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philosophy. 
Community. The mmmera Base Hospital Is 
concerned wth achevng the most efficient use ol 
resoees allocated to it m fulfilhng the needs ot the 
commumtv tor hgh auahv health are services 
Patients. The Wimmera Base Hospital believes that, at 
ll tmes. evenv patent is entitled to receive high 

euahtv health eare and to be accorded full recogmuon 
ot is or her dgmtv, tegt and nghts. 
staff. The Wimmer, Base Hospital recognises the 
mportanee ot members ot statt as the prmaIv 
<rength i the adevement ot hospital goals. It, 
[eretore needs to attraet and reta statt of the 
highest quaht The Hospital acknowledges the need 
tor teamwork and the development ot a working 
cwronment we h enables each mddual to reach 
pull potent.l The hospital seeks constructive 

prepaton ot all statt m alevmg the common goal 
;o provide lgh qualtv health care to the commumtv 
government. The Wimmera Base Hospital is 

e countable to the government tor the efficient use of 

he resources proded. The hospital has an obhgaton 
work wth and through the government to satistv 

0mmumtv netts 
other Health Care Providers. The Wimmera Base 

pt.l will tostet o-operation wnth other health care 

.wider hen appropmate, the Hospital wll 

uon.ale ts ates to complement rather than 

duple.te sets 

Objectives. 
consistent wth the Philosophy, the tollowmg 
beeves will be implemented to the extent ol the 

Hospital's resorts 
patient Care. To prode the highest standard ol 
(did.l health care accordance wnth recognised 

health praeees and ethe al standard 
To manage and mat, nursig home taelites so as 
to provide nrsmg home care accommodation tor all 

persons talhg wnth these eategones defined under 
he Commonwealth Aged and Disabled Persons et 
195+and who re assessed as beg in need ot such 
ere and accommodation 
Community Health. To promote provide and assist 
nth health education tor the commumt 
staffing. To select statt so that the hospital can 
mamtam the highest standard of healthcare. To work 

together mn promoting an atmosphere of co-operaton 
and support 
Education and Training. To promote education.dl 
and rag opportumes tor all stat! to assist them n 
the future development ol patent ere 

To provide tor the edue aton and ramg ol sueh 
persons sweated wth hospitals as mav be approvetl 
Facilities. To ensure that adequate and well 
matted tae hies. etpmet and supples rt 
v.l.able [o mat, a sate nd healthy environment 
Evaluation and Research. Io vngAge progrn 
ot evaluation and eseah tot the Improvement ol 
health semits 
Public Relations. lo promote an Aw.enessol the 
phlosop am oe es ot the hosp,l wt/ the 

41!AI 

Organisation Chart 
Board of Management 
President's Report 
Patient Care 
Facilities Development 
Education and Training 
Evaluation and Research 

Human Resources 
Public Relations and Fundraising 
Staff 
Patient Statistics 

Financial Resources 
Donations 

All correspondence to: 

Chief Executive 

Wimmer Base Hospital 
Baillie Street. Horsham. Victoria 
Telephone (053) 819111 
Facsimile (053) 820829 

Architects 
CMR Hassell Consortium 
Balcombe Griffiths Pt Ltd 
Clarke. Hopkins & Clarke 

Auditors 
Auditor-General Victoria 

Bankers 
National Australia Bank I · mited 

Solicitors 
Power Bennett 

3400 

2 
3 

9 
1 

n 

, %awe W"�- 1-1.,...,, 
toptal 

p The 1995 Annual Report was rele. 
·ads leased to the 

public on I9th October. 1995 TI . '. he \immera 
Base Hospital was established n 187 r +as the 
Horsham Hospital and was. Is Incorporated by 
authority of the Hospitals and ( 
- 

tot Arties Act (No 
5300 on 27 August, I8"7 1] 

+. 'e name of the 
Hospital was changed in 1950 t lo Wimmer Base 
Hospital with the approval of the [H, , ·id le lospitals and 
C hates tommission of Victoria 
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O r g a n i s a t i o n  C h a r t  

Board of Management 

Sub-Committees Finance & Corporate Planning, Physical 
Resources & Planning, Medical Consultative, 
Medical Advisory Board, Nursing Advisory, 
Quality Assurance 

Visiting Medical Services Accident & Emergency, Anaesthetics, Day 
Surgery, Endoscopy Unit, E.N.T., Family Planning, 
Gastroenterology, General Clinics, Geriatrics, 
Obstetrics, Oncology, Ophthalmology, 
Orthopaedics, Paediatrics, Psychiatry, 
Rehabilitation, Special Cl in ics, Urology. 

Diagnostic Services Pathology, Radiology. 

Medical Ancillary Services Audiology, Dental, Dietetics, Family Services, 
Library, Medical Records, Occupational Therapy, 
Pharmacy, Physiotherapy, Podiatry, Speech 
Therapy. 

Critical Care Services Intensive/Coronary Care, Operating Suite. 

Accident & Emergency 

Resident Medical Officers Ward and Emergency Department Services. 

Extended Care Services Geriatric Services, Rehabilitation. 

Deputy Director of Nursing Planning, Budgets, Clinical Co-ordination, 
Nursing Personnel, Supervisors, Wards 1 ,  2, 3, 4, 5, 

Day Surgery/Endoscopy Unit, Operating Suite & 

C.S.S.D., A. & E. ,  I .C .U . ,  Infection Control. 

Staff Development Co-ordinator lnservice Education, Graduate Nurse Program, 
Quality Assurance. 

Extended Care Co-ordinator Day Hospital, Day Centre, District Nursing, Hostel, 
Nursing Homes, Linkages, Aged Care Assessment, 
Respite for Carers' Program. 

Chief Engineer Energy Control, Gardens & Grounds, Minor 
Building Projects, Motor Vehicles, Plant & 

Bui lding Maintenance. 

Community Liaison Officer Fundraising, Public Relations. 

Computer Systems Officer Computer Systems Development. 

Linen Services Manager Wimmera Hospitals' Group Linen Service, Goroke 
Community Health Centre, Dunmunkle Health 
Services (commenced 19.12.95).  

Finance Manager Admissions & Reception, Budgets, Financial 
Planning, General Accounts, Patient Accounts, 
Supply. 

Hotel Services Manager Catering - Patients & Staff, Meals on Wheels, 
Accommodation, Housekeeping. 

Human Resources Manager Industrial Relations, Occupational Health & 

Safety, Pay Administration, Personnel, Staff 
Training & Development, Security, WorkCover 
Administration, Rehabilitation. 

his chart is designed to show the broad division of responsibility and lines of communication. 
he positions of appointments on the chart do not necessarily denote seniority. 

Chief Executive 

Mr. W.G.  Kn ight ,  
B.EC., B.HA., MHP., 

AF.CHSE.,CHE 
Resigned 26.5.95 

Medical 
Administrator 

Dr. A .M.  Wolff, 
M.BB.S. ,  Dip.R.A.CO.G., 
F. R A . C G P , A . C H S E ,  
M.B.A 

Director of 
Nursing 

Miss W.A. Lewis, 
R N ,  R.M. ,  M.H.A., 
B.App.SC.(Adv.Nurs.) 
I .C.C. ,  Neon & Paed.IC.C. 
FR.C.NA. 

Director of 
Administrative 
Services 

Mr. J.F. Krygger, 
B.HA., M.B.A., 

A.FCHSE.CH.E 
Acting Chief Executive 
29.5.95 



.t 7 Hospital 

) 

_) 

Mr. Jeff Fil ip ,  
Appointed 1993 

Mr. Robert Mibus, 
Appointed, 1986. 

Mr. Bruce Johansen, 
Appointed 1991 

Junior Vice-President 

Mrs. Thea Mcl l l ree, 
R.N . ,  R . M ,  Appointed 1988 

Mr. Ian Campbell, 
M B . B S , F R A C S ,  

Appointed 1994. 

Mr. Ron Shepherd, J P .  

Appointed 1950. 

Senior Vice-President 

Dr. Peter Haslau, 
M. B B. S. ,  F R . A . C G. P ,  

Appointed 1985. 

Rev. Bruce Grindlay, 
B.A. ,  Lic. de Teol., Cert. de Min. ,  

C C . P E ,  Cert. FF.L. (SP), 
Lett. B. ,  A. Dip. Theol. 

Appointed 1993. 

Mr. Gary Radford, 
Appointed 1993 

President 

Mr. Ted McCabe, 
Appointed 1990. 

B o a r d  of M a n a g e m e n t  

Dr. David Leembruggen, 
M. B B S , F R A . C G . P ,  

Appointed 1993 

Treasurer 

Mr. Peter Brown, 
B.Ec..Grad Dip. Bus. (Ac.), 

A.S.A. ,  A . I M M ,  

Appo inted 1993 
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The 1995 Annual Report was released to the 
public on I9th October. 1995. The Wimmer. 
Base Hospital was established in 1874 as the 
Horsham Hospital and was incorporated be 
authority of the Hospitals and Charities Aet (No 
5300 on27 August. I8"77 The name of the 
Hospital was changed in 1950 to Wimmera Base 
Hospital wnth the approval of the Hospitals and 
Charities Commission of Vietori. 
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Presidents Report 

o" bol•""f de"'°" ol 
Management. it gives me great pleasure to 
present the 1994/95 Annual Report of Wimmera 
Base Hospital. 

The year will go down as a watershed in the 
Hospital's history as the dream became a reality 
with the commencement of major capital 
development. The new acute Hospital due to 
be completed in December this year will 
significantly improve the amenities to patients 
and allow a level of efficiency that is 
unachievable in the present buildings. The 
$12.5 million capital redevelopment program 
demonstrates the Government commitment to 
ensure that Wimmera Base Hospital remains 
the major specialist referral centre for the 
Wimmera region. 
Patient Services 

The provision of high quality patient 
services has always been paramount at the 
Hospital. Despite further massive budget cuts 
and the prolonged absence of key specialists, 
the Hospital treated a record 6.049 acute 
inpatients during the financial year. This figure 
represents the equivalent of 45% of the total 
population of Horsham and an increase of 4.8% 
on the previous year. In addition, over 50,000 
outpatients received treatment at the Hospital. 
The record throughput figure reinforces the 
Board of Management commitment to extend 
the range of medical services available to 
Wimmera residents. 

As a Base Hospital, it is important to 
recognise the role of providing specialist 
medical services to the entire region. To this 
end, the Hospital has successfully completed an 
international specialist recruitment program. 
With the recruitment of two new physicians 
and a second obstetrician and gynaecologist the 
Hospital is confident of providing an ever­ 
increasing range of services to the Wimmera 
region. The Hospital now boasts 1H specialists, 
l+ general practitioners and seven hospital 
medical officers resident in Horsham. When 
coupled with the IH sub-specialists who visit the 
Hospital on a regular basis, the Hospital 
provides 43 clinicians providing medical care for 
/mmera residents 

Given the demands associated with the 
building activity, it was with some trepidation 
that the Hospital subjected its services tu 

extensive scrutiny from external surveyors of 
the Australian Council on Healthcare Standards 
in June this year. The Hospital has had an 

outstanding record in this regard, being 
continuously accredited since 1975. It was 
particularly pleasing to hear the surveyors 
highlight the fact that despite inadequate 
physical facilities and massive budget cuts, staff 
morale appeared remarkably high'. The 
accreditation process audits the quality of 
services provided in all departments 
throughout the Hospital. As the Hospital 
substantially complies with the majority of 
standards in the Accreditation Guide, it is 
expected that the Hospital will receive three 
year accreditation, the maximum now available 
It would be remiss of me if I did not thank all 
staff for their outstanding contribution in this 
regard. 
Finances 

The Hospital commenced the financial year 
with a further $2.3 million (13%) budget cut 
making a total funding reduction of $6.2 million 
(35%) over the past five financial years. 

I am pleased to report that the Hospital was 
able to implement budget initiatives that saved 
all but $300,000 of the $2.3 million cut. More 
importantly, the Hospital has developed a 
comprehensive Business Plan which identifies 
and provides timelines for further initiatives to 
ensure the success of this Hospital under a 
formula based funding system. The Board of 
Management is confident that the hard 
decisions that needed to be made have been 
made and that the Hospital can approach the 
ensuing years on a firm financial footing 
Building and Development 

This year saw the commencement of an 
unprecedented level of capital development at 
the Hospital. The new Hospital, which is the 
largest building project ever undertaken in the 
Wimmera, will revolutionise health care in this 
part of the region 

The $12.5 million capital development 
program is being delivered in a number of stages 
and in January this year the new Supply and 
Food Service Departments were completed 
The new Hospital will significantly improve the 
accommodation available for our patients. Kev 
design features of the new Hospital include 
ensuite bathrooms in every patent room, 
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Board remains confident that construction will 
commence in the near future. 

The planning for the commissioning of the 
new facilities and the plans to relocate all allied 
health and administration departments into 
the main block have all made substantial 
progress 

Board of Management 
The Board of Management is the Hospital's 

major policy making body and assumes overall 

responsibility for the direction and operation of 
the Hospital 

This year has been a period of relative 
stability within the Board of Management with 
only one change. The Hospital was fortunate to 
replace a casual vacancy with General Surgeon, 
Mr. Ian Campbell, who has quickly responded to 

the challenges associated with the position and 
is relishing the opportunity to make a significant 
contribution 

We expect to see further changes to the 
Board of Management this financial year 
following the amalgamation with Dimboola 

District Hospital. The Base Hospital is pleased 
to be looked on so favourably bv a regional 
hospital and we are confident that both 
hospitals can look forward to a mutually 

beneficial relationship 

televisions above every bed and carpet 
throughout the entire facility. Further 

improvements will accrue from a dramatic 
increase in the number of single rooms, patient 
lounge rooms, distressed relatives' rooms, a kiosk 
and an extensive network of courtyards which 
will be used as functional space. 

Work continues on the planning for the 
nursing home refurbishment and it is 
anticipated that the major renovations in this 

area will enable compliance with the 
Commonwealth Outcome Standards for 

residential care. It is anticipated that the 
refurbishment will improve the living conditions 
of residents and provide a more homelike and 

less institutional environment. The scope of 
work includes substantial improvement in 
heating and air-conditioning systems, improved 
lighting, discrete sitting spaces for residents and 
a link building to join the two nursing homes 
together. The residents will undoubtedly 
benefit from ensuite facilities in their bedrooms 
and it is expected that this refurbishment will 

also be completed in December this vear 
Further work progressed this vear with the 

completion of detailed design and 
documentation for the new Hostel complex to 

be situated on Jarduwa Park Thrs project has 
encountered numerous difficulties but the 

> 
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The purchase of a hydraulic birthing bed helps expectant mothers remain at ease during delivery. 
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Community Support 
There has been no other year when the 

support of the local community has become so 

important. This year the Hospital launched a 

major capital appeal to raise $l.0 million for the 
quipping of the new Hospital facilities 
Supporters and friends of the Hospital from 
throughout the Wimmera will have an 

opportunity to contribute to this major project 
and equip the new Hospital to a level befitting a 
first class health care faclit 

As part of the Capital Appeal process. 
several hundred individuals and community 
groups have been taken on a tour of the new 
Hospital complex. The response has been 
extremely encouraging and the Hospital is 
confident that the $16 million target can be 
reached 

Conclusion 
It is reassuring. for the community, to 

report that despite the challenges facing the 
Hospital. the future is extremely positive. If we 
reflect over the achievements of the past 12 
months including the construction of a new 
Hospital. the treatment of a record number of 

patients. the recruitment of three new 

specialists. the outstanding accreditation 

survey and the extension of regional services. it 

is little wonder that Wimmera Base Hospital is 
held in such high regard 

I would hike to point out that such 
achievements would not be possible without 
the ongoing commitment and dedication of our 
loyal and hardworking staff In particular. I 
wish to publicly record a note of thanks to the 
previous Chief Executive. Mr. Warwick Knight, 
who resigned in Mav this vear to take up a 
semor management position in Melbourne 
Over the past 6 vears Mr. Kmight has provided 
strong leadership with an exceptionally high 
level of loyalty. tegntv and commitment to 
the Hospital 

We welcome hrs replacement, Mr John 
Krvgget who takes over dung the most 

xwtng peel m the Hospitals II vet 
stor I should also hke tor take ths 

oppomt to hk the Exes tvt team tot 

he eegee manage1 ant song 
lee1shp lg these htfie ult mes 

[h pottanetol good health s well s • 
owl health sent rs ole taken tot tel [ 

The introduction of colour Doppler ultrasound assists the detection of artery disease. 

am confident that Wimmera Base Hospital 
provides a high quality of care which will be 
further enhanced in a first class health facility 

I commend this Annual Report to you as a 
record of the challenges and significant 
achievements experienced during the past 
financial year 

EJ. McCabe 

President 
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Despite massive budget cuts and the absence of 
key specialists, the Hospital continues to 
improve productivity by treating more patients. 

The Hospital treated a record 5.991 patients 

during the financial year. representing a 4.6% 
increase above the previous vear. 

This vear has also seen an increase in day 
surgery activity with the Short Stay nit having 

I0·\ occupancv most months. The 
technology available has allowed this increase in 
dav surgery and involves services such as 
gastroscopies, colonoscopies, bronchoscopies. 
liver and bone biopsies, cardiac stress testing 
and echocardiograms as well as laparoscopies 
for choleevsteetomes and gynaecological 
investgatons 
Service Development Continues 

Wimmera Base Hospital prides itself on its 
ability to provide a comprehensive range of 
services and continues to introduce ne 
services for the community This vear saw the 

introduction of the Hospital in the Home 

Program, antenatal classes for Kooris, and an 
expanded role of the Dav Hospital to include 

the Adult Dav Activity and Support Service. 

Hospital in the Home Program 
The Hospital has been involved in a pilot 

program in new approaches to the delivery of 

acute health services through the provision the 
Hospital in the Home Program Home based 

health services providing post acute, support 
and maintenance care have been a feature of 
health svstems for some years. More recently it 

has been demonstrated that patients who 
traditionally would have received acute care in 
hospitals can be treated effectively at home 

The provision of comprehensive information 

to patients and their families prior to referral. 

the voluntary participation of patients and the 
actual support of referring general practitioners, 
reating specialists and other hospital staff have 

been identified as critical to the success of 
home based programs Acute home based 
services can complement inpatient care an 
facilitate the effective and efficient delivery of 
cute health services 

The vpe ol patents who would benefit 
from ths twpe of program inlude people 
feeing long term intravenous parental 
nutrition extens wound ere Ilrens 

orthopaedic illness, diabetes for stabilisation and 
the administration of intravenous antibiotic 

therapy. This type of program involves a 
multidisciplinary team approach and although 
nurses primarily initiate care, other health 
professionals are involved such as the 

pharmacist. 

Fibreglass Casting for Fractures 
Due to advances in technology, fibreglass 

casting is an option for immobilising fractures of 
the long bones rather than using the traditional 

plaster of paris. This service is offered in the 
Accident and Emergency Department. Patients 
are given the option of which material they 

would prefer but fibreglass provides many 
functional advantages as it is stronger than 

plaster. waterproof and lightweight. This allows 
for younger people involved in sport to 
continue training. vou can even swim with it. 
Likewise, for older. arthritic people it does not 
hinder their mobility 

Expanding Role of Day Hospital 
The Wimmera Base Hospital was successful 

in obtaining approval for an extra recurrent 
grant and a one off grant for expanding the 

Commonwealth Respite for Carers Program 
Commonwealth Respite for Carers Program 

funding is targeted at increasing community 

respite services to address unmet needs and 
extend service provision so that it is available to 

more carers and at the times required. The 
program aims to support carers in their role by 
enabling them to take a break and providing 

appropriate care and activities for the person 
who requires care. 

