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INTRODUCTION 

The review of nursing staff establishment was requested by 

the Secretary for Health following the State/Commonwealth 

Health Ministers conference held in Sydney in June 1979. 

At this conference it was decided that a nationwide review 

of heal th care costs in Australia would be carried out. 

This review of nursing is part of the total review of 

health care costs being carried out in the Northern 

Territory. 

The review includes Departmental General Hospitals and 

Community Health Nursing but excludes Mission nursing 

activities. 
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AIMS AND OBJECTIVES 

1. To seek information from States regarding the 

criteria used when determining nursing staff 

establishments. 

2. To prepare statistics on nursing staff establishments 

in both hospitals and community health nursing. 

3. To ascertain costs in terms of nursing staff salaries 

etc. 

4. To review and reformulate, if possible, the basic 

criteria to be used when establishing appropriate 

staffing patterns. 

5. To suggest to the Department options available to 

improve nurse utilisation in the Northern Territory. 
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RECOMMENDATIONS 

It is recommended that the Northern Territory Health 

Department give consideration to the following: 

1. That an independent Nurse Utilisation Study be 

carried out as soon as possible at the Darwin 

Hospital. 

2. That pending the outcome of the Nurse Utilisation 

Study the nursing complement for the Darwin Hospital 

be held at 461 vis-a-vis 456 including part-time 

nursing staff as at 30.6.79. 

3. That a decision be made urgently on a policy 

regarding the use and numbers of part-time nursing 

staff. 

4. That a midwifery training school be established at 

the Darwin Hospital as soon as possible. 

5. That the workload at Gove Hospital be monitored 

closely. Any substantial increase in patient numbers 

generated by medical activity may require variation 

in nursing staff numbers. 

6. That the level of nursing activity at Katherine 

Hospital be monitored. Any increase in patient 

numbers generated by increased medical activity may 

require variation in staff numbers. At present the 

complement should be held at 50 vis-a-vis 58. 

7. That commencement of the proposed Nurse Aide Training 

School at Katherine be deferred for the present. 

OOz:2_,"\ 
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That the level of nursing activity at Tennant Creek 

Hospital be monitored. Any marked increase in 

patient numbers generated by increased medical 

activity may require variation in nursing staff 

numbers. 

That a review of domestic staff numbers at Tennant 

Creek Hospital be carried out. 

That the nursing complement at Alice Springs Hospital 

be held at 236 vis-a-vis 250 as at 30.6.79. Should 

the bed occupancy rise above the current 75% a review 

of nursing staff complement should be made. 

That the Nurse/Patient Dependancy Study and Quality 

Control programme conducted at Alice Springs Hospital 

be continued and a full report be made to the 

Northern Territory Health Department on the findings 

after 1 year of operation. 

That for funding purposes the 

recreation leave entitlement 

numbers be considered. 

ful 1 sick leave and 

in terms of relief 

That the output and subsequent employment pattern of 

Nursing Aides graduating from Alice Springs Hospital 

be carefully monitored. 

That consideration be given to the feasabili ty of 

establishing a Diploma in Community Heal th Nursing 

within the existing educational framework of the 

Darwin Community College. 
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That the practice of staffing new Urban Community 

Health initiatives from 

positions be discontinued. 

unused rural nursing 

That all 

purposes 

including 

new initiatives receive, for funding 

an adguate nursing staff establishment 

sick and recreational leave in terms of 

relief numbers. 
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STATE REVIEW OF CRITERIA USED WHEN DETERMINING NURSING 

STAFF ESTABLISHMENTS 

As a preliminary step in carrying out the nursing review, 

various State Authorities were contacted by telephone in 

an attempt to ascertain the criteria fol lowed by States 

when determining nursing staff establishments. The 

information obtained is set out in the following pages. 



TYPE OF WARD/DEPARTMENT 

General Medical -
Surgical Wards 

Obstetrics 

Labour Ward 

Premature Baby/Special 
Care Nursery 

Paediatric 

Intensive Care 

in practice staffing is on 
average 1 1 

Geriatric 

Minimum care 

~ - - - - -

NEW SOUTH WALES 

4 

3 

10 

8 

4.5 - 5 

10 is base 
for negotiation 

2.5 for 
"light" workloads 

3 . 5 for 
"heavy" workloads 

AUSTRALIAN NURSING STAFFING CRITERIA 

Provided in hours per patient per day 

SOUTH AUSTRALIA VICTORIA QUEEN SLAND 

No No 
4 published es t ablished 

guidelines criteria 

6 

5 

24 

4 

2 

__J __, 

WESTERN AUSTRALIA 

3.5 

3 . 5 

cover assessed 
acco rding to number 
of deliveries 

4 

8 

3.5 

RECOMMENDED 
TERRITORY 

4 

5 

10 

8 

5 

NORTHERN 

1 1 each shift 

4 



TYPE OF WARD/DEPARTMENT 

Psychiatric 

Infectious Paediatric 

Operating Theatres 

Outpatients 

NEW SOUTH WALES 

One regis tered 
nurse a nd 2 
student nurses 
in each team 

- - -

SOUTH AUSTRALIA 

One senior sister 
per 2 theatres 

4 nurses each 
theatre 

No established 
criteria 

- - -

VICTORIA QUEENSLAND WESTERN AUSTRALIA 

20 minutes per 
patient 

RECOMMENDED NORTHERN 
TERRITORY 

5 checked with Northern 
Metropolition Region. 

7 Health Commission of 
NSW - considered 
reasonable in view 
of "mix" of pa tients . 
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NEW SOUTH WALES 

The New South Wales Heal th Commission circular "Staffing 

of Public Hospitals" remains the principle guideline 

document. However, with the development of 

regionalisation the Health Commission is not now directly 

involved with establishments. This function is delegated 

to the Regional Director who determines requests for 

variations in establishments in the light of the regional 

financial situation. 

Generally the guidelines being followed are:-

(a) General medical and surgical wards 4 hours per 

patient per day. 

(b) Obstetrics 3 hours per patient per day. 

(c) Labour ward 10 hours per patient per day. 

(d) Premature baby and special care nursery 8 hours 

per patient per day. 

(e) Childrens ward 4. 5 - 5 hours per patient per 

day. 

( f) Intensive care wards 10 hours per patient per 

day. 

Community Systems Foundation has been involved with 

several nurse utilisation studies. Patient dependency 

studies and nurse/patient ratios are continuing to reflect 

changing patterns of nursing care. 
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VICTORIA 

The Victorian Hospital and Charities Commission does not 

have published guidelines. Traditional staffing methods 

related to the level of activity and bed occupancy are 

followed. The Hospital and Charities Commission has 

funded an investigation into patient/nurse ratios for 

quality care. Two investigations have been carried out:-

1. Mercy Maternity Hospital 

2. Prince Henry's Hospital 

At the time of contact the data has been collected but not 

processed. A copy of the final report will be sent to the 

Northern Territory Health Department. 
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SOUTH AUSTRALIA 

The established criteria are as follows:- . 

Obstetrics (including baby) - 6 hours per patient per 

day. 

Children's ward - 5 hours per patient per day. 

Medical and surgical wards - 4 hours per patient per 

day. 

Minimum care - 2 hours per patient per day. 

Geriatric wards - 4 hours per patient per day. 

Isolation - 5 hours per patient per day. 

Intensive care - 24 hours per patient per day. 

Operating theatre - 1 Senior Sister per 2 theatres. 

1 Sister and 3 nurses each 

theatre. 

Outpatients - no established criteria. 

A special allowance is added to the establishment to cover 

6 weeks annual leave and 2 weeks sick leave per annum and 

a training allowance for student nurses of 350 hours per 

annum. 

Flinders Medical Centre has been al lowed a variation of 

4. 5 hours per patient per day in medical and surgical 

wards. 

A work study group tested a district hospital and found 

the figures adequate on the understanding that exotic 

cases were transferred to the major hospitals who had 

demonstrated a need for higher dependency ratings in such 

areas as intensive care, coronary care etc. 
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QUEENSLAND 

Queensland has no established criteria. 

rationalisation of nursing staff establishments 

objective for the future. At present al 1 

The 

is an 

staff 

establishments are negotiated on an individual basis with 

the hospital concerned. 
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WESTERN AUSTRALIA 

The organisation and methods section of the Medical 

Department assess requests for variations of 

establishments and this section always seeks nursing 

advice. Criteria of hours per patient per day have been 

established but these are negotiable taking into account 

building layout etc. 

Children's ward - 4 hours per patient per day. 

General medical and surgical wards - 3.5 hours per 

patient per day. 

Geriatric wards 3.5 hours per patient per day. 

Maternity wards 3.5 hours per patient per day. 

Delivery room cover assessed according to number of 

deliveries. 

Theatres - 3 hours per major operation. 

1 hour per minor operation. 

Intensive care - 8 hours per patient per day. 

Outpatients - 20 minutes per patient. 

Allowances are made for annual leave and sick leave. 

Perth Medical Centre Perth, Western Australia 

Information received from Director of Nursing 

- Miss Olive Anstey. 

There is a preliminary report to hand prepared by Tracey, 

Bums ton and Hammond, PA Management Consultants with the 

assistance of a Nurse Consultant, Miss Leahy (NSW). 

The Perth Medical Centre has 517 beds (potential 

development 715 beds). 

002'2..°1 
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270 student nurses provide 50% of their time in service. 

The remaining time is spent in school blocks or seconded 

to other hospitals for experience. 

There are 20 student nurse aides and this programme is to 

be discontinued and exchanged for 10 Registered Nurses. 

Rostered staff is as follows:-

231 Sisters+ 10 = 241 

52 Senior Sisters 

16 Administrative nursing staff 

30 Tutors ratio 1: 9 students 

148 Enrolled Nurse Aides 

477 + 270 students = 757. 

Nursing hours allocated 

General medical/surgical wards 4.5 hours 

Orthopeadic wards 5.5 hours 

Psychiatric area 6.5 hours 

Staff cover both bed 

patients and day centre. 

The unit is also a 

professorial teaching area 

and the staff ratio is 

generous. 

I.C.U. The unit is staffed on the following 

formulae 

Average number of patients X 24 hours X 7 days 

or 

Number of beds X 15 hours X 7 days. 

All nursing staff are Registered Nurses. 

In addition there is 1 Senior Sister and 24 hour 

clerical/telephone service. 
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COMMUNICATION FROM ASSISTANT DIRECTOR-GENERAL, 

NURSING BRANCH 

CANBERRA 

COMMONWEALTH DEPARTMENT OF HEALTH, 

"A search of the literature has revealed a study completed 

at the Darwin Hospital in 1964 which detailed a basis for 

the calculation of nursing staff establishments. This 

method involved allocating nursing hours per patient. The 

Canberra Hospital in 1956 carried out a study in which a 

similar method was used. In 1971 the formula was updated 

to meet the needs of that institution. I have had the 

opportunity to review also the formula derived in 1965 as 

a basis for calculating nursing establishments by the 

Leeds Regional Hospital Board, U.K. This system has been 

used by several large Australian hospitals. 

After reviewing the literature I do not believe that the 

findings are relevant to the needs of health services in 

the Northern Territory. 

account: 

This opinion has taken into 

( i) 

(ii) 

(iii) 

changes in nursing practice which have 

accelerated over the last five years. 

case load differences both in type 

number which could be expected 

Northern Territory, 

geographical differences in hospital 

design. 

in 

and 

the 

In the past . invalid judgements in calculating nursing 

staff establishments have been made by transferring 

systems from typical to atypical situations with resulting 

undesirable outcomes in standards of patient care. 
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For the above reason I would recommend that Northern 

Territory nursing staff establishments be maintained at 

least at the present level unless there is sufficient 

evidence to support the need for change. At the same time 

those persons responsible for patient care could be 

invited to substantiate any claims for additional (or 

less) nursing staff by submitting criteria in terms of 

patient outcomes relevant to health care standards. The 

Australian Council on Hospital Standards, the current 

agency responsible for accrediting hospitals in Australia, 

has a publication in which Nursing Standards are detailed. 

These could be used for measurement purposes. No doubt 

you have a copy of this publication." End of quote. 

OO'l..'2....°\ 
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DEFINITION OF "NURSING CARE 

In determining nursing staff establishments the terms 

"direct nursing care" and "indirect nursing care" are 

frequently used. It is therefore essential that these 

terms be clearly defined. 

Direct nursing care is that care given to patients. It 

includes:-

1. Assisting the medical officer with technical 

procedures including the preparation for 

these procedures and ward round. 

2. Sponging patients. 

3. Bed making. 

4. Observations, eg, temperature, pulse, 

respiration, blood pressure, intravenous therapy 

etc. 

5. Patient care 

(a) At the bedside, eg, pressure area care, 

mouth eye and toilets, physiotherapy of the 

limbs and chest. 

( b) 

( C) 

( d) 

Treatment, eg, to wounds etc. 

Accompanying patients for 

procedures eg, x-ray, operating 

General toilet requirements. 

special 

theatre. 

6. Emergencies, eg, cardiac or respiratory arrest. 

7. Patient counselling and education including 

medical instructions. 

8. Preparation and collection of specimens. 

9. Preparation and administration of medications. 

10. Technical nursing procedures, eg' 
catheterisation. 

11. Feeding patients, eg, hand feeding, gastrostomy, 

tube feeding etc. 
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12. Extra sponging or bathing. 

13. Admission of patients recording base line 

14. 

data eg, weight, urinalysis etc. 

Discharge of patients 

accompanying patients. 

instructions, 

Indirect nursing care is that care provided but not with 

the patient. It includes:-

1. Supervision of staff. 

2. Report writing. 

3. Roster preparation. 

4. Contact with patient's relatives. 

5. Contact with patient's doctor and other heal th 

care professionals, eg, x-ray, pathology etc. 

6. 

7. 

8. 

9. 

Medications recording, follow-up. 

Technical nursing procedures 

maintainence of equipment. 

Staff training on wards. 

Answering telephone. 

care and 



1 
l 
l 
l 
l 
l 
·1 

l 
l 
I 
I 
I 
I 
I 
J 
J' 
J 
J 
J 
J 

21 

DARWIN HOSPITAL NURSING REVIEW 

The following discussion represents opinions and 

impressions gained during the recent review of nursing in 

the Northern Territory carried out by the writer during 

July/August 1979. The review may at best be described as 

superficial given the difficulties involved in collecting 

the data. 

1. Introduction 

1. 1 The formula used in the fallowing review is 

intended to be a guide only. It is based on an 

8 hours shift and it is necessary to remember 

that the nurse is not available for the ful 1 8 

hours. It has been estimated elsewhere that an 

average of 1.2 hours of time in any one shift is 

unproductive eg, morning and afternoon tea 

breaks, walking between activities, personal 

time (talking, toilet etc). 

The guidelines in terms of nursing hours per 

patient per day used are as follows:-

Medical, surgical and geriatric wards 

4 hours per patient per day 

Obstetrics (mother and baby as one unit) 

5 hours per patient per day 

Neonatal intensive care ward 

8 hours per patient per day 

Labour ward 

10 hours per patient per day. 

In the obstetric area, allocations to each of 

the three areas are made on a need basis from 

the total allocation. For example an average of 

4 deliveries per day could mean 7 on one day and 

1 on the next. 
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Orthopaedic and paediatric wards 

5 hours per patient per day 

Paediatric isolation (Ward 3) 

Psychiatric ward 

7 hours per patient per day 

including the day centre 

5 hours per patient per day 

Intensive Care/Coronary Care Unit 

As this is a very specialised area it was 

decided to retain the existing level of 

staffing. Staff from this area could be 

deployed elsewhere in the hospital if the 

numbers of patients drop. As well, it should be 

remembered that trained and experienced staff in 

this area can be deployed much more easily than 

can the use of inexperienced staff from 

elsewhere in the hospital be used in the 

intensive care unit. 

Operating Theatres 

No attempt was made to assess the operating 

theatre workload. The area is staffed 24 hours 

a day, 7 day a week. It includes 3 operating 

theatres and a recovery area. Minimum coverage 

on night duty and at weekends reduces the 

excessive use of overtime and staff fatigue. 

Casualty 

Staff are rostered to cover emergencies 24 hours 

a day, 7 days a week (including holidays). 
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Specialist clinic staff are employed from Monday 

to Friday. No changes to existing staff 

patterns have been suggested. 

There 

the 

are indications that some ward areas in 

Darwin Hospital are being staffed 

inappropriately. An in-depth study is required 

to test the accuracy of the indicators and is 

another reason why an independant Nurse 

Utilisation Study is so strongly advocated 

elsewhere in this review (item 2.2). 

Staffing Nursing Division Darwin Hospital 

A table has been prepared showing the ward, daily 

average number of patients, average number of staff 

on roster (taken on the last day of the month for the 

financial year 1978/79), and nursing staff complement 

required according to a formula of hours of nursing 

care per patient per day described in the 

introduction. 

2.1 The complement appearing in column 5 is based on 

the application of the formula. This formula 

appears in column 3 and has been based on the 

guidelines laid down by the New South Wales 

Heal th Commission. Other states have slightly 

different allowances for example, Western 

Australia allows only 3.5 hours per patient per 

day in medical and surgical areas. Some other 

areas also have lower allocations. It should be 

stressed that in all States the allowances for 
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nursing time is negotiable. In New South Wales 

the onus is placed on the hospital to provide 

the Regional Director with supporting evidence 

in any request for variation in staffing 

numbers. 

2. 2 The final staffing figures in column 5 do not 

include student nurses or Senior Sisters. In 

the case of student nurses their impact as 

productive members of the ward staff was 

negligible. They were not therefore counted as 

productive units of staff. 

2. 3 Senior Sisters have a heavy administrative and 

supervisory role, therefore it was considered 

appropriate to recognise this fact by adding 1 

Senior Sister position to each ward ( 13 were 

added in this manner). 

In both columns 4 and 5, part-time staff were 

adjusted on the basis of 2 part-time staff 

members= 1 full time staff member. 

2.4 If the level of staffing appearing in column 5 

is unacceptable to the Department of Heal th a 

number of options are open for consideration: 

(a) The figure in column 5 can be adjusted to 

include student nurses as an integral part 

of the work force. 

Such a move would be seen by the nursing 

profession to be a retrograde step 

especially in the current climate 
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surrounding nursing education in Australia 

with the emphasis on a shift to Colleges of 

Advanced Education and other tertiary 

institutions plus upgrading of hospital 

based programs. It should be noted that the 

nursing education program conducted at 

Darwin Hospital is regarded as one of the 

better hospital based programs in 

Australia. 

(b) The 13 additional Senior Sister positions 

can be deleted and counted in the overall 

total as they are in column 4. 

(c) Part-time staff 

A decision on the continued employment of 

part-time staff should be made as a matter 

of urgency. Part-time staff in the past 

have been essential in times of staff 

shortages. They are of ten experienced 

nurses who are prepared to work less hours 

in order to care for young families. These 

hours are frequently regarded as 

anti-social hours such as evening shift, 

night duty and weekends. However, the 

administrative work load is doubled when 

dealing with two people to one work unit. 

As wel 1 in many interstate hospitals 

part-time nursing staff have been gradually 

reduced in numbers in an endeavour to 

employ nurses now unable to 

employment. 

receive a 

compensate 

Part-time nursing 

obtain 

staff 

15% 

for 

loading in 

sick leave 

salary to 

and annual 

recreation leave. They are not entitled to 

long service leave al though this may be 
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partially offset by the comparatively small 

numbers of full-time staff who actually 

remain in the service long enough to 

receive long service leave. 

The median salary of a sample of part-time 

sisters at Darwin Hospital is $8 677 per 

annum and that of a full-time sister is 

$14 745 per annum - therefore it costs on 

average $17 354 per annum to staff one work 

unit with two part-time nurses as opposed 

to $14 745 per annum for a full-time nurse. 

These figures 

penalty rates. 

include allowances and 

If the policy is made to reduce part- time 

employment opportunities for nurses it 

should be remembered that refresher courses 

will be required to update their knowledge 

if and when they re- enter the work force at 

a later date. 

If the policy to count one part-time nurse 

as 1 whole unit of staff is continued then 

this formula of 2: 1 wil 1 need revision. 

A further option is open to the Department and is one 

which the writer supports most strongly. 

3. 1 Given the superficial nature of this review it 

is considered most desirable that an independent 

Nurse Utilisation Study be carried out by an 

outside organisation such as Community Systems 

Foundation (Australasia) Pty Ltd, 220 Pacific 

Highway, Crows Nest, New South Wales. This 
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organisation is well known in Australia, has its 

own copyright computer programme, and has been 

retained by the New South Wales Heal th 

Commission and the Repatriation Department on a 

number of occasions in the past for similar 

studies. 

Such a study is recommended as it is doubtful 

that the Department of Health possesses the 

expertise and access to a reliable computer 

program to undertake the Nurse Utilisation study 

envisaged by the writer. 

The cost of maintaining existing nursing staff 

levels at the Darwin Hospital is in excess of 

5.9 million dollars for the 1978/79 financial 

year and the cost of such a study would be 

justified. 

The real question is not "should" a study be 

carried out but "when" Before the move to 

Casuarina Hospital or after the move has taken 

place? 

The question of a ful 1 manpower study arising 

out of this report is a complex one. Several 

similar studies have been done in the past at 

Darwin Hospital. Various attempts have been 

made to apply work measurement techniques to the 

ward situation both in Australia and overseas. 

In most house-keeping and dietary areas, strict 

standards can be applied. In nursing areas, 

however, staffing needs must be related to a 

dependency rating. With the high volume and 

inconsistency of variables, any results must be 



l 
l 
l 
l 
l 
l 
l 
1 

1 

I 
I 
I 
I 
J 

J 
J 
J 
J 

J 

28 

a guide and indication as to the minimum number 

of staff required rather than being based on a 

strictly definitive standard. 

Patient-Nurse Dependency 

(i) The dependency study was designed to 

provide a qualitative and quantitative 

measure of ward workloads (as distinct from 

a crude measure, in terms of bed numbers) 

and to provide information about the use of 

inpatient beds. Patients are classified 

within the groups that are related to their 

degree of dependency or nursing care. 

(ii) Schemes for classifying patients as a basis 

for measuring ward workloads have been 

developed elsewhere. These schemes have 

been devised on the basis of exact work 

studies which chronicled every item of care 

given the patient and the time to perform 

each job. Such studies provide information 

on direct patient care. Indirect care 

(those functions which take place apart 

from the immediate care of the patient) is 

estimated separately. 

(iii) The work studies undertaken elsewhere have 

shown that the amount of indirect nursing 

care provided is related directly to the 

number of patients in the ward. 

(iv) The amount of direct nursing care, on the 

other hand, may vary independantly of the 

number of patients. It would be useful to 
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have a simple and convenient method of 

estimating the direct nursing workload. 

There are two possible applications of the 

information. 

(a) To make comparative assessments of 

workloads between wards in the 

hospital so that the different loads 

can be levelled by the admitting 

officer choosing appropriately between 

two wards if each has unoccupied beds 

and 

(b) to have available a small pool of 

nurses from which to allocate staff in 

response to changing workloads. 

Nurse Education 

4.1 As mentioned elsewhere in this review the Darwin 

Hospital School of Nursing is generally regarded 

as one of the better hospital based schools of 

nursing in Australia (item 2.3). However with 1 

Senior Nurse Educator, 4 Nurse Educators and 1 

Part-time Nurse Educator and an enrolment of 60 

the school is not, in economic terms, a viable 

proposition. The total salaries budget for the 

school of nursing in fiscal year 197 8/79 was 

$825 772. This figure includes Nursing 

Administration. 

There may be other compel ling reasons to 

maintain a School of Nursing the benefits of 

which outweigh the financial disadvantages. 

These benefits include status in the community, 
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standards of patient care which are markedly 

influenced by the standards set in the school 

and the creation of some employment and training 

opportunities, especially for local residents. 

4. 2 The absence of a midwifery training school was 

noted. This is an area where positive benefits 

would flow to the hospital and the community if 

such a school were to be established. There is 

a lack of midwifery tr<:3-ining opportunities in 

Australia. Most schools in other States have 

long waiting lists and preference is given to 

local applicants. A school in Darwin would 

assist those local Registered Nurses who wish to 

acquire additional qualifications in midwifery. 

Such a school would also help to stabilise the 

staffing situation in the Obstetric unit which, 

on the figures available would appear to be 

inadequately staffed. 

