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Compliance Disclosure Index
The Annual Report of Stawell Regional Health Service is prepared in accordance with all relevant Victorian legislation.
This index has been prepared to facilitate identification of the Health Service’s compliance with statutory disclosure
requirements.
Ministerial Directions
Report of Operations – FRD Guidance
Legislation Requirement
Charter and Purpose
FRD 22B
Manner of establishment
and the relevant Minister
FRD 22B
Objectives, functions, powers
and duties
FRD 22B
Nature and range of services
Provided
Management and structure
FRD 22B
Organisational structure
Financial and other information
FRD 10
Disclosure index
FRD 11
Disclosure of ex-gratia
Payments
FRD 21A
Responsible person and
executive officer disclosures
FRD 22B
Application and operation of
Freedom of Information
Act 1982
FRD 22B
Application and operation of
Whistleblowers Protection
Act 2001
FRD 22B
Compliance with building &
maintenance provisions of
Building Act 1993
FRD 22B
Details of consultancies
over $100,000
FRD 22B
Details of consultancies
under $100,000
FRD 22B
Major changes or factors
affecting performance
FRD 22B
Occupational health and safety
FRD 22B
Operational and budgetary
objectives and performance
against objectives

Page
4-5

9
13
13
8
3
N/A
60
14
15
15
14
14
9
11
9

Page
Significant changes in
financial position during the year
9
FRD 22B
Statement of availability of
other information
3
FRD 22B
Statement of merit and equity
14
FRD 22B
Statement on National
Competition Policy
15
FRD 22B
Subsequent events
9
FRD 22B
Summary of the financial
results for the year
10
FRD 22B
Workforce Data Disclosures 10 & 15
FRD 25
Victoria Industry Participation
Policy disclosures
15
SD 3.4.13 Attestation on Data Integrity
15
SD 4.2(J) Report of Operations,
Responsible Body Declaration
5
SD 4.5.5
Attestation on Compliance
with Australian/New Zealand
Risk Management Standard
12
FRD 22B

Financial statement required under Part 7
of the FMA
SD 4.2(a)
Compliance with Australian
accounting standards and other
authoritative pronouncements
SD4.2(b)
Operating Statement
SD 4.2(b)
Balance Sheet
SD 4.2(b)
Statement of Changes in Equity
SD 4.2(b)
Cash Flow Statement
SD 4.2(c) Accountable officer’s declaration
SD 4.2(c)
Compliance with Ministerial
Directions
SD 4.2(d)
Rounding of amounts
Legislation
Freedom of Information Act 1982
Whistleblowers Protection Act 2001
Victorian Industry Participation Policy Act 2003
Building Act 1993
Financial Management Act 1994

24
20
21
23
22
17
24
24
14
15
15
15
24

Additional information (FRD 22B Appendix)
The following information is available upon request to the Chief Executive Officer by relevant Ministers, members of
Parliament and the public:
1.
2.
3.

A statement of pecuniary interest has been completed.
Details of shares held by senior officers as nominee or held beneficially.
Details of publications produced by the Health Service about the activities of the Board and where they can be
obtained.
4. Details of changes in prices, fees, charges, rates and levies charged by the Board.
5. Details of any major external reviews carried out on the Board.
6. Details of major research and development activities undertaken by the Board that are not otherwise cover either
in the Report of Operations or in a document that contains the Financial Report and Report of Operations.
7. Details of overseas visits undertaken including a summary of the objectives and outcomes of each visit.
8. Details of major promotional, public relations and marketing activities undertaken by the Board to develop
community awareness of the Board and its services.
9. Details of assessments and measures undertaken to improve the occupational health and safety of employees.
10. General statement on industrial relations within the Board and details of time lost through industrial accidents and
disputes, which is not otherwise detailed in the Report of Operations.
11. Details of major committees, purpose of committee and achievements can be obtained.
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Board of Management
On behalf of the Board it is my pleasure to
present the Annual Report for the year ending
June 30, 2010 This report should be read in
conjunction with the 2009/10 Quality of Care
Report which provides a comprehensive
overview of the services we provide within
Stawell Regional Health.
Our Health Service
The membership of the SRH Board remained
static this year with the reappointment by the
Minister of two long serving Board members,
Mr Howard Cooper and Mr Neville Dunn. We are
in an enviable position of having an
experienced and balanced Board and the
knowledge and experience of these two
members, as well as their connection into the
community is a tremendous advantage.
On a sad note Mr Graeme McDonough, who has
been a serving Board Member for eleven years
decided not to renominate to the Board and will
complete his term on 30th June 2010. Graeme
has been a solid contributor to the affairs of the
Board and we wish Graeme and his wife
Margaret all the very best for their future.
Grampians Health Alliance
The Grampians Health Alliance (GHA) is an
alliance of the four hospitals, Stawell Regional
Health (SRH), East Grampians Health Service
(EGHS), East Wimmera Health Service (EWHS)
and Beaufort & Skipton Health Service (BSHS).
There continues to evolve a large number of
services which are developed, shared and
provided between these four entities.
Apart from the provision of sharing of services
these agencies continue to meet formally on a
regular basis to discuss matters of mutual
interest. On occasions the GHA, as a group,
comment on health policy issues or other
matters affecting the delivery of health services
in the region.
Stawell Regional Health values its association
with the GHA for the improvements the Alliance
has fostered within our health services and for
the fellowship and spirit of co-operation it has
generated between the respective Boards.
Strategic Planning
The Stawell Regional Health Strategic Plan is
reaching the end of its cycle. We are about to
embark on the next development phase. One of
the purposes of planning is to ensure we are
working towards providing services which are
central to the needs of our local communities.
The key elements of the current plan are:
•
•
•
•
•
•

