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Warning about distressing information

This guide contains information that some people may find distressing. If you experienced abuse as a child or young person in an institution mentioned in this guide, it may be a difficult reading experience. 

Guides may also contain references to previous views, policies and practices that are regrettable and do not reflect the current views, policies or practices of the department or the State of Victoria. 

If you find this content distressing, please consult with a support person either from the Department of Health and Human Services or another agency.

Disclaimer

Please note that the content of this administrative history is provided for general information only and does not purport to be comprehensive. The department does not guarantee the accuracy of this administrative history. For more information on the history of child welfare in Australia, see Find & Connect.

Part of Mont Park Hospital – state government jurisdiction (1917–20)

Patient information


	Description
	Date range

	Register of Patients (Military Mental Hospital) 
Volume; Permanent VPRS 17867 / P0001

Content: Under the provisions of the Mental Treatment Act 1915, it was required that the clerk of each hospital makes and signs a detailed entry into a Register of Patients and a Discharge Register.

The Register of Patients gives a continuous full record of Mont Park/Bundoora military mental patient admissions and discharges from 1917 to 1993. They are arranged in chronological order and each volume has an alphabetical index. 

These registers record admission and discharge entries which record the following categories information: 

· Date of Reception

· Names of Patients in full
· Sex

· Age

· Married 

· Single or Widowed, Occupation

· Regiment or Ship

· Soldier or Sailor

· Address of Relations

· Form of Mental Illness, Causation

· Physical condition

· Discharge date from A.I.E.F. [acronym unknown]
· Discharge details i.e. Cured, Not Improved or Committed to Hospital for Insane

· Date of Death

· Place of Birth

· Religion

· Other Remarks
	1917–93

	Nominal Register (Military Mental Wards) 
Volume; Permanent VPRS 17869 / P0001

Content: Nominal registers are usually self-indexing, that is entries were made in alphabetical sections of the volume according to the surname of the patient. Within each section entries are in chronological order by date of admission. 

The Nominal Registers in this series contain patients name, service number, rank and service unit, date admitted, and where from. Later entries record when the patient was discharged transferred or died. 

Nominal Registers often comprise a list of patients in care at a particular time. They can be used to access patient records if the date of admission or date of discharge are not known

In both volumes the patients are listed under the initial letter of their surname but are not listed in strict alphabetical order. All the "A"s are together but were listed in chronological order. Where a section of names has been filled the entries were continued on any pages that were available i.e. Z, U, V etc. So if an entry cannot be found under the proper initial continue the search on other pages. At the back of the book a Deaths listing has been entered with name, date and time. 

Volume two continues on in the same format as the first book in the sequence; it includes new admissions as well as repeating patients and patients’ names from those who were still residing in the wards.
	1918–39

	Admission and Discharge Index Cards
Card; Unappraised
Content: This collection contains index cards, used to document patients’ admission to Mont Park and Bundoora Repatriation Hospital from 1917–90. 

The first three index card sequences are arranged in alphabetical order by patient’s surname. The fourth sequence consists of odd cards left over from an older filing system. The fifth sequence is in alphabetical order and arranged in Kalamazoo style metal folders. 

The first sequence of “MH 27A Admission and Discharge of Patients” pink index cards, dates from 1917–61, and contains a wealth of information including details of some of the earliest military mental patients of the Mont Park or Bundoora Mental Hospitals, including some who transferred from Royal Park in 1917.

These cards include the following categories of information:

· Admission to Mont Park or Bundoora

· patient's name

· military number and unit, 

· occupation

· age

· sex

· married

· single or widowed

· date of reception

· whether previously at Receiving House etc.

· whether first reception

· under what section of Lunacy Act or Mental Hygiene Act committed

· cause of mental illness
· previous place of abode

· names and addresses of relatives

· religion and place of birth

· name and address of person signing request to receive

· diagnosis

· prognosis

· mental and physical condition

· details by medical superintendent and date of examination

· whether transferred

· allowed on probation

· discharged

· died

The second sequence of MH 27A cards has the same information content as the first, with the addition of "Year of Birth". These cards appear to be for patients who had died. The date of admission to death or discharge date range is 1950–82. 

A third sequence of MH 27A cards has the same addition of "Year of Birth" (as sequence two). But is are for patients who were discharged in the date range from 1945–83 

The fourth sequence is a bundle of miscellaneous cards from various other index systems, from the 1920s, mainly 1960s to 1970s. 

The fifth sequence comprises a Kalamazoo file comprising: Repatriation Patients Index File A to Z, 1945–91, listing the patients’ names , age, date of birth, religion, relatives, file number, registration number, next of kin, date admitted or discharged or transferred. Also OPs Patients [Outpatients] Index file, with U.R. medical numbers 1988–90.
	1919–90

	Medical Records Discharged and Deceased Patients
File; Unappraised
Content: Under the provisions of the Mental Treatment Act an adequate medical record is required to be maintained for every person treated by staff employed at the hospital. 
The amount of information can vary considerably. Some of the documents that may be present include: 

· Unit Record Number

· Patient identification

· Application for Admission form

· Discharge summary

· Letters of referral

· Progress Notes

· Patient Profile

· Movement Summary

· Patient registration

· Incident Report

· Superintendent's Examination

· Laboratory Reports

· Histopathology Report

· Haematology Laboratory Report

· Radiology Report

· Special Investigation or Services Report

· Physical Examination

· Psychiatric Examination

· Geriatric Assessment report

· Weight Chart

· Medication Therapy

· Annual Examination Report

· Observation Charts

· Consent to treatment forms

· Trust Office papers

This collection is arranged in four separate A to Z sequences. It may be necessary to search through all four sequences to obtain a patient's record.
	1917–93