Sick Leave and Leave Without Pay 

5. 1 First impressions suggested an extremely high 

level of absenteeism. However the pattern of 

sick leave taken during fiscal year 1978/79 is 

as follows: 

July 197 8 330. 15 days 

August 403.34 

September 308.90 

October 319. 3 0 

November 406.03 

December 339.21 

00 2"2..ci 
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January 1979 

February 

March 

April 

May 

June 

Total 

31 

261. 19 

284.93 

257. 15 

389.09 

412. 5 3 

377.15 

4088.97 

4088.97 

340.74 

11. 35 

402 

Special Leave Without Pay 

July 197 8 

August 

September 

October 

November 

December 

January 1979 

February 

March 

April 

May 

June 

Total 

31. 43 

42 .18 

25.34 

16.93 

18. 81 

11. 78 

18.75 

17. 31 

42.90 

22. 10 

19. 96 

48.43 

315. 9 2 

315. 9 2 

12 

26.32 

26.32 

30 

.87 

402 

days sick leave taken 

: 12 = 340.74 per 
month 

: 30 = 11.35 per day 

x 100 = 2.82% sick 
daily 

= 

per month 

= .87 per day 

x 100 = 0.21% on 

SLWOP daily 
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Total percentage absent daily from both sick 

leave and special leave without pay = 3.03% of 

total full-time nursing staff as at 30. 6. 79. 

This figure compares favourably 

allowance made when determining 

staff establishment. 

with 

the 

the 3% 

initial 

It should be remembered that there is stil 1 an 

additional 30 nursing staff members absent on 

average 4 days at a time, whilst on escort duty 

interstate which equals O. 08% daily over the 

full 12 months. 

Patient Characteristics 

6.1 When determining appropiate staffing patterns 

for Northern Territory hospitals it is essential 

that due consideration be given to the unique 

"mix" of patients. It is well known that 

aboriginal patients who constitute a high 

proportion of the in-patient population have in 

many cases a plurality of ailments and an 

exceptionally complex social matrix. These 

factors have important implications for 

staffing. 
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DARWIN HOSPITAL STAFFING PATTERN - 1978- 79 FINA.N:::IAL YEAR 

CATEGORY fumber of REGISTERED NURSES STUDENT NURSES 
s t aff on 

I - __J 

NURSING AIDES (Average 
over 12 
rnon t hs) roster ~ Evening Night Total Day Evening Night Total Day Evening Night Total 

NURSING ADMINISTRATION 

Matron Gr ade 6 

Ma tr on Grade 3 

Ma tron Grad e 1 

Evening Sup e rvi s or 

Nigh t Super visor 

Horne Sister 

1 1 

1 1 

3 plus 1 par t-t ime 

3 part-t ime (to cover 14 shif t s from 1530 hours to 2 359 hours) 

1 plus 1 part-time 

1 1 

Matron Grade 3 and Ma tro n Grade 1 work weekends on a rotating basis 

Se nior l..u rse Educa t o r 1 1 

Tutor Sisters 5 4 plus 1 part-t ime 

Paediatric Resear ch Sister 1 1 

Infection Control Siste r 1 1 

Rural Liaison Sister 1 1 

X-ray Sis t er 1 1 

Rehabilitation Unit Sister 2 2 

Pa tho logy Sister 2 part- 2 part-time 
time 

Staff Clinic Sister 1 part- 1 part-time 

time 

WARDS AND DEPARTMENTS 

HOSPITAL ASSISTANT S 

~ Evening Night Total 



I 

1.- - - - - - - -
DARWIN HOSPITAL STAFFING PATTERN 197 8- 79 FINANCIAL YEAR 

CATEGORY (Average Number of REGISTERED NURSES STUDENT NURSES 
over 12 staff on 
months) roster Day Evening Night Total ~ Evening Night Total ~ 

WARDS AND DEPARTMENTS 

Ward 3 Infectious Paediatrics 14.54 3 2 2 7 1 1 1 

Ward 5 (i) 16 . 41 4 2 2.5 8 . 5 1 

Ward 5 (ii) Nursery Paedia tric 
Children 16 . 29 4 2 . 5 2 8 . 5 1. 5 

Ward s (iii) Labour Wa rd 11. 70 3 2 2 7 . 5 

Ward b Orthopaedic/Constan t 
Care Bay 20 . 58 4 3 2 9 1 . 5 1. 5 1. 5 

Ward 7 General Surgery 23 . 25 4 3 2 9 1 1 1. 5 

Ward 8 Paediatrics 25.83 5 .5 3 . 5 2 11 1 1 1. 5 

Ward 9 Long Term Care Ward 16.83 3 2 2 7 1 l l 

Ward 11 Female Surgical/ 
Gynaecology 21. 17 4 3 2 9 1 1 2 1 

Ward 12 Female Medical 22 . 58 5 3 2 10 1. 5 1 2 . 5 1 

Ward 14 General Surgery/ 
ENT Ophthalmics 18.08 4 2 2 8 1 . 5 1. 5 2 

Ward 15 Male Medical 18.83 4 2 2 8 1 1 2 1. 5 

Intensive Care Unit/Coronary 
Ca r e Unit 17. 19 3 2 . 5 2.5 8 1 1 1 

Central St erilizing Department 20 3 3 

Operating Theatres 22 . 83 6 2 . 5 1. 5 10 1 1 2 2 

Recove r y 7. 5 2 1 3 1 

Casualty 22 . 84 7 3 2 12 1 1 2 1 

Outpatients Department 7.66 7 = Monday to Friday 7 l 

Special Roster Days 10 f u ll-t ime equivalen ts deployed as required. 

Special Roster Nights 5 . 5 full-time equivalents deployed as required. 

I -
NURSING AIDES 

Evening Night 

1 1 

. 5 . 5 

. 5 1 

.5 

1. 5 

. 5 

1. 5 1 

1 

1 1 

. 5 1 

1 1 

. 5 l 

. 5 

1 

. 5 

1 

Total 

3 

2 

3 

1 

3 

2 

4 

2 

3 

2.5 

4 

3 

1. 5 

3 

1. 5 

2 

1 

--' 

HOSPITAL ASSISTANTS 

Day Evening Nigh t Total 

1 1 

1 1 

1 1 

1 1 

6 . 5 2 . 5 1. 25 10.25 

\j 
\) 

~~ 
_i) 
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SUGGESTED NURSING HOURS BASED ON DAILY AVERAGE NUMBER OF PATIENTS 

1 2 3 4 5 

Wa r d/Uni t Daily Average of Nurs ing hours per Average staff on ros t e r Staff reguired using hours 
patients pat ien t per day over past 12 months per pa tient per day, including 

Senior Sis ters 

1. Psychia tric 18.9 5 hours 17.15 18 

3 . Infec tious Paediatric 10.25 7 hours 14.54 14 

5 . Obstetric - Ward 37.18 5 hours 16.41 34 ) 
(Newborn) 23 .36 ) Deployed as required 

Special Care 7.40 8 hours 16.29 11 ) within the unit. 
Labour Ward 4.00 10 hours 11. 7 8 ) 

6. Orthopaedic 17.84 5 hou rs 20.58 21 
plus constant care 32.25 per month 

7. General surgery 28.84 4 hours 23.25 21 

8. Paediatric 23.54 5 hours 25 . 83 22 

9 . Longstay 20 . 23 4 hours 16.83 15 

11. Fema l e surgica l / 
gynaeco logy 24 .03 4 hours 21.17 18 

12 . Fema le medical 2 7. 31 4 hours 22 . 58 20 

14. Ge neral surgery/ 
ENT and Ophthalmo l ogy 20 4 hours 18 . 08 15 

15. Ma l e medical 25 . 87 4 hours 19 19 

Casualty 177 23 23 

Outeatients Department 104 8 8 

Central s t erilizing ~ 
0 

Department 20 20 0 
_l) l, 

C 
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Ward/Unit 

Theatres 

Recovery 

Special roster 

Intensive Care Unit/ 
Coronary Care Unit 

L--

2 

Daily Average of 
patients 

4 . 29 

- - - - - __J 

3 4 5 

l'lirsing hours per 
pa tient per day 

Average staff on roster 
ove r past 12 months 

Staff required using hours 
per patient per day , includ ing 
Senior Sisters 

Sick leave 
allowance 
TOTAL 
An nua l Rec . 
le ave allow-
ance 

To tal Required 
fo r r os t e r 

Add on : 

Matron Gr 6 

Matron Gr 3 

Mat ron Gr l 

Evening 
Supe r visor 

Nigh t 
Superv i sor 

Home Sis t er 

23 

7.5 

6 . 5 Nigh t duty 
10 Day duty 

17 

358 .41 

10 . 74 

369.15 

5 7 . 42 

Sick l eave 
allowance 
TOTAL 
Annual Rec . 
leave allow-
a nce 

426.57 To t al required 
for roste r 

1 

1 

3 + 1 part-time 

3 part- t ime 

1 + 1 par t- time 

l 

23 

7.5 

17 

334.5 

10. 03 

344.53 

53 . 59 

398 . 12 

1 

1 

3 

l. 4 

1. 4 

1 

C 
\) 

~ w 
~ 
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Ward/Unit 

' ----
2 

Daily Average of 
patients 

- - - - - -- __J 

3 4 5 

N..trsing hours per 
patient per day 

Average staff on roster 
over past 12 months 

Staff r equired using hours 
pe r pa t ient per day , including 
Senior Sisters 

Staff clinic 
Sis t er 1 pa r t-time 

Supervisor 
Casualty/OPD 1 

Supe rvisor 
Obs te tries l 

Paediatric 
Research l 

Infection 
Control 1 

Pa tho logy 2 par t - tirne 

Rural Liaison l 

Rehab ili ta tion 2 

X-ray 

Tu tori al 

TOTAL 

Sick leave 
allowance 

Annual Rec. 
Leave 

TOTAL 

1 

6 

27 

• 8 

27 . 8 

4 . 32 

32 . 12 

426. 5 7 

GRAND TOTAL 458.69 
including 
students rostered 
in past 12 months 

Sick leave 
allowance 

Annual Rec . 
Leave 

• 5 

1 

1 

1 

1 

2 par t- time 

1 

2 

1 

6 
24 . 3 

• 72 

25 . 02 

3 . 89 

28 . 91 

398 . 12 

427 . 03 This t ota l does not 
include students . 52% 
ie , 31 students could 
be conside~ed part of 
the work force . 

w 
---.J 
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DARWIN HOSPITAL PROFILE 

Nursing Administration 

Matron Gr. VI 

Matron Gr. III 

Matron Gr. I 

Evening Supervisor 

1 

1 

38 

3 + 1 P.T. 

3 P.T. to cover 14 shifts. 

1530 - 2359 hours 

Horne Sister Monday to Friday 0800-1630 hours 

Matron Gr. III & Matron Gr. I work weekends on a rotating 

basis. 

Night Supervisor Night Duty 1 + 1 P.T. 

1 

Tutorial Department 

Senior Nurse Educator 

Tutor Sisters 4 + 1 P.T. 

All work Monday - Friday 0800 - 1630. 

Required to work public holidays if student nurses are in 

study block or preliminary block. 

Nursing staff on request accompany patients transferred to 

a southern hospital for specialist treatment. 

For the year 1/7/1978 - 30/6/1979. 30 Registered Nurses 

accompanied patients on transfer. 

Average length of absence from the Hospital 4 days. 

Specialist Clinics 

Nursing staff not rostered to the Outpatients Clinics, 

assist in the conduct of Specialist Cardiology Clinics. 

The registered nurse is required to set up the Clinic, 

arrange furniture, specialist equipment, emergency 

resuscitation trolley and the collection of the patients' 

charts. During the period 1/7/1978 30/6/1979 four 

Cardiology Clinics were conducted. Clinics were conducted 
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over five days, requiring two days' preparation and one 

day to return equipment and furniture to its place of 

origin. Total involvement 8 working days. 

Paediatric Research Monday - Friday 

Assists Specialist Paediatrician during Paediatric 

Outpatient Clinics. 

Maintains accurate measurements of all aboriginal 

children born in Darwin Hospital 

Darwin Hospital. 

Assists the medical 

performing endoscopies. 

specialist 

or admitted to 

whilst he is 

Maintains and collects data on all children admitted 

to Darwin Hospital. 

Maintains registers for the intellectually 

handicapped, the cardiac register. 

Compiles and records separate data on children 

(aboriginal) with malnutrition, ear conditions, chest 

infections, children below 60% standard weight for 

age, and children admitted with meningitis. 

Infection Control Monday - Friday 

Daily Ward rounds to record new admissions of 

surgical patients and record/classify wounds. 

Attend the Wednesday's surgical round. 

Investigate al 1 outbreaks of infection in the ward 

situation or which occur amongst nursing staff. 

Liaise between the laboratory and wards and 

departments. 

Is a member (secretary) of the Infection Control 

Committee, writes the minutes, attends to all letter 

writing. 

od20...q 
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Monitors the cleaning of the Hospital. Accompanies 

the Inspector Personnel and Domestic Supervisor on 

ward rounds twice weekly. 

Is a member of the procedure committee. 

Investigates all patients admitted with an infected 

wound, or wounds which become infected after 

admission to Hospital, or infections notified by the 

Urban Community Health Services or Patients of 

Private Practitioners who have a wound infection 

which may relate to a procedure performed on a 

patient whilst an inpatient in Hospital. 

Participates in the student nurse education programme 

in that the infection control officer lectures on 

infection control to the student nurses as required. 

Lectures to staff nurses during the education 

programme. Lectures on infection control during the 

monthly orientation of new nursing staff. Student 

Nurses are assigned to the infection control officer 

to observe and they are required to submit two 

assignments which the infection control officer 

assesses and discusses with the student nurse. 

Rural Liaison 1 Sister Monday - Friday 

The Rural Liaison Sister arranges all evacuations of 

aboriginal patients back to their homeland on 

discharge from Hospital. 

Liaises with Rural Heal th and the Aerial Medical 

Section re patients and patients' conditions. 

Notifies relatives of aboriginal patients of births, 

deaths or changes in the patient's condition or if a 

patient absconds. 

Writes a 

treatment 

Heal th. 

summary 

for the 

of the patient's diagnosis and 

Aerial Medical Section of Rural 
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Arranges accommodation and transport for patients not 

hospitalized but required to remain in Darwin. 

Liaises between hospital social work department staff 

in southern capital cities if aboriginal patients 

evacuated south for specialist treatment and 

relatives in the Northern Territory. 

X-ray 1 Sister Monday - Friday 

Assists during specialist x-ray procedures, ie, 

intravenous pylograms, carotid angiograms, air 

encephalograms, Barium swallow, Barium enema, and 

other procedures. Checks resuscitation trolley and 

emergency equipment to ensure all drugs and equipment 

are present and are up to date. 

Advises outpatients attending for x-ray, the 

necessary preparation prior to attending. 

Assists with inpatients attending for x-ray. 

Conducts lectures on nursing procedures pertaining to 

x-ray procedures as required. 

Demonstrates preparation for, and nursing procedures 

to, nurses rostered to the x-ray department for 

clinical experience. 

Rehabilitation Unit 2 Sisters Monday to Friday 

Co-ordination of all activities within the Unit. 

Planning of daily activities of all clients. 

Assists with the rehabilitation of clients, ie, 

assists in teaching clients to gain independence in 

personal tygiene, dressing and feeding. 

Checks daily to ensure the emergency equipment and 

resuscitation trolley and drugs are present and up to 

date. 
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Home Sister Monday - Friday 

Responsible for all accommodation units on the 

Hospital site, maintenance and repairs, room 

allocation, linen and food orders, responsible for 

the cleanliness of all staff accommodation. 

Distributes personal mail to the various mail 

collection areas within the nursing staff 

accommodation. 

Visits staff off sick in quarters or hospitalized. 

A member of the linen selection committee. 

Assists during nursing staff orientation - meets new 

nursing staff and orientates staff to the staff 

quarters. 

Responsible for the staff uniform room, fits 

uniforms, maintains accurate records of uniform 

allocation and return of uniforms. 

Maintains accurate records of staff movements in and 

out of staff quarters. 

Counsels all nursing staff as necessary. 

Staff Clinic Sister 

Assists the medical officer conducting the staff 

clinic. 

Visits nursing staff ill in quarters or hospitalized. 

Assists during nursing staff immunization clinic. 

Maintains nursing staff immunization list. Ensures 

all nursing staff have an exit x-ray if they have 

been on the staff for more than 6 months. 

Is available to all nursing staff who wish to discuss 

personal problems. 
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Pathology 

Two nursing sisters are allocated to pathology 

Mondays to Fridays. 

The nursing sisters take 

presenting to the pathology 

blood from patients 

for blood tests, for 

example, haemoglobin, serum bilirubin estimation, 

glucose tolerance tests. 

One nursing sister remains in pathology to conduct 

the bleeding. The other visits all wards and bleeds 

those patients requiring blood tests. 

Evening & Night Duty Supervisors 

Nursing administration representative. 

Overall responsibility for all nursing care provided 

by nursing staff. 

Assesses staff work load and allocates staff as 

necessary. 

Attends all resuscitation calls, visits all newly 

admitted patients. 

Night duty supervisor has the responsibility of 

ensuring the night report is accurate. 
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WARD ONE Psychiatric 20 Beds 

Patients are admitted to Ward one to undergo psychiatric 

and physical assessment and treatment, psychological 

assessment and treatment, alcoholic detoxification and 

rehabilitation. 

There are three areas in the psychiatric ward. 

The security area, patients on court orders, very 

disturbed patients or prisoners are nursed in this area. 

There must be at least two staff members on duty in this 

area at all times, one staff member being a registered 

nurse. 

The ward area, male and female sections. All patients not 

requiring treatment or confined in the security area are 

admitted to the ward. The patients remain in this area 

until they have been assessed and medication established. 

There must be two staff members on duty in this area. 

Outpatients requiring medication by injections, receive 

these in the ward. 

Day Centre: The majority of activities, occupational 

therapy, social interaction, group therapy and games are 

conducted in the Day Centre. A staff member must be on 

duty in the Day Centre during the hours 0900 1600. 

The alcoholic rehabilitation programme is being conducted 

in the Day Centre at this time. 

Patients have outings once a week, staff members must 

accompany the patients. Patients in this ward require 

time for individual counsel ling when the patient feels 

able to discuss his problems. All activities require 

staff supervision. Patients admitted to this ward have 

psychiatric conditions such as alcoholism, schizophrenia, 

manic depressive psychoses, endogenous depression, phobia 

anxieties. 

00 2-2-°1 
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Investigations 

Psychological and psychiatric investigation. 

Physical investigation such as chest x-ray, skull x-ray, 

blood work, urinalysis, daily vital sign observation, and 

abnormal signs recorded four hourly, Electro 

encephalograrn. 
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WARD THREE Paediatric Isolation 13 Cots 

13 COTS (Can increase to 18 in the 'Wet Season') 

The patient age group averages from 6 18 months 

requiring constant supervision and attention to their 

needs. The majority of children are aborigines and many 

have more than one of the following problems as well as 

diarrhoea:-

hypokalaemia, dehydration, skin infection - (boils, 

impetigo, scabies and fungal infections), otitis 

media, urinary tract infection, respiratory tract 

infection, malnutrition, intestinal parasites and 

head lice infestation. 

Most of the children require some type of therapy 

requiring constant care. Intravenous therapy hourly 

doses of 

continuous 

observations, 

potassium are 

fluid 

given 

blance charts. 

intravenously 

High 

and 

electrocardiogram monitoring is necessary. 

Diet an important part of treatment. Children are 

suffer from frequently marasmic/malnourished and/or 

malabsorption and lactose intolerance. Fluids and feeds 

given alternatively 2 hourly, intra-gastic tube feeds 

frequently given. 

Chest physiotherapy 

patients. 

Hygiene - Due to 

generally required 

changing and care 

is 

the 

at 

to 

required 2-4 hourly for many of the 

nature of the illness, baths are 

least twice daily. Constant nappy 

excoriated buttocks is required. 

Applications to lesions, and ear toilets are required on 

nearly every child. 
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Investigations requiring preparation and assistance 

Lumbar puncture, electrocardiographs, Blood tests, urine 

and stool collection. Subsequent filing of the data is 

done by nursing staff. 

The mothers require assistance with handling their 

children in an isolation ward, and assistance and 

supervision with feeds including breast feeds. Mothers of 

malnourished children in particular, need to be shown the 

basic dietary requirements. 
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WARD FIVE Midwifery Unit 46 Beds 10 Bassinets 

Ward Five is a 4 6 bed midwifery ward. There are three 

areas to the Unit, Delivery Suite; Antenatal/Postnatal 

Ward; Special Care, General and Isolation Nursery. 

Delivery Suite 

All patients admitted to Ward Five are assessed by Medical 

and Nursing staff in the Labour Ward and then transferred 

to the Ward. 

Patients are: 1. 

2. 

3. 

admitted in labour, delivered of their 

babies and transferred to the Ward. 

admitted for induction. 

admitted for rest prior to 

confinement, eg, the patient may have 

a multiple pregnancy, may have anaemia 

which requires treatment, may have a 

raised blood pressure requiring 

treatment, may have had an abnormal 

bleed, (Placenta Praevia) requiring 

strict bed rest and careful 

observation, may be a very young 

mother or may have had many 

pregnancies, may be a diabetic 

requiring treatment and observation. 

4. admitted prior to Caesarian Section 

for the delivery of their babies. 

All patients admitted prior to the 

babies, require careful observation 

foetal heat rate weight, urine. 

delivery 

of blood 

of their 

pressure, 
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Patients who undergo Caesarian Section, for the delivery 

of their babies, for either cephalopel vie disproportion, 

previous Caesarian Section, foetal distress, prolapsed 

cord or failure to progress in labour, require observation 

of vital signs, pain relief, assistance with ambulation. 

All mothers require assistance with the establishment of 

breast feeding, handling, bathing and caring for their 

babies. 

Nursery Special Care 

Babies admitted to this unit require special care. Babies 

are admitted with such conditions as prematurity, 

respiratory distress requiring assisted ventilation, 

babies of diabetic mothers requiring careful observation, 

babies delivered by Caesarian Section or forceps requiring 

careful observation of all vital signs, babies born with 

congenital defects requiring observation. 

Al 1 babies require careful observation of vital signs, 

assistance with feeding either by bottle or naso-gastric 

tube, observation of intravenous therapy, maintenance of 

fluid balance charts. 

General Nursery 

Babies are admitted to the General Nursery following 

delivery. All babies require frequent observation of vital 

signs, are bathed and observed for a minimum of six hours 

before being taken to mother. 
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Isolation Nursery 

Babies are admitted to the Isolation Nursery if they have 

been born before admission, or if they have conditions 

which may be contagious to the other occupants of the 

Nursery. Require general observation of all vital signs. 

Milk Room 

The making of milk mixtures for the feeding of infants and 

decanting of milk mixtures into bottles occurs in the Milk 

Room. 

Milk mixtures for Ward Three are also made up in Ward Five 

Milk Room. All milk bottles, and milk making equipment is 

cleaned in the Milk Room and then sent to the CSD for 

sterilizing. 

Mothers feeding their infants artificially are taught to 

make the milk formula prior to discharge from Hospital. 

Ward 

All patients undergoing a surgical procedure require 

pre-operative depilation, post-operative relief of pain, 

observation of vital signs and assistance with ambulation. 

As well, ante-natal patients awaiting the birth of their 

child frequently require comprehensive investigations and 

medication for co-existant conditions such as anaemia, 

chest infections and venereal disease. 

Establishment of successful breast feeding can be a time 

consuming exercise and requires considerable nursing time, 

as does education of the mother in the care of her child. 

00'2-'2.~ 
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WARD SIX - Orthopaedic Ward and Constant Care Bay 22 beds 

20 Orthopaedic Beds, 2 Constant Care Bay Beds. 

Patients admitted to this ward require emotional support 

and total nursing care. Most admissions are the result of 

trauma, either motor vehicle accidents or injury occuring 

during sporting activities or at work. 

Patients may be admitted with fractured Femurs. They 

require complete bed rest for one week if the fracture is 

to be treated operatively or for eight to twelve weeks or 

longer if the fracture is to be treated conservatively. 

Nursing staff attend to all the patients physical needs, 

bathing, elimination, physiotherapy. Careful observation 

of vital signs is necessary, to exclude the complications 

of fat emboli, anaemia, chest infections or deep vein 

thrombosis. 

Patients require understanding, and emotional support. 

Once the fractures have healed, nursing staff are involved 

with the rehabilitation of the patient. Patients admitted 

with fractures of the Tibia or Fibula or a Potts fracture 

require the same care as a patient who has sustained a 

Fractured Femur. 

Fractured Pelvis 

Patients admitted with a fractured pelvis require total 

nursing care for four to six weeks. The patient remains 

at complete bed rest for this period, and nursing staff 

attend to the patients physical needs. The patient 

initially has an indwelling catheter which necessitates 

observation and recording fluid intake and output. 

