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Gippsland Southern Health Service - Report of Operations 
 
Responsible Bodies declaration 
In accordance with the Financial Management Act 1994, I am pleased to present the Report of 
Operations for Gippsland Southern Health Service for the year ending 30 June 2016. 
 
 
 
Mark Holmes 
PRESIDENT, BOARD OF MANAGEMENT 
LEONGATHA, 30th August 2016 
 
Gippsland Southern Health Service is established under the Health Services Act 1988.  
 
The responsible Ministers during the reporting period were: 
The Honourable Jill Hennessy MLA, Minister for Health, Minister for Ambulance Services 
The Honourable Martin Foley MLA, Minister for Housing, Disability and Ageing, Minister for Mental 
Health 

 

Disclosure Index 
The Annual Report of Gippsland Southern 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 .......................................................................................................... 1 
 
Charter and Purpose 
FRD 22G Manner of establishment and the relevant Ministers .............................................. 1 
FRD 22G Purpose, functions, powers and duties ..................................................................... 3 
FRD 22G Initiatives and key achievements……………………………………………………………………………5 
FRD 22G Nature and range of services provided ..................................................................... 4 
 
Management and Structure 
FRD 22G Organisational Structure ........................................................................................... 6 
 
Financial and other information 
FRD 10A Disclosure index ..................................................................................................... 1-2 
FRD 11A Disclosure of ex-gratia expenses ............................................................................... 7 
FRD 21B Responsible person and executive officer disclosures .............................................. 5 
FRD 22G Application and operation of Protected Disclosure 2012 ......................................... 8 
FRD 22G Application and operation of Carers Recognition Act 2012.......................................3 
FRD 22G Application and operation of Freedom of Information Act 1982...............................3 
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Legislation Requirement             Page Reference 

FRD 22G Compliance with building and maintenance provisions of  
Building Act 1993 ................................................................................................. 7 
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Financial Statements 
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SD 4.2(a) Statement of Changes in Equity .............................................................................. 28 
SD 4.2(b) Comprehensive Operating Statement ..................................................................... 26 
SD 4.2(b) Balance Sheet .......................................................................................................... 27 
SD 4.2(b) Cash Flow Statement ............................................................................................... 29 
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authoritative pronouncements .......................................................................... 30 
SD 4.2(c) Accountable officer’s declaration............................................................................ 25 
SD 4.2(c) Compliance with Ministerial Directions .................................................................. 30 
SD 4.2(d) Rounding of amounts .............................................................................................. 34 
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Freedom of Information Act 1982 ................................................................................................. 3 
Protected Disclosure Act 2001 ....................................................................................................... 8 
Carers Recognition Act 2012 .......................................................................................................... 3 
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Building Act 1993 ........................................................................................................................... 7 
Financial Management Act 1994 ................................................................................................... 1 
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The objects of the service empower GSHS to provide: 
 District Hospital Services 

 Aged Care Services 

 Day Care facilities for the maintenance of the physical and psychological wellbeing of 
patients. 

 Community Health Services and Health Promotion Programs throughout the Sub Region. 

 Liaison and co-operation with other Health Service providers in establishing a planned and 
co-ordinated approach to the provision of Health Services. 

 Diagnostic Services. 

 Encouragement for Visiting Medical Specialists to attend the facilities. 

 Assistance with the training of Nurses and Allied Health Professionals through College 
placements and provision of ongoing education for all categories of Staff. 

 Community Nursing Services in the form of District Nursing, Assessment Services and Allied 
Health Services, in liaison with the Gippsland Regional Aged Assessment Service and 
Gippsland Psychiatric Services. 

 Purchase resources and acquire property as may assist the attainment of the objectives 
referred to above. 

 Research activities and Quality Improvement Programs which may enhance care and 
treatment. 

 Resources to facilitate any activity for the economic, social and recreational well being of 
residents. 

 
 
Freedom of Information Act 
Requests under the Freedom of Information Act 1982 were dealt with according to the Act by the 
organisation’s nominated officer.  
 
