


We have pleasure in presenting this Annual Report 

Summary of the Central Coast Area Health Service for 

the year ending June 30 1997. This Summary provides 

an overview of the achievements for the year. 

A full copy of the Annual Report is available from the 

Public Relations Department who may be contacted 

on 4320 3221 . 

Yours faithfully 

Prof Donald George 

Chairman of the Board 

Jon Blackwell 

Chief Executive Officer 
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HISTORY AND MISSION 

The Central Coast Area Health TO PROMOTE AND ENHANCE 

Service was established by an Act of THE HEALTH AND WELL-BEING OF 
Parliament, the Area Health Services Act THE PEOPLE OF THE CENTRAL COAST 

of 1986. The Central Coast Area Health We will provide quality health care in 

Service provides the Gosford and Wyong partnership with the community and 

Local Government Areas with public hospital other health care providers. 
and community health services. Health 

services on the Central Coast had their 

beginnings with the establishment of the 

30-bed Gosford District Hospital in 1945. 

Today the Central Coast Area Health Service 

is a fully integrated service comprised 

of four hospitals and seven community 

health centres. 

• IMPROVING THE HEALTH 

OF THE COMMUNITY 

• EQUITY AND ACCESS 

• QUALITY OF SERVICE 

Ol R VAll f 

QUALITY 
is operating at the highest standards of safe, ethical 

work practices and demonstrating continuous improvement in all areas. 

EFFECTIVENESS 
by selecting the best services to produce the best health outcomes. 

EFFICIENCY 
by ensuring our activities optimise resource use. 

CARING FOR THE COMMUNITY 
by promoting health and giving total commitment to an individual's well-being, 

while recognising their rights and responsibilities. 

CARING FOR STAFF 
is caring for the health of our staff and developing a culture of respect, trust, equal 

opportunity and open communication for all. 

INTEGRATION 
by providing clear pathways through the health and community systems by ensuring 

collaboration, consultation and communication . 

EQUITY OF ACCESS 
through maximising equitable access to comprehensive health services. 

RESEARCH AND TEACHING 
by achieiving an environment that promotes personal development, learning and research. 

Dr Bill Johnston , 
Accredited ENT Registrar 
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REPORT 

& CHIEF 

OF THE CHAIRMAN 

EXECUTIVE OFFICER 

1996/97 was another active year for the 

Area Health Service. 

BOARD MEMBERSHIP 

For the first time in several years the 

Board of Directors has again returned to 

full strength with the appointment of new 

directors. Of particular pleasure is the 

appointment of Ms Veronica Graf as the 
Area Health Service's first Aboriginal 

Representative on the Board. Other new 

Directors include Mr Michael Kelaher, 

Mr Carl Smith, Mrs Pamela Sainsbury, 

Mr Richard Hagan, Ms Rhonda Baldock 

and Ms Ann Conning the staff elected 

representative. 

AREA EXECUTIVE 
MEMBERSHIP 

It was with regret that the resignation of 

Dr Stephen Christley was received. Stephen 

has accepted the challenge to take up the 

position of Chief Executive Officer of the 

Northern Sydney Area Health Service. We 

thank Stephen for his valuable contribution 

to the Area Health Service during his 

time with us. The Board welcomes the 

appointment of Mr Jon Blackwell as Chief 

Executive Officer and acknowledges the 

efforts of Dr Vasco de Carvalho who ably 

fulfilled the role of Acting Chief Executive 

Officer until Jon's appointment. 

We have also had a change of Corporate 

Services Director with Mr Stephen Walker 

leaving for a position in Adelaide and being 

replaced by Mr Ron Robinson. We wish 

Stephen well and welcome Ron into a 

challenging role. 

STRATEGIC PLANNING 

Various strategic plans were completed 

to assist and guide development of specific 

health services. The Mental Health Plan, 

Aboriginal Health Strategic Plan, Community 

Health Planning Framework and Health 
Promotion Strategic Plan were completed 

and are at varying stages of implementation. 

The newly formed Health Outcomes Council 

has developed a draft Diabetes plan and is 

close to completing draft plans for 

Cardiovascular Disease and Cancer. 

HEALTH PROMOTION 

Our health promotion efforts have been 

successful in minimising the number of 

tobacco retailers willing to sell to minors 

(under 5%). The number of people taking 

part in the Health Promotion Unit's "Active 

Over 50's" program doubled during the year. 

The program, which is run in association 

with the private fitness industry on the 

Central Coast, now has approximately two 

thousand people over the age of fifty taking 

part in physical activity at thirty different 

venues. The program assists participants 

to keep flexible, mobile and reduces the 

risk of injuries from falls and improves heart 

health. Also 100% of eligible schools are 
participating in the Save Our Kids Smiles 

dental program with 69% of eligible children 

consenting to be screened. 