Patients ambulate as soon as possible. 
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Back Pain 

Patients admitted with back pain are nursed for seven days 

with skin traction and weights attached. Total nursing 

care is required during this period. The patient 

ambulates once the skin traction has been removed and the 

patient has remained at bed rest for two days with gradual 

elevation. 

Laminectomy 

Patients who have had a laminectomy require total nursing 

care for seven to eight days. Physiotherapy and leg 

exercises are necessary during this time. The patient 

requires guidance and assistance during ambulation and in 

particular when getting out of bed. 

Head Injury 

These patients require careful observation of vital signs, 

conscious state, pulse, blood pressure, temperature, 

respiration, pupil size and reaction. Depending on the 

severity of the injury and conscious state, the patient 

may require total nursing care. Nursing staff assist with 

the rehabilitation of the patient. Emotional support must 

be given to the family. 

Spinal Injury 

Patients sustaining a spinal injury require emotional 

support, total nursing care, observation of vital signs, 

and close observation to ensure there is no deterioration 

of the patients condition. 
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The patients are nursed on the Spica bed. Care is 

required when turning the patient. Intensive 

physiotherapy to eliminate the possibility of a chest 

infection and deep vein thrombosis is necessary. 

Rehabilitation is necessary once the patient is able to 

ambulate. 

Fractured Radius and Ulna 

Patients sustaining a fractured radius and ulna or radius 

or ulna require pre-operative observation and preparation. 

Post-operative observation of colour, warmth, movement and 

sensation is essential. Pain relief is necessary. 

Patients are mobilised as soon as possible after 

operation. 

Constant Care Bay 2 Beds 

Patients admitted to the Constant Care Bay require total 

nursing care, attention to elimination, careful 

observation of vital signs, intravenous therapy, central 

venous pressure, recording and measuring fluid input and 

output. Patients admitted to the Constant Care Bay have a 

Registered Nurse in attendance at all times. The patients 

admitted to this bay have medical or surgical conditions 

which require continuous observation, for example, head 

injuries, post-operative bowel resection, patients with 

renal failure requiring peritioneal dialysis, patients 

requiring intensive physiotherapy fol lowing thoracotomy. 
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WARD SEVEN Surgical Ward 34 Beds 

A General Surgical Ward. 

Al 1 patients require pre-operative depilation, bathing, 

premedication, urinalysis, recording of vital signs. 

Post-operatively all patients require observation of vital 

signs and operation sites; pain relief, care of 

intravenous therapy, maintenance of fluid charts as 

required, assistance with ambulation, assistance with 

physiotherapy, ie, breathing exervises, leg and arm 

movements. 

Patients may be admitted for either major or minor 

surgery. 

Bowel resection - requires extensive pre-operative bowel 

preparation, post-operative observation of all vital 

signs, careful recording of fluid balance. Counselling if 

a colostomy/ ileostomy; pain relief, assistance with 

ambulation and counselling regarding diet. 

Prostatectomy requires careful observation of vital 

signs, fluid balance chart, catheter care, bladder 

irrigation. Assistance with ambulation, breathing 

exercises, pain relief. Counselling and encouragement 

regarding voiding once the urinary catheter has been 

removed. 

Appendicectomy General nursing care, observation of 

vital signs and operation site; relief of pain, assistance 

with ambulation. 

Herniorrhaphy - The patient requires post-operative pain 

relief, observation of vital signs and operation site; 

fluid balance chart, assistance with ambulation. 
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Patients may be admitted with an infected wound and 

require intravenous antibiotic coverage, cleaning of 

infected wound; surgical excision of the wound and skin 

grafting may be necessary. Pain relief is necessary, 

fluid balance records must be kept. 

Burns Patients admitted with burns are nursed in 

isolation. The patient requires counselling, pain relief, 

careful treatment of the burns, twice daily baths in Lux, 

careful records of f 1 uid balance. Anti-biotic coverage 

and intravenous therapy may be required. Depending on the 

severity of the burns, skin grafting may be necessary. 

Emotional support is essential. Assistance with 

ambulation is necessary once the patient is well enough to 

ambulate. 

Head Injury (Craniotomy) Patients admitted with head 

injury require careful observation and recording of vital 

signs and conscious state. Assistance with elimination, 

hygiene, leg and arm movements and occupational therapy as 

the patient's conscious state improves; verbal stimulation 

and eventual rehabilitation to assist the patient return 

to as near normal life as possible. 

Fractured Mandible Careful observation to ensure a 

patent air way once the jaws have been wired. 

Thyroidectomy Careful observation post-operatively of 

vital signs, and for signs of respiratory distress or 

haemorrhage; observation of operation site to ensure there 

is no haemorrhage. Pain relief, assistance with 

ambulation. 
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WARD EIGHT Paediatrics 30 Beds/Cots 

Children up to the age of elevan are admitted to this 

ward. The children may have a medical or surgical 

condition. All children admitted require close observation 

and the majority require assistance with feeding and 

bathing. Aboriginal children up to the age of one year who 

are breast fed, are accompanied by their mother. The 

mother may require supervision with the feeding of the 

child. The majority of the children admitted are 

aboriginal children. These children may have more than 

one medical condition on admission. 

Medical Conditions 

Chest Infection Close observation of 

physiotherapy, administration of drugs 

mobilization. 

vital signs, 

(antibiotics), 

Asthma Close observation of vital signs, observation 

of intravenous therapy infusion, administration of drugs, 

physiotherapy, nebuliza tion, fluid balance chart, 

reassurance and general nursing care. 

Anaemia Collection of faecal specimens to exclude/ 

identify worm infestation, administration of medications, 

adequate nutrition, observation of intravenous therapy, 

fluid balance chart. The mother, if admitted with the 

child, requires counselling on diet therapy for the child. 

Nourishment Underweight children undergo chest x-ray, 

blood tests, faeces tests. They require close supervision 

with diet and the mother, if admitted, requires 

counselling and education regarding diet for the child. 



l 
l 
l 
l 
l 
l 
l 
1 

1 

1 

1 

1 

1 

I 
J 
J 
J 
J 
J 
J 

57 

Meningitis The children undergo lumbar puncture - are 

nursed flat for twenty four hours. Usually have 

antibiotic therapy for ten days. Require assistance with 

feeding and hygiene. 

Surgical Conditions 

Appendicectomy The children require close observation 

of vital signs, wound and drain sites, observation of 

intravenous therapy, pain relief, assistance with 

ambulation. 

Herniorrhapy Close observation of operation and drain 

sites, intravenous therapy, pain relief, assistance with 

ambulation. 

Tonsillectomy/Adenoidectomy Close observation of vital 

signs, observation for signs of bleeding, encouragement 

with eating and drinking, pain relief. 

Fractured Radius or Ulna or Radius and Ulna Close 

observation of colour, warmth, movement and sensation of 

the arm. Pain relief, assistance with feeding and hygiene 

as necessary. 

Fractured Femur Bed rest, assistance with hygiene, 

application of skin traction, relief of pain, 

physiotherapy, occupational therapy and rehabilitation. 

Close observation of vital signs, assistance with 

ambulation. 

Fracture of Tibia or Fibula Assistance with hygiene, 

pain relief, observation of vital signs, colour, warmth, 

movement and sensation of the toes and feet if a plaster 

is applied. Assistance with ambulation. 
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Head Injuries Observation of vital signs, pupil size 

and reaction, level of consciousness. Assistance with 

hygiene, diet, ambulation, physiotherapy (chest and legs). 

Counselling of relatives. 

The majority of children admitted undergo chest x-ray, 

blood test for haemaglobin estimation, faeces collection 

for identification of worm infestation. 

Some children require treatment for 

infestation, scabies or other skin infections. 

pediculosis 



l 
l 
l 
l 
l 
-1 

I 
I 
I 
I 
I 
I 
I 
J 

J 
J 
J 
J 
J 
J 

59 

WARD NINE Long Term Patients 24 Beds 

A long term ward for the aged or for long term care 

paediatrics. 

The majority of patients in this ward require assistance 

with feeding and all require assistance with hygiene. All 

require administration of medication. The majority of 

patients require verbal or mental stimulation such as 

encouragement to participate in ward activities and 

outings. 

All long term children in this ward require total nursing 

care, mental and verbal stimulation, assistance with 

hygiene, feeding. 

There are four beds for mothers who have children admitted 

to other wards. These people require minimal care. 

Tuberculosis There are four beds for patients who have 

Tuberculosis and al 1 patients require medications, 

instruction on hygiene and occupational therapy. 
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WARD ELEVEN Female Surgical/Gynaecology 32 Beds 

All patients admitted to this ward for surgical operations 

require pre-operative shave, urinalysis, weight, 

observation of vital signs, administration of 

pre-medication prior to operation. 

Post operatively the patients require close observation of 

vital signs, operation and drain sites, pain relief, 

assistance with ambulation, observation of intravenous 

therapy, administration of drugs, physiotherapy, leg and 

arm movements. 

Gynaecological Conditions/Operations 

Hysterectomy Patients undergoing operation for 

hysterectomy require care as listed above. 

Dilation and Curettage The patients require pre and 

post-operative care, observation for haemorrhage and are 

usually discharged within twenty four hours of surgery. 

Contraceptive advice as required is given prior to 

discharge. 

Pel vie Inflammatory Disease Patients usually require 

bed rest, with toilet and shower privileges, relief of 

pain intravenous therapy and drug administration. 

Threatened Abortion The patient requires complete bed 

rest with associated nursing care and observation for pain 

and haemorrhage. Gradual ambulation or preparation for 

dilation and curettage with the associated pre and 

post-operative nursing care. 
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Surgical Operations 

Augmentation Mamoplasty Pre-operative routine care. 

Post-operative assistance with feeding, hygiene and 

observation for the first twenty four hours as the patient 

is helpless; pain relief and counselling regarding 

correctly fitting brassiere. 

Thyroidectomy Routine pre-operative care. 

Post-operative pain relief, observation of wound and 

drainage site, observation of vital signs, including 

haemorrhage from the operation site. 
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WARD TWELVE Female Medical 32 Beds 

Patients may be admitted to this ward with medical 

conditions requiring investigation, treatment and nursing 

care. Such medical conditions as: 

Cerebro Vascular Accident Requiring careful 

observation of level of consciousness, degree of paresis, 

observation of vital signs, assistance with hygiene, 

feeding, elimination; physiotherapy, leg and arm 

movements; when able, assistance with ambulation, feeding, 

speech therapy, rehabilitation. 

Chest Infection/Pneumonia Requiring observation of 

vital signs, administration of oxygen, intravenous 

therapy, medication, chest physiotherapy, assistance with 

ambulation; pain relief may be necessary. 

Diabetes Requiring careful observation of conscious 

state, urinalysis, recording of urinalysis, observation of 

vital signs, administration of medication - insulin by 

injection and oral medications, and the recording of that 

drug administration. Education regarding dietary habits, 

instruction for the patient on how to test her urine and 

the importance on recognizing the level of sugar in her 

urine. Instruction on the self administration of insulin 

by injection and oral medication. Glucose tolerance tests 

to confirm diagnosis. 

Myocardial Infarction Requiring complete bed rest for 

up to 5-6 days with the associated total nursing care, 

pain relief, observation of vital signs. Assistance with 

very gradual ambulation, counselling on dietary habits and 

perhaps the need for a change in life style. The patient 

may be hospitalized for up to a month. Usually has 

electrocardiogram and blood tests to confirm diagnosis. 
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Anaemia Requiring routine tests of blood and faeces to 

identify worm infestation. Observation of vital signs, 

administration of oral or parental medications, blood 

transfusion if necessary with the associated observation 

and recording of vital signs. Instruction and counselling 

regarding adequate diet. 

Asthma Requiring observation of vital signs, degree of 

consciousness, administration of oxygen, intravenous 

therapy and medication. Assistance with ambulation, chest 

physiotherapy, nebulization and general nursing care. 

Care of the Terminally Il 1 Al 1 general nursing care, 

pain relief, assistance with feeding, elimination, 

hygiene, ambulation if desired, arranging religous 

counselling, counselling of relatives, performance of last 

offices. 

0 o ··2.:'2-. .. G\ 
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WARD FOURTEEN Surgical 26 Beds 

Adults and children are admitted to this ward. All 

patients require pre-operative depilation, chest x-ray, 

urinalysis, observation of vital signs, a member of the 

nursing staff to be present when the patient is examined 

by the admitting officer or anaesthetist, administration 

of the medications prior to operation. 

Children admitted to this ward are usually admitted to 

undergo operations for the removal of Tonsils and/or 

Adenoids or Grommets. All children require post-operative 

care, observation of vital signs and/or haemorrhage, pain 

relief, encouragement with food and fluid intake. They 

are usually discharged within thirty six hours. 

Adults admitted may undergo operations for: 

Cataract Extraction The patient requires routine 

pre-operative treatment as listed above, post-operative 

observation, assistance with feeding, hygiene, pain relief 

and general nursing care. The patient requires 

instillation of eye ointment twice daily and the eye is 

covered for 5-7 days. Assistance with ambulation and 

hygiene is required. The patient may be hospitalized for 

up to four weeks. 

Hyphaema The patient is helpless as both eyes are 

covered and requires assistance with hygiene, feeding, 

elimination, pain relief; instillation of eye ointments 

and assistance with ambulation when permitted. 

Bowel Resection 

preparation and 

Extensive pre-operative 

routine pre-operative 

bowel 

care. 

Post-operative observation of operation site, pain relief, 

administration of intravenous therapy, chest 

-
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physiotherapy, leg and arm movements. Counselling 

regarding care of colostomy/iliostomy and diet therapy and 

assistance with ambulation. 

Haemorrhoidectomy 

bowel preparation. 

Routine pre-operative care plus 

Post-operative observation of vital 

signs; pain relief, attention to elimination, regular sitz 

baths, counselling on adequate and proper diet. 
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WARD FIFTEEN Male Medical 30 Beds 

Patients are admitted with such medical conditions as 

listed below - with the associated nursing care required: 

Myocardial Infarction Complete bed rest - all general 

nursing care, assistance with hygiene and elimination, leg 

and arm movements, observation of vital signs, pain 

relief. When permitted, usually after 5-6 days, 

assistance with gradual ambulation - that is - to sit out 

of bed for brief periods; assistance to the toilet and 

bathroom in a wheel chair; complete ambulation. 

Counselling on diet, and perhaps a change in life style. 

Diabetes Careful observation of conscious state, 

urinalysis, vital signs, recording urinalysis, 

administration of medication. Insulin by injection and 

oral medications and recording the administration of 

medication. Assistance with tests to confirm diagnosis, 

glucose tolerance test. Counselling on dietary habits, 

instruction on how to test own urine and the 

administration of his own insulin or oral medication is 

necessary. 

Cerebro Vascular Accident Careful observation of vital 

signs, level of consciousness, 

paresis, aphasia. Assistance 

elimination, ambulation, verbal 

rehabilitation. 

any paresis and degree of 

with feeding, hygiene, 

and mental stimulation, 

Pneumonia, Chest Infections Observation of vital 

signs, degree of breathlessness, administration of oxygen, 

intravenous therapy, antibiotic administration, chest 

physiotherapy, nebulization and assistance with 

ambulation. 

00"2'2.0\ 
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Anaemia Blood test to ascertain degree of anaemia, 

collection of specimens to confirm worm infestation, 

administration of medications, blood transfusion if 

necessary with associated observation and recording of 

vital signs, counselling on diet and medication. 

Care for the Terminally Ill All general nursing care, 

observation of vital signs, assistance with feeding, 

hygiene, elimination, ambulation if desired, pain relief. 

Counselling of relatives and performance of last office. 

00'2'2.°l 
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2 Coronary Care Beds 

3 Intensive Care Beds 

Patients admitted to this Unit are admitted to provide 

close observation and specialized support of failed or 

failing biological systems. 

Coronary Care 

Patients are admitted to this Unit if a myocardial 

infarction has occurred. 

The patients are confined to bed, ful 1 nursing care is 

necessary, commode privileges are permitted. Observation 

of vital signs hourly, intravenous therapy, recording of 

fluid intake and output, relief of pain, 12 hourly 

electrocardiogram tracing, continuous moni taring of lead 

11, diet, physiotherapy, leg and arm movements, routine 

investigations. Full blood count, urea and electrolytes. 

Cardiac enzymes, chest x-ray - all daily. 

Patients are transferred to a medical ward when their 

medical condition is stable. 

Intensive Care 

Patients are admitted to Intensive Care with a variety of 

medical or surgical conditions requiring intensive nursing 

and medical care. For example: 

Respiratory Failure requiring assisted ventilation - all 

general nursing care is necessary, observation of vital 

signs, the patient is intubated with an edotracheal tube, 

frequent suction of trachea is necessary, intensive chest 
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physiotherapy, leg and arm movements, administration of 

medication, intravenous therapy, urinary catheter care, 

fluid balance recording. Gradual weaning off ventilator, 

encouragement to deep breathe, rehabilitation and transfer 

to a medical ward. 

Drug overdose intubation and ventilation as necessary, 

forced diuresis, intravenous therapy, observation of vital 

signs, level of consciousness, fluid balance record of 

intake and output, physiotherapy, leg and arm movements, 

cardiac monitoring. Transfer to a medical ward when 

conscious. 

Flail Chest Intubation and assisted respiration as 

necessary, assistance with hygiene and elimination, 

observation of vital signs, fluid balance record of intake 

and output, cardiac monitoring, chest physiotherapy, arm 

and leg movements, gradual weaning off respirator, close 

observation of respiration, transfer to a ward when 

condition has improved. 

Renal Failure May require intubation and assisted 

respiration, careful recording of fluid intake and output, 

insertion and care of urethral catheter, peritoneal 

dialysis, daily blood area estimations, physiotherapy, leg 

and arm movements, cardiac monitoring, observation hourly 

of vital signs, gradual weaning off ventilator, assistance 

with hygiene and elimination. Transfer to a ward when 

medical condtion has improved. 

All patients admitted to the Unit have hourly observation 

of vital signs, intravenous therapy, necessitating fluid 

balance recording of intake and output, cardiac 

monitoring, intensive chest, leg and arm physiotherapy; 

the majority have a urinary catheter inserted 

necessitating catheter care; assisted respiration and 
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intubated patients require intensive drug therapy to 

ensure relaxation, hourly suction via endotrachael tube. 

Hyperalimentation if starved for more than four days. 

Conditions such as malabsorption syndrome, gastro 

intestinal obstruction, severe burns, post-operative major 

abdominal surgery or trauma require hyperalimentation. 

Hygiene, bathing, assistance with elimination are all 

required for patients admitted to this Unit. 
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OPERATING THEATRES 3 Theatres 

All major operations and the majority of minor operations 

are performed in the Operating Theatres. 

Nursing staff have the responsibility for the reception of 

the patient and for remaining with the patient whilst 

he/she is anaesthetised. 

Nursing staff set up the trolleys for each operation, 

assist the surgeons during the operation, clear up the 

trolleys and instruments after operations, and re-set 

trays ready for Central Sterilizing Department to 

autoclave. 

Nursing staff have the responsibility for the cleanliness 

of the Theatre suite. 

Nursing staff are rostered for duty seven days a week, and 

a twenty four hour service is offered. 

After 12.00 midnight nursing staff have the responsibility 

for caring for all patients after operation till 

consciousness is regained. 

Recovery 

Nursing staff have the responsibility for caring for al 1 

patients after operation in the Theatre Suite. Careful 

observation of vital signs, operation and drain sites is 

necessary, relief of pain as required. The patient is 

transferred to the ward once his condition is stable and 

he is fully conscious. 

002.z.q 
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CENTRAL STERILIZING DEPARTMENT (CSD) 

This department supplies all wards, units, Urban Community 

Heal th Centres, 

Leprosy Control 

requirements. 

Aerial Medical, 

with sterile 

Tuberculosis Control and 

stock and dressing tray 

All dressing trays and special trays are set, autoclaved, 

and distributed to the wards. All drapes are packeted and 

autocal ved as are wool swabs, guaze swabs and combine 

dressing. 

Central sterilizing department staff collect and 

distribute trays, unused dressings, wool swabs and combine 

from the wards twice daily. Theatres and the delivery 

suite, Ward Five, have a more frequent collection and 

distribution. 

All theatre trays and bowls are autoclaved in central 

sterilizing department. 

Al 1 special trays for example lumber puncture trays are 

left readily available in central sterilizing department 

for the wards' use. 

Al 1 sterile stock held on 

sterilizing department is 

month. 

the wards, uni ts and central 

routinely autoclaved once a 

Private practitioners and organizations such as Family 

Planning may have their private instruments autoclaved in 

central sterilizing department. The section offers a 24 

hours service seven days a week with the exception of 

2200 - 0600 shift on Saturdays and Sundays. 

oo 2.:·2....~ 
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CASUALTY/OUTPATIENTS 

A twenty four hour 

assist with patients 

73 

service is offered. Nursing staff 

who present at Casualty requiring 

either routine or emergency treatment. Nursing staff 

accompany patients to x-ray as necessary, and to the wards 

if the patients are admitted. 

Nursing staff attend to all dressings and assist the 

medical officer in the Casualty Outpatient and anaesthetic 

clinics. 

Outpatients Clinics 

Nursing staff assist the medical officers in the 

conducting of all outpatient clinics. Nursing staff 

attend to dressings, make further medical appointments as 

necessary, prepare the clinic and ensure that the clinic 

is left clean, tidy and restocked as necessary after each 

clinic. 
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PART-TIME NURSING STAFF 56 

Part-time nursing staff are employed to work 40 hours per 

fortnight. 

Areas of Employment 

Night Duty Special Roster 2330 - 0800 hours no set 

nights, may be required to work any night as rostered. 

Al located to wards or uni ts as the work load indicates. 

Special Roster 

Hours of duty 0900 - 1730 hours or 1530 - 2400 hours. No 

set shifts, required to work any rostered day or evening. 

Al 1 oca ted to wards or uni ts as the work 1 oad indicates. 

Wards and Departments 

No set hours of duty required to work as rostered. 

00'2,..'2. G:J 
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GOVE HOSPITAL 

General Comments 

The number of nursing staff has not been increased since 

the initial establishment was determined in 197 2. The 

average patient occupancy rate is 35 per day. The nursing 

review suggests that the current establishment and number 

of nursing staff employed - a total of 45 full positions 

is sufficient to cover recreation leave and normal sick 

leave. Inoperative staff due to maternity leave could not 

be covered. 

Increased numbers of patients are associated with 

specialist visits but it is possible to plan ahead to 

mobilise staff to cover busy periods. 

It is recommended that the workload at Gove Hospital be 

carefully monitored and should the daily average number of 

patients increase significantly due to changes in medical 

activity a variation of nursing staff be considered. 



GOVE HOSPITAL 

CATEGORY Average Number 
of staff on 
roster 

NURSING ADMINISTRATION 

Matron 1 

WARDS AND DEPARTMENTS 

I ----

(Including Senior Sisters) 

(Number of beds) 

Ward 1 32 13.5 

Intensive Care and Recovery, 
Psychiatric, Coronary Care, 
Paediatrics, and Infectious 
Diseases all included in 
Ward 1. 

Ward 2 32 13.5 

Surgical and Obs t etrics . 

THEATRE ) 
and ) Monday - Friday 
c.s.s.D.) (we ekend on cal 1) 3 

OUTPATIENTS) 
and ) 
CASUALTY ) 9 

RELIEF FOR LEAVE (REGISTERED NURSES) 3 

NOTE : 

Average number of staff assigned to wards 
Variations from day to day are according 

- - - - - - __J __J 

STAFFING PATTERN 1978-79 FINANCIAL YEAR 

REGISTERED NURSES NURSING AIDES HOSPITAL ASSISTANTS 

Day Evening Night Total ~ Evening Night Total ~ Evening Night Total 

1 

2 . 5 2 1 5 . 5 1 1 1 3 1 1 2 

2 . 5 2 1 5 . 5 1 1 1 3 1 1 2 

1 1 1 1 1 1 

4 1 5 1 1 

3 

and Departments ove r 12 months period . 
~ 

to work load. ~ --..J 
N a, 
\'3 

.SJ 
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AVERAGE NUMBER OF PART-TIME NURSING STAFF EMPLOYED 1978-79 

Category 

Registered Nurse (General Duty) 6 

Other comments 

1st JULY 197 8 - 30 JUNE 1979 

STAFF EST . ACT. 

Matron Grad e 2 l l 

Senior Sist ers 5 5 

Sisters 21 17 

Sis t ers P/T 6 

E. Nurse Aides 10 10 

Hospital Assistants 8 8 

45 41 + 
6 p/ t 

TOTAL DAYS (ALL TYPES LEAVE) 1904 
except maternity 

NURSING STAFF OVERTIME 

TOTAL HOURS= 496 Hours 62 shifts 

DAYS A. R.L . 

