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A Smooth Journey

Geelong’s Kelly Cartwright is a 20-year-old 
world champion sprinter and paralympian.  
At the age of 15, after losing her lower 
right leg to cancer, Kelly faced the prospect 
of learning to walk again.  Seven months 
later she was running on her new carbon 
fibre limb.  Smoothly. 

Barwon Health is committed to enhancing 
patient access and flow; improving the 
journey of patients such as Kelly and the 
others featured in this report through our 
wide range of integrated services.  From 
acute to sub-acute and rehabilitation, our 
aim is not unlike Kelly’s – to be running 
smoothly.  In this way, we can substantially 
improve our patients’ experiences within 
Barwon Health. 
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Highlights

OctObeR 2008

Official opening of Alan David Lodge, 
Grovedale, a spacious new home for McKellar 
centre residential aged care residents by 
Minister Lisa Neville. the facility was named 
in honour of Alan David in recognition of his 
many years of service to the McKellar centre.

AuGust 2008

Professor Michael berk won the smart Geelong Network’s Researcher 
of the Year Award.

He won the award for his research into the links between N-Acetyl 
cysteine (NAc) and depression.

JuLY 2008

stage 1 of the emergency Department was 
completed. the new eD was officially opened by 
Premier John brumby and Minister Andrews in 
March 2009.

FebRuARY 2009

two new MRI machines were delivered to barwon Health 
– a 1.5 and 3.0 tesla; the first investment of its kind 
outside of the Melbourne metropolitan area.

APRIL 2009

barwon Health research fellow, Dr seetal Dodd, 
was granted the prestigious International society 
for bipolar Disorders samuel Gershon award.

MAY 2009

cancer After care Group wins the Minister for Health state 
Volunteer team Award for a Regional Health service

MAY 2009

Midwife Margie Neyland was awarded 
Johnson and Johnson Midwife of the Year

Investments in the future services of Barwon 
Health will provide many of the efficiencies we 
need to achieve an improved financial outlook for 
coming years
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The past year has presented as many challenges 
as achievements at a time of significant growth 
in demand and increased expectations by the 
community

 
eMeRGeNcY DePARtMeNt AtteNDANces

Emergency Department Attendances

46,790

42,919

42,305

40,620

38,549

2008/09
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2005/06

2004/05

Number of Attendances
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ReHAbILItAtION, PALLIAtIVe AND GeRIAtRIc eVALuAtION 
MANAGeMeNt beD DAYs
Rehabilitation, Palliative and Geriatric Evaluation Management Bed Days

33,633
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DeNtAL cONtActs

Dental Contacts

80,431
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ReVeNue & exPeNDItuReRevenue and Expenditure

409.7

378.2

350.1
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Inpatient Separations

67,467
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INPAtIeNt sePARAtIONs

At a Glance
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To provide sustainable 
integrated services and a robust, 
educational training and research 
infrastructure that ensures high 
quality, safe, people-focused care 
that is responsive to the needs of 
our community.

Mission
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•	 Geelong	Community	Health	Centre	and	

•	 Corio	Community	Health	Centre.

 
ObJectIVes, FuNctIONs, POweRs  
AND DutIes OF bARwON HeALtH

the objectives of barwon Health are to 
operate a business of a public hospital, 
including rehabilitation and palliative 
care services as authorised by the Health 
Services Act 1988.

Operate nursing homes, hostels and 
independent living units for older people 
and people with disabilities ensuring that 
at all times, these facilities comply with the 
Quality of care and user Rights Principles 
pursuant to the Aged Care Act 1997.

Operate community and mental health 
services and provide primary and ancillary 
health care, including home-based care.

Do other business that may be conveniently 
done in connection with the business of 
services listed above or calculated to make 
any of barwon Health’s assets or activities 
more profitable.

Do all things that are incidental or 
conducive to the attainment of the 
objectives of barwon Health.

 
MINIsteR ResPONsIbLe 

the Annual Report is prepared for the 
Minister for Health, the Hon. Daniel 
Andrews MP, Member for Mulgrave and 
through him, the Parliament of Victoria and 
the Victorian people. the report has been 
prepared in accordance with the Financial 
Management Act 1994 section 45 and 
53Q(4).

 
seRVIce PROFILe

barwon Health serves a geographically 
dispersed population through the major 
sites of Geelong Hospital and McKellar 
centre, and over 21 additional sites, with 
a total of 1,016 beds. the main service 
geographical area stretches from Geelong, 
down the coast to torquay, Anglesea and 
Lorne.  

barwon Health is one of the most 
comprehensive service providers in Victoria. 
Health services available through barwon 
Health cover the full spectrum from 
emergency and acute, to mental health, 
primary care, community services, aged care 
and sub-acute/rehabilitation.  

specialist services extend north to 
werribee and southwest to the south 
Australian border for major specialties such 
as cancer, cardiology and cardio-thoracic 
surgery.  

with the exception of neurosurgery 
and transplantation, virtually all other 
specialties are available in Geelong.

barwon Health is a major regional teaching 
health service and has a reputation for 
innovation in research and excellence in 
patient care.

NuMbeR OF beDs

Acute 369

trolleys/chairs 65

transitional/Interim care  
(off site)

35

Aged Residential care 312

complex care 90

Mental Health Acute 24

Mental Health Rehab & 
secure extended care

15

Prevention & Recovery 
care (PARc)

6

sub-Acute 100

Total 1016

AsPIRAtIONs

1. Quality and Safety

to provide strong leadership and innovative 
strategies to improve quality of service, 
promote safety and reduce risk for patients, 
staff and the organisation

to build a team approach in development of 
safety strategies throughout our services

to promote best practice in clinical care, 
treatment and promotion of health and 
wellbeing

 
2. Access

barwon Health will seek to ensure that:

•	 	Those	people	currently	unaware	of	or	
unable to access services are assisted 
to do so

•	 	There	is	equal	access	to	information	
about services, programs and care

•	 	All	people	receiving	services	from	
barwon Health are treated with dignity 
and respect

About 
Barwon Health

3. Engagement

to ensure services meet regional needs, 
barwon Health will work in partnership 
with staff and other health providers, 
Government and local community service 
organisations, and the community to 
enhance integrated patient care and a 
strong sense of ownership, dignity and 
respect for our service

 
4. Population Health

to work in partnership with staff and local 
communities to help build and maintain a 
healthy population

 
5. Sustainability  

to maintain viability through skilled 
resource and demand management

 
6. Sound Knowledge Base

to develop a vibrant culture of education, 
training and research for all staff, fostering 
clinical excellence, effective leadership and 
a solid foundation of continuous learning, 

quest for knowledge and scientific research 
underpinned by the role of barwon Health 
as a major teaching health service

 
7. Employment Principles

the community expects that 
Government services be carried out with 
impartiality, integrity, accountability and 
responsiveness. All employees are expected 
to represent barwon Health through the 
following principles and professional 
standards of behaviour:

•	 	Treat	all	people	fairly,	basing	actions,	
decisions and advice on a consideration 
of all relevant facts, and implement 
Government policy and programs 
equitably

•	 	Maintain	public	trust	by	acting	in	
the public interest and reporting any 
unethical behaviour at work

•	 	Achieve	results	through	the	best	use	of	
barwon Health’s financial, physical and 
human resources

•	 	Provide	a	relevant	and	timely	service	
to clients. this includes providing 

information that a person is entitled to 
promptly and in an easily understood 
form that is accurate, current and 
complete

In achieving this, barwon Health’s 
undertaking to staff includes:

•	 Providing	a	safe	and	healthy	workplace

•	 	Imparting	clear	expectations	and	
feedback

•	 	Valuing	all	staff	and	cultural	diversity,	
and 

•	 	Providing	a	fair	go	to	all	(consistency	
and fairness)

 
HOw bARwON HeALtH wAs 
estAbLIsHeD

barwon Health was formed on 1 April 1998 
as the result of a voluntary amalgamation 
between:

•	 Geelong	Hospital

•	 	Grace	McKellar	Centre	(now	known	as	
McKellar centre)

•	 Surf	Coast	Community	Health	Centre

Barwon Health serves a geographically dispersed 
population through the major sites of Geelong 
Hospital and McKellar Centre, and over 21 additional 
sites, with a total of 1,016 beds
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Sue De Gilio  
chief executive

Claire Higgins 
chair (outgoing)

It gives us great pleasure to present the 
Annual Report for 2008-09. the past 
year has presented as many challenges 
as achievements at a time of significant 
growth in demand and increased 
expectations by the community. Financially, 
we have been challenged by demand and 
significant efficiency measures which 
resulted in a $3.8m deficit for the  
08-09 year.

On the other hand, the achievements have 
contributed significantly to improving our 
capacity. Investments in the future services 
of barwon Health will support many of the 
efficiencies we need to achieve an improved 
financial outlook for coming years.

significant building work continues on a 
number of sites. 

McKeLLAR ceNtRe

the completion of Alan David Lodge 
(108 bed aged care residential facility 
on the torquay Highway) marked the 
completion of the major residential care 
facility redevelopment works.  However, 
there will continue to be building works 
at McKellar centre for the next two years 
with the demolition of some buildings and 
refurbishing of others for administration, 
education and training. the innovative 
town square has begun to take shape with 
a focus on making this the lifestyle heart 
of the centre with a terraced café and bbQ 
area, a general store, an amphitheatre for 
entertainment and a series of landscaped 
areas for enjoyment and providing some 
peace and tranquillity for those who  
want it.

the Rotary club of Geelong is in the 
process of developing an existing building 
to provide two self contained units for 
clients and families to stay overnight when 
they attend for rehabilitation or longer term 
visiting.

eMeRGeNcY DePARtMeNt

the final stage of the new emergency 
department was completed in early 2009 
and formally opened by the Premier, 
John brumby and Health Minister Daniel 
Andrews. the impact of the new state of 
the art facility has been stunning, with not 
only a great environment, but additional 
staffing enabling faster throughput and 
reduced waiting time. 

 
cLINIcAL scHOOL FOR MeDIcAL 
stuDeNts

through 2009, the new clinical school 
became very evident rising up behind 
Kitchener House. the two underground car 
parking levels include spaces for bike riders 
and those levels along with the Ground 
Floor will be completed in February 2010. 

exPANsIONs ON tHe beLMONt 
cOMMuNItY HeALtH ceNtRe sIte

two major developments on the site are 
in progress, one with Ambulance Victoria 
for an ambulance and staff facility and the 
other partnering in the GP superclinic also 
to be built on that site. this health precinct 
configuration will be a huge benefit to the 
local community with a comprehensive 
range of services all available in one place.

 
we are very appreciative of the strenuous 
efforts made by staff and contractors 
supported by DHs to make these significant 
projects a reality and congratulate all 
concerned for delivering on time and on 
budget.

through 08/09 the efforts to manage the 
capacity constraints in Geelong Hospital 
began to bear fruit. 

In April 2009 the 12 bed Rapid Assessment 
and Planning unit was opened to further 
enable fast tracking of patients awaiting a 
bed from the emergency department. It also 
greatly improves discharge processes and 
length of stay, opening up bed availability 
for the emergency Department.

barwon Medical Imaging has been 
developing its business framework. with an 
expanded department, two new MRIs and 
the launch of the site for the new Pet-ct, 
we can truly claim we have a state of the 
art imaging facility and service. 

As we continue to move towards electronic 
patient records, major milestones in 
digitising records have provided many 
value-added benefits. the ‘smart health 
service’ concept developed as a vision 
two years ago interlinks us with other 
initiatives. cDM-Net is the star in this new 
partnership approach bringing several 
organisations together to electronically 
map a patient management process that 
brings together all the integral parts of 

the patient pathway along a continuum 
commencing with the GP. state and 
commonwealth governments, and the 
private It industry support this significant 
research project with Monash university 
and barwon Health.

when it comes to ticking boxes, barwon 
Health has practically ticked all it could in 
the first six months of 2009.

✓  Data Integrity has been high profile and 
an independent review commissioned 
by barwon Health gave us a clean bill of 
health.

✓  the Australian council of Healthcare 
standards (AcHs) accredited barwon 
Health for four years in all standards, 
with four Outstanding Achievements 
(OA) and the majority of other standards 
receiving excellent Achievement (eA). 
to receive one OA is significant, to 
receive four is a superb achievement.

✓  the Nursing community service (HAcc) 
received AcHs full accreditation in all 
standards and was rated as high. this is 
yet another outstanding achievement 
that builds a high level of confidence 

for the community in both our service 
provision and our management.

✓  ‘Our People’ - barwon Health’s climate 
survey was conducted in February 
09 and achieved a high response 
rate among staff. the majority of 
respondents stated that barwon Health 
is a great place to work.

✓  Notable improvement in achieved 
targets following a new service 
model in the emergency Department, 
complemented by the rapid assessment 
beds opening which has improved 
waiting times. 

✓  Ministerial approval was given for eight 
additional acute mental health beds, 24 
additional elective surgery beds, and 
two new theatres all to be completed 
over the next two year period.

✓  Approval and funding for a Pet-ct 
facility which provides state of the art 
images that can detect early cancers.

✓  In January 09 the reconfigured 
ambulatory service commenced a focus 
on an integrated approach to sub-acute 
and community services.

All these achievements have come through 
continuous effort and a flexible approach 
to working that has enabled us to guide 
ourselves through the problem solving 
process. working closely with our DHs 
colleagues and community partners has 
helped us achieve great results.

thank you to all our partners, volunteers, 
the barwon Health Foundation, the state 
and commonwealth Governments, and  
Ministers Daniel Andrews and Lisa Neville, 
for their unfailing support of barwon 
Health.

Finally, we thank claire Higgins, retiring 
board chairperson, for her leadership 
and contribution to the community. claire 
served on the board for the past nine years, 
six as a chairperson.

Sue De Gilio 
Chief Executive

 
Owen Donald 
Chair (incoming) 

Report from the  
Chair and Chief Executive

Owen Donald 
chair (incoming)
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tHe OVeRARcHING PRIORItY FOR  
09-10 AND FutuRe YeARs

In the current economic climate, our 
ability to expand our integrated approach 
to service provision and performance 
will be strongly tested. but our focus on 
integration is sound and must be sustained 
in all that we do. Revenue constraints and 
demand growth may affect the pace, rather 
than direction, of change.

It is important to advance and not to slip 
backwards, even in trying times. the 2009 
staff survey showed that barwon Health 
is a good place for staff to work, develop 
and grow.  AcHs Accreditation in 2009 
provided the evidence that ours is a robust 
and forward looking organisation. we are 
rigorous and energetic in managing change 
and its impact on staff and services. these 
characteristics need to be maintained as 
we pursue our vision of the smart Hospital, 
our Ambulatory care Model, our focus on 
Population Health, our continuing high 
level of performance, and our longer term 
sustainability, not least financially.

tHe busINess PLAN FOR 2009-2010

the business Plan continues the focus on 
the three key vision areas: 

1. smart Hospital

2. Integrated Ambulatory services Model

3. Population Health

we are also focused on improving our 
approach to staff management.

each of these areas in itself provides 
opportunities for solid and sustained 
improvements in clinical outcomes and 
efficiency through service redesign, 
enhanced technology and constant and 
consistent training and education.

the Our People section of the business 
Plan is new and will this year focus 
attention on caring for staff and improving 
the workforce and the workplace. It will be 
implemented in 2009-10 by “cascading” 
right through the organisation. Valuing 
the workforce and consistent, high quality, 
two-way communication is at the heart of 
the strategy.

the Population Health section now has 
much more added value through the cDM-
Net project and the broad focus of Health 
Promotion covering both barwon Health 
staff and the community. G21 has now 
developed a range of projects, some in 
partnership with barwon Health, to work 
towards building a healthy community.

the Ambulatory services model clearly 
distinguishes between fast track treatment 
and rehabilitation and slower stream 
chronic disease rehabilitation, management 
and maintenance using case management. 
this model aims to provide a one-stop 
approach for those with multiple problems.  
Implementation is some two years from 
ultimate completion.

2009-10 also sees the expiration of our 
overarching strategic Plan for the past 
few years. we will review our overarching 
objectives, strategies and achievements, 
and develop a new multi-year strategic Plan 
for barwon Health in conjunction with our 
workforce, the community, government, and 
other stakeholders. 

In all of this, the underlying sustainability 
of the organisation is vital. Our operational 
focus will be on performing within budget, 
becoming ever more efficient and finding 
ways to enhance and improve the health 
of the organisation through innovation 
and supplementary revenue. In many 
cases, improvement will also come through 
partnership; for instance, we are working 
with partners in the community and the 
state towards a self supporting centre for 
education and training.

 
sue De Gilio 
Chief Executive

July 2009

Strategic Direction  
and Priorities 
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Performance 
Indicators 

ADMItteD PAtIeNts* NON ADMItteD PAtIeNts

ADMItteD PAtIeNt * Acute
MeNtAL 
HeALtH

sub-Acute/
AGeD

OtHeR tOtAL

Separations

same Day     37514 24 12  37,550

Multi Day      26576 701 1,801 29,078

Total Separations        64090 725 1,813 66,628

emergency 26642 473 27,115

elective 33224 72 1,813    35,109

Other inc Maternity 4224 180 4,404

Total Separations 64090 725 1,813 66,628

total wIes 45867

total bed Days 164,707 13,437 165,548 0   343,692

NON ADMItteD 
PAtIeNt 

Acute
MeNtAL 
HeALtH

sub-Acute/
AGeD

OtHeR tOtAL

emergency Medicine 
Attendances

46,790   46,790

Outpatient services - 
occasions of services

72,686  72,686

Other services  - 
occasions of services

    52,689 90,420 23,715  166,824

total occasions of 
service

 152,165 90,420 23,715 0    266,300

Victorian Ambulatory 
classification system 
– total weighted 
encounters

    79,907 79,907

Access PeRFORMANce (JuNe QuARteR)

2009 
ActuAL

2009 
tARGet

2008 
ActuAL

Elective surgery 

category 2 waiting < = 90 days (%) 46 54 48

category 3 waiting < = 365 days (%) 79 75 70

Hospital Initiated Postponements (rate per 100) 10.9 8 9.1

total elective waiting List 2217 1890 1950

Total elective surgery admissions for 2008/09 year 5164

Emergency Department 

emergency patients admitted < = 8 hours (%) 70 80 70

Non admitted LOs < = 4 hours (%) 72 80 56

emergency patients LOs > 24 hours (number) 2 0 18

Percentage of triage category 1 emergency patients seen 
immediately

100

Percentage of triage category 2 emergency patients seen 
within 10 minutes

99

Percentage of triage category 2 emergency patients seen 
within 10 minutes

97

AVAILAbLe beDs Acute JuNe 2009 JuNe 2008

June 09 387 378

CRITICAL CARE

Number of Intensive Care Beds June 09

total Average Open 15 12

Icu minimum operating capacity 11 11

Number of Coronary Care Beds June 09

total Average Open 14 14

total Average Available 18 18

The ACHS Accreditation in 2009 provided the 
evidence that we are robust and forward looking 
in both our organisational performance and our 
organisational health

stAFF NuMbeRs

LAbOuR cAteGORIes eFt HeAD cOuNt

2008/09 2007/08 2008/09 2007/08

Nursing 1466 1414 2478 2367

Admin   506   470 708 661

Medical support   307   292 419 390

Hotel & Allied   519   512 742 720

Medical Officers    52     47 61 53

HMO   194 182 351 661

VMs   64    58 230 214

Ancillary support   270   260 450 420

Total 3379 3235 5440 5,486

2008-09 
ActuAL

OTHER

Quality and safety - Accreditation status (%) 100

Quality and safety - cleaning standards (%) >=85

Quality and safety - submission of data to VIcNIss (%) Full

Quality and safety - VIcNIss Infection surveillance Indicators No Outliers

Quality and safety - Participation in Hand Hygiene Program Full

service Performance - weIs activity performance -1.72%

cash Management/Liquidity – creditors 46+ days

Cash Management/Liquidity – Debtors 46 days

cash Management/Liquidity – Net Movement in cash balance ($m) -12.6

* Maternity Postnatal home care 87 
   Mental Health 28 day readmission rate (%)  12
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2008/09 2007/08 2006/07 2005/06 2004/05

Surgical/Medical

Inpatient separations        67,467        63,405 61,888 59,047 59,971

total operations 17,603 16,613 16,102 16,227 15,988

births 1,968 2,024 1,954 1,844 1,764

waiting list 2,207 1,940 1,819 1,701 2,217

Outpatients 72,686 69,667 67,382 64,118 63,903

eD attendances 46,790 42,919 42,305 40,620 38,549

total bed days 186,604 181,739 175,283 157,864 166,746

Aged Care/Rehabilitation

Nursing home bed days (inc hostel and 
Hilary blakiston House)

143,999 143,992 138,604 146,980 148,843

Rehabilitation, palliative and GeM bed 
days

33,633 33,948 33,017 33,325 29,359

sub-acute/rehab separation numbers 1,512 1,455 1,402 1,190 1,101

community rehab centre attendances 23,179 22,896 27,340 28,355 26,440

Falls & mobility clinic attendances 505 577 588 575 545

Community and Mental Health

Dental contacts 80,431 50,638 58,882 58,479 60,218

Alcohol & drug episodes of care 1,341 1,377 1,390 NA 1,268

child & adolescent mental health 
contacts

7,993 5,371 6,550 5,578 6,268

Adult mental health contacts 59,204 66,664 92,776 96,928 111,892

Young adults 12,238 12,993 10,101 10,606 8,413

District nursing treatment hours 43,272 46,810 45,717 42,908 37,312

Primary care nursing & allied health 
hours

62,498 57,272 60,389 43,991 40,640

HARP Direct client contacts 14,174 8,694 7,899

Individual carers Assisted 2,800 2,750 2,153 2,138 2,274

carer Respite Intakes 5,726 5,741 4,559 4,239 4,013

Additional Statistics

Fundraising income/donations $3.22m $2.63m $1.76m $3.97m $4.48m

Volunteer numbers 934 750 1,300 1,200 1,200

compliments registered 429 967 939 836 897

complaints registered 410 510 581 445 322

* Mental Health data not collected and therefore not comparable for two months

contact recording times and definitions for Mental Health statistics were changed in the 2007/08 
year to only include clinical contact hours.  Prior years include an allowance for travel and 
documentation.

2008/09 2007/08 2006/07 2005/06 2004/05

Barwon Health 
A 5 year snapshot
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Twenty year old Kelly Cartwright 
remembers November 18, 2004 like 
it was yesterday. November 18 marks 
the day her life changed forever.

It started with a painful lump in her knee. 
A biopsy revealed that is was synovial 
sarcoma, a rare aggressive form of cancer 
that is resistant to chemotherapy.

“I had the choice of radical surgery to get 
the rest of it cut out or an amputation, 
but I could tell they really wanted the 
amputation because they weren’t sure 
how much more cancer was in there,” Kelly 
explained.

“when I first heard my choices, I thought 
‘no way, I’d rather die than have the 
amputation.’ but I knew I had to do it.”

Following the amputation, Kelly was 
wheelchair bound for months which drove 
her crazy. she was transferred from the 
Royal children’s Hospital to the McKellar 
centre to begin rehabilitation.

“I desperately wanted my prosthetic leg so I 
could get back on my feet,” Kelly said.

“My first prosthetic leg was made and fitted 
by barwon Health. I wasn’t prepared for 
the hours, days and weeks of frustration I 
would endure learning to walk on my new 
leg.”

“My physio, chris, helped me learn how to 
walk again and taught me how to dance for 
my debutante ball.”

Once mastering walking, Kelly turned 
her thoughts to running. Initially it was 
something to do to pass time, but she 
soon turned her attention to competitive 
running. Kelly looked into the Paralympics 
and discovered a new passion – something 
to strive towards.

In 2008, Kelly was selected to represent 
Australia at the beijing Paralympics. 
After finishing sixth in the final, Kelly has 
continued to train and compete in national 
competitions.

Kelly currently holds the fastest time in 
Australia for the 100m and 200m sprint for 
women with a leg amputation above the 
knee.

every three months Kelly comes back to the 
Andrew Love cancer centre for scans.

“barwon Health has made a huge difference 
in my life after losing my leg. the staff 
there helped me have a great recovery and 
I really enjoyed my regular visits to the 
McKellar centre,” Kelly said.

“If it wasn’t for the physio’s and Phil, my 
Prosthetist, I wouldn’t have been up and 
walking so quickly and I would have missed 
out on my deb ball.”

“they are all still so fantastic when I go in 
for my scans – I feel so welcome.”

In a true test of courage, Kelly recently 
returned from Mt Kilimanjaro in Africa, 
where she successfully climbed the 5895 
metre high mountain.

she completed the climb with a basic 
hydraulic knee instead of her usual 
prosthetic which would have frozen at 
high altitudes. the climb raised money for 
children’s hospitals around Australia.

Kelly Cartwright 
a smooth journey

Kelly cartwright

“If it wasn’t for the physio’s 
and Phil, my Prosthetist, I 
wouldn’t have been up and 
walking so quickly and I 
would have missed out on 
my deb ball.” 
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CHAIR (OuTGOING)  Claire Higgins, BComm, FCPA, FAICD

claire Higgins was appointed to the board of barwon Health in November 2000 and elected chair in 2002. claire is a highly qualified and 
results driven company Director with extensive board and governance experience within Victorian Government sector organisations and 
financial management expertise with International and Australian Listed companies.

claire possesses strong commercial acumen with highly developed skills in strategic planning, corporate governance, risk management, 
change management, lean manufacturing, and OH&s. claire is an energetic and highly committed business executive with a natural desire 
and proven ability to engage stakeholders, motivate staff and achieve business success. claire has exceptional leadership and communication 
skills with demonstrated ability to develop and mentor highly skilled and performance orientated teams.

CHAIR (INCOMING) Dr Owen Donald FIPAA, MAICD

Owen Donald was appointed chair of the barwon Health board of Directors in July 2009.

Owen has over thirty years experience in policy development, service delivery and financial management at 
commonwealth and state levels and in the private sector. He started his career in health services research and planning 
before moving into policy advising and senior management roles. He has a strong background in managing public assets, 
including as Director of Housing in Victoria until July 2007 and as a board member of southern Health until June this year.

DEPuTy CHAIR John Frame

John Frame was appointed to the barwon Health board in November 2003 and elected Deputy chair in December 2006. John was a Member of 
Victoria Police from June 1961 to January 1993. John served in various uniform, criminal investigation and specialist positions, being appointed 
to the position of Deputy commissioner (Operations) in February 1988 with responsibility for all operational aspects of Victoria Police programs 
throughout the state.  

John is a deputy chair of the Police Appeals board, a member of the board of Directors of Ambulance Victoria and chair of the Greater Geelong  
Local safety committee.

Board of Directors

Chris Burrell BA Law, Grad Dip Legal Practice, Cert Micro Mediation, Cert OH&S

chris is the founder of Prosperity Legal and has been practising in the areas of workplace relations and commercial law for over 10 years. before 
opening Prosperity Legal, chris was the General counsel and National Manager, workplace and Risk, for IPA Personnel Pty. Ltd. Prior to joining 
IPA, chris had worked in senior positions at a variety of organisations including the Master builders Association, the south Australian chamber of 
commerce and Industry and the university of New england. 

chris is a non-executive Director on the board of Mercury brands Limited, a publicly listed wholesale clothing company which owns the right to 
sell brands like Playboy, Rochford and No Fear throughout Australia and New Zealand.

Marcus Dripps, B Physiotherapy

Marcus has 15 years experience in the private healthcare sector in Australia and the usA.

A physiotherapist by training, Marcus is involved in clinical practice and has advisory roles to 
compensable bodies such as the transport Accident commission and worksafe Victoria.

In addition he is an advisor to the Australian commission on safety and Quality in Healthcare and is a 
non-executive Director of the Australian Physiotherapy Association. He is a director of Quality in Practice 
Physiotherapy and is actively involved in the accreditation of health services. 

Janet Farrow B SocWk, MBA, Grad. Dip. Law

Janet holds a bachelor degree in social work and a Masters degree in business Administration and a Graduate Diploma in Law, Monash 
university. she was awarded a churchill Fellowship in 2001 to examine treatment and support programs for individuals and their families 
where substance abuse, family violence or mental disorders are present. this involved travel to North America, britain, sweden and 
Netherlands as part of her research. In 2003 Janet completed the williamson community Leadership Program.  Janet has clinical experience 
in the drug treatment services, mental health, child and family welfare and disability sectors and has held senior clinical and management 
roles in forensic psychiatry and drug treatment services. For a two-year period she was a senior policy adviser in the Victorian Government’s 
Department of Premier and cabinet, during which time she served on the secretariat of the Premier’s Drug Advisory council.

bOARD PROFILes
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Damian Gorman, BA Recreation Management

Damian was appointed to the barwon Health board in November 2004.

Damian is currently employed as a strategic Planning consultant, providing services to Local councils throughout Australia 
in relation to their planning and management of leisure facilities. 

Damian has extensive experience in Health Promotion and was involved in establishing the Health and well being unit at 
Deakin university. Damian has also spent several years working for local disability support agencies including Gateways, 
bethany and Leisure Networks.

Michael Hirst

Mike Hirst joined bendigo bank in 2001 to establish the wealth Management business and subsequently ran the bank’s 
strategy and solutions areas prior to taking on the role of chief Operating Officer. He currently holds the position of the 
chief executive, Retail bank. In this role Mike has responsibility for the retail distribution network, treasury and all retail 
product areas of the bank. Mike was previously General Manager, treasury for colonial and has worked for chase AMP 
and westpac. Over Mike’s 29 years in banking he has held positions managing branch banking, finance and planning 
with extensive experience in capital and financial markets. Mike is a Director of treasury corporation of Victoria, barwon 
Health, elders Rural bank, sandhurst trustees and a number of other bendigo bank subsidiaries.

Dr Sarah Leach RN, BN (Hons), PhD.

Dr sarah Leach has been an active participant in healthcare, community and welfare services either in a professional capacity or as a volunteer for over 25 
years. sarah has expertise and qualifications in senior nursing, academic, and health management positions and more recently as a health and business 
consultant. From her professional nursing and academic work she has well developed leadership and management skills. these roles have also given 
her grounding in corporate governance practice, strategic planning, service & program development, work force planning, leadership development, risk 
management and clinical governance in healthcare. through these roles, sarah has developed extensive networks in government departments, health 
agencies, and tertiary institutions across Victoria and particularly in the barwon south-western region. sarah is currently the chair Person of bethany 
community support Inc; a not-for-profit welfare agency in Geelong, a Director of the Geelong college council, a member of the Royal college of Nursing 
and the Australian Institute of company Directors.

Dr David Mackay BAgEc(Hons); MEc; GradDipComp; PhD (Information Systems) FACS

David Mackay was appointed to the barwon Health board in 2008. He recently retired as an Associate Professor in the school of Information 
systems, Faculty of business and Law at Deakin university. He is now an Honorary Fellow of the university. David was Director of an honors 
level degree program in business information technology. His research interests are in the areas of supply chain management, business 
information systems, information security & privacy, including electronic fraud. He has authored over 70 publications during his years as an 
academic. In 2007 he was elected a Fellow of the Australian computer society. He currently holds a position at RMIt as an academic mentor to 
business It students completing their industry-based learning placements.

David is currently a Director of the Geelong chamber of commerce, and was recently its President for two years.

Board of Directors
bOARD PROFILes

Boards have many roles. At the highest level 
we are charged with ensuring the best possible 
services in response to community needs with the 
resources at our disposal. Our role is strategic.
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JuL AuG seP Oct NOV Dec JAN Feb MAR APR MAY JuN
% 
Att

christopher burrell ✓ ✓ ✓ ✓ X ✓ X ✓ ✓ ✓ ✓ A 90

Marcus Dripps ✓ ✓ ✓ ✓ X ✓ X ✓ ✓ ✓ ✓ ✓ 100

Janet Farrow ✓ ✓ ✓ A X ✓ X ✓ ✓ ✓ ✓ ✓ 90

John Frame ✓ ✓ ✓ ✓ X ✓ X ✓ ✓ ✓ ✓ ✓ 100

Damian Gorman ✓ ✓ ✓ ✓ X ✓ X ✓ ✓ ✓ ✓ ✓ 100

claire Higgins (chair) ✓ ✓ A ✓ X ✓ X ✓ ✓ A ✓ ✓ 80

Michael Hirst ✓ ✓ ✓ A X A X ✓ ✓ ✓ ✓ ✓ 80

sarah Leach ✓ ✓ ✓ ✓ X ✓ X ✓ ✓ ✓ ✓ ✓ 100

David Mackay ★ ✓ ✓ ✓ X ✓ X ✓ ✓ ✓ ✓ ✓ 100

Meeting Title board Meeting 
Meeting Frequency Last Friday of the Month

Meeting Title Audit committee 
Meeting Frequency Quarterly

AuG Dec MAR JuN
% 
Att

chris burrell ✓ ✓ ✓ A 75

John Frame ✓ ✓ ✓ ✓ 100

Mike Hirst (chair) ✓ ✓ ✓ ✓ 100

claire Higgins ✓ ✓ ✓ A 75

David Mackay ★ ✓ ✓ ✓ 100

Meeting Title clinical Quality and Risk Management  
Meeting Frequency Quarterly

AuG NOV Feb MAY
% 
Att

Marcus Dripps ✓ ✓ ✓ A 75

Janet Farrow (chair) ✓ A ✓ ✓ 75

sarah Leach ✓ ✓ ✓ ✓ 100

David Mackay ★ ✓ ✓ ✓ 100

Meeting Title community engagement committee 
Meeting Frequency bi-Monthly

AuG Oct Dec Feb APR JuN
% 
Att

Janet Farrow ✓ ★ X ★ ★ ★ 100

claire Higgins (chair) ✓ ✓ X A A ✓ 60

Marcus Dripps ★ ✓ X ✓ ✓ ✓ 100

AuG Oct Dec Feb APR JuN
% 
Att

chris burrell A ✓ ✓ ✓ ✓ A 67

Damian Gorman ✓ ✓ A ✓ A ✓ 67

Marcus Dripps ✓ ✓ ✓ ✓ ✓ ✓ 100

David Mackay ★ ✓ ✓ ✓ ✓ ✓ 100

Meeting Title Facilities Development committee 
Meeting Frequency bi-Monthly

Oct Dec Feb MAY
% 
Att

chris burrell A ✓ ✓ A 50

John Frame (chair) ✓ ✓ ✓ ✓ 100

Damian Gorman ✓ ✓ A ✓ 75

claire Higgins ✓ ✓ A ✓ 75

Mike Hirst ✓ ✓ ✓ ✓ 100

Meeting Title Governance and Remuneration committee 
Meeting Frequency Quarterly

AuG Dec MAR JuN
% 
Att

chris burrell X ★ ✓ A 50

Marcus Dripps X ★ ✓ ✓ 100

Janet Farrow X ✓ ✓ ✓ 100

John Frame X ★ ✓ ✓ 100

Damian Gorman (chair) X ✓ ✓ ✓ 100

claire Higgins (chair) X ★ ✓ A 50

Michael Hirst X ★ ✓ ✓ 100

sarah Leach X A ✓ ✓ 66

David Mackay X ★ ✓ ✓ 100

Meeting Title Primary care and Population Health 
Meeting Frequency Quarterly

JuL AuG seP Oct NOV Dec JAN Feb MAR APR MAY JuN
% 
Att

John Frame (chair) ✓ ✓ ✓ ✓ ✓ ✓ X ✓ ✓ ✓ ✓ ✓ 100

Janet Farrow ✓ ✓ A ✓ A A X ✓ ✓ ★ ★ ★ 63

sarah Leach ★ A A ✓ ✓ ✓ X ✓ ✓ A A A 50

Meeting Title Research and ethics 
Meeting Frequency Monthly (No meeting held in January)

Board Committees
A = APOLOGY

LOA  = LeAVe OF AbseNce sHADeD AReA INDIcAtes PeRIODs wHeRe AtteNDANce    
    wAs NOt APPLIcAbLe

X = MeetINGs NOt scHeDuLeD

★ = DIRectORs NOt ON cOMMIttee At tHAt tIMe
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Chief Executive

sue De Gilio  
NZROt, M.sc. (bristol), cHsM, AFcHse, FAIcD

Deputy CEO (rotational) and Executive 
Director Central Services 

Paul cohen  
bA (Hons) Politics and Govt

 
Executive Medical Director 

Dr tony weaver  
Mbbs, FANZcA, FJFIcM, FFPMANZcA, FIPP (wIP)

 
Executive Director Nursing, Midwifery 
and Residential Aged Care

Dr Lucy cuddihy 
RN, DN, RM, MbA

 
Executive Director Ambulatory Services

Robyn Hayles 
RN, MPH

Executive Team 
and Clinical Directors

Executive Director Building and 
Infrastructure

stuart Pickering 
b Architecture, cert tech., Dip Mgment

 
Executive Director Commercial Services

John Linke 
b comm., FcPA, bHA, AHsFMA

 
Executive Director Human Resources and 
Organisational Safety 

Perry Muncaster

 
Executive Director Medical Services 

Alexander (sandy) Morrison 
M bus, bHA, AFcHse, cHe , AAIcD

 
Executive Director and Clinical Director 
Mental Health, Drug and Alcohol Services

Professor tom callaly  
FRANZcP, MRc Psych, FAAQcH, Mb, b.ch, b.sc, H. 

Dip in ed, MbL 

Executive Director Surgical Services

Peter watson 

 
Clinical Director Ambulatory Services and 
Director Inpatient Rehabilitation Services

Fiona McKinnon 
b App sc (Physiotherapy), MHA

 
Clinical Director Medical Services

Dr Paul talman 
sc (Hons), Mbbs, FRAcP, PhD
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Organisational 
Chart

CHIEF EXECUTIVE

Executive Director Central Services

Executive Director Building and 
Infrastructure

Executive Director Nursing, 
Midwifery & Residential Aged Care

Executive Director Commercial 
Services

Executive Director Human Resources 
and Organisational Safety

Executive Director Medical 
Services

Clinical Director Surgical Services
Clinical Director Medical Services
Clinical Director Ambulatory Services

Executive Director Surgical 
Services

Executive Director and Clinical Director 
Mental Health, Drug & Alcohol Services

Executive Director 
Ambulatory ServicesExecutive Medical Director
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At 24 years old, Geelong born Caleb 
Rixon had his life on track.

Graduating from the western Australian 
Academy of Performing Arts in 2007, 
caleb performed the lead role in Crusade 
and made his professional stage debut in 
the Off-broadway smash hit, Altar Boyz. 
In October 2008 he was cast in the major 
musical Chicago.

A couple of weeks after his Chicago offer 
and just three days after his 24th birthday, 
caleb suffered a major stroke while working 
out at the gym.

the stroke put him in a coma and a lengthy 
five week stay in Intensive care at a sydney 
Hospital before being moved to a recovery 
ward. He was then air lifted to the McKellar 
centre to undergo intensive rehabilitation.

caleb’s stroke affected his brain stem and 
cerebellum.

“I had to re-learn how to walk, talk, swallow, 
see and breathe again,” caleb explained.

“I also had to re-learn and encourage my 
body to sneeze and cough again. Once I re-
learnt these actions, I realised how fun they 
had been all those years – and I’m not one 
to miss out on fun!”

caleb utilised each gym at the McKellar 
centre and particularly enjoyed the 
freedom of his ‘circuit Group’.

“I had Physiotherapy, speech therapy, 
Occupational therapy, clinical Psychology, 
Neuropsychology and Dietetics on tap,” he 
said.

“I was literally beginning at 8.30am and 
finishing 4.30pm, Monday to Friday!”

since leaving residency at McKellar, caleb 
is still an Out-Patient at the community 
Rehabilitation centre.

