from customers and
well wishers, highlighting scme of the areas
where our service excels, bt was also noted
thal commendations were spread acoss a

wide range of ow- service delivery.

Complainants throughout the year rased a
total of 65 Issues. Some of the positve
outcomas anising out of concerns rased by our
cients nclude: relocation of the Ultra Viclet
cabinet t© mprove dient privacy; review of the
type of intrathecal catheters used in the acute
hospital; and medifications to a public tolet
door n outpatients o provide tetter access.

It s also pleasing to report that the
external patient satisfaction survey highlighted
the Wimmera Health Care Group as the
number | organisation against the complaints
management index of al |6 haospitak n the
regional hospital comparatve group
Cleaning Standards
Cleaning audits ae cenducted on a menthly.
basis as requred by the Department of Human
Services, Since the introduction of these audits,
there has been a significant improvernent n
cleaning standards in all areas throughout the
organisation. Some changes have had o be
made to practices and staff have been
reassigned to bring about these improvements.

A slatewide cieaning audit conducted by an
external auditor n April 2002 resuted n 96%
ofivery high risk areas achieving a score ofi
mere than 80%, and 91% of high and
moderate risk areas scoring more than 80%.

A palm held audit tocl to score cleaning
audits has been purchased to reduce the time
spent in scoring al audits.

Infection Control

Infection control has continued to be of high
profile within the Wimmera Health Care
Group n response to the areas targeted for
improvernent. fislowing the completion of the
Infection Control Strategic Plan. There has been
significant progress agamnst all items identified
withint the Plan (including a 35% decrease n
cocupational exposures) and there 5 ongeing
monitoring through the Infection Contrel
Committee. One of the goals attained this year
nvolves the training of s nursing staff from
difierent areas of the organisation © work a
infection control liaison nurses

Infection control survalllance has continued
n lhe specific areas of post cperative wound
infections, hospital acquired bacteraemas,
clearung, occupational exposures and other
nfections. All results have been pleasing The
Department of Hurnan Services conductad an
infection control survey n November 2001
with an extremely pleasing resuft oblaned.

Immunisation of staff for Hepatitis B,
influenza, measles and chickenpex has
continued. The fection Centrol Nurse has
attended state and national conferences, and
Department of Human Services updates

during the past year
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Figl:A breakdown of the various issues
raised by complainants in 2001-2002

Consumer Engagement

The Health Care Group has used structured
fous groups extensively. to elicit direct
responses from our customers, Using a
discussicn outiine that addressed the
Continuum of Care EQuiP standards and
critera, information was obtained from the
consumers on the quality of care they received,
from preparation for hosprtal o following
discharge with support services. A faclitator:
independent to the organisation. conducted the
focus groups, alowing pecple to tak fredy and
spentanecusly, Group compesition was
determined by nvitation of all patients
admitted to Wimmera Healtth Care Graup for
a speafic condition following the introduction
of the relevant Clinical pathway. A sample of
this population group attended the focus
group.

imitial focus groups were attended prior to
implementation of the Clinical pathway n
March 2001, to provide direction for
improvement n quality of care from a patient
perspective.The repeat focus groups attended
n June 2002 allowed a qualit:itive evaluation of
the care of community acqured pneumonia
and colorectal surgery patients cared for on
the newly developed Clrical and Patent
Pathways
Aged Care Accreditation
Both Wimmera Nursing Home and Kurrajong
Lodge have successfully mantained the
maamum three year accreditation status
achieved n June, 2000, This has been achieved
following two separate support conlacts during
the year at which no recommendations were
forthcoming.

A requirement for maintaining accreditation
status & the development of a Priority Action
Pian (Continuous Improvement Program)
which has been completed this year This Plan
has been used extenswely by the resdential
service to further develop health and personaf

care standards and resident Ifestyle oplions.

PAGE |1



The Staff\We

Employ

LONG SERVICE AWARDS

Ten Years

Darren Barmett
Rachelle Franks
Jacqualine Fogarty
Pauyne Keatng
Jo-Anne Bates
Jocelyn Ballinger
Twenty Years
Narele O'Connor
Maryarn Ellis
Heather Winfield
Margaret McDonald
Judy Bryan

Susan Burns
Twenty Five Years
Judith Pymer
Thirty Years
Lesley Lane

ERARGYER 1 2

Kerre Burke
Bernadette Ryan
Lisa Maroske
Margaret Witmitz
Fran Wilkinson

Karen Hinch
Susan Friend
Carolyn Kimberley
Lyn Mcngyre
Pat Dodson

I Wimmera
Health Care

Group

——
. Federalion Bulding -

Grampans

PychialneServices

Werira
A ey
A i

CarerRespit o Centre
Corrrmanty dyed C aro
Pachaes 2

+*

Wimmera Community Options staff proudly reflect on their new logo and signage

in front of Federation Buiding.

QUTSTANDING REPORT CARD FOR
WIMMERA HEAL TH CARE GROUP
The best way to reflect upon the staff we
employ 5 10 reuwst the outstanding report cn
Wimmera Health Care Group folowing a
three day review by external surveyors from
the Austratan Councl on Healthcare Standards
n August 2001 This report reflects a culture of
qualty mprovement and of staff whe care

The Health Care Group recewved a glowing
report from the surveyors and was awarded
nne "eutstanding achievements” aganst the
numercus criterion upon which the
organisation was assessed.

Australian Councl on Health Care
Standards survey team leader My Peter Lemon
highlighted "my colleagues and | have been
nvolved n 70 previous accreditation surveys m
health serwices throughout Australia, and the
highest number of cutstanding achievermnents
ever awarded was two.The awarding of nine
outstanding achievements establishes a rew
level and n many respecis. Wimmera Health
Care Group s regarded as best practice n the
whale of Austraha”

The Wimmera Heaith Care Group has
been continucusly accredited by the Austrakan
Counal en Health Care Standards since 1975
and has developed comprehensive systems to
ensure the continucus iImMprovement of all
services thioughout the organisation The
survey commenced with varous staff members
delivering severall presentations. which outhned
the mprovements that had been achieved
since the last acaedtaton survey n 1998

Mr. Lemon highlighted Lhal “the high qually
presentations set the scene for the entire
survey, and all survey team members indicated
that, of the numercus accredtation surveys
that they bad been involved in. they had never
seen so many happy and commitled stff”

CONSULTANT EXPERTISE ENLISTED

Balcombe Griffiths Architects

+  Dimboola Campus Redevelopment

+  Stage 1 Redevelopment

Emergency Planning Consultancy

Service

*  Amendments 1o Emergency Management
Plan

Wavelength Medical Consulting

*  RMB Recruitment

Australian Workplace Strategies

+  Specalist Physician Recrutment

Maree Taberner

«  Annual Report 2001

FREEDOM OF INFORMATION
Wimmera Health Care Group has recewved 47
request for information under the Freedom of
Information Act {1982} during the year Ih al
arcumstances, access 1 docurments sought was
granted n ful. Using discretion, the Health Care
Group continues 1o promote a policy of gvng
staff, patients and the general public access 1o

nformation,



RESIDENTIAL SERVICES REPORT
Residential Services at Wimmera Health Care
Group offer 106 aged care beds at our
Harsham Campus; comprising 70 High Care
beds within Wimmera Nursing home and 36
Low Care beds at Kurrapong Lodge. A further
26 aged care beds (plus 4 acute beds) ae
located at the Dimboola Campus.

Residental Services aims to provide
services to the fral aged within a safe home
ke environment that s accessible to these
who requreg It within a timely manner.

Throughout the year the Aged Care
Standards and Accreditation Agency have
visited us, n October 2001 and June 2002,
Both wisits resulted i the continuance of a
maxirmum three year accreditation and no
recommendations at each site. The success of
obtaming and mantaning ful accreditation s
greatly dependant on the dedication and
commitment of the staff o the prowvision of
qQualty aged care services.

The resident support groups at both
Kurrajong Lodge and Wimmera Nursing Home
have worked tirelessly for the benefit of
residents, families and staff. Thei- contribution
has included provision of meals on speaal days
eg AFL grand final day, afterncon teas,
fundraising and ensuring each resdents’
birthday & celebrated. Our volunteers afthough

few n number are a manstay for our residents,

Both residents and familes appreciate the
suppert they gve to each site such as visiting

program, assistance with resident outings etc.

ACADEMIC LITERATURE

Wimmera Health Care Group s proud to
announce staff who have contributed 1o
academic literature by preparing the followng
publications and papers:

APROE. EDWARD JANUS

PUBLICATIONS

A Simple HPLC Cotinine Assay: Validation of
smoking status in pregnant women.

R Greaves. L Trotter: 5. Brennecke and ED, Janus
(2001

Ann {in Biochern 38:333.338

Dietary habits of smokers in a Chinese
population.

JWhoo SC.Ho.A Sham.5.5F Leung, TH. Lan and
ED. Janus (2001

Int] Food Soi huutr 52:477-484.

Assaociation between simple Anthropometric
Indices and Cardiovascular Risk Factors.
SCHo.YM Chen JLF Wi20.55.F Leung, T.H. Lam
and E D Janus (20010

Int | Obes Refated Metab Drsord 25:1689-1697.
Sodium & the Leading Dietary Factor
Associated with Urinary Calcium Excretion in
Hong Kong Chinese Adults.

5. CHo . YMChen JLF Wioo 55F Leung TH. Lam
and E D Janus (2001)

Osteopoross It 12:723-731.

Thrombin-specific anticoagulation with
Bivalirudin versus Meparin in patients
receiving Fibrinalytic Therapy for Acute
Myacardial Infarction: the HERO- 2
randomised trial.

The Hrolug and Early Reperfusion or Occlusion

(HERO) 2 Tral Investgators {ncluding ED jarus & M.

OnSulivany (20013

Lancet 2001; 358; 1855-1863.

Central obesity predicts the worsening of
Glycaemia in Southern Chinese.

Nwwoat. THLam. E D Janus andK SL. Lam
(2001

Int | Obes Related Metab Disord 25.1789-1793
Decline in FEVI in Patients with PIZ Alpha-I-
antitrypsin deficiency: The Auseralian
experience

| W.GBurden, S Brenton Hocking KR, Kmght, M
AyadL Cock and ED. Janus 2007)

Resprofogy 751-55

PAPERS

Australian Atherosclerosis Society 27th

Annual Scientific meeting with Asian Pacific

Society of Atherosclerosis and Vascular

Diseases, Fremantle WA, 22-25.11.2001.

Cardovascular Rik Factors and Cardiovascular

Disease Contrasts n Chinese Populations from Begng,

IHong Kong ard Singapore

ED Jarus. 5 Emmanuel Z2WuC. Zhang KL, Hynes

and T. Dwyer.

Heart Research Centre Training Program in

Cardiovascular Disease Rehabilitation and

Prevention,

Royd Melboume Hospral, 26-30112001

Cardiovascular Disease Rek Factors E D Janus (By

Irwvitation}

3rd Congress of the Asian Pacific Society of

Atherosclerosis and Yascular Disease.

"Alliance Aganst Atheroscleross'Cebu - Philippines,

17-20.02.2002.

I Challenges in the Prevention of
Atherosclerosis m the Asian Pacific Region.
E O Jas Openng Plerary Session by invitation-
Delverad by A R Keech following the death of
Mary Janus 16.02 2002

2 Diabetes and Cardiovascular Diseases.
Prevalence of CVD in Diabetes.

E D Janus (oy rnvtation) delvered by C.E Tan
2nd International Congress on Cardiovascular
Diseases, Kosice Slovakia, 25-27.04.2002.
Challenpes n the Preventon of Atheroscleross n the
Asian Paclic Region
£ Djanus (by invitation)

XiWVth World Conference of Cardiology,

Sydney Australia, 5-9.05.2002.

Asian Diets

ED Janus {by mvitauon)

International Cardiac Rehabilitation Scientific

Meeting, Sydney Australia, 9-11.05.2002.

Asian Diets

EEY Janus (by nwitation)

West Victorian Division of General Practice.

Warrenmang Australia, 01.06.2002.

Update an Dubete:

E LD janus oy invitation)

DR ALAN WOLFF

PAPERS

*Clinical Risk Management - A model for
Hospitals™

Chnical Risk Managemant Symposiurm n Northarn
Territory Austrafa, 15.032002

“Patient Safety - Are We doing Enough™.
For the Department of Health n VWestern Aus:rala.
03052002

“Reducing Adverse Events in Healtheare - A
Risk Management Approach”.

Adelaide, 1605.2002The presentation was a jont
intatve of the Asscoaton for Qualty in Heahlthcare
and the South Australan Branch of the Austratan
College of Health Services Executives

DR ALAN WOLFF AND MRS, JO BOURKE

International Emergency Medical Journal,
{January 2002,Vol 19, no.| pp 35 - 40} entitled
“Detecting and Reducing Adverse Events in
an Australian Rural Based Haospital
Emergency Department using Medical
Record Screening and Review’’

This & the frst atice Wimmera Heatth Cae Group
has had publshed n a nternatenal journal

MR. DON MCRAE

PAPER

*Risk Assessment in the Emergency
Department”.

A1 the State Emergency Nurses Conference n
Melbourre, 28.062002
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SERVICES AVAILABLE AT
WIMMERA HEALTH CARE GROUP

» Aged Care Assessment

*  Addt Day Activity and Support Service

Alcoholics Ancn

Al-Anon Famiy Group

Ambulznce Officer Trainng
ve-MNatal Classes

Audiology

Bleod Bark

Breast Prosthetc

Breast Screening

Cancer Support Service

Cardac Rehabilitation

+  Centre Against Se>ual Assault

*  Chemotherapy

*  Church Services

= Colposcopy Clinic

+  Community Rehablitation Service

+  Computed Tomography {CT)

* Continence Service

*  Day Sugery

+  Dental ard Prosthetic Clinic

= Dubetes Education

= Dietetics

= District Nursing

= Domiciliary Midwife

= Echocardiography

= Education Centre

= Emergency Department

= Endoscopy

= Extended Care Services

-

B R B % = o oo

Gastroenterclogy
Graduate MNurse Program
Haemodialysis
Health Information Service
Beafth Promoticn
Hospice Care
Haspital I The Home
Hostel Accornmedation
= lInpatient Medical Care
= Inpatient Surgical Care
= Intensive Care Unit
* Library
= Linkages Program
= Low Vision Cnic
*  Mammography
= Medical Imaging
= Memery Cling
Narcotics Ancnymous
Nara-Anon Family Group
Neonatal Nursing
Nursing Home Accommodation
Nursing Stafl Education
Cbstetrics and Gynaecology
Occupaticnal Health and Safety
Oceupational Therapy
Oral Surgery
Orthotics Laboratory
Pacemaker Clinic
Paediatric Care
Paediatric Pre-Admission Clinic
Pathology
Pharmacy
Physiotherapy
Padiatry
Pre-Adrmission Cinic
Rehabilitation Assessment
Respite for Carers Program
Social Wirk
Specalist Medicat and Surgical Services such &
Urology, B, Nose and Throat, Ophthalimoiogy,
Oncalogy, Orthopasdic
Speech Pathology

G- B @ W m m B o= o & W

Bk % 8 ®

Top: Sandra Mibus at Dimboola
Campus always presents a happy smile
at reception.