30 

170 

595 

350 

270 

1415 

S. L. W. O. P. SICK LEAVE STUDY LEAVE 

1 12 22 

23 97 

so 26 

92 

43 123 

117 350 22 

BREAKDOWN OF NURSING STAFF OVERTIME 
Th ea tre - 23 7.75 hours 
Wards - 193 .7 5 hours 
Outpatients/ 
Casualty 64 . 50 hours 
ESCORT TRIPS - - All evacuations to Darwin Hospital 
AVERAGE BED OCCUPANCY 33 . 5 per day 

___J 
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WARD PROFILE WARD 1 

This 32 

Infectious 

patients. 

bed ward 

Diseases, 

Paediatric conditions: 

78 

GOVE HOSPITAL 

caters for 

Intensive 

Paediatric, Medical, 

Care and Psychiatric 

Diarrhoea and Vomiting, Chest 

Infections, Malnutrition, Anaemia, Septicaemia, Epilespy, 

Generalised skin sepsis; Meningitis, Rheumatic Fever, 

Nephritis and Handicapped children. 

Most children are acutely ill on admission, markedly 

dehydrated and suffering from a combination of the above 

conditions. Frequently these children need to be 

special led. Work load consists of moni taring the acutely 

ill, care of intravenous fluids, accuracy in maintaining 

fluid balance chart and usual observations of vital signs 

is an important nursing duty. On recovery from the acute 

stage, rehabilitation of the gut to accept normal diet is 

essential. The children's ages range from about 10 days 

to 5 years and boarder mothers are accepted. Support and 

comfort of mothers is very necessary, as is teaching them 

the basics of care and good nutrition. Al 1 children 

admitted with diarrhoea and infectious diseases are 

barrier nursed. Routine tests are carried out on all 

paediatric admissions, Full Blood Count, Urea and 

Electrolytes, Stool, Mid-stream specimen of urine, Chest 

x-ray and Lumbar puncture ( at times). Children over the 

acute stage are not discharged until 80% standard weight 

for age is reached and as this sometimes means 2 kilos or 

more, a lengthy stay in the ward is necessary. 

Medical conditions: Hypertension, Cerebra-Vascular 

Accidents, Chest Infections, Acute and Chronic Congestive 

Cardiac Failure, Alcoholism, Urinary Tract Infection and 

Renal Conditions. Anaemias, Diabetics, Pelvic 
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Inflammatory Disease, Epilepsy, Gastro Intestinal 

Disorders, Hypo and Hyper Thyroidism, Fish Poisoning, 

Clinic Reviews, Preparation for Intravenous Pyleogram and 

Barium Eneama. 

These patients require frequent observation and may need 

at least several days complete bed rest; nursing staff 

attend to all physical needs. 

Observations will include Temperature, 

Respiration, Blood Pressure and Urinalysis. 

Fish Poisoning and Intravenous therapy 

watching. Tepid sponging and control of 

integral part of care. 

Pulse and 

Patients with 

need careful 

fever is an 

Steam inhalations and physiotherapy 

positioning of patients is necessary 

infections and Cerebra-Vascular 

intensive physiotherapy. 

in 

and careful 

the many chest 

Accidents require 

Nursing staff are required to assist medical staff with 

routine examinations and set up for Bone Marrow Biopsy and 

Lumbar Puncture. 

Explanation of the patients condition is also a nursing 

duty, particularly in regard to aboriginal females. As 

patients frequently become very homesick, a lot of time is 

spent trying to alleviate the problem. 

Medication round is also very time consuming. 

Psychiatric: Acute and Chronic 

states, Schizophrenia, attempted 

patients need careful observation 

talking and listening to them. 

Depression, Anxiety 

suicide. All these 

and time spent just 
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Infectious Diseases: Hepatitis, Worm Infestation, 

TuberGulosis, Meningitis, Infected wounds, Dirty Theatre 

cases. These patients usually require strict barrier 

nursing and careful collection of specimens. 

Infected wounds and dirty theatre cases require 2 4 

hourly dressing. Pre and post-operative care and removal 

of sutures. Day theatre cases are accommodated in the 

ward from time to time. 

Intensive Care Unit: The Intensive Care Unit is a 2 bed 

unit and because of its position in the ward area, any 

patient accommodated there must be specialled. 

Cases treated: Chest Pain, Myocardial Infarct, Acute 

Congestive Cardiac Failure, Motor Vehicle Accidents and 

Post-operative theatre cases whose condition is poor. 

The Unit is equipped with 3 cardiac monitors and 1 Bird's 

respirator and 2 defibrillators. 

The nursing care is intensive, frequently 2 nurses being 

necessary to care for 1 patient, which is difficult as the 

rest of the ward still has to be cared for. Observations 

of both patient and equipment is necessary around the 

clock. 

Extra Ward Duties: After 10 p.m. staff are required to 

attend to Casualty Department, Ambulance calls and are 

telephonists between 10 p.m. and 6.30 a.m. 

Handling troublesome visitors eg, intoxicated persons is 

also very time consuming. 

The senior sister in the Department spends a great deal of 

her time orientating new staff and acting as liaision 

sister between Aerial Medical Service, Clinics and 

particularly Yirrkala in regard to the children. 
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WARD PROFILE WARD 2 - GOVE HOSPITAL 

General surgery and obstetric ward. 32 beds. Patients 

need care pre-operatively and post-operatively. A Sister 

is present when patients are examined by doctor. All 

post-operative patients require frequent observation and 

some require heavy nursing care for a few days. Deep 

breathing exercises and coughing are supervised. 

OPERATIONS 

Cholecystectomy pre-operative preparation, shaving 

abdomen, post-operative observation, care of intravenous 

fluids, fluid chart, drains and "T" Tube is applicable. 

Wound care, general nursing care and ambulation, sitting 

out of bed with assistance first two days. 

Varicose Veins pre-operative shave of legs and pubes. 

Post-operative observation. Bed rest for first 

post-operative day, mobilisation and instruction about 

application of bandages and walking. 

Ear, Nose and Throat Surgery performed periodically. 

All require frequent post operative observations and 

encouragement with commencement of diet post-operatively 

especially following tonsillectomy. 

Herniorrhapy repairs 

and attention to 

pre-operative shave of abdomen 

bowels, frequent post-operative 

observations and nursing care first 24 hours 

post-operatively, and assistance with sitting out of bed 

and mobilisation. The importance of not lifting heavy 

objects too soon and how to lift is explained to patients. 
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GYNAECOLOGICAL NURSING 

Threatened abortion, inevitable abortion Strict bed 

rest requiring full general nursing care, careful 

observation of vaginal bleeding and considerable emotional 

support may be required. 

Tubal ligations 

preparation 

Pre-operative abdominal shave and 

as required. Post-operative care, 

observation, care of wound, assistance with ambulation. 

Dilatation and Curettage and Tubal insufflation 

pre-operative preparation and post-operative observations 

as needed. Frequent observation in immediate post 

anaesthetic stage. 

Quite a lot of "minor" surgery is performed and 

pre-operative preparation and post-operative observation 

are needed, especially in 24 hour period post surgery. 

Orthopaedic Surgery eg, Fractured femur. Strict bed 

rest for several weeks or months depending on age of 

patient. All patients require full nursing care. Constant 

physiotherapy is given. Emotional support of patient and 

family by staff. Observation of traction, dressings and 

suture removal, exercises to prevent foot drop and 

assistance with mobilisation. 

Other limb fractures eg, Lower legs, arms. Frequent 

observation post-reduction especially of plaster and 

limbs. Physiotherapy when ready to commence exercises. 

Assistance and encouragement with mobilisation and use of 

crutches. 

Back Strain Strict bed rest during 

requiring full nursing care and observation. 

and observation of skin traction when ordered. 

with ambulation. 

acute stage 

Application 

Assistance 



l 
l 
l 
l 
l 
l 

1 

I 
I 
I 
I 
I 
J 
J 
J 
J 
J 
J 

83 

Obstetric Nursing Antenatal patients from out-stations 

frequently stay long periods for confinments and a lot of 

support from staff and "talking out" of absconding is 

necessary. Regular news about families helps. Frequent 

observation and ante-natal investigations are carried out. 

During labour and in labour ward the patient is not left 

alone. During actual delivery extra nurse or sister is 

required to tend to the baby. Frequent observation post 

partum is necessary esecially during the immediate 24 

hours. 

Post part um instruction in mothercraft for al 1 patients 

including breast feeding, (preparation of artificial feeds 

as necessary). Advice on contraception is given as 

required. The importance of personal hygiene is stressed. 

Emotional support required by mothers whose babies are 

adopted out and those who have still-births may be 

considerable. 

Induction of labour Patients are special led by staff 

member and support given to both patient and husband. 

Caesarian sections If elective, pre-operative 

preparation including abdominal shave, catheterisation and 

patient told what to expect post-operatively. 

Post-operative observations, fluids, care of intravenous 

infuson and wound and assistance with mobilisation; help 

with management of baby for 3-4 days post-operatively; 

encouragement with establishment of lactation. 

Physiotherapy is required, dressings and removal of 

sutures. 

Neonates are usually roomed in during the day with 

mothers and brought into nursery during the night. 

Observations and weighs carried out by staff at night. 
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Sick babies are specialled as required and support given 

to parents. Advice on physiotherapy given to parents as 

necessary and parents involved in care of infants. 

Patients are instructed in formula preparation prior to 

discharge. Importance of post natal check is stressed and 

patients are invited to return for advice if any problems 

regarding feeding and/or abnormal bleeding occurs. 
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OUTPATIENT DEPARTMENT AND CASUALTY DEPARTMENT 

GOVE HOSPITAL 

Outpatient and Casualty department is staffed by 1 senior 

sister, 2 full-time sisters, 4 part-time sisters and 1 

hospital assistant (at the time of writing report). 

The Senior Sister sees to the everyday running of the 

outpatient and casualty department and organises the 

various specialist clinics, which includes keeping in 

regular contact with the specialists in Darwin Hospital 

and sending out notification of the various clinics to the 

patients. She helps the other sisters in their work 

whenever they are very busy or short handed and also works 

out the roster each fortnight. 

The sisters work in the treatment room and assist the 

doctors in the outpatient department whenever required. 

One sister is assigned to a specialist's clinic when one 

is being held in Gove. Other duties which the sisters 

perform include Electrocardiographs, going out on 

ambulance calls whenever there is a call, assist doctors 

in most operations or when a general anaesthetic procedure 

is carried out in the Casualty Theatre, do any simple 

suturing, pl us any general nursing duties. The sisters 

also order drugs from pharmacy twice a week for outpatient 

department use. 

After office hours, the sisters also act as switchboard 

operators, admissions officers, which includes doing al 1 

the paperwork that is entailed in admitting patients. 

The sisters also check any preliminary observations of the 

patients for the different clinics, eg, pulse, blood 

pressure, weight, urinalysis. 
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As the laboratory assistant who takes blood specirnents 

finishes work at 12.30 p.rn. every day, any blood that has 

to be taken is done by the sisters. 

We have an appointment system for the outpatient 

department clinic every morning and if this clinic is 

fully booked, the sisters screen al 1 the other patients 

that arrive at the hospital wishing to see a doctor. The 

sisters treat quite a lot of patients in the afternoon and 

after hours, but if they are worried about any patient or 

if they think that the patient requires a doctor's 

attention, then they wil 1 contact the doctor who is on 

call for the evening. 

As the department does not have a proper medical records 

section and there is only one medical records clerk, all 

the sisters very often have to help with getting charts 

out for the various clinics and filing them away. The 

sisters also check that everything is in order, tidy and 

clean. 

The hospital assistant who works here, calls the patients 

for the doctors and generally tidy and dust their offices 

and also goes to CSSD for our daily sterile equipment and 

supplies. 
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OPERATING THEATRE GOVE HOSPITAL 

All patients transferred to operating theatre are met by a 

nurse on arrival - preparation checked. 

Patients wait in anaesthetic room under supervision of an 

orderly, or the recovery sister if she is not busy in 

recovery with patients -

A circulating nurse: 

(i) prepares the anaesthetic machine 

(ii) assists the anaesthetist 

(iii) acts as operating theatre scout 

A sister scrubs 

sets up instruments 

assists with surgical cases 

When there are many cases on the days when visiting 

specialists are operating a third person is necessary to 

assist with 

a) cleaning ) 

b) re-sterilisation ) of instruments 

Post-operatively, patients are transferred from the 

operating theatre to recovery ward, where they are cared 

for by a recovery sister. 

A minor operations theatre is staffed by a nurse, who 

a) prepares for and 

b) assists with minor operations 

Sister-in-Charge is responsible for all administrative 

duties connected with 

1) operating theatre 

2) c.s.s.n. 

0022~ 
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A Hospital Assistant is needed to process c.s.s.D. items 

by herself on days when the operating theatre cases are 

scheduled as Sister-in-Charge and Enrol led Nursing Aide 

are occupied with operating theatre duties. 

A nurse is often required to reassure patients for 

surgery -especially aboriginal patients who frequently 

need a re-explanation of the reasons for surgery and need 

comfort and re-assurance. 

Two ( 2) nurses - ( Sister and Aide) are responsible for 

cleaning all furniture in the operating theatre, and 

cleaning and reassembling 

1) Anaesthetic apparatus 

2) Instruments and trays 
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CENTRAL STERILE SUPPLY DEPARTMENT 

A Hospital Assistant and a Nurse Aide check items in from 

wards wash and sort instruments and trays, 

give our sterile instruments) 

trays 

dressings to wards 

Central Sterile Supply Department Services 

Hospital 

Community Health Centre 

Aerial Medical Service 

Yirrkala Health Centre 

Home Nursing 

Family Planning 

A great deal of time is spent by 2 nurses ( Sister and 

Aide) folding operating theatre linen and making up packs 

for operating theatre. 

Hospital Assistant 

Departments linen. 

folds Central 

All staff package for sterilising 

wool swabs 

gauze squares 

eye pads 

combine dressings 

other dressings 

specialised requests, eg, for burns 

Sterile Supply 

Adequate stocks of dressings, suture trays, etc. are 

prepared for emergency usage, eg, Cyclone. 

Central Sterile Supply Department staff check and review 

the hospital emergency disaster boxes containing dressings 

etc. for use in the event of a major air or land crash 

with multiple victims. 
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KATHERINE HOSPITAL 

General Review 

Nurse Aide Training School 

There has been no response to the advertisement for Nurse 

Educators for this project. In view of current 

restrictions it is suggested that the minor alterations to 

O'Keefe House continue and the training school be deferred 

for the time being. The additional positions ( 1 Senior 

Nurse Educator, 1 Nurse Educator and 10 Nurse Aids in 

Training) cannot be justified in terms of cost-benefit. 

The complement of 58 nursing positions is generous; the 

previous establishment was 50 plus 9 part-time staff and 

current strength only 43. Katherine Hospital can be 

reasonably staffed at a total of 50 nursing positions on 

the current work load and bed utilisation. 

Oo"2..'Z°I 
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KATHERINE HOSPITAL STAFFING PATTERN 1978-79 FINANCIAL YEAR 

CATEGORY Average Number 
of Staff on 
Roster 

I NURS~NG ADMINISTRATI ON 
-

Matron 1 

WARDS AND DEPARTMENTS 

(Including Senior Sisters) 

Ward 1 Maternity and General Female 
Ward 14 beds 

6 bassinets 9 

I Jack Roney Ward Male and General 
Ward 
32 beds 11. 5 

Ward 3 Childrens Ward 
6 beds 

16 cots 
4 bassinets 10 

Operating Theatre/C . S . S . D. 3 
(Monday to Friday - weekend 
on call) 

Outpatients Department 4 

RELIEF FOR . LEAVE (REGISTERED NURSES)4 

NOTE: 

Average number of staff assigned to 
~ariations from d ay to day are acco 

I 
I 
I 
I 
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REGISTERED NURSES NURSING AIDES 

Day Evening Night Total Day Evening Night Total 

1 

2 1 1 4 1 1 2 

3 1 1 5 1. 0 1.0 2 

2 1 1 4 1 1 2 

2 2 1 1 

2 l 3 

wards and' Departments over 12 month s period 
ding to work loa d . 

__J __J __J 

HOSPITAL ASSISTANTS 

Day Evening Night Total 

. ! 

0 . 5 0.5 

0 . 5 1 1 r.; . ~ 

0 . 5 0 . 5 1 2 



- - - - - -
1st July 1978 - 30th June 1979 

STAFF 
EST ACTUAL ARL DAYS 

Matron 1 1 30 

Senior Sisters 5 5 100 

Sisters ' 31 25 305 

Registered Nurse Aides 12 10 215 

Hospital Assistants 9 8 92 

TOTAL DAYS LEAVE EXCLUDING MATERNITY LEAVE= 1029 

NURSING STAFF OVERTIME= 693 HOURS= 87 SHIFTS 

Breakdown of overtime 

Ambulance Calls = 298 hours 
Theatre = 205 hours 
Sickness Cover = 33 hours 
Wards/OPD = 157 hours 

AVERAGE BED OCCUPANCY= 52.l 

Minor Operations= 67 
Major Operations =487 

SLWOP DAYS SICK DAYS STUDY DAYS 

1 

45 10 

91 

6 75 

8 51 

TIME SPENT ON ESCORT DUTY DURING WORKING HOURS 

Ambulance Calls= 324 HOURS 
Air Charters = 116 HOURS 
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WARD PROFILE KATHERINE HOSPITAL 

WARD ONE Maternity and General Female Ward 14 Beds 

The maternity area in the ward has "booms", alternating 

with slack periods, with a recent increase in the number 

of caesarian sections for Aboriginal mothers. 

This necessitates extra nursing care, eg, intravenous 

therapy indwelling catheters, wound care, plus supervision 

of feeding and care of the new born babe while the mother 

is incapacitated. 

While "rooming in" is practiced with the majority of 

mothers, the nursery area is utilized quite frequently for 

immediate post-delivery observation, photo-therapy of 

jaundiced babies, and the general care of premature and 

small babies. 

Average delivery rate per annum= 150 

Two single rooms in the ward are available for infectious 

cases or for patients requiring intensive care. A four 

bedded room is used almost exclusively for geriatric or 

long-stay Aboriginal women, all requiring assistance with 

toilet, bathing and feeding, some require total nursing 

care. 

The nursing staff on the ward are responsible for the 

treatment of emergency outpatients, casual ties and 

receiving all incoming telephone calls to the hospital 

after midnight. 
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Surgery and other procedures dealt with include: 

Deliveries includes the preparation of the patient for 

delivery, shave, enemata, foetal monitoring, assessing 

progress in labour, tending intravenous infusions for 

inductions, preparation for artificial rupture of 

membranes where necessary, providing emotional support to 

the patient and often the father too. Assisting at 

delivery, maintaining close observation of mother and 

child during immediate post-natal period, bathing of 

mother and babe prior to return to ward area. 

For forceps, vacuum extraction, or delivery under pudental 

block appropriate extra nursing care as requested by 

medical officer. 

Dilatation and curettage, shave, bladder care, care of 

intravenous infusions, pre and post-operative observation, 

supportive care, especially following miscarriages. 

Abdominal surgery including ligations, appendicectomy, 

cone biopsy, haemorrhoidectomy, cholecystectomy etc. 

Varicose vein stripping with subsequent assistance with 

ambulation. 

Fracture reductions, pre and post-operative observations, 

plaster care and assistance with ambulation as required. 

Medical conditions include: 

Diabetic patients requiring assistance with urinalysis, 

dietetic and self care, education, the administration of 

insulin and other medications. 
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Chest infections both acute and chronic requiring 

observation, medication and assistance with physiotherapy 

routines. 

Alcoholic patients requiring counselling and support, 

advice and help with nutritional rehabilitation and often 

organizing social contacts to take over after discharge 

from hospital. 

As there is no social worker attached to the hospital this 

role has been undertaken by nursing staff. 

Psychiatric patients because of the absence of 

security rooms the admission of these patients puts an 

extra load on the nursing staff, entailing close 

observation to ensure the safety of other patients as well 

as their own. 

Terminal patients requiring support and company and 

relatives also in need of counsel ling and help at this 

time. The nursing staff also encounter many problems and 

spend much time in arranging the repatriation of patients 

to outlying settlements and stations. 
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JACK RONEY WING KATHERINE HOSPITAL 

Male and general ward 32 Beds 

This ward comprises 4 single rooms, 4 shared rooms (2 bed) 

with the remainder as 4 bed rooms; all facilities being in 

a central block, the sisters station being at one end. No 

beds are directly in view of the nursing station. 

The ward caters for all male patients, suffering from 

medical, surgical, geriatric, terminal, and psychiatric 

conditions, plus female patients when the female ward is 

full. 

The ward plan makes it very difficult to observe sick 

patients without actually being at the bedside. The care 

given is the optimum possible with the staff available. 

Workload includes: 

Adbominal surgery requiring pre and post-operative skin 

care, attention to bowels and bladder, care of intravenous 

infusions, administration of drugs, wound care and 

assistance with ambulation where necessary. 

Surgery following trauma. 

This ward tends to receive most of the patients admitted 

following MVA or other accidents, often requiring 

intensive nursing care for short periods. 

Fracture patients require pre and post-operative care, 

plaster care and ambulation. 
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Burns patients requiring extensive and lengthy dressings, 

intravenous therapy, emotional support and assistance with 

social concerns, ie, certificates for social benefits, 

arrangements regarding their homes and/or pets etc. 

Medical Conditions include: 

Acute and chronic chest infections including some active 

tuberculosis, requiring modified barrier nursing. 

Diabetic patients requiring education and assistance with 

urinalysis, diet, care of self and generally assisting 

them to cope on their own. 

Infectious patients including infective hepatitis patients 

requiring barrier nursing techniques. 

Long term patients including paraplegic patients, (one 

permanent and another in the area requiring periodic 

admission) involving total care. Also included in this 

group are the geriatric and many alcoholic patients, the 

latter often relapsing into delirium tremens soon after 

admission, frequently requiring restraint and constant 

supervision. 

This ward also takes the majority of acute cardiac cases 

with staff being required to give intensive care. 

Repatriation of patients from outlying stations and 

settlements is also a time consuming part of the nursing 

load in this area. 

00221 
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WARD 3 Childrens Ward KATHERINE HOSPITAL 

6 Beds 16 Cots 4 Bassinets 

A large proportion of the children admitted are 

Aboriginal, with chronic conditions requiring relatively 

long stay. Where possible mothers who are breast feeding, 

or who require instruction in the care of their children 

are admitted as boarders - but nursing staff find that 

these mothers require a great deal of time and repeated 

instruction regarding their children, and even then they 

often require constant supervision when feeding or giving 

treatments. 

Caseload on the ward includes such conditions as follows: 

Surgical cases, appendicectomy, reduction of 

fractures, repair of talipes, ENT surgery, skin 

grafts following burns etc., circumcision, all 

requiring close pre and post-operative preparation, 

observation and care. 

Medical conditions include: 

Acute and chronic chest infections, acute and chronic 

bowel infections, acute and chronic skin infections 

including scabies, head 1 ice, intestinal parasites. 

All or any of these may require intravenous therapy for 

resuscitation/alimentation, drugs, entailing detailed 

fluid balance charts, modified barrier nursing techniques, 

repeated treatments, collection of specimens, and 

education of parents and children in the basics of hygiene 

and heal th. 

fJ02z.9 
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A high proportion of the children admitted have a 

concurrent ear infection requiring frequent toileting and 

medication. 

As facilities in the area are limited, there are occasions 

when children are admitted for social reasons, eg, mother 

abandons child when drunk etc. Repatriation of the 

patients from this ward is also a problem for nursing 

staff especially if the mother is not in town and a 

surrogate 'lap' has to be found on a plane going 'bush'. 
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OPERATING THEATRE/CSSD KATHERINE HOSPITAL 

This comprises a single theatre complex including a CSSD 

area which serves the whole hospital. 

A specialist surgeon visits fortnightly for one day, 

hospital medical officers and private practitioners each 

have a regular theatre day per week. Additional to these, 

occasional visits from other specialists requiring theatre 

services; eg, specialist 3 monthly (ENT), trachoma team, 

and leprosy team. The theatre has to be kept in readiness 

to cope with emergency work at all times (eg, MVA, trauma, 

caesarian section etc). 

O.P.D. Casualty 

Hours Routine Outpatients 8.00 am - 12.00 noon M - F 

Antenatal Clinic 1. 30 pm - 4.00 pm Tuesday 

Immunization Clinic 1. 30 pm - 4.00 pm Wednesday 

C.M.O. Medicals 1. 30 pm - 4.00 pm Thurs & F 

Casualties and other emergencies dealth with at any time. 

The area is staffed 8.00 am to 12.00 midnight every day. 

Patients requiring treatment after midmight are dealt with 

by the staff of Ward One. 

