




















During the year, there were 144 admissions and 136
discharges to Quo Vadis. A detailed breakdown
of these can be seen from the statistical information
appended (Tables 11 and 12). The average
length of stay (average days in hospital) has in-
creased from 39 in the previous year, to 46-2 this
year, denoting a less volatile patient population
with consequent increased possibility of successful
therapy.

The farm and gardens, which form part of the
patients work programme, have been maintained
and development continues with additional clearing
and the provision of irrigation. Farm produce to
an annual value of $7,800, was supplied on a
regular weekly basis, to all three Hospitals. The
cattle herd marginally increased during the year,
and the possibility of a beef cattle stud is being
examined as a greater incentive for rehabilitation.

There were a number of staff changes during the
year, the most important being in the position of
Director of Nursing. This post has been temp-
orarily occupied by senior staff from Ord Street
Hospital, pending a permanent appointment.

On the social and community scene, the Authority
endeavoured to bring the patients into contact with
the public. Patients were encouraged to make
presents and organise parties for disadvantaged
children as an important part of the resocialisation
process. The Quo Vadis Alcoholics Anonymous
Group Anniversary was celebrated in April and
the value of after-care and follow-up welfare
contact was obvious by the numbers in attendance.

Assistance was given to other local organisations
and kindergartens by way of donations of some of
the products of the occupational programme. All
these activities contributed greatly to the patient
self image and it is intended to extend outside
" contacts in the future as a vital part of the overall
programme.

The Alcoholics Anonymous Programme continues
to play an important role at Quo Vadis, with all
patients attending at léast one outside meeting, as
well as the regular weekly group on site.

PSYCHOLOGICAL SERVICES

Psychological services form an integral part of the
multidisciplinary approach to the problems of
alcohol and drug abuse.

Throughout the year, the Clinical Psychologists
have been actively involved in a wide range of
patient oriented activities from initial assessment
through to the various treatment procedures,
including staff training and clinical evaluation.

In all conditions of addiction, the psychological
factors as well as the physical factors need to be
overcome in the long term. The Authority has
become increasingly aware of the role to be played
by Clinical Psychologists in the recovery process.

Selected patients undergo psychological assess-
ment. On the basis of interviews and tests,
individual patients are recommended to a form of
treatment in whichever of the Authority Hospi-
tals or Clinics is most suited to their particular
needs. Both individual treatment programmes
and psychotherapy on an individual basis are
available for in and out patients. Examples are
hypno-behavioural treatments and needle aversion
treatment programmes to assist heroin addicts.

The Psychologists are involved in group therapy.
This involves the planning, implementing and
managing of the group therapies conducted by the
Authority’s Hospitals, and includes the Behav-
ioural Self Management groups for both “alco-
holics and drug addicts, plus the clarification group
designed especially for drug addicts.

CLINICAL RESEARCH

Perhaps one of the main roles of the Researcher
Clinician Psychologist is to participate in evalu-
ative and clinical research programmes. To this
end, during the year, arrangements were made for
the use of computer facilities to assist in the storage
of demographic data on each individual patient,
and in reseach on the nature of addiction.

SOCIAL WELFARE

The volume of referrals through the Social Welfare
section has continued at a high rate throughout the
year.

The filling of two Social Work vacancies has
enabled the section better to cope with the work-
load, although individual case loads remain too
high. This factor, plus the day to day requirement
to answer calls from various people in the com-
munity, including voluntary and social agencies

Tequesting drug information and treatments avail-

able, places a heavy demand on individual members

‘Because of the demand within the Carrellis Centre,

due to outpatients attending the Centre on a
regular basis, and the Ord Street Inpatient clients,
little time has been available for follow-up service.
With the increased inpatient population at Quo
Vadis, the two welfare staff attached to that Hospi-
tal, have also found increasing difficulty in pro-
viding a follow-up service. The Authority con-
siders it is desirable to keep in touch with patients
after discharge for their own general welfare, and
as a means of checking the efficacy of the particu-
lar treatment applied. It is planned to implement
a limited scheme of co-ordinating some follow-up
of patients discharged from the various facilities,
by hospital nursing staff in conjunction with
social welfare staff.

It becomes increasingly apparent that only the
surface of the Aboriginal drinking problem is
visual and no matter how determined the efforts of
the Authority’s Aboriginal Welfare staff, the
problem remains immense. To alleviate this, it is
intended in the new year, to appoint two trained
Aboriginal Liaison Officers to support the present
Aboriginal Welfare Officers. There is increasing
interest from country areas for more knowledge of,
and information on our facilities in relation to the

~ Aboriginal drinking problem. Large geographical

areas are covered by the social welfare team and a
close liaison is maintained with Aboriginal organ-
isations.

