
SERVICES NO LONGER AVAILABLE AT GRIFFITH BASE HOSPITAL 

Virginia Tropeano - Question on Notice  

 

I have discussed this subject with a retired senior nurse who started her career back in the 60’s. 
She told me that, in the past, many surgeries were routinely carried out at Griffith Hospital, 
including broken bones, broken hips, prostatectomies, removal of tonsils & adenoids and many 
more procedures. Many GP’s were multi-functional and were able to operate and give 
anesthetics. 

As a personal example, one evening back in the 90’s,  then aged 10 years, 
fractured both the radius and ulna bones in  arm. We took  straight to the Emergency 
Department at Griffith Base Hospital, where  was X-rayed and admitted that night.  had 
surgery the next day and came home the following day with a cast on  arm.  arm healed 
with no problems. 

Griffith Base Hospital used to do diagnostic mammograms but no longer does this. They can 
only do screening mammograms now.  

Tonsillectomies and adenoidectomies are currently only performed in Wagga. Patients are 
required to obtain accommodation in Wagga for several days after the surgery in case of a 
bleed. Why can these surgeries not be carried out at the Griffith Base Hospital as they used to 
be?  

Laundry used to be done on site, not only for the hospital but for local nursing homes and 
motels, which was an additional source of income for the hospital. 

In the past, bed linen was changed every day, but I am told this is no longer permitted. Bed linen 
is now rationed with a set quantity they are allowed to use. There are instances reported where 
there is not enough linen available to change the beds when they are soiled. One lady reported 
finding her husband, who was a bleeder, in a bloodstained bed. When she complained to a 
nurse she was told there was not enough linen to change the bed.  

The hospital used to have its own kitchen and all meals were cooked on site. They were the days 
when nutritious, freshly cooked, hot meals were supplied to patients.  

There appears to currently be a system in place at the hospital where patients are routinely 
being referred to Wagga, even though there are surgeons available locally. A General Surgeon 
recently left Griffith as he was not receiving enough theatre time to keep him here. A much-
needed  Surgeon has also just left Griffith Base Hospital due to not receiving any 
referrals. Why is this happening? Why is preference being given to Wagga surgeons over Griffith 
surgeons?  

It may be helpful for an investigation to be carried out to determine what directives and 
protocols are in place regarding referrals at the hospital? Using local surgeons would avoid  
costly travel for patients and their families. Are the fly-in, fly-out locum doctors working in the 
Emergency Department not informed that there are local surgeons who could be used in 
Griffith? Why are our local GP’s not referring patients to the Griffith surgeons?  




