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Overview
Establishment &
Relevant Ministers
South Gippsland Hospital, classified as a
small rural health service (SRHS), is an
integrated hospital and community
health service providing a broad range
of acute and primary care services. It is
closely associated with the Foster and
Toora Medical Centres which provide the
medical practitioner services. The
combined experience and skills of the
doctors and hospital staff and the range
of services provided by the organisation,
especially the obstetrics care, has led to
a significant number of people accessing
the services of South Gippsland Hospital
from outside the recognised catchment
boundaries.
South Gippsland Hospital was
established in 1907 as a private
institution and continued as such until
1937 when it was taken over by the
community as a local hospital. It gained
public hospital status in 1941, when it
was incorporated under the Hospital and
Charities Act. The hospital building is
more than 60 years old. It has 16 inpatient and two day procedure beds, an
operating theatre, ambulance bay,
radiology facilities and an Urgent Care
Clinic.
A Community Health Centre, co-located
on the hospital site, was opened in June
2001. In recent years, the hospital has
expanded services to meet community
needs with the addition of a CT scanner
and the establishment of a radiography
centre. Greater awareness of community
health has necessitated expansion of
primary health care services and the

development of a community
supported Youth Assistance Program.
We continue to offer urology,
gastroenterology and general surgery.
These services continue to grow and
have been well received by the
community.
South Gippsland Hospital is a Public
Hospital and is an incorporated body
listed under Schedule 1 of the Health
Services Act 1988.
During the reporting period the
responsible ministers were:


The Honourable Jill Hennessy MLA,
Minster for Health 4 December
2014 to 30 June 2015



Martin Foley MLA, Minister for
Mental Health 4 December 2014 to
30 June 2015



Martin Foley, MLA, Minister for
Housing, Disability and Ageing 4
December 2014 to 30 June 2015



Jenny Mikakos MLC, Minister for
Families and Children 4 December
2014 to 30 June 2015



The Honourable David Davis MLC,
Minister for Health, Minister for
Ageing 1 July 2014 to 3 December
2014



The Honourable Mary Wooldridge
MLA, Minister for Mental Health 1
July 2014 to 3 December 2014



The Honourable Mary Wooldridge
MLA, Minister for Community
Services 1 July 2014 to 3
December 2014



The Honourable Mary Wooldridge
MLA, Minister for Disability
Services and Reform 1 July 2014
to 3 December 2014

Vision, Mission, Strategic
Directions and Values
Vision
South Gippsland Hospital will
demonstrate excellence in community
focused rural healthcare
Mission
To deliver the highest quality health care
services that are equitable and
accessible to all; that meets the current
and changing needs of our community;
and collaborate with our strategic
partners to provide innovative models of
care that reflect best practice.
Strategic Directions
 Develop a health service which is
responsive to community needs


Improving status of our community’s
health status and health experiences



Expanding our workforce and build
system capacity



Increase financial sustainability and
productivity



Implementing improvement and
innovation



Increase accountability and
transparency

Core Values


Mutual respect: We treat others the
way we want to be treated.



Accountability: We accept
responsibility for our actions,
attitudes, and actions.



Trust: We act with integrity and can
rely on each other.



Excellence: We do our best at all
times and look for ways to improve.
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Overview

(continued)

Overview of Services
South Gippsland Hospital (SGH) is
located in the small town of Foster at
the gateway to Wilson’s Promontory and
Tarra Bulga National Parks.
The town of Foster has a population of
approximately 1700 people however the
official catchment area of the Hospital
has approximately 5600 people.
The Hospital offers services on an inpatient basis, outreach clinics, through
its Community Health Centre and in home care.

Acute Services

Community Health

Urgent care

Planned Activity Groups

Radiology

Health Promotion

Obstetrics

Good Health Clinic

Gynaecology

Chronic Disease Management

Palliative Care

Well Women's Clinic

Pathology

Smoking Cessation

Medical

District Nursing

Surgical

Drug and Alcohol Counselling

Urology

Child and Maternal Health

General Surgery

Continence Nurse

Pre-Anaesthetic Clinic

McGrath Breast Care Nurse

Allied Health

Mental Health Liaison Nurse

Physiotherapy

Youth Assist Clinic

Occupational Therapy

Welfare Worker

Dietetics

Transition Care Program

Podiatry
Therapeutic Massage
Inpatient Services
Outpatient Services
Home-based Services
Psychology
Allied Health Assistants
Diabetes Education
3
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Responsible bodies’
declaration
In accordance with the Financial
Management Act 1994, I am pleased
to present the Report of Operations
for South Gippsland Hospital for the
year ending 30 June 2015.