Freedom of Information requests should be in writing and addressed to: 
 
 Chief Executive Officer 
 Private Bag 13 
 LEONGATHA  VIC  3953 
 
 

 
Carers Recognition Act 2012 
 
As a care support organisation, Gippsland Southern Health Service: 

 Takes all practicable measures to ensure that its employees and agents have an awareness 
and understanding of the care relationship principles 

 Takes all reasonable measures to ensure that persons who are in care relationships and who 
are receiving services in relation to the care relationship from Gippsland Southern Health 
Service have an awareness and understanding of the care relationship principles 

 Takes all practicable measures to ensure that Gippsland Southern Health Service and its 
employees and agents reflect the care relationship principles in developing, providing or 
evaluating support and assistance for persons in care relationships.  
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Acute 

o Chemotherapy 
o Dermatology 
o Ear Nose and Throat 
o General Medicine 
o General Surgery 
o Gynaecology 
o Infection Prevention & Control 
o Midwifery / Obstetrics including 

Antenatal & Maternity Enhancement 
Services 

o Operating Theatres 
o Ophthalmology 
o Orthopaedic Surgery 
o Paediatrics 
o Palliative Care 
o Pharmacy 
o Pre-admission Clinic 
o Restorative Care 
o Rheumatology 
o Specialist Services 
o Urology 
 

Community Services 

o Alcohol & Drug Service 
o Allied Health - Centre Based 
o Diabetes Education 
o District Nursing Service 
o Community Allied Health Team 
o Community Health Nursing 
o Community Rehabilitation 
o Continence Nurse Advisor 
o Health Promotion Programs 
o Healthy Ageing & Preventing Injury 

(HAPI)  
o Palliative Care 
o Planned Activity Groups 
o Post Acute Care 
o Respite Care 
o Social Work 
o Volunteer Coordination 
o Specialist Community Nursing 
 - Stomal, Diabetes, Continence 

 

 

 

Residential Care 

o Alchera House, Korumburra (high-level 
care) 

o Hillside Lodge, Korumburra (low-level 
care) 

o Koorooman House, Leongatha (high-
level care) 

 

Outpatient Care 

o Cardiac Rehabilitation 
o Community Psychiatry 
o Dental Care 
o Dietitian 
o Domiciliary Midwifery 
o Occupational Therapy 
o Physiotherapy 
o Podiatry 
o Social Work 
o Speech Pathology 
 

Diagnostic Services 

o Audiology 
o Medical Imaging 
o Pathology 
 

Staff Services 

o Education & Staff Development 
o Staff Health 
o Employee Assistance Program

Our Services 
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Board Committee Representation 
 
Board Membership: Mark Holmes (President), Alex Aeschlimann (Senior Vice President) 1st Jul 2015 
– 27th Jan 2016, Jan Martin (Junior Vice President 1st Jul 2015 – 27th Jan 2016) (Senior Vice President 
28th Jan 2016 – 30th Jun 2016), Susan Hanson (Junior Vice President) 28th Jan 2016 – 30th Jun 2016, 
Peter Siggins (Treasurer), Lindsay Powney, Garry Austin, Noelle Green – resigned 8th Sep 2015, Rajiv 
Dhar, Ian Drysdale, Nigel Broughton, Chris Trotman 
 
GSHS Sub-Committee Membership  
Finance & Audit Committee: Peter Siggins, Dean Cashin (Chair & independent member), Tim Bolge 
(independent member), Ian Drysdale (1st Jul 2015 – 27th Jan 2016), Chris Trotman (28th Jan 2016 – 
30th Jun 2016)  
Board Clinical Governance Committee:  Garry Austin, Nigel Broughton 
Medical Advisory Committee: Nigel Broughton 
Corporate Governance Committee: Ian Drysdale, Garry Austin, Chris Trotman 
Partnering with Consumers Committee: Jan Martin, Susan Hanson 
 

Senior Office Holders 
 
Chief Executive Officer: Mark Johnson 
Executive Director of Nursing: Vicki Farthing 
Director of Community Services: Judy Abbey 
Manager Finance: Peter Van Hamond 
Director of Ambulatory Care & Organisational Development: Daniel Smith 
Director of Nursing Korumburra & Aged Care Services: Margaret Radmore 
 
(Refer to organisation chart for responsibilities) 

 
Financial Summary 
Gippsland Southern Health Service has achieved a net surplus before capital & specific items of 
$23,000 for 2015/16.  
 
