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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 CGHS 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 and 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 

amongst 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:  
lset and model standards of behaviour consistent 

with the Victorian public sector code of conduct 
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 CGHS 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. 

Central Gippsland Health is the brand that Sale Hospital shares 
with independently governed organisations, Heyfield Hospital 
and Stretton Park. 

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 with more than 70 acute beds, 
173 residential aged care beds and 19 independent living units.  

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 the 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 Management and staff continue to uphold 
the service and the spirit of those early pioneers who worked so 
hard to establish a hospital in the 1860s. 

At your service 
CGHS, being a sub-regional health service, works within a 
statewide rural and regional planning framework that takes into 
account 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.  

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 sub-regional health services. 

As the major provider of health and aged care services in 
the Wellington Shire, CGHS serves Central Gippsland and reaches 
a wider community in East Gippsland and parts of South Gippsland 
in terms of more specialised services such as perinatal services, 
critical care, obstetrics and surgery.

CGHS is a sub-regional and integrated health service, providing 
a broad range of primary, secondary and tertiary services, including 
a comprehensive range of Home and Community Care (HACC) 
services, through to adult intensive, coronary care and level 3 
neonatal care.  

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 sub-acute services 
including rehabilitation. 

CGHS has acute and residential aged care services at Sale and 
Maffra. Community and home support services are provided 
throughout the Shire of Wellington (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. 

The CGHS Health Plan 2012-2022 describes how we are 
supporting an area-based planning approach to develop 
a system responsive to people’s needs.

Our services 
Population served (approximately) 44,000 

Emergency attendances 16,580 

Inpatient services 12,177 

Mothers delivered 351 

Community Services hours of service 110,990 

Non-admitted Subacute and Specialist 
Outpatient Clinic Service Events 31,940 

People 
647 Full Time Equivalent employees  

991 people employed, including casual, part-time 
and full-time active employees at 30 June, 2020. 

Assets and Revenue 
$49,472m in net assets 

$45,963m in buildings 

$10,680m in plant and equipment 

$109,722m in revenue 
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Tony Anderson 
Responsible Officer, Central Gippsland Health Service 
30 June 2020

Report 
by the Chair, Board of Management

In 2019, I wrote with some excitement of the development of our 
new five-year Strategic Plan. In 2020, I reflect on an idea coined 
by a 19th century Army General that no plan survives first contact 
with the enemy.  In this instance, the enemy is the Coronavirus 
that is attempting to stymie progress to the plan.  So far, I am 
pleased to report that our team has refused to be derailed.  

With this steadfast resolve to continue to serve the ever-changing 
health needs of our community, our brave frontline heroes and 
management teams stay focused on their goals and strive to do 
better every day. 

The enormous challenges that the Coronavirus has presented 
to our health and aged care systems have been met head on 
by our people. They have worked hard to understand the clinical 
challenge, the risks and the ever-changing treatment and 
prevention protocols. This has been a significant investment in 
mental and physical energy. Worldwide, we all look forward to the 
end of this threat and to a time when we can all catch our breath, 
shake hands and hug once again. 

In this challenging period, the CGHS team has prudently dealt with 
the significant disruption to our hospital activity levels and the 
underlying funding that it brings.  Despite their significant efforts, 
it was always going to be a challenge to meet our financial targets. 
In recognition of this, the Department of Health & Human Services 
generously provided additional funding to bring our financial result 
into balance with our budget, resulting in a modest surplus of 
income to expenditure.   

In the spirit of doing better every day, I am pleased to report 
that CGHS has continued to invest in its people, operations 
and infrastructure.  Of particular note are the following: 

• Completion of a fourth operating theatre to support Orthopaedic 
surgery, reducing the need for our community to travel outside 
the local region for this type of surgery; 

• Commencement of a master-planning project for the Maffra 
Hospital; 

• Completion of the significant refurbishment of the Special Care 
Nursery; 

• Expansion of the Critical Care Unit, combined with the 
implementation of a Short Stay Unit; 

• Partnering with Stretton Park to commence stage one of their 
redevelopment: an expansion of its aged care accommodation 
facilities, helping to secure $1M in Federal Government funding 
to support stage two of the project; and 

• Taking further steps towards the construction of new medical 
student accommodation which will see the existing units on the   
corner of Elgin and Foster Streets demolished and replaced with 
modern accommodation.  

Throughout all the challenges that 2020 has served, I congratulate 
our CEO, Dr Frank Evans for steadfastly leading the Values Based 
Health Care project.  

This initiative will deliver an exciting new approach to integrated 
care in our local community, focusing on a coordinated approach 
to proactively managing the healthcare needs of the most 
vulnerable members of our community. 

I would like to thank my fellow Board Members for their ongoing 
contributions to CGHS.  On their behalf, I also thank Frank, his 
Executive team and the staff of our health service for the 
ongoing, high quality care they provide to our local community. 

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 2020.
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Report 
by the Chief Executive Officer

Frank Evans 
Chief Executive Officer , Central Gippsland Health Service

I am writing this, my concluding annual report, with a mixture 
of excitement, trepidation and some sadness. 

By the time I finish up on the 30 June next year, I will have had 
the privilege of working at CGHS for over 12 years. 

It’s been an exciting journey and has included some of the greatest 
highlights of my career and life.  

What makes me most happy about my time with you all has been 
to see our social justice value reflected more deeply in our decision 
making and actions.  

The work we have done to provide learning and employment 
pathways for people, and our commitment to supporting the most 
disadvantaged, vulnerable or marginalised in our community, has 
been incredibly fulfilling. 

We have worked very hard over the past 12 years to make a 
difference for people living with chronic illness, initially focusing 
on care coordination and restorative care programs, and more 
recently piloting Values Based Health Care. 

We have also worked hard, and at significant cost, to maintain our 
higher-level clinical capabilities within a rapidly changing regional 
environment.   

We have made ongoing and considerable investments in 
infrastructure across the whole network and we now have good 
cause to be hopeful that our decade long endeavour to rebuild 
Maffra Hospital and McDonald Wing will happen! 

It gives me a great deal of satisfaction to be leaving at a time when 
Stretton Park Aged Care and Heyfield Hospital / Laurina Lodge are 
doing so well. Congratulations to both Boards and our Aged Care 
Team, the staff and volunteers for what has been achieved in 
recent years. 

It has been my quest to provide an environment where growth 
and development is part of our core business and where everyone 
is fully engaged in our vital mission to make a difference for our 
community and our work adds value to our lives, rather than just 
enabling us to put food on the table, a roof over our heads, or even 
a Juke in the driveway! 

For many of us, this has been our experience. It has certainly 
been mine. It is perhaps my biggest disappointment that we 
have not been able to support everyone in the same way. I take 
responsibility for this and I am very sorry for those of us who have 
had a different experience.  

I am grateful that we have embraced transparency and not 
been afraid to admit when we have got things wrong or to say 
we are sorry. We were one of the first Victorian Health services 
to implement Patient Opinion (now Care Opinion) which I am 
convinced has contributed a great deal to our culture, a culture 
that is less defensive and more understanding of how vulnerable 
people can be when receiving health care.   

We have been one of the most active participants in the 
Gathering of Kindness movement which we have integrated with 
our innovative Wellvember. These are some of the more visible 
things we have done as we have worked to develop and implement 
a comprehensive Staff Health and Wellbeing Framework. 

My thanks go out to our Primary Care Partnership for the 
ground-breaking work they have been doing to support our 
shift workers, of which we have many.

Strategically, we have positioned CGHS to thrive into the future, 
as long as we stay true to our quest. That is, to provide services in 
a manner that will make the greatest improvements to the health 
and wellbeing of our community.  

We have a relatively slow growing but rapidly ageing population 
that requires a health service that can provide a very large range 
of services across all health care settings, including where we live 
and work.  

