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WELCOME
Since Boort District Health was established on its current site in 1961 it has played a key role in the
provision of public health services for the community of Boort and surrounding districts. The Annual
Report 2019-2020 is an important document that provides information to all stakeholders about
the performance of the health service. The report highlights services provided as well as operational
achievements and challenges during this financial year.
The Annual Report should be read in conjunction with Boort District Health’s Quality of Care
Report. The document details Boort District Health’s achievements in many clinical, community and
operational areas. The Quality of Care Report is produced in a calendar format to make it a useful
document that will be read throughout the year.
Report specifications: Reporting period from 1 July 2019 to 30 June 2020. This report is prepared for
the Minister for Health, the Parliament of Victoria and the general public in accordance with relevant
government and legislative requirements.

We would like to acknowledge and extend our
appreciation to the Dja Dja Wurrung Country of
the Jaara People, the Traditional Owners of the
land that we are standing on.
We pay our respects to leaders and Elders
past, present and emerging for they hold the
memories, the traditions, the culture and the
hopes of all the Jaara People.
We express our gratitude in the sharing of this
land, our sorrow for the personal, spiritual and
cultural costs of that sharing and our hope that
we may walk forward together in harmony and
in the spirit of healing.
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A B O U T B OO RT D I ST R I C T H E A L T H
Boort District Health provides a comprehensive range of multidisciplinary health care services to
Boort and the wider community.
BOORT DISTRICT HEALTH is a public hospital established in 1961 and is an incorporated body listed
under Schedule 1 of the Health Services Act (1988).
The responsible Minister for the 2019-20 period was Jenny Mikakos MP, Minister for Health and
Minister for Ambulance Services.
The activities of the Boort District Health are directed by the Board of Directors, which meets regularly
with its Executive staff to determine policy and planning direction.

ACUTE SERVICES

7 single, ensuite acute beds are provided, including one
Transitional Care Program (TCP) bed-based bed and a family
room with courtyard. Admission to our acute services is through
the Visiting Medical Officers.

ORAL HEALTH SERVICES

Public and private oral health services are offered to the community.
Within the public program, outreach services are offered to other
towns. The service includes a preventative program to children
and schools as well as oral health service to residents in care.

URGENT CARE CENTRE

Boort District Health Urgent Care Centre (UCC) offers two (2)
urgent care treatment trolleys and one (1) treatment room, 24
hours a day, 7 days a week. This service is supported by an on
call system.

SPANNER CAFÉ

The Spanner Café is the communal hub of the Health Service, a
place for residents, patients, clients, visitors and community to
catch up over a cup of tea or coffee, or enjoy a delicious lunch
prepared by our Café staff.

RESIDENTIAL AGED CARE LODDON PLACE

Boort District Health operates twenty five (25) permanent
residential aged care places, all single rooms with individual
ensuite facilitie.

PRIMARY CARE SERVICES

A number of Allied Health services are facilitated within Boort
District Health including Physiotherapy, Podiatry, Health
Education , counselling and Health Promotion.

COMMUNITY AND HOME
BASED CARE

Outreach community support programs are coordinated by
Boort District Health. These include Meals on Wheels, District
Nursing, Transitional Care Planning (TCP) and Planned Activity
Groups including exercises, art and craft and community
wellbeing programs.
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O U R B OA R D C H A I R & C H I E F E X E C U T I V E O F F I C E R
The year in review
It is with great pleasure that we present the Boort District Health Annual Report 2019-20. The
outstanding support and direction provided by the Board has enabled another very positive year
across the Health Service.
It is an honour and privilege to work with so many, including our wonderful staff, our Community
Advisory Committee, the Ladies Auxiliary, Loddon Shire, Northern District Community Health (NDCH),
Royal Flying Doctor Service (RFDS), Murray Primary Health Network (MPHN), Ambulance Victoria, Dental
Health Services Victoria (DHSV), Bendigo Loddon Primary Care Partnership (BLPCP), visiting healthcare
providers, consumers and volunteers; all who provide enormous support and dedication to improving the
health and wellbeing of our local and surrounding community. Similarly, we are very appreciative of the
assistance provided to BDH over the past year by the Victorian Department of Health and Human Services
(DHHS) and the Australian Government Department of Health, as well as the excellent collaborative
partnership arrangements evident across the entire Loddon Mallee Health Network (LMHN).
Boort District Health (BDH) continues to proactively embrace opportunities to innovate and progressively
transform the services we deliver, in order to consistently provide safe, high-quality, person-centred
care. We remain focused on collaboratively achieving and sustaining the highest outcomes, ensuring a
positive healthcare experience for all. Valuing diversity and inclusion, we are focused on ensuring that
a supportive, respectful and engaging organisational culture permeates across BDH.
Following the announcement in mid-2018 that St Anthony’s Family Medical Practice would cease
operating the Boort Medical Practice, BDH actively pursued a range of possibilities in order to secure
an ongoing medical presence locally. Throughout an extensive recruitment process, our preference
consistently remained to attract a provider to operate the Boort Medical Practice independently.
Working closely with the Rural Workforce Agency Victoria (RWAV), Australian Health Industry Group
(AHIG) and the Department of Health and Human Services (DHHS), we focused on ensuring ongoing
provision of quality medical services for the people of Boort. To ensure continued access to local
medical services BDH entered into an interim agreement with AHIG through to 31 August 2019,
using locum General Practitioners during this time. Dr Christopher Olise FRACGP and his family were
welcomed to the community at an official ceremony in late August 2019, with Dr Olise commencing
independently operating the medical practice on an ongoing basis from September 2019.
Despite 2020 proving to be such an extraordinary and unprecedented year in terms of responding
to the global coronavirus COVID-19 pandemic, BDH has continued to safely progress a range of
initiatives. On behalf of our Board and the entire management team at Boort District Health (BDH),
we are sincerely grateful to everyone - our staff, consumers and all members of the community for adhering to the necessary restrictions, physical distancing, and other health regulations during
this protracted and particularly difficult time. Our response at BDH to the COVID-19 pandemic has
remained fully compliant and consistent at all times with the advice and guidance provided by the
Victorian Department of Health and Human Services and Human Services (DHHS), as well as the
Commonwealth Department of Health.
With an overarching “Partnerships and Collaboration” approach, our overall strategic direction
remains focused on a number of key themes. We are developing and strengthening partnerships
with government, community and other organisations, in order to increase the opportunities for
better health, better access and better care for our community. Highly valuing our partnerships
with all stakeholders, BDH is working constructively with other service providers across the Buloke,
Loddon and Gannawarra area to jointly address a range of priority areas.
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O U R B OA R D C H A I R & C H I E F E X E C U T I V E O F F I C E R
We are committed to maintaining and enhancing our facilities to provide a consistently safe,
comfortable environment for all who access our services, whilst simultaneously ensuring a safe,
secure and integrated environment for our staff. In November 2019, we officially opened both our
new collocated two-chair Dental Clinic and a new purpose-built maintenance facility, which were
both funded through the Victorian Department of Health and Human Services (DHHS) Rural Health
Infrastructure Fund (RHIF). In addition, construction of a staff accommodation complex, also funded
partially through the RHIF, commenced in early 2020 and is due to be completed by the end of the
year.
We thank our Board directors, staff and volunteers for their unrelenting dedication and commitment
to ensuring that safety and quality remain our absolute priority across BDH, by diligently ensuring
full compliance is maintained with all applicable standards. Working collaboratively, our focus
firmly remains on continually enhancing our services, targeting innovative opportunities for further
improvement. We have continued to engage closely with the Royal Flying Doctor Service to enable
provision of specialist mental health services at BDH through the Flying Doctor Wellbeing program.
Hydration and nutrition have also continued to be a key focus area in the past year.
On behalf of the Board, we would like to thank the BDH leadership team, our staff and all those
who work with us, for your contributions during the year. I would also like to thank our community,
for your continuing support. We look forward to working collaboratively together in partnership
with everyone over the coming years, to further enhance the health and wellbeing of the Boort
community and surrounding districts.