DENTAL HEALTH 

In response to the cessation of the 

Commonwealth Dental Program, the 

strategic planning tool "Program Budgeting 

and Marginal Analysis" (PBMA) was utilised 

to determine how best to re-allocate the 

Dental Service resources to maximise health 

outcomes for dental patients. 

... FOUR __________________________________ ~ 

ACTIVITY 

The Area Health Service maintained a 

record level of activity (excluding the 

waiting list reduction program numbers 

of the previous year) including a 3.6% 

increase in same day admissions and 

a bed occupancy rate of 91.3%. Overall 

admissions rose 1.9%. 

Not all of the NSW Health Department 

waiting list benchmark targets were met, 

however, an additional $12.1 million 

enhancement funding has been successfully 

negotiated to address these issues in 1997/98. 

ABORIGINAL HEALTH 

The Area Health Service has a growing 

number of strategic partnerships with other 

organisations. The partnership with the 

Central Coast Aboriginal & Torres Strait 

Islander Health Advisory Committee 

facilitated the development of the Aboriginal 

Health Strategic Plan. Also two Mental 

Health Liaison staff have been appointed 

to improve access to services by members 

of the Aboriginal community. 

WYONG HOSPITAL 

Wyong Hospital surgical services 

covering Orthopaedics, Gynaecology and 

General Surgery were expanded into a 

24-hour service in January 1997. 

The opening of the Obstetrics Unit for low 

risk mothers and babies was rescheduled 

until the second half of 1997 due to the 

delays in recruiting an adequate number 

of medical staff to provide a safe service. 

F1NANCIAL PERFORMANCE 

It is very pleasing to report that the Area 

Health Service met its budget on payments 

of $158.4 million. 

PATIENT CARE 
IMPROVEMENTS 

Some of the older sections of Gosford 

Hospital received a much needed upgrade 

this year. Major works were completed to 

Medical Ward 3, Medical Ward 4 and the 

Physiotherapy Department and a new 

Mortuary opened. Additions and renovations 

to the Palliative Care Service at Long Jetty 

Healthcare Centre were also completed. 

PACIF1C LINEN 

The Area Health Service has completed 

negotiations with the Hunter Area Health 

Service to form a joint venture for the 

supply of Linen. Pacific Linen will provide 

the Area Health Service with linen 

commencing in the second half of 1997. 

It will replace the Gosford Hospital Linen 

Service which has obsolete equipment 

and high maintenance costs. 

OCCUPATIONAL HEALTH 
& SAFETY 

Poor performance in Occupational Health 

and Safety in previous years has led to 

a significant increase in Worker's 

Compensation premiums. Manual Handling 

has again been the largest single contributing 

factor to the number of Worker's Compensation 

claims, representing 45% of all claims. 

A "Safety Management System" has been 

implemented and training and education of 

staff expanded. A Manual Handling Pilot 

Project conducted at Woy Woy Hospital to 

assist reduce manual handling injuries has 

been completed and will be implemented 

Area wide . 
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QUALITY PROGRAM 

The Area Health Service subscribed to 

the new Australian Council on Healthcare 

Standards, "Evaluation & Quality 

Improvement Program" (EQuiP), and 

implemented the Improving Performance 

standard. The remaining five standards will 

be progressively implemented. A focus 

Accreditation survey is scheduled for 

October 1997 and a further two years 

accreditation is anticipated. 

SUICIDE RATES 

The suicide rate on the Central Coast 

continues to be of concern. Additional staff 

have been appointed to assist reduce the 

suicide rate of specific target groups. 

Research programs have been expanded 

to assist and determine more effective 

prevention strategies. 

COMMUNITY HEALTH 

A $3m capital works program to 

construct new community health centres 

at Long Jetty and Lakehaven as Stage 1 

of its Community Health Services Program 

was successfully negotiated with the 

NSW Health Department. 

WOY WOY HOSPITAL 

Woy Woy Hospital celebrated its 

25th anniversary by holding a walkathon, 

fair and dinner dance during October and 

November 1996. The celebrations were 

organised by staff and volunteers with 

guests including former staff members. 

APPRECIATION 

In the complex provision of public health 

services there are always many people to 

thank. We wish to acknowledge our sincere 

appreciation to: 

- Each member of staff 

- The Visiting Medical Staff, particularly 

the chairs of the Medical Staff Councils 

Dr Jim Rogers, Dr Deo de Wit, Dr Jim 

Hasn, Dr Colin Summerhays and 

Dr Campbell Tiley (Deputy). 