	Department administration
	

	Staff Index Cards 

Card; Unappraised
Content: An individual card for each employee working for the hospital was created. These cards serve to provide a summary reference to staff members and salary details. Depending on employee circumstances, contents can include personal details, appointment date and type, annual leave history, appointments and promotions, nursing examinations, salary, superannuation payments, resignations and terminations.
	1918–93


 Bundoora Repatriation Hospital – Commonwealth government jurisdiction (1920–84), State/Commonwealth Agreement (1984–93)


Patient admission and discharge
	Description
	Date range

	Register of Patients (Military Mental Hospital) 

Volume; Permanent VPRS 17867 / P0001
Content: Under the provisions of the Mental Treatment Act 1915, it was required that the clerk of each hospital makes and signs a detailed entry into a Register of Patients and a Discharge Register.

The Register of Patients gives a continuous full record of Mont Park/Bundoora military mental patient admissions and discharges from 1917–93. They are arranged in chronological order and each volume has an alphabetical index. 

These registers record admission and discharge entries which record the following categories information: 

· Date of Reception 

· Names of Patients in full 
· Sex; age

· Married, single or widowed

· Occupation

· Regiment or ship
· Soldier or sailor
· Address of relations
· Form of mental illness, Cause
· Physical condition
· Discharge date from A.I.E.F.
· Discharge details i.e. Cured, Not Improved or Committed to Hospital for Insane

· Date of Death
· Place of Birth
· Religion

· Other Remarks
	1917–93

	Nominal Register (Military Mental Wards) 

Volume; Permanent VPRS 17869 / P0001

Content: Nominal registers are usually self-indexing, that is, entries were made in alphabetical sections of the volume according to the surname of the patient. Within each section, entries are in chronological order by date of admission. 

The Nominal Registers in this collection contain:

· patient’s name

· service number

· rank and service unit 
· date admitted

· where from.

Later entries record when the patient was discharged transferred or died. 

Nominal Registers often comprise a list of patients in care at a particular time. They can be used to access patient records if the dates of admission or discharge are not known.
In both volumes the patients are listed under the initial letter of their surname but are not listed in strict alphabetical order. All the "A"s are together but were listed in chronological order. Where a section of names has been filled the entries were continued on any pages that were available i.e. Z, U, V, etc. Therefore, if an entry cannot be found under the proper initial continue the search on other pages. At the back of the book a Deaths listing has been entered with name, date and time. 
Volume two continues on in the same format as the first book in the sequence; it includes new admissions as well as repeating patient’s patient's names from those who were still residing in the wards.
	1918–39

	Admission and Discharge Index Cards

Card; Unappraised
Content: This collection contains index cards, used to document patient admissions to Mont Park and Bundoora Repatriation Hospital from 1917–90. 
The first three index card sequences are arranged in alphabetical order by patient’s surname. The fourth sequence consists of odd cards left over from an older filing system. The fifth sequence is in alphabetical order and arranged in Kalamazoo style metal folders. 

The first sequence of “MH 27A Admission and Discharge of Patients” pink index cards, dates from 1917 to 1961, and contains a wealth of information including details of some of the earliest military mental patients of the Mont Park or Bundoora Mental Hospitals, including some who transferred from Royal Park in 1917.

These cards include the following categories of information:

· Admission to Mont Park or Bundoora

· patient's name

· military number and unit, 

· occupation

· age

· sex

· married, single or widowed

· date of reception

· whether previously at Receiving House etc.

· whether first reception

· under what section of Lunacy Act or Mental Hygiene Act committed

· cause of mental illness
· previous place of abode

· names and addresses of relatives

· religion and place of birth

· name and address of person signing request to receive

· diagnosis

· prognosis

· mental and physical condition

· details by medical superintendent and date of examination

· whether transferred

· allowed on probation

· discharged

· died

The second sequence of MH 27A cards has the same information content as the first, with the addition of "Year of Birth". These cards appear to be for patients who had died. The date of admission to death or discharge date range is 1950–82. 

A third sequence of MH 27A cards has the same addition of "Year of Birth" as sequence two, but is for patients who were discharged in the date range from 1945–83 

The fourth sequence is a bundle of miscellaneous cards from various other index systems, from the 1920s, mainly 1960s to 1970s. 

The fifth sequence comprises a Kalamazoo file comprising: Repatriation Patients Index File A to Z, 1945–91, listing the patient’s names , age, date of birth, religion, relatives, file number, registration number, next of kin, date admitted or discharged or transferred. Also OPs Patients [Outpatients] Index file, with U.R. medical numbers 1988–90
	1919–90

	Warrants
	

	Admission and Discharge Warrants 

Document; Unappraised 
Content: Under the conditions laid down in the Mental Health Regulations, a patient had to be admitted under the authority of a warrant, or in the case of an ex-service person, a Request and Recommendation to receive a Repatriation Patient. The Request document, known as Schedule 36, had to be accompanied by a statement of Personal Details (Schedule 9) that was filled in and signed by or for the patient.
Another document was required upon a patient’s discharge. Both admission and discharge warrants are present in this collection for patients at Bundoora Repatriation Hospital from 1945–93. The sequence is not complete and other admitting warrants can be found in series 93/163 and 93/170 Trust Office series. 

In this series can be found patient's names, dates of admission, person signing the order and sometimes the committing Officer. 

