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Our Vision, Mission and Values 

Our vision Together, Strengthening the Health of Our Community.  
 
Our mission is to promote wellness and health independence by providing quality services to meet the needs 

of our community. 
 
Our values will guide our behaviours and practices and hold us accountable to our community and ourselves. 
 We value: 

✓ Respect, care and compassion for our consumers, their families, our community, carers and 
staff. 

✓ Connection with our community, keeping clients at the centre of what we do. 
✓ Innovation and change, continually improving our performance and efficiency and providing 

quality outcomes for our clients. 
✓ Professionalism and integrity, being open, ethical, fair and honest. 
✓ Accountability to our clients, our organisation and each other. 

Our History 
The origins of the Health Service date back to 1897 when plans to build the Corryong Cottage Hospital were 
conceived. 
 
In 1902 the foundation stone was laid for what then became known as the Victoria Cottage Hospital.  In 1916 
the foundation stone of the present hospital was laid.  Over the years, the number of acute beds rose to its 
peak of forty-two in the 1960’s and on 5th November 1983 the Upper Murray Nursing Home, a 20-bed high 
aged care facility, was opened. 
 
In the early 1990’s the Health Service took the opportunity to apply to be funded under the  
Multi-Purpose Program.  This was to enable a more flexible and responsive service to be developed that would 
met the changing needs of our isolated rural community.  In 1995 the Health Service was renamed Upper 
Murray Health & Community Services and commenced operation as a Multi-Purpose Service (MPS). 
 
In 2017 the decision was made to change our name to Corryong Health.  The Health Service continued to 
operate as normal but the change enabled clients to identify easily with our community when searching online 
for services.  
 
Today, Corryong Health is a highly integrated and considerably larger organisation providing a broad range of 
hospital, residential aged care, medical and primary health and community support services.  The service also 
operates a Medical Clinic, Health and Fitness Centre, Retirement Village and the Australian Institute of Flexible 
Learning, which is a Registered Training Organisation. 
 
Our Health Service is truly responsive to the community’s needs. 

 
Responsible Ministers 

We acknowledge the assistance and direction of the Responsible Ministers during the reporting period:-  
1 July 2018 to 29 November 2018 
The Hon. Jill Hennessy MP - Minister for Health, Minister for Ambulance Services  
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The Hon Luke Donnellan MP - Minister for Child Protection, Minister for Disability, Ageing and Carers 
Martin Foley MP - Minister for Mental Health 
Jenny Mikakos MP - Minister for Health, Minister for Ambulance Service 
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The Year in Review 

 

Chief Executive Officer 

 

2018/19 has been a year of significant change for Corryong Health. I was delighted to 

commence with Corryong Health as Chief Executive Officer in January 2019 and am very 

grateful that our family has been so welcomed into the community.  

 

I must firstly thank my predecessor, Ms. Maxine Brockfield for her leadership, and 

commitment over the past 10 years as Chief Executive and Director of Nursing of 

Corryong Health and Upper Murray Health and Community Service. Maxine has been a 

tremendous advocate and steward of Corryong Health and the Multi-Purpose Service 

model.  

 

In addition to a change in leadership, this year has also signified considerable change in 

our Health Service environment. The passing of the Safe Patient Care (Nurse to Patient 

and Midwife to Patient Ratios) Act 2015 amendments; and the Royal Commission into 

Aged Care reflect the mounting community sentiment for enhanced quality systems and 

governance of our health system. Corryong Health has embraced these changes with 

considerable focus throughout the year on historical reporting and review of risk 

management events; recruitment and rostering of more nurses; and quality improvement 

activities. 

 

The funding environment has also continued to change during the past year, with a 

Commonwealth review of the Multi-Purpose Service Model; continued transition to the 

fee-for-service model in Community Aged Care; and continued implementation and 

advancement of the National Disability Insurance Scheme. 

 

These changes require Corryong Health to maintain a continued and vigilant focus on 

ensuring local community service demands are identified and met; accountability to our 

respective funding bodies to meet service targets and provide value for money services; 

and ensure safe and sustainable workloads, adequate staffing and professional support 

for our workforce. 

 

Amid these changes, I am regularly reminded of the geographic challenges we face in 

the Upper Murray region that impact upon the ability of community members to access 

health services; and our ability to recruit professional skills to our region. 

 

Considerable time and effort has been spent in the past year advocating for greater 

recognition and greater alignment of resources to address these challenges. Specifically, 

more funding and greater support have been sought from our funders and partners in 

recognition of the higher cost of delivering services in a remote area, the increased 

barriers encountered by community members when accessing tertiary and specialist 

services; and the increased challenges of attracting, recruiting and retaining a 

professional workforce in our region. 

 



 
 

Successes this year have included attracting increased funding for more nurses from the 

Department of Health and Human Services; the commencement of a regular regional 

Clinical Governance; and Client Flow meeting led by Albury Wodonga Health Service to 

enhance regional coordination; increased funding and support from Murray Primary 

Health Network; and increased General Practitioner recruitment support from Rural 

Workforce Agency Victoria. 

 

This year, we have commenced the important work of Strategic Planning for the next 5 

years and beyond with the Community Snapshot and externally facilitated priority 

planning activities. This planning process will continue into the first half of 2019/20 

ensuring a well-informed vision and identified health service priorities for the future. 

