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Casterton Memorial Hospital Vision Statement
& Two year over-arching Strategic Plan 2009/10

To provide appropriate Health, Aged Residential and Primary Care services to Casterton and district
and seek to improve access for rural consumers to h ealthcare and related services.

To ensure that our services will be supported by ap propriate resources and subject to ongoing popula-
tion health planning, standards, risk management an d quality improvement assessment.

Strategic Objectives & Key Performance Indicators

GOVERNANCE CORPORATE & CLINICAL

Maximise financial sustainability /

administrative efficiency.

By two Clinical Governance workshops. Staff
and Board.

On-going active participation in Area Based Plan-
ning for the Great South Coast sub-region.
Continued Board education in-house and State
level.

Develop public information and

communication strategy.

Two new Board members to enhance
current skill mix.

QUALITY IMPROVEMENT /
RISK MANAGEMENT

Maintain Aged Care accreditation 12/09.
OH&S, legislative compliance and on-
going risk assessment.

Review and rationalise quality audits and safety
checks.

ACHS accreditation, the next plateau of
achievement in 2011.

Expand existing benchmarking models relevant
to CMH.

Agreed bipartisan medical staff communi -
cation & input policy / process.

SERVICES DEVELOPMENT

Detailed community survey on services and per-
ceived population health needs.

Increased health promotion and activities pro-
grams.

Implementation of positive links program (Glenelg
House) and broader community social inclusion for
and with residents.

Sustain existing mental health personnel and im-
prove networks.

Implementation and review for expansion CMH
community transport service.

Continue advocacy for air-strip up-grade 24/7 re-
trieval access.

PHYSICAL FACILITIES / ASSETS

General services zone redevelopment.
Engage in next master planning exercise.

Investigate supported accommodation models.
Refreshed IT infrastructure SWARH and CMH.
Assets and infrastructure capacity and fabric
review.

Review environmental control systems effi-
ciency and effectiveness.

HUMAN RESOURCES

Ensure skills and competency to all service discipl  ines.

On-going system of recruitment and workforce manage ment.
Increased education and training from external pres enters.
Map CMH workforce composition, current & future nee ds.

Senior personnel succession planning dialogue and p lanning
100%

Indicates achievements as at 30th June 2010
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Our Model of Care

Casterton Memorial Hospital is classified as a Smal | Rural Health Service
(SRHS) under the Department of Health Policy and Gu idelines.  This
classification allows Casterton Memorial Hospital, a Small Rural Health
Service, to direct service delivery within a budget , to that which will best

meet the needs of our community.

This service and planning decentralisation of the H ospital is important for
flexibility from year to year or as circumstances m ay alter, but also allows at
the local level to identify and target community ne eds.

It is the role of the Board of Management to utilis e information available on
our local area to maximise the health gains for our community.

Casterton Memorial Hospital fulfils its mission thr ough provision of acute,
residential high care and community health/primary care services from its
modern facility, as well as services into the home.




Responsible Ministers:

Commonwealth Government Australia:

The Hon Nicola Roxon MP, Minister for Health and Ageing
The Hon Justine Elliot MP, Minister for Ageing

State Government Victoria

The Hon Daniel Andrews MP, Minister for Health

Hospital Board of Management
President

Mr. R. Dalby

Vice President

Mr. D. Huett

Members
Mr. T. Baker
Mrs. C. Brown
Mr. A. Bunnik
Mr. E. Edge

Dr. T. Halloran
Mr. G. Sheppard
Fr. A. Hayes

Audit Committee

Mr. O. Stephens -ceo

Mr. G. Sheppard - chairman
Mrs. B. Toma - Finance Officer
Mr. E. Edge -Bom

Mrs. C. Brown -Bom

Mr. R. Dalby -Bom

Mr D Huett -som

Visiting Medical Staff

Dr. B. S. Coulson: MB.B.S., D.R.0.G., FAC.RRM.
Dr. M. Prozesky: m.B., chB, (South Africa)

Dr. K. E. Tan:m.B., B.S., FRACGP, DFM

Dr. C. A. Wilson: M.B.B.S (Monash)

Dr. R. Taheri: mB. (Mashad Uni Iran) G.P. Registrar

Dr. C. Pye: MB., B.S. (Adel), F.R.A.C.E.P., F.AC.R.R.M, DipR.A.C.0.G.