Many personal details are given in the Personal Statement documents. They include sex, age, married, children, previous occupation, habits, religion, place of abode, medical details, names of relations, particulars of military service. 

The documents are filed by a consecutive number sequence (with many gaps) The number given is difficult to find on some documents, usually it is written in ink at the top of the page or referred to as “Reg.No”. This number corresponds with the number given in the Administration Register (See Series AS/1993/169) Documents are stapled together or loose but in order.
	1945–83

	Patient Admission Warrants and Trust Office Files
Document; Unappraised
Content: This collection comprises the Trust Office files for deceased or discharged patients. The files almost always contain the patient’s admission warrant and statement of personal details made by the patient. These records were kept by the Hospital Trust Officer who was responsible for the safekeeping and accounting of patient's funds and possessions under the authority of the Office of the Public Trustees. 

The file contents may include: 
· patient’s warrant or admission document,  accompanied by a statement of personal details
· trial leave documents 
· lists of property and Trust Account details
· correspondence relating to financial matters, will, pensions and assets

· notifications of death or discharge
These files appear to present a more complete patient profile than that found in any other files. 
Each file is numbered and filed in numerical order. There are two separate number sequences. The first sequence, running from 1 to 940, covers the discharge period from 1949–62. The second sequence of numbers from 1 to 3387 covers the period 1962–83. The numerical sequences are followed by an alphabetical sequence of admissions 1917–55, with gaps in the sequences.
	1949–83

	Patient Case Management
	

	Patient Case Books 
Volume; Permanent VPRS 18164 / P0001
Content: Under the provisions of the Lunacy Act 1915, in every hospital for the insane, the Superintendent was required to enter into a book called "The Case Book", as soon as possible after the patient was admitted into the institution. 
Casebooks provided a means of recording both the mental state and physical condition of a patient at the time they arrived. From time to time, the patient’s case history and a description of medication and other remedies prescribed are also recorded in the volume entries.

The first two case books record the patient's name, service details, date of admission and where from. After these details other entries appear to be almost totally concerned with the patient's movements. Accidents and incidents, official leave and escapes are recorded in these volumes.

The third case book (without a cover) includes the case history of each patient, and is much more detailed. It records: name, age, unit, rank, next of kin, admission and where from, medical history, present condition, mental state, diagnosis, physical state, sports and leisure, prognosis.
	1918–44

	Patients Leave and Probation Registers 

Volume; Unappraised

Content: These registers document patient departures, destinations and returns. Many patients of the Repatriation Hospital Bundoora were admitted and discharged more than once, some up to 15 times over a period of years.
Patients were sometimes released for trial period in order to find out if they could cope with everyday living. The extent of the trial leave could range for periods of a few days up to some years. Patients could be granted leave in the care of a relation or on their own parole. It was the Medical or Psychiatrist Superintendent's duty to determine how much leave would be appropriate for the patient. 
The terms 'probation' and 'trial leave' appear to have been interchangeable. Weekend Leave was granted for recreational and other purposes. Absconders and escaped patients are also recorded. The contents of the records show the patient’s name, date of admission, period of leave allowed, leave extended, and date returned to hospital.

Other remarks include whether on own parole or in the charge of a relative. The relatives name and address is sometimes given. Discharge or death details are sometimes recorded. Escapes and absconders are recorded with dates of escape and return. The function of the records is to document the patient’s departures, destinations and returns.
	1935–92

	Mechanical Restraint and Seclusion Registers 

Volume; Unappraised 
Content: Under the provisions of the Mental Health Act 1959, a medical certificate had to be signed by the Superintendent for all cases of restraint and seclusion. Whenever it was necessary to restrain or place a patient in seclusion the Superintendent's authority had to be obtained. The medical officer on duty then made out the medical certificate and gave it to the Superintendent for signature. 

All details were entered by the Charge Nurse into the Ward Day/Night report. The Principal Nurse was then required to record the same details in the Day Report Book. After signing by the Superintendent. the medical certificate was placed in the patient’s file. 
At the end of every month a copy of the certificates, together with a monthly summary of seclusions and restraints, was sent to the Chief Medical Officer at the Mental Health Authority.
Under the Mental Health Act 1986, separate seclusion and mechanical restraint registers had to be kept. 
The forms in this collection are of two types. 
The first is the Medical Certificate for Restraint or Seclusion and this form details:

· patient’s name, 
· date of restraint or seclusion applied, 
· period of restraint or seclusion

· type of and reasons for restraint or seclusion

· reason for restraint or seclusion 
The second document is the monthly summary of seclusions and restraints, a copy of which had to be sent to the Mental Health Authority and signed by the superintendent. 

The records are arranged as a series of manila folders with the restraint and seclusion forms filed in chronological order. The medical certificates and monthly summaries are stapled together so each batch of stapled papers represents one month’s records.
	1973–93

	Medical Records
	

	Medical Records Discharged and Deceased Patients

File; Unappraised
Content: Under the provisions of the Mental Treatment Act an adequate medical record is required to be maintained for every person treated by staff employed at the hospital. 
The amount of information can vary considerably. Some of the documents that may be present include: 
· Unit Record Number

· Patient identification

· Application for Admission form

· Discharge summary

· Letters of referral

· Progress Notes

· Patient Profile

· Movement Summary

· Patient registration

· Incident Report

· Superintendent's Examination

· Laboratory Reports

· Histopathology Report

· Haematology Laboratory Report

· Radiology Report

· Special Investigation or Services Report

· Physical Examination

· Psychiatric Examination

· Geriatric Assessment report

· Weight Chart

· Medication Therapy

· Annual Examination Report

· Observation Charts

· Consent to treatment forms

· Trust Office papers

This collection is arranged in four separate A to Z sequences. It may be necessary to search through all four sequences to obtain a patient's record.
	1917–93

	Community Nursing Patient Files
File; Unappraised
Content: In later years the Bundoora Repatriation Hospital served more than one role for the community. The Mental Health Act 1986 enacted legislation for the care of clients in the least restrictive environment. 