 

I would like to acknowledge the incredible work of our staff and volunteers for their 

unwavering dedication and commitment to meeting the expectations and care needs of 

our community members. As we adapt our systems, policies and procedures to meet the 

changing demands, I am constantly reminded of the value placed by our staff and 

volunteers on providing care and dignity to our clients 

 

I would also like to thank the Board Directors for their guidance and support; Community 

Health Advisory Group for their community representation, engagement and valued input; 

and Executive and Management teams for their collective leadership.  

 

Board Chair - Years Reflections and Our Future 

 

In consideration of the changing service environment in which Corryong Health operates, 

I want to pay the highest tribute to the Clinical Staff; Health Care Workers; Hospitality 

Staff; Maintenance Workers and Administrative Staff for their sustained efforts throughout 

2018/19 financial year. 

January 2019 saw the changing of the guard with Ms Maxine Brockfield retiring after 

nearly 10 years of devoted service as Chief Executive and Director of Nursing with Mr 

Dominic Sandilands succeeding her to lead the team.  

On behalf of the Board of Directors I’d like to once more recognise Maxine Brockfield for 

her devoted service as Chief Executive and Director of Nursing and again wish her well 

in her retirement. 

Dominic has certainly hit the ground running and the Board acknowledge his oversight 

and the Executive Staff’s efforts in: - 

● Commencement of Strategic Planning process 

● Review and updating Instrument of Delegation 

● Review and updating of Organisation By-laws to allow improved efficiencies 

● Finalisation of our response to the Aged Care Royal Commission 

● Ongoing advocacy of the virtues of the Multi-Purpose Service (MPS) model that 

underpins the service 

● The successful and safe ongoing operation of our many services. 



 
 

In 2018/19, Corryong Health welcomed new Board Directors; Richard Bennetts; Deborah 

Culhane; and Dr John Woodall. Each bring skill-sets and expertise integral to the 

collective and comprehensive governance of Corryong Health.  

● Richard Bennetts returns to the Corryong region where he grew up, and has an 

extensive background in education as a former principal and current consultant in 

audit and quality standards.    

● Deborah Culhane is a Solicitor from Albury with connections with the local 

Corryong community and adds great value to the team with her legal and previous 

board experience.    

● Dr John Woodall has an extensive medical and clinical governance background 

with the Royal Flying Doctors Service and more recently with the South Australian 

Medical Association. 

 

I would like to acknowledge the work of these new directors along with Sue Sullivan, 

Rhonda Ruddick and Ashley Brown for their long-term commitment to the organisation 

along with the support, commitment, guidance of the members of our passionate 

Community Health Advisory Group. 

 

The Board will continue to work with the executive and the broader local community to 

finalise a strategic plan that encapsulates the needs of our community and propels our 

service into the future such that it meets local expectations; is adequately resourced to 

do so; and ensures a primary focus on the client their right to good health.  

Finally, in 2019/20 I will hand the Chairs’ reins to Richard Bennetts, who will be joined on 

the board by two new board members; Frank Evans and Ilea Buffier further strengthening 

our boards’ diverse capabilities. As for myself I have had the great honour of working with 

an amazing staff, volunteers and board over the past 5 years, but I will be stepping down 

from the board in late July to better balance work/family commitments. 

I am excited about the future prospects for the service in the hands of Dominic and his 

team, and know that with the ongoing support of the staff, volunteers, community and the 

guidance of a strengthened and diverse board, Corryong Health will thrive and prosper 

to be the envy of other rural communities. 

Wishing the entire team all the best and ongoing success as you strive daily to achieve 

our vision of: -  

“Together, Strengthening the Health of Our Community” 

                               
                      

Dominic Sandilands      Trevor Hammersley 

Chief Executive Officer (CEO)    Corryong Health Board Chair 

 

                                         



 
 

Board of Directors 

 

 Board member’s 

name 

Year joined board Committees  

Trevor Hammersley 

(Board Chair) 

1stJuly 2014 – current. 

Board Chair from 2018 

Quality Safety Risk - Chair 

Medical Credentialing 

  

Sue Sullivan  

(Vice Chair) 

1st July 2011 – current 

Chair 2015–2017 

Treasurer 2018-2019 

 

Community Health Advisory Group  

Compliments & Complaints 

Audit 

Rhonda Ruddick 

(Treasurer) 

1st July 2010 – current 

Treasurer 2014-2015, 

2016 – 2017, from 2019. 

Vice Chair 2018-2019. 

 

Community Health & Service Development  

Quality Safety Risk 

Clinical & Aged Care Governance 

Compliments & Complaints 

Morbidity & Mortality 

 

Ashley Brown 1st July 2011 - current Audit  

Infrastructure & Asset Management 

 

Richard Bennetts 1st July 2019 - current Audit  

Infrastructure & Asset Management 

 

Deborah Culhane 1st July 2019 - current Clinical & Aged Care Governance 

Community Health Advisory Group 

 

John Woodall 1st July 2019 - current Morbidity & Mortality 

 

                                      

Purpose, function, powers and duties 

The purpose of the Health Service is to: 

1. Operate a public hospital in accordance with the Act, and any enabling 

Commonwealth or Victorian legislation, including the provision of the following 

services: 

a. Public hospital services; 

b. Primary health services; 

c. Aged care services; and 

d. Community health services. 