The budgetary objectives for 2015/16 were exceeded as the organisation achieved a small operating 
surplus compared to a projected deficit of $508,000. The improved result can be largely attributed 
to increased revenue received for the organisation’s residential aged care facilities. This was 
achieved from higher occupancy rates and improvements in Commonwealth revenue receipts per 
occupied bed day. Operating costs were also contained during 2015/16. Strategies that were 
developed to improve the result during 2015/16 have largely been completed. The few remaining 
items will be undertaken during 2016/17. Performance will continue to be monitored to ensure 
financial sustainability.  
 
There were no events subsequent to balance date that may have a significant effect on the 
operational objectives of the organisation in subsequent years.  

 
Major Contracts 
Gippsland Southern Health Service did not enter into any major contracts during 2015/16 that 
require disclosure in accordance with FRD12A. 
 

Employment & Conduct Principles 
The organisation has applied the appropriate employment & conduct principles and employees have 
been correctly classified in workforce data collections. 
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Pecuniary interests 
Members of the board of management are required under the Hospital By-Laws to declare their 
pecuniary interest in any matter that may be discussed by the board or board sub-committees. 
 

Building & maintenance provisions 
Gippsland Southern Health Service fully complies with the building and maintenance provisions of 
the Building Act 1993. All sites are subject to a Fire Safety Audit and Risk Assessment according to 
revised standards as directed by the Department of Health and Human Services.  
 

Occupational health & safety 
Gippsland Southern Health Service meets all Accreditation performance indicators in relation to 
Occupational Health and Safety requirements. 
 

Merit and equity 
The Health Service applies the employment principles and standards of the Victorian public sector as 
determined by the Victorian Public Sector Commission. 
 

Victorian industry participation policy 
There were no contracts awarded during 2015/16 that required disclosure under the Victorian 
Industry Participation Policy.  
 

National competition policy 
The National Competition Policy was introduced in 1995 in relation to the following four related 
areas of reform: electricity, gas, water resource policy and road transport. The State Government of 
Victoria subsequently released its Competitive Neutrality Policy in 2000 via the Department of 
Treasury and Finance. The Health Service conforms with the core intent of the National Competition 
Policy and to the extent applicable to the Competitive Neutrality Policy of Victoria. The four key 
priorities in the Victorian Government Policy is restoring democracy, improving services to all 
Victorians, growing the whole of Victoria and responsible financial management. 
 

Attestation on Data Integrity 
I, Mark Johnson, certify that Gippsland Southern Health Service has put in place appropriate internal 
controls and processes to ensure that reported data reasonably reflects actual performance.  
Gippsland Southern Health Service has critically reviewed these controls and processes during the 
year. 
 
 
 
Mark Johnson 
Accountable Officer 
Leongatha 
30th August 2016 
 

Disclosure of ex-gratia payments 
There were no ex-gratia payments in 2015/16. 
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Application and Operation of Protected Disclosure Act 2012 
The Protected Disclosure Act 2012 provides for the disclosure of improper conduct by public bodies 
and public officials and the protection for those who come forward with a disclosure. It also provides 
for the investigation of disclosures that meet legislative definition of a protected disclosure. The 
Health Service has an established policy that complies with the Protected Disclosure Act 2012. There 
were no complaints made under the Act against Gippsland Southern Health Service or its staff for 
2015/16. 
 
 
 

Standing Direction 4.5.5 – Risk Management Framework and Processes 
I, Mark Johnson, certify that Gippsland Southern Health Service has complied with the Ministerial 
Direction 4.5.5 – Risk Management Framework and Processes. The Gippsland Southern Health 
Service Finance & Audit Committee has verified this.  
 
 
 
Mark Johnson 
Accountable Officer 
Leongatha 
30th August 2016 
 

 

Attestation for Compliance with the Australian/New Zealand Risk 
Management Standard 
I, Mark Johnson, certify that Gippsland Southern Health Service has risk management processes in 
place consistent with the AS/NZS ISO 31000:2009 (or an equivalent designated standard) and an 
internal control system is in place that enables the executive to understand, manage and 
satisfactorily control risk exposures. The finance & audit committee verifies this assurance and that 
the risk profile of Gippsland Southern Health Service has been critically reviewed within the last 12 
months.  
 
