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RELEVANT MINISTER  

 

The relevant Minister during the reporting 

period were the Hon. David Davis, MP, 

Minister for Health and Ageing Victoria 

from 1 July 2012 to 30 June 2013.  This 

report is prepared for the Minister and, 

through him, the Parliament of Victoria, 

and the community. 

 

OBJECTIVES, FUNCTIONS, 
POWERS AND DUTIES OF 
COHUNA DISTRICT HOSPITAL 
AND COHUNA COMMUNITY 
NURSING HOME INC 
 

Cohuna District Hospital 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 

provides directions for the Agency and 

determines what must be done, the responsibility 

for determining how services are delivered is 

invested in the Chief Executive Officer. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



3 

 

KEY FINANCIAL AND SERVICE 
PERFORMANCE REPORTING 
 
Our Mission 
The Cohuna District Hospital exists to provide 

quality health care which meets the needs of our 

community in a safe and friendly environment. 

 

Our Vision 
The Cohuna District Hospital aims to promote 

the health and wellbeing of the Cohuna and 

District community through the provision of 

flexible and integrated acute, aged care, 

community and support services, in an 

environment of continuing quality improvement. 

 

Our Values 
We will respect the individual needs of clients by 

offering personalised service including 

emotional, social and physical support. 

 

We will encourage innovative practice and 

attempt to achieve excellence in all service areas 

through continuous quality improvements. 

 

We will provide a positive and satisfying work 

environment and encourage vigilance to health 

and safety. 

 

We will keep abreast of changes in health 

services delivery and review services to ensure 

they continue to meet the needs of our local 

community. 

 

SERVICE PROFILE 
 

The Cohuna District Hospital provides four main 

core services: 

 Acute Care facility, providing medical, 

surgical and obstetric services; 

 Nursing Home; 

 Community District Nursing service; and 

 Adult Day Activity Support Service 

(ADASS). 

 

The Cohuna District Hospital was established as 

a public hospital in 1952.  The Hospital provides 

care for residents of Cohuna and the surrounding 

catchment area.  In 1983, an appeal raised funds 

for a nursing home.  A nursing home wing was 

built adjacent to the hospital and opened in 1985. 

 

The service also provides community and home 

based services such as district nursing, day care 

and meals on wheels in conjunction with the 

Shire of Gannawarra. Community health 

programs are provided by the Northern District 

Community Health Service.   

 

The Transition Care Program (TCP) is in its 

second year of operation.  This program provides 

care and restorative services for a short term 

period for people who have been in hospital.  

This is a valuable addition to our range of 

services.  

 
NATURE AND RANGE OF 
SERVICES 
 

Accident & Emergency District Nursing 

Meals on Wheels  Physiotherapy 

Acute Psychiatry  ENT & Oncology 

Obstetrics   Radiology 

Adult Day Activity Service General Medicine 

Orthopedic Surgery  Renal Dialysis 

Aids & Equipment  General Surgery 

Paediatrics Perinatal Care 

Coronary Care   Gynecology 

Pathology   Respite Care 

Dental Surgery  Intensive Care 

Residential Aged Care    

Transition Care Program 

 
Registered Beds  
 

16 Acute  

16 Residential Aged Care 
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STRATEGIC PRIORITIES 
 
The Victorian Government’s priorities and policy directions are outlined in the Victorian Health 

Priorities Framework 2012-2022. 

 

In 2012-13 Cohuna District Health Service will contribute to the achievement of these priorities by: 

 

 Priority Action Deliverable Outcome 

1. Developing a 

system that is 

responsive to 

people’s needs 

In partnership with other 

providers within the 

local area apply existing 

service capability 

frameworks to 

maximise the use of 

available resources 

across the local area. 

 

Model of Care in Maternity 

Services reviewed arising 

from a Kerang & Cohuna 

District Hospital Review.  

Report Finalised 

 

 

 

 

 

  Explore opportunities to 

develop strategies that 

support greater service 

responsiveness for 

diverse populations. 

Enhanced renal dialysis 

through commissioning a 

new and expanded 3 chair 

facility.  

Unit opened with 2 

chairs initially in 

October 2012 

 

   

 

 

 

Enhanced residential aged 

care through building 

nursing home extensions 

that increase lounge and 

activity areas for clients and 

families.  

Completed November 

2012 

   Enhanced personalised care 

through building purpose 

designed relatives & patient 

quiet room. 

Completed January 

2013 

2. Improving every 

Victorian’s 

health status and 

experiences 

Consider new models of 

care and more 

coordinated services to 

respond to the specific 

needs of people with 

priority clinical 

conditions. 

 

Board consultation with the 

Department of Health, Staff 

and the Community 

Consultation Forum 

regarding the Service Plan 

(Stage 1): environmental 

and service profile analysis.  

Completed September 

2012 

  Collaborate with key 

partners such as 

members of local PCP, 

the newly formed 

Medicare Locals, 

community health 

services and Aboriginal 

health service providers 

to support local 

implementation of 

Stage 2 of the Service Plan. 

synthesis, analysis, draft 

service configuration, 

community and stakeholder 

consultation.  

 

$30,000 grant advised 

by Dept of Health 

(April 2013).  

Program to be 

determined. 
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relevant components of 

the Victorian Health and 

Wellbeing Plan 2011-

2015. 

   

 

 

 

 

Diabetic Management Plan 

developed in accordance 

with State planning 

frameworks.  

Diabetes Management 

Plan and Policy 

Completed May 2013 

   Aboriginal Health Plan to be 

developed.  

Completed March 

2013 

   Aboriginal Health education 

implemented into the 

intranet.  

Completed April 

2013.  Links added to 

CDH website and 

acute desktop. 

3. Expanding 

service, 

workforce and 

system capacity 

Develop collaborative 

approaches to deliver 

professional education, 

training and support. 

 

Human Resource 

Management Plan 

developed based on the 

completed external culture 

review. 

 

Completed November 

2012 

   Training and staff 

development strategy for 

middle management to up-

skill. 

 

Hotel Services staff 

access to e3learning.  

 

Five senior staff have 

completed a VHIA 

Nurse Leadership 

Development Program 

(June 2013). 

   On line learning for staff 

implemented. 

Organisational wide 

online e-learning 

program introduced 

for all staff by 

December 2012. 

4. Increasing the 

system’s 

financial 

sustainability 

and productivity 

 

Develop and support 

alternative arrangements 

that drive greater 

financial productivity 

and sustainability 

through more efficient 

purchasing of non-

clinical services. 

Evaluation of contracts for 

linen, bulk gas and energy 

supplies.  

 

Completed February 

2013 

 

 

 

   Theatre costing review by 

external auditors for the 

internal audit committee.  

 

Completed September 

2012 

  Identify opportunities 

for efficiency and better 

value service delivery. 

 

Evaluation of meals on 

wheels service resulting 

from recent successful 

tender with Gannawarra 

Shire. 

 

Completed February 

2013 
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Working group formed to 

evaluate the effectiveness of 

rostering, leave and 

employment practices 

across CDH. 

 

 

Payroll Working 

Group convened in 

January 2013 

reporting to the 

Finance Committee. 

 

5. Implementing 

continuous 

improvements 

and innovation 

 

Development and 

implement strategies 

that better support 

patient flow and the 

quality and safety of 

hospital services. 

Formal evaluation of the 

Transition Care program. 

Completed April 2013 

   Gap analysis against the 

National Safety and Quality 

Health Service Standards. 

Report completed 

September 2012 

   Strategy for enhanced 

residential aged care 

assessments and waiting list 

management in 

collaboration with area 

stakeholders. 

 

Completed April 2013 

Residential Aged Care 

Working Party 

formed. 

6. Increasing 

accountability & 

transparency 

Implement systems that 

support streamlined 

approaches to clinical 

governance at all levels 

of the organisation. 

 

Progress with strategies 

identified from the four 

dimensions of quality 

arising from the Governing 

Quality: Residential Aged 

Care Review.  

