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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 2019. 

 
Alex Aeschlimann 
CHAIR, BOARD OF MANAGEMENT 
LEONGATHA, 11th September 2019 

 
 
CEO’s Report  
 
Our vision      Our mission 
Excellence in healthcare    Building a healthier community together 
 
Our values: Individuality, Respect, Accountability, Empowerment, Excellence, Collaboration 

 
On behalf of the Board of Management and dedicated staff of Gippsland Southern Health Service we 
are pleased to present this year’s annual report. The achievements over the last 12 months include a 
significant increase in NDIS activity and the ongoing collaboration with Bass Coast Health and South 
Gippsland Hospital in the implementation of the Gippsland South Coast Clinical Services Plan. The 
plan provides a roadmap to significantly transform and enhance the health access and outcomes of 
communities within the South Gippsland and Bass Coast Shires.  
 
I would also like to make note of the several financial challenges faced during the year which 
eventually led to a net operating deficit of $1.1m. Over the past few years Gippsland Southern 
Health Service emergency admissions have been trending downwards which is reducing income 
received from acute activity-based funding. Going forward however this creates an opportunity for 
Gippsland Southern Health Services to consider utilising other services to fill this gap such as 
increasing our surgical capacity and reducing the need for local patients to travel outside the region. 
Gippsland Southern Health Service also experienced significant salary increases during the year after 
changes to the Safe Patient Care Act 2015. Gippsland Southern Health Services has commenced 
discussions with the department through the development of a financial management improvement 
plan to ensure the challenges faced by the health services can be embedded into practice while 
continuing to remain financially sustainable. 
 
We commend this annual report and the separate quality account as documents that provide a 
review of the achievements of Gippsland Southern Health Service for the 2018/19 financial year.  
 

 
Mark Johnson 
Chief Executive Officer (CEO) 
LEONGATHA, 11th September 2019 
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Purpose and functions 
 
Gippsland Southern Health Service was established in 1992 as a result of the amalgamation of the 
Korumburra District and Woorayl District Memorial Hospitals. The organisation provides a 
comprehensive range of Health Services to the community within the South Gippsland Shire. The 
health related activities that the organisation provides includes:  

 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 clinical 
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 wellbeing of 
residents. 

 
 
Gippsland Southern Health Service is established under the Health Services Act 1988.  
 
The responsible Ministers during the reporting period were: 
 
The Honourable Jill Hennessy, Minister for Health and Minister for Ambulance Services – 1/7/18 to 
29/11/18 
Jenny Mikakos, Minister for Health and Minister for Ambulance Services – 29/11/18 to 30/6/19 
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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 22H Manner of establishment and the relevant Ministers .............................................. 2 
FRD 22H Purpose, functions, powers and duties ..................................................................... 2 
FRD 22H Nature and range of services provided ..................................................................... 5 
FRD 22H  Activities, programs and achievements for the reporting period  ..................... 2 & 5 
FRD 22H  Significant changes in key initiatives and expectations for the future  .............. 2 & 6 
 

Legislation Requirement             Page Reference 

 
Management and Structure 
FRD 22H Organisational Structure ........................................................................................... 7 
FRD 22H Workforce data/employment and conduct principles ……………………………………….…9 & 12 
FRD 22H Occupational Health and Safety  ............................................................................. 14 
 
Financial and other information 
FRD 22H Summary of the financial results for the year  ........................................................ 12 
FRD 22H  Significant changes in financial position during the year  ......................................... 6 
FRD 22H Operational and budgetary objectives and performance  

against objectives ................................................................................................ 6 
FRD 22H Subsequent events .................................................................................................... 6 
FRD 22H Details of consultancies under $10,000  ................................................................. 13 
FRD 22H Details of consultancies over $10,000  .................................................................... 13 
FRD 22H Disclosure of ICT expenditure ................................................................................. 13 
 
Legislation 
FRD 22H Application and operation of Freedom of Information Act 1982 ............................. 9 
FRD 22H  Compliance with building and maintenance provisions of Building Act 1993  ......... 8 
FRD 22H Application and operation of Protected Disclosure 2012  ........................................ 8 
FRD 22H Statement on National Competition Policy  .............................................................. 8 
FRD 22H  Application and operation of Carers Recognition Act 2012 ...................................... 9 
FRD 22H Summary of the entity’s environmental performance ........................................... 23 
FRD 22H Additional information available on request  ........................................................... 8 
 