Maintain Acute Care Services
Expand Primary Care
Expand Community based services
Develop Aged Care
Develop a Healthier Community
Develop relationships

•
•

Recruitment and Retention
Effective Management and utilisation of
resources

I doubt whether we will move away from many
of these core elements, however we are also
aware that the provision of safe and effective
health services requires staff and resources.
Recruitment and retention of key personnel is a
key factor on how we progress forward.
Medical Support
Stawell Regional Health maintains a close
relationship with its local General Practitioners
and we are pleased that Dr Obi has remained in
Stawell to commence the Patrick Street Family
Practice. The growth of this practice and the
continued support of the hospital by Stawell
Medical Centre has encouraged us to look
forward with some optimism to medical service
provision in our community.
Capital Works Program
The continued refurbishment of our assets can
only be achieved through maintaining a surplus
and through our fundraising efforts. Once again
we have been well supported in the past year
by our various fundraising groups and a
summary of their activities is provided in detail
within the Quality of Care Report. Our sincere
appreciation is extended to these groups being
the Hospital Ladies Auxiliary, Y-Zetts, Murray to
Moyne Committee, and lastly the Stawell
Hospital Foundation. The Foundation supported
the purchase of the new Diagnostic Ultrasound
Unit for radiology at a cost of $137,800 as well
as 12 Baxter Infusion pumps at a value of
$35,000. During the year we also received a
significant grant from the Department of
Health’s targeted equipment program towards
endoscopic equipment for the operating theatre
suite. This was an amount of $125,000 which
was supplemented by a further $50,000 of
hospital funds.
Quality programs
2009/10 was a busy period for quality
management at Stawell Regional Health. In
September 2009 the Macpherson Smith Nursing
Home successfully completed an Aged Care
Audit and a spot visit was undertaken in April
2010. Also in April 2010 the Surveyors from the
Australian Council on Health Care Standards
conducted an audit of the acute care facility.
We were pleased to have been awarded a
further four years Accreditation and within the
report there was an acknowledgement the
service
has
achieved
EA
(Extensive
Achievement) status in eleven of the criteria
surveyed. This is an excellent achievement, in
fact the highest accreditation SRH has
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Board of Management
ever received and a positive reflection on all
staff involved and upon the high standards the
health Service has set for itself. Our
congratulations to all involved.
Finances
In our report last year I alluded to what will be
a difficult financial road ahead. This has proven
to be true with the health service reporting a
small operating deficit of $20,000. As predicted
the reduction in our operating budget to
accommodate productivity savings and a loss of
income in our nursing home were major
contributors
to
our
overall
loss.
One
unexpected outcome in 2009/10 was the
increase in activity which has consumed more
resources than we anticipated. Whilst it is
pleasing to note our activity was up, it is a fact
of life that once certain targets are met the
additional activity is unfunded.
One aspect of our work this year was our
involvement in the Rural Patient Initiative
through Ballarat Health Services. This project
allowed for persons who were waiting for long
periods in Ballarat to have their surgery in
Stawell. We are sure these patients enjoyed
their stay in our wonderful hospital and this
increased our overall patient activity.
Staffing
The past year has been stable in terms of
senior staff in the organisation. However as
with many small rural health services there are
from time to time shortages in key nursing and
Allied Health positions. We have been
successful in recruiting to several roles this
year and are pleased to have a vibrant Allied
Health unit with the positions in Podiatry,
Physiotherapy and Social Work filled during the
year. We also welcome for a short term, Ben
Sung to the role of Pharmacist. Ben has
impressed us all with his attention to detail,
work ethic and preparedness to implement new
systems.
My personal thanks to our Executive team for
their support over the last twelve months. We
welcomed Mike Finch to the role of Director of
Finance in October 2010.