- The Auxiliaries, Pink Ladies & Volunteers "" 

- The Area Executive 

- The Board of Directors 

- Our local State and Federal Members 

of Parliament 

- The Director General of the NSW 

Department of Health and 

- The NSW Minister for Health 

Professor Donald George 

Chairman of the Board 

Jon Blackwell 

Chief Executive Officer 

FIVE -
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KEY PERFORMANCE 
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Gosford Emergency Department 
Emergency Department Information System (ED IS) 

Target Actual 

Benchmark 1- T1- Resuscitation 95% 95% 
(% seen by Medical Officer with_in 2 mins) 

Benchmark 2- T2- Emergency 80% 78% 
(% seen by Medical Officer within 10 mins) 

Benchmark 3- T3- Urgent 70% 74% 
(% seen by Medical Officer within 30 mins) 

Benchmark 4- T4- Semi Urgent 70% 84% 
(% seen by Medical Officer within 1 hour) 

Benchmark 5- T5- Non Urgent 85% 92% 
(% seen by Medical Officer within 2 hours) 

Benchmark 6- Access Block 90% 86% 
(% admitted within 8 hours of seeing Medical Officer) 

Emergency Department Benchmarks were generally achieved. Benchmark 2 fell2% below 
target due to data classification issues which are being reviewed. Benchmark 6 was 4% 
below target due to seasonal peaks and the difficulty of transferring out nursing home type 
patients because of the shortage of nursing home beds on the Central Coast. 

Area Waiting List Benchmarks 

Benchmark 7- Per 1000 = 
(Urgency 1 & 2 patients waiting >30days) 

Benchmark 8- Per 1000 = 
(Urgency 3 patients waiting > 12 months) 

Benchmark 9- Per 1000 = 
(Urgency 3 patients waiting >6 months) 

Benchmark 10- Per 1000 = 
(Patients delayed due to no doctor, bed or 

Operating Theatre) 

Benchmark 11 - Greater than 54% 
(% elective surgery performed day only) 

Target Actual 

6 3 

21 41 

100 120 

5 8 

54% 54.33% 

The Waiting L1st Benchmarks were not all fully achieved, however, enhancement funding 
has been successfully negotiated for the 1997/98 year to address this issue. 

Day Only Benchmarks 

Target Actual 

Code 001 Cataract Extraction t/-IOL 78% 82% 
Code 042 Arthroscopy 90% 85% 
Code 036 Release of Carpel Tunnel 83% 89% 
Code 004 Cystoscopy 81% 84% 
Code 027 Biopsy of Breast 67% 74% 

All Day Only Benchmarks were achieved excluding Arthroscopy which was 5% below 
target. The Arthroscopy result is being reviewed. It is expected that the result was 
influenced by patients presenting with multiple conditions requiring additional procedures 
or patients undergoing bilateral Arthroscopy. 
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I'm sitting in Intensive Care Unit 1 with the 

whooshing and buzzing of the most reassuring 

machinery imaginable. My Dad is right now 

relying on "life support". 

I feel an enormous desire to pay my respects 

and give thanks to an incredible group of people. 

The medical staff at Gosford Hospital. 

The care, time, patience and genuine concern 

of absolutely every person we have seen is 

overwhelming, comforting and reassuring- even 

in the most hopeless situation. 

My praise for how well co-ordinated and 

orchestrated the care has been simply cannot 

be high enough. The hours worked by the staff 

and consistency of concern and attention is 

almost unbelievable. Also unbelievable is the 

fact that our Dad is not going to make it. This 

strong opinion has not altered the care and time 

given to Dad at all . 

Thank you, 

from the bottom of our hearts. 

The "S" Family 

The Area Health Service received 499 letters 
of appreciation this year. The letters were circulated 
to all the relevant staff and to the Patient Care Review 
Committee which is a committee of the Board. 

There were also 203 letters and telephone calls of 
complaint. Patients and their relatives are encouraged 
to make staff aware of any issues of concern as soon 
as they arise so that action can be taken promptly to 
resolve the issue. However, should formal complaints 
be received, each matter is investigated and reviewed 
and a response is given. The complaint is then 
discussed at the Patient Care Review Committee 
and a report is given to the Board. Where appropriate, 
strategies are put in place to address the issue. 

__________________________________ SEVEN 
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OUR STAFF 

EQllAL EMPLOYlVIENl' OPPORTUNITY (EEO) 

EEO achievements this year include: 

- Appointment of twelve EEO contact 
officers across the Area Health Service. 

- Continuation of the Women's Issues 

Network (WIN Committee) as an agent 

RECOGNITION OF SERVICE 

for women's issues within the Area. 