“I enjoy Running Group, Physiotherapy, 
Dysphagia Rehab (swallowing) and chewing 
the ear off my clinical Psychologist 
whenever a new challenge pops up!” caleb 
exclaimed.

there have been over 60 people involved in 
caleb’s care from the first night to today.

caleb’s physiotherapist, Jess, leads the 
Running Group at the McKellar centre. caleb 
joined the group in June 2009.

“cal has three main goals for Running 
Group,” said Jess. “One - to be able to get 
up and down stairs safely without the rail, 
two- to be able to jog for fitness, and three- 
to return to dancing,” Jess said.

“cal continues to make improvement toward 
his goals. He is now walking faster with 
longer steps, and running quicker with more 
coordination. cal’s motivation and positive 
attitude are great assets that have assisted 
his improvement to date.”

caleb is very appreciative of barwon Health 
for helping him achieve so many of his 
goals.

“some of the goals I have achieved since 
my rehab include getting my percutaneous 
endoscopic gastrostomy (PeG) tube 
removed, getting off all my medications, 
walking more confidently, speaking more 

proudly, showering without holding on and 
peeing standing up!” caleb exclaimed.

“My most important goal has never been 
discussed with any of my therapists; I want 
to be smiling on the inside when I’m smiling 
on the outside. I’m doing that today and I 
plan to continue practicing this,” he said.

“For me, I feel very grateful this has all 
happened to me. Not many people go 
through what I’ve been though, but I see 
it as a blessing that I have been given this 
second chance at life.”

“I have chosen to love and embrace this 
new life I have been given; one filled with 
challenges and the ever lasting reminder of 
how good I already had it.”

Caleb Rixon 
a smooth journey

caleb Rixon

three days after his 24th 
birthday, caleb suffered a 
stroke. “ I had to re-learn 
how to walk, talk, swallow, 
see and breathe again”
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Caring 
for the Carers

wORKFORce

barwon Health currently has a workforce 
of 5,440 that comprises of the following 
demographics:

•	 79%	of	the	workforce	is	female

•	 	Median	age	of	employees	is	44	years	 
of age (female 44, male 42)

•	 Average	tenure	is	8.08	years

•	 	Turnover	rate	has	dropped	from	last	
year’s rate of 4.3% to 2.96%

•	 	81%	of	employees	are	permanent	
with just under 50% employed on a 
permanent part-time basis

 

HuMAN ResOuRce MANAGeMeNt

Public Sector Values and Employment 
Principles

Public sector Values and employment 
Principles have been incorporated into 
barwon Health’s leadership and employee 
orientation programs. the employment 
principles have also been incorporated 
into our recruitment and selection training 
programs to ensure that all employment 
decisions are based on merit and equity. 
barwon Health is an equal Opportunity 
employer.

Training and development

this year barwon Health has been able to 
develop the induction program to include 
a DVD of our employees to give new and 
potential employees a snap shot of a ‘Day in 
the Life of barwon Health.’

Managers who have been participating 
in the accredited management courses, 
graduated in June.

For our commitment to the learning and 
development of our staff, barwon Health 

has been nominated as an Outstanding 
employer of the Year in the Victorian 
training Awards 2009.

Occupation Health and Safety (OH&S)

barwon Health has built on the OH&s 
initiatives of the past year by: 

•	 Responding	to	our	OH&S	gap	analysis

•	 	Updating	policy	and	procedures	in	a	
consultative process

•	 	Developing	an	E-Learning	platform	in	
partnership with the Victorian work 
cover Authority.

e-Learning is broadening the way barwon 
Health delivers competency based OH&s 
training with ‘Return to work’ for managers, 
‘Fire and emergency Procedures’, and soon, 
a contractor’s induction program.

barwon Health has produced the DVD 
‘elimination of bullying’ that further 
supports all employees in the recognition 
and elimination of workplace bullying. this 
DVD has been submitted for the annual 
worksafe awards.

FeMALe MALe
GRAND 
tOtAL

Nursing services 229 2249 2478

Administration & clerical 103 605 708

Medical support services 117 302 419

Hotel and Allied 182 560 742

Medical Officers 49 12 61

Hospital Medical Officers 183 169 352

sessional Medical 
Officers

194 36 230

Ancillary support 
services

70 380 450

Grand Total 1127 4313 5440

FeMALe MALe
GRAND 
tOtAL

cAsuAL
FuLL 
tIMe

PARt 
tIMe

cAsuAL
FuLL 
tIMe

cAsuAL

01 Nursing services 519 414 1316 50 111 68 2478

02 Administration & clerical 72 210 323 1 91 11 708

03 Medical support services 32 145 125 10 82 25 419

04 Hotel and Allied 115 82 363 40 98 44 742

05 Medical Officers 9 3 2 46 1 61

06 Hospital Medical Officers 44 123 2 52 124 7 352

07 sessional Medical Officers 4 32 26 168 230

08 Ancillary support services 65 133 182 19 34 17 450

Grand Total 851 1116 2346 200 586 341 5440

For our commitment to the learning and development of our 
staff, Barwon Health has been nominated as an Outstanding 
Employer of the Year in the Victorian Training Awards 2009

Six year standard and loss-time claims

0 20 40 60 80
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sIx YeAR stANDARD AND LOss-tIMe cLAIMs
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the strategic risk profile of the organisation 
as at 30 June 2009 is given below in table 1.

GOVeRNANce cOMMIttee stRuctuRe 
& FuNctION

barwon Health’s assurance framework is 
structured such that key risk management 
committees regularly supply reports to the 
board, allowing the board to be integral 
to the oversight and control function 
of the organisation. Financial systems 
are systematically monitored by the 
Audit committee with the express aim 
of identifying and assessing potential 
risks relating to fraud and corporate 
administration. the Quality and Risk 
committee monitors all areas of clinical 
safety and compliance with national 
and state quality and safety system 
requirements. the Governance and 
Remuneration committee assists the board 
discharge its duty with regard to corporate 
governance policies and practices. these 
committees provide assurance to the board 
that the organisational risk management 
processes are consistent with the 
Australian New Zealand Risk Management 
standard, and are effective in controlling 
risk and regularly independently reviewed. 

•	 	Vending	Machine	Review,	which	
identified the opportunity to increase 
the availability of healthy food choices 
through vending machines at barwon 
Health

•	 	“Healthy	Bones	Week”	incorporating	
bone Density screening and Healthy 
bones walk ‘to the bay and back’

•	 	Ride	to	Work	Project	including	the	
barwon Health bicycle user Group (buG) 
and National Ride to work Day

•	 	Walking	Maps	for	The	Geelong	Hospital	
and McKellar sites to promote local 
options for walks of 25 minutes 
duration 

•	 	SmokeFree	Hospital	including	offering	
smoking cessation support to staff and 
administration of the smokeFree policy

•	 	Future	planning	-	health	screening.		
Development of existing software to 
integrate health screening services for 
staff.

 
RIsK MANAGeMeNt

During 2008-09, the Governance unit 
focused on evolving risk management 
from a focus on compliance, to a culture of 
“that’s how we do business”. At a strategic 
level, the challenge is to identify, manage 

and mitigate risks that transcend the 
organisation and interagency partnerships. 
such risks include climate change, people, 
infrastructure and pandemic continuity 
planning, each of which is of a magnitude 
and complexity that compels collaborative 
thinking and action.

we continue to work closely with the 
Victorian Managed Insurance Authority 
(VMIA) to identify emerging public sector 
risks and claim trends. Following an 
invitation to participate in development 
of the VMIA’s “Guide for Developing and 
Implementing Your Risk Management 
Framework”, we have updated our Risk 
Management strategy, guidelines and 
procedures. the framework supports the 
practical implementation and monitoring 
of risk management activities across the 
organisation.

In May 2009, we updated our clinical safety 
Framework. the framework contributes to 
improved clinical safety by identifying and 
reducing circumstances that put patients, 
clients and residents at risk.   

RIsK PROFILING

Independent site Risk surveys (sRs) have 
been completed for the Geelong Hospital 
and McKellar centre sites in the last year. 
the focus of the sRs is to identify the 
property and public liability risk profile. 
the profile did not identify any areas of 
significant concern. 

Prior to the publication of the findings 
of state Government initiated reports 
examining the integrity of data provided 
by public hospitals in relation to 
emergency Departments and elective 
surgery performance, barwon Health 
commissioned an independent assessment 
of its own internal controls and practices. 
this investigation found no material 
inconsistencies in the data barwon Health 
provides to the Department of Human 
services.

traditionally we have looked to the past in 
order to forecast the future. Many emerging 
risks may have no historical point of 
reference which has compelled us to refine 
our risk management approach. the annual 
strategic risk assessment process now 
incorporates a review of emerging external 
issues that have the potential to influence 
barwon Health’s key business decisions and 
operations.

stAFF cARe

staffcare provides a range of services 
aimed at supporting the health and 
wellbeing of barwon Health staff.  
Our services reflect barwon Health’s 
commitment to its employees, and to the 
health of the wider barwon community. 
the main service delivery areas are 
supported by a commitment to quality 
processes, systems and infrastructure, and 
to developing effective partnerships both 
within and external to barwon Health. 

 services include:  

•	 	Pre-placement	medicals	aimed	at	
ensuring new staff are fit and well 
to undertake the tasks required of 
them and that they are appropriately 
immunised

•	 	Vaccination	program	aimed	at	ensuring	
all staff continue to be appropriately 
immunised

•	 	Employee	support	aimed	at	proactively	
building staff skills in managing people 
and relationships within the workplace 
and addressing specific incidents as 
they arise

•	 	General	clinical	services	including	
treatment for workplace injury and 
potential infection exposures, as well as 
limited GP services for staff

•	 	A	wide	range	of	health	promotion	and	
education initiatives aimed at promoting 
general health and wellbeing and 
preventing chronic disease

 
HeALtH PROMOtION ActIVItIes  
2008-2009

staffcare are very supportive of any 
initiatives that focus on prevention and 
support an integrated approach in which 
health promotion is incorporated where 
possible into existing services. staffcare 
has committed to seek opportunities 
for preventative health care and health 
promotion at every client/patient contact 
starting from the pre-employment 
medical. Our activities in this regard 
are both individually tailored based on 
staff members’ needs and interests, and 
also themed around major health topics 
in line with the Health Promotion Plan 
implemented by the Population Health 
unit. staffcare have continued to support 
promotion of good health behaviours for 
staff, such as healthy food choices and 
promotion of physical activity throughout 
2008-2009. In addition to ongoing 
communication via the staffcare intranet 
site and noticeboards, the following are 
some of the major health promotion 
activities conducted throughout the year: 

“A vibrant progressive attitude was palpable 
throughout the whole of Barwon Health, with clear 
evidence that the organisation wished to be at the 
cutting edge of developments”

ACHS Accreditation Team May 2009

RIsK 
tYPe

OPeN N = 18 tOtAL

Active 
Management

Monitoring 
Only

strategic 2 1 3

business 8 4 12

clinical 2 1 3
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Recognising 
our staff

2008 PubLIc HeALtHcARe AwARDs

barwon Health was awarded ‘Highly 
commended’ in the Premier’s Award 
category Regional Health service of the 
Year at the Victorian Public Healthcare 
Awards.

In the category ‘Providing sustainable, 
well managed and efficient health 
services’, barwon Health received a highly 
commended award for Prompt – Protocol 
Management Production tool, the electronic 
policy and guideline system.

 
sAMueL GeRsHON AwARD

Dr seetal Dodd was awarded the prestigious 
International society for bipolar Disorders 
samuel Gershon Award. An international 
panel decided the four winners.

JOHNsON AND JOHNsON MIDwIFe OF 
tHe YeAR 

Midwife Margie Neyland was awarded 
Johnson and Johnson Midwife of the Year in 
May 2009.

A letter of nomination was sent in by 
patient, Katrina sangster who said Margie 
helped her to feel empowered during her 
baby’s birth.

A panel from Johnson and Johnson short 
listed the nominations for the Australian 
college of Midwives to select the winner. 

Margie has been a breast feeding counsellor 
for many years and has given many hours 
to the women of Geelong.

 
OAM MeDAL

Associate Professor John Agar was awarded 
a Medal of the Order of Australia for his 
service to renal medicine, and to the 
community of Geelong.

 

ReseARcHeR OF tHe YeAR AwARDs 
2008

the G-Force Recruitment Researcher of 
the Year Award was awarded to Professor 
Michael berk of barwon Health/Melbourne 
university for his research project “testing 
the glutathione dysfunction hypothesis 
of bipolar Disorder: A Double blind 
Randomised Placebo controlled trial of 
N-Acetyl cysteine.”

Professor berk also won the st John of God 
Pathology/Pathcare Health and Lifestyle 
Award.

the Deakin university early Researcher 
Award went to Felice Jacka of barwon 
Health for her project “the relationship 
between depressive and anxiety disorders 
and lifestyle: are diet and exercise 
modifiable risk factors?” $5,000 was 
awarded to Felice for her project which 
involves an examination of the association 
between diet and exercise and depressive 
illness in a sample of over 2000 adults from 
the barwon region.  

the GHD save the Planet Award went to 
Associate Professor John Agar of barwon 
Health for his research project “water 
conservation in Haemodialysis:  uncharted 
waters.” $5,000 was awarded to Ass Prof 
Agar for his pioneering and innovative work 
in conserving water at barwon Health. 
Associate Professor Agar also won the 
csIRO Materials, science & engineering 
Highly commended Award for his project.

 
ReGIONAL HeALtH seRVIce OF tHe 
YeAR – HIGHLY cOMMeNDeD 2008

the Premier’s Award is part of the annual 
Public Healthcare Awards and recognises 
the overall achievements and performance 
of health services.

Given the capacity issues we have been 
facing over recent years, this is truly 
welcome recognition of the hard work 
invested in our services by all staff, in spite 
of the constraints.

seNIOR stAFF cHANGes

Dr Neil Orford was appointed to the role 
of Director of the Intensive care unit. 
Neil started his medical career as an 
anaesthetist before switching to become an 
Intensivist. In gaining his Fellowship, Neil 
was awarded the Don Harrison Medal and 
now sits on the board of the Joint Faculty 
of Intensive care Medicine (JFIcM)

Jeff umbers was appointed as the 
Operations Manager of barwon Medical 
Imaging (bMI), after acting in the role over 
the past 12 months. Jeff will be responsible 
for all operational matters relating to 
Medical Imaging.

Kate Nelson was appointed Director of 
communications, Marketing and community 
engagement. Kate was the Victorian 
Marketing Manager for st John of God 
Pathology/Pathcare and brings 18 years of 
experience to the role.

Loriana steffinlongo commenced with us 
on wednesday 14 May in the role of Payroll 

and benefits Manager. Loriana comes to 
us with a wealth of experience in Payroll 
and Remuneration Management including 
previous experience within other state 
Agencies and Local Government.

Yvonne Hewitt returned from maternity 
leave and has been appointed as Director, 
education and training, seconded from the 
role of executive Director, surgical services. 
Peter watson continues in the role of the 
executive Director, surgical services.

 
ObItuARIes – MOIRA McNAIR

Moira McNair, past vice president and board 
member of the Geelong Hospital.

Moira was appointed to the board of the 
torquay community Health service in 
september 1987. she was also involved 
in the amalgamation of the Anglesea and 
torquay community Health services.

Moira was an active member of the Ladies 
Auxiliary. she became president in 1994 

The G-Force Recruitment Researcher of the Year Award 
was awarded to Professor Michael Berk of Barwon 
Health/Melbourne University for his research project 
“Testing the glutathione dysfunction hypothesis of 
Bipolar Disorder: A Double Blind Randomised Placebo 
Controlled Trial of N-Acetyl Cysteine”

and continued her role each year until it 
was dissolved in 2006. the Ladies Auxiliary 
raised more than $170,000.

Moira was a great contributor to barwon 
Health, particularly in the surf coast region.
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Key highlights 
across Barwon Health

AGeD cARe

Launch of Residential Aged Care Plan 
2007-2010

the Residential Aged care Direction and 
business Plan was launched in August 
2008 at a planning session where residents, 
members of the board of Directors, 
community representatives, volunteers, and 
staff attended. the launch was preceded by 
a workshop that reviewed the milestones, 
confirmed priorities for the future, and 
identified any gaps that have emerged 
since the plan was developed.

Opening Alan David Lodge

In October 2008 Lisa Neville, Minister for 
Mental Health, community services and 
senior Victorians Member for bellarine, 
officially opened the 108 bed Alan David 
Lodge. this is the third new facility for High 
Level care and is located at 382 torquay 
Road, Armstrong creek.

Aged Care Standards and Accreditation

the Residential Aged care service has 
maintained full accreditation throughout 
the year. this has been confirmed through 
four support contact visits from the Aged 
care standards and Accreditation Agency, 
two of which were at Alan David Lodge, 
one at Percy baxter Lodges and one at the 
McKellar site (wallace Lodge and blakiston 
Lodge).

Awards and Recognitions

Information Technology in Aged Care 
(ITAC) Aged Care Industry IT Awards

At the recent ItAc Industry Information 
technology Awards the barwon Health 
Residential Aged care program was chosen 
as the national winner for implementation 
of the Lee total care (Ltc) system under 
the “best Implementation of the Year - Over 
150 Places Award” category. Ltc is an 
integrated care and lifestyle management 
software program which has been 
specifically designed for use in residential 
aged care. 

this nationwide recognition is significant 
and was achieved through substantial 
planning that was undertaken between 
Aged care, Health Information services and 
the Information technology Department. 

Aged and Community Care Victoria (ACCV) 
State Awards for Excellence

At the inaugural AccV state Awards for 
excellence, a long time volunteer June 
Longmore was recognised for her years 
of volunteering in Residential Aged care. 
June has been volunteering at the McKellar 
centre since 1981 and continues to bring 
enrichment to the lives of our residents and 
their families, and to the staff.

New Initiatives 

Registered Nurse Division 1 Graduates in 
Residential Aged Care

this year marks the first time that 
participants from the Graduate Nurse Year, 
Registered Nurse Division 1 program have 
rotated through the Residential Aged care 
Program. the first cohort of four nurses 
commenced in blakiston and wallace 
Lodges in January with the second group 

joining the staff in Alan David and blakiston 
Lodges in March. 

current evaluations show that the 
participants are enjoying their placements 
and the newly graduated nurses are feeling 
well supported. these new positions 
are essential to the sustainability of the 
nursing workforce plan.

Transition Care Plus Program

transition care Plus (tcP) program is a time 
limited, goal oriented program that offers 
short-term accommodation, support and 
active management for older people at 
the completion of their acute or sub acute 
treatment phases. tcP opened in April 
2009 and there are five beds located in 
Hostel 2 at Percy baxter Lodges, McKellar 
centre. 

the program provides frail older people 
with the opportunity to complete their 
restorative process, optimise their 
functional capacity, and finalise access 
to long-term care arrangements in an 
aged care setting. the program includes 
activities and a lifestyle program in a 
supported and caring environment. 39
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Residential In-reach Project

A Residential In-reach Project has been 
funded to develop a rapid response model 
of care delivery in the aged care sector. the 
aim of the project is to reduce the need to 
transfer a resident to the Geelong Hospital 
emergency Department for assessment, 
if appropriate care can be provided in the 
residential care environment.

the project commenced in April 2009 and is 
a significant initiative for Residential Aged 
care as it brings a specialist level of medical 
support and overview into our facilities, 
which was not previously available outside 
an acute hospital facility. 

Environment and Vision Optimisation in 
Residential Care (EnVORC) 

this joint project was undertaken in 
collaboration with the National Ageing 
Research Institute (NARI) and the centre 
for eye Research Australia (ceRA). the 
project was funded by the commonwealth 
Department of Health and Ageing (DOHA) 
as part of their eye Health Demonstration 
Grants Program. the project addressed 
vision related needs for older people in 
three Low Level care residential aged 
care facilities; one in Geelong and two in 
metropolitan Melbourne. 

the project commenced in Percy baxter 
Lodges in september 2008 with the aim 
of quantifying the magnitude of vision 
impairment among the participating 
residents in Percy baxter Lodges. 
the project aimed to understand the 
environmental factors that influence 
function and quality of life. the project 
was completed in May 2009 with 
recommendations for each participating 
resident being acted upon. 

AMbuLAtORY seRVIces

the 2008/2009 financial year has seen 
barwon Health commence the creation of 
Ambulatory services. Ambulatory services 
is the integration of two previously 
separate service areas; community Health 
and sub Acute care services. In the main 
these services share a philosophy of 
supporting the client to transition back to 
or be able to stay in their own environment. 

the programs are goal oriented, offering a 
self-management approach to health care. 
they provide health care that takes into 
account the whole person, as a member 
of both a family or support network 
and a community. care is provided in 
partnership with clients, families and the 
wider community offering mutual benefits 
for health through the sharing of skills, 

resources and expertise. clients have an 
opportunity to take on a central role in 
optimising their health and wellbeing. 
services are offered from a range of 
geographical sites, with some services 
having a broader barwon south west 
responsibility. this integration has resulted 
in an organisational restructure that aligns 
specialist services and community health 
teams.

Complex Health Needs Care Co-ordination 
Project

this project focuses on improving access 
to health services for people with an 
intellectual disability living in departmental 
group homes. the care co-ordination 
roles have been undertaken by allocated 
community (District) Nurses working 
across the service. the objectives focus 
on supporting health service staff to feel 
more confident in providing services for 
people with an intellectual disability and 
to improve planning, management and co-
ordination for this population group.

Wound Management Project

the wound Management Project aimed 
to improve the quality of care of people 
experiencing chronic wounds in the 
community. the project took a holistic 
response to this issue and explored 
whether improved access to more clinically 

effective products, along with better 
assessment, management, and treatment, 
could enhance quality of life and improve 
health outcomes for these clients.  

Successful application for developing 
Hospital Admission Risk Program/HIV 
support program

barwon Health Hospital Admission Risk 
Program (HARP) has successfully lobbied 
for funding to conduct a pilot project 
providing health care services to clients in 
the community suffering chronic affects of 
HIV and AIDs. barwon Health is one of four 
successful pilots and the only regional pilot.

Opening of three additional Palliative 
Care beds following successful 
submission to DHS

Ongoing funding was confirmed for three 
additional palliative care beds that opened 
in late March 2009. these additional beds 
will ensure that palliative care can be 
provided in the most appropriate location, 
and will assist in improving overall capacity 
within the Acute and Ambulatory services.

Ageing Well Expo

the inaugural ‘Ageing well expo’ was 
held in October 2008, in conjunction with 
senior citizens week, under the leadership 
of Karen Heseltine. the expo was an 
outstanding success. Over 300 people from 

the Geelong community visited the service 
and information booths, and attended 
workshops during the expo.

Refugee Health Program

Provision of accessible and culturally 
appropriate primary care services to the 
refugee community commenced at corio 
Primary care early in 2007 as Northern 
suburbs Refugee Health Pilot Project.  DHs 
funding enabled funding of a Refugee 
Health Nurse (RHN) to provide a broader 
program across the barwon Region.

Roles of the RHN include the provision of 
timely and accessible services for refugee 
new arrivals, to increase refugee access 
to primary care services to improve their 
health and wellbeing and actively engage 
with local and state-wide networks.

Commencement of Victorian Paediatric 
Rehabilitation Services

the Victorian Paediatric Rehabilitation 
service at barwon Health is part of a new 
state-wide service. A multidisciplinary 
service is available on a part time basis. 
strong links between the Royal childrens’ 
Hospital and barwon Health Paediatricians, 
enables children and their families 
to access services within their local 
community.

Commencement of Chronic Neurology 
Clinics

Following a successful submission to 
DHs, funding was received to enable the 
commencement of fortnightly chronic 
Neurology clinics, with an initial focus 
on the assessment and management of 
patients with multiple sclerosis. these 
multidisciplinary clinics include input from 
Neurologists, Rehabilitation consultants, 
Allied Health, and Nursing staff.

 
buILDING AND INFRAstRuctuRe

New Emergency Department - $26.4m

the old Geelong Hospital emergency 
Department was a state of the art facility 
when it was commissioned back in 
1987, but 15 years later the facility was 
outdated, overcrowded and no longer able 
to cope adequately with the substantial 
growth in emergency demand experienced 
over recent years. works to stage 1 started 
March 2007 with the full, expanded $26 
million facility opening in March 2009 
by the Hon Premier for Victoria, John 
brumby, and the Minister for Health, Daniel 
Andrews.

Clinical School (Teaching, Training and 
Research Facility) $20.1m

$20.1 million has been provided by 
DHs and the commonwealth for the 
development of the Greater Geelong 
clinical school as part of Deakin Medical 
school. the project consists of two levels 
of basement car parking and three levels 
of training and research facilities. current 
budgets only allow for the fit-out of the 
first level of teaching space with the 
top 2 levels remaining as a shell until 
further funds are identified. building has 
commenced with completion expected in 
February 2010.  

MRI Facility

the existing MRI was purchased and 
installed in 1998 and is approaching the 
end of its useful life. It was agreed to 
develop a new facility in space vacated by 
the emergency Department, with provision 
for both a 1.5t and a 3t machine.

works on the new $2.4 million MRI 
facility started september 2008. Kane 
constructions managed the construction of 
the facility in conjunction with stage 2 of 
the emergency Department and the new 
facility opened in March 2009 to patients. 

Operating Suites (two new theatres)

the state and Federal governments have 
committed $7.5 million to provide two new 
operating theatres and refurbishment of 
the existing 8 theatres. this will provide 
a total of 10 well-equipped operating 
theatres (not including day surgery). the 
construction of the two new theatres is due 
to be completed at the end of June 2010 
with the refurbishment of the existing 
eight theatres to follow. the refurbishment 
works are scheduled to be completed by 
the end of October 2010.

PET (Positron Emission Tomography)

$1.5 million has been committed to 
refurbish approximately 200 sq. metres of 
the existing bMI area on level one of Heath 
wing to house the new Pet ct scanner. It 
is envisaged that the Pet scanner will be 
commissioned for use late April 2010. 

Geelong Hospital Electrical Services 
upgrade 

with the support of DHs, barwon Health 
is in the process of replacing the electrical 
services infrastructure at the Geelong 
Hospital. the equipment was close to 
37 years of age and over recent years 
reliability has been a growing concern. the 
work involves the replacement of electrical 
switchboards and associated infrastructure 

The Geelong Hospital’s $26 million Emergency 
Department was opened in March 2009 by the Hon 
Premier for Victoria, John Brumby, and the Minister for 
Health, Daniel Andrews.
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and when complete, over $4.2 million will 
have been invested.

McKellar Priorities

surplus capital funds are being used to fund 
some of the current McKellar Priorities.  the 
main focus of the funding is the $1.7 million 
refurbishment of the old Psychiatric ward 
(Hilary blakiston house) to house barwon 
Regional Aged care Assessment service, 
Aged Psychiatry and Administration. the 
project is due to be completed by November 
2009.

A recent bequest has allowed the $1.5 
million town square landscaping works 
at McKellar to proceed. the new Inpatient 
Rehabilitation centre, blakiston Lodge, Main 
Reception and community Rehabilitation 
centre clinical buildings enclose the town 
square. It is anticipated that the works will 
be finished by November 2009 in time for 
the ‘McKellar 50 Years’ celebrations. 

 
ceNtRAL seRVIces

Digital Medical Records

the Digital Medical Record (DMR) allows 
all clinical paperwork to be scanned into a 
patient’s record within the barwon Health 
clinical system. this places information 
about a previous admission, outpatient 
attendance, emergency presentation 

or residential stay on-line and makes it 
instantly accessible across all sites. 

the DMR went live at McKellar in July 2008 
and at the Geelong Hospital in October 
2008 and every day over 4,000 pages 
are scanned into the system for easy 
and perpetual future access. this system 
enables safer care, removes frustration at 
delays waiting for paper records, and frees 
up significant physical space at McKellar 
and the hospital that was previously used 
to store huge volumes of paper files on-
site.

 
MeDIcAL seRVIces

Allied Health

barwon Health has established a primary 
contact physiotherapy service in the 
emergency Department at Geelong 
Hospital. with project funding from 
the Department of Human services, a 
seven-day physiotherapy service was 
established to treat patients presenting 
with musculoskeletal conditions including 
strains, sprains and minor fractures. 
evaluation of the primary contact 
physiotherapy service demonstrated that 
for patients with sprains, simple fractures 
and low back pain: 

-  the average length of stay in the 
emergency Department is 65% less 
than prior to implementation of the PcP 
role.

-  A reduction in average waiting 
time for category 5 patients of 28 
minutes, compared to an average of 
95 minutes pre-implementation of the 
physiotherapists’ role.

-  89% of category 4 patients waited less 
than 60 minutes, compared to 42% pre-
implementation of the service.

DHs has confirmed the primary contact 
physiotherapy service will receive funding 
for a further 12 months for the 2009/10 
financial year.

Barwon Medical Imaging (BMI)

throughout 2008-2009 barwon Medical 
Imaging (bMI) actively sought to re-
establish its foundations with the support 
of funding from barwon Health and DHs, 
to ensure it was positioned to meet the 
current and future demands for high quality 
diagnostic imaging. 

this was initially led by the Picture 
Archiving communication system (PAcs) 
project, that is, the replacement of film 
with digital images, and has been recently 
complemented by investments in leading 
technology including 64 slice ct and two 

new MRI scanners including a 3t MRI. 
Future investment in new services such 
as Pet and the continued upgrading of 
existing equipment will position bMI as 
one of Australia’s leading medical imaging 
departments.

Workload Statistics

total patient examination numbers are 
up by over 10% for the year. ct patient 
numbers have exceeded the projections 
in the ct business plan, resulting in a 
positive budgetary outcome for the ct 
service. MRI patient examination numbers 
have increased by 40% since the opening 
of the new suite, with further throughput 
improvements possible as examination 
protocols are refined and staff training 
continues.

Report turnaround times have improved as 
on-site radiologist numbers have grown, 
with all urgent and external referred exams 
having final reports available within 24 
hours and 80% of internal examinations 
finalized within 24 hours.

Access Improvements

New external and internal signage has 
been planned in conjunction with the 
communications and Marketing department 
to improve patient access at all bMI sites. 
Direct access to bMI is now available from 

our new Ryrie street entrance. All bMI 
patients can use this new entrance, leading 
directly into the heart of bMI. Drop off for 
bMI patients is now available at the door, 
and permit parking is available (shared with 
eD patients).

A major project that provides external 
access to bMI images and reports for all 
doctors in Geelong is nearing completion. 
Medical images may be viewed by doctors 
external to barwon Health via the internet. 
bMI has been leading the roll out of PuLse, 
which allows direct electronic result 
distribution and other communications from 
barwon Health, to GPs and specialists. sMs 
messaging has recently been introduced, 
allowing bMI staff to send appointment 
reminders to patients the day prior, 
thereby assisting in the timely arrival and 
completion of appointments.

Waiting Times

All clinically urgent examinations are able 
to be completed as required. waiting times 
for bMI examinations have improved over 
the last 12 months with interventional 
radiology waiting times being reduced 
by 50% and recently MRI waiting times 
dropping by almost 100%. 

Equipment and Facilities

there is no doubt that ‘world’s best’ 
equipment and facilities are now available 

at barwon Health. In 2006 barwon Health 
introduced the first full digital x-ray room to 
the Geelong region. In 2009 a second full 
digital x-ray room was added as part of the 
eD redevelopment. the main advantages 
of these new systems are the workflow 
improvements, with images available within 
five seconds and a radiation dose reduction 
in the order of 50%.

In 2008, barwon Health introduced two 64 
slice ct systems to Geelong Hospital and 
Geelong Private Hospital. these state of 
the art ct scanners from Philips were the 
first installed in Australia using the new 
nanodetector technology. All ct scans are 
now acquired as a volume data set, which 
can be reconstructed in any orthogonal 
plane and 3D. this technology has not only 
vastly improved all ct procedures but it 
has opened the door to new examinations 
including cardiac ct, ct angiography, ct 
colonography and ct perfusion. 

In 2009 barwon Health opened the two 
new MRI scanners from siemens – a 1.5t 
Avanto and 3.0t trio. this is the first time 
in regional Victoria that back to back MRI 
systems have been installed. 

there is excellent patient access to this 
new service from Ryrie street. the new 
MRI systems are faster, quieter, and more 
comfortable for patients. the 3.0t trio MRI 
system is the only 3 tesla MRI in Geelong 
and produces brilliant high resolution 

images. these new MRI systems place 
barwon Health as one of the leaders in 
diagnostic imaging in Australia.

Future Plans

the most significant service improvement 
for the foreseeable future is the 
introduction of a Pet/ct service to barwon 
Health. It is anticipated that this service 
will be operational prior to the middle 
of 2010. the re-branding and re-launch 
of the bMI service will be coupled with 
the introduction of an improved web site 
allowing greater accessibility to consumer 
information for both medical practitioners 
and patients.

Cancer Services

cancer services have had a busy year, in 
line with the increasing incidence (around 
+3% per year) and active prevalence of 
cancer in our community.

the redevelopment of the Andrew Love 
cancer centre and new equipment, 
including radiotherapy equipment with two 
new linear accelerators and a planning ct, 
are now fully bedded down, commissioned 
and operational, with exciting 
enhancements in development, which will 
increase the accuracy of tumour dosing and 
further decrease toxicity in this modality of 
therapy.

Major It infrastructure to support 
Radiotherapy operations (Aria) 
and chemotherapy prescribing and 
administration (charm) have been 
acquired and commissioned, and are fully 
operational.  It systems to support clinical 
trials and multidisciplinary care meetings 
have been developed and have been 
acknowledged at the national level to be 
effective.

Cardiology Services

I.T.

the cardiobase database was implemented 
on 9th February. Although the system 
is more reliable and easier to generate 
specific reports, it is slower in speed and 
time to enter required data. Development 
of the system will continue into the 
next financial year. work continues on 
amalgamating patient clinical information 
into one central point. Over time, all 
patient information will be electronically 
transferred into the bOss DMR.

Development of an Information systems 
strategy has commenced to ensure that 
cardiology is able to improve workflow 
efficiency through implementation of 
electronic systems. 

Branding

work has occurred on developing a strong 
brand for the Geelong cardiology Practice. 

The 3.0TTrio MRI system is the only 3 Tesla MRI 
in Geelong and produces brilliant high resolution 
images. This system, along with the new 1.5T Avanto 
scanner, place Barwon Health as one of the leaders in 
diagnostic imaging in Australia
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this has included the development of a 
logo and stationery. these changes will 
provide a professional image of the practice 
and assist with the development of PR/
marketing strategies into the future. 

Emergency Services

Phase II of the emergency Department (eD) 
Redevelopment works were completed in 
February 2009.

the completion of Phase II presents an 
opportunity to significantly improve the 
functionality and practice within the eD by 
implementing a new model of care, which is 
to ensure that all eD Patients will be seen 
by the right person/team at the right time 
and in the right place. 

In keeping with current best practice 
and expectations, the new eD has been 
designed to:

•	 	Provide	care	for	patients	requiring	
emergency treatment

•	 	Allow	for	the	introduction	of	new	
models of care e.g. “fast-track”, “short-
stay”

•	 	Maximise	ED	workflow	and	throughput	
via ‘streaming’ of patients to purpose 
built functional areas

•	 	Improve	access	to	and	efficiency	of	
radiological investigations

•	 	Allow	for	segregation	of	specific	types	
of presentations, e.g. mental health, 
paediatrics, sexual assault victims, 
thereby improving their management 
and care

•	 	Cater	for	increasing	patient	numbers	in	
the future

the redeveloped emergency Department 
commenced operating on 6 April with the 
provision of Fast-track services available 
across the 24 hours. 

General Medicine

Streamlining the Patient Journey

Right patient …right place …seen by the 
right person …first time

the redesign process included the 
development of an alternate model of 
care to streamline the patient journey – 
the Rapid Assessment and Planning unit 
(RAPu). Many of the processes used in this 
unit are transferable to any general ward.

the objectives were:

•	 	To	enhance	the	Emergency	Department	
capacity by diverting stable, complex 
medical patients 

•	 	Reduce	double	handling	and	improve	
communication and continuity of care

•	 	Reduce	or	prevent	delays	due	to	lack	of	
coordination

A 12 bed unit was incorporated into birdsey 
wing 7 in May 2008, followed by a stand 
alone unit in April 2009.

the focus is on ‘front loading’ resources 
within the first 24 hours of a patient’s 
admission.

this includes: 

•	 	Fast	track	identification	of	a	RAP	
suitable patient in the eD and 
transferring them without delay to the 
unit to complete the admission process

•	 	Early	Consultant/Senior	Registrar	
review, referral and diagnostics

•	 	A	rapid	and	comprehensive	assessment	
by an experienced multi disciplinary 
team

•	 	Priority	access	to	laboratory	and	
radiology services

the change in the model of care has: 

•	 	Resulted	in	improved	patient	flow	
throughout the General Medicine 
Department

•	 	Reduced	patient	length	of	stay	resulting	
from minimising delays 

•	 	Reduced	overall	bed	days	and	improved	
bed capacity 

•	 	Reduced	the	average	length	of	stay	for	
General Medicine from eight to seven 
days

the length of time General Medicine 
patients spend in eD has decreased from an 
average 12 hours to less than 8 hours.

Neurosciences

Members of the neuroscience department 
continue to contribute to barwon Health 
in areas other than clinical neurology. Out-
Patient services continue to expand with 
close to 12,000 patient attendances during 
the last 12 months.

the epilepsy service is also expanding. the 
proportion of electroencephalogram tests 
(eeG’s) performed as prolonged video day 
monitoring eeG as outpatient procedures 
or inpatient eeG monitoring has doubled 
over that time, from 65 to 138 per year, 
with significant improvement in diagnostic 
precision and in patient satisfaction. 
Previously this test was only readily 
available in Melbourne.

A Multiple sclerosis Multidisciplinary 
Assessment and Planning clinic has been 
established and is now running on a 
twice-monthly basis at the McKellar centre 
headed by Dr cameron shaw. Ongoing 
DHs funding has been confirmed and a 
full complement of allied health specialists 
represented as well as neurologist and 
rehabilitation consultant in attendance. 
there has also been appointment of a 
dedicated clinic coordinator. the aim will be 
to continue the current process with further 
refinements over time, as well as to expand 
the model to include a movement disorders 
clinic, with potential to then tackle other 
chronic neurological disease in future.

Pharmacy

Pharmacy Practice Research

the barwon Health pharmacy department 
was well represented in the prize giving 
at the 34th National conference of 
the society of Hospital Pharmacists of 
Australia. the conference was held in 
Adelaide in september 2008 with the 
theme of stePs; safety, teamwork, 
evidence, Professionalism and solutions all 
contributing to the medicine management 
pathway.

Medication Safety

critical incidents have occurred in hospitals 
when oral liquid medicines have been 

administered via both the intravenous 
and subcutaneous routes. Oral medicines 
administered via the wrong route can be 
fatal or cause serious harm.  In response to 
this risk, the Medication safety Pharmacist, 
claire Passlow, implemented oral dispensers 
across the health service. 

the use of amber oral dispensers reduces 
the risk of wrong route administration of 
oral doses of liquid medicines because 
they cannot be connected to intravenous 
access devices and the AMbeR colour 
differentiates them from the standard 
intravenous syringes. 

Automation

Automation in hospital pharmacy practice 
in Australia has been slow to develop due 
to capital costs however robotic dispensing 
machines and oncology drug preparation 
robots are now emerging. the Pharmacy 
Department commissioned a Pyxis machine 
in the new emergency department to 
control and manage the supply of after 
hours medication to patients. the Pyxis 
machine was configured to hold 80 drugs. 
thumb scan recognition tracks a drug 
supply request from a staff member to 
the patient. when the drug is selected 
on the console the drawer with the drug 
opens thus minimising errors of choice. 
Pxyis eliminates the paper trail for narcotic 
drugs and reduces the time requirement for 

balance check by nursing staff. the console 
in pharmacy alerts staff to low stock levels 
and provides a daily list of supply needs. 