Other responsibilities of this area include: 

Blood Donors as there is no actual blood bank it is a 

question of "bleed as need". The maintenance of the blood 

donor panel, checking and entering of particulars, 

collection of actual blood and speimens, and forwarding of 

statistics demands more time than can be spared to feel 

satisfaction of a job well done. 
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Telephone OPD staff are responsible for the receipt of 

all incoming telephone calls to the hospital after 4.21 pm 

Monday to Friday, and for the entire weekend. 

They are also responsible for the admission papers of all 

patients admitted out of off ice hours, and for finding 

patients records from the filing system. 

The ambulance service is also based in this area, staff 

being required to check, replace and refurnish items used 

on ambulance journeys, monitor the radio when the 

ambulance is on the road, and act as general information 

centre on the whereabouts of patients, staff on call, and 

many seemingly trivial items of information not easily 

found elsewhere. 
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TENNANT CREEK HOSPITAL 

General Review 

Since the new hospital opened with initially 20 beds -now 

26 beds, the number of nursing staff has increased from 16 

to 2 6 and proved inadequate to cover the wards in use. 

Southern Region deployed some unused positions to Tennant 

Creek Hospital to cover the increased workload. 

A review of domestic staff employed at Tennant Creek 

Hospital would be of interest - the numbers appear to be 

excessive. 
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WARD PROFILE TENNANT CREEK HOSPITAL 

INTRODUCTION 

The Medical and two other wards are utilized to 

accommodate an authorised number of 26 patients. Of the 

26 beds allocated for use 3 have continuously accommodated 

long term, totally dependent and terminal illness cases. 

The remaining 23 beds endeavour to accommodate all other 

categories of patients of varying dependency levels. It 

is frequently necessary to transfer patients to Alice 

Springs Hospital for further and specialized care and for 

the ward to accept transfers from Alice Springs Hospital 

for the remainder of their recovery phase. 

Nursing Care 

A. Medical patients consist of those requiring varying 

degrees of care and treatment, the most common being acute 

and chronic chest conditions, asthma tics, diabetics for 

stabilization, alcoholics in states of delirium tremens, 

gastrointestinal disorders including bleeding gastric and 

duodenal ulcers, anaemia patients etc. 

Additional to basic 

dependency patients 

nursing 

the work 

care 

load 

for the 

involves 

lower level 

the care of 

intravenous therapy, occasional blood transfusions, 

frequent urine collections and testing, taking blood and 

other specimens, feeding totally dependent patients, and 

assisting the Medical Officer with any other procedures in 

the treatment or diagnosis of a disease or illness. 

The higher levels of dependency include the care of an 

unconscious patient, cardiac patients at intervals on 

monitors and recordings, and the occasional patient who 

requires artificial respiratory aid. 
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B. Surgical patients include orthopaedic, motor vehicle 

accidents, traumatic injuries, mine accidents, head 

injuries and mostly minor operative surgical cases. 

However when time and available aircraft do not allow for 

the safe transfer of a patient then major surgery is 

performed which increases the ward workload with pre and 

post-operative care. 

Minor operative cases are usually of an immediate nature 

and are performed from day to day usually at the beginning 

or end of Outpatient's Clinics. The majority of these 

cases are performed under a general anaesthetic in the 

operating theatre and require the routine pre and 

post-operative procedures attended. 

c. Paediatrics: Four beds 

four bed bay to accommodate 

or cots are al located in a 

infants and children. The 

majority of child patients present with acute upper and 

1 ower respiratory conditions, surgical 

infections of the eyes and ears 

abscesses, acute 

with associated 

complications. The incidence of gastroenteritis is common 

and these children are barrier nursed in the same unit. 

D. Obstetrics: The Maternity Ward, Labour Ward and 

Nursery are adjacent to the Medical Ward. It functions as 

an isolated unit but is staffed within the combined 

staffing pattern. Al though the average number of 

deliveries is not great, women in established labour, 

surgical inductions at intervals require a great number of 

observation hours away from the general ward. 
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CONCLUSION 

The distribution of staff over an extensive area has 

presented problems with communication and the frequency of 

patient contact. The pattern of nursing care assignment 

has been changed twice over the past 12 months from 

Functional Assignment to Patient Allocation to provide the 

highest standard of care and safety measures within the 

existing staff structure. 

Additional work is created by the absence of a switch 

operator and orderly in the evening and at night. 

The majority of patients requiring Air Evacuation to Alice 

Springs via Air Charter will continue and it will remain 

necessary for nursing staff to deliver high dependancy 

care prior to transfer. 
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DEPARTMENT'S PROFILE TENNANT CREEK HOSPITAL 

OUTPATIENT'S AND CASUALTY 

Total number of 

(excluding al 1 

consultations recorded 1978/79 - 14 500 

other treatments). The above number 

includes visiting specialist attendances. 

Together with routine duties in this section, the nursing 

staff collect blood specimens from the previous day's 

clinics for despatch to Alice Springs. 

It is from this section also that sisters are allocated 

for air evacuations through local air charters. The 

average time required for an air evacuation from departure 

to return is 3. 5 4 hours. Air evacuations to Alice 

Springs through local charter, occurring mostly after 

hours and weekends, absent a sister from the Hospital for 

4.5 - 5.5 hours. 

Simple closed reduction of fractures are performed in the 

plaster room in this department and require the attendance 

of a sister for the procedure, especially when the 

administration of an anaesthetic is required. 

The handover of the ambulance service to St John's has 

enabled the nursing services in this section to function 

more efficiently. 

CENTRAL STERILIZING DEPARTMENT 

One enrolled Nursing Aide is rostered to this section for 

8 hours daily to collect used equipment, prepare, 

sterilize and distribute sterile dressings and equipment 

to all wards and departments within the Hospital. 

Oo2?~ 
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Together with CSSD duties the nurse is responsible for the 

cleaning of the Theatre including equipment. 

Supervision is given by the Senior Sister Outpatients or 

Matron as no position exists for a Theatre Sister or 

Sister-in-Charge of Theatre. 

OPERATING THEATRE 

Total Minor Operations= 127 Total Major Operations= 47 

Existing staff are allocated to work in this section as 

the need arises. Two short education programmes have 

assisted in developing staff for this area of nursing. 

The majority of operations performed on a daily basis are 

minor, and the major emergencies are transferred to Alice 

Springs if time and the patient's condition permit safe 

transfer. 

For the performance of minor operations under a general 

anaesthetic 1 - 2 sisters and a nursing aide are required. 

For a major operation 2 - 3 sisters are required due to 

the absence of a doctor to assist the surgeon. 

A visiting Surgeon operates monthly. He is accompanied by 

a Theatre Sister from Alice Springs who assists with the 

operation. Because of the time factor involved (a quick 

changeover from one case to the next) it is necessary for 

a sister to be rostered to the Recovery Unit. 

CONCLUSION 

The workload in these combined departments necessitates 

the use of staff from other areas as the need arises. The 

Matron is also required to participate in the delivery of 

care when adequate and experienced staff are not 

available. 
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NURSING REVIEW ALICE SPRINGS HOSPITAL 

Comments 

There appears to have been an under-utilisation of beds in 

this hospital over the past 12 months. This would suggest 

that the complement could be reduced from 250 to 236. 

However, it must be remembered that included in the staff 

figures are nurse aides in training who, for the first six 

months at least must be covered by another staff member. 

It is not recommended that the present level of staffing 

be reduced but that the complement should be less until 

the bed utilisation of the wards in use is greater than 

the present 75%. 

The psychiatric ward, although operational for only a 

short period of the review, would appear to be difficult 

to justify in terms of patient numbers. It may be 

possible to minimally staff a section of another ward with 

psychiatric nurses and close the psychiatric ward. 

The infectious paediatric ward, because of its isolation 

from the main hospital is staffed with 2 nurses for 

evening and night duty even if such a level of staffing is 

unjustified by the workload. 

The Alice Springs Hospital has planned and implemented an 

on-going patient dependency survey and quality control 

programme. Nursing staff are deployed each shift to meet 

the current demand for nursing care as indicated by the 

dependency studies. The dependency levels of patients are 

monitored by members of the Nursing Administration and 

Tutorial Department. The Alice Springs Hospital Nursing 

Administration are to be congratulated on this initiative. 

Oozzc, 
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General Comments 

For funding purposes it is essential that the ful 1 sick 

leave and recreation leave entitlements in terms of relief 

numbers be considered. Staff are paid pro-rata annual 

leave on resignation and replacement staff appointed. 

In the two major hospitals and in the Regions, orientation 

programmes are conducted each month. At this time staff 

numbers peak and gradually decline over the month. During 

peak periods a false aura · of plenty prevails, however new 

staff cannot be considered fully operational for a week or 

more in hospitals and up to 2 weeks in field situations. 

Nurse Aide Training School 

A very successful Nurse Aide Training School is conducted 

at Alice Springs Hospital. However, in economic terms the 

small school is barely justifiable; in terms of providing 

limited training and employment apportunities for local 

and Territory residents the school is justified. The 

number of graduates from this institution needs to be 

carefully monitored. It is expected that saturation point 

will be reached in four to five years. As well, Nurse 

Aides have a limited career and employment prospect. 

Information from other States reveal a high and continuing 

unemployment situation with this category of worker. 

Overtime Payments 

A very high level of overtime is recorded as being paid to 

nursing staff at Alice Springs Hospital. Further 

enquiries revealed that overtime paid to orderlies was 

being recorded in the nursing appropriation code. The 

various sub-divisions in the nursing salaries votes 

generally are not as precise and accurate as is desirable. 
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TOTAL DAYS LOST THROUGH: 

Annual Leave 
Furlough 
Study Le ave/Of ficial Business 
Sickness 
Mate r nity Leave 
Special Leav e without pay 

TOTAL 

1 978 - 1 979 F I1 N~ C I AL YEAR 

3,065 . 25 d a ys 
89 

169 
2 ,929 . 25 

660 
532 . 13 

7,444 . 63 days 
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Central Sterile Supply Department 

Casualty and Outpatients Depa rtmen t 

Day and Night 
Relief Pool 

--- --
Nurs ing hours pe r 
pa tient per day. 

5 

5 

4 

5 

4 

5 

4 

7 

-- ____. I ____. 
&' .. ., . .... --4 .. - . .. .... .... --' 

Average staff on ro s ter 
over past 12 months . 

i 

25 . 12 

15 . 9 1 

22. 08 

19.46 

11. 24 

19 . 29 

1 7.79 

12 . 78 

12 . 38 

5 . 83 

19 . 49 

8.5 

TOTAL 196 . 87 
Sick leave Sick 

___J ___J _J 
· · "- . . ........ J,\ \,_ .._ .... ~ ··s' ~ --

Staff required using hours 
per pati e nt per day includi ng 
Seni or Sisters . 

6 . 58 

25 . 26 

13 . 61 

21. 4 7 

18.29 

11. 20 

18 . 6 9 

20 . 35 

10 . 

12 . 38 

5 . 83 

19 .49 

8 . 5 

1 9 1. 65 

lea ve 
allowance 5.90 a l l owanc e 5 . 74 

202 . 77 

Annual Rec 26.44 
leave 

TCT . .\....., 22 9 . 21 

An nu l Re c 
leave 

1 97 . 39 

25 74 \) 
\) ,........ 

N f-' 

~ 
V1 

:2 :?" . 1 1 
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Ward/Unit 
--

Da ily Average 
of pat i ents 

-- - - -
Nursing hours p e r 
patie t per day 

Add o n : 

__J 

Average staff on roster 
over pas t 12 months 

1.:itron Gr 4 1 

Matron Gr 2 1 

Senior Tutor 
Gr 1 1 

Tutor Sisters 2 

Admin . Sisters 4 . 8 
including Evening 
and . ight Super
visors and infect i on 
control . 

. l'.\.drnin Hospital 
Assistant 

Nursing 
Educator 

Sick leave 

1 

1 

ll- 8 

Sick 

_.J 

S t a ff required using 
hours per patient per 
day including Senior 
Sisters 

1 

1 

1 

2 

4 . 8 

1 

1 

11. 8 

leave 
allowance .35 allowance .35 

Annual Rec 12.15 12.15 

leave 1,5 8 1.ss 

-----

13 . 73 13. 73 

22 9 . 21 ~2 3 . 13 

GRl\ND TOTAL 2 4 2 . ~ 2 3 6 . 6 



l 
l 
l 
l 
l 
l 
-1 

1 

I 
I 
I 
I 
I 
I 
J 
J 
J 
J 
J 
J 

117 

WARD PROFILE ALICE SPRINGS HOSPITAL 

Ward 1 Psychiatric 

Nursing Objectives 

21 Bed Unit of which 10 Beds 

are open. 

1. Provide emotional support for patients and relatives. 

2. To provide a stable, wel 1 ordered, non-threatening 

environment. 

3. To provide counselling to patients and relatives. 

4. To provide for the physical needs of patients. 

5. To establish and maintain rapport with patients' 

relatives. 

6. To encourage rapport and confidence in the 

Psychiatric Team by patients and relatives. 

7. To provide a physically safe environment for 

disturbed patients. 

8. To maintain close, yet discrete observation of al 1 

patients. 

Al though the emphasis is placed on emotional support, 

counselling and treatment of psychiatric illnesses, the 

physical needs of the patients are also cared for. 

On admission to the Ward, the patient is interviewed by 

the Psychiatric Team, consisting of the Psychiatrist, 

Psychologist, Regional Medical Officer, and a Nursing 

Sister. The presence of a Sister at these interviews 
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gives staff insight into the problems and illness of the 

patient. Having the team present at the interviews, saves 

the patient going through separate interviews. Further 

interviews, ward rounds are carried out in the presence of 

the team unless the patient states he would prefer to see 

the Psychiatrist alone. 

Observation plays a large role, as this can often tell the 

staff more about a patient than he/she may wish to tell, 

eg, general appearance, behavioural patterns, speech -

content -form, mood etc. These observations also can show 

any side effects from tranquillisers eg, Parkinsonism. 

Activities (see below) are available in the ward on a 

Friday morning and in this way, staff can follow up 

ex-patients and get to know new patients. 

for the Clinic are taken in the ward. 

Appointments 

Some procedures performed in the ward are: 

1. Electro Convulsive Therapy 

performed in the ward 

anaesthetist and theatre 

This procedure is 

treatment room. An 

nurse bring a portable 

anaesthetic machine from theatre so as a very light 

general anaesthetic may be given to the patient. 

Normal pre and post anaesthetic care is given. 

2. Lumbar Puncture. 

3. Intelligence Testing, done by the Psychologist. 

Activities 

A mixture of playing cards, pool, games eg, Draughts, 

Monopoly, Scrabble, jig-saw puzzles, painting and 

knitting. Attempts are being made to introduce rug-making. 

Walks in the Hospital grounds are popular. 

ooz..29 
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WARD PROFILE WARDS 2 and 3 

Ward 2 and 3 Maternity Unit 31 Beds 

This unit has 31 beds plus cots, 10 isolettes and 3 

'Porta-cots'. The unit caters for obstetric patients and 

their infants before, during and after labour. A member 

of the nursing staff accompanies the doctor when physical 

examinations are performed. 

Constant close supervision of al 1 patients is required 

during the third trimester, in labour and post-natally for 

prompt action to be initiated in any complication and/or 

emergency. 

Admission 

All patients are admitted direct to the ward; observations 

and history taken; bowel preparation given; shave where 

necessary; routine swabs; emotional support given. 

Inductions 

Bowel preparation, diet instruction, intravenous therapy 

and care of site, vaginal examination, possible artificial 

rupture of membranes; preparation of delivery equipment; 

observations; emotional support. 

Epidural Anaesthetics 

Skin preparation; maternal and foetal observation; care of 

intravenous infusion, Cardiff Pump and monitor; 

preparation for abnormal delivery; catheterisation where 

necessary; preparation of delivery and general anaesthetic 

egiupment; analgesia where necessary; emotional support. 
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Episiotomy 

Preparation of local anaesthetic and suturing equipment; 

positioning of patient; skin preparation. 

Tubal Ligation and Caesarian Section 

Bowel preparation; skin preparation; pre-medication; check 

consent form; observations; intravenous infusion and care 

of site, fluid balance chart; chest physiotherapy; wound 

care and removal of sutures; emotional support. 

Post Delivery and Puerperium 

Observation; intravenous infusion and care of site; early 

ambulation with assistance; perineal and breast care; 

assistance with handling and feeding baby; suppress 

lactation where necessary; post-natal exercises; family 

planning; arrange post-natal appointment; emotional 

support. 

Nursery and Delivery 

Establish respiration; maintain boby temperature; Apgar 

evaluation; observation and recording; preparation and 

care of dysmature infants; assistance with breast and/or 

artificial feeding; instruct mother in total baby care; 

'Rooming In' ; breast and nipple care of mother; care of 

jaundiced baby (regular serum bilirubin estimations) and 

phototherapy if needed; care and maintenance of equipment; 

emotional support to mother. 
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Special Tests that need Preparation 

1. 24 hour urine collection. 

2. X-ray for maturity. 

3. Glucose Tolerance Test. 

4. Foetal stress tests. 

5. Amniocentesis. 
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WARD PROFILE 

Ward 4 

Ophthalmology. 

WARD 4 

Gynaecology, 

30 Beds. 

122 

Ear, Nose and Throat and 

Although Ward 4 is primarily a gynaecology, Ear, Nose and 

Throat and Eye ward the overflow from other wards is 

accommodated. This necessitates medical, surgical, 

paediatric, obstetric and infectious diseases being 

catered for. 

Doctors require a nurse to be present when examining 

female patients and doing ward rounds. 

Emotional support is required for all patients, especially 

with gynaecological and eye patients and their relatives. 

Physiotherapy is required pre and post-operatively for 

most categories of patient. 

Pre-operatively all patients need explanation of their pre 

and post-operative care, tests and preparation which 

concern their specific operation. 

GYNAECOLOGICAL CASES 

Routine on admission laboratory tests (eg, vaginal swab, 

urine and blood tests). Pre-operative shaves and bowel 

preparations. 

Hysterectomy and Manchester Repairs Observations, 

fluid balance charts, care of intravenous therapy, 

drainage tubes, catheters and dressings. Analgesia and 

ambulation assistance. 
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EYE CASES 

Blind patients need complete orientation to the ward, 

assistance without removing independence. 

Cataracts Pre-operative Chest x-ray, 

Electrocardiograph, hair care, eye toilets. 

Post-operative total nursing care, observations eye 

treatments and assistance with ambulation. 

EAR, NOSE AND THROAT CASES 

Tonsillectomy 

Post-operative 

Pre-operative 

frequent observations 

blood 

for 24 

positioning, care of intravenous therapy, oral 

analgesics and diet supervision. 

Medical Cases 

test. 

hours, 

toilets, 

Good general nursing care. Tests, treatments, medications 

attended as ordered for patient's condition and disorder. 

Surgical Cases 

Pre and post-operative care as type of case and condition 

requires. Dressings, treatments and medications as 

ordered by surgeons. 

Paediatric Cases 

Understanding of children, good nursing care. Treatments 

as ordered for condition. Individual care and security 

needed. 

Infectious Cases 

Barrier nursing, observation, hourly fluids or intravenous 

therapy, fluid balance charts, medications. 
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Good general nursing care with extra emotional support to 

compensate for isolation. Instruction to relatives. 

Boarder Babies 

Help to mothers, maintenance of good health during stay in 

hospital. 

All patients and relatives require support and opportunity 

to communicate with staff regarding condition of the 

patient. Follow-up procedures, medications must be fully 

explained on discharge. 
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WARD PROFILE WARD 5 

Ward 5 General Paediatrics 30 Beds 

Ward 5 provides care for general surgery, al 1 medical 

conditions, Ear, Nose and Throat, and Eye patients between 

the age of one month and 12 years. 

MEDICAL 

1. Chest Conditions: 

Pneumonia, Bronchiolitis, Bronchitis, Bronchiectasis, 

Croup, Asthma and Upper Respiratory Tract Infections. 

Continuous oxygen therapy involves frequent close 

observation of child and equipment, regular physiotherapy 

and suctioning. General physical and emotional care, 

intravenous therapy, antibiotics, drug inhalations via 

nebulizer. Education of parents regarding continuing 

chest physiotherapy and on-going drug therapy. Preparing 

and assisting with examinations and tests. 

2. Urinary Problems: 

Urinary Tract Infection, Haematuria, Nephritis, 

Hydronephrosis. Observation, examination and recording of 

urinary abnormalities, strict attention to fluid balance, 

intravenous infusion. Usually resting in bed several days 

to 3 weeks. Nursing care to meet physical and emotional 

needs, preparing and assisting with special 

tests/procedures, physiotherapy of chest and limbs, 

organising and supervising special diets; antibiotic 

therapy. Care of drains and dressings if surgery follows 

diagnosis. Education of patients and parents if 

progressing condition. 
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3. Neurological Conditions: 

Meningitis. Careful observations, intravenous infusions; 

antibiotics, care of al 1 physical needs assisting with 

special tests (lumbar puncture, sub-dural taps), 

physiotherapy. 

4. Metabolic Disorders: 

Diabetes. Mainly assisting with diagnostic tests. Close 

observation and education of patient and parents about 

continuing care with drug therapy and diet. 

5. Haematology Disorders: 

Haemophilia, Gaucher's Disease. Initial care for bleeding 

areas, intravenous therapy/blood transfusions, 

observation, long term physiotherapy for limbs, preventive 

care from further injury. 

6. Long Term Chemotherapy: 

Emotional support for 

preparation of drugs; 

observation, preventive 

needs during treatment. 

7. Malnutrition: 

patients/parents; assisting with 

intravenous 

nursing care 

infusion, close 

for all physical 

Close observation, intravenous therapy, care of all 

physical needs, chest physiotherapy, antibiotics, 

preparation for tests, education regarding diet. 
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SURGICAL 

All surgical cases need explanation and emotional support 

prior to operation. 

1. Appendicectomy Pre and post-operative observation 

and preparation. Intravenous therapy, antibiotics, 

analgesia, intragastric tube care, dressings/drain tube 

care, suture removal. Rest in bed for 2 days - care of 

physical needs, assisting with ambulation first day out of 

bed, chest physiotherapy. 

2. Talipes Pre and post-operative observation, 

plaster checks. 

3. Chest surgery (Thoracotomy) Pre and 

post-operative observation, chest physiotherapy, rest in 

bed for 3-5 days necessitating attention to all physical 

needs, drainage tubes, dressings, sutures and removal of 

same, care of underwater seal drain, intravenous therapy, 

antibiotics, oxygen therapy and emotional support. 

4. Incision of Abscesses Pre and post-operative 

observation, care of dressings, drainage tubes, removal of 

sutures. Antibiotics, analgesia; attention to al 1 

physical needs. 

s. Burns Intensive physical and emotional care 

initially, intravenous infusions, antibiotics, analgesia, 

extensive dressings, close observation, assisting with 

tests, catheter care if in situ. Physiotherapy for limbs 

and chest and assist with ambulation. Pre and 

post-operative preparation for skin grafting, preparation 

of donor sites, care of dressings after theatre. 
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post-operative 

Attending to 
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Careful observation, assisting with 

plasters, care of plasters. Pre and 

preparation and care following surgery. 

physical needs while confined to bed, 

analgesia, possible intravenous infusion, emotional 

support, occupational therapy, physiotherapy for limbs and 

chest, dietary consideration. 

7. Elective Surgery (herniorrhaphies, removal of 

warts/moles, dental surgery.) Observation, explanation, 

pre-operative preparation skin test, blood, shave, 

physiotherapy education. Post-operative observation, 

dressings, drainage tubes, removal of sutures, chest 

physiotherapy, intravenous therapy, analgesia. 

EAR, NOSE AND THROAT SURGERY: 

(Adenoidectomies, Myringotomies, Insertion of Grommets, 

Tonsillectomy). Pre and post-operative observation, care 

of physical needs day one of operation, intravenous 

therapy, analgesia, frequent mouth toilets. Pre and 

post-operative physiotherapy, explanation and education of 

patient/parents in post-operative care after discharge 

from Hospital. 

Otitis Media/Externa 

Observation, frequent ear toilet, drug therapy. 

EYES 

1. Squint Repair Pre and post-operative observation, 

eye toilet, second hourly, chest physiotherapy, care of 

physical needs post-operatively for one day. Assistance 

with meals if eye pads in situ. 

uo LZ °t 
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2. Conjunctivitis Observation, eye toilets/drops, 

eye pads, care of physical needs. 

