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Better together



Caring, Support, Compassion and Understanding 
To do this we will:  
l be welcoming, caring, supportive, share knowledge freely 

and support learning in every setting 
l relate to our community with understanding and 

compassion 
l assist our community to understand their rights 

and responsibilities and have access to genuine 
complaints resolution processes  

l support our community to identify the need for, 
and make decisions relating to, the development, 
delivery and evaluation of services 

l develop partnerships that benefit our community 
l appreciate the benefits that come from diversity. 

Value and Support our People 
To do this we will strive to provide a healthy, caring 
and safe environment where we are supported to: 
l pursue our personal goals and objectives 
l behave consistently with Central Gippsland Health 

Service’s values and enthusiastically support the 
achievement of our strategic and service delivery goals 
and objectives 

l put forward ideas, participate in decision making, 
be creative and innovative 

l develop our careers in a manner consistent with 
our strengths and interests 

l make work a positive contributor to our happiness 
and wellbeing. 

Four Strategic Pillars

Our Vision:   
Our vision is of a safe and healthy community where 
everyone feels valued, supported and can participate.   

Our Mission:  
Our mission is to provide the health and community 
services that will best meet the needs of our community. 
In doing so we will: 
l support community identified need and promote 

genuine community participation 
l place people at the centre of our care 
l support our community to access services that maintain 

and improve their health and wellbeing and minimise the 
negative impact of chronic disease and injury 

l enable people to benefit from our integrated services 
l allocate and use our resources effectively and efficiently 
l achieve through collaboration and partnerships 
l be creative, innovative and open to discovery. 

Our Values: 
Social Justice - Equity of Outcome 
To do this we will:  
l focus on achieving equity of outcome for individuals 

and groups  
l understand the impact of poverty, culture, location 

and disadvantage on behaviour and health status 
l act to support the disadvantaged and marginalised 

among us 
l ensure our fees policy considers our client's ability to pay 
l support harm minimisation and targeted community 

support programs 
l be compassionate and embrace diversity. 

Honesty, Transparency and Integrity 
To do this we will:  
l set and model standards of behaviour consistent 

with the Code of Conduct for Victorian Public Sector 
Employees 

l embrace transparency and provide meaningful 
and clear information to our stakeholders 

l support ethical and caring leadership development 
at all levels of the organisation. 

Quality and Excellence with the Person 
at the Centre  
To do this we will:  
l embed a quality culture of continuous improvement 

across the organisation such that our client's experience 
with Central Gippsland Health Service is characterised 
by the following: seamless, coordinated, integrated 
and timely provision of person-centered care 

l provide facilities and equipment that enable the 
provision of safe, efficient, effective and sustainable 
service delivery 

l place a very high value on person-centred care 
and excellent customer service.

Strengthening 
access to core services 

Our community will benefit from 
a highly networked, technology 
enabled system that will give 
people access to services as 

close to home as is safe 
and appropriate

Taking a 
partnership approach 

Improve access to services

Adjusting to an 
older population 

More services will 
be community and 

home-based

A safe and healthy 
community where 

everyone feels 
they are valued, 
supported and 
can participate

Investing in 
our people 

We will have a highly 
talented, skilled, supported 

and happy workforce

CGH respectfully acknowledges the traditional owners 
and custodians of the land on which we live and work, and 
pay our respect to their elders past, present and emerging.
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Who we are 
Central Gippsland Health Service (CGHS) is the major provider 
of health and residential aged care services in the Wellington Shire. 

It serves a local population of approximately 44,000 in Central 
Gippsland, while acute specialist services reach a wider community 
in East Gippsland and parts of South Gippsland. 

Categorised as a sub-regional health service, CGHS provides 
a range of more complex services than those delivered by small 
rural health services, consisting of two public hospitals located 
in Sale and Maffra, both with public sector residential aged care 
facilities on campus; community health centres in Sale, Maffra, 
Rosedale and Loch Sport; and a Community Rehabilitation Centre 
located on the Sale campus which provides a range of allied health 
and rehabilitation services outreaching to patient homes and other 
CGHS and non-CGHS facilities. 

In addition, CGHS is an integrated health service and provides 
a range of services usually provided by local government and in 
particular, home support and maternal and child health services.  

Clinical education and training are an important part of what we do. 
CGHS provides clinical placements to support undergraduate 
education and training for medical, nursing and allied health staff, 
and rotations for specialist nursing, allied health and medical 
education, including GP proceduralists. 

Central Gippsland Health is also a network that includes CGHS 
as well as independently governed organisations, Heyfield Hospital 
and Stretton Park.   

For more information visit: www.cghs.com.au 

Our History 
CGHS has a long and rich history which spans approximately 
150 years. 

During that time, CGHS (and its predecessor Gippsland Base 
Hospital), with various other smaller service entities has become 
the major provider of health and residential aged care services 
within the Wellington Shire.  

Through a series of amalgamations, the Gippsland Base Hospital, 
Maffra and District Hospital, J.H.F. McDonald Wing Nursing Home 
and Evelyn Wilson Nursing Home became CGHS in 1999. 

CGHS provides management and corporate services to two 
not-for-profit private facilities, Stretton Park Incorporated 
and Heyfield Hospital Incorporated, through management 
agreements also established in 1999. 

The current Sale hospital was built on the existing site in 1990. 
The only section of the original hospital retained was the operating 
suite.  

Today’s CGHS Board of Directors and staff continue to uphold 
the service and spirit of those early pioneers who worked so hard 
to establish a hospital in the 1860s. 

At your service 
CGHS works within a statewide rural and regional planning 
framework that considers the local area and Gippsland regional 
planning. The focus is to provide access to services locally, where 
appropriate, and support people to access higher level services 
where required.  

As the major provider of health and aged care services in the 
Wellington Shire, CGHS also provides specialised services such 
as perinatal services, critical care, coronary care, obstetrics 
and surgery, as well as a comprehensive range of Home and 
Community Care (HACC) services. 

Acute services include a full-time emergency department, critical 
care unit, neonatal special care unit, operating theatres, day 
procedure unit, and oncology and dialysis services, in addition 
to general medical and surgical services and subacute services 
including rehabilitation. 

Within the Gippsland region there is one Regional Health Service, 
Latrobe Regional Hospital, which is the key specialist service 
resource for the region and the four subregional health services. 

CGHS has acute and residential aged care services at Sale and 
Maffra. Community and home support services are provided 
throughout the Wellington Shire local government area (with the 
exception of Yarram and district) with centres in Maffra, Sale, 
Heyfield, Rosedale and Loch Sport. 

Our aim is to develop a highly efficient system that responds to 
people’s needs by placing them at the centre of a service delivery 
system focused on supporting them to achieve their goals and 
aspirations. 

Our services 
Population served (approximately) 44,000 

Emergency attendances 17,590  

Inpatient services 12,833 

Mothers delivered 410 

Community Services hours of service  115,495 

Non-admitted Subacute and Specialist 
Outpatient Clinic Service Events 28,829 

People 
624.29 Equivalent Full Time (EFT) employees  

980 people employed, including 117 casual, 612 part-time 
and 251 full-time active employees at 30 June 2021. 

Assets and Revenue 
$46.4m in net assets 

$41.8m in buildings 

$14.2m in plant and equipment 

$117.5m in revenue
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Tony Anderson, Board Chair 
Sale, Victoria, 30 June 2021

Report 
by the Chair, Board of Directors

There can be no doubt that we are living in challenging times. The COVID-19 
Pandemic has beset the world’s population for over 18 months, and we remain 
a long way from returning to life as it was before. The truth is that life will never 
return to the way it was before.   

During the past 18 months, many have cited the Winston Churchill phrase ‘never let 
a good crisis go to waste’. Whilst nothing will compensate for the terrible tragedy of 
the thousands of lives lost, not to mention the impact on livelihoods and 
relationships, crises often present an opportunity for change.  

This crisis has not only tested resilience, but rewarded agility. Our ongoing quest 
to do a little better every day has been pushed into overdrive and, in my estimation, 
the team at CGHS has responded admirably. The knowledge developed and changes 
made will last well into the future. 

Earlier in the year, I congratulated the CGHS frontline team for the bravery that they 
have continued to display in the face of this invisible enemy. With everybody doing 
their bit, the community, supported by our healthcare system, has avoided the 
terrible calamity experienced in other countries. This relative success in no way 
diminishes the fear and uncertainty that our frontline team stared down. I salute 
their courage!  

The rollout of CGHS’s Values-Based Health Care project over the last year has been 
of particular interest to the Board, and we are excited to see that our local GPs have 
supported the initiative, and the initial cohort of consumers have been enrolled into 
this pilot. The goal of the project is for a coordinated, customer-centric partnership 
between the consumer, their GP and the hospital whereby early intervention and 
patient ‘activation’ aims to reduce the need for hospital visitations. 

We look forward to seeing the project in full flight in the next 6-12 months with 
up to 100 active participants.   

CGHS has continued to invest in its facilities and is proud to have partnered with 
Stretton Park Incorporated to work on its Stage 1 redevelopment. In Maffra, with 
the Maffra Hospital Master Plan all but complete, we hope that the redevelopment 
is met with sufficient government support to be funded for its completion.  

In Sale, we have seen the construction of the Short Stay Unit in conjunction with the 
upgraded Critical Care Unit, and thanks to the generous support of the John Leslie 
Foundation, we have commenced works on the new Medical Staff Accommodation 
units with demolition of the older units commencing in June.  

With the financial results showing a strong surplus, I would like to thank all of the 
team who strive to provide the best possible care in the most efficient manner to 
ensure that the service maintains a sustainable footing, supporting our ambition 
to do more for our communities’ health and wellbeing. 

After 13 years of distinguished service to CGHS, our Chief Executive Officer 
Dr Frank Evans decided not to apply for a renewal of his contract, which led the 
Board to appoint Mr Mark Dykgraaf as his successor. On behalf of the Board, I thank 
Frank for his service to our community and wish him all the best. We welcome Mark 
and look forward to working with him and his executive team over the coming years. 

Lastly, as I enter my final year on our Board of Directors, this is my fourth and last 
Board Chair Report. I thank my fellow Board members for their support of me, 
and their ongoing commitment to CGHS. 

In accordance with the Financial Management Act 1994, I am pleased to present 
the report of operations for Central Gippsland Health Service for the year ending 
30 June 2021.
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Report 
by the Chief Executive Officer

Mark Dykgraaf, 
Chief Executive Officer

It has been my privilege to join Central Gippsland Health Service (CGHS) as 
the Chief Executive Officer on 15 June 2021. In commencing, I would like to thank 
Dr Frank Evans for his 13 years of service in support of the team at CGHS and 
in the service of the local community. We can only say thank you once again for 
such long and engaged service. Frank finished with us on 25 June and is now 
taking a well-earned break before commencing on the next phase of life and 
career. We wish him all the very best on his future journey. 

The 2020/21 financial year has been a time of challenge for the health service. 
Throughout the COVID-19 pandemic, the team at CGHS has continued to deliver 
a comprehensive range of services including community, aged and acute care, 
in a skilled and professional fashion. This is an absolute credit to all staff, both 
clinical and non-clinical. 

As we move into the 2021/22 year, we expect that there will be challenges and 
of course opportunities. The COVID-19 vaccination program will continue to see 
increasing numbers of people being immunised and it is our fervent hope that 
the threat from COVID-19 will ease as a result. At the time of writing, around 
2.6 million Victorians (approximately 30%) have already had at least one 
COVID-19 vaccine shot. 

We will undertake further work to implement the recommendations of the 
Aged Care Royal Commission, and will work in partnership with Latrobe Regional 
Hospital and others in addressing the recommendations of the Mental Health 
Royal Commission.  These are vital and important pieces of work that we will 
successfully deliver in 2021/22 through careful planning and our work together. 