Women’s and Children’s Services

Midwifery Group Practice

A caseload midwifery model of maternity 
care was implemented in July 2008. the 
model of care, known as Midwifery Group 
Practice (MGP) provides continuity of 
midwifery care to women and their families 
throughout pregnancy, birth and the first 
two weeks at home with a new baby. 
women choosing MGP have a midwife 
allocated as the primary carer throughout 
the maternity care episode. the MGP 
midwife is available on call and supported 
by other midwives within her group for 
back up when she is unavailable. 

Pregnancy care is provided in the 
community for women with uncomplicated 
pregnancies. this allows the women to 
familiarise and connect with local services. 
In an innovative partnership with Maternal 
and child Health (McH), MGP midwives 
provide care in McH centres. 

the caseload model is based on a 
collaborative approach, where the primary 
midwife works in partnership with the 
medical team and other care providers 
when required. women contact their MGP 

midwife directly when in labour, and the 
midwife attends the birth suite to provide 
the labour and birth care. 

As part of this package of care, healthy 
women with full term healthy babies 
following a normal birth are supported to 
go home within 24 hours of birth. the MGP 
midwife provides postnatal care for up to 
two weeks in the woman’s home, and then 
hands over care to the GP and McH nurse.

 
MeNtAL HeALtH, DRuG AND ALcOHOL 
seRVIces

Drug and alcohol services continue to 
evolve to provide the best possible service 
response to their client base. An Internal 
review was commissioned which was called 
“time for change”, to reflect upon the 
current service delivery and operational 
structure to ensure the Drug and Alcohol 
services are well targeted and effective and 
to position us for the future service needs 
of the community.

the child and Adolescent team was 
relocated from the belmont community 
Health centre into a purpose designed new 
facility in Pakington street. this re-location 
was necessary to ensure better access by 
the clients of the service, 40% of which live 
in the Northern suburbs of Geelong. the 
new building has been specifically designed 

Streamlining the Patient Journey

Right patient …right place …seen by the right person …
first time. The Rapid Assessment and Planning Unit 
(RAPU) is an alternate model of care
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to provide excellent facilities for both staff 
and clients and allows for the opportunity 
to meet and collaborate with other agencies 
in the delivery of care to children and 
families. 

Further enhancements to the digital 
management of client clinical information 
has occurred and we continue to lead 
the way in the advancement of digital 
management and sharing of appropriate 
clinical information with the introduction 
of an integrated assessment functionality 
within our electronic file. this initiative 
improves the care provided to clients by 
ensuring that all relevant parties are aware 
of the circumstances of the client and are 
engaged in joint planning where this is 
useful.

Jigsaw youth Mental Health

the evolution of Jigsaw Youth Mental 
Health and drug and alcohol services 
continues within the headspace barwon 
consortium to provide a regional youth 
friendly and accessible service with the 
aim to intervene earlier in collaboration 
with other agencies. In 2008/09 two major 
developments occurred. A Youth specific 
intake after hours service was established 
to complement the existing after hours 
generic service response. Also, a second 
Jigsaw site was established centrally 
alongside the headspace clockwork service 

to further enhance the linkages and 
coordination of service for young people.

GP Mental Health Nurse program in 
partnership with the GP Association of 
Geelong

this new service employs five Mental 
Health nurses to work directly with GP 
referred clients mostly within the practice 
environment. this service is designed to 
support GPs in their care of clients with a 
mental illness. this initiative is funded by 
the commonwealth.

 
seRVIce ReDesIGN & PROJect uNIt

barwon Health undertakes many 
improvement activities each year to 
develop services that the community finds 
accessible and of the highest quality. 
Improvement activities can focus on quality 
of care, safety of care, improving access 
to services and maximising the value of 
services. Improvement activities occur in 
every department and can be small or large. 
As barwon Health grows, the number of 
large projects is rapidly increasing and as 
barwon Health develops more integrated 
services, the number of services involved 
in each large improvement project is much 
greater. 

barwon Health has established a service 
to managers and staff to coordinate 
and facilitate their improvement work. 
Managers can call on this service to help 
them plan projects and assist in writing 
submissions to the government for project 
funding. 

 
suRGIcAL seRVIces

Elective Surgery Waiting List

the elective surgery waiting List (eswL) 
numbers were stable throughout the year 
at approximately 2,100 patients, 100 
above the Department of Human services 
(DHs) target. the DHs initiative, “Public 
patients in Private Hospital” (PPI), saw an 
additional 180 patients treated in the two 
Geelong private hospitals. All category One 
urgent patients were treated within DHs 
guidelines.

Operating services have completed an 
additional 990 cases than last year, a 
growth of 6%. the operating sessions 
in the main theatres are now allocated 
at capacity, but still the waiting list for 
elective surgery grows. barwon Health is 
performing well, given the infrastructure 
constraints, but falls short of some of the 
DHs targets.

barwon Health received government 
funding to build two new operating 
theatres and a new 24-bed surgical ward. 
these are due to be commissioned in July 
2010. this increased capacity will greatly 
assist in meeting the elective surgery 
demand within the community once they 
are completed.

Orthopaedic Access Service

the Orthopaedic Access service (OAs) 
clinics have continued to provide rapid 
access for patients with back, shoulder, 
knee and foot problems to complement 
the services provided by the orthopaedic 
surgeons. this Physiotherapist and General 
Practitioner led clinic is helping in managing 
the orthopaedic demand by treating and 
safely discharging up to 30% of patients 
after one appointment. this has helped to 
reduce the total number of patients waiting 
for an orthopaedic outpatient appointment. 
It has also helped free up time in the 
surgeon’s clinics to see patients more likely 
to require intervention. the service also 
acts as a channel to fast track community 
based outpatients who require review by an 
orthopaedic surgeon.

The Osteo-Arthritis Hip and Knee Service 

the Osteo-Arthritis Hip and Knee service 
(OAHKs) has continued to provide rapid 
assessment and management of patients 
with osteoarthritis of the hip or knee. the 
service model has been rolled out across 
Victoria, with most health services now 
offering a physiotherapy led assessment 
service. the service fast tracks patients 
who need urgent review by an orthopaedic 
surgeon, and manages those who don’t 
require surgery.

within barwon Health, the role of the 
orthopaedic liaison nurses has been 
expanded to include routine monitoring 
of patients on the elective surgery 
waiting list for a hip or knee replacement. 
this monitoring is done via the MAPt 
questionnaire (clinical self-assessment) 
which helps identify a change in the 
patient’s function or clinical needs. these 
patients are then brought to the attention 
of the relevant surgeon and decisions 
made about surgery.  barwon Health has 
continued to lead the way with in-house 
data management that reduces double 
handling of information and still complies 
with DHs requirements.

the OAHKs has also taken a lead role 
within barwon Health’s ‘smokefree 
Initiative’ in developing a training package 

for clinicians to assist them with identifying 
and managing patients who are smokers. 
this training package is offered to all 
clinicians.

Paediatric Orthopaedic Service

the Paediatric Orthopaedic service is one 
of only three sites in Victoria funded to 
develop a specialist paediatric orthopaedic 
service. Led by orthopaedic surgeon, Mr 
Rick Angliss, the service will primarily treat 
children with Developmental Hip Displasia 
(clicky Hips), talipes (club Foot) and 
general paediatric orthopaedic problems. 
some clinics are physio lead and treated. 
botox therapy for the treatment of limbs 
in children with cerebral Palsy is being 
developed in conjunction with the Victorian 
Paediatric Rehabilitation service (VPRs) at 
the McKellar centre. 

Outpatients

the Outpatients Department have 
continued their commitment to innovation 
through service re-design. there has been 
a significant emphasis placed on providing 
a better and more efficient appointment 
booking system for patients; one that is 
patient focussed.

Patient focused booking has changed the 
way clinics are managed and has provided 
greater efficiencies, reduced waiting times 

for appointments, and takes a patient 
centred care approach. the patient is 
invited to make their appointment, rather 
than simply given one. A major benefit is 
that the number of patients who do not 
attend their appointment has dropped from 
20% to 4%.

 
POPuLAtION HeALtH

the Population Health unit was 
formed in August 2008 as part of the 
communications, Marketing and community 
engagement unit, acting as a virtual 
umbrella for a range of independent groups 
of activity relating to population health and 
wellbeing.

the unit’s over arching responsibility is to 
coordinate groups and activity undertaken 
by barwon Health to support individuals 
and communities to increase control over 
their health through delivery of programs 
that target a range of sub-population 
groups.

In their first year of operation, the unit 
has developed exciting programs including 
barwon Healthy Families, a child weight 
management program, the Ageing well 

expo in conjunction with the McKellar 
centre, and community based self 
Management support programs.

the Population Health unit identified 
priority communities including the northern 
suburbs, eastern suburbs and Grovedale. 
the unit will continue to focus on: 

•	 Children’s	health	and	wellbeing	

•	 Youth	health	and	wellbeing

•	 Healthy	ageing

•	 Men’s	health	and	wellbeing

•	 Women’s	health	and	wellbeing

 

Barwon Health received government funding to 
build two new operating theatres and a new 24-bed 
surgical ward. This increased capacity will greatly 
assist in meeting the elective surgery demand within 
the community once they are completed
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July 30, 2008 was a special day for 
Ma La Win and her family. The family 
moved from the Mae La refugee camp 
on the Burma/Thailand border, to 
Geelong.

Ma La left home when she was just 15 and 
lived on a military base for three years. Ma 
La, her husband, and first child moved to 
the Mae La refugee camp in 1984 where 
she lived until 2008.

“I expected Australia to be a lot different,” 
Ma La explained. “I thought Geelong would 
be a big city with tall buildings but it is 
more homely. I have a house with a garden 
and trees.”

Ma La has five children, four of whom live at 
her home in corio with her husband.

upon arriving in Geelong, the corio 
community Health centre (cHc) organised 
a supermarket tour for Ma La to learn about 
the western foods she wouldn’t find in 
burma.

Refugee Health Nurse, chris Johnston, said 
the supermarket tours are a great way for 
the refugees to adjust to the western way 
of living.

“being used to Government controls, the 
Karen refugees think that the Australian 
Government would only allow foods that 
are good for you onto supermarket shelves 
which can lead to weight and nutrition 
issues,” said chris.

“the dieticians at corio cHc teach the 
refugees about healthy eating in Australia 
and which foods to steer clear of to avoid 
unnecessary weight gain.”

After a consultation with chris, Ma La 
attended physiotherapy for her neck and 
shoulders and used the dental and women’s 
health service at corio cHc. 

Her two-and-a-half year old son, thomas, 
had surgery on his hand and spent time 
on the paediatric ward, followed up by 
outpatient appointments and home visits 
from the paediatric nurse.

“barwon Health has made me feel welcome 
and comfortable in these unfamiliar 
surroundings,” Ma La said.

“At first I wasn’t comfortable asking the 
doctors questions about my family’s 
treatment but now I ask lots of questions!”

“the hardest thing about being here is 
making my way to the hospital. No one 
in my family has a license and the only 
transport that is available for thomas are 
taxis or volunteers from churches because 
a car seat is needed. there aren’t many bus 
services for us here. chris often visits us at 
home which is very helpful.”

before moving to Australia, Ma La worked 
with women of all ages in the refugee 
camp. she helped young women who were 
pregnant and educated families about 
HIV and safe sex. she counselled women 
who had been raped and abused, all while 
looking after her own children in the camp.

More than 200 Karen refugees have 
migrated during 2008-09 and now call 
Geelong home. Many are connected to 
barwon Health services through the 
community Health centres and hospital 
services.

Ma La Win 
a smooth journey

Ma La win & 
thomas

barwon Health connects 
with all refugees in the 
Geelong community across 
all services
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Education

the centre for education and Practice 
Development (cePD) provides educational 
programs, clinical tutorials and resources 
for nurses, allied health, medical and other 
staff across barwon Health. the primary 
goal of cePD is to provide contemporary, 
innovative, interactive, and evidence 
based educational programs for barwon 
Health and other health agencies within 
the region. A key activity of cePD is the 
planning, coordination and provision of 
facilitating over 2000 nursing and allied 
health undergraduate students across 
barwon Health facilities. 

Barwon Health Educational Opportunities

the centre for education and Practice 
Development continues to provide 
opportunities for professional development 
through the provision of short courses, 
workshops and clinical tutorials. the 
centre supports and encourages staff to 
attend conferences relevant to specific 
disciplines and provides mentorship to 
staff undertaking postgraduate and higher 
degrees within the organisation, along with 
the graduates. 

Continuing Developments with the 
School of Medicine Deakin university

the centre for education and Practice 
Development has commenced a 
collaborative and consultative relationship 
with the school of Medicine, Deakin 
university. In February 2010 the ‘clinical 
school’ for medical education will open 
in the new teaching, training Research 
building behind Kitchener House. this is 
yet another step in the continuing and 
collaborative partnership between the 
Deakin Medical school and the centre for 
education and Practice Development. 

Partnerships

During 2008–2009 barwon Health cePD 
has continued to strengthen partnerships 
in collaboration with Deakin university, the 
Gordon Institute of tAFe, the university 
of Melbourne, as well as twenty other 
universities and agencies within Victoria 
and interstate. the centre for education 
and Practice Development continues to 
collaborate with the Department of Human 
services on new initiatives that support 
education to health professionals. 

Future Direction for 2010

the teaching, training and Research 
facility will provide many opportunities for 
barwon Health to collaborate and access a 
variety of facilities in collaboration with the 
Medical school, Deakin university. 

the Graduate Program for Nursing will 
increase for 2010 and continue to grow 
over the next five years providing greater 
capacity for employment opportunities 
across barwon Health.

the education, training and business unit 
will provide strategic direction in relation 
to encompassing all training activities 
from a central base within barwon Health. 
the Director for education and training 
(business unit) is Ms Yvonne Hewitt who 
commenced in this role in February 2009. 

 
MeDIcAL eDucAtION AND tRAINING

Medical education at barwon Health covers 
four main areas; university undergraduate/
graduate education, prevocational training, 
vocational training and continuing 
professional development.

Activities in all four levels are conducted at 
barwon Health. 

university

Deakin Medical school curriculum has been 
developed the third and fourth year of 
clinical training. Year three commences on 
site at barwon Health for 60 students  
in 2010.

Prevocational Training

A new intern post in Rehabilitation was 
commenced in January 2009 at the McKellar 
centre. this is the first such post for 
barwon Health. 

weekly Friday afternoon emergency 
Medicine tutorials in the new emergency 
Department commenced in April 2009 for 
Interns and HMO2s. 

Funding was received from DHs to support 
a tailored program similar to an intern year 
for five international medical graduates 
to undertake within the HMO2 roster so 
that they can meet full general medical 
registration requirements. this program 
commenced in February 2009 with three 

of the five already achieving full general 
medical registration.

Vocational Training

2009 has seen the formal recognition 
of training in cardiothoracic surgery at 
barwon Health with a level three registrar 
commencing training in February 2009. 
there has also been an expansion of our 
level 2 basic Physician training capability.

Continuing Professional Development

the tuesday Grand Rounds continued 
with a combination of local presenters and 
invited speakers from Australia and beyond. 
the annual symposium titled “Fighting Fat: 
Fact or Fiction” was held in August and was 
a big success. 

A DHs survey conducted during 2008 
indicated that barwon Health is one of the 
top two places in Victoria to undertake 
pre-health professional training and early 
postgraduate health training.

Junior Medical staff indicate a greater than 
80% satisfaction with barwon Health as an 
employer.

POst GRADuAte cLINIcAL PROGRAMs
AFFILIAteD 
uNIVeRsItY

2008 
stuDeNts

2009 
stuDeNts

Graduate certificate/Diploma of Nursing Practice (Intensive care/cardiac care) Deakin university 7 4

Graduate certificate/Diploma of Nursing Practice (Perioperative) Deakin university 3 2

Graduate Diploma of Midwifery Deakin university 5 3

Graduate Diploma in Advanced Nursing (emergency) Melbourne university 4 5

Graduate Diploma in Nursing Practice (Paediatrics) Melbourne university 1 1

GRADuAte NuRse PROGRAM

Number of graduates 48

study Days 6

Graduate support sessions 26

NuRsING cLINIcAL PLAceMeNts

RN Div 1 (undergraduate) 960

RN Div 2 (undergraduate) 332

Post Graduate students 29

certificate III 17

Paramedics 9

During 2008–2009 Barwon Health CEPD has continued 
to strengthen partnerships in collaboration with Deakin 
University, the Gordon Institute of TAFE, the University of 
Melbourne, as well as twenty other universities and agencies 
within Victoria and interstate
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Research

ReseARcH OFFIce

the principal focus of the Research Office 
is the review and ongoing oversight 
of projects to ensure compliance with 
applicable state and Federal regulations. 
this is primarily accomplished through the 
work of two committees; the Research 
Review committee (RRc) and the Human 
Research ethics committee (HRec). the 
RRc focuses on the scientific and the 
governance aspects of the research process 
and can approve low risk projects. the HRec 
reviews all projects involving ethical issues 
or higher risks. 

During 2008-2009, 146 new research 
projects were approved with clinical 
research, clinical trials and quality assurance 
(QA) activities being the largest types of 
research represented. Nearly half of these 
were accepted as low or negligible risk 
by the RRc committee. the role of the 
Research Office extends beyond the initial 
approval into ongoing oversight for the life 
of the project. Over the course of 2008-
2009 the Research Office managed and 
responded to nearly 2000 amendments, 
adverse events and reports.  

Research was a key area of focus for 
business planning in 2008-2009. the 
recruitment of a manager to coordinate 
and oversee the Research Office was an 
essential goal toward developing a culture 
of research at barwon Health. A second 
achievement was progression to work 
within a paperless environment, in keeping 
with our clinical counterparts. A good basis 
was laid during the year with much of 
the review process moved onto electronic 
media. 

the upcoming year will provide an 
opportunity to streamline the review of 
research applications to ensure efficiency 
in the governance process and timely 
approval of projects. we also look forward 
to participating in a new system to 
consolidate the ethical review of research 
applications in Victoria. A more challenging 
strategic goal will be to develop the 
staff and relationships to facilitate new 
opportunities for future research.  

Research applications 2008/09

Basic /Applied Research

Clinical Research:

Clinical trial  under CTN/CTX
scheme  NS 12
Data Access Request

Psychological

Public Health

Register: Database

Review/QA

ReseARcH APPLIcAtIONs 2008/09

Research Office Statistics

New approvals 

Amendments

Local adverse events 

Non local adverse events 

Reports/correspondence

53

BA
R

W
O

N
 H

EA
LT

H
 A

nn
ua

l R
ep

or
t 

0
8

/0
9



•								Professor	Alister	Ward

•								Dr	Jane	Redden-Hoare

A total of 25 abstracts were received with 
the winners highlighted to the right.

Many thanks also to the hard working 
research week committee - 

•	 Amy	Gibson

•	 Anna	Bleazby	

•	 Bernice	Davies

•	 Trisha	Dunning

•	 Julie	Pasco

•	 Jane	Redden-Hoare	

•	 Seetal	Dodd

barwon Health would like to express 
sincere gratitude to the members of the 
committees. Membership is not something 
that is undertaken lightly and without these 
people, research at barwon Health would 
not be possible. 

wINNING cAteGORY A 

Researchers 

Dr Lucy cuddihy 

A/Prof. Mark Kotowicz 

Dr Jane Redden-Hoare 

Dr Neil Orford 

Dr Glenn Guest 

 
Professional Care 

Dr Damian connolly 

Dr Rod Fawcett 

Mr Greg weeks 

Dr thomas callaly

 
The Committee thanks the following 
members who have resigned during  
the year: 

Ms christine De boos

Dr Damian connolly

Mr Glenn Guest

Ms Janet Farrow

Dr sarah Leach

 
The Committee welcomed the following 
who where appointed during the year  

Dr Mary Lou chatteron 

 
ReseARcH ReVIew cOMMIttee

Chair outgoing 
Dr thomas callaly

Chair incoming  
Dr Mary Lou chatterton

Secretariat  
Ms bernice Davies 

Members

Dr Lucy cuddihy  

A/Prof. Mark Kotowicz 

Dr Jane Redden-Hoare 

Dr John Amerena 

Ms Pam Dolley 

Dr trisha Dunning 

Ms tania elderkin 

Dr Helen Fairweathrer

Mr Paul Muir 

Professor Michael berk 

Dr tony weaver 

Ms Marjan Geertsema

 
The Committee thanks the following 
members who have resigned during  
the year: 

Dr chooi Lee 

  
ReseARcH AND LeARNING exPO 

AuGust 2008

barwon Health again participated 
enthusiastically in the smart Geelong 
Network Research and Innovation expo. 
some of the highlights from the week 
included: 

•	 	“Talking	to	the	other	side”	–	an	open	
discussion involving researchers and 
review committees

•	 Open	day	

•	 Walk	for	healthy	bones	

•	 Research	afternoon	

•	 Poster	display	

Poster and Podium presentations

the judging team combined expertise from 
barwon Health and Deakin university:

•								A/Professor	Mark	Kotowicz

•								Professor	Michael	Berk

•								Dr	Paul	Lewandowski

•								Dr	Tess	Toop

MeMbeRsHIPs

HuMAN ReseARcH etHIcs  
cOMMIttee

Chair outgoing  
Mr John Frame

Chair incoming  
Mr simon French 

Secretariat 
Ms bernice Davies 

 
Community members

Mr David Dethridge 

Mr Peter ball 

Mr Hans Fikkers 

Reverend Kevin Yelverton 

Ms Lyn touzal 

 

Poster (basic science, clinical science)

$500 towards conference registration of the winner’s choice

Sheree Martin

 
wINNING cAteGORY b 

Poster (public health/promotion/education; audit or program 
evaluation)

$500 towards conference registration of the winner’s choice

Amanda Jones

 
wINNING PODIuM PReseNtAtION

$500 towards conference registration of the winner’s choice

Peter Vuillermin

Barwon Health would like to express sincere gratitude 
to the members of the (Research) Committees. 
Membership is not something that is undertaken 
lightly and without these people, research at Barwon 
Health would not be possible
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Volunteers

Volunteer participation within barwon 
Health lengthens the arm of our services 
by enhancing the health-care experience 
of our patients and optimising the health 
and well-being of our community. 2008/09 
has provided opportunities to review, 
consolidate, and develop the Volunteer 
service to effectively meet the current and 
emerging needs of our dedicated volunteers 
and to build on the diversity of volunteer 
participation within a range of service areas 
in our organisation. 

the barwon Health Volunteer service 
consists of 934 dedicated volunteers 
providing innovative and rewarding 
activities and support to all program areas 
of the organisation, including acute health, 
rehabilitation, residential care, mental 
health, community health and palliative 
care.  the service offers challenging 
activities and a community voice in 
planning and service development, as well 
as the more traditional fundraising and 
supportive roles. Volunteers at barwon 
Health are an integral part of the health 
professional teams and are the gateway to 
the community, providing people of all ages 

with opportunities to become involved. 
Volunteer services connects the community 
to barwon Health. 

 
HIGHLIGHts

Winner: June Longmore - Aged & 
Community Care Victoria (ACCV) Awards 
for Excellence

On 20 May, 2009, June was announced 
winner in the Volunteer category from 
a field of 16. while receiving her award, 
June spoke of her appreciation for 
the recognition but was very clear in 
expressing her great pleasure and humility 
at being able to make a difference for 
others. June received a beautiful glass 
plaque, a certificate, cheque and flowers. 
barwon Health has the opportunity to 
use a newly recognised AccV Logo as a 
“winning employer” in the AccV awards for 
excellence for the next 12 months.  June 
is an automatic entrant into the National 
awards.

Winner: Cancer After Care Group - 2009 
Minister for Health Volunteer Awards

On May 14, 2009, the cancer After care 
Group Geelong were awarded winners of 
the inaugural Minister for Health Volunteer 
Awards in the Outstanding Achievement 
by a Volunteer team category. the cancer 
After care Group Geelong Inc. was founded 
as an all-voluntary self help group in 1978 
to assist and support cancer patients and 
their families in the community. the Group 
was instrumental in the establishment 
of the Andrew Love centre in 1992. we 
are indebted to those members for their 
foresight in recognising the need for cancer 
services at that time and to the Group for 
their wonderful support over the past 17 
years.

 
2008/09 seRVIce eNHANceMeNts

Links Volunteer Transport

barwon Health Links Volunteer transport 
service provides a range of voluntary 
driving services to enhance the well being 
of barwon Health clients, patients, families, 

residents and carers. this is achieved by 
offering accessible transport, reducing 
the stress on people within the Geelong 
and surrounding districts who may be 
disadvantaged due to their age, physical 
condition and/or financial position. 

throughout 2008/09, the service has 
expanded to include provision of transport 
services to:

•	 	Barwon	Health	Day	Programs	(Norlane	
and belmont) - 80 bus trips per month 
(average of 1600kms per month) 

•	 	Barwon	Health	staff,	via	a	Staff	Shuttle	
service - Average of 16 staff per 
evening utilising service

PROGRAM / LOcAtION VOLuNteeR ActIVItY
HOuRs 
PeR weeK

Kardina House Level 2 wayfinding and customer support 25

Human Resources support in file preparation 18

Health Information services Digital Medical Record preparation support 18

McKellar centre Information Desk wayfinding and customer support 25

Alan David Lodge Kiosk 28

community Mental Health client transport 4

Heath wing 3 Play coordination and theatre buddy support 28

Food services satisfaction survey: data collection and collation 6

Governance unit Prompt template conversion support 18

barwon Medical Imaging wayfinding and customer/staff support 50

barwon Health Foundation community telco Project 18

waiting List Office staff support 20

university of Melbourne Research assistance 18

McKellar centre Residents and 
Patients Library borrowing and 
Lending service

establishment and ongoing support 17
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Barwon Health Day Centres (McKellar Centre, Torquay, 
Anglesea, Norlane, Belmont) & Staff Shuttle Bus Trips

June 08 - June 09

Jun 08 Jul 08 Aug 08 Sep 08 Oct 08 Nov 08 Dec 08 Jan 08 Feb 08 Mar 08 Apr 08 May 08 Jun 08

bARwON HeALtH DAY ceNtRes (McKeLLAR ceNtRe, tORQuAY, 
ANGeLseA, NORLANe, beLMONt) & stAFF sHuttLe bus tRIPs 
JuNe 08 - JuNe 09

On 20 May, 2009, June Longmore was 
announced winner in the Volunteer category 
of the Aged & Community Care Victoria (ACCV) 
Awards for Excellence
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Working with 
our community

cONsuMeR LIAIsON

the consumer voice is recognised as 
integral to improving the quality, safety and 
accountability of barwon Health services 
and brings an invaluable perspective as to 
what constitutes quality care. 

the barwon Health complaints management 
process is built on the framework of 
openness, timely communication, and 
accountability. consumer Liaison offers 
complainants:

•	 	Support	to	articulate	the	outcome	they	
are seeking.

•	 	Reassurance	that	the	complaint	will	
not affect ongoing involvement with 
barwon Health.

•	 	Clear	explanation	of	the	complaint	
management process and follow up on 
the complaint review outcome.

During the financial year 2008 – 2009 
consumer Liaison recorded 410 complaints 
as compared to 510 the previous year 
representing a reduction of 100 (19.6%) 
complaints. 

consumer complaints are classified using 
the Health services commissioner (Hsc) 
categories based on primary issues of 
concern. the most common issue identified 
was communication with 173 (33.5%) 
in comparison to the next top two of 
treatment 123 (23.8%) and Access 95 
(18.4%).  

cOMMuNItY eNGAGeMeNt cOMMIttee

the community engagement committee 
aims to ensure barwon Health engages 
with barwon south west’s diverse 
community in working with and meeting 
their health needs through communication, 
consultation and collaboration. It also 
provides a forum for communication 
between the barwon Health board 
of Directors, chief executive, and the 
community.

the membership of the committee 
includes: at least one board member, 
up to 10 consumer and community 
members, executive sponsor(s), Director 
communications, Marketing and community 
engagement, and the consumer 
engagement Manager. 

the board of Directors, with the support 
of the executive, have a corporate 
responsibility under the Health services 
Act for ensuring effective community 
participation. the community engagement 
committee’s support this activity by:

•	 	Assisting	in	the	monitoring	and	
evaluation of barwon Health’s 
community engagement Plan

•	 	Assisting	the	Board	of	Directors	and	
chief executive in their communication 
with barwon Health’s diverse 
community and consumers

•	 	Advising	the	Board	and	Chief	Executive	
on consumer and community issues 
relevant to specific health service 
initiatives and services

•	 	Considering	findings,	directions	and	
recommendations from peak consumer 
engagement bodies such as Health 
Issues centre, and provide comments to 
the barwon Health board of Directors 
on the key issues and required actions

Key highlights for the Committee

•	 	Participating	in	the	publication	of	the	
Quality of care report

•	 	Participating	in	the	community	
awareness “Did you know” campaign 
producing four publications focusing on 
key health priorities for the Region. 

•	 	Supported	a	committee	member	to	
attend the National Quality and safety 
in Health care conference in Adelaide 
during October 2008

•	 	Provided	feedback	for	the	re-branding	
of barwon Medical Imaging

•	 	Wayfinding	Exercises	–	committee	
meetings have a scheduled ‘walk in 
my shoes’ activity on wayfinding at 
barwon Health. committee members are 
broken up into groups and participated 
in a hypothetical exercise to identify 
barriers. Results from the exercise 
are collated and communicated to the 
barwon Health wayfinding committee

etHNIc HeALtH seRVIces

communication is recognised as a key 
issue for non-english speaking consumers. 
therefore, access to interpreters during 
appointments is critical to provide better 
understanding of diagnosis and treatment 
plans. the ethnic Health service continues 
to meet the challenge of providing 
interpreters for an increasing number of 
consumers.  unfortunately we are not 
always able to provide an interpreter and 
on these occasions telephone interpreting 
services are accessed. During 2008 –2009 
we have been able to provide 93.33% of 
requests for interpreters.

the Geelong Region has welcomed 49 
Karen families during 2008 – 2009, 
consisting of over 200 individuals with a 
further 70 individuals arriving in June 2009.

1
st

 Q
u

A
Rt

eR

2
N

D
 Q

u
A

Rt
eR

3
R

D
 Q

u
A

Rt
eR

4
tH

 Q
u

A
Rt

eR

Ye
A

R
 t

O
tA

L

2007 -  
2008

214 176 178 112 680

2008 - 
2009

136 157 112 111 516

tIMe PeRIOD
tOtAL NuMbeR 

OF INteRPReteRs 
bOOKeD

tOtAL NuMbeR OF 
VARIANce

% OF VARIANce

July 2005 to June 2006 2,455

July 2006 to June 2007 3,024 + 569 23%

July 2007 to June 2008 3,383 + 359 12%

July 2008 to June 2009 4,083 + 700 20%

tOtAL NuMbeR OF INteRPReteRs PROVIDeD ANNuALLY

eMeRGING 
cOMMuNItIes

bOOKING NuMbeRs 
2006-2007

bOOKING NuMbeRs 
2007-2008

bOOKING NuMbeRs 
2008-2009

burmese (Karen) 0 84 823

Nuer 20 83 174

Mandarin 36 81 79

Dinka 11 48 129

Albanian 12 37 24

NuMbeR OF bOOKING FOR New AND eMeRGING LANGuAGes

The community has a strong sense of ownership 
of Barwon Health, and actively engages with us 
on many levels to improve service delivery
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Little Piper Lee has had a difficult 
journey in her short five and a half 
years. In December 2006, the young 
Belmont girl was diagnosed with an 
inoperable tumour in her neck that 
had her fighting for her life.

Piper’s Mum, Amy, first knew something 
wasn’t right when she noticed Piper’s right 
eye wouldn’t focus.

‘we visited our GP, who then referred 
us to an eye specialist and then to a 
paediatrician. A MRI scan was ordered and 
a tumour was discovered. Piper was given a 
60%-90% chance of survival,’ said Amy.

the then three year old was quickly sent 
to the Royal children’s Hospital. Due to 
the position of the tumour, an operation 
wasn’t possible so doctors decided that the 
best course of action would be intensive 
radiation therapy and ongoing doses of 
chemotherapy to help shrink and contain it.

while some trips to Melbourne were 
required every few months, Piper’s more 
regular monthly treatments took place 

closer to home at barwon Health’s Andrew 
Love cancer centre. everything seemed on 
track until Valentine’s Day 2007 when the 
family was faced with their biggest hurdle 
yet. Not long after arriving home from her 
radiation therapy, Piper was administered 
her usual dose of morphine by her mum.

“It was less than three minutes after I’d 
given it to her that she started vomiting 
blood,” Amy said. “the radiation had caused 
the tumour’s surrounding tissue to weaken, 
leading to a break in one of her major blood 
vessels.”

An ambulance arrived within a few minutes 
of Amy’s emergency call, but by the 
time the little girl arrived at the Geelong 
Hospital’s emergency Department she had 
gone into cardiac arrest.

As the medical team fought to keep Piper 
alive, her parents were faced with the 
harrowing decision of whether to risk the 
chance of a stroke by allowing doctors to 
operate.

“In the end, we really had no choice,” Amy 
explained. “It was either let them operate 
and run the risk of Piper having a stroke 
compared to them not doing it and the very 
real risk of her dying.”

After seven hours spent in the emergency 
Department, Piper was finally stable 
enough to be transferred to the Royal 
children’s Hospital where she spent three 
days heavily sedated in the Intensive care 
unit.

Following her recovery from the operation, 
Piper continued her cancer treatment, 
receiving her last dose in October 2007.

since then, she has continued to have 
regular check-ups every three months and 
will need to do so for the next five years.

For the Lee family, lending their support 
to the 2009 Geelong Hospital Appeal was 
just a small way that they can show their 
appreciation.

“It’s simple. The hospital saved Piper’s 
life.”

The Gift Of Life
Piper’s journey

Piper Lee

Piper’s Family:

“It’s simple. the hospital 
saved Piper’s life” 
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Barwon 
Health Foundation
‘Giving the gift of good health’

In 2008/09 the barwon Health Foundation 
actively engaged the community to support 
the services of barwon Health through the 
Geelong Hospital Appeal.

the Appeal priority this year focused on 
the purchase of medical equipment for two 
new operating theatres at the Geelong 
Hospital. the generosity of the community 
helped raise $1,000,000 toward these new 
operating theatres. Donors also designated 
funds to specific services within barwon 
Health including the Andrew Love cancer 
centre, McKellar centre, community Health 
centres and women’s and children’s 
services. the partnership between the 
Geelong community and barwon Health 
continues to create a capacity for barwon 
Health to improve our public health system 
for the benefit of the entire region.

 
OuR PAtRON

Peter Hitchener has again been an active 
patron of the barwon Health Foundation. 
the chair and the board of the barwon 
Health Foundation acknowledge Peter’s 

contribution in 2008/09 and look forward 
to working with Peter again in 2009/10.

 
tHe FuNDRAIsING YeAR

Geelong Hospital Appeal

the face of the Geelong Hospital Appeal 
was Piper Lee, a little girl who during her 
illness received care in the Andrew Love 
cancer centre, emergency Department and 
children’s ward at barwon Health. For the 
Lee family, lending their support to the 
2009 Geelong Hospital Appeal was just a 
small way to show their appreciation. we 
thank Amy, steven and Piper Lee for their 
assistance in helping the Foundation raise 
funds in 2009.

The Launch

the launch for the Geelong Hospital Appeal 
was conducted at the Gordon Gallery in 
February with tom Harley, captain of the 
Geelong Football club as the keynote 
speaker.

Events

events play an important part of the 
Foundation’s fundraising strategy. the 
G-Force - Gala Day, Pathcare - Messages 
of Love, Allabout tours & travel - Hot 
chocolate Day, Gordon Institute of tAFe 
- VeccI Golf Day, Routleys – Rotary club 
of Geelong Golf Day, Vic Roads Geelong 
Advertiser – Run, Ride and walk, Janine 
sowden – concert and world’s Longest 
Lunch contributed almost $200,000 in 
net proceeds toward the Geelong Hospital 
Appeal. we thank all our sponsors who 
contributed to making these events 
successful and the guests who attended. 

Community Groups and Service Clubs

the number of service clubs and 
community groups that take an active 
interest in raising funds to purchase vital 
pieces of medical equipment is truly 
amazing. to Rotary, Lions and all the other 
organisations, thank you for your support. 
collectively your efforts raised over 
$160,000.

Support Groups

support groups are often the unsung heros 
of barwon Health’s fundraising. the Our 
women Our children Volunteers, Auxiliaries, 
Heartbeat and cancer After care Group 
have again tirelessly raised funds for 
the purchase of medical equipment. the 
Police blue Ribbon Foundation completed 
their commitment of $250,000 to the 
emergency Department’s new resuscitation 
bay. the resuscitation bay was officially 
dedicated to fallen officer sergeant Russell 
James thompson (14833) in May 2009. 
we thank the local branch for their tireless 
work and the Melbourne branch for their 
continued support of Public Hospitals.
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MeetINGs AtteNDeD bY bARwON HeALtH FOuNDAtION bOARD OF DIRectORs 08/09

bOARD MeMbeR ROLe
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Helene bender OAM (chair)
barwon Health Foundation chair ALLAbOut tours and 
travel ✓ ✓ ✓ ✓ ✓ ✓ 100%

sue Di Gilio barwon Health ceO ✓ A ✓ ✓ A A 50%

claire Higgins barwon Health board chair ✓ A ✓ ✓ A ✓ 66.6%

Gavin seidel barwon Health Foundation executive Director ✓ ✓ ✓ ✓ ✓ ✓ 100%

bob eadie barwon Health Foundation board Member ✓ ✓ ✓ ✓ ✓ ✓ 100%

Grant sutherland
barwon Health Foundation board Member chief 
executive, Gordon Institute of tAFe ✓ A ✓ ✓ A ✓ 66.6%

John Frame
barwon Health Foundation board Member & barwon 
Health board Member ✓ ✓ ✓ ✓ ✓ ✓ 100%

Kem Mayberry barwon Health Foundation board Member ✓ ✓ ✓ ✓ ✓ A 83%

Pat Murnane
barwon Health Foundation board Member bendigo and 
Adelaide bank Regional Manager, southern Victoria & sA

A A ✓ ✓ A ✓ 50%

Russell Malishev
barwon Health Foundation board Member Managing 
Director Malishev Group ✓ ✓ ✓ ✓ ✓ ✓ 100%

tony McManus 
commenced October 1st 2008

barwon Health Foundation board Member McManus 
Allpoints Real estate ✓ ✓ ✓ ✓ A ✓ 83%

✓ in attendance      A   Apology

The Media

the media is the lifeblood of any successful 
appeal. the Foundation extends our 
gratitude to our appeal partners in 
particular the Geelong Advertiser and 
Geelong broadcasters for their support and 
coverage of the “Geelong Hospital Appeal”.

Major Appeal Partners

Major appeal partners not only assist in 
keeping our costs to a minimum but they 
also help generate increased donations. 
the bendigo bank makes a significant 
contribution to the Geelong Hospital Appeal 
through the provision of newsletters and 
campaign material. DDG, Adams Print, 
warne Marketing and Geelong Football 
club actively support the barwon Health 
Foundation. 