: spinal Clinc Above: Midwife jJenny Bull provides
+  Stomal Therapist professional care and attention to a
+  Tzleradiology new arrival.
= Tertrary Student Placement

= Ukrasound

+  Undergraduate Medical Traning
Urodynamics Clinie

Video fluoroscopy

Volunteer Program

Wiork Experience for School Swdents
Work for the Dole Sponsor Organisation

= & & & =



SiEnsthening the
bond between
patient and|carer..

Above Right: Krista Fischer from the
Emergency Department replenishes
supplies.

Above: Pharmacist Darlene Smith takes
great care in mixing a sterile
preparation.

Right: The nutritional requirements of
our residents are ensured through the
dietetics department.

“You have a right to be
enormously proud of what
has been achieved so far”.

(Extract from ACHS
Accreditation report)
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The
Community

That Supports
Our Activities

MAJOR ACHIEVEMENTS

+ Relocation of WBH Ladies
Opportunity Shop.

= Received $309,000 in Donations and
a further $12,000 *In Kind”

*  Successful Crop for Chemo
Campaign

COMMUNITY LINKS

Comrmunity support for Wimmera Heafth Care
Group has continued © grow over the last
twele menths, Support comes n the form of
Auxiliaries. Clubs, Church Group, and Suppert

Groups and & impertantly you, the community.

LIFE GOVERNORSHIPS AND
CERTIFICATES OF APPRECIATION
At the Annual Gereral Meetng of Wimmera
Health Care Group held in October 2001, Dr
Peter Haslau was presented with a Lifiz
Governership. Mrs. Dawn Brooke. Mr. Herb
Atking, Mr. Lindsay and Mrs. Rene Edhwards all
recerved Certificates of Appredation,

THE HANDBURY LIBRARY

Local philanthropists Geoff and Helan
Handbury, can feel ustly proud that the
Medical and MNursing Library {which bears their
name} of Wimmera Health Care Group. has
become a focal pant within the organisation,

An excited Ladies Auxiliary President,
Bev Reynolds, applauds the official
opening of the new Opportunity Shop.

PAGE I &

A COMMUNITY IN PARTNERSHIP
WITH IT’S HEALTH SERVICE

Durng the 2001/2002-year, we a Wimmera
Health Care Group have been elated with the
recognition of receving a Powercor Busness
Award for Community Services, Qur
nomination was based on a very broad
reflection of change, growth and community
support.

During September 200 | a group of
Hospital Staff and Community Members
committed their hair for a“Crop for
Chemotherapy” This event (inclusive of a
generous donation of $20000 from the State
Government of Victoria) raised over $55.000.
The impetus for this event, five nurses from
Oxley Ward, are to ke applauded for putting
their hair cn the fine to rase money for the
New Chemotherapy Unit which 5 o open late
n 2002.The entire Wimmera i to be
applauded for the manner n which they dug
deeply for this event.

VOLUNTEER PROGRAM

The role of volunteers within Wimmera Health
Care Group can never be understated n its
necessity. Numerous programs within the
organisation seek volunteers fram many
sources and these may include:

Auxihanes, Support Groups. Clubs, Church
Guilds and you - the general publc. \We thanlk
you for your time. your effort and your
continued support.

RELOCATION OF WBH LADIES
AUXILIARY CPPORTUNITY SHOP
An area of change over the last twelve months
that has shown an exceptional result (and
reflects the quality culiure of all aspects of
Wimmera Health Care Group) s the
relocation of the WBH Ladies Auxiltary
Opportunity Shop. It was fiek that the visual
location of the shop required a review and
after more than thirty years i a location that
was only known 1o locals, the shop has
relocated o Darlot Street Horsham. Chiefl
Executive Mr. John Krygger offically opened the
shop m February 2002. mmediate and noted
changes from the relocation include ncreased
membership o the Auxbary, substantial
inarease n avatable donated praduct and a far
supenor presentalion of quality merchandsse. it
should be ponted out thal after only fve
months N the new shop. the Auxihary finished
the financial year on a high and has exceed the
previous years "record’” relurns by 73% after
having only spent 5 months n the new
premises

Congratulations Ladies!

DIMBOOLA EAST LADIES AUXILIARY
The Dimbocla East Ladies Auxkary continues
to wark towards helping provide equipment
for the Dimboola Campus.

For various and unforeseen reasons our
fund rasing efforts were lirited this last year
but those held were most successful. A
morning coffee party with a guest speaker, a
cent afterncon, providng sandwiches at the
Hospital Auction Sale, helping at the German
Fest and raffles kept us busy We made a
donation of $8000 towards the furnishings n
the Medical CentreThank you © cur Unit
Manager Mrs. Gwen Carll who attended our
meetings and gave s Campus news, and to M-
Craig Wright who offered his help to the
Auxilary. Tharks go te cur members and
helpers, ako to the public for ther generous
support. We are all very happy with the
"NEW"Hospital.

Dorothy Gercovich
President

DIMBOOLA HOSPITAL APPEALS
AUXILIARY

The Dimbaoocla Hospital Appeals Auxiliary was
formed n February 1962 to supply equipment
and reeds for the patients comfiorisWe have
had a very successiul year both financially and
socally.

Fund raising has included an annual rp, this
year it was along the Great Ccean Road and a
Melbourne Cup sweep. The Wayside Stop
(Driver Reviver) at Lochiel - From MNew Years
Eve until Australia Day. 28 days n total and
serving over 6000 drinks of Coffee. Aucton of
Surplus Goods and BBQ, Finally the 8th
Wimmera German Fest with approx. 3000
people attending over the two days,

Money donated to the Wimmera Health
Care Group Dimboola Campus prior 1o the
opening of our new hospital totaled $44.527.
Our denation purchased a Pan Optic
Cpthalmascope far$1.117 Furmshing for 3
quet rooms and chars for cach room n the
rew complex $32.527 and the Alister Hinchley
Cenire furnishings $12.000

Many thanks to all who've helped n any
way and lastly to my very loyal and supporung
commitiee.| thank you all most sincerely.
Pamella M Bothe

President



WIMMERA NURSING HOME
SUPPORT GROUP

It & with pleasure that | present this report on
behalf of Una Faux and myself. Una was
President until April and | have bzen Acting
President until July. Our Executive Committee-
Una, Betty Bushby, Bil Green and Theo
Rensrna have provided excellent support and |
thank you al for your valued contributions.

As a support group we rely on the
generous support of many people, dubs,
business. and friends, who provide and assist
with fund raisng and entertaming our
Residents. We are indebted to these wonderful
people. As a result of this support we are able
to supply the EXTRAS which are appreciated
by ou Residents.

The Ines of communication are very
important and we are kept well informed by:
Mrs Judith Pymer; Residential Services

Manager; and

Mr Craig Wright, Community Liaison
Officer

They attend our monthly meetings and are
avalable o answer any queries and update us
on relevant issues.,

The nursing staff continue io provide
excelent care n a dignified, caring and
professional manner:

WWe welcome new members o our
support group and invite you to our monthly
meetngs - held on the first Tuesday of each
month. These meetings are semewhat informal
and we enjoy a C & C (cuppa and chat), We
welcome ideas and suggestions and look
forward to seeng new faces,

I'cannot let the opportunity pass without
thanking our Past President - Una Fawx. She has
set a high standard through her dedication and
caring atttude .,

b concluding | agan wish to thank al
those who have contributed, for without thesr
valuable support we could not provide those
extras which are apprecated by our Residents.
Donald Jagger

President.

WIMMERA BASE HOSPITAL LADIES
AUXILIARY

Ik & with much pleasure | present my report of
the Wimmera Base Hospital Ladies Auxiliary's
activities for the year 2001-2002.

WE HAVE MOVED: Our Opportunity
Shop. which opened on November 25th 1976,
has moved from the lane in Firebrace Street to
a beautiful new shop at 25a Darlot Street, Al
of this happened n January. | was a huge task,
but thanks and congratulations must go to our
members, husbands, Engineering Department,
Pater Krause (Cloths Racks) and Craig Wright
for al their work and support. Special thanks
and congratulations to Shirley Driscoll, whe
was Shop Manager at the time, also Mavis
Boehm and Pat Bennett.

We were pleased 1 have Mr John Krygger
cfficially open the shop on February 18th.
Thank you john for all your support.

The Auxilary & so fortunate to have the
generous support of varous Church Guilds,
Clubs, Auxiliarizs, and the general public. who
enabled the shop to raise a record ameunt of
$29,84550

We are delighted o have Danielle Wolf
and Kyle Scott -Year 10 students who come
and do ther work experience at the shop.

With regret we accepted Shirley Driscolfs
resignation a5 Shop Marager after four very
successful years A sincere thark you Shirley.

We had a very successfisl Pre-Cup
Luncheon n Cctober Thank you o Dianne
Schwarz of Ardene’s far-a Spring Fashion
Parade. A Pre-Easter Luncheon was held n
March A thank you to Leanne Parker for an
Auturnn Fashion Parade - these two luncheons
rased $3.009.

During the year the Auxilary was pleased
1o dorate $4,500 for an Aligent Monitor for
the Operating Theatre, $4.725 for three hand
held Oximeters, $8.500 for two pabtent
controlled Analgesic Pumps, $2.035 for three
Censor mats - making a total of $29.760.

We were saddened by the passing of two
of our members, Alce Munro and Manjory
Jessop, also Past Member Heather Scott who
was Presdert from [950- 1992, and was a
tifie Governer of the Hospital,

To Management and Staff a sincere and
grateful thank you for your generous suppoit.

To Secretary Lorna Woodhart and
Treasurer Ua Hall, a grateful thank you.

Congratulations 1o the Auxiflary on a
hagpy, very successful year and thark you al for
your wonderful support and friendship.

Thank vou to one and al,

Beverley Reynolds
President.

KURRA|JONG LODGE SUPPORT
GROUP

Thinking back on the st years support group
activties at Kurrgjong Lodge may | firstly say
thank you on behalf of our group to the staff
and residents for making s feel so welcome
and wanted n your beautiful home Your
firiendship and smiles certainly keep 18 coming
back.

To our Residential Services Manager, Mrs.
Judith Pymer many thanks for your assistance
during the year and congratulaticns on attaning
the recent Acareditation for the lodge.

W again held the annual events that have
become so important to the residents,
Mothers Day, Fathers Day, Grand Final Day and
our special Xmas event with Santa and his bag
of gfits Australia Day was a big day at
Kurrajong Lodge made possible by the
wonderful people who obtained and erected a
new flagpole. We were privieged to have
Darryl Nation, Superintendent of Horsham
Police as guest speaker: Darryl was ably assisted
by our oldest resident Alice Hallam in raising
the flag for the first time at Kurrajong Lodge.

Monthly afternoon teas are a special event
made possible by the donors of cakes and
sices etcThe people who help out and Ron,
Elie and Les who supply the music for the sing
along, Residents birthdays are hefped to be
made a special day by the KL Support Group
who supply a birthday cake, gift and flowers.
We also assist with fortrightly BBQ Teas The
greup welcomed our new Community Liaison
Officer to Wimmera Health Care Group, Mr.
Craig Wright. b the short time Craig has been
with s, his knowledge and expertise has been
greatly appreciated and we hold nothing against
him for coming from Seuth Australia,

W are currently raising funds via raffles.
monies are being set aside for our long range
plan to have a community roem built at
Kurrajong Lodge.

My personal thanks o all Support Group
Members for their wonderful dedication o
Kurrajong Lodge during the last year Your
support | know has helped make the ves of all
the residents more enjoyable. Congratulations
to you al
Robert Thistlethwaite

President
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Toop: First use of the Ambulance Bay at
redeveloped Dimboola Campus.

Above: Staff Development Co-ordinator
Paul Williams and Chief Executive John
Krygger receive certificate from
Ballarat University officials following
completion of staff education program.

Above: Member for Wimmera, Mr.
Hugh Delahunty receives rehabilitation
on his injured knee.
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Above Right:A delegation of health care
professionals from Japan discuss Clinical
Risk Management strategies with
Wimmera Health Care Group officials.

Above:The completed $5m Dimboola
Campus.

Right: Minister for Health, The Hon.

John Thwaites tries out gymnasium

equipment in the new physiotherapy
department.

“Surveyors were
impressed with the level of
openness in the
organisation, the
willingness to listen to
suggestions for
improvement, and the
committment of staff to
higher levels of
achievement”.

(Extract from ACHS
Accreditation report)
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Staffing Profile

CHIEE EXECUTIVE

JF. Krygger.
BH.ALMBAARCHSE AFALM.CHE

VISITING MEDICAL STAFF
ANAESTHETISTS
DAMCG, Jinks, MBES. DIPRACOG
GEWajszel MD.AMC

JR O Williams,
M.B.BS.DCH.D ADRCOG.ERACGP

DERMATOLOGISTS

A, Catona, MB.BS FALCD.