Mrs Wendy Gladman 				Dr Darren Clarke
Board Chair 					
Chief Executive Officer

Responsible bodies declaration
In accordance with the Financial Management Act 1994, I am pleased to present the report of
operations for Boort District Health for the year ending 30 June 2020.

Mrs Wendy Gladman
Board Chair
Boort District Health
30 June 2020
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B OA R D O F D I R E C TO R S
The Board of Directors at Boort District Health follows the strategic framework for boards developed
by the Victorian Department of Health and Human Services. It is acknowledged that the board is the
cornerstone of our health system, and the performance of health services depends on the quality
of members who work on the board. The actions of boards and individual directors can positively
influence the lives of all in our community. It is for this reason that the Board actively undertakes
training and annually evaluates its performance.
The three priority areas for training and development that the Board has focused on during the year
are:
• Clinical Governance
• Leadership
• Financial Management
The Board has established four sub-committees that meet at least quarterly and provide advice.
These committees are:
• Finance, Audit and Risk Management Committee
• Board Excellence in Governance Committee
• Community Advisory Committee
• Safety, Quality & Clinical Governance Committee
Role of the Executive
The role of the Executive is to enact the decisions of the Board of Directors, provide leadership and
management to the BDH staff, approve and oversee the implementation of the strategic, business
and quality plans and to ensure the organisation operates within the various statutory requirements
set for it by government and statutory bodies.

6

boor

t

District

M E E T I N G AT T E N D A N C E 2 0 1 9 / 2 0

/

h

ealth

OFFICEBEARERS

B O A R D M E E T I N G AT T E N D A N C E 2 0 1 9 - 2 0
Board Meetings 2019
31
Jul

2020
28 25 23 27
22 26 25 22 27 24
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

AGM Total
Nov 18 Attend
2019

Board Members
Wendy Gladman

√

√

√

√

A

NM

√

√

VC

VC

VC

VC

√

11/12

Daniel Snyder

√

√

A

√

√

NM

√

√

A

VC

VC

A

√

9/12

Laurie Maxted

√

√

√

√

√

NM

√

√

A

TC

√

√

A

10/12

Christopher Casey

√

√

√

√

√

NM

√

√

VC

VC

VC

VC

√

12/12

Brett Yates

√

TC

A

TC

√

NM

A

√

VC

VC

VC

VC

√

11/12

Tamara Boyd

A

A

√

√

√

NM

√

√

VC

VC

TC

VC

√

10/12

Lee-Anne Sherwell

√

√

√

A

√

NM

√

√

VC

√

VC

VC

A

10/12

ABS

0/12

Alister Ferguson
A apology

ABS

ABS ABS ABS ABS ABS NM ABS ABS ABS ABS ABS ABS

absent TC via Teleconference VC via Video Conference NM No Meeting Held

C O M M I T T E E M E E T I N G AT T E N D A N C E
Board members
/ Committees

Community
Advisory
22/08/2019
12/12/2019

Finance,
Risk & Audit
28/08/2019
27/11/2019
26/02/2020
22/04/2020

Safety, Quality
Board Excellence
& Clinical
in Governance
Governance
25/09/2019
23/10/2019
22/01/2020
25/03/2020
27/05/2020
20/05/2020