Eric Neil Roussac – Chair, Board of
Management
2 September 2015

Chairman’s Report
The Year in Review
As expected, the year 2014/15 has
turned out to be quite challenging for all
involved at SGH. Our Executive team CEO Peter Rushen, DoN Anna Stefani,
and CHC Manager Samantha Park continued unchanged. I take this
opportunity on behalf of the Board to
thank them sincerely for their untiring
efforts throughout the year, at times in
the face of considerable difficulty.
The following is an incomplete list of
significant achievements for SGH in
2014/15:
During the year the Board endorsed the
Strategic Plan for the period 2015-2018.
The Plan will provide guidance to the
Board in its consideration of the future
direction of the hospital.
The Board Chair signed a Memorandum
of Understanding between SGH and the
health services at Wonthaggi and
Leongatha . Ultimately this grouping is
expected to form a sub-regional alliance,
which will allow increased co-operation
between individual members, thus
assisting in the delivery of existing and
new services.

continue his membership and
subsequently resigned. On behalf of the
Board, I thank both Bill and Jeff for their
contributions and wish them well for the
future.
Offsetting the losses of Bill and Jeff, the
Board welcomed the appointments of
Jan Bull, Sue Pilkington and Priscilla
Robinson. Jan, Sue and Priscilla bring a
mixture of business and academic skills
to the Board. Their already considerable
contributions are highly valued.
I would like to take this opportunity to
thank all Board members for their hard
work and dedication throughout the
year.
Acknowledgements
While the Board concerns itself with
policy setting and oversight, the “doing”
part of the provision of a health service
falls to a number of groups to whom we
must express our appreciation.


The staff of the Hospital and
Community
Health Centre for their dedication
and the quality of care provided



The Corner Inlet Community for its
support as donors and volunteers,
both as individuals and through
service and commercial
organizations



Our many contractors, particularly
Foster Medical Group and South
Gippsland Radiology

The remaining standards will be assessed
in 2015/16. The Board would like to
congratulate the staff on the achievement
of accreditation and is conscious of the
effort involved.



The Hospital Auxiliary, whose
members have been tireless and
productive in their efforts towards
fund-raising for the purchase of
hospital equipment

Board Membership
2014 saw the retirement of Board
members Bill Fuller and Jeff White. Bill
was a Board member of long standing,
appointed in 2000. In his 14 years of
service he performed many roles on the
Board including a term as Chair. In
contrast Jeff was a recent appointment
(July 2013): regrettably he was unable to



Finally, Rod Lomax and Ralph
Gallagher, who serve as
independent members of the Audit
and Risk Management Committee.

This year also saw the first steps in the
transition to the National Safety and
Quality Health Service Standards. SGH
met the required three national standards
in 2014/15.
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Looking Forward
What does seem clear from the
operating result is that the current
expansionary phase of services at SGH is
over, at least in the short term. In the
absence of a significant increase in
funding, SGH will be entering a period of
(at best) stability, and (at worst)
contraction.
Recently the state government carried
out an enquiry into the funding of small
rural health services. To date, the results
of that enquiry have not been released.
The Board awaits with keen interest any
policy changes that may arise from the
enquiry’s recommendations.
At present SGH is “block funded”, which
in practice means that any increases in
service have to be met out of the
existing state grant. For example, the
number of births at the hospital has
almost doubled in the last 7 years (an
annual growth rate of 10%) whereas
growth of the “the block” over that
period has been less than CPI, probably
around 2%. Consequent funding
stresses necessarily arise from this
discrepancy.
Any changes the government adopts for
the funding of small rural health services
are likely to have profound
consequences for SGH. I have no doubt,
however, that with the continued
dedication of staff and service providers
and strong ongoing support from our
community, SGH will continue to thrive
and provide high quality healthcare for
the people of South Gippsland and
beyond.

