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PHILOSOPHY

Communily

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

Patients

The Wimmera Base Hospital believes that, at
all times, every patient is entitled to recetve
high quality health care and to be accorded full
recognition of his or her dignity, integrity and
rights.

Staff

The Wi mmera Base Hospital recognise
importance of members of staff as the primary
strength in the achievement of hospital goals.
It, therefore, needs to attract and retain staff of
the highest quality. The hospital acknowledges
the need for teamwork and the development of
a working environment which enables each‘
individual to reach full potential. The hospital
secks constructive participation of all sta.ff -
achieving the common goal to provide high
quality health care to the community.

s the

Government

The Wimmera Base Hospital is accountable to
the government for the efficient use of the
resources provided. The hospital has an
obligation to work with and through the
government to satisfy community necds.

Other Health Care Providers

The Wimmera Base Hospital will f
co-operation with other health care
When appropriate, the hospital will T
its activities to complement rather than
duplicate services.

oster
providers.
ationalise

OBJECTIVES

Comsastent with the Phalosophy, the following
abjectives will be implemented to the extent of
the resources of the Hospital

IPatient Care

Iy provide the highest standard of individual
health care in accordance with recognised
health practices and ethical standards.

To manage and maintain nursing home
facilitics so as to provide nursing home care
accommaodation for all persons falling within
these categores defined under the
Commonwealth Aged and [Disabled Persons
Act 1954 and who are assessed as being in need
of such care and acconmimodation.

Community Health
To promote, provide and assist with health

education for the community.

staf fing
To select staff su that the hospital can maintain

the highest standard of health care.
‘To work together in promoting an atmosphere
of co-operation and support.

Education and Training

To promote educational and training
opportunities for all staff to assist them in the
future development of patient care.

To provide for the education and training of
such persons associated with hospitals as may
be approved.
Facilities

‘In ensure that adequate and well maintained
facilities, equipment and supplies are available.

To maintain a safe and healthy environmernt.

Evaluation and Research
To engage in programmes of evaluation and
research for t

Public Relations
To proniole an awareness of the philosophy

and objectives of the hospital within the

community.

he improvement of health services.
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Wimmera Base Hospital
Annual Report 1989

The 1989 Annual Report was released to the public on
Thursday, 19th October, 1989.

The Wimmera Base Hospital was established i 1874 as tie
Horsham Hospital and was 1'11601';)0/':?!011 by authoritiy of the
Hospitals antd Charities Act (No. 5300) on 27th August, 1877,
The name of the Hospital was changred 1 1950 to Wimmera
Base Hospital with the approval of the Hospitals and Charities
Commission of Victoria.
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Board of Management

President Senior Vice-President Junior Vice-President Treasurer

Dr. Peter Haslau, MBBS, Cr. Robert Mibus, Mr. Euan Thompson, Mr. Ronald Smith,
FRA.C.GP, Appointed 1985. Appointed 1986. B.Juris., L.L.B., Appointed 1983. ABILA.(Snr), Appointed 1989.

Mrs. Thea Mclllree,
RN., RM, Appointed 1988.

Rev. David Manks, Mrs. Margaret Martin,
B.Theol., Appointed 1989. Grad. Dip. Ed. Admin,,
Appointed 1988.
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Dr. Eric Miller, MBB.sS., Ms. Rosemary Seidler, Mr. Ron Shepherd, 1.p, Chief Executive
FRCOG, FRACO.G, B.A., B.A. (Soc. Wk.), Appointed 1950. Mrs. Imas Thompsom,
Appointed 1986 Appointed 1989 (as at 30 June, 1989) RN, RM, BHA MBA., AHA




President's Report

On behalf of the Board of Management I am
pleased to present the 115th Annual Report ot
Wimmera Base Flospital.

I should like to make some general comments
about important aspects of the Hospital's operations
and the peopie who worked so hard to make this
vear a successtul one. The vear's achievements,
activities and difficultics are outlined in more detail
in the pages which follow.

This vear has been one of mixed fortune for the
Hospital. On the one hand we experienced severe
budget constraints, nursing statf recruitment
problems and an end of vear budget deficit of over
$200,000. On the other hand we achieved a record
number of acule inpatients treated, recorded more
births and operations than previous years and
continued to develop our geriatric and extended
care services.

Our building redevelopment plans advanced
further with Government acceptance of a three stage
plan involving relocation of the boiler house,
construction of a new kitchen and a new complex
for Accident & Emergency, Operating Suite and
Radiologyv Department. Apprnval was granted to
proceed with design of the boiler house and
preparation of a functional brief for the Accident &
Emcrgency project. The kitchen is anticipated to
enter design stage next Scptmnber. It‘i:f hopud_ that
the HHospital will, after many years of trustrations
and delays, receive the support for capital works
projects which it has needed for so long.