The funding provides 1,500 hours a year of 
in-home respite care for isolated younger people 

and older people with disabilities, such as 
dementia, allowing for a flexible response to 

service needs by using a brokerage model. The 

Program covers Western Grampians area and 
also provides 17.400 kilometres of transport a 

vear for clients to access respite care on 
weekends and other off peak times. 

The one off grant enabled the Day Hospital 

to plan and support two four dav holidays to 

Swan Hill one for the frail elderly and one for 
vounger people with disabilities 

Last October, Dav Hospital and Dav Centre 
clients ravelled to Adelaide for a three day visit trow lase 
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hospitals can be treated effectively at home 
The provision of comprehensive information 

to patients and their families prior to referral. 
the voluntary participation of patients and the 
actual support of referring general practitioners, 

reating specialists and other hospital staff have 

been identified as critical to the success of 
home based programs Acute home based 

services can complement inpatient care and 
facilitate the effective and efficient delivery of 
cute health series 

The vpol patents who would benefit 
from ths twpe of program inlude people 
feeing long term intravenous parental 

nutrition extens wound ere Ilren s 

orthopaedic illness. diabetes for stabilisation and 

the administration of intravenous antibiotic 
therapy. This type of program involves a 

multidisciplinary team approach and although 
nurses primarily initiate care, other health 
professionals are involved such as the 

pharmacist. 

Fibreglass Casting for Fractures 
Due to advances in technology. fibreglass 

casting is an option for immobilising fractures of 
the long bones rather than using the traditional 

plaster of paris. This service is offered in the 
Accident and Emergency Department. Patients 
are given the option of which material they 

would prefer but fibreglass provides many 
functional advantages as it is stronger than 
plaster. waterproof and lightweight. This allows 
for younger people involved in sport to 
continue training. vou can even swim with it. 
Likewise, for older. arthritic people it does not 
hinder their mobilitv 
Expanding Role of Day Hospital 

The Wimmera Base Hospital was successful 
in obtaining approval for an extra recurrent 

grant and a one off grant for expanding the 

Commonwealth Respite for Carers Program 
Commonwealth Respite for Carers Program 

funding is targeted at increasing community 

respite services to address unmet needs and 
extend service provision so that it is available to 

more carers and at the times required. The 

program aims to support carers in their role by 

enabling them to take a break and providing 

appropriate care and activities for the person 
who requires care. 

The funding provides 1,500 hours a year of 
in-home respite care for isolated younger people 

and older people with disabilities, such as 
dementia, allowing for a flexible response to 
service needs bv using a brokerage model. The 
Program covers Western Grampians area and 
also provides 17,400 kilometres of transport a 

vear for clients to access respite care on 

weekends and other off peak times. 
The one off grant enabled the Day Hospital 

to plan and support two four dav holidavs to 
Swan Hill one for the frail elderly and one for 

vounger people with disabilities 
Last October, Dav Hospital and Dav Centre 

clients ravelled to Adelaide for a three day visit 
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They visited the Zoological and Botanical 
Gardens. the historic township of Hahndorf and 
enjoyed the 'pokies' Activities were planned so 
all clients could participate regardless of their 

age or disability 
Kaori Health 

Mrs. Kathleen Talor. Unit Manager of the 
Midwifery Department, in conjunction with Mr 
Peter Adams. Aboriginal Health Worker 
Wimmera Region, are arranging different 
methods for antenatal classes which meet the 
needs of the Koori commumit It is anticipated 
that videos will be produced to be used bv 

patients who are not able to attend the Hospital 

and there will be antenatal classes offered from 
the Hospital specifically for Kooris 
Appreciation and Complaints 

Over the vear staff at the Hospital receive 

many expressions of appreciation These tome 

in the form of letters. cards. telephone calls and 
sometimes flowers and small gifts The Hospital 

lso receed vet 0 letters ol appreciation with 

some en losing +ash donations All complaint 
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BreastScreen Program Continues 
The Hospital continues to provide an 

extensive breast screening and assessment 
centre for women of the Wimmera. Currently 
the Radiology Department has screened 86% of 
the targeted population. This year remote rural 
women were targeted and the Program 
attracted women from the outer reaches of the 
region who often arrived in groups. 
Community Health 

To increase community awareness of 

services provided at Wmmera Base Hospital 
staff have performed promotions in a variety of 

ways. This involved displays at the Wimmera 
Machinery Field Days and career davs at the 
local secondary school 

The Physiotherapy Department has been 
involved in providing education sessions at the 
Wimmera Games and taught Sports Training 
Courses to sporting an communitv clubs The 
Podiatrist has spoken to groups in the \Wimmer 
regon fo Foot Health Week and to the local 
hiabeties group on the mmportanee o foot ere 

Services Available at W.B.H. 
Accident and Emergency 
Departrnent 
Adult Day Actaty and Support 
Serice 
aed Care Assessment 
Ambulance Officer Tramm@ 
Ante-Natal Classes 
Apprenticeship Trauwn 
Audiology 
Blood Bank 
Breast Prosthetic 
Breast Screening 
Cardiac Rohabhtat+on 
Cancer Support Service 
Centre Against Sexual Assault 
Church Serices 
Commutity Psychiatric Nursing 
Computed Tomo@rapt (CT) 
Continence 
Day Hospital 
Day Surety 
Dentat Chmc 
Diabetics, Education 
Dietetics 
Os,trot lursna 
Oormchary Mutate 
Education Centre 
Endoscopy 
Extended Care Pro@ra 
F amt Plona 
Graduate Nurse Pro@ran 
Handresset 
Handyman Sorice 
Health Promotion 
Horne Help 
Hospice Care 
Hostel Accommodation 
ntenswe Care Umt 
Library 
Linkages Pro@ram 
Mammography 
Me(ducat Records 
Medical War 
Neonatal Nursing 
4ursine Home Accommodation 
Nursing Statt Education 
Nursing Staff Course 
Obstetrics and Gynaecology 
Occupational Therapy 
Occupational Health and Satey 
Orthotics Laboratory 
Pacemaker Chmc 
Pathology 
Paechatnc Ward 
pharmacy 
Physiotherapy 
Podiatry 
Psychiatry 
Radiology 
Renal Dialysis 
Respite tor Carers Pro@ram 
Social Work 
Speech Pathology 
Specialist Mechic at and Surge al 
Services such as Urology Eat 
Jose and Throat Ophthalmology 
ant Orthopaefe 
Spat (re 
Stomal Therapist 
Sur« al Watt 
Iortat Student Fae+men 
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The new "Hospital in the Home"program enables treatment in the comfort of the patient's home. 

They visited the Zoological and Botanical 
Gardens. the historic township of Hahndorf and 
enjoyed the 'pokies' Activities were planned so 
all clients could participate regardless of their 

age or disability 
Koori Health 

Mrs. Kathleen Talor, Unit Manager of the 
Midwifery Department, in conjunction with Mr 
Peter Adams. Aboriginal Health Worker. 
Wimmera Region, are arranging different 
methods for antenatal classes which meet the 
needs of the Koori commumit It is anticipated 
that videos will be produced to be used by 

patients who are not able to attend the Hospital 
and there will be antenatal classes offered from 
the Hospital specifically for Koors 
Appreciation and Complaints 

Over the vear staff at the Hospital receive 
many expressions of appreciation These come 
in the form of letters. cards. telephone calls and 

sometimes flowers and small gifts The Hospital 
lso received ove letters ol appreaon with 

some en losing +ash donations All complaint 
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BreastScreen Program Continues 
The Hospital continues to provide an 

extensive breast screening and assessment 
centre for women of the Wimmera. Currently 
the Radiology Department has screened 86% of 
the targeted population. This year remote rural 
women were targeted and the Program 
attracted women from the outer reaches of the 
region who often arrived in groups 
Community Health 

To increase community awareness of 
services provided at Wmmera Base Hospital 
staff have performed promotions in a variety of 
ways. This involved displays at the Wimmer 
Machinery Field Days and career davs at the 
local secondary school 

The Physiotherapy Department has been 
involved in providing education sessions at the 
Wimmera Games and taught ports Training 
Courses to sporting an communitv clubs The 
Podiatrist has spoken to groups the \Wimmer. 
regon fo Foot Health Week and to the local 
diabetes group on the portanee of foot ate 

Services Available at W.B.H. 
Accident and Emergency 
Departrnent 
Adult Da; Actuaty and Support 
Sr1Ce 
Ao· Care Assessment 
Ambulance Otticer Irarwng 
Ante-Natal Classes 
Apprenticesmrp Tawna 
urology 

BIo1 Bank 
Breast Prosthetic 
Breast Screen( 
Cardiac Rohabhtaton 
Cancer Support Service 
Centre Against Sexual Assault 
Church Services 
Corrnutit Psyctatnic Nursing 
Compute Tomoqrapt (CT 
Continence 
Day Hospital 
Day Sur@ey 
Dentat Cmc 
Dabe-tics, Education 
Dietetics 
Dr,triet Autsanc 
Dormchar Mi1ate 
Education Centre 
Endoscopy 
Extended Care Pro@ran 
F armit Paomnc 
Graduate Jurs Proaran 
Han(dresser 
Handyman Service 
Health Promotion 
Home Help 
Hospice Care 
Hostel Accommodation 
Intensive Care Um»t 
Library 
Linkages Pro@ram 
Mammography 
Medic,at Records 
Meducat Ward 
Neonatal Nursing 
4ursine Home Accommodation 
Nursing Staff Education 
Nursing Staff Course 
Obstetrics and Gynaecology 
Occupationat Therapy 
Occupational Health and Sate!y 
Orthotucs Laboratory 
Pacemaker Chmc 
Pathology 
Paecdiatnc Ward 
Pharmacy 
Physiotherapy 
Podiatry 
Psychiatry 
Rachioloqy 
Renal Dialysis 
Respite tor Carers Program 
Social Work 
Speech Pathology 
Specialist Mechic at and Surgical 
Services such as Urology Ea! 
lose anet Throat Ophthalmology 
ant Orthopaectes 
Spat Che 
Stomal Therapist 
Sutqe al Wared 
ortar Student Fe ten 
tHtrasout 
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The new "Hospital in the Home'program enables treatment in the comfort of the patient's home. 
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• Two or three specialist areas have been 
combined in each ward area so that, for 

example. one ward comprises midwifery, 

paediatric and surgical patients. 
• Traditional barriers between some 

­ 
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specialties have been removed including. 
for example, the integration of the 
Intensive / Coronary Care Unit into a 
medical and surgical ward. 
Maximum flexibilitv in the use of the beds 
has been achieved by creating what is 
known as swing beds, within and between 
ward areas. For example, if there is high 
demand for obstetric beds, and more 
accommodation is needed for mothers and 
their babies, the rooms down the corridor 
can be used one by one as required 

• The staffing is being restructured to work 
more efficiently in the new building. In the 
Operating Suite, for example, three groups 
of staff which currently operate somewhat 

separately will be combined under one 
structure including the Operating Suite, 
Central Sterile Supply Department and Dav 

Procedure Unit This will not only have 

vantages in terms of recurrent costs but it 

will also improve the communication and 
coordination of activities to the ultimate 
benefit of patient care 

The existing Main Block Building will be refurbished to accommodate allied 
health and administration departments once the new acute facility is open. 

policy decisions aimed at making sure the 
workflows and staffing arrangements are the 
most efficient possible New operating policies 

demonstrating innovative and flexible 

approaches are reflected in design solutions 
which feature: 

"+,mi / 

E ''" "" "" ,, " """ O'W ''" '"' 
decade or more has highlighted the fact that 
this Hospital has inadequate patient care 
facilities. Recent annual reports have also 
highlighted the numerous feasibility studies 
that have been completed and the various 

directions in which these studies were headed 
This annual report is the first to state that the 
Hospital's dreams have become a reality with 
the commencement of the major capital works 
prOJ@Ct 

The building program commenced in 

September, 1994, with the Early Works Package 
for the development of the new food services 
and supply departments by Kane Constructions 

at a cost of more than 315 million The 
disruption for staff whilst the building was 
undertaken and then the reorganisation of 

meal preparation to the cook-chill process has 
been recognised and their cooperation and 
understanding was most appreciated 

Whilst the food services department was 

being completed the site was being prepared for 
the new acute Hospital. Staff have been 
consulted extensively to ensure the best design 
for our patients. The Builder, Hooker Cockram 

Limited, in conjunction with the Architect, 
Hassell Health Swstems, and the Hospital have 
developed a Partnering Charter that as a 

project team we will, "provide the people of the 
Wimmera with a high quality health care 
facility We will work as one team with honestv 
and integrity and a willingness to communicate 
in an open and trusting wavy for the mutual 

benefit of the parties. We will endeavour to 
construct the Hospital so that it sets the 

standard for future hospital developments.' 
With this approach the Hospital 

construction is well underwav. It has been our 

vision for some time that this new Hospital will 
offer superior clinical facilities and with the 
courtyards and outdoor areas there will be an 
ambience of welcoming and security. It is with 

epectant excitement that the \Wimmer. 
community, relatives and friends, will be able to 
eio these amenities 

Innovative and Efficient Design 
major feature of the new Hospital design 

ts the provision of a working environment in 
which resources can be used with optimum 
efficiene The designs reflect a number of ke 
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• Two or three specialist areas have been 
combined in each ward area so that, for 
example. one ward comprises midwifery, 
paediatric and surgical patients. 

• Traditional barriers between some 
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specialties have been removed including. 
for example, the integration of the 
Intensive / Coronary Care Unit into 
medical and surgical ward 
Maximum flexibilitv in the use of the beds 
has been achieved by creating what is 
known as swing beds, within and between 
ward areas. For example, if there is high 
demand for obstetric beds, and more 
accommodation is needed for mothers and 
their babies, the rooms down the corridor 
can be used one bv one as required 

• The staffing is being restructured to work 
more efficiently in the new building. In the 

Operating Suite, for example, three groups 
of staff which currently operate somewhat 

separately will be combined under one 
structure including the Operating Suite. 
Central Sterile Supply Department and Dav 
Procedure Unit This will not only have 

vantages in terms of recurrent costs but it 
will also improve the communication and 
coordination of activities to the ultimate 
benefit of patient care 

The existing Main Block Building will be refurbished to accommodate allied 
health and administration departments once the new acute facility is open. 

policy decisions aimed at making sure the 
workflows and staffing arrangements are the 
most efficient possible. New operating policies 
demonstrating innovative and flexible 

approaches are reflected in design solutions 
which feature: 
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decade or more has highlighted the fact that 

this Hospital has inadequate patient care 
facilities. Recent annual reports have also 
highlighted the numerous feasibility studies 
that have been completed and the various 
directions in which these studies were headed. 
This annual report is the first to state that the 
Hospital's dreams have become a reality with 
the commencement of the major capital works 
project 

The building program commenced in 
September, 1994, with the Early Works Package 
for the development of the new food services 
and supply departments by Kane Constructions 
at acost of more than 315 million. The 
disruption for staff whilst the building was 
undertaken and then the reorganisation of 
meal preparation to the cook-chill process has 
been recognised and their cooperation and 
understanding was most appreciated 

Whilst the food services department was 
being completed the site was being prepared for 
the new acute Hospital. Staff have been 
consulted extensively to ensure the best design 
for our patients. The Builder. Hooker Cockram 
Limited, in conjunction with the Architect, 
Hassell Health Swstems, and the Hospital have 
developed a Partnering Charter that as a 
project team we will, "provide the people of the 
Wimmera with a high quality health care 
facility We will work as one team with honestv 
and integrity and a willingness to communicate 
in an open and rusting way for the mutual 
benefit of the parties. We will endeavour to 

construct the Hospital so that it sets the 
standard for future hospital developments.' 

With this approach the Hospital 
construction is well underwav. It has been our 
vision for some time that this new Hospital will 
offer superior clinical facilities and with the 
courtyards and outdoor areas there will be an 
ambience of welcoming and security. It is with 
pectant excitement that the \Wimmer. 

community, relatives and friends, will be able to 
enjoy these amenities 
Innovative and Efficient Design 

major feature of the new Hospital design 
ts the provision of a working environment in 

which resources can be used with optimum 
efficiene The designs reflect a number of ke 
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Total 

Equipment 

Below: 
The new Hospital 
- An artist's impression. 

3850 
3 840 
2750 

12 900 
2470 

18 005 

150 
14 900 

$ 
5 000 
7985 

11500 

16 000 
5775 

36 750 
2.997 
2500 

156 793 

Wheelchait 
Gluteraldemeter 
Pump Patient Contolled 
Analgesra 
Horst Electric Carequp Ell 
Interferential sys stm 220 
Menu Taking System OM 
Satellite System 1 8M 
Photocopiers x 
Computer Equipment and 
Software 
Kitchen Redevelopment 

Codernastet 
Mormitor HP Foctal 
Hurter Respirator AR 730 8 
Respiration Momtor 3 9.4 
Analgesia Pump Grasby x 2 7 400 
UItrasound Umit 18.4 4.10 
Vaporiser Isote TECS 3 250 
Beds Flex Hilo x 33 & Lightweight 

13 863 
1 920 

Major Equipment Purchases 

Carbon Done Absorbers x 
Heat Sealer Rotary 
Monitor Carrocap Datex 
Momitor Anaesthesia Gas 
Datex UIma 
Urology Scopes 
Microscope Topcon 
Freoptc OMS 600 
Urology Biopsy Forceps 
Sporneter Cosmed Pony 
Monitor Hp Defibrillator 

The Board of Management is committed to 

completing this project in order to offer the 

community a high standard of accommodation 
and amenities for the frail aged to complement 
all other services that the Hospital provides. 

Nursing Home Refurbishment 
As part of the major capital grant for the 

new Hospital. an allowance of $750,000 was 

made available to refurbish Sir Robert Menzies 

Nursing Home and Matron Arthur House to 
meet the Commonwealth Outcome Standards 
In April, 1995. Architects, Clarke Hopkins & 
Clarke. were appointed and worked closely with 

nursing home staff to ensure that maximum 
benefit for residents could be achieved within 

the budgetary allocation 

It was decided to prioritise the essential 
elements of the refurbishment work which 
included a link to join both nursing homes to 
create efficiencies by staff restructuring, 
upgrade mechanical building services. 
compliance with Australian Building Code in 

respect to fire safety, provision of single front 
street entrance to the nursing home, improved 
internal lighting and flooring. an activities room 
and ensuites for residents in Sir Robert Menzies 
Nursing Home. It is anticipated that the project 
will go to tender in late August and the project 
be completed by December, 1995. 

A Busy Year Ahead 
In the forthcoming months staff will be 

preparing to move into the new Hospital. The 
move is scheduled to occur in December. 1995. 
and extensive planning to commission the new 
acute facilities tand refurbish the old to 
accommodate allied health and administrative 

functions is currently underway. For 

departments such as the Dental Clinic which 

currently operates in antiquated conditions it 
will come as a welcome relief to move into more 

spacious modern accommodation. 

