








CERTIFICATE
.
ACCREDITATION

This is to certify that the Australian
Council on Hospital Standards has accredited

%ﬂ 6?45 '

This Certificate is granted by the authority
of Council in recognition of compliance with the
standards approved by Council for patient care with
respect to: diagnostic and treatment facilities,
qualifications and organisation of staff, departmental
performance and attitude, clinical care review and
assessment, safeguards concerning medical
staff ethics and competence.
This accreditation is valid for the period to
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Executive Director
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HIGHLIGHTS
OF THE YEAR

* Accreditation by Australian Ccuncil ¢f Hospital Standards until
1980.

* Ccmpletion ¢f new Fathclcgy Block. . )

* Fartial completion cf The Sir Robert Gordon Menzies Nursing
Home

* Apprcval by Hcspitals and Charities Commission to commence

* Visit to Hospital by the Minister fcr Health, the Honorable W. '

1977-78 AT WIMMERA
BASE HOSPITAL

Woerking Drawings cf Stage | and 11 cf the Main Block Develop-

ment prcgramme.

Vasey Hcoughten, M.L.C.

* Ccmglete rencvaticn cf Wards 5 and 6 by Hospital Maintenance

Staff.
A dmissions 3,114
Cperations :  Major 590
Minor 1,035
Births 286
Casualty and Cutpatients Attendances 11,094
Fathology Examinations 32,820
Fatients X-Rayed 6,879
Fhysictherapy Treatments 20,694
Cccupaticnal Therapy Attendances 17,349
Epeech Therapy Treatments 3,038
Pharmacy (Items supplied) 63,346
LCay Centre Attendances 4,712
Sccial Welfare Ccnsultations 1,985
Cistrict Nurse Visits 7,193
Cietetic Services 4,300
Meals Prepared 203,077
Laundry Cutput 624 Tons
Fngineering Requisiticns Attended 2,330
Cteam Generated 28,637,000 Lbs.
Pciler Fuel Used 740 Tonnes
Dental Clinic Attendances 3.565
Staff Establishment 547
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WIMMERA
BASE HOSPITAL
REGISTERED OBJECTS

The objects of the instituticn are:

(a) To afford relief, including maintenance and the treatment or
cure of, or attention tc. any disease cr ailment, or any injury
consequent on any accident, medical and/or surgical attendance,
medicine, nursing assistance, support or aid of any kind or in
any form to such persons as are entitled thereto under the Act:

(b) To provide facilities fcr the treatment of private and hospital
patients or either of them;

(¢) To provide facilities for the carrying out of investigations into
ailments, diseases, injuries or other matters affecting the human
body.

(d) To provide facilities for the training of medical, para-medical,
nurses and other hospital personnel as approved.




GOVERNING BOARD
AND MANAGEMENT
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Hospital Accident
Freventicn Adviscry
Committee:

Public Relations
Advisory Ccmmittee:
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Staff Accommcdation
Committee:

"Gperating Theatre
Committee:

Mr. M. J. O’Connor
Mr. P. J. Aitchison
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1—GCPERATING CCSTS:

Following extensive calls for cost containment in Hospitals by State
and Ccmmenwealth Governments, this Base Hospital has made very
positive attempts tG ccntain costs during the financial year. Cur
success can be measured by the fact that this year we have made a
surplus cf $30,880 compared tc a deficit in the previous financial
year cf $261,000.

This result has nct been easy tc achieve and has involved all areas
cf hespital cperations and we are pleased to report that the result has
been achieved withcut the reducticn cf any services.

We arc pleased tc scc the development by the Hcspitals and
Charities Ccmmission c¢f Hcspower which is a management tool
used to measure the relative efficiencies of hospitals and will be
used in future ycars to allocate operating funds to hospitals.

2—ACCREDITATION:

Wimmera Base Hospital was visited during the year by a three
member Survey Team frcm the Australian Council on Hospital
Standards. :

The team comprised experienced members from medical adminis-
tration, nursing administration and general administration, and the
team examined all aspects cf Wimmera Base Hospital operations.
The Board of Management was pleased to receive a useful report
from the Australian Council cn Hcspital Standards which contained
a number of recommendations which are being progressively imple-
mented within the hospital. We were also pleased to be advised that
the Hospital had been given full Accreditation for a period of three
years.

3—BOARD OF MANAGEMENT:

There have been no changes to the membership of the Board of
Management during the year, and I would like to take this cppor-

¢ tunity of thanking all members of the Board for the very positive

contributions they have made to the operation of Wimmera Base
Hospital. :
During the year the Board cf Management has seen fit to establish
a number of new Sub-Ccmmittees with membership from both the
Board of Management and staff members of the Hospital. These
committees include: Drug Ccmmittee; Fublic Relations Advisory
Ccmmittee; Infection Contrcl Committee; Library Committee;
Accreditation Implementation Committee and Staff Accommodation

Committee.

4—PROFESSCRIAL VISITS :

Wimmera Base Hcspital is extremely fortunate in receiving regular
visits from Professcrial Units cf Melbourne Teaching Hospitals.
These visits are held approximately each quarter to which members
of the Hospital’s Visiting Medical Staff, together with Medical
Fractitioners from throughcut the Region are invited to participate
in this medical post-graduate programme.

We would like to take this opportunity of thanking all contributors
and visitors to this very valuable programme.

5—HOSPITAL SERVICES:

The provision of Hospital Services has continued at a high level of
activity during the year as can be seen by statistics contained else-
where in this report. ) i o
We are presently negotiating to establish an Audiology Clinic,
Facemaker Clinic and Diabetic Clinic at the Hospital and hope that
these clinics can commence shortly. The addition of a Dietitian
tc the staff of the Hospital enhances the scrvices that can be offered
to Diabetic patients and other people requiring advice on the form-
ulation of special diets.

The services to geriatric patients during the year have received a
boost, following the appointment of Dr. T. V. Walpole as part-time

BOARD
OF MANAGEMENT
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Geriatric Officer to Wimmera Base Hospital. Dr. Walpole is estab-
lishing a cc-ordinated programme to ensure that the excellent
resources now provided for the care of geriatric patients at the Base
Hospital are used in the best pcssible manner. Dr. Walpole liases
with the patients’ own medical practiticner in the management of
these services. He is assisted in his role by our ncwly appointed
Community Liaison Sister, Sister D. Mclllrce.

6—LIRECTCR CF NURSING:

QOur Director of Nursing, Miss Jcan Matuschka, has been on sick
leave for much of the year. The Board of Management has received
the resignation of Miss Matuschka, which occurred on August 26,
1978. We would like to take this cppcrtunity of thanking Miss
Matuschka for the positive contributicn that she made to the Base
Hospital during her term as Matron and subsequently Director of
Nursing.