2. Provide a range of health and related services ancillary to those services 

described in clause 1; 

Carry on any other activity or business that is convenient to carry on in connection with 

providing the services described in clauses 1 and 2, or which are intended or calculated 

to make any of the Health Service’s assets or activities more efficient and effective. 



 
 

Senior Staff 

 

Chief Executive Officer:  From January 2019 

  Dominic Sandilands 

FCHSM, GAICD, MBM, Ba. App. Sci. (pod), 

GCert.ACE 

 

Chief Executive/Director of Nursing: til February 2019 

  Maxine Brockfield 

RN, Cert. Mid, Grad Dip App Sci. CHS 

(M&CH) Grad Dip Bus M’Ment, FACNM, 

AFACHSE 

 

Director of Corporate Services:  Ian Bruce  

  Voc Grad Cert in Ed & Training for 

Sustainability, Adv, Dip Farm Management, 

Dip Teaching, Grad Cert. Irrigation, Cert IV in 

T&A 

  

Director of Clinical Services:  From September 2018 

Mel Steen 

Bachelor of Health Science (RN), Masters in 

Quality Safety Healthcare Management 

        

Chief Finance Officer:   Kerrie Clarke 

CPA, Bachelor of Business 

(Accounting/Finance) 

 

Director of Medical Services:  Dr Pat Giddings 

OAM, MBBS, MHM, FRACGP, FACRRM, 

DRANZCOG, FAICD 

 

Senior Medical Officers:  Dr Paul Dodds 

MBBS (Hons) (MON), FACRRM, DRANZOG 

 

Dr Nicholas Mason 

MBBS (Hons), B.Med. Sci, DRANZCOG 

 

Dr Hannah Mason 

MBBS, B.Med. Sci, DRANZCOG MPH.   

   
Director of Community Services til September 2018     
      Mrs Nicole Martin 

Bachelor of Health Science – Occupational 

Therapy, Diploma of Management  

 



 
 

 

Organisational Structure 

 

 

 



 
 

Director of Corporate Services 

Ian Bruce 

 

It has been a great pleasure working at Corryong Health in 2018/19 and leading the 

Hospitality and Maintenance teams. 

Corryong Health has been very successful in winning contestable funding from both 

Federal and State governments to develop and upgrade our facilities to support and 

maintain the service delivery to our community. 

In addition to the infrastructure projects listed in the Maintenance Department report, 

Corryong Health has upgraded its Information Technology (IT) infrastructure through the 

installation of a new server and a domain upgrade. This was a major project undertaken 

in conjunction with the Hume Rural Health Alliance. Further upgrades of our IT 

infrastructure is planned for 2019/20. 

  

Hospitality Department   

This year the Hospitality Services have continued to provide high quality food and 

domestic services to residents, clients and customers.  I take this opportunity to 

congratulate and thank the hospitality team for their contribution/input towards meeting 

ongoing challenges.  

Highlights for the past 12 months have included: 

New major equipment purchased last financial year was an additional steam cleaner to 

be used in the acute area, this steamer will enable Corryong health cleaning staff to 

continue to reduce chemicals entering the environment. Steam and microfibre cloth 

cleaning not only reduces chemical usage but also reduces the use of water whilst still 

maintaining to excel cleaning standards benchmarking. Also, this method of cleaning is 

user friendly to staff, clients and visitors as reduced drying time is needed, making 

surfaces safer to walk on.   

A new washing machine was purchased for laundering residents’ garments. This 

machine was to replace existing machine which was outdated and continually requiring 

maintenance.  

Future quality projects for next year will be reducing the use of plastic a team will be 

formed to monitor this project. Project Coordinator will attend workshops to gather 

information to reduce waste.  

Corryong Health is very proud of our ability to provide high quality locally prepared meals 

from locally grown produce. Feedback from residents and patients indicate that we are 

providing a very high standard of food and cleanliness compared to other health services. 

Our food and cleaning audits confirm this feedback. 

  



 
 

 

Maintenance Department 

Infrastructure projects have been a major focus for the Maintenance Department during 

2018/19.  These projects have been funded through a combination of Corryong Health 

capital works budget and contestable funding received from both State and Federal 

government. 

Planning and information gathering in preparation for writing and submitting funding 

applications has required considerable time and effort by the Maintenance staff. 

Replacement of old windows with double-glazed windows in Mittamatite (Acute), Draper 

and Elliot buildings.  

External painting has been completed as per budget each year and will be ongoing. 

Internal painting and repair work is undertaken predominantly during the winter periods 

on an as needs basis. 

Installation of CCTV, duress and door access systems was contracted to Pinkerton 

Security in early 2019 and is progressing extremely well although there were some initial 

IT issues. This project is still ongoing and will be complete within the next month. 

Doorways in Mittamatite A & B (residential aged care facility) have been widened to allow 

easier access for our residents and patients and in the case of emergency.  Perimeter 

fencing has been realigned to open the area between Mittamatite A & B and six rooms 

in Mittamatite A have had or are about to have ceiling hoists fitted for patient lifting.   

A major project will soon commence which will see our very ageing electrical 

switchboards replaced with new switchboards. 