Mike replaced Mark Knights who left to take up
the role as Director of Corporate Services at
Wimmera Health Care Group. Mark was a trail
blazer at Stawell and was the instigator of the
joint finance service across Stawell and East
Grampians Health Services.
We valued Mark’s innovative flair and the
reporting
and
compliance
systems
he
implemented across both services were a great
assistance in enabling both Boards and
executive teams to effectively manage the
services we provide. We are certain Mike, who
had ably assisted in this process will carry on
this tradition.
Community
SRH enjoys a very close relationship with the
communities it serves.
We appreciate the
honest and open feedback from all sectors and
welcome all comments in the knowledge that
this is a shared endeavour to keep improving
our performance.
We especially appreciate
those members of our community who elect to
utilise their private health insurance. We
guarantee that by choosing to do so this does
not translate to any additional financial burden.
Health Precinct
After a protracted process we are about to
relocate some of our services into the newly
opened Health and Community Precinct. We
acknowledge there are many advantages for
service delivery when collocating with other
community services. However it will also
require ensuring that these very important
departments remain embedded and connected
to our organization.
The recently vacated
Grampians Community Care premises along
with other vacated areas within the Hospital
precinct will need to be re-evaluated and
utilized.
Thank you to all the staff, medical officers,
volunteers and supporters of Stawell Regional
Health for your continuous support for what we
do. I also take this opportunity to thank my
fellow Board Members for their tireless
contribution over the past twelve months.
We all look forward to the opportunities and
challenges ahead.
Karen Douglas : Chair

Responsible Bodies Declaration

In accordance with the Financial Management Act 1994, I am pleased to present the Report of
Operations for Stawell Regional Health for the year ending 30 June 2010.

Karen Douglas
Chair : Stawell Regional Health, Stawell
1st September, 2010
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Board of Management
2009/10 major acquisitions and projects include:

Building Works
Water Collection and Recycling

11,300

Nursing Home Sensory Garden

13,800

Air conditioning plant

17,800

Medical Equipment
Rotary Heat Sealer

4,000

Surgical Drill

40,544

Surgical Instrumentation

39,000

IV Pumps for Wards and Oncology

35,000

Syringe Pumps

9,760

Scope system for Theatre

190,024

Ultrasound (Radiology)

158,900

Vital Signs Monitors
Hi/Lo Recliner beds (Nursing Home)

6,200
11,850

Other Plant & Equipment
Computer replacements
Soft Ware systems
Alladin base heating system for kitchen
Nursing Home call system

42,737
113,000
10,409
9,821

6

Board of Management
Karen Douglas, Primary
Producer
Board Representation on
Executive, Quality Improvement,
Grampians Alliance and
Governance Committees

Joan Brilliant, Postal
Manager, Australia Post
Stawell
Board Representation on
Fundraising, Foundation and
Quality Committees

Howard Cooper, Primary
Producer
Board Representation on Audit
and Project Control Group
(Health Precinct) Committees.

Neville Dunn, Branch Real
Estate Manager
Board Representation on Audit
and Project Control Group
(Health Precinct) Committees.

Lynn Jensz,
Accountant
Board Representation on Risk
Management and Audit
Committees

David Stanes,
Business Manager
Board Representation on Quality
Improvement and Risk
Committees

Kay Harris,
Business Manager
Board Representation on
Governance and Fundraising
Committees

Peter Martin, Retired
School Principal
Board Representation on
Executive, Audit, Governance
and Risk Management
Committees

Graeme McDonough,
Retired
Board Representation on
Quality Improvement,
Governance and OH&S
Committees

Ross Hatton,
Retired
Board Representation on
Executive, OH&S, Grampians
Alliance and Risk Management
Committees

Organisational Structure
Board of Management
President: Karen Douglas

Director of Clinical Services
Sub-Committees
Executive
Governance
Quality Improvement
Grampians Health Alliance
Audit
Risk Management
Occupational Health & Safety
Fundraising