7—BURSARIES:

The Base Hospital provides a number of bursaries to students of
para-medical sciences to undertake courses of training and following
completicn of their ccurse, to provide a return of service to the
Hospital.

During the year, the Board cf Management has seen fit to grant
bursaries in the fcllcwing para-medical areas: Physiotherapy; Speech
Fathology; Cccupational Therapy; Social Work; Medical Record
Administration and Dietetics.

8—FATHCLOGY SERVICES:

We were pleased to see the completicn during the year of the new
Pathclogy Laboratory for the Hcspital.

The cvercrowded and cramped conditions in the old laboratory
were totally unacceptable and the Board of Management was ex-
tremely pleased to see cur Fathology staff enter their new depart-
ment. It is of interest tc ncte that two thirds of the workload of
this Department is not related to Wimmera Base Hospital, but rather
is for other hospitals and medical practitioners throughout the
Wimmera Region.

The Hospital is currently negctiating with a second Pathologist, who
i1t9i759hcped, will join the staff cf the Pathology Laboratory early in

9—SIR ROBERT MENZIES NURSING HCME:

Ctage 1 of The Sir Robert Menzies Nursing Home was opened for 36
patients during the year.

It is expected that stage 2 cf the prcject will be completed shortly
and we are pleased that Dame Pattie Menzies, together with her
daughter, will come to Horsham to officially open our first nursing
hcme later this year.

The Board of Management was extremely pleased that the Buckland
Foundation saw fit to provide a grant of $27,900 to assist in con-
struction of the Day Room in the Nursing Home.

10—REGROUPING OF THE HOSPITAL:

The Board of Management was advised during the year that Wim-
mera Base Hospital had been re-grouped from Group 5 to a Group
4 hospital.

This increase in status was given in recognition of the increased
workload undertaken by the Hospital and the increase in services
provided to the community.

11—ANNEXE AND ASSOCIATED HOSPITALS:

Wimmera Base Hospital provides administrative services for annexe
and associated hospitals as follows: Minyip and District Hospital,
Rupanyup and DCistrict Hospital, Murtoa Hospital, Jeparit Hospital
and Goroke Community Health Centre.
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The Base Hospital enjoys excellent working relationships with each
of these hospitals in the Wimmera Regicn and a successful meeting
of Presidents of the Committees of Management of the abovenamed
Health Care Instituticns was held by the Base Hospital during the
year.

12—VICTORIAN HOSPITALS’ ASSOCIATION LIMITED:

Wimmera Base Hospital has cbtained extensive help from the Vic-
tcrian Hospitals’ Association during the year and we would like to
take this opportunity cf thanking V.H.A. for their services.

The Association provides assistance tc our Hospital by providing a
group buying service together with industrial relations and other
services.

Wimmera Base Hospital is proud that a member of its Board of
Management, Mr. R. W. Shepherd, is a member of the Division 2
Council as well as being Chairman of the Honorary Board of Man-
agement of the Association.

13—BUILDING PROGRAMME:

During the year, work has ccntinued on the Hospital re-building
programme and has seen the ccmpletion of our Pathology Depart-
ment, and wcrk is ccntinuing cn The Sir Robert Menzies Nursing
Home. We are also seeing continuation of the development of
covered ways around the hospital.

Planning is continuing cn the re-development of the Hospital Main
Elock and it is pleasing to announce that following a deputation to
the Chairman of the Hospitals and Charities Commission, approval
has been granted tc proceed with working drawings of Stages 1 and
2 of this re-development. These stages include:

Stage 1: 5 Intensive care beds:

60 medical/surgical beds;

Kitchen extensions.
Stage 2: Theatres;

Central Sterilising Department

Midwifery and Gynaecology beds (12 to 16);

Pediatric beds (12); ‘

Cafeteria;

Inpatient Occupational Therapy;

Radiolcgy Casualty/Gutpatients

Dental Clinic:

Pharmacy.
We are also awaiting a decision from the Department of Social
Security as to when the construction of the second Nursing Home
Unit can commence. )
Planning and work is under way to improve the; ambul_ance entrance
to the Hospital and the installation of a fire ring main arpund the
Hospital. We are also plancllqing on the installation of improved
security lighting in the grounds. '
The Hgspﬁal vsas pleased to receive a visit by the Chief Architect
of the Hospitals and Charities Commission, Mr. S. Thornton, during
the year and his visit prcved to be most benpfmal in discussing our
future building plans and needs. It was pleasing tc note that the Hos-
pitals and Charities Ccmmission are cf the opinion, that from an
architectural viewpcint, cur re-building pla_ns are most urgent, how-
ever, any delays expericnced in building will be because of the lack
cf capital funds for the projects concerned.

14—WGRK EXPERIENCE FROGRAMME:

The Base Hospital is pleased to provide work experience for schools
throughout the Wimmera Region to enable students to gain some
kncwledge and experience of jebs found in the Hospital. During the
year we have provided work experience for 82 students and the
Bcard of Management is very pleased to cffer this programme.

A very successful Careers L*ay was held during the year at which
over 650 students, parents and teachers attended.




15—VISITS TQ THE HOS5PITAL:

The Board of Management was very pleased to receive visits from a
number of important people during the year.

These visitors included the Henorable W. Vasey Houghton, M.L.C.,
Minister for Health in the State Gevernment, Br. G. Trevaks, Chair-
man of the new Health Ccmmission. Mr. |. F. McCabe, M.L.A..
Member for Lowan, the Honorable B. Lunn, M.L.C., Mc¢mber for
North Western Provinee and National Party Spokesman on Health,
Mr. P. Fisher, Member fcr Mallec.

It was pleasing to ncte the interest of these visitors in the activities
and programmes of the Hospital.

16—AFPCINTMENT CF MANAGLR:

Follcwing the resignaticn of Mr. ]. E. Walter as Manager of Wim-
mera Base Hospital, to become Manager of the Queen Elizabeth
Geriatric Centre in Ballarat, the Beard of Management was pleased
to appcint the then Assistant Manager. Mr. S. G. Fhillips to the
pesiticn of Manager

The Hospital has been fcrtunate to cblain the services cf Mr. G. T.
J. Henry as Assistant Manager, fcllewing the previcus appcintments
at the Victorian Hospitals” Asscciaticn, the Reyal Melbourne Hos-
pital and the Hospitals and Charities Commission.

The Bcard of Management was delighted to learn during the year,
that cur previous Manager, Mr. J. E. Walter, has been appointed a
part-time Commissicner tc the new Victorian Health Commission.
17—STAFF:

We would like to take this cpportunity of thanking all staff mem-
bers for their positive and cn-gcing support during the year, a!ld
the assistance provided to patients and members of the community
in relation to their health needs.

The Bcard of Management was pleased tc see the establishment of
a Staff Liaison Committee during the year and this Committce has
raised over $1,000 amongst staff members to assist in the purchase
of a Cardiophone Receiver for the Hospital.