We are a highly integrated network of health and aged care 
services and our community deserves to receive the greatest 
possible benefit from our integration. We need to be careful that 
we don’t let our pride, and in particular the well-deserved pride we 
have in our high acuity hospital services, deny our community the 
health care options they are entitled to.   

Our Vision, Mission and Values have and will continue to provide 
us with a guiding light that can keep our quest at the centre of our 
work and prevent us from being distracted from what, at times, 
may appear to be more important endeavours.  

One thing I have learnt in my career as a public health service 
CEO is that our quest cannot always be achieved by staying in fair 
waters. Sometimes we have to be willing to steer into a storm to 
prevent powerful vested interests from diverting us from our 
course, to benefit a few at the expense of the many. 

I would like to offer my heartfelt thanks to the Board members 
who have served the health service and community so diligently 
during my time here. I would particularly like to acknowledge and 
thank the Board Chairs I have had the privilege of working for and 
with: Glenn Stagg, John Sullivan, Catherine Greaves and Tony 
Anderson. You have all been remarkable and extremely capable 
Board Chairs, and above all, you have been deeply interested in 
the health service and our community.  

We all know that our staff and volunteers, including our wonderful 
liaison groups, are our most important asset. I want to thank you, 
the vast majority of our staff who come to work every day wanting 
to make a difference for people, for workmates, for patients and 
clients, and for your belief in our quest.   

I would also like to encourage the small number among us who do 
not share our vision or values to make a conscious effort to find a 
job and a workplace where you will be happy, and not settle for less. 
When we settle for less, it isn’t only us that suffer. 

CGH is a wonderful healthcare network. Please stay true 
to our quest, be kind, compassionate and look after each other.
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Strategic Plan 
Key Areas and Objectives Summary

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

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

In line with the CGH Strategic Plan, the health service developed 
a Quality Improvement and Innovation Framework which 
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 CGH is working to embed 
continuous improvement and innovation within our organisation 
and develop a high performing, positive culture. 

As part of our Quality Improvement and Innovation Framework, 
we have been working to embed a quality culture of continuous 
improvement across the organisation. Throughout the 
organisation, staff are contributing new and better ways 
to assist them in carrying out their duties to support a more 
efficient and smarter working environment.  

Current 
Accreditation Status

CGH (including Dental Services) is currently accredited against 
the National Safety and Quality Health Service Standards, version 
two. 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 
2022. 

The Home and Community Service currently has full 
accreditation against the three Home Care Common Standards. 
An Accreditation contact visit was conducted in August 2018 
and all six outcomes reviewed from the Standards were met.  

Aged care facilities Laurina Lodge, Wilson Lodge and Stretton Park 
hold current Aged Care Accreditation, meeting all 44 outcomes 
when assessed against the Aged Care Accreditation standards. 
J.H.F. McDonald Wing underwent Aged Care Accreditation in 2019 
against the new version of the Aged Care Accreditation standards, 
meeting all 8 standards. This year Wilson Lodge will also be 
assessed  against the new Accreditation Standards.

As part of the CGH 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 following Board of Management meeting. 

Community and consumer participation groups work with CGH 
to enable community and consumer perspectives to be at the 
centre of continuous improvement efforts.  

These improvements are recognised through our monthly Quality 
newsletter and other sharing opportunities.  This year there has 
been a focus on our person centred care program and pilot 
projects that improve our approach to keeping the person 
at the centre of their care. 
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Consumer 
Carer and Community Particiption

Our Consumer and Community networks continue to assist in 
improving our provision of services to best meet the needs of 
the community. These include: 
• Community Liaison Group (CLG) which meets on a monthly 

basis and has Board representation at each meeting. 
• Aboriginal and Torres Strait Islander Advisory Committee 

and the Rosedale Community Health Centre Advisory 
Committee which meet on a bi-monthly basis.  

All Consumer and Community Networks are chaired and vice-
chaired by community members and receive administrative 
support from the CGHS Consumer Network and Volunteer 
Support Officer. Consumer and Community Network meetings 
are attended by Executive members of the health service. 

The CLG is the key consumer and community advisory group for 
CGHS and is responsible to the Board of Management, supporting 
the Board and other consumer groups, such as our Sale and 
District Cancer Support Group.  

During 2019/20, CLG members assisted in the development 
and implementation of appropriate consumer and community 
participation strategies, such as identifying and understanding 
community health needs, review of continuous quality 
improvement initiatives and quality accreditation activities, 
and oversight of our Access and Inclusion Action Plans. 

The Aboriginal and Torres Strait Islander Advisory Committee 
has continued its work in making CGHS a safe and welcoming 
health environment for Aboriginal and Torres Strait Islander 
community members. The committee has continued to oversee 
the development and implementation of our inaugural 
Reconciliation Action Plan. In July 2019, CGHS celebrated 
its tenth flag raising ceremony to mark NAIDOC Week. 

The Rosedale Community Health Centre Advisory Committee 
advocates on behalf of the Rosedale community on 
the appropriateness of community health activities. In addition, 
the committee oversees budgetary measures to ensure the health 
centre remains viable, providing the supports and services needed 
in the Rosedale Community. 

The Lesbian, Gay, Bi-sexual, Transgender and Intersex (LGBTI) 
Focus Group, comprised of local LGBTI community members 
and CGHS staff, developed the inaugural LGBTI Access and 
Inclusion Action Plan. In 2019/20, CGHS celebrated IDAHOBIT 
Day (International Day Against Homophobia, Biphobia, Intersexism 
and Transphobia). 

The CGHS Consumer Advocate, Alan Murray, continues to play 
an active and important role in advocating for CGHS patients 
and clients. Alan is also a community representative on our 
Quality Committee which is a sub-committee of the Board 
of Management. 

 A plan to support reconciliation 
Actions towards reconciliation are at the centre of Central 
Gippsland Health’s (CGH) operations this week as the nation 
celebrates National Reconciliation Week. 

CGH’s Innovate - Reconciliation Action Plan (RAP) July 2019 - 
June 2021 was developed to provide a framework to support 
the national reconciliation movement. It is a strategic document 
that supports CGH’s business plan and includes practical actions 
that drive the organisation’s contribution to reconciliation both 
internally and in the communities in which it operates. 

CGH Chief Executive Officer (CEO), Dr Frank Evans, said as 
a collective, staff believed in the importance of “taking action 
on reconciliation”. 

“The evidence is clear on the importance of making sure that 
all people have equity of access and the best possible journey 
as a patient through our health service,” he explained. 

“Our Aboriginal and Torres Strait Islander Advisory Committee 
strongly endorsed this strategy and were key in its development. 
They will oversee the implementation of the Reconciliation Action 
Plan.” 

The CGH RAP focuses on developing and strengthening 
relationships with Aboriginal and Torres Strait Islander peoples, 
engaging staff and stakeholders in reconciliation, and developing 
and piloting innovative strategies to empower Aboriginal and 
Torres Strait Islander peoples. 

Director of Nursing, Mandy Pusmucans, said actions within the 
CGH RAP for the next 12 months would be focussed on updating 
policies and protocols, and engaging staff through training and 
events. 

“We have an opportunity to build on our cultural learning 
opportunities and continue to work alongside our Aboriginal and 
Torres Strait Islander staff, patients and visitors,” Ms Pusmucans 
explained. 

“We will also review, implement and document an Aboriginal and 
Torres Strait Islander Cultural Awareness Training Strategy for our 
staff which will enhance our continuous cultural learning needs of 
employees in all areas of our business.”
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Carers’ 
Recognition Act 2012

The Carers Recognition Act 2012 is embedded in CGHS’s 
organisational policies and procedures and incorporated into 
staff position descriptions, staff orientation packs and consumer 
brochures. 
Central Gippsland Health Service’s Carer Recognition procedure 
was updated in early 2020. 
Carers’ luncheons occurred on a monthly basis until March 2020 
when they ceased due to Coronavirus. 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 the care coordination 
process. 
Carer diversity has been addressed through the Care Coordination 
process and with support from the multidisciplinary team. Each 
carer’s individual needs are identified using a person-centred 
approach focused on the individual.