- Extension of the Spokeswoman's program 
to include a second spokeswoman. 

- The Area's Domestic Violence 
Co-ordinator, Ms Cheryl McCoy, was 

elected to the Central Co-ordinating 
Committee for Spokeswomen with the 
Premier's Department. She will be 
providing policy advice to the Premier's 
Department on issues affecting women in 
the NSW public sector. 

The Board of Directors wishes to recognise the following staff members for their long standing service-

20 Years of Service 

Graham Sully Marilyn Rugless 
Jane Edema Pauline Cooper 
Wendy Mitchell Pam Hill 
Nancy Porter Lorraine Cluney 
Deborah Scott Joy Peterson 
Patricia Bourke Dawn Pellett 
Beverley McElhone Kay Franks 
Louise Keys Patricia Merchant 

Maida Metcalf 
Michael Hicks 
Ronald Hicks 
Stan McClure 
Shirley Reynolds 
Glynis Nelson 

Jacqueline Kirkby 
Jillian Anderson 
Jill Streher 

Jill Anderson, 
Community Nurse 

Jill Streher, 
Nurse Unit 
Manager, Way Woy 

OCCUPATIONAL HEALlll AND SAFETY (OH&S)/RISK MANAGEMENT 

Occupational Health and Safety has 
continued to be a key issue for the Area 
Health Service. Poor performance in OH&S 
in previous years has had a continuing 
effect on the premiums to be paid for 
Worker's Compensation and this situation is 
likely to continue over the next few years. 
The additional premium required above the 
amount funded by the NSW Health 
Department this year was $511,150. 

The number of incidents reported during the 
financial year increased by 39 to 1681 but 
the number of incidents resulting in claims 
has decreased by 1% to 353. Manual 
handling has again been the largest single 
contributing factor to the number of workers 
compensation claims representing 45% of 
all claims. Slips, trips and falls were also 
responsible for a large percentage of the 
workers compensation claims. 

The 'Safety Management System' 
implemented in 1996 has continued to assist 
in the better identification and control of 

hazards within the workplace and has 
raised awareness among staff of the need 
for better workplace safety. 

A Numerical Profile which is a numerical 
rating system designed to identify the Area 
Health Service's overall performance in 
safety was conducted in June with the 
results being used to improve safety. 

Training and education of staff has 
continued to be a priority to ensure that 
managers and supervisors are able to assist 
the Area Health Service comply with the 
OH&S Act and the associated regulations. 

A Manual Handling Pilot Project was 
completed at Woy Woy Hospital to assist in 
the reduction of manual handling injuries 
and planning to implement the project 
throughout the Area Health Service was 
commenced. 

To more effectively deal with OH&S the 
Occupational Health and Safety Unit was 
reviewed and its structure changed. Also 

- EIGHT ---- - ---------------.. 

several new appointments were made 
including the Occupational Health and Safety 
Manager, Safety Officer, Rehabilitation Co
ordinator, Workers Compensation Assistant 
and Occupational Health Nurse. 

The new Human Resources Strategic 
Plan includes OH&S strategies including, 
for example, the requirements that all 
workplaces have Hazard Logs. 

OH&S promotional activities were carried 
out throughout the Area Health Service 
including the launch of a training video 
on correct patient lifting. The video was 
created and produced by the Area Health 
Service. A staff newsletter has been 
introduced promoting occupational health 
issues and Occupational Health and Safety 
Week was supported by all Divisions 
through a variety of activities. 

Rehabilitation of staff continues as a priority 
with 77 staff being successfully returned to 
normal duties. 

WoyWoy 
Hospital 

' 

Woy Woy Hospital celebrated its 25th 

anniversary by holding a walkathon, fair and 

dinner dance during October and November 

1996. The celebrations were organised by 

staff and volunteers with guests including 

former staff members. 

The organisers' hard work was rewarded by 

the enjoyment experienced by all attendees. 

The funds raised at the activities ' 

will go to purchase patient care equipment. 

The Woy Woy Hospital Ladies Auxiliary 

continued their valuable support of the 

hospital and raised funds for the purchase 

of patient care equipment. Their efforts are 

very much appreciated by patients and staff. 
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Nurses Aides Bryant and Byrne with the first male patient at Way Way Hospital, 
Mr Harold Tucker of Way Woy Bay. He was admitted on 13th October 1961. 