Opportunities will come to strengthen services through a range of initiatives 
under the Health Services Partnership program, including the Better at Home 
program and improving access to elective surgery. We will also continue to 
develop our Values-Based Health Care program, and recently received funding 
to be the key support agency in encouraging 40 other rural health services to 
take up Care Opinion, an online platform we subscribed to in 2016 which allows 
transparent feedback from patients and supports us in our commitment to 
transparency, willingness to listen, and our desire to learn from both the good 
and the bad. 

One of the privileges of working in the service of our community is that we 
get to work together with people of like mind - people who are committed 
to delivering excellent services to those in need. As we move into 2021/22, 
I am confident that together we will meet whatever challenges come 
successfully.
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Strategic Plan 
Key Areas and Objectives Summary

Home Support 
continues through 
COVID-19 
Without Home Support, Sale 
resident Shirley Osmand is 
convinced she would not have 
made her 91 years. 
“I can’t do without Home 
Support,” Shirley said.  
“It means I can stay in my 
house and live comfortably. 

Having that help has made all the difference in my life.” 

Shirley knows of other Home Support clients that are cancelling their services, either out of fear for catching the Coronavirus 
(COVID-19) or feeling they have to, to adhere to social distancing guidelines. 

“I understand their concerns and fears but if anyone should come into your home, it’s a healthcare worker,” she said. 
“I can’t imagine what their life is like now without Home Support.” 

Central Gippsland Health Service continued to operate this essential service as normal during the COVID-19 pandemic and 
encouraged families to support their loved ones to continue using Home Support. 

“CGHS incorporated a number of extra measures to ensure the safety of Home Support staff and clients during this pandemic,” 
then Chief Executive Officer Dr Frank Evans said, “this includes calling all clients the day before to monitor their health. 

 “We are very closely monitored,” said Community Care Worker, Robyn Sullivan. “Our client’s welfare is our priority and CGHS 
is not taking any risks.” 

Robyn visits Shirley every Friday to help with domestic duties and takes her shopping every fortnight. 

“We don’t visit them if we are not 100 per cent sure that we should,” Robyn said. 

On their shopping trips, Shirley sits in the back seat of Robyn’s car. They stop at the bank before continuing on to do groceries. 
Under the new arrangements for COVID-19, Shirley remains in the car reading a book while Robyn does the grocery shopping. 
This ensures Shirley still gets to leave her home safely and is isolated from areas where people gather. 

“Home Support is more than just about getting my house cleaned,” Shirley said. “Robyn is a part of my  family. She knows when 
I’m not feeling myself. I have someone to look over me.” 

Pictured above, Community Care Worker, Robyn Sullivan, and Home Support client, Shirley Osmand.

Key area 1 

Strengthening Access 
to Core Services 

Objective: Provide access 
to a highly integrated, 
networked, technology 
enabled system that will 
give people access to 
services as close to home 
as is safe and appropriate.

Key area 2 

Taking a Partnership 
Approach 

Objective: Enhance our 
sustainability and clinical 
capability and, as a 
consequence, increase 
the number of treatments 
available closer to home.

Key area 3 

Adjusting to an 
Older Population 

Objective: Provide more 
services in the community 
and home based setting 
with a focus on 
reablement.

Key area 4 

Investing in our People 

Objective: To develop 
a highly talented, skilled, 
supported and happy 
workforce.
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Quality Improvement 
and Innovation Framework

CGHS is committed to quality, safety and excellence with 
the client/patient at the centre of our care.   

In line with the CGHS Strategic Plan, the health service 
developed a Quality Improvement and Innovation Framework. 
This Framework details a comprehensive response from the 
Board and senior management team to develop organisational 
structures and processes that support a capable, enabled 
and engaged workforce.  

The purpose of the Quality Improvement and Innovation 
Framework is to describe how CGHS works to embed 
continuous improvement and innovation within our 
organisation and develop a high-performing, positive culture. 

As part of this, we work to embed a quality culture of 
continuous improvement across the organisation. Throughout 
the organisation, staff contribute new and better ways to assist 
them in carrying out their duties to support a more efficient and 
smarter working environment.  

As part of the CGHS Clinical Governance Framework, the Clinical 
Governance Group meets monthly to identify and monitor issues 
relating to patient/client/resident safety and quality of service. 

The Quality Committee has bi-monthly meetings with Board 
and consumer representation. It provides comprehensive reports 
relating to quality improvement and innovation which are 
presented to the Board of Directors at their meetings. 

 Community and consumer participation groups work with CGHS 
to ensure community and consumer perspectives are at the 
centre of continuous improvement efforts.  Although this last year 
has been challenging, community and consumer participants have 
continued to demonstrate their commitment to CGHS and 
engage with us via online forums.  

These improvements are recognised through our monthly Quality 
newsletter and other information sharing opportunities.  This year 
there has been a focus on our person-centred care program and 
pilot projects that seek to ensure the individual is at the centre of 
their care.

Accreditation Status
CGHS (including Dental Services) is accredited against the 
National Safety and Quality Health Service Standards Second 
Edition. The organisation-wide survey in August 2019 resulted 
in all core and developmental items being met. Our next 
organisation wide survey against the national standards will 
be conducted in 2023. 

The Home and Community Service has full accreditation against 
the three Home Care Common Standards. An accreditation 
contact visit was conducted in August 2018 and all six outcomes 
reviewed under the standards were met. The next accreditation for 
the Home and Community Service is planned for 2021 and will now 
be assessed under the new Aged Care Accreditation Standards. 

The J.H.F. McDonald Wing underwent aged care accreditation in 
2019 against the new version of the Aged Care Accreditation 
Standards, meeting all eight standards. Wilson Lodge underwent 
accreditation against the new Aged Care Accreditation Standards 
in May 2021, meeting all eight standards.
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Consumer 
Carer and Community Participation

Our consumer and community networks continue to assist 
in improving our provision of services to best meet the needs 
of our community. These include the: 

• Community Liaison Group (CLG) which meets on a monthly 
basis and has representation from CGHS, Heyfield Hospital 
and Stretton Park Boards at each meeting 

• Aboriginal and Torres Strait Islander Advisory Committee 
which includes employed Aboriginal staff and local Aboriginal 
community members. This Advisory Committee meets on 
a bi-monthly basis.  

• Lesbian, Gay, Bi-sexual, Transgender and Intersex (LGBTI) 
Focus Group consisting of local LGBTI community members 
and CGHS staff. 

The CLG and Aboriginal and Torres Strait Islander Advisory 
Committee are chaired and vice-chaired by community 
members and attended by CGHS executive members. 
They receive administrative support from the CGHS 
Consumer Network and Volunteer Support Officer.  

The restrictions on physical gatherings as a result of COVID-19 
meant that face-to-face gatherings of these groups could not 
take place. While remote meeting options such as ZOOM were 
available, this opportunity to participate was not always viable 
for some community members.   

The CLG is the key consumer and community advisory group 
for CGHS and is responsible to the Board of Directors. 

Due to reduced membership, the Rosedale Community Health 
Centre Advisory Committee, which had been operational for 
a number of years, merged with the CLG. Representatives 
continue to advocate on behalf of the Rosedale community 
on the appropriateness of community health activities. 

CLG members continue to assist in the development and 
implementation of appropriate consumer and community 
participation strategies, such as the review of continuous 
quality improvement initiatives and quality accreditation 
activities, as well as oversight of a variety of CGHS action plans.  

The CGHS Aboriginal and Torres Strait Islander Advisory 
Committee continues its work in making CGHS a safe and 
welcoming health environment for Aboriginal and Torres Strait 
Islander community members. The Advisory Committee 
continued to oversee the work contained in our inaugural 
Reconciliation Action Plan. Due to COVID-19 restrictions in 2020, 
the annual NAIDOC Week celebrations were postponed until later 
in the year; however, an informal flag raising ceremony by CGHS 
CEO and Executive Director of Nursing (Sale) still took place on 
the first Monday of July, to signify the importance of this annual 
event. The postponed ceremony took place in November 2020 
where CGHS celebrated its eleventh flag raising ceremony.

The LGBTI Focus Group developed the inaugural CGHS LGBTI 
Access and Inclusion Action Plan. CGHS acknowledges and 
celebrates IDAHOBIT (International Day Against Homophobia, 
Biphobia, Intersexism and Transphobia) annually. 

CGHS Consumer Advocate Alan Murray sadly passed away at 
the beginning of 2021. Alan played an active and important role 
in advocating for CGHS patients and clients since 2008. Alan 
was also a community representative on our Quality Committee, 
a subcommittee of our Board of Directors. 
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Carers’ 
Recognition Act 2012

The Carers Recognition Act 2012 is embedded in CGHS’s 
organisational policies and procedures and is incorporated into 
staff position descriptions, staff orientation packs, and consumer 
brochures. CGHS’s Carer Recognition procedure was updated in 
2020. 

Carers’ luncheons did occur on a monthly basis until March 2020 
when they ceased due to COVID-19 restrictions. The aim of our 
carers’ luncheons is to enable carers to come together, have fun, 
and support others who take on a caring role.  

Carers are identified in a number of ways, including through care 
coordination, My Aged Care and National Disability Insurance 
Scheme processes. Each carer’s individual needs are identified 
using a person-centred approach focused on the individual.

Governance 
and Community Accountability

Each year the CLG is invited to provide input into the content 
of this Annual Report. 

The Governance Accountability Framework is continuously 
modified and improved to ensure that key performance 
indicators adequately report the performance of CGHS 
across the governance domains. 

This framework enables accountability and transparency 
on a number of fronts, including to various funding bodies, 
local government and the community. 

The framework responsibilities have been assigned to various 
committees within the organisation’s quality structure, ultimately 
reporting to the Board of Directors 



Central Gippsland Health Service  9   Annual Report 2020/2021 

Tony Anderson (Chair): 

Tony is the Branch Manager of Rabobank in 
Sale. He is a specialist in agribusiness finance 
and investment with over 20 years’ experience 
in rural lending, establishing Rabobank’s first 
Gippsland office here in 2004. Prior to moving 
back to Sale, Tony spent six years with the NAB 
in various locations across Australia, finally 

working in its head office in the position of Manager of Sales & 
Marketing for the Agribusiness Division.  Tony holds a Bachelor 
of Business (Agribusiness) and a Graduate Diploma in Applied 
Finance and Investment. Born and raised in Sale, Tony has a strong 
affinity with the local community and is driven by a desire for it to 
benefit from the best possible health services that can be 
provided. 

Jim Vivian (Vice Chair): 

Jim has recently retired from the workforce. 
His most recent employment was in the role 
of Executive Officer at Gippsland Sports 
Academy. Prior to this, he worked as 
Executive Director of Academic Programs 
and General Manager of Industrial Operations 
at GippsTAFE. Jim holds a Diploma in Frontline 

Management, a Graduate Diploma in Educational Administration, 
an Advanced Certificate in Management Skills and a Diploma of 
Technical Teaching.

Abbas Khambati:  

Abbas is a Non-Executive Board Director 
and an Executive Director, specialising in the 
not-for-profit sector, with over 20 years of 
senior and executive management experience 
within the public and private sectors. His 
experience and strengths are in financial and 
business strategy,  governance, policy and risk 

management. He represents regional health services as a Board 
Member with the Victorian Healthcare Association. In his executive 
capacity, Abbas is the Director of Business Support Services at 
Monash Health, Victoria’s largest health service and is responsible 
for managing the business finance partnering portfolio across the 
organisation. Abbas is a Chartered Accountant, a Graduate of the 
Australian Institute of Company Directors, and holds a Masters in 
Health Services Management. He is inspired by the values of 
respect, excellence and integrity.