PA. Foley, MBB.S.MD.FACD

R] O'Keefe, MBBS.FACD.FRCPA

RD. Sinclai MBB.5.FACD

MM.Tam, MBBS.FACD

B Tate, MBB 5. PHD, FACD

] Yeatman, MB.BS.F ACD
GASTROENTEROLOGIST

G Phelps, MB,BS.FRACEP

ME. Pekin. MB.BS, FRACP
OBSTETRICIANS AND GYNAECOLOGISTS

ET. Miller
MBBS.MRCO.G.FRCOG.FRACOG,

DM, Marris,
MBB.5.MRCOG, MD. (BRISTOL)FRACOG

ONCOLOGIST

RH. Bond, MB.BS.FRACP
OPHTHALMOLOGISTS

D McKnight, 148 BS FRA.CO.RRACS

M.Toohey, 18.85.FRA CO.FRACS
ORAL SURGEON

GG. Fowler BDSC.LDS.MDSC_FDSRCPS
ORTHOPAEDIC SURGEON

JD. Bourke, BMEDSCL MBCHB FRACS FAO A
OTOLARYNGOLOGSTS

H.MP Rundle.
MB.BS.FR.CS{ED) FRCS(EMNG)FRACS

RL. Thomas, MB.BSER A CS FRCSIENG)
AAWalls, MB. BS TRACS
RATHOLOGST

GHumphries,
MA BM,BCH,OTM&H. DR C PATH FRC PATH.
FRCP A (RESIGMED 510.2001)

). Leyton, MB BS IRCE(CIRCPA
PHYSICIAN

E.DJanus, Mg CHB. MD. PHD, FRACR IRCRA
PSYCHATRIST

DP Green,
TMBES FRARZFE DIPFSY CHCHIRAEY

] Lictle,

BSUPSY CHOLO Gr 1B CHBE (DIAGO), DIP OBS
SEAMIT MDD TRAMILG PROGRAM FRANZCP
MR ALIMA

PSYCHOLOGIST

ML Astken,

BA (PSYCHOLGIAD DIPVOC PSTCHOL GRAD
DIP MR AL Hf THSCETLCES (006 BEHAY
THIFEALY )
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RADIOLOGISTS

M.MK. Choong,
MBBS.DRACR,FRACR

AD. Felber, MBB.S.F.RACR, DDR

E Hmmelreich +MBB.S.MRACR FRACR

PE. James. 1MB..B5.FRANZ.CR. MMED

YK L, MBBS FRACS

}. Rebin, MBB.S. DR ANATOMY, DIf RACR

™. Spanger, MB BCH. FCRAD(D)

PWalker. MB. CHB.CRCP FRCPC.DDU,

RCWhite, MB.8.5.FRACR

L.Wong Shee, MB.CHB.DCRA,FRACR
SURGECNS

GS.RKitchen, MB,B.S.FRACS.

A, Campbell, MB.BSFRACS

B8T. Stewart, MB.B.S. FRACS.
UROLOGIST

Rl McMuliin, MB.BS.FRACS.
REGIONAL GERIATRICIANS

MW. Giles, MBB 5. MRCP{UK). DP RA.COG

| Hurley,
M.B.BS. DOBST RCOG.MRCP{UK).FAFRM

AMVan der Kniff. MBBSD G M

MW Yates, MBBS.FRACE
REGIONAL SUPERVISOR FOR
POSTGRADUATE MEDICAL EDUCATION

DW.lLeembruggen, MB.BS, FRACGP
SUPERVISOR OF INTERN TRAINING

DL Wison,
MBCHB.MR CGR (UK, DRCOGIUK). FAMLY
PLANNING CERT(UK)

AREA MEDICAL CO-ORDINATOR-
REGIONAL DISPLAN

AM Wolf,
MB.B5. DIFRACOG, FRACGP MB.A.
MRACMA,. A FCHSE

DEPUTY AREA MEDICAL CO-ORDINATORS
- REGIONAL DISPLAN
DW L eembruggen, MB.BS.FRACGP

M O’Sullivan,
MBES.DIFRACOG.D A FRACGP

MEDICAL OFFICERS

KL. Archer,
MBCHB MRCOG(PART BAMC.DRACOG

AW, Cheasley MB_aS

YR Cymbalist. MB.BS, DIPRACOG
CH, Foord, Mg BS. DIPRACOG

R Furlan, MB RS

RD. Grenfel, 48 B3 DIPRACOG #PH
PR Haslau, m8 85 IRACGP

AK. Horwaood
MB. BS.FRACGPFAMAS FACNEM

GM. jenkinson, B BS

1. fenkinson, 148,85

DAMcG, Jinks, MR BS.DIPRACOG
Dwiheembruggen. ME BS IRACGP
GA O'Brien. M8 BS [HOBS RCOG

M. O'Sullvan,
MR BS DFRACODG DA JRACG

NL. Pavin, ir 85
| Pickering, vam c1iB 1 RACGE
AWardpb BS BMY BB LK C O 5

JRAWIlliarms,
Mg By (o0 jl s (e o AF

DL Wilson,

MBCHB, MR.C GR(UK), DRCOG(UK), FAMLY

BLANNING CERT(UK)

GH. Zeng, MD.AMC
DENTAL CFRICERS

R. Barnes, BDSC

A Bills, BDSC.FRACDS

8. Bourke. BDsSC

SF Smith, BDSC.

B.G. Sonnberger 8D5C

MEDICAL DIVISION
DRECTCR OF MEDICAL

SERVICES/DIRECTOR OF ACCIDENT AND

EMERGENCY DEPARTMENT

AM Wolff,

MB_BS. DIPRACOGFRACGRIMB A,

MRA C.MA AFCH.SE

DIRECTOR OF ANAESTHESIA

GE Wajszal. mD.AMC

DIRECTOR OF INTENSIVE CARE
£D. Janus, M8, CHB. MD, PHD, FRACE FRCPA

DIRECTOR OF SURGERY

GS.R Kitchen, M.B.BS.TRACS
SUPERVISOR OF SURGICAL TRAINING
1A Campbel, MB..8.5.FR.ACS

DIRECTOR OF PHARMACY
I Gerlach, PHC. MBS FSHP

MEDICAL LIBRARIAN
Mrs S Mewell, ALAA

CLINICAL RISK MANAGER

Mrs S Taylor, RN.RM.B NURS, HDNC

RESIDENT MEDICAL STAFF

INTERNS
F Santcs
M. Foo
A Cobn
B Wa
S.lam
E Chernova
KKee
K Gwee
CKim
E Giles
K. Graham
P DeCruz
R.Lee
S Bush
| Dimttirou
Z Chung
Rwerther
K.Dwyer
| Huynh
R. Chandra
Dwilliarms
A Chan
S, Sutsashin
N jega

R Rajaeskaiam

138.01-2810.0t
13.8.01-281001
13.801-281001
13.8.01-281001
t3.801-281001
2%.10.01-13.102
2910.01-13102
29.1001-13102
29.10.01-13).02
29.1001-131.62
14.102-24.3.02
14.102 -24302
14.02-24.302
14.102-24.302
14.102-24.302
253.02-2602
25.302-2.602
25302-2.602
253022602
25302-2602
36.02.11802
3.602.118.02
3.602-118.02
3602 11802
3602-118.02



SURGICAL RECISTRARS

Z. Duieb 6801-32.02

R Rao 4.20247.202

TWagner 182.02-4.8.02
SENIOR MEDICAL RESIDENT

WMahdi 6801-32.02

A, Rahim 4202-217.02

SENIOR ANAFSTETICS/EMERGENCY
RESIDENT

O.Haisken 6,8.01-13.11.0Q1
SENICOR EMERGENCY/MEDICINE RESIDENT

A. Rahim 271.01-3.2.02

DKah 4.202-21702
OBSTETRICS & GYNAECOLOGY
REGISTRAR

A. Rahim 6.801-26.11.02

F. Saman 42.02-
AUDIOLOGIST

G Edwards, DRAUD (MANCHESTER)
CHIEF OCCURATICNAL THERAPIST
N Laverty, BAPPSC (©T)
CHIEF PHYSIOTHERAPIST
K. Hopkins BAPBSC(PHYT)
CHIEF PODIATRIST
S Casey, BAPPSC (FOD)
CHIEF SCCIAL WORKER
S Glover, 8soc wx.
CHIEF SPEECH PATHOLOGIST
C. Esmonde. BAFRSC (SPRATH)
DIETETICS
P Marsham, B5C. GRADDIPDIET,
HEALTH INFORMATION SERVICES
C. Dooling, ASSOC DIP@ER A
SENIOR DENTAL OFFICER
A Bills, BDSC. FRACDS

NURSING DIVISION
DIRECTOR CF CUNICAL SERVICES

WA, Lews.
RIN.RM, MH.A, BAP? SC (ADV. NURS}.IC.C. NEON
& PAEDICC.FRCNAEACNM

NURSING QPERATIONS MANAGER

[ McRae.
RN RM. CRITCARE CERT. GRADDIPCRITCARE.
MASTER OF HEALTH MANAGEMENT.

AFTER HOURS CO-ORDINATORS
M Heubner, RN,RM.C.C.BNURS

J-W.Richards,
RN, BNURS, CERT N MICROCOMPUTER N
BUSINESS SCFTWARE

B Taylor, RN.RM.B. NUR. HDMC.
Kwaisgott, Riv. PERICRCERT.

K. Taylor,
RN, RiM, ASS DIPNURS ST(ADMING, FRCNA
(RESIGNED 14.02)

DMWickham RN, R (COMMENCED 1302)
JwWood RN (COMMENCED 1462)
STAF DEVELOPMENT OFFICER

B\Williams,
REN . RN, MED, GRADDIPED. B.ED, DPT., MRCMNA,
(RESIGNED 27402).

CLINICAL FACLITATCR

M Markby
RN, HDNC. GRAD, CERT. ANAESTHETICS &
RECOVERY ROOM NURSING.

ADMISSION AND DISCHARGE
CO-ORDINATOR

P Dodson,
RN, BNURS, HD.IN.C. CRAD. DP H MGT.

CLNICAL PATHWAYS CO-CRDINATOR
] McCabe RN HDIN.C, (RESIGNED 16.12.01)

Simene Dunn
RIN. CRIT CARE CERT (COMMENCED 7.1.01)

NURSE UNIT MANAGER - EMERGENCY
DEPARTMENT

} Karstens,
RN, DIPMARN, AZE CERT, SPINAL COURSE CERT.

(RESIGNED 11801)

Jasen Waters
AN, GRAD DP CRIT CARE (COMMENCED
29102001

MNURSE UNIT MANAGER - INFECTION
CONTROL

i Spencer,
RNLRM, CERTSTERL. & INFECT.CONTROL

NURSE UNIT MANAGER - OPERATING
SUTE/DAY PROCEDURE UNIT/CSSD

P Muszkieta,
RN, BNURSING, CERTSTERIL, & INFEC TCONTROL,
HONC.MB A MRCN.A,

NURSE UNIT MANAGER - OXLEY
(SURGICAL/MEDIC ALACU)

Hwatt,
AN.RM GRADDIFHMGT, MHMGT. (RESIGNED
161201)

| McCabe
RN HDNC (COMMENCED 17 1201}

NURSE UNIT MANAGER - YANDILLA
(MDWIFERY, PAEDIATRICS)

Wiames, RN.RM BNURS,IBCIC
WIMMERA HOSPICE CARE
CO-ORDINATOR

A Hayes, RNERCNA
WIMMERA LINKAGES MANAGER

B. Sherwell, B A B.S w. DEED

COMMUNITY REHABLITATION CENTRE

A Richards,
RN.RM.BHSCI (MGT).AFCHSE. CRRT N
MICROCOMPUTER IN BUSINESS SOFTWARE

DISTRICT NURSING SERVICE

H Torey,

RN, ASSOC. DR HEALTH SO

{REHABCOUNSELLING), GRAD, DF
RESIDENTIAL SERVICES MANAGER, -
HORSHAM CAMPUS

} Pymer,

RN.BH.S.M, CERTGERONTOLOGY, CERTQA.

QUALITY ASSESSOR IN AGED CARE PROGRAIM-
CGERONTOLOGY. Q5A MEMBER

Mariager, Nursing & Patient Services -
Dimbecla Campus
GCarl,
AN. BANURSING, GERONTIC. CFRT,,
BMANAGEMENTCS
ENVIROMNMENTAL SERVICES SUPERVISOR
D, Queale
FOOD SERVICES MANAGER

T Patten,
QUALCHEF, ADVCERTHOSPITALITY STUDES.

ADMINISTRATIVE SERVICES
DIVISION
COMMUNITY LIAISON OFFICER

M.A, Taberren
MFIA., APRIA (RESIGNED 13.701).

C A Wright (COMMENCED 30701).
CORPORATE SERVICES MANAGER
SL. Bell, rcPa
ENGINEERING SERVICES MANAGER
P Crammond, DIPMECH ENG.
HUMAN RESCURCES MANAGER
DH. Pinyon, AFAHRI
INFORMATION TECHNOLOGY MANAGER
KM. Loughran, BsC.. DR COMPSC
QUALITY MANAGER

N. Evans,
BHEALTH INFORMATION MANAGEMENT.

SUPPLY MANAGER

D. Tonissen, .
CERTARS PO. CERT. HOSPITAL SUPPLY MGT.

WIMMERA GROUP LINEN SERVICES
MANAGER

K. Duncan,
B.BUS, ASA (RESIGNED 0802.02).

R, Durnesney,
CERT COMP APPLIC (COMMENCED 1102 02)
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Toop: Powercor Business Achievement
Award proudly displayed at reception in
Arapiles Building.

Above: Wendy James, Unit Manager of
Yandilla Ward giving a teddy tour to
Kindergarten children.

Above: Kurrajong Lodge Support
Group Fathers Day raffle drawn by
Board Member Mr. Pawel Wasjel.




Community support for
Wimmera Health Care
Group continues to grow
from strength to strength,
through Auxiliaries, Clubs,
Church Groups, and
Support Groups.

Above Left: Dr, Roger Williams, like
many others, gave his hair to the “Crop
—— 1 for Chemo” -thank you Roger.

Wimmera _
Above:Wimmera Health Care Group
Health Care Murray to Moyne cycle relay team, at

the Mildura start for the 2002 relay
GrouP “523 kilometres".