 

Under the oversight of 

the Quality 

Improvement 

Committee. 

 

   Board exploration of 

improved clinical 

governance processes, 

training & monitoring. 

 

Clinical Governance 

Policy approved by 

Board March 2013 

   Information Technology 

Working Group formed to 

develop a planned, 

considered approach to ICT.  

 

Working group 

officially formed 

April 2012 

  Trial, implement and 

evaluate strategies that 

use ICT as an enabler of 

better patient care. 

 

Evaluation of acquired 

medical video conferencing 

to optimise its use for both 

clinical education 

opportunities and medical 

consultations. 

 

In use.  Evaluation 

tool in development. 
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PERFORMANCE PRIORITIES 
 
Financial Performance  
 

Key performance indicator Target 

Operating result  

Annual operating result ($m) $0.02m 

Cash management 

Creditors < 60 days 

Debtors  < 60 days 

 
Service Performance 
 
Key performance indicator Target 

Quality and safety 

Health service accreditation  

Full compliance 

To October 2016 

Residential aged care accreditation  

Full compliance 

To October 2015 

Cleaning standards  Full compliance 96% 

Submission of data to VICNISS 
(1)

  Full compliance 

Hospital acquired  infection surveillance  No outliers 

Hand Hygiene(rate)  91 

SAB rate per occupied bed days 
(2)

 No Infections 

Victorian Patient Satisfaction Monitor: (OCI)
 (3)

 

 

91 

Consumer Participation Indicator 
(4)

 89 at June 2012 

People Matter Survey Full compliance 2013 

Maternity 

Percentage of women with prearranged postnatal home care  100% 

Percentage of eligible newborns screened for hearing deficit 

before one month of age  100% Booked for test 

 
(1) VICNISS is the Victorian Hospital Acquired Infection Surveillance System. 

(2) SAB is Staphylococcus aureus bacteraemia 

(3) The target for the Victorian Patient Satisfaction Monitor is the Overall Care Index (OCI) which comprises six categories 

(4) The Consumer Participation Indicator is a category of the Victorian Patient Satisfaction Monitor  

 
ACTIVITY AND FUNDING 
Funding type Activity Budget ($'000) 

Funding Type Activity Budget ($’000) 

Small Rural Acute  $4,552 

Small Rural Residential Care  $462 

Small Rural HACC $7,877 $239 

Total Funding  $5,253 
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BOARD OF MANAGEMENT & CEO 
REPORT OF OPERATIONS

       
 

  
On behalf of the Board of Management of the 

Cohuna District Hospital and the Cohuna 

Community Nursing Home Inc. it is our pleasure 

to present the 61st Annual Report for the year 

ending 30
th

 June 2013. The Annual Report 

should be read in conjunction with 2012-2013 

Quality of Care Report to gain a broader 

overview of the achievements and activities of 

the health service over the reporting period. 

 

Governance and Management 
 
Four members re-nominated onto the Board and 

the Minister for Health confirmed their 

appointments for a further 3 year term until 30
th

 

June 2016. We are very pleased to retain the 

experience and ongoing commitment of the 

following members of our Board. 

 Cameron Hodge 

 Bernice Mackenzie 

 Ron Nicholls; and  

 Della McGraw 

 

Kim Hore decided not to stand for reappointment 

after 5 years on the Board and we sincerely 

record our appreciation for her time and 

contribution to CDH. We welcome two new 

Board members: Mandy Hutchinson and Kate 

Roberts and look forward to their contribution to 

the governance and continuous improvement of 

the health service. 

 

In August 2012 Lois Drummond was appointed 

President for a third term, Cameron Hodge as 

Vice President and Treasurer, and Bernice 

Mackenzie as Junior Vice President. Board 

Executive rotations are an important succession 

planning tool within the Board. We record our 

appreciation to all Board members for their 

ongoing commitment to CDH. 

The Board records its appreciation to Lois for 

leadership and commitment as Board Chair and 

her representation at numerous health forums 

and advocacy role over the three year term. The 

position of President will change in August 

2013. 

 

Board members and the CEO continue to 

actively participate in forums organized by the 

Department of Health and the Victorian 

Healthcare Association. During the year an 

experienced consultant was engaged to conduct a 

workshop on clinical governance, well attended 

by Board members from both the Cohuna 

District Hospital and the Cohuna Retirement 

Village. The results of this review have provided 

a basis for a more targeted and comprehensive 

clinical governance program throughout the 

health service. This will be our strong focus 

moving into the new financial year. 

 

The Community Consultative Forum has held 

two further meetings this year and is proving to 

be a valuable resource to the Board as it 

establishes itself and becomes more familiar with 

the health services plans and services delivery.   

The forum aims to fulfill the goals of consumer 

involvement in governance, partnership in 

service planning, service measurement and 

evaluation. 

 
Strategic and Service Planning 
 
The Department of Health provided a grant last 

financial year of $20,000 to undertake a Needs 

Analysis and Service Plan.  An experienced 

health planner completed the first stage, 

involving an environmental and service profile 

analysis. 

 

The main tasks completed in stage one were: 

 Analyse the population/demography and 

morbidity of CDH’s service catchment; 

 Review relevant background material 

including the CDH strategic plan; 

 Analyse the service profile of CDH. 

 

Some of the key advices provided to the Board 

in the issues paper were: 
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 The National Health Reform will lead to  

changes in funding arrangements; 

 There will be significant changes associated 

with aged care reforms; 

 The State Rural and Regional Health Plan 

2012-2022 provides a key policy framework  

for planning purposes; 

 The health service forms part of a network of 

service providers to the local catchment. It is 

essential to work collaboratively in future 

planning and review to models of care.  

 

Some of the key findings provided to the Board 

in the issues paper were: 

 Since 2006 the primary catchment population 

has decreased by 21%, but the ageing 

population does offset this and creates a net 

impact of marginal growth in demand; 

 The primary catchment population accounts 

for 71% of admissions and the secondary 

catchment 20%,  illustrating the hospital is 

performing a strong local provider role; 

 The surgery rate has declined however three-

quarters of surgical cases come from the 

local catchment and the remaining from 

Kerang and Swan Hill; 

 Urgent Care Services (A&E) have grown 

10%, in an increasing trend, and CDH often 

handles urgent presentations placing 

demands on our small health facility. 

 The residential aged care facility has 

consistently run at close to full occupancy 

and at a high level of complexity in resident 

mix, but incurs an unavoidable recurring 

deficit; 

 Population health risk factors need to be 

considered in future services delivery. 

 

We are pleased to have received a further grant 

of $30,000 from the Department to complete the 

final stage of the service plan in the latter part of 

2013. There will be extensive stakeholder 

consultations during this process and 

consultation with our local communities. 

 

The main tasks of stage two will be to: 

 Consider the expected role and strategic 

positioning of CDH and a clear direction for 

each clinical area into the future; 

 Consider the balance of services required 

against the capacity to deliver and 

 Consider the business and funding 

implications of the future service direction on 

clinical and corporate services. 

 

Continuous Improvement 
 
In August 2012 the Aged Care Standards and 

Accreditation Agency conducted a re-

accreditation audit over two days of our 16 bed 

nursing home. We were successful in re-

accreditation of all 44 standards for a further 

three year term from 27 October 2012 to 27 

October 2015. The home satisfied the agency 

that it has an effective continuous improvement 

program covering all facets of operations and 

client care. The Board records its congratulations 

to Nurse Unit Manager Anne Harrison and her 

staff for this excellent result. The agencies 

comprehensive report provided the Board with 

insight and reassurance of the care provided to 

our residents and close ties with connecting 

families. 

 

In September 2012 the Australian Council on 

Healthcare Standards undertook an organisation 

wide survey of our health facility and awarded 

full accreditation status. Subject to continuous 

evaluation and quality improvement this status 

will remain until 28
th

 November 2016.  CDH met 

the standards against all criteria and its own self 

assessment was upgraded by the surveyors to an 

“extensive achievement” against 12 criteria. The 

Board of Management is very proud of this 

achievement as it demonstrates a maturing and 

comprehensive practice of continuous 

improvement across the health service.  