Wendy Gladman

1/1

Daniel Snyder

1/1

Laurie Maxted

2/2

3/3

Christopher Casey

2/3

Brett Yates

3/4

Tamara Boyd

2/3

Lee-Anne Sherwell

1/1

3/3

1/1

2/2

2/3

Alister Ferguson
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R E P O R T O F O P E R AT I O N S
Residential Aged Care ~ LODDON PLACE
Loddon Place offers 25 permanent aged care beds to residents with scope to flex an additional 3
beds for respite, TCP or permanent care as needed.
Our facility offers single rooms with individual ensuites, temperature control, televisions, direct line
telephones, ceiling hoists for mobility, call bell access and outlook into one of our well established
courtyards and garden areas.
Winter and summer courtyards with raised garden beds, water features, shade and shelter as well
as a BBQ and vegetable garden give our residents much to interact with. Loddon Place also offers a
secure gopher parking bay with automatic gate access.
Families and visitors to Loddon Place utilise any of a number of small sitting areas for private time
with loved ones. Our activity room is fully equipped with kitchen facilities, television, bathroom
and a range of activities for use for regular activities or by families for small gatherings or sharing a
meal. It is utilised for our regular resident/executive morning teas where our consumers and their
representatives are invited to meet with executive staff to review over morning tea what is working,
what is not and provide general feedback.
Our integrated activity program run by Sandra Poyner includes scheduled activities for our aged care
residents across five days of the week. It includes a regular program with the local Boort District School,
Boort Velocity Baptist Church youths, Boort Playgroup and other community groups and events such
as the Boort Show, Men’s Shed, visiting entertainers and church services, the RSL, senior citizens and
Apex. Residents enjoy regular outings to the main street, the library, the lake and surrounding sights as
well as the in-house program of cooked breakfasts, bingo, pet therapy, music, craft, cooking and more.
This year our visiting and activity program was radically adapted to comply with restrictions
enforced due to the COVID-19 situation. Staff developed a themed month for May wearing Happy
socks, shirts, hats, scarves and pants, many residents participated. We collaborated closely with the
Boort Resource and Information Centre over Easter and BRIC arranged for the local school children to
send personalised letters and Easter drawings to every one of our residents. Sandra implemented a
facetime/Zoom timetable so that our residents could catch up with family and friends this way when
we could not have visitors at all for a period of time.
Workforce Review and Design
Boort District Health continues to recruit and retain employees across all areas of service delivery.
Staffing is in accordance with the updated 2020 Safe Patient Act and varied according to level of
need, patient numbers as well as acute and UCC throughput. We boast a diverse workforce from
varying CALD backgrounds across all departments.
Upskilling of staff through successful grant applications sees BDH staff now being trained in limited
radiology, RIPERN and Advanced Life Support.
A close working relationship with Ambulance Victoria has continued and between Mubarak our
NUM and Josh the AV paramedic Community Support Coordinator for Loddon a number of in-house
training and education sessions were held to consolidate BDH staff skill and confidence in dealing
with a range of emergency situations. BDH again hosted a Northern Rivers Graduate Nurse, Eliza. She
has come to Boort from South Australia and is a wonderful young bright addition to our clinical team.
Increased relationships with tertiary educators has enabled us to increase our scope to host students
studying not only nursing but allied health, physiotherapy, lifestyle and individual support.
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R E P O R T O F O P E R AT I O N S
Acute and UCC Services
Despite COVID-19 our UCC had 571 patients though it’s department. Our UCC is supported by an on
call system with VMO Dr Olise, providing both on site and telephone medical advice. In the 20192020 period BDH increased its use of Telehealth with great success, we were one of the successful
sites to be funded for after hours My Emergency Doctor support which has strengthened and
supported our clinicians in providing emergency care to our community. Boort has continued to
grow and establish our Royal Flying Doctor Wellbeing and telehealth specialists services. These
services continued without interruption through the entire COVID-19 journey with the support of
telehealth and videoconference facilities and opportunities both onsite and in clients homes.
NUM Mubarak has continued to offer limited x-ray services to UCC patients with the support of
Bendigo Health who receive and report on images taken at BDH.
Medical Services
Dr Craig Winter Emergency Physician St Vincent’s Hospital provides expertise as our Director of
Medical Services visiting monthly to participate as chair of the Medical Staff committee, the Quality,
Safety and Clinical Governance board subcommittee, our Medication Advisory committee, undertake
case reviews and assist in training and education for clinical staff. He has provided invaluable
guidance to our clinical and management team regarding the COVID-19 crisis, in particular sharing
his experience and resources from St Vincent’s where he is an emergency physician. The Boort District
Medical Clinic provides VMO services by Dr Christopher Olise. Dr Olise and his family commenced in
Boort in September 2019.
Dental Services
BDH transition to co-locate BDH dental services is now complete and we operate two dental chairs
to both public and private dental patients. Our dentist Dr Manoj Mogilisetty provides exceptional
emergency dental care, preventative oral treatments, prosthodontics, children dental health and
orthodontic referrals.
The exciting redevelopment of dental at Boort includes the installation of an OPG machine and
onsite sterilising facilities.
Community Services
Boort District Health District Nursing delivers registered nurse services to Boort and surrounding
district community clients five days a week with provision to weekend services through our UCC
as required. The service includes, medication management, complex wound care, post-acute care,
infusion pump and pain management as well as general health monitoring.
Planned Activity Groups run four days/week in our Day Centre. Often the groups are out and about
in the community or neighbouring towns enjoying meals, seeing shows, participating in community
events or doing craft and other activities in-house. Maree, Carmel who has now retired and new
comer Sally, deliver the following regular programs;
Down the street; Creative living; Talk and tucker; Ladies and laughs; Film club and Men on the move
Maree and Sally have adapted the delivery of programs during COVID-19 and the inability to
meet onsite or run group sessions forced the program to cease onsite. Maree and her team have
coordinated weekly and fortnightly newsletters to all BDH PAG clients. They introduced word puzzles
and quiz’s to keep everyone’s minds stimulated as they coped with the state-wide lockdown. Now
our clients are eagerly waiting for the next edition to check their answers and see how well they did.
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R E P O R T O F O P E R AT I O N S
Maree has made regular phone contact with all clients during this time to ensure the health and wellbeing of our clients is monitored and assistance provided as required.
Allied Health assistant Dee works with the Inglewood District Health Physiotherapy team headed
up by senior Physiotherapist Janet Cobden to offer weekly hydrotherapy sessions in Kerang, Staying
Strong exercise groups twice a week, low impact exercise in our aged care facility as well as regular
walking groups and remedial therapies as required. BDH now also accesses regular Occupational
Therapy services via the IDH team with Shelley Evely. Online sessions have been offered when onsite
services were forced to cease and BDH increased it’s use of the Transitional Care Program to be able
to offer more support to those who needed it, especially during the lockdown period.
Transitional Care is offered by Boort District Health to both bed based and home based clients.
Occupancy has increased this year and BDH once again boasts the highest percentage occupancy
rates of the 13 sites managed by Bendigo Health in the region. BDH total occupancy for the period
was 171.58 %, a 70% increase in service provision from the previous reporting period. It is testament
to the benefits of the program to be able to support and assist so many of our community clients
with rehabilitation to optimal independence and return to home. The program facilitates allied
health and home based services as well as assessment for and purchase of aids and equipment to
assist clients work towards agreed health care goals and was especially utilised during COVID-19 for
those unable to receive the in home support and care they needed to stay home and stay safe.
Volunteers form an invaluable part of the BDH team. Whilst all BDH volunteers were required to
cease their service to the hospital during COVID-19, in the months prior, they grew in numbers and
participated in an on-site annual training and education program.
Our current suite of volunteers assist across the following BDH run programs;
Transport both locally and regionally to medical appointments; Escorting aged care residents on
outings; Assist with day centre programs; Run our Monday movie afternoon and Deliver Meals
On Wheels
Support Services staff continue to operate an exceptional kitchen and commercial laundry service.
Laundry services moved to a full in-house service in the last reporting period and has become an
integral part of our service delivery. The service now operates five days per week.
Domestic and maintenance services continue to set the standard high and BDH boast exceptional
results with cleaning audits and positive feedback from community regarding our building and
facilities.
The Spanner Café is now a well-known communal hub for not just the health service but the
community in general. The collaboration of patients, residents, visitors and staff at the café gives
a wonderful atmosphere to the health service. BDH achieved the HEAS (Healthy Eating Advisory
Service) tick of approval in the last reporting period in providing healthy options and has been an
advisor to other health services in the region striving for best practice and high standards.
Disclosure of ICT Expenditure
The total ICT expenditure incurred during 2019-20 is $249,430 (excluding GST) with the details
shown below:
Business as Usual (BAU) ICT Expenditure
Total (excluding GST)
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R E P O R T O F O P E R AT I O N S
Financial Information
2020
$

2019
$

2018
$

2017
$

2016
$

OPERATING RESULT*

(205,858)

(44,527)

(273,166)

(510,095)

(655,291)

Total revenue
Total expenses
Net result from transactions
Total other economic flows
Net result
Total assets
Total liabilities

7,306,138
(8,239,092)
(932,955)
(60,506)
(993,461)
16,462,562
3,975,687

7,364,187
(7,859,888)
(505,701)
(10,168)
(515,869)
16,347,257
3,357,518

7,432,971
(7,475,041)
(42,070)
17,869
(24,201)
23,284,243
4,584,308

9,520,608
(7,835,925)
1,684,683
2,229
1,686,912
19,469,074
2,450,798

14,447,818
(7,721,808)
6,726,010
(25421)
6,700,589
18,037,794
2,706,430

Net assets/Total equity

16,932,233

17,925,693

18,699,935

17,018,276

15,331,364

* The operating result is the result for which the health service is monitored in its Statement of Priorities.
Reconciliation of Net Result from Transactions and Operating Result
2019-20
$
Net operating result *
Capital purpose income
Specific income
COVID-19 State Supply Arrangements - Assets recieved free of charge or for nil consideration
under the State Supply
Assets provided free of charge
Assets received free of charge
Expenditure for capital purpose
Depreciation and amortisation
Impairment of non-financial assets
Finance costs (other)
Net result from transactions

(205,858)
276,892
1,888
NA
NA
NA
(90,001)
(976,382)
NA
NA
(932,955)

Consultancies
Details of consultancies (individually valued at less than $10,000) In 2019-20, there were no
consultancies individually valued at less than $10,000 (exclusive of GST). Details of consultancies
(valued at $10,000 or greater) In 2019-20, there was 1 consultancy where the total fees payable to
the consultants were $10,000 or greater. The total expenditure incurred during 2019-20 in relation
to these consultancies is $11,250.00 (excl. GST). Details of individual consultancies can be viewed at
www.bdh.vic.gov.au.
Consultant

Purpose of
Consultancy

Start date

Applied Aged
Care Solutions

Review of Aged 01/07/2019
Care Funding
Instrument

End date

Total approved Expenditure
project fee
2019-20
(excl. GST)
(excl. GST)

