1. Alist of what services you either had downgraded or lost.

-Palliative care services used to be a 24 hour service that was covered by local GPs and the
oncology nurses. They would visit the patients at home and more patients and their families
felt comfortable being able to receive their terminal care in the comfort of their own home.
Now the service has been centralised to Wagga and doctors are consulted via phone. There
are now MLHD palliative care nurses available to visit patients in hospital (and their homes)
however they now cover the outlying areas as well so presumably have less time for home
visits. This means people are less likely to feel comfortable palliating in their own homes and
puts further strain on the Griffith Base Hospital.

-Discharge planner was lost (around 13/14 years ago). This was an RN that would coordinate
the daily discharges on the ward to allow a smooth flow of patients in and out. She would
ensure patients were signed up for appropriate services etc prior to leaving. Now all that falls
on the nursing staff on the floor. Griffith Base Hospital bed managers (600) now have to call
Wagga each day to inform them of admissions and discharges and get the ok to put on more
staff and ‘open’ more beds as required.

-CAC scan (coronary artery calcium) was up and running a few years ago but stopped
working and hasn’t been replaced or repaired for over a year. This was used for cardiac CT
and coronary CT-calcium scoring.

-Lost our in house sterilising department (CSSD). It had become old and in need of repair so
a new one arrived but was gifted to St Vincents Private Hospital Griffith instead. The public
hospital now pays the private hospital for this service and the medical instruments are now
transported from the public hospital to the private hospital and back for sterilising.

-Griffith Base was given the facilities to house an MRI machine but no MRI machine itself.
Instead there is a contract with a private radiology company however they are only available
during office hours (not available after hours for emergencies).

equipment from other public hospitals

-No fracture clinic. No orthopaedic surgeon available for emergencies.

-No real effort involved in retaining staff. Agency nurses and locum staff prioritised. Most of
these companies are aware that Griffith has become so lucrative in their offers so wait till the
last minute to accept when the rates peak



In my opinion the hospital services have not been growing and developing as you would
expect over the last 25 years and has in fact been downgrading.