18—CCNCLUSICN:

This report would not be ccmplete without thanks being expressed
to the Hospitals and Charities Commission, Mental Health Authority.
Horsham City Council and the local media for their support during
the year.

DR. R. E. ABUD, MR. S. G. PHILLIPS,
M.B., B.S.,. F.R.A.C.P. B.H.A. (N.SW.) Dip. Prod. Eng.
President A.H.A. (Frov.), A A.I.M.

Manager
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N
COST CONTAINMENT |

Recently a great deal has been said and written about the need for
hospitals to contain costs, and one could gain the impression that :
all hospitals are wasteful of rescurces and fall behind industrial
standards of management practice.

Insufficient publicity has been given to all of the reasons for the
large increase in health expenditure over the last ten years, and it
is scldom stated that the same increase has occurred not only in this
country but virtually every Western nation.

Of all money spent by hcspitals approcximately 70% is spent on
salaries. This is because of the labcur intensive nature of hospitals
and the obvious inability of hospitals to use many of the labour
saving autcmated systems available to industry.  Very few people
would favour production line systems for patient care.

Until a few years ago patients in public hospitals in Victoria
received care “‘on the cheap.” This statement can be made for two
rcascns, firstly doctors caring fcr public patients did so free and
secondly because other hospital employees were paid lowly amounts -
in comparison with the rest cf the werk force. In 1977 the average R
hospital wage was $202 per week and the community average was
$199 per week but just ten years ago, in 1968, when the average
ccmmunity wage was $67.30 per week, the average hospital wage
was only $37.40.

The catching up with salary levels paid in the community has been
inevitable as hospitals have tc compete with cther employers to
cbtain and retain staff. However it has had the effect of inflating
the increase in hospital ccsts ccmpared with the increase in prices 1
in the ccmmunity generally. This catching up process can only ;
happen cnce, and ncw that it has happened salary rates in hospitals »
should increase at the same rate as salaries in the community .
generally. =
The impression is often gained that hospitals are devoted to spend-
ing as much mcney as they possibly can. The people who generate
most expenditure in hospitals are those people whc are directly
responsible for the care of patients, i.e., doctors, nurses and para- : :
medical workers who crder treatments cf various kinds. They are . i
mctivated by a genuine ccncern to ensure that their patients get the L
best care available. It is the rcle ¢f administrators to ensure that
the patients get the best care available at an acceptable cost to the
ccmmunity, and the ccmmurity must decide, through elected govern-
ments, if too much or too little is being spent on health services.
Fublic hospitals are nct managed in the same way as private enter-

prises because they:

— do not set their own price levels; ) _ )

— do not have a choice abcut who they do business with, or when:

— provide medical services whether the funds are immediately
available or not;

— do nct have control cver wage levels:

— cannot lay off staff in times of financial stress;
— provide life saving and life preserving services w
ial terms may be ccnsidered uneconomic.
Despite these differences between health services management and
management of commercial enterprises, cne aim remains common
to all — the customer must get value for money. In the current
financial climate and amidst pressure cn hC‘Splt.alS to contain costs,
health services managers all agree that their aim is to ensure that

patients receive the maximum care at the minimum cost.

The balance between maximum care and minimum cost is a fine one.
Whilst all would agree that decisions about the care of the patient
should be made with ccst in mind, let us hope that. we are never
required to make decisions about ccsts without having the patient

in mind.
G.T. ). HENRY
Assistant Manager

hich in financ-




ADMINISTRATION AND

MEDICAL STAFF
as at June 30, 1978

Assistant Manager

Administrative Cfficer:

DEPARTMENTAL MANAGERS

Finance Manager:

Personnel and Training:
General Service and Laundry:
Food Services:

Chief Engineer:

VISITING MEDICAL STAFF
Physician:
Surgeons:

Obstetrician and Gynaecologist:
Cpthalmologist :

Crthcpaedic Surgeon :

Medical Officers:

Assistant ‘Medical Officer:;
Oral Surgeon:
Dental Surgeons:

Mr. G. T. J. Henry, B.H.A. (N.S.W.), A.H.A. (Prov).
LIB.A.,, AA.LM.

Miss L. E. D. Skea, B.A., (Melb.), M.H.A. (N.S.W.),
A.H.A. (Prov.)

Kelly, A.A.S.A., Dip. Bus. Studies
awrence, M.A.L.P.M.

)
Mr.J.D.L
J. Aitchison
S.
B.

Cox, A.F.C.LA.

P.
Mr. R.
L. B. Ryan, Dip. Eng. (Elect.) Grad. M.L.E.E.

Abud, M.B., BS., FR.A.C.P.

. E.
. G. Brownstein, M.B., Ch.B., F.R.C.S. (Edin.), F.R.A.C.S.
. S. R. Kitchen, M.B,, B.S., F.R.A.C.S.

.T.

Miller, M.B., B.S., M.R.C.O.G.
. Kaufmann, M.B., B.S., F.R.A.C.S.
. S. Morley, M.B., B.S.,, F.R.CS., F.R.AA.CS.,, L.R.C.P.

. V. Walpole, M.B.E., M.B., BS.,, F.R.A.C.G.P.,, (Chairman.
Visiting Medical Staff) :

. M. O’Brien, M.B., B.S., F.R.A.C.G.P.

LALM. Taylor,MB BS (Lond.), L.M.S.S.A.

. McBain, M.B., B.S.

. P. Haslau, M. B B.S.. FR.A.C.G.P.
. Howard Grey, M B., B. S.

- H. Feord, M.B., B. S Dip. Cbst., R.C.O.G.

LA, O’Brien, M.B.. B.S.

. C. Bennett, M.B., B.S., D.A. (Lond.), M.F.AR.CS.
. Lloyd, M.B., B.S.

. Bowker, M.D.Sc., F.D.S.R.C.S. (Eng.)
C. W. Pearson, B.D.Sc.. L.D.S.
G. Mason, B.D.Sc.. L.D.S.
D. Lye;, B.D.Sc., L.D.S.

P. Beurke, B.D.Sc.. L.D.S.
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MEDICAL STAFF
Medical Administrator:

Director of Pathology:
Director of Radiology:
Dental Surgeon:

NURSING STAFF

Acting Director of Nursing:
Acting Deputy Director of Nursing:
Acting Assistant Director of Nursing:

NURSE TRAINING SCHOOL

Principal Nurse Educator:
Senior Nurse Educator:

PARA MEDICAL STAFF

Chief Pharmacist:

Chief Radiographer:

Chief Physiotherapist:

Chief Occupational Therapist:
Chief Speech Pathologist:
Dietitian:

Medical Records Librarian
Librarian:

Social Welfare Gfficer:

M. A. Griffith, M.B., B.S.. D.A. (Melb.)
FF.ARALCS.

G. B. Leyton M.A., M.D., D.C.P,, F.R.G., Path, FR.C.P.A
L. Wong Shee, M.B., C.H.B., M.R.CR.A.
L. J. Makeham, B.D.Sc., L.D.S.