 

The areas with this higher rating are summarized 

below: 

 Assessment of consumer/patient needs; 

 Evaluation of clinical care and 

communication to patients and carers; 

 Infection control systems; 

 Falls management program; 

 Patient and consumer participation in 

planning and evaluation of services delivery; 

 The continuous improvement system and 

commitment to improved outcomes; 

 Integrated organisation-wide risk 

management framework; 

 Management of health care incidents; 

 Workforce planning; 
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 Promotion of better health and wellbeing; 

 Strategic and operational planning and 

development and 

 Safety management systems. 

 

We record our sincere appreciation to Jill Moore, 

Quality Manager, Managers and Staff across all 

disciplines for their individual and team 

contribution to this outstanding level of 

achievement. The report from Council also 

provides the governing body with key 

information that assists the Board and staff in its 

continuous pursuit of improved practices. 

 

The health service is committed to quality 

patient care and this is monitored through 

various avenues including the Victorian Patient 

Satisfaction Monitor. We were pleased to obtain 

an overall care index (OCI) of 91 in the latest 

hospital comparative survey report. This was the 

highest in our hospital category within rural 

Victoria. 

 

Plant and Equipment and 
Infrastructure 
 

The past year has lead to further significant 

investment in plant and equipment and 

infrastructure upgrades. The hospital 

redevelopment program is largely completed and 

with furnishings and equipment has totalled in 

excess of $650,000. The community sources of 

funding made up $600,000 of this project 

funding, a testament to the level of support the 

health service enjoys. The project has provided 

many functional and aesthetic improvements 

within both the hospital and the nursing home.  

 

Under the Department of Health’s 2011-12 Rural 

Support Fund the Board was very pleased to be 

advised of a state grant of $320,000 to 

upgrade/extend the kitchen facility and medical 

storage area. This grant should fully cover the 

project costs and tenders will be called towards 

the end of the financial year. This work will 

compliment the recent redevelopment and bring 

the entire health facility into a well presented, 

safe and functional environment for patients, 

residents, visitors and staff. 

 

Key community groups and the ladies auxiliary 

have again provided essential support in raising 

funds for the benefit of the health service. Some 

of these include: 

 

 $48,000 operating theatre table jointly 

funded by Bridge to Bridge (Lions Club) and 

Murray to Moyne cycle group. 

 $59,745 Pentax Colonoscope funded by 

Bingo monies. 

 $10,110 Nursing Home window furnishings 

funded by Ladies Auxiliary. 

 $26,000 Miele Theatre therma disinfector 

(dishwasher), $10,000 funded by Ladies 

Auxiliary. 

 

The Department of Health has kindly provided 

the following grants for equipment: 

 

 Medical equipment replacement $32,800 

 Engineering Infrastructure $14,000 

 Nursing Home equipment $20,000 

 Home & Community Care (HACC) $20,000 

 Resident assessment equipment $ 8,000  

 
Community 
 
The Cohuna Hospital Ladies Auxiliary, Murray 

to Moyne Bike Group, Cohuna Bridge to Bridge 

(Lions Club), Cohuna Bus Committee and the 

Bingo Group continue to devote a great deal of 

time and effort into raising funds for the hospital 

and nursing home. They are also great 

ambassadors for the health service.  A number of 

trusts and individuals also provide financial 

support on a regular basis and we sincerely 

record our thanks.  

 
Finances 

 
As mentioned last year, our state grants are 

largely historically based and adjusted annually. 

The Accident & Emergency (A&E) Department 

continues to be very busy particularly when on 

call (weekend) for Kerang and Barham. 

Ambulance transfers of patients to larger hospital 

centres remain a significant aspect of our A&E 

activities. The past financial year has seen 

ambulance costs escalate to well in excess of 

$100,000, more than double its historic cost 

levels. Inter-hospital transfers are subject to a 

statewide review and involve a number of 

complexities, however the Board is concerned 

the escalation in costs to Cohuna Hospital may 
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impinge on service level capacity if unabated. 

Patient transport costs and the recurrent 

operating deficit associated with the nursing 

home are financial issues identified by the 

governing body within the risk management 

framework.    

 

A mid-year Commonwealth funding reduction of 

$67,000 was reversed and reinstated by the 

Commonwealth a few months later. As with all 

Victorian public hospitals CDH did institute risk 

management strategies to preserve financial 

stability and the Board approved the closure of 

the operating theatre for visiting surgical 

specialists for a two month period.  Extra staff 

took annual leave during this downturn period.  

 

Appreciation 
 
The Board and executive staff have an excellent 

working relationship with the Department of 

Health and we appreciate their willingness and 

availability to provide support and guidance. We 

record our appreciation to Ann-Maree Connors, 

Director, Health and Aged Care, Loddon Mallee 

Region and her staff for their ongoing assistance. 

 

Our staff across the health service, in partnership 

with our visiting medical staff, continues to 

demonstrate a commitment of the highest level 

to ensure CDH continues to provide personalized 

care to its patients and clients. “Hospitals are 

people” and while high standards of facilities 

and equipment are vital, it is the caring nature of 

our staff that patients, residents and visitors 

remember the most and for which we receive 

positive feedback.  

 

The redevelopment program and accreditation 

surveys of both the hospital and nursing home 

has made the past year a much pressured one but 

with most rewarding outcomes.  Our staff has 

responded to the challenge admirably and 

professionally.  Our ladies auxiliary and 

volunteer groups continue their vital role in the 

life of the health service.  

 

Our thanks are extended to local politicians, in 

particular State Member for Rodney, Paul Weller 

MLA and the local media for their continued 

support and interest in Cohuna District Hospital 

and Cohuna Community Nursing Home. We also 

acknowledge and thank the Gannawarra Shire 

and neighboring health services for their 

cooperation.    

 

The health service will continue to build upon its 

strengths and face new challenges and 

opportunities in the year ahead.  

 

 

 

 

__________________________________ 

   

Lois Drummond    

CDH Board President 

   

 

 

 

 

__________________________________ 

 

Robert Bulmer 

Chief Executive Officer  
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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 Cohuna District Hospital for the 

year ending 30 June 2013. 

 

 

 
 

Lois Drummond 

Board President 

 

Cohuna, Victoria 

30 / 7 / 2013 
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STRATEGIC PLAN 2011 -2014  
 

 

No. Goal Operational Plan Indicator 

1 Support the development of primary 

health care 
 Mapping of existing primary health programs undertaken by CDH or regional partners. 

 Determine priority areas for development and evaluate the effectiveness of current models of care through 

service planning and regional collaboration.  

 Liaison with the Loddon Mallee Murray Medicare Local through its charter to enhance primary care 

accessibility across the region.  

2 Strengthen Relationships with 

Health Care Services and Monitor 

and Develop Clinical Services in 

Response to Community Need 

 Effectively utilise existing partnerships including Southern Mallee Primary Care Partnership, Northern 

Districts Community Health and Gannawarra Shire Council to ensure the effective delivery of primary health 

care programs and transport initiatives.  

 Maintain open and constructive dialogue with the Cohuna Medical Clinic. 

 Explore partnership opportunities with the other health providers within the region. 

3 Develop a sustainable midwifery 

model of care  
 Active participation Loddon Mallee Regional Maternity Planning initiative. 

4 Maintain Surgery Provision  Identify and implement management processes that will ensure the efficient organisation and management of 

peri-operative services. 

 Maintain appropriate risk management and clinical governance practices. 

5 Respond to the Needs of the Ageing 

Population in Partnership with 

Others 

 Develop appropriate models of care for aged care services and mapping of services through service planning. 