Eric Neil Roussac
Chair, Board of Management
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CEO’s Report
As in previous years, we have had a
number of operational challenges but
from a health services perspective we
delivered high quality acute care and
significantly more services in
community health care services. As we
transition to the National Safety Quality
Health Standards (NSQHS) the quality
of care results from surveillance and
accreditation audits have been fully met
and client feedback on the level of care
continues to show very high levels of
service.
The focus of management for the year
has been the development of a new
strategic plan for 2015-2018,
completion of a service planning review
and the development of plans for new
theatre recovery facilities and maternity
suite.
Strategic & Business Planning
The Health Department Statement of
Priorities for 2014-15 was fully met and
for the year ahead a new set of priories
have been agreed. The new strategic
plan for 2015-2018 which aligns to the
Victorian Health Priorities Framework
was developed with broad consultation
with the Board and other stakeholders.

maintained during the review period.
The discussion and appointment of new
internal audit resources has been
completed and initial program reviews
have been undertaken.
Business Viability
The operating result for 2014-15 failed
to achieve budget and the deficit was
due to a decline in income streams and
pressure on wages and salaries
necessary to keep pace with service
delivery. Maintaining current levels of
service delivery continue to be
challenging with constrained funding.
The Transition Care Program continues
to provide a good revenue stream with
high occupancy maintained. Income
from private patient admissions has
declined significantly while there
continues to be cost pressures arising
from a steep increase in births.
Opportunities for all forms of cost saving
and improved efficiency are continually
being examined. Plans for savings in
energy costs from solar hot water and
electricity to be installed in 2015 will
impact costs in the next financial.
Opportunities to provide services to
Prom Country Aged Care (PCAC) is
making some of our allied health
services more viable and the provision
of maintenance services to PCAC is
contributing to the cost of this service.

In line with the strategic direction,
plans have been developed for an
expansion of theatre facilities to
incorporate a full recovery suite and
associated facilities and the
development of a new birthing suite.
This development has an estimated
cost of $2.1 million. These plans require
Board approval and will then be subject
to Department of Health scrutiny as
part of the process of obtaining capital
funding.

Staffing
Workforce planning to address the
retirement of long standing, older, staff
has seen the appointment of younger
staff to address the ageing profile of our
service while at the same time,
significant recruitment of highly skilled
senior nursing staff to replace retiring
older staff members will ensure that the
level of experience has been
maintained.

Risk management and audit are critical
management responsibilities and the
risk management framework has been

Appointments to the roles of
physiotherapy, occupational therapy and
podiatry has added to the scope of our
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(continued)

community care and has also enabled us
to attract some shared hours of support
at PCAC for these services.
Communication with Stakeholders
SGH has initiated the re-establishment
of the sub regional collaboration with
Bass Coast Regional Health and
Gippsland Southern Health Service with
a new memorandum of understanding,
approved by the Boards of all the
entities concerned. This will provide
the opportunity to increase services in
South Gippsland region and to share
existing services.
Communication with other business
stakeholders has also been an important
priority. Retirement of visiting medical
specialists has required the appointment
of suitable replacements who can work
in our environment, has been important.
Regular and frank communication with
Foster Medical Centre doctors has been
necessary to maintain service standards
now established under the NSQHS and
SGH continues to enjoy a very positive
working relationship with the doctors.
Co-operation with PCAC for the sharing
of services and use of Banksia Lodge
has been important to the consolidation
of the health precinct for Foster. The
sharing of experienced resources from
the hospital in providing maintenance,
primary health professionals and the
proposed catering contract are
important in reinforcing the precinct
concept. We are also progressing plans
for a precinct car park.

health service, the strategic direction
and the Quality of Care Report
We continue to receive valuable
financial support from the Hospital
Auxiliary in the provision of clinical
equipment and their contribution is
greatly appreciated.
Summary
In 2014-15 the overall performance
exceeded expectations in client service
terms and overall patient safety has
been maintained at the highest level.
This has been due to the
professionalism and commitment of all
staff and the general wellbeing of
staff, noticeable in the day to day
operation of the health service. I am
very satisfied with the high reputation
SGH has achieved at the State Health
Department level, regionally and
within the local community. Without
the support of an effective Board this
would be difficult to achieve and their
efforts are greatly appreciated.