Mrs. G. M. Curran, Dip. Theatre Man., F.C.N.A.
Mrs. N. F. Wright
Mrs. J. Amos

Mr. T. W. Carran, Dip. N. Ed. (Lond)
Miss J. Woclley, Dip. N. Ed.

Mr. I. R. Gerlach, Ph.C., M.P.S.

Mr. H: Kortman, M.I.R., ARM.LT.

Mrs. R. M. Carter, Dip. Physiotherapy, M.A.P.A.
Miss J. Reed, B. App. Sc., (O.T.)

Miss G. Gilley, M. Ed.

Miss H. Crome, B.Sc. (Nutrition), Dip. Dietetics

‘Miss L. McLaren, Ass. Dip. M.R.A.

Mrs. J. Sheldon
Mrs. E. Nattrass




MEDICAL
ADMINISTRATION

VISITING
MEDICAL STAFF

The rencvaticn ¢f Ward 8 is precceding very well. The additional
beds will certainly help the preblem of pericdic bed shortage. The
werk is a credit 16 the workshep stalf of the hospital.

The next arca te be altercd is m Ward 3 where three beds will be
converted 1o an intensive nursing arca. This will be of great benefit
in nursing the more sericusly ill patients.

In November it was a plcasure t¢ weleeme i R C. Bennett to the
staff of Wimmera Base Hespital. Dr. Rex Bennett has had a con-
siderable experience in anacsthesia in various countries ol lhg \\_*orld.
Lr. Louise Petterson is a full time intern who in her own inimitable
style has presented us with scme theught preveking ideas. To Dr.
Fetterscn, and the residents and registrars ¢n rctaticn, our thanks
fcr yeur service te the hospital.

The Blood Bank has had twe changes cf sccretary this year. [IUis
new in the capable hands ¢f Mrs. Carine. The taking cf blood is
dene by a velunteer band ¢f werkers and cur sincere thanks are
given 1¢ all the people whe contribute te this valuable work.

M. A. GRIFFITH,
Medical Administrator

This has been a further year cf activity in new building and staff
changes.

The new Patholcgy Department is ncw in service with consequent
advantages in the treatment cf patients, and the new 50 bed Sir
Robert Menzies Nursing Heme is partly cccupied and gives promisc
cf seme release cf beds in wards for acutely ill patients.

We were fertunate to secure the services of Dr. Rex Bennctt as @
Specialist Anaesthesist in private practice late in 1977, and Carl}’.’“
1978, Cr. Mark Llcyd came tc Lister House for senicr in-service
training under the Family Medicine Prcgram. The Visiting Medical
Stalf has been further reinforced by the arrival of Dr. GCI_‘EI}'C]
C Brien in local practice and in additicn the regular menthly visits
¢f Br. Bavid Kaufmann tc previde cphthalmological services.
Mcdical standards are being maintained despite the difficulties which
g'u-building entails, and despite the Government changes in medical
msurance which abscrb valuable time in medico-political argument.
!-]Gwcvcr much remains to be dene in upgrading of services, espec-
ially in intensive care and therapy units to ensure that the work of
the Visiting Medical Staff preduces the best results.

T. V. WALPOLE,
Chairman,
Visiting Medical Staff

/




The past year has scen continued pregress in the Nursing Service
and Nursing Education aicas of the hespital.

The Beard of Managemeni appreved the change of title from Matron
to Bircctor of Nursing in Nevember, 1977.

Miss Jcan Matuschka has been cn sick leave since late in 1977 and
has now resigned due te ill health. The nursing staff thank her for
her leadership since January, 1974, and hope that she will have
improved health.

Mr. Thomas Carran was appointed Principal Nurse Teacher in
Scptember, 1977. The Victerian Nursing Council has given approval
for future Phase 1 examinations tc be cenducted internally. The
Council has also directed that preference in selecticn of students be
given to those applicants whe have successfully completed Higher
School Certificate.

The Annual Nurses Graduation Ceremony was held on 2, March,
1978. The Guest Speaker, Mr. R. Edwards, Director, Mayfield
Centre, presented certificates te the fcllewing graduates :

Bastian ARKENBOUT Ruth SMITH (nce Shepherd)
Gaylene BAKER (nee Smith) Nancy WHITEHEAD
Jenniler THCMSCN (nee Clode)  Leecann BRISTOW

julic CORBETT Susan BAREBER (nee Perkins)
Kerri CRAMERI Judith O'DAY

Sussan CURRAN Margaret PILMORE

fjan HOFFMAN Helen FRESTON

Jennifer WUMESNY (nce Light)  Christine REID

Rebyn OLIVER (nee McDenald)  Catherine THISTLETHWAITE
Christine PETSCHEL Wendy TONKIN

Dianne SCHUBERT

Kevin HAYES — certificate and hospital badge were presented to
his son. Kevin died before the results of his final examination
were available.

Mrs. Jennifer Dumesny was awarded the T. F. Ryan Nursing Prize.

Mrs. Susan Barber was awarded the Wimmera Basc Hospital Past

Trainces Prize and the Academic Award. :

Sr. Beryl Moloney has successfully completed a six month in-service

course in Post Basic Geriatric Nursing at Mount Royal Special

Hcespital for the Aged.

The cpening of 36 beds in The Sir Robert Menzies Nursing Home

has provided greatly improved facilities for the care of our scnior

citizens and we lock forward to the cpening of the remaining 14

beds and also the re-opening ¢f Ward 8. Hopefully, these beds will

help alleviate pericds of acute bed shertages. Wards 4, 5, 7 and 8

have been renovated by the hospital engineering and maintenance

stafl. The nursing ‘stafl thank them for the improved facilitics, thus
cnabling them (o provide better patient care.

Sr. Evelyn Hopkins retired in Scptember, 1977, after 20 years as

Night Superintendent. Sr. Mavis Craig retired on 15th July, 1978,

after more than 36 years dedicated service to Wimmera Base Hos-

pital. Sr. Craig has been Sister-in-Charge of Male Ward for more
than 30 yecars. As nurses, we are grateful for her example and wish
her well in her retirement.

Sr. Norma Krelle and Sr. Helen Sands were appointed Evening

Superviscry Sisters in April 1978. Sr. Thea Mclllree was appointed

liaison Sister in April, 1978 to ensure effective co-crdination of

hespital services available tc members of the cocmmunity.

In conclusion, T would like to thank Sr. Wright, Sr. Amos, all

members of the Nursing Staff, the Manager, Medical Staff and

stalf members of all departments for their loyalty and support
throughout a busy ycar.