 

 

 

 

 

Direction 1: Quality Care 
 

The Hospital will provide a high quality service appropriate to our community within a culture of continuous improvement 
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No. Goal Operational Plan Indicator 

1 Continue to value and grow our 

connection with the community 

 

 Maintain an effective and active Community Consultative Forum. 

 Maintain effective communication links through the website, publications and media coverage. 

2 Recognise the economic and social 

value of CDH as a major employer 

in the Gannawarra Shire 

 Maintain close association with Kerang District Health and Gannawarra Shire. 

 

 

No. Goal Operational Plan Indicator 

1 Workforce planning  Maintain and develop continuous improvement strategies covering HR policies and practices. 

 Develop strategies for workforce retention and succession planning. 

 Liaison with Cohuna Medical Clinic concerning General Practitioner recruitment.  

 

 

 

 

 

 

 

 

 

Direction 2: Work in partnership with the Community 
 

The Hospital will actively engage the community, its businesses and organisations in its quest to provide quality health care. 
 

Direction 3: Workforce 
 

The Hospital will have a sufficient workforce with appropriate staff skill mixes to provide health care. 
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No. Goal Operational Plan Indicator 

1 Completion of a Service Plan and 

Model of Care in collaboration 

between the Board of Management 

and the Department of Health  

Completion of a Service Plan & Model of Care comprising the following elements: 

 An assessment of the environment within which the health service operates including: geography, 

demographics, policy and contemporary clinical practice; 

 A profile of the actual services delivered currently; 

 The identified gaps and agreed service profile that ought to be delivered; 

 The identified model of care as to how services are to be delivered;  and 

 The “key enablers” such as workforce and infrastructure that will be required in the future. 

2 Strengthen Board Governance  Continue to undertake Board governance training and performance review. 

 Focus on the development of a more robust clinical governance reporting structure. 

 Annual review of the CDH three year Strategic Plan. 

 Governance involvement with the Department of Health’s Statement of Priorities Program (SOP). 

3 Continued focus on quality and 

accreditation 
 Achieve accreditation compliance and acceptable accreditation ratings for ACHS, ACSAA and HACC 

review cycles within an evident continuous improvement program. 

 Establish a team based approach and accountabilities to ensure compliance with the newly introduced 

National Safety and Quality Health Service Standards (N.S.Q.H.S. 

4 Continued focus on risk 

management 
 Maintain a sound integrated and organisational wide risk management program. 

 Update and implement an annual Occupational Health & Safety program. 

5 Maintain financial viability  Work collaboratively with the Department of Health to identify critical elements of the health service’s 

financial operations through the SOP program. 

 Utilisation of the Finance and Audit Committees to ensure robust, transparent financial analysis, budgeting 

and reporting to the governing body. 

6 Undertake building upgrade  Successful completion and commissioning of self funded redevelopment areas incorporating dialysis, 

nursing home, ward improvements, patient’s lounges’ and offices.  

 Successful completion of food services redevelopment project. 

 Seek to undertake a “fabric condition” review by Capital Management Branch, Department of Health, 

following endorsement of the Service Plan. 

Direction 4: Organisational sustainability 
 

The Hospital will develop governance structures and service infrastructure to ensure the capacity to meet future needs. 
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DIRECTOR OF NURSING REPORT 
 
Our team at the Cohuna District Hospital 

continues to focus on meeting the needs of our 

community.  They are committed to service 

delivery and service improvement and without 

them our goals could not be achieved. 

 
Acute Services 
Nursing staff continue to develop a coordinated 

approach to managing patient care, with the 

collaboration of Medical and Allied Health staff 

in the delivery of their services.  This year has 

seen: 

•  Extensive staff training in all areas to assist 

with the ongoing demand and changes.  

Examples of this includes, further dialysis 

training of staff and up-skilling of all our 

midwives. 

•  Five senior nurses have completed a Nurse 

Leadership Development Program presented by 

VHIA.  

•  Upgrading monitoring equipment to the latest 

standards in our Operating Theatre. 

•  The purchase of Pentax EPK-i5000 Video 

Endoscopy Platform and 90i Series of HD + 

Video Colonoscope for the operating theatre. 

•  Staff continuing to manage the diverse range 

of services including Emergency Care, Palliative 

Care, Midwifery Care along with extensive 

medical and surgical services. 

 

Building Project 
As part of the building project the Hospital now 

has a relative/patient quiet room which was 

funded by a generous donation in memory of 

Doctor Peter Graham.  

 

Nursing Home 
Our Aged Care service provides a home like 

atmosphere for the residents while delivering 

expert nursing care.  The home has been part of 

our building project, the lounge and dining room 

have been extended. The NUM/nurses office has 

been renovated and includes extra document 

storage space and proper office furniture. The 

visitor’s sitting room has been renovated and 

furnished.  The quality of Residential life is 

enhanced by the vital role our volunteers play, 

their time given to our residents is highly valued. 

 

 

District Nursing 
The ongoing provision of outstanding 

community based services provided by the 

District Nurses, enabling many people to remain 

independent in their own homes for longer. 

 

Post Acute Care Program 
The Post Acute Care Program provides care and 

support to those patients recently discharged 

from Hospital enabling them to recover in their 

own homes with professional support. 

 

Transition Care Program 
This program was first used in December 2011 

and provides transitional care for clients from 

one level of care to another. E.g.  rehabilitation 

to home, hospital to home or residential care. 

  

Adult Day Activity Support Service 
(ADASS)  
ADASS continues to provide recreational and 

therapeutic support services to those people who 

continue to reside at home and to residents of our 

local residential aged care services.  The people 

who volunteer their support, help as bus drivers, 

with outings, providing entertainment or at the 

centre, is gratefully acknowledged. 

 

Hotel Services 
The high standard of catering and cleaning 

procedures is maintained by the effort and 

dedication of the Domestic and Food Services 

staff. 

 

The Food Safety Audit was passed in June with 

no recommendations and the Cleaning Audits 

also passed showing the commitment and 

dedication of the staff in maintaining the 

standards. 

 

The cleanliness of the Hospital is important to 

successfully have an infection free environment 

and our cleaning staff play an important role in 

maintaining these standards. 

 

Staff Education 
Maintaining our staff skills for the provision of 

high quality health care services to our 

consumers is of extreme importance.  Our health 

service has provided additional elearning 

programs for staff to access.   
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Graduate Nurses 
We continue to support our graduate nurse 

program and this year have been part of our new 

project Northern Rivers Collaborative Nurse 

Program.  This project involves Echuca Regional 

Health, Boort District Health, Rochester & 

Elmore District Health and Cohuna District 

Hospital and has been very successful.  

 

Clinical Risk Management 
Clinical risk management is a strategic approach 

to patient care where systems are in place to 

provide an environment whereby risk to patients 

and staff is minimized. 

 

Quality Activities 
Patient satisfaction surveys, quality projects and 

internal audits are conducted and reported 

through committees to the Board of 

Management.  We continually try to improve our 

services to reflect best practice. 

 

 Acknowledgements 
I would like to thank the Board of Management 

for their commitment and support at all times.  

Thanks and appreciation also goes to our 

Visiting Medical Officer’s for the work 

performed and for their ongoing dedication and 

enthusiasm. We also appreciate the work 

performed by our visiting Specialists and to all 

staff who provide such outstanding care to our 

patients, residents and clients. 

 

I would also like to thank our management team 

and all the staff for their commitment and 

dedication to providing the best care for our 

patients and residents.  We farewelled Rhonda 

Bibby and Marion Richardson this year who 

have been a part of our team for over forty years. 

 

I extend a big thank you to our community 

partners and volunteers and to our Ladies 

Auxiliary for their continued commitment and 

excellent work.  We could not achieve our goals 

without them. 

