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Director General’s Overview 
 

 
 
During the financial year 2003-04, the West 
Australian health system has continued to deliver 
outstanding services to the community through a 
strong and committed workforce. 
 
Despite the inevitable pressures placed on health 
systems everywhere, our teaching hospitals and 
health services have coped exceptionally well. 
Our community continues to enjoy some of the 
best health and health care in the world, by both 
national and international standards. 
 
There have been several major achievements for 
the health system during this year. 
 
We achieved a budget surplus of $500,000 in a 
budget of $3.1 billion, a major turnaround from 
budget deficits of previous years.  A number of 
strategies have been implemented over the year 
to bring this about and simultaneously improve 
health care services throughout the State. 
 
The system has coped well with the pressures on 
emergency departments, with ambulance 
diversions radically reduced by 77 per cent in the 
last quarter compared to the same period in 2003. 
Extra beds were opened across metropolitan 
hospitals, and two after-hours bulk billing GP 
clinics funded by the Federal Government were 
established adjacent to Royal Perth and 
Fremantle hospitals. 
 
Elective surgery wait lists have reduced – a 
positive trend expected to continue as further 
initiatives are implemented.  By the end of the 
financial year 2003-04, less than 13,000 people 
were on elective surgery wait lists at our public 
hospitals, the lowest number since waiting list 
records were established. This is due to the 
introduction of a $10 million strategy to provide 
treatment for more than 3,250 patients who had 

been waiting for elective surgery longer than 500 
days.   
 
The Department’s strategies to reduce its reliance 
on agency nursing staff reaped substantial 
rewards, with a $25.5 million reduction in 
expenditure on agency nurses.  We now have 
over 1,100 more full time salaried nurses working 
in our system than in 2001. 
 
The use of technology continues to expand, and 
more community-based services and strategies 
are being developed to facilitate and meet specific 
care needs in the community. Our focus on health 
promotion and illness prevention continues to be 
strong, and a greater acknowledgment of the 
social factors that impact on people’s health such 
as employment, housing, income, education and 
transport ensures that we participate in whole-of-
Government approaches. 
 
This year also saw the presentation to and 
acceptance by Government of the report of the 
Health Reform Committee. Government accepted 
85 out of 86 recommendations by the Committee 
to bring about a major and fundamental 
reconfiguration of our health system over the next 
10 to 15 years.  This bold new vision was 
facilitated by a comprehensive process of industry 
and community consultation, and has since 
resulted in healthy debate about the future of 
Perth’s teaching hospitals. 
 
Pivotal to these recommendations is the 
designation of north and south of the river major 
tertiary hospitals.  Area Health Services would 
also be enhanced, including moving to a three-
area model in metropolitan Perth to reflect the 
natural population divide of the metropolitan area, 
while preserving the important role of the 
Women’s and Children’s Health Service as a third 
metropolitan health service. In country areas 
further development of multi purpose services, 
integrated district health services and regional 
hospitals will occur. 
 
Major advantages of the reform process will be 
improved accountability mechanisms and revenue 
generation, bringing the WA public health system 
up to the national average for per capita own 
source revenue, as well as increased safety, 
quality and workforce sustainability within the 
system, and long-term financial sustainability.  
Prior to the end of the financial year an action plan 
had been developed and implementation had 
commenced. 
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About Us 

ADDRESS AND LOCATION 
Hawthorn Hospital 
100 Flinders Street 
MOUNT HAWTHORN  WA  6016 
 
Telephone:   (08)  9444 8166 
Facsimile: (08)  9242 1318  
 
 
SERVICES PROVIDED AND CORE 
ACTIVITIES 
The services provided by Hawthorn Hospital are 
part of the Department of Health’s program of 
Continuing Care and form an important part of 
the North Metropolitan Health Service Area 
Rehabilitation and Aged Care Service. 
 
Hawthorn Hospital has the function of providing 
Care Awaiting Placement. 
 