Overall, we are extremely proud of all current upgrades.  The amount of work behind the 

scenes of each and every project is very rewarding when everything falls into place and 

we see the advantages of these projects and the associated benefits they provide for all 

staff, residents and the community. 

Our Gardener and Maintenance Officer continue to maintain our grounds and our 

equipment to the highest possible standards. Their work, whilst not always as obvious 

as some of the larger projects is essential to maintaining high standards of care and 

service that we provide to our community.  

  

 

 

 

 

 



 
 

Director of Clinical Services 

Mel Steen 

Urgent Care Centre (UCC) 

UCC has had 1048 presentation this financial year which is very consistent with other 

years. Of course, our peak seasons are Christmas, Easter, the Man from Snowy River 

Bush Festival and in the New Year when we have an influx of visitors for the Folk Festival.  

This year we had the local doctors supporting UCC during peak periods by having a 

doctor on call 24 hours a day.   

The largest amount of UCC presentations occurs during a morning shift which is closely 

followed by the evening shift.  After hours the nursing staff feel well supported by Albury 

Wodonga Health (AWH) Wodonga Emergency Department and the local ambulance 

service during remote doctor on call 7 nights a week and two week-ends a month.  

Remote Doctor on call telehealth consultations numbers average 20 per month with an 

average of 5 transfers per month from Corryong Health UCC to Wodonga Emergency 

Department per month. 

Corryong Health are fortunate to have three Rural and Isolated Practice Endorsed 

Registered Nurses Advanced Practitioners who are qualified to prescribe and supply 

medication through UCC.  

 

Day Procedure Unit 

Corryong Health is fortunate to deliver a high quality, patient centered endoscope service 

monthly to the Upper Murray community. On average there are 8 to 9 people admitted 

through the day procedure unit per session with the number of patients at times reaching 

11 to 12. This service is highly valued by the Upper Murray community as it prevents the 

long journey to a regional centre. Local access of this service ensures that all community 

members have a choice of where they want their preventative procedure carried out. 

Medical care is provided by the visiting Surgeon Dr Warren Hall, Anaesthetist Mark 

Zagorski, and Nursing staff. 

 

Acute Care 

Corryong Health’s acute ward manages medical inpatients, with some requiring 

comprehensive care planning for chronic and complex conditions. The highly trained 

nursing staff provide safe clinical care which is underpinned by evidenced base practice.  

The journey for patients who are admitted to the acute ward involves client centred care 

which includes respect for patients' values, preferences and expressed needs, access 

to services, coordination and integration of care, physical comfort, emotional support, 

continuum of care, involvement of family and friends as well as information for patients 

to make informed choice. Patient care is managed by a large number of health 



 
 

professionals such as Doctors, Nurses, Social Worker, Physiotherapist, Occupational 

Therapist, District Nurse and Home Care Services to name a few.  Discharge planning 

commences on admission to ensure that the patient transition from the hospital 

environment to home occurs in a seamless manner with all community services in place 

to ensure all the needs required by the patient are met. 

 

Residential Aged Care 

Mittamatite Lodge is an extremely active home like environment with occupancy 

consistently bordering on 100% and enormous pressure being placed on our two 

residential respite beds.  Corryong Health prides itself on being responsive to the needs 

of the community especially to our cohort of full-time carers.  If the team at Corryong 

Health do not care for the cares then the whole system will fall over resulting in carer 

stress which would end in residents not been able to be supported to live at home 

Mittamatite Lodge residents and staff are very grateful for the wonderful support provided 

to the unit by families, community groups and volunteers. It is these people who give so 

kindly of themselves that enable residents to feel valued, respected and part of the 

broader community.   A special thank-you must go to all the Activities Assistants who 

also keep our residents’ active members of the community by allowing them to attend 

cultural events, festivals, barbeques, musical events and so many more activities.  The 

artistic work produced by the residents is absolutely amazing and adds to the home like 

environment of Mittamatite Lodge 

 

Activities Assistant 

The first half of the year has produced some wonderful art work, with residents toiling 

over their canvas’.  Paint, paper and buttons have come together to shine with many 

residents showcasing their work in their rooms. 

We had some lovely drives around the district and meals out and about, when the 

weather is too hot or too cold we enjoy our visiting musicians.  Music is a big part of our 

life and we hold regular sing-a-longs for one and all.   

The Man from Snowy River Bush Festival is a busy couple of days with visits from the 

poets and joining in the parade.  The Dog Jump is a favorite for residents and they 

wonder how those dogs can ever get up and over the barrier.  When we visit the Festival 

grounds we are amazed at how many people we can fit into our little town.  

Family and friends are most welcome to join us any time. 

 

  



 
 

Allied Health 

The Allied Health Department provides services to outpatients, acute patients, residential 

care, the gym and community.  The Allied Health team consists of Physiotherapists, 

Allied Health Assistants, Occupational Therapists and an Exercise Physiologist who all 

work collaboratively as part of a multidisciplinary team.  

During the past 12 months the department has expanded the GLAD program. This is a 

best practice program for hip and knee arthritis and comprises two education sessions 

and 12 supervised exercise sessions run over six weeks. This is part of a research 

project run by La Trobe University. With both Physiotherapists now qualified to run the 

program, the department offers four sessions per week and has been very effective at 

improving function and reducing pain for participants. 