7

~ Arapiles Building
Administration

Allied Heaith
- Services

- Main Hospital
P ""'“.n_" AT et
ﬁad -Ray
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Patient Statistics

WIMMERA COMMUNITY OPTIONS - LINKAGES / COMMUNITY AGEDR CARE

Client Referrals 2002
Hindrmarsh Shire 18
Horsham Rural Gty 6l
West Wimmera Shire 14
Yarriambiack Shire 20
Tiotal 113

2001
12

45

l

14

82

WIMMERA COMMUNITY OPTIONS - CARER RESPITE CENTRE

Client Referrals 2002
Hindmarsh Shire 51
Horsham Rural Crey 154
West Wimmera Shire 72
Yarriambiack Shire 83
Tiotal 360

WIMMERA HOSPICE CARE

Activity 2002
Admissicns 05
Discharges 115
Contacts 2089
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061
63
184
50

a2
389

2001
110
102

3327

2000
I

41

10

21
83

2000
63
194
49
102
408

2000
S

2216

ACUTE INPATIENTS

Number of Beds 72
Admissions 8565
Bed days 20,83l
% Occupancy 7926
Separations 8786
Awerage length of stay (days) 237
Deaths 92
Births 336
Operations 4.1012
Same Day Patients 4309
WIES 9 5660

VISITING SPECIALIST OUTPATIENT
CLINICS

[ermatology 446
ENT 44|
Low Vision 71
Oncology 562
Orthopaedic 1665
Ophthalmology 1706
Professors Y7
Urology 1170
Gastroenterclogy 285

WHERE QUR PATIENTS CAME FROM

Source of Inpatient Admissions

Horsham Rural | 070 57.7%
Natimuk 2 155 1.8%
Dimboola ) 585 67%
NHill 4 36i 4.1%
Jeparit 5 106 1.2%
Rainbow 6 124 14%
Dunmunkle # 865 98%
Warracknabeal 8 02 45%
Cther Yarnambiack 9 130 1.5%
West Wirnmera 10 251 29%
North Grampians I 2IS 25%
[>onald 12 150 1.7%
St Arnaud 13 62 0.7%
South \Wast Vic 14 07 2%
Cther North West 15 7 09%
Cther Victorian 16 62 07%
Interstate 17 63 07%
Other 18 9 0.1%
8786



ALLIED HEALTH, EMERGENCY AND SUPPORT SERVICES

Occasions of Service Qutpatient
2001/2002

Audiclogy HS?
Community Rehabilitation Centre 5730
Day Centre 9¢5
Cental-Horsham 3284
Dietetics 723
District Nursing 2787
Domiciliary Nursing

Emergency

Lactation Consuftant 0
Occupational Therapy 1000
Pharmacy (items issued) 1153
Pharmacy (scnpts issued) 1462
Physiotherapy 9509
Podiatry 2954
Soaal Work

Speech Pathology 1439
Respite for Carers 514
ACAS 265
Safety Link 41

SERVYICE ACTIYITY AND EFFICIENCY MEASURES

Efficiency Indicators 2001/02
Untrimmed AN-DRG Weight 06450
Inpattent Costs -Acute $20,221,000

- NursHomes $5.440,000
Qutpatient Costs $3.600.000
Cost per Separation $2.299
Cost per Inpatient Day $898
Cost per Separation DRG Adjusted  $3564
Cost per Outpatent Occasion $3200

Regiaonal Group Group
Activities  Attendances
4694
9262
) 50
73 1100
63 76 a3
237 102
754 151 160
508 4 S
5 55 644
568
153
3l 4
10
2000/01 1999100
0.6500 07254
$12.055,000 $17.625000
$4.534.000 $4.326,000
$3.035.000 $2.050.000
$2.188 $2.166
5882 $81%
$3.366 $2586
$3000 $2880

Domiciliary
Yisits

37075
452

384

100

Inpatient

175
1,404
63
1407

495

1759

4669
485
2165
535

121
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Emergency

13.608
305
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The [Finance.
That Enablas |t

MAJOR EQUIPMENT
PURCHASES

Bladderscan 3000

Driil Reamer Series 4

Bed Liftcare MkS

Monitor Aglent M4

Mutts Measurement Server
Cardiograph Pagewriter Interpretive
Monter Vindia Component
Beds Blectric Series 400 X 25
Beds Hectric Seres 400 X 10
Beds Eectric Series 400 X 15
Beds Electric lnvacare X 4
Beds Hectric Iwacare X 15
Gym Muftistation

Computer Hp L2000 Server
Photocoper Colour C410
Printer Colour Xerox
Computer Piil Acer X 3
Airconditiorer Mitsub X 4
Cleaner Nilisk Gu700
Computer Palm lif Cogent Audit
Curtains

Blnds Arapiles

Chairs Dimboola X 166

Plc  600kvar Uhit

Chairrs Dimboola X 3¢
Feuntain

Bedside Lockers X 30
Overbed Tables

Suga Ride On Mower
Curtains

Chairs HfBack X 3

Signage Dimbocla

Orbital Fans X 36 Install
AirfCend Humdity Controls
Software Stocca
Dishwvasher/Dryer Rhima 40%
Photocopier Toshiba Estudio
Computer Hp Vectra X 4
Sundry Equpment Purchases
Tiotal
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3
14.900
13,400

5330
6,582
5434
8.100
21106
49.805
19,922
29.884
7.688
28830
13,450
10,585
13950
6500
Vi)
18465
5.000
10,32
44:540)
11,267
30,712
42,398
8,184
6700
2570
5,250
8,181
9,927
9,002
10.669
5236
6,390
18.733
30850
8096
7654
231186
801,745

WHERE THE MONEY CAME FROM

2001/2002

$loo0

Government 32845
Patients 4566
Private practice 93
Other 5436
Tootal 43,344

HOW THE MONEY WAS SPENT

2001/2002

$1000

Salaries and Wages 23812
Suppliers 16,182
Interest &7
Building and Equipment 4023
Repayment of Borrowings 1
Tiotal 44,095
Net Increase n cash held (751)

Despite a difficult year n coping with the
vagaries of Government funding streams and
policy, the Health Care Group has agan
recerded a successful finandial resdit.

QOur 20012002 Business Management
Strategy sought to buld on the financial
achievements over the past few years and wes
founded on a year of consolidation rather than
service profile changes n response © a
deteriorating position. This strategy has proven
to be sound when reviewing the financial
events of the last year

The operating resdt, after capital
components have been separated, highlight a
$60.000 surplus position. This result has been
acheved despite inpatient throughput beng
approximately &% under target Heavier
throughput and improvement in the
public/private mix will help ensure a stable
financial platform during 2002-2003.

Challenges during the year centred on the
implementation of a new payroll system which
has yet 1o delver expectations, Great difficulty
was experienced n establishing salary costing
which n tun made accurate finandal reporting
preblematic. Although payrell implementation
problerns were protracted, confidence row
exists that the system will prowide extenave
reporting capabilities, including human resource
maodutes, The lack of expendture detail,
however, did not unduly compromise financial
analysis and remedial acticn. a projeclions
were lagely mel. Of greater uncerlanty was
agan he lack of ransparency and tmehness of
Goverpment funding flows

2000/2001 1999/00
$1000 $1000
31,059 23633

4233 43783
82 78
3451 2920
38,885 31,004

2000/200 | 1999/00
$1000 $1000
21129 18,532
10.282 9273

€5 &4
6608 2593
Y ¢
38,091 30,472
794 532

Large scale capital works programs are
compiete n the short term and have added
considerable value to the Balance Sheet.
Replacement of plant and eguipment s a
significant concern and detaled plans will be
put in place identifying priority requirements
and funding sources.

Tax issues have recewed increasing
prominence and the Health Care Greoup has
closely monitored the Goverrment's Tax
Complance Framework regurements. Ernst
and Young recently completed the Department
of Human Services Tiaxation Compliance
Assurance Review with a comprehensive
report being provided. The review focussed on
quaiity of controls and review mechanisms and
recommendations for improvement will be
followed through.

Systern improvements have been
progressed with electronic trading being
apphed to the payment of creditors. Fur ther
enhancements are planned and centre on the
sharmg of nformation between departments

Responsibility for an efficient and effiective
financral environment & taken very seriously
and has faciltated health services Lhat the

commurnity can tzke pnde n



FUNDING

During the year Wimmera Health Care Group
received additional funding from the
Department of Human Services © implement
the following programe:

$74,700

Continue Fffective Discharge Planning
$110,000

Continue Clinical Risk Management
$25,000

Clearing for Acute and Sub Acute Services
$19,5468

Hospital i the Home Incentive Funding
$10,000

Infection Control for Acute and Sub Acute
Services

$113,549
Centinue Maternity Services Enhancement
Program

$29,300

Pharmacy Department Improvement
$31,700

Midwifiery Upskiling Program
518,300

MNurse Back Injury Prevention Project
$10,800

Victorian Nurse Recrutment Strategy
$i50,000

Anti Coagulation Project
$14,000

Continue Designed Care

LEGISLATIVE CHANGES
ACTS:
* Whistieblowers Protection Act, 2001
Community Visitars Legislaton (Miscellaneous
Amendments) Aa 200]
= Fundrasing Appeals (Amendrment} Ad 2001
Health Services (Conciliaron and Review) Act 2001
Infertlity Treatrnent (Ameandment} Ad 2001
Health Practmener Acts (Further Amendments) Act 2002
Pathology Services Accrediauon {(Amendment) Aa 2002

REGULA TIONS:

= Denal Pracice (Amendment) Repulations 2001

* Orugs. Paisons and Controlled Substances
{Commonweatth $andard) Regulatons 2001
Food (Forms, Exemplion and Registraton Detais)
{Amendrment) Repulatens 2001
fundrasing Appeals (Amenctinent) Regulatons 2001
Vieakth Servces (Supponed Residennal Servicos)
Regulatons 2001

" Mental Healh (Amendment} Regulations 001

. Ocoupational lealth and Safety (Plant) (Amandment)

Regulalions 2001

Cancer (Reparting) Regulauans 2002

heedom of Infomation (Access Charges) (Amendment)

Regulauens 2002

Health Prescibed Consultatve Councls) Reguavens

2002

Health Records Regulatons X007

Health Services (Residentil Services) Visitors Board

Elections Regulations 2002

Occupatenal Health and Safety {Majr Hazard Facilives)

{Amendmenty

Regutatons 0032

Donations to the Foundation aid s n cur

quest 1o buid a growing fund that wil form the
basis for the future development of Wimmera
Health Care Group. Crly the interest that &
accrued from this fund will be spent. Al
donations © the Wimmera Base Hospital
Foundation are Tax Deductible and e set
aside n their entirety with a spedific purpose of
earning interest. The interest earnt will be spent
on such necessities as equipment, buildings and
the ever essential maintenance of capital items,

The estate of the late Mr Frank Lockwood
has very generously dorated $100,C00 to the
Wimmera Base Hosprtal Foundation and this
donation was placed n a trust account named
n the memory of Mr Frank Lockwood.

Mr. Don Johns

Chairman

Wimmera Base Hospital Foundation
Mr. Craig Wright

Administrator

Wimmera Base Hosprtal Foundation

The Wimmera Base Hosprtal Foundation
Trustees apprecate and recognise the
generosty of al donors by awarding the

fislowing membership utles,

Patrons

(Donations of $250,000 and above}
MNene to date

Benefactars

{Donations of $50,000 to $250,000}

M Frark Lockwood

Horsham United Friendly Society

Mrs.] Clifford

Mrs.| Hardrman

MrsM Taberrer

Mrs, Cliffard, Mrs. Hardman and Mrs, Taberner
have been awarded Benefactor status o
recogniion of having donated Chanteble Life
Insurance Policies assgned o the Wimmera Base
Hospital Foundation The exact amount of their
uitimate donation s dependant upon ther
respective lfe expectancy ond the performance of
the fund.

Member
(Conations of $5.000 to $50,000)
Van Dvk. HWF & Estate | AC.

FOUNDATION DONMNORS.

Axa Asia Pacific Holdings

Biggs. Mr Lynten

Corner. Mrs Doris

Eflsworth, Mr Alan

Gready, Mrs Elsie

Hersham Sports & Community Club
Lockwood, Mr Frank

Miller, Mr Herbert

Wimmera Heaith Care Group Staff Donations
Wirmmera Prostate Cancer Support Group

DONATIONS IN KIND

We wish o publicly thank al who've made
donations © the Wimmera Base Hospital
Foundation and Wimmera Heatth Care Group
during the 200172002 financial year. Donations
come 1 s h many farms, some are financil
and others (just as mportantly) are n the form
of volunteersm or possibly gifts.

LIFE GOVERNORS
Dx. R Abud

M | Anderson
Mr R Aumann
Mrs. M Baker
Mrs] Blythe

M N Bothe
Miss BBayd

Mr. £ Brownsten
Mrs. F Canne
Mrs.). Carter

e M Castellucao
Mrs. D Cordrer
Mrs. BComer
M M. Cuddihy
. B Docherty
M | Draffin
Mrs.UFaux

Dr: P Haslau

Msss B.Hill

Miss L. Hoffman
Mrs.N. Jochinke
Rev A. Johns
Mrs. CKrocker
Prof. R Lartans
M Clenth

M A Lewesley
M- G.Lind

O ™M Lioyd

M KLovett
trs. E Michell
M D MeFarlane
Mk B Mibus

or E Miler

;s L. Montgomery
~r LMoore

O M OBren
M K OiConno
M: A. Phifips

M E Petsch
Mrs D). Pirmore
Miss E. Preuss
M P Roberson
M- F Schuliz
Miss N Schurmann
Phigs M. Sruth
Mess L Stenhouse
Mrs V. Stenhouse
M. P Troeth

Prof R Webster
Dx L Wong Shee
M. A Wood
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WIMMERA HEALTH CARE GROUP

2001/2002 DONORS

During the 2001/2002 year, Wimmera Health
Care Group has received an extensive amount
of individual donations, for ths we ae truly
grateful. This has dictated that we have had ©
set a parameter for space purposes in this

report, agan we are truy grateful for al
donations received,

AN Z Bank

Adams, Mr Peter

Adelphian Craft & Hobby Shop
Al Anon Famiy Group
Aluminum Supples
Ambicare

Angley, M Ronald
Anarymous

Arti Cancer Courcil - Horsharn Branch
Art Cancer Councl - Dimboola Branch
Apsx Club of Jardwa
Artmart

Aucello, Mr Joe

Awst. Breastfeeding Assoc
Avery, Mrs Bette

Baker Mr & Mrs |.&F
Balnaves Of Coonawarra
Barber Ms Cathenne

Barber, Ms Robyn

Baum, CH

Beaurepaires - Fulcher Pty Ld
Beddgood. M Alan

Betta Hectical

Beulah Hosprtal Auxihary
Blar, M- Peter

Blarfarms Pty Lid

Bord, M- Rodney

Bourke, Mr John

Brace Horsham

Brendan Mckinnen

Bretag, Mr Fred

Brouwer. Mr jan Bert & Mrs Mabel
Burgess Camera House
Burkhart. Miss Alice

Burton, Mr Wayne

Caravan Crescent

Carer Respite Centre
Carngs. Mr David

Cavanagh Mrs M

Christe. Mr Robert

Coles Supermarker

Coller Real Estate

Cooks Manchester & Lingere
Cookson, Ms Pam

Comer, Mrs Doris

Country Wornens Assocation - Lalat
Cramer, Mr & Mrs Peter
Cross. Mr & Mrs Alan
Cudmore, s Manta