The Geelong Hospital Appeal Giving 
Weekend

the giving weekend was conducted on 
the saturday of the Queens birthday 
weekend in June. the proceeds were more 

than double of the previous year. thank 
you to all our volunteers for creating the 
opportunity for people to give to the 
Appeal.

tHeRe ARe MANY wAYs tO MAKe A 
DIFFeReNce

while the Geelong Hospital Appeal is the 
brand and fundraising umbrella for the 
barwon Health Foundation we engage with 
other projects for the benefit of barwon 
Health and the community. Kempe Read 
the Play, a community initiative designed 
to create awareness about drugs, alcohol 
and depression with children via our local 
football and netball clubs is now in its third 
year. the program is facilitated by barwon 
Health’s mental health team and continues 
to grow thanks to the support of the 
volunteer committee, clubs and sponsors.  

the McKellar centre continues to be 
supported by volunteers, businesses and 
service clubs. the Geelong Rotary club 
is currently undertaking a major project 

to create overnight accommodation for 
families visiting palliative care, aged care 
and rehabilitation patients.

thank you to the barwon Health 
Foundation board members for your 
support, governance, and leadership. 
the board members combined with the 
committed staff at the Foundation have 
reached their goals in 2008/9.  

 
wHeRe tHe MONeY GOes

Donations are receipted into special 
purpose trust accounts and distributed 
to the specific cause or service for which 
they are intended. In 2008/9 the Geelong 
Hospital Appeal contributions have been 
allocated to the purchase of equipment 
to fit out two new operating theatres. 
Donations to the Andrew Love cancer 
centre and cancer services assisted in the 
purchase of a number of specific medical 
items to improve patient treatment and 
welfare. women’s and children’s services, 
Renal, Diabetes, cardiac and many other 
wards and services benefited from donor 

designated contributions. the Foundation 
strives to keep our valued donors informed 
of their contributions and where possible 
provide the donor with a certificate of 
appreciation and picture of the new piece 
of equipment.

tHANK YOu FOR GIVING tHe GIFt OF 
GOOD HeALtH

thank you to our donors, sponsors and 
supporters; your generosity makes a 
difference to barwon Health’s capacity to 
improve patient care and treatment. the 
“Gift of Good Health” is your legacy and 

reward for your contribution.

Gala Day continues to feature in the Geelong 
Community’s calendar in support of the 
Geelong Hospital

Distribution of Donations

Cardiology & Cardiac
services 

Community and
Mental Health

New Theatres

Childrens Ward &
Services

Andrew Love &
Cancer Services

Research

McKellar Centre &
Aged Care Services

Other Barwon Health
Services

DIstRIbutION OF DONAtIONs
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List of Services
seRVIce LOcAtION PROGRAM

Aboriginal Health Geelong Hospital Kardinia House, Level 2 Human Resources

Aged care Assessment service McKellar centre Residential Aged care (McKellar centre)

Aids & equipment Program (A&eP) McKellar centre Ambulatory services

Anaesthetics Geelong Hospital central core Level 4 surgical services

Aphaeresis services Geelong Hospital – Andrew Love cancer centre Medical services

Audiology Geelong Hospital Heath wing Level 2 Medical services

birthing suite Geelong Hospital bellerine centre Level 4 Medical services

bone bank Geelong Hospital Douglas Hocking wing Level 4 corporate services

cancer services Geelong Hospital Andrew Love cancer centre Medical services

cardiac Rehabilitation Geelong Hospital bellerine centre Level 5 Medical services

cardiac services Geelong Hospital Kardinia House Level 4 Medical services

cardiothoracic surgery Geelong Hospital Kardinia House Level 4 surgical services

carer Respite and carelink services barwon Health Newcomb community Health centre and warrnambool Ambulatory services

central sterilizing unit Geelong Hospital south wing Level 5 surgical services

centre for education and Practice Development (Nursing) Geelong Hospital, Kitchener House executive Director of Nursing

chemical Dependency unit  - Antenatal & Postnatal Geelong Hospital bellerine centre, Level 4 Medical services

chronic Neurology McKellar centre Ambulatory services

clinical Health Psychology McKellar centre Medical services

clinical Nursing Research unit Douglas Hocking Research Institute, Level 4 corporate services

community Health centres see Primary care Ambulatory services

community Nursing services (incl. Hospital in the Home, Palliative care, 
Post Acute care)

corio community Health centre, belmont community Health centre, Newcomb community Health centre Ambulatory services

continence Management  (incl. children, Adults & Disabled) McKellar centre Ambulatory services

continence service belmont community Rehabilitation centre McKellar centre Ambulatory services

cord blood bank Geelong Hospital - Douglas Hocking Research Institute Level 4 corporate services

Day Program centre
surf coast community Health centre – torquay & Anglesea 
belmont Day centre, settlement Road 
Dorothy thompson Day centre, Norlane

Ambulatory services

Day Program centre Dorothy thompson Day centre, 2 wendover Ave, Norlane Ambulatory services

Day surgery centre Geelong Hospital Greta Volum centre, bellerine street surgical services
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Dementia specific High Level care McKellar centre Residential Aged care (McKellar centre)

Diabetes Referral centre Geelong Hospital bellerine centre Level 3 (Outpatients) Medical services

Diabetes Research Geelong Hospital Myers House, cnr bellerine & Myers street corporate services

Dietetics Geelong Hospital Heath wing Level 2 Medical services

Dietetics McKellar centre Medical services

Domiciliary Midwifery service Geelong Hospital bellerine centre Level 6 Medical services

Drug & Alcohol services (multidisciplinary treatment services including 
Pharmacotherapy clinic, Addiction Medicine, Dual Diagnosis registrar, 
enhanced Needle & syringe Program, AbI/AOD consultancy, Outreach, 
supported Accommodation)

barwon Health, 40 Little Malop st, Geelong Mental Health, Drug & Alcohol services

ear, Nose & throat surgery Geelong Hospital surgical services

emergency Dept Geelong Hospital Heath wing Level 1 Medical services

endocrinology Geelong Hospital Myers House cnr bellerine & Myers streets Medical services

ethnic services Governance support unit eD building Level 3 corporate services

ethnic services McKellar centre corporate services

Falls & Mobility service McKellar centre Ambulatory services

Family Planning corio community Health centre, Newcomb community Health centre Ambulatory services

Gastroenterology Geelong Hospital Medical services

General Medicine Geelong Hospital Medical services

General surgery Geelong Hospital surgical services

Genetic clinic Geelong Hospital Andrew Love cancer centre Medical services

Geriatric evaluation and Management (GeM) 
•		Inpatient							•	In	the	Home

McKellar centre Ambulatory services

Geriatric Medicine McKellar centre Ambulatory services

Gynaecology services Geelong Hospital bellerine centre Level 6 Medical services

Health Promotion Kitchener House Population Health

Home and community care (HAcc) Regional training service Newcomb community Health centre Ambulatory services

Home Referral service (incl. Hospital in the Home and Post Acute care) bellarine centre Level 3 (Outpatients) Access and Patient Flow

seRVIce LOcAtION PROGRAM

Hospital Admission Risk Program (HARP) team 

chronic Heart Failure, Diabetes Management & chronic Obstructive 
Pulmonary Disease Management service (HARP)

chronic and complex case Management (HARP)

church street, Geelong west Ambulatory services

Hydrotherapy McKellar centre Ambulatory services

Immunisation
sydney Parade east Geelong 
corio community Health centre  
Newcomb community Health centre

Ambulatory services

Improving care for the Older Person McKellar centre Ambulatory services

Infection Prevention service Geelong Hospital central core Level 6 executive Director of Nursing

Infection Prevention service McKellar centre executive Director of Nursing

Infection Prevention service c&MH McKellar centre executive Director of Nursing

Infectious Diseases Directorate Geelong Hospital central core Level 7 executive Director of Nursing

Infectious Diseases clinic Geelong Hospital bellerine centre Level 3 (Outpatients) executive Director of Nursing

Intensive care unit Geelong Hospital birdsey wing Level 4 surgical services

Liver clinic Geelong Hospital bellerine centre Level 3 (Outpatients) executive Director of Nursing

Lymphedema service Andrew Love cancer service Medical services

Maternity Day Assessment unit Geelong Hospital bellerine centre Level 4 Medical services

Medical Imaging Geelong Hospital Heath wing Level 1 Medical services

Medical Imaging Geelong Private Hospital Medical services

Medical Imaging McKellar centre Medical services

Memory clinic – cognitive and Dementia Management services (cDAMs) McKellar centre Ambulatory services

Mental Health 
•	24	bed	acute	psychiatric	facility

Geelong Hospital swanston centre – cnr swanston & Myers streets Mental Health, Drug and Alcohol services

Mental Health 
•	Aged	Psychiatry	Team

Geelong Hospital swanston centre – cnr swanston & Myers sts, Geelong Mental Health, Drug and Alcohol services

Mental Health 
•	45	bed	Aged	Persons	Mental	Health

McKellar centre - blakiston Lodge Residential Aged care

Mental Health 
•	Adult	Community	Rehabilitation	Residential	Facility 
•	Secure	Extended	care

community Rehabilitation Facility, 58 barwon Heads Road, belmont Mental Health, Drug and Alcohol services

Mental Health 
•	Prevention	and	Recovery	Care	Unit-	6	beds	plus	day	packages

58 barwon Heads Rd, belmont Mental Health, Drug and Alcohol services

Mental Health 
•	Children’s	Mental	Health	Team

15 Pakington st Mental Health, Drug and Alcohol services

seRVIce LOcAtION PROGRAM
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Mental Health  
•	Adult	Community	Mental	Health	Teams

barwon Health belmont 
barwon Health corio 
barwon Health Newcomb 
barwon Health surfcoast – torquay 
barwon Health colac, 13 Dennis st, colac

Mental Health, Drug and Alcohol services

Mental Health 
•	Children	of	Parents	with	a	Mental	Illness

Glastonbury child & Family services, Geelong Mental Health, Drug and Alcohol services

Mental Health 
•	Court	Liaison

Geelong Magistrate’s court Mental Health, Drug and Alcohol services

Mental Health 
•	Youth	Mental	Health/	Drugs	and	Alcohol	Health	service	now	named	-	
headspace barwon@ jigsaw

Jigsaw – corio shopping centre 
Jigsaw – 83a Ryrie st in association with clockwork

Mental Health, Drug and Alcohol services

Mental Health 
•	Homeless	Outreach	Psychiatric	Services

barwon Health west Geelong Mental Health, Drug and Alcohol services

Mental Health 
•	Primary	Mental	Health	Team

barwon Health west Geelong Mental Health, Drug and Alcohol services

Mental Health 
•	Triage	and	Consultation	Liaison

Geelong Hospital Mental Health, Drug and Alcohol services

Midwifery service – Koori Geelong Hospital bellerine centre Level 4 Medical services

Midwives - community corio community Health service Medical services

Mortuary services Geelong Hospital Douglas Hocking wing corporate services

Neurosciences Geelong Hospital Medical services

Neuropsychology McKellar centre Ambulatory services

Neurosurgery (Outpatients only) Geelong Hospital bellerine centre Level 3 (Outpatients) surgical services

Obstetrics services Geelong Hospital bellerine centre Level 4 Medical services

Occupational therapy Geelong Hospital Heath wing Level 2 Medical services

Occupational therapy McKellar centre Medical services

Oncology/Haematology Geelong Hospital Andrew Love cancer centre Medical services

Operating services Geelong Hospital south wing Level 4 surgical services

Ophthalmology Geelong Hospital surgical services

Oral Health services
corio community Health centre  
Newcomb community Health centre  
belmont community Health centre

Ambulatory services

Oral/Maxillofacial surgery Geelong Hospital surgical services

seRVIce LOcAtION PROGRAM
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Orthopaedic surgery Geelong Hospital surgical services

Orthotics Geelong Hospital south wing Level 2 surgical services

Outpatients Department Geelong Hospital bellerine centre Level 3 surgical services

Paediatric & Adolescent support service barwon Health west Geelong Mental Health, Drug and Alcohol services

Paediatric bereavement Program Geelong Hospital Medical services

Paediatric Home & community care Geelong Hospital Medical services

Paediatric services Geelong Hospital Heath wing Level 3 Medical services

Paediatric specialist clinics Geelong Hospital – clinic Rooms Heath wing 3 Medical services

Paediatric surgery Geelong Hospital surgical services

Pain Management Geelong Hospital bellerine centre Level 3 (Outpatients) surgical services

Palliative care 
•	Inpatient

McKellar centre Ambulatory services

Palliative care – Home
corio community Health centre  
Newcomb community Health centre  
belmont community Health centre

Ambulatory services

Palliative care – sub-Regional consultancy service McKellar centre Ambulatory services

Parenting Program – Young Approach Geelong Hospital bellerine centre Level 4 Medical services

Pastoral care Geelong Hospital Heath wing Level 2 executive Director of Nursing

Pathology services Geelong Hospital Douglas Hocking wing Level 3 corporate services

Perioperative service Geelong Hospital south wing Level 4 surgical services

Pharmacy services McKellar centre Medical services

Pharmacy services Geelong Hospital bellerine centre Level 3 (Outpatients) Medical services

Physiotherapy McKellar centre Medical services

Physiotherapy Geelong Hospital Heath wing Level 2 Medical services

Plastic surgery Geelong Hospital surgical services

Podiatry Geelong Hospital Heath wing Level 2 Medical services

Podiatry McKellar centre Medical services

Post Acute care Geelong Hospital Access & Patient Flow

Postnatal & Gynaecological services Geelong Hospital bellerine Level 6 Medical services

Postnatal Depression service Geelong Hospital bellerine centre Level 3 (Outpatients) Medical services

Pregnancy Risk Assessment Geelong Hospital bellerine centre Level 3 (Outpatients) Medical services

Pregnancy care clinic Geelong Hospital bellerine Level 3 (Outpatients) Medical services

Primary care teams – incl. Nursing, Physiotherapy, Occupational therapy, 
Podiatry, counseling, social work, Psychology, Dietetics, speech Pathology. 

early Intervention in chronic Disease

Family Planning

surfcoast community Health centres – torquay & Anglesea 
Newcomb community Health centre 
corio community Health centre  
belmont community Health centre 

corio community Health centre

corio community Health centre  
Newcomb community Health centre

Ambulatory services

Primary care teams – incl. Nursing, Physiotherapy, Occupational therapy, 
Podiatry, counseling, social work, Psychology, Dietetics, speech Pathology. 

barwon Health surfcoast – torquay & Anglesea 
barwon Health Newcomb 
barwon Health corio 
barwon Health belmont

Ambulatory services

Prosthetics & Orthotics McKellar centre corporate services

Radiation therapy Geelong Hospital Andrew Love cancer centre Medical services

Regional brain Injury clinic McKellar centre Ambulatory services

Rehabilitation 
•	Inpatient

McKellar centre Inpatient Rehabilitation centre Ambulatory services

Rehabilitation 
•	Outpatient

McKellar centre Inpatient Rehabilitation centre 
belmont community Rehabilitation centre

Ambulatory services

Rehabilitation 
•	Home	Based	Program

McKellar centre Inpatient Rehabilitation centre Ambulatory services

Renal services Rotary House corner swanston & Ryrie streets Medical services

Renal services Geelong Hospital Kardinia House Levels 2&3 Medical services

Renal services 42 Lt Fyans street, Geelong Medical services

Renal services – satellite Dialysis 104 bellarine Highway, Newcomb Medical services

Respecting Patient choices Program sydney Parade, east Geelong Ambulatory services

Residential Aged care – low level Percy baxter Lodges Residential Aged care (McKellar centre)

Residential Aged care – high level McKellar centre – blakiston and wallace Lodges Residential Aged care (McKellar centre)

Residential Aged care 
Nursing care – high level

Alan David Lodge Residential Aged care (McKellar centre)

Respiratory Function Geelong Hospital Kardinia House Level 2 Medical services

Respiratory Medicine Geelong Hospital Medical services

Respite care McKellar centre Ambulatory services

seRVIce LOcAtION PROGRAMseRVIce LOcAtION PROGRAM
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Rheumatology Geelong Hospital Medical services

Rickettsial Reference Laboratory Geelong Hospital Douglas Hocking wing Level 3 corporate services

sexual Health clinic Geelong Hospital bellerine centre Level 3 (Outpatients) Infection Prevention

social work McKellar centre Medical services

social work Dept Geelong Hospital Kardinia House Level 2 Medical services

special care Nursery Geelong Hospital bellerine centre Medical services

speech Pathology Geelong Hospital Heath wing Level 2 Medical services

speech Pathology McKellar centre Medical services

staffcare clinic Kitchener House Human Resources

staffcare clinic McKellar centre Human Resources

stem cell Laboratory Geelong Hospital Douglas Hocking wing Level 3 corporate services

stem cell service Andrew Love cancer service Medical services

stomal therapy/breast cancer support service Geelong Hospital bellerine centre Level 3 (Outpatients) surgical services

urology Geelong Hospital surgical services

Vascular & endovascular surgery Geelong Hospital surgical services

Veterans services Geelong Hospital bellerine centre Level 4 corporate services

Victorian Paediatric Rehabilitation service McKellar centre Ambulatory services

women’s Health sub-Regional barwon Health belmont Population Health

seRVIce LOcAtION PROGRAM

Barwon Health is committed to ensuring a 
smooth journey for all its patients; through 
continuously improving access to and flow 
through its vast range of integrated services
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Senior Staff List

this list is of barwon Health senior staff 
employed by the organisation as at 30 June, 
2009

 
executIVe teAM

Chief Executive 
s De Gilio NZROt, M.sc. (bristol), cHsM, 
AFcHse, FAIcD

Executive Medical Director  
R weaver Mbbs, FANZcA, FJFIcM, 
FFPMANZcA, FIPP (wIP)

Executive Director Nursing, Midwifery 
and Residential Aged Care 
L cuddihy, DN, RN, RM, MbA

Executive Director Ambulatory Services 
R Hayles, RN, MPH

Executive Director Building and 
Infrastructure 
s Pickering b Architecture, cert tech., Dip 
Mgment

Executive Director Central Services and 
Deputy CEO 
P cohen bA (Hons)

Executive Director Commercial Services 
J Linke b comm., FcPA, bHA, AHsFMA

Executive Director Human Resources and 
Organisational Safety  
P Muncaster

Executive Director Medical Services  
A Morrison, M bus, bHA, AFcHse, cHe

Executive Director and Clinical Director 
Mental Health, Drug and Alcohol Services 
t callaly FRANZcP, MRc Psych, FAAQcH, 
Mb, b.ch, b.sc, H. Dip in ed, MbL 

Executive Director Surgical Services 
P watson 

 
cLINIcAL DIRectORs

Clinical Director Mental Health, Drug and 
Alcohol Services 
t callaly FRANZcP, MRc Psych, FAAQcH, 
Mb, b.ch, b.sc, H. Dip in ed, MbL 

Clinical Director Medical Services 
P talman, bsc (Hons), Mbbs, FRAcP, PhD

Clinical Director Ambulatory Services 
F McKinnon, b App sc (Physiotherapy) MHA

 
cORPORAte seRVIces

Executive Officer 
D curwood

Director Communications and Marketing  
K Nelson

Manager Health Promotion 
K Doole 
MHLtH sci, RN Div 1

Access AND PAtIeNt FLOw

Director 
J Faoro b App sci, Adv. Dip business Mgt

Team

M bennett RN, bN, Grad cert Palliative care, 
MN, Dip business.

R Van Ingen - b.A, b social .work. 

c brook - RN, cccert, b.App.sc (Nursing), 
MHA, MRcNA

H Jennings - RN

M Lonergan - RN, bN, Grad Dip critical care

A Redden RN, bN, Grad Dip community 
Health

 
bARwON HeALtH FOuNDAtION

Executive Director 
G seidel Dip bus Mgt

 
buILDING AND INFRAstRuctuRe 

Executive Director Building and 
Infrastructure 
s Pickering b Architecture, cert tech., Dip 
Mgment

Manager, Clinical Engineering and 
Communications 
A selvakumaran bsc (ele & elect eng), Dip 
ele, cP eng, AIMM

Manager, Maintenance Operations 
R bennett bach of Mech eng, Dip Mech eng, 
M.I.e.A. IHeA, cPeng. 

 
cOMMeRcIAL seRVIces

Executive Director Commercial Services 
J Linke b comm., FcPA, bHA, AHsFMA

Financial Controller  
b Howard b com., Ass. Dip. bus., cPA

Manager Financial Information & Systems 
G Gray, cPA

Manager Financial Accounting 
M toulmin, b com., cPA

Supply Manager 
N Daffy

Manager Customer Services 
b Jobling, bA, Grad Dip business 
Management

Contracts Manager 
t Lane, bA (Hons)

HuMAN ResOuRces AND 
ORGANIsAtIONAL sAFetY

Executive Director Human Resources and 
Organisational Safety  
P Muncaster

Manager, Human Resources 
A Kirwan

Occupational Health & Safety Manager 
N tonkin

Occupational Health Physician 
R Gasser MD

Payroll and Benefits Manager 
L steffinlongo

 
GOVeRNANce suPPORt uNIt

Director of Governance 
J bourke, RN, HDN, GDcM

Clinical Safety Manager 
D Plueckhahn, RN, bN, crit care cert.

Consumer Engagement Manager 
D cook, RPN, RN, Mid cert, bN, Grad Dip 
ebusiness & communication

Quality Control Manager 
J beever, bsc(Hons), Msc

Clinical Safety & Quality Coordinator - 
Aged Care 
K Ray RN, cert IV in cQI, QA

Clinical Safety & Quality Coordinator - Sub 
Acute Services 
P Dolley, RN, M.Nstd, MRcN, bA (ed), b sci, 
crit care cert, Ad cert Mgmt

Executive Officer of Research & Ethics 
Office 
b Davies bAppsci (nsg), Adv.DipMgt

 
ceNtRAL seRVIces

Executive Director Central Services and 
Deputy CEO 
P cohen bA (Hons)

Manager Health Information Services 
A Larkins, Dip App sci Nursing, ccRN

Team Leader, Database Services 
w Atwell, bsc

Team Leader, Infrastructure Services 
M thomas

Chief Librarian 
s Due, bA (Hons) Grad Dip Lib

Manager Food Services 
K Knocker, Dip bus

Manager Environmental Services 
A sharp

Manager Volunteer Services 
M Dertien, RN, MHs, Dip Mgt

Linencare Manager 
s Randall, Deg in engineering 
(Manufacturing), Ass Dip. Quality 
technology

Business Manager Central Services 
H wood, b.comm AcA

Manager HMO Operations 
wayne Harding, b.bus

 
MeDIcAL eDucAtION AND tRAINING

Director Medical Education and Training  
Dr R Fawcett, Msc, Mbbs, Dip Av Med, b 
Med sc., FAFPHM, AFcHse, MRAcMA

HMO Manager 
w Harding

Medical Education Officer 
c Hourigan

Supervisor Intern Training 
Dr c somerville

Medical Clinical Education 
Dr N Reid

 
HOsPItAL MeDIcAL OFFIceRs

Registrars

b Abed-Haghighi

A Adaji

Akuh Adaji

I Agahari

M Al Jaber

M Al-Hassan

M Anderson-Hunt

 J Ang

G Ang

J Antony

I Astrakhantseva

s Ayyappan

t balasubramanian

R barthwal

N bar-Zeev

G berra

L beswick

A black

J black

A brice

D brouwer

K bucca

J canty

H cass

c chan

b chan

K chappell

J charles
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A chauhan

b cherian

A chiu

J christensen

D closey

A cox

G craig

A crowe

J Daly

s De silva

s Devarakonda

N Dhupar

c Donaldson

K Dunn

L Dwyer

P eastman

D elsworth

t Fung

s Gaur

s Ghane-Asle

s Govindarajulu

J Greer

c Hand

N Harun

A Hassan

e Hassan

G Hayden

s Hemrajani

A Henry

P Hingston

e Hingston

J Holmes

A Hughes

J Isaksson

J Ischia

P Iser

M Jones

s Jones

D Joyce

b Juol-thor

N Kakho

V King

e Kong

F Kwan

s Landers

V Lau

F Lee

c Lee

M Leung

M Lycett

N Lynn

c Machado

A Mackinlay

A Mattin

s Mccarthy

H McKenzie

N Mendis

b Mishra

s Mitchell

A Mohajeri

M Mok

M Mond

s Morrison

s Moylan

I Muir

D Murphy

N Nazarian

D Neale

K Ng

V Nguyen

b Nguyen

e Ong

N Parekh

P Power

J Prasad

R Ramadas

b Rao

M Rao

H Richards

A Roberts

D Robinson

Y Rong

I Rossiter

M samuel

s seegobin

t shakespeare

M shanmuganathan

D shilson

N simpson

D so

R spencer

b stewart

K strunk

c stubna

R talbot

J tomlinson

N turner

K ung

Z wake

R walsh

b white

R white

K wong

c wong

HOsPItAL MeDIcAL 
OFFIceRs

A Aboud

A Ali

A Ashraf

Z Assarian

I baleanu

A baqar

M bautista

L bingham

A champness

D chan

s cheng

M chong

s chong

J conway

K cornell

b coulson

w Dib

L Du toit

D entesari-tatafi

M Fehlberg

L Flores

M Galvin

e Gascoigne

M Grant

J Ha

N Hamilton

b Hibble

R Jarvis

J Kaufman

s Keating

M Kerr

M Kgakololo

A Khan

s Khan

H Liew

Y Liu

c Mark

N Morgan

L Mounsey

c Muir

F Murad

clare Murtagh

c Murtagh

J Ng

A Ng

D Quan

s Qutub

A Rajcoomar

c Roth

P scott

D sepetavc

M sritharan

J standish

D stevenson

M subamaniyan

L sung

D teh 

Y ting

N titova

M trotter

A Vishwanath

t wood

Interns

J Ambrose

s bennett

t blake

H bookun

J carter

A cheng

c clemens

D close

P coffey

b cruickshank

M Ferres

L Gray

e Hassin

R Iser

M Kwong

M Lazanyi

w Low

D McGlade

G McPherson

R Mitchell

s Moore

P Page

A Prawira

K Ruzyla

F sedal

c simpson

G sivarajah

G skardoon

J spicer

L tan

L thomas

c worme

N wright

MeDIcAL stAFF GROuP

Chairman 
s tomlinson Mb, chb, FANZcA cert Health 
services Mgt

Secretary 
N Orford Mbbs, FANZcA, FJFIcM, PG Dip 
echo

Treasurer 
M Ragg, Mbbs, Dip Obs RAcOG, Grad cert 
ebP, FAceM

 
uNIVeRsItY OF MeLbOuRNe 
DePARtMeNt OF cLINIcAL & 
bIOMeDIcAL scIeNces: bARwON 
HeALtH 

Head of Department and Professor of 
Medicine  
G Nicholson, Mbbs, PhD, FRcP, FRAcP

Deputy Head of Department and 
Professor of Surgery 
D watters bsc, Mb, chb, FRcsed, chM, 
FRAcs 

Department Manager 
b sarah bsc (Hons)

Head of Psychiatry Division and Professor 
of Psychiatry 
M berk, Mbbch, MMed (Psych), FF (Psych), 
PhD, FRANZcP

Associate Professor of Medicine 
M Kotowicz, Mbbs, FRAcP

Associate Professor and Director, Barwon 
Biomedical Research 
M Kirkland, Mbbs, PhD, FRcPA 

Associate Professor and unit Head, 
Epidemiology & Biostatistics 
J Pasco, bsc (Hons), Diped, PhD, Mepi – unit 
Head, epidemiology & biostatistics

Associate Professor and unit Head, 
Clinical Research unit 
K sanders, bsc; Grad Dip Diet; M Hum Nutr; 
Grad cert Hlth econ; PhD – unit Head, 
clinical Research unit 

Senior Clinical Trial Co-ordinator and unit 
Head, Clinical Trials unit 
A sarah bsc (Hons) 

Chief Technologist and unit Head, Bone 
Densitometry 
Y birch, DcR I & II

Senior Lecturer in Medicine 
J Amerena, Mbbs, FRAcP

Senior Lecturer in Surgery 
G Guest, Mbbs, bsc, FRAcs

Senior Research Fellow 
s Dodd, bsc, Diped, Msc, MRAcI, cchem, 
PhD

Research Fellow & Statistician 
M Henry, bsc(Hons), PhD

Lecturer in Psychiatry 
F Ng, Mbbs, FRANZcP

Laboratory and Safety Manager 
J Hodge, PhD, Msc, bsc (Hons)

 
ReseARcH stAFF

s Dodd, bsc, Diped, Msc, MRAcI, cchem, 
PhD

M bucki-smith, bsc, MnutDiet, 
GradDipclintrialsMan

s brennan bsc (Hons)

A stuart bsc (Hons)

e Merriman bHsc (Hons)

F collier, bAppsc

M constable, bsc (Hons)

s Lamb, bsc (biology), bAppsc (Medical 
Radiation)

s Ryan, RN, RM, bAppsc, DNe

A tolley, RN, Msc, Orth cert

A Hunt, RN (Div 1), bA

R tichawangana, bsc (Hons)

V Novak, bsc

L williams, bPsyh(Hons), PhD

F Jacka, bArts, PGradDipMedsc

K Filiti bAppsc (Medical Radiation)

A Martin bAppsc (Medical Radiation)

 
HONORARY APPOINtMeNts

Principal Fellows with the title of 
Associate Professor

R bell Mbbs, FRAcP, FRcPA

J Agar Mbbs, FRAcP

A black Mbbs, FRAcP

s bolsin bsc, Mbbs, FRcA, FANZcA, 
MRAcMA, MHsM, DLitt (Hon)

P Gates Mbbs, FRAcP

s Graves bsc (Hons), Diped, Mbbs, PhD, 
FRcPA, FAsN, FActN

R Harvey Mbbs, ccst, MD, MRcPsych

P Hewson MD, Mbbs, FRAcP

J Pasco bsc (Hons), Dip ed, PhD

Clinical Associate Professor

e Athan Mbbs, FRAcP

P Martin, Mb, cHb, bAO (uK)

Senior Fellows

s Dodd PhD, Msc, bsc, Diped, MRAcI, 
c.chem

J Hodge PhD, Msc, bsc (Hons)

c Nolan

J stenos, bsc (Hons), PhD

P Vuillermin, bmedsci, Mbbs, FRAcP

 
bARwON bIOMeDIcAL ReseARcH

Director 
M Kirkland b Med sci (Hons) Mb bs PhD 
FRcPA

Chair & Director Barwon Biomedical 
Research 
G Nicholson 

Deputy Director Barwon Biomedical 
Research, Lab Director 
Mark Kirkland 

Deputy Laboratory Director 
F collier 

Lab and Safety Manager 
J Hodge 

Deputy Lab and Safety Manager 
G Van Der Meer 

PHD Candidates

N blyth

G stynes

t Fernandes

Researchers

N stupka

c wong
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A Loving

A Reid

Research Assistants

t Gough

M constable

M tursky

s Martin

Med-tech

V Novak

 
DeAKIN uNIVeRsItY AND bARwON 
HeALtH ceNtRe FOR NuRsING AND 
ALLIeD HeALtH ReseARcH.

Chair in Nursing 
t Dunning PhD, RN, Med, Grad cert 
Obstetrics, Grad cert Paed, Grad cert Family 
Planning, Grad cert Karitane, Grad cert 
Aromatherapy/Massage, Grad cert Health 
ed, Grad cert Professional writing

Research Fellow  
s savage PhD, bsocsci (Hons), Grad Dip, bA

Research Assistant 
s Dabkowski bA, cert. General Nursing, cert. 
Midwifery, cert. Family Planning 

CDM-Net Research Team Research Fellow  
b costa bA (Hons) (psych), Doctor of 
Philosophy PhD.

Research Assistant  
K Fitzgerald, bachelor of Industrial 
Mathematics and computing, Graduate 
Diploma of education

ceNtRe FOR eDucAtION & PRActIce 
DeVeLOPMeNt

Director, Centre for Education & Practice 
Development 

J Redden-Hoare PhD bN (Hons), Dip App sc 
(Maternal & child Hlth & comm Hlth), RM, 
RN, FRcNA

Clinical Nurse Educator - Cardiac Services  
s smith RN, Master Professional studies 
(eD), Grad cert cardiac Nursing, cert IV 
Assessment & workplace training

Clinical Nurse Educator - Critical Care 
Services 

A bone RN (Hons), Grad Dip in Adult Acute 
care (critical care), Grad cert in Health 
science education

t elderkin RN, ccRN, b App sc (Adv Nsg), 
Grad Dip crit care Nsg, MHlth sc (Nurs), 
cert IV Assessment & workplace training, 
MRcNA

Clinical Nurse Educator and Practice 
Development Projects 
t Mant RN, Masters of Nursing studies, Dip 
bus,cert emerg Nsg, Grad Dip crit care, Grad 
Dip Adv Nsg (ed), cert IV Assessment & 
workplace training, 

Clinical Nurse Educator Night Duty 
G Joordens RN, ccRN, Grad cert Prof 
education & training, bN, MRcNA

Clinical Nurse Educator and Practice 
Development Projects 
c williams RN, OR Mgt cert, Grad Dip Nsg 
(Periop), Master Health science (Nursing), 
FRcNA, FAcORN

Clinical Nurse Educator and Practice 
Development Projects 
b Davie RN, MPet(wet), Grad Dip Acute 
care Nsg, cert IV Ass & tng, cert Periop, 
MRcNA,MAcORN

Clinical Nurse Educator Perioperative 
Services 
J wilding RN, MN, Dip App sci (Nsg), Grad Dip 
Nsg (Periop), Dip bus, MAcORN

Clinical Nurse Educator Paediatrics 
J O’brien, RN, Diploma Paediatric Nursing

Clinical Nurse Educator Aged Care 
b Melican RN, Grad Dip business

Clinical Nurse Educator Sub-Acute 
G wood RN

Clinical Support Nurse Wound 
Management & Tissue Viability McKellar 
Centre 
A stockley RN, eNb 998 teaching and 
Assessing in clinical practice, cert IV train 
small Groups, Grad cert stomal, wound, 
continence Nursing, Masters (Nurse 
Practitioner) in progress

Clinical Support Nurse 
s Richmond, RN, Grad cert in Orthopaedics

Clinical Nurse Educator Midwifery 
N Hartney RN, RM, IbcLc, Masters in 
Progress Professional education and 
training (MPet)

CNE Neonatal 
P Hall, RN, RM, NIcu 

Clinical Nurse Educator 
N Ryan RN, crit care cert (Icu), cert IV 
Assessment & workplace training Grad cert 
Ad ed

Clinical Nurse Educator 
s Apted RN, ccRN, Grad Dip crit care Nsg 
(Generic stream), bsc

Graduate Nurse Program Facilitator 
K coumans RN, crit care cert, Grad Dip N ed, 
cert IV Assessment & workplace training, 
MN

Graduate Nurse Program Clinical Support 
Nurse 
J Kemp, RGON, bHsc, Dip training & 
Assessment

Clinical Nurse Educator Community 
Health 
R Neilson RN, RM, Grad Dip community 
Health & Development, cert Palliative care, 
cert IV training systems & Assessment, Dip 
of business, Masters of Nursing. 

 
MOVAIt 

R wright RN, critical care certificate, MN, 
cert IV Assessment and workplace training

M Parigi cert IV Assessment & workplace 
training cert IV Occupational Health & 
safety (in progress)

eDucAtION AND tRAINING busINess 
uNIt

Director 
Yvonne Hewitt

 
INFectION PReVeNtION seRVIce

Infectious Diseases Director 
e Athan Mbbs, FRAcP, MPH (Infec Dis)

Infectious Diseases Deputy Director 
A Hughes Mbbs, FRAcP (Infec Dis)

Infections Diseases Physicians

D O’brien MMbs, FRAcP, (Infec Dis), Dip 
Anat

D Friedman Mbbs (Hon) FRAcP, MD

A walton MD, FRAcP

A wade Mb bs (Hons) FRAcP

Sexual Health Physician 
R Milner M.b.s. Dip.Ven.
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Victorian Paediatric Rehabilitation 
Service (VPRS) 
t clark Doctor of Psychology (clin Neuro)

Regional ABI Service 
J todd Master of Psychology (clin Neuro) 

Home Based Rehab Program (HBRP)

Continence Clinic

Falls & Mobility

Chronic Neurology Clinic

 
ORAL HeALtH seRVIce

Director of Oral Health Services 
M smith bDsc 

Dentists

e Adamczyk bDsc 

s chong bDsc wales

H chuan bDsc

L cox bDsc Otago

t Dannheimer bDs (s Africa)

P Harold bDsc Otago

J Hung bDsc

G Joseph bDsc  

s Kaing bDsc

D Knight bDsc (s Africa)

M Li bDsc

t Muthuhetti bDsc

b scully bDsc

L thai bDsc

s thambyrajah bDsc

c van Ryswyk bDsc (s Africa)

t wong bDsc

L Ye bDsc

Oral Surgery Registrar BLT1

P Amailuk

A Hughes

Prosthetists

M Fryc DD (canada)

s Howard Adv Dip of Dental Prosthetics

L sier Adv Dip of Dental Prosthetics

Dental therapists

s bali cert Dental therapy

A crooke bOH

J Dandy Dip App sc (Dental therapy)

J Gorman cert Dental therapy

V Hope Dip App sc (Dental therapy)

J Lamb Dip App sc (Dental therapy)

s Pilon cert Dental therapy

c Ross bOH

c M seeley cert Dental therapy

w sewell school Dental Nurse cert DH

w Zheng Dip App sc (Dental therapy)

 
cOMMuNItY NuRsING seRVIces

Manager Community Nursing Services 
K smith RN, b Nsg, Grad Dip comm Health, 
M Nursing, Dip Mgmt MRcNA 

Clinical Co-ordinators

s Johnson RN, bN, Grad Dip Nsc (District 
Nursing), Dip bus Mgmt 

s white bN, Grad Dip bus (e-business and 
communication), Dip Mgt, cert small bus 
Mgt 

A blake RN

 
IMMuNIsAtION

Co-ordinator 
e Hutchinson RN

Medical Consultant 
e Athan Mbbs (Hons), FRAcP 

 
cOMMuNItY HeALtH teAMs & HARP 
seRVIces

Manager 
G. Kotz RN, RPN, ccRN, bN, Dip Mgt 

Clinical Co-ordinators

c Mioduchowski bsc, bAppsc, Grad Dip Pod 

c Middleton bsw, b App sc (Nursing), Dip 
bus

c clarke b Physio, Post Grad Aquatic Physio, 
Dip Mgmt

b unmack RN, RM, b Public Health, Dip bus 
Mgt 

HOsPItAL ADMIssION RIsK PROGRAM 
(HARP)

Team Leader 
M scott

cAReR ResPIte & cAReLINK seRVIces & 
DAY PROGRAMs

Regional Manager  
R beavis Dip bus Mgmt

 
MeDIcAL seRVIces PROGRAM

Executive Director Medical Services  
A Morrison, M bus, bHA, AFcHse, cHe

Clinical Director 
P talman, bsc (Hons), Mbbs, FRAcP, PhD

Business Manager 
w Fawkes, bcomm, cPA

Business Manager 
L Marten, bbus, AsA

Business Support Officer 
P eltringham, RN, bed

Divisional Nursing Director 
t cotter, RN, RM, Grad Dip bus Man

 
cARDIOLOGY seRVIces

Director 
A J black, Assoc Prof, Mbbs, FRAcP

Practice Manager 
J cranham, Dip App sc (OHt), bA (comms), 
Dip bM

Specialists

J Amerena, Mbbs, FRAcP

A Appelbe, Mbbs, FRAcP

c Hiew, Mbbs, FRAcP

D Ridley, Mbbs, FRAcP

e Ryan, Mbbs, FRAcP

M sebastian, Mbbs, FRAcP

t Yip, Mbbs, FRAcP

Clinical Nurse Consultants

J Low, RN, Grad Dip Inf. cont, cert 
sterilization & Inf. cont, cert in 
Management, cert IV workplace 
Assessment & training

K styles, RN, bN, cert sterilisaton & 
Inf control, Acc HIV counsellor, cert IV 
workplace Assessment & training

A Gray, RN, RM, cert sterilisation & 
Inf control, Nurse Immuniser, Acc HIV 
counsellor, cert iv training & Assessment, 
Adv Dip business Management, Adv Dip 
Human Resources Management

L scheppers, RN, cert sexual & 
Reproductive Health, cert Pregnancy choice 
course, HIV counsellor, Pap test Provider

M wardrop, RN, bN, cert sterilisation & Inf 
cont, Acc HIV & HcV counsellor, Reg sick 
children’s Nurse (uK), cert IV workplace 
Assessment & training

K Kendall RN, cert sterilisation & Inf 
cont, Acc HIV counsellor, cert wound 
Management, cert IV workplace 
Assessment & training, Dip workplace & 
Assessment training

P Radalj, RN, cert of Intensive care, Grad Dip 
critical care Nursing

L wilson, Ph.D, RN, M.ed (Health), PG cert 
Nursing sc (Inf cont).