Dr. T. D. Nguyen: M.D. (Hue Uni Vietnam) G.P. Registrar
Dr. T. N. Halloran: B.p., B.Sc. (Hons)

Mr. D. L. Bird: mB., B.S,, FRA.CS.

Mr. P. H. Tung: mB.,B.S,FRACS.

Prof. D. Healy: B.Med.sci,M.B.B.S. (Hons), Ph.D.,
F.RAN.Z.C.O.G., C.RE.I

Dr. D. Cloete: M.B., BCH,M.R.C.0.G., F.C.O.G.

Dr. G. Coggins: MB.B.S.,FRAC.P.

Dr C. De Kievit: mM.B., B.S., D.RAN.ZC.0.G., FACRRM.

Dr. K. Fielke: mB., B.S., D.RAN.ZC.0.G., FACRRM.

Dr. P. Goodman: M.B.,B.S., D.A, D.Obst, R.C.0.G., F.R.A.C.G.P.
Dr. J. D. Muir: mB,, ChB, D.A, F.R.CA.

Dr. T. J. Hodson: m.B.,MB.S., F.RAN.Z.C.O.

Emeritus

Dr. A. F. Floyd: mB., B.S., D.Obst, R.C.0.G.

Chief Executive Officer
Mr. O. P. Stephens: BBus.,ACHSE.

Manager Nursing Services
Ms. M. Betson: R.N., RM., C.C.N., MNsg.,FRCNA

After Hours Supervisors & Charge Nurses

Mrs. H. Dillon: r.N., R.M. — Quality Improvement Officer

Mr. S. Gill: RN. - Charge Nr Acute Care

Mrs. J. Coulter: R.N., R.M.- Education Liaison Officer Charge Nr Acu  te Care
Mrs. S. Dehnert: R.N., R.M., IBCLC - Night Duty Reliever

Mrs. H. Gill: R.N. - Infection Control - Theatre & Emergency

Mrs S Nolte: rN. - Charge Nr District Nursing Service

Ms. S. Bramall: rN., Grd Dip CH - Charge Nr Community Health

Mrs. K. Sealey: R.N., - Charge Nr. Residential Care

Planned Activity Group
Mrs. J. Annett: R.N. Division 2, Diversional Therapy

Administrative & Finance Officer
Mrs. B. Toma

Health Information / Quality Improvement
Mrs. H. Rees

Catering Services Supervisor
Mr. S. Hutchins

Environmental Services Supervisor
Mrs. L. Carter

Maintenance Coordinator / Safety
Mr. R. Tomkins

Meals on Wheels Coordinator
*Mrs. M. Gorman / Mrs Valinda Ross

Life Governors

Bunnik, Mr Adrian
Collins, Mr Des
Flanders, Mrs J.

Burston, Sir S.G.W.
Cowland, Mr Ross
Kerr, L. M.

Martin, Jean McEachern, Mrs N. J.
McKinnon, Mrs C. Ross, Mrs Janet (oaw)
Floyd, Dr. A.F. Sandow, Mr. P.J.

Simson, C.R. & K.L.
Thompson, Mrs. R. G.

Squire, D.
Nicol, Mr Robert (Bob)

Recognised for Service and Dedication to
Casterton Memorial Hospital

*Resigned during the year



Casterton Memorial Hospital - A Small Rural Health

Demographics of Our Service Area

Casterton Memorial Hospital is situated in the nort
ton nestled amongst rolling hills and river red gum
Highway, 359 kms west of Melbourne and 42 kms east

The Shire has a total population base of 20,200 and
Our catchment area includes the townships of Digby,

Casterton Memorial Hospital provides services to al
Our satellite Monash IVF clinics encompass the sout
trict of Victoria. A dialysis service and a range
well as ensuring effective triaging and access of b

Services to our Community

Hospital
Total Multi-stay Inpatient Separations*

Total Same Day Inpatient Separations*

Bed Days*

Total WIES

% Occupancy Rate Staffed Beds
Average Length of Stay**

% Public Bed Days

% Private Bed Days

Obstetrics / Gynaecology
Operations / Procedures
Emergency Department Presentations
Glenelg House Residential Care
Residents Accommodated

Bed Days

Average Daily Occupancy

% Occupancy Rate Full Year
Planned Activity Group
Attendances

District Nursing

Home Visits

Kilometres Travelled

Community Health

Attendance (contacts)