Other relevant reporting directives 
FRD 25D Local Jobs First disclosure  ......................................................................................... 8 
SD 5.1.4 Financial Management Compliance Attestation  .................................................... 10 
SD 5.2.3 Declaration in report of operations .......................................................................... 1 
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Attestations 
Attestation on Data Integrity ....................................................................................................... 10 
Attestation on managing Conflicts of Interest ............................................................................. 10 
Attestation on Integrity, fraud and corruption ............................................................................ 11 
 
Other reporting requirements 

 Reporting of outcomes from Statement of Priorities 2018-19 ........................ 15 - 19 

 Occupational Violence reporting ............................................................................. 13  

 Reporting of compliance Health Purchasing Victoria policy ................................... 11 

 Reporting obligations under the Safe Patient Care Act 2015 ................................. 11 
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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 Rheumatology 
o Specialist Services 
o Urology 
 

Community Services 

o Alcohol & Drug Service 
o Allied Health 
o Diabetes Education 
o District Nursing Service 
o Community Allied Health Team 
o Community Health Nursing 
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 

 

 

 

 

Community Services (cont’d) 

o Home Care Packages 
o NDIS 
 

 

Residential Care 

o Alchera House, Korumburra 
o Hillside Lodge, Korumburra 
o Koorooman House, Leongatha  
 

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: Alex Aeschlimann (Chair), Susan Hanson (Vice Chair) – July to November 2018, Nigel Broughton 
(Vice Chair), Justin Wightman (Treasurer) – July to November 2018, Rajiv Dhar, Ian Drysdale, Athina Georgiou, 
Catherine Pickett, Sue Fleming, Tom McQualter, Belinda Brennan 
 
GSHS Sub-Committee Membership 
Audit & Finance Committee: Justin Wightman (Treasurer) – July to November 2018, Dean Cashin (Chair & 
independent member), Tim Bolge (independent member), Susan Hanson – July to November 2018, Sue Fleming  
Clinical Governance & Quality Improvement Committee:  Nigel Broughton, Alex Aeschlimann, Athina Georgiou 
Medical Advisory Committee: Nigel Broughton, Alex Aeschlimann 
Corporate Governance Committee: Tom McQualter, Catherine Pickett, Susan Hanson – July to November 2018, 
Belinda Brennan from March 2019. 
Partnering with Consumers Committee: Susan Hanson – July to November 2018, Catherine Pickett, Ian Drysdale, 
Sue Fleming 
 

Senior Office Holders – administrative structure 
 
Chief Executive Officer: Mark Johnson 
Executive Director of Nursing: Vicki Farthing (Jul 18 – Apr 19) 
Director of Nursing Leongatha: Vivienne Low (Jun 19) 
Director of Primary Healthcare: Selina Northover 
Manager Finance: Peter Van Hamond 
Director of Nursing Korumburra: Steven Doyle 
 
(Refer to organisation chart for responsibilities) 

 
Financial Summary 
Gippsland Southern Health Service recorded a net operating deficit of $1.1m. This is the measure that the Victorian 
Government uses to monitor an organisation’s financial performance. The budget was a break even result.  
 
The budgetary objectives for 2018-19 were not met as outlined below. 
 
Gippsland Southern Health Service experienced a 4.0% increase in income from operating activities compared to an 
increase in expenditure of 11.1% excluding depreciation. As mentioned within the CEO’s report the key contributing 
factors to the deficit at Gippsland Southern Health Services are the large increase to salaries following a review to 
support the implementation of the Safe Patient Care Act 2015. The additional salaries will amount to an approximate 
annual expenditure of $1.1m in the 2019-20 financial year. The reduction in activity-based funding (estimated at 
$0.8m) due to reducing emergency admissions as fixed costs remaining present. It is also worth mentioning that 
while presentations to our Urgent Care Centre increased during 2018-19 compared to the prior year, the patients 
presenting where able to be treated in the Urgent Care Centre and not require a hospital admission. This provides an 
opportunity to look at current funding and how we can utilise to support the health needs of our community. 
 