J Heath, RN, bN, cert sterilisation & Inf cont, 
cert of Intensive care, Dip in Public Health, 
cert IV workplace Assessment & training

 
PAstORAL cARe seRVIces

Acting Pastoral Care Coordinator 
R Maries, b Min 

AMbuLAtORY seRVIces PROGRAM

Executive Director Ambulatory Services 
R Hayles, RN, MPH

Clinical Director Ambulatory Services & 
Director Inpatient Rehabilitation Services 
F McKinnon, b App sc (Physiotherapy) MHA

Business Manager  
s D’Andrea, b comm, cPA

Divisional Medical Director 
R G Malon, Mb, bs, bHA, FRAcMA, AFcHse

Regional Director Palliative Care  
P Martin Mb bch bAO MMed FAchPM (RAcP)

Director Ambulatory Programs  
Vacant 

Director Funders, Partnerships & Projects  
A Leonard RN, bN, Grad Dip cD, cMVAFt, 
MHsM

Quality & Training Manager  
R smith RN, b soc sc (Human service Mgt), 
Grad Dip HRD, Fellow AAQHc

Rehabilitation Medicine

P t Hogg, Mb, bs (Hons I), FAcRM, FAFRM 
(RAcP)

M bennett, Mbbs, DGM, MRcP (uK), FAFRM 
(RAcP)

J teh, Mb, bs, FAFRM (RAcP)

D Micheletto, Mbbs, FAFRM (RAcP)

M Vagg, Mbbs (Hons) FAFRM (RAcP) 
FFPMANZcA

I churilov, Mbbs, FAFRM (RAcP)

s Abrahamson, Mbchb (Otago), FAFRM, 
Grad Dip clin epi

Geriatric Medicine

A Mander, b Med sci, Mb,bs, FRAcP

R crone, Mbchb, MRcP(uK), FRAcP

V Makkada, Mb. bs. M.D. FRAcP

Visiting Medical Officers

N R crompton, Mb, bs, DGM, M bioethics

s M watson, Mb, bs, DGM

b e Mackenzie, Mb, bs, Dip Obst RAcOG, 
FRAcGP

Palliative Care 

D Kerr, b sc, Mb, bs DGM (RcP), FAchPM, M 
Pall care

I Grant, Mb, bs, FRAcGP, FAchPM 

L Ferguson, Mbchb.MRcP (uK)

Orthopaedic Surgeon 
D J M bainbridge, Mb, bs, FRAcs, FRcsed 
(Orth)

 
NuRse uNIt MANAGeRs

Central Wing (Neurology and Trauma 
Rehabilitation; Geriatric Evaluation and 
Management)  
A Renshaw, RN Div 1, cert Rehab Nursing

South Wing (Orthopaedic and Amputee 
Rehabilitation)  
J stevens, bN, bA, b comm.  cert. Rehab. 
Nursing.

North Wing (Geriatric Evaluation and 
Management; Palliative Care) 

s Anderson, (Acting NuM) RN Div 1, bN, 
Diploma of  Management, Dip HR

M Arnold, RN Div 1, bN, Grad Dip bus Admin, 
cert Pall, cert Gerontics  
(Project secondment)

Palliative Care Program

Operations Manager 
L Pittman b.A., b.s.w, Masters Applied 
science, Org Dyn; AHA

Consortium Manager, BSW Region 
H Robinson, Div 1, bHsc, Grad cert 
Management, cert Gerontology 

Operational Clinical Nurse Consultant 
J trezise, Div 1

Palliative Care Clinical Nurse Consultants 
H Newell RN, bA and Dip. ed; Post Grad Dip. 
Professional writing; cert IV work Place 
training; Post Grad. Dip. Advanced clinical 
Practice, Palliative care. 

s berry Div 1

Specialist Services Coordinator 
N Anderson b.App. science (sp. Path) 
Grad Dip. business (e-business and 
communication)

Community Rehabilitation Centre- 
McKellar Centre  
N Anderson (Acting) b.App. science (sp. 
Path) Grad Dip. business (e-business and 
communication)

Community Rehabilitation Centre- 
Belmont  
H Ashcroft, RN, bN, Grad Dip Rehab studies 

Aids & Equipment Program 
J Irvin bachelor App. sci (Ot)

Cognitive Dementia and Memory Service 
(CDAMS) 
V George RN, RPN, Grad Dip Geront
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Chief Cardiology Technologist 
R Fowler, Msc (Med), bed, bec, DMu 
(cardiac) 

Radiographer

M Drane, bAppsc (Medical Radiation)

t Duplessis, bRad (Radiography) bRad Hons 
(Oncology)

Cardiac Services Manager (BC5)

M Miller RN ccRN Dip b.Mgt

M Preusker RN b App sci (Nursing) Grad cert 
cc, Grad Dip Health Mgt

unit Nurse Manager Cath Lab  
J Dyson, RN, bN, cc cert, Dip teaching, cert 
bus

 
DeRMAtOLOGY

Specialists

t Hall, Mbbs, FAcD

D M Mccoll, Mbbs, FAcD

t J O’brien, Mbbs, FAcD

 
DePARtMeNt OF eNDOcRINOLOGY AND 
DIAbetes

Director 
G Nicholson, Mbbs, PhD, FRcP, FRAcP 

Specialists

M Kotowicz, Mbbs (Hons), FRAcP 

s worboys, Mbbs (Hons), FRAcP

M Yeo, Mbbs, FRAcP

N Harrison, Mbbs, FRAcP

N sachithanadan, Mbbs, FRAcP

Manager Diabetes Referral Centre 
P Jones, RN, RM, bNsg, Dip Mgt, Grad cert 
De, cDe 

Clinicians (Nursing)

H Hart, RN, RM ccc, bNsg, Grad cert De, cDe

P streitberger, RN, bA, Grad cert De, cDe

L Hume, RN Grad cert De

P clancy, RN Grad Dip Nsg (cc), Dip OH & s, 
Grad cert De

t Dunning RN, cDe, Med, PhD, FRcNA

M Robins RN, cDe, MRcNA, MNsg, MHlth sci, 
Grad cert Hlth, Grad cert Nsg, bN

L stack Div 2, Me

Clinicians (Allied Health)

K Jurgens, b Nutrition & Dietetics, APD

H Game b App sci (Pod), Grad Dip App sci 
(Pod), Grad cert bus (QM), MA Pod A, Grad 
cert De

 
GAstROeNteROLOGY

Head of unit 
R Knight, Mbbs, FRAcP (Gastroenterology/
General) 

Specialists

P Dabkowski, Mbbs, FRAcP 
(Gastroenterology/General)

D Dowling, Mbbs, FRAcP 
(Gastroenterology/General)

e Prewett, Mbbs, FRAcP (Gastroenterology/
General)

J watson, MRcP, PhD, FRAcP

b crotty, Mbbs, MD(Melbourne), FRAcP

s Alexander, Mbbs, FRAcP 
(Gastroenterology/General)

 
GeNeRAL MeDIcAL uNIts

Director 
A Hughes, Mbbs, FRAcP (Inf.Dis)

Specialists

uNIT 1

J cailes, Mbbs, FRAcP (Respiratory 
Medicine)

J Malone, Mbbs, FRAcP (Respiratory 
Medicine)

P wong, Mbbs, FRAcP (Respiratory 
Medicine)

uNIT 2

e Athan, Mbbs, FRAcP, MPH (Inf.Dis)

D O’brien, Mbbs, FRAcP (Inf.Dis), Dip Anat.

D Friedman, Mbbs, MD, FRAcP (Inf Dis)

A walton, bA, MD, FRAcP (Inf Dis)

uNIT 3

R R clark, Mbbs, FRAcP (General)

V Makkada, Mbbs, MD, FRAcP (Geriatrics)

A Mander, Mbbs, FRAcP (Geriatrics)

c L steinfort, Mbbs, FRAcP (Respiratory 
Medicine/General), FccP

uNIT 4

t Kraemer, Mbbs, FRAcP (Neurology)

K Mc Dougall, Mbbs, FRAcP (Nephrology)

uNIT 5

H t Griffiths, Mbbs, FRAcP (Rheumatology)

N c wood, Mbbs, FRAcP (Rheumatology)

t tahir, Mbbs, MbcHb, FIcMs(PhD), FRAcP 
(Rheumatology)

c somerville, Mbbs, FRAcP, PhD 
(Nephrologyl)

Dr R MacGinley, Mbbs, bMedsci, MMedsci 
(Vasc biol) Mclin epi, FRAcP (Nephrology)

 
NuRse uNIt MANAGeRs

Bellerine Centre 6 North 
Medical (Gastro, Pain Management, 
Neurology, Renal & Stroke) 
c Napthine, RN, bN, Grad Dip (bioethics), 
Dip Mgt.

Birdsey Wing 6 
Cancer Services - Oncology (Medical & 
Radiation), Haematology 
L Gleave, bN, Post Grad Advanced Nursing 
Practice - Oncology and Palliative care, 
Accredited breast care Nurse

Birdsey Wing 7 
ACE (Acute Care of the Elderly) unit 
sonya whitehand, bsN, cert De

Heath Wing 7 
Medical 1 (General Medicine, Infectious 
Diseases, Neuro/Stroke, Respiratory) 
J burgoine, RN, Post Grad Resp Medicine, 
Dip Mgt.
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N Reid, Mbbs, DRANZcOG, FAceM

J stella, Mbbs, FAceM

c Mobbs, Mbbs, FAceM

A Khan, Mbbs, FAceM 

b McKenzie, Mbbs, FAceM 

b carne, Mbbs, DRANZcOG, FRAcGP, 
FPA(cert), FAceM 

M Maiden, Mbbs, DRANZcOG, bsc, FJFIcM, 
FAceM, 

J Fisher, Mbbs, FAceM

M walsh Mbbs, FAceM

unit Nurse Manager 
J Hosking, RN, bN, Grad Dip Nsg (crit.care), 
Dip bus.

 
MeDIcAL IMAGING

Director 
A whan Mbbs, FRANZcR

Specialists

D Lun, Mbbs, FRcR

P Morris, Mbbs, FRANZcR

D Robertson, Mbbs, DDR, FRANZcR

P brotchie, Mbbs, PHD, FRANZcR

D boldt, Mbchb, FRANZcR

J cameron, Mbbs, FRANZcR

A Owen, bsc, MRcP, FRcR

Nuclear Medicine Specialist 
D Ma, Mbbs, FRAcP

Operations Manager 
J umbers, Dip App.sc. (Med.Rad.)

Chief Radiographer 
P brough, Dip App.sc. (Med Rad), GDMu, 
MHsc (Health Admin)

Tutor Radiographer 
b Harvey, FIR, Grad.Dip.ed.

Chief Nuclear Medicine Scientist 
D bucki-smith, bsc (Melb), b.App.sc (Med.
Rad)

unit Nurse Manager 
K stow, RN

 
PHARMAcY seRVIces

Director of Pharmacy  
G weeks, M Pharm, MHA, FsHP

Deputy Director of Pharmacy 
s cuell, b Pharm, MHA, FAcPP, 

Chief Pharmacist Grace McKellar Centre 
G Robson, b Pharm

 
ReNAL seRVIces

Director 
J Agar OAM, Mbbs, FRcP (LOND), FRAcP 
(Nephrology)

Specialists

R MacGinley, Mbbs FRAcP

c somerville, Mbbs, FRAcP, PhD 
(Nephrology)

K McDougall, Mbbs FRAcP

unit Nurse Manager 
R Knight, RN, MA (Nursing), Dip teach/
Assessing, cert Renal Nsg, cert Hlth econ.

 

wOMeN’s seRVIces

Divisional Medical Director 
A Hotchin, Mbbs, FRANZcOG

 
ObstetRIcs AND GYNAecOLOGY

Specialists

G barker, Mbbs, MRcOG, FRANZcOG

s sabary, Mbbs, FRANZcOG

b Mccully, Mbbs, FRANZcOG

P R Mayall, bA, Mbbs, FRANZcOG, FRcOG

M shembrey, Mbbs, Dip RAcOG, FRANZcOG

J D swan, Mbbs, FRANZcOG, MRcOG 

J c L Viggers, Mbbs, D Obst & RcOG, 
FRANZcOG

V Arora, Mbbs, MRcOG, FRANZcOG

 
cHILDReN’s seRVIces

Divisional Medical Director 
D Fuller, Mbbs, MPH, FRAcP

 
PAeDIAtRIcs

Specialists

K Anderson, Mbbs, FRAcP

c cooper, Mbbs, FRAcP

D Fuller, Mbbs, MPH, FRAcP

b Jenner, Mbbs, FRAcP

c sanderson, bsc, (Hons) Mbbs, FRAcP

P Vuillermin, Mbbs, FRAcP

M Forrester, Mbbs, FRAcP

NuRse uNIt MANAGeRs

Baxter Maternity Services:

Birthing Suite/Pregnancy Care Clinic/
Maternity Day Assessment unit 
c Geldard, RN, Dip Mid

Bellerine Centre Level 6 South - 
Antenatal/Post Natal/Gynae/Extended 
Postnatal Care 
D watkins, RN, Mid cert

Special Care Nursery 
A smith, RN, RM, bN, NIcc, IbcLc, PGDip Adv 
Nur (cF & cH)

Heath Wing 3 - Paediatric Ward (Acting 
NuM) 
J bryce, RN

Paediatric Home & Community Care 
Coordinator 
K shields, RN, Mid cert, Paed cert, Dip bus 
Mgt.

 
ALLIeD HeALtH 

Director of Allied Health (Part Time) 
D schulz, DPhysio MGeron bAppsci (Physio)

 
AuDIOLOGY

Chief Audiologist 
L Moody, M.A. (Hons), Dip Aud., MAud sA 
(ccP)

 
NutRItION AND DIetetIcs

Chief Dietitian 
R Hoevenaars, bsc(Hons), Grad.Dip.ND, 
PhD,APD

NeuROLOGY

Director of Neurology 
P c Gates, Mbbs, FRAcP

Neurologists

P batchelor, Mbbs, FRAcP, PhD, bMedsci

P talman, bsc(Hons), Mbbs, FRAcP, PhD

c shaw Mbbs, FRAcP

b clissold Mbbs, FRAcP

t Kraemer, Mbbs, FRAcP

Visiting Neurologists

J balla, Mbbs, FRAcP, FRcPe

c chapman, Mbbs FRAcP

M Mackay, Mbbs, FRAcP – Paediatric 
Neurologist

Visiting Neurosurgeon 
P McNeill. Mbbs, FRAcs 

Director of Stroke 
P c Gates, Mbbs, FRAcP

Director of Epilepsy 
R carne, MD, FRAcP, Mbbs, Dip Meded

Research Assistants

P Nardorp

s savickas

s Jones

EEG Technician 
J Dahler

EMG/NCS Technician 
c watson

 

cOMPLex PAtIeNt cARe cOORDINAtORs

V eldridge, b App sci (Occupational 
therapy)

K Folwell, b App sci (Occ therapy), Dip b

A Friend, RN, cert Gerontology

K Gow, RN, bN, Dip b, cert emergency 
Nursing

R Grieve, b App sci (Occ therapy)

Community Health Nursing

K Moon, bApp sci (Occupational therapy)

L Morganti, RN, Grad Dip critical care 
(emergency)

e sawyer, bPhysiotherapy

J  wallish, bA, Hons. sw, Grad cert Health 
Management

M eggleton, RN, bN, cert cardiac critical 
care

A baragwanath, bA Dip soc studs - Locum

K Farrar 

 
VeteRANs LIAIsON OFFIceR

s Hartle, cert Div.th, Validation therapy 
Practitioner (DtP) 

 
cANceR seRVIces

Director 
R bell, Mbbs, FRAcP, FRcPA, MRAcMA, 
FAchPM

 

MeDIcAL ONcOLOGY

Consultant Medical Oncologists

A broad, Mbbs, FRAcP

M singh, Mbbs, FRAcP

K white, Mbbs, FRAcP

 
HAeMAtOLOGY

Clinical Haematologist

P campbell, Mb, chbMRcP, MRcPath, FRAcP, 
FRcPA

R McLennan, MVVs, FRcP (Lond), FRAcP

H Fairweather, Mbbs, FRAcP, FRcPA

Genetics Clinic 
D Dowling, Mbbs, FRAcP 
(Gastroenterology/General) 

Genetics Counsellors

Dr N Pachter

s buschomb

A sexton

Lymphodema Clinic 
D Harley, Mbbs, Dip Obs

Paediatric Clinic 
P K Anderson, Mbbs, FRAcP

Gynaecologic Clinic

R Rome, Mbbs, FRcs (ed), FRcOG, FRAcOG, 
cGO

M Quinn, Mb, chb, MGO (Melb), MRcP (uK), 
FRcOG, FRAcOG, cGO

D Neesham, Mbbs, DcH, FRAcOG, cGO

Acting Clinical Nurse Consultant – ALCC 

Day Ward 
P Grace, RN cert Onc

 
RADIAtION ONcOLOGY

Director 
R Lynch, bMed sc., Mbbs, FRAcR, MRAcMA

Radiation Oncologist

M Francis, Mbbs, FRAcR

G Pitson, Mbbs, FRANZcR

M Mathlum, Mbchb, FRANZcR

Chief Radiation Therapist 
M bulmer, MIR, cert Mgt

 
steM ceLL tRANsPLANt/APHeResIs

Co-ordinator 
J Hempton, RN

Transfusion Nurse Consultant 
L stevenson, RN

 
eMeRGeNcY MeDIcINe

Director 
D eddey, Mbbs, Dip RAcOG, DtM&H 
(Liverpool), FAceM

Deputy Director 
M Ragg, Mbbs, Dip RAcOG, Grad cert ebP, 
FAceM

Director of Emergency Medicine Training 
M white, Mbbs (Hons), FAceM

Specialists

b bartley, Mbbs, FAceM, FRcse

t Reade, Mbbs, bsc (Med), FAceM

87

BA
R

W
O

N
 H

EA
LT

H
 A

nn
ua

l R
ep

or
t 

0
8

/0
9



Senior Dietitians

D wynd, bsc, Grad Dip ND, APD

c wiggett, bsc(biol), MND, APD

A Jurica, bsc, Grad Dip ND, APD

 
OccuPAtIONAL tHeRAPY

Chief Occupational Therapist 
s Rowan, b App sci (Occ .ther), Grad Dip b 
Adm, MHs (Health Administration) AccOt

Senior Clinicians

J Reid, b Occ ther, AccOt

L Andriske, b Occ ther, AccOt  

R whittingham, b Occ ther, Grad Dip 
Innovation and service Management

 
PHYsIOtHeRAPY

Chief Physiotherapist

s Hakkennes, b.Physio, Grad cert evidence 
based Practice

M taylor (acting chief), Diptech (Physio), 
Grad Dip business (Management), AFAcHse

Senior Clinicians

Y McNeel, b App sci (Physio), Grad 
Dip(cardiothoracic), Grad cert (Incontinence, 
Pelvic Floor Rehab), 

F brennan, b.Physio

PODIAtRY

Chief Podiatrist 
c Mioduchowski, b sc, bApp.sci, P.Grad Dip 
Pod. MAPA

Senior Clinician 
H Game, bapp.sci(Pod), Grad Dip.(Pod), Grad 
cert.De, Grad cert QM

 
PsYcHOLOGY

Chief Psychologist 
M Geertsema, M.clin.Psych., M.crim. (Melb)

 
sOcIAL wORK

Chief Social Worker 
R Van Ingen bA, bsw (Vic uni)

Senior Clinician Acute Oncology General 
Med 
K todd, bA (Latrobe) bsw (Latrobe), Msw 
(Melb).

Senior Clinician Acute: Womens & 
Children’s Health 
J bourke, bA, bsw, Msw

Senior Clinician In Patient Ambulatory 
services 
M Hawke, bsw

Senior Clinician Out Patient Ambulatory 
Services 
J Fry, cQsw (uK), bsw (wA)

 
sPeecH PAtHOLOGY

Chief Speech Pathologist 
N Robson, b. sc, b App sci (speech Path 
Hons), Grad Dip Inf & Parent MH, M. Health 
sc (Inf & Parent MH)

Senior Clinician Acute 
R Janes, b App.sci (speech Path)

Senior Clinicians Rehab & Aged Care 
N Anderson, b App sci (speech Path), Dip 
Mgt (2007)

K Mitten, b App sci (speech Path)

Senior Clinician Community 
M walton, b App sci (speech Path)

 
MeNtAL HeALtH, DRuG AND ALcOHOL 
seRVIces PROGRAM

Executive Director and Clinical Director 
Mental Health, Drug and Alcohol Services 
t callaly FRANZcP, MRc Psych, FAAQcH, 
Mb, b.ch, b.sc, H. Dip in ed, MbL 

Director Mental Health  
P Dunn RN, RPN, Grad Dip Gerontic Nsg

Business Manager  
R Humphreys bcom, bsc, cPA

Professor of Psychiatry 
M berk Mbbch, MMed (Psych), FF (Psych) 
sA, FRANZcP, PhD

Director of ECT 
R Harvey, Mbbs,MD,MRcPsych, FRANZcP

Consultant Psychiatrists

P O’Keefe Mbbs, FRANZcP

P Hantz Mbbs, FRANZcP

e van Ammers bsc (hons), Mbbch, FRANZcP

Y Khozouei MD, MRcPsych, FRANZcP

M Van der Linden, Mbbs, FRANZcP

R Kefford Mbbs, FRANZcP, cert. Adv. 
training in child & Adolescent Psychiatry

J black bsc, Mbbs, MPhil, MRcPsych, 
FRANZcP

e white Mbbs, FRANZcP

s Mcconnell, Mbbs, FRANZcP, Mpsych

R bauer Mbbs, MGPP, MP, FRANZcP, cert 

Adv. training in Adult Psychiatry

R bruozis Mbbs, MPM, FRANZcP

F Ng Mbbs FRANZcP

s Mitchell, Mbbs, M. Psych, FRANZcP

c Prasanna, Mbbs, DNbpsych (INDIA) 
FRANZcP

A ward,  M.b.,b.s.; M.Psych; FRANZcP

Senior Psychiatric Nurse 
s Jennings RN, RPN, Dip Nsg educ, bed & 
counselling,MoM

Quality Manager 
M Hyland RN, RPN;bsocsc; PRINce2 
Practitioner; FAAQHc

Program Manager, Inpatient, Triage, 
PARC/CRF, Aged Psychiatry Service, Court 
Liaison 
s Duffy, RPN, RN, ba Nursing (Post Reg), 
MbA, cert IV workplace Assessor & trainer

Acting Program Manager, Inpatient, 
Triage, PARC/CRF, Aged Psychiatry 
Service, Court Liaison 
P Pearson, Diploma of business

Program Manager, Adult Community 
Programs 
M Geertsema M. clin Psych, M. crim

Program Manager Child and youth 
Services 
M O’shea PhD clinical Psychology 

Acting Program Manager Child and youth 
Services 
s Duffy RPN, RN, ba Nursing (Post Reg), 
MbA, cert IV workplace Assessor & trainer
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ORtHOPAeDIc suRGeRY

Specialists 

R Angliss Mbbs, FRAcs, FA Ortho A 

D bainbridge Mbbs, FRAcs, FRcs ed (Orth)

D bowyer Mbbs, FRAcs 

G brown Mbbs, FRAcs

R Page bMedsci, Mbbs, FRAcs (Orth), F.A. 
Orth. A 

J skelley Mb, chb, FRAcs

s williams Mbbs, Dip Anat, FRAcs

R wood Mbbs, FRAcs 

A thomson, Mbbs, FRAcs

 
PAeDIAtRIc suRGeRY

Specialists

A Auldist Mbbs, FRAcs

 P Dewan PhD, MD, Ms, MMedsc, MRAcMA, 
FRcs, FRAcs, MAIcD 

 
PLAstIc suRGeRY

Specialists

R Acosta bs.Med, MD, FebOPRAs

P callan Mbbs, FRAcs, MbA 

I Holten Mbbs, MD, FRAcs, FRcs (Plast 
surg)

A McDonald Mbbs, FRAcs 

R Rahdon Mbbs, FRAcs

D thomas Mbchb, FRAcs 

uROLOGIcAL suRGeRY

Specialists

Dr Karl braslis  Mbbs, Ms, FRAcs (urol)

Dr Richard Grills Mbbs, FRAcs (urol)

Dr Paul Kearns Mbbs, FRAcs (urol)

Dr Donald Murphy Mbbs, FRAcs (urol)

Dr Gregory Neerhut Mbbs, FRAcs (urol)

 
VAscuLAR & eNDOVAscuLAR suRGeRY

Specialists

Dr Damian Holdaway Mbbs, FRAcs (Gen), 
FRAcs (Vasc)

Dr David N Mcclure Mbbs, Ms, FRAcs (Gen), 
FRAcs (Vasc)

Dr David A North Mbbs, FRAcs (Gen), 
FRAcs (Vasc)

 
GeNeRAL suRGeRY

Specialists 

SuRGICAL uNIT 1

G Kiroff Mbbs, Ms, FRAcs

J Hurley Mbbs, FRAcs 

K chao Mbbs, FRAcs 

SuRGICAL uNIT 2

G Mitchell Mbbs, FRAcs

R white Mb, Ms, FRAcs

A Lawler Mbbs, FRcs (edin), FRAcs 

c brandt Mbbs, FRAcs 

SuRGICAL uNIT 3

M thorne Mbbs, FRAcs

D A K watters bsc, Mb, chb, FRcsed, chM, 
FcsHK, FRAcs 

G Guest Mbbs, b.sc (Hons), FRAcs

SuRGICAL uNIT 4

s crowley Mbbs, FRAcs

D Kidman Mbbs, FRAcs

K Prince bsc (Hons), Mbbs, FRAcs 

D Goodall-wilson, Mbbs, FRAcs

 
OPeRAtING seRVIces

Operating Services Manager 
R cockayne RN (Acting)

 
OPeRAtING suIte 
NuRse uNIt MANAGeRs 

s edwards RN

R cockayne RN

K sennett RN, cPN, cORM 

Gretta Volum centre

e Gillett RN

 
PeRIOPeRAtIVe seRVIce

Nurse unit Manager  
e Hocking RN, ccc, Dip bus 

 
ceNtRAL steRILIsING uNIt

Manager 
e Jose RN, Dip Hosp Nsg & unit Mgt (OR)

 
INteNsIVe cARe uNIt 

Director 
N Orford Mbbs, FANZcA, FJFIcM, PG Dip 
echo

Nurse unit Manager 
J Lamb-Jenkins RN, ccc, scM b.APP sc, Grad 
Dip ed, Masters (Nsg), FRcNA, Dip Mgt 

Staff Intensivists 

P stow Mbbs, FRcA, FJFIcM

D Green Mb, bch, bsc (Hons), FFARcsI, 
FJFIcM, PG Dip echo 

Dr claire cattigan Mbbs, FRAcP, FJFIcM

Dr charlie corke Mbbs, MRcP, bsc, FFARcs, 
FJFIcM, FANZcA

 
suRGIcAL wARDs 

BIRDSEy WING 5 
Nurse unit Manager - Surgical (Plastics, 
ENT, Vascular, Ophthalmology, Oral 
Surgery) 

K sayers RN

J McHale RN (Acting) 

HEATH WING 4  
Nurse unit Manager  
e Hocking RN, ccc, Dip bus 

HEATH WING 5  
Nurse unit Manager - Surgical 
(Orthopaedics)  
L Ollis RN 

HEATH WING 6 
Nurse unit Manager - Surgical (General 
Surgery, urology) 
V wall RN, bA, Grad Dip bus & 
communication

 
stOMAL tHeRAPY/bReAst cANceR 
suPPORt seRVIce

Clinical Nurse Consultants

s Demur b.c.N., b Nsg 

Manager, Administration, Policy & 
Procedure 
Ann Gardner RN RPN

 
ResIDeNtIAL AGeD cARe PROGRAM

Executive Director Residential Aged Care 
L cuddihy, DN, RN, RM, MbA

Director Aged Care 
A Hague, RN Div 1, bN, Grad Dip bus (Health 
services Mgmt), M bus, FcHse, cHe

Lifestyle Co-ordinator 
M townsend, RN Div 1, RM, bA Hsc, Nursing 
Post Registration

Aged Care Assessment Service (ACAS) 
Manager 
R thompson, DsJ, bAppsci (Occupational 
therapy), Adv Dip bus Man, Adv Dip HR Man

Allocations 
M Mitchell, Dip. business Management, Dip. 
business (Human Resources)

Geriatric Medicine

Specialists

A Mander, Mbbs, b Med sci, FRAcP 

V Makkada, Mbbs, M.D., FRAcP

R crone, Mbchb, MRcP (uK), FRAcP

Program Manager (Improving Care for 
Older People) 
K Heseltine, RN Div 1

Alan David Lodge (Grovedale) 
Facility Manager: 
c Robinson, RN Div 1, Grad Dip Mgt 
(uts-Nsw), FAcHse, cert IV workplace 
Assessment & training, Aged care Quality 
Assessor, JP (Nsw)

Nurse unit Managers:

Anne shirley, RN Div 1, cert. Gerontics

esteelia Marcucci, RN Div 1, cert Infection 
control & sterilisation

Blakiston Lodge 
Facility Manager: 
D Prestwich, RN Div 1, RPN, Post Grad cert 
in Aged Mental Health, cert business and 
Finance

Nurse unit Managers:

L whitla, RN Div 1, bA Nursing, cert 
Gerontology

L Parkhill, RN Div 1, RPN, Midwife, Diploma 
of business Management, cert IV workplace 
Assessment and training

Wallace Lodge 
Facility Manager: 
D cayzer, RN Div 1, cert Gerontology, cert 
Diabetes Mgt, MRcNA

Nurse unit Managers:

c Lunardelli, RN Div 1, bA Nursing, Masters 
In Health science - Aged service

R Koenig, RN Div 1, cert Aged care studies, 
cert Dementia specific, cert Preceptorship, 
Dip business Management

Percy Baxter Lodges 
Facility Manager: 
G Dougherty, RN Div 1, bN, MN, cert 
Intensive care

Nurse Coordinators

L Finch, RN Div 1, bN, cert Rehab, Grad 
Dip Rehab studies (clinical Practice and 
Management), MRcNA

A Flanagan smith, RN Div 1, bNsc, RM, cert 
Nursing Rehab

K Quinton, RN Div 1, cert Gerontology, Grad 
Dip Aged services Mgmt

A Mullins, RN Div 1, b education, Dip clinical 
teaching (uK), cert Palliative care

s tompkins, RN Div 1

 
suRGIcAL seRVIces PROGRAM

Executive Director Surgical Services 
P watson 

Clinical Director 
R weaver Mbbs, FANZcA, FJFIcM, 
FFPMANZcA, FIPP(wIP)

Business Manager  
D Atanasovski bcom

Business Manager  
K Russell

Divisional Nursing Director 
s brereton RN, bApplsc (Adv Nsg-Nsg ed), 
Grad Dip HsM, FRcNA 

 
DePARtMeNt OF suRGeRY

Director 
D A K watters bsc, Mb, chb, FRcsed, chM, 
FcsHK, FRAcs

 
cARDIOtHORAcIc

Specialists 

M Mohajeri MD, FRAcs 

x-b Zhang MD, Ms, FRAcs

eAR, NOse & tHROAt suRGeRY

Specialists 

R calder Mbbs, FRAcs

D connelly Mbbs, FRAcs (eNt), FRAcs (Gen 
surg) 

R Nicholson bsc, Mb, chb, FAmAcHNs, 
FRAcs

N Russell Mbbs, FRAcs 

c semple bMedsci, Mbbs (Hons), FRAcs 

 
NeuROsuRGeRY

Specialist  
P McNeill Mbbs, FRAcs, LL.b 

 
OPHtHALMOLOGY

Specialists

J clark Mbbs, FRANZcO

b Lansdell Mbbs (Hons), DO (Lond), 
FRANZcO

P Lockie Mbbs, FRANZcO

b Munro Mbbs, DO (Lond), FRAcs, 
FRANZcO, FRc Ophth (uK)

A Narita Mbbs, FRANZcO, FRAcs 

L Riddington Mbbs, FRANZcO 

I Routley Mbbs, FRANZcO 

t J spencer Mbbs (Hons), FRANZcO 

M whiting Mbbs, FRANZcO 

 
ORAL/MAxILLOFAcIAL suRGeRY

Specialists

D Hewson MDsc, LDs, FRAcDs

c McGrath bDsc, cert OMs, FFDRcsI (Oral 
surg) FRAcDs (OMs), FAcOMs 
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L bryant RN, RM, Grad Dip Loss & Grief, 
b.Nsg 

 
OutPAtIeNts DePARtMeNt

Nurse unit Manager  
L Adair RN, bN, Grad Dip clinical Nsg Prac & 
Mtg, Grad Dip business 

 
AFteR HOuRs cOORDINAtION

K Altamari RN

L bryant RN, RM, Grad Dip Loss & Grief, 
b.Nsg

b Downey Dip Nsg, Dip RM 

K Harrison RN

t Johnston RN, bN, Dip Hosp Nsg & ward 
Mgt

G Joordens RN, bN, ccc, Grad cert Prof wkpl 
educ & train, MRcNA

A Mahony RN, RM, Mat & child Hlth cert, b 
Hlth sc (Mgt), Grad Dip Geront Nsg, MRcNA

M McLeod RN, bN, crit care cert, MPH

K Morison RN

F Nelson RN

J Pettig RN, RM, bN, Grad Dip Loss & Grief, 
Dip Hosp Nsg & ward Mgt 

N sadlerRN

 
DePARtMeNt OF ANAestHesIA

Director of Anaesthesia, Perioperative 
Medicine & Pain Medicine 
s tomlinson Mb, chb, FANZcA, Dip Health 
services Mgt 

Deputy Director 
c Gordon bHb, Mb, chb, FFARAcs, FANZcA, 
Dip comp tech

STAFF ANAESTHETISTS

s bolsin bsc, Mbbs, FRcA (Lon), FANZcA, 
MRAcMA, MHM, D Litt(Hon)

L broad Mbbs, FANZcA

b. coleman - Mbbs FANZcA

M colson Mbbs, FANZcA, Dip comp tech 

M conroy Mbbs, DRANZcOG, FANZcA

D Dimovski Mbbs, FANZcA, PG Dip echo

b Fraser Mbbs, FANZcA

s Gower Mbbs, FANZcA, 

J Kara-brightwell Mbchb,FANZcA,   

A Lee bsc,DIs, Mbbs,FRcA, FANZcA, 

c Lee Mbbs, FANZcA

R.Mackenzie Mbchb DA (sA) FANZcA

D Mccoy Mb bch, bAO (NuI), FFARcsI, 
FFPMANZcA, FFPMcAI

c Osborne Mbbs, DDRANZcOG, FANZcA

F. Raineri Mbbs FANZcA

A samuel Mbbs, FANZcA

M Viney Mb bs, FANZcA, FFPMANZcA 
MMed (Pain Med)

R weaver Mbbs, FANZcA, FJFIcM, 
FFPMANZcA, FIPP (wIP)

VISITING SPECIALISTS 

D Allen Mbbs, FANZcA

J barson Mbbs, DRcOG, FFARAcs, FANZcA

e bashford Mbbs, FFARAcs, FANZcA 

M bowman Mbbs, FANZcA

A burton Mbbs, FFARAcs, FANZcA

K carlile Mbbs, FFARAcs, FANZcA 

P champion Mbbs, FFARAcs, FFIcANZcA, 
FANZcA

b creati Mbbs, FANZcA 

w Dennis Mbbs, FFARAcs, FANZcA

G Dixon Mbbs, FFARAcs, FANZcA

L Gibbs b.chb, FFARAcs

P Hanson Mbbs, FFARAcs, FANZcA

P Heenan Mbbs, FFARAcs, FANZcA

R Martin Mbbs, FANZcA, Dip Obs RAcOG/
RAcGP

A Muir Mbbs, Dip Anaes, FRcs, FANZcA, 
FFPMANZcA, M.sc

G Murrell Mbbs, FFARAcsI, FFARAcs, 
FANZcA

R Neerhut Mbbs, FANZcA 

A Patrick Mbbs, FANZcA 

c. Quigg Mbbs FANZcA

D serle Mbbs, FFARAcs, FANZcA

w sloss Mbbs, FFARAcs, FANZcA

J. smith   Mbbs FANZcA

R solly Mbbs, FANZcA 

b stringer Mbbs, FFARcs 

M tisdall Mbbs, FRcA, FANZcA

P tolley Mb chb, FRcA, FANZcA

A Van Leeuwen Mbbs, Mmed, FFARAcs, 
FANZcA

b webster Mbbs, FANZcA

s worboys Mbbs, FANZcA

 
PAIN MANAGeMeNt cLINIc

Service Director 
R weaver Mbbs, FANZcA, FJFIcM, 
FFPMANZcA, FIPP (wIP)

Pain Specialists

M Viney Mbbs, Grad Dip Med (Pain Med), 
FANZcA, FFPMANZcA 

D Mccoy Mb bch bAO(NuI) FFARcsI 
FFPMANZcA FFPMcAI 

M Vagg Mbbs (Hons), FAFRM (RAcP), 
FFPMANZcA

Pain Fellow 
R talbot Mb bch bAO (NuI) FcARcsI MD 

Clinical Nurse Consultant 
P Reeves RN, bAppsc (Nsg), cc cert, Msc 
(Pain Management)

Clinical Nurse Specialist 
J Hunt b.sc (Nursing), Msc (Pain 
Management) 

Psychiatrist 
J black bsc, Mbbs, MPhil MRcPsych, 
FRANZcP

Clinical Psychologists

e barson bbsc (hons) D Psych (clinical) 
MAPs

t Gibbie bbsc (Hons) M Psych (Health)

Physiotherapists  
s Monaghan bsc Hons (Physio)
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Publications
DePARtMeNt suMMARY

cancer services Azad A, campbell P, bell R.  Maintenance Rituximab and infection risk in low-grade lymphoma. Int Med J (in press).

cancer services bell R, cameron D.  Future use of bevacizumab and other anti-angiogenic agents in breast cancer eur J cancer suppl 2008; 6(6):40-50.

cancer services bell R, cameron D.  bevacizumab:  the first anti-angiogenic agent approved for the treatment of metastatic breast cancer.  eur J cancer 2008;suppl 6(6):1-6

cancer services
chang cc, Devitt b, cheng Ac, Hughes AJ, campbell P, Athan e.  successful control of an outbreak of invasive aspergillosis in a regional haematology unit during hospital construction work. J Hosp 
Infect 2008;6:33-8

cancer services
untch M, Gelber RD, Jackisch c, Procter M, baselga J, bell R et al.  for the HeRA study team. estimating the magnitude of trastuzumab effects within patient subgroups in the HeRA trial. Ann Oncol 
2008;19(6):1090-6

cardiothoracic unit Yap c H, sposato L, Mohajeri M, et al contemporary results show repeat coronary artery bypass grafting remains a risk factor for operative mortality. Ann thorac surg 2009; 87:1386-91

cardiothoracic unit Yap c H, Andrianopoulos N, Mohajeri M, et al. short and midterm outcomes of coronary artery bypass surgery performed by surgeons in training. J thorac cardiovasc surg 2009;137(5): 1088-92

cardiology
AjaniA, Reid c, Duffy s, Andrianopoulos N, Lefkovits J, black A, et al for the Melbourne Interventional Group (MIG) Investigators.  Outcomes after percutaneous coronary intervention in contemporary 
Australian practice:  insights from a large mulit-centre registry.  Med J Aust  2008;189(8):423-8.

cardiology
shaw J, Andrianopoulos N, Duffy s, walton A, clark D, Lew R, et al for the Melbourne Interventional Group (MIG) Investigators.  Renal impairment is an independent predictor of adverse events post 
coronary intervention in patients with and without drug eluting stents.  cardiovasc Revasc Med 2008;9(4):218-23

cardiology
Yan b, Ajani A, New G, Duffy s, Farouque O, shaw J, et al. for Melbourne Interventional Group (MIG) Investigators.  Are drug-eluting stents indicated in large coronary arteries? Int J cardiol 
2008;130(3):374-9

cardiology
butler M, eccleston D, clark D, Ajani A, Andrianopoulos N, brennan A, et al for the Melbourne Interventional Group (MIG) Investigators.  the effect of intended duration of clopidogrel use on early and 
late mortality and major adverse cardiac events in patients with drug-eluting stents.  Am Heart J 2009;157(5):899-907

clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

brennan sL, Pasco JA, urquhart DM, Oldenburg b, Hanna Fs, wluka Ae. Association between urban or rural locality and hip fracture in community-based adults: a systematic review. Osteoporos Int 
2008 Dec 24 [epub ahead of print].

clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

brennan sL, Henry MJ, wluka Ae, Nicholson Gc, Kotowicz MA, williams Jw, Pasco JA . bone mineral density in population-based adult females is associated with socioeconomic status. J bone Mineral 
Res 2009; 24(5):809-15.

clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

cheung N, Yue, Kotowicz M, Jones PA, Flack JRl. comparison of diabetes clinics with different emphasis on routine care, complications assessment and shared care. Diab Med 2008; 25: 974-8.

clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

conroy M, bolsin s. Very late stent thrombosis after discontinuation of clopidogrel therapy. Med J Aust 2008;190(3): 163.

clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

Henry M, Pasco J, sanders K, Kotowicz M, Nicholson G. Application of epidemiology to change health policy: defining age-related thresholds of bone mineral density for primary prevention of fracture. 
J clin  Densitom 2008;11(4):494-7.

clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

Kukuljan s, Nowson cA, bass sL, sanders K, Nicholson Gc, seibel M, et al. effects of a multicomponent exercise program and calcium-vitamin D3-fortified milk on bone mineral density in older men: a 
randomised controlled trial. Osteoporosis Int 2009; 20(7): 1241-51 [epub ahead of print]

clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

Lucas JA, Riches L, Hocking J, cundy , Nicholson G, walsh P, Ralston H. Identification of a major locus for Paget’s disease on chromosome 10p13 in families of british descent. J bone Miner Res. 
2008;23(1):58-63

clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

Lucas RM, Ponsonby AL, Pasco J, Morley R. Future health implications of prenatal and early-life vitamin D status.  Nutr Rev 2008;66(12): 710-20.

clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

Morley R, carlin Jb, Pasco JA, wark JD, Ponsonby AL. Maternal 25-hydroxyvitamin D concentration and offspring birth size; effect modification by infant VDR polymorphism. eur J clin Nutr 2009; 
63:802-84.

clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

Pasco JA, Henry MJ, Korn s, Nicholson Gc, Kotowicz MA. Morphometric vertebral fractures of the lower thoracic and lumbar spine, physical function and quality of life in men. Osteoporos Int 2009; 
20:787-92.

clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

Pasco JA, Henry MJ, Nicholson Gc, brennan sL, Kotowicz MA. behavioural and physical characteristics associated with vitamin D status in women. bone 2009;44(6):1085-91.

clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

sanders KM, Hayles AL, Kotowicz MA, Nicholson Gc.  Monitoring falls in cohort studies of community-dwelling older women.  J Am Geriatr soc  2009; 57(4): 733-4.

clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

sanders KM, Nowson c, Kotowicz MA, briffa K, Devine A, Reid IR.  calcium and bone health: position paper for the Australian and New Zealand bone and Mineral society and Osteoporosis Australia.  
Med J Aust 2009; 190(6): 316-20

clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

sanders K, Hayles A, Kotowicz M, Nicholson G. Vitamin D link to pain: sF-12 responses and PtH status. Ann Rheum Dis 2008 October 1 [eLetters].

clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

stynes G, Kiroff , Morrison w & Kirkland M. tissue compatibility of biomaterials: benefits and problems of skin biointegration. ANZ J surg 2008; 78(8): 654-9.

clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

timpson NJ, tobias JH, Glaser b, Duncan eL, eisman J, Jones G, et al common variants in the region around Osterix are associated with bone mineral density and growth in childhood. Hum Molecular 
Genet 2009;18:1510-7.