The services of an Alcoholics Anonymous Coun-
sellor on the Alcohol and Drug Authority staff is
of considerable benefit in patient assessment and
guidance, and permits a much closer contact with
Alcoholics Anonymous and Al-Anon groups than
would be possible otherwise.

Over the past 12 months, many visits have been
made by various student bodies, both at secondary
and tertiary educational level, interested in the



Counselling Session

facilities of the Western Australian Alcohol and

Drug Authority and the treatment of alcohol and

drug dependent persons. A number of social work

students were accepted from the Western Austra-

lian Institute of Technology and.the University of

Western Australia-to undertake social work field

placements. Two students were also accepted from

the Aboriginal Alcohol Counsellors Course from
the Western Australian Institute of Technology, to

undertake field placement requirements and an-
other person from the Claremont Teachers College

undertaking a study of the Alcohol and Drug

Authority facilities for a Health Education Unit.

There have also been numerous calls on members of
the staff of the Authority’s Social Welfare Section
to give talks to various community organisations
on the facilities of the Authority and on alcohol and
drug dependency. Where possible, these requests
have been complied with, as it is considered
important to awaken public interest and awareness
in the aims and objectives of the Western Australian
Alcohol and Drug Authority.

COMMUNITY AND PROJECT DEVELOP-
MENT

This aspect of the Authority’s activities has become
so important and its scope so diverse that as
intimated earlier, the necessity to have an officer
specialising in this field became apparent during the
year, leading ultimately to the creation of the
position of Project and Development Co-ordinator.
All requests for finance from an increasing number
of organisations are carefully researched before
funding is provided. A basic pre-requisite is that
moneys provided through the Community Health
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Programme are utilised specifically in areas related
to the care and rehabilitation of alcohol and drug
dependent persons. The Alcohol and Drug Auth-
ority believes that there must be an attempt to
provide rehabilitation and support by the agencies
for referred patients, not merely basic accom-
modation.

Demand for assistance continues to escalate year by
year. In the twelve months under review, the
following locations and organisations received

funding either through operating or capital grants,

or both:
The Christian Welfare Centre operated by
Churches of Christ
De Paul Centre by Daughters of Charity
Waterloo House by St. Vincent de Paul
A.CR.AH,
Scarborough Youth Centre by Uniting Church
Mandurah Recovery Foundation
Serenity Lodge, Rockingham
Holyoake City Centre
Mission Lodges by Uniting Church
Jesus People Incorporated

Kalgoorlie Recovery Centre by Eastern Gold-
fields Halfway House Committee

Geraldton Recovery Centre by Geraldton Half-
way House Committee

Patients discharged to voluntary agencies need
continued support and the Authority has entered
into a scheme of providing visiting nurses and
welfare workers to attend to aftercare needs.



It should be mentioned that without the full co-
operation and assistance of the various involved
Chairmen of Committees, Local and State Govern-
ments, Regional Administrators and the medical
profession, the work which the Authority is pro-
moting in the community would have been much
more difficult, and in some cases, impossible.

Lesser known, but none the less important, is the
Authority’s constant involvement in generating
local community interest in the formation of local
projects directed towards public awareness and the
prevention and treatment of the alcohol and drug
dependent person. The communities are fre-
quently isolated. Drug and alcohol awareness
campaigns are fostered via the medium of the
frequent invitations received to supply speakers for
gatherings, professional groups, Service Clubs,
youth groups, church groups, etc. The Authority
also participated in a number of seminars, both
metropolitan and country. The attendances at
the latter alone, indicate community awareness to
the need to increase knowledge of detection and
management of alcohol and drug situations.

With Authority encouragement, the foregoing has
resulted in a number of committees being formed by
local country communities, with a view to estab-
lishing their own resource and recovery facilities.
It is particularly encouraging to see this recent
communtity interest in the development of appro-
priate services, as this is not a glamour illness and
such a movement is not always spontaneous. The
movement usually evolves following considerable
background work by the Authority. Movements,
once commenced, need constant attention and
regular follow-up to avoid a falling off of public
interest or sympathy after the first burst of en-
thusiasm. It has been the constant endeavour of
the officers concerned, throughout the year, to
keep in touch and monitor the progress of all local
community groups, and to give help and encourage-
ment, wherever and whenever possible.