Governance 
and Community Accountability

Consultation took place over the past year with the Community 
Liaison Group providing 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 Management.
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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 6 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 & Investment. Born and raised in Sale, Tony has a strong 
affinity with the local community and is driven by a desire for it 
benefit from the best possible health services that can be 
provided. For the period, Tony also served on the CGHS Quality 
Committee and the Remuneration Committee.

Jim Vivian (Vice Chair): 

Jim is currently employed as 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. For the period, Jim also served on the CGHS Credentials 
and Appointments Committee, the Strategic Land and Buildings 
Use Committee and the Remunerations Committee.

Abbas Khambati:  

Abbas Khambati 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, policy, 

governance, policy and risk management. He represents Regional 
Health Services as a Board Member with 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 with the Institute of Company 
Directors, holds a Masters in Health Services Management. He is 
inspired by values of respect, excellence and integrity. During the 
period, Abbas also served on the CGHS Risk & Audit Committee.

Lesley Fairhall:  

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. 
For the period, Lesley also served on the Strategic Land and 
Buildings Use Committee and the Remunerations Committee.

Louise McMahon: 

Louise has been a community pharmacist 
manager in Gippsland for more than 25 years 
and during this time, has managed an opioid 
replacement program for drug dependent 
individuals. She is currently employed by 
Latrobe Regional Hospital as a grade 3 clinical 
pharmacist, supervising students, acting 

as a mentor to interns and is trained in the aseptic suite for the 
provision of chemotherapy. She sits on a number of committees 
at Latrobe Regional Hospital, involved in improving quality and 
reducing risk to patients. As an accredited pharmacist, Louise also 
visits patients across Gippsland in their homes to perform Home 
Medicine Reviews. Louise is a former secretary of the Traralgon 
Arts Council and holds a Bachelor of Pharmacy, is accredited by 
the AACP and has a Diploma of Management. For the period, 
Louise served on the CGHS Credentials and Appointments 
Committee and the Strategic Land and Buildings Use Committee.

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. During the period, Kumar also served on the 
CGHS Quality Committee and the Credentials and Appointments 
Committee.

Board of Management 
as at June 2020
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Board of Management 
continued

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. During the period, Faith also served on 
the CGHS Risk and Audit Committee.

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. During the period, Jenny also served 
on the CGHS Risk and Audit Committee, the Quality Committee 
and the Remuneration Committee.

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. During 
the period, Glenys also served on the CGHS Quality Committee 
and the Community Liaison Group.

Lauren Carey: 

Lauren has worked in the power generation 
and mining sector for the last eight years, 
employed by ENGIE as the External 
Communications Manager for the company’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. During the period, Lauren 
also served on the CGHS Community Liaison Group.

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 Service.  He holds an Advanced Diploma in Hospitality 
Management, a partial Masters of Information Systems and AICD 
Clinical Governance. During the period, Gerry also served on the 
CGHS Credentials and Appointments Committee.
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Risk and Audit 
Committee (Independent Members)

Arthur Skipitaris (Independent Chair): 
Arthur is a senior executive experienced in establishing, leading, managing and transforming Corporate and Business Shared 
Services Operations within highly transactional, multifunctional and diverse business environments in both private and public sector 
organisations. Arthur currently works at Wellington Shire Council where he holds the position of General Manager Corporate Services. 

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 and 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. 

Non-independent members of the Risk & Audit Committee include: Frank Evans (Chief Executive Officer), Faith Page (Board member), 
Abbas Khambati (Board member), Cherie Campbell (Director Corporate Services), Jenny Dempster (Board member), Kelli Mitchener 
(Director Clinical Governance & Medical Operations).

Labour Category June Current Month EFT Average Month EFT 

2019 2020 2019 2020 

Administration & Clerical 101 107 99 101 

Ancillary Staff (Allied Health) 49 52 53 53 

Hospital Medical Officers 25 29 24 25 

Hotel & Allied Services 148 150 149 149 

Medical Officers 20 19 18 17 

Medical Support 42 46 40 45 

Nursing 257 265 256 259 

Sessional Clinicians N/A N/A N/A N/A 

Total 642 668 639 649 

Labour Category June Current Month EFT Average Month EFT 

2019 2020 2019 2020 

Central Gippsland Health Service 642 668 639 649 

Heyfield Hospital 38 36 37 36 

Stretton Park 24 24 25 25 

Total EFT for the Whole Network 704 728 701 710 

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 2017-18 2018-19 2019-20 

1. Number of reported hazard/incidents for the year per 100 EFT staff members 22.25 18.68 22.41 

2. Number of ‘lost time’ standard claims for the year per 100 EFT staff members 2.99 0.99 2.16 

3. Average cost per claim for the year (including payments to date 
    and an estimate of outstanding claim costs as advised by WorkSafe) $99,861* $40,166 $41,740 

*2017-18 had 1 claim where claim costs totalled approximately $1m and thus inflating the average claim cost.

The Health Service has 16 Health and Safety Representatives 
(HSRs) appointed, representing 66 per cent of vacant roles. 
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, Central Gippsland Health Service has 
six (6) Harassment Contact Officers who are available to support 
staff with information concerning bullying or harassment and 
six(6) 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 
2019/20 due to Coronavirus.   

During 2019/20, five (5) 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 to review incidents 
of aggression against staff and make recommendations for 
improving staff and patient safety. 

Occupational Violence 2019 -2020 

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 57 

Number of occupational violence incidents reported per 100 FTE 8.80 

Percentage of occupational violence incidents resulting in a staff injury, illness or condition 0.7752

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 2018-19. 
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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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 & Training 
Pharmacy 
Environmental 
Care Coordination 
Clinical Trials 
Alcohol & 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 & Integrated Maternity Services 

Acute Care

Residential Care 
Maffra - JHF 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



Central Gippsland Health Service  14   Annual Report 2019-2020

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

Business Units
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Organisational 
Structure
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Support 
Groups
Friends of Central Gippsland 
Health Service  
Once again, it is my pleasure to report on the efforts and 
successes of the Friends of Central Gippsland Health Service 
for another year. 

We conducted our annual Christmas Wrapping for the residents 
of Sale and offer our thanks to the Gippsland Centre for their 
support in this. 

 The Lions Club of Sale held a sausage sizzle during the year and 
donated the proceeds to us. We thank them for their generosity 
and support of our health service. 

We received donations from the local IGA supermarket and from 
the Wellington Craft Group which allowed us to purchase some 
much needed equipment for the Critical Care Unit, Surgical Ward 
and Day Procedure Unit.  

We offer a very big thank you to our office bearers, members 
and community supporters because we couldn’t do what we do 
without your support. 

Yours faithfully 
Elva Doolan-Jones 

President

Maffra Hospital Auxiliary 
I am pleased to report on the activities of the Maffra Hospital 
Auxiliary for the year 2019-20.  

Our activities, like those of every other organisation, have been 
curtailed because of the Coronavirus Pandemic. Despite this, we 
have been able to continue our support of the Maffra District 
Hospital and the residents of J.H.F. McDonald Wing.    

In November, we held a “Spring Afternoon Tea” at Duart 
Homestead. The floral theme was evident in the decorations 
and enhanced with Floral Art demonstrations by the Sale Floral 
Art Group. This was a “Sell Out” event and was thoroughly enjoyed 
by all who attended. We wish to acknowledge the generous 
support of all concerned.  

Our Christmas Hamper Raffle was also very successful.  

Our biggest project during the year was the supply of blinds 
to Rooms 1 to 6 in McDonald Wing. The window coverings were 
dated and the new blinds are modern and allow the residents 
to see out of the windows without compromising their privacy.   

The nursing staff made a request for bathroom caddies which may 
seem a minor thing, but enable all residents’ bathroom necessities 
to be kept together in a convenient and transportable manner.  