G. M. CURRAN
Acting Director of Nursing

DIRECTOR
OF NURSING




SCHOOL
OF NURSING

Throughout the year, the school facility has been ably supported
by a diverse group of personncl. Each of them contributing their
particular expertise fcr the benefit of the students. and ultimately

for the good of the community. To list such individuals'would be
toc extensive, but we wish tc¢ thank all from the Medical, Para-

Medical and Education ficlds who greatly contributed. It should
alsc be mentioned that trained nurses also invested much of their
own attitude and beliefs into the development of new professional
members.

COURSE UPGRADING : , .
The status of the sixteen hundred hours programme implementation,

i he flective
with the addition of exchanged public health component, € 1
from the August 1976 grcup, in ecarly 1979, full implementation

will be achieved in respect cf time allocation. A survey Ofoégggl
facilities for suitable field experience for future students is pr
ing.

FSYCHIATRIC EXPERIENCE :

. . dment to
In June, 1977, group 876 commenced the inaugural secon :
Aradale Hospita%. Wg look forward to their return. Hopefully, wiser
and with added expertise.

INTENSIVE CARE UNIT EXPERIENCE :

This area of secondment has become increasingly difficult, ai°» ltal:;
numbers of students acceptable by Western General Hospita wn
been reduced. There is scme hope that development within our ©
area may resolve this anticipated problem.

STUDENT BODY :

Current Phase 1 (February, 1978) 127’
Phase 2A (August, 1977) ]7
Phase 2B (February, 1977) 18
Phase 2C (August, 1976) >
Phase 2C (February, 1976) 1
Phase 3 (August, 1975) 9
71

During the past year the following final Victorian Nursing Certifi-
Cate examinations were carried out :

NOVEMBER, 1977 FAIL  PASS PSS+ CREDH
Surgical Nursing — A ; ?
Medical Nursing - 8 ’

Practical Nursing - °

MAY. 1978 FAIL PASS PASS + CREDIT
Surgical Nursip - : 2 :
Medical Nursingg - ] : :
Practical Nursing - ? N v

D“Ying the year, Miss Gloria Hood, the Principal Nurse Educa}toll‘
;%s&gned to take a teaching position at Gippsland Base Hospital.

r. Thomas Carran was appcinted to replace her. Also, Mrs.
D. Mollison, oy clinical supervisor resigned, and was replaced by

e - MeCabe. T. W. CARRAN
Principal Nurse Educator




1976-77

$18,166
704
58,108
60,641
1,404

169,023

323,363
212,960
8,131
2,624
14,771
1,791

563,640
80,041

483,599
652,622

55,694
13,674

480,799
16,792

85,663
583,254
$652,622

1976-77
$363,895
169

$304,064

$169,310
63,666
16,274
21,117
20,023
$290,390
13,674

$304,064

WIMMERA HOSPITAL GROUP LINEN SERVICE

BALANCE SHEET AS AT JUNE 30. 1978

ASSETS

Current Assets :

Cash at Bank — Capital 835,262

Sundry Debtors

Linen In Use

Stores ... sl e R L T S e ] (0315 65

Cther Debtors o i wii i e 7,240

Fixed Assets at Cost :

New Buildings : 323,363

Laundry Plant and Equnpment el Db HN2115:456

Linen Service Plant and Equipment ... ... 8,131

Mending and Manufacture Equipment ... 2,484

Mctor Vehicle and Transport Equipment ... 24,510

General Plant and Equipment 2,781
576,725

Less Provision for Depreciation of Plant and

Equipment 102,822
TOTAL ASSETS
LIABILITIES

Current Liabilities :

Bank Overdraft — Cperating s 41,561

Provision for Maintenance and Repalr 5,187

Provision for Long Service Leave ... ... 18,417

Sundry Creditors 840
72

Employees Superannuatlon

Deferred Liabilities :
Other Creditors — Cperating Fund

Capital :
Capital Fund . e .. 468,769

Provision for Asset Replacement —
Reserve Fund 16,792
Gperating Fund 50,076

TCOTAL LIABILITIES

WIMMERA HOSPITALS GROUP LINEN SERVICE

STATEMENT OF RECEIPTS AND PAYMENTS
FOR THE YEAR ENDED JUNE 30, 1978

RECEIPTS :
Charges to Participating Instituticns

Ccllective Buying Subsndy
Cther Income -
Deficit for the Year
TOTAL RECEIPTS

PAYMENTS :

Laundry

Linen

Mending and Manufacture
Transport
Administration ;
TOTAL PAYMENTS
Surplus for the Year

1977-78

$145,867

473,903
619,770

66,077
18,056

535,637
$619,770

1977-78

$321,260
8,090
1,140

1,466

. $331,956

$202,555
73,803
21,853
25,540
8,205

$331,956

$331,956




STATEMENT OF RECEIPTS AND PAYMENTS
FOR THE YEAR ENLCED JUNE 30. 1978

1976-77 RECEIPTS

$3.193,200
8.567
8,567
21,050

271

53.231,655

$125,791
605.320
320,296
$1.051,407

$16,982
59,827
41,158

$117,967

$4,401,029
.
84,561,881

$3.282,943
141,197
148,126
274,318
66,602
195,980
17,134

179,736
188,344
34,839
32,662

784,561,881

accounts

The
maintained-

the Hospitals ‘and Charities Com
ihe cash situation of the Institutio
for the year ended on that date.

[ have examined the Special Purpose, Capital and Operating Fund

and Comparative Financial Statements and in my opinion these are
. accordance with the records of the institution.

accounting and other records examined by me have been properly

Government Grants and Payments :
Ordinary Government Grant

Work and Services ...

Medibank Trust Fund ...

Home Nursing Subsidy

Social Welfare Grant

TGTAL GOVERNMENT GRANTS

Patient Fees :

Non Qualified Inpatients ...
Qualified Non Public Inpatients
Outpatients

TOTAL PATIENT FEES

Miscellaneous Income :
Income from Sundry Sources
Meals and Accommodation
Value of Stock on Hand

TOTAL MISCELLANEOUS INCOME ...
TOTAL INCOME

Deficit for the Year

TOTAL

Payments :

SalaviestandSWagesian s e e
Payments to Visiting Medical Officers

Foocii S;Jppl(ijes

Medical and Surgical Su

Fuel, Light and %ower A

Domestic Charges e oo R e R
Renovations and Additional Works and Services
Replacement and Additional Equipment

Repairs and Maintenance ok
Administration Expenses ... ... ... ..
Other Payments Subject to Cost Sharing

Gther Payments not Subject tc Cost Sharing
Prior Year Adjustment ;

TOTAL EXPENDITURE
Surplus for the Year

. TOTAL

AUDITOR’S REPGRT

50,099
50,108

756,163

SR s 1] 8474 41
: 50,640

$113,240
73,330

1977-78

$4,090,316

$4,190,523

$991,244

$186,570
$5,368,337

$5,368,337

$3,736,961
124,913
169,596
300,600
73,939
232,394
100,207
44,420
68,541
264,711
36,817
50,358
134,000

$5,337,457
30,880

$5,368,337

1 report that I have examined the Accounts of the Wimmera Base

Hospital for the year ended 30 June, 1978,

| Thﬁsit A(;cclundt§ comprise the statement of receipts and payments and

balance she mcluding  group line and comparative at 30
ane, 1978 financial Statememsl.) n) fund balances P

In :nydoplmon. the statement of receipts and payments and balance sheet

are propetly drawn up in accordance with the accounting instructions issued by

mission so as to give a true and fair view of

n at 30 June 1978, and of receipts and payments

BRYAN C. OLSEN, ALAS.A.,
Public Accountant.