Future
expenditure
(excl. GST)

30/06/2020

$10,000

$10,000

$11,250

11

2019/2

0

Annual Repor

t

S T AT E M E N T O F P R I O R I T I E S
VISION
To improve and enrich the health and wellbeing of the Boort community and the surrounding
districts
MISSION
To lead and collaborate in health initiatives that respond to the changing needs of our community
including access to quality person centred health and care services, prevention and early intervention
VALUES
Integrity
Respect
Inclusivity
Collaborative
Excellence

honesty, transparency and accountability
dignity of the individual, rights and self- determination, fair, kind and considerate
equality in the diversity of gender, culture, socio-economic status, spiritual beliefs
working in partnership for better health outcomes
best practice and learning culture informed by evidence

PRIORITY AREAS
Partnerships and Collaboration overarching
• Prevention and Early Intervention
• Access and Equity
• Governance, Quality and Safety
• Workforce
At Boort District Health we are focused on progressively building our capacity to deliver flexible,
sustainable, timely and responsive health services to the community we serve.
Valuing our partnerships with all stakeholders, we are committed to working collaboratively with
other health care providers within the Buloke, Loddon and Gannawarra area to jointly address
priority areas for action. We are committed to developing and implementing new shared models of
care to innovatively transform our practice.
Promoting an inclusive organisational culture with a working environment that embraces diversity,
we value the unique qualities, ideas and perspectives of our entire workforce.
Actively pursuing improved health outcomes for all through the provision of culturally appropriate
health services, we take great pride in our ability to remain focused on delivering safe, high-quality,
person-centred care, ensuring a positive healthcare experience.
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S T AT E M E N T O F P R I O R I T I E S
June 2020 Status Report
Goals

Strategies

Health Service Deliverables - BDH

Status as at June 2020

Better Health
A system geared to
prevention as much as
treatment

Reduce Statewide Risks

ACHIEVED: Ongoing

Everyone understands their
own health and risks

Build Healthy
Neighbourhoods

Partner with the Buloke, Loddon
and Gannawarra Health Network
to actively progress the Health
Needs Analysis Implementation
Plan.

Illness is detected and
managed early
Healthy neighbourhoods
and communities
encourage healthy lifestyles

Help people to
stay healthy
Target health
gaps

Better Access
Care is always there
when people need it

Plan and invest

More access to care in the
home and community

Unlock
innovation

People are connected to
the full range of care and
support they need

Provide easier
access

Equal access to care

Ensure fair access

Better Care
Target zero avoidable
harm

Put Quality First
Join up care

Healthcare that focusses
on outcomes
Patients and carers are
active partners in care
Care fits together around
people’s needs

Partner with
patients
Strengthen the
workforce
Embed evidence
Ensure equal
care

Improve the health of our
communities by promoting
mental wellbeing, active living,
healthy eating and tobacco
cessation, consistent with the new
Victorian Health and Wellbeing
Plan.
Promote increased access by working
collaboratively with Royal Flying
Doctor Service Victoria to enable
consumers to access specialist
services via telehealth locally.

Participating in health
promoting activities,
including RFDS Wellbeing,
RFDS Telehealth, Loddon
Move It Project, BLG
network, Loddon Family
Violence Network, Healthy
Heart of Victoria. Actively
promoting BLG Health
Needs Implementation
project.
ACHIEVED: Ongoing

Increase access to health care across
for rural and regional communities
by participating in the development
of the Loddon Mallee Telehealth
Plan.

Participating in planning
process. Access to
telehealth specialist services,
including Geri Connect,
My Emergency Doctor,
RFDS telehealth specialists,
Bendigo Health specialists
clinic, Ballarat Health
Orthopaedic clinic

Provide professional up-skilling
opportunities that enable our
nursing workforce to consistently
deliver safe, high-quality,
person-centred healthcare that
is responsive to the needs and
expectations of our consumers,
particularly in relation to acute /
urgent care presentations.

ACHIEVED: Implemented
targeted training to upskill
staff clinically, in addition
to Aboriginal Cultural
Awareness, LGBTQI training.
Promotion of International
Day Against Homophobia,
Biphobia, Intersexism and
Transphobia (IDAHOBIT).

Participate in the development of
a regional volunteering strategy to
increase volunteer numbers and
the quality and safety of support
they provide to patients and
residents.

Participating in development
of regional strategy
(BDH staff member on
regional volunteer strategy
committee). Promotion of
National Volunteer Week.
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S T AT E M E N T O F P R I O R I T I E S
Goals

Strategies

Health Service Deliverables - BDH

Status as at June 2020

Specific 20192020 priorities

Supporting the Mental Health
System
Improve service access to
mental health treatment to
address the physical and
mental health needs of
consumers.

Collaborate with Royal Flying
Doctor Service Victoria to facilitate
and promote local access to the
Flying Doctor Wellbeing program.

ACHIEVED: Ongoing,
including promoting
access via telehealth
during COVID-19
restrictions

Addressing Occupational
Violence
Foster an organisational wide
occupational health and safety
risk management approach,
including identifying security
risks and implementing
controls, with a focus on
prevention and improved
reporting and consultation.
Implement the department’s
security training principles
to address identified security
risks.

Provide training annually for all
staff to address occupational
violence and aggression incidents,
including processes for reporting
safety concerns and escalation.

Addressing Bullying and
Harassment
Actively promote positive
workplace behaviours,
encourage reporting and
action on all reports.
Implement the department’s
Framework for promoting a
positive workplace culture:
preventing bullying, harassment
and discrimination and
Workplace culture and bullying,
harassment and discrimination
training: guiding principles for
Victorian health services.

Build our workforce’s capability to
better manage their health and
wellbeing through the progressive
implementation of a workplace
resilience program, in alignment
with the department’s framework.

14

Contribute to the development
of a Regional Mental Health
plan for the Loddon Mallee in
collaboration with the Primary
Health Network.

Improve the health and safety of
health service staff and volunteers
by implementing and evaluating
site specific Occupational Violence
action plans.

Participating in
development of a
regional Mental Health
plan
ACHIEVED: Duress
system / CCTV
upgraded. Staff
education re Family
Violence, sensitive
enquiry.
Business Continuity
Plan reviewed.
Escalation of care policy
reviewed.
Code Grey policy
reviewed and updated
ACHIEVED:
progressively
completing selfawareness education.
Mental Health First Aid
training. Promotion
of the Know Better Be
Better campaign in
line with Department
guidelines.
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S T AT E M E N T O F P R I O R I T I E S
Goals

Strategies

Health Service
Deliverables - BDH

Status as at June 2020

Supporting Vulnerable Patients
Partner with patients to
develop strategies that
build capability within the
organisation to address the
health needs of communities
and consumers at risk of poor
access to health care.

Collaborate with other
services, through
established information
sharing processes, to
ensure the health needs
of vulnerable patients
are identified early,
actively addressed and
continuously monitored to
promote effectiveness.

ACHIEVED: Implemented Health
Care That Counts vulnerable
children related work.

Supporting Aboriginal Cultural
Safety
Improve the health outcomes
of Aboriginal and Torres
Strait Islander people by
establishing culturally safe
practices across all parts of the
organisation to recognise and
respect Aboriginal culture and
deliver services that meet the
needs, expectations and rights
of Aboriginal patients, their
families, and Aboriginal staff.

Participate in the
development of a regional
plan for improved
Aboriginal cultural safety
and implement consistent
local strategies to improve
health outcomes of
Aboriginal and Torres Strait
Islander people.