Kumar Visvanathan: 

Professor Kumar Visvanathan is a specialist 
in infectious diseases and the immunology 
of the innate immune system with a career 
spanning over three decades. He is currently 
the Deputy Chair of Medicine at the 
University of Melbourne (Eastern Hill Campus), 
Co-Director of the Immunology Research 

Centre at St Vincent’s Hospital (Melbourne) as well as a Senior 
Infectious Diseases Physician at St Vincent’s Hospital. Following 
his medical undergraduate degree in 1986, Kumar completed 
his PhD thesis at the University of NSW and undertook 
postgraduate work at Rockefeller University in New York. 
He returned to Australia in 2000 and started his laboratory in 
innate immunity at the Murdoch Children’s Research Institute, 
moving to Monash University and Monash Medical Centre in 2005 
before relocating more recently to the University of Melbourne and 
St Vincent’s Hospital in 2012.

Board of Directors 
as at June 2021

Glenys Butler: 

Glenys recently retired from full-time 
employment, following a successful career 
spanning 18 years in local government. All 
this time was spent with Wellington Shire 
Council where she has worked in the 
community sector as Manager Community 
Development, Manager Community 

Strengthening, Emergency Manager, General Manager Liveability 
and General Manager Community and Culture. Glenys originally 
trained as a nurse and has worked in the community health sector 
and leisure industry. She is a graduate of the Australian Institute 
of Company Directors, holds a Bachelor of Social Welfare and 
in 2008, completed a PhD with Monash University, focussed 
on organisational response to community decision making.

Faith Page: 

Faith is a graduate of the Australian Institute 
of Company Directors and is currently a 
partner in the Risk Advisory Services practice 
of BDO Australia. Faith is also on the board 
of BankVic, a mutual bank specialising in the 
police, emergency services and healthcare 
sectors.  Faith has previously had senior 

executive roles in local government and with professional 
services firms, EY, Deloitte and IBM. She brings a wealth of 
experience in cyber, technology and operational risk management, 
as well as digital strategy and transformation, governance, 
assurance, and regulatory compliance with Bachelor’s Degrees 
in Economics and Computer Science.
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Board of Directors 
continued

Jenny Dempster: 

Jenny is currently the Associate Program 
Director of the Acute and Aged Medicine 
Program, Box Hill Hospital and Director of 
Nursing, Acute Medicine, Eastern Health. 
She has a Masters in Public Health – 
Health Service Management and a Bachelor 
of Applied Science – Advanced Clinical Nursing. 

Jenny has extensive management experience in both the public 
and private health sectors. Jenny brings a wealth of knowledge 
and skills to the Board in relation to asset management, clinical 
governance, executive management, human resources 
management, finance, risk management, information and 
communication technology.

Lauren Carey: 

An experienced communications specialist, 
Lauren currently leads the communication 
and marketing function as Manager 
Engagement and Customer Focus at 
Latrobe City Council. Prior to joining Council, 
Lauren spent nine years working in the power 
generation and mining sector as the External 

Communications Manager for global company ENGIE’s Hazelwood 
asset and holds a Bachelor in Public Relations. Born and schooled 
in Sale, Lauren has significant links to the Wellington Shire and 
is passionate about using her skills in corporate communications, 
stakeholder engagement, strategic leadership and governance 
to benefit the patients, residents and clients of Central Gippsland 
Health Service now and into the future.

Claire Miller: 

Claire has over 10 years of board level 
experience across the public and commercial 
sectors with a focus on the utilities, resources, 
infrastructure and energy industries. In her 
executive capacity she has held the role of 
General Counsel and Company Secretary 
managing governance, compliance, risk and 

audit functions across a range of industry sectors including 
energy, infrastructure, gas, utilities, resources, and property in 
government, ASX and private entities. Claire holds a Bachelor of 
Laws and a Graduate Diploma of Applied Corporate Governance. 
She is a board member of the Mine Land Rehabilitation Authority, 
and is an Audit and Risk Committee member for the Australian 
Radiation Protection and Nuclear Safety Agency.

Frankie MacLennan: 

Frankie MacLennan lives on a farm near 
McLoughlins Beach. She has had a varied 
career in education, small business and most 
recently community engagement in public 
land management in Gippsland and Statewide. 
She has a Masters of Applied Science and is 
a graduate of the Australian Institute of 

Company Directors. Frankie has recently completed a term as 
Chair of the Yarram and District Health Service and is a current 
board member of the East Gippsland Catchment Management 
Authority.

Arthur Skipitaris: 

Arthur is currently the General Manager, 
Corporate Services for the Wellington Shire 
Council. Prior to this role, Arthur was a senior 
executive for the Finance Shared Services 
Division of General Electric, Australia and New 
Zealand. He was also the General Manager of 
Australia Post’s Shared Services Division 

and has worked in a number of senior banking and finance roles. 
Arthur holds a Bachelor of Business double major in Accounting 
and Economics, is a CPA, a Fellow of the Financial Services 
Institute of Australasia and a Graduate of the Australian 
Institute of Company Directors.

Peter (Gerry) Watts: 

Gerry has a strong grasp of hospital board 
governance and an extensive history in 
procurement, his most recent role being that 
of Regional Procurement Advisor with Health 
Purchasing Victoria, which supports a strong 
understanding of governance, process and 
probity. Gerry is a competent and experienced 

Board member who is enthusiastic about his contribution to 
Central Gippsland Health. He holds an Advanced Diploma in 
Hospitality Management, a partial Masters of Information 
Systems and an AICD Clinical Governance qualification.

Executive Staff as at 30 June 2021: 

Chief Executive Officer: Mr Mark Dykgraaf 

Interim Chief Nursing Officer: Mr Mark Dykgraaf 

Executive Director Medical Services: Mr Mark Dykgraaf (acting) 

Executive Director of Nursing (Sale Hospital): 
Ms Mandy Pusmucans 

Executive Director Aged Care: Ms Sally Weatherley

Executive Director Workforce Development & Planning: 
Ms Suzanne Askew 

Executive Director Clinical Governance & Medical Operations: 
Ms Kelli Mitchener 

Executive Director Corporate Services: Ms Cherie Campbell 

Solicitors: 
Ms Lucy Hunter, Latrobe Regional Hospital, Legal Counsel 

Banker :National Australia Bank Limited
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Risk and Audit 
Committee (Independent Members)

Lesley Fairhall (Independent Chair): 
Lesley has retired from full-time employment as Finance Manager at Wellington Shire Council where she worked for 13 years. Prior to 
this, Lesley held positions at the Department of Defence (Resource Officer) and Gippsland and East Gippsland Aboriginal Co-operative 
Limited, Bairnsdale (Finance Manager). Lesley has worked in both small and large business and was the first Group Financial Controller 
for MYOB Ltd when it transitioned from a small, privately-owned entity to a publicly listed, global entity. Lesley holds a Bachelor of 
Commerce, double major in both Accounting and Computing, is a Fellow of CPA Australia and a Graduate of the Australian Institute 
of Company Directors. 

Sally Sibley (Independent Member): 
Sally is the Quality Manager at Ramahyuck District Aboriginal Corporation, working with internal stakeholders to implement continuous 
quality improvement processes across all areas of the organisation. Sally has extensive experience in facilitating and conducting internal 
audits and improvement processes, and is an assessor with the independent international review body Quality Innovation Performance 
(QIP). 

Graham Manson (Independent Member): 
Graham is a director with the International Resilience Group (IRG), an independent consultancy company providing a range of resilience 
services within the public, private and not-for-profit sectors. Prior to establishing IRG, he was employed in a national role by the Australian 
Energy Market Operator where he focused on business security, crisis and contingency planning, emergency planning and response. 
Graham is an accomplished security, safety and emergency professional having presented to a number of organisations and businesses 
on crisis, security, emergency, brand protection and risk management throughout Asia and Australia. 

As at 30 June 2021, non-independent members of the Risk & Audit Committee included: Mark Dykgraaf (Chief Executive Officer), 
Frankie MacLennan (Board member), Cherie Campbell (Executive Director Corporate Services), Claire Miller (Board member), 
Kelli Mitchener (Executive Director Clinical Governance & Medical Operations), Peter (Gerry) Watts (Board member), 
Emma Brennan (Chief Finance Officer).

Labour Category June Current Month EFT Average Month EFT 

2020 2021 2020 2021 

Administration & Clerical 107 118 101 101 
Ancillary Staff (Allied Health) 52 46 53 52 
Hospital Medical Officers 29 31 25 25 
Hotel & Allied Services 150 119 149 120 
Medical Officers 19 12 17 16 
Medical Support 46 85 45 83 
Nursing 265 279 259 258 
Sessional Clinicians N/A N/A N/A N/A 

Total 668 690 649 655 

Labour Category June Current Month EFT Average Month EFT 

2020 2021 2020 2021 

Central Gippsland 
Health Service 668 690 649 669 

Heyfield Hospital 36 38 36 37 

Stretton Park 24 28 25 26 

Total EFT for the 
CGH network 728 756 710 732 

Central Gippsland Health Service is committed to the application of merit 
and equity principles when appointing staff. Selection processes ensure that 
applicants are assessed and evaluated fairly and equitably on the basis of 
the key selection criteria and other accountabilities, without discrimination. 
Employees have been correctly classified in workforce data collections. 

Workforce
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Occupational Health & Safety 
and Occupational Violence

Occupational Health & Safety 2018/19 2019/20 2020/21 

1. Number of reported hazards/incidents for the year per 100 EFT staff members 18.68 22.41 29.25 

2. Number of ‘lost time’ standard claims for the year per 100 EFT staff members 0.99 2.16 0.63 

3. Average cost per claim for the year (including payments to date 
    and an estimate of outstanding claim costs as advised by WorkSafe) $40,166 $41,740 $15,027

CGHS currently has 16 Health and Safety Representatives (HSRs) 
appointed. All HSRs are formally trained for the role and assist with 
hazard identification and incident investigations. A number of 
vacant HSR positions are currently in the process of being filled.  

In addition to the HSRs, CGHS has six Harassment Contact 
Officers who are available to support staff with information 
concerning bullying or harassment and six Family Violence 
Contact Officers. All appointed staff have received specific 
training in their roles.  

Mandatory online competencies continue to be the focus for 
bullying and harassment training. Face to face sessions have 

been impacted with just two (2) sessions conducted during 
2020/21 due to COVID-19 restrictions on physical gatherings.   

During 2020/21, five Occupational Health and Safety Committee 
meetings were held, in line with the Terms of Reference for this 
committee.  

An Occupational Violence and Aggression Incident Review 
Committee was established in 2019/20 and continued 
throughout 2020/21 to review incidents of aggression against 
staff and make recommendations for improving staff and patient 
safety. 

Occupational Violence 2020/21 

WorkCover accepted claims with an occupational violence cause per 100 FTE 0 

Number of accepted WorkCover claims with lost time injury with an occupational violence cause per 1,000,000 hours worked 0 

Number of occupational violence incidents reported 54 

Number of occupational violence incidents reported per 100 FTE 8.58 

Percentage of occupational violence incidents resulting in a staff injury, illness or condition 0.767

Definitions 
For the purposes of the above statistics the following definitions apply. 
Occupational violence: any incident where an employee is abused, threatened or assaulted in circumstances arising out of, 

or in the course of their employment. 
Incident: an event or circumstance that could have resulted in, or did result in, harm to an employee. 
Accepted WorkCover claims: Accepted WorkCover claims that were lodged in 2020/21. 
Lost time: is defined as greater than one day. 
Injury, illness or condition: This includes all reported harm as a result of the incident, regardless of whether the employee 

required time off work or submitted a claim.
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Aboriginal Cultural Safety

 Central Gippsland Health Service received a fixed grant during 
the financial year for the purpose of strengthening partnerships 
with local Aboriginal communities, increasing Aboriginal health 
staffing, and delivering cultural safety training. 