A Community Nursing Office was set up in the original Bundoora homestead which was used as a Day Centre for Outpatients. The Community Nursing Office served the public within four specific sub-regions: the shires of Bulla, Gisborne and the City of Broadmeadows, plus the part of Keilor east of the Maribyrnong River. 
Their other sphere of responsibility was in the area of Department of Veteran Affairs Clients from anywhere in Victoria. Bundoora Community Nursing Office formed a Geriatric Psychiatry Assessment Team in response to the needs of the elderly mentally ill. 
This provided for evaluation, planning and treatment or out-patients service as required. The records in this series are files on individual patients who were assessed by the Community Nursing Team. The records are of a confidential nature in that they tend to build up a physical and psychological profile of the client. Some files are fuller than others in that they follow through the case history, treatment and discharge.

The function of the records is to assess the needs of the client and to monitor progress. The main document is the Psycho-geriatric Assessment Form which can be anything up to 15 pages. Other documents include Medication Charts, Correspondence and Discharge records. An individual file for each client contains a variety of documents. The files are in alphabetical order from A-Z.
	1985–92

	Rehabilitation Team Files
File; Unappraised
Content: Box one contains miscellaneous papers kept by the Rehabilitation Team and includes Bundoora Repatriation Hospital’s Statement of Philosophy, as well as several files containing copies of patient psycho geriatric assessment forms. Box two comprises patient files which, depending on patient circumstances, may include patient reviews and referral from rehabilitation programs. 
	1988–90

	Day Centre
	

	Day Centre Records  

Document, File, Volume, Card; Temporary und unappraised
Content: Throughout the life of the Repatriation Hospital, Bundoora, the original Bundoora Park Homestead Building was the only building in continuous use. It was used as a Hospital Ward from 1924–68. In 1968 the patients were moved to a new ward and the old Homestead was renovated and adapted as a Day Centre. 
In its new role it had up to 40 Day Patients, including two occupational therapy units, physio-therapy facilities, Social Works, Interdenominational chapel, Psychologist, medical and nursing staff. 
The centre also housed those responsible for the Community Nursing Programme. In earlier days all Day Patients were ex-patients who were referred by their Medical Officer prior to discharge as being unlikely to maintain the remission of their symptoms without some form of support. 
The status of the Hospital being a Repatriation Hospital solely for veterans with service related psychiatric disabilities changed considerably in early 1988, when 75 former patients from Willsmere Hospital were gradually relocated to Bundoora as part of the facility’s decommissioning. 
Around this time agreement-was reached with O.P.S. and D.V.A. that Bundoora Repatriation Hospital's future role would be in the provision of Geriatric Psychiatry Services encompassing in-patient rehabilitation and continuing care services as well as a range of home and community based assessment and continuing care services and a Geriatric Psychiatry Assessment Team.
	1966–93

	Day Centre Report Books
Volume; Temporary

Content: These carbon copy books record the daily events in the Day Centre and include number staff on duty, number of patients attending, as well as general comments. 
	1986–93

	Day Centre Occupational Therapy Records
Volume, File and Document; Temporary and unappraised
Content: These records are concerned with occupational therapy at the Day Centre and include an industrial therapy VATMI book, outings lists, minutes of heads of departments meetings, Day Centre craft funds, film programs book, service plans, patient lists and files, occupational therapy and rehabilitation files, register of patient changes and returned service league correspondence file. 
	1958–93

	Photographs
	

	Day Centre Photographs and Negatives

Volume, File and Document; Unappraised

Content: colour photographs that record some of the events and trips that took place in the last years of the Bundoora Repatriation Hospital. Pictures (undated) include patients, staff and visitors who are mostly unidentified. Buildings include the Day Centre, Occupational Therapy Building, Wards 2 and 6, and the Red Cross canteen on the Bundoora grounds. 

Outings, excursions and social events were an important element in the care and therapy of the patients at Bundoora Repatriation Hospital. In this respect, the patients at Bundoora were more fortunate than civilians in other mental institutions. Being ex-service personnel meant having the attention of organisations like the Returned Services League and Red Cross. This gave rise to more invitations to visit outside clubs and functions. It also meant that social events held at Bundoora, dances, bingo, etc, were well supported by auxiliary groups and visitors.

Several albums are photographs of individual patient's overseas trips to Singapore, Hawai’i and the UK. Individual albums are named for Noel De Prada, Wally Peach and Jim Simpson. Other pictures include Christmas parties, Barbecues and outside visits. The albums comprise the following subject content:

· Album One: Ward six, 25 colour prints of Christmas "Get Together" and Christmas Lunch 1986. 

· Album Two: Ward six, 28 colour prints of various functions and trips

· Album Three: Album presented to Noel De Prada of the trip to Point Lonsdale 1988. 

· Album Four: Album presented to Jim Simpson of trip to Hawai’i. 

· Album Five: Album presented to Wally Peach of trip to the U.K.

· Album Six: Album presented to Wally Peach of trip to Hawai’i. 