REGIONALISATION

To date, the Authority has placed emphasis on
developing facilities concentrated in the metro-
politan area. However, the Authority’s responsi-
bilities extend throughout the State. The task of
providing services to country and isolated areas,
particularly in the North, is enormous. When one
considers the financial and manpower restrictions
placed on the growth of the Authority, it would not
have been possible to respond to community needs

without the co-operation of locally based health

workers attached to the Medical and Public Health
Departments, and in particular, the Community
and Child Health Services Branch.

The approach to the scope of the problem has been
on the basis of regionalisation. Community
groups in both Kalgoorlie and Geraldton, have
shown particular interest in the development of
services and have already acquired locally based
facilities to provide recovery accommodation in the
form of halfway houses.
acquired through the financial and logistic support
of the Authority. However, full credit must go to
the community minded people who have persevered
in dealing with local problems in the face of
opposition and shortage of funds.

Both facilities were
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Towards the end of the period under review, the
Authority Members met with the local Manage-
ment Committee in Geraldton, to consider its
needs. This activity resulted in the placement of a
Field Officer in Geraldton to work in liaison with
the Community Committee to assess and report on
future developments in the region. It is anticipated
that a permanent appointment will be made by the
Authority early in the new year. Similar develop-
ments occurred in the Kalgoorlie and South West
regions, and progress toward services in these areas
will depend on the success of the Geraldton venture
and available finance.

AUSTRALIAN FOUNDATION ON
ALCCHOL AND DRUG DEPENDENCY

The Australian Foundation is a National Organis-
ation based in Canberra, with the Board compris-
ing of representatives from both Government and
Voluntary agencies within the various States. The
Foundation, which was established in 1967, has in
recent years, attracted Commonwealth Funding as
an approved project under the Community Health
Programme.

Broadly, the aims and objectives of the Foundation
cover the following areas:

- (i) to encourage research and special studies;
- (ii) to promote awareness to problems;

(iii) to establish resource and information cen-
tres.

There are many advantages to be gained from
adopting a National approach to the widespead
problems of Alcohol and Drug abuse, and the
Authority has registered as an affiliated organis-
ation with representatives on the National Board of
Directors.

STATE INDUSTRY COMMITTEE

Probably the most significant project undertaken by
the Australian Foundation has been the formation
of Alcohol in Industry Committees in each of the
States and the appointment of Industrial Co-
ordinators to conduct programmes.

The cost to industry of alcoholism, in terms of
absenteeism and loss of production, is enormous
and of great concern to both Unions and Manage-
ment. The aim of the Industry Project is to intro-
duce programmes and provide specialist training of
supervisors, whereby employees with ~drinking
problems can be detected, and to provide a scheme
to motivate the employee into accepting treatment
to prevent further progression of alcohol and drug
related problems. Such programmes must have
the full support of ail concerned and equally apply
to personnel in top management positions as well as
employees at the process level.

The Authority has actively participated in this
State development by representation on the
Industry Committee. Accommodation for the
Secretariat of the Industry activities has been pro-
vided by the Authority, and although separate and
independent, the Authority is anxious to continue a
co-operative approach in complementing the work
of the Committee in this extremely important area.



ADVISORY COUNCIL
Regular meetings have been conducted by the
various sub-committees of the Advisory Council to
the Authority throughout the year. The Council
is made up of prominent people representing the
following groups within the community:

(i) Private Sector (Business and Commerce)

(if) Community Health Services

(iii) Voluntary Agencies

(iv) Women Police

(v) Education

(vi) Youth and Citizens
The Authority considers all views put forward by
the Advisory Council which has continued to make
valuable contributions in advising the Authority as
to community needs and reactions.
With certain activities commencing in regional

areas, it is anticipated that the scope of the Advis-
ory Council will be broadened to provide greater

coverage and a means of gauging public awareness

in outer regions.

EDUCATION (Staff and Community)

During the year, all nursing staff received training
in counselling and group therapy skills to equip
them with the expertise to conduct hospital group
programmes.. This training includes empathy and
basic behavioural techniques to facilitate effective
management of patient groups. The empathy
content in the course is designed to enhance
listening skills and understanding.
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During the year, the planning and implementation.
of a “social skills” programme for patients at Quo
Vadis was also achieved. Each patient is assessed
in this area and encouraged to acquire and re-learn
the necessary “living” skills whilst at the Hospital.