Celebrating 25 Years 

"What 
would we 

do without 
your great 

skills" 
Extract from Letter of Appreciation 

from Mr D 

2ff 
r'~~~~ 
\l' \fDY oOSPIT.H 

" 

One of the activities held to celebrate the 25th Anniversary of Way Way Hospital 
was a Walkathon. Pictured are Lyn Robinson, Domestic Supervisor, Karen Dobbs, 
Enrolled Nurse and Helen Merkenhof, Director of Nursing/Executive Officer, all from 
Way Way Hospital. 
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OUR VOLUNTEERS 
FUNDRAISING 

AND 

• J_ 

The Pink Ladies Volunteer Service 

continued to provide a valuable service 

to patients, their relatives and friends 

throughout the year. In addition to attending 

to the delivery and care of patient's flowers, 

for which they are best known, and offering 

a friendly and comforting smile, the duties 
of the service include: 

- Pick up and delivery of mail and laundry 

to patients 

- Attending to patients and visitors in 

discharge lounge areas 

- Shopping and assisting with the trolley 

service 

- Escorting patients to wards on routine 

admission 

- Free library service 

- Hairdressing 

- Supervision of nurses examinations 

- Assisting with Council immunisation 

clinics 

- Providing volunteer support to various 

departments 

The assistance which began last year in the 

Children's Ward has been further increased 

by two volunteers each day. Duties consist 

of various tasks including assisting the play 

therapist in the playroom, playing with the 

children, and staying with a child when 

parents need to be absent from the ward for 

a short period of time. 

Our emergency hostesses have made 

hundreds of cups of tea and coffee for those 

waiting for patients in the Gosford Hospital 

Emergency Department and this service has 

now been introduced into the Wyong 

Hospital Emergency Department. 

- TEN 

We could not do without our two male 

volunteers Doug and Paddy whose services 

are always in demand. 

The 134 volunteers who made up the 

Service provided 18,981 hours of service. 

For information on the Pink Ladies Volunteer 

Service please telephone the manager on 

43203450. 

Additional ward chaplains commenced 

pastoral care during the year at Wyong 

and Way Woy Hospitals and Long Jetty 

Healthcare Centre. Training of five additional 

ward chaplains was provided at Gosford. 

Seminars for pastoral care visitors were 

conducted and all new Area Health Service 

staff were introduced to the Chaplains 

Service at their orientation 

St Lukes Day Second Annual Ecumenical 

Prayer and Thanksgiving Service for Central 

Coast health care workers was attended by 

over 150 staff. Christmas Carol services for 

nursing staff were held at both Gosford and 

Wyong Hospitals. 

More than 200 clergy and pastoral care 

workers visited patients each week in the 
Area's four hospitals. 

The Area's Hospital Auxiliaries provide an 

excellent example of the partnership which 

exists with the local community and they 

are an integral part of the Area's fund raising 

activities. Funds raised by the Auxiliaries 

are used to buy many items of medical 

and surgical equipment as well as other 

items to improve the comfort of patients. 

It was regretted that Toukley Auxiliary 

wound up in April due to falling membership. 

The Area Chairman paid tribute to the 

\ 

excellent work which the Auxiliary had done 

over many decades of service. 

Auxiliary Office Bearers 

(President, Secretary and Treasurer) 

Gosford Mrs Phyllis Sparks, Mrs Kate 

Spence, Mrs Glad Frewin. 

Kincumber Mrs Thelma Peck, Mrs Doreen 

Ryder, Mrs Enid Harris 

Ourimbah Mrs Dot Preston, Mrs Mary 

Caldwell, Mrs Narelle Rodgers 

Woy Woy Mrs Win Crawford, Mrs Rose 

Hozack, Mrs Jean Dewar 

Wyong 

Toukley 

Mrs Peg Maloney, Miss Doris 

Cola han, Mrs Sylvia Rowe 

Mrs Marge Dobbins, Mrs Doris 

May, Mrs Margaret McDougal 

. '' 
The Area Health Service continued to 

receive strong support from the community 

with donations from individuals, associations, 

services and other clubs and corporations. 

The Board of Directors and staff sincerely 

thank all of our donors who have supported 

the Area Health Service throughout the year. 

This support will assist in providing the best 

health services for our community. 

There were no new appeals launched 

this year however a number of external 

fundraising events were conducted by 

individuals and organisations for the benefit 

of the Area Health Service. Planning 

commenced for the Seniors Better Health 

Appeal which will begin in October 1997. 

Donations continued to be received for the 

previous major appeals for Critical Care 

and the Children's Ward. 

' 

The annual Charity Golf Day was held in 

November 1996 and this year raised 

additional funds for the Medical Ward 

refurbishments at Gosford Hospital. 

The Area Health Service fundraising 

activities are conducted in accordance 

with the Charitable Fundraising Act 1991. 

Please see the Annual Report Supplement 

for a list of donors. 