Chief Executive
Peter Edwards

Secretary
Medical Library
Quality Manager
Occupational Health & Safety Officer
Radiology
Health Information
Reception/Clerical
Public Relations/Fundraising
Medical Services
Engineering Services
Environmental Services
Porter
Catering Services
Human Resources

Claire Letts

Aged Care
Nursing Home/Day Centre
Acute Services
Medical/Surgical
District Nursing
Nurse Education
Midwifery
Operating Suite/CSSD
Hospital in the Home
Post Acute Care
Pre-Admission Clinic
Hospital Admission Risk
Program
Primary Care Services
Physiotherapy
Occupational Therapy
Podiatry
Speech Therapy
Social Worker/Counselling
Diabetes Educator
Nutrition and Dietetics
Health Promotion
Secretarial Support

Deputy Director of
Clinical Services
Risk Management/Projects
Enid Smith
Risk Management
Pharmacy
Infection Control
Projects

Director of Finance
Mike Finch

Finance Officer
Accounts Officer
Payroll
Information Technology
Purchasing
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Finance
Stawell Regional Health is established under
the Health Services Act 1988. The responsible
Minister during the reporting period is the Hon
Daniel Andrews MLA.
Financial Performance 2009/10
Stawell Regional Health aims to increase
service provision in a financially sustainable
manner and utilises several key result areas to
monitor performance. These key result areas
include:
• Operating Performance - achieving activity
targets and a break even result
• Liquidity - maintaining sufficient cash assets
to meet financial commitments as they fall
due and a current asset ratio in excess of 0.7
in
line
with
Department
of
Health
requirements
• Asset Management – ensuring that sufficient
levels of investment are undertaken to
maintain the fixed asset base.
Stawell Regional Health (excluding the Stawell
Regional Health Foundation) made a $20,000
deficit prior to capital and specific items. The
operating result was down on last years
$153,000 operating surplus which was in line
with budget expectations. The consolidated
entity recorded a surplus of $53,000 prior to
capital and specific items and a net deficit of
$1,047,000.
The Health Service invested $894,000 in new
and replacement equipment which included
new ultrasound equipment, a suite of scopes
and orthopaedic equipment for the operating
theatre and upgraded software for patient
information
and
financial
management.
Depreciation expense was $1,821,000, a
significant rise from $743,000 in the prior year
due to the revaluation increment in June 2009
and adjusted depreciation rates resulting from
changes in Australian Accounting Standards.
Fixed assets net of depreciation decreased by
$1,189,000 or 5.4% during the financial year
as a result of the increased depreciation
expense.
The Health Service’s short term assets to short
term liabilities ratio reduced only marginally
over the past twelve months indicating the
organisation has maintained its ability to meet
its commitments in the short to medium term.
The current asset ratio, a measure of the
organisation’s ability to meets its liabilities over
the longer term, remained stable at 0.89
compared to 0.87 in 2008/09 and remains
comfortably above the Department of Health
benchmark of 0.7.
Operating Performance
Recurrent funding provided by the Department
of Health excludes any contribution towards the
costs of depreciation. Therefore fixed asset

purchases are funded by once off capital
grants, residential aged care funding and
resident fees and community fundraising and
donations. In this financial year the Health
Service received $772,000 in capital funding
including $181,000 in capital grants from the
Department of Health, $239,000 from the
Commonwealth and aged care residents and
$350,000 from the community via fundraising
and donations. The SRH Foundation received
$264,000 in donations and bequests and
passed $255,000 to the Health Service to fund
medical equipment purchases.
Operating revenue supported by the Health
Services Agreement increased by $799,000 or
4.6% compared to the prior year. This was
primarily due to further operating grants
($727,000) as a result of increased acute
patient activity.
Operating revenue supported by Hospital &
Community Initiatives increased by $393,000
or 22.8% compared to the prior year due to the
increased donations received.
Operating expense incurred by the services
supported by the Health Service Agreement
increased by $962,000 or 5.8%. Labour related
costs increased by $489,000 or 4.1%,
operating supplies by 11.6% and other
expenses by 8.9%. Drug costs, medical
consumables, utilities, patient transport and
additional once off costs in the indigenous
program contributed to the increases.
Operating expense incurred by the services
supported by the Hospital & Community
Initiatives increased by $139,000 or 8.6%
compared to the prior year due to the
donations paid by the SRH Foundation to the
Health Service.
Financial Position
The Health Service (excluding the SRH
Foundation) financial position remains viable in
the short to medium term with cash assets and
receivables of $3,676,000 compared to current
payables and monies held in trust of
$2,129,000. To remain financially viable the
Health Service must consistently achieve a
break even operating result and generate
sufficient capital
revenue to fund the
maintenance of the fixed asset base. These two
conditions must be achieved so the Health
Service does not need to draw on its limited
cash reserves.
The Health Service has capital commitments of
$16,000
which
is
to
complete
the
implementation of the financial management
system
being
implemented
under
the
Department
of
Health’s
Health
Smart
information technology policy, a statewide
9

program aimed at standardising
systems across the health sector.