· Album Seven: Album presented to Wally Peach of trip to Singapore. 
Envelope 1: photos Day Centre Outing 
Envelopes 1 – 11: photos Red Cross Tearoom and Day Centre, Xmas 1992 Farewell Party Barbecue
Envelopes 3 – 14: photos from Ward 2 
Envelopes 4 – 37: Polaroid photos Bundoora functions 
Envelope 6 – 7: photos Bundoora odds; 14 packets containing colour negatives.
	1986–92

	Ward Reports/Day Books
	

	Head Attendant’s Daily Report Books

Volume; Unappraised

Content: These records summarise the information provided by the Day/Night reports from the wards to illustrate the day’s happenings in the hospital. Report books may include number of patients in wards, persons admitted, discharged, out on trial leave, escaped or dead, reports on accidents and injuries, and numbers of patients under medical treatment or special supervision. 
	1924–90

	Medical Superintendent’s Accident/Incident Register
Document; Unappraised
Content: The Accident Forms, later replaced by the Incident Report Forms (OPS27), document any accidents or incidents involving patients. Reports of accidents were made primarily to fulfil the legal requirements concerning patients, and include date, time and cause of accident, details of injury and treatment, declaration by witness, statement by Medical Officer and comment by Psychiatrist Superintendent.
	1991–93

	Ward Accident Books
Volume; Temporary 
Content: To fulfil legal requirements, accidents or incidents involving patients or staff had to be reported. An accident book was created for each ward, documenting patient or staff member’s name, date and cause of accident or type of injury incurred. The A.O.D. (Accident On Duty) book records injuries sustained by domestic workers whilst on duty, with dates ranging from 1968–93. 
	1988–93


	Description
	Date range

	Patient Daily Changes

Document; Temporary
Content: These records provide a daily summary of patient movements, patient numbers, patients on leave, patients absconded or discharged. These patient daily changes are arranged in chronological order. Records destroyed 26/3/2008.
	1984–93

	Day/Night Report Books

Volume; Temporary
Content: Ward Day and Night Report Books document any significant patient changes or events on a daily or nightly basis. They more or less serve the purpose of a diary. Original copies from these (carbon) books were sent to Nursing Administration for daily scrutiny. Records destroyed 26/3/2008.
	1983–93

	Ward 2 Day/Night Report Books 

Volume; Temporary 
Content: These report books reflect the daily nursing routine in Ward 2. The reports contain essential information on patient numbers in the ward, admissions and discharges, medication administered patient behaviour and treatment, staff on duty, and general remarks. [Permanent]
	1967–93

	Wards 1- to 7 General records
	

	Ward 1 General Records

Volume, File and Document; Temporary 
Content: This collection contains a variety of records created by Ward 1. Such records include diary books, visitors’ books, dangerous drug books, monitoring of patient books (e.g. weight), restricted substances register, drugs of addiction register, pharmacy requisition book, property statement books, sub unit meeting book, bowel and weight books, and electro convulsive treatment forms, etc. In summary, these records assist ward staff in the treatment and care of patients. 
	1954–93

	Ward 2 General Records

Volume, File and Document; Temporary 
Content: This collection contains a variety of records created by Ward 2. Such records include ward diaries, communication books, patient’s property on admission book, laundry books, visitors’ book weekend leave books, property statement books, monitoring of patient books, specimen books (e.g. bowel), etc. In summary, these records assist ward staff in the treatment and care of patients. 
	1974–93

	Ward 3 General Records

Volume, File and Document; Temporary 
Content: This collection contains a variety of records created by Ward 3. Such records include diaries, property books, visitors’ books, staff overtime book and details of meetings (e.g. rehabilitation meetings), night medication, residents’ morning meeting books, rehabilitation meetings minutes, group home committee minutes, therapeutic diet charts, etc. In summary, these records assist ward staff in the treatment and care of patients. 
	1977–93

	Ward 4 General Records

Volume, File and Document; Temporary 
Content: This collection contains a variety of administrative and patient treatment records created by Ward 4. Such records include diaries, property books, ward program book, injections book (anti-flu), monthly weight books ward visitors books etc. Also records relating to stores, requisitions, provisions, equipment loans, repairs, etc. In summary, these records assist ward staff in the treatment and care of patients. 
	1988–93

	Ward 5 General Records

Volume, File and Document; Temporary 
Content: This collection contains a variety of records created by Ward 5. Such records include diaries, communication books, patient movement books (e.g. Admissions), visitors books, property books, injections book (anti-flu), pharmacy requisitions, monthly weight books, equipment loans. There are also records relating to stores, requisitions, provisions, equipment loans, repairs, etc. In summary, these records assist ward staff in the treatment and care of patients.
	1979–93

	Ward 6 General Records

Volume, Document; Temporary 
Content: This collection contains a variety of records created by Ward 6. Such records include diaries, communication books, requisitions books, visitors’ books, patient profiles, pharmacy requisitions, private property on admissions, monthly weight books, Watsonia Returned Services League. Ladies Bingo, ward papers. While a number of these records are created for administration purposes, they nevertheless do assist ward staff in the treatment and care of patients. 
	1986–93

	Ward 7 General Records

Volume; Temporary 
Content: This collection contains a variety of records created by Ward 7. Such records include diaries, patient weight book. Patient pathology record books, patient’s account book, etc. In summary, these records assist ward staff in the treatment and care of patients. 
	1970–93