Peter Rushen
Chief Executive Officer

Community and Public Relations
The management team has been
actively involved in community
engagement during the year. We have
focused on the strong relationships built
with service clubs and the community
bank resulting in valuable funding for
hospital services. We have also used and
had the support of, the Mirror
newspaper to inform the community
about regular events/happenings in the

South Gippsland Hospital Annual Report 2014-2015
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Governance and Management
Board of Governance
The Board oversees the strategic
direction and management of South
Gippsland Hospital and ensures that all
services provided are consistent with
the health service’s by-laws, the Health
Services Act 1998 and any applicable
Victorian and Commonwealth
legislation.

Board Members
(as at 30 June 2015)
Neil Roussac, B.Sc , President
appointed 2006
Clive White, B.Juris, LL.B Vice
President appointed 1986

(as at 30 June 2015)

Chief Executive Officer
Peter Rushen, B.Econ, CPA

Bruce Lester,Treasurer
appointed 2010

Director of Medical Services
Dr Craig Winter, MB.BS, MBA, GMA,
FACEM

Megan Knight, T.P.T.C, GradDip
BusTech, Assistant Treasurer/
Immediate Past President
appointed 2004

Director of Nursing
Anna Stefani, RN, RM, GCDE, IBCLC

Mohya Davies, Dip.Ed
appointed 1986
Matthew Marriott BVSc (Hons)
appointed 2009
Paul Ahern
appointed 2011
Lisa Barham-Lomax B.Ed. Grad.
Dip. Leadership and O.D, Exec
Masters in Public Administration
appointed 2012
Bernadette Thomson BA, Grad. Dip.
Psych, MAPsS, MVAPP
appointed 2013
Janyce Bull
appointed 2014
Dr. Priscilla Robinson,PhD, MPH,
MHSc(PHP)
appointed 2014
Susan Pilkington
appointed 2014

7

Executive
Management
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Manager Community Health
Samantha Park, BSc, MS (Prelim),
Grad Dip Adolescent Health and
Welfare

Governance and Management

(continued)

Organisational structure
Board of Governance
Chief Executive Officer

Executive Assistant

Administration
Contracting/Tenders
Risk Management/
WorkCover
Facilities Management
Supply
Finance
Human Resources/Payroll
Quality
Health Information
Information Technology
Environmental Services

Board Sub Committees

Director of Nursing

Manager Community Health

Director of Medical Services

General Medical Care

Allied Health Assistants

Credentialing

Maternity Services

Community and District
Nursing

Visiting Medical Officers

Perioperative Services
Urgent Care Clinic
Pharmacy
Radiology
Pathology
Nurse Education
Infection Control Program

Clinical Governance

Diabetes Education
Good Health Clinic
Well Women’s Clinic
Health Promotion
Planned Activity Groups
District Nursing
Occupational Therapy
Physiotherapy
Social Work
Dietetics
Podiatry
Youth Assist Clinic
McGrath Breast Care
Transition Care Program

South Gippsland Hospital Annual Report 2014-2015
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Workforce

Workforce data
Labour Category

JUNE Current

JUNE YTD FTE

2014

2015

2014

2015

Nursing

24.5

26.2

23.4

24.7

Administration and Clerical

8.5

10.5

8.9

10.3

Medical Support

4.4

5.6

5.0

5.4

Hotel and Allied Services

11.2

12.7

11.0

11.9

Medical Officers

0.02

0.08

0.04

0.1

Hospital Medical Officers

0

0

Sessional Clinicians

0

0

Ancillary Staff (Allied
Health)
Total

0.9

1.70

0.8

0.9

49.5

56.7

49.1

53.3

Merit and equity
South Gippsland Hospital is subject to the provisions of the Public Authorities (Equal
Employment Opportunity) Act 1990 and is committed to equality in the workplace.
The hospital bases its employment practices on the principles of fairness and merit
and seeks to provide a welcoming work environment that is free from discrimination
and harassment. South Gippsland Hospital staff are also expected to embrace and

work in accordance with the Code of Conduct for Victorian Public Sector Employees.

Occupational health and safety
South Gippsland Hospital meets all certification performance indicators in relation to
Occupational Health and Safety requirements. It maintains an Occupational Health

and Safety framework to manage a safe work environment, roles and
responsibilities, the OH&S Committee, incident management and return to work
programs.

Industrial relations
South Gippsland Hospital continues to maintain a good working relationship with the
Unions representing its staff members. There were zero days lost to industrial action
in the 2014-2015 financial year.