Direct Patient Services 
Medical Services 
Nursing Services 
 
Medical Support Services 
Social Work 
Pharmacy 
Pathology 
Occupational Therapy 
Nutrition and Dietetics 
Podiatry 
The above services are available from Osborne 
Park Hospital 
 
Other Support Services 
Administration 
Financial Services 
Medical Records 
Hotel Services 
Engineering and Maintenance 
Auxiliary 
Chaplaincy 
 
The above services are available from Osborne 
Park Hospital.  

MISSION STATEMENT 
To provide high quality, accessible and 
integrated health services in the north 
metropolitan area in order to enhance the 
well-being of the people within our community. 
 
 
 
 
BROAD OBJECTIVES 
The objectives of Hawthorn Hospital are: 
 
• To provide a high standard of interim care 

reflecting the needs of the elderly clients 
using the service. 

 
• To observe the cultural requirements of 

clients of varying ethnicity. 
 
• To actively monitor productivity, 

effectiveness and efficiencies of the Health 
Care Unit. 

 
• To ensure the provision of a physically safe 

and wholesome environment for clients, 
relatives, staff and visitors. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Compliance Reports 

ENABLING LEGISLATION  
Hawthorn Hospital is incorporated under the 
Hospitals and Health Services Act (1927) which 
provides for the establishment, maintenance and 
management of public hospitals and for 
incidental and other purposes. 
 
The Minister for Health, Hon J A McGinty MLA, 
is incorporated as the Board of the Hospital 
under Section 7 of the Hospitals and Health 
Services Act (1927). 
 

MINISTERIAL DIRECTIVES 
The Minister for Health did not issue any 
directives on health service operations during 
the 2003-04 year. 
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STATEMENT OF COMPLIANCE WITH 
PUBLIC SECTOR STANDARDS 
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Management Structure 

ACCOUNTABLE AUTHORITY 
The accountable authority is Mike Daube, 
Director General of Health, in his capacity as 
Commissioner of Health. 
 
The day-to-day operational responsibilities are 
delegated through the Area Chief Executive of 
the North Metropolitan Health Service (NMHS) 
to the Nurse/Medical Co-Directors of the 
Osborne Park Hospital Program. 
 

PECUNIARY INTERESTS 
Members of the Executive have declared no 
pecuniary interests other than those reported in 
the Financial Statements section of this report. 
 
 
 
 
 
 
 
 

 
SENIOR OFFICERS 
The Osborne Park Hospital Program Executive and their areas of responsibility are listed below: 
 

Table 1: Senior Officers 

 

Area of Responsibility Title Name Basis of appointment 

Hospital Program and 
Nursing Services 

Nurse Co-Director Mrs Heather Gluyas Permanent 

Hospital Program and 
Medical Services 

Medical Co-Director Dr Mark Salmon Permanent 

 



Management Structure 

DEPARTMENT OF HEALTH - SENIOR MANAGEMENT INCLUDING STATE HEALTH 
MANAGEMENT TEAM (AS AT 30 JUNE 2004) 
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Management Structure 

HAWTHORN HOSPITAL STRUCTURE AS AT 30 JUNE 2004 
 
 
 

 
Minister for Health 

 
 
 

 

 
Director General of Health 

 
 
 

 

 
Area Chief Executive (NMHS) 

 
 
 

 

 
Nurse/Medical Co-Directors 

 
 
 

 

 
 

   

Head Rehab and 
Aged Care 

Clinical Nurse Manager Site Services Manager Coordinator 
Occupational Therapy 

Medical Staff 
 

Clinical/Registered/ 
Enrolled Nurses 

Finance 
Clerical Staff 

Hotel Services 
Garden Grounds 

Maintenance 

Allied Health Staff 
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Achievements and Highlights/People and Communities 
Significant Operations 
The Hawthorn Hospital operates as an interim 
care facility.  Its activities are directed towards 
providing temporary accommodation to patients 
from the Rehabilitation and Aged Care Unit of 
Osborne Park Hospital and some referrals from 
Joondalup Hospital, whilst they wait for suitable 
vacancies at dementia hostels or nursing 
homes. 
 