	Departmental administration
	

	Reception and Administration Mail and Phone Books

Volume; Temporary 
Content: The mail books document the postage and courier mail sent out of Administration on a daily basis. Mailed items included cheques, receipts, files and letters. The phone book contains daily entries of personal/private and official Standard Trunk Dialing (STD) telephone calls made. Details include caller’s name and telephone number dialled. For the personal calls, remarks on cost of call and whether calls were paid for are included. Three carbon duplicate books provide details of payments made for personal calls. 
	1981–91

	Domestic Services General Records

Volume; Temporary 
Content: Records include property book, ward changes books, rostered staff book. Ordering book, daily report book, requisition voucher books, laundry invoices and duty roster books.
	1980–93

	Kitchen Workcare Report Book

Volume; Temporary 
Content: This book provides details of staff member’s name, position, date and time of accident, injury sustained, witness and reference number, as well as seven colour photographs of Bundoora Staff at a party in the kitchen. 
	1987–91

	Seamstress Department Records

Volume; Temporary 
Content: These records include repairs and condemning books which indicate the type of repairs carried out and the clothing discarded. Other records list the suppliers or manufacturers of material, purchasing information, manufacturing and stock records with samples of materials, uniform measurement charts and requisition and order books. Records destroyed in 2009.
	1981–93

	Engineer’s Department – Repairs & Maintenance Works 

Volume; Temporary 
Content: This collection includes requisition books that document repairs and supplies to the hospital. Information includes name of supplier or repairer, date of work, nature of supplies or repairs and location of where work was required e.g. Repair of air conditioning unit in Ward 1. A computer printout is also included, summarising the requisitions raised. 
	1988–93

	Purchase Orders – Accounts Copies 

File, Volume; Temporary 
Content: This collection comprises of files, books and ledgers relating to purchase orders, paid accounts batch records, stores, Material Received Vouchers (MRVs), receipts, canteen stock list, cab charge docket books, cheques books, motor vehicle log books. 
	1986–93

	Automated Data Processing Printouts, Journals, Ledgers, Cashbooks & Financial Reports 

Document, Volume; Temporary 
Content: This collection consists of Automated Data Processing printouts, account payable, cheques register, monthly trial balances, voucher register, provisions lists, revenue returns, petty cash returns, finance order books, revenue receipt books. Assets file and financial estimates. Records destroyed in 2008.
	1985–93

	Director of Finance & Administration Building Files
File; Temporary 
Content: These records document repair works and maintenance programs and include fire and emergency plans, State Insurance Office insurance forms, transport related issues, and records on repairs and maintenance, forward plans and minor works. 
	1974–90

	Financial Records
Document; Temporary 
Content: These records are common financial records which include paid accounts batch records, batch validation report and purchase orders. Such records are arranged chronologically and are identified by batch number. Records destroyed 13/1/2003.
	1993–94

	Correspondence and Administration Files 

File; Temporary 
Content: This collection comprises files from the Finance Manager’s Office which contain correspondence and papers on a variety of subjects including budget and expenditure, canteen trading statements, electricity supply, energy usage, equipment register, localised payment of accounts, rates, revenue, store provisions, Trust Office procedures. 
Also included are computer printouts of budget analysis, payroll reports, petty cash book. Commonwealth Bank Cheque, Deposit and Investment Account statement books.
The Finance section at Bundoora Repatriation Hospital undertook the following functions:
· supervision of hospital expenditure including estimates purchasing and maintenance of budgetary and expenditure records 

· keeping advance and revenue accounts and control of petty cash expenditure. 

· management of patient's property and funds including liaison with the Department of Veteran Affairs and the Public Trustee regarding entitlements,  

· investment of funds and the collection 

· remittance of monies 

· stores management
The sequence of manila correspondence files is in alphabetical order by subject. 
	1974–93

	Director of Finance and Administration Files 
File; Temporary and unappraised

Content: These records reflect the variety of functions and services controlled by the Director of Finance & Administration (DFA). The file contents include various committees meeting minutes, budgetary allocations, building issues (maintenance, renovations, repairs and extensions) and documents on banking, audits, accounts, disciplinary measures and motor vehicles.
The Bundoora Repatriation Hospital was jointly funded by the Office of Psychiatric Services (OPS) and the Department of Veterans Affairs under a Sate/Commonwealth agreement. The Hospital was administered by OPS and managed by an Executive comprising the DFA, the Director of Nursing and the Psychiatrist Superintendent.

The DFA was in charge of Management Services, and the records in this collection originated in that office. The D.F.A. area of responsibility included, General Services, Domestic Services, Engineering Services, Catering Services, Gardening Services, Stores Services, Canteen Services, Financial Services, Trust Office and Accounts, Personnel and Payroll, Staff, RSL, Red Cross, Valuations and Costing.
The files in this collection reflect the variety of functions and services that came under the control of the Director of Finance & Administration. These services included most of   the activities involved in the running of the Hospital outside of the medical treatment area. Thus files can be found on subjects such as:  

· Steering Committee Meetings Minutes

· Administration Staff Meetings Reports

· Budgetary Allocations, Renovations and Repairs

· Heads of Department Minutes meetings, Consultative Meeting Minutes

· Disciplinary Measures, MMBW papers

· Losses and Thefts

· Estimates, Menus, Maintenance, Official Visitors Reports

· Surplus Stocks

· Staff, Uniforms

· Engineering

· Stores, Motor vehicles

· Sporting Facilities

· Fire Brigade reports

· Staff Quarters

· Library, 

· Banking 

· Strikes

· Accounting, Audits, Public trustee

· Chest X-rays

· BRH [Bundoora Repatriation Hospital?] Reviews 

· Budget papers

· Hospital Employees Federation Industrial Bans

· Building Extensions,

· and many others
	1952–93

	Financial and Staff Administrative Records Printout, Document; Temporary 
Content: These document particular aspects of psycho-geriatric patients transferred to Mont Park Hospital Wards 9 to13, at the closure of Bundoora Repatriation Hospital. Information held in these records include staff communications about patients, patient numbers, individual condition of patients, stores and pharmacy requisition details, details of patient property upon transfer to Mont Park, administration of drugs, etc. Records destroyed 7/2/2001.
	1988–92

