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Royal Darwin Hospital Management Board 
All correspondence: • Chairman PO Box 41326 Casuarina NT 0811 • Tel: (089) 22 8180 • Fax: (D89) 22 88'70 

22 September 1994 

The Hon Mike Reed, MLA 
Minister for Health and Community Services 
GPO Box 3146 
DARWIN NT 0801 

My Dear Minister 

---- ~ ''.....J l 

30"2.,ll 
R..O'-( 
l'o'=>~ 

I have pleasure in submitting the Annual Report of the Royal Darwin Hospital Management 
Board for the year ending 30 June 1994, in accordance with Section 25 ( 1) of the Hospital 
Management Boards Act. 
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ANNUAL REPORT 

ROYAL DARWIN HOSPITAL MANAGEMENT BOARD 1993/94 

This report has been compiled in accordance with Section 25 of the Hospital Management 
Boards Act 1980 and is a report on the operations of the Board and of the Royal Darwin 
Hospital during the 1993/94 financial year. 

1. 

1.1 

OPERATION OF THE BOARD 

Composition 

The composition of the Board for the year was: 

Mrs Christine Nathanael 
Mr Peter Owen 
Mr Peter Fisher 
Mr Kevin Davis 
Dr Ian Humphrey 
Dr Alan Walker 
Ms Jane Hogan 
Dr David Douglas 

Chairman 
Vice Chairman 
Member 
Member 
Member 
Medical Superintendent, Member 
Director of Nursing, Member 
General Manager, Secretary 

Mr Peter Fisher was appointed to the Board in March 1994 following the resignation of Mr 
Barry Ryan. 

I The Board wishes to acknowledge the assistance provided during the year by the Medical 

I 
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Superintendent, Dr Alan Walker, who finished his term of 9 months in that position in June. 

It is with regret that the Board acknowledges the resignation of one of its members. Dr 
Pauline Wilson retired from the Board in October 1993 following her stepping aside from the 
position of Medical Superintendent of the Hospital. Dr Wilson had served as a Board member 
for 14 years and as Medical Superintendent for 10 years. Dr Wilson continues working at the 
Hospital in the role of Post Acute Medical Specialist. 

1.2 Board Meetings 

Board Meetings were held on a regular monthly basis with the exception of December and 
January. Reports were received from Finance, Nursing and Medical Services at each of 
these meetings. The minutes of the meetings of Hospital Management Boards of other 
Northern Territory Hospitals were also received together with monthly reports of the 
performance statistics of the Hospital. 

1.3 Royal Darwin Hospital Auxiliary 

The contribution of the Hospital Auxiliary is again gratefully acknowledged by the Board. The 
willing work of these people towards the raising of funds for the purchase of extra equipment 
and patient amenities is an important part of the life of the Hospital. 

The Board has noted with some concern the difficulty the Auxiliary appears to be having in 
recruiting new members to their Committee. 



1.4 Hospital Inspections 

The Hospital Inspection Protocol adopted by the Board in the previous financial year, has 
been continued throughout the current financial year .. The Inspection Program allows for each 
Department to be visited over the expected time of each member on the Board, that is, every 
three years. The inspections consist of a visit to the Department followed by discussions with 
the staff and precede the monthly Board meeting. The inspections are seen as an important 
part of the Quality Assurance Program of the Hospital. 

1.5 Management Board Trust Account 

The Trust Account is operated by the Board for the purpose of accepting donations and 
sponsorships and raising funds for such purposes within the Hospital as are approved by the 
Board within parameters approved by the Minister. 

During the year, the Board accepted donations from members of the public, local charities 
and Service Clubs for the benefit of patient amenities and equipment. 

Funds for the Board were raised from commission from vending machines and other 
activities. 

As part of the agreement to provide final year medical students to Royal Darwin Hospital for 
their rural placement, the University of Sydney provided a significant grant to cover travel and 
other costs associated with the students' stay. The Board, in conjunction with the Warden of 
Clinical Studies, administered these funds in compliance with the donors wishes. 