Hawthorn's 22 beds have shown a daily bed 
average for the year of 19.45 (20.88 beds in 
2002-03).  Total admissions to the hospital were 
131, an increase of 23 over the 2002-03 total of 
108. 

 
Of the 131 admissions 63 (48%) were female 
and 68 (52%) were male. 
 
The average length of stay was 52.83 days per 
admission compared with 65.06 days in 
2002-03.   

   
Hawthorn Hospital also provides beds for 
Joondalup Health Campus Care Awaiting 
Placement patients. 
 
Following a successful tender by the Brightwater 
Care Group for the provision of Care Awaiting 
Placement beds, Hawthorn Hospital will no 
longer be used as a Care Awaiting Placement 
facility by the Osborne Park Hospital Program. 
 
Major Achievements 
Improved services were provided to patients 
through the appointment of an Area Manager to 
deal with operational issues and additional 
Occupational Therapy Assistant time. 
 
Significant maintenance work was undertaken to 
remove asbestos from the building roof space 
requiring patients to be relocated to other 
facilities. Patients and staff were relocated to 
without major disruption to their care.

 
 
 
 
 
DEMOGRAPHY 

Hawthorn Hospital delivers services to communities covered by the City of Stirling.  However, some 
patients are also accepted on referral from Joondalup Hospital. 
 

Table 2: Demography - LGA population figures for the City of Stirling 

 

 0-14 15-24 25-44 45-64 65+ Total 

Males 14,535 13,201 27,519 20,303 10,968 86,526 

Females 14,060 13,424 27,140 21,856 14,956 91,436 

Total 28,595 26,625 54,659 42,159 25,924 177,962 

 
Data Sources 
ABS Population Estimates by Age and Sex, Western Australia, 2002 at 30 June 2002. 
ABS 2001, Population Estimates by Age, Sex and Statistical Local Area, WA 3235.5. 
 
Projected population as of 2011 
The projected population for the City of Stirling for 2011 is 190,965. 

 
Demographic Trends 
The population structure will change to an ageing population with an upward trend in age distribution. 
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People and Communities 

DISABILITY SERVICE PLAN 
OUTCOMES 
Our Policy 
Hawthorn Hospital is committed to ensuring all 
people with disabilities can access the services 
provided by and within the Hospital. 
 
Programs and Initiatives 
Programs and initiatives that have been 
developed and/or implemented to improve 
access to services for all people with disabilities 
are outlined below. 
 
OUTCOME 1 
Existing services are adapted to ensure they 
meet the needs of people with disabilities. 
The Disability Services Policy and Disability 
Services Plan are current and have been 
endorsed by management. 
 
Disability service issues are considered when 
new polices are developed and endorsed. 
 
Appropriate patient transport is organised as 
required for patients with disabilities. 
 
OUTCOME 2 
Access to building and facilities is improved. 
Appropriate changes to existing facilities are 
made as funds become available to improve 
access. 
 
Safety for patients was improved with hand-
rails/railings being added to facilities. 
 
Toilets and bathrooms have been upgraded to 
allow wheelchair access. 
 
Access ramps have been added to entrances. 
 
OUTCOME 3 
Information about services is provided in 
formats, which meet the communication 
requirements of people with disabilities. 
Published materials in large print can be made 
available as required. 
 
OUTCOME 4 
Advice and services are delivered by staff 
who are aware of and understand the needs 
of people with disabilities. 
New staff are provided with disability awareness 
training as part of an orientation program. 

 
OUTCOME 5 
Opportunities are provided for people with 
disabilities to participate in public 
consultations, grievance mechanisms and 
decision-making processes. 
Complaint procedures have been redesigned to 
meet the needs of clients who are unable to 
make written complaints. 
 
Future Direction 
Hawthorn Hospital will continue to review and 
amend its policies, practices and procedures to 
identify possible barriers experienced by people 
with disabilities. 
 