Hostel Redevelopment 
Plans to build a new hostel of 36 beds to 

replace the outdated 21 bed Kurrajong Lodge 

building still remains a high priority. The Hostel 

Redevelopment Project moved a significant step 

further this year with the calling for tenders. 
As many people are aware, there have been 

difficulties with selecting a suitable site, 

planning regulations and geotechnical issues 
that have continued to delay the project 

A[though the project has been submitted for 

tender, the result was disappointing due to the 

large volume of building work currently being 

undertaken in Horsham. A decision was 

therefore made to re-tender the project early in 

the new vear following the completion of the 

main Hospital project 
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Below: 
The new Hospital 
- An artist's impression. 

3 850 
3 840 
2 750 

12 900 
2 470 

18 005 

8 .450 
14 900 

16 000 
6775 

$ 
5.000 
7985 

11500 

36 750 
2.997 
2500 

156 793 

249.38 Equipment 

Datex Ulna 
Urology Scopes 
Microscope Topcon 
Fibreoptic OMS 600 
Urology Biopsy Forceps 
Spormeter Cosmo Pony 
Monitor HP Defibrillator 
Codernastet 
Mottor HP Foetal 
Hurter Respirator AM 730 8 
Respiration Momtor 3 94 
Analgesia Pump Grasby x2 7 400 
Ultrasound Urt 184 4.10 
Vaporiser Isotek TEC 3.250 
Beds Flea HLo x 3 & Lahtweight 
wheetcha 13 863 
Gluteratdemeter 1,920 
Pump Patient Contollecd 
Analgesra 
Horst Electric Carequip Elf 
Interferential sys snm 220 
Menu Taking System OM 
Satellite System 1 8M 
Photocopiers x 
Computer Equipment and 
Software 
Kitchen Redevelopment 

Major Equipment Purchases 

Carbon Diode Absorbers 
Heat Sealer Rotary 
Monitor Cardiocap Datex 
Momtor Anaesthesia Gas 

The Board of Management is committed to 
completing this project in order to offer the 

community a high standard of accommodation 
and amenities for the frail aged to complement 
all other services that the Hospital provides. 

Nursing Home Refurbishment 
As part of the major capital grant for the 

new Hospital, an allowance of $750,000 was 
made available to refurbish Sir Robert Menzies 

Nursing Home and Matron Arthur House to 
meet the Commonwealth Outcome Standards. 
In April. 1995. Architects, Clarke Hopkins & 
Clarke, were appointed and worked closely with 
nursing home staff to ensure that maximum 
benefit for residents could be achieved within 
the budgetary allocation. 

It was decided to prioritise the essential 
elements of the refurbishment work which 
included a link to join both nursing homes to 
create efficiencies by staff restructuring, 
upgrade mechanical building services. 
compliance with Australian Building Code in 
respect to fire safety, provision of single front 
street entrance to the nursing home, improved 
internal lighting and flooring. an activities room 
and ensuites for residents in Sir Robert Menzies 
Nursing Home. It is anticipated that the project 
will go to tender in late August and the project 
be completed by December, 1995 

A Busy Year Ahead 
In the forthcoming months staff will be 

preparing to move into the new Hospital. The 
move is scheduled to occur in December. 1995. 
and extensive planning to commission the new 
acute facilities (and refurbish the old to 
accommodate allied health and administrative 
functions)y is currently underway. For 

departments such as the Dental Clinic which 

currently operates in antiquated conditions it 
will come as a welcome relief to move into more 

spacious modern accommodation. 
Hostel Redevelopment 

Plans to build a new hostel of 36 beds to 

replace the outdated 21 bed Kurrajong Lodge 

building still remains a high priority. The Hostel 

Redevelopment Project moved a significant step 

further this year with the calling for tenders. 
As many people are aware, there have been 

difficulties with selecting a suitable site, 

planning regulations and geotechnical issues 
that have continued to delay the project 

Although the project has been submitted for 

tender, the result was disappointing due to the 

large volume of building work currently being 

undertaken in Horsham A decision was 
therefore made to re-tender the project early in 

the new vear following the completion of the 

main Hospital project 
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Noel Arnold & Associates 
Asbestos Audit 

McCartney Taylor Dimitroff 
Food Serices Department Development 

Clarke Hopkins & Clarke 
Iursnq Home Architects 

Mao1 Consultancies 
Davis Langdon & Beattie 
Quantity Surveying Serices 

lo Hospital) 

CMR 
Architectural Services Plew Hospital 
' Refurbish Nursing Homes) 

Balcombe Griffiths Pty Ltd, Architects 
Architectural Services New Hostel / Refurbish 
4ursing Homes) 

Michael G. Downes, Venn & Associates 
(Capital Appeal New Hospital 

Health Solutions Pty Ltd 
Finan+ l Rosie ant Strate, Plan 

Michael Ryan & Associates 
rr, Graces Re,e? 

BOO Consulting 
'.'oat Stattme ,·: 

Consultant Expertise Enlisted 
The running of the Hospital often requires 

quite detailed and specific knowledge 
concerning the complexities assoc1Ate with 
diverse activities and development plans This 
vear the Hospital enlisted the expertise of 
consultants to assist in the following re.s 
Deloitte Touche Tohmatsu 
+tholoa Srices Re,e 

Sedgewick Noble Lowndes 
R..mute·ration Pre,es, R0.» 

Hotel Services 
In Mv the Hospital mtodueed cook-chill 

technology as an mt.tve to reduce the cost el 
meals produced at the Hospital The annual 
cost of meal has been as gh as l lhon pet 
annum, but following testu tuning ot the Food 
envies Department and the mtoueon ot 
the new technology. t 1> ante pated to edee 
ths to uuo pet Ann1 

The iodueton of the cook Ill food 
sere has been ven no.ve that the 

technology allows the food to be ookel ts1g, 

conventonal methods. then blast Ille! and 
cheated usg conductive heat pads The 
sings ate«rue tom the tat that the tool en 

be prepared m adanee wheh enables th Fool 
eriees Depatent to function on weekends 
and publ hohd.as without skilled chefs beg 
present 
Purchase of New Ultrasound Machine 

Ths veat saw the purchase ot a new colout 
doppler ultrasound machine which sigmifieantl 
epands the range of modalities available and 
reduces the need for patents to travel to othet 

hospitals for diagnoste procedures. This new 
machine has the abiht to detemme blood flow 
velocity and view internal structures such as 
foetal heats Ultrasound examination 1s • m.AIOI 

growth area m the Mede al Im.aging 
Department and the purchase of the new 
mache ts expected to mere.se a«tit D 1 
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McCartney Taylor Dimitroff 
Food Serices Department Development 

Clarke Hopkins & Clarke 
/ursine Horne Architects 
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Davis Langdon & Beattie 
(Quantity Surveying Serices 

lo Hospwtal) 

CMR 
Architectural Services Plew Hospital 

Refurbish 4ursing Homes) 

Balcombe Griffiths Pty Ltd, Architects 
(Architectural Services New Hostel Refurbish 
4ursmg Homes) 

Michael G. Downes, Venn & Associates 
(Capital Appeal New Hospital 

Health Solutions Ply Ltd 
F«ams al Ro·es ant Strate, PIn 

Michael Ryan & Associates 
.tr,Se.es Ro,e.' 

8DO Consulting 
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Consultant Expertise Enlisted 
The runmng of the Hospital often requires 

quite detailed and speefie knowledge 

oneerming the complexities associated w1tl 
diverse activities and development plans Tls 
vear the Hospital enlisted the expertise of 
consultants to assist in the following re.s 

Deloitte Touche Tohmatsu 
r,tholoa, Serice Re,ie, 

Sedgewick Noble Lowndes 
,mun·tao rec0s, RR0,.» 

Hotel Services 
In May the Hospital modueed cook-hill 

technology a an mttvto reduce the cost ot 
meals proueel at the Hospital The annual 
cost of meals has been as lgh as l nlhon pet 
annum, but following, testutunmg ot the Food 
cites Department and the introduction of 
the new technolog it ts ante pated to edee 
t/ts to wutww pet um 

The itodueto of the cook Ill food 
sere has been ven notate that the 
technology allows the tool to be ookel ts1g, 

conventonal methods, then blast Ille! and 
cheated usg conductive heat pads The 

sangs Aerue om the tat that the tool Am 

be prepare m alanee wheh enables th Fol 
Services Depatent to fun«ton on weekends 
and publ hold.as wthout skilled chefs beg 
present 
Purchase of New Ultrasound Machine 

Th- veat saw the purchase ot a new olout 
doppletr ultrasound machine which sigmifieantl 
epands the range of modalities available and 
reduces the need for patents to travel to other 
hospitals for diagnoste procedures. This new 
machine has the ahilt to determine blood flo 
velocity and view internal structures such as 
foetal heats I lasound examination s a m.JOT 

growth area m the Mede al Im.aging 
Department and the purchase of the new 
mache ts expected to mere.se a«tit D 

Fas.tits Development 

• %wee w-.,- H.1:--1• 
tosspt 



taff Development 
To provide an excellent standard of care for 

our patients is the goal of al l who work at 
Wimmera Base Hospital. The Staff 
Development In i t  strives to acheve ths goal by 

providing education and raining for  staff to 
gain the necessary skil ls to perform their work 
Continuing Education Programs 

Wimmera Base Hospital staff attended 
approximately 1 .50 hours of  m-service over the 
past financial year. These sessions were aimed 
at improving clinical knowledge and prate in 
order to provide excellent patient series. 
professional Assault Response Training 

Courses on Professional Assault Response 
Training have been conducted and very well 
received by staff. These two day courses are 
zimed at providing al l staff with communicaton 

I  S(_·lf-c·trc skills which will :l'isist them 10 
anG . •  

I  f ·(· (J<>tcntialh· \·iolt·nt s, i tu :11 ions .  
(I & l u s t  '  
Tertiary Liaison 

The Staff Devel opment I n t  has developed 

g l)rofcss1onal :ind cduc1t1<>11:t l  l 111 k s  with <tron} .. 
l-11 1

·\'C'r-.;ir,· ()f Hallarat . h,llowmg a short 
tilt" . . . . . . 

e i n  Psychiatric Disorders and Nursing cours · .  
·gement late in I99+ a Graduate Certificate Man 
·· r s i n g  «Mental Health was developed by 

f N u !  '  
[ .  li\ •crsit\ · ; 1nd ,,·tll he conducted :H 

the F  
·ra Base H o s p i t a l  W i m m e ·  "  

re 'In-Former' 
The ' In-Former' n e w s l e t t e r  was introduced 

l l)( ·r  J<J<J--1. ;1:-. ;i \U\. < ,t d 1 s s l" m i n : 1t 111 g  
.  ' o ven .  ·  

' _ , y e l t h  i nformat i on to a ll staff. AIL @opi€" .. 
·ts were i n v i t e  t o  contr ibute health p a r t '  

d c [  , ~ o f  i n t e r e s t  to  t h e  newsl et t er .  This - r e  i t e m '  
" , ,~ , d im  the c on t r i bu n on o f  arti c les ranging 
res! J ]  sc h i z oph ren i a  to p a u e n t  c o n t r o l le d  
f r o m '  

algest" 
It  ~,  

qNGb A u c e s  ea Q r . d u . t e s t  Serve 
w ~.et l t ' '  '  
.""j,ate Nurse Program 
Gr G s '  Program o n t m ues  with an 

T h  .  

I. 1 11w l.!,r:tdtW<·..,  In 1 1 11  t l w  t1111, · < · rst11 ( ·s  i n  k e o l '  ·  
n t !  T h e  g r a d u a t e s  h a v e  a s s i m i l a t e d  w e l l  .  · e \ o h  .  
h e ''  k  c o m m e n t  and re p r ovl 

J  •  o r  '  o  ' '  c n t e e  Th « a n  b e  . r i l e d  
um [  

p i ! !'  ~ e d . b l  w o r k  o f  t h e  t h e . l  
. o m 1  

~ , t h ''  ~ y  he  P w c p t o t  a d  s t .ff  e . c h  
- . . h e t  
[ t '  je p m t l  

)  t  (  •  

l ' " " ' L.  p l  

Western Regional Research Enterprise in 
Nursing (WRREN) 

The Hospita l  is a member o f  the 
management committ ee of  the JWRREN group 
w h i c h  is a j o in t l y  resourced project o f  the 
Univers i ty o f  Bal larat .  Grampians Psychiatric 
Scrvice. Queen Elizabeth Centre. Ballarat Base 
Hospital .  Australian Catholic University,  St. John 
of God Hospital and Ballarat Nursing Society. 
WRREN aims to enhance nursing care through 

raising awareness of academics and clinicians of 
the importance of research into nursing 
pract ice.  
Hospital Library 

Over 1.300 inter-library loan requests were 
made by staff for study requirements and of t he 
5 . 0 0 0  t i t les in the Library over 2.000 loans were 
recorded during the year. In May of this year a 
computer l i n k  was instal led l i nking the 
Wimmera Regional Library Service to the 
Hospital Library Service. This allows immediatc 
access for staff undertaking tertiary studies 
instead of visiting metropolitan university 
libraries. 

Increasingly. the Library is receiving and 
satisfying requests for assistance with research 
from other agencies such as Government 
departments. tertiary institut ions, smaller 
regional hospitals and from individuals in t he 
c o m m u n i t y .  
The Pursuit of Knowledge 

The Board of Management and staff were 
proud of Ms. Anne Hayes. Wimmera Hospice 
Care Coordinator, who was a speaker at the 3rd 
Australian National Palliative Care Conference in 

Perth. Her paper discussed Holiday Options for 

Palliative Care Patients'. Ms. Hayes also provides 
education sessions for community groups and 
professionals throughout the Wimmera region. 
Four nurses from the region also attended the 
nat i onal conference whilst eight district nurses 
attended workshops on palliative care in 
V i c t o r i a  

The m a j o r i t y  o f  staff from Kurrajong Lodge 
have c o m p l e t e d  the TARCRAC (Training and 
R e s o u r c e  C e n t r e  f or Residential Aged C u r e y  
C o u r s e  This c o u r s e  has p r o v i d e d  staff w i t h  :  
b e e t  u n d e r s t a n d i n g  o l  tged c a re .  O u t c o m e  

tmndards .  d ement i a  and a s s o c i a t e d  p r o b l e m s  
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000s 

towards the growth and development of the 

advances in new technology and medical 
practice' 

This award signified for Wimmer, Base 

Hospital the positive contribution it gives 

and health delivery programs and rapid 

financial and staff decisions, changes in medical 
200o} 

of the building program, despite difficult 

1000 

500 
Wimmera community. The other finalists in the 

category were, Horsham Tourist Information E 

Centre. VCAH Longerenong and Wimmer. 

- · I - -- · - . I . . NUMBER OF o u t s t a n d i n g  organisation in this section because CASES SURVEYED 
2500 

, Va@eve 
w.,...- ll.1--., 

t e s t  

Community College of TAFE 

Myocardial infarction in a rural hospital, 

Journal of Quality in Clinical Practice. Vol 

15. This article highlighted exceptionally 
low mortality rates for this clinical 
condition. 
Wills. J. et al ( 199-, 

Getting the Message Across'. 

communication Quarterly. Spring. 199+. 
Achievement Award 

The Hospital was recognised by another 
achievement award. the Wimmer. 

Development Association Business 

Achievement Award, 199-4 - Government 

Service Award. The judges considered that 

Wimmera Base Hospital was the most 

will be completed in 199o after five years of data 

collection 

Inter-Hospital Peer Review Project 

An initiative from the Centre of Rural 

Health and Monash University Centre invited 

the Hospital to accept a challenge to 
participate in an Inter-Hospital Peer Revieu 

Project involving general practitioners. All the 
hospitals in this region are participating. It is 

also pleasing to report papers published in 

national journals by staff including: 

• Phelps. G., O'Sullivan. M. (1995). 

! + ,  R  !  t  1 1  

0,,,. of"" f ''"''""' s f" 0mm 
objectives is to engage in programs of evaluation 

and research for the improvement of health 

sevies. It is in pursuit of this objective that 

the Hospital undertook an Accreditation Sunvev 

bw the Australian Council  o n  Healthcare 

Standards in June. 1995. All staff of the Hospital 
embraced this survev despite disruptions from 

the building project 
The Surveyors report, received following 

completion of the Survey, commended all 
departments for their high standards and only 

at few minor recommendations were offered. It 

is expected that the H o s p i t a l  will be awarded 
three vear accreditation status, the highest 

status t h a t  can be awarded 

Evaluation 
To maintain standards of care staff are 

continually devising ways to evaluate the way 
thev undertake any practice. This vear several 

eval uat i ons were undertaken. The Nursing staff 
have been reviewing the use o l  patient care 

plans and have now produced one that 
encapsulates the latest ideology of care, t h a t  

being a managed care svstem The value of this 

plan is the ability to allow greater input into 

planning a patient's care and acts as a tool for 

quality assurance 
The Emergenev Department has devised a 

patient classification t hat weights patients 
according to the w o r k l o a d  using ten clinical 
indicators The results of this are used fot 

rostering staff by predicting fluctuations in 

w o r k l o a d s  o v e r  a  24 hour period and equipment 
planning bv prov«ling a profile o f  the types of 

patents and expected numbers over any given 
Imme 

Kurraj ong Lodge was evaluated by the 

Commonwealth Government Standards 

Monit ori ng Team and were highly commenced 

on the way t hey provide e r e  gist d 

umwersal c r i t e r i a  C ongratulat i ons and thanks 

must be extended to all staff involved in these 
VI[es 

Clinical Research 

The I ntensive ( r e  U m t  has been involved 
n i n t er nat i o na l  t r i a l s  o w e r  t h e  past months 

These rials elude t h e  I nte rn.atonal  H P I H  

Trial  l o n g  Term In te rvent i on w n t h  P r o v , s t a t  

n Is« haem H e a r t  D s e t )  t o o t « m a t e d  D 

L a n e t t e  M e t_ a b  It rs a n t e  p a t e d  t h a t  t h e  r t . l  
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H """'" �""""'" "' '""""""""" """'" all aspects of staff management. The concept 

involves a concern for occupational health and 

safety. recruitment and selection. staff 

development. manpower p l a n m g .  budget 

proucwvty, industrial relations and pavroll 

Long Service Awards 

During the year the following staff became 
clgible for long service awards The Board 

congratulates all awardees and sincerely thanks 

staff for their c o n t r i b u t i o n s  to the Hospitals 
quahit service 

Ten Years 
[an Aisbett, Nursing 

Angela Amor. Nursing 

Patrica Baker. Environmental Services 

Valerie Bethke Food envies 

Betty Bushby. Environmental Seres 

Peter Corp. Engineeng 

Simone Duncan. Nursing 

Nanette Freckleton, Nursing 

Owen Glenister. Nursing 

Colleen Grant. Environmental Services 

Karl Kauener Environmental Services 

Oleg Lewinski. Nursing 

Margaret McDonald. Nursing 
C a t h e r i n e  Newell, Nursing 

Kathryn N e w t o n .  Medical Imaging 
D e n !  P o u l t o n .  Nursmg 

Bruce Rentsch, Nursing 

Debra Schulz. P h y s i o t h e r a p y  

Joye lugget. Nursing 

Roma Street., Nursing 

Sharon w a b .  Nursing 

Peter T a l o r .  Environmental Serves 

Dvd Tomssen. Suppl 

Beverle T o o n e .  rd C l e r k  

Term T u m v e .  Envonmental e n v i e s  

Twenty Years 

Y v on ne  Bins. ursmg 

A t h o l  C o ombes  Environmental Servi c es 

Wend D o n a l d .  Nursing 

V a l e e  Hanna.  P a t e n t  R e c e p t i o n  

[net e e n s o n  tent  R e e p 4 o n  

K a t h l e e n  T l o  ursmg 

Twenty-Five Years 
L s  I m  l i e n  w i t s  

Thirty Years 
[ t h . t  o  r m  I n  t s  

Insurance Against Injury 

[ o k t o e  M o m e n t  s t e m  I  

# 
± 
'  
'• � 

-a t  

7  ?  
2  s  

- � .  - - � -  
M  

The introduction of cook-chill food technology has led to substantial savings in the Food 

Services Department. 

c o mpulsory i n s u r a n c e  premium t h a t  all 

hospitals must pay t2.46% of total annual 

pavroll to insure against the risk of injury in the 

workplace The svstem provides fo r  a  b onus 

and penalty levy which acts as an eentve for 
hospitals to implement health and safety 

programs to ensure safe systems of work which 

minimise the risk of injunv 

The Hospital treats the occupati onal health 

and safety of its workers very seriously As the 

following tables demonstrate, t he 

implementation of preventative measures have 

reduced the number of c l a i ms received and t he 
early return to work programs have reduced 

t h e  total hours lost d u e  to injurv o r  illness 

Equal Employment Opportunity (EEO) 
Policy 

In Victoria the Public Authorities Equal 

Employment O p p o r t u m i t )  Act was p r o c l a i m e d  

in J u l  199 \Wmer Base Hospital supports 
and actively endorses this Aet D 

Implementi ng e u a l  employment 
op por tumtv  programs designed to 

v h m a t e  « d i s e m n a t o n  agAst  and 
p r o m o t e  eua t l  o p p o r t u m y  f or wmen and 
o bserv i ng sound H u m a n  R e s o u .  