The Auxiliary again supported the Hospital generously with a large donation towards a 
transportable Defibrillator Monitor used to transport patients between Royal Darwin and 
interstate Hospitals. As it was a high value item, the Management Board and the Specialist 
Private Practice Trust fund also donated monies. 

The Board wishes to express its appreciation to these bodies and the many other donors not 
mentioned above for their financial and material contributions, as well as commitment of time 
given throughout the year. Special thanks should be made to the community groups that help 
to decorate the Hospital each year for Christmas and other festive occasions. 

Some of the fund disbursements included donations to the Social Work Department 
Contingency Fund for patients coming into Hospital in emergency situations without financial 
resources, and a number of other patient related activities. 

1.6 Major Issues 

Two major issues have concerned the Board during the current year's activities. The first of 
these has been the continuing tight budgetary position of the Hospital. Despite best efforts of 
the staff, Hospital spending exceeded the initial allocation by approximately $1 million. The 
Board is concerned that this over-spending reflects continuing problems with the budget 
allocation cycle and has raised this matter with the Minister. The Board believes that 
sufficient funding is essential if the Hospital is to maintain the current level of services in 
quality, volume and complexity. 
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The second issue of concern of the Board is the high level of occupancy at which the Hospital 
has been operating over the last six months. Commencing late January the occupancy level 

• has been approaching 100% for adult acute beds on a more or less continuous basis. For 
several months, the Australian Nursing Federation had in place a ban on admission of 
elective full care patients and the only elective patients being admitted were Day Stay 
patients. This has meant that the waiting lists of the Hospital have grown significantly. Again, 
the Board is concerned that adequate numbers of beds must be made available if the Hospital 
is to meet its service commitments to the Community. The Board is pleased to note that 
recent announcements by the Government of developing Rehabilitation and Hostel beds are 
likely to increase the availability of adult and paediatric acute beds within the Hospital. 

• 

1.7 New Services 

A number of clinical services were either added or extended during the year. 

Rehabilitation 

The most important addition is the planned relocation of Rehabilitation Services from the 
Outpatient based facility in Parap to the campus of the Royal Darwin Hospital. As part of that 
relocation in-patient services will be offered and out-patient services extended. A 
Rehabilitation Specialist has been appointed and will take up duties in July. The Board sees 
this addition of services to the Hospital as an important part of the continuum of care which 
should be available to the people of the Top End. 

Day Surgery 

In late March the Minister announced the availability of extra funds for Day Surgery. It is 
hoped that this increase in Day Surgical Services will allow more activity in theatres and 
reduction of waiting list times. As part of the initiative, ·funds were made available for extra 
surgical sessions and an extra full-time anaesthetist. An extra four Day Surgery beds were 
also funded. The Board is pleased to note that there has been a significant shift to use of Day 
Surgical procedures by the medical staff. The current level of activity however falls below 
what the Board hopes will be achieved within the next few years. 

Nuclear Medicine 

A Nuclear Medicine facility was opened in the Private Hospital in February of this year. The 
new facility, although not part of the Royal Darwin Hospital, is readily available to the staff and 
patients of the Hospital and further extends the range of diagnostic facilities available. 

Magnetic Resonance Imaging 

An MRI scanner was established within the Hospital and that facility opened in April 1993. 
Again, the Hospital is pleased to note this extension of the diagnostic facilities of the Hospital. 

Hostel Beds and a Birthing Suite 

Further initiatives which have been announced but not yet come to fruition include the 
establishment of hostel beds which will allow early discharge of some patients and the freeing 
up of acute beds. The establishment of a Birthing Suite on the campus of the Royal Darwin 
Hospital will also provide an extension to the range of obstetric services available from within 
the Hospital. 



2. OPERATION OF THE ROYAL DARWIN HOSPITAL 

2.1 Year of the Family 

The Board notes that the International Year of the Family is being celebrated in 1994. The 
Royal Darwin Hospital provides comprehensive family services commencing with Obstetric 
services, including Paediatric, Adolescent and Adult Acute Services and Palliative and 
Respite beds for elderly patients. There are also a number of Nursing Home patients residing 
within the acute beds of the Hospital although the Board acknowledges these patients would 
be more appropriately cared for in other facilities. 