9
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Report of Operations
Statement of priorities
Part A – Strategic Priorities
The Victorian Government’s priorities and policy directions are outlined in the Victorian Health Priorities Framework 2012–2022.
In 2014–15 South Gippsland Hospital will contribute to the achievement of these priorities by:

Priority
Developing a system
that is responsive to
people’s needs

Action
Develop an organisational
policy for the provision of
safe, high quality end of life
care in acute and sub-acute
settings, with clear
guidance about the role of,
and access to, specialist
palliative care.

Progress partnerships with
other services to improve
outcomes for regional and
rural patients.

Develop opportunities for
greater private sector
collaboration, coordination
and integration.

Deliverable
Complete a health service plan
to provide direction to meet
community needs.

Outcome
Service plan completed
and strategies identified.

Work with clinicians and
patients to ensure advance
care planning is embedded in
care management.

Advanced care planning
processes and link with
FMC discussed at Clinical
Practice Committee.

Develop a palliative care
model in consultation with
sub regional partners.

Training of Volunteers
through Bass Cost Health
and with Leongatha
support completed.

Formalise executive
relationships with Gippsland
Southern Health Service and
Bass Coast Health to focus on
health service delivery across
the Gippsland south coast sub
region.

Sub regional alliance
developed with formal
MOU and initial shared
project underway .

Participate in the
implementation of the
Strengthening Gippsland
Plan in particularly the
maternity and newborns
services plan and clinical
referral pathways projects.

Participated in pathways
model I Strengthening
Gippsland plan and
actively involved in
Gippsland Regional
Maternity and Newborn
Planning Committee.

Increase access to community
based services through the
establishment of a Medicare
Benefits Schedule clinic in
partnership with Foster Medical
Group.

Program of MBS clinics
commenced for Diabetes,
Dietetic and podiatry
services.

South Gippsland Hospital Annual Report 2014-2015
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Report of Operations (continued)

Part A – Strategic
Priorities cont.
Priority
Improving every
Victorian’s health status
and experiences

Expanding service,
workforce and system
capacity

Action
Use consumer feedback
to improve person and
family centered care,
health service practice
and patient experience.

Investigate options to establish
a formal community advisory
committee.

Outcome
Initial investigation of
suitable model completed

Ensure that diversity is
recognised and any barriers
fully addressed.

Recognition of ATSI
community completed
with formal flag raising
ceremony and staff
awareness activities.

Respond to feedback
provided in local and statewide patient surveys.

Achieved a 55% response
rate . High level of
performance achieved.

Develop and implement a
workforce immunisation
plan that includes preemployment screening and
immunisation assessment
for existing staff that work
in high risk areas in order
to align with Australian
infection control and
immunisation guidelines.

Review policy and procedure to
ensure workforce
immunisation, screening and
assessment aligns with
guidelines

Policies and procedures
updated and immunisation
target met

Build workforce capability
and sustainability by
supporting formal and
informal clinical education
and training for staff and
health students, in
particular inter-professional
learning.

Refurbish education room to
ensure quality facilities for
staff and visiting students.

Initial discussions held
with PCAC about
modifying space in
Banksia Lodge.

Establish a clinical support
nurse role to support nursing
students and graduates.

Clinical support nurse
position in place.

Continue second year of a two
year project for a collaborative
nurse/midwife graduate
program in partnership with
Latrobe Regional Hospital and
Bass Coast Health.

Collaborative nurse/
midwife placement
completed.

Optimise workforce
productivity through
identification and
implementation of workforce
models that enhance
individual and team capacity
and support flexibility.

11

Deliverable
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Report of Operations (continued)

Part A – Strategic
Priorities cont.

Priority

Action

Deliverable

Outcome
Asset Management Plan
completed in 2014-15 and
also in Business Plan.

Increasing the system’s
financial sustainability
and productivity

Identify and implement
practice change to enhance
asset management.

Develop and maintain an
Asset Management and
Replacement plan.

Implementing
continuous
improvements and
innovation

Develop a focus on
‘systems thinking’ to drive
improved integration and
networking across health
care settings.

Implement Access to Allied
Psychological Services
(ATAPS) model, in partnership
with Gippsland Medicare
Local, Foster Medical Centre
and private providers to
improve access to community
based mental healthcare, with
a particular focus on young
people.