CHARITY GOLF DAY 

Receipts 

Receipts $14,239 

TOTAL $14,239 

Fundraising 
Expenditure 

Direct 

Indirect 

CHILDREN'S WARD APPEAL 

Receipts 

Receipts $34,046 

TOTAL $34,046 

Fundraising 
Expenditure 

Direct 

Indirect 

CRITICAL CARE APPEAL 

Receipts 

Receipts $12,684 

TOTAL $12,684 

Fundraising 
Expenditure 

Direct 

Indirect 

$5,065 

$323 

$5,388 

Our 
Environment 
In its concern for the environment the 
Area Health Service established a Waste 
Management Committee in 1993. Member· 
ship is multidisciplinary and the mission is 
to reduce waste volumes and costs by 50% 
by the year 2000. Through the strategies 
of 'reuse, reduction and recycling' the 
Committee has achieved this in many areas. 
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Members of the Wyong Auxiliary, (from left) Doris Calahan, Beryl Williams, 
Peg Moloney and June Morgan enjoy recognition at the Annual General Meeting 
and acknowledge Peg's retirement after many years of tireless service. 

The following strategies for the reuse of 

items have been implemented: 

- Sharps bins are no longer disposable, but 

are emptied and reused. 

- Disposable cutlery is no longer used being 

replaced with normal cutlery which is 

safely reprocessed and reused. 

- The use of polystyrene cups is restricted 

and in most cases replaced with reusable 

cups. 

- Photocopying is done on both sides of 

the paper where ever possible and paper 

usage has also been reduced through 

the use of Electronic Mail. 

To ensure patient safety the Infection 

Control Committee reviews all requests for 

reuse of medical equipment or instruments. 

There are many recycling programs in 

place. These include telephone books, 

cardboard, computer printer cartridges, 

photocopier toner cartridges, sump oil, 

office paper, confidential documents 

(collected and shredded under security), 

X·Rays and cooking oils (which are used 

in the making of soap). The new waste 

compound now under construction at 

Gosford will permit the commencement of 

recycling programs for glass, newspapers 

and cans. The Product Evaluation Group 

responsible for tria ling medical items 

proposed for purchase, also evaluates 

disposal, in regards to each item and its 

packaging. Clinical staff are educated in 

waste reduction, learning to segregate 

waste appropriately. This ensures that only 

contaminated waste enters the more costly 

contaminated waste disposal system. 

Wyong Hospital has a worm farm where 

each day the worms eat their way through 

60kg of food scraps, peelings and shredded 

paper. So successful has been this venture, 

that Gosford Hospital is exploring a joint 

project with the Agricultural Departments of 

Henry Kendall and Gosford High schools to 

establish a worm farm in the school grounds. 
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TEACHING, 
RESEARCH & QUALITY 
MIDWIFERY 

In collaboration with the University of 

Newcastle the Area Health Service provides 

an innovative program for student midwives 

which leads to certification with a Graduate 

Diploma in Midwifery. Since its inception 

in March 1996, 24 students successfully 

completed the course and a further 26 are 

currently working within the program. 

The majority of completing students have 

elected to continue a career in midwifery 

and have successfully found a position 

within this specialty. The final graduation 

of Midwifery students trained within the 

hospital system was held in October 1996. 

ENROLLED NURSING 

The Advanced Certificate for Enrolled 

Nursing is conducted by the Central Coast 

Area Health Service in conjunction with 

TAFE. In 1996, 22 students graduated from 

the program. Excellent results continued 

to be achieved in 1997 by students in both 

the theoretical and clinical components 

of the program. 

To date, four students in the current 

program have received Academic Awards 

from TAFE. A new competency based 

curriculum for Enrolled Nurses will 

commence in March 1998. 

CONTINUING EDUCATION 

The Area Health Service provides an active 

program of continuing education for nurses. 

This year a calendar of over 150 educational 

events has been implemented to meet 

identified requirements for clinical upskilling, 

professional development and management 

skills. This calendar is a flexible document 

which can be altered at any time to meet 

identified educational needs of nursing staff 

within the Area Health Service. 

TRANSITIONAL SUPPORT 
PROGRAM 

The 12 month Transitional Support 

Program facilitates professional development 

of new graduate nurses in the clinical 
setting. It provides a structured and supported 

clinical nursing experience, promotes the 

development of the theory/practice link and 
improved patient care outcomes. The 

program includes rotation through critical 

care areas, operating theatres and other 

specialties in order to provide a wide range 

of clinical experience. 

The Area Health Service is part of the 

research program currently being 

conducted by the University of Newcastle 

investigating the expectations of new 

graduate nurses in the workforce. This 

project will be completed in August 1997 

and the results will be widely disseminated. 