D H. H u t s  

The E E O ( o m m t t e  rs an tegr.l 

c o m p o n e n t  o f  t h e e + p i o n . l  H e a l t h  

tet t o m t e e w h e h  n e t t s  h  m o n t h /  

[h H a n  e s o u s e s  M t g e  ts t he FEt 

t o o t h . t o t  t t s p o ns 1 b le  to t h e 1 s e e p  
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WorkCover Performance - Hours Lost Due to Injury or Illness 

0 

10 

199+ 

­ 

Fl 

Number of Terminated Turnover Recruited 

Employees Employees / Service Area Employees 
I 0 5  29 "7 6 l  IS 

50 39 8.00 1 1  

281 

­ 
2520 67 

10 159 3L88 96 

1993 

1993 199+ 1995 

2s1 Io 

o7 
­ 

96L 

120 

lo 

15.473 I L . 1 3 8  9.045 
1.7s2 1126 9.18+ 

1993 1994 1995 
1 05.55 85 10 s0.28 

00. 10 04.0 58 19 

1970s 190,71 I+.09 
309.359 359.93 32316 

5 8 1 9  

I409 

528. 10 

A m i s . A v e  

Mede,al 

ursing 

Tot.l 

Staff Turnover and Recruitment 1995 

Division Full-Time 

Equivalent 

A m s t r a t o n  

Medical 

Nursing 

Tot.al 

Budgeted Staff by EFT 

Administ rat ive C ler i c al  

Engineering envies 

Environmental Services 

Hotel Services 

l i n e n  Serves 

Medical s Paramedic al 

Nursing 

Total H ours Lost 

Admimstratve & Clerical 

Engineering Services 

E n v i r o n m e n t a l  Services 

Hotel Services 

lien Serves 

Medical Paramedical 

Nurs i ng 

Total Number of Claims 

WorkCover Claims Received 

The high turnover in the Medical Divisi on is a 

result of Pathology De par tment  being 

privatised r 
Linen Service Performance Measures 

1 9 9 2  

tff Eurva len t  Full Tune 

Gross Out put  per EFT kg h o u r  

men Issuet t o n n e s  eek 
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COMPARATIVE 

WORKCOVER CLAIMS 

­ 40 
35 
30 
25 

20 
1 5  

360 

COMPARATIVE STAFFING 

LEVELS(ET 370r 

3 1 0  

JJO 

320 

340 

rugs.Posons and C o n t r o l l e d  S u b < t e e s  

Amendment A t  1 +  

Employee elat i ons Amendment A 1  19+ 

Equal O p p ( I t  A t  195 

F a n e . l  Management Amendment A t  350 
]9 
F a n e 1 a l  Management and Audit A t  

Amendment A t  1 5  

Hea l t h  A t s  Amendment A e t  1 9 5  

Health S e r e s  Amendment A t  I'9 
Health e w e s  Metropoli tan H ospit, ls 

A 1  1995 

I n te r n h t ,  T r e a t m e n t  At 1995 
Mede al P r a t t e  and Nurses A t s  
Amendment Ae1 I ' 5  

p e n n o n  A t s  Furthet 

A m e n d m e n t  A 1  1  

u p A a o n  A t s  Enet .l 

Amendment A t  1'95 
T e r a p e  Goods Vi t o n .  A t  I9 

Pecuniary Interests 

Members o f  t he Board of Management an 

eior Management are not  e u e d  to lodge 

d e l a o n s  O l  pet I T V  I T e s t  

Hospital Fees 

The H ospital charges fees a c c o r d a n c e  wth 

lettives issued bw t he Department of H ealth 

and Community  ervices under Regulation of 

t he Hospit als and C h a r i t i e s  Fees Regulat i ons 
[980 s amen«et 

Te Hospital's Linen Service produces high 
quality linen to all health agencies in the 
immera rego 
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The winning duck in the Great Duck Race earned it's owner $1000 as part of 

the Hospital's fundraising efforts. 
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3 I 0 o 0  pie money The Duck Race was a huge 

success generating 2.0u for the Wimmer Base 

Hospital Foundation. Another successful 

fundraiser for the Foundation was the Christies 

Antique Appraisals held in conjunction with 

the Horsham Antique Fair 

Other activit ies that were well supported 

during the vear included the Horsham 
Traveland Expo and Char i t y  Dinner. Murray to 
Movne Cele Relay and the Big AM Cabaret 

Community Liaison 

At \Wimmera Base Hospital, we believe it is 

important that the community be kept 

informed of the activities taking place at the 
Hospital. In this regard the following initiatives 

were undertaken during the year 
• Conducted tours of the new Hospital 
• Educational /vocational tours tor students 
• Teddv Tours'for kindergarten children 

Production of six monthly newsletter 
w l c h  was circulated to staff and s u p p o r t e r s  

o f  t h e  H o s p i t a l  

• Provision of ]5_ loel media stories 
• Release of two ' s p e e l  newspaper f e a t u r e s  

Provis i on of a weekly Stork Report fo $I IM 

• p t e p a t r o n  mn the New Arrivals feature 

pbh rs hed the \Wimmer M l  Times 

R �"""" Out to the Community 
As in previous vears we reach out for the 

support o f  o u r  local community. The past vear 

has been another wonderful i l lustration of 
people car i ng tor people. O u r  thanks go to local 

community groups, clergy, service groups. 

schools, media, auxiliaries. support groups. 

individ uals and volunteers who have given so 

readily of their t ime and expertise to assist us in 
providi ng the many services w h i c h  enhance 

the l i v es of our patients 
Healthy Horizons 

This vear an Appeal Committee w.s 
established to embrace the challenge of raising 
3 ] 0  mill i on over  five vears to assist with a major 
s hor tfa l l  for the furnishing of the new Hospital 
There is also a need for a  number of items of 
specialised equipment which wi l l  be expected 

within the new Hospital .  Consequently the 
Hospita l 's Board of management has init iated a 
fundraisig campaign to raise the target of 3 L .0  

mil l i on from the l ocal  community Our thanks 
.re e x t e n d e d  to Mr Peter Fisher for launching 
the campaign as Chairperson of t he Steering 

C o m m i t t e e  and to M r .  Dick Wilson. Chairperson 
and Mrs. Jud Keast D e p u t y  (Char person who 
are continuing with the Campaign 

At the time of writing this report it  is out 
pleasure to report that approximately 3100,00 
had been obtained. D o n a t i o n s  had been 
provided b Board o f  Management members, 
st.ff members, medical staff members, campaign 
committee members and the local community 

The capi ta l  Appeal has been tit led Health 
H orwons and we encourage everyone to 

partet pate in the program as it wi l l  have far 
re aching benefits for the enti re Wimmer. 

co1mun! 
Active Participation 

It has been an a t v e  vear promot i ng good 

heal th and i n v i t i ng  c ommumi t v  participation 

towards our  fundrasing efforts Health People 

H a v e _ a  Sport i ng cha nce 'w .as  t h e  t heme of the 

I m m e r a  t a m e s  held last November The 

mes at trac ted ove I L , O u t  e O t p e H t o t s  

H o s p i t a l  st,ff dis t r i buted h e a l t h  formati on its 

sponsored I  Vi H e a l t h  

The eat saw t he  first t e a t  D u c k  . t e e  

take p l a c e  l u g  t he e t  s  . n m . T o  

F e s m v a l  Eight hundred plasm d u s k s  t o o k  to 

h e w . t e  m  D d  to w m  th h kt + n e t  
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Red Cross Library Report 

Man volunteers at Red Cross Headquarters 
n Melbourne are bus book b d g .  leaming 

r@pang.  coveng. processing. selecting and 

de- pathg books and magazes to branch 

hbrares al the tme A wde varety o f  t o p s  1s 

n«duded in the material to satisfy most interests 

of the readers 

ednesday ts our da to dstribute and 

change magazes and large print books to 

residents at the Da Centre. Kurrajong lodge 

sir kobert Menzies Nursg Home. Matron 
Arthur House and most wards the Hospital 
Art pnits from the Red Cross Pture Lbrany i 

Melbourne «reate tefest an « d i s c u s s i o n  and 

a d  a  t o uch  of beauty to passageways and 

o m m m t  rooms these resent} areas 
ls« 

O ur l o ca l  members p r o d e  morning tea 

and entertainment for folk in the residential 

places during the ear. My grateful thanks to 
ludnth Marn. Win Edmonds. Ella Lister and all  
w h o  help so generous] 

Glenns [Wool 

Red Cross Librarian 

Wimmera Base Hospital Ladies' Auxiliary 

lt gwes me great pleasure to present the 

\ m m e r a  Base H ospital Lathes Auuhny Report 
for 1 9 9 4  95 

Another vear has passed and the Auxiliary 

Lades have raised 3 1 o . 2 +  towards the 

purchase o f  it.l hfe savmg e q u i p m e n t  for t h e  

H o s p i t a l  A  t o t a l  o f  ]  members have worked 

wnth dedie a t on  to a cheve  th amount  At 

Chris tmas we gave 57 500 f t w o  P a t e n t  

Controlled Analgesia Mac hnes for the M i d w i f e n  

Ward Demonst ra t i ons  o t  e q u i p m e n t  were 

provided bw the Nursmg staff h e h  gave 

members a greater dersta nch i ng of the 

f u n c t i o n s  helping o pr ovi d e  b e t t e r  +are t o t 

p e n t s  

\  mos t  e m o y, l e  l e  h e o n  a d  hat par,de 

was h e l d  O t o b e  T i s  w.rs on fist 

f u n d r . m g  n e o n  t ot  t he e t  and w. ts 

. h  h t  t h. t  .ts 

w o r n  h d  a  tor D e h m  t  d  s e e d  l o t  o t  
tees1 \ t p  M o o t  [  e o n  el  

I n e p t  p t  le w a s  d  \ p l  Th w.t 

o t t e r  v T  o t s f l  tr o n  t . M g  ]  I_ 

a t e  ll l so all th  L . h e  \ h  

his h d  o l e t l  o A  s o t s  } ]  o s h d  

L 

+er5 
s a 

The Hospital appreciates of the loyal support 
from volunteers and auxiliary members. 

hike to thank the Social  C o m n t t e e ,  o t l i ee  b e e t  
and members for their work and support 
throughout the vear 

Many of our members supported i n v i t a t i o n s  

to the following; 

Quota Club Cup Day. Horsham 

Rural Red Cross L u n c h e o n  L ah.rt 

( t h o l e  L a d i e s  G a d e n  P a r t .  I  Met. th  
h o m e  

• C ombi ned G l d  Luncheon, L a h. r u m  

M on t h l y  meetings o f  the N a t i o n a l  ( o u n e l  ot 

Homen 

It has been a v e n  rewarding v e a t  f o r  the 

O p p o r t u m t  hop r aising 1 1 , 7 4  

( o n g r a t u l a t o n s  must go to the shop e f e t , n  

nd Commit tee and the de«de tel work e r s  t o t  

the fine efforts and t he su pport  of  I o h  

W A , A H O  

th o nly  m o n t h s  aw.v to t h e  o p e n i n g  o l  

o r  ne H o s p i t a l  w a r e  all  w k g  ha rd  to 

se fu rt her  m o t e s  to e h  p e e l e d  

p p m e t  [ h a n k  vo wn m h  t o t  v e t  

o w p e r , t o n  a d  k d n e s s  m g  m  I '  

m o t h s  o t f e  

Beetle I  l e . l l  

l ' s e n t  
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staff at the Hospital , thev offer a diverse range of 
skills and attributes that enable Wimmer. Base 
Hospital to offer the best mix of health care 

services to the Wimmera communitv. 
Appreciation 

Over the past year many staff have been 
farewelled from the Hospital and the Board of 
Management thank those people for their 
contributions in achieving our goals and 
objectives, To those staff who have joined us, 

welcome To those who stay, we look forward to 
vour continued dedication and support. 
Appointment of Specialist Medical Staff 
One of the highlights in the Hospital's vear has 
been the appointment of specialist medical staff 
following 1 mont hs of recruitment. We 

recognise the efforts of the Hospital's Medical 
Administrator, Dr. AMn Wolff. who secured 
these appointments. The Board of 
Management welcome the following doctors 
and their f ami l ies and hope t heir tenure in 
Horsham is a memorable one: 

• Dr Terry Howison. M.B..  B S . . E R A . C P . - D r  

Howison. Physician ,  moved from 

Queensland and has a p a r t i c u l a r  interest in 

e c h o c a r d i o g r a p h v  and plans to develop 

this service at the Hospital 

• Dr. James Hurle, M.B.. BS.. B.Med.sci 

P h D . .  E R A C P .  Dr Hurler, Physician. 

transferred from Melbourne where he was 

w o r k i n g  at the Alfred Hospital. Dr. Hurley 

has a speeal i n t e r e s t  in infectious diseases. 
Dr.Serag Youssif - D r  Youssif, O b s t e t r i c i a n  

and G v n a e c o l o g i s t ,  will commence practice 

at the end of 1995 when he a r r i v e s  from 

England He will work wnth Dr Miller Dr 

Youssit plans to expand services for patients 

with infertilitv and urological problems 

Chief Executive 

EWG Knight, , I W P  W + I s l  « I  

Resigned o 5 199 

LE Krgget. w i s 1  

ting hr om ' 1ors 

Visiting Medical Staff 
Anaes thet es  

R ( e n n e I H ,  M  Is D ond M I  u s  

]  R e s h t m n  I  I  I  e s  

Ee h o e r « d o l e g s t  

T  [ H  ( o h ,  s  e  

Obstetrician and Gynaecologist 

ET Miller, s M t O G  F R O G  F R O G  

Oncologist 

R H .  Bond. s R P  

Ophthalmologist 
M. Toohey, M I . B S  FRAGO.FR .ACS  

Oral Surgeons 
P. Bowker, D F D S R U S . F R A U D S  PhD 

GG. Fowler, D IDs M D  D S R U s >  
N, Steidler,LDs A D S  M D S  F R A G D s . P h D  

Resigned 26 10 199 

Orthopaedic Surgeons 

]. Bourke, Med so . M I . B S  t B F R A U S . F A O  

IE CIter, S F R A ¢ s  

Otolaryngologists 

H M P  Rundle, s R C S . E d . F R U S n g  
T R A M S  

RI_ Thomas, I BS F R A U S  FROS.Fng 

AA Wallis. Is F R e s  

Paediatricians 

M Brown, s D H . F R A P  

T  stubberfield. s D R A G O G  D t H  FRAP 

Physicians 

TE Howison, M s F R  e 

J C  H u r l e y , M s . M e t s  PhD FR e 

G ] .  Phelps. s R e  

Plastic Surgeon 

R.Sheen. S . R A G S  

Psychiatrist 

A Awonrinde, M BS D P M  F R A Z P  

M t w h  f  At 

Radiologist 

D K  Leung. M BS F R A R  

Surgeons 
G S R  Kitchen, I s  F R O S  

L A  Campbell, M I  s  ACS 

Urologist 

R I  McMullin. . s  RAGS 

Geriatrician (Sessional) 

AC McBain. M s  De 

Regional Geriatricians 

MI' Giles, M R « A  Dip A G O G  

(  Cura tnm,  M I  M R ( P A  F R P « d i  

I  Hurley, M Is D O t R G O G  M R ( P d  . F A U R  M  

D ) p  Ollerenshw, s  D P M  M R « P F R « I  

A.M. Van det Knijtf. w s D e w  

Regional Supervisor for Graduate 

Medial Education 

DIN Leembruggen, M I  Is F R  e t  

ea Medel co-ordinator Regional Displan 

AM \Wolff I A « O U  R A « G P  M  
MR IM 1 « 1 t s p  
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met Development Assoc ton 

. . . ,  

44e 

1994 

BUSINESS ACHIEVEMENT 
AWARDS 

GOVERNMENT SERVICE 

SECTION WINNER 

WIMMERA BASE HOSPITAL 

The Hospital's reputation was 

highlighted following success at the 

Wimmera Development Association 

Business Achievement Awards. 