Infectious Diseases 

(Hepatitis, Measles, Pertussis) 

Isolation, care of all physical needs, 

observation, intravenous therapy, oxygen 

(occasionally), physiotherapy, antibiotics. 

careful 

therapy 

All children require close relationship with parents, 

explanation, education, emotional support and interaction 

between doctors and parents. 
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WARD PROFILE WARD 6 

Ward 6 General Medicine 30 Beds 

Medical patients often need extensive nursing care from 

admission to discharge. They require many investigations 

both in and outside the ward. Al 1 patients transferred 

from intensive care unit need special observation and 

attention. 

1. Myocardial Infarcts and other Cardiac Diseases: 

Complete bed rest for several days requiring full nursing 

care, then gentle ambulation with supervision. Frequent 

observations including the testing of all urine for blood 

if patient is on anticoagulants. 

2. Chest Infections: 

Require frequent chest physiotherapy, posture and 

percussion, pushing of fluids, medications for pain and 

fever. Antibiotics are frequently administered. 

3. Infectious Diseases: 

Such as 

involve 

hepatitis, 

the use of 

attention to food, 

therapy. 

gastroenterities, mumps, measles, 

barrier nursing techniques, special 

fluids and possible intravenous 

4. Cardiovascular accidents: 

Need 2 hourly general nursing care pressure areas, 

mouth, nose and eye care, physiotherapy to paralysed limbs 

and chest; frequent observations and help with feeding -

oral, intragastric or intravenous - depending on level of 
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consciousness. When recovering, patients need a great deal 

of help to get out of bed and learn to walk. Much 

emotional support required. Usually long-stay patients. 

5. Diabetes Mellitus: 

Require frequent urine testing and supervision of diet -

involves teaching patients to test own urine and maybe 

learn to give own insulin. 

6. Acute Pancreatitis and Cholecystitis: 

Usually intravenous therapy for a few 

observation and pain relief. Rest in 

nursing care involved. 

7. Alcoholism: 

days, frequent 

bed so general 

Close observation if disorientated or in delirium tremens. 

Frequent medications, emotional support; help with walking 

if peripheral neuritis or Wennicke' s syndrome present. 

Often long-stay patients. 

8. Senility, Debility: 

Intensive nursing care, attention to pressure areas etc, 

help with meals and fluids. Relatives need emotional 

support. 

9. Terminal Carcinoma and Dying Patients: 

Intensive 

emotional 

relatives. 

dislikes. 

nursing care (often 

support, both for 

Attention to any 

Frequent pain relief. 

hourly), need plenty of 

themselves and their 

special needs, likes or 
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10. Aboriginal Patients: 

Need a lot of time to be taught personal hygiene. 

Difficulties encountered 

medications to them. 

in explaining discharge 

Investigations carried out in ward requiring nursing staff 

attention. Taking of blood, testing of urine, collection 

of urine and sputum specimens, assist with lumbar 

puncture, bone marrow biopsy, liver biopsy, chest 

aspiration and abdominal paracentesis. Collection of 

fasting gastric contents, gastric function tests, glucose 

tolerance tests, synacthin tolerance tests, 

sigmoidoscopies. 

Investigations outside the ward which require preparation: 

Intravenous pyelograms, cholecystograms, intravenous 

cholangiograms, Barium meals/swallows/enemas, 

gastroscopies. Sick patients going to x-ray are 

accompanied by a Nurse. 

uozz°l 
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WARD PROFILE WARD 8 

ward 8 Accident and Burns Unit (Accidents 12-14 beds, 

Burns 6-8 beds) 

Ward 8 is primarily an orthopaedic ward with the burns 

unit being utilised as required. 

The patients are generally long-term patients who require 

intensive nursing for 24 - 48 hours initially, followed by 

occupational therapy, physiotherapy, rehabilitation, 

general nursing care, analgesia and antiobiotic therapy. 

ACCIDENT AREA 

Initial Treatment General nursing care, observation, 

care of wounds and/or suture line, intravenous therapy and 

fluid balance charts. Emotional support is required for 

both patients and relatives. 

Subsequent Treatment Care of splints ( eg, plaster of 

paris, traction appliances) analgesia and antibiotic 

therapy. 

Most patients are confined to bed and require a nurse to 

attend to all physical needs, daily dressings, removal of 

sutures, chest and limb physiotherapy careful positioning 

of patient and frequent pressure area care. 

Pre-operatively skin preparation, physiotherapy, 

coughing and deep breathing exercises. 

Post-operatively routine observation, intravenous 

therapy care, fluid balance charts, care of splints and 

appliances, dressings, care of drainage tubes, removal of 

sutures. Analgesia and antibiotic therapy. 
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Physiotherapy, occupational 

ambulation and rehabilitation. 

therapy, assistance with 

BURNS AREA 

Initially Bed rest and replacement of lost fluids 

intravenous therapy and fluid balance charts, 

re-inforcement of dressings, adquate analgesia. 

Subsequently Daily Lux baths with physiotherapy while 

in the bath (irrespective of area of burn), daily 

extensive dressings, adequate analgesia, high protein diet 

and fluids. Support and encouragement for patient and 

relatives. 

Debridement of Burns Normal pre-operative preparation, 

post-operative observations and recommence daily baths and 

dressings. 

Skin Grafting Pre-operatively donor area washed and 

shaved. Post-operative observations, care of intravenous 

therapy, fluid balance chart, analgesia, 4-6 hourly 

dressings and irrigations of recipient area. Rest in bed 

requiring full nursing care, high protein diet, 

occupational therapy, physiotherapy and rehabilitation. 

Donor site dressing is re-inforced as required but left 

intact for 10 days. 

Explanation and supportive care is required for long-term 

patients and their relatives. Patients frequently have a 

number of trips to the operating theatre. 
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WARD PROFILE WARD 9 

Ward 9 - General Surgical Ward - 30 beds (male and female) 

1. Patients admitted to ward 9 for elective surgery 

often require extensive preparation and examination 

pre-operatively. The medical officer examining the patient 

requires a staff member to be present with female 

patients. Patients need extensive explanation about 

operations to be performed, especially Aborigines, for 

whom an interpretor may be required. 

2. Patients with head injuries and those admitted for 

investigation of abdominal pain and back-ache, are often 

bedridden, are on frequent observations and require 

general nursing care. 

3. Patients admitted with abscesses, infected wounds and 

lacerations often need surgery for suturing, debridement 

of wounds or incision of abscesses, plus frequent 

dressings to those wounds. 

All patients who have surgery require chest physiotherapy 

and most require frequent observations and help by one or 

more staff members during the first few days. 

Apart from the patients, quite some time is taken up by 

directing visitors to the appropriate ward and removing 

'difficult' visitors from the premises. 

OPERATIONS 

1. Mastectomy A great deal of emotional support to 

patients as well as relatives is required before and after 

operation. Frequent observation, dressing checks 
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post-operatively, care of intravenous therapy and drainage 

tubes; fluid balance chart, analgesia and arm movements 

when ready to do so. Assistance with obtaining 

information and education on the fitting of prosthesis. 

2. Appendicectomy Frequent observation and dressing 

checks post-operatively. Care of drains and intravenous 

therapy when in situ. Fluid balance chart, supervision of 

diet, and assistance with mobilisation. 

3. Stripping of Varicose Veins Post-operative 

observation and frequent reinforcement of bandages. Care 

in bed for 48 hours and assistance with ambulation. 

4. Cholecystectomy 

operation, pre-operative 

Extensive explanation of 

tests and post-operative care. 

Post-operative observation and physiotherapy, intravenous 

care, nasogastric aspiration and drainage tube care, mouth 

and nose toilets while nasogastric tube is in position. 

First day post-operative sponge and positioning by 2 

people. Fluid balance chart, strict supervision with food 

when ready to eat. 

5. Prostatectomy Frequent observation post 

operatively, intravenous therapy, drainage tube and 

catheter care, bladder irrigations and bowel movements. 

Fluid balance chart and encouragement with nourishing 

food and fluids. 

6. Nephrectomy Post-operative observation, 

intravenous therapy and drainage tube care, strict intake 

and output chart. First day post operative sponge and 

positioning by 2 people, intensive chest physiotherapy and 

calf muscle exercises. 

0022 
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7. Gastrectomy - Gastric Partition Instruction and 

emotional support before and after the operation. 

Post-operative observation, intravenous therapy care, 

nasogastric aspiration; mouth and nose toilet, intensive 

chest physiotherapy and frequent positioning. Strict 

supervision with meals when allowed to have food and 

fluids. 

8. Haemorrhoidectomy Extensive bowel preparation 

prior to operation, post-operative observation, frequent 

pad checks, analgesia and dietary supervision. 

9. Meniscetomy, Arthrotomy, Patellectomy Intensive 

physiotherapy and instruction, pre and post-operatively. 

Post-operative observation, frequent supervision and 

encouragement with quadriceps exercises, assistance with 

initial mobilisation. 

10. Smaller Operations Resection of ingrowing 

toenails, excision of ganglion, removal of Basal Cell 

Carcinoma and grafting, removal of warts/polyps, repair 

of tendons, less extensive skin grafts, breast biopsies, 

etc., al 1 require observation preparation and 

post-operative care. 

11. Dying Patients need much care, comfort and 

support to patient and relatives. 
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Barium enema/meal 

Cystocopy, cystogram 

Cholangiogram, angiogram 

Intravenous Pyelogram 

Glucose Tolerance Test 

Sigmoidoscopy 
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Time and effort is 

areas, stations and 

transport/transfer 

spent arranging transport to outback 

Aboriginal settlements as well as 

to other hospitals for further 

specialist treatment. 
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WARD PROFILE WARD 11 

Ward 11 Infectious Paediatrics 20 beds 

The normal capacity is 20 beds but this is sometimes 

exceeded during epidemics. 

Ward 11 is a gastric infectious diseases ward and admits 

children suffering from such conditions as: 

Shigella, Salmonella, Giardia, Strongyloides, 

Enteropathic E Coli, and Hymonolepus Nana. 

In addition to the above, children may also have chest 

infections, anaemia and marasmus. 

To prevent cross infection, strict barrier nursing is 

necessary for all patients. When children are admitted a 

nurse is required to assist the doctor examine the child 

and carry out the following: 

a) Skin turgor test for hydration 

b) Length, head circumference and bare weight 

c) Faeces/rectal swab and hot specimen 

d) Urine collection for ward test and microscopic 

examination 

e) Body check for scabies, lice, lesions, nits, etc. 

f) Check eyes and ears for discharge 

g) Femoral puncture to obtain blood for full blood 

count, urea and electrolytes, 

h) Chest x-ray may be required. 

Initially any dehydration and electrolyte imbalance must 

be corrected. This necessitates intravenous therapy with 

a variety of additives which may be continued from days to 

weeks. (Hyperalimentation may sometimes be needed.) This 
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requires great care with the type and amount of fluid 

given, care of the intravenous site, suitable restraint if 

required, and maintenance of an accurate fluid balance 

chart. 

General nursing care, with special attention to skin 

condition and pressure areas is required and frequent nose 

and mouth toilets are needed. Children and their families 

require much emotional support at this time. 

After adequate hydration is attained diet is resumed. This 

requires careful monitoring as children are graded on to 

differing milk formulae and solids. Close observation of 

bowel actions, vomitus and weight gain is needed to assess 

if the new regime is being tolerated. 

Strict fluid balance and weight charts are maintained on 

all children. 

Throughout the child's stay in hospital specific 

medications are administered and progress of the disease 

monitored by collection of blood, faeces and urine 

specimens. 

Any secondary conditions (chest infection, anaemia, 

scabies, etc) are also treated. This treatment may 

include oxygen therapy, intensive chest physiotherapy etc. 

If not already accompanying the child, strenuous efforts 

are made to locate the child's mother, so that explanation 

and education of dietary needs may be given. 

Children may be transferred to the Child Health Unit for 

further dietary supervision and parental education, or for 

discharge home. The latter may take days or weeks to 

arrange if the parents are not in town, or live in a 

remote area without regular transport. Referral letters 

on the illness treated, continuing dietary regime and any 

follow-up care accompany all patients on discharge. 
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WARD PROFILE INTENSIVE CARE UNIT 

Intensive Care Unit 

room) 

6 Beds ( 5 cubicles + laminar flow 

The Intensive Care Unit takes medical, surgical, 

paediatric and neonatal patients either via Casualty or 

transferred from varous wards. Patients require total 

nursing care - physical, physiological and emotional. All 

patients initially require c 1 ose observation and strict 

fluid balance record. 

Medical Patients 

Myocardial Infarction, Congestive Cardiac Failure, Cardiac 

Arrhythmias. 

Complete bed rest for 2-3 days (depending on severity of 

cardiac involvement) requiring a nurse to attend to al 1 

the patient's physical needs • 

Careful observation of clinical signs and symptoms and the 

cardiac monitor for life threatening arrhythmias. Oxygen 

therapy, analgesia when necessary, care of intravenous 

infusions, strict fluid balance record. Encouragement 

with deep breathing, coughing and leg exercises. Daily 

electrocardiograph, cardiac enzymes for 3 days. Routine 

full blood count, urea and electrolytes plus chest x-ray 

on admission. A great deal of emotional support is 

required for patient and relatives. 

Respirator-dependant patients including those with 

Tracheostomy, Head Injury and the Unconscious patient. 

oo2z9 
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If patient is unconscious he is kept totally sedated or 

muscle relaxants are used. A Registered Nurse must be 

with the patient continuously and able to observe adequate 

chest movement and effective functioning of the 

respirator. Frequent observation of vital signs and 

general condition, pupil reaction and state of 

consciousness. Observation of the respirator, including 

tidal volume and minute volume, rate and oxygen 

percentage, observation of cardiac monitor. Strict fluid 

balance record, care of intravenous infusion. Nasogastric 

feeds, urinary catheter care, urine measure and test 1-2 

hourly. Strict second hourly chest physiotherapy 

(including postural drainage and percussion) change of 

position and passive limb exercises. 

Tracheobronchial suction, requires 2 staff members, one to 

manually ventilate and one to suction the tube. 

Strict 2-4 hourly general nursing care, including mouth, 

eye, tracheostomy and catheter toilets, and pressure area 

care. 

Frequent investigations sputum, urine, chest x-ray, 

electrocardiograph, blood and blood gases. 

Relatives need much support. 

Snake Bites 

Bed rest for 24 hours requiring a nurse to attend to 

patient's physical needs. 

Close and frequent observation including tests for ptosis, 

occular movements, swallow, respiratory movements and 

muscular weakness. 
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All urine specimens tested for blood and protein, 

coagulation-time tests, 3 and 6 hours after admission. 

If antivenine is given, intravenous line is in situ and 

resuscitation equipment on hand; patient observed closely 

for complications. Requires emotional support. 

Lactic Acidosis 

Bed rest, patient requires extensive and complete nursing 

care; great deal of emotional support is required. 

Frequent full observation including observation for 

confusion, restleness and unconsciousness. Strict fluid 

balance chart -catheterised and hourly urine measures and 

tests. Wide range of intravenous drugs, care of 

intravenous infusion. 

SURGICAL PATIENTS 

Chest Injuries - Pneumothorax 

Complete bed rest requiring nurse to attend to patient's 

physical needs. A lot of emotional support required, 

careful observation, care of underwater seal drainage 

bottle and tubes, intravenous infusions, antibiotic 

therapy, strict physiotherapy and careful positioning, 

oxygen therapy, daily x-ray. 

Head injuries - Depressed Fracture, Craniotomy 

Rest in bed requiring general nursing care and position 

change. Very frequent observation including state of 

consciousness and pupil reaction. Oxygen therapy, care of 

intravenous infusion; wide range of intravenous drugs, 

head dressings. Catheterisation and hourly urine measures 

and tests. 

002.zor 
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Relatives need much support. 

PAEDIATRICS 

Chest Infections/Pneumonia 

Oxygen tent, observation of child and tent, humidification 

and oxygen analysis. Careful posturing, postural 

drainage, percussion and suctioning. Care of intravenous 

infusion and drugs, nasogastric feeds, daily weigh, blood 

gases. 

Frequent general nursing care - including skin care, nose, 

ear, and mouth toilets. 

Severe Electrolyte Imbalance and/or Dehydration (often due 

to gastroenteritis). Careful observation of the child at 

all times, strict fluid balance record, care of 

intravenous infusion with additives, careful observation 

of output and bowel actions. Barrier Nursing, 6 hourly 

weighs and 6 hourly Dextrostix test, frequent skin care, 

observation of cardiac monitor and daily blood tests. 

NEONATES 

Premature babies and Respiratory Distress Syndrome 

Nursed in isolette. Observation of oxygen levels, 

temper a ture, air percentage and humidity. Carefu 1 

observation of child's colour and chest expansion. 

Frequent Dextrostix test, daily weigh, care of intravenous 

infusion or umbilical catheter infusion, nasogastric feeds 

hourly and aspirations. 

007...-zq 
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Care of the cord, mouth, eyes, nose and skin. 

Parents need a lot of support. 

Barrier nursed patients ( eg, septicaemia and infectious 

diseases) require extra precautions in view of the open 

type of ward. 
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COMMUNITY HEALTH NURSING 

Overview 

The review of Community Health Nursing generally revealed 

that staffing was adequate for the present level of 

activity in al 1 Regions. However the growth and 

development of homeland movements and the establishment of 

outstations provides a constant challenge to the ingenuity 

of Nurse Administrators in responding to what are often 

rapidly changing situations. That they have managed so 

well thus far is a tribute to their resourcefulness. 

There is no room for complacency. Providing relief for 

recreation and sick leave is a constant worry. As well, 

staff working in isolation in remote rural areas require 

regular rest and recreation away from the environment. 

Continuing education programmes in the form of in-service 

education is an integral and essential part of Community 

Health Nursing. Allowance should be made for such relief 

and on-going education in the staff establishment. Failure 

to do so can only result in lowering the quality of 

service offered and a decline in morale and/or increase in 

sickness. 

In terms of cost-benefit the rural health service can only 

be described as outstanding. For 2.6 million dollars in 

salaries a Territory wide health infra structure has been 

provided for people whose main point of entry into the 

health system is via the Community Nursing Service. This 

comment holds true for both Urban and Rural Nursing 

Services. 

Because nursing resources are stretched so 

because community demands are mainly for 

services, the full potential for promoting 

health programmes has been inhibited. 

thinly and 

curative 

preventive 
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The lack of Community Health Nursing Diploma programmes 

locally is disappointing. Perhaps this is an area worth 

exploring with the Darwin Community College. Such a move 

would provide a tertiary level post basic nursing 

programme in Darwin and markedly reduce costs incurred in 

sending Registered Nurses to southern colleges to acquire 

such qualification. 
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COMMUNITY HEALTH NURSING NORTHERN REGION 

General review 

At the time of this review the staffing situation in the 

Northern Region is barely adequate. The Aboriginal Health 

Worker training programme is dependant on both the quality 

and quantity of nursing staff at field level able to 

participate in their on-site teaching progremme. When the 

work load is such that sisters in the rural health centres 

are unable to participate fully then the programme wil 1 

experience difficulties. 

In the Northern Region an additional problem has emerged. 

Urban demands are such that they must be met and when 

there were vacant positions in rural areas it was logical 

to utilise these positions to staff new initiatives for 

example Jabiru, Oenpelli, Howard Springs and Sanderson. We 

now have a situation where it is possible to recruit 

limited numbers of Registered Nurses for rural areas and 

the practice of depleting other areas to staff new 

initiatives is not sound management procedure. The effect 

of this practice, if continued, is that places such as 

Maningrida, Hooker Creek and Wave Hill are always 

marginally staffed. 

In the Community Heal th Nursing overview it was stated 

that rest and recreation is essential for the health and 

welfare of nursing staff and that they should be withdrawn 

at regular intervals. With no relief staff this places a 

heavy burden on the remaining nursing staff. 

has received attention in the recommendations. 

This point 
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AUGUST 1979 

REVIEW OF NURSING ESTABLISHMENT 

Total Staff 115 

NORTHERN REGION 

Matrons, tutors 

Senior Sisters, urban 

Liaison/Statistics/NAL Senior Sisters 

Aerial Medical Sisters 

Rural Liaison Sister 

Senior Sisters, rural 

Nurse Aides 

7 

55 

3 

5 

1 

38 

6 

Deployment of Urban Community Health Centre Staff 

Peel Street 9 Senior Sisters, 1 Nurse 

Parap 11 Senior Sisters, 1 Nurse 

Nightcliff 11 Senior Sisters, 1 Nurse 

Berrimah 6 Senior Sisters, 1 Nurse 

Sanderson 12 Senior Sisters 

Howard Springs 6 Senior Sisters 

Deployment of Rural Community Health Centre Staff 

- 5 Senior Sisters 

- 1 Senior Sister 

Aide 

Aide 

Aide 

Aide 

Katherine C.H.C. 

Mataranka C.H.C. 

Bamyili C.H.C. 

Roper Area C.H.C. 

Timber Creek C.H.C. 

Borroloola C.H.C. 

Hooker Creek C.H.C. 

- 3 Senior Sisters 1 relief* 

Wave Hill/Wave Hill Area 

Daly River Area 

Adelaide River C.H.C. 

Batchelor C.H.C. 

Pine Creek C.H.C. 

-
-
-
-
-
-

-
-

-

2 Senior Sisters 

2 Senior Sisters 

3 Senior Sisters ) 1 relief* 

3 Senior Sisters ) 

3 Senior Sisters 1 relief* 

2 Senior Sisters (presently 

staffed by Catholic 

Missions) 

1 Senior Sister 

1 Senior Sister 1 relief as 

required* 

1 Senior Sister 1 relief as 

required* 
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Delissaville C.H.C. - 1 Senior Sister 

Snake Bay C.H.C. - 1 Senior Sister 1 relief* 

Garden Point C.H.C. - 1 Senior Sister 

Maningrida C.H.C. - 4 Senior Sisters 

Oenpelli C.H.C. - 2 Senior Sisters 1 relief* 

Jabiru C.H.C. - 2 Senior Sisters 

It is anticipated that a rapid build-up of population by 

December 1979 will necessitate a staff increase to 4 

Senior Sisters for Jabiru. 

( *Desirable staff level for relief but not included in 

establishment.) 

There is no flexibility to provide staff to missions in 

the event of urgent relief requirements. 

The relief staff would not only provide cover for 

recreation/ sickness but assist with the continuity of the 

A.H.W. Training Programme. Nursing staff in rural areas 

are rostered "on duty" five days a week and are expected 

to be available "on call" for after hours emergencies and 

weekend cover. 

Urban Community Health Centres 

The urban community health centres are a rationalization 

of existing services ie, 

and home nursing service, 

school screening, infant health 

which took place in December 

197 4. It is not an added nursing structure on existing 

services. These services were amalgamated to provide 

family-centred care, utilizing existing staff. 

The health centres provide a co-ordinating role of 

referral to existing agencies and extend their role in the 

provision of service where there has been a need. 
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Services Provided from the Urban Community Health Centres 

1. Screening, assessment of children (infant pre-school 

and school) 

2. Immunisation 

3. Health education advice to individuals 

4. Nursing, paramedical and general support to the aged 

and disadvantaged 

5. Screening, referral to the resource group, general 

practitioners and specialists 

6. Visits to institutions, gaols, remand homes, prison 

farms and child minding centres 

7. Malaria, venereal disease screening and other public 

health programmes 

8. Liaison with community organizations and Family 

Planning, Marrara Toy Library, Homemakers, Red Cross, 

Meals on Wheels etc. 

Services from Rural Community Health Centres 

1. Provide primary care and first aid 

2. Train Aboriginal Health Workers 

3. Maintain maternal, child 

particular, ante natal 

nutritional assistance 

heal th programmes, 

care, immunisations 

in 

and 
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4. Screen and carry out treatment programmes for 

leprosy, venereal disease, 

deficiency anaemia 

5. Health education 

6. Screening school population 

T.B., trachoma, iron 

Whilst basically the same heal th programmes are carried 

out in each rural health centre, the emphasis on needs of 

the community vary considerably eg, Maningrida, Oenpelli 

have a large number of leprosy patients in comparison to 

Hooker Creek. 

On the other hand, eye disease resulting from trachoma is 

more evident in Hooker Creek. 
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1 Regional Matron 

3 Area Matrons 

Regional Matron 

153 

Overall responsibility for co-ordination, recruitment, 

selection, education and placement of nursing staff in 

rural and urban health centres and implementation of 

Health Department policies. 

Area Matrons 

Each Area Matron provides support to Nurses employed on 

missions, pastoral properties and settlements in rural 

areas and liaises with the District Medical Officer in 

assisting with training of Aboriginal Health Workers and 

carrying out health programmes. 

Two of the Area Matrons operate out of Darwin and one out 

of Katherine. 

Liaison Sister 

Liaise with and advise the Darwin Hospital medical and 

nursing staff, social workers and general practioners on 

the facilities available in the Darwin community heal th 

centres. Assist in arranging earlier discharge from the 

hospital by arranging adequate home care with the urban 

community health nursing staff. 