 The most rewarding thing we did was give individual Christmas 
gifts to each resident. The wonderful nursing staff put in a great 
deal of time and effort to give us ideas. Auxiliary members enjoyed 
shopping for the wide variety of gifts and each one was wrapped 
and presented to the recipient at an Afternoon Tea. This was a very 
pleasant occasion and every recipient was delighted with their gift. 
It has been agreed that the Auxiliary will endeavour to make this a 
permanent event. 

None of the above could have happened without the continued 
support and hard work of our dedicated Auxiliary Members. We 
look forward to continuing our efforts into the future for the 
benefit of the patients and residents of Maffra District Hospital 
and J.H.F. McDonald Wing. 

Ruth Ralph 
President, Maffra Hospital Auxiliary

Pictured, CGH Executive 
Director of Nursing, 
Mandy Pusmucans with Year 6 
St Anne’s Campus Captains, 
Regan Leeson and Indi Hicks, 
and Nurse Unit Manager 
Women’s and Children’s Ward, 
Linda Glover, and Nurse and 
Midwife, Steph McKinnon.

New toys for patients 
The fundraising efforts of Gippsland Grammar students have 
put a smile on the faces of children at Central Gippsland 
Health (CGH). 

Students from the St Anne’s Campus in Sale donated toys, 
books and musical instruments to the CGH Women and 
Children’s Unit with money raised from a recent Footy 
Colours Day. 

Students dressed in their favourite AFL team colours and 
enjoyed a footy themed lunch of pies and sausage rolls. 

St Anne’s Head of Junior of School, Jie Van Berkel, said 
fundraising events such as this highlighted the far-reaching 
benefits to students beyond the school gates. 

“All of the profits raised were used to purchase the items for 
CGH from local bookshops and toy stores,” Mr Van Berkel 
explained. 

“As a school, we are placing 
mportance on supporting local 
businesses and community- 
based organisations with our 
fundraising efforts.”
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Our 
Volunteers
Central Gippsland Health Service acknowledges the essential 
contribution of our volunteers during 2019/20.  

This group 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 them for the generous giving of their time for 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 
Clyne Estate: $85,134  

Fundraising: $269,601  

General Donations: $45,776  

Total $400,511

Long-awaited redevelopment 
commences 
Work on the $3 million Stage 1 redevelopment of Stretton Park 
Aged Care in Maffra has commenced. 

Expected to take six months to complete, Stage 1 works 
include the redevelopment of 12 resident suites and the new 
construction of four suites. 

Staged to reduce the impact on current service provision, 
the redevelopment after the final completion of Stage 3 will 
see an update the aged care facility in line with contemporary 
aged care standards. This includes 44 single rooms with 
ensuites, communal and outdoor areas, and a coffee shop 
located within a community hub space. 

Central Gippsland Health (CGH) continues to manage the 
Stretton Park Aged Care facility on behalf of the Board of 
Management and the community. SPI Chief Executive Officer, 
Paul Head, said the redevelopment was a welcome 
improvement to the aged care facility that had been serving 
the Maffra and district community for over 40 years. 

“Stretton Park is an asset we certainly want to ensure grows 
with our ever changing community now and well into the 
future,” Mr Head said. 

“This redevelopment will ensure the facility can supply demand 
while ensuring residents are receiving quality care in a modern, 
accessible and stimulating environment.” 

Stretton Park Board Chair, Helen Montague, said the 
community hub aspect of the redevelopment would 
accommodate multiple community activities. 

“The community hub will be a vital meeting space for 
residents of the aged care home as well as community groups,” 
she explained. 

“By providing a valuable community resource, we are 
capitalising on and consolidating the strong community ties 
that Stretton Park currently has with Maffra and surrounding 
areas.”
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Our People

Senior Management Team 
as at 30 June 2020  
Chief Executive Officer: Dr Frank Evans  

Interim Chief Nursing Officer: Dr Frank Evans  

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

Executive Director Aged & Ambulatory Care: Mr Paul Head 

Executive Director Medical Services: Dr Harvey Lee  

Executive Director Clinical Governance & Medical Operations 
Ms Kelli Mitchener  

Executive Director Workforce Planning & Development: 
Ms Suzanne Askew 

Executive Director Corporate Services: Ms Cherie Campbell 

Director of Pharmacy: Ms Michelle Garner 

General Manager Human Resources: Mr Kevin Gray 

General Manager Business Performance: Mr Craig Kingham 

General Manager Aged Care: Ms Sally Weatherley 

General Manager Ambulatory Care: Mr Stewart Harper

Senior Medical and Dental Staff 
2019-2020  
Anaesthetist Consultants 
Dr A Green 

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

Cardiologist (Outreach consulting) 
Dr A Wilson 

Cardiologist (Interventional - Outreach consulting) 
Dr S Palmer 

Dentists 
Dr O Husodo 
Dr C Law 
Dr B Pedrotti 
Dr J Roberts 
Dr D Wang 

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

Director Medical Services 
Dr H Lee 

Echo Cardiologist 
Dr J Gutman

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

Forensic Medical Officer 
(Affiliated) 
Dr R Hides (retired Sep 2019) 

Gastroenterologists 
Dr M Ryann 

General Practitioners 
Dr Y Ahmad 
Dr S Anderson 
Dr JM Bergin 
Dr A Burk (left area June 2020) 
Dr S Christian 
Dr S L Choy  
Dr P Dandy 
Dr S Dobber 
Dr E Gault 
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 Amanda Ormerod 

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 

Oncologist (Medical) 
Dr S Joshi 

Oncologists (Radiation) 
Dr R Nair 

Ophthalmologist 
Mr A Amini 
Dr T Edwards 

Orthopaedic Surgeosn 
Mr P Rehfisch 
Dr T Edwards 

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 

Paediatric Endocrinologist 
(Consulting) 
Dr J Brown 

Paediatric Surgeons 
Mr P Ferguson 
Mr C Kimber 

Pain Physician 
Dr Aravinthan 

Pathologist 
Dr G Imhagwe 

Physicians 
Dr M Cheah  
Dr H Connor  
Dr K Mandaleson, Head of Unit 
Dr N Uddin 
Dr RW Ziffer 

Physicians (Infectious Diseases) 
Dr E Paige 
Dr R Pai Mangalore 
(maternity cover)



Radiologists 
Dr H Aw Yeang 
Dr M Gupta 
Dr S Kapur 
Dr H Patel 
Dr K Stribley (retired) 
Dr S P Tan 
Dr A Tripathi 
Dr P Ukwatta 
Dr R Wijeratne 

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 

Urologists 
Assoc Prof M Frydenberg 
(consulting only) 
Mr P McCahy 

Acute and Aged Care 
Services as at 
30 June 2020  
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: Harvey Lee  
Executive Director Clinical 
Governance and Medical 
Operations: Kelli Mitchener 
Head of Unit, General Medicine: 
Dr Krishna Mandaleson 
Nurse Unit Manager, 
Critical Care: Jenny Dennett 
and Courtney Redaelli

Nurse Unit Manager Dialysis, 
Cardiology, Oncology:  Jenny 
Dennett and Courtney Redaelli 
Nurse Unit Manager, Medical:  
Sue Rowley 
Nurse Unit Manager, Medical:  
Tom Breakspear 
Hospital Medical Officer 
Manager: Jacqueline Southall 

Clinical Support Services 
Executive Director of Nursing: 
Mandy Pusmucans 
Hospital Coordinators: 
Tracy McConnell-Henry, 
Leanne Perkins, Janny Steed, 
Therese Smyth, Zoe Pendrick, 
Anita Sorensen, Caroline 
Rossetti, Leanne Hearsey, 
Courtney Redaelli, Jo Bennett, 
Tom Breakspear, Gary McMillan 
Director of Pharmacy: 
Michelle Garner 
Infection Control Clinical Nurse 
Consultants: Cathy Mowat and 
Andrea Page 
Wound/Stomal Therapy Clinical 
Nurse Consultant: Ann Payne 