Other notable items include: 

o a 15% reduction in the number of births at GSHS (31 births). 
o lower than expected aged care occupancy. 

 
On the other hand, the Gippsland Southern Health Service balance sheet remains in a strong position with $22.9m of 
current assets and $18.7m of current liabilities including provisions. This position and our continued collaboration 
with relevant stakeholders provide the organisation with a sound footing to address the operating result over the 
ensuing financial year/s.                   
 
There were no events subsequent to balance date that may have a significant effect on the operational objectives of 
the organisation in subsequent years.  
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Organisation Chart 
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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.  
 

Local Jobs First 
The Local Jobs First Act 2003 introduced in August 2018 brings together the Victorian Industry 
Participation Policy (VIPP) and Major Project Skills Guarantee (MPSG) policy which were previously 
administered separately.  
 
Departments and public sector bodies are required to apply the Local Job first policy in all projects 
valued at $3 million or more in Metropolitan Melbourne or for statewide projects, or $1 million or 
more for projects in regional Victoria.  
 
MPSG applies to all construction projects values at $20 million or more.  
 
The Health Service did not commence or complete any contracts during 2018/19 that require 
disclosure under the Local Jobs First Act 2003.  
 

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. 
 

Disclosure of ex-gratia Payments 
There were no ex-gratia payments in 2018/19. 
 

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 
2018/19. 
 

Additional information on Request 
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;  
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 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.   

 

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.  

 
 

Freedom of Information Act 
Requests under the Freedom of Information (FOI) 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 
 
Requests will be subject to charges based on Section 22 of the FOI Act 1982 and the Freedom of 
Information (Access Charges) Regulations 2014.  
 

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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Attestations 

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 accurately reflects actual performance. 
Gippsland Southern Health Service has critically reviewed these controls and processes during the 
year.  

 
Mark Johnson  
Accountable Officer 
Leongatha, 11th September 2019 
 

Conflict of Interest 
I, Mark Johnson, certify that Gippsland Southern Health Service has put in place appropriate internal 
controls and processes to ensure that it has complied with the requirements of hospital circular 
07/2017 Compliance reporting in health portfolio entities (Revised) and has implemented a ‘Conflict 
of Interest’ policy consistent with the minimum accountabilities required by the VPSC. Declaration of 
private interest forms have been completed by all executive staff within Gippsland Southern 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.  

 
Mark Johnson  
Accountable Officer 
Leongatha, 11th September 2019 
 
 

Financial Management Compliance attestation 
I, Alex Aeschlimann, on behalf of the Responsible Body, certify that Gippsland Southern Health 
Service has complied with the applicable Standing Directions 2018 under the Financial Management 
Act 1994 and instructions.  
 

  
Alex Aeschlimann  
Board Chair 
Leongatha, 11th September 2019 
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Integrity, Fraud and Corruption 
I, Mark Johnson, certify that Gippsland Southern 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 Gippsland Southern Health Service during the year.  

 
Mark Johnson  
Accountable Officer 
Leongatha, 11th September 2019 
 

 

Other Reporting Requirements 

Compliance with Health Purchasing Victoria (HPV) Health Purchasing Policies 
I, Mark Johnson, certify that Gippsland Southern Health Service has put in place appropriate internal 
controls and processes to ensure that it has complied with all requirements set out in the HPV 
Health Purchasing Policies including mandatory HPV collective agreements as required by the Health 
Services Act 1988 (Vic) and has critically reviewed these controls and processes during the year.  

  
Mark Johnson  
Accountable Officer 
Leongatha, 11th September 2019 
 

 

Safe Patient Care Act 2015 
Gippsland Southern Health Service has no matters to report in relation to its obligations under the 
Safe Patient Care Act 2015. 
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Financial Results - summary

2019 2018 2017 2016 2015

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

OPERATING RESULT (3,260)       (873)            (1,178)       (1,807)         (3,624)         

Total Revenue 38,781       37,234        34,104       31,690        30,164        

Total Expenses 42,041       38,107        35,282       33,497        33,788        

Net Result from Transactions (3,260)       (873)            (1,178)       (1,807)         (3,624)         

(15)             1                  18               -                   265              

(3,275)       (872)            (1,160)       (1,807)         (3,359)         