The Board has not celebrated the Year of the Family in any particular way, but recognises the 
important role the Hospital plays in the provision of family services in the Top End. 

As part of an acknowledgment of family services, the Board is pleased to note the promise by 
the Government for establishment of a Birthing Suite within the Hospital. This will provide an 
alternative for those women wishing to have a delivery of their choice whilst at the same time 
ensuring that the birth is in a safe and caring environment. 

It is expected that this Birthing Suite will be built and operational within the next four (4) years. 

2.2 Staff Changes 

A number of changes in senior medical staff have occurred during the year. In Medical 
Administration, Dr Pauline Wilson relinquished her post as Medical Superintendent and took 
on the role of Post Acute Medical Specialist. In that role, she has been assisting the 
Department and the Hospital in the development of Rehabilitation Services within the 
Hospital. Dr Wilson was replaced by Dr Alan Walker for the period October to June. Dr 
Walker will be replaced by Dr Malcolm Dunjey who will fill the role until a permanent 
appointment is made early in the new financial year. 

Obstetrics 

Dr Rogan Draper resigned from the position of Obstetrician and Dr T T Lee announced his 
intention to resign from the position of Senior Obstetrician in October. Dr Bhagwan Singh has 
been appointed as locum obstetrician for a period of one year and will commence duties in 
July. The Hospital is expecting to appoint a further obstetrician and hopes this will be 
completed by September 1994. 

Orthopaedics 

Mr Fleming will join the Hospital staff in July as Orthopaedic Surgeon. This post had been 
vacant for some time and Mr Fleming fills an important gap within the services of the Hospital. 
The Hospital wishes to acknowledge the work done by Dr Robin Cripps in maintaining an 
Orthopaedic trauma service during the absence of an Orthopaedic Surgeon. 

Emergency Medicine 

The Hospital renamed the Accident & Emergency Department "The Emergency Department" 
in March. This was to bring the Hospital into line with other Hospitals across Australia and to 
increase our capacity to attract a trained Emergency Medicine Physician. It is pleasing to be 
able to announce the appointment of an Emergency Medicine Physician who will take up the 
position as Director of the Department in October 1994. 



Anaesthetics 

• The continuing shortage of anaesthetists remains a matter of concern. The heavy load on the 
two staff anaesthetists is a matter of grave concern and the Hospital is actively seeking to 
secure the services of one, and preferably two, further anaesthetists . 

• 
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2.3 Ward Refurbishment 

The Fire Upgrade and Ward Refurbishment Program continues and the current year has seen 
the upgrade and refurbishment of the Operating Theatre Suite and the Isolation Paediatric 
Ward. The Board is pleased to see this program continuing. As a result of this rolling 
Refurbishment Program the Hospital facilities will remain current and appropriate to the needs 
of the people of the Top End. 

The next areas to be refurbished and upgraded are the Midwifery Delivery Suite and the 
General Medical Ward on Level 4. 

2.4 Nursing Services 

The rate of turnover of permanent nursing staff within the Hospital has declined over the last 
year. As a result the Hospital has increasing numbers of nursing staff familiar with the 
Hospital and its idiosyncrasies. 

During the past twelve months the level of dependency of the patients within the Hospital rose 
significantly and as a result more nursing hours per patient day were required. This, coupled 
with a slight increase in occupancy, led to a very significant increase in the utilisation of 
nursing resources during the year finished. The total effect on the cost of the nursing service 
is approximately a $700,000 increase in spending for nursing hours . 

The Board is concerned at the impact this increase in nursing dependency and patient 
throughput will have on the Hospital's budget for the 1994/95 plan year. Various options are 
being examined to cater for this increase in patient demand. The development of computer 
based nurse rostering and nurse monitoring systems is seen as a matter of urgency for the 
Hospital. 