DePARtMeNt suMMARY
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clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

turner A, Notini A, chiu M, Hodge J, Nicholson G, Zajac J, Davey R. Androgen receptor expression and function in osteoclasts. Open Physiol J 2008;1:28-33.

clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

williams LJ, Pasco JA, Henry MJ, Jacka FN, Dodd s, Nicholson Gc, et al Lifetime psychiatric disorders and body composition: a population-based study. J Affect Disord 2009 Feb 25. [epub ahead of print]

clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

williams LJ, Pasco JA, Jacka FN, Henry MJ, Dodd s, berk M. Depression and bone metabolism [review]. Psychother Psychosom 2009; 78:16-25.

clinical and biomedical sciences 
Department of Medicine, Dentistry 
and Health sciences

Yatham LN, Kennedy sH, schaffer A, Parikh sV, beaulieu s, O’Donovan c et al. canadian Network for Mood and Anxiety treatments (cANMAt) and International society for bipolar Disorders (IsbD) 
collaborative update of cANMAt guidelines for the management of patients with bipolar disorders. bipolar Disord 2009; 11:225-55.

Infectious Diseases and Infection 
Prevention

benito N, Miró JM, de Lazzari e, cabell cH, del Río A, Altclas J, et al. for International collaboration on endocarditis Prospective cohort study Investigators. Health care-associated native valve 
endocarditis:importance of non-nosocomial acquisition. Ann Intern Med. 2009;150(9):586-94.

Infectious Diseases and Infection 
Prevention

block AA, Marshall c, Ratcliffe A, Athan e.  staphylococcal pyomyositis in a temperate region: epidemiology and modern management. Med J Aust. 2008;189(6):323-5. 

Infectious Diseases and Infection 
Prevention

chang cc, Athan e, Morrissey cO, slavin MA.  Preventing invasive fungal infection during hospital building works.  Intern Med J. 2008 Jun;38(6b):538-41. 

Infectious Diseases and Infection 
Prevention

chu VH, Miro JM, Hoen b, cabell cH, Pappas PA, Jones P, et al for International collaboration on endocarditis-Prospective cohort study Group.  coagulase-negative staphylococcal prosthetic valve 
endocarditis a contemporary update. Heart  2009;95(7):570-6. 

Infectious Diseases and Infection 
Prevention

Durante-Mangoni e, bradley s, selton-suty c, tripodi MF, barsic b, bouza e, et al for International collaboration on endocarditis Prospective cohort study Group.  current features of infective 
endocarditis in elderly patients. Arch Intern Med. 2008;168(19):2095-103. 

Infectious Diseases and Infection 
Prevention

elema R, Mills c, Yun O, ssonko c, Nyirongo N, Mtonga V, et al. Outcomes of a remote, decentralized health center-based HIV/AIDs antiretroviral program in Zambia, 2004-2007. J Int Assoc Physicians 
AIDs care. 2009;8(1):60-7

Infectious Diseases and Infection 
Prevention

Friedman ND, Kotsanas D, brett J, billah b, Korman tM. Investigation of an Outbreak of serratia marcescens in a Neonatal unit via a case-control study and molecular typing. Am J Infect control 2008; 
36:22-8. 

Infectious Diseases and Infection 
Prevention

Greenwood Z, black J, weld L, O’brien D, Leder K, Von sonnenburg F et al. Gastrointestinal infection among international travelers globally. J travel Med. 2008;15(4):221-8.

Infectious Diseases and Infection 
Prevention

Klarkowski Db, wazome JM, Lokuge KM, shanks LA, Mills cF, O’brien DP. evaluation of a rapid in situ hiv confirmation test in a programme with a high failure rate of the wHO HIV two-test diagnostic 
algorithm. PLos ONe 2009;4(2):e4351

Infectious Diseases and Infection 
Prevention

Marshall cs, styles K, Abraham G, Athan e. Management of potential laboratory exposure to avian influenza (H5N1) virus:implications for pandemic planning. Infect control Hosp epidemiol. 2009 
May;30(5):504-6. 

Infectious Diseases and Infection 
Prevention

Murdoch DR, corey GR, Hoen b, Miró JM, Fowler VG Jr, bayer As, International collaboration on endocarditis-Prospective cohort study (Ice-Pcs) Investigators.  clinical presentation, etiology and 
outcome of infective endocarditis in the 21st century: Arch Intern Med. 2009 Mar 9;169(5):463-73

Infectious Diseases and Infection 
Prevention

O’brien DP, Mills c, Hamel c, Ford N, Pottie K universal access: the benefits and challenges in bringing integrated HIV care to isolated and conflict affected populations in the Republic of congo. 2009 
Jan 7;3:1

Infectious Diseases and Infection 
Prevention

Pujades-Rodriguez M, O’brien D, Humblet P, calmy A. second-line antiretroviral therapy in resource-limited settings: the experience of Medecins sans Frontieres. AIDs 2008;:1305-12.

Intensive care
bellomo R, cass A, cole L, Finfer s, Gallagher M, Goldsmith D, et al for ReNAL study Investigators. Renal replacement therapy for acute kidney injury in Australian and New Zealand intensive care 
units: a practice survey. crit care Resusc. 2008 sep;10(3):225-30.

Intensive care
corke c, Milnes s, Orford N, Henry MJ, Foss c, Porter D. the influence of medical enduring power of attorney and advance directives on decision making by Australian intensive care doctors. crit care 
Resusc. 2009 Jun;11(2):122-8.

Intensive care
Orford NR, Faulkner c, Flintoff w, eddey D, Lamb-Jenkins J, Henry M et al. Implementation and outcomes of a severe sepsis protocol in an Australian tertiary hospital. crit care Resusc. 2008 
sep;10(3):217-24.

Mental Health Research
berk M, Dodd s, Karen Hallam Kt, berk L, Gleeson J Henry M. small shifts in diurnal rhythms are associated with an increase in suicide: the effect of daylight saving. sleep biol Rhythms 2008; 6(1): 
22–5.
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Barwon Health continues to 
invest in infrastructure and new 
technology to meet the challenge 
of population growth across the 
region it services

Financial Statements



Net Result foR the YeaR (suRplus 
$8.3m) 

under the normal accounting 
measurements, we report a surplus 
of $8.3m. Capital income exceeded 
depreciation by $6.7m, which is the primary 
reason for a positive outcome, compared 
to the operating result. this primarily 
relates to funding from Government for 
building works, which included completion 
of funding for the second stage of the new 
emergency Department and the completion 
of the new aged care complex in Grovedale 
(alan David lodge). 

 
fuNDRaisiNG

the income streams generated by 
fundraising, primarily for capital investment 
purposes are an important source of 
income for Barwon health. in the past 
year, the foundation generated gross 
income of $3.58m which is an increase of 
16.5% on the previous year. the Geelong 
hospital appeal supported by a number 
of fundraising events generated $1.18m 
during 2008-09. these funds will enable us 
to equip the two new operating theatres, 
which will be built during 2009-10 with 
a $0.25m contribution towards the first 
stage of redevelopment of the paediatric 
ward. the mcKellar Centre was the major 
benefactor from a distribution of funds 

from a bequest of $1.5m. the expense 
to revenue ratio was held to 10% which 
is in line with best practice for charitable 
fundraising.

 
Cashflow

Despite recording a deficit on operations, 
we were at breakeven on cash generated 
from operations with a small surplus of 
$0.04m.

if we include cash flows on both operations 
and the capital account, cash and 
investment holdings increased by $0.95m. 
this was in part due to Dhs providing 
funding in advance for two new operating 
theatres at year end ($4.2m) and funding 
for some equipment where invoices were 
not yet to hand at 30 June. there have also 
been delays in draw down of commitments 
for some of our capex projects (Barwon 
health’s contribution to the redevelopment 
of the mcKellar Centre and acquisition of 
the Community health Centre at anglesea). 

whilst our profitability is not where we 
would like it to be our cash position is still 
very solid by industry standards.

BalaNCe sheet

equity has increased from $332m to 
$494m during 2008-09.

investment in new assets totalled $22.2m, 
comprising:

•	 Land	 	 	 	 	 	 $0.16m

•	 Buildings		 	 	 	 	 $10.6m

•	 Medical	equipment	 	 $4.1m

•	 Other		 	 	 	 	 	 $7.3m

the health sector is required by 
Government to revalue its land and 
building assets on a 5 year cycle with the 
revaluation occurring in the second half 
of 2008-09. this has had a significant 
impact on the organisations balance sheet. 
land and building assets, other than 
investment assets, increased by $149.3m 
due to the revaluation process. secondly, 
the revaluation of what are deemed to be 
investment assets increased their value 
by $6.1m. we believe that the significant 
increase reflects a change in valuation 
methodology which is more closely aligned 
to replacement value whereas previous 
valuations were more closely reflective of 
realisable value.

pRofitaBilitY

there are two levels at which we measure 
profitability. the first measures profitability 
on our service delivery, which is one of 
the key areas of focus of management, 
the Board and the Department of human 
services (Dhs) and excludes capital 
income particularly for building projects 
and depreciation of assets. the second, 
measures profitability inclusive of capital 
income and depreciation and is consistent 
with all of the relevant accounting 
standards

Net Operating Result from Operations 
(deficit $3.8m)

peRfoRmaNCe aGaiNst BuDGet plaN 
foR 2008-09

the Board approved a budget plan at 
breakeven whilst noting that in some 
areas, we faced difficulties in reducing 
costs to budget plan. we had experienced 
an increase in labour costs in the second 
half of 2007-08 and thought that we could 
make significant progress in winding back 
labour costs to our targets. some of the 
assumptions in the budget plan were not 
met and the Board conducted a review after 
the first six months and agreed on a revised 
target which projected a deficit of $6.3m.

a combination of some new initiatives 
funded by the Dhs, together with some 
strategies to reduce the cost of patient 
specialling and some unanticipated 
improvements to the bottom line during 
June 2009, enabled us to report a deficit 
of $3.8m, which was marginally above the 
previous year.

importantly some of the funded initiatives 
from the Dhs approved in february 2009, 
enabled us to address some of our service 
access barriers, as well as contributing to 
the bottom line. these included:

•	 	Additional	funding	for	the	new	
emergency Department to introduce 
patient streaming

•	 	Opening	of	an	additional	12	inpatient	
beds (the last tranche of beds available 
at Geelong hospital)

•	 	Opening	of	5	transition	care	plus	beds	
at mcKellar Centre

•	 	Opening	of	3	additional	palliative	care	
beds at mcKellar Centre

•	 	Several	other	initiatives	(including	
residential in reach for patients 
otherwise admitted to emD from 
nursing homes and some expansion 
of rehabilitation ambulatory clinic 
capacity).

we also replaced an ageing medical 
Resonance imaging (mRi) machine with 
two new siemens mRi’s, which gave 
us improved diagnostic capability for 
inpatients.

we also received funding approval to 
construct two additional operating theatres, 
with construction to commence in 09-10.

whilst the final result for the year which 
was a deficit of $3.8m was better than 
anticipated compared to the mid year 
budget review, we still have significant 
challenges ahead to turn around the trend 
of our financial results.

Financial Report

2008/09 
$’m

2007/08  
$’m

Net Result fRom 
opeRatioNs BefoRe 
Capital

(3.8) (3.3)

Net Result foR the 
YeaR

8.3 3.3

another significant change has been 
an increase in our physical assets with 
property plant and equipment increasing 
by $41m due to new investment of $49m 
and revaluations of land in accord with 
government policy ($9m). this was offset 
by depreciation expense of $14.5m. 

our workforce leave liabilities continue 
to increase in line with wage rates and 
increases in our workforce and total 
$68.2m compared to $63.9m in the 
previous year.

 
CuRReNt asset Ratio

our current asset ratio is 0.86 compared  
to 0.85 at June 08.
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Five year 
financial summary

2008/09 
$’m

2007/08  
$’m

2006/07  
$’m

2005/06  
$’m

2004/05  
$’m

Revenue & Expenses

operating Revenue 409.7 378.2 350.1 324.2 299.1

operating expenses 413.5 381.4 (348.8) (322.6) (299.6)

Operating Result (before Capital 
Income and Depreciation)

(3.8) (3.2) 1.3 1.6 (0.5)

Operating Result (inclusive of Capital 
Income and Depreciation)

8.3 3.3 (0.8) 10.1 2.4

Balance Sheet Statistics

total assets 592.6 425.4 385.8 358.0 260.3

total liabilities 98.7 92.9 87.8 86.5 73.5

total equity 493.9 332.5 298.0 271.5 186.8

Financial Indicators

surplus (deficit) of Net Current assets 
($’m)

(12.0) (12.8) (0.01) (1.2) 9.9

Current asset Ratio (numeric value) 0.86 0.85 0.88 0.98 1.2

Cash and Investments 50.8 52.4 53.8 57.8 40.85

Net Cash from Operating Activities 
(excluding Capital Income)

(0.1) 7.0 2.8 15.8 1.8

Capital Investment 22.2 49.2 53.5 52.6 20.2

ReVeNue
2008/09 

$’m
2007/08  

$’m
ChaNGe 

%

Grants 307.5 281.3 9.3

patient fees 46.1 46.7 -1.3

Non Cash Contributions 8.4 6.8 +23.5

other 47.7 43.4 +9.9

Total Revenue 409.7 378.2 +8.3

Expenditure

employment Costs (300.8) 273.4 +10.0

supplies & Consumables (74.5) 70.7 +5.4

other (38.2) 37.3 +2.4

Total Expenses (413.5) 381.4 +8.4

Surplus/(Deficit) for the Year Before 
Capital Income and Depreciation

(3.8) (3.2)

Capital Income 22.5 21.9

Specific Income 6.4 1.0

Depreciation (15.8) (14.6)

Finance Costs, Impairments, Other 1.0 1.8

NET RESULT 8.3 3.3

Summary of 
Financial Results

Disclosure Index

leGislatioN RequiRemeNt paGe

REpORT OF OpERATIONS

Charter and purpose

fRD 22B manner of establishment and the relevant ministers 8-9

fRD 22B objectives, functions, powers and duties 8-9

fRD 22B Nature and range of services provided 67-74

Management and structure

fRD 22B organisational structure 29

Financial and other information

fRD 10 Disclosure index 105

fRD 11 Disclosure of ex-gratia payments 106

fRD 21a Responsible person and executive officer disclosures 147

fRD 22B application and operation of freedom of information act 1982 106
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Statutory Requirements

fiNaNCial YeaR 2008/09 2007/08 2006/07 2005/06 2004/05

No of requests 699 586 533 428 434

fReeDom of iNfoRmatioN Requests

fiNaNCial YeaR 2008/09 2007/08 2006/07

acute 46.8 49.2 36.9

Rehabilitation and aged Care 68.1 60.5 66.0

aVeRaGe ColleCtioN DaYs

CoNsultaNCies

CoNsultaNCies CostiNG less thaN $100,000 peR CoNsultaNCY

total number of consultancies 7

total value of consultancies $126,618

CoNsultaNCies CostiNG moRe thaN $100,000 peR CoNsultaNCY

Nil $

Responsible Bodies Declaration

in accordance with the financial management act 1994, i am pleased to present the Report of 
operations for Barwon health for the year ending 30 June 2009.

 
Attestation Statement 

i, owen Donald, certify that Barwon health has risk management processes in place consistent 
with the australian and New Zealand Risk management standard and an internal control 
system is in place that enables the executive to understand, manage and satisfactorily control 
risk exposures. the audit committee verifies this assurance and that the risk profile of Barwon 
health has been critically reviewed within the last 12 months.

owen Donald 
Chair – Barwon Health

Geelong, 4 september 2009

outstaNDiNG DeBtoRs

total
CuRReNt 

0-29 DaYs
30-59 DaYs 60-89 DaYs +90 DaYs

2008/09 12.2
7.6 

(61.9%)
2.9 

(24.0%)
0.7 

(6.0%)
1.0 

(8.1%)

2007/08 9.10
5.28 

(57.9%)
1.96 

(21.5%)
0.86 

(9.4%)
1.05 

(11.2%)

2006/07 8.80
5.65 

(64.2%)
1.23 

(14.0%)
0.67 

(7.7%)
1.34 

(14.1%)

Financial Report

Operating Statement for the year 
ended 30 June 09

Balance Sheet as at 30 June 09

Statement of Changes in Equity for 
the year ended 30 June 09

Cash Flow Statement for the year 
ended 30 June 09

Notes to and forming part of the 
Financial Report for the year ended 
30 June 09

Barwon Health Declaration for the 
year ended 30 June 09

108 

108

109

 
110 

111 
 

147

Attestation on Data Accuracy

i, sue De Gilio, certify that Barwon health has put in place appropriate internal controls 
and processes to ensure that the department is provided with reliable and accurate data. 
the audit committee verifies this assurance and that the data accuracy of Barwon health 
has been critically reviewed within the last 12 months.

 
 

sue De Gilio 
Accountable Officer

Geelong, 4 september 2009

eX-GRatia paYmeNts 2009 
$’000

2008 
$’000

131 12

Barwon health has made the following 
ex-gratia payments to employees

CompetitiVe NeutRalitY

Barwon health complied with all government 
policies regarding competitive neutrality with 
regard to all tender applications.

fees

all fees charged by Barwon health are regulated 
by the Commonwealth Department of health and 
aged Care, the Commonwealth Department of 
family services and the hospitals and Charities 
(fees) Regulations 1986, or as otherwise 
determined by the Department of human services 
Victoria.

fReeDom of iNfoRmatioN Requests

Barwon health is an agency subject to the freedom 
of information act (Victoria) 1982. as required 
under the act, Barwon health has nominated Kate 
Nelson as the freedom of information officer - 
Corporate and Business, and susan Bell as freedom 
of information officer - medical. a legislation fee of 
$23.40 per application and a copying charge of 20 
cents per page applies.

CompliaNCe with BuilDiNG aCt

Barwon health complied fully with the building and 
maintenance provisions of the Building act 1993 
- Guidelines issued by the minister for finance for 
publicly owned buildings.

whistleBloweRs pRoteCtioN aCt

this policy is made in accordance with the Victorian 
Whistleblowers Protection Act 2002. in accordance 
with this act, the policy of Barwon health is to 
encourage and facilitate the making of disclosures, 
where these are supported by reasonable grounds, 
related to alleged improper or corrupt conduct in 
the management of Barwon health.

any staff member or a member of the public 
who has reasonable grounds to believe improper 
or corrupt conduct has occurred, is occurring 
or is about to occur in management or conduct 

of Barwon health (including apprehension of 
detriment) is encouraged to disclose this.

Barwon health will establish and maintain an 
objective system to encourage and provide support 
to persons making disclosures (“whistleblowers”), 
to investigate disclosed allegations of improper 
conduct, or detrimental action against the person 
making the disclosure and to enable appropriate 
action to be taken. Barwon health is committed 
to the highest standards of ethics and probity in 
its performance of its duties and the delivery of 
its services to the community. Disclosures made 
under this policy will be investigated swiftly, 
professionally and discretely.

a copy of the act and a summary of its provisions 
are available for inspection at the office of the 
protected Disclosure Coordinator. the ombudsman 
has published a set of model procedures and 
Barwon health will follow these in dealing with 
disclosure.

for further information, contact:  
executive Director human Resources 
Barwon health 
Corporate office 
Ryrie street 
Geelong ViC 3220

phone. 03 5226 7221 fax. 03 5226 7672

perrym@barwonhealth.org.au

No disclosure under the Act were received 
during 2008/09

maJoR eXteRNal ReViews

in consultation with the Department of human 
services, Barwon health has engaged consultants 
to assist in identifying opportunities to improve 
operating profitability. this project is being 
managed by a steering Committee consisting of 
members of the Board, executive and Department 
of human services.
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opeRatiNG statemeNt 
foR the YeaR eNDeD 30 JuNe 2009

Note
2009 
$’000

2008 
$’000

Revenue from operating activities 2 406,296 374,297

Revenue from Non-operating activities 2 3,123 3,929

employee Benefits 4 (295,642) (268,727)

Non salary labour Costs 4 (5,205) (4,688)

supplies & Consumables 4 (74,542) (70,740)

other expenses from Continuing operations 4 (38,247) (37,201)

share of Net Result of Joint Venture 2 386 (183)

Net Result before Capital and Specific Items (3,831) (3,313)

Capital purpose income 2 22,508 21,950

specific income 2 6,411 1,000

Depreciation and amortisation 4 (15,756) (14,613)

impairment of financial assets 4 (189) (27)

impairment of Non-financial assets 4 (86) (723)

finance Costs 4 (114) (96)

expenditure using Capital purpose income 4 (583) (875)

NET RESULT FOR THE YEAR 8,360 3,303

This statement should be read in conjunction with the accompanying notes.

BalaNCe sheet 
as at 30 JuNe 2009

Note
2009 
$’000

2008 
$’000

ASSETS

Current Assets

Cash and Cash equivalents 22 7,396 12,978

Receivables 10 20,175 18,429

inventories 12 3,269 3,262

investments – term deposits 11 43,379 36,851

Total Current Assets 74,219 71,520

Non-Current Assets

Receivables 10 6,018 3,991

other financial assets - shares 13 1,808 2,649

investments accounted for using the equity method 14 532 147

property, plant & equipment 15 496,099 340,618

intangible assets 16 1,345 76

investment properties 17 12,558 6,418

Total Non-Current Assets 518,360 353,899

TOTAL ASSETS 592,579 425,419

LIABILITIES

Current Liabilities

payables 18 29,788 28,074

interest Bearing liabilities 19 373 684

employee Benefits and related on-cost provisions 20 56,085 55,574

Total Current Liabilities 86,246 84,332

Non-Current Liabilities

interest Bearing liabilities 19 316 214

employee Benefits and related on-cost provisions 20 12,121 8,364

Total Non-Current Liabilities 12,437 8,578

TOTAL LIABILITIES 98,683 92,910

continued over page ....

Note
2009 
$’000

2008 
$’000

NET ASSETS 493,896 332,509

EQUITY

property, plant & equipment Revaluation Reserve 21 216,585 67,254

available- for- sale Revaluation Reserve (shares) 21 466 1,119

linencare Business unit Reserve 21 6,333 5,295

Restricted specific purpose Reserve 21 20,515 18,180

internally managed Reserves 21 45,996 38,879

Contributed Capital 21 215,403 211,054

accumulated surplus / (Deficits) 21 (11,402) (9,272)

TOTAL EQUITY 493,896 332,509

Contingent liabilities and Contingent assets 25

Commitment for expenditure 24

This statement should be read in conjunction with the accompanying notes.

Note
2009 
$’000

2008 
$’000

Total Equity at beginning of Financial Year 21 332,509 300,143

Gain /(loss) on asset Revaluation 149,331 9,567

Gain /(loss) on available for sale financial assets (653) 208

NET INCOME RECOGNISED DIRECTLY IN EQUITY 148,678 9,775

Net Result for the Year 8,360 3,303

TOTAL RECOGNISED INCOME AND EXpENSE FOR THE YEAR 157,038 13,078

transactions with the state in its capacity as owner 4,349 19,288

Closing Balance 493,896 332,509

This statement should be read in conjunction with the accompanying notes.

statemeNt of ChaNGes iN equitY 
foR the YeaR eNDeD 30 JuNe 2009
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Cash flow statemeNt 
foR the YeaR eNDeD 30 JuNe 2009

Note
2009 
$’000

2008 
$’000

CASH FLOWS FROM OpERATING ACTIVITIES

operating Grants from Government 335,970 300,731

patient and Resident fees Received 28,481 25,126

Gst Received from/ (paid to) ato 7,219 6,606

Recoupment from private practice for use at 
hospital facilities

3,719 5,704

Drug income 9,039 5,361

linencare fees 7,162 5,978

pharmaceutical Benefits scheme 6,096 5,165

other Receipts 16,879 25,972

interest Received 3,123 3,929

employee Benefits paid (293,591) (262,657)

payments for supplies & Consumables (83,126) (75,561)

finance Costs (114) (96)

fuel, light, power and water (4,641) (3,773)

maintenance Contracts (3,222) (3,602)

Repairs and maintenance (6,787) (6,974)

other payments (26,268) (24,834)

Cash Generated from Operations (61) 7,075

Capital Grants from Government 17,508 17,605

Capital Donation and Bequests Received 3,225 2,641

NET CASH INFLOW FROM OpERATING ACTIVITIES 22(b) 20,672 27,321

CASH FLOWS FROM INVESTING ACTIVITIES

payments for Non-financial  assets (24,191) (48,443)

proceeds from sale of property, plant & equipment 233 475

purchase of investments (126,947) (129,370)

proceeds from sale of investments 120,419 127,670

NET CASH (OUTFLOW) FROM INVESTING 
ACTIVITIES

(30,486) (49,668)

CASH FLOWS FROM FINANCING ACTIVITIES

Contributed Capital from Government 4,349 18,348

Repayment of Borrowings (288) (273)

proceeds from finance leases 79 -

Repayment of finance leases - (179)

NET CASH INFLOWS FROM FINANCING 
ACTIVITIES

4,140 17,896

NET INCREASE/(DECREASE) IN CASH HELD (5,674) (4,451)

CASH AND CASH EQUIVALENTS AT BEGINNING 
OF pERIOD

11,636 16,087

CASH AND CASH EQUIVALENTS AT THE END OF 
pERIOD

22(a) 5,962 11,636

Non-Cash Financing And Investing Activities 22(c) 348 73

This statement should be read in conjunction with the accompanying notes.

NOTE 1 statemeNt of siGNifiCaNt 
aCCouNtiNG poliCies

the general purpose financial Report 
of Barwon health has been prepared on 
an accrual basis in accordance with the 
provisions of the financial management 
act 1994, applicable australian accounting 
standards (aas) issued by the australian 
accounting standards Board and australian 
accounting interpretation. aas’s include 
australian equivalents to the international 
financial Reporting standards.

Barwon health is a not-for profit entity and 
therefore applies the additional australian 
paragraphs applicable to “not-for profit” 
entities under the aas’s.

Basis of preparation

the financial Report is prepared in 
accordance with the historical cost 
convention, except for the revaluation of 
certain non-financial assets and financial 
instruments, as noted. Cost is based on the 
fair values of the consideration given in 
exchange for assets.

in the application of aass management 
is required to make judgments, estimates 
and assumptions about carrying values 
of assets and liabilities that are not 
readily apparent from other sources.  the 
estimates and associated assumptions 

are based on historical experience and 
various other factors that are believed to 
be reasonable under the circumstances, the 
results of which form the basis of making 
the judgements.  actual results may differ 
from these estimates.  the estimates and 
underlying assumptions are reviewed on 
an ongoing basis.  Revisions to accounting 
estimates are recognised in the period in 
which the estimate is revised if the revision 
affects only that period, or in the period 
of the revision and future periods if the 
revision affects both current and future 
periods. 

accounting policies are selected and 
applied in a manner which ensures that 
the resulting financial information satisfies 
the concepts of relevance and reliability, 
thereby ensuring that the substance of the 
underlying transactions or other events is 
reported. 

the accounting policies set out below have 
been applied in preparing the financial 
Report for the year ended 30 June 2009, 
and the comparative information presented 
in this financial Report for the year ended 
30 June 2008. 

1.1  Reporting Entity 

the financial Report includes all the 
controlled activities of Barwon health. 

1.2 Rounding Of Amounts

all amounts shown in the financial Report 
are rounded off to the nearest thousand 
dollars.

1.3  principles of Consolidation

the assets, liabilities, revenues and 
expenses of all business units of Barwon 
health have been included at the values 
shown in their business unit ledgers.  
any inter-unit transactions have been 
eliminated on consolidation.

1.4  Financial Assets

Cash and Cash Equivalents 

Cash includes cash on hand and in banks 
and deposits at call, net of outstanding 
bank overdrafts, with an original maturity 
of 3 months or less, which are readily 
convertible to known amounts of cash and 
are subject to insignificant risk of changes 
in value.  Cash and cash equivalents are 
measured at fair value.

1.5  Receivables 

trade debtors are carried at nominal 
amounts due and are due for settlement 
within 30 days from the date of recognition. 
the collectability of debts is reviewed on an 
ongoing basis, and debts, which are known 
to be uncollectable, are written off.   

a provision for doubtful debts is raised 
where doubt as to collection is raised. Bad 
debts are written off when identified.

Receivables are recognised initially at 
fair value and subsequently measured 
at amortised cost, using the effective 
interest rate method, less any accumulated 
impairment. 

No interest is charged on the trade 
debtors and the average age of past due 
receivables is 44.3 days (2007/08 33.1 
days).

1.6  Inventories 

inventories include pharmaceutical, 
medical, surgical and other bulk purchases. 
inventories are valued at the lower of cost 
and net realisable value.  Cost is determined 
by the average purchase price of items.  
pharmaceuticals held for distribution are 
measured at the lower of cost and current 
replacement cost.

1.7 Other Financial Assets

Bank term deposits and debentures 
are recorded at amortised cost and are 
classified between current and non-current 
assets based on the Board of Director’s 
intentions at balance date with respect to 
the timing of disposal of each investment 
with any resultant gain or loss recognised 
in profit or loss.  Barwon health has the 

Notes to and forming part of 
the Financial Report  
For The Year Ended 30 June 2009
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intention and ability to hold the term 
deposits to maturity.

shares held by Barwon health are classified 
as being available for sale and stated at 
fair value.  Gains and losses arising from 
changes in fair value are recognised directly 
in the available for sale revaluation reserve, 
until the investment is disposed of or is 
determined to be impaired, at which time 
to the extent appropriate, the cumulative 
gain or loss previously recognised in equity 
is included in profit or loss for the period.  
Barwon health assesses at each balance 
sheet date whether a financial asset 
or group of financial assets is impaired. 
interest revenue and dividends from 
investments are brought to account when 
earned.

1.8  Intangible Assets 

intangible assets represent identifiable 
non-monetary assets without the physical 
substance such as patents, trademarks, 
goodwill and computer software. intangible 
assets are recognised at cost. amortisation 
is allocated to intangible assets on a 
systematic basis over the assets finite 
useful life. 

the amortisation period and the 
amortisation method for an intangible asset 
are reviewed at least at the end of each 
annual reporting period.  in addition, an 

assessment is made at each reporting date 
to determine whether there are indicators 
that the intangible asset concerned is 
impaired.  if so, the assets concerned are 
tested as to whether their carrying value 
exceeds their recoverable amount. Costs 
incurred subsequent to initial acquisition 
are capitalised when it is expected that 
additional future economic benefits will 
flow to the entity.

1.9 property, plant and Equipment 

land and buildings are recognised initially 
at cost and subsequently measured at 
fair value less accumulated depreciation 
and impairment.  plant, equipment and 
vehicles are recognised initially at cost and 
subsequently measured at fair value less 
accumulated depreciation and impairment.

Net gain/(loss) on non-financial assets 
includes realised and unrealised gains 
and losses from revaluations, impairments 
and disposals of all physical assets and 
intangible assets. any gain or loss on the 
sale of non-financial assets is recognised 
at the date that control of the asset is 
passed to the buyer and is determined after 
deducting from the proceeds the carrying 
value of the asset at that time.

1.10 Revaluations of property, plant and 
Equipment

financial Reporting Direction (fRD) 
103D Non-Current Physical Assets, 
prescribes that non-current physical 
assets measured at fair value are revalued 
with sufficient regularity to ensure that 
the carrying amount of each asset does 
not differ materially from its fair value.  
this revaluation process normally occurs 
every five years, based upon the asset’s 
Government purpose Classification, but 
may occur more frequently if fair value 
assessments indicate material changes 
in values. Revaluation increments or 
decrements arise from differences between 
an asset’s carrying value and fair value. 

Revaluation increases are credited directly 
to the asset revaluation reserve, except 
that, to the extent that an increment 
reverses a revaluation decrement in 
respect of that class of asset previously 
recognised as an expense in the net result, 
the increment is recognised immediately as 
income in the net result.

Revaluation decreases are recognised 
immediately as expenses in the net result, 
except that, to the extent that a credit 
balance exists in the asset revaluation 
reserve in respect of the same class of 
assets, they are debited directly to the 
asset revaluation reserve.

Revaluation increases and revaluation 
decreases relating to individual assets 
within an asset class are offset against one 
another within that class but are not offset 
in respect of assets in different classes. 
Revaluation reserves are not transferred to 
accumulated funds on derecognition of the 
relevant asset. 

in accordance with fRD 103D, Barwon 
health’s non-current physical assets 
were subjected to a detailed valuation in 
the current financial year. the valuation 
includes replacement cost for components 
that would comprise a modern equivalent 
asset with current standards of design 
functionality and amenity, to value the 
actual components in the existing buildings. 

1.11 Investment property 

investment properties represent properties 
held to earn rentals or for capital 
appreciation or both. investment properties 
exclude properties held to meet service 
delivery and objectives of the state of 
Victoria. 

investment properties are initially 
recognised at cost. Costs incurred 
subsequent to initial acquisition are 
capitalised when it is probable that 
future economic benefits in excess of 
the originally assessed performance of 
the asset will flow to the entity. when 

investment properties are re-valued to 
fair values, the change in fair value is 
recognised as income or expenses in the 
period that they arise.  the properties 
are not depreciated. Rental revenue from 
the leasing of investment properties is 
recognised in the operating statement in 
the periods in which it is receivable.

1.12 Depreciation

Depreciable assets with a cost in excess of 
2 thousand dollars (2007/08 2 thousand 
dollars) are capitalised and depreciation 
has been provided so as to allocate their 
value over their estimated useful lives 
using the straight-line method.  estimates 
of the remaining useful lives and residual 
values for other assets are reviewed at 
least annually.  this depreciation charge is 
not funded by the Department of human 
services.

the following table indicates the expected 
useful lives of non current assets on which 
the depreciation charges are based.

debited to an asset revaluation reserve 
amount applicable to that class of asset.  
the recoverable amount for most assets 
is measured at the higher of depreciated 
replacement cost and fair values less costs 
to sell.

financial assets have been assessed for 
impairment in accordance with australian 
accounting standards. where an available-
for-sale financial asset’s fair value at 
balance date has reduced by 20 per cent 
or more than its cost price; or where its fair 
value has been less than its cost price for a 
period of 12 or more months, the financial 
instrument is treated as impaired.

in order to determine an appropriate fair 
value as at 30 June 2009 for its portfolio of 
available-for-sale financial assets, Barwon 
health obtained a valuation based on the 
best available advice using the market 
value as determined by the australian 
stock exchange. these methodologies were 
critiqued and considered to be consistent 
with standard market valuation techniques. 
this valuation process was used to quantify 
the level of impairment on the portfolio of 
financial assets as at year end.

