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A Message from the Chairn,
- Board of Directors

Merry Christmas
Best wishes for the festive seasd

| know that many in outeam celebrate Christmas in very different ways.

| recall with great warmth and nostalgia a Christmas in Sweden, where | was born; when | was a
small boy and actually met Santa Claus during the Christmas celebrations on 24 December,
some years ago; many widl say very very many years ago.

Christmas Eve is probably, for a little boy, the longest day of the year, this is the day Santa will
come and ask if you have been good for the whole year; and if you have been good, you will get
presents.

As we were finising playing in the snow the soft winter sun slowly settled behind the fir trees
and the glistening white snow was overcome by long dark shadows, the excitement grew to
angst had | really been good during the year?

Sniffling wet and cold noses were wipel@an by caring mothers as the heavy snow boots were
left in foyers and jackets were brushed free of snow.

The warmth of the house, the light from the candles, the smell from the kitchen; the
atmosphere was electric with anticipation.

Soon the little bodywould be submerged in the steaming hot Christmas bath, a ritual reserved

in the past just for Christmas; as he looked through the window he saw the darkening snow
looking ever so cold and the wind whipped the snowflakes over the ground, threw them up in
the air like playful whirlwinds.

The smell of ham, meat, fish, cheeses and so much more would norm
be a craving desire for a little boy, but now, it was a necessary
irritating interlude before the treasured meeting with Santa.

But, you had to be gah sitting erect in the chair leaving the elbows fag, 4
from the table taking the food with graciousness, only speaking when
spoken to and no unnecessary utterances, oh how different from a normal meal.

After the dinner; the adults organised themselves cort#bly in front of windows, a cup of hot
coffee in hand and the only once in the year special glass of something securely placed on the
table nearby; unfortunately some uncles and nephews could not make it, they had to leave;
how sad they would miss Santa.

With feverous expectation and noses pushed hard against the windows, eyes piercing
expectantly into the darkness; suddenly there in the dark forest, a light and then another,
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suddenly the snow glistened on the laden branches of the fir trees shimmedngtfre light of
the torches carried by Santa and all his helpers.

Outside in the cold, the adults had prepared a depression in the snow and in the middle of the
depression stood a large cast iron pot with warm porridge; soon Santa took his rightfulmplace i
the snow and surrounded himself with his eager helpers, placing the torches in the snow they
sat in the flickering light eating the porridge.

All you could see was the place where Santa and his helpers were sitting, the rest was dark only
the snow on braches closest to Santa glinted as the flames burst and faded.

Now the expectation grew explosively inside and a sense of nervousness set in; soon Santa
would climb through the window excusing himself as he dislodged the adults from their
favourite positiors and then with his snow covered big bag carefully placed in front of himself;
he would in a deep voice questiavhether this was the place where all the children had been
good during the year?

A chorus of little voices would tentatively proclaim; thiis
was just such a house.

Then as my heart banged so loudly that Santa must have heard - "
it, my name was read out.

| walked to the centre were Santa stood without a breath; soon\\
| would be holding his hand and he would bend down, look into
my eyes and askhether | had been good for the whole year?

| knew you could get away with telling a fib to your parents and
even the schoolteacher; but not telling Santa the truth that was 4
just not on.
2Kl G ¢62dd R L &areT L 1ySé L KIR
gl yGSR GK2asS LINBaSyida yR L
Hugging my newly gained toys, filled with joy and happiness, my

mother kissed me wishing me softly, so as not to wake me, a merry Christmas and | thanked the
good Lord for the words he gave me to tell Santa, anduld dream of the next Christmas.

Until the next joyous event ; may | wish you all a Merry Christmas and a most

joyous and festive season tributing it to your belie fs and all that you

—

treasure.

UIf
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A Message from the %
Chief Executive Officer

Chrstmas Already!!
A great year Albury Wodonga Health!

On behalf of the Chairman, the Board and my executive colleaguesll done, the community of
Albury Wodonga have a lot to be grateful for based on 2011.

l'a ¢S 32 (2 & LINJat@nisébeiny Keathidand-opeBatedrudadidhan for the same periods
in 2009 and 2010.

We have more beds available than ever before following the additional subacute beds at Albury, and the
Community Rehabilitation Centre at Albury is about to commenceadjmer. Andg whilst still running
a deficit- we are doing better than budget year to dat®irabile Dictu.