Maffra Campus 
Director of Nursing: 
Sally Weatherley 
Nursing Unit Manager, Maffra: 
Lachlan Hard 

Aged Care Services 
Chief Executive Officer, 
Heyfield Hospital and 
Stretton Park: Paul Head  
General Manager Aged Care: 
Sally Weatherley 
Nurse Unit Manager, Heyfield: 
Christine Sheehy 
Nurse Unit Manager, Stretton 
Park: Sally Weatherley (acting) 
Nurse Unit Manager, 
Wilson Lodge: Caron Mallett 
Nurse Unit Manager, 
JHF McDonald Wing Maffra: 
Lachlan Hardy 

Ambulatory Care 
Executive Director Aged and 
Ambulatory Care: Paul Head 
General Manager Ambulatory 
Care: Stewart Harper 
Nurse Unit Manager, District 
Nursing: Sue Shadbolt 
Manager, Dietetics: 
Madeleine Forbes (acting) 
Manager, Speech Pathology: 
Kath Cook 
Manager, Social Health: 
Kristen Millar 
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 
Service: Cherie Campbell 
General Manager Business 
Performance: Craig Kingham 
Finance Manager: 
Emma Brennan 
Engineering Services Supervisor: 
David Martin 
Hotel Services Manager: 
David Askew 
Supply Manager: 
Leon Schoenmaekers 

Workforce Capability 
and Learning 
Executive Director Workforce 
Development and Planning: 
Suzanne Askew 
General Manager Human 
Resources: Kevin Gray 
Manager Workforce 
Development: Janelle Stewart 
Payroll Manager: Raquel King 
Librarian: Relen Ried 

Business Units 
Medical Imaging Practice 
Manager: Simon Waixel 
Sale Central Linen Service 
Manager: Adam Crotty 
Team Leader, Dental: 
Emilie Monash
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Statutory 
Compliance
Central Gippsland Health Service is a public hospital listed in 
Schedule 1 to the Health Services Act 1988 (the Act). Central 
Gippsland Health Service is an incorporated body regulated 
by the Act. The Minister for Health during 2019/20 was: 

Jenny Mikakos MP, Minister for Health and Minister for Ambulance 
Services. 

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 is to 
provide public hospital services in accordance with the Australian 
Health Care Agreement (Medicare) principles. In addition to these, 
Central Gippsland Health Service has set other objectives which 
encompass the shared vision, core values and strategic directions 
of the organisation. 

Local Jobs First Disclosure 
During 2019/20, Central Gippsland Health Service did not enter 
into any contracts under the criteria specified in Section 9 
of the Local Jobs First Act 2003. 

Details of consultancies (valued at 
$10,000 or greater) 
In 2019-20, there were two consultancies where the total fees 
payable to the consultants were less than $10,000 or greater. 
The total expenditure incurred during 2019-20 in relation to these 
consultancies is $47,627 (excl. GST). Details of individual 
consultancies can be viewed at www.cghs.com.au

Total 
approved Expenditure Future 
project fee 2018-19 expenditure 

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

JTA Corporation Workcover Premium May June 
review 2020 2020 $32,015 $32,015 Nil 

SIAG Review and upgrade for Oct Dec 
Community Carers EBA 2019 2019 $15,612 $15,612 Nil

Victorian Industry Participation 
Policy Act 2003 
During 2019-20, Central Gippsland Health Service did not enter 
into any contracts under the criteria specified in the Victorian 
Industry Participation Policy Act 2003. 

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 2019/20 
financial year and in compliance with Department of Health and 
Human Services Fire Risk Management Guidelines. 
Central Gippsland Health Service installs and maintains fire safety 
equipment in accordance with building regulations and regularly 
conducts audits.

Details of consultancies (under $10,000) 
In 2019-20, there were no consultancies where the total fees payable to the consultants were less than $10,000.  The total expenditure 
incurred during 2019-20 in relation to these consultancies is $0 (excl. GST).
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Building Act 1993 Compliance continued 
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. 
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. 
Central Gippsland Health Service controls nine (9) properties, 
six (6) residential care and three (3) non-residential care.

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. 

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 that is necessary to ensure high 
quality health care is to be collected. Central Gippsland Health 
Service has implemented a privacy complaints procedure that 
can be accessed by both staff and consumers that monitors and 
enforces privacy issues.

Freedom of Information Act 1992 
A total of 100 requests under the Freedom of Information Act 
were processed during the 2019/20 financial year. There were 
97 personal requests made by applicants or their agents 
(e.g. solicitors) and three were non-personal requests where 
applicants requests were about another person. All requests 
were acceded to, with the exception of one request which was 
not progressed. 
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 fee is levied for this service based on the time involved 
in retrieving and copying the requested documents.  
Central Gippsland Health Service nominated officers under 
the Freedom of Information Act are: 
Principal Officer 
Dr Frank Evans, Chief Executive Officer. 
Freedom of Information Manager 
Ms Lisa Fuessel, Chief Health Information Manager. 

Protected Interest Disclosure Act 2012 
Central Gippsland Health Service complies with the regulations 
in the Protected Interest Disclosure 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 Protected Disclosure Act.  

• 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 2019/20, there was one disclosure notified to the 
Independent Broad-Based Anti-Corruption Commission (IBAC) 
under Section 21(2).

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 Acute 1 
Wilson Lodge 1
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Statutory Compliance 
continued

Report of Operations 
Key Performance Indicators Activity Data

Details in respect of the items listed below have been retained 
by the health service 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 interests 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;

Additional information available on request

• 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.

Admitted Services 
Separations 
Same Day 7109 
Multi Day 4721 
Sub- Acute 347 

Total Separations 12,177 

Theatre Services 

Emergency Surgery 432 
Elective Surgery 2,926 
Total Surgical Occasions 3,358 
Total WIES 6,886.84 
Bed Days 28,451 
Emergency Department Attendances 16,580 
Mothers Delivered 351 

Community Services 

Hours delivered by Community Services 110,990 
Meals Delivered 8,087 
Hours delivered to externally funded community, aged care package clients 17,546 
Palliative Care Contacts 5,825 
Non-admitted Subacute and Specialist Outpatient Clinic Service Events 31,940
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Summary 
of Financial Results

2020 2019 2018 2017 2016 
$’000 $’000 $’000 $’000 $’000 

Operating Result 

Total Revenue 109,722 101,782 98,088 91,831 86,938  

Total Expenses 114,486 104,485 98,369 95,148 90,903 

Net Result from Transactions -4,764 2,703 -281 -3,317 -3,965  

Total Other Economic Flows -56 70 -36,053 -35,772 -29,285  

Net Result -4,820 2,703 43,387  43,668  46,985 

Total Assets 83,370 86,668 70,920 68,006 70,038  

Total Liabilities 33,898 32,259 27,533 24,338 23,053 

Net Assets / Total Equity 49,472 54,409 43,387 43,668 46,985

A summary of significant changes 
in financial position during  the year 
Assets decreased by $3.3M primarily due to the reduction in cash 
reserves, non-current assets were impacted by the recognition 
of leased assets and significant building works (theatre). Liabilities 
increased by $1.4M due to the recognition of borrowings (leases) 
and an increase in employee provisions, resulting in an overall 
decrease in equity of $4.8M. 

The operational and budgetary 
objectives of the health service  
The net financial position for CGHS was a net operating loss after 
depreciation of $4.8M compared to the 2019 result of $2.7 million 
(a difference of $2.1 million). The change in the result was due 
to increased depreciation of $1.7 million contributed by the 
revaluations in 2019, capitalisation and amortisation of leases 
and capitalisation and depreciation of the theatre project. 
The remainder of the change in financial position was due 
to a contracted 40% increase in pathology charges.  

 Revenue for the year increased to $109.7 million from $101.8 million 
(2019) with the significant contributor being State Government 
Grants; whilst expenses for the year increased from $104.4 million 
(2019) to $114.5 million with the significant contributor as 
employee expenses. 