D e p u t y  D e « t o r  of  nrsing 

( \ M e l e ,  M  y p d m n  t s +  

F e n d e d  t a t ( o o h , t o r  

\  Ru hands. M IH Met + + 1 1 1  1  

+  i i i  +  

l e d 4 t t  R t  1  

Nursing Division 

Director of Nursing 

'A [ e W I s, R M  op h r s . A t  eon 

Chief Medical Record Administrator 

Mrs C Dooling. ow D M R  

Medical Librarian 

Mrs S.Mewett. » 

Chief Occupational Therapist 

Mrs .K.  Gnemink, me pp oT 

Dieti t ian 

Mrs P .  Marshman.std Di et 

Audiologist 

Mr G Edwards. pup w 

Podiatrist 

Miss E Perr, yp S o d ,  MAP6AA 

Laboratony Manager 

M r. .  S I T . M A A G  

Chief Social Welfare Worker 

Mrs. S. Glover.so, 

Resident Medical Staff 

I n t e r n s  

L. W o n g - 1 1 7  94.9.1 0 .94 

D T o r e s - 1 1 7  94-9.10.94 

P W o n g - 1 1 7 9 4 - 9 1 0 . 9  

E  Karpathakis - 1 1 , 7 9 4 - 9 . 1 0 . 9  

s. Horne 10 . 1 0 ,948.1 .95 

A Wilkin-  10.10.94-8.1 .95 

S. V A n  Doornum_- 10 , 1094-8. 1 .95  

A. Smi th -  10 . 10 .94 -8. 195 

T. Zafiropoulos - 9 . 195.9 ,4.95  

WI, Ch oi -9 . 1 . 9 59.495  

R. L our ie -9  195.9.4.95 

I. R oberts_ -9195.9495 

M. Cu l l inan - 9.4.95.9 .795 

I King-9495 . 9-795 

Ho-9,495.9,795 

W \Wu-9495.9,7,95 

urgal Registrars 

K. Read 18.9+-29.1.95 

P Ant ippa-30. 1 .95-30 ,7 95 

Hospital Medical Officer 

T Na than -3 0 . 195 -3 0 , 7 .95  

Medical Division 

Medical Administrator Director of Accident and 

Emergency Department 

AM \Wolff_ s D R A G O 6  A « G P  MA 
M A G M A  A ( H s f  

Director of Pathology 

G. Humphnes, w w t  D 1  .mad1A D R « P . a h  
Rt th I R t P  

Director of Radiology 

DK Leung. s t  

Director of Anaesthest 

RC Bennett, M I  Is  D A  loud R e s  

Chief Pharmacist 

Mr I Ger l ach  rs +  

Medical Imaging Tethno logst 

Mr [ ]  KOrtman. M t  

t h i e f  Ph s o t h e p s t  

Mrs D »  h l  y  ,  

e m o r  D e n t , l  O f [ w e t  

B e s .  

he p e e s  h  Pa t h o l og y1  

M r s [  \ills w + 

Deputy Area Medal Co - orat ors  

-  Regional Displan 

DW Lembrggen, t w o  

PP Hilu. w t  

Medical Officer - Family Planning C h i c  

Y I  (mblst, t o t  

Mede al Officers 

Y P  (mbalist, e o  

C H  Ford. s 

p Huslu, t u t  

AK Horwood. G t  

G M .  Jenkinson. ­ 

LJ Jenkinson, s 

DAM«G. Jinks. : s t a o ,  

D  Ieembnggen. s e t  

RM Ilod. ­ 

AC MBaun. - De.  

GA.0Bren. De'tr R o  

GE. Wajszel. t 

J R  \Willims. t s De Ds t o o  u  

D I  Wilson. « M t 6  

D R t O G  I K  Fanal llanmgt en A 

Dental Surgeons 

DB Bourke. 

DI. L y e . s  

G. Pakthagurunathan. D s  D t « t e n  

E.  Paraskevopoulos. B D s  

B G  Sonnberger. p s  

A H.  Wiggell. p s  
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Co-ordinator Staff Development 
C A  Witnev, p T e a h a n _ +,  Grat Dip dnn 

H e a l l . t e n t  school un 
Night Nurses in Charge 

E] [eWis. • t r  wd M.an Dip 
G.l Du t d n  AHeaht G a d  Dip Health s t e t  tn t  t_ , e  
eh t e n  Fmetg Dater g . F R « 1  

I I  Richards. rs 

Nursing Supervisors 

IP Yarwood. es+gnet1+3+ 1995 

NJ. Kroschel. yp.earri ng.Gale et 
D.letes Ed  

J. Bourke.v.Dt 
IE  [mes, R M  t o m m e n e e d  1 3  3  1995 

Charge Nurses 

Accident and Emergency Department 
D)N M c R a e . M e t . e  t e n t . G a d  Dip tntt . a te  

Intensive Care U n i t  

M Kuhne. R M  t t t . e t e  

Operati ng Suite CS.S.D 
LP. Strachan. t e n  tent late t onuol  

Infection Control 
p_Muszkiet, R armg t e n t  tent lntet tonrol 

I D \ t  

District Nursing Service 

[ ]  T o r e , R \  to Dplteahth so Rehab counselling 

t a d  D u t e a h t h  et omm Healtl 

Ward 1 -  Midwifery 
K Ta l o r , R M . D i p  ur std d u n . E R  A  

W a r d 2 / 3 -  Medical / Surgical 

DG l e a c h , P  I t N t , D i p  pp setur std 

Ward . Paediatric 

G Livingston, ten Paed ur 

Short Stay I'nit 
PM. Dodson. ors I D  ¢  

Dav Hospital 

R M .  L e v i t z k e , A p p  o u r  ,  en Gcrontie ur 

Resigned8.9 199 

A Richards. M M M g t  A F C I S F  

f  o m e n e d  In [0 I94 

Sir Robert Menzies Nursing Home 
R J  Frampton, Dip teron urs +Resigned 

9 1 1 9 9 5 %  

(C Newell, emg tom 202 1995% 

Matron Arthur House Nursing Home 

N Esom. 

Kurraiong Lodge 
p ) [ )  J o h n s o n , F  Hostel upemor t e n  

_ _ _'  •  rd wrs 

;mt R 
L # =  •  i s  

...  -.---- - $ 

'11111 

IJ 

�  
Staff bid a final farewell to the old Physiotherapy building before it's demolition. 

Administrative Services Division 

Director of Administrative Services 

JE Knygger.n. . W e s t  e t  

Administrative Officer - Associated Institutions 

S.G, Surridge. us As Reigned \0 11 199 

K. Duncan. us. A commenced17 12 199 

Chief Engineer 

TR Martin. If I R  

Communitv Liaison Officer 

MA Tabemer. r t  P I  

Computer Systems Officer 

KM. Loughran, s . D i p  comp s 
Environmental Services Manager 

K. Duncan, us. s 

Finance Manager 
SI. Bell. s. 

Food Services Manager 
BJ. O'Hara. w e  

Human Resources Manager 
D H  Pinvon, « 1  

Commissioning Officer 
R ]  Lrdner, R M  I t  I  B M  Met 
\ I t  I H I  
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Acute Inpatients 

Number of Beds 

Admissi ons 

Bed Days 

Occupancy t a  

cparat ions 

Average length of Stay · D a y s  

Deaths 

Births 

Operations 

Sir Robert Menzies Nursing Home and 

Matron Arthur House 

Number o f  Beds 

Admissi ons 

Bed Days 

Occupancy t 

Dea ths  

Kurrajong Lodge (Hostel) 

Number of Beds 

Admissions 

Bed Days 

Occupancy ( ' a  

Deaths 

1995 

1 

6.007 

18.335 

68.3 

5.991 

3 . 1  

62 

379 

2.859 

-o 

1 

25.630 

99.5 

21  

5 1  

7.331 

95.6 

1994 

71  

5, 7 1 8  

17.872 

67.4 

wr 

• •  
3 . 1  

73 

i08 

2.708 

8( 

68 

29.006 

98.9 

+5 

21  

53 

7.336 

95.7 

1993 

8( 

5,057 

20.659 

70.8 

5.071 

· + . · + l  

9 

395 

2.632 

8( 

65 

28.943 

99.1 

29 

2 1  

59 

7, 389 

96.3 

1 

Note 1 .  Definition of Terms: 

Attendances - An attendance ts when 

a patient presents tor treatment on 

any given day regardless of the 

number and categories ot services 

the patient receives durina the day 

Occasions of Service - Relers to the 
number and categories of services 

received by a patient in a day for 

treatment at the Hospital For 

example _when a patent attends 

Emergency and then Radiology 
d u r i n g  the same attendance twO 

occasions of so·rvc are counted 
Tests - A test is the a c t u a l  number o l  
ether pathology tests or radiological 
e·xammnations performed on or lot a 
patent For e x a m p l e  if a patent has 
her back and arms x - r a y e d  two tests 
are counted 
Note 2: 

A t t e n d a n c e s  at Group & E d u c a t i o n a l  
a c t i v i t i e s  are included in the 

respect ive department s a t t e n d a n c e  
numbers 
Note 3: 

Reconal attendances refer to 
treatments provided by Hospital stall 
at v a r i o u s  h o s p i t a l s  and n u r s q  

homes throughout the reqon 

Re-conal attendances are ·  n o l  

i n c l u d e d  n the respective 
d e p a r t m e n t ' g  a t t e n d a n c s s  number 

Note 4: 

Comparative hugures between yeats 
has been made d t h c u l t  due to 
changes in D H C S  c o u n t i n g  ant 

r e p o r t i n q  requrernents 

BIRCHIP 

[ '  

I  

5.991 

1 7 3  

8  

1 3  

8  

.19 

.435 

1 7 8  

.4 

1 4 .4  

1 2 7  

8  

0 6  

1 ' . 4  

30¥ 

1 0 ' ,  

1 0 '  

3 . 3  

K a n i v a  S h u r e  
K a r k a r o o c  S h e  

Kowree S h e  

Lowan S/re 

RRion S h i r e  

Stawell 'his.  

Stawell T own  
War rack naboal  Stir 

Wnmor tr« 

O t h o · r  Vi (_ o u t 1 t t y  

rte1s ta le  ' ,A 

Interstate. (LD 

mt· r · ta t«  I I'W 

I nter<tat«  y A 

TOTAL 

Where Our Patients Came From 

Place of Residence 

Araples Shure 

Ararat City 

Bal larat City 

Ballarat Shure 

Birchip Sire 

Dmboola Shure 

Donald Shre 

Dunmunkle S h u r e  

Horsham Cty 

DONALD 

WARRACKNABEAL 

WARRACKNABEAL 

DIMBOOLA 

LOWAN 

KOWREE 

', 

- � - - - �  -----�---; 

. : I  

' 

• 
) 

526 
33298 

10 
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Echo cardiograpby provides a new dimension in cardiac investigation. 

Regional Services «see Note5 

Attendances 6.28 s.262 

Visiting Specialist Outpatient Clinics 

1995 1994 1993 

Ear, Nose and Throat 
Attendances 567 ( -, 00l ' - 

Echocardiogram 

Attendances 9I 
Geriatrician 

Attendances 15 

Oncology 
Attendances +4 335 290 

Ophthalmology 

Attendances 40 L.Dot 1.230 

Orthopaedic 
Attendances 934 L.D66 L.057 

Pacemaker 
Attendances 1.20 
Physician 

Attendances 2o 

Plastic Surgery 

Attendances 202 5 

Professorial Visits 

Attendances 3$9 0 1 l  

Psychiatry 

Attendances N A  l5 390 

Psychogeriatrician 

At tendances 20 

Urology 
At tendances 4 ]  40 03 

2431 3.4.4 

2 1 6 1 6  $.2922 

330 367 79 

1."748 

L . 0+9 930 00 

1.50+ 1.5065 1 . 7 1 5  

1 1-  $  

1.593 2.31 1.534 

20,305 16.59 19,99 

5.912 5.458 5.61+ 

1.484 1.079 1 .2 10 

1.607 14.373 11.895 

291 329 197 

1.056 1.400 1.525 

' I88 903 1.24+ 

NA 26.587 25.203 

NA 101 .48+ 101.899 

9 1 6 4  587 6.064 

2 1 3 8  2.022 1.869 

12,354 [0, 158 L.00I 

L.88­ 1.8+2 ) 
-----, 

5 . 2 1 5  1458 2 . 0 1 1  

2.23% Ii0l $.24 

Group & Educational 

Activities « w e  Note 

N o o f  A I V 1 H e s  

A t t e n d a n t s  

Emergency, Paramedical 

and Support Services 
1995 1994 1993 

Accident and Emergency 

Attendances 10,084 8,810 9,8-46 

Aged Care Assessment 

Attendances 

Allied Health 
Occasions of Service 

Audiology 
Occasions of Service 

Blood Bank 

At tendances 

Cardiac Stress Testing 

Occasions of Service 

Day Centre 

Occasions of Service 

Day Hospital 

Occasions of Service 

Dental Clinic 

Attendances 

Dietetics 

Occasions of Service 

District Nursing 

Attendances (Visits) 

Domiciliary Midwifery 

Occasions of Service 

Family Planning 

Attendances 

Occupational Therapy 

Occasions of Service 

Pathology 
Occasions of Service 

Pharmacy 

Items Dispensed 

Physiotherapy 

Occasions of Service 

Podiatry 

Occasions of Service 

Radiology 

Tests 

Social Work 

Attendances 

Speech Pathology 
Occasions of Service 

Weekend Respite 

( e e a s i o n s  o f  S e r v i t t  

[ ' t !  e n !  ! t i s ' e s  i 

" 



I n p a t c n t  C o s t s  -  Acute 

-  Nursing Homes 

0.8176 

$ 11 .982.000 
$2,895.000 
$1.800,900 

3 1 .99 
$666 

· ) ..++. 

331 .25 

1993/94 1992/93 

0.8357 0.8972 

$11.530.000 $14.494.000 
$3.190.000 $3,450.000 
$1.959.000 $3.313.000 

$2.013 $2,860 
$6-13 $702 

$2.409 $3.188 

$33.85 $55.30 
$1.534.000 

Service Activity and Efficiency Measures 

Efficiency Indicators 1994/95 

[ntmmed AN-DG Weight 

Outpatcnt  (CO5ts 

Cost  per cparation 
Cost pr Inpat icnt  D a y  

C o s t  per cparat i on DRG Adjusted 

C o s t  per Outpatcnt Occasi on 

Busmess Ints  

Wimmera Linkages Program: Client referrals 
Local Government Area 1995 
Arapiles 
Dumbo ola 1 1  
Horsham - )  

• 
Wimmer: 1 

Birch ip  2 

Donald 5 

unmunk le  12  
K a n 1 a  1 1  
Karkaroot 10 
Kowre 3 

Lowan 9 

Warracknabeal I 1  

Total 140 

Wimmera Linkages Program: Admissions and Discharges 
1995 

Number of  people accepted 61 

Number of people leaving ++ 

Note 1993 figures are for Horsham and District linkages Program 

1994 
2 

19 

I 

4 
4 
6 

10 

3 

2 
2 
2 

82 

1994 
55 
27 

1993 

3 

8  

·4 

42 

1993 
29 

28 

Registrat i ons 
(ris is  Care to Recent Assaul t  Vict ims 

Ind iv idua l  C o u n s e l l i n g  ( o n t t s  

Informat i on and Referral Sessions 

( m m u n i t  Ed u c a t i o n  Sessions 
E d u c a t i o n  C o n s u l t a n e v  ( o n t I e  I s  

88 

20 
630 

I01  
37 

9.2 

1994 1993 
112 102 
30 18 

505 349 
1 1 0  146 

30 15  
2 1  20  

Wimmera Centre Against Sexual Assault 
Service Type 1994/95 

Wimmera Hospice Care 

Activity 
Admi s s i o ns  

[ s h a g  

(  o l . A I  

1 9 9 5  1994 1993 1992 

55 44 
50 50 
597 597 

11 

It 

(L 
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Hospital 

1994/95 1993/94 

3 5 

21.423.000 16,161.000 

817 ,000 1.133.000 

3.979.000 3.978.000 

2.15+.000 1.967.000 

176.000 1.000.000 

17.000 

2.627.000 1.534.000 

31,176,000 25,790,000 

1994/95 1993/94 

5 $ 

16,391.000 1+.327.000 

227.000 8.513,000 

+.000 1+,000 

301,000 297,000 

6,513.000 943,000 

328.000 3L.000 

30,76+,000 24,125,000 

09 

3 

13 

55 
2 

21 

JOO 

100 

How the Money was Spent 

Government 

Government Redundanev 
Patients 

Private Practice 
Borrowings 

Disposal of Investments 
Other 
Total 

\ ���- ' 

.'tie. " ­  

The future development of the 37 bed hostel complex on the adjacent Jardwa 

Park remains a high priority. 

Where the Money Came From... 

Salaries and Wages 

Suppliers 
Interest 

Private Practice 

Building and Equipment 
Other 

Total 

A , .," fi ,,,�,,, , ••. ,, ,,. ""�""' .,,. 

Hospital was in the pleasing position of steadily 
decreasing its projected operating deficit. 
Initial business plan projections were for an 
operating deficit of $800.000. but with cost 
saving strategies biting hard and maximisation 
of revenues, a result of 3300.000 deficit was 
achieved. This result has been recorded 

despite further budget cuts of 32.3 million. Cost 
inefficiencv and penalties resulting from 
working in outdated facilities have long been 
touted as a major contributor to operating 
deficits, so it is extremely pleasing that the new 

facility should return the Hospital to operating 
surplus. This will not happen automatically. 
however, and strategies detailed in the business 
and strategic plans will have to be followed 
through with the utmost vigilance 

Asset infrastructure was substantially 

improved during the year with major building 
redevelopment and equipment purchases 
This has also been a successful outcome because 
cash reserves have increased by 3+26,000 from 
the previous financial vear. Some caution has 

to be exercised with the apparent increase in 
cash reserves as $1 5 million has been received 
as a cash advance to meet building and 

equipment needs. 

During 1994/95 key liability indicators such 

as employee entitlements for long service leave, 
annual leave and accrued davs off all decreased 
significantly. The Hospital is now subject to the 
Financial Management Act, 1994, replacing the 
Annual Reporting Act, 1983. The main effect is 
a new accounting standard. AAS30, relating to 
employee ent i t l e m e n t s .  Changes include the 
identification of sick leave, inclusion of oncosts 

in employee entitlements, and long service 
leave measured at present value 

Moving into 1995/96 will see a full 

complement of specialist medical staff, thereby 
fully utilising available casemix funds 
Successful ama lgamati on w i t h  Dimboola D i s t r i c t  
H o s p i t a l  should eventuate in s u b s t a n t i a l  
economies of scale, cost r e d u c t i o n s  and 
efficiencies in p a t i e n t  t h r o u g h p u t  

/ i a i i a !  e s o u r c e s  
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'
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The Wimmera Door-knock Appeal enabled the 
purchase of a new walking machine for the 

treatment of rehabilitation patients. 

Foundation Donations 

The growth and s uccess  of t h e  W m e r .  

Base Hospital Foundat i on rehes on the 

generosity of people to gwe The Wmmera Base 

Hospital Foundation Trustees a p p r e i a t e  and 

acknowledge all donat i ons to the Foundation b 

awar«mg the following membership ttles 

Patron «donat i ons of 3 _ 5 0 0 0  and above 

None to date 

Benefactor «d onat i ons o f 350000 1 0  3_25 0,00) )  

chfford. I 

Hardman. I 

H orsham m e d  Fnendl S e e  et 

T.beret M 
Mrs Ufford. Mr- H a m a n  and Mrs Tabernet 

h a v e  been awarded Benef ac t o r  s ta t s  h a v i n g  all 

donated Charit able L i f e  I n s u r a n c e  o l e s  

assigned to the F o und.a n on The ex . e t  mount 

o f  the l a t e  c o n t r i b u t i o n  ts « dependent 

1po hte ex p e t t an e  and p e r f o r m a n c e  o f  t he 

fund 

Member donat i ons o  S i 0 0 1 0 3  5 0 1 , 0 0 0  

V  Dk I A (  H \ I  

People Sharing the Caring 

Future generations will thank us for 

planning ahead. 