 
CULTURAL DIVERSITY AND 
LANGUAGE SERVICES OUTCOMES 
Our Policy 
Hawthorn Hospital strives to ensure there is no 
discrimination against members of the public or 
staff based upon race, ethnicity, religion, 
language or culture. 
 
Programs and Initiatives 
Hawthorn Hospital operates in conjunction with 
the Western Australian Government Language 
Services Policy, and has the following strategies 
and plans in place to assist people who might 
experience cultural barriers or communication 
difficulties while accessing the service’s 
facilities: 
 
• Staff members who interpret are National 

Accreditation Authority for Translators and 
Interpreters (NAATI) accredited. 

• Staff are trained in what to do when they are 
presented with a Western Australian 
Interpreter Card. 

• Procedures are in place to record feedback 
from clients. 

• Staff are trained in ‘how to work with 
interpreters’. 

 
Note:  No medical procedures are performed at 
Hawthorn Hospital therefore interpreters are 
rarely used. 
 
YOUTH OUTCOMES 

Hawthorn Hospital is focused on aged care, 
therefore a youth policy is not appropriate to the 
Hospital’s activities. 
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The Economy, The Environment and The Regions  

MAJOR CAPITAL WORKS 
Hawthorn Hospital did not complete or make 
progress on any major capital projects during 
2003-04. 
 
 
 
WASTE PAPER RECYCLING 
To date no independent contract has been 
entered into for the collection and recycling of 
quality waste paper.   
 
All quality waste paper is sent to Osborne Park 
Hospital as part of the overall recycling program. 
 
 

ENERGY SMART GOVERNMENT 
POLICY  
Please refer to the Department of Health (Royal 
Street) Annual Report. 
 
 
 
REGIONAL DEVELOPMENT POLICY 
Please refer to the WA Country Health Service, 
South West Area Health Service and Peel 
Health Services Annual Reports. 
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Governance – Human Resources

EMPLOYEE PROFILE 
The following table shows the number of full time equivalent staff by category employed by Hawthorn 
Hospital in comparison to 2002-03. 
 
Category 2002-03 2003-04 

Nursing 16.19 18.30 

Administration and Clerical* 1.00 0.97 

Medical Support* 0.79 0.66 

Hotel Services* 10.55 7.77 

Maintenance 0.0 0.0 

Medical (salaried) 0.11 0.01 

Other (agency staff) 0.0 1.97 

Total 28.64 29.80 
 
* Note these categories include the following: 
• Administration and Clerical – health project officers, ward clerks, receptionists and clerical staff. 
• Medical Support – physiotherapists, speech pathologists, medical imaging technologists, pharmacists, occupational 

therapists, dieticians and social workers. 
• Hotel Services – cleaners, caterers and patient service assistants. 
 
 
RECRUITMENT 
The current recruitment, selection and 
appointment policy and procedures are in line 
with Public Sector Standards. 
 
Recruitment, selection and appointment 
practices are monitored and/or undertaken by 
employment services at Osborne Park Hospital 
to ensure compliance with the Public Sector 
Standards and to ensure efficient and effective 
recruitment. 
 
Training in recruitment, selection and 
appointment is accessible to relevant Hawthorn 
Hospital staff through NMHS Area Education 
and Development. 

 
 
STAFF DEVELOPMENT 
It is mandatory for staff to attend manual 
handling, back care, aggression management 
and fire safety programs during orientation and 
at an annual update session. 
 
The following staff development programs were 
held during the year: 
• Continence management. 
• Cardio Pulmonary Resuscitation updates. 
• Infection Control update. 
• Permanent night staff rotated onto day duty 

for a period of four weeks each. 
• Manutension. 
• Diabetes update. 
• Bullying in the work place.
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Governance – Human Resources 

WORKER’S COMPENSATION AND REHABILITATION

Table 3: Worker’s Compensation and Rehabilitation Claims 

 
Category 2002-03 2003-04 

Nursing 1 2 

Administration and Clerical* 0 0 

Medical Support* 0 0 

Hotel Services* 0 1 

Maintenance 0 0 

Medical (salaried) 0 0 

Other  0 0 

Total 1 3 
 
*Note these categories include the following: 
• Administration and Clerical – health project officers, ward clerks, receptionists and clerical staff. 
• Medical Support – physiotherapists, speech pathologists, medical imaging technologists, pharmacists, occupational 

therapists, dietitians and social workers. 
• Hotel Services – cleaners, caterers and patient service assistants. 
 