At Wodongag The expanded Dialysis Unit is on track for a March commissioning, expanelidiglysis
capacityby 50%

The architectural constants, Billard Leecehave now been appointed to conduct an AWH wide Master
DevelopmentPlagqad 6 KSNB 6S I NB IZPKPY GKSOGAIRNBKAY A G& SEA&
also charged with designing the Regional Integrated Cancer Cetitre desig process will commence

early 2012.Billard Leece recently developed the Ballarat RICC and by all accounts did a great job.

Whilst we await the report; achieving full ACHS accreditation was a great milestone and reward for a
tremendous effort.

Have a god break over the holidays; you will need the energy for 2Qparticularly for the roll out of
the Electronic HealtHnformation Project - across both campusesA wireless capabilitthas been
implemented on both campuses to support the project.

But spare a thought for the $s advantagedhealth wise, both in Albury Wodonga and further afield. It
is for them that the health service exists.

Happy Christmas

Yours sincerely

S

Stuart Spring
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E CLINICAL OPERATIONS

The Centre of Excellence Clinical Operations
December2011.

Here we are in December again with another busy year behind us and many multiple achievements for
the directorate to be particularly proud of. As | move around all clinical areas | see on a daily basis,
examples of staff committed to providingxceptional care across all departments and successfully
responding to both individual patient needs and the wider system improvements that continue to
develop as a result of the integrated entity.

Key achievements in 2011 included:

¢ Ongoing commitment témproving bed management and patient flow across both sites through
the support of theRedesigning Hospital Cgoeogram.

e Development of an internal program for training of staff focusing on the identification of the
deteriorating patient in each clinicaktting.

e Introduction of bedside handover in all clinical
departments ‘

e Alignment of paediatric overnight surgery to | s A
Albury g

e The integration of the elective surgery w4iit
and the development of a combined wait list
team

e Planning for the enhancement of the day
surgery services to include a designated
W3 dzNEHAOFE OSYGINBQ 2NJ
for this significant group of patients. \

e The redevelopment & the maternity nursing Paediatric Unit i Albury Hospital
structure. Right to left: Laura Welsh, Claire Richardso

e An internal review of critical care services in& KYlie Murphy
response to increasing clinical demand and a trial for the expansion to a high dependency care
model at Albury.

¢ Redesign of clinical services within the sadute specialtyincluding progress to an integrated
management structure and the enhancement of innovative models of care that include both
bed based and ambulatory care options.

e The realignment of palliative care, Hospital in the Home (HITH) and district nursingeseatic
2 2R2y3F G2 ONBIFGS | GSIY GKIG OFy Y2NB STFSOO
discharge.

e Expansion of Transition Care services in partnership with Beechworth, Tallangatta and
Yackandandah health services.

¢ Commencement of the expansi@md relocation of renal dialysis services at Wodonga.

e The introduction of designated support for home dialysis training through the Royal Melbourne
Hospital North West Dialysis Service.

. Introdugtion and further development of the Nurse Practitioner maa&ioss both campuses
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e Further development of systems and processes within the dental services at Wodonga that
included a realignment to surgical services.

e Further development of the key partnership with Albury Wodonga Aboriginal Health Services via
representation on the respective steering committees.

e Linking of Disaster Plans across both hospitals and the development of an Emergency
Management structure to support the respective State requirements.

e Successful achievement of ACHS accreditation.
e The develpment of a risk register for clinical operations.
e Completion of a detailed minor capitol and equipment program for clinical operations.

2011 saw clinical operations welcome a range of new staff to the organisation and | take this
opportunity to thank eachof you for accepting the challenge of working in the only truly integrated
health service in Australia.

| also take this opportunity to thank the senior team who have tirelessly provided support and
leadership across the health service even when isdqwege been extremely difficult it is a great
testament to how AWH is blossoming when we review the achievements that have largely been possible
because of the direction provided by these enthusiastic and committed senior staff. The clinical
operations seior management team is:

Jenny Evans, EA to EDCO

Ann Cassidy, DoN Wodonga

Leanne Wegener, DDON Wodonga

Zane Healy, DoN Albury

Evelyn Silver, DDoN Albury

Dennis Baker DDoN Surgical Services

Julie Wright NM Obstetrics

Sue Thomas, Director of Allied HteaVodonga
YINEBY hQ[2dzAKfAYS 5ANBOG2
Kerryn Beer, Manager of Dental Services

directly to the DMS however continues to participate in 48
team meetings etc to maintain/improvienks with clinical
services)