De Vaan, Mr & Mrs John
Delahunty, Mr Hugh
Dimboola East Lades Auxiiary
Dolan, Mr Rebert
Donaldson, M- Ron
Dunmill, Mr &MrsC&S
Elgas L

Elbs. i Heather

Essentai Bliss

Exell Screen Printing

Floywers By Alisha

Forty wWinks Py Lid

Foster. My Chns

Frahn, Mrs Glona
Freckleton, Mr Peter

french, Mr Daryl

fuends Al Ridng Together
Fulten, M- Gary

Calagher, Mr [Max

Caarmon, M Robert
Garwood M Steve
Garwood, Mrs Jesus

Gadke Miss Monca

Caulke, M F 12

Garry Smith Real Estate
Gles, r & s G &N

PA GE 28

Glover. Mr John

Gordon, M & Mrs ER &L M
Gordon. Ms EM

Graham wWakh Refiridgeration
Grass Flat Untting Lades Guid
Gready. Mrs Elsie

Green Taylor Partners

Guast. Mrs Jesse

Hahne, M Jason

Hall, Miss A

Hateley, Mr A J&D E

Hav/ins, Mr Gerald

Horsham & District Funerals
Horsham Applance Repairs
Hersham Aute Wreckers
Harsham Cyclery

Horsharn Dairy

Horsham Greyhound Club
Harsham K-Mart Socal Club
Horsharn Sants Football Club
Horsham Sewng Centre
Harsham Sports & Community Club
Horsham Sprng Garden Festival Committee
How/and. M- & Mrs Robert and Joy
Huff, Ms Joan

Ireland, Ms £na

jack And Jan's Builders

jackman- Muntz Chartable Trust
Jaeschke, Mrs Bevertey

Janetzki, Mr & Mrs Jack

Jenkin. rs Loma

letset - Horsham

Jims Butchery

Jorgenson. M & Mrs Alex & Esme
Judd, M- Eric

Keating, - Mathew

Kennett, M &Mrs Garry and Pat
King. M Ray

Kirg, M- Stuart

Kliene, Mrs Margaret

Krahe, Mrs Elsie

Kurrajeng Lodge Support Group
Lawithis Bros

Leembruggen, Mrs Denise
Lester, Mr AH

Locks Corstructions

Lockwaod, M- Frank

Mackay Jewellers

Makkai, Mr Janos

Marundale, M George
Mathews, Mr Harold

Matthews. Ms Nancye

Maybery, Mr Greg

Mc Denal, Mrs Marg

McDonald .M John

Mcdonald, M Margaret
McFarizne Plumbers

McKenzie M & Mrs M &L
McKenze, B Jan

Mclachlan. Ms Judy

Messrs Power & Bennett, Lawyers
Mawett, Mrs Shirley

Mayer Mrs DA

Matke, Ms Lois

Mils. Mrs Grace

Morett, Ms Claudia

Mortirner, Mrs Margery

Murray 1o Moyne

Murtoa CW A Branch
Muszkieta, Mrs Pam

Natonal Ral Lades Committee
Nichols. M -john

Nritschke M- Ron

North Horsham Foatbal And Metbal Club Inc

Nuske Mr & Mrs MV & KM
Old Time Dance Ard Socal Club
Qisen And Carter

Qlsen, Ms Sue

Owens, M David

P Miler Contractors Pty Ltd
Palm, 6 Delia

Papp Mrs Beryl

Papst, M & Mrs Ray

Papst. M- Trevor

Parsh. Mrs Breyl

Paul Thomson Furniture
Payne. Mr &Mrs BG &M
Preston, s Kay

Prece Ms Carol

Prouvseflrs Kerryn

Punt Hills Apartmens

Quota Int. of the Wirmmera Inc
Rag, Mr &Mrs G.A.

Ramar

Red. M5 Leslie M
Retrenvest Pty Lid
Retravision- Horsham
Richardson. Mr Matt

Ritchie, Mr |

Roberts, Mr & Mrs BD & P
Rehertson's Furndure
Robertson, Mr Enc

Readgers, Mr Mike

Rohde, M- & Mrs H &M
Rotary Club of Horsham
Rotary Club of Horsham East
Royal Hotel

Rupanyup Major Events
Russell, Mr Robert

Ryan, M Michaei

Scanlan, M- Bermard K
Schier, Mr Jack

Schiling, Mrs Leanne
Sharrock Agricultural Services
Sharrock, Mrs Lesgh-Anne
Shipsides, Mr &Mrs M & P
Sigrs Onfine

Simmens Insurance Agences
Sindlair, Mr Murray

Smallare Pty Ld

Smith. Mrs Gwennda
Sordello, Ms Jil

Squires MNewsagercy

St Brigids College

S Peters Lutheran Guid
Stall Donations,

Stanford, Mr Dale
T|Bysouth Pty Lid

Taylor, Mr Leo

Taylor, Mrs Gladys

Teasdale, M & Mrs|R&DF
Teasdale, Mr & Mrs Peter
Tender Breast Chickens

The Lowan Lodge No. 107
ToyMr Leon

Trotter, Ms Sandra

Vigkers, M Allan
Vordermaier. Mr & Mrs Frank
W B Gardener And Sons
WHM/eight Holdings PAL
“Wajszel, Mr Pawel

Walker, Mrs Angela

Wallis, Mr Chns

WardMs Kery

West Wimmera Dary
Westprint Maps

Wilkams, Dr. Roger

wison, D David

WBH Ladies' Auxiliary

WEBH Past Trainees And Assocrates
Wimmera Diesel Imjection
Wimmera Floarworld
\Winmmera Funerals
Wimmera Glassworks

WHCG - Dimboola Campus Appeals Auxibary

Wimmera Lodge No, 7

Wimmera Multiple Birth Assecaton
Wimmera Prostate Cancer Suppert Group
Wimmera Securty Serwces
Wimmera Spa's N Paals

Wimmera Squash Cenure

Warkeo

“nght. Mr Crag

Wright, Mr & Mrs R & E
Wundersitz, Me & Mrs M &

Zanker, Mr R E
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FINANCIAL STATEMENTS

WIMMER A HEALTH CARE GROUP
STATEMENT OF FINANCIAL PERFORMANCE FOR THE YEAR ENDED 30 JUNE 2002

Parent Entity Consolidated
2001/02 2000/01 2001/02 2000/01

NOTES $,000 $,000 $.000 $.000
Revenue from Ordinary Activities . 2,2a 38,528 39922 38,645 39,937
Expenses From Ordinary
Activities b
Employee Entittements 24,070 21,622 24,070 21,622
Fee for Service Medicat Officers 2,180 2,218 2,180 2,218
Supplies and Consumables 3279 2,995 3279 2,995
Depreciation 3 727 1,579 727 1,579
QOther Expenses 6,560 5,945 6,593 5,945
Borrowing Costs 4 &7 68 &7 68
Total Expenses from Ordinary
Activities 37,883 34,427 37,916 34,427
Net Result for the Year 645 5,495 729 5,510

The accompanying notes form part of and should be read in conjunction with these financial statements.
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FINANCIAL STATEMENTS

WIMMERA HEALTH CARE GROUP
STATEMENT OF FINANCIAL POSITION AS AT 30 JUNE 2002

Parent Entity Consolidated
2002 2001 2002 200!

NOTES $'000 $000 $000 $'000
ASSETS
Current Assets
Cash Assets 5 3,047 4,380 3,078 4398
Receivables 7 1,326 1,195 1,326 1,135
Inventory 9 325 306 325 306
Prepayments 100 83 100 88
Other Financial Assets 8 70 74 70 74
Total Current Assets 4,868 6,043 4,859 6,061
Non-Current Assets
Receivables 7 46 94 45 94
Property, Plant & Equipment 10 32,103 30,359 32,103 30,359
Other Financial Assets 8 1,527 1,259 1,840 1,501
Total Non-Current Assets 33,676 31,712 33,989 31,954
TOTAL ASSETS 38,544 37,755 38,888 38,015
LIABILITIES
Current Liabilities
Payables [ 2,595 2,346 2,595 2,346
Employee Entitlements 13 2,908 3,058 1308 3,058
Interest Bearing Liabilities 12 58l 1076 58l 1,076
Other 8 70 74 70 74
Total Current Liabilities 6,154 6,554 6,154 6,554
Non-Current Liabilities
Employee Entitlements 13 2,629 2,339 2,679 2,339
Interest Bearing Liabilities 12 1,484 1,498 1,484 1,498
Other 8 1,527 1,259 1,527 1,259
Total Non-Current Liabilities 5640 5096 5,640 5,096
TOTAL LIABILITIES 11,794 1,650 11,794 11,650
NET ASSETS 26,750 26,105 27,094 26,365
EQUITY
Accumulated Surplus l4c 62 5,736 406 5,996
Asset Revaluation Reserve 14a 265 265 265 265
Specific Purpose Reserve 14a 2,335 1,752 2,335 1,752
Contributed Capital 14b 24,088 18,352 24,088 18,352
Total Equity 14d 26,750 26,105 27,094 26,365

The accompanying notes form part of and should be read in conjunction with these financial statements.
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FINANCIAL STATEMENTS

WIMMERA HEALTH CARE GROUP
STATEMENT OF CASH FLOWS FOR THE YEAR ENDED 30TH JUNE 2002

Cash Flows fram Operating Activities
RECEIPTS

Government Grants

Capital Grants

Patient Fees

Donations

Private Practice Fees

GST Recovered from ATO

Other Receipts

PAYMENTS

Employee Entitlements

GST Paid o ATO

Other Payments

Net Cash Flows From Operating Activities
Cash Flows From Investing Activities
Payments for Purchase of Plant & Equipment
Proceeds from Sale of Pfant & Equipment
Purchase of Investrments

Net Cash Used In Investing Activities

Cash Flows From Financing Activities
Repayment of Borrowings

Net Cash Flows Used in Financing Activities
Net {Decrease)/increase in Cash Held

Cash at 1 July

Cash at 30 June

Parent Entity

Consolidated

2001702 2000/01 2001102 2000/01
NOTE $,000 $.000 $,000 $.000
30,768 27,667 30,768 27,667
2,081 6,580 2,081 6,580
4,966 4293 4,966 4293
196 267 297 270
3 1) 9 )
1,396 1,539 1,396 1,539
3,199 2,548 3,2i5 2,555
(23,937) (21.129) (23,937) (21,129)
(3.135) (3.188) (3,135) (3,188)
{13,095) {11,886) (13.128) (1,886)
IS 2,532 6773 2,616 6783
(4.023) (6,608) (4,023) (6,608)
667 62l 667 62
: 2 5
(3.356) (5.987) (3,356) (5.982)
(n @ (n @)
() @) (1) @)
{835) 779 (751 794
3,568 2,789 3,828 3,034
5 2,733 3568 3077 3,828

The accompanying notes form part of and should be read in conjunction with these financial statements.
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FINANCIAL STATEMENTS

WIMMERA HEALTH CARE GROUP
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE, 2002

NOTE |: STATEMENT OF ACCOUNTING POLICIES

The consalidated general purpose financial statements of the Group have been prepared in accordance with the
provisions of the Financial Management Act [994. These requirements incorporate relevant accounting standards issued
jointly by The Institute of Chartered Accountants in Australia and Australian Society of Certified Practising Accountants
and other mandatory professional reporting requirements (Urgent Issues Group Consensus Views). They have been
prepared on the historical cost basis whereby assets are recorded at purchase price plus costs incidental to the acquisition
and do not take into account changing money values nor the current costs of non-current assets (unless specifically stated).

1.1 Rounding off
All amounts shown in the Financial Statementsare expressed t© the nearest $1,000.

1.2Principles of Consolidation
The assets, liabilities, revenues and expenses of the controlied entity of the Group have been included at the values
shown in its audited Annual Financial Statements. Any inter-entity transactions have been eliminated in consolidation.
The consclidated Financial Statements include the audited Financial Statements of the following controlled entity:
- Wimmera Base Hospital Foundation.
(Although the Group i the scle beneficiary of the Foundation, the funds cannot be expended without the approval of
the Foundation trustees.)

[.3 Receivables
Trade debtors are carried at nominal amounts due and are due for settlement within 30 days. Collectability of debts
is reviewed on an ongoing basis. A pravision for doubtful debts is raised where doubt as to collection exists.

1.4 Other Financial Assets

Other financial assets are valued at cost and are classified between current and non current assets based on the
Group's Board of Management's intention at balance date with respect to the timing of disposal of each investment.
Interest revenue from other fimancial assets 5 brought to account when it s earned.

1.5 Depreciation

Assets with a cost in excess of $[,000 are capitalised and depreciation has been provided on depreciable assets so as
w0 allocate their cost or valuation over their estimated useful lives using the straight-line method. This depreciation charge is
not funded by the Department of Human Services Victoria.
The following tabfe indicates the expected useful lives of non current assets on which the depreciation charges are based.

2001/02 2000/0 |
Buildings Up to 50 years Up to 50 years
Plant and Equipment Up w0 20 years Up o 20 years
Meotor Vehicles Up o 4 years Up © 4 years
Furniture and Fittings Up to 20 years Up o 20 years
Linen Up to & years Up to 6 years

1.6 Payables
These amounts represent liabilities for goods and services provided prior to the end of the financial year and which are
unpaid. The normal credit terms are Nett 30 days.

1.7 Inventcries
Inventories are valued at the lower of cost and net realisable value. Cost is determined principally by the |
first-in, first-out method.