Drive improved health
outcomes through a strong
focus on patient-centred
care in the planning,
delivery and evaluation of
services, and the
development of new models
for putting patients first.

Introduce clinical bed-side
handover to engage patients in
the planning and delivery of
their health care.

Increasing
accountability &
transparency

Undertake an annual board
assessment to identify and
develop board capability to
ensure all board members
are well equipped to
effectively discharge their
responsibilities.

Undertake annual Board selfassessment and utilise
information to identify training
needs.

The Board of Governance
has adopted the ACHG
system for 2014-15.

Improving utilisation of
e-health and
communications
technology

Ensure local ICT
strategic plans are in
place.

Work with Gippsland regional
IT alliance to develop a plan for
the health service.

Active member of GHA
steering Committee and
responded to system
change proposals.

Project implemented with
access to community
based mental health care.
Further support provided
to provide ongoing
service.

Policies and procedures in
place for bed-side
handover and operating
well.

South Gippsland Hospital Annual Report 2014-2015
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Report of Operations (continued)

Statement of priorities - Part B: Performance priorities
Safety and quality
performance

Current
2014-15
Patient experience & outcomes

Actual

Target

Full

Full

100%

100%

Actual

Target

97%

80%

Actual

Target

Health Service Accreditation

Full

Full

Hand Hygiene Program Compliance

87%

80%

Cleaning Standards*

Met

85%

VICNISS—Data Compliance

Full

Full

80.9%

75%

Victorian Healthcare Experience Survey

Prearranged postnatal care
Governance, leadership & culture
Patient safety culture
Safety & quality

Immunisation Rate

*

Cleaning standards (Overall)

Full compliance

Cleaning standards (AQL-A)

90

Cleaning standards (AQL-B)

85

Cleaning standards (AQL-C)

85

Financial sustainability
performance

13

Current
2014-15
Actual

Target

Annual operating result

($342,935)

$6,287

Creditors average days

41

60

Debtors average days

63

60
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Report of Operations (continued)

Statement of Priorities -Part C: Activity and funding
Funding type

2014-2015 Actuals

Small Rural
Small Rural Acute

5,180,934

Small Rural Primary Health

130,416

Small Rural HACC

487,468

Summary of financial results
2015

2014

2013

2012

2011

$

$

$

$

$

Total Revenue

7,260,336

7,296,084

6,895,865

6,668,214

5,877,600

Total Expenses

7,898,864

7,480,281

6,960,739

6,466,169

6,139,903

Net Result for the Year

(638,528)

(184,197)

(64,874)

202,045

(261,300)

-

561,624

-

-

-

502,572

1,141,100

1,325,297

1,390,171

1,188,126

3,086,756

3,086,756

3,086,756

3,086,756

3,086,756

2,857,560

2,295,936

2,295,936

2,295,936

Net Increase in Asset Revaluation
Reserve
Accumulated Surpluses (Accumulated
Deficits)
Contributed Capital
Asset Revaluation Reserve

2,857,560

Total Equity

6,446,888

7,085,416

6,707,989

6,772,863

6,570,818

Total Assets

8,496,127

8,836,792

8,649,412

8,940,375

8,196,736

Total Liabilities

2,049,240

1,751,316

1,941,423

1,717,514

1,625,918

Net Assets

6,446,888

7,085,416

6,707,989

6,772,863

6,570,818
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Attestations
Attestation on Data Integrity

I, PETER RUSHEN certify that the South

Gippsland Hospital has put in place
appropriate internal controls and
processes to ensure that reported data
reasonably reflects actual performance.
The South Gippsland Hospital has
critically reviewed these controls and
processes during the year.

Peter Rushen
Accountable Officer
Foster
2 September 2015

Attestation Standing
Direction 4.5.5—Risk
Management Framework
and Processes.

I, PETER RUSHEN certify that the South

Gippsland Hospital has complied with
Ministerial Direction 4.5.5 - Risk
Management Framework and Processes.
The South Gippsland Hospital Audit
Committee verifies this.

Peter Rushen
Accountable Officer
Foster
2 September 2015

15
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Other information and disclosures
The Annual Report of South
Gippsland Hospital is prepared in
accordance with Victorian legislation.
A summary of the legislative
obligations and required disclosures
of South Gippsland Hospital is
detailed below.