As previously mentioned, the Authority has been
able to respond on somewhat of an ‘“ad hoc”
basis to the numerous requests from community
organisations for information on alcohol and drug
problems in society. Contact with community
groups and other health workers is perhaps one of
the most important preventive measures that can
be taken and the new year will provide greater
impetus and co-ordination in this regard.

CONCLUSION

The Members and staff of the Authority wish to
express to you, their thanks and appreciation for
your support and direction so freely given through-
out the year. 'Other Government Departments, in
particular, the Medical Department and the Public
Health Department, have provided valuable assis-
tance and the Authority is indebted to, and records
its appreciation for the services rendered.

Each ‘member of staff makes an important con-
tribution to the overall operations and Members of
the Authority commend the dedicated and un-
tiring “efforts of all associated staff who have
combined to achieve a most successful year’s work.

LAWSON J. HOLMAN,
Chairman.




TABLE 1
WESTERN AUSTRALIAN ALCOHOL AND DRUG AUTHORITY
STAFF ESTABLISHMENT
AS AT JUNE 30, 1978

Carrellis ord
. Centre _ Aston
Position (Admin. & | Hospital Street
Clinic)

Quo
Vadis

Hospital Hospital

F/T | P/T | F/T | P/T F/T%P/T F/T | P/T

ADMIN/CLERICAL—
Director ... - 1
Secretary ... 1
Managing Secretary ORI [T 1
Administrative Assistant 1
Clerk . . 2
Clerical Assistant .
Senior Typist 2
Clerk/Typist 3
Telephonist 2

MEDICAL/WELFARE—
Senior Medical Officer 1
Medical Officers ... . 2
Social Work Supervisor .. 1 .
Social Workers ... 1 2
Welfare Officers ... 4
Graduate Welfare Officer 1

OTHER NON-MEDICAL—
Project & Development Co-ordinator .... 1
Clinical Psychologist = ... - VT 1
Education Liaison Officer 1 DR B
Security Officer ... 1
Farm Supervisor ..
Rehabilitation Assistant ..
Farm Assistants ...
Mechanic ....

[l SRV TSI R

w
o
=]

NURSING—
Director of Nursing
General Nurse ... 3 1
Psychiatric Nurse

[SYENC SN
-
o

1

4
Nurse Aides . o 1] s 3

9

DOMESTIC—
Driver 1
Cook . .
Orderlies ...
Maids 1
Storeman ...
Groundsman

IS VT

[
.,
[E N T

Total Employees (136) ... .. .« o .. | 30 | 6 | 22 | 10 | 21 [ 6 | 30
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TABLE 2
WESTERN AUSTRALIAN ALCOHOL AND DRUG AUTHORITY
STATEMENT OF INCOME AND EXPENDITURE
FOR THE YEAR ENDED JUNE 30, 1978

INCOME: 3 3
Commonwealth 411272
Hospital Fund 1226 195
e 1753732
COLLECTIONS:
Hospital Inpatient Fees 67 883
$1 821 615
EXPENDITURE:
Salaries 1332904
Administrative Expenses 65 545
Rent ... 46 332
Repairs, Renewals and Maintenance 51 638
Fuel, Light, Power, and Water 23411
Domestic Charges . 37 668
Medical and Surgical.... 20 119
Food Supplies (Net) .... 63 168
Furnishings and Equipment ... 29 619
Purchase of Vehicles .. 19 807
Payments to Voluntary Agenc1es 65 052
Special Service Departments 6013
$1761 276
Excess of Income over Expenditure as at 30/6/78 60 339
Accumulated Excess over Income 30/6/77 24 134
Net Excess of Income over Expenditure $36 205
The financial position of the Alcohol and Drug Authority at June 30, 1978, excluding fixed assets, consisted of:
Debtors ... $13 040
Treasury Trust Account | 40 851
$53 891
Less:
Creditors 17 686
$36 205
A/Accountant, State Health Services ‘ Chairman.
TABLE 3
CARRELLIS OUTPATIENTS STATISTICS—TOTAL REGISTERED PATIENTS
Alcohol l Drugs
Registered Patients
: Male Female t Male Female
November 1974 to June 1976 . ... 1143 642 85 ! 303 113
1976/77 ... ... 1209 696 98 276 139
1977/78 ... e 798 430 58 } 196 114
Total: .. o e .. 3130 1768 241 ‘ 775 366
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TABLE 5