The demand for physiotherapy services has remained high throughout the year with an 

ongoing waiting list.  An Intake Worker was appointed and is completing initial screening 

of referrals and applying a prioritisation tool to ensure the most urgent referrals are seen 

in a timely manner. 

The department hosted two fourth year physiotherapy students on an outpatient 

musculoskeletal placement. While the students required a lot of supervision by the 

physiotherapists they managed to treat a lot of clients on the waiting list. As a result, the 

waiting list is much shorter and will reduce waiting times for clients with low priority 

conditions. 

Fall prevention remains a significant part of the department’s work, involving all members 

of the team. In- patient and resident falls are reviewed in a multidisciplinary team and 

strategies to reduce individual risk of falls and to minimise harm from falls are 

implemented. Assessments for fall risk for community members and the provision of a 

15 week fall prevention exercise and education group known as Make a Move is ongoing. 

Individual programs can also be provided for clients not suitable for the group program. 

A client satisfaction survey was completed with a new format to improve the information 

collected. The main issue identified for clients was the waiting time for appointments and 

some useful suggestions were given. 

Medical Centre 

The Medical Centre has continued to provide excellent service with a team of dedicated 

staff incorporating General Practitioners, Practice Nurses, Medical Receptionists, a 

Diabetes Educator and a Radiographer. We are most fortunate to have in-house 

Radiology providing x-ray and ultrasound services. Staffing has been challenging with 

demand for GP appointments exceeding supply. Active recruitment strategies have not 

been successful to date in securing an additional General Practitioner. Locum services 

have been required to resource the clinic on multiple occasions. All clinic staff are to be 

commended for maintaining high levels of quality service during a stressful time. 

 



 
 

Community Health 

Our Intake, Mental Health and Social Workers continue to work closely with community 

members in group or individual settings as part of a caring and holistic service. Mental 

Health counselling is provided to individuals in Tallangatta and Walwa areas utilising the 

funding received from Murray Primary Health Network.  Social Work and Mental Health 

have also continued to be a part of the Strengthening Hospitals Responses to Family 

Violence (SHRFV) initiatives with the training of more staff to deliver this training 

internally and the incorporation of more community members into the already established 

Family Violence Prevention Committee. The Family Violence Prevention Network had a 

successful community walk to raise awareness within the 16 Days of Activism state wide 

campaign and white ribbon rounds with local football clubs. These teams are also 

working closely in the community with National Disability Insurance Scheme (NDIS) 

clients.  

The Day Activity Centre is well utilised and provides essential opportunities for social 

connection for our clients as well as providing carers with a break. Visiting therapy 

animals are well received.  This service is available Monday to Thursday.  

The Home and Community Care team are stretched to deliver services that assist older 

community members to maintain their independence at home and to help avoid 

premature or inappropriate admission to long -term residential care. Home Care is 

targeted to frail older people or younger people with moderate, severe or profound 

disabilities and their unpaid carers living in our community. The coordination of these 

services has been successfully managed by a strong team who currently deliver services 

to 145 people over 65yrs, 12 people on Home Care Packages, 16 under 65yrs clients 

(NDIS programs) and 6 people on under 65yrs Program for Younger People. The 

services include District Nursing, Meals on Wheels, Day Activity Group, Domestic 

Assistance, Personal, Social Support and Home and Garden Services. 

Many of our Community Health team have been working on the refinement of service 

delivery for the NDIS client within the community, which has been very well received.  

The Health and Fitness Centre has delivered classes that include Strength and Cardio, 

Tai Chi, Backs & Bellies and Strong People Stay Young. 

 

 

 

 

 

 

 

 



 
 

Hospital Auxiliary 

It is with great pleasure l give this report.  
 
I would first like to thank Jen Whitsed, Janet Faci, Thea Newton, Alison Carkeek and to 
all you other members for the great effort you have put in over the last year. 
THANK YOU  
 
We had 9 street stall average was $900 a month which you can see how well we worked 
together as a group, without our 18 members this would not be achievable. 
 
Here are some items that we purchased this year: 
Blood pressure monitor $1,419 
Trolley - $434.50 
2 x Air Mattresses - $3,198 
3 x IV Pumps -$5,550 
Scentsy Melts for Mittamatite A & B, plus  
Christmas cheer for staff & gifts for hospital clients at Christmas time. 
 
Once again l would like to thank you all for your support and friendship over 2018/19. 
 
 
Sandra Benton  
President  
 

 

 

Ladies Auxiliary President, Sandra Benton and  
Treasurer, Janet Faci with recently purchased blood purchase monitors 

 

 

 



 
 

Quality Safety Risk Manager 

Nicole Martin 

The Quality Safety & Risk Department has had a busy year with many changes in 

compliance reporting requirements, and a shift from state to national accreditations. 

Accreditation is independent recognition that Corryong Health, practice, service, 

programs and activities meet the requirements of defined criteria or standards.  

Accreditation provides quality and performance assurance for our community, 

consumers, managers, staff, and funding bodies. 

The achievement of accreditation is measured against different standards for different 

areas of service within Corryong Health.  The table below demonstrates our current 

accreditation status for each area, and our requirements going forward. 

There has been a lot of change recently, with a lot of our accreditation processes moving 

from Victorian to national status.  This is aimed at ensuring all consumers will get the 

same quality and safe level of care across Australia. 