ACHIEVED: Established relationships
with Echuca Aboriginal
Development Officer and DHHS
liaison officer. Consulted with a
local Elder for advice in relation to
enabling and promoting greater
cultural sensitivity. Display of
cultural artifacts and recognition
of Reconciliation Day. Procurement
of desk flags and standardised
welcome to country cards
introduced. Promotion of National
Reconciliation Week
Promotion of specific information
regarding COVID-19

Addressing Family Violence
Strengthen responses to
family violence in line with the
Multiagency Risk Assessment
and Risk Management
Framework (MARAM) and
assist the government in
understanding workforce
capabilities by championing
participation in the census of
workforces that intersect with
family violence.

Improve our health service
response to family violence
by undertaking a census of
our workforce capabilities
and aligning health service
activities to be consistent
with the Multiagency
Risk Assessment and Risk
Management Framework.

ACHIEVED: Participated in
Workforce Census
Multiagency Risk Assessment and
Risk Management Framework being
introduced. Policies updated to
include MARAM. Online education
completed by BDH SHRFV team on
MARAM. New training completed
by > 80% staff.
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S T AT E M E N T O F P R I O R I T I E S
Goals

Health Service
Deliverables - BDH

Status as at June
2020

Implementing Disability Action Plans
Continue to build upon last year’s
action by ensuring implementation
and embedding of a disability action
plan which seeks to reduce barriers,
promote inclusion and change attitudes
and practices to improve the quality of
care and employment opportunities for
people with disability.

Improve the quality of care and
employment opportunities for
people with a disability by finalising
and commencing site specific
Disability Action Plans.

ACHIEVED:
Disability Action
Plan reviewed.

Supporting Environmental Sustainability
Contribute to improving the
environmental sustainability of
the health system by identifying
and implementing projects and/or
processes to reduce carbon emissions.

Provide training annually for all
staff to ensure that environmentally
sustainable practices are actively
embraced across the health service.

ACHIEVED:
Updates
provided on
environmentally
sustainable
practices.

Strategies

Participate in the development of a
hospital waste management strategy
across the Loddon Mallee region.

H I G H Q UA L I T Y A N D S A F E CA R E
Patient Experience Reporting
Key performance indicator

Target

Result

Patient experience
Victorian Healthcare Experience Survey – data submission

Full compliance Full compliance

Victorian Healthcare Experience Survey – percentage of positive patient experience –
Quarter 1
Victorian Healthcare Experience Survey – percentage of positive patient experience
responses – Quarter 2
Victorian Healthcare Experience Survey – percentage of positive patient experience
responses – Quarter 3
Victorian Healthcare Experience Survey – percentage of very positive responses to
questions on discharge care – Quarter 1
Victorian Healthcare Experience Survey – percentage of very positive responses to
questions on discharge care – Quarter 2
Victorian Healthcare Experience Survey – percentage of very positive responses to
questions on discharge care – Quarter 3
Victorian Healthcare Experience Survey – patients perception of cleanliness – Quarter 1

95%

70%

Full
compliance
Full
compliance
Full
compliance
Full
compliance
Full
compliance
Full
compliance
Full compliance

Victorian Healthcare Experience Survey – patients perception of cleanliness – Quarter 2

70%

Full compliance

Victorian Healthcare Experience Survey – patients perception of cleanliness – Quarter 3

70%

Full compliance

Data not
available

-

Hand hygiene - Quarter 4

95%
95%
75%
75%
75%

* Less than 30 responses were recieved for the period due to the relative size of the Health Service.
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S T AT E M E N T O F P R I O R I T I E S
G OV E R N A N C E L E A D E RS H I P A N D C U L T U R E
People Matters Survey Reporting
Key performance indicator

Target

Result

Organisational culture
People matter survey – percentage of staff with an overall positive response to safety
and culture questions

80%

96%

People matter survey – percentage of staff with a positive response to the question, “I
am encouraged by my colleagues to report any patient safety concerns I may have”

80%

98%

People matter survey – percentage of staff with a positive response to the question,
“Patient care errors are handled appropriately in my work area”

80%

96%

People matter survey – percentage of staff with a positive response to the question, “My
suggestions about patient safety would be acted upon if I expressed them to my manager”

80%

94%

People matter survey – percentage of staff with a positive response to the question,
“The culture in my work area makes it easy to learn from the errors of others”

80%

95%

People matter survey – percentage of staff with a positive response to the question,
“Management is driving us to be a safety-centred organisation”

80%

95%

People matter survey – percentage of staff with a positive response to the question,
“This health service does a good job of training new and existing staff”

80%

95%

People matter survey – percentage of staff with a positive response to the question,
“Trainees in my discipline are adequately supervised”

80%

96%

People matter survey – percentage of staff with a positive response to the question, “I
would recommend a friend or relative to be treated as a patient here”

80%

96%

Financial Reporting
Key performance indicator

Target

2019-20
result

Operating result ($m)
Average number of days to paying trade creditors
Average number of days to receiving patient fee debtors
Adjusted current asset ratio
Number of days with available cash

(0.27)
60 days
60 days
0.7
14 days

(0.20)
27 days
28 days
1.26
67.2 days
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Dental Assistant
Dental Team

ANUM
Registered Nurses
Enrolled Nurses
Personal Care Workers
Nursing Team

Nurse Unit Manager
Mohammed Meera
Sahib

Business Finance
Manager
Jessica Pisevski

District Nursing
Activities Staff
Volunteers
Community Care
Team

Director of
Clinical Services
Donna Doyle

Administration
Staff
Administration

Corporate & Board
Administration
HIM HR Finance
Corporate

Corporate Services
Manager
Kathryn Velleley

Facilities
ICT
Procurement/
Contracts
Food Safety
Compliance
Operational
Services

Quality / OH&S
Nicole Fuller

Maintenance
Services

Operational
Services Manager
Julie Walton

Environmental
Services

Cleaning Staff
Laundry
Cleaning Services

Cooks
Kitchen Staff
Food Safety Compliance
Cafe
Food Services

t

Visiting Medical
Officers
Dr Christopher
Olise

Pharmacy

Annual Repor

Dentist
Dr Manoj
Mogilisetty

Director of
Medical Services
Dr Craig Winter

0

Director of Dental
Services
Dr Sajeev
Koshy (OAM)

CEO
Darren Clarke

Board of Management
Boort District Health

Community Advisory
Finance, Audit & Risk Management
Safety, Quality & Clinical Governance
Excellence in Governance
Board Committees
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E N V I R O N M E N T A L P E R FO R M A N C E
Boort District Health is committed to improving the environmental sustainability of our operations
and minimise the environmental effects associated with our operations when possible.
Boort District Health is committed to reducing it environmental footprint by:
Reducing Waste by
• Consolidation of printers in all office areas to decrease unnecessary printing and increased privacy
of confidential information.
• Continued focus of reduction of food waste in catering services.
• Use of biodegradable Meals on Wheels Packaging by removing aluminium packaging for meals
• Use of biodegradable straws and food packaging.
• Continued use of electronic meeting program Convene enabling paperless meetings
• Participation in environmental friendly processes within Boort District Health; such as printer
cartridge, battery recycling, separation of comingled wastes and regular waste audits
Reducing in Water consumption by
• Utilising the underground water tank to collect water for use in grey water system and garden areas
• Using water saving devices in all showers and toilets
• Maintaining a drought friendly garden selection utilising grey water when possible and automatic
watering system
Reduced Power consumption by
• New building works
o Colocation of dental clinic, new maintenance shed and new accommodation project have
environmental initiatives implemented into building works.
o Dental clinic, improved staff efficiencies, improved heating, cooling and waste.
o Staff accommodation is 6 star rated including solar power, hot water and water tank.
• Installation of Solar Power and Solar Hot Water for all showers with gas boost when required and to
reduce dependency on power.
• All external windows are double glazed on the new facilities
• Energy efficient individual heating and cooling in all rooms
• Energy efficient generator to power hospital during power outages
• External and Internal LED fluorescent lighting
Reducing Fuel consumption
• Decreasing BDH vehicle fleet
• Removal of large fuel consumption vehicles from fleet
• Purchase of Hybrid vehicle (petrol/electric)
• Provision of bicycle parking and scooter facilities for staff and visitors to BDH
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W O R K F O R C E D AT A
Workforce data
Hospitals labour category
Nursing
Administration and Clerical
Medical Support
Hotel and Allied Services
Medical Officers
Ancillary Staff (Allied Health)
Grand Total