1976-77
$110

65,738

1,600
10,0660
29,348
63,184

179
169,449
162,559

41,158
203,801
14,863
10,321

270,143

$800
1,399
700
63,703
85,600
193,000
344,602

784,204

2,474,521
602,683

3,077,204
3.861,508

BALANCE SHEET AT AT JUNE 30, 1978

ASSETS
Current Assets
Cash in Hand
Cash at Bank
Capital Bank
Cperating Bank
Manager’s Advance Account
Wages Advance Account
Fatient Trust Deposits
Special Purposes
T- F. Ryan Prize

TOTAL CASH IN HAND AT BANK
Stocks s
Patient Fees Outstandmg

Cther Debtors -
Debtors — Special Purpc.qes Medical

INVESTMENTS
Endowment
Reserve
T. F. Ryan Prrze :

Special Furposes — Frail Aged
Special Purpcses—-Staff Accommodation
Capital

TCTAL INVESTMENTS

TOTAL CURRENT ASSETS

FIXED ASSETS

Land and Buildings at Cost
Flant and Equipment at Cost

TOTAL FIXED ASEETS
TCTAL ASSETS

$212,293
15,014

29,348
42,640
179

$800
1,399
700
63,703
48,000
181,160

3,201,615
693,720

1977-78

299,474
299,474

233,994
50,570
12,101

276,665

295,762

871,901

3,895,335
4,767.236

NCTE: These accounts have been prepared from information used in

Hcspitals and Charities Commission returns.
Steck value is not required in these returns and therefore is not included

in the accounts. For comparative purposes the value of stock on hand was $87,177.

1976-77
$120,308
27,098
40,564
243,814
66,198

497,982

BALANCE SHEET AS AT JUNE 30,

Liabilities :

Creditors Maintenance
Accrued Expenses

COther Creditors :

Rank Overdraft — C‘peralmg
Loans — Capital

1978

$198,201
50,4-9_7
40,98—6_

1977-78

$289,684

ENDOWMENT, SPECIAL PURPOSES AND OTHER FUNDS
800 Endcwment

85,000
77,430
29,348
59,579
1,598
879

254,634

3,269,744
(160,852)
3,108,892
$3.861,508

Special Purpo:ses——St;:lﬂC 'Accommodation
Special Purpcse — Frail Aged

Patients Trusts Accounts :

Special Purposes (Medlcal)

Reserve

T. F. Ryan Prlze

BALANCE OF FUNDS

Capital Account
Operating Surplus

TCTAL LIABILITIES

800
51,750
78,800
29,348
35,696

1,597
879

4,247,802
30,880

198,870

4,278,682
$4,767,236




—
SPECIAL PURPOSES (MEDICAL) FUND FOR THE YEAR ENDED JUNE 30, 1978
RECEIPTS PAYMENTS
Fees Direct From Insurers $869 Payment of Bonuses, Sub-

40% C.P. Fees Received scriptions,  Travelling
by Fathclogy Dept. ... 64,212 Expenses, Assurance .... $29,899
Interest cn IBD . 9,543 Medical Equipment .. ... 78,009
Transferred from Operat-
ing . 12,739
Deficit for Period ... ... 20,545
$107,908 $107,908
CAPITAL FUND FOR YEAR ENDED JUNE 30, 1978
RECEIPTS PAYMENTS
Balance 1st July '77 ... 83,269,744 Transfer to Operating .... $823
Loans ... ... 48,750 Transfer of Interest to
Transferred from Invest- S B e e 2,500
THEN SRt v Mg M L dUn o8 50,000 Balance 30th June, 1978 4,247,802
Transferred from Oper-
ating . 69,954
Cash Rc.cmpts Includmg
Denations, Grants and
[nfene Sl Sus T 812,677 et (e T
$4,251,125 $4,251,125
OPERATING FUND
RECEIFTS PAYMENTS
Balance 1st July, 1977 ..  $261,711 Surplus for the Year .... $30,880
(Accumulated Deficit) Value of Stock on Hand 8,7177
Prior Year Adjustment .... 134,000
Accumulated Deficit .. .... 9,654
$261,711 $261,711
COMPARATIVE FINANCIAL STATEMENTS
FIGURES AT JUNE 30, EACH YEAR
RECEIPTS 1974 1975 1976 1977 1978
Government Grants 919,092 1,340,225 2,744,038 3,231,655 4,190,523
Patient Fees k 996,909 1,304,612 621,404 1,051,407 991,244
Miscellaneous Inccme ... 10,815 10,319 48,307 76,809 186,570
Value of Stcck c¢n Hand 26,421 41,158
Ncn-Operating Income 1,335 7,253
1,928,151 2,662,409 3,440,170 4,401,029 5,368,337
PAYMLENTS
Salaries and Wages 1,481,792 1,974,197 2,556,817 3,282,943 3,736,961
Payment cf V.M.O- 121,516 141,197 122,870
Fced Supplies A 92,477 103,733 113,707 148,126 169,596
Medical and Surgical 120,853 171,733 196,598 274,318 300,600
Fuel, Light and Fower 24,031 34,572 43,558 66,602 73,939
Comestic Charges ; 102,445 110,015 155,905 195,980 232,394
Renovations and Additional Works and Services ... 17,134 100,207
Replacement and Additicnal Equipment 50,570 44,420
Repairs and Maintenance 79,231 136,253 113,342 179,736 68,541
Administrative Expenses 91,264 141,209 152,429 188,344 264,711
Cither Payments Subject to Cost Sharmg 42,550 34,839 36,817
Cther Fayments Nct Subject to Cost Sharing 4,270 32,662 50,358
1,992,095 2,671,712 3,551,262 4,561,881 5,201,414
Non Cperating Expenses 6,039 26,101
1,998,132 2,697.813 3,551,262 4,561,881 5,201,414

Tctal Inpatient Admissions

Total Inpatients Treated

Total Bed Days ...

LCaily Average Cccupancy of Beds
Average Stay cf Fatients (Days)
Total Cutpatients Treated

Tctal Cutpatients Attendance

Cost Per Inpatient Day ...