Further information in relation to the grant can be found in the 
Aboriginal Cultural Safety Fixed Grant Requirements Cultural 
Safety Planning and Reporting 2020-21 on the Department of 
Health website at www.health.vic.gov.au  

Some of the key actions underway or implemented at CGHS in 
support of Aboriginal cultural safety include (but are not limited 
to): 

• Achievement of the key strategies in CGHS’s first Reconciliation 
Action Plan (July 2019 to June 2021). 

• Celebrating key cultural activities, including National 
Reconciliation Week, NAIDOC Week, National Sorry Day, 
National Aboriginal and Torres Strait Islander Childrens Day, and 
Mabo Day. 

• Acknowledging Traditional Owners of the Land at all relevant 
meetings and activities consistent with CGHS policy. 

• Encouraging and seeking Aboriginal or Torres Strait Islander 
representation on the CGHS Board of Directors.  

• Maintaining Aboriginal and Torres Strait Islander employment 
to at least ten employees, consistent with the CGHS Aboriginal 
Employment Plan. 

• Maintaining the CGHS Aboriginal Hospital Liaison position. 

• Providing professional development opportunities for the CGHS 
Aboriginal Liaison Officer and other Aboriginal staff, including 
attendance at statewide networking events. 

• Maintaining CGHS’s Aboriginal traineeship positions.

• Continuing to engage our Aboriginal and Torres Strait Islander 
Committee members in supporting employment of Aboriginal 
people into positions, including trainee positions. 

• Supporting Aboriginal representation on our Community 
Liaison Group. 

• Using local health service and statewide data to identify service 
needs and gaps, as well as providing this information to our 
Aboriginal and Torres Strait Islander Advisory Committee, 
Leadership and Management Committee, and our Aboriginal 
Hospital Liaison Officer. 

• Budgeting for brokerage of funds to support patient care such 
as transport assistance, food vouchers, and accommodation 
support. 

• Making cultural safety training available and mandatory for 
all staff. 

• Developing a cultural mentoring network for existing staff 
and managers. 

• Creating and displaying signs that acknowledge Aboriginal and 
Torres Strait Islander works/spaces, including the Quiet Room, 
the Cultural Garden and the Cultural Totem Poles. 

• Establishing a Torres Strait Islander flagpole at the Sale Hospital 
entrance (alongside the Aboriginal and Australian flagpoles). 

• Displaying additional Aboriginal artworks in the hospital building, 
including our refurbished Critical Care Unit family room. 

• Reviewing our training program in relation to identifying 
Aboriginal or Torres Strait Islander peoples at all points of entry. 

• Promoting our feedback pathways so that we are confident that 
Aboriginal and Torres Strait Islander patients and family have 
access to formal and culturally appropriate feedback processes.
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Overview 
of CGHS Services

Clinical  
Cardiology 
Critical Care 
Day Procedure  
Dialysis 
Emergency 
Rehabilitation  
Hospital in the Home 
Obstetrics and Gynaecology 
Special Care Nursery 
Paediatrics 
Oncology 
General Medicine 
General Surgery 
Operating Suite 
Pre-Admission

Visiting Specialist Services 
General Surgery 
Genetics 
Medical Oncology 
Radiation Oncology 
Ophthalmology 
Paediatric Surgery 
Paediatric Endocrinology 
Paediatric Rehabilitation 
Colorectal Surgery 
Ear, Nose and Throat 
Dermatology 
Gastroenterology 
Urology 
Orthopaedics 
Renal 
IVF 
Vascular Surgery 
Upper Gastro Intestinal Surgery

Support Services - Acute 
Infection Control 
Wound Management 
Education and Training 
Pharmacy 
Environmental 
Care Coordination 
Clinical Trials 
Alcohol and Other Drugs 

Outpatient Services 
Antenatal 
Cardiology 
Cardiac and Pulmonary Rehabilitation 
Domiciliary Support 
Falls Clinic 
Haematology 
Oncology 
Paediatric 
Physical Rehabilitation 
Pre-Admission 
Stomal and Wound Therapy 
Women’s Health and Integrated Maternity Services

Acute Care

Residential Care 
Maffra - McDonald Wing  
Sale – Wilson Lodge

Aged Care Services Community Services

Allied Health to Acute 
and Community Settings 
Physiotherapy 
Occupational Therapy 
Exercise Physiology 
Podiatry and Foot Care 
Dietetics 
Speech Therapy 
Social Health 
Koori Liaison 

Community Health 
Community Health Nursing 
Respiratory Educator 
Diabetes Educator 
Maternal and Child Health  
Volunteers 
Community Dental Program 
Health Promotion 
Aged Care Residential in Reach 
Nursing Support 
Home Care Packages

Home Support and Service Coordination 
Personal Care 
Respite Care  
Delivered Meals 
Property Maintenance 
Planned Activity Groups  
Community Transport 
Care Coordination 
Carer Respite 
Centralised Information and Intake 

Home Nursing 
District Nursing 
Palliative Care 
Continence Nurse Consultancy 

Co-located Visiting Services 
Community Mental Health 
Family Court Counselling 
Family Mediation 
Primary Mental Health  
Disability Services
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Overview 
of CGHS Services continued

Finance 

Financial and Management 
Reporting 

Accounts Payable 

Accounts Receivable 

Fleet Management 

Payroll 

Payroll 

Salary Packaging 

Workforce Planning 
and Development 

Learning services 

Human Resources 

Payroll

Engineering 
Building Maintenance  
and Development 

Supply Services 

Supply 

Hotel Services 
Food Services 
Catering 
Security 
Waste Management 
Environmental Services 
Accommodation Management 

Information Technology 

Education

Medical Records 

Freedom of Information/Privacy 

Library

Support Services Information Services

Strategic Planning 

Fundraising 

Quality and Risk Management

Administration

Medical Imaging 

Linen Service 

Consulting Suites 

Dental Clinic

Business Units

CGHS increases addiction support services 
CGHS’s Pharmacotherapy and Wellbeing Clinic in Sale celebrated 
its first anniversary in June 2021 and referrals to the clinic have 
increased significantly in the past 12 months. 

The clinic allows Nurse Practitioner Terrie Strike, to offer a tailored, 
locally-based range of bulk billed, clinical and therapeutic 
interventions and ongoing support for anyone in the community 
who is struggling with wellbeing issues and addiction. 

Terrie also provides maternal and post-natal care for soon to be 
mothers struggling with addiction, supporting them to navigate 
the maternal health system. 

“Addiction is a growing concern and can have severe personal, 
financial, social and professional impacts,” Terrie said. 

Prior to the establishment of the Pharmacotherapy and 
Wellbeing Clinic, CGHS provided clinical in- patient medical 
assisted detoxification services to those commencing recovery 
from alcohol and substance abuse. 

Terrie has over 25 years of international experience in addiction 
support. As a credentialed Mental Health and Learning Disability 
Nurse, Terrie can also consider the wider issues that addiction brings 
to those seeking support and recovery. 

“Alcohol and substance addiction can lead to serious health issues 
that can go undetected and worsen over many years,” Terrie said. 

“Early addiction recovery support can prevent their onset and 
improve overall health, in particular the CGHS clinic can also provide 
free Hepatitis C treatment, Hepatitis B vaccination and assist with 
pain management whilst providing referral links to other health 
specialists.”
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Organisational 
Structure
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Support Groups
Friends of Central Gippsland 
Health Service  
The last year, as it has been for so many, has been a very different 
year for our Auxiliary.  

Due to COVID-19 restrictions, we were unable to meet regularly 
and relied primarily on telephone contact to stay in touch and 
progress our objectives for the year. 

We were unable to run most of our annual fundraising events / 
raffles, although we did provide our annual Christmas wrapping 
service at the shopping centre. We thank the Gippsland Centre 
for their continued support of this endeavour. 

We also received funds from Richies IGA through their Community 
Benefits scheme and raised $1,000 through our Easter Raffle. 

 The Auxiliary has selected a number of items to be purchased 
for the Critical Care Unit, Surgical Ward, Operating Theatre and 
Emergency Department which will be received early in the new 
year. These include a bladder scanner, syringe driver, peroxide 
cabinet and blood warmer. 

Again, we thank our committed office bearers, members and 
community supporters - we couldn’t do what we do without 
your support. 

Elva Doolan-Jones 
President

Maffra Hospital Auxiliary 
I am pleased to report on the Maffra Hospital Auxiliary for the 
past year.  

Although we have not held any fundraising activities, we have 
been very fortunate to receive generous donations from the 
community. A donation of $4,000 was given to us by a local family 
in appreciation of the care received at the hospital by their mother. 

 We once again gave individual Christmas gifts to every resident. 
The wonderful nursing staff put in a great deal of time and effort 
to give us ideas. Auxiliary members had fun shopping for the wide 
variety of things suggested. Each gift was wrapped and given out 
at an afternoon tea. This was a very pleasant occasion and every 
recipient seemed delighted with their gift. 

Funds have been allocated to purchase items such as hairdryers, 
iPad mats, Bluetooth speakers and other miscellaneous items 
for use in McDonald Wing. We will be consulting with hospital 
management for further ways we can assist in the coming year.  

Although it has been difficult to hold regular meetings we have 
continued to get together for informal lunch meetings. I commend 
the Auxiliary Members for their continued interest and support 
during these uncertain times.  

Ruth Ralph 
President, Maffra Hospital Auxiliary

Our 
Volunteers
Central Gippsland Health Service acknowledges the vital 
contribution of our volunteers during the past year.  

While a number of volunteering programs were forced to be 
suspended due to COVID-19, several programs continued, such 
as the delivery of Meals on Wheels and Patient Transport.   

These groups of dedicated individuals help us make a very real 
difference in the lives of our patients, clients, staff and residents, 
and we could not do what we do without them.  

We thank our volunteers for the generous giving of their time 
to further the wellbeing of our community, and consider them 
partners in achieving our vision of a safe and healthy community 
where everyone feels valued, supported and can participate.

Donations 
Donation from Semmens, Hatch & Anderson: $60,921 

General Donations: $35,741 

Total: $96,662 

A life-changing acquisition 
A self-propelled electric wheelchair has changed the life 
of one particular resident at Wilson Lodge in Sale. 

The $15,000 wheelchair is a first for the Central Gippsland 
Health (CGH) Aged Care Network and is now a lifeline for 
Helmut Blasius, 66. As a double amputee, he relies on a 
wheelchair in his day-to-day life. 

Wilson Lodge Nurse Unit Manager, Caron Mallet, said there 
was an instant change in Helmut’s demeanor the minute he 
sat in the chair. “You just can’t put a price on that,” she said.  

“When he is in his electric chair, he’s a different person…he 
zips around and gives all the nurses cheek!” 

It wasn’t always like that for Helmut. Prior to the electric chair, 
Helmut would often prefer to stay in his room where he 
became quite isolated, not wanting to become a burden. 

“To get around, Helmut always needed a nurse with him to 
push him around,” Ms Mallet explained. “Now, he has total 
independence. He can go out into the garden with his wife 
and grandchildren without having a nurse with them.” 

Helmut was assisted by a physiotherapist to learn how to use 
the self-propelled electric wheelchair and now other residents 
are being taught how to use it. 

“It’s really been a game-changer for all of us here,” Ms Mallet 
said.
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New treatment chair for district nursing 
The District Nursing Service (DNS) purchased a new treatment 
chair thanks to the generous donations of both the North 
Gippsland Group and the Bundalaguah Branch of the 
Country Women’s Association. 

The electronically controlled, multi-functional treatment chair 
is based at the DNS Clinic in the community building at CGHS 
in Sale 

Nurse Unit Manager, Sue Shadbolt, said not only did the new chair 
meet the needs of patients, but it made the job of nurses a lot 
easier. 

“The DNS has previously used a manual treatment chair which 
means nurses had to physically lift the feet and head of the chair 
to adjust to patient’s needs,” she explained. 