difficult as funding increases fail to keep up
with the rising cost of providing safe, quality
services. This places increasing demand on
generating revenue from patient fees, the
community and limited business opportunities.

software

The 2010/11 financial year is expected to a
challenging one financially. Continuing to meet
a wide range of service demands in a cost
effective manner is becoming increasingly

Mike Finch
Director of Finance
12/08/2010

Performance Indicators
Stawell Regional Health
Comparative Financial Results for the Past Five Financial Years
2010
21,199

2009
$000

2008
$000

2007
$000

2006
$000

Total Expenses
Total Revenue
Operating Surplus/(Deficit)
Retained Surplus

20,152
(1,047)
5,845

19,021
18,960
(61)
6,769

17,852
18,309
457
6,830

16,745
16,601
(144)
6,400

15,820
15,247
(573)
6,610

Total Assets
Total Liabilities
Net Assets
Total Equity

26,587
4,668
21,919
21,919

27,653
4,687
22,966
22,966

23,464
4,470
18,994
18,994

22,722
4,423
18,299
18,299

20,514
3,468
17,046
17,046

Revenue Indicators
Private
TAC
NHT
Psychiatric
Nursing Home

Average Collection Days
2009
56
0
31
0
7

2010
35
0
0
0
7

Debtors Outstanding as at 30 June 2009
Under 30
31-60
days
days
Private
50,646
15,806
TAC
--Workcover
4,760
-NHT
379
-Psychiatric
--Nursing Home
5,227
3,522

61-90
days
910
------

Over 90
days
329
--1,501
-1

2008
58
0
3
0
5

Total
30/06/10
67,691
-4,760
1,880
-8,750

Total
30/06/09
154,676
--408
-8,354

Staff

2010

2009

2008

Nursing
Administration
Medical Support
Hotel Allied
Medical
Allied Health

77.28
27.08
4.84
29.24
1.37
13.12

78.30
25.71
6.57
30.98
1.42
11.09

76.97
24.97
11.17
26.72
1.05
9.91

152.93

154.07

150.79

Total Staff Employed EFT
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Occupational Health and Safety (OH&S)
The Occupational Health and
conducted at SRH continue
working environment within
facilities and support those
accessing services.

Safety Programs
to improve the
the organisation
working in and

Figure 1

Staff Incident Injuries
Financial Years

300
250

The OHS Officer provides resources and
support to the Occupational Health and Safety
Committee, Health and Safety Representatives,
employees and managers in all aspects of OHS.
Our Human Resource Manager (HRM), joined
SRH in February 2010 and brings to the
organisation experience in OHS in the health
industry and is able to complement the services
provided to SRH employees. Our HRM is also a
Return to Work Coordinator, and is active in
rehabilitating injured staff and providing
preventative injury management. The Chief
Executive Officer continues to promote OHS
initiatives that enable SRH to maintain and
improve systems across the service.
SRH conducts all OHS Programs within the
requirements of the relevant Acts, Regulations,
Industry Standards and Guidelines.
OHS Programs managed at SRH include
Orientation and Induction; ‘No lift’ and Manual
Handling; Falls Prevention; Safety Inspections;
Return to Work; Risk Assessments; Emergency
Management; Security; Hazardous Substances
and Education and Training.
Incident Reporting
In 2009/10, 281 incidents were reported, with
20% of incidents resulting in injury.
In
2008/09, 187 incidents were reported, with
35% resulting in injury.
Table 1 below shows the reduction in both
Category 2 Incidents and Category 3 incidents,
with numbers of incidents almost halved.