 

  
Anne Graham 

CDH Director of Nursing 

 

SERVICE ACTIVITY 

                                                           2012/13           2011/12           2010/11           2009/10 

 

Hospital 

In patients Treated 1,325 1,431 1,543 1,501 

Inpatient Bed Days 3,569 3,519 4,281 4,144 

Transition Care Bed Days       203 166 

Average Length of Stay (Days)               2.69                 2.54                 2.89                 2.84 

Births   57      47                  61      44 

Operations – minor    160    155    162    154 

Operations – major      56               53      79      61 

ADASS Attendances 1,561 1,559 1,604 1,477 

District Nurse 1,780  1,937 1,578 2,028 

Accident & Emergency 

Attendances 3,112 3,570 3,303 2,982 

Dialysis Sessions    313    338    361    443 

Meals on Wheels 9,392 9,691 9,767 9,339 

 

Nursing Home 

Residents      28         22               24                    22 

Resident Bed Days 5,406  5,820 5,784 5,745 

% Occupancy      93%                 99%      99%      98% 

Average Length of Stay (Days)               193                 264    241    261 

________________________________________________________________ 
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ATTESTATIONS 
 

ATTESTATION ON DATA INTEGRITY 
 

I, Robert J Bulmer certify that the Cohuna District Hospital has put in place appropriate internal controls 

and processes to ensure that reported data reasonably reflects actual performance.  The Cohuna District 

Hospital has critically reviewed these controls and processes during the year. 

 

 

____________________ 

Robert J Bulmer 

Accountable Officer 

 

Cohuna, Victoria 

30 / 7 / 2013 

 

 

 

ATTESTATION FOR COMPLIANCE WITH THE MINISTERIAL STANDING DIRECTION 

4.5.5.1 - INSURANCE 
 

I, Robert J Bulmer certify that the Cohuna District Hospital has complied with Ministerial Direction 

4.5.5.1 – Insurance. 

 

 

____________________ 

Robert J Bulmer 

Accountable Officer 

 

Cohuna, Victoria 

30 / 7 / 2013 

 

 

ATTESTATION FOR COMPLIANCE WITH AUSTRALIAN/NEW ZEALAND RISK 

MANAGEMENT STANDARD 

 

I, Robert J Bulmer certify that the Cohuna District Hospital has risk management processes in place 

consistent with the AS/NZS ISO 31000:2009 (or an equivalent designated standard) and an internal 

control system is in place that enables the executive to understand, manage and satisfactorily control risk 

exposures.  The Audit Committee verifies this assurance and that the risk profile of the Cohuna District 

Hospital has been critically reviewed within the last 12 months. 

 

 

____________________ 

Robert J Bulmer 

Accountable Officer 

 

Cohuna, Victoria 

30 / 7 / 2013 
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COMMUNITY SUPPORT 

The Board of Management would like to acknowledge the valuable donations received from the 

following donors for the year ended June 2013. 

 

General Donations 
 

Alfred & Jean Dickson Foundation 

B & C Kervin 

B. A. Mawson 

Bev Miller 

Cohuna Community Nursing Home Foundation 

Cohuna Five Hundred Club 

Cohuna Hospital Golf Day 

Cohuna Ladies Hospital Auxiliary 

Cohuna Lions Club 

Commonwealth Bank 

Corale Jones 

CP & AM Hodge 

Donald & Mary Allen 

Dorothy Alexander 

F Armstrong 

F & M Harrower 

Frank Hird 

Gunbower Uniting Ladies 

John & Bev Brown 

K & J & E Vanlier 

Kate Donat & Clarke Fehring 

Keith & Heather Foreman 

Kevin & Gay Hancock 

Leitchville Senior Citizens Club 

Norma Bruns 

Norma Ryan 

PM & EG Lowe 

Rhonda Richards 

Scott Foreman 

The Late DS Kerr 

The Late Kenneth Patterson 

The Late Molly Coates 

The Late William Hancock 

Toby & Rene Harrower 

‘Touch of Pink’ Breast Cancer Event 

Una Supermarket Community Royalties 

Program 

Val Dehne 

 

 

Murray to Moyne Donations 
 

A & CM Kingma 

Archards Irrigation 

CR & LM Bowman 

Cohuna Murray to Moyne 

Bike Riders 

D Dorrity-Mitchell 

DW & ML Hornsby 

G & D Smith 

G & H Hall 

GJ & KL Wilson 

GR & LM Drummond 

J Bowman 

J Toll 

J & B Kincaid 

J & D Rowlands 

J & N Smith 

J & S Archibald 

LG & LM Learmonth 

PT & JJ Behrens 

Pyramid Hill College 

R & L Haig 

RC & PA Whitlock 

R & S Gundry 

S Millar 

S & M Henty 

TA & B Mackenzie 
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COHUNA HOSPITAL LADIES AUXILIARY REPORT 
1st March 2012 to 28th February 2013 
 

It is my pleasure to present the Cohuna District Hospital Ladies’ Auxiliary Annual President’s Report for 

2012.  We have again experienced a very successful year with fundraising events which have totalled 

$10,277.56. 

 

We commenced the year with a special raffle in March.  This comprised of a night’s accommodation in 

Melbourne with $500.00 spending money.  In May, our Auxiliary members and the wider community 

provided many goods and baking to stock our Mothers’ Day stall.  This was well patronised by the 

Cohuna community.  During August, we also provided supper and trophies for the Cohuna Indoor 

Bowling Club’s Tournament.  Proceeds from this night also boosted our fundraising for the year. 

 

Our main event for 2012 was our Oaks Day function conducted at the Golf Club.  Approximately 90 

ladies attended and helped us celebrate the 60
th

 Anniversary of the original formation of the Auxiliary.  

The display material from past years posted by Bev Brown, the anniversary cake made and decorated by 

Marg Henery, and the recalling of past events and fund raising provisions for the hospital by Val Farrant 

provided an insight into the values and purposes of the Auxiliary over many years.  Funds from the 2012 

Oaks Day were dedicated to refurbishing the drapes and blinds in the Birthing Suite. 

 

The Christmas Stocking Raffle again proved to be very popular with everyone and was won by Gwen 

Taylor, one of our Auxiliary members.  In January, we also assisted with the Community run Bingo 

which supports the Hospital.  Thank you to the members for their ongoing support for this service. 

 

The Auxiliary were also fortunate to receive goods from the Saunders estate.  These were sold and funds 

yielded will be used to supply further facilities for our Hospital.  Funds forwarded to the Hospital during 

the past year have included $10,000.00 towards the theatre washer.  The residents of the Nursing Home 

also enjoyed a ‘Fish ‘n Chip’ and a ‘Football Pie Day’ from proceeds raised by the Auxiliary. 

 

Rob Bulmer CEO, Anne Graham DON, and Liz Lake have kept us informed about the alterations and 

extensions to the Hospital and Nursing Home.  They have indicated that we can contribute further funds 

to complete these facilities in the near future.  At present we are waiting for a quote to cover the costs of 

the curtains and blinds for various sections of the Nursing Home. 

 

We are indebted to the local community and business houses for their ongoing support and their generous 

donations throughout the year. 

 

In conclusion, I would like to acknowledge all Auxiliary members for their assistance, encouragement 

and support during my year as president.  A special thank you to Marion Payne, Secretary and Margaret 

Henery, Treasurer, for capably handling their particular roles during 2012. 