Accreditation helps Corryong Health to:- 

• Provide independent recognition that we 

are committed to safety and quality 

• Fosters a culture of quality  

• Provides our consumers with confidence 

• Builds a more efficient organisation 

using systematic approaches to quality 

performance 

• Increases our capability 

• Reduces our risk 

• Ensure we comply with regulatory requirements 

ACCREDITATION TYPE AREA OF CORRYONG 
HEALTH IT COVERS 

CERTIFICATE OF CURRENCY: NEXT ACCREDITATION 

NATIONAL SAFETY & 
QUALITY HEALTHCARE 
STANDARDS, VERSION 2 
(NSQHS V2) 

Agency wide Until October 2020 
(Corryong Health was last 
assessed against NSQHS 
version 1 in 2017) 

Corryong Health will 
undergo assessment 
against NSQHS version 2 
in June 2020 

 
RADIOLOGY 

Radiology Department June 2020 
Diagnostic Imaging (x-ray) was 
re accredited in June 2016 

April 2020 

AUSTRALIAN GENERAL 
PRACTICE 
ACCREDITATION 

Medical clinic February 2021 November 2020 

HEALTH SERVICES 
STANDARDS 

Community Based 
services - NDIS 

March 2022 January 2022 

COMMUNITY HEALTH 
SUPPORT PROGRAM 

Community Based 
services – over 65 

May 2018 March 2022 will undergo 
assessment against the 
new National Aged care 
standards 

N.B.  CORRYONG HEALTH USES QUAITY INNOVATION PERFORMANCE TO COMPLETE ALL ACCREDTIATION 
ASSESSMENTS LISTSED ABOVE. 

 



 
 

Environmental Performance 

 

Corryong Health has undertaken a number of initiatives to improve it’s environmental 

performance 2018/19. These include: - 

• continue with replacement of LED lights. 

• replacing old air conditioning equipment with improved energy ratings.  

• continue analysis of waste to landfill and use of plastic bags versus decomposing 

bags.   

• introduction of non-chemical cleaning agents incorporating microfibre cloths to 

reduce environmental impact.  

• progressive installation of double-glazed windows to assist with reduction in 

energy costs. 

• successful application for installation of solar pv panels to reduce our carbon 
footprint 

           

                    
 

 
 
*data capture in Corryong Health public environment report 2018-19 provided by Victorian Health & 
Human Services Building Authority 
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Celebration of staff years of service 

 

Years of Service Staff Member Area of work 

35years Robert Lebner Hospitality 

30years Michelle Wilkinson Acute & Residential 

 

 

 

 

Donations and Contributions  

 

Donor Amount Application 

Bill Blair 20.00 Not specified 

Corryong & Upper Murray 

Ministers Association 100.00 Kates Kitchen 

Corryong & Upper Murray 

Ministers Association 1,554.49 Not specified 

Hospital Auxiliary 1,853.50 Acute - Vital Signs Monitor 

Hospital Auxiliary 8,748.00 Not specified 

Corryong Mental Health 272.00 Mental Health 

Court Services Victoria 800.00 Social Welfare 

Estate of E Houston 100.00 IMO E Houston - Palliative Care 

Heather Larsen 70.00 Dialysis Unit 

John Mitchell 1,849.60 Mental Health 

Latipsoh 467.69 Not specified 

M Wilkinson 20.00 IMO E Houston - Palliative Care 

Mark Brooks 15.00 Not specified 

Not specified 300.00 Kates Kitchen 

Susan Henshall 35.00 Social Welfare 

Tour De Cure  10,000.00 

Pressure bed and ceiling hoisting for 

Palliative Care room 

Total $26,205.28   

 

IMO = In memory of 

 

 



 
 

Legislation and Disclosures 

 

Local Jobs First Policy 2003  

All areas of Corryong Health comply with the regulations within the Local Jobs First Policy 2003.  

There were no contracts completed during 2018/19. 

 

Freedom of Information Act 1982  

During the year there were no requests for information processed by the Agency under the 

Freedom of Information Act 1982.  There were 2 medical record requests for information which 

were outside the Freedom of Information Act 1982.  

Requests for access to information in documentary form in the custody of the Agency should be 

made in writing and address to: - 

The Freedom of Information Officer,  

Corryong Health,  

PO Box 200, CORRYONG  VIC  3707 

 

Protected Disclosure Act 2012 (Vic)  

The Protected Disclosure Act 2012 (Vic) enables people to make disclosures about improper 

conduct within the public sector without fear of reprisal.   The act aims to provide openness and 

accountability by encouraging people to make disclosures and protecting them when they do so.   

There have been no protective disclosures at Corryong Health.  

 

Carers Recognition Act 2012 

The Carers Recognition Act 2012 formally acknowledges the important contribution that people 

in a care relationship make to our community and the unique knowledge that carers hold of the 

person in their care.   The valuable role of the carer has been integrated in the policies and 

procedures of Corryong Health.  

 

Building Act 1993 

Corryong Health complies with the provisions of the Building Act 1993 in accordance with DHS 

capital Development Guidelines. (Assistant Treasurer Guideline Building Act 1993/Standards for 

Publicly Owned Buildings/November 1994)  

 

Financial Management Act 1994 

The information provided in this report has been prepared in accordance with the Directions of 

the Assistant Treasurer Part 9.1.3 (IV) and is available to relevant Ministers, Members of 

Parliament and the public on request. 