 
 
Mark Johnson  
Accountable Officer 
Leongatha 
30th August 2016 
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Financial Results - summary

2016 2015 2014 2013 2012

$'000 $'000 $'000 $'000 $'000

Total Revenue 31,690 30,429 31,636 43,797 34,652

Total Expenses 33,497 33,788 32,334 29,782 29,246

(1,807)       (3,359)      (698)          14,015     5,406       

Retained Surplus 23,664 25,471 28,830 29,528 15,513

Contributed Capital 21,853 21,853 21,655 21,655 21,655

Asset Revaluation Reserve 19,507 19,507 19,507 11,400 11,400

Available for Sale Revaluation Reserve 0 0 235 166 89

Funds Held For Restricted Purposes 113 113 113 113 113

Total Equity 65,137 66,944 70,340 62,862 48,770

Total Assets 78,765 77,644 80,064 73,039 59,185

Total Liabilities 13,628 10,700 9,724 10,177 10,415

Net Assets 65,137 66,944 70,340 62,862 48,770

Staffing Profile

Labour Category

2016 2015 2016 2015

Nursing 118.04 121.46 118.76 124.29

Administration and Clerical 27.64 15.86 27.80 16.31

Medical Support 9.28 10.06 9.27 10.16

Hotel and Allied Services 50.96 63.13 50.71 65.71

Medical Officers 0.05 0.05 0.05 0.05

Hospital Medical Officers 0.00 0.00 0.00 0.00

Ancillary Staff (Allied Health) 28.26 26.41 28.01 25.42

TOTALS 234.23 236.97 234.60 241.94

Net Result for the Year (inc. Capital & 

Specific Items)

JUNE JUNE

Current Month FTE YTD FTE
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Details of individual consultancies

i) Consultancies costing in excess of $10,000 (exclusive of GST)

In 2015/16 the Health Service engaged five consultancies where the total fees payable to the consultants were $10,000 or

greater. The total expenditure incurred during 2015/16 in relation to these consultancies is $122,517 (excl GST). 

($ thousand)

Total

approved Expenditure Future

project fee 2015/16 commitments

Start End (excluding (excluding (excluding

Consultant Purpose of consultancy Date Date GST) GST) GST)

Smartfleet Fleet management 1/07/2015 30/06/2016 12$                 12$                -$                   

Davidson Trahaire Employee assistance program 1/07/2015 30/06/2016 13$                 13$                -$                   

Gippsland Health Alliance ICT Support 1/07/2015 30/06/2016 35$                 35$                31$                    

Studer Group Evidence Based Learning 1/07/2015 30/06/2016 29$                 29$                55$                    

Provider Assist Aged Care Funding Review 1/04/2016 31/05/2016 33$                 33$                -$                   

ii) Consultancies costing less than $10,000 (exclusive of GST).

In 2015/16 the Health Service engaged six consultancies where the total fees payable to the consultants were

less than $10,000, with a total expenditure of $40,304 (excl GST).

Information and Communication Technology (ICT) expenditure

($ '000)

BAU ICT expenditure Non-BAU ICT Expenditure

Total Total = A + B

1346 31

BAU = Business as usual

Occupational Violence

Occupational Violence statistics 2015-16

1. Workcover accepted claims with 

an occupational violence cause per 

100 FTE 0

2. Number of accepted Workcover 

claims with lost time injury with an 

occupational violence cause per 

1,000,000 hours worked 0

3. Number of occupational violence 

incidents reported 13

4. Number of occupational violence 

incidents per 100 FTE 0.13

5. Percentage of occupational 

violence incidents resulting in a 

staff injury, illness or condition 30.77%

Operational Expenditure

A

0

Capital Expenditure

B

31
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Part B: Performance Priorities