Secondary Screening Sister 

Administers audiometric 

referred from the urban 

screening 

and rural 

tests on clients 

heal th centres and 
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medical practitioners. Teaches nursing staff in 

orientation on the use of audiometry equipment and 

Aboriginal Health Workers in the field. Conducts hearing 

conversation programmes to monitor industrial deafness and 

ensures that equipment in the Region is regularly serviced 

and calibrated. 

Statistics Sisters 

Collates data concerning maternal and infant deaths in the 

Northern and East Arnhem region and assists in the 

preparation of reports and presentation of case histories 

at the Maternal and Infant Mortality Committee. Maintains 

a Birth and Death's Register for the Aboriginal population 

and a Register of Congenital Abnormalities. At present is 

assisting in the computerization of Aboriginal Medical 

Records dating back to 1973. 

Aerial Medical Sisters (5) 

Provide a support service to rural communities and nursing 

staff in liaison with the District Medical Officer, Area 

Matrons and Tutors. They assist with medical evacuations 

and the management of routine medical visits. The Aerial 

Medical Service requires staff rostered seven days a week 

and an after hours "on call" service. 

Rural Liaison Sister 

Basically, the Sister in this position provides a similar 

support to staff and communities as the Aerial Medical 

Sisters. 

The Sister is based in Katherine and is not expected to 

provide "on call" service for emergency evacuations. She 

may assist in interhopsi tal transfers should she not be 

engaged in her other activities. 
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Tutor Sisters (3) 

One Tutor Sister is engaged in orientation and inservice 

programmes for nursing staff. Two Tutor Sisters are 

attached to the Aboriginal Heal th Worker Training School 

and conduct inservice programmes at the school, assist in 

'on-site' training and assess students and evaluate the 

training programmes. 

Registered Nurse Aides 

Work at all times within the level of her nursing 

education competence under the direction of a registered 

nurse. Assists with screening all categories of clients. 

Sponges and bathes patients in their own home. 

Subsidized Staff (Missions and Pastoral Properties) 

Bathurst Island population 1000 

Daly River population 225 

Port Keats population 1000 

Croker Island population 200 

Goulbourn Island population 200 

Ngukurr population 524 

Wave Hill Station population 110 

Victoria River Downs population 380 

The above places are staffed and paid under subsidy. 

Smaller cattle stations apply for subsidy from time to 

time (depending on whether there is a resident Registered 

Nurse). 

Nursing staff are invited to attend orientation and 

inservice programmes and are expected to carry out the 

full range of duties and heal th programmes in the rural 

areas. Bathurst Island and Port Keats' heal th centres 

provide a twenty-four hour nursing service and roster 

staff on duty at night. 
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URBAN COMMUNITY HEALTH CENTRES 

Parap Community Health Centre 

11 Senior Sisters 

1 Nurse Aide 

Population: 9 600 

Parap centre caters for a stable community with an 

increasing geriatric population. There are 4 pre-schools, 

4 primary schools and 1 special school for the handicapped 

plus the gaol in the area. It is intended to transfer the 

(gaol) Sister position to Berrimah Community Health Centre 

when the Berrimah Gaol is opened. 

Bagot Community Health Centre 

Staffed by a Sister from the Parap establishment. Her 

work is directed towards teaching the Aboriginal Heal th 

Workers (4) and development of the Bagot community which 

total approximately 280 residents and 50 to 150 

transients. 

The health programmes such as nutritional assistance, 

venereal disease screening, maternal and child health 

etc., are those carried out in the rural heal th centre. 

The community has the usual difficulties which Aboriginal 

communities are faced with in dealing with problems of 

alcohol. Children of the residents attend Ludmilla Primary 

School and there is a special school on the reserve for 

the children of transient visitors. 
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Peel Street Community Health Centre 

9 Senior Sisters 

1 Nurse Aide 

Population: 9000 

The centre caters for city workers and a population of 

approximately 5000 city dwellers and a number of 

Aboriginal fringe camps, Railway Dam/Esplanade. Special 

provision is also made for the Aboriginal Hostels. 

The services of the heal th centre cater for a 

predominantly geriatric population resident at Tracy 

Lodge, Tuckwell Court and Kuringal flats. The area has 4 

primary, 1 secondary school and 3 pre-schools. 

Nightcliff Community Health Centre 

11 Senior Sisters 

1 Nurse Aide 

Population: 15 400 

The centre caters for a densely populated area and has a 

composite of clients requiring services for infant health, 

home visiting and school screening. 

Schools in the area number 1 high school, 4 primary and 4 

pre-schools. A large part-coloured section of the 

community reside in Rapid Creek requiring active support. 

Kululuk Aboriginal Community is also visited by staff from 

the centre. 
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Sanderson Community Health Centre 

12 Senior Sisters 

Population: 13 700 

The main work load in this area is 

maternal and child heal th and school 

centre services a young population. 

directed towards 

screening as the 

There are a total of 9 primary schools, 1 high school and 

8 pre-schools in the area (a second high school opens in 

19 8 0) • 

Berrimah Community Health Centre 

6 Senior Sisters 

1 Nurse Aide 

Population: 6 900 

The area serviced by the centre has recently been divided 

with the opening of the Howard Springs Health Centre. 

However the newly opened sub-divisions of Malak and 

Leanyer are being catered for by this centre. The area 

has a large industrial section, caravan parks with 

long-term residents and an Aboriginal fringe camp at 

Knuckey's Lagoon. 

Two of the staff are fully engaged in providing a visiting 

service to the rural areas which have mainly Aboriginal 

communities. 

The area has 2 primary schools. Kormilda College has its 

own Sister employed by the Department of Education. Staff 

provide assistance with screening as required. 

UO' ,i..,' L..,~ 
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Howard Springs Community Health Centre 

6 Senior Sisters 

Population: Not available 

The Howard Springs cornrnuni ty heal th centre opened 

full-time on 11 June prior to that a limited service was 

being provided from the school medical room. The centre 

provides a base for operations which extend to Bees Creek, 

Darwin River Darn and along the Arnhem Highway, to Humpty 

Doo, C.S.I.R.O. Village Annarburroo. 

Schools, Howard Springs (370) pupils, Berry Springs (50) 

pupils and Middle Point. 

* Population figures supplied are not based on the 

recent census. However it must be realised that 

health centre boundaries are not static. 
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RURAL COMMUNITY HEALTH CENTRES 

Katherine Community Health Centre 

5 Senior Sisters 

Population: European 

Aboriginal 

3 527 

379 

Staff provide own relief. Carry out function of an urban 

community heal th centre, pl us catering for the needs of 

the Aboriginal community. 

There are two primary schools and 1 high school in 

Katherine. 

Mataranka Community Health Centre 

1 Senior Sister 

Population: European 50 

Aboriginal 100 

The township is at the junction of the Stuart Highway and 

Roper Area and has a large visiting Aboriginal population. 

The area includes Djembre Creek. Fortnightly visits are 

made to Larrimah and 3-4 weekly visits to Daly Waters and 

surrounding cattle stations. 

There is one primary school in the area. 

Roper Area 

2 Senior Sisters 
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Bamyili/Beswick 

3 Senior Sisters 

161 

Roper Valley 

Hodson Downs 

Nutwood Downs 

Roper 

Urapunya 

Goondooloo 

Port Roper 

Population: European 18 

Aboriginal 192 

population 80 

85 

60 

15 

50 

15 

15 

Nursing staff provide usual services of health centre and 

visit Mainoru, Mt Valley, Bullman and Eva Downs Station at 

regular intervals. Roads unsealed. 

Borroloola/Borroloola Area 

3 Senior Sisters 

Population: European 130 

Aboriginal 670 

At present only two nursing staff because of the high 

quality of health workers. Mobile visits to Stations in 

the area, McArthur River, Nathan River, Wollorgarang, 

Calvert Hills, Tanumbrini, Robinson River, Bauhinia Downs. 

There is one primary school in the area. 
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3 Senior Sisters 

Population: European 

Aboriginal 

60 

740 

162 

Usual services of a rural community health centre. 

There is one school in the area. 

Kalkurang/Wattie Creek 

3 Senior Sisters 

Population: European 40 

Aboriginal 410 

Visits to other stations in the areas are made to 

Killarney, Mistake Creek, Camfield, Birrindudu, Inverway, 

Delamere, Montejinni, Top Springs. 

There is one school at Kalkurang. 

Timber Creek 

2 Senior Sisters 

Population: European 200 

Aboriginal 250 

Usual services are provided. From the Timber Creek health 

centre, a mobile visiting service is also provided to 

Newry, Auvergne, Kildurk, Rosewood Legune, Coolibah, 

Innesvale, Bullo River and Waterloo. 

VO'L, 'C1 



l 
l 
l 
l 
l 
l 
l 
I 
I 
I 
I 
I 
I 
j 

J 
J 
J 
J 
J 
J 

163 

Daly River Area 

2 Senior Sisters 

Population: European 60 

Aboriginal 630 

At present covered by one of the nursing nuns from 

O.L.S.H. order. Visits Tipperary, Ooloo, Elizabeth Downs 

and small farms along the Daly River. Provides support to 

Pepperminarti as required, roads unsealed. 

Adelaide River 

1 Senior Sister 

Population: European 

Aboriginal 

332 

65 

Provides service to surrounding stations. Mt Bundy, 

Tortilla Flats etc. Screening of school population and 

usual health centre functions. 

Batchelor 

1 Senior Sister 

Population: European 310 

Aboriginal 165 

Health Centre provides service to the community. Caters 

for the Aboriginal Training Centres with resident staff of 

100-120. 
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Pine Creek 

1 Senior Sister 

Population: European 223 

Aboriginal 162 
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Provides usual health centre functions. 

school. 

Maningrida 

4 Senior Sisters 

Population: European 90 

Aboriginal 1200 

There is one 

The largest settlement of Aboriginal people in the 

Northern Region with 15-20 outstations visited on a 

regular basis. Outstation Health Workers have been 

employed for several years. Teaching is carried out on 

mobile visits and from time to time at Maningrida health 

centre itself for the outstation workers and health centre 

staff. 

There is one school. 

Oenpelli 

2 Senior Sisters 

Population: European 50 

Aboriginal 700 

Outstation visits are provided on a regular basis. 
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Jabiru 

2 Senior Sisters 

Population: European 750 

Aboriginal 110 

165 

At the present time Sisters are working from a caravan and 

providing services to the mining town's surrounding cattle 

stations and Aboriginal outstations. A weekly visit is 

made to Pan-Continental and Nabarlek. 
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COMMUNITY HEALTH NURSING EAST ARNHEMLAND REGION 

General review 

At the time of this review the staffing situation in the 

East Arnhemland Region Community Heal th Nursing Service 

appears to be adequate for the present level of nursing 

activity. The situation must be carefully monitored 

particularly in regard to the growth and development of 

homeland movements. It is essential that Nursing 

Administation has the capacity to respond to changing 

situations. Increasing activity is one of the first 

indicators of a need for staffing variations. 

The Aboriginal Health Worker programme depends almost 

entirely on the quality and quantity of nursing sisters 

available to participate in the field teaching. If the 

numbers of field staff fal 1 below the optimum then the 

Health Worker programme will be placed in jeopardy. 
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COMMUNITY HEALTH NURSING EAST ARNHEMLAND REGION 

Regional Matron 

1. Manage and co-ordinate nursing services in:-

2. 

3. 

4. 

(a) Rural Centres 

(b) Urban Centre 

Evaluate nursing staff in terms of:-

(a) Workload 

( b) Programmes 

(c) Efficiency 

Supervise, support and assist:-

(a) Area Matron 

(b) Regional Tutor 

(c) Other staff 

Develop Nursing policies, procedures and programmes 

in: -

(a) Staff development generally 

(b) Nursing areas - eg, outstations, public health 

programmes, surveys 

(c) Orientation of new staff 

(d) On-going education programmes 

(e) Nursing procedures relevant to Community Health 

Nursing 
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Oversight Staff:-

(a) Recruitment 

(b) Reporting (assessment) 

(c) Allocation 

(d) Leave relief 

(e) Travel 

(f) Supervision 

Establish and maintain communication with all levels 

of the Department of Heal th and, where necessary, 

outside organisations, eg, doctors, clerical staff, 

Gove Hospital etc. 

UO'L-Z --°f 
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AREA MATRON 1 POSITION 

Duties:-

1. 

2. 

Supervise and direct field nursing staff in the East 

Arnhem Land Region. 

Regularly visit all parts of the Region and:-

(a) Develop, promote and maintain professional 

standards for nurses. 

(b) Encourage, develop, promote teaching, learning, 

support and acceptance of Aboriginal Health 

Workers in primary care role. 

( c) Enc our age and pr ornate free c ornrnunica ti on with 

all persons living in the district visited. 

(d) Encourage, develop, support and evaluate 

preventive and curative heal th programmes. 

( e) Support staff and assess their heal th and wel 1 

being. 

(f) Encourage discussion and free exchange of ideas 

and views between staff. 

(g) 

( h) 

( i) 

( j ) 

Encourage staff to present problems and act on 

their behalf to solve them. 

Ensure that all equipment, plant, buildings etc 

are in good and safe condition. Report all 

repairs, replacements etc as required. 

Ensure that sufficient stores etc are being 

obtained and that waste and misuse is not 

occuring. 

Enter into discussions 

necessary eg, selection 

Workers, nursing staff 

effectiveness, general 

liaison. 

with councils where 

of Aboriginal Health 

security, programme 

communication and 

"' I 
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5. 

6. 
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(k) Promote on-going education of nursing staff and 

Aboriginal Health Workers. 

(1) Evaluate orientation programmes. 

(m) Evaluate new staff after an orientation period 

in the district or at centre. 

Consult and co-ordinate with District Medical 

Officers on the following matters:-

(a) Preventive and curative health programmes 

(b) Staff needs 

(c) Professional standards 

(d) On-going education, staff support, Aboriginal 

Health Worker development etc. 

Introduce and orientate new staff to a district. 

Furnish reports for:-

(a) Each visit t o centre or area 

(b) Nursing reports as required 

( c) Al 1 areas concerning needs, changes, security 

etc. 

(d) Nursing care provided by subsidised missions 

Oversight staff:-

(a) Rosters 

(b) Overtime 

(c) Leave 

(d) Relief 
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MALARIA SURVEILLANCE 
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1 POSITION NHULUNBUY 

( shared by 2 part-time sisters) 

1 POSITION ALYANGULA 

All incoming aircraft and prawn vessels etc are met. Many 

aircraft arrive outside of normal working hours and a 

number of charter aircraft arrive regularly from outside. 

Duties:-

(a) Meet incoming aircraft and ships whose crews are 

remaining for some days. All disembarking passengers 

are required to fil 1 in a form indicating whether 

they have recently been in a malarious area. 

(b) Follow-up action - blood smears and malaria 

eradication course of antimalarial drugs 

Advise people planning overseas trips on prophylactic 

measures against malaria. 
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SERVICES PROVIDED FROM RURAL CENTRES 

1. 

2. 

3. 

4. 

s. 

6. 

7. 

8. 

Provide primary care services 

Provide emergency and first aid service 

Aboriginal Health Worker teaching and support 

Outstation visiting, support and teaching, 

particularly to Aboriginal Health Workers 

Preventive programmes eg, Tuberculosis, Leprosy, 

Nutritional, Venereal Disease, 

Trachoma, Child Health, Ante-natal. 

Immunisations, 

School Health, support, screening, education 

programmes eg, ears, hearing, eyes, trachoma, etc. 

Health Education 

Transport patients to major centre emergencies, 

especially at night, outpatient appointments, 

ante-natal etc. All centres cover basically the same 

programme. 
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MILINGIMBI 

3 SENIOR SISTERS ( 1 employed part-time at Ramingining) 

11 ABORIGINAL HEALTH WORKERS 

Population: 834 Aborigines, 32 others 

No road link with anywhere else. Barge from Darwin brings 

supplies. Connair provides a regular air service. 

Schools: Milingimbi 

/ 

/ 

RAMINGINING 

1 SENIOR SISTER 

1 PART-TIME SISTER FROM MILINGIMBI 

1 ABORIGINAL HEALTH WORKER 

Population: 460 Aborigines, 31 others 

Ramingining is on the mainland near the flood area of the 

Goyder River. There is a bush track to Maningrida during 

the dry season but this track is not used for transport. 

Heavy goods are delivered by barge up the Goyder River to 

Nangalala. Connair provides a weekly service. 

4 outstations are visited via rough bush tracks. 

School: Ramingining 

ELCHO ISLAND (GALIWINKU) Subsidised health service 

3 SENIOR SISTERS 

1 SENIOR SISTER (Health Education and working separately) 

10 ABORIGINAL HEALTH WORKERS 

007,7,9 
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Population: 

contractors) 

1200 Aborigines, 60 others (many building 

Elcho Island is off the north coast of Arnhem Land. A 

large modern health centre is under construction. 8 

outstations are visited by aircraft. Heavy supplies are 

brought in by barge. Connair provides a regular service. 

1 Missionary Aviation Fellowship aircraft is based on the 

Island. 

There is a high incidence of leprosy requiring greater 

vigilence and active surveys. 

School: Galiwinku 

LAKE EVELLA (GAPUWIYAK) Subsidised health service. 

1 SENIOR SISTER 

3 ABORIGINAL HEALTH WORKERS 

Population: 175 Aborigines, 16 others 

There is a bush track out to a landing opposite Elcho 

Island. This is used for heavy goods. Track impassable 

during the wet season. Connair provides a weekly service. 

School: Gapuwiyak 

NUMBULWAR (Subsidised health service) 

1 SENIOR SISTER 

4 ABORIGINAL HEALTH WORKERS 

Population: 412 Aborigines, 55 others 
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Numbulwar is at the mouth of the Rose River on the eastern 

coast of Arnhem Land. It has no road or regular aircraft 

contact with Nhulunbuy. Heavy supplies brought in by 

barge. Connair visits weekly but this flight does not 

connect with Nhulunbuy. Outstations visited by 4 wheel 

drive vehicle during dry season. 

School: Numbulwar 

YIRRKALA 

1 SENIOR SISTER (1 Position advertised) 

8 ABORIGINAL HEALTH WORKERS 

Population: 738 Aborigines, 76 others 

Yirrkala is on the mainland 20 kilometres from Nhulunbuy 

by road. There is a modern heal th centre and a doctor 

visits regularly. 5 outstations are visited monthly by 

aircraft. 

College. 

Twice weekly clinics are provided at Dhupuma 

Schools: Yirrkala 

ANGURUGU 

2 SENIOR SISTERS (1 Position advertised) 

6 ABORIGINAL HEALTH WORKERS 

Population: 602 Aborigines, 85 others 

This health centre is central on Groote Eylandt and 16 

kilometres from the major heal th centre and doctor at 

Alyangula. The centre was subsidised by the Department of 

Health but is in the process of being taken over from the 

mission. 



l 
l 
l 
l 
l 
l 
-1 

1 

1 

1 

1 

1 

J 

1 

J 
J 
J 
J 
J 
J 

176 

Heavy goods come by ship to the mining town of Alyangula. 

Evacuation of patients is by aerial ambulance. 

School: Angurugu. 

UMBAKUMBA 

1 SENIOR SISTER (1 other position advertised) 

5 ABORIGINAL HEALTH WORKERS 

Population: 422 Aborigines, 37 others 

Umbakumba is on the north coast of Groote Eylandt, 62 

kilometres by gravel road from the airport. It is very 

isolated with subsequent difficulty in maintaining morale. 

Heavy goods brought by ship to Alyangula or barge to 

Umbakumba. Patients requiring evacuation are taken by 

road to the airport at Angurugu and thence by aerial 

ambulance to Nhulunbuy. 

School: Umbakumba 

ALYANGULA 

4 SENIOR SISTERS (1 for malaria surveillance) 

1 DOCTOR 

1 DENTIST 

Population: 1200 Europeans 

Alyangula is a mining township on the east coast of Groote 

Eylandt. Health centre is modern. Heavy goods are 

delivered by ship and perishable foodstuffs are brought in 

by air. There were 1055 attendances at the clinic during 

00'22'1 
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June 1979 reflecting a demanding community rather than an 

unhealthy one. Preventive services provided are similar 

to those available at Nhulunbuy health centre with the 

addition of emergency and primary health care. 

Schools: Alyangula 
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NHULUNBUY URBAN COMMUNITY HEALTH CENTRE 

4 SENIOR SISTERS (1 used as a relief) 

Population: currently 4 000 

Services include: 

(a) Screening and assessment of school and pre-school 

children. 

(b) Pre and post natal care. 

( C) 

( d) 

( e) 

( f) 

Home visiting. 

Programme support, eg, Venereal 

Tuberculosis, Immunisations, Hypertension, 

Audiometric screening and follow-up. 

Routine medical examinations for public 

mining company employees and others. 

(g) Specialist clinics. 

(h) Family planning and infertility clinic. 

disease, 

Diabetes. 

service, 
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COMMUNITY HEALTH NURSING SOUTHERN REGION 

General review 

At the time of this review the staffing situation in the 

Southern Region Community Health Nursing Service would 

appear to be adequate for the present level of activity. 

However, the situation must be carefully monitored. The 

rapid growth and development of outstations and homeland 

movements are imposing considerable strain on Nursing 

Administration attempting to respond to rapidly changing 

situations. 
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COMMUNITY HEALTH NURSING SOUTHERN REGION 

REGIONAL MATRON 

Duties:-

1. 

2. 

3. 

4. 

Manage and co-ordinate nursing services in:-

(a) Rural Centres 

( b) Mobile Rural areas 

( C) Urban centres 

( d) Child Health Unit 

Evaluate nursing staff in terms of:-

(a) Workloads 

( b) Programmes 

(c) Efficiency 

Supervise, support and assist:-

(a) Area Matrons 

(b) Regional Tutor 

(c) Aboriginal Health Worker Tutors 

(d) Matron, Tennant Creek Hospital 

(e) Other staff 

Develop Nursing policies, procedures and programmes 

in:-

(a) Staff development generally 

(b) Nursing Areas, eg, outstations, public health 

programmes, fringe camps, surveys. 

(c) Orientation of new staff 



l 
l 
l 
l 
l 
l 
l 
I 
I 
I 
I 
I 
I 
_I 

J 

J 
J 
J 
J 
J 

s. 

6. 

181 

(d) On-going education programmes 

(e) Nursing procedures relevant to Community Health 

Nursing. 

Oversight Staff:-

(a) Recruitment 

(b) Reporting (assessment) 

(c) Allocation 

(d) Leave relief etc. 

(e) Travel 

(f) Supervision 

Establish and maintain communication with all levels 

of the Department of Heal th, and where necessary, 

outside organisations eg, Doctors, clerical staff, 

Alice Springs Hospital etc. 

--- -"- ( 
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AREA MATRON 2 POSITIONS 

Duties:-

1. 

2. 

Supervise and direct nursing staff in agreed to areas 

of Southern Region ie, 

Area 1 

Area 2 

North of Alice Springs including Tennant 

Creek Community Health Centre but excluding 

Yuendumu and Haasts Bluff. 

South of Alice Springs, also Alice Springs 

town area (Child Health Unit, Connellan 

Community Heal th Centre) Yuendumu and 

Haasts Bluff. 

Regularly visit all parts of the allocated area, and: 

(a) Develop, promote, and maintain professional 

standards for nurses. 

(b) Encourage, develop, promote teaching, learning, 

support and acceptance of Aboriginal Health 

Workers in primary care role. 

( c) Encourage and promote free communication with 

all persons living in the district visited. 

(d) Encourage, develop, support and evaluate 

preventive and curative heal th programmes. 

(e) Support staff and assess their health and 

well-being. 

(f) Encourage discussion and free exchange of ideas 

and views between staff. 

(g) Encourage staff to present problems and act on 

their behalf to solve them. 

(h) Ensure that all equipment, plant, buildings etc 

are in good and safe condition. Report al 1 

repairs, replacements etc, as required. 

----, 
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( i) Ensure that sufficient stores etc, are being 

obtained, and that waste and misuse is not 

occurring. 

( j ) with 

of 

councils, 

Aboriginal 

where 

Health 

Enter into discussions 

necessary eg, selection 

Workers, nursing staff security; programme 

effectiveness, general communication and 

liaison. 

(k) Promote on-going education of nursing staff and 

Aboriginal Health Workers. 

(1) Evaluate orientation programmes 

(m) Evaluate new staff after an orientation period 

in district or at centre. 

Consult and co-ordinate with District Medical 

Officers on the following matters: 

(a) Preventive and 

(b) Staff needs 

curative 

(c) Professional standards 

heal th programmes. 