“The new electronic chair has arms and is wider than the one we 
had previously. It was purchased after the nurses made a list of 
the important aspects that would be required to assist our 
patients and improve their working environment.” 

Pictured right, DNS patient, Margaret Webber, testing out the 
new treatment chair with Nurse Unit Manager, Sue Shadbolt.

Lifesaving equipment 
for critically ill children 
In July 2020, the Humpty Dumpty Foundation donated an EZ-IO 
drill to the Critical Care Unit (CCU) at CGHS. 

The EZ-IO power drill kit is an essential piece of resuscitation 
equipment used to gain vascular access in critically ill children 
and babies when intravenous access cannot be established. 

Then CGHS Chief Executive Officer, Dr Frank Evans, said the drill 
kit was used to place a needle into the bone within 10 seconds 
through which lifesaving medication and fluids could then be 
administered. 

“Now more than ever, hospitals and healthcare services appreciate 
the support of organisations like the Humpty Dumpty Foundation 
to help to continue our critical work of providing essential and 
often lifesaving services,” Dr Evans said. 

Humpty Dumpty Foundation founder and Executive Chairman, 
Paul Francis OAM, began fundraising in 1990 and in 1996, the 
Humpty Dumpty Foundation was officially born. 

The Humpty Dumpty Foundation purchases lifesaving medical 
equipment specifically requested by 425 hospitals and health 
services across Australia. Each piece of medical equipment 
requested is stringently assessed by Humpty’s medical 
sub-committee.
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Our People

Senior Management Team 
as at 30 June 2021  
Chief Executive Officer: Mr Mark Dykgraaf  

Interim Chief Nursing Officer: Mr Mark Dykgraaf  

Executive Director Aged & Ambulatory Care: Mr Paul Head 
(seconded to Yarram District Health Service in the role of CEO 
from 29 March 2021) 

Executive Director of Nursing (Sale Hospital): 
Ms Mandy Pusmucans 

Executive Director of Aged Care: Ms Sally Weatherley   

Executive Director Clinical Governance & Medical Operations 
Ms Kelli Mitchener  

Executive Director Workforce Planning & Development: 
Ms Suzanne Askew 

Executive Director Corporate Services: Ms Cherie Campbell 

Acting Executive Director Medical Services: Mr Mark Dykgraaf  

Chief Finance Officer: Ms Emma Brennan 

Acting Director of Pharmacy: Ms Jacqueline Richards 

General Manager Human Resources: Mr Kevin Gray 

General Manager Business Performance: Mr Craig Kingham 

General Manager Community Services: Ms Rachel Strauss 

General Manager Allied Health: Ms Kristen Millar

Anaesthetist Consultants 
Dr A Green 
Dr H Wassermann 

Anaesthetist GPs 
Dr J Braga  
Dr N Fenner 
Dr R Nandha 
Dr C O’Kane 
Dr R Phair 
Dr A Wong 

Cardiologist  
(Outreach consulting) 
Dr A Wilson 
Dr L Selkrig 

Cardiologist (Interventional - 
Outreach consulting) 
Dr S Palmer 

Dentists 
Dr O Husodo 
Dr B Pedrotti 
Dr J Roberts 
Dr D Wang 
Dr L Rabel 
Dr T Gulwani 
Dr M Rahufi 
Dr L Wen

Dermatologists 
Dr F Bhabha 
Dr J Horton  
Dr J Kern 
Dr A Mar  
Dr D Orchard 
Dr A Gin 

Director Medical Services 
Dr Harvey Lee  
(until March 2021) 

Echo Cardiologist 
Dr J Gutman 

Emergency Medicine 
Senior Medical Officers 
Dr A Al-Safi 
Dr S Dobber 
Dr S Sivabalan 

Gastroenterologists 
Dr M Ryan 

General Practitioners 
Dr Y Ahmad 
Dr S Anderson 
Dr JM Bergin 
Dr S Christian 
Dr S L Choy  
Dr P Dandy 

General Practitioners (cont) 
Dr S Dobber 
Dr E Gault 
Dr N Ho 
Dr Y Jiang 
Dr B Johnston 
Dr P Marosszeky 
Dr DA Monash 
Dr D Mudunna 
Dr IC Nicolson (Head of Unit) 
Dr R Nandha  
Dr C O’Kane  
Dr G Pathania 
Dr A Roberts 
Dr K Seach 
Dr H Stanley  
Dr E Stathakopoulos 
Dr P Stevens  
Dr F Sundermann 
Dr S Tan 
Dr T Walsh 
Dr LA Waters 
Dr AJ Watt 
Dr AJ Wright 
Dr M Young 

Haematology 
Dr A Ormerod 
Dr N Bingham 
Dr H Stevens 
Dr J Wong 
Dr T Wright 

IVF/Gynaecology 
Dr G Weston 

Nephrologists 
Prof D Power 
Dr V Roberts 

Nuclear Medicine Physician 
Dr Y Jenkin 

Obstetricians and 
Gynaecologists 
Dr S Choudhuri 
Dr Y Hana 
Dr R Pandian 
Dr A Sarkar 

Obstetricians GP 
Dr C O’Kane  
Dr J Braga 

Oncologist (Medical) 
Dr S Joshi 
Dr A Fallah 
Dr M Iddawela 
Dr A Jalali 
Dr M Lam 
Dr E Samuel 
Dr B Shah 

Oncologists (Radiation) 
Dr R Nair

Ophthalmologist 
Mr A Amini 
Dr T Edwards 

Orthopaedic Surgeons 
Mr P Rehfisch 
Mr M Thomas 

Otorhinolaryngologists (ENT) 
Dr V Mahanta 
Dr S Tudge (indigenous outreach) 

Paediatricians 
Dr L Jindal 
Dr S Rana 
Dr S Subiramanian, (Head of Unit) 
Dr S Reid  
Dr A Shee 

Paediatric Endocrinologist 
(Consulting) 
Dr J Brown 

Paediatric Surgeons 
Mr P Ferguson 
Mr C Kimber 

Pain Physician 
Dr Aravinthan 

Physicians 
Dr M Cheah  
Dr H Connor 
Dr K Mandaleson (Head of Unit until 
December 2020) 
Dr N Uddin 

Physicians (Infectious Diseases) 
Dr E Paige 
Dr D Griffin (maternity cover) 

Radiologists 
Dr H Aw Yeang 
Dr M Gupta 
Dr S Kapur 
Dr H Patel 
Dr S P Tan 
Dr A Tripathi 
Dr P Ukwatta 
Dr R Wijeratne 
Dr U Patel 

Surgeons General 
Mr R Nair, (Head of Unit) 
Mr P Strauss 
Mr S Syed 
Mr R Xu 

Surgeon Upper GI 
Mr S Banting 

Surgeon Vascular (Consulting) 
Mr N Roberts 

Urologist 
Mr P McCahy

Senior Medical and Dental Staff 
2020/2021 
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Surgical Services 
Head of Unit, Surgery: 
Radha Nair  

Nurse Unit Manager, Surgical: 
Gary McMillan 

Nurse Unit Manager, 
Perioperative Services: 
Mauricio Yanez 

Obstetric/Paediatric Unit 
Head of Unit, Obstetrics 
and Paediatrics:  
Sabapathi Subiramanian 

Nurse Unit Manager, Obstetrics 
and Paediatrics: Kim Costin and 
Linda Glover 

Medical Services 
Executive Director Medical 
Services: Mark Dykgraaf (acting) 
Executive Director Clinical 
Governance and Medical 
Operations: Kelli Mitchener 

Interim Chief Medical Officer 
Saifulla Syed 

Nurse Unit Manager, 
Critical Care: Jenny Dennett 
and Courtney Redaelli 

Nurse Unit Manager Dialysis, 
Cardiology, Oncology:  
Jenny Dennett 

Nurse Unit Manager, Medical:  
Sue Rowley 

Nurse Unit Manager, 
Emergency:  Tom Breakspear 

Hospital Medical Officer 
Manager: Jacqueline Southall 

Clinical Governance/ 
Quality 
Executive Director Clinical 
Governance and Medical 
Operations: Kelli Mitchener 

Manager Quality and Risk: 
Michael Klein 

Manager Improvement and 
Innovation: Katrina Hall 

Quality Specialist, Aged Care: 
Kerrin Komen

Clinical Support Services 
Executive Director of Nursing: 
Mandy Pusmucans 

Hospital Coordinators: 
Tracy McConnell-Henry, 
Leanne Perkins, Janny Steed, 
Therese Smyth, Anita Sorensen, 
Caroline Rossetti, Astrid Little, 
Jayne Maddick 

Director of Pharmacy: 
Jacqueline Richards (acting) 

Infection Control Clinical Nurse 
Consultants: Cathy Mowat, 
Andrea Page, Nicole Gourley 

Wound/Stomal Therapy Clinical 
Nurse Consultant: Ann Payne 

Maffra Campus 
Director of Nursing: 
Sally Weatherley 

Nurse Unit Manager, Maffra: 
Vino Mahilall (acting) 

Aged Care Services 
Executive Director Aged Care: 
Sally Weatherley 

General Manager Aged Care: 
Caron Mallett (acting) 

Nurse Unit Manager, 
Wilson Lodge: 
Ethel Manganda (acting) 
Nurse Unit Manager, 
JHF McDonald Wing Maffra: 
Vino Mahilall (acting) 

Ambulatory Care 
General Manager Community 
Service: Rachel Strauss 

General Manager Allied Health: 
Kristen Millar 

Nurse Unit Manager, District 
Nursing: Sue Shadbolt 

Manager, Dietetics: 
Andrea Schofield 

Manager, Speech Pathology: 
Kath Cook 

Manager, Social Health: 
Kristen Millar

Ambulatory Care (cont) 
Clinical Lead, Occupational 
Therapy: Jessie Duncan 

Clinical Lead, Physiotherapy 
and Exercise Physiology: 
Jenny McGuinness 

Palliative Care Clinical Nurse 
Consultant: Janine Craft 

Corporate Services 
Executive Director Corporate 
Services: Cherie Campbell 

General Manager Business 
Performance: Craig Kingham 

Chief Finance Officer: 
Emma Brennan 

Engineering Services Supervisor: 
David Martin 

Hotel Services Manager: 
David Askew 

Supply Manager: 
Leon Schoenmaekers 

Librarian: Helen Ried 

Workforce Planning 
and Development 
Executive Director Workforce  
Planning and Development: 
Suzanne Askew 

General Manager Human 
Resources: Kevin Gray 

Manager Workforce 
Development: Janelle Stewart 

Payroll Manager: Raquel King 

Business Units 
Manager Ambulatory Care 
Business Units: Melissa Schipper 

Medical Imaging Practice 
Manager: Simon Waixel 

Sale Central Linen Service 
Manager: Adam Crotty 

Team Leader, Dental: 
Emilie Monash

Acute and Aged Care Services as at 30 June 2021 

Our People 
continued



Statutory Compliance

Total 
approved Expenditure Future 
project fee 2020/21 expenditure 

Start End (excluding (excluding (excluding 
Consultant Purpose of consultancy Date Date GST) GST) GST) 

Food Safety Acts Audit of Central Gippsland 
Health’s Food Safety Plan 7 Oct 2020 12 Oct 2020 848 - 

Fragomen (Australia) Assessment of Employer Nomination 
Pty Limited  cheme for Visa Eligibility 1 Apr 2021 30 Apr 2021 5,809 - 

Gippsland Municipal 
Valuations Pty Ltd Property Valuation services 1 Oct 2020 8 Oct 2020 790 - 

7,4477,447

Local Jobs First Disclosure 
During 2020/21, Central Gippsland Health Service did not enter 
into any contracts under the criteria specified in Section 9 of the 
Local Jobs First Act 2003. 