The Hospital was pleased to receive grants for
new and replacement chlipiﬂent totalling $579‘,400.
This comprised a grant of $109,000 for various items
under the Minor Works & Equipment Program and
Capital Works grants for installation of a new
telephone system ($181,000), the purchase of
cquipment for the Operating Suite and LC.UL _
50,0000 and purchase of a new ultrasound muachine
($123,800) and image intensitier ($115,600).

After 97 yvears of general nurse training at the
Hospital the graduation of the fina] group of student
nurses in March marked the end of an era. The
Schoo! of Nursing closed and the Education Centre
was cstablished in its place reflecting our new
directions in education and training.

Our significant role in providing regional and
community health care services developed further
during the vear. Health prmnotit_m and education
activitics mantained a high profile and continued to
receive enthusigstic community participation.

The Board acknowledy-es the impaortance of
continuing ¢ducation of staft and commends the
many staff menabers who availed themselves of the
opportunities to attend L‘Lillk‘{llriﬂn COLTS0S,
conlerences and sentmars=. Stafl cenumitiment o
prolessional and P(‘l"-“ﬂdl Jdoen L‘ll\Pll'lt‘nt directly

ad

contributes to the quality and etficiency of our
services,

The Board was sorry to lose the services of a
number of long serving and experienced Board
members with the resignation of Mr. Keith Lovett
atter nearly 40 vears service, Rev. Allan Thompson
atter 6 vears service and Mr. Graeme Lind who
resigned as President after 15 vears service. Mrs,
Dolores Orchard and Mrs. Jov Murch also resiened
this vear and the Board welcomed new members
Mrs, Rosemarie Seidler, Mr. Ron Smith and Revw.
David Manks. Members reappointed in 1988 were
Dr. Peter Haslau and Mrs, Thea Mcllree. In October
the Chief Executive, Mr. Richard Rovle, resigned
and was replaced by Mrs. Imas Thomipson,
previvusly the Hospital's Deputy Chiet Executive.

During the vear a number of long serving,
members retired from the Hospital and the Board
acknowledges their service:

M. |. Neighbour (Engineering) - 36 vears

Mr. L. Hirst (Linen Service) - 27 vears

Mrs. |. Curran (Nursing)- 18 vears

Mrs. [ Amos (Nursing)- 18 vears.

The Board of Management also wishes to
acknowledge the contributions of all members of
staff in helping the Hospital meet its objectives.
Their dedication, compassion and experience are
our most valuable resource.

The Board greatly appreciates the assistance and
support provided in many wavs by local
pariimnenl'arian , the Ladies” Auniliary, Red Cross,
service clubs, community support groups and local
media.

The Board is proud of the strong conumunity
support the Hospital continues to receive and is
confident that the Hospital will continue to develop
the additional patient services required in the
wimmera Reglon.

Peter Haslau
President



Organisation Chart

Board of Management

Sub-Committees: Finance, Building & Engineering
Services Advisory, Medical Consultative, Medical
Advisory, Board, Nursing Advisory, Quality
Assurance Accreditation Program, Hospital Services
Review, Admission and Discharge Policy.

Chief Executive
Mrs. LH. Thompson, RN, RM, BHA, MBA., AHA.

gt ] : Gouterdl Climes, Spocwt Clinies, Obislebles, Paediatrics, Family
Visiting Medical Services M Planning, EN T, Gastrenterolagy, Urolagy, Psychiatry,
Orthwpaedivs, Ophthalmtagy, Owcologar,

Diagnostic Services H Pathology, Radiology. |

Meabicatl Records, PMliysaatherapsy: Occupalisinal Thuramy,
Mcdical Ancillary Services || Asdiology, Spnewd Therapy, Phermacy, Library, Podialry,
Dental, {ealth Preanotlon Unil, Psychology, Faily Services,
[Hieteis.

Medical Administrator

Critical Care Services H Intensive/Coronary Care, Operating Suite. l

Dr. AM. Wolff, MBBS., Dip. RA.COG., FRACGP.

Accident & Emergency Dept. J

Resident Mcdical Officers _H Ward and Emergency Department Services, |

T (S S e 5

Extended Care Services H Geriatric Services, Rehabilitation |

Deputy Dircctor of Nursing H Planning, Human Resources |

Director of Nursing

Principal Nurse Educator H Nurse Education, Post Basic, Regional ]

Mrs. G.M. Curran, RN, Dip. Theatre Man, ECN.A., AH.A.