Allied Health

Physiotherapy Attendance

Speech Therapy Attendance
Dietetics Attendance

Occupational Therapist Attendance
Meals Produced

Hospital / Residential Care / Other
Meals on Wheels (HACC Assessed)
Antenatal Sessions

of other visiting specialists, services is provided
est care, in best possible time for our patients an

2009/10
364
371

2,928
458.99
54%
3.56
76%
24%
11
159
1,613

40
10,902
29.98
99.59%

1,270

4,576
24,339

1,556

1939

5

107
38

71,757
8,833
3

Service (SRHS)

hern sector of the Glenelg Shire within the townshi
s of the Glenelg River valley. It is located on the
of the South Australian border.

2008/09
356
428
3,372
452.78
62%
3.07

81%
19%
17
216
1,592

41
10,945

29.98
99.95%

1,202

4,997
26,288

1,479

2,248
31
124
46

75,534

8,856

4

p of Caster-
Glenelg

Casterton rural north has a catchment population o f 4,500.
Merino and Sandford and the surrounding rural loca lities.
| within its population base as well as neighbourin g shires.
h east of South Australia, Wimmera and the Western Dis-

from our facility as
d clients.

Other services facilitated from
Casterton Memorial Hospital
through private practitioners
include:
Audiology
Child Maternal Health
Visiting Medical Specialists
Radiology Services
Ophthalmology Services
Podiatry Services
Psychology Services
Drug & Alcohol

* Does not include newborn transfers
** Excludes Nursing Home Type Patients



President and Executive Report

Ladies and Gentlemen it is with great pleasure that we present to you our 102 nd Annual Report for the
Casterton Memorial Hospital for the year 2009/2010.

This was another productive year for Casterton Memo rial Hospital with service targets being met, budge tary
objective achieved and service levels either mainta ined or expanded. A small operating surplus of $410 09 was
recorded after additional financial costs in relati on to information technology and financial manageme nt
reporting systems which were implemented as require d by the Department of Health.

Your Board of Management, executive team and staff are to be congratulated on again providing efficien t,
effective and caring service to our health populati on. State wide and peer benchmarking continues to s how
Casterton Memorial Hospital in a very strong light in comparison to its peers. We thank all staff, vol  unteers and

service providers at Casterton for keeping up the s ound and effective work.

Your Board, together with the Executive, continues with its strategic planning objectives. It has been pleasing to
see a number of achievements recorded again this ye ar including, community transport service maintenan ce
and expansion, additional disability transport comm uter bus access, Deakin Medical School funding and
preparation for first medical student cohort to Cas terton Memorial Hospital in January 2011, kitchen/I aundry
services zone up-grade, GP registrar placements at Casterton Memorial Hospital and Casterton Coleraine
Medical Clinic, and master planning work progressio n for hydrotherapy/wellness centre.

Your Board of Management continues to watch closely the national health reform agenda, and as a Small
Rural Health Service will seek to maximise services for its health population through improved partner ships,
collaborations and referral networks that best suit the service level requirements of our local popula tion.

Finally, in accordance with the Financial Management Act 1994 |, we are pleased to present the Report of
Operations for the Casterton Memorial Hospital ~ for the year ending 30 June 2010.

Mr R Dalby Mr Owen Stephens
President, BOM Chief Executive Officer
10t August, 2010 10t% August, 2010



Our Supportive Community

Casterton Memorial Hospital volunteers and donors h ave made a significant contribution to the overall success
of the quality and operations of the facility. Volu nteers contribute to meals on wheels deliveries, pa tient care,
residential and day centre activities and much more . The financial support we receive enables the faci lity to
provide updated medical equipment and much needed r efurbishments. The various fund-raising committees
and auxiliaries continue, year in and year out, to raise valuable funds. To these groups and the many
individuals who raise funds and donate to Casterton Memorial Hospital each year, your support and sens e of
community is what makes Casterton Memorial Hospital the organisation it is today. The Board sincerely thanks

all our volunteers, fund-raising committees and ind ividual donors for their generous and tireless supp  ort over
many years.