The focus during 2012 will remain the provision of excellent clinical care and include:

e Ongoing consideration for opportunities to enhance critical care services across campus as well
as reviewing the high acuity pilot Atbury (July to December 2011)

e Review of operating theatre allocations and identification of opportunities to improve theatre
dzG At Al A2y GAGK &AdzLII2 NI FNBY 5SyAa hQ[SENEB |y
is engaging all VMOs and staff iokto surgical services.

e LYLINRPGSR NBaLlRyaS (2 SYSNHSyOe adzNESNE RSYIl yR

e Increased focus on the management of elective surgery wait list.

¢ Implementation of the newly established lactation clinic at Wodonga

¢ Improvemert in patient flow through each emergency department.

e Expansion of th&®edesigning Hospital Cgseogram to all clinical departments.
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e Development of Albury Wodonga Health as a level four sub acute service within regional
Victoria, this initiative includes enge of projects to expand and enhance both inpatient and
community services.

e Expansion CRC services across both hospitals.

o Embed theBetter Care for Older PeofBC40P) program across all clinical settings.

e Integrate key clinical risk screening andesssnent processes across both hospitals and-non
inpatient services.

e Improved management for patients at discharge and the introduction of systems to enable
improved patient flow between inpatient and ambulatory services.

e Improved care coordination for patits with chronic/complex needs.

e Development of Nurse Practitioner model across identified specialities.

e Expansion of activity reporting and data management to enable a consolidated approach to
activity/demand analysis in all clinical services. Thisnglilde alignment to Victorian reporting
systems whenever possible.

¢ Introduction of a range of changes to support the introduction of Activity Based Funding (ABF)

¢ Enhancement of Aboriginal Health across all clinical settings via the
Closing the Health G4 THGprogram.

e Strengthened focus on staff training and education through
collaborative agreement with key local tertiary institutions, universities
and other training providers.

. . . . Aboriginal health
e Integration of clinical education programs angsources that includes a

revised team structure and reporting lines within clinical operations.

oy

While the list above is by no means exhaustive, it certainly indicates that the coming year will be as
demanding and exciting as 2011!!"! | hope that all fstafl be able refresh over the holiday period and
take the opportunity, whenever possible, to spend time with their family and friends so that the New
Year will see us all ready and willing to take the next steps in our collective journey.

Finally, therewill be an executive member allocated over the holiday period to ensure staff are
appropriately supported as required and | have attached the executive roster for the information of all

staff, please speak the respective ADON for contact details.

May Godbless you all and | offer my sincerest wishes for a safe and happy Christmas and New Year.

/I FOKSNRAYS hQ/ 2yyStf
Executive Director of Clinical Operations

ﬂerr‘/ (Ar,}*Ma‘ g
N
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CorporateCorner

In this edition of Corporate Corner we profile Healltiiormation and Wodonga
Imaging. An update on infrastructure projects is also included. 2011 was another
outstanding year for Corporate Support. Every area delivered too many
improvements to name and all while still delivering excellent support. We are the
engine room of AWH and continue steam ahead at full speed. Congratulations to
every staff member and | wish each a very Merry Christmas and a Happy New
Year.

Health Information Service

The Health I nformation Serviceosacqunate mel obj ec
complete patient Medical Records in a timely manner to the Emergency Department,

Inpatient units, Community and Allied Health services and Outpatient Departments in

order to assist clinicians, allied health professionals and other hospital staff in the

provision of quality care to patients.

The department also provides numerous functions and services

e Creation, storage and maintenance of patie

e Reporting of statistical data to the Department of Health and Hospital Executives
for planning

« Provision of reports and records for research
« Medico-legal requests
e Monitoring the quality of medical record content

e Maintaining a patientds right t o confi de
information release guidelines and ensuring records are kept in a secure
environment.

e Clinical coding
e Forms design
« Management of policies on health privacy, patient registration, records
management and archiving, and medical record documentation
A typical month working in either of the Health Information Services involves:

6, 580 Records dispatched to clinical areas, emergency, outpatient clinics,
clinical coding and filing areas
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6,200 Diagnosticreports & Dr 0 s tolscetind &le s
2,800 Emergency Department presentations to process
1,550 Phone calls involving inquiries and record requests
1,400 Discharges to assemble and code

310 Fax inquiries for clinical information

150 Records copied for Medicolegal and FOI requests
35 Requests for statistical data

Casemix or Activity Based Funding (ABF)

In Health Information we have a team of qualified coders who read through every
inpatient medical record to assign codes to all relevant diagnoses, complications,
procedures and anaesthetics. The International Classification of Diseases 10" Revision
(Australian Modification) and Australian Classification of Health Interventions are used
to assign these codes.