1.8 Revaluation of Non-Current Assets
Subsequent  to the initial recognition as assets, non-current physical assets, other than plant and equipment, are
measured at fair value. Plant and equipment are measured at cost, Revaluations are made with sufficient regularity t
ensure that the carrying amount of each asset does not differ materially from its fair value at the reporting date.
Revaluations are assessed annually and supplemented by independent assessments, at least every three years.
Revaluations are conducted in accordance with the Victorian Government Policy Paper Revaluation of
MNon-Current Physical Assets’.
Revaluation increments are credited directly to the asset revaluation reserve, except that, 10 the extent that an increment
. reverses a revaluation decrement in respect of that class of asset previously recognised as an expense i net result,
the increment s recognised immediately as revenue in net resuit.
Revaluation decrements are recognised immediately as expenses in the net result, except that, o the extent that a credit
balance exists in the asset revaluatich reserve i respect of the same class of assets, they are debited directly w© the
asset revaluation reserve. |
Revaluation iIncrements and decrements are offset against one another within a class of non-current assets. [
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FINANCIAL STATEMENTS

WIMMERA HEALTH CARE GROUP
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE, 2002

.9 Goads and Services Tax
Revenues, expenses and assets are recognised net of GST except where the amount of GST incurred is not recoverable,
in which case it & recognised as part of the cost of acquisition of an asset or part of an item of expense or revenue.
GST receivable from and payable to the Australia Taxation Office (ATO) is included in the statement of financial position.
The GST component of a receipt or payment is recognised on a gross basis in the statement of cash flows in
accerdance with Accounting Standard AAS2S8,

1.10 Employee Entitlements

Based on pay rates current at balance date. Oncosts such as Workcover and superannuation are included in the
calculation of leave provisions.
Long Service Leave

The provision for long service leave & determined in accordance with Accounting Standard AAS30. Generally, the

entitlement under various awards becomes payable upon completion of ten years service. The proportion of long service
leave estimated to be payable within the next financial year i a current liability. The balance of the provision is dassfied
as a non-current liability measured at the present value of the estimated future cash outflow arising from employee's
service w date.
Woages and Salaries, Annual Leave and Accrued Days Off.
Liabilities for wages and salaries, annual leave and accrued days off are recognised, and are measured as the amotnt unpaid

atr the reporting date in respect of employee's service up to that date.

1.11 Borrowing Costs
Borrowing costs are recognised as expenses in the period in which they are incurred.
- interest on bank overdrafts and short-term and long-term borrowings;

1.12 Fund aceounting
The Group operates on a fund accounting basis and maintains three funds operating, specific purpose and capital funds.

The Group's Capital and Specific Purpose Fund comprise unspent capital donations and receipts from fundraising activities
conducted solely in respect of these funds.

1.13 Services Supported by Health Services Agreement and Services supported by Hospital and Community initiatives
The activities classified as Services Supported by Mealth Services Agreement (HSA) are substantially funded by the

Department of Human Services while Services Supported by Hospital and Community Initiatives {Non HSA) are funded

by the Group's own activities or local initiatives.

l.i4Comparative Information
Where necessary the figures for the previous financial year have been reclassified to facilitate comparisons

[.15 Asset Revaluation Reserve
The asset revaluation reserve i used to record increments and decremients on the revaluation of non-current

assets.

1.16 Contributed Capital
Consistent with UIG Abstract 38 "Contributions by Owners Made 1o Wholly-Owned Public Sector Entities” and

nature of contributions or distributions, have been designated as contributed capital.

1.17 Revenue Recognition
Revenue is recognised in accordance with AASIS. Income is recognised as revenue to the extent they are earned,

should there be unearned income at reporting date, it i reported as income in advance.

Government Grants

Grants are recognised as revenue when the Group gains control of the underlying assets. YWhere grants are reciprocal,
revenue i recognised as performance occurs under the grant. Non-reciprocal grants are recognised as revenue when
the grant & received or receivable. Conditional grants may be reciprocal or non-reciprocal depending on the terms of

the grant.

Indirect Contributions .
- Insurance i recognised as revenue following advice from the Department of Human Services.

- Long Service Leave - Revenue & recognised monthly upon finalisation of movements in LSL liablity #n line with the
in line with the arrangements set out in the Acute Health Division Hospital Circufar 13/2001.
Patient Fees '
Patient fees are recognised as revenue = the time invoices are raised.

Private Practice Fees )
Private Practice fees are recognised as revenue at the time invoices are raised.

Donations and Other Bequests _ .
Donations and bequests are recognised xs revenue when the cash is received.
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WIMMERA HEALTH CARE GROUP
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE, 2002

1.18 Change in Accounting Policies

Change in Revaluation Pelicy
In previous reporting periods up to 30 June 2001, land and buildings and plant and equipment were measured using the

market value basis. Market value was deemed to approximate fair value, being the amounts the Group would have w© forge,
f it was deprived of those assets.

For the reporting peried ending on 30 june 2002, the Group elected to adopt the fair value basis for measuring land and
buitdings and revert to the cost basis for measuring all plant and equipment.

In changing from a market value basis to the cash basis, the carrying amount for the plant and equipment ar 1 July 2001

was deemed to equal the cost of assets sold.

Accordingly, the change in accounting policy for the land and buildings and plant and equipment has had no impact on
either the current year statement of financial performance or opening accumulated surplus.

The change in measurement basis 5 to comply with accounting requirements of AASB 041 and the Victorian Government

Policy Paper, "Revaluation of Nen-Current Physical Assets".

Change in Accounting for Contributed Capital
In previous reporting periods up to 30 June 2001, the following items are recognised as revenues and expenses in the

statement o finacial performance:

- assets received and provided free of charge from and to other government entities, and

- grants received from other government entities for capital purpeses.

Previously, in certain circumstances the Minister for Finance has granted an exemption to treat these items as a
contributed capital.

For the reporting period ending 30 June 2002, these transactions between wholly-owned public sector entities',

are now recognised in the statement of financial position as adjustments to net assets at the sector level but have no
effect on the net assets at the whele-of-governement level.

This change in accounting poliey for transfers of assets and liabilities is in compliance with the accounting requirements
of Urgent Issues Group Abstract 38 'Contributions by Owners Made to Wholly-Owned Public Sector Entities’ and the
Accounting and Financial Reparting (AFR) Bulletin No.39 "Accounting for Contributed Capital'

Under AFR Bulletin No. 39, accumulated surpluses ar | July 2001 were required w be transferred w contributed capital.

The impact of this change is:

$5,736,000

Decrease Accumulated Surplus
$5,736,000

Inerease Conrributed Capital

.19 Interest Bearing Liabilities
Interest bearing lfabilities in the Statement of Financial Position are carried at face value less unamortised discount/premium.

Discount/premium i treated as an interest charge and amortised over the term of the debt. Interest & accrued over the

period it becomes due and & recorded as part of other creditors.

.20 Specific Purpose Reserve
The specific purpese reserve consists of donations and private practice fees and & used for capital purposes and suff education.
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NOTE 2 REVENUE
HSA HSA Nen Non
HSA HSA Parent Entity Consolidated
2001/02 200000 2001/02  2000/01 2001102 2000/00 2000/02 2000/00
%000 $'000 $'000 $'000 $'000 $'000 $'000 $'000

Revenue from Operating

Activities
Recurrent
Government Contributions
-Department of Human Services 26,928 24,754 = - 26,928 24,754 26,528 24,754
Indirect Contributions by
Department of Human Services 394 402 . - 334 402 394 402
Patient Fees (refer note 2c) 5,045 4,600 = = 5,045 4600 5,045 4,600
Private Practice Fees - . 93 82 93 82 93 82
Capital Purpose Income
State Government Capital Grants - 6,21 1,748 - 1,748 6,1 1,748 6,21
-Targeted Capital Works and
Equipment
-Equipment and Infrastructure - 176 [60 - 160 76 60 176
Maintenance
Commonwealth Government Capital - 193 - B - 193 - 193
Grants
Donaticns and Bequests - - 56 267 196 267 297 270
Aged Care Fadilities Rententions - - 129 135 123 135 129 135
and Interest
Capital Interest - - - iy - 20 - 0
Other 1,129 809 [,742 1,317 1,871 2,126 1,871 2,i26
Sub-Total Revenue from T 333%6— 37145 4D&8 @il 37564 3BPEE 37865 3B965

Operating Activities

Revenue from MNon-Operating

Activities

Interest - . 113 135 i3 135 129 147
Property Income - - 164 200 184 200 184 200
Proceeds on Sale of Nen

Current Assets (refer note 2d) . - 667 621 667 62| 667 621
Sub-Total Revenue from . - 964 358 964 956 580 968

Non -Operating Activities

Total Revenue from Ordinary
Activities (refer note 2a) 33,495 37,145 5032 2T 38,528 39,922 38,645 39,937

NOTE 2a: ANALYSIS OF REVENUE BY SOURCE

Acuze Aged Co-Ord Public Other Parent Entity Consolidated
Care Care Care Health 2001702 2000/01 2001/02  2000/01
$'000 $'000 $'000 $000 $'000 $'000 $'000 $'000 $'000

Revenue from Services

Supported by Health

Services Agreement

Government grants

- Department Human Services 20,959 4336 1,144 % 489 26918 24,754 26928 24754
indirect contributions

by Department of Human

Services - Insurance 315 75 - . s 394 402 394 402
Patient fees {note 2c) 929 4,059 5 ) - 5,045 4,600 5,045 4600
Other Revenue 1,129 - - 5 - 1,129 809 1,129 809
Sub-Total Revenue from 23337 8474 [720I = B 13495 30Ben 33456 30565

Services Supported by
Health Services Agreement
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WIMMERA HEALTH CARE GROUP
NOTES TO AND EORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE, 2002

NOTE 2a; ANALYSIS OF REVENUE BY SOURCE (CONTINUED)

Acute Aged Co-Ord Public Other Parent Entity Consolidated
Care Care Care  Health 200102 200000 2001/02 2000001
$'000 $000 $000 $000 $000 $'000 $1000 $000 $000

Revenue from Services
Supported by Hospital and
Community Initiatives
BusinessUnits

Laundry . . - H 696 696 456 696 456

Hostel - 903 = - . 903 80 903 803

Specific Purposes - - - - 236 23 139 236 139

Property Income - - - - 184 184 200 184 00

Capital Purpose Income (note 2} . . . . 2,233 2,233 7.002 2,334 7,005

Proceeds from Sale of Non - - - - 667 667 621 667 62|

Current Assets (refer note 2d)

Interest - . . . 113 fi3 135 125 147

Other = - - « L = | . |

Sub-Total Revenue from . 903 - - 4,129 5032 8,357 T14% 5377

Services Supported by
Hospital and Community
Initiatives

Total Revenue from All

Sources 3337 3,377 201 - 4,618 38,528 38572 38,645 39,937

Indirect contributions by the Department of Human Services:-
Department of Human Services makes certain payments on behalf of the Group. These amounts have been brought ©

account in determining the operating result for the year by recording them as revenue and expenses.

NOTE 2b: ANALYSIS OF EXPENSES BY SOURCE

Acute Aged Co-ord Public Other Parent Entity Consoalidated
Care Care Care Health 200002 20000001 2000/02 2000601
$'000 $'000 $'000 $000 $'000 $'000 $'000 $000 $000

Services Supported by
Health Services Agreement
Employee Entitlements:-

Salaries and ¥Vages 13,746 5,400 819 . = 19,955 17,933 19,955 17,933
Warkcover 390 M = - = 424 36 424 316
Superannuation {refer note 17) 1,158 38t - - . 1,539 1,450 1,539 1,450
Long Service Leave 474 158 - . - 632 650 632 650
Fee fer Service Medical Officers 2,180 a : = . 2,80 2,218 2,180 2,218
Supplies & Consumables:-

Drug Supplies 989 130 4 - - 1,123 812 1,123 812
Medical & Surgical Supplies 1,243 137 8 19 1,58l 1,656 1,581 1,656
Foed Supplies 2% 254 1 - 484 444 484 444
Other Expanses:-

Domestic Services 205 Py & - . 238 188 238 188
Repairs & Maintenance 559 72 16 . 7 654 637 654 637
Energy Charges 438 0 - - . 528 49 528 436
Patient Transport 427 5 . - = 427 370 427 370
Administrative Expenses 1,107 1,432 123 = = 2,662 2,503 2,662 2,503
Audit Fees 3i 2 E = 2 3i 28 3l 28
Bad & Doubtful Debts 94 . = - ) 94 &2 %4 62
Diagnostic Services 675 = = - - 675 656 675 656
Sub-Total Expenses from — 33.94% 8115 1,041 - 178 33737 10455 33127 30,455~

Services Supported by
Health Services Agreement
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WIMMERA HEAL TH CARE GROUP
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE, 2002

NOTE 2b: ANALYSIS OF EXPENSES BY SOURCE (CONTINUED)
Acute Aged  Co-ord Public Other Parent Entity Consalidated
Care Care Care Health 2001/02  2000/01 20001/02  2000/01

$'000 $'000 $'000 $'000 $000 $'000 $'000 $'000 $'000

Services Supported by Hospital
and Community Initiatives
Employee Entitlements:-

Salaries and VWages - £05 - - 75l 1,356 1,104 1356 1104
Workcover 5 - - 5 10 I 10 I
Superannuaticn 40 - - 58 98 94 %8 %4
Leng Service Leave 2 - - 6l 63 24 5% 24
Supplies & Consumables:-

Med & Surg Supplies - 2 - - - 2 2 2 2
Food Supplies - 2] - - 8 8l &89 8l
Other Expenses:-

Domestic Services . n - A 64 aa 101 2] 101
Repairs & Maintenance - 16 - - 52 68 74 68 74
Energy Charges . 63 - . 129 192 153 i52 153
Adrministrative Expenses - 12 - - 107 119 143 159 143
Sub-Total Expenses from 5 B5& = = 1,223 2,085 787 2.1T8 I 787
Services Supported by

Haspital and Community

Initiatives

Depreciation 1,207 177 - - 343 1,727 1,579 1727 1579
(refer note 3}

Borrowing Costs 7} - . - é5 &7 &8 &7 8
{refer note 4)

Capital Replacements . - . . 225 225 - 225 .
Written Down Value of - - - 5 552 552 534 552 534
Assets Sold {refer note 2d)

Total Expenses from - 25154 9148 To41 - 2,540 3883 HAL7T 375Te ™ M4

Ordinary Activities
The activities classified as Services Supportea by Hlealth Services Agreement (HoA) are substantially funded by the Department
of Human Services while Services Supported by Hospital and Community Initiatives {Non HSA) are funded by the Group's

own activities or local initiatives.