Donations received during the 2009/2010 year:

Fundraising Committees Community Member Support
CMH Friends of Glenelg House Anderson, Beverly
CMH Hospital Card Program Anonymous
CMH Hospital Social Club Cook, Stewart
CMH Ladies Auxiliary Delahunty, Hugh MP
CMH Murray to Moyne Donohue, Edgar
CMH Staff Fundraising Fraser, Bonnie
CMH Wando Vale Ladies Auxiliary Glenelg Inn
Give Me 5 for Kids Program Holmberg, W & B
5SE / Star FM Living Pure Potential
Casterton Rotary Club Mace, T & M
Glenelg Inn In Memory of Harold McConachy
CMH Staff In Memory of John Robertson
Community Groups In Memory of Lancelot Bruhn
Albion Hotel (Fun Run) In Memory of Shirley Harvey
Casterton Apex Club In Memory of Shirley Outtram
Casterton Kelpie Association In Memory of Verna Mcintosh
Casterton Lions Club In Memory of Ted Reiter
Coleraine & District Art Group Rivett, Ruth
Dergholm Social Club Tait, Peter & Jo
Wando Vale Plantation Committee Tapscott, Mr

Estates

Estate John Russell MacPherson Fund
Estate of Louisa Henty
Estate of William Jones

Total Donations



Finance & Activity Overview:

The net operating result prior to capital and speci

surplus on the 2008/09 result is primarily the incr
expenditure of the Oracle finance implementation an
th June 2009 increased our unfunded capital depreciat
uencing factor to the entity net result for the yea

grounds revaluation as at 30

2008/09 to $921,369 in 2009/10, this being the infl

Our current asset ratio of 1.41 is an increase from
managed, resulting in a year end balance $2.053m co
pleasing considering limited investment opportuniti
of $295,333 during the 2009/10 financial year.

Overall operating expenditure of $6.609m, is an inc
costs accounted for $5.110m or 77.3% of the total e

decrease of 2.41% to 2008/09.

Revenues for the year totalled $7.067m, a 2.93% inc

Hospital activity met set targets in public and pri
patients treated. Additional revenue earned reports
consistent with a daily occupancy rate of 29.98% an
and community based services have benefited from ad
of our service and have achieved numerous successfu

Overall the 2009/10 operating financial year for CM

fic items for 2009/10 is a small surplus of $41,009 . The reduced

eased IT Alliance costs, incorporating additional u
d shared component of Joint Ventures. Facility and

ion costs from $361,680 in
r of (-$493,345).

es and the capital outlay on equipment and facility

rease from 2008/09 revenue of $6.866M. Government
increase on 2008/09 was 8.10% or $.309m This year t he introduction of the Aged Care Funding Instrument

has had a negative effect on revenue earned and is currently on our ‘in-house’ close watch.

vate inpatients, over target in DVA and slightly un

$18,790. Our 30 bed high care residential activit

d full year occupancy of 99.59%. Our extensive prim
ditional program resources being provided to this a rea
| activities throughout the year.

nfunded

1.31 in 2008/09. Cash and investments have been we Il
mpared to 2008/09 balance $1.798m This increase i

s
upgrade

rease of 4.84% on 2008/09. Salary and employee bene fits
xpenses. Other non salary related costs of $1.499m is a

grants
(ACFI)

der with Dialysis
y remained

ary care

H has been pleasing. We have maintained expenditure

within budget and at the same time increased infras tructure, resourcing, range and scope of services p rovided
to our community.
5 Year Comparative Report
Five Year Financial Comparative Statement 2005/06 2006/07 2007/08 2008/09 2009/10
Total Revenue 5,545,763 6,037,651 6,301,040 6,866,384 7,067,052
Total Expenditure 5,685,479 5,863,654 6,232,317 6,665,520 7,560,397
Net result for the year (-139,716) 173,997 68,723 200,864 (-493,345)
Asset Revaluation increments/(decrements) 1,571,247 - - - -
Capital Contribution from State Government - - 74,386 -
Share of Comprehensive Income Joint Venture 37,717
Retained Surplus/Accumulated Deficit 7,271,249 7,445,248 7,588,357 7,789,221 7,333,593
Total Assets 10,569,510 10,946,557 11,197,560 18,212,964 17,853,140
Total Liabilities 1,568,243 1,771,293 1,862,537 1,688,069 1,783,873
Net Assets 9,001,267 9,175,264 9,335,023 16,524,895 16,069,267
Total Equity 9,001,267 9,175,264 9,335,023 16,524,895 16,069,267
Fees
All fees charged by the Hospital for Acute and Comm unity services are in accordance with the directive s of the

Department of Health, and Aged Care fees are as dir

ected by the Commonwealth Department of Health and

Ageing .
! " $ % $ %
"8 &"
R $ $ $ $
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Statutory Compliance

The Casterton Memorial Hospital conducts its activi ties with compliance to many Government Acts, Regul ations
and Standards. It is a legislative requirement that we provide, where applicable, specific information in support
of our compliance.