 

Safe Patient Care Act 2015 

Corryong Health has no disclosures under the Safe Patient Care Act 2015. 

 

Occupational Health & Safety 

Corryong Health complies with the Occupational Health & Safety Act of 2004 and its associated 

regulations and code of practice to meet the Australian Council of Health Care Standards 

requirements. 

 

Statement on National Competition Policy 

Corryong Health complies with “Competitive Neutrality Policy Victoria” and all government 

policies regarding neutrality in regard to tender applications.  

 



 
 

 

 

Employee and Conduct Principles  

Corryong Health is committed to the application of the employment and conduct principles and 

all employees have been correctly classified in workforce data collections.  

 

Hospital Fees  

Corryong Health charges fees in accordance with the Department of Health and Human 

Services, Victoria directives issued under Section 9 of the Hospital and Charities (Fees) 

Regulations 1986 (as amended). 

 

Audit Act 1994   

The purpose of the Corryong Health Audit Committee is to assist the Agency to maximise 

benefits from systems of internal control and both internal and external review processes. The 

independent members of this committee are: Mrs Faith Damm, Mr John Mitchell (til Sept 2018) 

and Mr Ken Wilson.  Other members are: Rhonda Ruddick, Sue Sullivan and Richard Bennetts.   

External Auditors: Victorian Auditor General’s Office (VAGO) 

Internal Auditors: Accounting and Audit Solutions Bendigo (AASB) 

  

Food Safety and Cleaning Audits  

Corryong Health uses an external independent audit process for cleaning standards, food safety 

and infection control. In all areas Corryong Health has performed above the State benchmark. 

Corryong Health achieved an average score of 97.6% for very high-risk areas the state bench 

mark for very high risk is a score of 90%. State bench mark score for high, moderate & low risk 

area is 85%. Corryong Health have scored these functional areas 89.5% for high areas, 91.5% 

for moderate risk areas, low risk areas 96.4%.  Our overall hospital score average of 93.75% for 

all areas.   

 

Infection Control   

Corryong Health participated in the VICNISS – Victorian Nosocomial (hospital acquired) Infection 

Surveillance System. We have had two hospital acquired infections for the period 2018/19. 

Corryong Health continues to participate in Hand Hygiene monitoring and reporting.  Corryong 

Health participates in the Hume regional infection control-auditing program, which facilitates us 

to benchmark against like facilities.  Aged Care Surveillance has been included in VICNISS 

reporting.   We participate in Aged Care National Antimicrobial Prescribing Survey (acNAPS) 

each year and Acute National Antimicrobial Prescribing Survey (Hospital NAPS).                                                                                                                                         

 

Staff Credentialing 

All clinical staff employed at Corryong Health must have the appropriate qualifications and skills, 

which are assessed prior to the person starting work.  Visiting Medical Officers are Credentialed 

with an annual review of medical indemnity insurance, medical registration and training attended. 

 

 

 

 

 

 

 

 



 
 

 

 

Attestations 

The Corryong Health Annual Report, has been compiled to meet the requirements of the Annual 

Reporting (Contributed Income Sector) regulations 1988 (as amended)  

 

Data Integrity 

I, Dominic Sandilands, certify that Corryong Health has put in place appropriate internal controls 

and processes to ensure that reported data accurately reflects actual performance.  Corryong 

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

 

 
Mr Dominic Sandilands 

Chief Executive Officer 

At Corryong on 1st July 2019 

 

 

Conflict of Interest 

I, Dominic Sandilands, certify that Corryong 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 Corryong 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.  

 
Mr Dominic Sandilands 

Chief Executive Officer 

At Corryong on 1st July 2019 

 

 

Integrity, fraud and corruption 

I, Dominic Sandilands, certify that Corryong Health has put in place appropriate internal controls 

and processes to ensure that Integrity, fraud and corruption risks have been reviewed and 

addressed at Corryong Health during the year.  

 
Mr Dominic Sandilands 

Chief Executive Officer 

At Corryong on 1st July 2019 

 

 

 

 



 
 

 

 

 

Compliance with Health Purchasing Victoria (HPV) Health Purchasing Policies 

I, Dominic Sandilands, certify that Corryong Health has put in place appropriate internal controls 

and processes to ensure that it has compiled with all requirements set out in the HPV Health 

Purchasing Policies including mandatory HPV collective agreements as required by the Health 

Services Act 1988 (Vic) and has critically reviewed these controls and processes during the year. 

 
Mr Dominic Sandilands 

Chief Executive Officer 

At Corryong on 1st July 2019 

 

 

Responsible Bodies Declaration 

In accordance with the Financial Management Act 1994, I am pleased to present the Report of 

Operations for Corryong Health for the year ending 30th June 2019. 

 
Mr Trevor Hammersley 

Chairperson (on behalf of the Board) 

At Corryong 1st July 2019 

 

 

Financial Management Compliance SD5.1.4 

I, Trevor Hammersley, on behalf of the Responsible Body, certify that Corryong Health has 

complied with the applicable Standing Directors under the Financial Management Act 1994 and 

Instructions. 