 

Sandra Hancock (President) 

 

Ladies Auxiliary Executive for 2013  

President Sandra Hancock 

Secretary Marion Payne 

Treasurer Margaret Henry 
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BOARD OF MANAGEMENT 

Lois Drummond  

Sessional Teacher 

Commencement Date: 01.11.2005 

Current Term Expiry: 30.06.2014 

Committees:  

Board Executive, Finance, House, 

Audit, Medical Appointments, 

Quality Improvement 

Attendance Rate: 82% 

Graeme Smith 

Self Employed Business Owner 

Commencement Date: 01.08.1984 

Current Term Expiry: 30.06.2015 

Committees: 

Finance 

Attendance Rate: 91% 

Bernice Mackenzie 

Business Manager 

Commencement Date: 01.07.2008 

Current Term Expiry: 30.06.2016 

Committees: 

Board Executive, Finance, House 

Attendance Rate: 64% 

Kim Hore 

Relief Secondary School Teacher 

Commencement Date: 01.11.2008 

Current Term Expiry: 30.06.2013 

Committees: 

House, Finance 

Attendance Rate: 64% 

Lorraine Learmonth 

Councilor of Gannawarra Shire 

Commencement Date: 01.02.2010 

Current Term Expiry: 30.06.2015 

Committees: 

Finance, House, Quality 

Improvement 

Attendance: 82% 

Ron Nicholls 

Retired Broker 

Commencement Date: 01.11.2005 

Current Term Expiry: 30.06.2016 

Committees: 

Finance, House 

Attendance Rate: 82% 

Della McGraw 

Retired Self Employed 

Commencement Date: 01.11.2004 

Current Term Expiry: 30.06.2016 

Committees: 

Medical Appointments, Finance, 

House, Quality Improvement 

Attendance Rate: 91% 

George Payne 

Retired Engineer 

Commencement Date: 01.03.1999 

Current Term Expiry: 30.06.2014 

Committees: 

Audit, Finance, House, Medical 

Appointments, Quality 

Improvement 

Attendance Rate: 100% 

Ron Stanton 

Insurance Owner 

Commencement Date: 01.01.2000  

Current Term Expiry: 30.06.2014 

Committees: 

Board Executive, Finance 

Attendance Rate: 64% 

 

Geoff Hall  

Business/Marketing 

Commencement Date: 01.11.1994  

Current Term Expiry: 30.06.2015 

Committees: 

Board Executive, Audit, Finance 

Attendance Rate: 82% 

Cameron Hodge  

Self Employed Owner Farmer 

Commencement Date: 01.07.2008  

Current Term Expiry: 30.06.2016 

Committees: 

Board Executive, Finance, Audit, 

Medical Appointments 

Attendance Rate: 64% 
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Board Sub-Committees 

 

 Board Executive 
The purpose of the Board Executive is to act on 

behalf of the Board in between Board meetings 

and make decisions where required.  The 

Committee does not have the Board’s power of 

delegation.  All policy related decisions must be 

referred to the next Board meeting.  Membership 

includes the Board President, Junior and Senior 

Vice President, the Treasurer and the Chief 

Executive Officer or his/her nominee.  Not less 

than three members constitutes a quorum and the 

Committee will only meet when required. 

 

 Finance Committee 
The Finance Committee assists the Board to 

fulfil its duties relating to the financial 

management of the Hospital and regularly 

advises the Board about the financial position of 

the Hospital and major projects.  It reviews the 

annual operating and capital budgets and makes 

recommendations on financial policy.  The 

Committee meets monthly. 

 

 Audit Committee 
The purpose of the Audit Committee is to ensure 

the integrity of financial reports and review the 

Hospital’s process for monitoring compliance 

with laws, regulation, internal standards, 

policies, best practice guidelines and 

expectations of relevant authorities, patients, 

employees and the community.  The audit 

committee is also responsible for reviewing the 

Hospital’s internal control and risk management 

system.  The Committee meets quarterly with 

representation from internal auditors Accounting 

& Audit Solutions Bendigo in attendance.  There 

are three independent members. 

 

 House Committee 
The role of the House Committee is to provide 

the Board with appropriate, timely information 

and recommendations to ensure the Hospital’s 

physical resources and hotel services, (Catering 

and Domestic Services), are appropriately 

managed. The Committee meets quarterly. 

 

 Executive Working Group 
The Executive Working Groups’ role is to co-

ordinate, facilitate, develop and review Hospital 

processes and policies.  The Committee will 

meet at least ten times per year. 

 

 Occupational Health & Safety, Equipment 
& Environment Committee 
The role of the Occupational Health & Safety, 

Equipment & Environment Committee is to 

provide and maintain, so far as is practicable, a 

working environment that is safe and without 

risks to health for staff, patients, residents and 

visitors.  The Committee shall consist of an 

equal number of Management and Employee 

representatives and shall meet monthly except 

for the month of January. 

 

 Department Heads & Quality 
Improvement Committee 
The role of the Department Heads & Quality 

Improvement Committee is to: 

 promote communication between 

departments, staff members and 

Board of Management  

 promote a culture of continuous 

quality improvement throughout the 

Hospital, whereby evaluation of 

service quality, customer satisfaction 

and efficiency is routinely performed, 

in pursuit of best practice levels of 

care and service delivery 

 to co-ordinate all corporate and 

support continuous quality activities 

 provide an opportunity for 

department heads to be involved in 

the Hospital’s policies and decision 

making processes 

 

 Community Consultation Forum 
The role of the Community Consultation Forum 

is to enhance and strengthen partnerships 

between the health service and the local 

communities.  Establishment of the Community 

Consultation Forum (CCF) represents a 

commitment to effective community 

consultation. Membership of the Forums has 

been sought from Cohuna, Leitchville, Mead, 

Gannawarra and Gunbower with strong 

community networks, which are familiar with 

CDH and are interested in contributing to the 

overall management and direction of the health 

service.  Meetings of the forum are held at least 

twice per year. 
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ORGANISATIONAL STRUCTURE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

BOARD OF MANAGEMENT CHIEF EXECUTIVE OFFICER 

DIRECTOR OF NURSING 

DESIGNATED 

POSITIONS / 

AREAS 

ACUTE  

WARD / A&E 
THEATRE NURSING 

HOME 

 

HOTEL 

SERVICES 

 

CNC 

CLINICAL 

NURSE 

SPECIALISTS 

INF CONTROL 

PROJ OFFICER 

NUM 

REG NURSES 

EN & EEN’s 

NUM 

ANUM 

 

REG NURSES 

 

CSSD 

NON NURSING 

WARD CLERK 

NUM 

 

ANUM 

 

REG NURSES 

 

DIVERSIONAL 

THERAPIST / 

VOLUNTEERS 

 

SUPERVISOR 

 

1ST COOK 

 

PHARMACY 
 

PATHOLOGY 
 

RADIOLOGY 

HOSP HOTEL 

SERVICES 

 

 

EXT PROVIDERS 

 

ADMIN 

DESIGNATED 

POSITIONS/AREAS 

 

 

PERSONAL ASS 
 

PROJECT 

MANAGER 
 

O.H.& S. OFFICER 
 

QUALITY OFFICER 
 

MAINTENANCE 

 

VMO’s 

DIRECTOR 

MEDICAL 

SERVICES 

AASB 

ADMIN CLERK 

ADMIN 

MANAGER/HR 

OFFICER 

PAYROLL 

OFFICER 

RECEPTION / 

FEES 

WARD CLERK/ 

ADMIN CLERK 

HEALTH 

INFORMATION 

MANAGER 

PRIMARY 

CARE/ADASS 

 

DISTRICT NURSE 

ADASS CO 

ORDINATOR 

ADASS STAFF 

VOLUNTEERS 

NH HOTEL 

SERVICES 

ANUM 

EN & EEN’s 

ALLIED 

HEALTH 

 

NH HOTEL 

SERVICES 
PHYSIO 

NDCH 

 

EXT PROVIDERS 

 

LEGEND 

AASB Accounting & Auditing 

Services Bendigo 

ADASS Adult Day Activity and Support 

Service 
ANUM Assistant Nurse Unit Manager 

CNC Clinical Nurse Consultant 

CSSD Central Sterilising Services 
Department 

EN Endorsed Nurse 

EEN Enrolled Endorsed Nurse 
NH Nursing Home 

NUM Nurse Unit Manager 

VMO Visiting Medical Officer 
 



23 

 

STAFF & KEY PERSONNEL 2012/2013 
 

Chief Executive Officer  Mr. R.J. Bulmer, MBA, BHA, FACHSM.  