Summary of operational
and budgetary
objectives
In 2014-2015, SGH achieved the
targets established under the
Statement of Priorities. The hospital
recorded a $343,000 operating
deficit before capital purpose income
and depreciation. Capital purpose
income of $112,287 was received
during the financial year with
depreciation write-offs totalling
$399,662.

Summary of factors
affecting operations
The results for the year have been
affected by the following:





A decline in private patient
revenue
A decline in Department of
Veterans Affairs WIES
throughput
A significant number of births
attended at the hospital
A significant increase in
salaries and associated
payroll costs

Events subsequent to
balance date
At the date of this report,
management is not aware of any
events that have occurred
subsequent to balance date that
may have material impact on the
results of the next reporting period.

Freedom of Information
The Freedom of Information Act 1982
(the FOI Act) gives people right of
access to information held by South
Gippsland Hospital and applications for
access to information and records are
processed in accordance with the FOI
Act by the Health Information Manager
under delegation from the Chief
Executive Officer. Health Services charge
a fee for FOI and medico-legal requests.
In some instances where hardship can
be proven, the fee may be waived. SGH
has in place a corporate policy and
procedure which complies with the Act.
Disclosures made under this policy will
be investigated swiftly, professionally
and discreetly. A copy of the Act and the
policy and procedure is available to staff
in the hospital library and a copy is also
held in the Human Resource
Department. There were no requests
under the Act in the reporting period.

Compliance with DataVic
Access Policy
Consistent with the DataVic Access Policy
issued by the Victorian Government in
2012, the information included in this
Annual Report will be available at http://
www.data.vic.gov.au/ in machine
readable format.

Ex-gratia payments
There were no ex-gratia payments made
in 2013-2014.

Consultancies
In 2014-15 there were no consultancies
where the total fees payable to the
consultants were $10,000 or greater nor
were there any consultancies where the
total fees payable to the consultants
were less than $10,000.

Carers’ Recognition
Act 2012
South Gippsland Hospital endorses the
Carers Recognition Act which recognises,
promotes and values the role of carers.

Staff are encouraged to consider and
promote the care relationship
principles and the supporting
document ‘Victorian Charter Supporting
People in Care Relationships’.

Protected Disclosure
Act 2012
South Gippsland Hospital endorses the
provisions of the Protected Disclosure
Act 2012 which encourages and
facilitates disclosure of improper
conduct by public officers, public
bodies and protects persons who make
these disclosures.

Building Act 1993
All buildings and maintenance
provisions of South Gippsland Hospital
comply with the Building Act 1993,
which encompasses the Building Code.

Competitive neutrality
South Gippsland Hospital complies with
all Government policies regarding
competitive neutrality requirements
and has implemented policies and
programs to ensure compliance with
the National Competition Policy and the
requirements of the Competitive
Neutrality Policy Victoria and any
subsequent reforms.

Contracts commenced
and/or completed
There were no contracts commenced
but not completed during the financial
year which require disclosure under

the Victorian Industry Participation
Policy (VIPP) Act 2003.

Environmental
Performance
South Gippsland Hospital has an active
Environmental Program and monitors
the usage of energy and water to avoid
unnecessary waste. The environmental
impact of all proposed developments is
reviewed to ensure that they meed key
performance standards.
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Other information and disclosures (continued)

Legislation
South Gippsland Hospital complies with
the requirements of the following
legislation:

Financial Management Act 1994
Protected Disclosure Act 2012
Carers Recognition Act 2012
Victorian Industry Protection Act 2003
Directions of the Minister for Finance,
including Financial Reporting Directions

Health Services Act 1988
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Other information and disclosures (continued)

Availability of additional
information
(FRD 22C)
In compliance with the requirements
of FRD 22C Standard Disclosures in
the Report of Operations, details in
respect of the items listed below have
been retained by South Gippsland
Hospital and are available to the
relevant Ministers, Members of
Parliament and the public on request
(subject to the Freedom of Information
requirements, if applicable):
(a) A statement of pecuniary interest
has been completed;
(b) Details of shares held by senior
officers as nominee or held beneficially;
(c) Details of publications produced by
South Gippsland Hospital about the
activities of the health service and
where they can be obtained;
(d) Details of changes in prices, fees,
charges, rates and levies charged
by South Gippsland Hospital;

community awareness of the health
service and its services;
(i) Details of assessments and
measures undertaken to improve
the occupational health and safety
of employees;
(j) General statement on industrial
relations within South
Gippsland Hospital and details of time
lost through industrial accidents and
disputes, which is not otherwise
detailed in the Report of Operations;
(k) A list of major committees
sponsored by South
Gippsland Hospital the purposes of
each committee and the extent to
which those purposes have been
achieved;
(l) Details of all consultancies and
contractors including consultants/
contractors engaged, services
provided, and expenditure committed
for each engagement.