The Hospital has experimented with devolution of clinical authority and as a result there has 
been a significant re-design of the administrative structure of the Nursing Services Branch. It 
is hoped that this devolution of clinical and budgetary responsibility to four clinical service 
Divisions will result in improved patient care and better control over Hospital budgets. The 
four clinical service Divisions are: 

Medicine 
Surgery 
Obstetrics & Gynaecology 
Paediatrics. 

Debate continues in the Hospital regarding the most desirable management structure for this 
evolving clinical organisation. For the interim, it is acknowledged that there is a heavy 
dependence on nursing management skills for the success of this trial. 



2.5 Teaching Status 

The Hospital continued its association with the University of Sydney and received medical 
students throughout 1993/94. The general reports are that the students have enjoyed their 
time at the Hospital and it is seen now as one of the better country secondments for students. 
The Hospital continues discussions with Sydney University regarding the possibility of 
extending the teaching role at the undergraduate level of the Hospital. 

The Minister announced in April that a full Professorial Chair in Aboriginal Health would be 
established at the Hospital. This would be a Chair in the Department of Medicine of the 
University of Sydney and would be shared with the Menzies School of Health Research. This 
is seen as a very significant and important development in clinical services for the Hospital 
and the Board believes that it will encourage development of higher academic standards 
within the Hospital. 

As part of the discussions with Sydney University, the possibility of further teaching chairs 
being established within the Hospital is being considered. 

2.6 Quality Program 

During the year there has been increased interest and participation in the Hospital Quality 
Assurance Program. The types of activities conducted are more complex. The focus is 
shifting to measuring outcomes which is evident in the number of patient and staff satisfaction 
surveys conducted. Comprehensive utilisation reviews undertaken in both the Operating 
Theatre and Pathology have identified areas for improvement, and action is being taken to 
achieve those improvements. 

The Hospital Executive Committee commissioned consultants to conduct a staff survey to 
determine, among other things, the current culture of the Hospital and the climate for change 
in relation to improving patient care. At this stage the Quality Program could be described as 
one in transition. The challenge is to move from the concept of traditional Quality Assurance 
which relies on inspection to Continuous Quality Improvement, which is about doing things 
better. 

2.7 Hospital Expenditure 

Royal Darwin Hospital 

Expenditure ($000's) 

Personnel Expenses 
Operational Expenses 
Capital Equipment 
Total 

1992/93 

44,965* 
18,982 

685 
64,632 

{*) 27 pays in financial year compared to 26 in 1993/94. 

1993/94 

43,568 
18,764 

603 
62,935** 

{**) Hospital spending reduced by transfer of Detoxification Unit, Library Services and 
Supply Services to other Departmental cost centres. 

TEROWEN 
Chairman 
Royal Darwin Hospital Management Board 

C 



Activity Statistics for Hospitals 

* ACTIVITY STATISTICS FOR ROYAL DARWIN HOSPITAL 1992/93, 1993/94 

1992/93 1993/94 

AUTHORISED BEDS (end of year) 253 253 
Occupied bed days 79 118 80652 
Average daily occupied beds 217 221 
Patients in Hospital at end of year 214 239 
Separations for the year 13 518 13 849 
Average length of stay (days) 5.9 5.8 

BIRTHS 
Non-premature 1 366 l 382 
Premature 173 170 
Still-births 16 18 

DEATHS 
On arrival 147 176 
In hospital 173 204 
Non-admitted 29 41 
Autopsies 245 225 

OPERATIONS 

O' Major 2 376 2 372 
Minor D 3 537 3 351 
Dental 0 37 

OUTPATIENT CONSULTATIONS 
AND TREATMENTS 75988 71 724 

RADIOLOGY 
Inpatients x-rayed 11 266 13649 
Outpatients x-rayed 24 776 25 517 

PHYSIOTHERAPY 
Inpatients 15040 15 880 
Number of treatments 19468 20158 
Outpatients 7 427 7 697 
Number of treatments 8406 N/A 

OCCUPATIONAL THERAPY 
General Inpatients 2944 1 998 
General Outpatients 719 l 071 

* Figures represent activity for acute general beds only for Royal Darwin Hospital, 

0 
and does not include 28 beds allocated to Mental Health patients. 
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