CLINICAL CHAIR IN 
NURSING RESEARCH 

This is a conjoint appointment with the 

Faculty of Nursing, University of Newcastle 

and focuses on research into nursing practice. 

An Action Research Project on reducing the 

conditions which contribute to medication 

errors by nurses was completed. The project 

has contributed to changes in practice which 

will reduce the chance of medication errors. 

The report will be included as a chapter in 

the book on 'Quality Use of Medicines by 

Nurses' to be published by Allen & Unwin 

early in 1998. A similar project in the Intensive 

Care Unit (ICU) has resulted in a proposal 

being developed suggesting changes in ICU 

nursing care delivery. This project is 

currently in the evaluation stage. 
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Two nurses working in the clinical areas of 

Outpatient Clinics and Community Nursing 

obtained grants to carry out research 

projects. They were: 

Lyndall Mollart 
'A Weight off my Mind: The 

Abandonment of Routine Ante-natal 

Weighing' and 

Pamela Woolfe 
'Evaluation of New Generation 

Wound Care in the Community' 

The Unit is involved in a national project to 

develop 'Clinical Indicators of the Quality 

Use of Medications by Nurses in Australia'. 

One data collection workshop was held on 

the Gosford Hospital Campus attended by a 

number of Central Coast Area Health Service 

and Hunter Area Health Service nurses. 

Topics for projects being planned for 

1998 include: 

1. Under-nourishment of aged persons in 

acute care settings 

2. How families live with elders who suffer 

from dementia 

3. The management of medications in 

community palliative care settings. 

"Many thanks 
for the great 

times and 
learning 

experiences" 
Extract from Letter of Appreciation 

from Ms M, Student 

UNDERGRADUATE MEDICAL 
STUDENT TRAINING 

The Area Health Service has expanded 

its involvement in the Newcastle University 

Medical Training Program by including Aged 

Care students in Year 4. As a resu~t of this 

expansion additional funding was received 

from the Department of Employment, 

Education, Training and Youth Affair!> 

(DEETYA) and used to improve library 

resources for the students. 

Professor A. Spigelman, the new Professor 

of Surgical Sciences, visited the Area Health 

Service in July with a view to an extension 

of training in that specialty. 

A joint workshop was conducted between 

the Area Health Service and the University 

of Newcastle in February. Chaired by the 

former Area Health Service CEO, Dr Stephen 

Christley, the workshop resulted in a ten 

year training program being outlined. 

A workshop for the training of tutors was 

also held. As part of the workshop a typical 

problem based learning session was 

demonstrated by tutors and students from 

the University of Newcastle. The workshop 

was most instructive and a follow-up 

session will be held later this year. 

AREA QUALITY PROGRAM 

The Area Health Service subscribed to 

the new Australian Council on Healthcare 

Standards (ACHS) Evaluation and Quality 

Improvement Program (EQuiP) in November 

1996. Training was conducted for senior and 

middle managers facilitated by the ACHS. 

Training for all staff is progressing. 

The Quality Improvement framework 

contains both Quality Monitoring and Quality 

Improvement activities and all business 

plans identify the major Quality Improvement 

initiatives for the Divisions, Hospital Sites 

and Departments. 
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Fourth Year Medical Student, John Curnow from Newcastle University, 
benefits from the expertise of Geriatrician, Dr Peter Lipski on Ward Round 
at Wyong Hospital. 

The Area Health Service participated in two 

NSW Health Department benchmarking 

studies which included: 

1. Complaints handling, and 

2. Management of surgical waiting lists

admission of elective patients and 

theatre utilisation. 

QUALITY RESOURCE UNIT 
(QRU) 

The objective of the QRU is to ensure the 

Area Health Service is self sufficient in all 

aspects of Quality Management. 

The Unit facilitated many of the Divisional 

and Departmental business planning 

sessions, assisted Divisions to construct 

effective questionnaires and coached 

managers on the implementation of quality 

projects. Close liaison was maintained with 

the Training and Development Unit to ensure 

continuity between the training on quality 

provided and the QRU support given in 

practical application of quality principles. 

To promote the outcomes of departmental 

quality improvement activities four Quality 

Newsletters were produced and widely 

distributed. 

The QRU facilitated the introduction of the 

ACHS EQuiP program in November 1996 and 

is responsible for its ongoing implementation. 

The Unit is co-ordinating the ACHS 

accreditation survey in October 1997. 
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FUTURE DIRECTION 
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• Undertake population based health improvement activities in skin cancer prevention and 
physical activity. 

• Develop preventative and early intervention approaches which target men's health 

• Continue to develop, promote and improve existing processes for the management 

of suicide risk. 