Total Assets 103,321    85,098        82,215       78,765        77,644        

Total Liabilities 19,577       17,758        14,773       13,628        10,700        

Net Assets/Total Equity 83,744       67,340        67,442       65,137        66,944        

Reconciliation between the Net Result from transactions reported in the model to the

Operating result in the Statement of Priorities

2019

$'000

Net Operating Result * (1,120)       

Capital and specific items

Capital Purpose income 1,264         

Specific Income -                  

Assets provided free of charge -                  

Assets received free of charge 23               

Expenditure for capital purpose (132)           

Depreciation (3,295)        

Impairment of non-financial assets -                  

Finance costs (other) -                  

Net Result from transactions (3,260)       

* The Net operating result is the result which the health service is monitored against in its

Statement of Priorities

Staffing Profile

Labour Category

2019 2018 2019 2018

Nursing 131.08 128.18 129.03 124.44

Administration and Clerical 30.15 18.81 30.97 30.14

Medical Support 24.89 12.02 20.83 10.63

Hotel and Allied Services 52.81 54.81 51.91 52.95

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) 41.74 45.48 38.83 32.49

TOTALS 280.72 259.35 271.62 250.70

Net Result  

JUNE JUNE

Current Month FTE YTD FTE

Total other economic flows
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Details of individual consultancies

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

In 2018/19 the Health Service engaged eight consultancies where the total fees payable to the consultants were $10,000 or

greater. The total expenditure incurred during 2018/19 in relation to these consultancies is $177,928 (excl GST). Details of individual

consultancies can be viewed at www.gshs.com.au

($ thousand)

Total

approved Expenditure Future

project fee 2018/19 expenditure

Start End (excluding (excluding (excluding

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

Smartfleet Fleet management 1/07/2018 30/06/2019 11,136$         11,136$         -$                   

Gippsland Health Alliance ICT Support 1/07/2019 30/06/2019 34,385$         34,385$         -$                   

Studer Group Evidence Based Learning 1/07/2019 30/06/2019 35,749$         35,749$         42,750$            

3M Australia Clinical coding review 1/05/2019 30/06/2019 34,400$         34,400$         16,500$            

Health Recruitment Specialists Recruitment of EDON 1/04/2019 30/06/2019 16,000$         16,000$         -$                   

JTA Corporation Workcover remuneration review 1/02/2019 30/06/2019 14,828$         14,828$         -$                   

Integrated Living Software implementation 1/10/2018 30/06/2019 21,030$         21,030$         -$                   

Dep't Environment, Land, Water & 

Planning Land & building revaluation 1/02/2019 30/06/2019 10,400$         10,400$         -$                   

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

In 2018/19 the Health Service engaged four consultancies where the total fees payable to the consultants were

less than $10,000, with a total expenditure of $24,988 (excl GST).

Information and Communication Technology (ICT) expenditure

a.  ICT expenditure - represents an entity’s costs in providing business-enabling ICT services  and consists of  

       the following cost elements:

·         Operating and capital expenditure (including depreciation); 

·         ICT services – internally and externally sourced;

·         Cost in providing ICT services (including personnel & facilities) across the agency, whether funded through a

          central ICT budget or through other budgets; and

·         Cost in providing ICT services to other organisations

b.  Non-Business As Usual (Non-BAU) expenditure – is a subset of ICT expenditure that relates to extending or

                enhancing current ICT capabilities and are usually run as projects. 

c.  Business As Usual (BAU) expenditure – includes all remaining ICT expenditure other than Non-BAU ICT

                expenditure and typically relates to ongoing activities to operate and maintain the current ICT capability. 

Details of Information and Communication Technology (ICT) expenditure

The total ICT expenditure incurred during 2018/19 is $1,834,169 (excluding GST) with the details shown below. 

Business As Usual (BAU) ICT 

Expenditure

Total (excluding GST)

Total = Operational expenditure 

and Capital Expenditure (excluding 

GST) (a) + (b)

$1,548,747 $285,422

Occupational Violence

Occupational Violence statistics 2018-19

0

0

83

31

0.00%

Operational Expenditure (excluding GST) 

(a)

$285,422

Capital Expenditure 

(excluding GST) (b)

$0

Non-Business As Usual (non-BAU) ICT Expenditure

Workcover accepted claims with an occupational violence cause per 100 

FTE

Number of accepted Workcover claims with lost time injury with an 

occupational violence cause per 1,000,000 hours worked

Number of occupational violence incidents reported

Number of occupational violence incidents per 100 FTE

Percentage of occupational violence incidents resulting in a staff injury, 

illness or condition
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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. 