JUNE current month FTE*

Average Monthly FTE**

2019

2020

2019

2020

18.72
7.80
3.27
20.56
0.11
1.70
52.16

19.90
5.34
2.34
21.81
0.11
1.86
51.36

19.99
8.53
2.85
19.67
0.17
1.65
52.87

18.97
6.73
2.75
22.09
0.11
1.96
52.60

The FTE figures required in the table are those excluding overtime. These do not include contracted
staff (eg. Agency Nurses, Fee-for-Service visiting Medical Officers) who are not regarded as employees
for this purpose. The date should be consistant with that provided in the Minimum Employee Data
Set.
Occupational Health and Safety Statistics
The number of reported hazards/incidents
for the year per 100 FTE
The number of ‘lost time’ standard
WorkCover claims for the year per 100 FTE
The average cost per WorkCover claim for
the year (‘000)

2019-20

2018-19

2017-18

203

145

72

1.56

0.68

1.85

$123,784

$237,760.00

$62,639.14

Occupational Violence Statistics

2019-20

Workcover accepted claims with an occupational violence cause per 100 FTE
Number of accepted Workcover claims with lost time injury with an occupational violence cause
per 1,000,000 hours worked.
Number of occupational violence incidents reported
Number of occupational violence incidents reported per 100 FTE
Percentage of occupational violence incidents resulting in a staff injury, illness or condition

0
0
0
0

Definitions of occupational violence
Occupational violence – any incident where an employee is abused, threatened or assaulted in
circumstances arising out of, or in the course of their employment.
Incident – an event or circumstance that could have resulted in, or did result in, harm to an employee.
Incidents of all severity rating must be included. Code Grey reporting is not included, however, if an
incident occurs during the course of a planned or unplanned Code Grey, the incident must be included.
Accepted Workcover claims – Accepted Workcover claims that were lodged in 2019-20.
Lost time – is defined as greater than one day.
Injury, illness or condition – This includes all reported harm as a result of the incident, regardless of
whether the employee required time off work or submitted a claim.
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S T AT U T O R Y R E P O R T I N G R E Q U I R E M E N T S
Application and Operation of Freedom of Information Act 1982
All FOI enquiries and requests are to the BDH FOI officer Donna Doyle the Director of Clinical Services.
A ‘Request to Access Information Form’ is required and approved by the FOI officer.
In the reporting period BDH did not receive any formal FOI requests.
BDH encourage any consumers wanting to know more to refer to our policy Freedom of Information
and/or the Office of the Victorian Information Commissioner website www.ovic.vic.gov.au
Building Act 1993
The Building Act 1993 sets standards for the construction of new buildings and for the maintenance
of existing buildings. It includes provisions to protect the safety and health of building users and cost
effective construction is encouraged.
All building work carried out during 2019/2020 complies with current Building Standards and to the
best of our knowledge, Boort District Health complies with building, maintenance and condition
assessments, Fire safety audits and essential safety measures maintenance provisions as per the Act.
Public Interest Disclosure Act 2012
Please note access available at www.bdh.vic.gov.au
Consultancies
Details of consultancies (under $10,000): In 2019-20, there were no consultancies individually
valued at less than $10,000 (exclusive of GST).
Details of consultancies (valued at $10,000 or greater): In 2019-20, there was one consultancies
individually valued at more than $10,000 (exclusive of GST).
National Competition Policy
Boort District Health applies competitive neutral costing and pricing arrangement to significant
business units within its operations. These arrangements are in line with the Government policy and
the model principles applicable to the health sector.
Carers Recognition Act 2012
Boort District Health recognises its obligations under Section 12.12 of the Carers Recognition Act
2012 by ensuring that;
• Its employees and agents have an awareness and understanding of the care relationship principles;
• All practicable measures are taken to ensure that persons who are in care relationships and who are
receiving services have an understanding of the care relationship principles;
• All practicable measures are taken to ensure that the organisation and its employees and agents reflect
the principles in developing, supporting and providing assistance for persons in care relationships.
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S T AT U T O R Y R E P O R T I N G R E Q U I R E M E N T S
Additional information available on request
Consistent with FRD 22H section 5.19 Boort District health confirms that subject to the provisions
of the Freedom of Information Act, the following information is retained by the Accountable Officer
and are available to the relevant Ministers, Members of Parliament and the public on request:
• Declarations of pecuniary interests have been duly completed by all relevant officers;
• Details of shares held by senior officers as nominee or held beneficially;
• Details of publications produced by the entity about itself, and how these can be obtained;
• Details of changes in prices, fees, charges, rates and levies charged by the Health Service;
• Details of any major external reviews carried out on the Health Service;
• Details of major research and development activities undertaken by the Health Service that are not
otherwise covered either in the report of operations or in a document that contains the financial
statements and report of operations;
• Details of overseas visits undertaken including a summary of the objectives and outcomes of each
visit;
• Details of major promotional, public relations and marketing activities undertaken by the Health
Service to develop community awareness of the Health Service and its services;
• Details of assessments and measures undertaken to improve the occupational health and safety of
employees;
• A general statement on industrial relations within the Health Service and details of time lost through
industrial accidents and disputes, which is not otherwise detailed in the report of operations;
• A list of major committees sponsored by the Health Service, the purposes of each committee and
the extent to which those purposes have been achieved;
• Details of all consultancies and contractors including consultants/contractors engaged, services
provided, and expenditure committed for each engagement.
Safe Patient Care Act
Boort District Health has no matter to report in relation to its obligations under section 40 of the Safe
Patient Care Act 2015.
Subsequent Events
As at the time of writing this report there were no events subsequent of the reporting date at which
by their nature and/or amount will have or may have a financial effect on the financial position of
the entity.
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AT T E S T AT I O N S
Financial Management Compliance attestation
I, Wendy Gladman, on behalf of the Responsible Body, certify that the Boort District Health has no
Material Compliance Deficiency with respect to the applicable Standing Directions of the Minister
for Finance under the Financial Management Act 1994 and Instructions.

Mrs Wendy Gladman
Board Chair
BOORT
30 June 2020

Data Integrity Declaration
I, Darren Clarke, certify that Boort District Health has put in place appropriate internal controls and
processes to ensure that reported data accurately reflects actual performance. Boort Dirstrict Health
has critically reviewed these controls and processes during the year.

