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Kyabram & District Health Services


PRESS RELEASE

Unfunded cost burden for Kyabram & District Health Services
24th July 2008

Government policy for 2008/2009 will require Kyabram & District Health Services (KDHS) to overcome $600,000 worth of additional unfunded expenditure to avoid financial penalty.  

The Health Service is now required to use new government mandated software programs and join a different IT Alliance at an additional cost of over $370,000.  This has been compounded by the cost of award based pay increases during 2007/2008 that were only partially funded and leave $150,000 gap for KDHS to find.
The Health Service has also been informed that if it treats exactly the same number and type of patients its units of funding will decrease.  Taking account of inflation, the Health Service has been given a 2% cut in real terms prior to consideration of the above unfunded costs.  Board president, Mr. Doug Crow said that “Whilst we are continually told by government and the Department of Human Services (DHS) of their satisfaction with our organisation’s performance in respect to development and provision of health services for our community it appears an extreme anomaly to our Board that imposed mandatory costs are not funded to a level that enables continuity of these services expected and deserved by our citizens.”

He went on to say “These conditions of funding will push our budget into the red for the first time in well over a decade and severely restrict the hospital’s ability to maintain both infrastructure and the level of services currently provided to Kyabram and district residents.  The Board will make every effort to obtain recognition of the need for what they see as more appropriate and equitable funding for KDHS to enable sustainability of its long term future as a significant district regional health service provider.”

Chief Executive Officer, Dr. Neil Cowen, said that “Despite the financial challenge in this year’s budget, the Health Service would continue to develop innovative services to meet the community’s needs and it would continue to provide high quality services in partnership with the community.  The challenge will be to find further efficiencies without impacting on patient care.”  The occupation of the new Community Health Centre and Stage 3 of Sheridan have increased the quality of services delivered to our elderly and our clients of allied and community health, but they have put cost pressures on the Health Service as well.”

Dr. Cowen said “The impact of the change in the funding formula that pays for inpatients was significant.  However, the Health Service welcomes the announcement that it would receive extra funding dependent upon treating additional patients.  The Health Service will be trying to negotiate additional funding from DHS and from Daniel Andrews, the Minister for Health.”