Director of Nursing   Mrs. A.E. Graham, R.N Div 1, R.M, B.A.N 

Clinical Nurse Consultant  Mrs. E. Lake, R.N, R.M 
 

Charge Nurse Hospital  Mrs. J. Gordon, R.N, R.M 

Charge Nurse Nursing Home  Mrs. A. Harrison, R.N 

Charge Nurse Theatre   Mrs. K. Storm, R.N 
 

District Nurse    Mrs. P. Lake, R.N 
 

Infection Control   Ms. J. Searles, R.N 
 

Risk Project Manager  Mr. R. Penny, BHA, Grad Dip IR, MCom, FACHSM, FAIM 

O H & S Manager Mrs. S. Gundry 

 

Quality Manager Mrs. J. Moore R.N, R.M 
 

Health Information Manager Ms. J. Webster (Echuca Regional Health Service) 
 

Administration Mrs Sarah McKinley (Administration Manager/HR Officer) 

 Miss Linda Hooper 

 Miss Helen Cramer 

 Mrs Caren Coates 

 Miss Caitlin Taylor-Irvin 

 Mrs Cara van der Zande 
 

Diversional Therapy Mrs Jacinta Coyle 
 

Maintenance Mr Bruce Bird 

 Mr Graeme Tooley (Relieves) 
 

A.D.A.S.S. Mrs Wendy Pegus 

 Mrs Judith Toll 

 Mrs Edna Toma 

 Mrs Lorraine Taylor 

 Mr Leigh Turvey 
 

Radiology Mrs. K. Bradley (Bendigo Radiology) 
 

Visiting Medical Officers  Dr. P.G. Barker, M.B, B.S, Dip RACOG, FRACGP 

     Dr. C. Bottcher, M.B, B.S, FRACGP, 

     Dr. M. Bashour, M.D, (Aleppo 1976)  

     Dr. D. Andrew, M.B, B.S, (Melbourne 1968) 

     Dr. A.S.J. Sheaar, M.D, (Iran 1995) 

     Dr. A. Mehrvarz, M.D, (Iran 2005) 

     Dr. N. Rana, M.B, B.S, (Bangadesh 2006) 
 

Visiting Dental Officer  Dr. G. Gin, B.D. Sc. (Melb.) L.D.S. 
 

Visiting Specialist Consultants  Mr. H. D. Williams M.B, B.S, FRACS 

Mr. G. Dennerstein, M.B, B.S, FRANZCOG, FRACOG 

Mr. P. Moore, M.B, B.S, FRACS 

Mr. S. Tellambura, M.B, B.S, FRACS (to March 2013) 
 

Consultant Medical Director  Dr. P. Francis, M.B, B.S, (Melb 1960) 
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STAFF 
 

 

REGISTERED NURSE   

               

Anne Alden 

Hayley Bell 

Jem Boyd 

Jennifer Brereton 

Jenny Carlin 

Melanie Church 

Glenda Crichton 

Paul Donat 

Sheree Edge 

Julie Ferguson 

Wendy Fletcher 

Deanne Ford 

Tanna Francis-Staite 

Janette Gordon 

Anne Harrison 

Leonie Holderhead 

Sarah Hughes 

Rachel Jenkinson 

Wendy Keath 

Helen Keely 

Kerry Kennedy 

Deanna Lahn-Opie 

Elizabeth Lake 

Phyllis Lake 

Sally McCahon 

Nathan McGann 

Karen Millsom-Ryan 

Jill Moore 

Angela Nuss 

Sharyn O’Brien 

Sharon Pearson 

 

 

Marion Richardson 

Judith Searles 

Brooke Southern 

Heather Spence 

Karyn Storm 

Julie-Anne Taylor 

Kellie Taylor 

Betty Thompson 

Cheryl Tierny 

Christine Trevena 

Kaye Tuohey 

Ebony Van Dongen 

Narelle Weekley 

 

ENROLLED NURSE 

               

Cherrie Aitken 

Greta Donat 

Margaret Donehue 

Robyn Gladman 

Noelene Hawken 

Corale Jones 

Judy Martin 

Julie McGlone 

Isobel McKnight 

Lesley Roberts 

 

ENDORSED ENROLLED 

NURSE 

 

Sherryn Bond 

Narelle Dehne 

Debbie Dingwall 

Clifford Dwyer 

 

 

Susan Holt 

Andrea Hore 

Wendy McInnes 

Daniella Mathers 

Helen Morris 

Debra Munzel 

Shaan Myers 

Janette Thompson 

 

DOMESTIC 

 

Delise Borden 

Christine Dehne 

Gabriel Dunne 

Robyn Dye 

Anne Evans 

Nicole Fitzpatrick 

Michelle Gladman 

Erika Gramms 

Kaye Holmes 

Shannon Ketterer 

Jan Lambert 

Nanette Leeder 

Mandy Lyons 

Bev Miller 

Cherie Overend 

Jeanette Robinson 

Maxine Rush 

Charmaine Ryan 

Nesta Simmons 

Teena Verhey 

Amber Walkington 

Zoe Webb 

Lauren Williams 

 

 

 
WORKFORCE STATISTICS 
 

 

Labour Category 

JUNE 

Current Month FTE 

JUNE 

YTD FTE 

 2013 2012 2013 2012 

Admin/SMTCP/Quality 

Nursing 

Domestic/Maint/ADASS 

9.88 

40.99 

14.51 

11.17 

40.07 

15.05 

10.32 

40.45 

14.95 

10.67 

39.89 

15.65 

 65.38 66.29 65.72 66.21 

 

The Health Service has policies and employment practices complying with applicable laws and 

standards and promotes a culture of fair and ethical behavior.



25 

 

STATUTORY REPORTING REQUIREMENTS 
 

Under Section 8(1)(c) of the Annual Reporting (Contributed Income Sector) Regulations 1988 - the 

Hospital is required to disclose certain information in relation to the background, activities and 

performance in this Annual Report. 

 
Health Services Act 
The function of the Cohuna District Hospital is regulated by the Health Services Act 1988.  The purpose 

of this Act is to make provision for the development of health services in Victoria, for the continuation of 

hospitals, nursing homes and other health care agencies. 

 
Fees and Charges 
The Hospital charges fees in accordance with directives issued by the Department of Health and the 

Commonwealth Department of Health and Ageing. 

 

Freedom of Information 
In accordance with the Freedom of Information Act 1982, the Chief Executive Officer has been appointed 

as Freedom of Information Officer and requests for information are to be processed in accordance with 

the legislation.  During 2012/2013 there were 16 formal requests processed. 

 

Competitive Neutrality 
The Cohuna District Hospital is committed to the objectives of the National Competition Policy and as a 

Government funded agency we have complied with the business activities required under this policy.  
 
Pecuniary Interests 
Members of the Board of Management and Senior Management are required to lodge declarations of 

pecuniary interest.  The By-laws state any member of the Board who has a direct or indirect material 

financial interest in any matter brought before the Board for discussion shall disclose that interest 

forthwith to the other Board members and shall not be present during discussion on the matter or entitled 

to vote on the matter. 
 
Publications 
Cohuna District Hospital produces the following publications dealing with functions and activities of the 

Hospital and are available by contacting the Chief Executive Officer. 

 

Annual Report      Patient Information Package   

By-Laws      Strategic Plan 

Quality of Care Report    Statement of Priorities 

Needs Analysis and Service Plan – Stage 1 
 
Complaints 
In accordance with the Health Services Act 1988, the Hospital is required to deal with any official 

complaint.  The Director of Nursing is the appointed officer.  During 2012/2013 there was four formal 

complaint processed. 
 
Occupational Health, Safety & Environment 
 

The Cohuna District Hospital is committed to providing a safe environment for staff, clients, contractors 

and visitors.  The Hospital has an active Occupational Health and Safety, Equipment and Environment 

Committee which meets monthly and monitors the OH&S system to ensure compliance with the 

Occupational Health and Safety Act 2004 (Vic). 
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Achievements: 

 Continued low cost workcover claims history reflected in the declining cost of Workcover 

Premiums over the previous four financial years. 