(d) On-going education, staff support, A.H.W. 

development etc. 

Introduce and orientate new staff to a district 

Furnish reports for: 

(a) Each visit to centre or area 

(b) Nursing reports as needed 

( c) Al 1 areas concerning needs, changes, security 

etc. 

(d) Nursing care provided by subsidised stations and 

missions. 
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l 6. Oversight staff: 

l (a) Rosters 

( b) Overtime 

l ( C) Leave 

( d) Relief etc. 
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REGIONAL TUTOR 1 POSITION 

Duties:-

1. 

2. 

3. 

4. 

Develop Orientation programmes in 2 parts:-

(a) Alice Springs upon employment 

(b) Work area on allocation 

Evaluation of program and participants:-

(a) Initially following Alice Springs program and 

(b) After period in work area (done with aid of the 

Area Matron). 

Establish a resource library for use in orientation 

and ongoing education programs 

(a) Reading list 

(b) Collection and cataloging of material, suitable 

films etc. 

(c) Attempt the production of video, film strips and 

cassette tapes to build library items. 

(d) Provide relevant material for professional self 

development to ease demands on inservice and 

orientation. 

Develop, plan and evaluate inservice and on-going 

education programmes. 

5. Communicate with staff to determine education needs 

regarding on-going education, orientation, inservice 

etc. 
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Liaise with areas conducting on-going education 

programmes eg, Community Health Centre, Child Health 

Unit to develop and maintain programmes. 
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ABORIGINAL HEALTH WORKER TUTOR 2 POSITIONS 

These two Sisters work as part of a team directed and 

co-ordinated by the Aboriginal Health Worker Co-ordinator. 

Other members of the team include an adult educator and 

teaching assistant from the Institute of Aboriginal 

Development and a Health Educator. 

Duties include:-

(a) 

( b) 

(c) 

Development and preparation of teaching program 

material. 

Organise the attendance of Aboriginal Health Workers 

at school. 

Liaise 

Charge 

on-site 

with Aboriginal Health Workers, Sister in 

regarding Aboriginal Health Worker travel, 

teaching, homework, personal needs and 

evaluation. 

(d) Prepare homework. 

( e) Supervise and assist Aboriginal Heal th Workers 

attending a course (to care for accommodation 

provided, use european type facilities, live in town 

etc. ) . 

(f) Administer Aboriginal Health Worker Teaching Centre. 

(g) Teach Aboriginal Health Workers. 

(h) Visit, liaise and conduct teaching and evaluation 

sessions on the spot where Aboriginal Health Workers 

work. 

( i) Liaise and co-ordinate with others in the program. 
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AERIAL MEDICAL SERVICE 5 POSITIONS 

Four sisters are actively involved in flying escort duties 

both routine and emergency. One sister is concerned with 

Hospital-Aerial Medical Service-Rural area liaison, 

maintenance of records, general organisation and 

administrative duties, Aerial Medical Service radio 

sessions etc., statistics. 

In addition to flying escort duties these sisters 

co-ordinate and attend routine medical visits to maintain 

records, assist doctor, carry out public health programmes 

eg, immunisations, organise patients appointments, provide 

continuity for visiting personnel etc. 

Office duties include maintenance of patients 

follow-up of patient treatment, Aerial Medical 

records, 

Service 

radio sessions, liaison between Department and clients or 

between Aerial Medical Service and Rural Centres. Organise 

appointments for rural people etc. 

Four aircraft are available for use; 2 Nomads (Aerial 

Medical Service), 2 Baron Beachcraft (Royal Flying Doctor 

Service). 
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STATISTICS SISTER 1 POSITION 

Collect, check and compile statistics for:-

(a) Births and deaths register 

(b) Infant mortality figures 

(c) Congenital diseases register 

(d) Handicapped persons register 

(e) Meningitis and Hepatitis register 

Provide short-term relief for Aerial Medical Service, 

Rural Health, settlements etc. 

Act as Rural Liaison person; assist with: appointments, 

collecting of information, obtaining stores, repair of 

equipment, visiting of patients in hospital. 
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NATIONAL ACOUSTIC LABORATORY SISTER 

1. 

2. 

3. 

4. 

Conduct secondary screening on patients referred 

from:-

(a) Nursing or Aboriginal Health Worker primary 

screening. 

(b) Medical Officers 

(c) School hearing assessment programmes 

(d) Industrial hearing and preservation programmes. 

Health Education 

Fit hearing aids and attend to clients with aid 

problems 

Conduct staff (nursing and Aboriginal Health Worker) 

audiometry teaching sessions. 

5. Organise and conduct secondary screening clinics in 

other centres 

6. Repair, maintenance and testing of audiometers 

7. Organise clinics for audiometrist and other National 

Acoustic Laboratory specialists 

oozzPf 
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LIAISON SISTER REGIONAL OFFICE ALICE SPRINGS 

Duties:-

Liaise with Hospital, all Departments, voluntary 

organisations, Community Health Centres, Regional Office, 

Social Agencies, Paramedical staff, Old Timers' Home, 

Tangantjira Council Congress, Multidisciplinary Group. 

Visit fringe camps weekly or more often as required. 

Attend clinical meetings at ward level, attend Community 

Heal th Centre staff meetings and mobile team meetings 

weekly. 

Assist with orientation of new rural health nursing staff 

and new doctors employed at hospital. Lecture Nurse Aides 

in Training. 

Maintain contact with Sisters-in-Charge of wards, direct 

workloads from this contact to Community Sisters in 

appropriate areas. Provide advice on individual queries. 

Maintain up to date knowledge of the available Community 

resources in Alice Springs. 

Develop an ability to communicate with the consumer 

population on an individual basis and have an ability to 

maintain communication and working relationships with 

Sisters-in-Charge of wards at Alice Springs Hospital. 

Visit Family Clinics arrange meals on wheels, visit 

patients in homes with Social Worker. Visit Traeger Park 

School clinic. Confer with Matron Old Timers' Home re 

admission of new patients. 
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SERVICES PROVIDED FROM RURAL CENTRES 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Provide primary care 

Provide emergency and First Aid Service 

Aboriginal Health Worker teaching and support 

Outstation and cattle station visiting, support and 

teaching particularly to Aboriginal Heal th Workers. 

Preventive programmes eg, Tuberculosis, Leprosy, 

Nutritional, Venereal Disease, Immunisations, 

Trachoma, Child Health, Ante-natal etc. 

School Health support, screening, education 

programmes, eg, ears, hearing, eyes, trachoma. 

Health Education 

Transport patients to major town in emergency 

especially at night; appointments, eg, Child Health 

Unit, Outpatients Department, Ante-natal Clinics. 

Centres cover basically the same programme. Leprosy 

is prevalent in Elliott - Barkly tableland area and 

ceases at about Alice Springs. 

OOZZ°! 
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TENNANT CREEK COMMUNITY HEALTH CENTRE 

1. Urban 

2. 

2 Senior Sisters 

2 Aboriginal Health Workers 

Population: 1 500 - 2 000 

Services include:-

(a) Screening and assessment 

pre-school children. 

(b) Ante-natal Care 

of school and 

(c) Child Services ie, 1. Organise and co-ordinate 

specialist visits and 

appointments etc. 

2. Support play groups. 

(d) Horne and fringe camp visiting 

(e) Programme support Venereal Disease, 

Tuberculosis, Leprosy, immunisations, ears and 

hearing, anaemia etc. 

(f) Care of the aged 

(g) Health Education 

(h) Liaison and co-ordination with community 

organisations Family Planning, Red Cross. 

( i) Liaison with hospital Hospital patient visits 

(j) Visit outlying centre Warrego 50 km, Peko 

30km. 

Rural Barkly Tablelands Mobile group 

1 Senior Sister 

1 Enrolled Nursing Aide 

Area: Whole Barkly Tablelands once per month. 
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Stations: 

Schools: 

WARRABRI 

3 Senior Sisters 

194 

Banka Banka 

Brunchilly 

Rockhampton Downs 

Wal hallow 

Anthony's Lagoon 

Brunette Downs 

Alroy Downs 

Alexandria Downs 

Sudan 

Avon Downs 

Ngurrantija - Outstation Tennant Creek 

Creswell Downs 

Benmarra 

Mittiebah 

Gallipoli 

Rockharnpton Downs 

Alexandria Downs 

Brunette Downs 

5 Aboriginal Health Workers 

2 Aboriginal Health Workers, Outstations (Murray Downs, 

Epenarra) 

Population: 750 

District includes: Epenarra 30 people Visit monthly 

Kurrundi 30 people Visit monthly 

Murray 

Downs so people Visit monthly 

Wauchope 10 people Visit fortnightly 

McLaren Ck 20 people Visit fortnightly 

Singleton 10 people Visit fortnightly 

All roads are unsealed except for the Stuart Highway. 
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Schools: Warrabri 

TI TREE 

2 Senior Sisters 

1 Aboriginal Health Worker 

2 Aboriginal Health Workers, Outstations Ti Tree Station, 

Napperby. 

Population 25 European, 2 Aboriginal 

Mobile District includes: 

Pine Hill 

Neutral Junction 

Station 

Stirling Station 

Barrow Creek 

Roadhouse 

Aileron 

Roadhouse 

Ti Tree Station 

Ti Tree New Camp 

Napperby 

Conniston 

20 people 

60 people 

60 people 

15 people 

20 people 

120 people 

120 people 

100 people 

30-40 people 

Anningie 60-100 people 

visited 3 monthly 

Willowra 200 people 

visited 3 monthly 

All roads are unsealed except for Stuart Highway. 

Schools: Ti Tree 

Napperby 

Willowra 

Stirling 

Netitral Junction 

00'2. '1 . .Cf 
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ELLIOTT 

2 Senior Sisters 

3 Aboriginal Health Workers 

2 Aboriginal Health Workers on cattle stations, 

Newcastle Waters: 80 (proposed) 

Beetaloo: 50 people 

Population: 150 Europeans, 300 Aboriginals 

Township situated on Stuart Highway. Large number of 

tourists stop at town. 

Aboriginals visit from Barkly Tablelands Stations and 

Warrabri. 

Mobile District extends to: Dunmarra 

Newcastle Waters 

Beetaloo 

Ucaronidge 

Mungabroom 

Helen Springs 

Eva Downs 

Schools: 

HAASTS BLUFF 

1 Senior Sister 

Elliott 

Beetaloo 

Newcastle Waters 

1 Aboriginal Health Worker 

1 Aboriginal Health Worker, Outstation. 
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Outstation visits: Browns Bore 

8 Mile Bore 

Ubungahar 

Po:eulation: 

Schools: 

100 - 120 

Haasts Bluff 

Ubungahar 

All roads unsealed. 

AREYONGA 

2 Senior Sisters 

3 Aboriginal Health Workers 

50 people 

20 people 

50 people 

Outstation visits: Tent Hill - 60 km (40) 

80 km 

12 km 

50 km 

Po:eulation: 150 - 300 Aboriginals (very mobile), 

20 Europeans. 

Schools: Areyonga 

All roads unsealed. 

YUENDUMU 

3 Senior Sisters 

8 Aboriginal Health Workers 

8 Aboriginal Health Workers - Outstations 

Po:eulation: 800 - 1 000 
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Mobile district includes: 

Mt Allen 120 people, visited fortnightly 

Mt Doreen homestead 

Mt Dennison, 5 people, visited as needed 

Outstations - Yaripilangu 20 people, 300 km) Vaughan 

Nyrripi (Mt Doreen) 50 people, 200 km) Springs 

Tjulpunga (Mt Doreen) 40 people, 80 km 

Ngana (New Haven) 10 people, 70 km 

Kunajarrayi (New Haven)40 people, 300 km 

Kila (Chilla Well) 20 people, 120 km 

All roads are unsealed. 

Schools: 

AYERS ROCK 

1 Senior Sister 

Population: 

Yuendumu 

Mt Allen 

120 Europeans 

6 000 Tourists July 1979 

0 - 50 Aboriginals 

No school or mobile district. All roads unsealed. 

DOCKER RIVER 

2 Senior Sisters 

4 Aboriginal Health Workers 

Population: 350 Aboriginals 

20 Europeans 
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Outstations visited: Gunapilla 25-30 people, 20 km 

Wankari 20-40 people, 50 km 

Kurkingura 30 people, 30 km 

Bloods Range 20 people, 60 km 

Tjukukla when people there 160 km 

Giles Creek 80 people, 80 km 

Giles Weather Station, when required. 

School: Docker River 

NORTH EAST RURAL MOBILE 

3 Senior Sisters 

Stations visited: 

Bushy Park 

Woodgreen 

Yambah 

Alcoota 

Mt Riddock 

Mt Skinner 

Mt Swan 

Dneiper 

MacDonald Downs 

Derry Downs 

Jinka 

Delny 

Huckitta 

Orratippa 

Argadargada 

Georgina Downs 

Lake Nash 

Marqua 

Jervois Station 

10 people 

15 people 

10 people 

100 people 

20 - 30 people 

10 people 

5 people 

15 people 

50 - 80 people 

100 people 

10 - 20 people 

5 people 

1 person 

10 people 

20 people 

20 people 

20 people 

60 people 

20 people 
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Jervois Mine 

Molly Hill Mine 

Atula 

Lucy Creek 

Baikal 

Harts Range 

Waite River Station 

All roads are unsealed. 

Schools: Lake Nash 
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15 -

10 -

10 people 

20 people 

10 people 

15 people 

70 people 

15 people 

25 people 

Area vast, extending to Queensland border. 

SOUTH WEST MOBILE 

2 Senior Sisters 

1 Enrolled Nursing Aide 

Stations visited: 

Deep Well Station 8 people 

Maryvale 62 people 

Orange Creek 20 people 

Henbury 15 people peak season 

Palmer Valley 27 people 

Erldunda 29 people 

Mt Ebenezer 10 people 

Nadawarra Aboriginal camp 25 people 

Inarpa camp 25 people 

Angus Downs 10 people 

John Holland Construction 

Camp 20 - 40 people 

Curtin Springs 10 people 

Mulga Park 6 people 

Victory Downs 10 people 
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Mt Cavenaugh 5 people 

Kulgera 7 people 

Readymix camp 18 people 

McMahon's camp ( 1) 15 people 

McMahon's camp ( 2 ) 50 people 

The Gardens 8 people 

Sloans Gully 2 people 

Ambullindum 10 people 

Arltunga 2 people 

Ross River 20 people 

Ringwood 7 people 

Timbla 2 people 

Numery 14 people 

Will vary with stock season. 

Roads all dirt except for Stuart Highway. 

Schools: Maryvale 

Mt Ebenezer 

ABORIGINAL HEALTH WORKERS 

Aboriginal Health Worker Teaching Centre - 1 

Connellan Community Health Centre - 1 

Tennant Creek Community Health Centre - 2 

Ti Tree Area 

Ti Tree Health Centre - 1 

Ti Tree Station - 1 

Napperby Station - 1 

Willowra Station - 2 



l 
l 
l 
l 
l 
l 
1 

1 

1 

I 
I 
I 
I 
I 
j 

J 
J 
J 
J 
J 

Elliott Area 

Elliott Health Centre - 3 

Beetaloo - 1 

Newcastle Waters - 1 

Haasts Bluff Area 

Health Centre - 1 

Outstation - 1 

Arnoonguna -Jay Creek Area 

Amoonguna Health Centre - 2 

Jay Creek Health Centre - 2 

Warrabri Area 

Health Centre - 5 

Epenarra - 1 

Yuendumu Area 

Health Centre - 8 

Yaripilanyu Outstation - 1 

Nyrripi Outstation - 1 

Tjulpungu Outstation - 1 

Ngana Outstation - 1 

Kunajarrayi Outstation 

Areyonga 

Health Centre - 3 

Docker River 

Health Centre - 5 

202 
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South West Mobile Area 

Mandawarra Outstation (Angus Downs) - 2 

Maryvale Station - 2 

North East Mobile Area 

Alcoota Station - 2 
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CONNELLAN COMMUNITY HEALTH CENTRE ALICE SPRINGS 

Sister-in-Charge 

Senior Sisters 

Nurse Aides 

Aboriginal Health 

1 

- 13 

5 

Worker 1 

DEPLOYMENT AREAS 

1. Public Health 

(a) Special Clinic 1 Senior Sister, 1 Nurse Aide 

( 1 doctor and assist with Commonwealth Medical 

Officer clinics). 

Recording, collating and monitoring incidence of 

Venereal Disease in Southern Region, with 

treatment and fol low up of patients and 

contacts, and surveys in rural areas. Public 

educational programmes in schools, health 

centres and on radio. 

(b) Immunisation and Overseas Vaccination clinics 

(Commonwealth Medical Officer, General 

Practitioner) - 1 Senior Sister, 1 Nurse Aide. 

- Organise and assist at Commonweal th Medical 

Officer and General Practitioner Clinics, 

attending to all relevant tests, treatments, 

referrals and despatch of completed papers. 

Immunization service to adults and children 

attending and all urban and rural staff. 

Ordering supplies, 

queries. 

attending to telephone 
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(c) National Acoustics Laboratory - 1 Senior Sister. 

- Secondary screening in town and rural areas 

including Tennant Creek. Audiometric teaching 

of staff in primary screening, and care of 

hearing aids etc. 

(d) School Medical - 2 Senior Sisters 

- Screening of school population - approximately 

4 000. Annual screening of pre-school and 

primary children, screening and referrals of 

secondary pupils needing follow up treatment. 

( 1 Doctor) 

COMMUNITY HEALTH 

(a) Infant Health 

including also child assessment 

with Medical Officer of 9/ 12, 2 

years, 4 years, and 7 year old 

children. 

2 Triple Certificated Senior Sisters. 

Ante Natal and parenthood classes, home visits, 

and wel 1 baby clinics and liaison with mobile 

teams. 

(b) Mobile family care - 3 teams of 1 Senior Sister 

and 1 Nurse Aide in each team. 1 Aboriginal 

Health Worker, (no doctor). 



l 
l 
l 
l 
l 
l 
-1 

I 
I 
I 
I 
I 
I 
I 
J 
J 
J 
J 
J 
J 

3. 

-

206 

Visits to homes, gaol, child minding centres, 

a current number of 33 Aboriginal home groups 

or camps, 7 of which have Congress Health 

Workers. Family care clinics, two of which 

are based in primary schools, 

to two schools with a high 

disadvantaged children, and 

schools on demand. 

regular visits · 

proportion of 

to all other 

(c) American Doctor's Clinic 

visiting doctor). 

1 Senior Sister ( 1 

- Arranging appointments and assisting on the 

two clinic days, seeing American patients 

referred by doctor on non clinic days and 

attending to allergy tests, bi-weekly blood 

pressure checks and other relevant treatments. 

REHABILITATION 

2 Senior Sisters ( 1 doctor) 

(a) Child development programmes including 

contact with parents and children, 

primary 

therapy 

sessions, handicapped children's play groups and 

their therapy sessions, combined clinics with 

Medical Officer, teachers, other related 

concerned persons and the child patient and his 

parents. Also as needed, home visits. 

Supportive involvement in activity centre for 

handicapped people, and rehabilitation extended 

care services. 

0o22-c, 
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( b) Anticipated involvement in the near future in 

psychiatric family care and counselling, crisis 

counsel ling etc. (Wil 1 need increase in 

establishment.) 

CHILD HEALTH UNIT 

Sister-in-Charge 

Sisters 

1 

4-6 

Nurse Aides 9 

Hospital Assistants - 10 

Bed State - 30 

Boarder mothers - 30 Actual numbers have been up 

to 60+. 

Boarder children - Vary between 4-10. 

(a) Convalescent and nutritional unit catering for 

the needs of children requiring nutritional 

rehabilitation and intensive physiotherapy. 

Supportive and educative care of mothers of such 

children and a safe place for Ante-natal 

Aboriginal mothers to stay whilst awaiting 

confinement. 
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In the Southern Region, Central Australia Aboriginal 

Congress conducts an alternative heal th service in Alice 

Springs. 

At Papunya and Utopia a similar service to that provided 

by the Northern Territory Health Department is offered by 

the Lyappa Congress and Urapuntja Medical Service 

respectively. Each of these organisations receive 

governmental financial assistance. 

At Hermannsburg, Santa Teresa and Finke are health 

facilities conducted by Missions but each is in receipt of 

a subsidy provided by the Northern Territory Health 

Department. 



- - - - ----
NURSING SALARIES AND ALLOWANCES to 30.6.79 (Excluding Overtime) 

TERRITORY HOSPITALS 

DARWIN ALICE SPRINGS GOVE KATHERINE TENNANT CREEK EAST ARM 
HOSPITAL HOSPITAL HOSPITAL HOSPITAL HOSPITAL HOSPITAL 

Medical, surgicial and I.C.U. 1,561,763 757,580 204,037 342,757 - -

Obstetric 623,884 515,062 25,825 2,463 - -

Paediatric 537, 656 466,267 138,924 96,176 - -

Psychiatric and Geriatric 217,460 5,093 - - - -

Theatres and C.S.S.D. 610,157 221,136 49,069 44,444 - -

Pharmacy 1,681 1,534 - - - -

Other patient care services 1,143,468 109,865 30,263 11,662 - -

Casualty I 280,485 173,977 - - - -

Outpatient 116,911 101,153 - - - -

Administrative and training 825,772 504,240 17,034 24,665 22,647 -

Wards - - - 1,053 349,628 -



- -- -
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DARWIN ALICE SPRINGS GOVE KATHERINE TENNANT CREEK EAST ARM 
HOSPITAL HOSPITAL HOSPITAL HOSPITAL HOSPITAL 'WSPITAL 

Non inpatier-,t services 142,071 81,672 28,846 -

TOTAL 5,919,237 2,855,907 607,223 604,8~2 401,121 74,436 



--- - - - - -
NURSING OVERTIME PAYMENTS to 30.6.79 

TERRITORY HOSPITALS 

DARWIN ALICE SPRINGS GOVE KATHERINE TENNANT CREEK EAST ARM 
HOSPITAL HOSPITAL HOSPITAL HOSPITAL HOSPITAL HOSPITAL 

Medical, surgicial and 
I.C.U. 3,121 12,832 3,662 3,536 - -

Obstetric 234 10,410 1,023 47 - -

Paediatric 685 7,540 1,485 577 - -

Psychiatric and geriatric 22 61 - - - -

Theatre and C.S.S.D. 1,280 7,885 1,358 1,156 - -

Pharmacy - I 142 - - - -
I 

I ' 

Other patient care services 528 1,116 1,001 305 216 -

Casualty 36 2,575 - - - -

Outpatient 2,115 3,053 - - - -

Administrative and training 660 12,210 456 2,223 1,503 -

Wards - - - - 18,275 -



- - - -
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DARWIN ALICE SPRINGS GOVE KATHERINE TENNANT CREEK EAST ARM 
HOSPITAL HOSPITAL HOSPITAL HOSPITAL HOSPITAL HOSPITAL 

Non inpatient services - - 1,232 1,967 1,292 -

TOTAL 8,681 57,824 10,217 9,8:J.-.1 21,286 432 
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SALARIES 

HEAD OFFICE 

ADMIN POLICY 60,160 

TRAINING 22,619 

REGIONAL OFFICE 

A.M.S. 

ABORIGINAL HEALTH 

COMMUNITY HEALTH 

NUTRITIONAL CENTRE 

82, 779 

OVERTIME 

RE GI ONAL OFFICE 

A.M .S. 

ABORIGINAL HEALTH 

COMMUNITY HEALT, 

TOTAL -

82,779 

NORTHERN EASTERN 

403 20 I 777 

54,737 22,447 

56,611 37,622 

546,143 82,046 

657,894 162,892 

' 

5,049 1,588 

12,303 4,084 

43,141 : ,884 

60,493 13,556 

718,387 176,448 

- - - -
HEALTH SERVICES 1/1/79 - 30/6/79 

SOUTHERi.~ PATHOLOGY TUBERCULOSIS MISSIONS PAST. PROPS. 

17 , 599 

14,318 

178,513 

189,734 

1,269 

401,433 11,858 24,879 558,688 77,672 

Exp. to 31/12/78 531,001 71,068 

1,089,689 148,740 

2 ,042 

1,4:16 

22,101 

11,087 

36,676 

-

438, 109 11,858 24,879 1,089,689 148,740 2,690,889 
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TOTAL EXPENDITURE NURSING SALARIES 

Nursing salaries and allowances to 30.6.79 

Territory Hospitals 

Nursing overtime payments to 

Territory Hospitals 

Nursing salaries and allowances 

Including overtime payments 

Community Health and 

Aerial Medical Service 

Missions and Pastoral properties 

and Head Office 

GRAND TOTAL 

30.6.79 

1978 - 1979 

10 462 816 

108 251 

2 690 899 

13 261 956 