Cost Per Inpatient Treated

N

COMPARATIVE STATISTICS

3351 3345 3212 3177
3494 3489 3349 3321
49,883 50,785 50,359 47,484
136.7 139.1 137.6 130.1
14.2 14.6 15.0 15.0
16,807 19,078 20,175 21,911
23,425 26,182 31,989 28,482
$36.04 $47.02 $68.40 $86.23
$514.51 $684.37 $1020.86 $1232.90 §

3114
3251
46,700
127.9
10.2
23,031
31,057
$100-68
1446.29

\
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The great event of the year was in February when the Department
moved from the inadequate buildings which it had cccupied for the
last fifteen years into specially built new quarters which should be
large enough for at least the next twenty years. This new air con-
ditioned building will make the wcrking conditicns for the staff
much more pleasant and cne hcpes alsc safer for it has been shown
that workers in routine pathclogical labcratories carry a higher
risk of catching communicable diseases than almost any other
workers in the hospital field.

It might have been expected that with the fairly heavy charges for
patholcgy tests reintroduced in August 1977 that the number of
specimens received wculd drcp appreciably but in fact the figures
for 1977-78 at 20,540 were only just below our record year of
1976-77 when 20,659 specimens were received and well above the
figures for 1975-76 which were 19,834. It is interesting to note
that the work perfcrmed for the Wimmera Base Hospital itself and
Hcorsham doctors decreased but this was ccunterbalanced by an
increase in the vclume of work received from the country areas
which now amounts tc about half the total work load. It would
seem likely that there will be a steady increase in the amount of
work the department of pathology will be expected tc arry out in
the next few years.

Curing the course of the year a seccnd pathologist was appointed
tc the department and he is expected to start work early in 1979.
With the dividing of the speciality between two specialists each
interested in different aspects cf labcratcry work it is certain that
less werk than ever befere will have tc be referred elsewhere and
that an ever increasing amcunt of expert advice cn all aspects of
labcratory medicine 2nd Clinical Pathology will be available to the
docters working at the Wimmera Base Hcspital and to the large
number of dcctors in the widely scattered tcwns cf the Wimmera

and Mallee who rely cn this laboratcry for their pathology service.

G. B. LEYTON,
Director of Pathology

Curing the year, 6879 X-ray examinaticns were carried out.
A tctal of 32 decters in the Wimmera region referred patients to
the Radiological Department.

The mobile Image Intensifier has been used in theatre. Apart from
some minor technical faults, the results have been satisfactory.

The radiographic service has been extended to Stawell Hospital on
a two day a week basis. A regular service has been maintained.
Qur student radicgrapher, Jenny C'unlcp, passed the 1st year exam-
inations conducted by the R.M.L.T.

'I'l)e department has functicned smoothly during the year and I
wish to thank the staff for their cc-operation.

L. WONG SHEE
Director of Radiology

DEPARTMENT
OF PATHOLOGY

DEPARTMENT OF
RADIOLOGY
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DENTAL CLINIC The Gental Clinic opened for its first patients in Cctober 1976, and

is situated in spacicus rcems of the cldest part ol the Hospital,
fcrmerly the Fhysiotherapy Department.

It is equipped with the latest medels ol Dental Units and acces-
sories. .

Staff was progressively recruited. and now consists ol a Dental Offi-
cer Dr. L. . Makeham, Mrs. Aileen Hcewer—Receptionist and See-
rctary, Mis. Sandra French—Lental Nurse and Surgical Assistant,
Mr. Jehn Celmer—Dental Technician, Mr. Zanc Bell—Dental App-

rentice in Training with RAMLULT.

i The Clinic is respensible Tor the under-privileged ol the Wimmera
/ arca, judged cn oan inceme test, including hespital patients, aged

/ paticnts and the Day Centic paticnts.

Cf spccial interest is cur care of the mentally retarded for the

Wimmera area. and we arc Tully involved with the treatment of

“Karkana' paticnts. Y EEE alERd s 3
In the vuz:rpro Junc 3Gth 1978, there were 3.565 attendances at the
Clinic. [ental Clinic, which will be

ated for a new

[iars are being fermul 1 .
i part of the Hespit

blished in the new al, when it is rebuilt.
cstablhishc ' /

« L. J. MAKEHAM,
Dental Officer

PHYS,OTHERAPY The Physictherapy Department treats paticnts who have any diffi-
culty in functicn, cither permancent cr lemperary. Conditions include
DipARrMENT spinal preblems, soft tissue injurics, arthrits and allicd conditions.
brain damage, abnermal pesture, cardicvascular conditions and res-

piratcry problems.
l-or the past year the o
five full time, and one par

partment has been fq‘lunulc to have |'I:dd
(-time physictherapists, and one physio-
therapy assistant, This increasce in stall ol (wo members has enabled
us 1o extend cur service into arcas previcusly net able to be covered.
T hese are a cardiac rchabilitation program. 4 demicillary physio-
therapy service and a week-end physiothcrapy service.
The Cardiac rehabilitation pregram s a  pregram of graduated
monitered exercises aimed tc rehabilitate the paticnt who has had
a ccrenary te maximum functicn again. lraticnts begin the program
whilst in hcspital, are visited at_heme fer twe weeks post discharge
apd then attend bi-weckly sessions which consist of exercise ses-
sicns, discussion and cducation greups and relaxation therapy.
A demicillary service is previded for patients for whom it is, diffi-
cult to attend for treatment, cr [cr whem it is mere beneficial to
assess or treat in their own home. Children from Karkana are treated
at the centre. )
A week-end service is now provided for those in-patients who
require treatment not on a five day wcek, but a seven day a week
busis.
The number of patients being treated inarcas where werk was
alrcady cstablished, i.c. cutpaticnts, inpaticnts, Day  Centre, and
Ante Natal, increased cver the pasl year indicating an increasing
mvclvement of physiotherapy in ccmmunity health. During the year
we have also provided a centinuous regicnal service te Nhill, Dim-
bcola and Rainbow. Wc were able to cever the Rainbow arca be-
cause Warracknabeal were fertunate Lo (btain their cwn physio-
therapist. Cur service to Nhill has 2lsc just recently terminated, due
(< their appointment of their own physiotherapist,
With the appeintment of new graduates in August to replace those
staff members lcaving to Turther their expericnee elsewhere, we will
maintain and develap further the new pregrams we have been able
to establish.