 Work Health checks again offered to staff and a total of 57 staff participating in the program. 

 Occupational Health and Safety Compliance Plan for 2013-2016 developed and approved. 

 Trial Training day conducted to provide several staff sessions on Emergency Management, Fire 

and Evacuation, Elder Abuse, Basic Life Support and No Lift.  A total of 79 staff participated in 

this day. 

 Fire Safety Re-Audit conducted by ARUP in 2012. A total of 18 recommendations of which 10 

have been fully addressed. 

 Development of Flood Emergency Management Plan. 

 Victorian Public Healthcare Services Waste Reporting Tool implemented with improved 

collection and reporting of waste data. 
 
Staff Incident Data: 
 

2009/10 2010/11 2011/12 2012/13

Staff Incidents 26 24 19 20

Lost Time Incidents 2 2 2 1

Days Lost Time 21 5 6 15
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Consultants Engaged 
Details of individual consultancies 

_____________________________________________________________________________________ 
         Total    Future 
         approved  Expenditure expenditure 

         project fee  2011-12  (excluding  

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

 

VHIA Administrative   01/07/12 30/06/13 17,433  17,433  NIL  

Services and 

 Human Resources  

Management  

Review 

_____________________________________________________________________________________ 

 

In 2012-13, Cohuna District Hospital engaged three other consultants where the total fees payable to 

these consultants were less than $10,000, with a total expenditure of $5,938. 

 
Industrial Relations 
Industrial Relations within the Health Service have been harmonious and no time was lost due to 

industrial action. 
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Overseas Visits 
No overseas visits have been undertaken on behalf of the Hospital by either members of the Board or any 

paid member of staff. 
 
Equal Employment Opportunity 
The Public Authorities (Equal Employment Opportunity) Act 1990 requires health services to provide 

equal employment opportunity, regardless of status (i.e. sex, marital status, disability, religion or race). 

The Hospital supports the principles embodied in the legislation and recognises that initiatives to 

eliminate discrimination and promote equal employment opportunity, in the health field, is dependent on 

commitment from management. 

 

It is Hospital policy to provide equality in employment for all employed people or those seeking 

employment. Every person must be given a fair and equitable chance to compete for appointment, 

promotion and to pursue their career as effectively as others. 

 
Building & Maintenance Compliance 
Cohuna District Hospital complies with the Building Act 1993 under the guidelines for publicly owned 

buildings issued by the Minister for Finance 1994 in all redevelopment and maintenance issues. 

 
Victorian Industry Participation Policy Disclosure 
Cohuna District Hospital let no contracts of $1 million or over in 2012/2013 and therefore no VIPP 

disclosure is required. 

 
Summary of Major Changes or Factors, which have affected the Achievement of the Operational 
Objectives for the Year. 
There were no major changes or factors, which affected the achievement of the Hospital’s operational 

objectives during 2012/13.  
 
Research Activities 
There were no research activities undertaken by the Hospital during 2012/2013. 

 
Disclosure of ex-gratia payment 
There were no ex-gratia payments made to or by the Hospital during 2012/2013. 

 

Subsequent Events 

There have been no events subsequent to balance date affecting the operations of the Hospital. 
 
Significant Changes in Financial Position 
There were no significant changes in financial position during 2012/2013. 

 
Other Information 
Other relevant information in relation to the financial year is retained by the accountable officer and made 

available to the relevant Minister, Member of Parliament and the Public on request. 
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COMPLIANCE DISCLOSURE INDEX 
 

The Annual Report of the Cohuna District Hospital is prepared in accordance with all relevant Victorian 

legislation.  This index has been prepared to facilitate identification of the Department’s compliance with 

statutory disclosure requirements. 

____________________________________________________________________________________ 

 

Legislation Requirement                  Page Reference 

 

Ministerial Directions 
 

Report of Operations 
 

Charter and purpose 

FRD 22C  Manner of establishment and the relevant Ministers           2-3 

FRD 22C  Objectives, functions, powers and duties               2 

FRD 22C  Nature and range of services provided               3 

 

Management and structure 

FRD 22C  Organisational structure               22 

 

Financial and other information 

FRD 10  Disclosure index                     28-30 

FRD 11  Disclosure of ex-gratia payments                                                       AFS  & 27 

FRD 15B Executive officer disclosures                                           AFS 

FRD 21B  Responsible person and executive officer disclosures                     AFS 

FRD 22C  Application and operation of Freedom of Information Act 1982                    25 

FRD 22C  Compliance with building and maintenance provisions of Building Act 1993      27 

FRD 22C Details of consultancies over $10,000                       26 

FRD 22C  Details of consultancies under $10,000                       26 

FRD 22C  Major changes or factors affecting performance                      27 

FRD 22C  Occupational health and safety                        25 

FRD 22C  Operational and budgetary objectives and performance against objectives       27 

FRD 22C  Significant changes in financial position during the year        AFS & 27 

FRD 22C  Statement of availability of other information                      27 

FRD 22C  Statement on National Competition Policy                       25 

FRD 22C  Subsequent events                          27 

FRD 22C  Summary of the financial results for the year                         AFS 

FRD 22C  Workforce Data Disclosures including a statement on the application of  

employment and conduct principles                          26 

FRD 25A  Victorian Industry Participation Policy disclosures                                 27 

SD 4.2(j)  Sign off requirements                          11 

SD 3.4.13 Attestation on Data Integrity                        17 

SD 4.5.5.1 Attestation on Data Insurance             17  

SD 4.5.5  Attestation on Compliance with Australian/New Zealand  

Risk Management Standard                         17  

 

 

 

 

 

 

_____________________________________________________________________________________ 
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Legislation  Requirement                               Page Reference 

 

   

Financial Statements 
 

Financial statements required under Part 7 of the Financial Management Act 1994 

 

SD 4.2(a) Statement of Changes in Equity                AFS 

SD 4.2(b) Operating Statement                 AFS 

SD 4.2(b) Balance Sheet                   AFS 

SD 4.2(b) Cash Flow Statement            AFS 

 

Other requirements under Standing Directions 4.2 

 

SD 4.2(a)  Compliance with Australian accounting standards and  

other authoritative pronouncements               AFS 

SD 4.2(c)  Accountable officer’s declaration                AFS 

SD 4.2(c)  Compliance with Ministerial Directions               AFS 

SD 4.2(d)  Rounding of amounts                  AFS 

 

Legislation 

 

Freedom of Information Act 1982              25 

Victorian Industry Participation Policy Act 2003            27 

Building Act 1993                27 

Financial Management Act 1994              11 

 

AFS = Audited Financial Statements 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________________________________________
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ADDITIONAL INFORMATION (FRD 22C APPENDIX) 
 

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 Cohuna District 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 statement of pecuniary interests have been completed; 

 

 Details of shares held by senior officers as nominee or held beneficially; 

 

 Details of publications produced by the Department about the activities of the Health Service and 

where 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; 

 

 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; 

 

 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 to for each engagement. 
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 YOUR BEQUEST TO THE COHUNA DISTRICT HOSPITAL 
 

A bequest in your will to the Cohuna District Hospital is a positive gesture of acknowledgement for the 

future. 
 

It is a guarantee that a nominated part of your estate will directly benefit the future health needs of the 

district. 
 

If you choose to make a Bequest to the Cohuna District Hospital it is important that you contact your 

Solicitor to enable your act of generosity to be properly incorporated into your existing will. 
 

It is also possible to bequeath assets other than cash, such as property.  You may also nominate the area or 

types of use for your bequest i.e. surgical, midwifery, equipment etc. 
 

A bequest to the Cohuna District Hospital is an expression of your gratitude and a guarantee of a 

perpetual memory in a most worthy dedicated local institution. 
 

Thank you on behalf of the Cohuna District Community. 

 

 

 

 
 

 

 

 

 

 

 


































































