Occupational Health and Safety (OH&S)

The Health Service remains committed to providing a safe and healthy workplace. The organisation facilitates a safe workplace 

by conducting regular OH&S committee meetings, staff training, hazard identification and incident reporting. 

Occupational Health & Safety 

Statistics 2016/17 2017/18 2018/19

46.97 71.03 29.57

2 8 13

17,129.00$  11,264.05$     4,152.62$     

No. of reported hazards/incidents for the year per 100 FTE

No. of 'lost time' standard claims for the year per 100 FTE

Average cost per claim for the year (including payments to date and an 

estimate of outstanding claims as advised by WorkSafe)
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Part B: Performance Priorities

High Quality and Safe Care

Key Performance indicator Target 2018-19 Result

Accreditation

Accreditation against the National Safety and Quality Health 

Service Standards Accredited Accredited

Compliance with the Commonwealth's Aged Care 

Accreditation Standards Accredited Accredited

Infection prevention and control

Compliance with Hand Hygiene Australia program 80% 91%

Percentage of healthcare workers immunised for influenza 80% 94%

Patient experience

Victorian Healthcare Experience Survey - data submission Full compliance Full compliance

Victorian Healthcare Experience Survey - percentage of 

positive patient experience - Quarter 1 95% 96%

Victorian Healthcare Experience Survey - percentage of 

positive patient experience - Quarter 2 95% 97%

Victorian Healthcare Experience Survey - percentage of 

positive patient experience - Quarter 3 95% 100%

Victorian Healthcare Experience Survey - percentage of very 

positive responses to questions on discharge care -  Quarter 1 75% 93%

Victorian Healthcare Experience Survey - percentage of very 

positive responses to questions on discharge care -  Quarter 2 75% 83%

Victorian Healthcare Experience Survey - percentage of very 

positive responses to questions on discharge care -  Quarter 3 75% 96%

Victorian Healthcare Experience Survey - patients perception 

of cleanliness - Quarter 1 70% 98%

Victorian Healthcare Experience Survey - patients perception 

of cleanliness - Quarter 2 70% 95%

Victorian Healthcare Experience Survey - patients perception 

of cleanliness - Quarter 3 70% 90%

Adverse Events

Sentinel events - root cause analysis (RCA) reporting

All RCA reports 

submitted within 

30 business days N/A

Maternity and newborn

Rate of singleton term infants without birth anomalies with 

AGPAR score <7 at 5 minutes < 1.4% 3.2%

Rate of severe fetal growth restriction (FGR) in singleton 

pregnancy undelivered by 40 weeks < 28.6% N/A *

* Less than 10 cases of sever fetal growth restriction in singleton pregnancy recorded
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Strong Governance, Leadership and Culture

Key Performance indicator Target 2018-19 Result

Organisational culture

People Matter Survey - percentage of staff with an overall 

positive response to safety and culture questions 80% 90%

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% 97%

People Matter Survey - percentage of staff with a positive 

response to the question, "Patient care errors are handled 

appropriately in my work area" 80% 95%

People Matter Survey - percentage of staff with a positive 

response to the question, "My suggestions about patient 

safety would be acted upon if I expressed them to my 

manager" 80% 94%

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% 91%

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% 79%

People Matter Survey - percentage of staff with a positive 

response to the question, "Trainees in my discipline are 

adequately supervised" 80% 80%

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% 91%

Timely access to care

Key Performance indicator Target 2018-19 Result

Percentage of urgent patients referred by a GP or external 

specialist who attended a first appointment within 30 days 100% 76%

Percentage of routine patients referred by a GP or external 

specialist who attended a first appointment within 365 days 90% 100%

Specialist clinics
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Effective Financial Management

Key Performance indicator Target 2018-19 Result

Finance

Operating result ($m) 0.00 (1,120)

Average number of days to paying trade creditors 60 days 34

Average number of days to receiving patient fee debtors 60 days 62

Public and Private WIES* activity performance to target 100% 88%

Adjusted current asset ratio

0.7 or 3% 

improvement 

from health 

service base 

target 1.4

Forecast number of days a health service can maintain its 

operations with unrestricted available cash (based on end of 

year forecast). 14 days 121

Actual number of days a health service can maintain its 

operations with unrestricted available cash, measured on the 

last day of each month. 14 days Achieved

Measures the accuracy of forecasting the Net result from 

transactions (NRFT) for the current financial year ending 30 

June. 