1.14 payables

trade creditors, other creditors and 
accrued expenses represent liabilities 
for goods and services provided to the 

2009 2008

Buildings 10 - 50 yrs 50 yrs

plant & equipment 8 -10 yrs 8 -10 yrs

furniture & fittings 7 - 8 yrs 7 - 8 yrs

linen 3 - 5 yrs 3 - 5 yrs

leased assets 1 - 3 yrs 1 - 3 yrs

intangible assets 5 yrs 5 yrs

motor Vehicles 4 - 6 yrs 4 - 6 yrs

1.13 Impairment of Assets 

intangible assets with indefinite useful 
lives are tested annually as to whether 
their carrying value exceeds their 
recoverable amount and whenever there 
is an indication that the asset may be 
impaired.  all other assets are assessed 
annually for indications of impairment, 
except for inventories, financial assets, non 
current assets held for sale and investment 
property that are measured at fair value.  
if there is an indication of impairment, 
the assets concerned are tested as to 
whether their carrying value exceeds their 
recoverable amount.  where the assets 
carrying value exceeds it’s recoverable 
amount, the difference is written off by 
a charge to operating statement except 
to the extent that the write down can be 

entity prior to balance date and which 
are unpaid.  amounts are unsecured and 
the normal credit terms are usually net 
30 days.  patient money held in trust 
represents money held on behalf of aged 
residential patients.  Refundable entrance 
fees represent aged residential patients’ 
deposits held in trust while the patient is in 
an aged care facility.

payables are initially recognised at fair 
value, then subsequently carried at 
amortised cost.

1.15 Interest Bearing Liabilities

interest bearing liabilities in the Balance 
sheet are recognised at fair value upon 
initial recognition.  subsequent to initial 
recognition all financial liabilities are 
recognised at amortised cost, using the 
effective interest method.  Barwon health 
has four secured loans for the purchase 
of a Ct scanner, Bone Densiometer, X ray 
equipment and laundry folding equipment 
for terms of 8, 7, 5 and 5 years with 
interest rates of 6.45%, 6.89%, 5.69% and 
5.69% respectively.  Barwon health has 26 
unsecured finance leases for motor vehicles 
with terms varying between 12 and 36 
months and interest rates between 6% and 
7.5%.
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1.16 Functional and presentation 
Currency

the presentation currency of Barwon 
health is the australian Dollar, which has 
also been identified as the functional 
currency of Barwon health.

1.17 Goods and Services Tax

income, expenses and assets are recognised 
net of Gst except where the amount of 
Gst incurred is not recoverable, in which 
case it is recognised as part of the cost 
of acquisition of an asset or part of an 
item of expense.  the net amount of 
Gst recoverable from, or payable to, the 
australian taxation office (ato) is included 
as part of receivables or payables in the 
Balance sheet.  the Gst component of 
a receipt or payment is recognised on a 
gross basis in the Cash flow statement 
in accordance with aasB 107 Cash flow 
statements. Commitments and contingent 
asets and liabilities are presented on a 
gross basis.

1.18 Employee Benefits

provision is made for benefits accruing to 
employees in respect of wages, salaries, 
annual leave, accrued days off and long 
service leave when it is probable that 
settlement will be required and they are 
capable of being measured reliably. 

provisions made in respect of employee 
benefits expected to be settled within 
12 months, are measured at their 
nominal values using the remuneration 
rate expected to apply at the time of 
settlement, and are recognised as a current 
liability. 

provisions made in respect of employee 
benefits which are not expected to be 
settled within 12 months are measured as 
the present value of the estimated future 
cash outflows to be made by Barwon 
health in respect of services provided by 
employees up to reporting date. 

Long Service Leave

the provision for long service leave is 
determined in accordance with aasB 119 
Employee Benefits.  the unconditional long 
service leave entitlements (representing 10 
or more years of continuous service ) are 
recognised in the provision for employee 
benefits as a current liability even where 
Barwon health does not expect to settle 
the liability within 12 months because it 
will not have the unconditional right to 
defer the settlement of the entitlement 
should an employee take leave within 12 
months. the components of this current 
lsl liability are measured at present value 
( where Barwon health does not expect 
to settle within 12 months), and, nominal 
value (where Barwon health expects to 
settle within 12 months).

the balance of the long service leave, the 
conditional lsl (representing less than 10 
years of continuous service) is recognised 
as a non current liability. there is an 
unconditional right to defer the settlement 
of the entitlement until the employee has 
completed the requisite years of service. 
Conditional lsl is measured at the present 
value.  Consideration is given to expected 
future wage and salary levels, experience 
of employee departures and periods of 
service.  expected future payments are 
discounted using interest rates on national 
Government guaranteed securities in 
australia.

Superannuation 
Defined Contribution plans

Contributions to defined contribution 
superannuation plans are expenses when 
incurred.

Defined Benefit plans

the amount charged to the operating 
statement in respect of defined benefit 
superannuation plans represents the 
contributions made by Barwon health to 
the superannuation plan in respect of the 
services of current Barwon health staff.  
superannuation contributions are made to 
the plans based on the relevant rules of 
each plan.

employees of Barwon health are entitled 
to receive superannuation benefits and 
Barwon health contributes to both the 
defined benefit and defined contribution 
plans.  the defined benefit plan(s) provide 
benefits based on years of service and final 
average salary. 

Barwon health made contributions to the 
following major superannuation plans 
during the year:

fuND foR  
the YeaR

CoNtRiButioNs 
paiD oR paYaBle

2009 
$’000

2008 
$’000

Defined benefit plans:

- health super 16,586 15,296

- hesta 4,665 3,735

- Gso 11 14

- other compliant 
superannuation 
funds as selected by 
employee

574 536

Defined contribution plans:

- health super 1331 1361

- Gso 284 298

Total 23,451 21,240

Barwon health does not recognise any 
unfunded benefit liability in respect of the 
superannuation plans because Barwon 
health has no legal or constructive 
obligation to pay further benefits relating 
to its employees; its only obligation is to 
pay superannuation contributions as they 
fall due.  the Department of treasury and 
finance administers and discloses the 
state’s defined benefit liabilities in its 
financial report. 

On-Costs

employee benefit on-costs (workers 
compensation, superannuation, annual 
leave and lsl accrued while on lsl taken 
in service) are recognised and included in 
employee benefit liabilities and costs when 
the employee benefits to which they relate 
are recognised as liabilities.

1.19 Finance Costs

finance Costs are recognised as expenses 
in the period in which they are incurred.  
finance costs include interest on short-
term and long-term borrowings and finance 
charges in respect of leases recognised in 
accordance with aasB117 leases.

1.20 Residential Aged Care Service 

the aged care service at the mcKellar 
Centre is substantially funded from 
Commonwealth bed-day subsidies.  the 

Nursing home operations are an integral 
part of the hospital and share its resources.  
the results of the two operations have 
been segregated based on actual revenue 
earned and expenditure incurred by each 
operation.

1.21 SWARH Joint Venture

interest in the jointly controlled entity in 
which Barwon health is a venturer ( and so 
has joint control ) are accounted for under 
the equity method.  Details of the Joint 
venture are set out in note 14. the figures 
reported are advised by swaRh and are 
unaudited.

1.22 Leases

a distinction is made between finance 
leases, which effectively transfer from 
the lessor to the lessee substantially all 
the risks and benefits incidental to the 
ownership of leased non current assets, 
and operating leases under which the 
lessor effectively retains all such risks and 
benefits.  finance leases are recognised 
as assets at their fair value or, if lower, at 
the present value of the minimum lease 
payments, each determined at the inception 
of the lease.  this balance is depreciated 
over the shorter of the estimated useful 
life of the asset or the term of the lease.  a 
corresponding liability is established and 
each lease payment is allocated between 

the principal component and the interest 
expense.  operating lease payments are 
recognised on a straight-line basis which is 
representative of the pattern of benefits 
derived from the leased assets and 
accordingly are charged against revenue in 
the periods in which they are incurred.

the cost of leasehold improvements are 
capitalised as an asset and depreciated 
over the remaining term of the lease or the 
estimated useful life of the improvements, 
whichever is the shorter. 

1.23 Income Recognition 

income is recognised in accordance with 
aasB 118 Revenue. Revenue is recognised 
to the extent that it is earned.  should 
there be unearned revenue at reporting 
date, it is reported as revenue received in 
advance. amounts disclosed as revenue are, 
where applicable, net of returns, allowances 
and duties and taxes.

patient Fees

patient fees are recognised as revenue at 
the time invoices are raised.

private practice Fees

private practice fees are recognised as 
revenue at the time invoices are raised.

 

Donations and Bequests

Donations and bequests are recognised 
as revenue when received.  Donations 
from the community and estate bequests 
are included in the operating statement 
under Capital purpose income, and as part 
of either the Restricted specific purpose 
Reserve or internally managed Reserves in 
the Balance sheet.

Indirect Contributions

insurance is recognised as revenue 
following advice from the Department of 
human services. long service leave is 
recognised as revenue upon finalisation of 
movements in lsl liability in line with the 
arrangements set out in the acute health 
Division hospital Circular  34/2008.

Government Grants

Grants are recognised as income when 
Barwon health gains control of the 
underlying assets in accordance with 
aasB 1004 Contributions.  where grants 
are reciprocal, they are recognised as 
performance occurs under the grant.  Non-
reciprocal grants are recognised as revenue 
when the grants are received or receivable.  
Conditional grants may be reciprocal or 
non-reciprocal depending on the terms of 
the grant. 
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1.24 Fund Accounting

Barwon health operates on a fund 
accounting basis and maintains three funds:  
operating, specific purpose and Capital 
funds.  the Capital and specific purpose 
funds include unspent capital donations 
and receipts from fundraising activities 
conducted solely in respect of these funds.

1.25 Services Supported By Health 
Services Agreement and Services 
Supported By Hospital and Community 
Initiatives

the activities classified as services 
supported by health services agreement 
(hsa) are substantially funded by the 
Department of human services, and 
includes Residential aged Care services 
(RaCs) and are also funded from other 
sources such as the Commonwealth, 
patients and residents, while services 
supported by hospital and Community 
initiatives (non hsa) are funded by Barwon 
health’s own activities or local initiatives 
and/or the Commonwealth.

1.26 property, plant and Equipment 
Revaluation Reserve

the asset revaluation reserve is used to 
record increments and decrements on the 
revaluation of non-current assets.

1.27 Available - for - Sale Revaluation 
Reserve 

the available - for - sale revaluation reserve 
arises on the revaluation of the available - 
for - sale financial assets.  Barwon health 
has 116,439 shares in 34 listed companies.  
where a revalued financial asset is sold that 
portion of the reserve, which relates to that 
financial asset, and is effectively realised, 
is recognised in the operating statement.  
where a revalued financial asset is impaired 
that portion of the reserve, which relates 
to that financial asset, is recognised in the 
operating statement.

1.28 Restricted purpose Funds and 
Internally Managed Reserves 

Barwon health’s Restricted purpose funds 
comprise unspent donations, the net 
surplus from private practice arrangements 
and receipts from fundraising activities 
conducted solely in respect of these 
funds.  separation of these funds from the 
operating fund is required under hospital 
funding Guidelines and Barwon health 
has no discretion to amend or vary the 
restriction and/or conditions underlying 
the funds received.  internally managed 
Reserves refers to funds over which 
Barwon health has management control, 
as well as the discretion, on the ultimate 
disposition of these funds. 

1.29 Contributed Capital

Consistent with australian accounting 
interpretation  1038 Contributions by 
Owners Made to Wholly-Owned Public 
Sector Entities and financial Reporting 
Direction 119 Contribution by Owners, 
appropriations for additions to the net asset 
base have been designated as contributed 
capital.

1.30 private practice Fees

in relation to full time medical staff, all the 
private practice fees are donated to Barwon 
health in accordance with agreements 
reached with medical practitioners.  Barwon 
health uses a percentage of these funds 
for the professional development of 
practitioners and for the replacement of 
medical equipment.  other arrangements 
apply to sessional medical staff in the 
conduct of private practice on site using 
Barwon health facilities and equipment.  
the facility charges for these services are 
specified in individual contracts between 
the practitioner and Barwon health.

1.31 Research Funds

Research fund transactions are recorded 
through the operating statement with 
the accumulated net results reported as 
Restricted specific purpose Reserves 
within the Balance sheet.

1.32 Economic Dependency 

Barwon health is dependent upon the 
state and to a lesser extent, the federal 
Government, continuing to purchase or 
contract for the delivery of health services.

1.33 Net Result before Capital and 
Specific Items

the sub total entitled “Net Result Before 
Capital and specific items” is included in 
the operating statement to enhance the 
understanding of the financial performance 
of Barwon health.  this subtotal reports 
the result excluding items such as capital 
grants, depreciation and specific items.  
the exclusion of these items are made to 
enhance matching of income and expenses 
so as to facilitate the comparability and 
consistency of results between years and 
Victorian public health services.  the Net 
result before Capital and specific items 
is used by the management of Barwon 
health, the Department of human services, 
and the Victorian Government to measure 
the ongoing result of health services in 
operating hospital services. 

Capital and specific items, which are 
excluded from this sub-total, comprise:

•	 	Capital	purpose	income,	which	
comprises all tied grants, donations 
and bequests received for the purpose 

of acquiring non-current assets, such 
as capital works, plant and equipment 
or intangible assets.  Consequently 
the recognition of revenue as capital 
purpose income is based on the 
intention of the provider of the revenue 
at the time the revenue is provided. 

•	 	Depreciation	and	amortisation,	as	
described in note 1.12. impairment of 
financial and non-financial assets as 
described in notes 1.9 and 1.13.

•	 	Net	result	of	Joint	Venture,	as	described	
in note 14.

•	 	Expenditure	using	capital	purpose	
income comprises expenditure 
which either falls below the asset 
capitalisation threshold (note 1.12), 
or doesn’t meet asset recognition 
criteria and therefore does not result 
in the recognition of an asset in the 
balance sheet, where funding for that 
expenditure is from capital purpose 
income.

•	 	Specific	income/expense	comprises	the	
revaluation increments/decrements 
of investment properties owned by 
Barwon health, as described in note 17.

1.34 Category Groups

Barwon health has used the following 
category groups for reporting purposes for 
the current and previous financial years:

Admitted patient Services (Admitted 
patients) 

admitted patients comprises all recurrent 
health revenue/expenditure on admitted 
patient services, where services are 
delivered in public hospitals, or free 
standing day hospital facilities, or alcohol 
and drug treatment units or hospitals 
specialising in dental services. 

Mental Health Services (Mental Health)

mental health comprises all recurrent 
health revenue/expenditure on specialised 
mental health services (child and 
adolescent, general and adult, community 
and forensic) managed or funded by the 
state or territory health administrations, 
and includes: admitted patient services, 
outpatient services, community-based 
services, residential and ambulatory 
services. 

Outpatient Services (Outpatients)

outpatients comprises all recurrent 
health revenue/expenditure on public 
hospital type outpatient services, where 
services are delivered in public hospital 

outpatient clinics or freestanding day 
hospital facilities, or rehabilitation facilities, 
or alcohol and drug treatment units, or 
outpatient clinics specialising in palliative 
care.

Emergency Department Services (EDS)

eDs comprises all recurrent health revenue/
expenditure on emergency department 
services that are available free of charge to 
public patients. 

Aged Care

aged Care comprises revenue/expenditure 
for home and Community Care (haCC) 
programs, allied health, aged Care 
assessment and support services.

primary Health

primary health comprises revenue/
expenditure for Community health services 
including health promotion and counselling, 
physiotherapy, speech therapy, podiatry 
and occupational therapy.

Off Campus, Ambulatory Services 
(Ambulatory) 

ambulatory comprises all recurrent health 
revenue/expenditure on public hospital 
type services including palliative care 
facilities and rehabilitation facilities, as well 
as services provided under the following 

agreements: services that are provided 
or received by hospitals (or area health 
services) but are delivered/received outside 
a hospital campus, services which have 
moved from a hospital to a community 
setting since June 1998, services which fall 
within the agreed scope of inclusions under 
the new system, which have been delivered 
within hospitals, i.e. in rural/remote areas.

Residential Aged Care including Mental 
Health (RAC incl. Mental Health)

RaC incl. mental health referred to in the 
past as psychogeriatric residential services, 
comprises those Commonwealth-licensed 
residential aged care services in receipt of 
supplementary funding from Dhs under 
the mental health program.  it excludes all 
other residential services funded under 
the mental health program, such as mental 
health-funded community care units (CCus) 
and secure extended care units (seCs).

Other Services excluded from Australian 
Health Care Agreement (AHCA) (Other)

others comprises revenue/expenditure 
for services not separately classified 
above, including: public health services 
including laboratory testing, Blood Borne 
Viruses/sexually transmitted infections 
clinical services, Koori liaison officers, 
immunisation and screening services, 
Drugs services including drug withdrawal, 
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counselling and the needle and syringe 
program, Dental health services including 
general and specialist dental care, school 
dental services and clinical education, 
Disability services including aids and 
equipment and flexible support packages 
to people with a disability, Community 
Care programs including sexual assault 
support, early parenting services, parenting 
assessment and skills development, and 
various support services. health and 
Community initiatives also falls in this 
category group.

1.35 New Accounting Standards and 
Interpretations

Certain new accounting standards and 
interpretations have been published that 
are not mandatory for the 30 June 2009 
reporting period.  as at 30 June 2009, the 
following standards and interpretations 
had been issued but were not mandatory 
for financial years ending 30 June 2009.  
Barwon health has not and does not intend 
to adopt these standards early.

staNDaRD summaRY
appliCaBle foR RepoRtiNG 
peRioDs BeGiNNiNG oN oR 
eNDiNG oN

impaCt oN eNtities 
aNNual statemeNts 

aasB 8 operating segments
supersedes aasB 114 segment 
Reporting.

Beginning 1 January 2009 Not applicable

aasB 2007-3 amendments to 
australian accounting standards 
arising from aasB 8 [aasB 5, aasB 
6, aasB 102, aasB 107, aasB 119, 
aasB 127, aasB 134, aasB 136, 
aasB 1023 and aasB 1038]

an accompanying amending standard, 
also introduced consequential 
amendments into other standards.

Beginning 1 January 2009 impact expected to be not significant

aasB 2007-6 amendments to 
australian accounting standards 
arising from aasB 123 [aasB 
1, aasB 101, aasB 107, aasB 
111, aasB 116 & aasB 138 and 
interpretations 1 & 12]

an accompanying amending standard, 
also introduced consequential 
amendments into other standards.

Beginning 1 January 2009

all australian government 
jurisdictions are currently still 
actively pursuing an exemption 
for government from capitalising 
borrowing costs.

aasB 2008-3 amendments to aas 
arising from aasB 3 & aasB 127 
[aasB 1, 2, 4, 5, 7, 101, 107, 112, 
114, 116, 121, 128, 131, 132, 133, 
134, 136, 137, 138 & 139 and 
interpretation 9 & 107]

this standard gives effect to 
consequential changes arising from 
revised aasB 3 and amended aasB 
127.the prefaces to those standards 
summarise the main requirements of 
those standards.

Beginning 1 January 2009
impact expected to be insignificant.

aasB 2008-5 amendments to 
aass arising from the annual 
improvements project [aasBs 5, 7, 
101, 102, 107, 108, 110, 116, 118, 
119, 120, 123, 127, 128, 129, 131, 
132, 134, 136, 138, 140, 141, 1023 
& 1308]

a suite of amendments to existing 
standards following issuance of iasB 
standard improvements to ifRss 
in may 2008. some amendments 
result in accounting changes for 
presentation, recognition and 
measurement purposes.

Beginning 1 January 2009
impact is being evaluated.

aasB 2008-6 further amendments 
to australian accounting 
standards arising from the annual 
improvements project [aasB 1 & 
aasB 5]

the amendments require all the 
assets and liabilities of a for-sale 
subsidiary’s to be classified as held 
for sale and clarify the disclosures 
required when the subsidiary is part 
of a disposal group that meets the 
definition of a discontinued operation.

Beginning 1 January 2009
impact expected to be insignificant.

aasB 2008-7 amendments to aas 
Cost of an investment in a subsidiary, 
Jointly Controlled entity or associate 
[aasB 1, aasB 118, aasB 121, aasB 
127 & aasB 136]

Changes mainly relate to treatment 
of dividends from subsidiaries or 
controlled entities Beginning 1 January 2009

impact expected to be insignificant.

aasB 2008-8 amendments to 
australian accounting standards – 
eligible hedged items [aasB 139]

the amendments to aasB 139 clarify 
how the principles that determine 
whether a hedged risk or portion of 
cash flows is eligible for designation 
as a hedged item, should be applied 
in particular situations.

Beginning 1 January 2009
impact is being evaluated.

aasB 2008-9 amendments to aasB 
1049 for Consistency with aasB 101

amendments to aasB 1049 
for consistency with aasB 101 
(september 2007) version.

Beginning 1 January 2009
impact expected to be insignificant

aasB 2009-1 amendments to 
australian accounting standards – 
Borrowing Costs of Not-for-profit 
public sector entities [aasB 1, aasB 
111 & aasB 123]

amendments to australian 
accounting standards to allow 
borrowing costs of Not-for profit 
public sector entities to be expensed 

Beginning 1 January 2009
impact expected to be insignificant

aasB 2009-2 amendments to 
australian accounting standards – 
improving Disclosures about financial 
instruments [aasB 4, aasB 7, aasB 
1023 & aasB 1038]

amendments to aasB 7 to enhance 
disclosures about fair value 
measurements and liquidity risk. 
editorial amendments to aasB 4, 
aasB 1023 and aasB 1038 resulting 
from the amendments to aasB 7

Beginning 1 January 2009
impact expected to be insignificant

1.36 Change in Accounting policies

in accordance with Victorian Government 
financial Reporting Direction 103D 
”Non-Current physical assets”, Barwon 
health measures plant and equipment, 
and medical equipment assets at fair value 
from 1 July 2008. previously these assets 
were measured at cost. this change in 
accounting policy is required to ensure 
that Victoria’s whole of Government 
financial report, to which Barwon health 
is consolidated into, complies with the 
requirements of aasB1049 whole of 
Government sector financial Reporting. as 
this change is the initial application of a 
policy to revalue assets in accordance with 
aasB116 property, plant and equipment 
the change is treated as a revaluation in 
the current year.
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NOTE 2 ReVeNue

Note
hsa 

2008/09 
$’000

hsa 
2007/08 

$’000

NoN-hsa 
2008/09  

$’000

NoN-hsa 
2007/08  

$’000

total 
2008/09  

$’000

total 
2007/08  

$’000

Revenue from Operating Activities  

Government Grants

- Department of human services 302,317 274,897 302,317 274,897

- Dental health services Victoria 4,579 4,954 4,579 4,954

- state Gov equipment and infrastructure maintenance 690 1,476 690 1,476

- Commonwealth Government - Residential aged Care subsidy 15,086 15,731 15,086 15,731

 - other 8,762 7,494 8,762 7,494

Total Government Grants 331,434 304,552 331,434 304,552

Indirect Contributions by Human Services

- insurance 3,932 3,956 3,932 3,956

- long service leave 4,478 2,864 4,478 2,864

Total Indirect Contributions by Human Services 8,410 6,820 8,410 6,820

patient & Resident Fees

- patient & Resident fee 24,848 22,072 24,848 22,072

- Residential aged Care 4,964 4,673 4,964 4,673

Total patient & Resident Fees 6 29,812 26,745 29,812 26,745

Business Units & Specific purpose Funds

-property income 1,064 1,816 1,064 1,816

-private practice fees Donated 1,243 1,124 1,243 1,124

-laboratory medicine 2,013 1,489 2,013 1,489

-hydrotherapy 208 200 208 200

-television system 152 142 152 142

-pharmacy services 356 196 356 196

-laundry 6,562 5,978 6,562 5,978

-salary packaging admin Charges 1,333 1,026 1,333 1,026

-other Revenue from Non-operating activities 2,259 4,246 2,259 4,246

Total Business Units & Specific purpose Funds 15,190 16,217 15,190 16,217

Recoupment from private practice for use of Hospital Facilities 3,719 3,888 3,719 3,888

other Revenue 17,731 16,075 17,731 16,075

Sub-Total Revenue from Operating Activities 391,106 358,080 15,190 16,217 406,296 374,297

Revenue from Non-Operating Activities

interest - investments held to maturity 3,035 3,845 3,035 3,845

Dividends - available for sale investments 88 84 88 84

Sub-Total Revenue from Non-Operating Activities 3,123 3,929 3,123 3,929

Revenue from Capital purpose Income

state Government Capital Grants

 - targeted Capital works & equipment 1,500 764 1,500 764

 - other 16,404 17,654 16,404 17,654

Commonwealth Government Capital Grants 702 523 702 523

Residential accommodation payments         896 590      896 590

Donations and Bequests          3,225 2,641       3,225 2,641

Net Gain/(loss) on Disposal of Non-Current assets    (219) (222)          (219) (222)

Sub-Total Revenue from Capital purpose Income 17,904 18,418 4,604 3,532 22,508 21,950

Share of net profits/(losses) of joint venture using the equity method 386 (183) 386 (183)

specific income 10,17

6,411 1,000 6,411 1,000

Total Revenue from Ordinary Activities 409,396 376,315 29,328 24,678 438,724 400,993

 

 

Note
hsa 

2008/09 
$’000

hsa 
2007/08 

$’000

NoN-hsa 
2008/09  

$’000

NoN-hsa 
2007/08  

$’000

total 
2008/09  

$’000

total 
2007/08  

$’000

121

BA
R

W
O

N
 H

EA
LT

H
 a

nn
ua

l R
ep

or
t 

0
8

/0
9



NOTE 3 aNalYsis of ReVeNue BY souRCe

Note
aDmitteD 
patieNts

out 
patieNts eDs amBulatoRY

meNtal 
health

RaC incl. 
meNtal 
health

aGeD 
CaRe

pRimaRY 
CaRe otheR total

2009  
$’000

2009  
$’000

2009  
$’000 

2009  
$’000

2009  
$’000

2009  
$’000

2009  
$’000

2009  
$’000

2009  
$’000

2009  
$’000

Revenue from Services Supported by Health 
Services Agreement

Government Grants 169,904 25,719 12,896 31,594 25,927 23,887 11,746 6,408 23,411 331,492

indirect Contributions by human services 6,223 135 118 211 294 278 17 219 916 8,410

share of net profits/(losses) of joint venture using 
equity method  

386 386

Recoupment from private practice for use of hospital 
facilities

3,719 3,719

patient and Resident fees 6 11,525 483 - 5,196 39 4,925 295 81 7,268 29,812

Capital purpose income 17,904 17,904

other 9,177 130 66 106 935 396 293 1,084 5,486 17,673

Sub-Total Revenue from Services Supported by 
Health Services Agreement

218,452  26,467 13,080  37,107  27,195 29,486  12,351  7,792  37,467  409,396

Revenue from Services Supported by Hospital and 
Community Initiatives

Internal and Restricted Specific purpose Fund

interest 3,035 3,035

Dividends 88 88

Business units & specific purpose funds 13,947 13,947

Donations and Bequests 3,225 3,225

Capital purpose income 1,598 1,598

private practice fees Donated 1,243 1,243

specific income - revaluation of investment property - -

specific income – reversal of doubtful debts provision 10,17 6,411 6,411

Net Gain/(loss) from Disposal of Non-Current assets 7 (219) (219)

Sub-Total Revenue from Services Supported by 
Hospital & Community Initiatives

- - - - - - - - 29,328 29,328

TOTAL REVENUE FROM OpERATIONS 218,452  26,467  13,080  37,107  27,195  29,486 12,351  7,792 66,795 438,724

Note
aDmitteD 
patieNts

out 
patieNts eDs amBulatoRY

meNtal 
health

RaC incl. 
meNtal 
health

aGeD 
CaRe

pRimaRY 
CaRe otheR total

2008  
$’000

2008  
$’000

2008  
$’000 

2008  
$’000

2008  
$’000

2008  
$’000

2008  
$’000

2008  
$’000

2008  
$’000

2008  
$’000

Revenue from Services Supported by Health 
Services Agreement

Government Grants 156,982 23,087 10,425 28,616 23,834 23,769 10,689 6,658 20,492 304,552

indirect Contributions by human services 5,075 110 97 210 242 227 12 180 667 6820

share of net profits/(losses) of joint venture using 
equity method  

(183) (183)

Recoupment from private practice for use of hospital 
facilities

3,888 3,888

patient and Resident fees 6 11,737 2,528 516 5,037 - 4,673 - 70 2,184 26,745

Capital purpose income 18,418 18,418

other 7,366 133 - 97 637 365 - 1,372 6,105 16,075

Sub-Total Revenue from Services Supported by 
Health Services Agreement

203,466 25,858 11,038 33,960 24,713 29,034 10,701 8,280 29,265 376,315

Revenue from Services Supported by Hospital and 
Community Initiatives

Internal and Restricted Specific purpose Fund

interest 3,845 3,845

Dividends 84 84

Business units & specific purpose funds 15,093 15,093

Donations and Bequests 2,641 2,641

Capital purpose income 1,113 1,113

private practice fees Donated 1,124 1,124

specific income - revaluation of investment property 1,000 1,000

specific income – reversal of doubtful debts provision - -

Net Gain/(loss) from Disposal of Non-Current assets 7 (222) (222)

Sub-Total Revenue from Services Supported by 
Hospital & Community Initiatives

24,678 24,678

TOTAL REVENUE FROM OpERATIONS 203,466 25,858 11,038 33,960 24,713 29,034 10,701 8,280 53,943 400,993
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NOTE 4 eXpeNses

Note hsa hsa NoN-hsa NoN-hsa total total

2008/09  
$’000

2007/08  
$’000

2008/09  
$’000 

2007/08 
$’000

2008/09  
$’000

2007/08  
$’000

Employee Benefits

 - salaries & wages 251,249 229,420 8,736 7,770 259,985 237,190

 - workcover 3,415 2,735 243 86 3,658 2,821

 - Departure packages 185 311 4 189 311

 - long service leave 8,693 6,853 150 234 8,843 7,087

 - superannuation 22,235 20,638 732 680 22,967 21,318

Total Employee Benefits 285,777 259,957 9,865 8,770 295,642 268,727

Non Salary Labour Costs

 - agency Costs - Nursing 2,162 2,123 - - 2,162 2,123

 - agency Costs - other 2,977 2,490 66 75 3,043 2,565

Total Non Salary Labour Costs 5,139 4,613 66 75 5,205 4,688

Supplies & Consumables

 - Drug supplies 22,208 21,081 49 26 22,257 21,107

 - s100 Drugs 5,573 5,504 - - 5,573 5,504

 - medical , surgical supplies and prosthesis 36,085 33,524 213 194 36,298 33,718

 - pathology supplies 5,784 5,888 1 2 5,785 5,890

 - food supplies 4,613 4,507 16 14 4,629 4,521

Total Supplies & Consumables 74,263 70,504 279 236 74,542 70,740

Other Expenses from Continuing Operations

 - Domestic services & supplies 2,032 1,882 781 679 2,813 2,561

 - fuel, light power & water 3,880 3,346 345 223 4,225 3,569

 - insurance costs funded by Dhs 3,932 3,956 - - 3,932 3,956

 - motor Vehicle expenses 653 620 213 195 866 815

 - Repairs & maintenance 5,409 6,008 770 590 6,179 6,598

 - maintenance Contracts 2,916 3,384 17 25 2,933 3,409

 - patient transport 1,161 1,008 16 6 1,177 1,014

 - Bad & Doubtful Debts 16 27 - - 16 27

 - lease expenses 115 66 105 105 220 171

 - other expenses 2,942 4,329 992 2,549 3,934 6,878

 - other administrative expenses 9,881 6,942 1,673 1,020 11,554 7,962

 - audit fees 264 93 - - 264 93

 - VaGo - audit of financial statements - 135 3 - 3 135

 - ex Gratia payments 131 13 - 131 13

Total Other Expenses from Continuing Operations 33,332 31,809 4,915 5,392 38,247 37,201

Expenditure using Capital purpose Income

employee Benefits - - 230 233 230 233

Non salary labour Costs - - 52 37 52 37

other expenses - - 301 605 301 605

Total Expenditure using Capital purpose Income - - 583 875 583 875

impairment of  Non-financial assets 86 723 - 86 723

impairment of loans and receivables 27 27

impairment of available - for - sale financial assets 189 - 189 -

Depreciation and amortisation 15,251 14,207 505 406 15,756 14,613

finance Costs – borrowings at amortised costs 110 87 4 9 114 96

15,636 15,044 509 415 16,145 15,459

Total Expenses 414,147 381,927 16,217 15,763 430,364 397,690

Note hsa hsa NoN-hsa NoN-hsa total total
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NOTE 5 aNalYsis of eXpeNses BY souRCe

Note
aDmitteD 
patieNts

out 
patieNts eDs amBulatoRY

meNtal 
health

RaC incl. 
meNtal 
health

aGeD 
CaRe

pRimaRY 
CaRe otheR total

2008 
$’000

2008 
$’000

2008 
$’000

2008 
$’000

2008 
$’000

2008 
$’000

2008 
$’000

2008 
$’000

2008 
$’000

2008 
$’000

Services Supported by Health Service Agreement 

employee Benefits 140,017 32,760 13,427 19,308 19,488 20,633 8,618 5,719 - 259,970

Non salary labour Costs 2,236 563 219 674 228 641 3 49 - 4,613

supplies & Consumables 50,647 9,383 2,499 3,163 947 1,017 1 2,847 - 70,504

other expenses 15,247 7,329 1,437 2,807 1,754 1,097 72 2,080 - 31,823

Depreciation and amortisation 4,865 3,368 367 1,077 474 3,374 33 649 14,207

impairment of assets 134 589 723

finance Costs 69 2 9 7 87

Sub-Total Expenses from Services Supported by Health 
Services Agreement

213,215 53,405 17,949 27,029 22,900 27,351 8,727 11,351 381,927

Services Supported by Hospital and Community Initiatives

employee Benefits 8,770 8,770

Non salary labour Costs 75 75

supplies & Consumables 236 236

other expenses 5,392 5,392

Depreciation and amortisation 406 406

impairment of assets - -

finance Costs 9 9

Sub-Total Expenses from Services Supported by Hospital 
and Community Initiatives

8 - - - - - - - - 14,888 14,888

Services Supported by Capital Sources

employee Benefits 233 233

Non salary labour Costs 37 37

other expenses 605 605

Sub-Total Expenses from Services Supported By Capital 
Sources

- - - - - - - 875 875

Total Expenses from Ordinary Activities 213,215 53,405 17,949 27,029 22,900 27,351 8,727 11,351 15,763 397,690

Note
aDmitteD 
patieNts

out 
patieNts eDs amBulatoRY

meNtal 
health

RaC incl. 
meNtal 
health

aGeD 
CaRe

pRimaRY 
CaRe otheR total

2009  
$’000

2009  
$’000

2009  
$’000 

2009 
$’000

2009  
$’000

2009  
$’000

2009  
$’000

2009 
$’000

2009  
$’000

2009 
$’000

Services Supported by Health Service Agreement 

employee Benefits 153,819 38,381 15,231 21,448 21,924 20,710 9,081 5,314 - 285,908

Non salary labour Costs 2,500 748 256 723 251 626 1 34 - 5,139

supplies & Consumables 50,014 10,265 4,124 4,739 974 1,296 133 2,718 - 74,263

other expenses 17,999 6,387 1,340 2,375 2,061 1,198 624 1,217 - 33,201

Depreciation and amortisation 5,895 3,562 945 906 417 2,882 262 382 - 15,251

impairment of assets 189 - 189

impairment of Non-financial assets 86 - 86

finance Costs 110 - - - 110

Sub-Total Expenses from Services Supported by Health 
Services Agreement

230,612 59,343 21,896 30,191 25,627 26,712 10,101 9,665 - 414,147

Services Supported by Hospital and Community Initiatives

employee Benefits 9,865 9,865

Non salary labour Costs 66 66

supplies & Consumables 279 279

other expenses 4,915 4,915

Depreciation and amortisation 505 505

impairment of assets - -

impairment of Non-financial assets - -

finance Costs 4 4

Sub-Total Expenses from Services Supported by Hospital 
and Community Initiatives

8 - - - - - - - - 15,634 15,634

Services Supported by Capital Sources

employee Benefits 230 230

Non salary labour Costs 52 52

other expenses 301 301

Sub-Total Expenses from Services Supported By Capital 
Sources

583 583

Total Expenses from Ordinary Activities 230,612 59,343 21,896 30,191 25,627 26,712 10,101 9,665 16,217 430,364
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NOTE 6 patieNt aND ResiDeNt fees

patieNt aND ResiDeNtial fees RaiseD
2009 
$’000

2008 
$’000

Acute

-  inpatients 11,524 11,736

-  other 5,679 3,044

Residential Aged Care

-  Geriatric 4,763 4,276

-  mental health 457 397

other 7,389 7,292

Total patient Fees Raised 29,812 26,745

2009 
$’000

2008 
$’000

proceeds from Disposal of Non current Assets

 - equipment            69 -

 - furniture, fittings & equipment - -

 - medical equipment     15 231

 - motor Vehicles 66 -

 - leased motor Vehicles   83 244

 - plant        - -

Total proceeds from Disposal of Non Current Assets 233 475

Less:  Written Down Value of Non Current Assets Sold

- equipment    68         39 

- furniture, fittings & equipment - 2

- medical equipment 202 413

- motor Vehicles          57 

- leased motor Vehicles 125 234

- plant - 9

Total Written Down Value of Non Current Assets Sold 452 697

Net (Losses) on disposal of Non Current Assets (219) (222)

NOTE 7 Net (loss) oN Disposal of NoN-fiNaNCial assets

NOTE 8 aNalYsis of eXpeNses BY iNteRNal aND RestRiCteD 
speCifiC puRpose fuNDs foR seRViCes suppoRteD BY hospital aND 
CommuNitY iNitiatiVes 

2009 
$’000

2008 
$’000

-property 246 128

-laboratory medicine 654 1,789

-hydrotherapy 244 236

-television system 18 1

-pharmacy services 95 63

-laundry 7,740 7,063

-salary packaging admin Charges 393 413

-other Revenue from Non-operating activities 5,735 4,781

TOTAL 15,125 14,474

NOTE 9 fiNaNCe Costs

2009 
$’000

2008 
$’000

finance Charges on finance leases 92 33

interest on Borrowings 22 63

TOTAL 114 96

NOTE 10 ReCeiVaBles

Note
2009 
$’000

2008 
$’000

CURRENT

Contractual

patient fees 6,933 5,933

accrued investment income 292 299

sundry Debtors 6,570 3,482

accrued Revenue - other 1,758 2,343

prepayments       (2) 487

Refundable entrance fees 4,435 4,750

Gst Receivable 1,269 1,678

21,255 18,972

Statutory

accrued Revenue - Dhs (698) 110

23 20,557 19,082

(a)  Movement in allowance for patient fee doubtful debts:

Balance at beginning of year (653) (626)

amounts written off during year -

Reversal of provision 271

increase in allowance recognised through profit and loss - (27)

Balance at end of the year (382) (653)

20,175 18,429

NON CURRENT

Dhs - long service leave 6,018 3,991

NET DEBTORS AND ACCRUED REVENUE 26,193 22,420

(b) ageing analysis of receivables. please refer to note 23 for the ageing analysis of receivables. 

(c) Nature and extent of risk arising from receivables. please refer to note 23 for the nature and extent of credit 
risk arising from receivables. 

NOTE 11 iNVestmeNts – teRm Deposits

opeRatiNG

speCial 
puRpose 

fuND
Capital 

fuND
2009 

total
2008 

total

$’000 $’000 $’000 $’000 $’000

Current

- australian Dollar term 
investments

- 42,800 579 43,379 36,851

Non-Current

-australian Dollar term 
investments

- - - - 5

- 42,800 579 43,379 36,851

Investment Composition

Bank term Deposits 43,379 36,846

Debentures - 5

43,379 36,851

Refer to note 18 for monies held in trust disclosure.

the debentures held by the Geelong hospital medical staff Group matured in october 2008.

(a) ageing analysis of investments – term deposits. 
please refer to note 23 for the ageing analysis of. investments – term deposits.