200
150
100
50
0
2007/08

2008/09
2009/10
Reports
Injuries

Figure
2
shows
reported
incidents
of
aggression, both physical and verbal, over the
past three years. There is a significant
reduction in both types of aggression during
the last year. These results highlight the
implementation of education, system supports
and staff management of incidents of
occupational violence experienced across the
service. This continues to be an area of focus
for SRH as occupational violence, in any form,
contributes to staff illness and injury, workplace
dissatisfaction and impacts on quality of care.
Figure 2

Reported Incidents of
Aggression

10 0
80
60
40
20

Table 1
Category 2 (First Aid)
Category 3 (Lost Time)

2008/09

2009/10

90

59
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5

Figure 1 shows the number of reported
incidents and how many of those reported
incidents resulted in an injury. Over the past
three years, the number of reported incidents
continues to rise, with a reduction in the
number of injuries sustained in the last year.
Staff are continuing to utilise the reporting
systems, and reporting numbers continue to
rise with the newly introduced electronic VIHMS
system.

0
2007/08

2008/09

Physical

2009/10

Verbal

OHS Committee
The
OHS
Committee,
comprising
staff
representing individual work areas as Health
and Safety Representatives (HSR), Board
Members and Management, met regularly to
review safety data and reports from all areas of
SRH. Safety initiatives supported by the
committee included a review of the trolley
requirements of Ambulance Victoria in utilising
the Helipad, supporting safety education and
compliance in the workplace, review of District
Nursing Vehicles, Summer Preparedness
11

Policies
and
Procedures
and
managing
occupational violence and aggression in areas
of risk including our Emergency Department
and the nursing home. The meetings provide a
valuable network for communication and
consultation in managing the challenging
demands of the facilities within SRH. Both
Board of Management representatives and staff
provide key input to improvements in
overseeing the SRH OHS Systems. The HSR
role,
recording
of
minutes
and
OHS
noticeboards provide information to all staff of
ongoing initiatives and improvements.
Safety Inspection
All areas of SRH undergo inspection during
each six month period, to review hazards and
consult with staff regarding the workplace.
These audits seek to identify and improve
aspects of the workplace. As well as this
inspection program, other audits are initiated
for individual areas to seek improvement due to
incidents or identified risks that require
immediate intervention and planning.
In the past year, several investigations have
been undertaken to improve identified risks,
including Security Management in Accident and
Emergency and Occupational Violence and
Aggression Policy and Procedure. This audit was
undertaken by Richard Murray, and identified
improvements required to the Monitoring and
Duress systems and a recommendation to
implement Code Grey, which is currently under
review.
Other investigations include the reduction in
height of the hot water urn in the main kitchen,
manual handling in work areas, vehicle
management, office ergonomics in desk and
workstation requirements, reviewing food
production
processes
to
reduce
risks,
compliance audits and noise assessments. All of
these investigations have led to improvements
or changes to work practices, through
consultation, review and evaluation.
External notification by the Dept of Health and
Aging, consultation with the Manager and
resident assessment by SRH Physiotherapists
has led to the removal of KA542 bed poles from
the nursing home, as these have been
identified as a high risk to residents for neck
entrapment.
Staff Education & Training
SRH supports quality education for all staff and
has provided ongoing education in aspects of
safety that meet the diverse needs of its
workforce. The Orientation Program, educates
new staff in safety systems including Fire
Safety, Risk Management, incident reporting
and OHS responsibilities. No Lift remains a key
focus for OHS and is a mandatory program run
by SRH. No Lift Trainers endeavour to maintain
safe systems of transferring patients and

residents, ensuring nursing staff health and
wellbeing.
Online education through the Grampians Loddon
Mallee Portal provides education in manual
handling,
office
ergonomics,
occupational
violence and aggression and dementia education
(challenging behaviours). To improve staff
access to Safety Education, SRH has purchased
VOCAM, which provides additional online
education in areas that are difficult for staff to
access without travel and time away from work.
These have included Fork Lift Essentials,
Working Safely at Heights, Risk Management
and Risk Assessment and Shift Work Safety
Essentials.
Emergency management education continues
with annual mandatory fire and evacuation
sessions for all staff, fire drills provided in the
nursing home and extensive training for key
personnel involved in managing Code Red
periods across the service.
Injury Management and Return to Work
The Rehabilitation Policy was reviewed and
seeks to provide clear direction to staff as to
their rights and SRH responsibilities under
current legislation. One staff member (Category
3), absent from the workplace for more than 10
days, was provided with a successful Return to
Work Plan involving consultation with the
employee, their manager and the GP to ensure
safe graduated return to normal duties. Minor
claims investigated sought to ensure support for
staff was provided, including access to
treatment and alterations to workplace systems
where practicable to allow the employee to
continue to work. Our early indication for
2009/10 is that the Workcover Premium for that
year will have reduced reflecting our low level of
claims in the past three years as a result of the
achievements of all involved in the OHS
program.