CARRELLIS CENTRE—;MONTHLY OUTPATIENTS STATISTICS
FOR THE YEAR ENDED JUNE 30, 1978

Number of Patients (Individual)

Number of Attendances

Male Female Male Fexﬁale
Month Total Total
Alcohol Drugs Both Alcohol Drugs Both Alcohol Drugs Both Alcohol Drugs Both
N
1977— i
July 155 107 27 5 16 220 138 38 11 33
August ... 268 96 121 8 43 644 131 377 9 127
September 292 103 131 1 5 .51 1 631 126 336 11 158
October ... 306 43 194 12 57 652 64 432 14 142
November 295 57 176 8 54 810 75 561 13 161
December.... 295 66 158 7 64 651 84 396 9 162
1978—
January ... 286 63 155 5 63 634 97 386 8 143
February .... 288 36 183 6 63 461 39 316 7 99
March 302 53 165 13 71 630 71 381 15 163
April 342 72 181 18 71 687 103 404 27 153
May 345 81 179 11 74 745 109 447 11 178
June 312 50 172 10 80 694 82 413 10 189
Total (12 mths) .... 3486 827 1842 ; 1 108 ' 707 1 I 7459 1119 4487 l 145 I 1708 l
i ! .
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TABLE 6

METHADONE SUPPORT PROGRAMME
MONTHLY PATIENT STATISTICS 1977/78

Individuals Attendances Consumption Average A
Month Daily verage
Attendance Age
Patients Male Female Patients Male Female Syrup Mils.
July ... 16 14 2 202 165 - 37 1 602 mls 6.52 24-13
August 141 113 28 1522 1120 402 17 521 mls 49-10 23-02
September 174 142 47 1865 1360 505 31 652 mis 62-17 24-17 .
October 230 177 53 1 695 1270 425 49 500 mls 54-68 24-50
November 208 153 55 1693 1310 383 38 250 mls 56-43 23-00
December 206 139 67 1624 1034 590 40 680 mls 52-39 24-27
January 222 160 62 1596 1175 421 55301 mls 51-49 24-79
February 233 169 64 1619 1219 400 56 808 mis 57-82 22-51
March 236 174 62 1822 1308 514 68 433 mls 58-77 22-75
April ... 270 197 73 1753 1238 515 63 519 mls 58-43 21-47
May ... 252 183 69 2076 1516 560 71 184 mls 66-97 23-35
June ... 255 177 78 2147 1562 585 73 940 mls 69-26 22-94

N.B.: The figures reflect a discontinuance of Methadone tablets.

Total Consumption of Methadone Syrup : 568 390 mls
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TABLE 7
EMPLOYMENT STATUS BY AGE PROFILE AND SEX

Age in Years 15-19 20-29 - 30-39 4049 50-59 60-69 70+ Total
Employment Status Male | Female | Male | Female Male | Female | Male | Female | Male | Female | Male Female | Male | Female | Male k Female
Employed— . :

) Alcohol .... 2 22 5 35 3 42 4 34 3 8 1 1 144 16
Drugs 20 12 83 29 7 3 1 . 111 44
Both . “ 1 . 1 1 1

Unemployed— - '
Alcohol ... 3 3 45 6 90 6 77 6 42 1 8 1 265 23
Drugs 21 24 123 46 3 1 1 1 .. 149 71
Both 1 . 4 5 .
Housewife—
Alcohol ... 1 3 10 2 9 2 7 1 7. 28
Drugs 2 . 1 . . 3
Both . i 1 1
Student— ...
Alcohol .... . 1 4 1 4 2 3 1 1 15 2
Drugs 3 4 4 1 . . R 7 5
Both . . 1 1 .
Pensioner— )
Alcohol ... 1 5 5 13 3 17 5 9 3 10 53 17
Drugs 3 1 1 1 . . . 2 4
Both . . . . .
Total: )
Alcohol .... 5 4 71 14 136 24 136 22 98 16 26 6 12 484 86
Drugs 44 40 210 81 11 5 2 1 2 . 269 127
Both 1 6 - 2 . 7 2
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TABLE 8
DEPENDENCY BY PLACE OF BIRTH AND SEX