Staff at Hawthorn Hospital have access to training via the Osborne Park Hospital Program in manual 
handling and the management of violence and aggression. 
 
 
 
INDUSTRIAL RELATIONS 
Unions and staff were informed on 25 June 2004 
of the impending closure of Hawthorn Hospital 
as a Care Awaiting Placement facility, with an 
expected closure of the service on 
22 September 2004.   
 
All permanent staff were declared surplus under 
current redeployment/redundancy provisions 
and strategies implemented for their 
redeployment management. 
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Governance – Reports on Other Accountable Issues 

EQUITY AND DIVERSITY 
The North Metropolitan Health Service of which 
Osborne Park Hospital and Hawthorn Hospital 
are an integral part aims to promote equal 
opportunity for all persons according to the 
Equal Opportunity Act 1984. 
 
OUTCOME 1 
The organisation values EEO and diversity 
and the work environment is free from racial 
and sexual harassment 
• A network of Contact Officers is in place. 
• EEO Contact Officers have access to and 

attend regular forums run by the OEEO to 
keep abreast of current EEO issues. 

• Appropriate policies are in place – EEO; 
Code of Conduct and Grievance Resolution 
– and available on Intranet site and 
departmental manuals. 

• Hospital Equal Employment Opportunity 
Policy is promoted at the mandatory 
orientation program for new staff, which is 
held regularly at Osborne Park Hospital. 

 
OUTCOME 2 
Workplaces are free from employment 
practices that are biased or discriminate 
unlawfully against employees or potential 
employees 
• Information and training sessions are 

available to all staff to inform on dealing with  
 
 
 
 
 

 
 
 
issues where bias and discrimination might 
occur such as in cases of workplace 
bullying.  "Leadership in Management" 
course also incorporates this training.   

• Hospital Recruitment and Selection 
Guidelines contains direction on 
Employment Equity practices. 

• Selection panels are constructed 
appropriately so that appointments are free 
from nepotism and bias. 

• Employment Services provides advice on 
the Recruitment and Selection process to 
Selection panels to support compliance in 
this area. 

 
OUTCOME 3 
Employment programs and practices 
recognise and include strategies for EEO 
groups to achieve workforce diversity 
• Job Description Forms for management and 

supervisory positions include appropriate 
EEO criteria in essential criteria. 

• Recruitment and Selection guidelines have 
been reviewed to ensure they continue to 
meet EQuIP, Public Sector Standards and 
EEO requirements. 

• Requests for job sharing and part-time hours 
are considered on a case-by-case basis to 
endeavour to meet 'family friendly' initiatives. 

• The Hospital attempts to provide 
employment/work experience to persons 
with disabilities as circumstances permit.

Table 4: Equity and Diversity – EEO Level of Achievement 

 
Indicators Level of achievement 
EEO Management Plan The Hospital is linked to the Department of Health’s EEO plan.   
Policies and procedures 
encompass EEO requirements 

Polices and procedures are reviewed regularly and updated to ensure 
consistency and compliance. 

Established EEO contact 
officers 

• Equal Opportunity contact officers have been appointed. 
• Equal Opportunity contact officers list is posted on notice boards 

and Intranet.  
Training and staff awareness  • Bullying training offered following introduction of Bullying Policy 

and Procedures. 
• Equal Opportunity, Harassment and Workplace Bullying are 

raised at orientation. 
Diversity • Statistics on Workforce demographics maintained. 
 