ROBYN CARTER,
Chief Physiotherapist
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The Gccupational Therapy Department has provided services to a
number of hospital areas during the last twelve months. These
include the Cay Centre, The Wcrkshep, the geriatric units, In-
patient rehabilitaticn and/cr diversicnal activities, and supervision
cf regicnal activity prcgrams.
Rehabilitaticn ccvers the trcatment ¢f physical and psychological
p1ecblems due tc strokes, heart attacks, car accidents, arthritis, de-
piession etc., and aims to assist in the achievement of maximal
independence in all areas of daily living, physical, mental, emctional,
sceial and vecational. Rehabilitation is the responsibility cf the
Cccupaticnal Therapist, as is the planning and supervision of the
Activity Programs within the Base and regional hcspitals.
ihe Activity Prcgrams are run by five Assistants and one Trade
tastructor. Mrs. Norma McRae, Miss Margaret Crafter, Miss Terrie
/ivmstreng and Miss Fernanda Sordelle work in the Geriatric Units
and Day Centre. The geriatric Activity Programs aim to provide
cppertunities for meaningful activities and socializaticn, assisting
tC maintain the greatest pcssible degree of independent living and
ceIf-werth, The Werkshop Frcgram run by Mr. Bernard Wills and
mrs. Fam Taylor prcvides preparaticn fcr cpen employment anc{ a
icrm cf sheltered emplcyment fer these unlikely to progress. w.nh
cppcrtunities for development cf sccial, academic and home-making
skills. Civersicnal activities are prcvided by Mrs. Pam Taylor or
crthcpaedic inpaticnts tc assist them in ccping with lengthy periods
cl hcspitalization.
A number cf staff changes have taken place during the I977-7t§
year. Miss Judy Mcrley left in July 1977 tc travel overseas. afld thl‘i
full-time positicn has been filled since August, 1977, by Miss Ji
Reed. Fart-time C.T., Mrs. Betty Frazer left us in Noveml?er‘ 1977,
tc mcve tc Resebud, and part-time C.T., Mrs. Annabelle [_SIShOP» [eft
in April, 1978, aftcr twc years cf invaluable service. A fifth Assist-
ant, Mrs, Fam Taylor, commenced with us in April, 1978, assisting
with inpatient diversicnal activities and the Wcrkshop program-
We look forward tc the appointment of a further two f“"'“fgg
Cccupational Therapists in September, 1978, enabling us to provi
a mcre extensive service in the ccming year.

1. REED,

Chief Occupational Therapist

OCCUPATIONAL
THERAPY

~




SPEECH PATHOLOGY
DEPARTMENT

The Speech Therapy Clinic at Wimmcra Ease Hcspital has been in
full cperaticn since the cmpleyment f a sccond Epeech Pathologist,
Miss Gayle Gilley. M.Ed., ncw Qlucf Speech Pathclogist.
wir. Jon Kahle, M.A.. resigned in September, 1977. Miss Alison
Lee, B.App.Sci., Sp.Path., was appointed to begin werk in February.
1978. Students receiving burcary assistance will begin work in
successive graduating years.
We are secing apprcximately 120 clicnts, many cf whom are chil-
dren with speech and language dclays. In addition to thesc children,
we are working with both adults and children who stutter, who
have had strckes cr laryngectcmics. whe have cleft palates, who
are mentally retarded cr brain damaged. and who have speech and
language difficulties due to accidents. We are planning individual
therapy programs fer children at the Karkana Centre in Horsham
and the Cocinda Centre in Nhill. Speech Therapy rcoms are lccated
at the Wimmera Base Hospital in the Day.Cemrc. where most in-
patiert therapy is ccnducted, and at 92 Baillie Street.
In addition to our Horsham Therapy Centre, we have established
weekly therapy centres at Nhill, Dimbocla, Stawell and Warrack-
nabeal. Nhill and Dimbcola Hospitals have ccmpleted construction
«f new therapy rocms. Warracknabeal Hcspital is to begin construc-
ticn of a therapy room shortly.
An Audiclogist from the Health Department will be visiting the
Wimmera Base Hospital menthly, which is a welcome extension to
the services offered.
G. GILLEY,’
Chief Speech Pathologist

MEDICAL LIBRARY

During the 1977-78 financial year the addition of 82 books and

many issues of current journals to the Medical Library made the

negd for more space become increasingly urgent.

It is hoped that with the move to new quarters later in the year an

g}}proc\{ed service to library uscrs throughout the hospital can be
ered.

The following statistics give scme indication of the use made of

the library during the year :

Books and jcurnals borrowed ... ... 131
Books borrowed from cther libraries .. 3
Photocopies cf ijcurnal articles received
from cther libraries ... . . Ll 91
J. SHELDON,

Librarian




Hcspital Pharmacy is an area in which great changes have taken
place cver the past few years. Cur Cicpartment therefore, needs to
be ccnstantly invclved in imprcvirg cur drug distribution systems
ic enable us to functicn at a maximum level of effectiveness.

‘The Pharmacy Cepartment has fcur members cf staff : two
Fharmacists, Mr. lan Gerlach ard Mrs. Helen Muller; one part-
time Fharmacist, Mrs. Rarbara Fraser; and a Pharmacy Technician,
Mrs. Lois Hutchins. A student, Ann Puls gains practical experience
in cur Pharmacy as part cf her training.

Services to wards include Imprest ¢r replacement systems, where
stccks of drugs, Intravenous Scluticns, and Antiseptics are main-
tained at a fixed level. In additicn, Ward Pharmacy is carried out
in Wards 4, 5 and 7. This invclves the checking ¢f Treatment sheets
icr potential drug interacticns and cnsuring that necessary drugs
are available in the wards.

All antiseptic scluticns are now sterilized in the Pharmacy, to
eliminate the possibility cf ccntaminaticn. These soluticns are also
sup;])Iied to Warracknabeal, Dimboola, Jeparit and Gorcke Hos-
pitals.

virugs are supplied tc the Day Centre using the Dosette unit dose
methcd. Patients are able tc have their midday dose at the Hospital,
rather than trust to memcry tc bring their cwn medication.
Cispensing services supplied by the rharmacy include Qutpatients
and Discharge prescripticns fcr Inpatients. A drug cupboard is
maintained in the Outpatients Department from which drugs may
be dispensed by R.M.C’s after hours.

‘the Department provides a Regicnal service twice weekly to Dinr-
bccla and every three weeks to Jeparit. Warracknabeal Hospital
cbtains its stocks cf drugs and antiseptics from our Department,
and the dispensing and contrcl is carried out by the local Pharma-
cists cn a sessional basis.

Within the Hospital, supplies frcm Fharmacy are sent to Physio-
therapy, X-Ray, Cental Clinic and Kitchen. Crugs are also sent to
Palm Lodge. In additicn to these services, lectures are given to
trainee nurses every six months.

Future plans include the pcssibility cf extending Regicnal services
tc areas where local Fharmacists are available for Sessional work.
A top pricrity is the extension of Imprest and Ward Pharmacy
systems to Wards 1, 2 and 3. This will mean that our Hospital will
have a ccmprehensive and controlled prcgram of drug distribution
which will maximize the use of rescurces and reduce wastage, and
at the same time ensure that patients have access to the most
effective drug medication available.

I. GERLACH,
Chief Pharmacist

PHARMACY