Gender Equality Act 2020 
Central Gippsland Health Service is working towards initiatives to 
support the Gender Equality Act 2020 (the Act) - an important 
milestone for gender equality in our State.  

The reform will improve workplace gender equality in many 
Victorian public sector organisations and positively impact the 
communities we serve. The Act will assist us to break down 
outdated stereotypes and systemic inequalities through providing 
greater transparency about the advancement of gender equality 
within our organisation. 

The Act requires us to:  
• consider and promote gender equality in our organisation 
• conduct gender impact assessments for all new public policies, 

programs and services we develop 
• undertake workplace gender audits to assess the state 

and nature of gender inequality in our workplace 
• develop and implement strategies and measures to make 

reasonable and material progress towards gender equality 
• report our progress on all of the above.  

To do this we are currently undertaking a Gender Equality Audit 
to assist us to identify our current gaps and what we need to 
do to improve gender equality in our organisation. 

Details of consultancies (under $10,000) 
In 2020-21, there were 10 consultancies where the total fees 
payable to the consultants were less than $10,000. The total 
expenditure incurred during 2020-21 in relation to these 
consultancies is $37,292 (excl. GST).  

Details of consultancies 
(valued at $10,000 or greater) 
In 2020-21, there were 3 consultancies where the total fees 
payable to the consultants were less than $10,000 or greater. 
The total expenditure incurred during 2020-21 in relation to 
these consultancies is $52,944 (excl. GST). Details of individual 
consultancies can be viewed at www.cghs.com.au

Central Gippsland Health Service (CGHS) is a public hospital listed 
in Schedule 1 to the Health Services Act 1988 (the Act). CGHS is an 
incorporated body regulated by the Act.  

The responsible Minister is the Minister for Health: 
From 1 July 2020 to 26 September 2020 
Jenny Mikakos, MP 
Minister for Health 
Minister for Ambulance Services 
Minister for Equality 

From 26 September 2020 to 30 June 2021 
The Hon Martin Foley, MP 
Minister for Health 
Minister for Ambulance Services 
Minister for Equality 

The Minister for Mental Health is: 
From 1 July 2020 to 29 September 2020 
The Hon Martin Foley MP 
Minister for Mental Health 
Minister for Equality 

From 29 September 2020 to 30 June 2021 
The Hon James Merlino MP 
Minister for Mental Health 

Reporting Requirements 
The information requirements listed in the Financial 
Management Act 1994 (the Act), the Standing Directions 
of the Minister for Finance under the Act (Section 4 Financial 
Management Reporting); and Financial Reporting Directions have 
been prepared and are available to the relevant Minister, Members 
of Parliament and the public on request. 

Objectives, functions, powers and duties 
of Central Gippsland Health Service 
The principal objective of Central Gippsland Health Service (CGHS) 
is to provide public hospital services in accordance with the 
Australian Health Care Agreement (Medicare) principles. 
In addition to these, CGHS has set other objectives which 
encompass the shared vision, core values and strategic 
directions of the organisation.
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Central Gippsland Health Service requires building practitioners 
engaged on building works to be registered and to maintain 
registration throughout the course of the building works. 

 Safe Patient Care Act 2015  
Central Gippsland Health Service has no matters to report 
in relation to its obligations under section 40 of the Safe Patient 
Care Act 2015. 

Freedom of Information Act 1982 
Requests for documents in the possession of Central Gippsland 
Health Service are directed to the Freedom of Information 
Manager and all requests are processed in accordance with 
the Freedom of Information Act 1982. 
A total of 90 requests under the Freedom of Information Act 1982 
were processed during the 2020/21 financial year. There were 
89 personal requests made by applicants or their agents 
(e.g. solicitors) and one was a non-personal request where 
the applicant request was about another person. 
A fee is levied for this service based on the time involved 
in retrieving and copying the requested documents.  
Central Gippsland Health Services’s nominated officers 
under the Freedom of Information Act 1982 are: 
Principal Officer 
Mr Mark Dykgraaf, Chief Executive Officer. 
Freedom of Information Manager 
Ms Sharon Shaw, Chief Health Information Manager. 

Privacy 
Central Gippsland Health Service has embraced privacy legislation 
and is committed to ensuring that consumer and staff rights 
to privacy are upheld at all times. The organisation has proper 
processes and policies in place to ensure compliance with privacy 
legislation and to provide information to staff and consumers 
regarding privacy rights and responsibilities. 
All Central Gippsland Health Service consumers have the right 
to have personal information stored in a secure location and 
to be assured that only information necessary to ensure 
high-quality health care is to be collected. Central Gippsland 
Health Service has implemented a privacy complaints procedure 
accessible by both staff and consumers that monitors and 
enforces privacy issues.

Non 
Residential Residential 

Loch Sport 
Community Health Centre 1 
Community Care 1 
Community Rehabilitation Centre 1 
Heyfield Hospital 1 
Laurina Lodge 1 
Maffra Hospital 1 
Stretton Park 1 
Sale Hospital 1 
Wilson Lodge 1

National Competition Policy 
Central Gippsland Health Service complies with the National 
Competition Policy including compliance with the requirements 
of the policy statement Competitive Neutrality Policy Victoria 
and subsequent reforms.  
Competitive neutrality is seen as a complementary mechanism 
to the ongoing quest to increase operating efficiencies by way 
of benchmarking and embracing better work practices. 
Central Gippsland Health Service complies with all government 
policies regarding competitive neutrality with respect to all tender 
applications. 

Building Act 1993 Compliance 
Central Gippsland Health Service complies with the building and 
maintenance provisions of the Building Act 1993, including relevant 
provisions of the National Construction Code. 
All new work and redevelopment of existing properties is carried 
out to conform to the above legislation. The local authority or 
a building surveyor issues either a Certificate of Final Inspection 
or an Occupancy Permit for all new works or upgrades to existing 
facilities. 
Five yearly fire risk audits were conducted within the 2020/21 
financial year and in compliance with Department of Health 
Fire Risk Management Guidelines. 
Central Gippsland Health Service installs and maintains fire safety 
equipment in accordance with building regulations and regularly 
conducts audits. The upgrading of fire prevention equipment in 
buildings is also undertaken as part of any general upgrade of 
properties, where necessary, and is identified in maintenance 
inspections.

Total 
approved Expenditure Future 
project fee 2020/21 expenditure 

Start End (excluding (excluding (excluding 
Consultant Purpose of consultancy Date Date GST) GST) GST) 

Karoo ConsultancyKaroo Consultancy Evaluation of Short-Term RestorativeEvaluation of Short-Term Restorative  
Pty LtdPty Ltd Care ServicesCare Services 1,920 1,920 --  

Russell Kennedy Russell Kennedy   
SolicitorsSolicitors Legal Services Legal Services 12 Aug 202012 Aug 2020 12 Aug 202012 Aug 2020 2,500 2,500 --  

Syris Consulting Syris Consulting   
Costing ProjectCosting Project Consultation on OutpatientConsultation on Outpatient 1 Jul 20201 Jul 2020 30 Jun 202130 Jun 2021 4,800 4,800 --  

Zucini Pty Ltd Zucini Pty Ltd   
of Clinical Practiceof Clinical Practice Review of the AspectsReview of the Aspects 1 Mar 20211 Mar 2021 24 Mar 202124 Mar 2021 2,325 2,325 --  

Von RetzlaffVon Retzlaff Dietician ConsultancyDietician Consultancy  
Janine MarieJanine Marie on Menuson Menus 8,500 8,500 --  

Simon Hugh FraserSimon Hugh Fraser External Review of MedicalServices RisksExternal Review of MedicalServices Risks 29 Jan 202129 Jan 2021 28 Feb 202128 Feb 2021 2,300 2,300 --  

RSM Bird CameronRSM Bird Cameron Payroll Consulting Services Payroll Consulting Services 7,500 7,500 --  

Debra A SmithDebra A Smith Assessment of PathwaysAssessment of Pathways  
to Good Health Programto Good Health Program 1 Aug 20201 Aug 2020 31 May 202131 May 2021 11,590 11,590 11,590 11,590 --  

Riley Carmel P Riley Carmel P Review of Maternal and Review of Maternal and   
Child Health Service Child Health Service 1 Nov 20201 Nov 2020 30 Apr 202130 Apr 2021 19,500 19,500 19,500 19,500 --  

Service Industry Service Industry Engagement for Enterprise BargainingEngagement for Enterprise Bargaining  
Advisory GroupAdvisory Group  Agreement Negotiations Agreement Negotiations 1 Jul 20201 Jul 2020 30 Jun 202130 Jun 2021 21,854 21,854 21,854 21,854 --  

82,78982,789
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Statutory Compliance 
continued

At CGHS, all staff are encouraged to contribute, both in looking 
after their own health and in creating a healthy workplace culture 
and environment. 

“The Alcohol and Other Drugs working group had great 
representation across the organisation and this really helped 
us engage employees in collective decision making to introduce 
solutions that were innovative,” Dr Evans said. 

“We are all very proud of achieving this benchmark where 
a few vital behaviour changes can have a major impact.” 

Additional information available 
on request 
Details in respect of the items listed below have been retained by 
CGHS and are available to the relevant Ministers, Members of 
Parliament and the public on request (subject to the Freedom of 
Information requirements, if applicable):  

- Declarations of pecuniary interest have been duly completed 
by all relevant officers; 

- Details of shares held by senior officers as nominee or held 
beneficially; 

- Details of publications produced by the entity about itself, 
and how these can be obtained; 

- Details of changes in prices, fees, charges, rates and levies 
charged by the health service; 

- Details of any major external reviews carried out on 
the health service; 

- Details of major research and development activities 
undertaken by the health service that are not otherwise 
covered either in the report of operations or in a document 
that contains the financial statements and report of 
operations; 

- Details of overseas visits undertaken including a summary 
of the objectives and outcomes of each visit; 

- Details of major promotional, public relations and marketing 
activities undertaken by the health service to develop 
community awareness of the health service and its services; 

- Details of assessments and measures undertaken to improve 
the occupational health and safety of employees; 

- A general statement on industrial relations within the health 
service and details of time lost through industrial accidents 
and disputes, which is not otherwise detailed in the report of 
operations; 

- A list of major committees sponsored by the health service, 
the purposes of each committee and the extent to which 
those purposes have been achieved; 

- Details of all consultancies and contractors including 
consultants/contractors engaged, services provided, 
and expenditure committed for each engagement. 

Public Interest Disclosure Act 2012 
Central Gippsland Health Service complies with the regulations 
in the Public Interest Disclosure Act 2012 (the Act) which came 
into operation on 10 February 2013 (amended on 6 April 2020). 
The purposes of the Act are to: 

• encourage and facilitate disclosures of : 
  (i) improper conduct by public officers, public bodies and other 

persons, and  
  (ii) detrimental action taken in reprisal for a person making 

a disclosure under  the Public Interest Disclosure Act 2021.  
• provide protection for:  
  (i) persons who make those disclosures, and  
  (ii) persons who may suffer detrimental action in reprisal for 

those disclosures. 
•  provide for the confidentiality of the content of those 

disclosures and the identity of persons who make those 
disclosures. 

These procedures, established by the public body under Part 9 are 
available to all staff on our organisational document management 
system (PROMPT) and included in our onboarding handbook for all 
new employees.  
During 2020/21, there were no disclosures notified to the 
Independent Broad-Based Anti-Corruption Commission (IBAC) 
under Section 21(2). 

 Initiating positive change 
In September 2020, CGHS was recognised for initiating change 
in health behaviours within the organisation by achieving the 
benchmarks for the Alcohol and Other Drugs health priority area 
of the Healthy Workplaces Achievement Program. 

By registering under the program, CGHS worked alongside an 
evidence-based health and wellbeing framework that is aligned 
with the World Health Organisation’s model for health-promoting 
healthy workplaces. 