Variance < 

$250,000 Not Achieved

* WIES is a Weighted Inlier Equivalent Separation

Part C: Activity and Funding

2018-19

Activity

Funding Type Achievement

Acute Admitted

WIES Public 2012

WIES Private 261

Total WIES (Public & Private) 2273

WIES DVA 38

WIES TAC 8

WIES TOTAL 2319

Acute Non-Admitted

Home Enteral Nutrition 24

Specialist Clinics - Public 5793

Sub Acute and Non-acute Admitted

Maintenance Public 41

Subacute WIES - Palliative Care Public 36

Subacute WIES - DVA 6

Aged Care

Residential Aged Care 29821

HACC 7012

Primary Health

Community Health/Primary Care Programs 2247

Other

Health Workforce 12
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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) 2016/17 2017/18 2018/19

Electricity 7254 6669 6501

Natural gas and LPG 7611 7024 7013

Total  14865 13693 13514

Normalised energy consumption 2016/17 2017/18 2018/19

Energy per unit of floor space (GJ/m2) 1.22 1.05 1.04

Energy per unit of activity (GJ/activity) 0.37 0.35 0.34

Total Floor space for GSHS is 12,184 m2 (Leongatha 8,350 m2 and Korumburra 3,834 m2) 15/16 & 16/17

Total Floor space for GSHS is 13,003 m2 (Leongatha 9,169 m2 and Korumburra 3,834 m2) 17/18

2016/17 - Bed Days (40,724) comprise 10,477 In-patient bed days and 30,247 Residential Aged Care bed days.

2017/18 - Bed Days (39,079) comprise 9,963 In-patient bed days and 29,116 Residential Aged Care bed days.

2018/19 - Bed Days (39,986) comprise 10,165 In-patient bed days and 29,821 Residential Aged Care bed days.

Greenhouse gas emissions 
Total greenhouse gas emissions (tonnes CO2e) 2016/17 2017/18 2018/19

Scope 1 390 360 359

Scope 2 2378 2186 2131

Total  2768 2546 2490

Normalised greenhouse gas emissions 2016/17 2017/18 2018/19

Emissions per unit of floor space (kgCO2e/m2) 227 196 191

Emissions per unit of activity (kgCO2e/activity) 68 65 62

Water consumption 
Total water consumption by water type (kL) 2016/17 2017/18 2018/19

Potable water 11596 13032 12241

Recycled water 0 0 0

Total  11596 13032 12241

Normalised water consumption 2016/17 2017/18 2018/19

Water per unit of floor space (kL/m2) 0.95 1.00 0.94

Water per unit of activity (kL/activity) 0.28 0.33 0.31

Water recycling 2016/17 2017/18 2018/19

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

Waste generation
Total waste generation by type (Tonnes) 2016/17 2017/18 2018/19

Clinical waste 3 3 3

General waste 293 262 308

Recycled waste 58 52 63

Total  354 317 374

Normalised waste generation 2016/17 2017/18 2018/19

Waste per activity (kg/activity) 8.7 8.12 9.36

Waste recycling 2016/17 2017/18 2018/19

Recycling rate (percentage) 16 16 17

Note: 

Bed Days have been used as the unit of activity.

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, 
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Independent Auditor’s Report 

To the Board of Gippsland Southern Health Service 

Opinion I have audited the financial report of Gippsland Southern Health Service (the health service) 

which comprises the: 

• balance sheet as at 30 June 2019 

• comprehensive operating statement for the year then ended 

• statement of changes in equity for the year then ended 

• cash flow statement for the year then ended 

• notes to the financial statements, including significant accounting policies 

• board member's, accountable officer's and chief finance & accounting officer's 

declaration. 