Attestation on Compliance
with Australian/New Zealand
Risk Management Standard
I, Peter Edwards certify that Stawell Regional
Health has risk management processes in place
consistent with the Australian/New Zealand Risk
Management Standard and an internal control
system is in place that enables the executives to
understand, manage and satisfactorily control
risk exposures. The Audit Committee verifies
this assurance and that the risk profile of
Stawell Regional Health Service has been
critically reviewed within the last 12 months.

Peter Edwards
Chief Executive Officer
Stawell
1st September 2010
12

Disability Action Plan (DAP)

It is a requirement of Section 38 of the
Disability Act that public bodies report on the
progress of their DAP in their Annual Reports.
The SRH Disability Action Plan (DAP) has been
developed internally by key staff utilising the
outcome areas identified through education and
training provided by the Victorian Office for
Disability. The Chief Executive Officer has
overall responsibility for managing the Plan
working with Executive to promote and imbed

the
Plans
actions
and
outcomes,
utilising Departmental Managers to support the
implementation and imbed the identified
changes in the Organisation through education
programs to be held in 2010/11. Performance
Indicators will be developed to evaluate the
Plan outcomes at identified dates with a full
review and evaluation of the Plan to be held
annually.

Objectives, Functions, Powers and Duties of
Stawell Regional Health
Stawell Regional Health is a public Agency established under the Health Services Act 1988. It is
authorised to provide public health and ancillary services as authorised under the Act, and operate
Residential Care Services under the Aged Care Act 1997.
The Board of Management consists of persons appointed by the Minister for Health under the Act who
are empowered to provide strategic direction for the organisation. Whilst the board provide directions
for the Agency and determine what must be done, the responsibility for determining how services are
delivered is invested in the Chief Executive Officer.

Services we provide
Accident and Emergency Services
• Shared weekend on call Obstetric &
Surgical Services with East Grampians
Health Services
Medical
• Day Oncology Unit
• Acute Care
Surgical and Anaesthetic Services
• Pre Admission Clinic
• Day Procedure Unit
• Operating Suite/CSSD
Specialities include
• General
• Endoscopy
• Gynaecology
• Obstetric
• Ear, nose and throat
• Urology
• Orthopaedic
• Ophthalmology
Medical Imaging (x-ray, CT & ultrasound)
St John of God Pathology
Maternity Care
• Early Pregnancy Assessment and Care
Coordination Services
• Antenatal Booking In
• Shared Care Model

•

Post natal – Domiciliary visits

Primary Care

•
•
•
•
•
•
•
•
•
•
•
•

Audiology (visiting audiologist)
Continence Clinic
Diabetes Education
Nutrition & Dietetics
HARP (Health Independence Program)
Health Promotion
Occupational Therapy
Physiotherapy
Podiatry
Social Work
Speech Pathology
Stomal Therapy

Commonwealth Regional Health Services
Program
• Allied Health/Community Services to
outlying communities
• Support for the Budja Budja Aboriginal
health service at Halls Gap
Residential Aged Care

• High Care facility

Community Services

• Planned Activities Group (Bennett Centre for
Community Activities)

• District Nursing Service
• Hospital in the Home
• Post Acute Care

13

Activity Indicators
Hospital Inpatient Activity

2006

Inpatients treated

2,692

2,891

Casemix adjusted (WIES)

2,112
2.94

Average Length of Stay (days)
Total Bed Days
“Hospital in the Home” Bed Days
Nursing Home Type Bed Days
Operations
Births
Occupancy Rate

Nursing Home Activity
Residents Accommodated

2007

2008

2009

2010

2,799

2,981

3,189

2,075

2,035

2,065

2,058

2.61

2.64

2.41

2.40

7,927

7,535

7,376

7,187

7,644

125

153

194

43

5

223

131

97

51

65

1,237

1,278

1,318

1,475

1,582

80

78

75

70

65

61.07%

57.78%

55.93%

56.79%

59.84%

2007

2008

2009

2010

2006
46

56

62

72

63

12,710

12,629

12,606

11,582

12173

99.49%

98.82%

98.08%

88.14%

92.64%

2006

2007

2008

2009

2010

Accident & Emergency

3,554

3,254

3,147

3,581

3,395

Pre-Admission Clinic

1,090

1,195

1,157

1,364

1,470

Resident Bed Days
Occupancy Rate

Outpatient (non-admitted) Occasions of
Service

Ante-Natal Classes

490

570

736

555

581

Podiatry

2,851

3,576

4,139

1,557

1,426

Occupational Therapy

1,264

981

1,395

1,271

1,059

Physiotherapy

7,493

5,761

5,796

5,049

3,544

727

686

1,205

1,205

1,051

1,151

1,253

931

956

1,036

682

394

288

551

445

Speech Therapy
Dietetic
Social Work
Day Centre
District Nursing
Radiology
Meals on Wheels