	Correspondence and Administration Records 

File; Temporary and permanent 
Content: This collection details the various activities concerned with the keeping of patients’ Trust Office funds. Included are ledger-style books and administrative and correspondence files on such topics as patient records, Psychiatric Records Information Systems Management (PRISM), record-keeping procedures.
It was the responsibility of the trust officer to administer individual patient's funds and keep account of transactions. Most patients in mental hospitals and training centres were paid pensions. A portion of the pension entitlement was paid towards their maintenance costs, and the pensioners were entitled to a portion of their pension for private use. Some patients did not receive pensions. Some patients were employed and received wages, and some had private incomes and/or superannuation. Some received advances from employers, parents, relatives or friends to provide comforts whilst in hospital. Interest could accrue from investments in bank accounts.
It was also the Trust Officer's duty to administer payments on behalf of the patients. Payments were made to pay for goods and services received. Funds could be paid directly to the client or directly to creditors. All payments were monitored and subject to audit.

In 1987 important changes were made with the introduction of the Guardianship and Administration Board Act 1986. The effect of the Act was that it removed the monopoly formerly enjoyed by the Public Trustee over administration of the financial affairs and the custody and care of patient property for mentally ill or infirm people, and to maintain appropriate records.

This collection comprises a sequence of manila files with no apparent order. Within each file papers are placed in chronological order with the most recent date on top. The books are ledger style with hard covers, usually ruled in columns. 
	1949–83

	Guardianship and Administration Board and Mental Health Review Board Hearings Records
Document; Unappraised 
Content: These records document the hearings and subsequent decisions of the Guardianship and Administration Board and the Mental Health Review Board regarding patient reviews. Under the provisions of the Guardianship and Administration Board Act 1986 a plenary guardianship order conferred on the guardian all the powers and duties that a person would have if he or she were a parent and that the represented person were his or her child.

In effect a guardianship order transfers the responsibility for making binding decisions about a represented person's lifestyle or personal decision–making from that person to the guardian.
Under section 25(1) of the Act, the Board can also make a limited guardianship order where one or more specific powers and duties are conferred on the guardian.

In selecting a guardian the Board may choose a suitable relative, friend or other person, subject to their eligibility to be appointed. Similarly, the Board may make an order appointing an administrator of the estate of the proposed represented person. The powers of the administrator broadly include the making and carrying out all decisions relating to the represented person's financial and legal affairs. In selecting an administrator, the Board may choose the State Trust, The Public Advocate, or a relation, friend, solicitor, accountant, private trustee company or other person who consents to act as administrator.
The records in this collection include notice of hearing documents and the results of those hearings. The function of the records is to inform all interested parties of future hearings and at a later date to inform the parties of the Board's decision.

The Notice of Hearing names the represented person, when and where the hearing will take place and the purpose of the meeting. The Board meetings were somewhat like, although less formal than, court hearings. The Board encouraged people to attend the meetings and express their views and ask questions. The other main documents were statements of the board's decisions following the hearings.

The Mental Health Review Board documents are concerned with the continued detention of involuntary patients. Notice of the Review was given naming the patient and setting down the time and place of the Review. Under Section 30(a) of the Mental Health Act 1986 the continued detention of an involuntary patient had to be reviewed by the M.H.R.B. between four and six weeks after the date of admission. Some evidence tendered and some results of these reviews are also included in these records.
	1989–93

	Assistant Director of Nursing Administration Files 

File; Temporary and permanent 
Content: These records document the various functions associated with managing the Nursing Department. Records include correspondence, rosters, coroner’s reports, FOI requests, and information concerning laundry, nursing ethics, ward equipment, infection control and food complaints. 
	1984–93

	Employee history cards, Bundoora Repatriation Hospital

Card; Unappraised

Content: The Employment History Cards are a summary record documenting the employment details of people employed at Bundoora Repatriation Military Hospital during the period covered by the cards. 

There are three sequences of cards. The third sequence seems to be a duplication of the first sequence. The second sequence contains similar information to the first, however it also contains information about the employees’ separation from the agency and, in several instances, comments about employees’ abilities, skills, work performance and character.

Each card summarises the employment history of individual staff members. The cards may include the employee’s name, date of birth, private address, private telephone number, marital status, next of kin, country of birth, date of appointment, classification, qualifications, promotions and date of commencement in the position, and date of separation from Bundoora Repatriation Mental Hospital. 

Many of the employees were transferred from Willsmere Hospital, Kew, during the year of that hospital’s closure, 1988. 

The cards in the second sequence detail reasons for separation from the agency such as retirement, resignation or transfer to another agency. 

The series of cards includes a code for the various employment position categories. It is represented by different colours, with a coloured strip attached to each employee’s card signifying that employee’s employment category. The categories are as follows:

· Administration

· Charge Nurse

· Deputy Charge Nurse

· Ward/Staff

· Mental Health Aide

· Ward Assistant

· Student Aide/Student Nurse

· Prospective Aides.