During the financial year, operational and budgetary objectives 
included activities and achievements to deliver a balanced budget 
position. The 2019/20 operations were impacted by the State 
of Emergency declared due to the Coronavirus (COVID-19) 
pandemic, bushfires and a significant cybersecurity event.  

As a result of the pandemic, CGHS experienced a period of 
reduced activity. The Department of Health and Human Services 
(DHHS) provided CGHS with support in the form of redirected 
activity-based funding. DHHS supported CGHS to the value of 
activity reductions and COVID-19 associated expenses. 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 
The Coronavirus (COVID-19) pandemic has created 
unprecedented economic uncertainty. Actual economic events 
and conditions in the future may be materially different from 
those estimated by CGHS at the reporting date. As responses 
by government continue to evolve, management recognises that 
it is difficult to reliably estimate with any degree of certainty the 
potential impact of the pandemic after the reporting date on 
CGHS, its operations, future results and financial position. The 
State of Emergency in Victoria was extended on 16 August 2020 
until 13 September 2020 and remains in place. 

No other matters or circumstances have arisen since the end of 
the financial year which significantly affected or may affect the 
operations of CGHS, the results of the operations or the state of 
affairs of CGHS in future financial years.

Events subsequent to balance date 
The Coronavirus (COVID-19) pandemic has created 
unprecedented economic uncertainty. Actual economic events 
and conditions in the future may be materially different from 
those estimated by CGHS at the reporting date. As responses 
by government continue to evolve, management recognises that 
it is difficult to reliably estimate with any degree of certainty the 
potential impact of the pandemic after the reporting date on 
CGHS, its operations, future results and financial position. The 
State of Emergency in Victoria was extended on 16 August 2020 
until 13 September 2020 and remains in place. 

No other matters or circumstances have arisen since the end of 
the financial year which significantly affected or may affect the 
operations of CGHS, the results of the operations or the state of 
affairs of CGHS in future financial years. 

Reconciliation of Net result from 
Transactions and Operating Result

2019-2020 
$’000 

Net Operating Result 40 
Capital purpose Income 1,824 
Specific Income 437 
COVID-19 State Supply Arrangements - Assets received free 
of charge or for nil consideration under the State Supply 69 
State Supply items consumed up to 30 June 2020 (69) 
Assets provided free of charge - 
Assets received free of charge - 
Expenditure for Capital purpose - 
Depreciation and amortisation (7,002) 
Finance Costs (other) (63) 

Net result from transactions (4,764)
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Environmental 
Performance

“Current production has reached an average of 150 tonnes of linen 
washed per month,” Mr Crotty explained, “and we’re achieving this 
with less water usage from 25 litres per kilogram to 7.5 litres. That’s 
around 30,940,000 litres of water saved a year.” 

SLS has also reduced its electricity and gas costs by 15 per cent by 
moving production from an 11 hour to a nine hour shift per day. 

It’s not all about the bottom-line at SLS. Thirty-nine staff provide 
over $1.4 million in wages to the local economy and nine employees 
have been with the laundry service for over 20 years. 

“We’ve made good business decisions, but despite that SLS would 
not be as successful as it is without its people,” Mr Crotty said. 

“We are a family here. We provide flexible working arrangements 
and employees work on a rotation so everyone knows how to work 
every machine and we share the load.” 

SLS customers include regional health services and sub-regional 
hospitals, with the healthcare industry providing 93 per cent of its 
client base. 

SLS provides all healthcare linen such as sheeting, blankets, 
towelling, kitchen linen, bed linen, gowns, theatre scrub suits and 
sterilised theatre pre-packs. It also specialises in the processing of 
residential aged care clothing for residents. 

Stock supplied per month on average includes 59,000 towels, 
34,000 pillowcases, 35,000 sheets, 29,000 blankets, 56,000 face 
cloths. 

“With the new technology, we are doing more for less,” Mr Crotty 
said. “It’s really turned our working days around in such a short 
amount of time and it’s so pleasing to now see the benefits 
extending beyond our walls and into the community.” 

The new equipment makes folding scrub suits more effective 
for SLS employee, Jess Gray.

CGHS has continued to improve its environmental impact this 
year through the following works: 

• Construction of an Orthopaedic theatre, including CSSD 
and RO water for clean steam.  

• Continual replacement rollout of all fluorescent tube lighting 
with efficient LED fittings at Sale and Maffra campuses, 
which has seen our peak and off-peak electricity 
consumption reduce from 3163.57 kilowatts to 2611.5 
kilowatts.  

• Upgraded Carrier BMS to improve control of heating/cooling, 
increasing efficiencies.  

• Replacement of fixed speed motors on air-handling 
equipment with variable speed drive to minimise energy 
usage. For the reporting period, CGHS energy consumption 
was 650.92 megajoules compared to 1537.22 megajoules in 
2018-2019. 

• Improved water usage through scheduled boiler and other 
equipment maintenance, and replacement of inefficient 
fixtures. This contributed to a reduction in water 
consumption from 37,040 kilolitres in 2018-2019, to 
28,397 kilolitres in 2019-2020. 

• Our solar installation in December 2018 continues to reduce 
our annual carbon emissions by 3,500 tonnes and annual 
greenhouse gas emissions by 961 tonnes. By mid-2022, we 
expect the installation will also save the Sale Hospital 
approximately $250,000 a year in electricity bills.  

• CGHS greenhouse gas emissions (scope 2) for the reporting 
period were 228.66 CO2 compared to the previous years’ 
260.80 CO2. Our scope 1 greenhouse gas emissions are 
minimal and we are working to cease these altogether.  

• In 2019-2020, CGH disposed of 1,456 cubic metres of general 
waste, with 90 cubic metres of recyclable metal and 175 cubic 
meters of recycled plastics. The health service is currently 
investigating options for improved disposal of food waste.  

Laundry service giving back 
Sale Linen Service (SLS) is experiencing exceptional growth, 
proving its investment in modern technology is paying off. 

As a business unit of Central Gippsland Health (CGH), the revenue 
SLS is now generating is being returned to CGH to assist in 
providing high quality health care to the community. 

A major $1.2 million upgrade in 2014 resulted in the purchase of 
new washing, drying, ironing and folding equipment. Another 
$250,000 upgrade in 2017 saw the installation of two additional 
folding and conditioning machines, making SLS one of the most 
up-to-date laundry service plants in Australia. 

CGH Chief Executive Officer, Dr Frank Evans, said the dedication 
and commitment of SLS Linen Service Manager, Adam Crotty, had 
been pivotal to bringing the humble laundry service into the new 
age. 

Former CGH Chief Operating Officer, Jon Millar, was also a driving 
force behind this strategically important project. 

While production is on the steady increase, costs to run the 
business have reduced, making positive impacts on the 
environment.
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ICT 
Information and Communication Technology (ICT) Expenditure

The total ICT expenditure incurred during 2019-2020 is 
$3,863 million (excluding GST) with the details shown below:

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) 

$0.442 million $3,421 million $3,305 million $0,116 million

Data Integrity 
I, Frank Evans, 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.

Frank Evans 
Accountable Officer 

Central Gippsland Health Service 
30 June 2020 

Integrity, Fraud and Corruption 
I, Frank Evans, 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. 

Frank Evans 
Accountable Officer 

Central Gippsland Health Service 
30 June 2020 

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 2020 

Conflict of Interest 
I, Frank Evans, 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 requires by the VPSC. 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.