• Develop an Area Health Plan as a strategic framework for implementing health improvement. 

• Increase the participation of Aboriginal people in the development, planning and delivery of 
health services. 

• Establish and implement best practice principles in the management of elective admissions. 

• Develop and promote partnerships for integrated secondary and community-based services 

including post acute and ambulatory care; early discharge; hospital in the home and shared care. 

• Increase the availability of an appropriate range of palliative care services for people with 

advanced disease. 

• Develop Area Health Service protocols in relation to management of victims of crime at points 

of entry to the health system. 

• Implement a funding model for health care facilities based on casemix. 

• Improve injury management of occupational illness or injury. 

• Ensure health information systems, plant, equipment and technology are Year 2000 compliant. 

• Establish mechanisms which involve the community in key aspects 

of health service decision making. 

• Develop and implement the Area Health Service Research Plan which takes into account the stage 

of development of the Area Health Service research capacity. 

• Implementation of improved bed management practices and work processes to reduce access time 

and restricted access periods. 

PROFILE 

The population of the Central Coast in 

June 1997 was estimated to be 279,475. 

From 1986 to 1991 the Central Coast 
population grew by 20.9% (NSW 6.6%) and 

from 1991 to 1996 the growth was 13.0% 
(NSW 4.9%). While growth rates ge[lerally 
are slowing, the Central Coast remains one 
of the fastest growing areas in the State. 

The Central Coast continues to have a high 
proportion of people aged 65 and over 

compared with the State average (Central 
Coast 16.7%, NSW 12.7%) and a slightly 

higher proportion of children aged 0 to 14 
(Central Coast 22.1%, NSW 21.0%). While 

the Central Coast population continues to 
grow, the birth rate, in keeping with the rest 

of the State, is slowly declining (1995 Central 
Coast 14.8 births per 1,000 population, NSW 

14.2). Over the last few years the number of 
births to Central Coast residents has been 
stable at around 3,800 p.a. 

The two main causes of death of Central 

Coast residents continue to be cancer and 
heart disease, accounting for half of the 
2,359 deaths registered during 1995. Over 
half of these deaths were males (54%). 

For males, the main causes of death were 
cancer (31 %), heart disease (22%), stroke 
(10%) and respiratory disease (9%). For 

females, the main causes of death were 
cancer (24%), heart disease (21 %), stroke 

(15%), other cirulatory disease (10%) and 
respiratory disease (9%). 

Membership of the Board of Directors 
comprises the Chief Executive Officer who 
is appointed by the State Governor, the Staff 
Representative who is elected by the staff 

and other Directors who are appointed by 
the Minister for Health. The Board is subject 
to the direction and control of the Minister 
for Health and Directors' positions are 
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Hospitals (total beds 756) 

Gosford 

Wyong 

WoyWoy 

Long Jetty 

Non Acute Facilities 

462 

156 

79 

33 

26 

Performance and Activity 

Inpatients 

Admissions 

Average Length of Stay (days) 

No. of Operations 

No. of Births 

Occupied Bed Days 

Bed Occupancy Rate (%) 

Same Day Admissions 

Daily Average of Inpatients 

Non Inpatients 

Non-Inpatient Occasions of Service 

Dental Flows Equivalents 

All Services 

Adjusted Daily Average (ADA) 

Staff Employed June 30 (FTE) 

Budgeted Gross 

Operating Payments ($Million) 

FTE Staff per ADA 

Operating Cost per ADA($) 

Cost per Patient Treated ($) 

honorary. The Board of Directors is 

responsible for the overall direction and 
oversight of the Area Health Service with 

responsibility for management of day-to-day 

(Medical123, Surgical160, Day Surgical15, 

Intensive Care 12, Cardiac 36, Paediatric 38, 

Mental Health 30, Endoscopy 5, Renal11, 

Obstetrics 32) 

(Medical 60, Surgical30, Rehabilitation 30, 

Obstetrics 14, Day Surgical6, Short Stay 10, 
Endoscopy 6) 

(General33, Rehabilitation 20, Orthopaedic 10, 

Birralee Nursing Pre-Placement Type 16) 

(General33) 

(CADE 16, Mental Health Residences 10) 

96/97 95/96 

56,399 56,630 

4.2 4.2 

16.717 18,031 

2,589 2,611 

234,551 237,396 

91.3 90.8 

22.485 21.710 

621.4 673.3 

670,304 645,145 

49,544 79.709 

835.3 860.2 

2,631 2,626 

153.6 147.2 

3.15 3.05 

476.05 467.55 

2,027.46 1,959.99 

operations and administration delegated to 

the Chief Executive Officer and Area 
Executive. 

FIFTEEN -