Safety and quality performance

Key Performance indicator Target 2015 -16 Result

Compliance with NSQHS Standards 

accreditation Full compliance Full compliance

Compliance with Commonwealth's 

Aged Care Accreditation Standards Full compliance Full compliance

Compliance with Hand Hygiene 

Australia program 80% 85%

Percentage of healthcare workers 

immunised for influenza 75% 78%

Submission of infection 

surveillance data to VICNISS Full compliance Full compliance

Cleaning standard measure AQL Target Outcome

Cleaning Standards Full compliance Partial Compliance

Very high risk (Category A) 90 points 99 points

High risk (Category B) 85 points 94 points

Moderate risk (Category C) 85 points 96 points

Key Performance indicator Target 2015 -16 Result

Victorian Healthcare Experience 

Survey - data submission Full compliance Achieved

Victorian Healthcare Experience 

Survey - patient experience 

Quarter 1

95% positive 

experience

100% positive 

experience

Victorian Healthcare Experience 

Survey - patient experience 

Quarter 2

95% positive 

experience

Results - Sample size 

too small

Victorian Healthcare Experience 

Survey - patient experience 

Quarter 3

95% positive 

experience 97%

Maternity - Percentage of women 

with prearranged postnatal home 

care 100% 100%

Governance, leadership and culture

Key Performance indicator Target 2015 -16 Result

People Matter Survey - percentage 

of staff with a positive response to 

safety culture questions 80% 74%

Financial sustainability performance

Key Performance indicator Target 2015 -16 Result

Finance

Operating result ($m) -0.5 0.02

Trade Creditors < 60 days 52

Patient Fee Debtors < 60 days 50

Public & private WIES 

performance to target 100 94

Asset Management

Asset Management Plan Full compliance Full compliance

Adjusted current asset ratio 0.7 1.3

Days of available cash 14 days 191 days

Patient experience and outcomes performance
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Part C: Activity and Funding

Activity 2015-16

Weighted Inlier Equivalent Separations (WIES) Activity

Achievement

WIES Public 2284

WIES Private 45

Total WIES (Public & Private) 2329

WIES DVA 67

WIES TAC 3

WIES TOTAL 2399

Sub Acute and Non-acute Admitted

Maintenance Public 1044

Maintenance DVA 40

Palliative Care Public 691

Palliative Care DVA 7

Aged Care

Residential Aged Care 30159

HACC 50460

Primary Health

Community Health/Primary Care Programs 3294

Community Health Other 1039
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Environmental Performance

In accordance with Department of Health & Human Services Guidelines, Gippsland Southern Health

Service commenced its environmental reporting from the 2013/14 Financial Year. 

Energy consumption 
Total energy consumption by energy type (GJ) 2013/14 2014/15 2015/16

Electricity 6941 6870 7112

Natural gas and LPG 7580 7385 6137

Total  14521 14255 13249

Normalised energy consumption 2013/14 2014/15 2015/16

Energy per unit of floor space (GJ/m2) 1.19 1.17 1.09

Energy per unit of activity (GJ/activity) 0.35 0.36 0.33

Total Floor space for GSHS is 12,184 m2 (Leongatha 8,350 m2 and Korumburra 3,834 m2).

Greenhouse gas emissions 
Total greenhouse gas emissions (tonnes CO2e) 2013/14 2014/15 2015/16

Scope 1 388 378 314

Scope 2 2256 2266 2331

Total  2644 2644 2645

Normalised greenhouse gas emissions 2013/14 2014/15 2015/16

Emissions per unit of floor space (kgCO2e/m2) 217 217 217

Emissions per unit of activity (kgCO2e/activity) 64 67 65

Water consumption 
Total water consumption by water type (kL) 2013/14 2014/15 2015/16

Potable water 8441 8565 9737

Recycled water 0 0 0

Total  8441 8565 9737

Normalised water consumption 2013/14 2014/15 2015/16

Water per unit of floor space (kL/m2) 0.69 0.70 0.8

Water per unit of activity (kL/activity) 0.20 0.22 0.24

Water recycling 2013/14 2014/15 2015/16

Recycling rate (percentage) N/A N/A N/A

Waste generation
Total waste generation by type (Tonnes) 2013/14 2014/15 2015/16

Clinical waste 4 3 3

General waste 245 238 252

Recycled waste 55 63 68

Total  304 304 323

Normalised waste generation 2013/14 2014/15 2015/16

Waste per activity (kg/activity) 7.37 7.76 7.95

Waste recycling 2013/14 2014/15 2015/16

Recycling rate (percentage) 18 21 21

Note: Carbon conversion factors are sourced from Department of Environment 2014 publication of the National Greenhouse 

Accounts Factors. Used conversion factors are:  1.18 kg CO2-e/kWh for electricity, and 51.2 kg CO2-e/GJ for natural gas.

Note: 

Bed Days have been used as the unit of activity.

2013/14 - Bed Days (41,311) comprise 11,057 In-patient bed days and 30,254 Residential Aged Care bed days.

2014/15 - Bed Days (39,243) comprise 10,314 In-patient bed days and 28,929 Residential Aged Care bed days.

2015/16 - Bed Days (40,678) comprise 10,519 In-patient bed days and 30,159 Residential Aged Care bed days.
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