The Wimmera Base H o s p i t a l  Foundation 

was established as a public charitable fund to 

which any individual or group mav donate or 

bequest funds 

Contact the Hospitals Commumity Liaison 

Officer. Maree Taberner, in confidence. on (053) 

819309 1o f d  out how your gift can help 
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tosptl 

Dr Peter & Mrs s ++aslau 
Mr & M r s  Cory & Jenne ++ear 
Horsham East Rotary Club 
Hospice Care uxhuarv 
Hospice Care Donatons 
Hospital Ladies Auuhar 
Ms Sue +Huebner 
Mr & Mrs Hugh & Lorna Jenn 
Mr & Mrs Bruce & Joan Jonansen 
Mr & Mrs Mke & Jan Jonn 
S & S J o h n s  
Me &Mrs  Steve & Judy east 
S +i K e i m  
Mr Graham Ktcnen 
Mr & Mrs Daryi& Lyn tcmin 
WJKosch .Estate 
Mr John Krygger 

Mr & Mrs Robert & Chery! Kuhne 
Mis obyn Lardner 

Mr S Mrs John & Pat Latus 
Dr Davi1 & Mrs Denise Leemoruggen 
Lons Club ot Cy ot ++orsnam 
Lions Cut ot +torstarn 

Lions Club My.p 
Mr & Mrs Laune & Mary Lewevn 

Me & Mrs Alan & n LC wood 

M i &  Mrs Fran & Lela L0Cw0o 
Me & Mis Ted& Janette McCabe 

Mr 8 AMrs Les & Clate McCompe 
hr A Mrs Jack 8 he tAenee 

M Geoff Me Tavrsn 
Mr 3 Mrs Bob & Nancy Mbus 3 Farly 
M & Mrs Gtonn & Michotie tug 

Mi & M r s  Leigh & Pat M»bus 
Dr Ec Mater 

Mr George Mitter 
Mr & Mrs eloin & Dianne Mtg 
MI & Mrs Ray & Dot Mire 
E C  Malter Estate 
Murray to Moye Cycle Reta 

Team Sponsorship 

Natimuk Hotel Social Club 
Mr & Mrs Stuart & Beverley Newall 
MI & AMrs Ni & Heten Newton 
Mr John Nunn 
O_Buen & Lucas Solicitors 
Petard Iatax Chartable rust 
Messrs Ian & van Puls 
Mi & Mis Gary & JO Ra(tot 
Gary Radford Reat E state 

K & S J R a e  
Mr & Mrs David & ate Rathgeber 
Mt & Mrs Wallace & Beverley Reynolds 
Mi & Mrs Howat1 & June Roada 
Royal totel Sports & Social Club 
Rotary Club Horsham East Travetan 

Expo_ proceeds 
Mi & MIS O E  Rudolph 

Rupanyup Lons Club 

Mr & Mrs F more & L 0is Rwot, ft 
Mr & Mrs Jack & Ethel Scmer 

E P & L P  Schutz 

J Sherry 

Mr & Mrs Cve & Gwenda Sm»tn 

Southcorp Metals Manatac t u g  Vutc an 

L wennant Estate 

M & Mrs John & Anne Wa1el 

Weants Mitre 10 
Westpac ankmna corporation 

wtam An0hiss Charitable tun, 

Ms ./ Wtte 

Wison Hotton t 0 

Mr & Mrs Die & M a g e  Watson 

Wmmera Mot mes 

Wowwotat North t es ow It 

[Wwoolm, 

M Poto, + truetah1 At 8 Mr Ao1 terrs, Wow 

fr Don + re,ktetow t Atrs, e t t  8  1tr, 1 W y n e  
+  eemnsows bi nt,pt utatow 

Mr hrs W •itossent e 

l +it 

hr Mrs iett + t e e + , 4 1 D t  

hr Mrs oho 8 Doreen + + + t o  

Wimmera Base Hospital 

Donors 1994/95 
AMA Foundation 

Apex Club Horsham 
Associated Communication 

Enterprises PIL 
Mi & Mrs Laurie & Jean Barber 

Mr & Mrs Nelle & Bev Bell 
Mi & Mrs Tom & +Heather Bla 

Bnan & en Breuet 
Guy & Locksley Brook & Family 

Mr & Mrs Peter & Wendy Brown 

Dr Ross & Mrs Noela Brown 

Mr & Mrs Ne & Nancy Carter 

Miss D» Clar 
Mi & Mrs Tom & Smiley Davey 

Colier Chartable Fund 
Mrs Catherine Doohig 

RV& AM Came 
Department of Veterans Aft,us 
M & Mrs Ken & Mary Dowslev 

Mi & Mrs Jack & Bert E aale 
Mr & Mrs John +ace F vans 
M 8 Mrs oft & Manet + +hi 

AM Poto + sher 

A Murray 
! AMuszkveta 

Muszveta 
yNaseband; 

G 8 5 N I s c h e  
p  NuSke 
J Panozzo 
EBPansn 

L  Pare 
J Parkinson 
4 r a t t e r s o n  
8  umber 
Mr 8 Mrs Poon 
Mr & M r s  A  Puts 
M & Mrs N adchtte 

O e  

p  setus 

Reynolds 
y chanson 

G obents 
6&Co m a n @  

J84Rolan 
oyat toter AMoney Eo 

RJSanders 
S t  Sedgmen 

oort Dy Aeontet €utc 
E Schubert 

Mr & Mrs Sloare 

T Sort 
tatt +'ywont Dou tuon Sc here 

A Me tewrt 

M Strauss 

,t 'aberet 

8 ' w e t o o t  

M  Talor 

Mi 8 AMrs6 Tippett 

D Tonissen 
D I+,sot 

U3A Ge,u 

M Watsn 
Wamacknabeat Neighbourhood 

touSe 
Mr C & Miss E Warick 

Weights M e  10 
write +tart totet Barre 

H AM  White 

N J  Wmteside 

wB\Wison 

Wisting We 

A E Wood 

r E +tot 

6 8 + H o t  

C  +tptel 
N Iogte1on 
Mr & Mrs G James 

C Johnson 

p Johnson 

R Joyce 
S Kelm 

V .J i n a  

Mr & Mrs chnet 
R Kosch 

Rtarpatc 

0 B l a t t  
I E  tong 

Slvoton 
Mi & Mrs Me€owe 

Me tree 

D & 1  Ma¢lev 
A Mvet 

Me,4ow 

r Milot 

W M  

Mono 

w Mottet 

M e e  

Mele+ 

A A t e .  

E  
R & J E v a n s  
E  change Hotel Money Bo 

J & L F a t o n e  
aston Parade 

Feathoretone 

E Flux 
Frenal 

Mi & Mrs M Galagher 

r 6at 

J Gilespie 
C Gleeson 
Goroke Commutwt +teatth Centre 

4 Harman 
G t a w k i n s  

J  +ta\wins 
D +ht 

M Hiscock 
M & Mrs 6 Hope 
Horsham I outs,t information 
Dr A &  Mrs,t +Horwooc 

Ddaon, r t e  + ta t  t  tee, e a  

D  Dolan0!y 

Me , Are, D e + o n  

Due ace Proceeds 

Wimmera Base Hospital 
Foundation Donors 1994/95 

AM Anon 
E Altmann 
Anonymous 
Antique Appraisals 
L Ashton 
G A Atwell 
Dr A Ayonninde 
n Barte 
A Bernard 
Bungo 
y Bk 

E JB+own 
4rown 
! Budde 

Buwata 

Cass 
Chnistmas Cara Sates 

D Cat 
Citon 

J Cttod 
D Corne 
Commer+ +«tot Aono o 

Court + me 

f (toot 

B Creasey 
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A Loving Tribute... 

. 

' . 

: 
2. 

':.z: w', 

A bequest of $80.000 from the estate of Edward 
Charles Muller will help purchase equipment for 

the new Hospital 

Edward Charles Muller enriched lives with 
his music. A man who has spent his whole [fe 
gwing to the commumitv will c o n t i n u e  to do so 
after his death through a generous bequest, 

Horsham born Edward Charles Muller left 
379.134 t0 the Hospital in his Will 

By including Wimmer Base Hospital in 
your Will you join other dedicated and loyal 
supporters in ensuring t h e  future growth and 
development of your Hospital as a centre of 
excellence. To answer questions and provide 
additional information for those of ou who ma 
consider including the Wimmera Base Hospital 
in their Will, please contact the Hospital's 
Community Liaison Officer. Mrs. Maree 
Taberner, in confidence, on (053) 819309 

equests are not the only way to provide 

long term support for vour Hospital Life 

Assurane polices and bonds provide several 
o p p o r t u m t i e s  for von and the future o f  
Wimmer Base Hospital You can assign paid 

I ! i t h l' h 1 u rn h 1 11 1 11  Y c H 1 c: 111 , d -; < 1  Ip p o l e s  

t.Ike o u t  p ole  e s  n a n g  t he \Wmmeta Base 
Hospital s henefean ome of these pole ies 

c o u l d  p r o v e  y o u  wth  h e a l t h y  t returns 1 

t h e  s h ot 1  tern 

1 
l 

Ill 
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· - :  - : : · · : : 7 7  F O 8  7 H  Y E A R  ENDED 30 J U N E ,  1995  y 2 :  

Operating R e v e n u e  Prov id ing 

Fund Inf lows 
H e a lt h  Serv ice  A g r e e m e n t  

B u d g e t  S e c t o r  

r , e r · r · • • •  • • • •  

r . . & .  

•.er 0 . 8 5 , • •  

S e r v i c e s  Supported by H o s p it a l  
and C o m m u n it y  I n it i a t i v e s  
• • •  ( t . . r ; c c ;  A r r . . ·  

a \ p r ' U r '  • c t . ¢ .  

r , t r , 1  

N O T E S  

2  

3  

4  

1 .  1 5  

5  

6  

24 

1 . 1 5  

7  

H O S P I T A L  

$ , 0 0 0  

1 4 , 1 9 1  

2 1 2  

1 , 3 4 3  

1 , 3 7 0  

7 5  

1 , 3 3 5  

8 1 7  

7 7 0  

2 5  

506 

53  

N U R S I N G  

H O M E S  

$ ,000 

4 7 9  

38 

2 , 4 8 2  

$ , 0 0 0  

8 1 8  

2 2  

1 1  

$ , 0 0 0  

( 4 6 6 )  

TOTAL 

1 9 9 4  95 

$ ,000 

1 4 , 6 7 0  

2 5 0  

3 , 8 2 5  

1 , 3 7 0  

3 5 2  

9 7  

1 , 3 4 6  

8 1 7  

770 

25 

506 

53 

T O T A L  

1 9 9 3  94 

$ ,000 

1 5 , 5 7 9  

2 5 3  

4 , 0 1 6  

1 , 1 4 7  

4 7 9  

28 

8 2 5  

1 . 1 2 4  

846 

36 

3 1  

247 

E L I M I N  

LI N E N  A  T I O N S  

S E R V I C E  1 9 9 4  9 5  

P r • 1 ,  l ' , '  

Operat ing R e v e n u e  Not Generat ing 

F u n d  I n f l o w s  

Apr.rna . R s .  a ' o n  A d r t r e n t  

T1al  O r a ' ;  R e e m  

Operat ing E x p e n s e s  Requir ing 
Fund Outf lows 
Health S e r v i c e  Agreement 

Budget S e c t o r  

24 

2 0 , 6 9 7  

20,697 

2 , 9 9 9  

2 , 9 9 9  

8 5 1  

8 5 1  

(466)  2 4 , 0 8 1  

(466 )  2 4 , 0 8 1  

2 4 6 1 1  

1 4 8  

2 4 , 7 5 9  

88 7 , 1 5 3  1 , 5 2 1  8 , 6 7 4  8 . 3 6 2  

A j r  · i s , r  % '  

• .  1 ' .  1 '  

· · . 4 t  p t  

"  s ·  ' .  1 . / 4 !  + +  

• '  - i  1 t  . p t  of 

» ' ,  e r v i w e s  

8B 

8B 

8B 

88 

3 

88 

88 

3 , 6 3 1  

2 , 2 3 8  

964 

1 , 2 6 1  

2 1 2  

2 7 4  

988 

7 8  

459 

4  

2 %  

1  3 1 1  

6 4 7  

55 

84 

5 1  

8 6 5  

38 

4 7  

1 4 0  

667 

1 0  

4 1  

(466 )  

3 , 6 8 6  

2 . 3 2 2  

1 , 0 1 5  

2 . 3 2 7  

2 5 0  

3 3 1  

1 6 9  

7 8  

44 5 9  

4  

1  3 1 1  

6 4 7  

3 . 5 0 2  

2 , 2 4 0  

1 , 0 1 1  

2 . 5 6 5  

2 5 3  

3 7 9  

1 7 2  

80 

996 

1 4  

1 9  

1 2  

1  1 2 6  

f 

' Sr 

of 

Sr,,,r·; A·rt.;-:.1.° 
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N O T E S  

E L I M I N ­  

LI N E N  A T I O N S  

S E R V I C E  1 9 9 4  9 5  

$ ,000 $ , 0 0 0  

.t 

¢ 

( 5 , 4 9 3 )  

7 9 0  

( 7 3 8 )  

48 

( 5  3 3 5 )  

( 5 . 3 3 5  

7 3 7  

5 2  

1  

297 

6 

25 

6 , 7 8 2  

3 1 5  

8 5 9  

3 1 8  

( 6 , 2 8 3 )  

1 , 9 9 1  

( 8 . 2 7 4 1  

( 1 1  5 1 8 )  

2 2 , 7 6 8  

TOTAL 

1 9 9 3 / 9 4  

$ ,000 

5 , 9 8 7  

1 5  2 5 2  

1  20 

9 1 4 5  

7  0 5 7  

6 , 9 5 9  

98 

2 9 8  

30 1 

1 2  

1 5  

1 4 3  

1 6  

1 , 0 8 3  

2 8 5  

( 1 , 0 7 0 )  

( 1 , 3 6 8 )  

( 1 1 , 5 7 0 )  

2 0 , 2 4 5  

4 7 0  

2 3 , 7 8 3  

TOTAL 

1 9 9 4  95 

$ ,000 

( 4 6 6 l  

7 3  

7 3  

6 9  

( 9  

7 0 5  

8 1 7  

( 6 0  

1 3 3  

7 1 8  

1  5 9 5  

1  5 2 2  

6 8 3  

7 3  

( 7  

5 5 1  

1 3 2  

5 5 1  

( 6 6 )  

1 3 2  

1 9 8  

2 , 8 0 1  

N U R S I N G  

H O M E S  

$ ,000 

5 , 7 8 2  

1  20 

7 0 7 2  

7  057 

9 4 1  

3 0 1  

( 3 3 )  

3 0 1  

1 2  

1 5  

1 4 3  

1 6  

6 , 9 5 9  

98 

1 2  9 7 4  

( 1 . 2 7 5 )  

1 . 2 4 2  

( 1 2 . 8 2 6  

1 9 .4 2 8  

4 7 0  

2 0 , 7 3 0  

H O S P I T A L  

$ , 0 0 0  

2  

1  1  

1 6  

1  2  

24 

24 

9 

1 .  1 5  

R . t i n e d  S u r p l u s  A c c u m u l a t e d  D e f i c i t )  

a t  B e g u m  o f  y e a r  

T r t s ,  t o  A s s  u m u l a t e d  D e f t  1  J u l y  1 9 9 4  

P r i o r  ear A d j u s t m e n t s  

R e s t a t e d  R e t a i n e d  E a r r i n g s  ( A c c u m u l a t e d  

D e f e a t  a t  J u l y  1  

A @ r e g a t e  o f  A m o u n t s  T r a n f e r r e d  

t r o n  R e s e r v e s  

R e .  l a s s i t c a t t o n  o t  c o m p a r a t i v e  f i g u r e s  due 

t «  h a r e  m  d u ss l o s u r e  p o l i c y  r e g a r d i n g  

o n e  d e s i g n a t e d  f o r  p r ! a l  purposes 

A .  o b i .  t o r  A p p r o p r i a t o r  

A 1 0 · · 1 0 1 . »  0 !  A m o u t s ,  I r a u s. f e t r e c d  

O p e r a t i n g  S u r p l u s t D e t c t )  P r i o r  t o  

C a p i t a l  I t e m s  

I n c o m e  d e s i g n a t e d  for C a p it a l  

p u r p o s e s  

G o v e r n m e n t  G r a n t s  

D o n a t i o n s,  

O t h e r  

T o t a l  me o m e  d e s i g n a t e d  t o r  C a p i t a l  purposes 

O p e r a t i n g  S u r p l u s ( D e f i c i t )  f o r  t h e  y e a r  

O p e r a t i n g  S u r p l u s ( D e f 1 c t )  A t t r i b u t a b l e  

T o  N o n  F u n d  I t e m s  

Operating Expenses Not Requiring 

Fund Outflows 

A b n o r m a l  R e v a l u a t i o n  A d j u s t m e n t  

A b n o r m a l  D e p r e c i a t i o n  

D e p r e c i a t i o n  

L o n g  S e r v i c e  L e a v e  

F e e  S h a r u n g  A r r a n g e m e n t s  

R e n t a l  P r o p e r t y  E x p e n s e s  

H i r e  P u r c h a s e  C o s t s  

S p e c a h s t  E x p e n s e s  

O t h e r  

Total Operating Expenses  

Requir ing Fund Outflows 

O p e r a t i n g  S u r p l u s ( D e f i c i t )  A t t r i b u t a b l e  

To F u n d  I t e m s  

S e r v i c e s  S u p p o rt e d  by H o s p it a l  

and Community Initiatives 

1  j  +  ' . l  

'  j  

1  1  ( 9 8  

1 2 . 8 7 6  6 8 3  5 9 5  

9 8 1  

1 5 1 5 4  

g 

"r 

(_ 

1 

1l 
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WIMMERA BASE HOSPITAL 
BALANCE SHEET AS AT 30 JUNE. 1995 

LINEN TOTAL TO1AL 

HOSPITAL SERVICE 1 9 9 4  95 1 9 9 3  94 

NOTES $'000 $'000 $ '000 $'000 
EQUITY 

Capital 

Funds Held for Restricted Purposes 1 0  1 , 1 3 6  1 . 1 3 6  1 , 1 5 8  
Retained Surplus/(Accumulated Deficit) 1 3 , 5 5 9  1 , 5 9 5  1 5 , 1 5 4  ( 1 1 , 5 7 0  
Contributed Capital 20,245  
Total Equity 

1 4  695 1  595 1 6  290 9 833  

Current Liabilities 

Bank Overdraft 
27 1 5  

Creditors 
1 3 & 1 4  1 , 8 5 5  26 1 , 8 8 1  , 209  

Accrued Expenses 
1 5 293  

Provision for Employee Entitlements 
1 6  1 , 6 3 8  76 1 , 7 1 4  1 , 9 4 1  

Business Loan 
34 34 

Total Current Liabil it ies 
3 5 2 7  1 0 2  3 6 2 9  3  4  58 

Non-Current Liabilities 

Provision for Employee Entit lements 
1 6  1 , 1 0 6  53 1 ,  1  59 8 1 2  

Creditors 
1 3 & 1 4  1 5  7  5  7  7  3  

Government Loan 
77 1 ,000 1 ,000 1 , 0 0 0  

Business Loan 
7 7 1 4 2  1 4 2  

Total Non -Current Liabil it ies 
2 263 53 2 3 1 6  2  925  

Total Liabilities 
5 790 1 5 5  5 9 4 5  6  383 

Total Equity and Liabilities 
20 485 750 22 235  1 6 , 2 1 6  

Current Assets 

Cash at Bank and On Hand 
2 , 2 5 1  3 1  2 , 2 8 2  1 , 8 8 5  

Patient Fees Receivable 
4 369 369 533 

Stores 
1 8  209 496 705 7 2 9  

Prepayments 
83 83 44 

Debtors and Accrued Revenue 
1 9  548 1 1 4  662 754 

Short Term Investments 
20 446 446 304 

Total Current Assets 
3 460 087 4 547  4  249 

Non-Current Assets 

Assets Under Construction 
1 . 5 & 2 1  6 ,787  6 , 7 8 7  534 Land 

5&21  1 , 3 6 9  1 , 3 6 9  .399  Buildings 
1 5&21  5 ,779 4 6 1  6 ,240 6 ,447  Plant Equipment and Fttngs 
1  5&21  2 ,645  1 8 2  2 , 8 27  3,039 Motor Vet l e s  

5&21  4 7 4  20 434 502 Unexpired Terms Charges 
1 4  3 1  3 1  46 

[otl N o n  C u r r e n t  A s s e t s  

1 7 0 2 5  663 1 7  688 7 1 9 6 7  
[  ta As<o1, 

20 485 750 22 235 1 6 2 1 6  

I t  at r n p a r y  n o t e s  torn part  of and should be read c o n j u n c t i o n  wth these f a n u. a l  s ta tements  , 



WIMMERA BASE HOSPITAL 
STATEMENT OF CHANGES IN EQUITY FOR THE YEAR ENDED 30 JUNE.  1995 

The accompany ing notes form part of and should be read in conjunction with these f inancia l  

s ta tements .  