Each case or episode is grouped and a Diagnosis Related Group (DRG) is assigned.
Each DRG has been assigned a dollar amount according to the average cost of treating
a patient by the Dept of Health. Hence, the hospital is paid on a case by case basis
according to the DRG that has been assigned i.e. the hospital is funded based on the
activity they undertake.

So, it is important that the hospital maximises its funding, and the correct codes are
assigned. (Good documentation is vital.) However, as well as funding, coded data is
also used for research, education, and planning.

The Electronic Health Information Project (EHIP)

There are many changes set to happen in the Health Information space very soon. The
Electronic Health Information Project is ramping up and implementation will be
commencing soon.

ey
Part of the preparation for this has included a complete review of all e
Medical Record forms across both sites. Over 220 forms have been ﬂ‘@m
reviewed, over 50 have been deleted and a number of new forms

have been created with 100 medical record forms still remaining.

A Medical Record forms database was developed to co-ordinate and mzrgf.ﬁ,‘f;g‘ygof
track every form. This project has involved collaboration between Your Health
many AWH staff across both hospitals including Health Info, Clinical Information

staff, Stores and Ward Clerks, as well as our wonderfully helpful and
accommodating Printers.

By the time the EHealth project commences most of the AWH forms
will be ready to take their designated place in the E record.
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Protecting the Privacy of your Health Record

Another recent project has been the revamping of the privacy brochure. The brochure,
which is available through Stores, has been placed around hospitals to inform both staff
and patients about the information that is collected, why it is collected and its uses,
disclosure and security of information. It also informs patients how to access their

information.

Albury Campus Coding staff

The staff of Health Information wish you and your families a very Merry Christmas.

We look forward to exciting times with Electronic Health Information in 2012.
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Medical Imaging Update Wodonga Campus

On Friday, October 38the Medical Imaging staff participated in National Bandana Day to raise
funds for the Australian charity
CanTeen.

CanTeen is an Australian Charity
Organisation that assists young
people between the ages of 124
years that have been diagnosed with
Cancer The mission of the
2NBI yYAAlL GA2Y A& adl:
and empower young people living
gAGK OF yOSNWE

. FYREYI 51 Aa LI
fundraising awareness campaign and
gives participants an opportunity to
purchase a selection of items. The
feature itemis the Bandana coming in
a variety of patterns and prints. The way you wear the Bandana is completely up to each
individual but the opportunity does exist to be as creative as you like. The Medical Imaging
Team did not disappoint!!

The money raised w&k200.00

Special thanks to everyone who supported this worthwhile
cause.
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Director ofInfrastructure Update

Reqional Integrated Cancer Centre

As announced by Dr SprinBillard Leece Partnership Pty L#chitects andPlanners have
been appointed to commence th@anning anddocumentationto commencethe construction
phase of the Integrated Cancer building project.

The first step in this project is confirming the location and also undertaking a master plan of the
building fabric of the facilities operated by Albury Wodonga Health.

This project is not only the construction of the facility but also bringing together the providers
of care both public and private so that the service is truly integrated and users of ticeiva
services are able to mewthrough the system in a eardinated way.

Staff from many areas will be in some way involved with the project at various levels and times
either through User Groups or direct contact in relation to information concerningpatip
services.

Information regarding the project plan and timeline should be available early in the New Year..
Any queries or questions can be directed to Greg Pearl, PrOjéicergreq.pearl@awh.org.au

LongerStay Older Persons Project
Following the successful application for funds under this project a small group met in early
December to confirm the priorities that staff had submitted under this project application.

In the first half of 2012 we should see/ep head lifting facilities installed at both sites in the
Rehab Areas plus additional wheel chairs, low beds and trolleys, electric recliners and lifting
devices being rolled out.