NOTE 2c: PATIENT FEES
Parent Entity Consolidated

2001/02 2000/01 2001/02  2000/01

Acute: $'000 $'000 $'000 $'000

- Inpatients 9/ [:7 7] 897 [:¥¥)
- Outpatients n 42 EYA 42
Aged:

- Nursing Home 3,958 3,550 3958 3,550
-Other 101 %9 1ot 95
Co-Ordinated Care 57 87 5 87
Total T R0AST 4800 5545 500

Commonwealth Nursing Home and Hostel inpatient benefits are included in Patient Fees.
The Group charges fees in accordance with the Department of Human Services directives.

NOTE 2d: SALE OF NON CURRENT ASSETS

Parent Entity Consolidated
2001/02  2000/00  2001/02  2000/0
$'000 $'000 $'000 $'000

Buildings
Proceeds from Disposals 9 129 29 129
Less: Written Down Value of Assets Sold (14) : {114)
Plant and Equipment
- Motor Vehicles

63l 492 63l 492

Proceeds from Disposals
Less: Written Down Value of Assets Sold {546) {387)

- Plant and Equipment

(S46)  (387)

Proceeds from Disposals 7 . 7 -
Less: WWritten Down Value of Assets Sold (6) (33) {6) {33
==l ) 15 7

Net gains from Disposal
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. WIMMERA HEAL.TH CARE GROUP
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE, 2002

1 NOTE 2e: ANALYSIS OF EXPENSES BY BUSINESS UNIT FOR SERVICES
SUPPORTED BY HOSPIT AL AND COMMUNITY INITIATIVES

Parent Entity Consolidated
2001702 2000/00  20001/02 2000701
$'000 $000 $000 $'000

Laundry I,ah %02 ILa 02
Hostel 856 72 856 Tz
Property Expenses 9 26 s3] 26
Specific Purpose Services

Capital Replacement and Special Programs 50 & 50 &
Dep'n and Amertisation (refer note 3) 343 327 343 327
Written Down Value of Assets (refer note 2d) 552 534 552 534

py:2y| 2648 21841 2,648

NOTE 3: DEPRECIATION

Parent Entity Consolidated
2001/02  2000/01  2001/02  2000/01
$'000 $'000 $'000 $'000

Buildings 806 714 [:i7A 714
Plant and Equiptment
Plant ylr. 28 22 B
Transport 218 238 218 228
Major Medical 249 234 249 234
Computers and Communication 148 {33 148 133
Other Equipment ) 78 92 78
Linen 135 122 135 122
Furniture and Fittings 57 42 57 42
Total S VL7 it Y R R
Allocation of Depreciation:
Services Supported by Health Services Agreement 1,384 1,252 1,384 1,252
Services supported by Hospital and Community Injtiatives 343 27 343 327
L 7

NOTE 4: BORROWING COSTS

Parent Entity Consclidated
2001/02 2000701  2001/02  2000/C|
$000 $000 $000 $000

Inte rest on Short Term Borrowings i I z 1
Interest on Long Term Borrowings 65 &6 65 &6
&/ [:] &/ [4:]

NOTE 5: CASH ASSETS

Parent Entity Consolidated
2001/02  2000/01  20001/02  2000/01
$'000 $000 $'000 $'000

CASH ON HAND

Financial Institutions 1,288 3388 2,319 3,406
DEPOSITS AT CALL

Financial Institutions 759 992 759 992
Cash at end of reporting period — 7T 3380 3078 4358
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WIMMERA HEALTH CARE GROUP
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE, 2002

NOTE 5 CASH ASSETS (CONTINUED)

RECONCILIATION OF CASH

For the purposes of the Statement of Cash Flows, cash includes cash on hand and in banks, and short term deposits
which are readily convertible o cash on hand, and are subject to an insignificant risk of change in value, net of

outstanding bank overdrafts.

Parent Entity Consolidated
2001/02  2000/01  2004/02  2000/01
$'000 $'000 $000 $'000

cASH ON HAND

Financial Institutions 2,288 3,388 2,319 3,406
Bank Overdraft (314) (812) {314) (812)
DEPOSITS AT CALL

Financial Institutions 759 952 1,072 1,234
Cash at end of reporting period = 2733 3%e8 3077 348

NOTE &: FINANCIAL INSTRUMENTS
The Group's exposure T interest rate risk which i the risk that a financial instruments value will fluctuate as a result of changes
in market interest rates and the effective average interest rates on classes of financial assets anf financial liabilities, is as follows:.

(a)interest Rate Exposure as at 30/6/2002
Fixed Interest Rate Maturing

Floating | Year lwo5 Over Non Parent
Interest  or Less Years 5Years Interest Enticy Consol.
Rate Bearing  2001/02  2001/02

MNote $'000 $'000 $'000 $'000 $'000 $'000 $'000

Financial Assets

Gashi 5 3,047 - s : s 3,047 3078
Trade Debtors 7 - - - - 1,039 [,03% 1,039
Other Receivables 7 - - - - 333 333 333
Other Financial Assets 8 - - - . . - 313
Total Financial Assets 3047 5 = . 372 419 3783
Financial Liabilities
Trade Creditors and
Accruals I - . . = 1,710 1,710 2,256
Other Financial Liabilities 12 314 17 i) 652 1,000 2,065 2,574
Total Financial
Liabilities 314 17 & 652 2,710 3775 4,830
Net Financial Assets 75T 7 ) B (T.338) () &7
Weighted Average :
|nterest Rate = financial assets 4.9|%
Weighte'j Average i
Interest Rate = financial liabilities 825% 8.25% 825% 825%
Interest Rate Exposure as at 30/6/200]
Fixed Interest Rate Maturing
Floating | Year l w5 Over Non Parent
Interest  or Less Years 5Years Interest Entity Consol.

Rate Bearing  2000/00  2000/01

$000 $'000 $'000 $'000 $'000 $'000 $000
Financial Assets
Cash 5 4,380 - . - - 4,380 4,398
Frade Debtors 7 - - = - 1,034 1,034 1034
Orther Receivables 7 - - . . 255 255 255
Other Financial Assets 8 . - . . . - . 242
Total Financial Assets 4380 - - = —LIEn 5663 53579

Financial Liabilitides
Creditors an
Trade 1 - - . . 2,256 2,256 2.256

s
gi;znﬁnancial Liabilities 12 BI2 13 &0 68% 1,000 2574 2,574

Total Financia|

ek 812 13 ) 689 3256 4830 4830
Liabilitie® ——r 7 Z0 G T9% 1995
Net Financial Assets L {13} (60) (689)  (1.967) 839 2
; d Average
I\:lvf-:rjb:s: Rate=financial assets 6.29%
d Average
weight®®  tinancial liabilities 859%  B25%  815%  B15%

Interest Rat

paGE
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P WIMMERA HEALTH CARE GROUP
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE, 2002

NOTE & FINANCIAL INSTRUMENTS (CONTINUED)

(b} Credit Risk
The maximum exposure to credit risk, excluding the value of any collateral or other security, at balance date to recognised finandial

assets i the carrying amount, net of any provisions for doubtful debts, as disclosed in the balance sheet and notes. The Group
does not have any material credit risk expasure.

(<) Net Fair Value of Financial Assets and Liabilities

The net fair value of on-balance sheet financial assets and Jabilities are not materially different ta the carrying vaiue

of the financial assets liabilities.

Parent Entity Censolidated
Net Net Net Net
Book Fair Book Fair Book Fair Book Fair
Value Valge Value Value Value Value Value Yalue

2001/02 200102 2000/01 2000/01 2001/02 200i/02  2000/00  2000/01

Net Fair Yalue $000 $000 $'000 $'000 $000 $'000 $000 $'000

Financial Assets

Cash 3,047 3047 4,380 4,380 3078 3078 4,398 4,398

Trade Debtors 1,039 1,639 1,034 1,034 1,039 1,039 1,034 1,034

Other Receivables 333 333 255 255 333 333 255 255

Other Financial Assets - - - 313 313 242 42
4415 5665 TA69 4,763 4,763 5529 5529

Total Financial Assets 4,419

Financial Liabilities

Trade Creditors and Accrual 1,710 1,710 2,256 2,256 1,710 I,710 2,256 2,256
Other Financial Liabilities 2,065 2,065 2,574 2574 2,065 2,065 2,574 2,574
Total Financial Liabilities 3775 3,775 4,830 4830 3775 3,775 4,830 4,330

Net fair values of financial instruments are determined on thetollowing baises:
i Cash, depesit investments, cash equivalents and non-interest bearing financial assets and liabilities (trade debtors, other

receivables, trade creditors and advances) are valued at cost which approximates net fair value. Managed investments

are valued at cost which approximates net fair value.
i Borrowings amounts are based en the present value of expected future cash flows discounted at current market interest

rates quoted for trade Treasury Corporation of Victoria,

NOTE 7: RECEIVABLES

Parent Entity Consolidated
2001/02  2000/01  2001/02  2000/01
$'000 $'000 $000 $'000

CURRENT

Patient Fees 374 29] 374 29|

Trade Debtors 1,028 964 1,028 966

TOTAL 1402 1257 1,402 1257

Less Provision for Doubtful Debts

-Patient Fees 40 '3 40 ¥

-Trade Debtors 3% 26 36 26

76 &2 76 61

TOTAL CURRENT RECEIVABLES 1378 1,155 [ 328 TI85 ™~

NON CURRENT

Accrued Revenue

- Dept of Human Services Long Service Leave 45 %4 46 94

TOTAL NON CURRENT RECEIVABLES 4% Lx 46 B4

NET DEBTORS AND ACCRUED REVENUE T372 1289 T372 189

Doubtful Debts

-Patient Fees 40 k" 40 ¥

-Trade Debtors ¥ 26 ¥ 26
Té 62 76 [¥]
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WIMMERA HEALTH CARE GROUP
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE, 2002

NOTE 8: OTHER FINANCIAL ASSETS

Operating Parent Entity Consolidated
Fund  200i/02 2000/01  2001/02  2000/01
F000 $'000 $'000 $'000 $'000

Current

Other Financial Assets

Money Held in Trust (refer note 8a) 70 70 74 70 74
70 70 /4 70 74

Neon Current

Other Financial Assets

- Unit Trusts in Managed Funds - - - 313 242

Money Held in Trust (refer note 8a) 1,527 1,527 1,259 [,527 1,259

Total Non Current 1527 1,527 [125% [,840 i.501

Total 1,597 2%/ 333 510 [E75

Parent Entity Consolidated
2001702 2000/01  2001/02  2000/01

Analysed as follows: $000 $'000 $'000 $'000

Current

Cash Assets 1,597 1,333 1,597 1,333

MNon Current

Unit Trusts 4 = 313 242

Total = 557 1333 1310 575~

Reconciliations of the carrying amounts of each class of non-current other financial assets af the Beginning ang end of the current
and previous financial year are set out as below.

NOTE 8a: PATIENT MONIES HELD IN TRUST

Parant Entity Consolidated
2001/02  2000/01  2001/02  2000/01
Current $'000 $'000 $'000 $'000
Deferred Revenue - Refundable Entrance Fees 70 iz 70 |
Non Current
Deferred Revenue - Refundable Entrance Fees 161 [88 16l 188
Refundable Entrance Fees 1,366 1,671 1,366 1,071
Total Non Current I,537 1,259 1,527 1,259
Total 1597 13337 1557 1,333
Represented by:
Cash Assets 763 533 763 533
Other Financial Assets 834 BCO 834 800
1,557 1333 1,557 333

Non - refundable entrance fees are patient monies held in trust for residents of Kurrajong Codge and the ¥Vimmera INUrsing
Heme who pay an ingoing fee which is apportioned at a rate prescribed at the time of entry, each six months over 5 years.
The current charge for new residents is $239 every month, The balance which & referred to as refundable entrance fees

is repayable without interest within two months from when the resident 5 discharged from the aged care faciity.

NOTE 9: INVENTORY
Parent Entity Consolidated

2001/02 2000701  2001/02  2000/0l
$7000 §000 $'000 $'000

Pharmaceuticals 105 167 105 107
Catering Supplies 20 18 20 8
Housekeeping Supplies I3 10 13 9
Medical and Surgical Lines 106 5l 106 9l
Linen 57 58 57 58
Miscellaneous 24 n 24 /)

315 306 35 306
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’ WIMMERA HEALTH CARE GROUP
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE, 2002

NOTE 10: PROPERTY, PLANT & EQUIPMENT

Parent Entity

Consclidated

1001/02 2000401 200402  2000/01
$000 $000 $000 $'000
AT COST
Land 146 146
Total Land T48 = £ I
Assets Under Cons[ruc[ion - 2,4]9 2,‘“9
a 2479 - 2475
Buildings 9613 a6l 56313 5,161
Less Accumulated Depreciation {124) {17) (124) {17)
3,509 5144 g.509 5144
Total Buildings 9,509 7,063 3,505 7563
flant and Equipment
« Plant 985 939 585 939
Less Accumulated Depreciation (869) (8sl) (869) (asl)
1€ 85 i) &
-Transpore 971 %8 971 T
Less Accumulated Depreciation (333) (318) (333} (318)
638 640 638 640

- Major Medical

B 1% R 10T S W% SR X7 I

Less Accumulated Depreciation (1,903)  (1.677)  (1.905) (1677}
1,348 [,351 [[348 | 75
- Computers and Communication [7240 [TT8 24T T8
Less Accumulated Depreciation (864) (721) (864) {721)
376 17 376
- Other Equipment [343 1148 [.343 [.T48
Less Accumulated Depreciation (723) (637) (723) (637)
620 505 820 555
- Furniture and Fittings 959 /11 359 rill
Less Accumulated Depreciation (377} (298) 377 (298)
Lf:7) 4r3 Ly 473

Total Plant and Equipment

380 5358 3,580 3558

Linen :1) 733 a2 /33
Less Accumulated Depreciation (473) (433) (473) {433)
Total Linen 339 300 339 o6
TOTAL AT COST [TE74 11,761 me7d N 2Er
AT VALUATION
Freehold Land 1,730 1,730 1,730 1,730
Buildings 18,770 18,770 18,77¢ 18,770
Less Accumulated Depreciation (2,07)  (,402)  (2,07))  (1,402)
T [68%9 (7368 16639 1768

Total Buildings
TOTAL AT VALUATICN

TOTAL PROPERTY, PLANT AND EQUIPMENT

B3 B0 1A 0%

T AGMUS_30A53. 35103 20.J5%.

l.and and buildings owned and controlled by the Group were revalued on June 30, 1999, based on valuations by B. N,
McKinnon AAP, Certified Practising Valuer. Land was valued at market value and buildings at replacement cost based on

existing use.