Hawthorn Hospital Annual Report 2003-04 
 Page 17 of 40 

 

Governance – Reports on Other Accountable Issues 

EVALUATIONS 
Hawthorn Hospital continues to participate in the 
Australian Council on Healthcare Standards 
(ACHS) Evaluation and Quality Improvement 
Program (EQuIP).  During 2003-04 the Hospital 
submitted a self-assessment report in 
preparation for an organisation-wide survey in 
February 2005. 
 
ACHS EQuIP  
As part of the ACHS EQuIP a self-assessment 
report of Osborne Park Hospital Program 
(OPHP), which included Hawthorn Hospital, was 
undertaken. The purpose of this was to receive 
feedback from ACHS surveyors in regards to 
preparation for survey and on progress of 
outstanding recommendations. 
 
The main outcome was confirmed continued 
accreditation with the ACHS.  Feedback was 
received and incorporated into the Quality Plan.  
Preparation is underway for an organisation 
wide survey in February 2005. 
 
FREEDOM OF INFORMATION 
Hawthorn Hospital did not receive any formal 
applications under the Freedom of Information 
guidelines during 2003-04.  Formal applications 
are defined as requests which: 
• Are in writing. 
• Give enough information to enable the 

requested documents to be identified. 
• Give an address in Australia to which 

notices under the Freedom of Information 
Act 1992 can be sent. 

• Give any other information or details 
required under FOI regulations. 

• Are lodged at an office of the agency with 
any application fee required under FOI 
regulations. 

 
The types of documents held by Hawthorn 
Hospital include: 
• Patient medical records. 
• Staff employment records. 
• Department of Health reports, plans and 

guidelines. 
• Other health related agency reports. 
• Agreements with the Department of Health. 
• Epidemiology and morbidity reports. 
• Statistical data and reports. 
• Books relating to health planning and 

management. 
• Books relating to the treatment of illness and 

disease. 
• General administrative correspondence. 

In accordance with Part Five of the Freedom of 
Information Act 1992, an information statement 
detailing the nature and types of documents held 
by the organisation is available from the: 
 
Coordinator Patient Information and Casemix 
Services 
Osborne Park Hospital 
Osborne Place 
STIRLING  WA  6021 
 
Telephone:  (08) 9346 8000 
 
RECORD KEEPING 

Standard 2, Principle 6 of State Records 
Principles and Standards 2002 requires that the 
Department of Health include within its annual 
report an appropriate section that addresses the 
minimum compliance requirements of its Record 
Keeping Plan.  These are: 
• The efficiency and effectiveness of the 

department’s record keeping systems is 
evaluated not less than once every five 
years. 

• The department conducts a record keeping 
training program. 

• The efficiency and effectiveness of the 
record keeping training program is reviewed 
from time to time. 

• The department’s induction program 
addresses employee roles and 
responsibilities in regard to their compliance 
with the department’s record keeping plan. 

 
The department will be implementing the 
following activities to ensure that all staff are 
aware of their record keeping responsibilities 
and compliance with the Record Keeping Plan: 
• Presentations on various aspects of the 

Department of Health’s record keeping plan 
will be delivered to all staff. 

• Record keeping system users will be made 
aware of their State Records Act 
responsibilities. 

• New employees will be provided with 
information to ensure they are aware of their 
role and responsibilities in terms of record 
keeping. 

• Performance indicators will be developed to 
measure the efficiency and effectiveness of 
the department’s record keeping systems.  It 
is planned to have these in operation at a 
system-wide level by 2010. 

• Reviews of the Department of Health’s 
record keeping systems will be addressed 
progressively by 2011.
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Governance – Reports on Other Accountable Issues 

PUBLIC INTEREST DISCLOSURES 
Appointments 
Due to the size and complexity of the 
Department of Health, a number of Public 
Interest Disclosure (PID) Officers have been 
appointed to enable appropriate and easy 
reporting access for all staff. 
 