Then CGHS Chief Executive Officer, Dr Frank Evans, said by 
creating a healthy workplace CGHS was helping staff make 
healthier choices, while improving the culture of the organisation 
overall. 

“Our involvement in the Healthy Workplaces Achievement 
Program is about creating and emphasising the support available 
to staff, while highlighting our responsibilities as an organisation 
to commit to creating a healthier culture around alcohol and 
increasing access to information and support,” Dr Evans explained. 

“It’s good for everyone; it enhances personal and organisational 
resilience, increases productivity and success, and it’s simply the 
right thing to do.” 

To achieve the benchmarks, CGHS; 

• Reviewed its Use of Alcohol and Drugs at CGHS procedure 

• Increased access to information about support services 

• Improved training opportunities for managers and clinical staff 
to better understand referral options and pathways 

• Ensured all events promoted safe alcohol consumption 

• Committed to participating in community initiatives that 
raised awareness about the harmful use of alcohol and drugs
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Report of Operations 
Key Performance Indicators Activity Data

Admitted Services 
Separations 
Same Day 7,605 
Multi Day 4,941 
Sub-Acute 281 

Total Separations 12,827 

Theatre Services 

Emergency Surgery 451 
Elective Surgery 3,459 
Total Surgical Occasions 3,910 
Total WIES 7,507.16 
Bed Days 29,469 
Emergency Department Attendances 16,206 
Mothers Delivered 410 

Community Services 

Meals Delivered 10,069 
Hours delivered to externally funded community, aged care package clients 23,528 
Palliative Care Contacts 8,708 
Non-admitted Subacute and Specialist Outpatient Clinic Service Events 29,829

Summary 
of Financial Results

2021 2020 2019 2018 2017 
$’000 $’000 $’000 $’000 $’000 

Operating Result 

Total Revenue 117,550 109,722 101,782 98,088 91,831  

Total Expenses 121,584 114,486 104,485 98,369 95,148  

Net result from transactions -4,034 -4,764 2,703 - 281 - 3,317  

Total other economic flows -30 -56 70 - 36,053 - 35,772  

Net Result -4,064 -4,820 2,773 43,387 43,668  

Total Assets 88,065 83,370 86,668 70,920 68,006  

Total Liabilities 41,633 33,898 32,259 27,533 24,338  

Net Assets/Total Equity 46,432 49,472 54,409 43,387 43,668
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A summary of significant changes 
in financial position during  the year 
The net financial position for CGHS was a net operating loss after 
depreciation of $3.2M compared to the 2020 result of $4.8 million 
(a difference of $1.6 million). The change in the result was mainly 
due to a revaluation of $0.86 million recognised in 2021 and gain 
on sale of non-financial assets of $0.210 million. The remainder 
of the change in financial position was due to increased revenue.  

 Revenue for the year increased to $117.5 million from $109.7 million 
(2020) with the significant contributor being State Government 
Grants; whilst expenses for the year increased from $114.5 million 
(2020) to $121.5 million with the significant contributor as 
employee expenses. 

More specific disclosures on the changes in the financial result in 
2021 compared to 2020 are provided in the financial statements 
section of this annual report. 

The operational and budgetary 
objectives of the health service  
During the financial year, operational and budgetary objectives 
included activities and achievements to deliver a balanced budget 
position. The 2020/21 operations were impacted by the State of 
Emergency declared due to the Coronavirus (COVID-19) pandemic 
and regional floods.  As a result of the pandemic, CGHS 
experienced a period of reduced activity. The Department of 
Health (DH) provided CGHS with support in the form of redirected 
activity-based funding. DH supported CGHS to the value of 
activity reductions and COVID-19 associated expenses.  

CGHS has undertaken a review of its procurement activity to 
improve social awareness in our procurement decision making, 
setting a target of 1% of total expenditure with suppliers, which is 
expected to improve annually. In 2021, CGHS spent $0.726 million 
with social benefit suppliers which was 2.4% and ahead of target.   

More specific disclosures on the impact of COVID-19 are provided 
in the financial statements section of this annual report. 

Events subsequent to balance date 
There were no events subsequent to balance date with the 
exception of the continued impact of the COVID-19 pandemic.

Asset Management Accountability 
Framework (AMAF) maturity assessment  
The following sections summarise Central Gippsland Health 
Service’s assessment of maturity against the requirements 
of the Asset Management Accountability Framework (AMAF). 
The AMAF is a non-prescriptive, devolved accountability model 
of asset management that requires compliance with 41 mandatory 
requirements. These requirements can be found on the 
Department of Treasury and Finance website 
(https://www.dtf.vic.gov.au/infrastructure-investment/asset-
management-accountability-framework).  

The Central Gippsland Health Service’s target maturity rating 
is 'competence', meaning systems and processes fully in place, 
consistently applied and systematically meeting the AMAF 
requirement, including a continuous improvement process to 
expand system performance above AMAF minimum requirements. 

2020/2021 
$’000 

Operating Result 693 

Capital Purpose Income 2551 

Depreciation -7278 

 Net operating result -4034 

Impairment 863 

Finance Costs -74 

Specific Income 96 

COVID State Supply Received 579 

COVID State Supply Used -587 

Assets Provided -588 

Assets Received 1174 

Expenditure on Capital Purpose -630 

 Net result from transactions -3201

Summary 
of Financial Results

Reconciliation of Net result from 
Transactions and Operating Result
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TARGET OVERALL

LEGEND

Status Scale 

Not Applicable N/A 
Innocence 0 
Awareness 1 
Developing 2

Status Scale 

Competence 3 
Optimising 4 
Unassessed U/A

Leadership and Accountability 
(requirements 1-19)  
Central Gippsland Health Service has met or exceeded its target 
maturity level under most requirements within this category. 
Central Gippsland Health Service did not comply with some 
requirements in the areas of allocating asset management 
responsibility and evaluation of asset performance requirements. 
There is no material non-compliance reported in this category. 
A plan for improvement is in place to improve Central Gippsland 
Health Service's maturity rating in these areas. 

Planning (requirements 20-23)  
Central Gippsland Health Service has met its target maturity 
level under most requirements within this category. 

Acquisition (requirements 24 and 25)  
Central Gippsland Health Service has met its target maturity 
level in this category. 

Operation (requirements 26-40) 
Central Gippsland Health Service has met its target maturity level 
under most requirements within this category. Central Gippsland 
Health did not comply with some requirements in the areas 
of monitoring and preventative action and information 
management. Monitoring and preventative action is an area 
of material non-compliance. Central Gippsland Health Service 
is developing a plan for improvement to establish processes to 
proactively identify potential asset performance failures and 
identify options for preventive action.

Disposal (requirement 41) 
Central Gippsland Health Service has met its target maturity 
level in this category.

Environmental 
Performance

CGHS has had to delay a number of our improvement initiatives as 
a result of restrictions associated with COVID-19.  However, where 
possible we have continued measures to improve our 
environmental impact through the following works: 

• Ongoing upgrades to the Carrier Building Management System 
to improve control of heating/cooling, increasing efficiencies.  

• Our solar installation continues to provide reductions in annual 
carbon emissions along with an overall 30% energy saving since 
the installation. 

• Ongoing rollout of replacing all fluorescent tube lighting with 
efficient LED fittings at Sale and Maffra campuses providing 
reductions in peak and off-peak electricity consumption. 

• During recent refurbishments and renovations, CGHS has 
undertaken to install fixtures, fittings and equipment that 
reduce water usage, such as improved technologies in Central 
Sterile Supply Department and water savings fixtures in the 
Critical Care Unit. 

• CGHS greenhouse gas emissions (scope 2) for the reporting 
period were 1989.2 tonnes CO2 compared to the previous years’ 
2096. Our scope 1 greenhouse gas emissions are minimal and 
we are working to cease these altogether.
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Environmental 
Performance continued

Environmental impacts and energy usage 2018/19 2019/20 2020/21 

Energy use  
 Electricity (MWh) 14,941 12,534 13,521 
 Natural Gas (kL) 28,934 31,504  34,1174 

Carbon emissions (thousand tonnes of CO2e) 
Electricity 4.4 3.5 3.7 
 Liquefied Petroleum Gas 1.5 1.6 1.7 
Total emissions 5.9 5.1 5.4 

Water use (millions litres) 
Potable Water 56.7 54.1 52.1 

Factors influencing environmental impacts 2018/19 2019/20 2020/21 

Floor area (m2) 29,248 29,300 29,455 
 Separations 12,393 12,059 12,788 
 In-Patient Bed Days 28,246 27,930 29,326 
 Aged Care Bed Nights 26,486 25,576 25,562

Benchmark 2020/21 Average for % above/ 
peer group Your value below ave. 

Carbon emissions 
CO2e(t) per m 0.11 0.12 9.09% 
 CO2e(t) per OBD 0.04 0.10 150% 
 CO2e(t) per Seps 1.33 0.29 -78.20% 

Water use 
kL per m2 0.90 1.77 96.45% 
 kL per OBD 0.34 0.95 179.07% 
kL per Seps 11.01   4.07 -63.01% 

Expenditure rates 
Total utility spend ($/m2) 27 31.26 15.77% 
 Electricity ($/kWh) 0 .05 -74% 
 Potable Water ($/kL) 3 4.63 54.21% 
 LPG ($/kL) 698 

Additional measures (not included in benchmarking chart) 
Total utility spend ($/Separations)  72.00  
 Total utility spend ($/In-Patient Bed Days)  8.96  
 Total utility spend ($/Aged Care Bed Nights)  7.81 

General notes  

1. Information in this report is sourced from data provided by retailers and in some cases data manually uploaded by health services 
into Eden Suite. Data has not been externally validated. All annual values represent a year ending 30 June. 

2. Emissions are calculated using the carbon factors for the year in which the emissions were generated. For health services provided 
with energy (electricity and steam) under the co-generation ESA (energy services agreement) carbon factors provided by the 
energy retailer are used. 

3. Electricity consumption values exclude line losses; some energy retailers include losses in reported values.  

4. Occupied bed days (OBD) include both inpatient and aged care data, unless stated otherwise. 
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ICT 
Information and Communication Technology (ICT) Expenditure

The total ICT expenditure incurred during 2020/21 is $4.381 million 
(excluding GST) with the details shown below:

Data Integrity 
I, Mark Dykgraaf, certify that Central Gippsland Health Service 
has put in place appropriate internal controls and processes to 
ensure that reported data accurately reflects actual performance. 
Central Gippsland Health Service has critically reviewed these 
controls and processes during the year.

Mark Dykgraaf 
Accountable Officer 

Central Gippsland Health Service 
16 July 2021

Mark Dykgraaf 
Accountable Officer 

Central Gippsland Health Service 
16 July 2021

Mark Dykgraaf 
Accountable Officer 

Central Gippsland Health Service 
16 July 2021

Integrity, Fraud and Corruption 
I, Mark Dykgraaf, certify that Central Gippsland Health Service has 
put in place appropriate internal controls and processes to ensure 
that integrity, fraud and corruption risks have been reviewed and 
addressed at Central Gippsland Health Service during the year. 

Financial Management Compliance 
I, Tony Anderson, on behalf of the Responsible Body, certify that 
Central Gippsland Health Service has no material compliance 
deficiency with respect to the applicable Standing Directions 
under the Financial Management Act 1994 and Instructions.

Tony Anderson 
Responsible Officer 

Central Gippsland Health Service 
30 June 2021 

Conflict of Interest 
I, Mark Dykgraaf, certify that Central Gippsland Health Service 
has put in place appropriate internal controls and processes to 
ensure that it has complied with the requirements of hospital 
circular 07/2017 Compliance reporting in health portfolio entities 
(Revised) and has implemented a conflict of interest policy 
consistent with the minimum accountabilities required by 
the Victorian Public Sector Commission. Declaration of private 
interest forms have been completed by all executive staff within 
Central Gippsland Health Service and members of the board, and 
all declared conflicts have been addressed and are being managed. 
Conflict of interest is a standard agenda item for declaration and 
documenting at each executive board meeting.