Reconciliations of the carrying amounts of each class of land, buildings, plant and equipment and
communications at the beginning and end of the current and previous financial year are set cut below.

Liren F/Held  Buildings  Plant &  Total
Land Equip
$'000 $000 $000 $000 $'000

2002
Carrying amount at start of year 300 1,730 24,931 3398 30,359
Additions 174 146 2,083 1,645 4,048
Disposals . 577 577
Depreciation Expense {note 3) 135 . BO& 786 1,727

339 1,876 26,208 3,680 IZI0%

Carrying amount at end of year
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WIMMERA HEALTH CARE GROUP
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE, 2002

NOTE [1: PAYABLES

Parent Entity Consolidated
2001/02  2000/01 2001702  2000/01
$'000 $'000 $'000 $'000

Trade Creditors 1875 1551 1575 1591~
GST Payable 135 265 135 265
Accrued Expenses 51 4l 251 4
Grant Recall 634 49 634 49
Total 2595 2346 2595 2,346

NOTE 12: INTEREST BEARING LIABILITIES

Parent Entity Consclidated
20001/02  2000/01  2001/02  2000/0l
$'000 $000 $'000 $'000

Current

Bank Overdraft 314 812 314 812

Austrabian Dollar Borrowings:

Secured Business Leoan 7 14 17 14

Unsecured Lean from DHS 250 250 250 250

T8l 1078 58t [[078

Non Current

Australian Dollar Berrowings:

Secured Business Loan 734 748 734 748

Unsecured Lean from DHS 750 750 750 750
1484 T498 484 1,458

Total Interest Bearing liabilities 2065 2574 2,065 2574

The business loan is secured by a charge over land and buildings held by the National Australia Bank'.
Borrowing costs of the Haspital incurred during the year are accounted for as follows;
Amount of borrowing costs recognised as expenses $65,000. The bank overdraft & secured by the National Australia

Bank helding the following titles: Hospital grounds and 3 Arnott 5t
An unused credit facility of $15,000 in the form of an overdraft exists for the Linen Service and a $1,600,000 overdraft facity

exists for the Wimmera Health Care Group with the National Australia Bank.
NOTE 13: EMPLOYEE ENTITLEMENTS
Parent Entity Consolidated

2001/02  2000/00  2001/02  2000/01
$'000 $'000 $'000 $'000

Current:

Annual Leave 690 707 1690 1,707

Accrued Days Off 53 40 53 40

Long Service Leave* 5ol 604 501 604
664 707 664 707

Accrued Salaries and VVages
Total Current
Non-Current:

Long Service Leave®

1508 3058 7.508 3058

2,619 2,339 1,629 2,339

Total B Y A T A ¥ A"
Movement in Long Service Leave:
Balance July |, 2001 2,943 2,850 2943 2,850

Provision made during the year 688 672 686 672

Settlement made during the year (501) (579) (500} (579)_
Balance June 30, 2002 3130 1543 3730 1543

# The following assumptions were adopted in measuring present value;

(a) An inflation factor of 4.0%
(b} Discount rates between 4.45% and 6.06% were used to determine present value

(c) WerkCover and Superannuation On-costs of 10%.
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FINANCIAL STATEMENTS

wWIMMERA HEALTH CARE GROUP
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE, 2002

NOTE |4: EQUITY AND RESERVES

Parent Entity Consclidated
2001/02  2000/01  200//02  2000/01
$'000 $000 $'000 $'000

(a) Reserves
Asset Revaluation Reserve

Balance at the beginning of the reporting period 265 265 265 265

Increase/(Decrease) of assets during the year - . - -

Balance at end of rEPorting period 265 265 265 265

Specific Purpose Reserve

Balance at the beginning of the reporting period 1,752 1,434 1,752 1,434
583 318 583 318

Transfer to and from Specific Purpose Reserve A,
Balance at end of reporting pericd — 1335 17512 2,335 752
Total Reserves 1500 21017 2600 2007

(b) Contributed Capital
Balance at the beginning of the reperting period

18,352 18,352 18,352 18,352

Recognition of opening balance on adoption of UIG38/AFR No.40 5736 - 5736 .
Balance ar end of reporting pericd 24088 18357 24DBE 8,352
(c) Accumulated Surpluses/{Deficits) = T —— =
Balance at the beginning of the reporting period 5736 559 5,996 804
Net Result for the year 645 5495 729 5,510
Transfer 1© and from Specific Purpose Reserve (583) (318) (583) (318}
Recognition of opening balance on adoption of UIGI8/AFR No.40 {5.736) = (5,736) -
6l 5,/36 408 5996

Balance at end of reporting period
{d) Equity
Total Equity at the Beginning of the reporting period 26,105 20,610 26,365 20,855
Total Changes in Equity Recogrised in

645 5,495 729 5,510

the Statement of Financia) Performance 4
Total Equity at the Reporting Date T BJS0 35,105 094 16,365

NOTE 15: RECONCILIATION OF NET CASH FROM OPERATING ACTIVITIES TO OPERATING RESULT

Parent Entity Consolidated
2001/02  2000/00 2001/02 200000
$600 $'000 $'000 $'000

Net Result for the year &45 5495 725 5510~
NON-CASH MOVEMENTS
Depreciation 1,727 1,579 1,727 1,579
Increase in Receivables (83) (546) (83) (546)
(Increase}/Decrease in Inventory {19) I (19} Ky
(Increase) in Prepaid Expenditure {12) a2) {12} 72)
Decrease in Payables (546) (8) (54¢) &)
Increase/(Decrease) in Accrued Expenses 795 (n 795 {n
(40 384 140 384

Increase in Provision for Employee Entitlements
Increase in Unit Trysts

Profit an Sale of Assets

Net Cash from Operating Activities

# (3)

(15) (&N (1 5-) (87)
T w08 186 6783

NOTE 16: COMMITMENTS AND CONTINGENT LIABILITIES
Ac balance date the Group has made a capital commitment to the following project:-

Parent Entity Consolidated
2001/02 2000/01  2000/02  2000/01
$'000 $'000 $'000 $'000

Dimboola Hospital Redevelopment . 2,159 . L2149
At balance date the Group Is unaware of any liability, contingent or otherwise, which has not already been discliosed in the accounts.
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WIMMERA HEALTH CARE GROUP
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE, 2002

NOTE I7: SUPERANNUATION

Superannuation contributions for the reporting period are incuded as part of salaries and assodated costs in the
staternent of financial performance of the Group.

The name and details of the major employee superannuation funds and contributions made by the Group are as follows:
{i) The Group contributes to Health Super Fund

{ii) Contributions rmade by the Group during 2001/02 were $1,637,96] (2000/01 $1,584,008),

(iii} As at the balance date there were no cutstanding contributions in respect of the 2001/02 year.

(iv) In accordance with Section 29(2){a} of the Hospitals Superannuation Act 1988, participating

employer contributions are calculated as a percentage of the employee's salary. Separate contributions are determined for
Basic Benefits/HOSfund on the one hand and optional Cantributory Benefits on the other, in accordance with sect 2%(3).
The rates for 2001-02 for all Class A participating employers were:-

asic Benefit Schemes - 8% |

Contributory Scheme Employee [ Empl

oyer
Contributory Rate 30 i

6.0% G

(v)The unfunded superannuation [id [ty in respect; to members of htate Superannuation Schemes & shown as a
fiability separately by the Department of Treasury and Finance.

NOTE 18: RESPONSIBLE PERSON RELATED DISCLOSURES
(a) Responsible Persons
Responsible Minister

Hen | Thwaites M.L.C. | July 2001 to 30 June 2002
Board of Management

Mr PF Brown | July 2001 to 30 June 2002
Mr | A Campbell | July 2001 o 30 June 2002
Ms A M Feery-Richards I July 2001 to 30 June 2002
Mr T A Harris | July 2001 o 30 June 2002
Mr B ) Johansen | july 2001 o 30 June 2002
Dr ] A Pickering 1 July 2001 to 30 june 2002
Mrs |E Saxten | July 2001 o 30 June 2002
Mrs L M Sharrock | July 2001 o 30 June 2002
Mr PWajszel I July 2001 to 30 June 2002
Mr M A Williams | July 2001 to 30 June 2002
Accountable Officers

Mr JF Krygger | July 2001 w 30 June 2002

{b) Remuneration of Responsible Persons
No remuneration was received or i due and receivable by Responsible Persons. The remuneration of the
Accountable Officer whe & not a member of the Board s reported under " Executive Officer Rermuneration .
(<) Retirement Benefits of Respon sbl e Persons
MNo retirement benefits were paid by the Group in connection with the retirement
of Respensible Persons.
(d) Other Transactions paid to Responsible Person-Related Entities
Mr Carmpbell and Dr Pickering have provided medical services and Ms Feery-Richards employment services to the
Group on normal commercial terms and conditions. The amounts in respect of these transactions with
Responsible Persons were:
2001/02  2000/010
$'000 $'000

Medical Services 08 %
Employment Services P 25
Total —

(e) Other Receivables from and Payables to Responsible Persons and Respensible Person
Related Parties

At the end of the financial year $1113 (2000/01 $538) was payable to Mrs Feery-Richards for employment services
supplied t© the Group during the year under normal commercial conditions.
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NOTES TO AND FORMING PART OF THE FINAN;:OI[J,;L STATEMEN
FOR THE YEAR ENDED 30 JUNE,

NOTE 18: RESPONSIBLE PERSON RELATED DISCLOSURES {(CONTINUED)
. i lated Parties.

(f) Ameount Attributable to Other Transactions with Responsible Persons and t:;;: I?Z‘:s:m

There were no amounts attributable to transactions with Responsible Persons and Respon

Related Partjes. .

) Executive Officer Remuneration '
'(I%e number of Executive Officers whose total remuneration exceeded $100,000
are shown below in their relevant income bands.

20001/02  2000/01
Number  Number

1 T
100,600 . 116,000 . [
140,000 - 150,600 : !
150,000 5 160,000 : :
160,000 E 170,000 y |
360,000 370,000

Total

200002 2000/0t

Total Remuneration for the reporting period for Executive QOfficers

$000 $'000
included above amounted to: 23'@'__‘5'52—'
- Actual remuneration (other than bonuses) s 53
- Bonuses

i i revious contractual
Note: One executive officer received payment during 2000/01 of all entitlements undes 3 p
arrangement.

NOTE 19: REMUNERATION OF AUDITORS

: i j ; itals financial report.
Audit fees paid or payable to the Victorian Auditor-General's Office for audit of the Hospi g el

$'000 $000
Paid as ac 30 June i =
Payable as ar 30 June __'-ﬂ_____m_
Teotal e

NOTE 20: CONTROLLED ENTITIES ing controlled entity:
The consolidated Fimancial Statements include the audited Financial Statements of the following co

- Wimmera Base Hospital Foundation. ithout the approval of
Althoughet:e (?;Zup isPthe sole beneficiary of the Foundation, the funds cannot be expended wi

the Foundation trustees.

CERTIFICATION

i immera Health Care Greup
In our opinion the Report of Operations and consalidated Financial Statements of the Wi

i ial Performance and Notes w
comprising a Statement of Cash Flows, Statement of Financial Pesition, St_at'ement i Fn:;r:]l::al ; et T e
the Financial Starements have been prepared in accordance with the provisions of the
the Directions of the Minister for Finance - Part 9 Reporting Provisions.

X ded 30 June, 2002 and the
In our opinion the financial statements present fairly the financial transactions for the year en J
financial position as at that date of the Wimmera Health Care Group.

H which would render any particulars
At the date of signing the financial statements we are not aware of any circumstances
included in the statements to be misteading or inaccurate,

(Signed) Mr. B. ) Johansen, President.

(Signed) Mr. | F. Krygger, Chief Executive.

Dated the Thirtieth day of September 2002.




AUDITOR GENERAL
VICTORIA

AUDITOR-GENERAL'S REPORT

To the Members of the Parliament of Victoria, the responsible Ministers and the Members of the
Board of Management of Wimmera Health Care Group

Audit Scope

The accompanying financial report of Wimmera Health Care Group for the financial year ended
30 June 2002, comprising a statement of financial performance, statement of financial position,
statement of cash flows and notes to the fnancial statements, has been audited. The financial report
includes the consolidated [inancial statements of the economic enlity, comprising Wimmera Health
Care Group and the entity it controlled at the year’s end or fiom time to time during the financial year
as disclosed m note 1.2 to the financial statements. The Members of the Board of Management are
tesponsible for the preparation and presentation of the {inancial report and the information it contains.
An independent audit of the financial report has been carried out m order te express an opinion on it to
the Members of the Parliament of Victoria, responsible Ministers and the Members of the Board of
Management as required by the Audit dct 1994,

The audit has been conducted i accordance with Australian Auditing Standards fo provide reasonable
assurance as to whether the financial report 1s free of material misstatement, The audit procedures
included an examination, on a test basis, of evidence supporting the amounts and other disclosures in
the financial report, and the evaluation of accounting policies and significant accounting estimates.
These procedures have been undertaken to form an opinion as to whether, m all material respects, the
financial report is presented fairly in accerdance with Accounting Standards and other mandatory
professional reporting requirements in Australia and the financial reporting requirements of the
Financial Managemerd Acr 1994, so as fo present a view which is consisient with my understanding of
Wimmera Health Care Group’s and the economic entity’s financial position, financial performance

and their cash flows,

The audit opinion expressed in this report has been formed on the above basis.

Audit Opiaion

In my opmnion, the tinancial report presents farly in sccordance with applicable Accounting Standards
and other mandatory professional reporting requirements in Australia and the financial reporting
requirements of the Financial Management Aci 1994, the financial position of Wimmera Health Care
Group and the economic entity as at 30 June 2002, their financial performance and cash flows for the

year then ended.

—Aq -
MELBOURNE for 1W- ERON
16/10/2002 Auditor-General

Vi crorian Auditor-General's Office Level 32, 140 Williom Steeet, Melbourne Vietoria 3000
Telephone (03) 8601 7000  Facsimile (03 860] 7010  Email cormments@auditvicgovau Websie www.auditvicgotan

éj}é\m.’ of Auditing wn the Publi Interest