North East Child and Adolescent Mental Health Service

In the first quarter of 2012 we will see the NECAMHS Unit based in Wangaratta move into new
facilities in Wangaratta.

NECAMHS will be sharing the building with the Integrated Primary Mental Health Team from

Wangaratta which hopefully will be the fore runner tbe integration of Mental Health
Services across North East Victoria and southern NSW

Carers Accommodation
The construction of the
accommodatioris a joint project of Lions,
Rotary, Zonta and Fight Cancer Austra
andwill commence in the Ng Year. The
group has completed the tender procesgs
for a builder and an announcemengss
should occur shortly. ,
As people know there is a public appeal”
to support this project which wilhelp &
many of our patients who travel long
distances to attend AWH services.
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" News from the Quality Unit

Accreditation N
The formal report from the Australian Council on Healthcare Standards g
the Organisation Wide Survey conducted in October this year shouldsg
available to us early next yeai.he summation conferendeeld on the
last day of the survey has given as indcation of the types of
commendations and recommendations we can expect in the report.

Since the completion of the Organisation Wide Survey, work
commenced on preparation for National Accreditation under the ne
National Safety and Quality Health SeevStandards. 4

A program of activities has been mapped out that will direct our preparation for our first
survey under these Standards (in NovemBedi3).

Quiality Coordinators will work with a range of groups to lead the integration of work arising
from bath the ACHS EQUuIP 5 process and the new NSQHS Standards.

A Selection of Positive Feedback Received During October and November

OCTOBER / NOVEMBER COMPLIMENTS
@?@% é(¢K1-y1§1v,ij2 5t! bdz2NES&X 52002NAR 3 9y DA N
g NBALISOH dé
;'*) G2YYSYR G(KS 52002NE 5 bdNESE Ay //' F2N

GeKIFyla G2 aidlFF¥ ¢K2 LINBaSyidSR FyR O2yiNAOdz
Symposium July 2011 (Evidence Based PracticBpth staff members spoke clearly,
interesting topic, good questions RA & Odza a A2y ®¢

Gl dzaolyR g9 ¢AFS Y2NB (KI Yy YLINEB 3 a 7
GKS aiGdzRSyiG 5S8Syidrada g GNBIG S{X)

G{AYyOSNE (KIlIyla (2 ydz2NERSA&E IyR R
whA £ &4 G0 ! fodzZNE 95 ¢

GCKFYyl1a F2NJ OFNB g O2YLIl aairzy g9 (GKS @g2N)] R2yS

GCKEFEY1a F2NJ OFNB 2F 2dzNJ Y2 (i KSNJ -gEvel hdseé wioy { dzN.
attended to mum was just fantastic, both my sister &dre thrilled with the attention and
OFNB 3IAPSy dé

G/ 2YLE AYSYG FNBY | F2NX¥SNJ SESNOA &S LIKeaAz2f 23eE
NEOSAGBSR 2y LX I OSYSyd o6FaG [/ w/0dé

0K FNA
wS OS LI
OG2NAB TFT2NJ (KSE

4

(0p))
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Quality Unit: Who We Are and Who Does What

The Quiality Unit is involvediith a range of functions¢ KSNS A& ay2 gNBny3d R22N
of the Quality Unit staff are willing to assist with any issue related to Quadibyvever, within
the Unit each staff a member leads different portfolios, as outlined on the table below.

NAME KEY PORTFOLIOS National EQUIP Areas
Accreditation
Standards
Andrew Brown Oversight and involvement irf Governance 2.1
all areas 3.1
Future planning
Board Quality
Antimicrobial Stewardship
Shell Morphy Accreditation Governance 1.1.8
Policy and Procedure Medication Safety| 2.1
Legislative Compliance Nutrition 3.1
151
1.5.7
Zoe McGregor VHIMS Consumers 1.2
Key Performance Indicator | Identification 1.6
data Handover 2.4
Tracking completion of 2.5
recommendations arising 1.5.6
from reviews 1.1.3
Clinical Audit 1.1.5
Jacque Trezise Clinical Indicators Preventing 1.1.1
Mortality and Clinical Inciden| Infection 1.1.7
Review meetings Preventing 1.5.2
Disability Action Plan Pressure Injuries | 1.5.3
3.2
Maria Dore Quality Champions Blood 1.1.2
Riskman Q Falls 1.1.6
Victorian Patient Satisfaction 155
Monitor / Patient Experience 2.3
154
lan Aldrich In addition to leading Deterioration 1.1.4
Redesign, lan works 0.2 in a 1.3
Quality Coordinator role 1.4
Felicity Fox Community Advisory Consumers
Committee Resource Officer
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Community and Consumer
Participation
Quiality of Care Report