Cards are arranged alphabetically by surname of the employee.
	1972–91

	Staff Salaries & Wages Computer Payroll Summaries 
Document; Temporary 
Content: These files contain computer payroll summaries and reports relating to staff payroll, annual leave, staff payslips, termination pay details, employee profiles, monthly deductions, meal allowance claims, flexitime sheets, register of injuries, bank details, auditor’s report, sick leave books, lave loading, assignment of higher duties and Workcover reimbursement sheets. Records destroyed 2008.
	1987–90

	Staff Changes – Attendance Variation Files 
File; Temporary 
Content: File contents include attendance variation records/staff changes, flexi sheets, rostered day off file and nursing department roster index. Records destroyed 2001–02.
	1987–93

	Staff Timesheets & Overtime Records 

Document; Temporary 
Content: Records include staff timesheets, sign on and sign off attendance books, as well as overtime records. Records destroyed 2008.
	1986–93

	Staff Index Cards 

Card; Unappraised
Content: An individual card was created for each employee working for the hospital. These cards serve to provide a summary reference to staff members and salary details. Depending on employee circumstances, contents can include personal details, appointment date and type, annual leave history, appointments and promotions, nursing examinations, salary, superannuation payments, resignations and terminations.
	1918–93

	Administration Staff Registers

Volume; Temporary 
Content: Details from the personnel and Payroll Office are documented in these sick leave registers, staff/patient ratio book, staff register and document register. Information may include staff member’s name and position, nature of illness, work commencement, signing off, absent on duty, staff movements, promotions, resignations and dismissals.
	1946–90

	Personnel and Payroll Administration Records

File, Volume; Temporary 
Content: These files and books cover a wide variety of subjects including staff assessments, position specifications, superannuation, yearly reports, apprenticeships, overtime, Workcare, flexitime, emergency evacuation committee, budget, FOI, and ombudsman requests. 
	1963–93

	Personnel Position Files

File; Temporary 
Content: These files often provide a comprehensive statement of the main feature of a position. The information may include position and person specifications, duties performed, vacancy and advertisement details, Victorian Public Service Notices, applications for positions, interview reports, reclassification documents, and position analysis and evaluation. Records destroyed 22/2/1999.
	1977–93

	Store Requisitions

Volume; Temporary 
Content: These records document goods and services required by the hospital and include requisition books and materials issued vouchers. Records destroyed 26/3/2008.
	1988–92

	Stores Received Vouchers

Content: These records detail stores received and include goods received vouchers, provision ledgers and books, Materials Received vouchers and Materials Issued vouchers. Records destroyed 2008.
	1987–93

	Medical Superintendent’s Accident / Incident Register 

Document; Temporary and unappraised 
Content In 1990 all ward managers were instructed to keep an accurate register of accidents to patients. Accidents or incidents involving patients were required to be reported without delay to the medical officer on duty. The documents in this collection are copies of accident reports filed in the Psychiatrist Superintendent's Office. 
Incidents to be reported included death/suicide, sexual assault, other physical assaults/violence, major breaches of patients rights e.g. false imprisonment and absconding of patients.  Reports of accidents were made primarily to fulfil the legal requirements concerning patients.

The reports included the patient's name and age, institution and ward, date of accident, time and how accident occurred, short description of injury and treatment given or action taken, Signature and name of person in charge of ward, declaration by witness, statement by Medical Officer and comment by Psychiatrist Superintendent.
The date range is from 1990 to 1991. In September 1991 the report of Accident Form was replaced by an Incident Report Form Reports of accidents filed by Ward, each ward's records being in chronological order. Each patient's entry is made on the standard form HC84.
	1991–93

	Dentist’s Office Records

Document, Volume; Temporary 
Content: This collection includes a dental stock list, dental inspection reports for patients, correspondence file, ward patient list, appointment books and consent to treatment forms. 
	1969–93

	Health and Safety Office Files

File, Document, Volume; Temporary 
Content: includes a collection of files that covers a wide range of topics relating to health and safety in the workplace. Among the contents can be found correspondence, hazard inspection reports, monthly work injury statistics, minutes of Occupational Health & Safety meetings, emergency procedures, nursing policy and procedures manual, patient progress reports and a requisition voucher book. [Permanent]
	1986–92

	Occupational Therapy Revenue Receipt Books 

Volume; Temporary 
Content: These revenue receipt books were used for the sale of goods prepared by patients during occupational therapy sessions. Records destroyed by 2010.
	1987–91

	Official Visitors’ Books and Reports

Volume; Unappraised 
Content: Under the provisions of the Lunacy Act 1915 it was laid down that all mental treatment hospitals and institutions should be subject to inspection by official visitors. The number of inspecting officials on any specific visit ranged from one to six persons. Official visits were made on a regular monthly basis although additional visits were made to look into specific issues, complaints or incidents. Some of the monthly reports are only a paragraph in length while others run to several pages. One report in 1955 consists of 12 closely typed pages. Also included in this series is the Varghese/Puszet 1983 report on the clinical functioning of Bundoora Repatriation Hospital.

While much space is given over to the state of the hospital buildings and fixtures, these reports give some fascinating insights into the life at Bundoora during this period. 

It was the official visitor’s duty to listen to and follow up complaints by both staff and patients. The official visits gave the patients the opportunity to air grievances to somebody from outside. Specific complaints ranged from the monotony of the diet to the poor standard of funerals given to patients who died in the hospital.

The volume entries are arranged in chronological order.
	1951–74
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