Darren Clarke
CEO
BOORT
30 June 2020

Conflict of Interest Declaration
I, Darren Clarke, certify that Boort District Health has put in place appropriate internal controls
and processes to ensure that it has complied with the requirements of hospital circular 07/2017
Compliance reporting in health portfolio entities (Revised) and has implemented a ‘Conflict of
Interest’ policy consistent with the minimum accountabilities required by the VPSC. Declaration of
private interest forms have been completed by all executive staff within Boort District Health and
members of the board, and all declared conflicts have been addressed and are being managed.
Conflict of interest is a standard agenda item for declaration and documenting at each executive
board meeting.

Darren Clarke
CEO
BOORT
30 June 2020
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AT T E S T AT I O N S
Integrity, Fraud and Corruption Declaration
I, Darren Clarke, certify that Boort District Health has put in place appropriate internal controls and
processes to ensure that Integrity, fraud and corruption risks have been reviewed and addressed at
Boort District Health during the year.

Darren Clarke
CEO
BOORT
30 June 2020
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D I S C LO S U R E I N D E X
The annual report of the Boort District Health Service is prepared in accordance with all relevant
Victorian legislation. This index has been prepared to facilitate identification of the Department’s
compliance with statutory disclosure requirements.
Legislation Requirement

Page Reference

Ministerial Directions
Report of Operations
Charter and purpose
2-3

FRD 22H

Manner of establishment and the relevant Ministers

FRD 22H

Purpose, functions, powers and duties

18

FRD 22H

Nature and range of services provided

12-16

FRD 22H

Activities, programs and achievements for the reporting period

FRD 22H

Significant changes in key initiatives and expectations for the future

9-10
12-16

Management and structure
FRD 22H

Organisational structure

18

FRD 22H

Workforce data/ employment and conduct principles

20

FRD 22H

Occupational Health and Safety

20

Financial information
FRD 22H

Summary of the financial results for the year

11-FR

FRD 22H

Significant changes in financial position during the year

11-FR

FRD 22H

Operational and budgetary objectives and performance against objectives

FR

FRD 22H

Subsequent events

22

FRD 22H

Details of consultancies under $10,000

11

FRD 22H

Details of consultancies over $10,000

11

FRD 22H

Disclosure of ICT expenditure

10

FRD 22H

Application and operation of Freedom of Information Act 1982

21

FRD 22H

Compliance with building and maintenance provisions of Building Act 1993

21

FRD 22H

Application and operation of Public Interest Disclosure Act 2012

21

FRD 22H

Statement on National Competition Policy

21

FRD 22H

Application and operation of Carers Recognition Act 2012

21

FRD 22H

Summary of the entity’s environmental performance

19

FRD 22H

Additional information available on request

22

Legislation

Other relevant reporting directives
FRD 25D

Local Jobs First Act disclosures

NA

SD 5.1.4

Financial Management Compliance attestation

23

SD 5.2.3

Declaration in report of operations

5

Attestations
Attestation on Data Integrity

23

Attestation on managing Conflicts of Interest

23

Attestation on Integrity, fraud and corruption

24

Other reporting requirements
• Reporting of outcomes from Statement of Priorities 2019-20

13-16

• Occupational Violence reporting

20

• Reporting of compliance Health Purchasing Victoria policy

NA

• Reporting obligations under the Safe Patient Care Act 2015
• Reporting of compliance regarding Car Parking Fees (if applicable)

22

25
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DENTALSERVICES
The co-location of dental services into the main hospital complex was completed August 2019. The
service was expanded to two operating dental surgeries for both private and public patients. The
redevelopment of dental services has seen installation of OPG X-ray, fully compliant sterilization
room and generous waiting area for dental patients.
During the COVID -19 Pandemic the dental practice has continued to function at limited capacity but
still able to offer care for level 1 and 2 emergency patients.
In early 2019 BDH Dental Services was approached by Loddon Mallee Aboriginal Reference Group to
be involved in a new project, Fluoride Varnish Initiative in the Kerang/Barham area, part of a regional
project.
This project was developed in partnership with Dental Health Services Victoria (DHSV), this enabled
the data to be recorded in the public dental database that all public dental clinics utilise for
information management in Victoria.
Boort District Health (BDH) Dental Services provided care to twenty-two (22) children aged 3 -18
years on the 6th June 2020 onsite at MDAS in Kerang, all were given an application of Fluoride Varnish
on all teeth, Oral Hygiene instruction together with a thorough oral examination.
MDAS worked with Loddon Mallee Aboriginal Reference Group to engage Aboriginal families with
children aged 3 -18 years in their area as part of a regional roll out of Fluoride Varnish.
All the families engaged in this project were approached by the Mallee District Aboriginal Service,
where the families felt culturally safe.
BDH Dental Clinic will continue to be involved in further development of this pilot program in the
future.
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OURTEAM
CEO
Dr Darren Clarke
Operational Services
Manager
Julie Walton

Sharon Martin
Sinu Varghese
Susan Dunne
Director of Medical Services
Dr Craig Winter

Corporate Services Manager
Kathryn Velleley

Director of Clinical Services
Donna Doyle

Administration
Amber Wood
Emily Grinning		
Norma Smith
Sharyn O’Rourke
Stacey Streader

Nurse Unit Manager
Mohammed Mubarak Meera
Sahib

Quality & OHS Manager
Nicole Fuller
Finance
Stacey Fernee
Wendy Last
Support Services
Amanda Mitchell
Binu Varghese
Chelsea Patterson
Cresilda Dula
Helen Absalom
Judith Perryman
Kerri Bedford
Kristen Gooding
Kylie Trinchi
Leona Nixon
Lindee Frost
Madeleine Frost
Margaret Lanyon
Michael Vogel
Natham Wright
Phillip Roy
Rebekah Frost
Robyn McConnell
Roslyn Wright
Sally Gillings
Shaji Kurian

District Nursing Services
Michelle Lawrence
Tanya Buchanan
Clinical Services
Ann Pink
Bayley Fuller
Beverley Taylor
Carmen Cauchi
Catherine Patching
Charmaine Bartlett
Darcy Harrison
Denise Murphy
Eliza Kitt
Elizabeth Pashley
Elodie McKenzie
Emma Gardner
Ena Green
Indiana Modoo-Loy
Jaclyn McDougall
Janessa Holland
Jeanette Long
Jennifer Withington
Joanne Kane
Judy Parker
Julie Arlow
Junny Caburnay
Kathryn Robson
Kim Griffiths
Licymol Scaria Payyamthadathil
Laura Palmer
Lois Seipolt

Lois Whykes
Madeleine Scott
Madison Ough
Mary Loosley
Michelle Holland
Michelle Nisbet
Nadine Chalmers
Narelle Vernon
Neethu Ahamed
Paul Butler
Pauline Cooper
Richard Tierney
Rosalie Kelly
Rumbidzai Chasiya
Samantha Isaac
Saritha Sajan
Sharon Wright
Suwattana Chulakathappa
Tanya Pickering
Vincy Jacob
Yvonne Mannix
Director of Dental Services
Dr Sajeev Koshy (OAM)
Dentist
Dr Manoj Mogilisetty
Dental Assistants
Katrina Roy
Krista Kerr
Preethy Jacob
Renee Auricht
Allied Health
Deanne Smith
Fritzie Caburnay
Activities
Carmel Allison
Maree Stringer
Sally Keeble
Sandra Poyner
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ST A F F AC H I E V E M E N TS
Pilot program for new Certificate IV in Government
Julie Walton has recently attained her Certificate IV in Government,
marking the successful completion of a pilot program to launch a
new course focusing on procurement for the health sector.
Health Purchasing Victoria (HPV) led the three-year project to
introduce an education program in procurement for Health
Services, working with Bendigo TAFE and Kangan Institute (BKI).
The new course is made up of fifteen units that provide the
fundamentals in government procurement for the health sector.
Five of the core units are aligned to HPV’s five Health Purchasing
Policies and were specifically developed to cover the end-to-end
procurement process. The remaining ten units cover subjects
such as government legislation and public service principles and
values.
The next steps for the project are to review feedback and make
any necessary enhancements to the course. With the continued
support of the advisory committee, a roll-out plan will be
developed for the wider Victorian health sector. Student intake
dates for 2021 will be communicated through the HPV website.