NAME KEY PORTFOLIOS National EQuIP Areas
Accreditation
Standards
Karen Eyers Operational Documentation
management
OHS rep

Administrative support for
the day to day operations of
the Quality Unit and for a
range of meetings, esp.
Mortality, Quality & Clinical
Governance, Clinical Inciden|
Record Review

Sharon Williams Operational Documentation
management
Administrative support for
the day to dayoperations of
the Quality Unit and for a
range of meetings, esp.
Quality Champions, Clinical
Documentation, Blood
Transfusion

Ellen Maclaine Leave relief, projects and
support (especially Excel
expertise)

Kris Masters Relieving Quality Coordinato

Quality Unit staff will be moving between
campuses more over the coming year.
Offices are in the administration area
downstairs (near cafeteria) in
Albury and in the white
house at 78 Vermont Street .. |
(opposite Vermont Court) in 5
Wodonga.

£

The Quality Team
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FINANCE COUNTS

2011 has been a very challenging, rewarding, demanding and busy year in Finance at Albury
Wodonga Health!

We have welcomed many new staff members

including Louise Coote, Rebecca Porter, Marion
Schumejko, Rachael Szakal and Paul Goddard.
have also seen Julie Polmear, a valued contributo
to finance at Albury Wodonga Health and prior to
that at Wodonga Regiai Health Service leave for
a new role with another organisation. Walter |
Neulist has also left, returning to Murrumbidgee
Local HealttDistrict; Walterwas initially seconded
across from the former Greater Southern Area Right to Left: Marion Schumejko,

Health Service. Rebecca Porter,
Rachael Szakal

. . Paul Goddard
During 2011 we haveontinued to address many of Inset: Louise Coote

the challenges in bringing together the two
disparate financial systems and process across Albury and Wodonga, of specifi
focus has been the achievement of the following milestones

Continued the development of thenfance organisational structure to ensure the
repatriation of accounts payable and accounts receivable services back from NSW are
successful

Implementation of the management reporting tool, Powerbudget across the organisation
Development of thdinance risk register

Completion of performance development plans for all senior finance staff and their direct
reports

Consolidation of finance team into Vermont Court
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2012 will be another exciting and challenging year across Albiagonga Health and in
Finance, as we continue to drive towards a better understanding and consistency in our
financial systems and processes, our focus for 2012 is to achieve the following

Repatriation of the accounts payable and accounts recedvabivices back from NSW
Implementation of Time and Attendance for the Wodonga campus
Consolidation and streamlining of our banking arrangements
Gonsolidation of financial accounting processes to provide financial reporting by funded
programs, e.g. acute admitted, emergency department,
sub-acute etc
Commencement of the budget process in February and
completion by June
Finalisation of the monthly financial accounts within 5
working days
Consolidation of key financipblicies and procedures
Implementation of Activity Based Funding across Acute
Admitted, Emergency and Outpatients under the National
Health Reform agenda

hy | LISNE2YyFf y20ST LQR tA1S (2 (KIytheiriKS RSR
STF2NI 4 RdAINAY3I Hanmmd LGQEA 6SSy | OKIftfSy3aay3
perseverance and integrity has been unquestionable and | commend

each and every one of you.

Thanks once again to all the staff of Albury Wodonga Health for,
your support throughoti2011 and we look forward to and even THAHK VOU

bigger and brighter 2012.

Martin Clifford, Chief Financial Officer
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The theme for the 2011 Competition is:
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The Overall Winner of the Christmas Competitiortlie
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TheCampus Winner of Alburfdospital is the
oPharmacy Departmerit it
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TheCampus Winner of Wodonga Hospital i
the
oCatering Departmers

The Judges for the 2012 Christm@éndows are
Left to Right: Leanne Jenvey, Frank Kelly & Stuart Sprit
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Other Department Windows who entered
the competition

Decorations were on
fire in the Quality
Department

Christmas from
Day Procedure
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Sun bathing with the
judges outside the HARP
/ PAC Office in front of

their Christmas Window
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