TOTAL TOTAL 

1994/95 1993/94  

$ '00O $ '000 

9 , 8 3 3  1 6 , 2 3 3  

5 , 9 8 7  (5 ,493)  

(907)  

9 , 8 3 3  

470 

1 6 , 2 9 0  1 5 , 1 5 4  

{ 1 1 , 5 7 0 )  

20,245 

5 , 9 8 7  

(98 )  

1 2 0  

470 

RETAINED 
SURPLUS/ 

ACCUM­ 

ULATED 

DEFICIT 

$'000 

98 

( 1 2 0 )  

1 , 1 3 6  

1 , 1 5 8  

REST'D 

PURP'S 

$ '000 

20,245 

(20,245)  

CONT'D 

CAPITAL 

$'000 

1  1  

1  1  

1 2  

NOTES 

Balance at Beginning of Year 

Less Trfs to Retained Earnings 

Surp lus/Def ic i t  for  the Year 

Transfers to Reserves 

Transfers from Reserves 

Pr ior  Year Adjustments 

Transfer  of Equity 

Ba lance at  End of Year  

4 

I 
• 

l  

· l  
! 

I 



WIMMERA BASE HOSPITAL 

STATEMENT OF CASH FLOWS FOR THE YEAR ENDED 30 J U N E.  1995 

TOTAL TOTAL 

1 9 9 4 / 9 5  1 9 9 3 / 9 4  

Cash Flows from Operating Activities 
Inf lows In f lows 

{out f lows)  (ou t f lows)  
Health Service Agreement Budget Sector 

NOTES $ ,000 $ ,000 
RECEIPTS 

Government Grants 1 4 , 3 4 6  1 5 , 8 3 0  

Patient Fees 3 , 9 7 9  3 , 9 7 8  

Private Practice 1 , 3 8 4  1 , 1 4 7  !)  

Linen Service 3 5 2  4 7 9  

Interest 97 2 8  

Donations 3 

Other Receipts 6 1 2  660 

Abnormal 8 1 7  1 , 1 2 4  

PAYMENTS 

Salar ies & Wages ( 1 5 , 7 4 4 )  ( 1 3 , 1 9 2 )  

Suppliers ( 7 , 1 8 4 )  ( 8 , 5 1 3 )  

Interest 
(4 )  ( 1 4 )  

Abnormal 
( 6 4 7 )  

Services Supported by Hospital & Community Initiatives 

RECEIPTS 

Private Practice 
7 7 0  8 2 0  

Rental Property Income 
2 5  36 

Interest 
3 1  

98 5 3  
Donations 

506 
Other Receipts 

244  

Specia l ist Recoveries 
53 

PAYMENTS 

Private Practice 
( 3 0 1 )  ( 2 9 7 )  

Rental Property Expenditure 
( 1 2 )  ( 6 )  

Other 
( 3 1 »  ( 2 5 )  

S p e c i a l i s t  E x p e n s e s  
( 1 4 3 )  

Abnormal 
(  1  1 2 6 )  

Net Cash Generated From Operating Activities 
23 ( 1 , 0 2 7 )  1 , 2 6 0  

Cash Flows From Investing Activities 

P a y m e n t s  f o r  Purchase of P l a n t  & E q u i p m e n t  ( 6 , 5 1 3 )  ( 1 , 2 3 3 )  

Proceeds f r o m  D i s p o s a l  of Plant & E q u i p m e n t  884 2 9 0  

Proceeds f r o m  D i s p o s a l  of I n v e s t m e n t s  1  7 

P r o c e e d s  f r o m  B o r r o w i n g s  1 7 6  1 , 0 0 0  

Pay m e n ts for  Purchase of Investm ent s  ( 1 4 2 )  

Net Cash Flows From Investing Activities ( 5 , 5 9 5 )  7 4  

Cash Flows From Government 

Cap i ta l  7 0 34 3 2 6  

Net Cash Flows From Government 7 0 3 4  3 2 6  

Net Increase (Decrease) in Cash Held 4 1 2  1 , 6 6 0  

Cash at Beginning of Year 1 8 7 0  2 1 0  
Cash at End of Year 22 2 2 8 2  8 7 0  

The a c c o m p a n y u i g  notes form par t  of and s h o u l d  be read in c o n j u n c t i o n  w i t h  these f i n a n c r a l  s t a t e m e n t s  



NOTE 1 :  STATEMENT OF ACCOUNTING POLICIES 

rent cost of non current assets (unless specifically 

o m t h o n  amounts are rounded off to the nearest $ 1 , 0 0 0 .  

+  ' H E  FINANCIAL STATEMENTS 
· a :  

»  D o r  t h  

P e  b o o n  prepared on the historical  cost basis whereby assets 
plus costs no dental  to the acaumstron and do not take into 

tes u r r e n t  at b a l a n c e  date. On costs such as Workcover and superannuation are 
f 0 4ve p r o v i s i o n s  

'  to tho balam sheet t the lower ot cost an net realisable value. 
;  lI b y  t h e  t r s t  m  f i r s t  out method 

o ra t e  re le v a n t  a ccount ing  standards tssued jointly by The institute of 

n A u s t r a l  a n d  t h e  Aust ra han Society ot Certif ied Practising Accountants. 

· t s  ire  1 t e a t  r  1 h t  

,I  

t t +  

r  v+ s n r p o r  ts  at v i d  j  at  st r i re lassfed between current and non-current 
t }  H o s p a t. l  E  red et M a n a g e m e n t ' s  intentions at balance date wth respect to 

w p o s o l  t  o h  v e s t m e n t  I n t e r e s t  revenue from investments ts brought to account 

7T i ,  '  I  

1  1  t  1  

Employee Entitlements 
At.  t  ,  

t ,  i t  

1  8  

1  7  Stores 

1 . 2  Historical cost basis 
7» .  Ip t s 1 + ! +  t  e t  

It ,, + +  o f  t  
' 

I  
' 

1s p r ;  
0 + 1 t  1  r  ',I 

" 
.. , l 

' 
I ; 

1 G Revaluation 

L  i d  l g  r e v a l u a t io n s  are b a s e d  on t h e  market value ot the land and " n  use 
v a l u e  t p ro v e r n n t s  T h e  ac c o u n t i n g  treatment for the revaluation ts in accordance with AAS 
1 0  " A o +  u n t o  f or  th o  r e v a l u a t i o n  ot non c u r r e n t  a s s e t s " _ R e v a l u a t i o n s  do not result in the 

t r y  v h o  '  i n d  j  buhugs e x c e e d i n g  then recoverable amount 

t i n  o f  

•  

1  4  Investments 

1 . 3  Rounding off 

A t  

1 . 5  Depreciation 

Assets  w t  c o s t  in e x c e s s  of $ 1 0 0 O  are capital ised and depreciation has been 

p r o w e d  r  1  p r  blo sets ,  so 1 to a l l o c a t e  the i r  cost or valuation over their estimated 
u s e f u l  h iv es r a g  tho s t r g h t  hne m e t h o  T h i s  deprecation charge s not funded by the Department 

f H, l t h  f  K n  

1 . 1  Accrual basis 
E x c e p t  h o r s  t h o r g s s e  s t a t o r  these f inancial  statements have been prepared on the 

o r a l  b a s t s  r  repy revenues and expenses are recognised when they are earned or incurred, and 
at br u p h t  nt n tho per iod to heh the relate.  

al s t a t e m e n t s  f  t h o  H o s p i t a l  have been prepared in accordance wth the 
F o a r  al M o . g e r e n t  A e t  1 9 9 4 .  

T o s s  t f s t +  

C h a r t e r e d  A ' t  

N O T  

OR 

l 1 R e t u n e  i d  E x p e n s e  'it t e e n !  s  re we 

ht t  u n t  w h e n  tee epto 

1  9 l r t e r s e q r e n t  nnd inter ntity transactions 
f.  t w t t  t h e  H o s p i t a l  have been e h n a t e d  f rom the 

p r  4 1 t o w s  s  (rouip 

f  t i  

I 

I 
. °  

w l  e v e  and t r u e d  days ott  are recogmwsed and are 

t t h o  r e p o r n n g  a t e  tn respect of employee's service up to that  date 

t t t o  a r i s i n g  f r om employee's s e r v e  to date 
v e  w t  A + r u e d  Days O f t  

;  

fl ti ; 

v o e  l e a v e  ts determined in accordance with Account ing Standard AAS30 
r t  nter var i ous wards becomes payable upon completion of ten years service. 

) o e  le a. e s t a t e d  to be payable w i t h i n  the next f inancial year is a current 
e f t h e  v i s i o n  ts classif ied as a non current h iabhty measured at the present value of 

E 

1 1 \ ,  t  

f f  

\ l  

+  r  ll, )  

I  
'  i"  

t f  +%  

,, 

stet, I • t 

st 

4 

t+ 

4 

,. 

" 

4 

4 

4 ft 

el 
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS 
FOR THE YEAR ENDED 3O JUNE. 1995 

1 . 1 1  F u n d  accounting 
The Hospital operates on a fund accounting basis and maintains three funds operating, 

specific purpose and capital funds. The Hospital's Capital and Specific Purpose Fund comprise 
unspent capital donations and receipts from fundrasing activit ies conducted solely in respect of these funds 
For disclosure refer to Note 1 . 1 6  

1 . 1 2  Health Services Agreement/Budget Sector and Services supported by Hospitals and 
Community initiatives 
The activities classified under the Health Services Agreement/Budget  Sector are 

affected by Department of Health and Community Services funding while the Hospital and Comrnumty 
mitiatves are funded by the Hospital 's own activit ies or local in i t iat ives.  

1 . 1 3  Revenue recognition 
Revenue is recognised at the time when goods are sold or services rendered 

1 . 1 4  Non-current assets 
The gross proceeds of sale of non-current assets have been included as operating 

revenue providing fund inflows while the written down value of the assets sold has been shown as 
an operating expense requring fund outflows. 

1 . 1 5  Private practice fees 
The apportionment of private practice fees between the Hospital and med iel  

practitioners is based on the average of arrangements between the above parties 

1 . 1 6  Change in Accounting Policies 
The accumulated balances of Contributed Capital have been transferred to retamed earrings 1 

accordance with the new Directions of the Minister for Finance. Income designated for capi ta l  purposes 
has been reported in the Revenue and Expense Statement. Comparative f igures have been adusto 
act ·di RR e and c o r di n g l y  (refer 1 1 0 ) ,  All future capital receipts will initially be reported through the tevent 
bxpense Statement 

NOTE 2: GOVERNMENT GRANTS 

DHCS Operating Grants 
DHCS Other Grants Visiting Nursing Service 
DHCS Other Grants Program for Disabled 
DHCS Other Grants Specif ic Grants 

1994/95  
$,000 

1 3 , 5 1 4  
235 

72 
849 

14 ,670 

1 9 9 3  9 4  
$,000 

1 4 , 5 7 7  
245 
1 2 7  
630 

1 5 , 5 7 9  
6,959 737 

Capital Grants i,629 1 6 3 1 6  

Total Grants Earned i l  
the arnount owed ro inn iso Includes $42,500 which relates to provisional year end adjustment, that 1s, 

h h H th Service Agreement Ospital funding based on performance during the year under th e  le a lt h  C4  J  4) 
d 111 Patient Foes (see o l P  Commonwealth Nursing Home and Hostel inpatient benefits are include 

NOTE 3: INDIRECT CONTRIBUTION BY DEPT. OF HEALTH AND 
AND COMMUNITY SERVICES 
The Dept. of Health and Commumty Services makes certain payments on behalf of the Hospital 
These have been brought to account in determining the operating result for the year by recording 
thorn as revenue and expenses. 

nsurart es 

1994  95 

$000 

250 

1 9 9 3  94 

$'000 

246 

7 
250 253 



NOTE : PATIENT FEES 

NOTE 6: OTHER REVENUE 
HEALTH SERVICE AGREEMENT /BUDGET SECTOR 

.' fr 
i 

l 
r 

I 
� , 

' -C 

... 

l 
·, 

'N 
1 

't,V 

! 
� 

' 

le, 

I 
·' l 

1 9 9 4  95 1 9 9 3  94 
$'00o $'00o 

84 3 

422 244 
506 247 

1994/95 1993/94 
$'00o $'000 

26 70 
66 83 

884 290 
339 335 

31 47 
1 ,346 825 

PATIENT FEES RECEIVABLE 
as at as at 

30 06 95 30 06 94 
s.000 s$.000 

1 3 5  1 5 4  
322 393 

40 37 
497 584 

20 34 
5 1 7  6 1 8  
148 85 
369 533 

1 4 8  85 

1 9 9 4  95 1 9 9 3  94 
$'000 $'000 

8 1 8  840 
22 1 0  
1  1  3  

1 5 2  

1 4 8  
851  1  ,  1 5 3  

560 566 
1 9  1 9  
60 76 
28 75 
51 52 

1 1  7 
1 2  

7 1 8  9 1 7  

(9 26 
69 64 
60 90 
73 1 4 6  

4  0 1 6  

1 9 9 3  94 
$.000 

1 . 2 1 5  
1 3 0  

2 . 6 7 1  
3 8 2 5  

1 9 9 4  9 5  
$ 000 

1 1 3 2  

2 1 1  

2  482 

P A T I E N T  F E E S  R A I S E D  

Operating Expenses Not Requiring Fund Outflows 
L o w  b r v n  L o  

D e p r e e  at n 

N O T E  7  O T H E R  RE V E N U E  S E R V I C E S  S U P P O R T E D  BY H O S P I T A L  
A N D  C O M M U N I T Y  I N I T I A T I V E S  

M e . l s  at A 0 o d a t n  
A w l s  on \ / h o t s ,  

Pr e e t s  '  le F o x e d  Assot,  
4l t ( o f  ind S o r o s  

f r y  

O p e r a t i n g  R e v e n u e  Providing Fund I n f l o w s  
S r v . C h a r g e  
[ n t + r e s t  

b u 1 t r y  

R e f u n d a t e y  ( r a n t  

Operat ing Revenue Not Providing Fund Inflows 
A b n o r m a l  R e v a l u a t i o n  A d u u s t m e n t  
T o t  l  O p + r  1 t i  It 0 .  

Operating Expenses Requiring Fund Outflows 
L a u n d r y  an t o t  
M n u t a  re a d  M o n d o  
T r . i n » p o r t  
A t t r a t o t  

/ o r k C o v e r  i t  S u p e r a n n u a t i o n  
R e d u n d a n o y  F ' y o n t  

O 1 h r  

N O T E  5 :  LINEN S E R V I C E  

Bad ana Doubtfu l  Debts 

L e s s  P r o t o n  '  r  D o u b t f u l  D e b t s  
y e 1  P a t e n t  F s ,  R e c e i v a b l e  

I n p a t i e n t s  

O u t p a t i e n t s »  
N u r s i n g  Hore 

F o e  S h a r i n g  A r r a n g e m e n t  

N O T E S  I O  AND F O R M I N G  PART OF T H E  F I N A N C I A L  S T A T E M E N T S  
FOR T H E  Y E A  ENDED 30 JUNE 1 9 9 5  

44% 

! 

n, 

el f 

Opet ttt tp, Dots st tor the Year 
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS 
FOR THE YEAR ENDED 30 JUNE 1995 

NOTE 8A: OPERATING EXPENSES 

Services Supported by 
Health Service Agreement 
Salaries 
Salary Oncosts 

Other 

Total Expenses Requiring 
Fund Outflows 

Acute Age Other  C  

±l 

Care Carte 1 9 3 4  °  

$'000 $'000 $'000 t  I  

5,824 2 . 4 3 5  5 . 2 9 1  2  
'  

602 1 8 6  7  1  1  49 

5,238 459 3 037 8  7 2 4  

1 1 , 6 6 4  3,080 9 039 l e '  

•  1.1 

I  

Add Operating Expenses 
Not Requiring Fund Outflows 
Depreciation & Revaluation Adjustment 
Long Service Leave 

Total Operating Expenses 
Not Requiring Fund Outflows 

Total Expenses 

NOTE BB:OPERATING EXPENSES 

753 73 2 5 7  08 I 9 b 7  

202 (7 90 285 1  

955 65 3 4 7  1  368 •  1 

1  2  6 1 9  3  1 4 6  9  386 25 1 5 1  3 1  t  '  

Direct Patient Care Services 
Wards: 
Special 
Midwifery 
Medical/Surgical 
Nursing Homes 
Theatre 

Outpatient Services 
Chinical Units 
Day Hospital 
Hostel 

Diagnostic and Medical 
Support Services 
Pharmacy 
Pharmacy Supplies 
C . S . S . D .  
Diagnostic Laboratory 
Organ Imaging 
Technical Support 
Allied Health 
Medical Records 

Administration 
General Administration 
Accounting/Finance 
Personnel/Payroll 
Supply 
Nursing Adrmnrstraton 
Medical Adrmstranon 

Engineering and Maintenance 
E n @ e r g  
F u e l  t g b t  and Power 
M . t e n a n t  

1994 95 
$000 

544 
680 

1 , 9 3 3  
1 , 5 2 1  

783 
493 

2 , 1 2 0  
1 8 4  
4 1 6  

8,674 

1993/94 
S000 

524 
635 

, 8 1 4  
1 , 6 1 5  

7  21 
504 

1 , 9 9 8  
1 4 0  
4 1 1  

8 .362 

Domestic and Catering Services 
Staff  Cafeter ia  

Food and Dietary 
Domnestu Series, 

Laundry 
Inter  segment E l a t i o n s  

Teaching Services 
Nursing Educat i on 

Community Services 

Dstr ict  Nursig 
Meals on Wheels, 
Other O u t r e a c h  P r o @ r a t s  

Other 

Regional Services 
/rtton down value of asset « d isposals 
Loss on Investments  

78 

398 

92 
969 
4 5 9  

3 1 1  

80 

267 
74 

655 
9 9 6  

496 
2 1 7  

8  
7 2 1  

706 737 
58 48 

1 2 9  1  1  7  
952 902 
444 407 

37 34 
1 , 1 2 5  .010 

235 247 
3,686 3,502 

1 9 4  1 9 9  
1 3 5  1 0 5  
1 3 0  1 4 0  
1 0 7  1  08 
495 508 
261 2 1 3  

2,322 2 , 27 3  

5 7 9  5 7 1  

395 3456 

4 1  84 
1 , 0 1 5  1 , 0 1 1  

4 ,  ;  039.4 
, 1 ,  $ 000 

1 . 3  35 
9 3 9  09 1 
800 759 
0 4 1  1  041 

( 4 6 6 )  (361 

2 3 2 7  2 . 5 6 5  

f 

fit 
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NOTE 1 3 .  CREDITORS 

/ 

1  to 2 Total Total 

Years 1994/95 1993/94 
$'000 $'00o $'00o 

1 , 7 8 3  1 ., 1 1 1  
1 5  1 1  3  2 1 1  
1 5  1 , 8 9 6  1 , 3 2 2  

borrowing or financial 

Dep'n Dep'r 
for for 

1 9 9 4  95 1 9 9 3  94 

s '000 $ '00o 

762 1 ,004 

1 5 6  1 1  9  

1 6 5  51  

1 .083 1 , 1 7 4  

1 9 9 4  95 1 993 94 
$'00o $'00o 

427 661 

709 497 

1 3 6  1 . 1 5 8  

Funds Retained 
for Surplus 

Rest 'd  Accum'd 
Purps's  Deficit 

$ '000 s'00o 

( 1 2 0  1 2 0  

98 (98 

Retained 
Surplus 

Accum'd 
Deficit 
s$'000 

6 1 2  
#  

( 1 2 0 )  

( 2  

(20) 

470 

adjustments amounting to $470.000 

783 

98 
1 , 8 8 1  

Trade C r e d i t o r s  
Hre Purchase L iabh i ty  

T1al  
O t h e r  than shown above there were no amounts that were the result of pubhe 

Less Than 
1 Year 
$'000 

Due to t h e  adopt ion of A A S 3 0  Account ing for Employee Entit lements 
vet m o d e  to t h e  accumulated d e tc t  at the beginning of the year. 