(e) Details of any major external
reviews carried out on South Gippsland
Hospital;
(f) Details of major research and
development activities undertaken by
South Gippsland Hospital that are not
otherwise covered either in the Report
of Operations or in a document that
contains the financial statements and
Report of Operations;
(g) Details of overseas visits
undertaken including a summary
of the objectives and outcomes of
each visit;
(h) Details of major promotional,
public relations and marketing activities
undertaken by South Gippsland
Hospital to develop
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Other information and disclosures (continued)

Disclosure Index

Legislation Requirement

The annual report of the South

Ministerial Directions

Gippsland Hospital is prepared in

Report of Operations

accordance with all relevant Victorian

Charter and purpose

legislation. This index has been

FRD 22F

Manner of establishment and the relevant Ministers

FRD 22F

Purpose, functions, powers and duties

FRD 22F

Initiatives and key achievements

FRD 22F

Nature and range of services provided

prepared to facilitate identification of
the Department’s compliance with
statutory disclosure requirements.

Page Reference

15,
15
15
15

Management and structure
FRD 22F

Organisational structure

15

Financial and other information
FRD 10

Disclosure index

FRD 11A

Disclosure of ex‑gratia expenses

FRD 12A

Disclosure of major contracts

FRD 21B

Responsible person and executive officer disclosures

FRD 22F

Application and operation of Protected Disclosure 2012

FRD 22F

Application and operation of Carers Recognition Act 2012

FRD 22F

Application and operation of Freedom of Information Act

18, 35-36
19,
19
19,
18
18
18

1982
FRD 22F

Compliance with building and maintenance provisions of

18

Building Act 1993
FRD 22F

Details of consultancies over $10,000

FRD 22F

Details of consultancies under $10,000

FRD 22F

Employment and conduct principles

FRD 22F

Major changes or factors affecting performance

FRD 22F

Occupational health and safety

FRD 22F

Operational and budgetary objectives and performance

17
17
15
17
18
17

against objectives

19

FRD 24C

Reporting of office-based environmental impacts

FRD 22F

Significant changes in financial position during the year

FRD 22F

Statement on National Competition Policy

FRD 22F

Subsequent events
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Other information and disclosures (continued)

Disclosure Index cont.

Legislation

Page Reference

Requirement

FRD 22F

Summary of the financial results for the year

FRD 22F

Workforce Data Disclosures including a statement on

17
15

the application of employment and conduct principles
FRD 25B

Victorian Industry Participation Policy disclosures

FRD 29A

Workforce Data disclosures

SD 4.2(g)

Specific information requirements

SD 4.2(j)

Sign-off requirements

SD 3.4.13

Attestation on data integrity

SD 4.5.5.1

Ministerial Standing Direction 4.5.5.1 compliance

19
15

37
14
37
38

attestation
SD 4.5.5

Risk management compliance attestation

40

Financial Statements
Financial statements required under Part 7 of the FMA
55

SD 4.2(a)

Statement of changes in equity

SD 4.2(b)

Comprehensive operating statement

SD 4.2(b)

Balance sheet

51

SD 4.2(b)

Cash flow statement

58

46

Other requirements under Standing Directions 4.2
SD 4.2(a)

Compliance with Australian accounting standards and

66

other authoritative pronouncements
SD 4.2(c)

Accountable officer’s declaration

42

SD 4.2(c)

Compliance with Ministerial Directions

66

SD 4.2(d)

Rounding of amounts

72

Legislation

Freedom of Information Act 1982
Protected Disclosure Act 2001
Carers Recognition Act 2012
Victorian Industry Participation Policy Act 2003

18
18
18
19
18

Building Act 1993
Financial Management Act 1994

18
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Financial Statements for the year
ended 30 June 2015
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