The Casterton Memorial Hospital is a public health facility established under the  Health Services Act 1988. The
responsible Minister during the reporting period is the Hon Daniel Andrews, MLA Minister for Health.

Consultancies

During the 2009/10 financial year the Casterton Mem orial Hospital engaged the use of one consultant to talling
$65,423.

Building Act 1993

Casterton Memorial Hospital complies with the build ing and maintenance provisions of the Building Act 1993 in
accordance with the Minister for Finance Guidelines Building Act 1993/S tandards for Publicly Owned Buildings/
November, 1994,

Freedom of Information

The Victorian Freedom of Information Act 1982 provides the right for members of the public to ob tain information
held by the Casterton Memorial Hospital and consume rs are entitled to access their medical record thro ugh the
Freedom of Information process. Five (5) Freedom o  f Information requests were processed this Financia | Year.
Applications are to be directed to the nominated Of ficer, Mr Owen Stephens. A fee and charges for asso ciated

costs may apply in accordance with the Act.

Whistleblowers Protection Act 2001

The Casterton Memorial Hospital has policies and pr ~ ocedures in place to enable total compliance with t he Act,
and provide a safe environment in which disclosures can be made, people are protected from reprisal an d the
investigation process is clear and provides a fair outcome. The privacy of all individuals involved in a disclosure is
assured of protection at all times. Casterton Memor ial Hospital is committed to the principals of the Act and at
no time will improper conduct by the Casterton Memo rial Hospital or any of its employees be condoned.

Disclosures

Since the introduction of the Act in 2002 there have been no disclosures received an d no notification of
disclosures to the Ombudsman or any other external agency.

National Competition Policy

Casterton Memorial Hospital has implemented competi tive neutral pricing principles to all contracts fo r services
provided, to ensure a level playing field is mainta ined in accordance with National Competition Policy including
the requirements of the Government policy statement , Competitive Neutrality Policy , Victoria; and subsequent
reforms.

Contract Disclosures

There were no contracts commenced or completed unde r the Victorian Industry Participation Policy (VIPP) Act
2003 during this reporting period.

Additional Information

In compliance with the requirements of the Standing Directions of the Minister for Finance, details in respect of the

items listed below have been retained by Casterton Memorial Hospital and are available to the relevant Ministers,

Members of Parliament and the public on request (subj ect to the freedom of information requirements, if a pplicable):

@) Statement of pecuniary interest has been com pleted.

(b) Details of publications produced by the departme nt about the activities of the entity and where the y can be
obtained.

(c) Details in changes in prices, fees, charges, r  ates and levies charged by the entity.

(d) Details of major promotional, public relations and marketing activities undertaken by the entity to develop
community awareness of the entity and its services.

(e) Details of assessments and measures undertaken to improve the occupational health and safety of
employees.

) General statement on industrial relations within the entity and details of time lost through industri al accidents
and disputes, which is not otherwise detailed in th e Report of Operations.

(9) A list of major committees sponsored by the ent ity, the purposes of each committee, and the extent to which

the purposes have been achieved.



Workforce Data

During the 2009/10 year CMH employed 109 staff (ful | time, part time and casual) across the following labour
categories. Statistics provided are consistent with information provided in the entity's MDS/F1 datase ts which are
reported on a monthly basis to the Department of He alth.
Labour Category - FTE
Category Staffing June Current Month June Year to Date
2009 2010 2009 2010 2009 2010
Nursing 58 56 39.72 37.03 35.53 37.64
Administration & Clerical 8 9 7.84 8.85 6.7 8.74
Hotel & Allied Services 42 43 24.10 25.27 27.43 26.88
Ancillary Staff (Allied health) 1 1 .59 0.59 1.11 0.59

Equal Employment Opportunity - Merit & Equity

The Board of Management at Casterton Memorial Hospi

the workplace are maintained. Human Resource polici
authorities ‘Code of Conduct’ and the Equal Employm

Occupational Health & Safety

Casterton Memorial Hospital's OHS Committee ensures

2004 within the facility. Through bi-

departments, identifies issues via staff feedback,
2009/2010 Casterton Memorial Hospital successfully
Management System (VHIMS) under Department Wave 1 p

the entire facility.