Graduate Certificate in Consumer and Community
Engagement
In March 2020 Nicole Fuller completed a Graduate Certificate
in Consumer and Community Engagement, including onsite
attendance and completion of various projects and essays.
This is a nationally accredited qualification that was developed
by Health Issues Centre to provide senior consumer leaders
and health service staff with skills and knowledge to work
collaboratively in a range of settings to provide strategic
consumer engagement services to consumers, health services
and their staff, government and non-government bodies.
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L A D I E S AU X I L I A R Y
I am pleased to present my report to CEO Darren Clarke and members of the Board of Management
Our membership numbers has remained constant several members resigning and gaining two new
members.
We once again helped with catering for the Annual Meeting, where awards given to two of our
members for their extra work for the Auxiliary over a number of years, Sue Leversha and Margaret
Rothacker, well deserved awards.
We ran our usual raffles a patchwork rug, thank you to Honi Tweddle for her ongoing support,
christmas cake and a basket of Easter Eggs, thank you to I GA for their support and Boort Newsagency
for selling the tickets. These raffles help our funds.
We started the year with a few jobs at the shop. The windows were secured also several racks,
pegboard placed in the windows, thank you to our handy men Rod and Ken. Early March we were in
lock down due to the Coronavirus, the shop was closed.
We had a busy year funding items for BDH. These were chair with wheels, fitting automatic door,
sound system, song books, wheelchair, thermoscan, oven, fridge, 2 vaccumn cleaners, uhf radios, 3
patient screens, 10 overbed tables, 2 heaters , 2 dryers, 2 dryers and a medication trolly. It gave the
the Auxiliary much pleasure to fund these much needed items.
With restrictions easing at the end of May we were able to open the shop with restricted hours for
the winter months.
Thank you to Don and Marg Rothacker for painting the front door. Collection bin was also painted.
I would like to thank Julie Puttick for her help as secretary, made my year easier, also thanks to Sue
Leversha as vice president for her advice and support.
A big thank you to Robyn Kennedy for looking after our finances.
Thank you to all Auxiliary members you all do a wonderful job when called upon you have made my
first year as President easier.
Isabel Loader
President
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Above: Elodie Free, Darcy Harrison and Mohammed Meera Sahib.

D O N AT I O N S 2 0 1 9 / 2 0 2 0
$
30.00
30.00
120.00
198.65
250.00
1,500.00
1,518.00
3,000.00
5,500.00
8,021.00
20,167.65

Anonymous
Belinda Perryman
Murray to Moyne Donation
Donations Tins
Barry Crockett
BW and EM Barnes
Murray to Moyne Bowls night 3.1.2020
Pethard Tarax Charitable Trust
Community Bank Charlton & District, Bendigo Bank
Boort District Health Ladies Auxillary
Total

ST A F F - Y E A RS O F S E R V I C E
0

5

10

15

20

Richard Tierney

Stacey Streader
Ann Pink
Nicole Fuller

L A D I E S AU X I L I A R Y - Y E A RS O F S E R V I C E
0

5

10

Dianne Cross
Aileen Morris
Kaye Gawne
Nancy Walton
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L I F E G OV E R N O RS
Name 						Month 					Year
Mr D.G. Coutts 					October 				1964
Mrs E.M. Wilson 				September 				1972
Mrs H.E. Lanyon 				September 				1972
Mrs N.M. Weaver 				September 				1972
Mr L.R. Meadows 				September 				1972
Mr L.F. Whitmore 				September 				1972
Mr G.A. Frost 					October 				1974
Mr W.N. Haw 					March 					1976
Mr H.D. Cable 					September 				1980
Mr W.A. Boyle 					April 					1985
Mr H.F. Slatter 					April 					1985
Mr K.I. McKay 					April 					1985
Mr E.L. Poxon 					October 				1989
Miss A. Donnellon 				December 				1989
Mr F.L. Boyle 					December 				1989
Mr K.M. Weaver 				October 				1992
Mrs F..J. Meadows 				March 					1995
Mr K.M. Jeffrey 					October 				2000
Dr G.C. Findlow 				May 					2001
Dr J.E. Findlow 					May 					2001
Mr M.J.Nolan 					October 				2002
Mrs M.A.Birt 					October 				2003
Mr G.E. Arundell 				October 				2005
Mrs P. Byrne 					December 				2009
Mrs M. Worland 				October 				2011
Mrs B. Jeffery 					October 				2011
Mr D. Rees 					October 				2014
Mrs E. Barnes 					October 				2016
Mrs J. Keath 					October 				2016
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Auditor’s
responsibilities
for the audit of
the financial
report

As required by the Audit Act 1994, my responsibility is to express an opinion on the financial report
based on the audit. My objectives for the audit are to obtain reasonable assurance about whether the
financial report as a whole is free from material misstatement, whether due to fraud or error, and to
issue an auditor’s report that includes my opinion. Reasonable assurance is a high level of assurance,
but is not a guarantee that an audit conducted in accordance with the Australian Auditing Standards
will always detect a material misstatement when it exists. Misstatements can arise from fraud or error
and are considered material if, individually or in the aggregate, they could reasonably be expected to
influence the economic decisions of users taken on the basis of this financial report.
As part of an audit in accordance with the Australian Auditing Standards, I exercise professional
judgement and maintain professional scepticism throughout the audit. I also:
•

•

•
•

•

identify and assess the risks of material misstatement of the financial report, whether due to
fraud or error, design and perform audit procedures responsive to those risks, and obtain audit
evidence that is sufficient and appropriate to provide a basis for my opinion. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control.
obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the health service’s internal control
evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by the Board
conclude on the appropriateness of the Board’s use of the going concern basis of accounting
and, based on the audit evidence obtained, whether a material uncertainty exists related to
events or conditions that may cast significant doubt on the health service’s ability to continue
as a going concern. If I conclude that a material uncertainty exists, I am required to draw
attention in my auditor’s report to the related disclosures in the financial report or, if such
disclosures are inadequate, to modify my opinion. My conclusions are based on the audit
evidence obtained up to the date of my auditor’s report. However, future events or conditions
may cause the health service to cease to continue as a going concern.
evaluate the overall presentation, structure and content of the financial report, including the
disclosures, and whether the financial report represents the underlying transactions and
events in a manner that achieves fair presentation.

I communicate with the Board regarding, among other matters, the planned scope and timing of the
audit and significant audit findings, including any significant deficiencies in internal control that I
identify during my audit.

MELBOURNE
28 September 2020

Travis Derricott
as delegate for the Auditor-General of Victoria
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PO Box 2, Boort, Victoria, 3537
Phone: 03 5451 5200
www.bdh.vic.gov.au
www.bdh.vic.gov.au