Alcohol Drugs
Place of Birth Total
Male Female Male - Female
Australia—Non-Aboriginal 347 63 200 101 711
Australia—Aboriginal 37 3 40 -
New Zealand . 10 8 3 21
United Kingdom .... 95 10 34 13 152
Other Europe 53 3 10 4 70
Asia 9 2 3 14
Africa 4 1 3 8
America ... 4 . . 4
Pacific Islands 1 1
Total: .... 560 79 255 127 1021
TABLE 9
REFERRAL SOURCE BY DEPENDENCY, MARITAL STATUS AND SEX FOR THOSE PERSONS CLASSIFIED AS EMPLOYABLE
Male 5 Female
Referral Source Single Married ! k Single Married Total -
5 i
Alcohol Drugs Alcohol Drugs Alcohol Drugs Alcohol Drugs
Doctor 112 105 48 13! 15 45 12 7 357
Relative 13 9 7 2 3 -5 1 30
Social Agenc; 95 18 32 1 11 8 4 2 171
Friend 31 49 7 1 1 17. 1 107
Self ... 48 60 42 3 6 22 8 11 200
Employer 3 . . 3
Total: 249 241 139 18 35 95 29 22 368
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TABLE 10

REFERRAL SOURCE BY DEPENDENCY, MARITAL STATUS AND SEX FOR THOSE PERSONS CLASSIFIED AS UNEMPLOYABLE

Male Female
Referral Source Single Married Single Married Total
Alcohol Drugs Aléohol Drugs Alcohol Drugs Alcohol Drugs
Doctor 11 1 5 4 1 22
Relative 1 1
Social Agency 5 2 1 8
Friend . 1 2 2 5
Self ... 2 1 1 4
Employer
Total: 16 2 5 6 2 5 4 40
INPATIENT AND OUTPATIENT STATISTICS OF INDIVIDUAL HOSPITALS 1977/78
Inpatients
Inpatient Individuals Bed Days Bed Average Available Accommodation as at 30/6/78 Per-
Treated Average : centage Out-
Hospital Number Planned Ward Beds gfgé’; Per- Pagf:ts
of excl. cgr::tcaug_c casions
HI o No. of Diz;lys M Extra | Veran extr:zl pancy of
- : - Matern- - W i
pi(t):l Admis- | Total | Hos- |General a}:;m Total | General z;_.tglm Total Bedsin | dah aad All | Service
1/7/77 | sions pital General | Matern-| Total | Wards | Beds | yeran. | Beds
ity dah
Beds
1 2 3 4 5 6 t 7 8 9 10 11 12 13 14 15 16 17 18 19
Aston Hospital 21 1714 1735 37 6445 6 445 17-7 ‘ 17-7 29 29 61-0 61-0
Ord Street Hospital .... 26 228 254 31-3 7942 7942 21-8 21-8 26 26 83-8 83-8
Quo Vadis Hospital .... 21 144 165 46-2 7615 7615 20-9 1 20-9 35 35 597 59-7 |
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MAINTENANCE EXPENDITURE OF INDIVIDUAL HOSPITALS 1977/78

Maintenance Expenditure
. Bed :
Hospitals } R 1 Total Less Total Cost Per
ospita Average ) Payments |  Super- Food Medical Fuel Domestic eﬁ;‘f‘ S Admini- G‘r’ois Meals Net Occupied Bed
Salaries to annuation | Supplies and etc. Charges Main- stration | Expendi- and Direct
Doctors Surgical tenance | Expenses ture Accom- | Expendi- Per
modation ture Day Patient
Treated
1 2 3 4 6 7 8 | 9 10 11 12 13 14 15 16
| ;
Aston Hospital ... 17:7 332518 16 606 9 681 1240 14 276 6875 7013 388 210 2404 385 806 59-72 222-37
Ord Street Hospital 21-8 315 510 21756 7081 6174 7157 11 841 16 043 385 562 847 384715 48-35 1514-63
Quo Vadis Hospital| 20-9 362 626 28 371 7 873 11 102 16 024 51433 10 093 487 522 569 486 953 63-84 2951.23
MAINTENANCE REVENUE OF INDIVIDUAL HOSPITALS 1977/78
Maintenance Revenue Péyments From
Hospital Fund
Hospital B Patient Hospital
osptass A ed Fees and Pharma- Total Pe
verage d ! Other T
Nursing ceutical Revenue Gross Total Patient
| Home Benefits Revenue Per Day
In ! Out Benefits .
1 2 3 ‘l 4 5 - 6 7 8 9 0
Aston Hospital ... 17-7 7 440 t 277 7717 418 755 64-82
Ord Street Hospital 21-8 44 780 3 44783 373 210 46-91
Quo Vadis Hospital 20-9 2120 2120 434 230 56-93