Business as Non-Business as  
Usual (BAU) Usual (non-BAU) 

ICT Expenditure ICT Expenditure 

Total Total= Operational Capital 
(excluding GST) operational expenditure expenditure 

and capital (excluding (excluding 
expenditure GST) GST) 
(excluding 
GST) 

$0.502m $3.879 million $3.610 million $0.269 million



Statement of Priorities 
Part A
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For the financial year 2020-21, there were no individual deliverables constituting Part A of our Statement of Priorities 
due to COVID-19.   
Central Gippsland Health Service has worked with the Victorian Department of Health to deliver the following strategic priorities: 

• Maintain our robust COVID-19 readiness and response, working with the Department of Health to ensure we rapidly respond 
to outbreaks, if and when they occur, which includes providing testing for our community and staff, where necessary, and if 
required. This includes preparing to participate in, and assist with, the implementation of a COVID-19 vaccine immunisation 
program rollout, ensuring our local community’s confidence in the program. 

CGHS has achieved ongoing COVID-19 readiness by: 
o developing and implementing clear plans to respond to any COVID-19 outbreak 
o holding daily meetings with senior staff to discuss and consider our COVID-19 readiness 
o ensuring an adequate supply of all required Personal Protective Equipment (PPE) in order to respond to any surge in COVID-

19 testing or care requirements 
o participating in regional and state level forums that ensure a system wide response 
o working closely with the regional Public Health Unit on our COVID-19 response 
o delivering vaccinations to the general public  
o providing COVID-19 screening services in support of the Wellington Respiratory Clinic as required 
o encouraging all staff to have their COVID-19 vaccinations. 

• Engaging with our community to address the needs of patients, especially our vulnerable Victorians whose care has been 
delayed due to the pandemic, and providing the necessary “catch-up” care to support them to get back on track. 

CGHS has achieved this by actively supporting the local community during the COVID-19 pandemic through: 
o delivering the COVID-19 ‘High Risk Accommodation Response’ (HRAR) for the Wellington Shire. The HRAR program acts 

to prevent, prepare for and respond early to COVID-19 infection within public housing and other high-risk accommodation 
settings with shared facilities. 

The HRAR team has been door knocking to engage the community and  provide 
information about infection prevention and control, immunisation and assisting 
to develop plans to reduce COVID-19 risks within those settings. Over 600 care 
packages have been delivered to this community with information on reducing 
COVID-19 risks and immunisation. 

o ensuring the COVID-19 vaccination clinic has operated safely and effectively 
as vaccines become available. 

o actively promoting vaccination opportunities to the local community. 
o ensuring COVID-19 testing was available to the public during periods of peak 

demand, during border closures, and in support of the Wellington Respiratory 
Clinic. 

o providing rapid testing to staff of the health service so that they could 
return to work at the safest and soonest possible moment. 

o supporting patients, residents and families with clear communications 
around visiting hours and easing of visitor restrictions.
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• As providers of care, responding to the recommendations of the Royal Commission into Victoria’s Mental Health System 
and the Royal Commission into Aged Care Quality and Safety. 

CGHS has achieved this through being cognizant of the outcomes of the Mental Health and Aged Care Royal Commissions and: 
o has implemented the recommendations of the Aged Care Royal Commission regarding restrictive practices 
o is meeting minimum care requirements for our public residential aged care facilities and working with our not-for-profit 

partners on a plan to move toward minimum care requirements during 2021/22  
o has implemented the Aged Care Royal Commission recommendations for serious incident responses 
o expects to work closely with Latrobe Regional Hospital and other partners within the Gippsland region to implement 

the recommendations of the Mental Health Royal Commission (it is expected that this work will be conducted as part 
of the Health Service Partnership program). 

• Developing and fostering our local health partner relationships, which have been strengthened during the pandemic 
response, to continue delivering collaborative approaches to planning, procurement and service delivery at scale. 
This extends to prioritising innovative ways to deliver health care through shared expertise and workforce models, virtual 
care, co-commissioning services and surgical outpatient reform to deliver improved patient care through greater integration. 

CGHS has achieved this by working actively to support ongoing partnerships within our local Aboriginal community through: 
o the CGHS Aboriginal and Torres Strait Islander Advisory Committee which has met regularly to develop and deliver our 
Reconciliation Action Plan 
o working in partnership with Ramahyuck District Aboriginal Corporation on a range of community programs 
o continuing our partnership with Gippsland Primary Health Network on a number of initiatives, including the Values-Based 
Health Care Program 
o working with the Wellington Shire Council in the provision of healthy living programs and funding for women and child 
health programs.

Statement of Priorities 
Part A continued



Statement of Priorities 
Part B: Performance Priorities

Key Performance Indicator Target Actual 

Infection Prevention and Control 

Compliance with the Hand Hygiene Australia program 83% 60% 

Percentage of healthcare workers immunised for influenza 90% 93.1% 

Patient Experience 

Victorian Healthcare Experience Survey – percentage of positive patient No surveys  
experience responses 95% conducted in 2020/21 

Victorian Healthcare Experience Survey – percentage of very positive responses No surveys  
to questions on discharge care 75% conducted in 2020-21 

Healthcare Associated Infections (HAIs) 

Rate of patients with surgical site infection No outliers Not achieved 

Rate of patients with ICU central-line-associated bloodstream infection (CLABSI) Nil Achieved 

Maternity and Newborn 

Rate of singleton term infants without birth anomalies with Apgar score <7 at 5 minutes ≤ 1.4% 0.57% 

Rate of severe foetal growth restriction (FGR) in singleton pregnancy undelivered 
by 40 weeks ≤ 28.6% 22.2% 

Proportion of urgent maternity patients referred for obstetric care to a level 4, 5 or 6 
maternity service who were booked for a specialist clinic appointment within 30 days 
of accepted referral 100% N/A 

Continuing Care 

Functional independence gain from an episode of rehabilitation admission to discharge 
relative to length of stay ≥ 0.645 1.08

High Quality and Safe Care
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Key Performance Indicator Target Actual 

Emergency Care 

Percentage of patients transferred from ambulance to emergency department 
within 40 minutes 90% 93% 

Percentage of Triage Category 1 emergency patients seen immediately 100% 100% 

Percentage of Triage Category 1 to 5 emergency patients seen within 
clinically recommended time 80% 78% 

Percentage of emergency patients with a length of stay in the emergency department 
of less than four hours 81% 72% 

Number of patients with a length of stay in the emergency department 
greater than 24 hours 0 0



Key Performance Indicator Target Actual 

Specialist Clinics 

Percentage of urgent patients referred by a GP or external specialist who attended  
a first appointment within 30 days 100% 100% 

Percentage of routine patients referred by GP or external specialist who attended 
a first appointment within 365 days 90% 98.83%

Key Performance Indicator Target Actual 

Finance 

Operating result ($m) $0.00 $0.70 m 

Average number of days to pay trade creditors 60 days 45 days 

Average number of days to receive patient fee debtors 60 days 25.3 days 

Public and Private WIES1 activity performance to target 100% 99.6% 

Adjusted current asset ratio 0.7 or 3% improvement 0.76 
 from health service 

base target 

Actual number of days available cash, measured on the last day of each month. 14 days Achieved 

Variance between forecast and actual Net result from transactions (NRFT) 
for the current financial year ending 30 June Variance ≤ $250,000 Not Achieved 

1 WIES is a weighted inlier equivalent separation.
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Statement of Priorities 
Part C: Activity and Funding

2020/2021  
Funding Type Activity Achievement 

Acute Admitted 

WIES Public 6,904.26 
WIES Private 4,471.27 
WIES DVA 108.73 
WIES TAC 22.9 

Acute Non-Admitted 

Home Enteral Nutrition 123 
Specialist Clinics (WASE) 19,740 

Subacute and Non-Acute Admitted 

Subacute WIES - Rehabilitation Public 62.47 
Subacute WIES - Rehabilitation Private 1.99 
Subacute WIES - GEM Public 80.69 
Subacute WIES - GEM Private 1.60 
Subacute WIES - Palliative Care Public 41.34 
Subacute WIES - Palliative Care Private 1.82 
Subacute WIES - DVA 1.07 

Subacute Non-Admitted 

Health Independence Program - Public 10,089 

Aged Care 

Residential Aged Care 25,805 
Home and Community Care (HACC) 13,947 

Primary Health 

Community Health/Primary Care Programs 18,449 

Other 

Health Workforce 40
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Disclosure Index 
The annual report of Central Gippsland Health Service is prepared in accordance with all relevant Victorian legislation. 
This index has been prepared to facilitate identification of the Department’s compliance with statutory disclosure requirements.

Legislation Requirement Page Reference 

Ministerial Directions 

Report of Operations 

Charter and purpose 
FRD 221 Manner of establishment and the relevant Ministers 21 

FRD 221 Purpose, functions, powers and duties 21 

FRD 221 Nature and range of services provided 14-15 

FRD 221 Activities, programs and achievements for the reporting period 14-15 

FRD 221 Significant changes in key initiatives and expectations for the future 25 

Management and structure 

FRD 221 Organisational structure 16 

FRD 221 Workforce data/employment and conduct principles 11 

FRD 221 Occupational Health and Safety 12 

Financial information 

FRD 221 Summary of the financial results for the year 24 

FRD 221 Significant changes in financial position during the year 25 

FRD 221 Operational and budgetary objectives and performance against objectives 25 

FRD 221 Subsequent events 25 

FRD 221 Details of consultancies under $10,000 21-22 

FRD 221 Details of consultancies over $10,000 21-22 

FRD 221 Disclosure of ICT expenditure 28 

Legislation 

FRD 221 Application and operation of Freedom of Information Act 1982 22 

FRD 221 Compliance with building and maintenance provisions of Building Act 1993 22 

FRD 221 Application and operation of Public Interest Disclosure Act (updated 2020-21) 23 

FRD 221 Statement on National Competition Policy 22 

FRD 221 Application and operation of Carers Recognition Act 2012 8 

FRD 221 Summary of the entity’s environmental performance 26-27 

FRD 221 Additional information available on request 23 

Other relevant reporting directives 

FRD 25D Local Jobs First Act disclosures   21 

SD 5.1.4 Financial Management Compliance attestation 28 

SD 5.2.3 Declaration in report of operations 24 

Attestations 
Attestation on Data Integrity 28 

Attestation on managing Conflicts of Interest 28 

Attestation on Integrity, fraud and corruption 28 

Other reporting requirements 

Reporting of outcomes from Statement of Priorities 2020-21 29 

Occupational Violence reporting 12 

Gender Equality Act 21 

Asset Management Accountability Framework 25-26 

Reporting obligations under the Safe Patient Care Act 2015 22
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CENTRAL GIPPSLAND HEALTH SERVICE 

NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2021 
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Better together



www.cghs.com.au

ALL CORRESPONDENCE: 
Chief Executive Officer 

Central Gippsland Health Service 
155 Guthridge Parade 
Sale Victoria 3850 

Telephone: 03 5143 8319 

Facsimile: 03 5143 8633 

Email:ceoexecsecretary@cghs.com.au

MAFFRA: 
48 Kent Street 
PO Box 313 
Maffra VIC 3860 

Telephone: 03 5147 0100 

Facsimile: 03 5147 0152

SALE: 
Acute Care Services 
155 Guthridge Parade 
Sale VIC 3850 

Telephone: 03 5143 8600 

Facsimile: 03 5143 8633

COMMUNITY SERVICES: 
Telephone: 03 5143 8800 

Facsimile: 03 5143 8889

WILSON LODGE 

Telephone: 03 5143 8540 

Facsimile: 03 5143 8542