(b) Nature and extent of risk arising from investments – term deposits. 
please refer to note 23 for the nature and extent of credit risk arising from investments – term deposits.
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NOTE 12 iNVeNtoRies 

2009 
$’000

2008 
$’000

pharmaceuticals 1,564 1,556

Bulk store at cost 522 548

medical and surgical lines at cost 1,183 1,158

TOTAL INVENTORIES 3,269 3,262

NOTE 13 NoN – CuRReNt otheR fiNaNCial assests

2009 2008

shares at fair Value 1,808 2,649

TOTAL INVENTORIES 1,808 2,649

Barwon health has 116,439 shares in 34 listed companies which were bequested to the health 
service.  Barwon health does not actively trade in the share market.

NOTE 14 iNVestmeNts aCCouNteD foR usiNG the equitY methoD

2009 
$’000

2008 
$’000

investment in Jointly Controlled entities 532 147

TOTAL 532 147

CouNtRY of 
iNCoRpoRatioN

owNeRship 
iNteRest  

2009 %

owNeRship 
iNteRest  

2008 %

south west alliance of  
Rural health (Vic)

australia 24 24

JoiNtlY CoNtRolleD opeRatioN aND assets

principal Activity:

Barwon health has a joint venture interest in the south western alliance of Rural 
health (swaRh) whose principal activity is the implementing and processing of 
an information technology system and an associated telecommunication service 
suitable for use by each member hospital. Barwon health’s share of jointly 
controlled entities profit and loss and net assets are determined on an annual 
basis as shown below.

the figures reported are advised by swaRh and are unaudited.

2009 
$’000

2008 
$’000

Summarised Financial Information of Jointly Controlled 
Entities Balance Sheet: 

Current assets 4,989 826

Non- Current assets 261 706

Total Assets 5,200 1,532

Current liabilities 3,002 909

Non-Current liabilities 11 8

Total Liabilities 3,013 916

Net Assets 2,237 616

share of Net assets 532 147

Share of Jointly Controlled Entities’ profit and Loss 386 (183)

Share of Operating Contract Commitments 1,466 493

Share of Operating Lease Commitments 1,600 15

Share of Capital Commitments 126 -

NOTE 15 pRopeRtY, plaNt aND equipmeNt

Note

 at Cost/
ValuatioN 

$’000

aCCumulateD 
DepReCiatioN 

$’000

Net assets 
2009 
$’000

Based on Fair Value

plant and equipment

- plant at depreciated replacement cost 17,585 8,713 8,872

- transport at depreciated replacement cost 6,068 4,597 1,471

- medical at depreciated replacement cost 50,313 30,096 20,217

- other at depreciated replacement cost 25,821 14,014 11,807

99,787 57,420 42,367

furniture and fittings at depreciated cost 423 300 123

linen at depreciated cost 4,079 2,267 1,812

104,289 59,987 44,302

Based on Fair Value

land at revaluation on 30 June 2009 – 
depreciated replacement cost

49,192 - 49,192

Buildings at valuation on 30 June 2009– 
depreciated replacement cost

540,470 151,303 389,167

Buildings - construction in progress- at cost 12,142 - 12,142

leasehold improvements at depreciated cost 625 21 604

602,429 151,324 451,105

Leased Assets based on Fair Value

motor Vehicles and equipment 969 277 692

Total Non-Current Assets 707,687 211,588 496,099

please refer to note 1.10 for more details on revaluation of property, plant and equipment.

Note

 at Cost/
ValuatioN 

$’000

aCCumulateD 
DepReCiatioN 

$’000

Net assets 
2008 
$’000

Based on Historical Cost

plant and equipment

- plant 16,706 7,807 8,899

- transport 6,151 4,009 2,142

- medical 47,671 27,300 20,371

- other 20,216 11,947 8,269

90,744 51,063 39,681

furniture and fittings 401 279 122

linen 3,931 2089 1842

95,076 53,431 41,645

Based on Fair Value

land at revaluation on 30 June 2008 46,785 - 46,785

Buildings at valuation on 30 June 2006 341,650              143,884 197,766

Buildings at cost 18,293 30 18,263

Buildings - construction in progress 35,611 - 35,611

442,339 143,914 298,425

Leased Assets

motor Vehicles and equipment 829 281 548

Total Non-Current Assets 538,244 197,626 340,618
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NOTE 15 CoNtiNueD...

laND 
2009 
$’000

BuilDiNGs 
2009 
$’000

plaNt  
2009 
$’000

meDiCal 
2009 
$’000

tRaNspoRt 
2009 
$’000

otheR 
2009 
$’000

fuRNituRe 
& fittiNGs 

2009 
$’000

liNeN 
2009 
$’000

leaseD 
assets 

2009 
$’000

total 
2009 
$’000

Carrying amount at start of year 46,785 251,640 8,899 20,371 2,142 8,269 122 1,842 548 340,618

additions 163 10,630 879 4,160 53 5,813 21 149 348 22,216

Revaluations / increments 2,244  147,087  - - - - 149,331  

impairment of assets - (86) (86)

Disposals - - - (202) (57) (68) - - (125) (452)

Depreciation expense - (7,444) (906) (4,112) (667) (2,121) (20) (179) (79) (15,528)

Carrying amount at end of year 49,192 401,913 8,872 20,217 1,471 11,807 123 1,812 692 496,099

laND 
2008 
$’000

BuilDiNGs 
2008 
$’000

plaNt  
2008 
$’000

meDiCal 
2008 
$’000

tRaNspoRt 
2008 
$’000

otheR 
2008 
$’000

fuRNituRe 
& fittiNGs 

2008 
$’000

liNeN 
2008 
$’000

leaseD 
assets 

2008 
$’000

total 
2008 
$’000

Carrying amount at start of year    35,910  229,422     3,863    17,454 2,737     7,449        108     1,821        670 299,434

additions 1,948    28,717     7,424     6,504        431     2,895          28        162          73 48,182

Revaluations / increments     8,927 - - - - - 8,927

impairment of assets       (723)       (723)

Disposals - - (9)       (413)       (148)       (39)           (2) -         (86)    (697)

Depreciation expense -    (5,776) (2,379) (3,174)       (878)    (2,036)         (12)        (141)       (109)   (14,505)

Carrying amount at end of year    46,785 251,640     8,899 20,371     2,142 8,269        122     1,842        548 340,618

an independent valuation of Barwon health’s property, plant and equipment was performed by the Valuer-General Victoria to determine the fair value of the land and buldings. the valuation, which conforms to australian Valuation 
standards, was determined by reference to the amounts for which assets could be exchanged between knowledgeable willing parties in an arm’s length transaction. the valuation was based on independent assessments 

the effective date of the valuation is 30 June 2009.

NOTE 16 iNtaNGiBle assets

2009 
$’000

2008 
$’000

financial information system - 76

payroll & human Resource system 1,345 -

Total Written Down Value 1,345 76

Reconciliation of the carrying amounts of intangible assets at the 
beginning and the end of the previous and current financial year.

Financial Information System

Balance at beginning of financial year 76 184

amortisation (76) (108)

Balance at end of financial year - 76

payroll & Human Resource System

Balance at beginning of financial year - -

additions 1,497 -

amortisation            (152) -

Balance at end of financial year 1,345 -

1,345 76

NOTE 17 iNVestmeNt pRopeRties  

2009 
$’000

2008 
$’000

Balance at Beginning of the period 6,418 5,418

Revaluation at depreciated replacement cost 6,140 1,000

Balance at the end of the period 12,558 6,418

Baxter house which is under lease to healthscope was revalued at 30 June 2009 by the Victorian Valuer General’s 
office, to determine the fair value of the building.

NOTE 18 paYaBles  

2009 
$’000

2008 
$’000

Current

Contractual

trade Creditors 10,012 12,420

salaries & wages 5,809 4,615

accrued expenses 4,600 3,572

other 2,983 1,402

Refundable entrance fees * 4,436 4,348

Residential patient monies held in trust * 1,434 1,342

29,274 27,699

Statutory

Gst payable 514 375

Total 29,788 28,074

(a) maturity analysis of payables. please refer to note 23 for the ageing analysis of payables.

(b)  Nature and extent of risk arising from payables. please refer to Note 23 for the nature and extent of 
risks arising from payables.

* total  monies held in trust 

Represented by the following assets:

Cash assets 1,434 1,342

other financial assets – term deposits 4,436 4,348

5,870 5,690
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NOTE 19 iNteRest BeaRiNG liaBilities

Note
2009 
$’000

2008 
$’000

Current

australian Dollar Borrowings 119 289

lease liabilities 24 254 395

373 684

Non Current

australian Dollar Borrowings - 118

lease liabilities 24 316 96

316 214

Total Interest Bearing Liabilities 689 898

Barwon health has four secured loan facilities for the purchase of a Ct scanner, Bone Densitometer, X ray 
equipment and laundry folding equipment. the loans are 8,7,5 and 5 year principal and interest facilities 
with interest rates of 6.45%, 6.89%, 5.69% and 5.69% respectively.

Barwon health has 26 unsecured finance leases for motor Vehicles. the facilities vary from 12 to 36 
months, with interest rates between 6 and 7.5%.

the hospital has an overdraft facility of 500 thousand dollars with the National australia Bank.  this 
facility is not secured and not used as at 30 June 2009.

the amount of 114 thousand dollars (96 thousand dollars 2007/8) was recognised as borrowing costs.

(a) maturity analysis of interest bearing liabilities

 please refer to note 23 for the ageing analysis of interest bearing liabilities.

(b) Nature and extent of risk arising from interest bearing liabilities

 please refer to note 23 for the nature and extent of risks arising from interest bearing liabilities.

(c) Defaults and breaches

During the current and prior year, there were no defaults and breaches of any of the loans.

NOTE 20 emploYee BeNefits aND RelateD oN-Costs pRoVisioNs

2009 
$’000

2008 
$’000

Current

- unconditional annual leave expected to be settled within 12 months 16,269 15,044

-unconditional annual leave not expected to be settled within 12 
months (present value)

4,030 3,812

- accrued salaries & wages 5,608 7,782

- accrued Days off 575 582

- unconditional long service leave entitlements 24,308 23,517

50,790 50,737

provisions related to employee benefit on-costs

- annual leave                 2,379                 2,123

- accrued salaries & wages                      67                     66

- unconditional long service leave entitlements                 2,849                  2,648

                5,295                 4,837

Total                56,085               55,574

Non Current

- Conditional long service leave entitlements (present value) 10,850 7,518

- employee benefit on-costs for long service leave 1,271 846

total Non Current 12,121 8,364

total employee Benefits and Related on-Cost provisions 68,206 63,938

Movement in Long Service Leave

Balance at start of year 34,529 31,669

provision made during the year 8,760 6,686

settlement made during the year (4,011) (3,826)

Balance at end of year 39,278 34,529

provision for annual leave is calculated as the amount which has been accrued by employees over the year, using 
remuneration rates which are expected to apply when the obligation is settled.

provision for long service leave is calculated using a 4.45% per annum projected weighted average increase in 
wages and salary rates over a period of 20 years.  present values are calculated using interest rates based on 
government securities, as advised by the Department of treasury & finance.

total

aCCumulateD  
suRpluses/ 

(DefiCits)
CoNtRiButeD 

Capital
BuilDiNG 

ReVal ReseRVe
laND ReVal 

ReseRVe

aVailaBle 
foR sale   

fiNaNCial   
assets 

ReseRVe

liNeNCaRe 
BusiNess uNit 

ReseRVe

RestRiCteD 
speCifiC 

puRpose 
ReseRVe

iNteRNallY 
maNaGeD 

speCifiC 
puRpose 
ReseRVe

2009 $’000 2009 $’000 2009 $’000 2009 $’000 2009 $’000 2009 $’000 2009 $’000 2009 $’000 2009 $’000

Balance at Beginning of Reporting period 332,509 (9,272) 211,054 34,385 32,869     1,119 5,295 18,180 38,879

operating surplus/(Deficit) for the Year         8,360 8,360 - - - - - - -

Contributed Capital – received from Victorian 
Government

4,349 4,349 - - - - - -

transfer to Reserves -         (10,490) 1,038 2,335      7,117

increase/ (Decrease) in asset Revaluation 
Reserve

148,678 147,087 2,244 (653)

BALANCE AT END OF REpORTING pERIOD 493,896 (11,402) 215,403 181,472 35,113        466 6,333 20,515 45,996

Barwon health was instructed by Dhs to record the Grace mcKellar Redevelopment costs to June 2009 of 4,349 thousand as Contributed Capital.

NOTE 21 equitY aND ReseRVes

total

aCCumulateD  
suRpluses/ 

(DefiCits)
CoNtRiButeD 

Capital
BuilDiNG 

ReVal ReseRVe
laND ReVal 

ReseRVe

aVailaBle 
foR sale   

fiNaNCial   
assets 

ReseRVe

liNeNCaRe 
BusiNess uNit 

ReseRVe

RestRiCteD 
speCifiC 

puRpose 
ReseRVe

iNteRNallY 
maNaGeD 

speCifiC 
puRpose 
ReseRVe

2008 $’000 2008 $’000 2008 $’000 2008 $’000 2008 $’000 2008 $’000 2008 $’000 2008 $’000 2008 $’000

Balance at Beginning of Reporting period 300,143 (1,223) 191,766 34,385 23,302 911 3751 16,390 30,861

operating surplus/(Deficit) for the Year 3,303 3,303 - - - - - - -

Contributed Capital – received from Victorian 
Government

19,288 - 19,288 - - - - - -

transfer to Reserves - (11,352) - - - - 1,544 1,790 8,018

increase/ (Decrease) in asset Revaluation 
Reserve

9,775 - - - 9,567 208 - - -

BALANCE AT END OF REpORTING pERIOD 332,509 (9,272) 211,054 34,385 32,869 1,119 5,295 18,180 38,879

Barwon health was instructed by Dhs to record the mcKellar Centre Redevelopment costs to 30 June 2008 of 19,288 thousand as Contributed Capital.
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NOTE 22 Cash aND Cash equiValeNts aND Cash flow ReCoNCiliatioN

Note 22(a) Cash and cash equivalents

2009 
$’000

2008 
$’000

Cash at Bank and on hand 3,394 2,053

Cash at Call 4,002 10,925

TOTAL 7,396 12,978

Represented by:

Cash for health service operations (as per Cash flow statement) 5,962 11,636

Cash held for residential patient monies held in trust 1,434 1,342

TOTAL 7,396 12,978

Refer to note 18 for monies held in trust disclosure.

Note 22(b) Reconciliation of Net Result for the year to net cash inflow/(outflow) from operating activities

2009 
$’000

2008 
$’000

Net Result for the Year 8,360 3,303

Depreciation & impairment 15,756 14,613

impairment of Non Current assets 275 723

specific income relating to revaluation of investment property (6,140) (1,000)

provision for Doubtful Debts (271) 27

Net (Gain) / loss on sale of plant and equipment 219 222

increase /(Decrease) in trade Creditors (2,408) 4,659

increase /(Decrease) in other payables 4,122 (2,152)

increase /(Decrease) in employee Benefits 4,268 5,210

Decrease /(increase) in patient fees Receivable (1,000) (1,646)

Decrease /(increase) in other Receivables (2,502) 3,822

Decrease /(increase) in inventories (7) (460)

Net Cash Used in Operating Activities 20,672 27,321

Note 22 (c) Non-cash financing and investing activities

2009 
$’000

2008 
$’000

acquisition of plant and equipment by means of finance leases 348 73

Total 348 73

NOTE 23 fiNaNCial iNstRumeNts

Note CateGoRY

CaRRYiNG 
amouNt 

2009 
$’000

CaRRYiNG 
amouNt 

2008 
$’000

Financial Assets

Cash and cash equivalents 22 N/a 7,396 12,978

Receivables 10
loans and Receivables at 
amortised cost

17,556 13,512

other financial assets 13
available for sale financial 
assets (at fair value)

1,808 2,649

investments- term Deposits 11
loans and Receivables at 
amortised cost

43,379 36,851

Financial Liabilities

trade Creditors & other payables 18
financial liabilities measured at 
amortised cost

20,238 19,779

Refundable entrance fees 18
financial liabilities measured at 
amortised cost

4,436 4,348

interest Bearing liabilities 19
financial liabilities measured at 
amortised cost

689 898

the above carrying amounts exclude statutory financial assets and liabilities (i.e. Gst payable and receivable)

(c) Credit Risk

Credit risk arises from the financial assets of Barwon health, which comprise the assets listed in the table below.  the exposure to credit risk arises from the potential default of the 
counterparty on their contractual obligations resulting in financial loss to Barwon health.  Credit risk is measured at fair value and is monitored on a regular basis.  Credit risk associated with 
Barwon health’s financial assets is minimal as it is the service provider’s policy to deal with entities with high credit ratings.  Barwon health does not engage in hedging for its financial assts 
and mainly obtains financial assets on fixed interest.  except where otherwise detailed, the carrying amount of financial assets, net of any allowances for losses, represents the maximum 
exposure to credit risk.

Financial assets that are either past due or impaired:-

Currently Barwon health does not hold any collateral as security nor credit enhancements relating to any of its financial assets.  as at reporting date, other than for the doubtful debts disclosed 
in note 10, there is no event to indicate that any of the financial assets were impaired.  there are no financial assets that have had their terms renegotiated so as to prevent them from being 
past due or impaired, and they are stated at the carrying amounts as indicated.  the following table discloses the ageing only of the financial assets that are past due but not impaired.  

(a) Significant accounting policies

Details of the significant accounting policies and methods adopted, including the criteria 
for recognition, the basis of measurement and the basis on which income and expenses 
are recognised, with respect to each class of financial asset, financial liability and equity 
instrument are disclosed in note 1 to the financial statements.

(b) Categorisation of financial instruments

           iNteRest Rate eXposuRe past Due But Not impaiReD

*weiGhteD 
aVeRaGe  

effeCtiVe  
iNteRest 
Rates (%)

CoNsol’D 
CaRRYiNG 

amouNt 
$’000

fiXeD 
iNteRest 

Rate 
$’000

VaRiaBle 
iNteRest 

Rate 
$’000

NoN 
iNteRest 
BeaRiNG 

$’000

Not 
past Due 
aND Not 
impaiReD 

$’000

less 
thaN 1 
moNth 

$’000

1-3 
moNths 

$’000

3 moNths 
– 1 YeaR 

$’000

1-5 
YeaRs 
$’000

oVeR 5 
YeaRs 
$’000

impaiReD 
fiNaNCial 

assets 
$’000

2009

Financial Assets

Cash and Cash equivalents 2.55 7,396 7,396 -        7,396 - - - - - -

Receivables 17,556 - 17,556      10,885    4,213 1,685 773 - - 382

other financial assets 1,808 -     1,808        1,808 - - - - -

investments – term deposits 4.28 43,379 43,379 - - 43,379 - - - - -

Total Financial Assets 70,139 43,379 7,396 19,364 63,468 4,213   1,685 773 - - 382

2008

Financial Assets

Cash and Cash equivalents 7.37 12,978 - 12,978 - 12,978 - - - - - -

Receivables - 13,512 - - 13,512 7,872 2,937 2,027 676 - - 653

other financial assets - 2,649 - - 2,649 2,649 - - - - -

investments – term deposits 8.07 36,851 36,851 - - 36,851 - - - - - -

Total Financial Assets 65,990 36,851 12,978 16,161 60,350 2,973 2,027 676 - - 653
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(d) Liquidity Risk

liquidity risk arises when Barwon health is unable to meet its financial obligations as they fall due.  it is Barwon health’s policy to settle financial obligations within 30 days.  it also 
continuously manages risk through monitoring future cash flows and maturity planning to ensure adequate holding of high quality liquid assets and dealing in highly liquid markets. Barwon 
health’s exposure to liquidity risk is deemed insignificant based on prior periods data and current assessment of risk.  Cash for unexpected events is generally sourced from liquidation of term 
deposits.  maximum exposure to liquidity risk is the carrying amounts of financial liabilities except as detailed in the following table:-

iNteRest Rate eXposuRe matuRitY Dates

CaRRYiNG 
amouNt 

$’000

fiXeD 
iNteRest 

Rate 
$’000

VaRiaBle 
iNteRest 

Rate 
$’000

NoN 
iNteRest 
BeaRiNG 

$’000

*weiGhteD 
aVeRaGe 

effeCtiVe 
iNteRest 
Rates (%)

CoNtRaCtual 
Cash flows 

$’000

less 
thaN 

1 moNth 
$’000

1-3 
moNths 

$’000

3 moNths 
- 1 YeaR 

$’000
1-5 YeaRs 

$’000

oVeR 5 
YeaRs 
$’000

2009

Financial Liabilities:

trade creditors and other 
payables

20,238 1,434 18,804 3.03   20,238      15,821    4,417 - - -

interest Bearing liabilities 689 689 - 6.18 689 41 90 393 165 -

Refundable entrance fees 4,436            4,436 4.30 4,436 - - - 4,436 -

Total Financial Liabilities 25,363 689 5,870 18,804 25,363 15,862 4,507 393 4,601 -

2008

Financial Liabilities:

trade creditors and other 
payables

19,779 - 1,342 18,437 6.84 19,779 11,085 8,694 - - -

interest Bearing liabilities 898 898 - 6.18 898 57 114 513 214 -

Refundable entrance fees 4,348 - 4,348 5.25 4,348 - - - 4,348 -

Total Financial Liabilities 25,025 898 5,690 18,437 25,025 11,142 8,808 513 4,562 -

(e) Market Risk

market risk is the risk that the fair value of 
future cash flows of a financial instrument 
will fluctuate because of changes in market 
prices.  market risk comprises foreign 
exchange risk (currency risk), interest rate 
risk and price risk.

Currency Risk

Barwon health is not exposed to significant 
foreign currency risk through its payables 
relating to purchases of supplies and 
consumables from overseas. this is 
because of a limited amount of purchases 
denominated in foreign currencies and a 
short timeframe between commitment and 
settlement and this is how Barwon health 
manages foreign currency risk.

Interest Rate Risk

exposure to interest rate risk might arise 
primarily through Barwon health’s interest 
bearing liabilities.  minimisation of risk 
is achieved by mainly undertaking fixed 
rate or non-interest bearing financial 
instruments.

for financial liabilities, Barwon health 
mainly undertake financial liabilities with 
fixed interest rates (i.e for  borrowings and 
finance leases) other than for refundable 
entrance fees where the interest rate risk 
is mitigated by holding these deposits in 
financial institutions with a variable rate.

Price Risk

exposure to price risk arises from price 
movements from Barwon health’s listed 
equity holdings.  these equities have been 

gifted to Barwon health and are held for 
long term gain.  Barwon’s excess funds are 
predominantly invested in term deposits as 
investing in equities is not within Barwon 
health’s investment objectives and hence 
price risk is minimal.  price risk is managed 
by reviewing the prices of all these listed 
equity investments on an annual basis 
confirming the long term growth strategy 
for these investments.  should the price risk 
be considered significant, management will 
determine the appropriate course of action 
whether that be to dispose of some or all of 
these investments.

Sensitivity Disclosure Analysis

Barwon health has prepared a sensitivity 
analysis to illustrate the impacts on its 
financial position and financial results 
arising from a reasonably possible change 
in interest rates and equity prices.  actual 
results in the future may differ due to the 
inherent uncertainty of global financial 
markets.  the sensitivity analysis is for 
illustrative purposes only, as in practice 
market rates rarely change in isolation, and 
are likely to be interdependent.

for interest rates, on the sensitivity 
analysis technique estimates the change 
based on an instantaneous increase or 
decrease in the floating interest rates to 
which Barwon health is exposed, and has 
been determined based the exposure to 
interest rates at the reporting date, and 
the stipulated change taking place at the 
beginning of the financial year and being 
held constant throughout the reporting 
period.  for equity prices, the sensitivity 
analysis technique estimates the change 
based on an instantaneous increase or 

decrease in the value of instruments at the 
reporting date,

taking into account past performance, 
future expectations, economic forecasts, 
and management’s knowledge and 
experience of the financial markets, Barwon 
health believes  the following movements 
are ‘reasonably possible’ over the next 12 
months 

-  a parallel shift of +0.5% ( 50 basis 
points) and –0.5% (50 basis points) in 
market interest rates

-  a parallel shift of +10% and -10% in 
market prices of listed equities

the following table discloses the impact 
on net operating result and equity for each 
category of financial instrument held by 
Barwon health at year end as presented to 
key management personnel, if changes in 
the relevant risk occur.  

(see following page)
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iNteRest Rate RisK pRiCe RisK

CaRRYiNG 
amouNt

-0.5% 
pRofit 

$’000

-0.5% 
equitY 

$’000

+0.5% 
pRofit 

$’000

+0.5% 
equitY 

$’000

- 10% 
pRofit 

$’000

- 10% 
equitY 

$’000

+ 10% 
pRofit 

$’000

+ 10% 
equitY 

$’000

2009

Financial Assets

Cash and Cash equivalents 7,396 (156) (156) 156 156

other financial assets – held for sale 1,808 (180) 180

9,204 (156) (156) 156 156 - (180) - 180

Financial Liabilities

interest Bearing liabilities 689

Refundable entrance fees 4,436 11 11 (11) (11)

Residential patient monies 1,434 4 4 (4) (4)

6,559 15 15 (15) (15) - - - -

(141) (141) 141 141 - (180) - 180

iNteRest Rate RisK pRiCe RisK

CaRRYiNG 
amouNt

-0.5% 
pRofit 

$’000

-0.5% 
equitY 

$’000

+0.5% 
pRofit 

$’000

+0.5% 
equitY 

$’000

- 10% 
pRofit 

$’000

- 10% 
equitY 

$’000

+ 10% 
pRofit 

$’000

+ 10% 
equitY 

$’000

2008

Financial Assets

Cash and Cash equivalents 12,978 (192) (192) 192 192 - - - -

other financial assets – held for sale 2,649 - - - - - (265) - 265

15,627 (192) (192) 192 192 - (265) - 265

Financial Liabilities

interest Bearing liabilities 898 - - - - - - - -

Refundable entrance fees 4,348 11 11 (11) (11) - - - -

Residential patient monies 1,342 4 4 (4) (4)

6,588 15 15 (15) (15) - - - -

(177) (177) 177 177 (265) 265

Note
2009 
$’000

2008 
$’000

(a) Capital Commitments under Contract

Building projects 13,151 1,997

equipment upgrades 8,227 739

21,378 2,736

Not later than one year 15,378 2,736

later than 1 year and not later than 5 years 2,780 -

later than 5 years 3,220 -

total 21,378 2,736

(b) Operating Leases

motor Vehicles

- Not later than one year 59 66

- later than one year and not later than 5 years 6 14

65 80

there are 5 motor Vehicles on non-cancellable operating leases.

(c) Finance Leases

Commitments in relation to finance leases are payable as follows

equipment & motor Vehicles

- Not later than one year 254 409

- later than one year and not later than 5 years 316 82

19 570 491

minimum lease payments 654 508

less future finance charges 84 17

total 570 491

NOTE 24 CommitmeNts foR eXpeNDituRe

there are 26 non-cancellable finance leases for the purchase of motor vehicles. the weighted average 
interest rate implicit in leases is 6.18% (2008 6.18%) all motor vehicles are returned to the lessor for 
resale at the completion of the agreed lease term.  

(d) Commitments from SWARH Joint Venture

maintenance & agreement obligations

- Not later than one year 314 503

- later than one year and not later than 5 years 2,878 5

3,192 508

the service agreements provide support for communication networks and are non-cancellable.

all amounts are shown exclusive of Gst.

total commitments for expenditure (inclusive of Gst) 27,633 4,197

less Gst recoverable from the australian tax office 2,512 382

total commitments for expenditure (exclusive of Gst) 25,121 3,815

Note
2009 
$’000

2008 
$’000

NOTE 25 CoNtiNGeNt liaBilities aND CoNtiNGeNt assets

there are no known material contingent assets or contingent liabilities for 
Barwon health.
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NOTE 26 seGmeNt RepoRtiNG

hospital 
2009 
$’000

RaCs 
2009 
$’000

liNeN 
2009 
$’000

CommuNitY 
& meNtal 

health 
2009 
$’000

otheR 
2009 
$’000

elimiNatioNs 
2009 
$’000

total 
2009 

$’0000

REVENUE

external segment Revenue 312,902 43,216 6,562 34,987 37,548 - 435,215

intersegment Revenue 16,987 4,693 2,536 4,005 - (28,221) -

total Revenue 329,889 47,909 9,098 38,992 37,548 (28,221) 435,215

EXpENSES

external segment expenses 339,560 36,813 8,366 35,276 10,235 - 430,250

intersegment expenses 16,987 4,693 47 6,494 - (28,221) -

total  expenses 356,547 41,506 8,413 41,770 10,235 (28,221) 430,250

Net Result from ordinary activities (26,658) 6,403 685 (2,778) 27,313 4,965

interest expense (95) - (3) (16) - - (114)

interest income - 356 - 2,767 - 3,123

share of Net Result of Joint Venture 386 - - - - - 386

Net Result for Year (26,367) 6,403 1,038 (2,794) 30,080 - 8,360

OTHER INFORMATION

segment assets 275,342 168,816 6,469 40,896 - - 491,523

unallocated assets 101,056 - 101,056

Total Assets 275,342 168,816 6,469 40,896 101,056 - 592,579

segment liabilities 101 5,870 134 6 - 6,111

unallocated liabilities 92,572 - 92,572

Total Liabilities 101 5,870 134 6 92,572 - 98,683

investments in joint venture 532 - - - - - 532

acquisition of property, plant and equipment and intangible assets 4,626 - 166 - 18,921 23,713

Depreciation and amortisation expense 11,308 3,187 462 799 - - 15,756

Non cash expenses other than depreciation 3,932 - - - - 3,932

hospital 
2008 
$’000

RaCs 
2008 
$’000

liNeN 
2008 
$’000

CommuNitY 
& meNtal 

health 
2008 
$’000

otheR 
2008 
$’000

elimiNatioNs 
2008 
$’000

total 
2008 

$’0000

REVENUE

external segment Revenue 284,440 30,516 5,978 42,212 34,185 - 397,331

intersegment Revenue 20,115 6,503 2,424 3,362 - (32,404) -

total Revenue 304,555 37,019 8,402 45,574 34,185 (32,404) 397,331

EXpENSES

external segment expenses 283,091 37,324 7,016 39,361 30,802 - 397,594

intersegment expenses 20,115 6,503 47 5,739 - (32,404) -

total  expenses 303,206 43,827 7,063 45,100 30,802 (32,404) 397,594

Net Result from ordinary activities 1349 (6808) 1339 474 3383 - (263)

interest expense (71) - (9) (16) - - (96)

interest income - 421 - 3,424 - 3,845

share of Net Result of Joint Venture (183) - - - - - (183)

Net Result for Year 1,095 (6,808) 1,751 458 6,807 - 3,303

OTHER INFORMATION

segment assets 195,659 128,399 6,109 41,241 - - 371,438

unallocated assets - - - - 53,981 - 53,981

Total Assets 195,659 128,399 6,109 41,241 53,981 425,419

segment liabilities 288 5,690 212 39 - - 6,229

unallocated liabilities - - - - 86,681 - 86,681

Total Liabilities 288 5,690 212 39 86,681 - 92,910

investments in joint venture 147 - - - - - 147

acquisition of property, plant and equipment and intangible assets 9 25,293 39 2 22,839 - 48,182

Depreciation and amortisation expense 7,877 4,130 406 1,123 1,077 - 14,613

Non cash expenses other than depreciation 3,956 - - - - - 3,956
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the major products and services from which the above segments derive 
revenue are:

BusiNess seGmeNts seRViCes

hospital acute and sub acute health services

Residential and aged Care services (RaCs) health services for the aged in a residential facility

linen service provision of linen and laundry services [internal and external]

Community and mental health provision of community based health and mental health services

share of swaRh Joint Venture
Joint Venture which implements and processes information 
technology

other all other services and activities

GeoGRaphiCal seGmeNt

Barwon health operates predominately in Geelong, Victoria.

more than 95% of revenue, net surplus from operating activities and segment assets relate to operation in 
Geelong, Victoria

NOTE 27 RespoNsiBle peRsoNs – DisClosuRes

the honourable Daniel andrews, mla, minister for health 1/07/2008 - 30/06/2009

Governing Board 1/07/2008 - 30/06/2009

mrs Claire higgins 1/07/2008 - 30/06/2009

Dr sarah leach * 1/07/2008 - 30/06/2009

mr michael hirst* 1/07/2008 - 30/06/2009

Mr John Frame* 1/07/2008 - 30/06/2009

mr Damian Gorman* 1/07/2008 - 30/06/2009

mr Chris Burrell* 1/07/2008 - 30/06/2009

mrs Janet farrow* 1/07/2008 - 30/06/2009

Dr David mackay* 29/08/2008 - 30/06/2009

mr marcus Dripps* 1/07/2008 - 30/06/2009

* Board members who are in office as at date of signing the financial Report

The following Board member held office since the end of the financial year:-

Dr owen Donald 1/07/2009 - to date

Accountable Officer

mrs sue De Gilio 1/07/2008 - 30/06/2009

in accordance with the ministerial Directions issued by the minister for finance under the 
financial management act 1994, the following disclosures are made regarding responsible 
persons for the reporting period.

27.1 Responsible Minister

27.2 Other Transactions of Responsible 
persons and their Related parties

michael hirst, Director, is also a Director 
of treasury Corporation Victoria (tCV) 
which provides services to Barwon 
health on normal commercial terms and 
conditions.  Barwon health currently has 
two loan facilities with tCV with an original 
combined principal sum of $0.456m and 
the current balance as at 30 June 2009 is 
$17,535.  interest paid on the loans for 
2009 was $4,129 (2008, $9,701).

John frame, Director, is also a Director of 
ambulance Victoria (aV) which provides 
services to Barwon health on normal 
commercial terms and conditions. on 1 July 
2008, three ambulance services including 
the metropolitan ambulance service were 
amalgamated to form ambulance Victoria.  
Barwon health’s business unit (linencare) 
provides linen and laundry services to aV 
and previously to mas.  total receipts from 
aV for the financial year were $1,615,017 
(receipts from mas in 2008, $1,378,707). 
total payments made to aV for ambulance 
services in the financial year were 
$511,826 (total payments made to mas in 
2008, $103,945).

Claire higgins, Chair, Board of Directors 
holds a position as an independent member 
of the surf Coast shire’s audit Committee.  
the surf Coast shire provides services to 
Barwon health on normal commercial terms 
and conditions.  total payments made to 
the surf Coast shire in the financial year 

were $17,522  (2008, $17,823).  whilst 
the transaction was not completed by 
30th June 2009, Barwon health has a 
commitment to purchase a property in 
anglesea, from the surfcoast shire.  Claire 
higgins was appointed from 1 oct 2007 as 
Director of the Country fire authority and 
Barwon water which provide services to 
Barwon health on normal commercial terms 
and conditions. total payments made to 
the Country fire authority for the financial 
year were $60,980  (1 oct 07 to 30 Jun 
2008, $22,199) and total payments made 
to Barwon water for the financial year 
were $647,603 (1 oct 07 to 30 Jun 2008, 
$424,782).

Chris Burrell, Director, is also a Director and 
principal Counsel of prosperity legal which 
provides services to Barwon health on 
normal commercial terms and conditions.  
total payments made to prosperity legal 
for the financial year were $770.

Dr David mackay, Director since 26 august 
08, is also an honorary fellow at Deakin 
university which provides services to 
Barwon health on normal commercial terms 
and conditions. total payments made to 
Deakin university in the financial year were 
$427,794 and total receipts were $5.246m.  
Dr David mackay is also a Director of the 
Geelong Chamber of Commerce and the 
smart Geelong Network which provide 
services to Barwon health on normal 
commercial terms and conditions.  total 
payments made to the Geelong Chamber 
of Commerce in the financial year were 

$4,900 and total payments made to smart 
Geelong Network were $3,450.

sue De Gilio, Chief executive, is a Director 
(immediate past president) of the Geelong 
Chamber of Commerce and Chair of the 
smart Geelong Network and executive 
member of the swaRh Regional iCt Joint 
Venture.  total payments made to swaRh 
in the financial year were $622,810 (2008 
$939,501). 
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27.3 Remuneration for Responsible persons

Number of Responsible persons are shown in their relevant income bands:-

salaRY RaNGe $ 2009 No. 2008 No.

Directors  0 - 9,999 1 1

10,000 - 19,999 7 5

40,000 - 49,999 1 1

Chief Executive 310,000 - 319,999 - 1

320,000 - 329,999 1 -

Total Number 10 8

income received or due and receivable by Responsible persons from 
Barwon health amounted to:

2009 
$’000

2008 
$’000

508 458

amounts relating to Responsible ministers are reported in the financial 
statements of the Department of premier and Cabinet

27.4 Executive Officers Disclosure

the number of executive officers and their total remuneration during 
the reporting year are shown within the following income bands.  
Base remuneration is exclusive of bonus payments, long service leave 
payments, redundancy payments and retirement benefits.

total RemuNeRatioN Base RemuNeRatioN

2009 2008 2009 NO. 2008 No.

Less than 100,000 1 2 1 3

110,000 - 119,999 1 1

120,000 - 129,999 1 1

130,000 - 139,999 1

140,000 - 149,999 1

150,000 - 159,999

160,000 - 169,999 1 1 2

170,000 - 179,999 1 1 1

180,000 - 189,999 1 3 1

190,000 - 199,999 3 1

200,000 - 209,999 3

210,000 - 210,999 1 1

220,000 - 229,999 1

240,000 - 249,999

250,000 - 259,999 1

280,000 - 289,999

310,000 - 319,000 1

320,000 - 329,999 1

Total 
Number

8 11 8 11

income received or due and receivable 
by executive officers from Barwon 
health amounted to:

2009 
$’000

2008 
$’000

1,542 1,777

NOTE 28 eVeNts oCCuRiNG afteR 
RepoRtiNG Date

there were no events occurring after 
reporting date, which require additional 
information to be disclosed.

147

BA
R

W
O

N
 H

EA
LT

H
 a

nn
ua

l R
ep

or
t 

0
8

/0
9



149

BA
R

W
O

N
 H

EA
LT

H
 a

nn
ua

l R
ep

or
t 

0
8

/0
9



151

BA
R

W
O

N
 H

EA
LT

H
 a

nn
ua

l R
ep

or
t 

0
8

/0
9

151

BA
R

W
O

N
 H

EA
LT

H
 a

nn
ua

l R
ep

or
t 

0
8

/0
9



Improving the patient journey is a major impetus 
for our focus on an integrated approach to 
organisational health. The over-riding priority 
for the next few years must be sustaining that 
integrated approach in all that the organisation 
does. We are striving for a smooth journey, both  
for our organisation and our patients
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GeeLoNG HoSpItAL Bellerine Street, Geelong t 5226 7111

CorIo CommuNIty HeALtH CeNtre Gellibrand Street, Corio t 5273 3800

BeLmoNt CommuNIty HeALtH CeNtre 1-17 reynolds road, Belmont t 5260 3778

torquAy CommuNIty HeALtH CeNtre 100 Surfcoast Highway, torquay t 5260 3900

mCKeLLAr CeNtre 45-95 Ballarat road, North Geelong t 5279 2222

NewComB CommuNIty HeALtH CeNtre 104-108 Bellerine Highway, Newcomb t 5260 3333

BeLmoNt CommuNIty reHABILItAtIoN CeNtre 120 Settlement road, Belmont t 5260 8333

ANGLeSeA CommuNIty HeALtH CeNtre mcmillan Street, Anglesea t 5260 3901

Please note: this is not a complete listing of Barwon Health sites.

Barwon Health Locations

Hamilton

Ballarat

Camperdown

Colac
Warrnambool

Portland

Lorne

Anglesea

Torquay

Geelong

Melbourne

South West
Victoria Region

Greater
Geelong Region
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www.barwonhealth.org.au