Assistant Directors
of Nursing

Wards & Depts , Staff Allocation, Supervisors, Bed
Allocation

Extendcd Care Co-ordinator || District Nursing, Nursing Homes, Hostel, Day Centre,
Geriatric Assessment

Dunmunkle Health Services
Jeparit Annexe Hospital

Administrative Officer -
Associated Institutions

Director of Administrative Services
Mr. W.G. Kniight, BEc.B.HA, AHA. B

Plant and Building Maintenance, Minor Building

Chief Engineer =1 Projects, Gardens and Grounds, Energy Control, Motor
Vehicles.
Computer Systems Officer H Computer Systems Development

Environmental Services

Manager — Housekeeping, Wimmera Hospitals’ Group Linen Service

. General Accounts, Patient Accounts, Budgets, Financial
Finance Manager I~ Planning, Supply Department, Goroke Community
Health Centre.

Food Services Manager H Catering - Patients and Staff Meals on Wheels

Personnel, Industrial Relations, Staff Training and
Human Resources Manager {~ Development, Safety & Security, Pay Administration,
Accommodation.

and lines of ¢ ications.
chart does not necessarily denote seniority.

This chart is desigried to show the broad divisions of responsibility
positions of int on the
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Patient Care

Health Service Agreement

The Board accepted an invitation froni the
Regional Director of Health Department Victoria to
participate in the 1988/89 Health Service Agreement
Program. This was the second time the Hospital had
entered into an agreement. Key elements of the
Agreement included the Hospital's current role and
future strategy, development plans and goals and
the resources the Government agreed to provide.

As reported below the Hospital's activity levels in
the key indicators of inpatients treated and length of
stay were exceeded. The Hospital was, however,
disappointed that the Health Department was
unable to meet its commitment to goals concerning
a review of radiological services, the relocation to
winmimera Base of two community health psvchiatric
nurses and conmimencement of the design stage of
the new kitchen and cafeteria complex.

Cardiac Rehabilitation Team Formed

An interdisciplinary teani has been established to
meet the physical, dictary and medical needs of
cardiac patients undergoing rehabilitation. The teanm
includes a physician, dietitian, nurse, allied health
assistant, phvsiotherapist and enrolled nurse. Patients
have usually had cardiac surgery in Melbourne and
because this service is available they can soon return
to their home in the Wimmera for rehabilitation.

Wecekly appointmients with the Teani gives patients
an opportunity to sctile any questions that might
arise, W participate in a supervised exercise prograni
and to receive confidence building reassuran ce
towards resuming a normal active lifestyle.

As demand for cardiac surgery continues to grow
this service is expected to become increasingly
popular.

Dental Clinic Productivity Leaps

Over one thousand more patients were treated in
the Dental Clinic this year representing a 25%
increase over the previous vear’s activity level.
Waiting time for people requiring dentures was
reduced fromieight months to two months, These
excellent results were largely due to the hard work of
staff.

Upgrading of the laboratory and second surgery
also contributed to improved efficiency and increased
patient comfort. The quality assurance prograni
revealed an increasing number of patients frona
distant areas such as Stawell, Donald and S Arnaud
are using the service.

Growing Demand for Day Surgery

Many surgical cases of a minor nature do not
require overnight accommodation. The number of
such cases 5 prowing towards the point where thev
would be more efftciently treated o= dav cases
Paticnis and therr relatives woudd benetit bronn,
() the shorter stay hospital with less tinve otf

work and loss mterruphbion to home lite

A rehabilitation class was establisled to meet the caried needs of
cardiae patwent=. o\ feany consisting of a4 phiysician, a dictition, Hursig
staff and varions physiotherapy staff combine ko qater for the plysical,
:ih‘hu‘_u and mtedical needs of Mie pticnts ’

(i) avoiding the stress of an overnight stay,
particularly in the cases of children; and
(iit)  a much ecarlier return to normal activities.
In the cnmil}g vear the possibility of establishing
day surgery will be studicd further.

Record Inpatient Throughput

The Hospital treated a record 4,427 npatients this
vear which represents a 14% increase on the number
of inpatients treated last vear. At the start of the vear
a target of 4,623 inpatients was set but this was
exceeded by nearly 7%. This excellent result is
indicative of improved efficiency and reflects the
impact of having a full complement of visiting
medical statf.

1989 1988 1987 1986 1985

INPATIENTS
TREATED

|
13,620

4927

A

3,499

During the year the average length of stay of acute
mpatients dropped significantly from 5.3 to 1.5 davs.
Phis is attributed to changes in medical practice
ncluding increasing use of smaller outlying hospitals
for convalescence and more efficient admission and
discharge planning.
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