To date the following PID officers have been 
registered with the Office of the Commissioner 
for Public Sector Standards: 
 
• Wheatbelt Health Region, Mr Mark 

Hazelgrave. 
• North Metropolitan Health Region, Mr Jon 

Frame. 
• South Metropolitan Health Region, Ms 

Tracey Bennett and Ms Diane Barr. 
• Women and Children’s Health Service, Ms 

Claire Goodson. 
• Department of Health, Royal Street, Mr Les 

Marrable. 
 
To streamline the communication between the 
Department and the Office of the Commissioner 
for Public Sector Standards on matters that fall 
within the jurisdiction of the Public Interest 
Disclosure Act 2003, the Department has 
appointed Mr Les Marrable, Manager 
Accountability, 189 Royal Street, East Perth as a 
Principal PID officer. 
 

 
Procedures 
The Department of Health has advised and will 
continually update staff on processes and 
reporting procedures associated with the Public 
Interest Disclosure Act 2003 through global e-
mails, staff seminars and staff induction 
presentations. 
 
Progress has been made in publishing the 
Department’s internal procedures on the intranet 
and full access is planned for July 2004. 
 
The Department of Health’s procedures are 
compliant with the Public Sector Standards 
Commission guidelines. 
 
Protection 
The Department of Health has ensured all PID 
officers are fully aware of their obligations to 
strict confidentiality in all issues related to public 
interest disclosure matters. 
 
Files and investigation notes are maintained in 
locked and secure cabinets at all times with 
strict access to authorised personnel only. 
 
All efforts are made to ensure maximum 
confidentiality is maintained in all investigations 
and follow up action.  
 
Any staff member who attempts to take reprisal 
action or victimise another officer who has 
made, or intends to make, a disclosure of public 
information will be subject to legal action under 
the Public Interest Disclosure Act 2003.

 
 
ADVERTISING AND SPONSORSHIP 
The following table lists the expenditure on advertising and sponsorship made by Hawthorn Hospital 
published in accordance with Section 175ZE of the Electoral Act 1907. 
 

Table 5: Advertising and Sponsorship 

Expenditure Category 2002-03 2003-04 
Advertising Agencies - - 
Market Research Organisations - - 
Polling Organisations - - 
Direct Mail Organisations - - 
Media Advertising Organisations 
- Marketforce Productions/West Australian 

1,374 - 

Total $1,374 $0 
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Governance – Reports on Other Accountable Issues 

PUBLIC RELATIONS AND 
MARKETING 
Hawthorn Hospital did not use any public 
relations and marketing during 2003-04. 
 
 
PUBLICATIONS 
The following publications are available at 
Hawthorn Hospital: 
• Brochures regarding patient rights and 

responsibilities are available at Hawthorn 
Hospital’s main entrance.   

• Patients and visitors are able to obtain 
copies of the Annual Reports from reception. 

• The official hospital newsletter ‘Northern 
Lights’ is available at reception. 

• Pamphlets for patients and visitors are 
available at Hawthorn Hospital’s main 
entrance. 

 
 
RESEARCH AND DEVELOPMENT 
Hawthorn Hospital did not carry out any major 
research and development programs during 
2003-04. 
 
 
INTERNAL AUDIT CONTROLS 
Hawthorn Hospital has established a system of 
internal controls to provide reasonable 
assurance that assets are safeguarded, proper 
accounting records are maintained and financial 
information is reliable.  An Audit Committee is 
established to oversee the operation of internal 
audit functions and to ensure that management 
addresses any findings made by the Hospital’s 
internal and external audit. 
 

PRICING POLICY  
Hawthorn Hospital raises a number of fees and 
charges to recover the estimated cost of 
providing certain services, except where a public 
service obligation exists.  As of 4 May 2004, the 
daily bed fee raised against patients of the 
hospital was increased to $33.90 per day. 
 
The Department of Social Security adjusts 
patient pensions accordingly whilst they are 
residing in Hawthorn Hospital to provide rent 
assistance.  
 
 
RISK MANAGEMENT 
Hawthorn Hospital is included in the Osborne 
Park Hospital Program Risk Management Plan.  
The Hospital acknowledges its responsibility to 
identify the risks it is exposed to and to 
measure, assess and develop a prioritised 
action plan.   
 