In my opinion the financial report presents fairly, in all material respects, the financial 

position of the health service as at 30 June 2019 and their financial performance and cash 

flows for the year then ended in accordance with the financial reporting requirements of 

Part 7 of the Financial Management Act 1994 and applicable Australian Accounting 

Standards.   

Basis for 

Opinion 

I have conducted my audit in accordance with the Audit Act 1994 which incorporates the 

Australian Auditing Standards. I further describe my responsibilities under that Act and 

those standards in the Auditor’s Responsibilities for the Audit of the Financial Report section 

of my report.  

My independence is established by the Constitution Act 1975. My staff and I are 

independent of the health service in accordance with the ethical requirements of the 

Accounting Professional and Ethical Standards Board’s APES 110 Code of Ethics for 

Professional Accountants (the Code) that are relevant to my audit of the financial report in 

Victoria. My staff and I have also fulfilled our other ethical responsibilities in accordance 

with the Code. 

I believe that the audit evidence I have obtained is sufficient and appropriate to provide a 

basis for my opinion. 

Board’s 

responsibilities 

for the 

financial 

report 

The Board of the health service is responsible for the preparation and fair presentation of 

the financial report in accordance with Australian Accounting Standards and the Financial 

Management Act 1994, and for such internal control as the Board determines is necessary 

to enable the preparation and fair presentation of a financial report that is free from 

material misstatement, whether due to fraud or error. 

In preparing the financial report, the Board is responsible for assessing the health service’s 

ability to continue as a going concern, disclosing, as applicable, matters related to going 

concern and using the going concern basis of accounting unless it is inappropriate to do so. 
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Auditor’s 

responsibilities 

for the audit 

of the financial 

report 

As required by the Audit Act 1994, my responsibility is to express an opinion on the financial 

report based on the audit. My objectives for the audit are to obtain reasonable assurance 

about whether the financial report as a whole is free from material misstatement, whether 

due to fraud or error, and to issue an auditor’s report that includes my opinion. Reasonable 

assurance is a high level of assurance, but is not a guarantee that an audit conducted in 

accordance with the Australian Auditing Standards will always detect a material 

misstatement when it exists. Misstatements can arise from fraud or error and are 

considered material if, individually or in the aggregate, they could reasonably be expected 

to influence the economic decisions of users taken on the basis of this financial report.  

As part of an audit in accordance with the Australian Auditing Standards, I exercise 

professional judgement and maintain professional scepticism throughout the audit. I also:  

• identify and assess the risks of material misstatement of the financial report, whether 

due to fraud or error, design and perform audit procedures responsive to those risks, 

and obtain audit evidence that is sufficient and appropriate to provide a basis for my 

opinion. The risk of not detecting a material misstatement resulting from fraud is 

higher than for one resulting from error, as fraud may involve collusion, forgery, 

intentional omissions, misrepresentations, or the override of internal control. 

• obtain an understanding of internal control relevant to the audit in order to design 

audit procedures that are appropriate in the circumstances, but not for the purpose 

of expressing an opinion on the effectiveness of the health service’s internal control 

• evaluate the appropriateness of accounting policies used and the reasonableness of 

accounting estimates and related disclosures made by the Board 

• conclude on the appropriateness of the Board’s use of the going concern basis of 

accounting and, based on the audit evidence obtained, whether a material 

uncertainty exists related to events or conditions that may cast significant doubt on 

the health service’s ability to continue as a going concern. If I conclude that a 

material uncertainty exists, I am required to draw attention in my auditor’s report to 

the related disclosures in the financial report or, if such disclosures are inadequate, 

to modify my opinion. My conclusions are based on the audit evidence obtained up 

to the date of my auditor’s report. However, future events or conditions may cause 

the health service to cease to continue as a going concern.  

• evaluate the overall presentation, structure and content of the financial report, 

including the disclosures, and whether the financial report represents the underlying 

transactions and events in a manner that achieves fair presentation.  

I communicate with the Board regarding, among other matters, the planned scope and 

timing of the audit and significant audit findings, including any significant deficiencies in 

internal control that I identify during my audit. 

 

MELBOURNE 

11 September 2019 

Travis Derricott 

as delegate for the Auditor-General of Victoria 
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