3,363

3,442

3,576

3,153

3,316

13,973

14,301

12,292

14,815

12,295

5,620

6,060

7,867

7,751

7,248

12,447

17,507

19,243

19,091

15,486

Statutory Reporting Requirements
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 SubCommittees.
Consultants Engaged and Their Cost
10 separate Consultants : total cost $41,401
There were no consultancies over $100,000.
Freedom of Information
There were 17 requests under the Freedom of
Information Act 1982 regulations and access to
information was granted in all instances.
Freedom of Information requests should be in
writing and addressed to the Chief Executive,
Stawell Regional Health, Sloane Street, Stawell
Victoria 3380.

Publications
Reviews are undertaken each year to update
information in publications such as, the Patient
Information Brochure and other documentation
provided to the public.
Hospital Fees
The Hospital charges fees in accordance with
the Department of Human Services Victoria
directives.
Public Authorities Equal Employment
Opportunity Act 1990
Stawell Regional Health has an ongoing
commitment to eliminate discrimination and
inefficient work practices, and to promote Equal
Employment Opportunities in its workplace, in
accordance with the Public Authorities (Equal
Employment
Opportunity)
Act
of
1990.
Responsibility for the Equal Employment
Opportunity programmes has been conferred
upon the Pay Officer.
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Staffing Profile
A total of 254 persons were employed by
Stawell Regional Health: full time 63; part time
123; casual 68.
Building and Maintenance
All building works have been designed in
accordance with the Department of Human
Service’s Guidelines and comply with the
Building Act 1993 and the Building Code of
Australia 1996.
Publications
A review is regularly undertaken to update
information in publications such as the Patient
Information Brochure. The Annual and Quality
of Care Reports are presented each year at
Stawell Regional Health’s annual meeting.
Legislative Compliance
Stawell Regional Health uses a web based
compliance software system to record and
manage risk and compliance obligations in line
with State and Commonwealth legislation and
Australian Standards
Whistleblowers Protection Act
The Whistleblowers Protection Act 2001 came
into effect on January 1, 2002. The Act is
designed to protect people who disclose
information about serious wrongdoings within
the Victorian Public Sector and to provide a
framework for the investigation of these
matters.

The Protected Disclosure Co-Ordinator for
Stawell Regional Health is Liz McCourt. She
has the central clearinghouse role for managing
disclosures: Tel: 5358 8506
email: lmccourt@srh.org.au
Disclosures of improper conduct by Stawell
Regional Health or its employees may be made
to:
•

•

The Protected Disclosure Officer
Meg Blake, Tel: 5358 8513
email: mblake@srh.org.au
Stawell Regional Health, Sloane Street
Stawell 3380
The Ombudsman Victoria
Level 22, 459 Collins Street
Melbourne 2000
Tel: 9613 6222 Toll free: 1800 806 314

Nil disclosures under the Act were received
during 2009/10.
National Competition Policy
Stawell Regional Health complied with all
government policies regarding competitive
neutrality
with
respect
to
all
tender
applications.
Victorian Industry Participation Policy
Stawell Regional Health abides by the principles
of the Victorian Industry Participation Policy. In
2009/10 there were no contracts commenced
or completed by Stawell Regional Health under
this Act.

Attestation on Data Integrity
I, Peter Edwards certify that Stawell Regional Health has put in place appropriate internal controls and
processes to ensure that the Department of Human Services is provided with data that reflects actual
performance. Stawell Regional Health has critically reviewed these controls and processes during the
year.

Peter Edwards
Chief Executive Officer, Stawell
1st September 2010

Stawell Regional Health incorporates Macpherson Smith Nursing Home and
Bennett Centre for Community Activities
Sloane Street, Stawell Victoria 3380
Phone (03) 5358 8500 Fax (03) 5358 3553 Email info@srh.org.au Web www.srh.org.au
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