The Hospital confirms that it has established, 
maintained, operated and demonstrated an 
appropriate framework of business controls, to 
cover all its operational, technical, commercial, 
financial and administrative activities and that 
these measures satisfy the requirements of 
Treasurer’s Instruction (TI) 109.  The Hospital 
confirms further that it has established a Risk 
Register, which is used as part of the day-to-day 
risk management of the Hospital. 
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Performance Indicators 

OUTCOME 3: IMPROVING THE QUALITY OF LIFE OF PEOPLE WITH 
CHRONIC ILLNESS AND DISABILITY 

The achievement of this component of the 
health objective involves provision of services 
and programs that improve and maintain an 
optimal quality of life for people with chronic 
illness or disability.  Continuing care activities 
include providing services for frail aged and 
disabled people (eg Aged Care Assessments, 
outpatient services for chronic pain and 
disability, Nursing Home Type hospital care). 
 
Hawthorn Hospital is unique, as it provides 
interim care for clients who are waiting for 
nursing home or dementia hostel 
accommodation only.  It can therefore not be 
compared with other hospitals.  The hospital 

provides temporary accommodation for patients 
from the Rehabilitation and Aged Care Program 
of Osborne Park Hospital and some referrals 
from Joondalup Hospital, until a longer term 
dementia hostel or nursing home 
accommodation is found. 
 
Hawthorn Hospital reports one effectiveness and 
one efficiency indicator to support the outcome 
statement. 
 
 
 

 
 
 
EFFECTIVENESS INDICATOR 
 
HOSPITAL ACCREDITATION STATUS 
Rationale 
To provide accessible hospital care to those who 
require it, and to provide these services 
according to recognised standards of quality and 
in a way that is acceptable to clients. 
 
Hawthorn Hospital aims to provide patient care 
that is of world standard.  
 
The Health Service has been accredited for four 
years until 1 January 2005. 
 
The Australian Council on Healthcare Standards 
(ACHS) focuses on continuous quality 
improvement to emphasise the measurement of 
quality outcomes.   
 
The ACHS guidelines for the assessment of: 
• continuum of care; 
• leadership and management; 
• human resources management; 
• information management; 
• safe practice and environment; and 
• improving performance; 
all assist in evaluating the processes and 
outcomes of our hospital. 
 

Accreditation is awarded by the Australian 
Council on Healthcare Standards (ACHS), after 
a process of rigorous external evaluation of the 
Health Service by ACHS surveyors.  The Health 
Service must provide evidence that it 
substantially meets all the care/services 
standards set by the ACHS and its ability to 
monitor and evaluate outcomes. 
 
Under the ACHS EQuIP Accreditation 
arrangements, the Hospital was surveyed in 
October 2000 and was accredited for a further 
four years.  The service successfully underwent 
EQuIP Periodic Review in November 2002.  
Following an internal review of accreditation and 
restructuring of the NMHS accreditation 
programs, the ACHS extended accreditation 
status to February 2005. 
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Performance Indicators 
EFFICIENCY INDICATOR 
 
AVERAGE COST PER OCCUPIED BED 

This indicator measures the average cost per 
occupied bed.   
 
Rationale 
The efficient use of hospital resources can help 
minimise the overall costs of providing health 
care, or mean that more patients can be treated 
with a similar amount of resources.  
 
In order to ensure quality and cost effectiveness, 
it is important to monitor the unit cost (cost per 
bed day) of admitted patient care in hospitals. 
 
 
 
Results   
 

The increase of 4.45% in the average cost per 
occupied bed was mainly due to:  
• increases in ‘Salaries and Wages’; and 
• a decrease in bed occupancy. 
 
 
 
 
 
 
 
 
 
 
 

Table 6: Average cost per occupied bed 

 
 2002-03 2003-04 
Actual cost $241.22 $251.95 
CPI adjusted $233.65 $238.86 

 
 
Data Source 
Local Health Service data systems. 
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