Frank Evans 
Accountable Officer 

Central Gippsland Health Service 
30 June 2020 
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Statement of Priorities 
Part A

Goals Strategies 

Better Health Better Health 

A system geared to prevention as much as treatment Reduce Statewide risks 

Everyone understands their own health and risks Build healthy neighbourhoods 

Illness is detected and managed early Help people to stay healthy 

Healthy neighbourhoods and communities encourage healthy lifestyles Target health gaps

Statement of Priorities 2019-2020 

Deliverable: 
CGHS will continue to contribute towards building healthy communities by recruiting additional health promotion resources 
to deliver against the strategic health promotion/prevention deliverables in the Healthy Wellington Plan. 
Outcome: 
Not achieved. 
Following discussions with Yarram District Health Service, CGHS has agreed to support their recruitment of a new health 
promotion worker and provide collaboration opportunities/professional support to them. This will provide opportunity to develop 
projects to deliver across both sites, utilising shared health promotion resources. Additional health promotion EFT will be recruited 
in 2020/21 through the Values Based Health Care project. 

Deliverable: 
CGHS will promote healthier eating by creating a healthy food and drink environment for visitors and staff in the Sale Hospital 
kiosk by achieving full compliance with the heathy eating guidelines. 
Outcome: 
Achieved. 
CGHS kiosk healthy food options are aligned with Healthy Eating guidelines. A new vending machine has been commissioned 
with healthy options and former vending machines have been decommissioned.

Goals Strategies 

Better Access Better Access 

Care is always there when people need it Plan and invest 

Better access to care in the home and community Unlock innovation 

People are connected to the full range of care and support they need Provide easier access 

Equal access to care Ensure fair access
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Statement of Priorities 2019-2020 

Deliverable: 
Improve access to specialist outpatient’s services through the establishment of nurse-led clinics for asthma, prostate health, 
diabetes, continence and wound care. 
Outcome: 
Achieved. 
Nurse led clinics have been established which has increased the number of public access specialist clinics. 

Deliverable: 
Establish short term restorative care to enable up to 70 community members to be supported by an intensive multidisciplinary 
team at home to achieve outcomes that matter to them and improve their self-care capability and independence. The initial 
performance measure will be the number of people supported by the program. 
Outcome: 
Achieved. 
Our Short Term Restorative Care program has established an effective multidisciplinary team model of care. We will continue to 
develop the program in the future to further assist the community. To date, the program has supported 33 people. Going forward, 
the program will form part of the CGHS Values Based Health Care project.

Goals Strategies 

Better Care Better Care 

Target zero avoidable harm Put quality first 

Healthcare that focuses on outcomes Join up care 

Patients and carers are active partners in care Partner with patient 

Care fits together around people’s needs Strengthen the workforce 

Embed evidence 

Ensure equal care
Statement of Priorities 2019-2020 

Deliverable: 
Establish a new ward round process to enable consumers to communicate their needs and preferences, to support shared 
decision making that will be evaluated by an in-hospital patient experience survey. 
Outcome: 
Partly achieved. 
Our multidisciplinary teams have been reviewing their current practices with ward rounds and have identified ways to make 
it a more person centred experience for patients. Some aspects of the new approach include reducing the number of staff 
visiting the patient during the ward round, and the use of information technologies to support the learning, education and input 
of the multidisciplinary team. The new approach is being implemented across the health service and will be evaluated later this 
year using an in-hospital patient experience survey. 

Deliverable: 
Our multidisciplinary teams have been reviewing their current practices with ward rounds and have identified ways to make 
it a more person centred experience for patients. Some aspects of the new approach include reducing the number of staff visiting 
the patient during the ward round, and the use of information technologies to support the learning, education and input of the 
multidisciplinary team. The new approach is being implemented across the health service and will be evaluated later this year 
using an in-hospital patient experience survey. 
Outcome: 
Partly achieved. 
Our Person Centred Care program focuses on the key concepts of Respect, Empowerment, Compassion and Empathy. 
The program was piloted with four departments and included projects that supported them to become more person centred. 
The program has now been launched to the wider organisation. The program will be evaluated later this year using an in-hospital 
patient experience survey.



Statement of Priorities 2019-2020 

Deliverable: 
Engage in the development of the Regional Mental Health and Suicide Prevention Plan, particularly focusing on a mental health 
stepped-care model for the Wellington catchment. 
Outcome: 
Not achieved. 
Planning commenced by Executive Director Mental Health at Latrobe Regional Hospital.
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Goals/Strategies 

Specific priorities for 2019-2020 Support the Mental Health System

Statement of Priorities 2019-2020 

Deliverable: 
Identify risks and update all related CGHS occupational health and safety policies and procedures to align with DHHS security 
training principles. 
Outcome: 
Achieved. 
Occupational Health & Safety procedures aligned to the Department of Health & Human Service's principles. Code Grey 
procedure updated. Occupational Violence & Aggression Review Committee established. Bullying and Harassment procedure 
and training re-written to comply with the Department of Health & Human Service’s "Know Better, Be Better" campaign. 
De-escalation training held between September and December 2019.

Goals/Strategies 

Specific priorities for 2019-2020 Address Occupational Violence

Statement of Priorities 2019-2020 

Deliverable: 
Establish a system of identifying and regularly reporting on patients who frequently present to the emergency department 
and/or for admission to hospital, to ensure they are being supported by a care coordination and multi-disciplinary approach. 
This will be measured through the development and regular reporting of key performance indicators through the quality and 
safety scorecard report. 
Outcome: 
Not achieved. 
Application developed to support regular reporting on patients who frequently present to the Emergency Department 
or for admission to hospital, to ensure support by care coordination. Application still to be utilised to progress this . Some Key 
Performance Indicators within the quality and safety scorecard report support interim monitoring of the above. 

Goals/Strategies 

Specific priorities for 2019-2020 Addressing Bullying and Harassment



Statement of Priorities 2019-2020 

Deliverable: 
Operationalise the inaugural CGHS Reconciliation Action Plan 2019-2021, including monitoring progress of strategies via 
the CGHS Integrated Planning System (called Interplan) and oversight by the CGHS Aboriginal and Torres Strait Islander 
Advisory Committee. 
Outcome: 
Achieved. 
Progress of strategies from the plan monitored through our integrated planning system (Interplan) and reported to the CGHS 
Aboriginal and Torres Strait Islander Advisory Committee who agreed to take on the function of the Reconciliation Working Group.
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Goals/Strategies 

Specific priorities for 2019-2020 Supporting Aboriginal Cultural Safety

Statement of Priorities 2019-2020 

Deliverable: 
Embed Family Violence contact officers across the organisation as key points for information on addressing violence. 
This will be measured by the number of contact officers in place across the organisation. 
Outcome: 
Achieved. 
Six (6) Family Violence Contact Officers appointed, trained and in place throughout various departments, in addition to Social 
Workers who also provide support and guidance to staff in need. Requests for special family violence leave are processed through 
the General Manager Human Resources who is one of the Contact Officers.

Goals/Strategies 

Specific priorities for 2019-2020 Addressing Family Violence

Statement of Priorities 2019-2020 

Deliverable: 
Operationalise the CGHS Access and Inclusion Plan 2019-2022 (also known as the Disability Action Plan), including monitoring 
progress of strategies via the CGHS Integrated Planning system (called Interplan) and oversight by the CGHS Community 
Liaison Group. 
Outcome: 
Achieved. 
Business Intelligence tool (Qliksense) reporting includes trend monitoring of waste expenses to monitor effectiveness of waste 
management practices.