Long Sorvoe Leave 
A n n u a l  Leave 
A r u e d  Days O i f  

Salar ies And Wages 

T r . n s t o r  ot  Dof iet on S p e c i e  Purpose Accounts 

T r a n s f e r  ot C a p i t a l  D o n a t i o n s  to S p e c i f i c  Purpose Accounts 

NOTE 1 2 :  PRIOR YEARS ADJUSTMENTS 

C a p i t a l  R e p l a c e m e n t  and S p e e a l  P r o g r a m s  
E d u c a t i o n ,  Research and S p e c i a l  Programs 

NOTE 1 0 :  FUNDS HELD FOR RESTRICTED PURPOSES 

P l a n t  E a u p m e n t  and F i t t i n g s  
M o t o r  V e h i c l e s  
Land 
B u l d g s  

NOTE 1 1 :  TRANSFERS FROM RESERVES 

NOTE 9: DEPRECIATION AND AMORTISATION 

N O T E S  TO AND FORMING PAT OF THE FINANCIAL STATEMENTS 
FOR HE YE A E N D E D  30 J U N E.  1995 

NOTE 14 HIRE PURCHASE ARRANGEMENTS 

h e  H o s p i t a l  h a s  c o m m i t t e d  i t s e l f  to certain hre purchase arrangements, 
I o  h  b h t y  at b a l a m e  d a t e  ts as fol l ows 

r s  F  s t  h i 1 s o  t r e f t o  

o f  v  t h  b o r e s  s 3 1  0 0 0  u n e x p i r e d  t e r m s  c h a r g e s  

Current 
$ 0oo 

98 

Non 
C u r r e n t  

$  000 
1 5  

1 9 9 4  95 
$  00o 

1 1 .3  

1 9 9 3  94 

$0oo 

2 1 1  

­ 
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS 
FOR THE YEAR ENDED 30 JUNE. 1995 

NOTE 15:  ACCRUED EXPENSES 

Dept of Health and Community Services Ordinary Grant Other 
Total 

993 9.4 
0e 

2 8 1  

NOTE 16 :  PROVISION FOR EMPLOYEE ENTITLEMENTS 
Current: 

Annual Leave 
Accrued Days Off 
Long Service Leave 

Salaries and Wages 

Non-Current: 
Long Serice Leave 

1 9 9 4  95 
$'000 

1 5 5  

7 1 4  

( w e  

1.1 %  

' . 4 8  

9 4 1  

2 . 8 7 3  The 1993/94 comparative figures for annual leave, accrued days off and salaries, and wages have t o , ,  
reclassified from accrued expenses to provision for employee entit lements,,  

The following assumptions were adopted in measuring present value, (a) An inflation factor of 3.6% 
(b) A discount rate of 7.68% was used to determine present value 
(c) WorkCover and Superannuation On-costs of 1 2 % .  
NOTE 1 7 :  LOANS 

r 10roes,t 

NOTE 1 8 :  STORES 

NOTE 20: INVESTMENTS 

2 1 0 5  Greater T o t a l  otat 

Years than 5 Yrs, 1 9 9 4  95 1 9 9 3  94 
$'000 $'000 $ '000 $  000 

1 0 2  6  1 7 6  
1,000 1 ,000 000 
1 . 1 0 2  6  1 . 1  76 000 

1 9 9 4  95 1 9 9 3  94 
$ 00o $ · o o o  

1 0 1  1 1 5  

1 2  1 0  
7  q  

82 8 1  
484 5 0 1  

1 9  1 3  

705 729 

Less Thar Total Total 

1 Year 1 9 9 4  95 1 9 9 3  94 
$'000 $'000 $ '000 

1 5 0  1 5 0  1 6 3  
435 4 3 5  563 

43 43 

38 38 28 
666 666 754 

4 4 
662 662 754 

4 4  

l  i n e r t  T o t a l  I  +  

o r e +  1 9 9 4  9  1 9 9 4  9 1  

$  000 $  0 0 0  

44 6  4 4 +  «  1  

4 4 6  4 4 £  4  1  

?  

Less than 1 to 2 
1 Year Years 
$'000 $'000 

34 34 

34 34 

NOTE 19:  DEBTORS AND ACCRUED REVENUE 

Pharmaceuticals 
Catering Supplies 
Housekeeping Supplies 
Medical and Surgical Lines 
Linen 
Miscellaneous 

Unsecured Business Loan 
Unsecured Loan from DH&CS 

Sundry Debtors 
Other Debtors 
Accrued DHCS Ordinary Grants 
Other Accrued Revenue 

Provision for Doubtful Debts 
Net Debtors and Accrued Revenue 

Bad and Doubtful Debts 

f r r e n  

fur De0ost 

'9 .4 

151 8' 
7+, 
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS 
FOR T H E  YEAR ENDED 30 JUNE.  1995 

p 

260 

(6,283) 
1 , 1 7 4  
6,634 

(64) 
(8) 

(67) 

6 
(36) 

8 
( 1 1 9 )  

1 7 8  
( 1 4 3  

53 
(73 )  

1993/94 
$,000 

(5,493) 
790 

( 1 , 0 7 0 )  
1 ,083 

1 6 4  
1 7  

24 
(39) 

(562l 
(293 
( 4 1 0 )  

98 
(39)  

( 1  027) 

Written Written 
Gross D e p ' n  A c c u m ' d  Down Down 

V a l u a t i o n  for D e p ' n  Value Value 
1 9 9 4  95 1 9 9 4  95 1 9 9 4  95 1 9 9 4  95 1 9 9 3  94 

$ '00o $'000 $'000 $'000 $'000 

6 . 7 2 5  762 3.,898 2,827 3,039 

606 1 5 6  1 7 2  434 502 

6 .787 6 .787 534 

1 . 3 6 9  1 . 3 6 9  1 , 3 9 9  

6.452 1 6 5  2 1 2  6.240 6.447 
2 1 , 9 3 9  .083 4,282 1 7 , 6 5 7  1 1 ., 9 2 1  

Revenue 

1 9 9 4  95 1 9 9 3 / 9 4  

$.000 $.000 
O p e r a t i n g  Fund 

Cash at  bank rd of hand 656 
Bank Overd r af t  ( 7 9 1 )  

C a p i t a l  F u n d  
Cash t Bank a n d  or hand 1 , 9 0 6  

Bank O v e r d r a f t  I  1  5  I  
Sp6etc.  P u r p o s e s  F u n d  

Cash at  bath 1 3 6  1 . 1  58 
Liner Servo.e  

Cash at Bank and on hand 3 1  7 1  
Cash at end of r e p o r t i n g  period 2,282 1 , 8 7 0  i  

NOTE 23: 

ECONCILIATION OF NET CASH USED IN OPERATING ACTIVITIES TO OPERATING RESULT 
1994/95 

$,000 
5 ,987 
7,057 

C a p i t a l  D o n a t i o n s  

NOTE 22: RECONCILIATION OF CASH 

For the p u r p o s e s  o f  t h e  s t a t e m e n t  oft c a s h  f l o w s ,  the Hospital  considers cash to include 
cash on h a n d  a n d  i n  b a n k s  and i n v e s t m e n t s  in money market instruments.  Cash at 
t h e  e n d  of t h e  r e p o r t i n g  p e r i o d  as shown in t h e  statement of cash flows is reconciled 
to t h e  re lated toms in the statement of f inancial  posit ions as fol lows: 

Land and buddings owned and control led by the Hospital  were revalued on March 29 , 1 9 9 4 ,  based on 
v a l u a t i o n s  b y  P  N Porter A V L E ( V a l  Registered Valuer .  Land was valued at market value and bui ld ings 
at replacement ost based on exist ing use.  

A t  C o s t  

Plant E u p m e n t  and F t t n g s  
Motor Vehic les  
Assets  Under  C o n s t r u c t i o n  
At \Va luat ion 

Land 
Budd ings 

NOTE 2 1 :  NON-CURRENT ASSETS 

P r o f i t  on Sale ot Assets 
let Cash used in Operating Activities 

Operating surplus (deficit) for the year 
Less income designated for capital  purposes 
Operating Result Prior to Capital Items 
Deprecation 
Revaluat ion A u s t m e n t  

Increase)  Decrease in Patent  Fees Receivable 
( i n c r e a s e )  Decrease in Sundry Debtors 
( Increase)/Decrease in O t h e r  Debtors & Accrued 
Decrease ( lncrease)  in Stores 
( Increase) /Decrease in Prepaid Expenditure 
Loss on Investments 
n r e a s e / ( D e c r e a s e )  in Trade Creditors 
I n c r e a s e  (Decrease)  in Accrued Expenses 

D e c r e a s e  in Provision f o r  Employee Entit lements 

• 

1 
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NOTES TO AND FORIAING PART OF THE FINANCIAL STATEMENTS 
FOR THE YEAR ENDED 30 JUNE 1995 

NOTE 24: ABNORMAL ITEMS 

Revenue: 

Redundancy Recoveries 
Revaluation Adjustment to Linen Service Buildings 

Expenditure: 
Revaluation Adjustment to Buddings 
Depreciation Rate Change to Equipment 
Redundancy Payments 
Annual Leave Loading Adjustment 

The balance of redundancy payments is in long service leave. 

1 9 9 4  95 

$ '000 

8 1 7  

8 1 7  

647 

647 

1 9 9 3  94 

$ '000 

1 2 4  

1 4 8  

. 2 7 2  

6 . 7 8 2  
3 1 5  
9 3 5  

1 9 1  

8 , 22 3  

NOTE 25: CAPITAL COMMITMENTS 
At the balance date the Wimmera Base Hospital had signed a contract that gives a commitment to f u t u r e  
expenditure: ­  

New Hospital: Total Project Cost 
Invested at June 3 0 , 1 9 9 5  
Total Committed Expenditure 

1 9 9 4 9 5  

$ ' 0 0 0  

1 2 , 2 5 0  
6,490 

5 .760 

1 9 9 3  94 

$ '00c 

NOTE 26: CONTINGENT LIABILITIES 

At balance date the hospital is unaware of any financial obligations that may have a material  e f fect  
on the balance sheet other than those disclosed in the balance sheet. 

NOTE 27: OVERDRAFT FACILITIES 
An unused credit facil ity of $ 1 5 , 0 0 0  in the form of an overdraft exists for the Linen Service and a 
$ 1 , 6 0 0 , 0 0 0  unused set off  facil ity exists for the Wimmera Base Hospital wth the Nat ional  
Austraha Bank 

NOTE 28: SEGMENT REPORTING 
The Hospital is unable to provide segment reporting beyond what is already reported n the accounts t , , ,  

s due to the retained surplus (accumulated deficit) for the Nursing Home segment being i n d e t e r m n 4  

NOTE 29: SUPERANNUATION 
( The Hospital contributes to the Hospitals Superannuation Fund. 
( i )  Contr ibutions made by the Hospital during 1 9 9 4 / 9 5  were $ 1 , 1 6 9 , 0 0 0  4 1 9 9 3 / 9 4  $ 1 , 1 7 2 , 0 0 0  
( )  As at the balance date there were no outstanding contributions in respect of the 1 9 9 4 / 9 5  yea 
tv) In accordance wnth Section 2 9 ( 2 ) ( a )  of the Hospitals Superannuation Act 1 9 8 8 ,  part ic ipat ing 
employer contr ibut ions are calculated as a percentage of the employee's salary Separate contr ibute 
are determined for Bast Benefi ts/HOSfund on the one hand and optional Contr ibutory Benef i ts on the 
other in accordance with sect 2 9 ( 3 ).  The rates for 1 9 9 4 / 9 5  for all Class A part icipat ing employers wer 

Basic Benef i t  Schemes Payrolls greater than $ 1 m  6% 
Contributory Scheme Erploy Employer 
Contr ibutory Rate 3 0 %  4.0% 

4.0% 5 . 0 %  
6.0% 1 0 . 0 %  

(v) As at the balance date there were no loans to the Hospital from employee Superannuation Funds 
tv The notional share of unfunded superannuation habhity attributable to the Wmmera Base Hospital  
at June 30 1 9 9 5  1  $ 1  982 . 0 0 0  4 1 9 9 4  $ 2 , 9 4 8. 0 0 0 )  The amount of unfunded habih ity is based 
cal culat ions done by t h e  b o a r d s  a c t u a r y  in accordance with the "pooled" approach for habht ies e,4 
c o n t r i b u t i o n  rates for Class A part p a n g  i n s t i t u t i o n s ,  as required under the Hospitals Superannuate 
A 1  1 9 8 8  

NOTE 30 PROFIT OR LOSS ON SALE OF NON CURRENT ASSETS 

P, , 1 1 1 , j 1 r  ,J 

A t r · l e  

ut 1 t + p e n t  

1 9 9 4 / 9 5  1 9 9 3  94 
$'000 $ 000 

( 1 5  

1 3  7O 

4 1  3  

39 13 

• 
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NOTES TO AND F O R M I N G  PART OF THE FINANCIAL STATEMENTS 
FOR THE YEA ENDED 30 J U N E ,  1095 

( e )  O t h e r  T r a n s a c t i o n s  of Drector R el a t e d  E n t i t i e s  
Mr C a m p b e l l ,  Dr Haslau a n d  Dr Leembruggen have provided medial services to the Hospital 
on normnal commercial t e r m s  and c o n d i t i o n s .  The aggregate amounts in respect of these transactions 
D i r e c t o r s  were $ 2 6 9  4 9 7  for t h e  f inancial  year 

( O t h e r  R e c e r v a b l e s  from and Payables to Drectors and Director Related Parties 
At the end of the f inancia l  year $ 2 9 , 9 4 5  was pavable to Drectors for medical services suppled 
to the Hospital  during the year under normal commercial condit ions.  

CERTIFICATION 

In our opron the f inancia l  statements of the Wmmera Base Hospital  comprising statement 
of c a s h  f lows,  balance sheet,  statement of changes in equity revenue and expense statement 
and notes to t h o  fnancal  statements have been prepared in accordance with the provisions of 
the Fnancal  Management A c t  1 9 9 4  and the Directions of the Minister for Finance Part 9 Reporting 
P r o s i o n s  

ln our opmuon t h e  f i n a n c i a l  statements present fairly the financial transactions tor the year 
ended 30 June 1 9 9 5  and the f inancial position as at that date of the Wimmera Base Hospital 

At tho date ot s igmung the f inancial  statements we are not aware of any crcumstances 
wheh would render any par t icu lars  included in the statements to be misleading or inaccurate. 

(d) Execut ive R e m u n e r a t e ,  
The number of execut ives whose remuneration fal ls in to the bands below 
s as fol l ows 

I 

with 

Total 

$'00O 

1 9 9 4  95 1 9 9 3  94 
$'000 $'00o 

NIL NIL 

1 9 9 4  95 1993/94 
s'000 s'000 

1 1 

1 9 9 4 9 5  1 9 9 3 / 9 4  

Number Number 
1 

2 
2 

Hospital Nursing Linen 
Homes Service 

$'000 s'000 $'000 

327 1 3 9  (466) 

during the f inancial year were:­  
Mrs D L  Mclllree 
Mr R M Mbus 

Mr G A Radford 
Mr RR W Shepherd 

$ 1 4 0 , 0 0 0  
$ 1 5 0 , 0 0 0  

made during the year and are reflected in the statement of 

were Dractors at any time 
Rev B W G r i n d l a v  
Dr P Haslau 
Mr B J Johansen 
Dr D W L e e m b r u g g e n  

$ 1 3 0 , 0 0 0  
$ 1 4 0 , 0 0 0  
Total  

who 

(b)  R e m u n e r a t i o n  ot D i r e c t o r s  

Mr I A Carpbell  
Mr J B  Fi 

Remunerat i on rece ived  or due and receivable by drectors from the 
Hospital  in connect ion w t h  i ts management 

t e )  R e t r o r o n t  B u n o f t s  ot Directors 
Ret irement b e n e f i t s  p a d  by the Hospital  in connect ion wth the retirement 
o f  D r e c t o r s  w e r o  

NOTE 32: DIRECTOR RELATED DISCLOSURES 
(a D r e c t or s  
The names of persons 
Mr E J McCabe 
Mr P F  Erown 

Linen Purchase Wage Recoveries 

NOTE 3 1 :  INTERNAL TRANSACTIONS 
The following i n t e r n a l  transactions were 
revenue and expense and balance sheet 

D i e p  AM  K r y g g e r  C h i e f  Executive 

( S i g n e d )  Mr P f B r o w n  H o n o r a r y  T r e a s u r e r  

, 
.. 

no AM <, 

S i g n e )  Mr E J M c C a b e ,  P r e s i d e n t .  

M 

t 

Rent Pew pal A.eonmng off er 
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