It then continues to evaluat

the facility is maintained. Casterton Memorial Hosp
Workcover claims submitted during the reporting per

Data Accuracy

I, Owen Stephens certify that the Casterton Memorial Hospital

tal has a firm commitment to ensure equity principl
es and practices give due consideration to public

ent Opportunity (EEO) Act, 1995.

compliance of the
monthly meetings the committee, comprising represen
incident reporting and hazard identification progra
rolled out and implemented the Victorian Health Inc
rogram. All incidents are now reported on-line acro
e and develop processes to ensure a safe work envir
ital is a totally ‘Smoke Free’ facility. The facili

iod.

processes to ensure that reported data reasonably r
Hospita | has critically reviewed these controls and proces

7

Owen P Stephens
Chief Executive Officer
Casterton

10th August, 2010

Compliance with Australian/New Zealand Risk Managem

I, Owen Stephens certify that the

consistent with the Australian/New Zealand Risk Management Standard

esin

Occupational Health and Safety Act

tatives from all

ident

onment at
ty had no

has put in place appropriate internal controls and

ent Standard

Casterton Memorial Hospital

that enables the executives to understand, manage a
Committee verifies this assurance and that the risk profile

reviewed within the last 12 months.

Owen P Stephens
Chief Executive Officer
Casterton

10th August, 2010

eflects actual performance. The
ses during the year.

Casterton Memorial

has risk management processes in place

and an internal control system is in place

nd satisfactorily control risk exposures. The Audit
of the Casterton Memorial Hospital

has been critically

m.



Casterton Memorial Hospital

Financial Report
2009 - 2010

Casterton Memorial Hospital

Board member's, accountable officer's and chief finance and
accounting officer's declaration.

We certify that the attached financial statements for Casterton Memorial Hospital have been
prepared in accordance with Standing Direction 4.2 of the Financial Management Act 1994,
applicable Financial Reporting Directions , Australian Accounting Standards, Australian
Accounting Interpretations and other mandatory professional reporting requirements.

We further state that, in our opinion, the information set out in the Comprehensive
Operating Statement, Balance Sheet, Statement of Changes in Equity, Cash Flow Statement
and notes to and forming part of the financial statements, presents fairly the financial
transactions during the year ended 30 June 2010 and the financial position at that date of
Casterton Memorial Hospital at 30 June 2010.

We are not aware of any circumstance which would render any particulars included in the
financial statements to be misleading or inaccurate

We authorise the attached financial statements for issue on this day.

dosin

Mr. R. & Dalby Mr. O. P. Stéphens Mrs. B. G.Toma
President Chief Exegfitive Officer Chief Finance &
Accounting Officer

Casterton Casterton Casterton
19 August, 2010 19 August, 2010 19 August, 2010
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Casterton Memorial Hospital - Functional Organisati

DEPARTMENT OF HUMAN SERVICES h

rincipal Committees \V

Executive
Audit
Quality
Medical Staff
Credentials

BOARD OF MANAGEMENT

|

CHIEF EXECUTIVE OFFICER / EXECUTIVE '

onal Chart

QUALITY IMPROVEMENT & COMPLIANCE i

Visiting Medical Services
Director of Medical Services

Visiting Medical Staff

/ NURSING SERVICES
URSING SERVICES

Wards
Theatre
Day Centre
Community Health
Infection Control

District Nursing

/ HIGH CARE

RESIDENTIAL SERVICE

Residential Care
Assessment
Standards
Monitoring

\ Certification /

/ ADMINISTRATIVE\

SERVICES

Finance Reporting
IT / Information Systems
Office Control
Health Information
Reception
Human Resources
Payroll
Supply Services

KENVIRONMENTAL/
CATERING SERVICES

Food Supply
Linen
Waste Disposal
Laundry
Housekeeping

\ Functions /

KMITENANCE SERVICE&\

Plant & Equipment

Building & Maintenance

Garden & Grounds
Essential Services

\\Home Maintenance J

Casterton Memorial Hospital - Committee Composition
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Casterton Memorial Hospital

63 - 69 Russell Street, Casterton, Victoria 3311
Phone: (03) 555 42 555 Fax: (3) 55 811 051 Email: m ail@cmh.org.au
www.castertonmemorialhospital.com.au