Goals/Strategies 

Specific priorities for 2019-2020 Implementing Disability Action Plans



Statement of Priorities 2019-2020 

Deliverable: 
Operationalise the CGHS Access and Inclusion Plan 2019-2022 (also known as the Disability Action Plan), including monitoring 
progress of strategies via the CGHS Integrated Planning system (called Interplan) and oversight by the CGHS Community 
Liaison Group. 
Outcome: 
Achieved. 
Community Liaison Group oversees implementation of the plan through regular progress reports.
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Goals/Strategies 

Specific priorities for 2019-2020 Supporting Environmental Sustainability
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Statement of Priorities 
Part B: Performance Priorities

Key Performance Indicator Target Actual 

Accreditation 

Full Full 

Compliance with Aged Care Standards Compliance Compliance 

Infection Prevention and Control 

Compliance with the Hand Hygiene Australia program 83% 89% 

Percentage of healthcare workers immunised for influenza 90% 90% 

Patient Experience 

Victorian Healthcare Experience Survey - percentage of positive patient 95% 
experience responses - Quarter 1  positive experience 97% 

Victorian Healthcare Experience Survey - percentage of positive patient 95% 
experience responses - Quarter 2 positive experience 92% 

Victorian Healthcare Experience Survey - percentage of positive patient 95% 
experience responses - Quarter 3 positive experience 94% 

Victorian Healthcare Experience Survey - percentage of very positive response 75% 
 to questions on discharge care - Quarter 1 positive experience 88% 

Victorian Healthcare Experience Survey - percentage of very positive responses 75% 
to questions on discharge care - Quarter 2 positive experience 84% 

Victorian Healthcare Experience Survey - percentage of very positive response 75% 
 to questions on discharge care - Quarter 3 positive experience 84% 

Victorian Healthcare Experience Survey - patients perception of cleanliness - Quarter 1 70% 88% 

Victorian Healthcare Experience Survey - patients perception of cleanliness - Quarter 2 70% 90% 

Victorian Healthcare Experience Survey - patients perception of cleanliness - Quarter 3 70% 82% 

Healthcare Associated Infections (HAIs) 

Rate of patients with surgical site infection No outliers No outliers 

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

Maternity and Newborn 

Rate of singleton term infants without birth anomalies with Apgar score <7 at 5 minutes ≤ 1.4% 1.3% 

Rate of severe foetal growth restriction (FGR) in singleton pregnancy undelivered 
by 40 weeks ≤ 28.6% 0% 

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% 100% 

Continuing Care 

Functional independence gain from an episode of rehabilitation admission 
to discharge relative to length of stay ≥ 0.645 1.297

High Quality and Safe Care
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Key Performance Indicator Target Actual 

Organisational Culture 

People matter survey - percentage of staff with an overall positive response  
to safety and culture questions 80% 87% 

People matter survey – percentage of staff with a positive response to the question,  
“I am encouraged by my colleagues to report any patient safety concerns I may have” 80% 94% 

People matter survey – percentage of staff with a positive response to the question,  
Patient care errors are handled appropriately in my work area” 80% 92% 

People matter survey – percentage of staff with a positive response to the question,  
“Mysuggestions about patient safety would be acted upon if I expressed them to my manager” 80% 88% 

People matter survey – percentage of staff with a positive response to the question,  
“The culture in my work area makes it easy to learn from the errors of others” 80% 88% 

People matter survey – percentage of staff with a positive response to the question,  
“Management is driving us to be a safety-centred organisation” 80% 85% 

People matter survey – percentage of staff with a positive response to the question,  
“This health service does a good job of training new and existing staff” 80% 78% 

People matter survey – percentage of staff with a positive response to the question,  
“Trainees in my discipline are adequately supervised” 80% 83% 

People matter survey – percentage of staff with a positive response to the question,  
“I would recommend a friend or relative to be treated as a patient here” 80% 89%

Strong Governance, Leadership and Culture

Specialist Clinics 

Percentage of urgent patients referred by a GP or external specialist who attended 
a first appointment within 30 days 100% 91.1% 

Percentage of routine patients referred by GP or external specialist who attended 
a first appointment within 365 days 90% 100%

Timely Access to Care

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
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Key Performance Indicator Target Actual 

Finance 

Operating result ($m) 0.00 0.04 

Average number of days to pay trade creditors 60 days 33 days 

Average number of days to receive patient fee debtors 60 days 25 days 

Public and Private WIES1 activity performance to target 100% 91% 

Adjusted current asset ratio 0.7 or 3%  0.87 
improvement from 

health service 
base target 

Forecast number of days available cash 14 days 33 days 

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) Variance 
for the current financial year ending 30 June. ≤ $250,000 Not Achieved

Effective Financial Management
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Statement of Priorities 
Part C: Activity and Funding

2019-2020  
Funding Type Activity Achievement 

Acute Admitted 

WIES Public 6,293.76 
WIES Private 466.85 
WIES DVA 108.54 
WIES TAC 17.69 

Acute Non-Admitted 

Home Enteral Nutrition 105 
Specialist Clinics (WASE) 165,86 

Subacute and Non-Acute Admitted 

Subacute WIES - Rehabilitation Public 54.41 
Subacute WIES - Rehabilitation Private 2.00 
Subacute WIES - GEM Public 117.04 
Subacute WIES - GEM Private 8.84 
Subacute WIES - Palliative Care Public 51.72 
Subacute WIES - Palliative Care Private 51.72 
Subacute WIES - DVA 7.81 

Subacute Non-Admitted 

Health Independence Program - Public 11,404 

Aged Care 

Residential Aged Care 25,597 
HACC 13,456 

Primary Health 

Community Health/Primary Care Programs 13,456 

Other 

Health Workforce 29
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Disclosure Index 
The annual report of the 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 22H Manner of establishment and the relevant Ministers  20 

FRD 22H Purpose, functions, powers and duties  20 

FRD 22H Nature and range of services provided 13 

FRD 22H Activities, programs and achievements for the reporting period 22 

FRD 22H Significant changes in key initiatives and expectations for the future 3-4 

Management and structure 

FRD 22H Organisational structure  15 

FRD 22H Workforce data/employment and conduct principles 11 

FRD 22H Occupational Health and Safety 12 

Financial information 

FRD 22H Summary of the financial results for the year 23 

FRD 22H Significant changes in financial position during the year 23 

FRD 22H Operational and budgetary objectives and performance against objectives 23 

FRD 22H Subsequent events 23 

FRD 22H Details of consultancies under $10,000 20 

FRD 22H Details of consultancies over $10,000 20 

FRD 22H Details of ICT expenditure 25 

Legislation 

FRD 22H Application and operation of Freedom of Information Act 1982 21 

FRD 22H Compliance with building and maintenance provisions of Building Act 1993 20 

FRD 22H Application and operation of Protected Disclosure 2012 21 

FRD 22H Statement on National Competition Policy 20 

FRD 22H Application and operation of Carers Recognition Act 2012 8 

FRD 22H Summary of the entity’s environmental performance 24 

FRD 22H Additional information available on request 22 

Other relevant reporting directives 

FRD 25D Local Jobs First Act disclosures 20 

SD 5.1.4 Financial Management Compliance attestation 25 

SD 5.2.3 Declaration in report of operations 25 

Attestations 
Attestation on Data Integrity 25 

Attestation on managing Conflicts of Interest 25 

Attestation on Integrity, fraud and corruption 25 

Other reporting requirements 

Reporting of outcomes from Statement of Priorities 2019-2020 26 

Occupational Violence reporting 12 

Reporting obligations under the Safe Patient Care Act 2015 21
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CENTRAL GIPPSLAND HEALTH SERVICE 

NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2020 

Table of Contents 

Central Gippsland Health Service has presented its audited general purpose financial statements for the financial year ended 
30 June 2020 in the following structure to provide users with the information about Central Gippsland Health Service’s 
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www.cghs.com.au

SALE HOSPITAL 

155 Guthridge Parade 
Sale VIC 3850 

Telephone: 
03 5143 8600 

Facsimile: 
03 5143 8633

MAFFRA HOSPITAL 

48 Kent Street 
Maffra VIC 3860 

Telephone: 
03 5147 0100 

Facsimile: 
03 5147 0152

HEYFIELD HOSPITAL 

14 Licola Road 
Heyfield VIC 3858 

Telephone: 
03 5139 7979 

Facsimile: 
03 5139 7922 

COMMUNITY SERVICES 

Telephone: 
03 5143 8800 

Facsimile: 
03 5143 8889

AGED CARE 

STRETTON PARK 

LAURINA LODGE 

WILSON LODGE 

Telephone: 
03 5143 8540 

Facsimile: 
03 5143 8542