 
Mr Trevor Hammersley 

Chairperson (on behalf of the Board) 

At Corryong 1st July 2019 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

Occupational Health and Safety 

 

Corryong Health is a responsible leader in the safety of its employees, consumers and 

members of the public. The Service complies with the requirements of the Occupational 

Health and Safety Act (Vic) 2004 and the Victorian Occupational Health and Safety 

Regulations 2017. 

Corryong Health continues to work with Health and Safety Representatives to eliminate 

or mitigate the risk of injury within the workplace. Where injury has occurred, the 

organisation seeks to achieve the safe, appropriate and timely Return to Work of its 

employees.   

Reported Incidents: 

Year Incident Incidents per 100 FTE 

2018/19 41 35 

2017/18 35 29 

2016/17 76 65 

There remains a strong emphasis on reducing workplace injuries. The Occupational 

Health and Safety Committee takes a proactive approach to dealing with matters of 

workplace safety. Staff continue to be encouraged to report incidents and workplace 

hazards.  

 

Reported hazards: 

Year Hazards Hazards 100 FTE 

2018/19 12 10.4 

2017/18 21 17.8 

2016/17 30 25.9 

Hazard and near miss reporting is encouraged as it as it allows for the identification 

and rectification of potential sources of workplace injury.  

 

Lost time standard claims: 

Year Lost 
time 

claims 

Lost time 
claims per 

100FTE 
employees 

Days 
lost 

Payments 
to date 

Average 
cost per 

claim 

Estimation of 
outstanding 
claims costs 

2018/19 0 0 3 Nil Nil $27,423 

2017/18 0 0 Nil Nil Nil $44,808 

2016/17 1 1.2 29 $5,676 $5,676   $2,923 
 

In 2018-19 there was one long term injury requiring surgery. The staff member was 

supported and transitioned to back to work at the earliest opportunity. The employee is 

now at pre-injury functioning. 



 
 

Occupational Violence  

 

Occupational violence statistics 2018-19 

Workcover accepted claims with an occupational violence cause per 100 FTE 0 

Number of accepted Workcover claims with lost time injury with an occupational 

violence cause per 1,000,000 hours worked. 

0 

Number of occupational violence incidents reported        36 

Number of occupational violence incidents reported per 100 FTE 38.9 

Percentage of occupational violence incidents resulting in a staff injury, illness 

or condition 

        5.0% 

The following definitions apply: 

For the purposes of the above statistics the following definitions apply. 

Occupational violence - any incident where an employee is abused, threatened or assaulted 

in circumstances arising out of, or in the course of their employment. 

Incident – an event or circumstance that could have resulted in, or did result in, harm to an 

employee.  Incident 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  

2018-19 

Lost time – is defined as greater than one day. 

Injury, illness or condition – This includes all reported harm as a result of the incident, 

regardless of whether the employee requires time off work or submitted a claim. 

 

Consultancies 

 
Details of consultancies (under $10,000) 

In 2018-19, there were eight consultancies where the total fees payable to the consultants were 

less than $10,000 (excl. GST).  The total expenditure incurred during 2018-19 in relation to these 

consultancies is $9,114.90 (excl GST) 

 

Details of consultancies (valued at greater than $10,000) 

In 2018-19, there were two consultancies where the total fees payable to the consultants were 

$10,000 or greater (excl. GST).   The total expenditure incurred during 2018-19 in relation to 

these consultancies is $25,000 (excl GST) with details shown in the below table: 

 

Consultant Purpose of 
consultancy 

State 
Date 

End 

Date 

Total 
approved 
project 
fee (exc 
GST) 

Expenditure 

2018-19 

(exc GST) 

Future 

expenditure 

(exc GST) 

Lake Young 

& Associates 

Fire Audit Oct 
2018 

Oct 

2018 

$10,000 $10,000 Nil 

Workwell 

Consulting 

Pty Ltd 

Strategy 
Development 

April 
2019 

Aug 

2019 

$15,000 $15,000 Nil 

 



 
 

Information & Communication Technology (ICT) expenditure 
The total ICT expenditure incurred during 2018-19 is $318,555 (excluding GST) with the details 

shown below: 

Business As Usual 

(BAU) IC expenditure 

 

Non-Business as Usual (non BAU) ICT expenditure 

Total (excluding GST) 

(c) 

Total=operational 

expenditure and capital 

expenditure, excluding 

GST (a+b) 

Operational 

expenditure 

(excluding GST) (a) 

Capital expenditure 

(excluding GST) (b) 

$302,570 $15,985 $N/A $15,985 

 

Additional information available on request  

 

This is to verify that the items listed below have been retained by Corryong Health 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) Declarations of pecuniary interests have been duly completed by all relevant     

officers 

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

c) Details of publications produced by the entity about itself, and how these can 

be obtained; 

d) Details of changes in prices, fees, charges, rates and levies charged by the 

Health Service; 

e) Details of any major external reviews carried out on the Health Service; 

f) 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; 

g) Details of overseas visits undertaken including a summary of the objectives 

and outcomes of each visit; 

h) Details of major promotional, public relations and marketing activities 

undertaken by the Health Service to develop community awareness of the 

Health Service and its services; 

i) Details of assessments and measures undertaken to improve the occupational 

health and safety of employees; 

j) General statement on industrial relations within the Health Service and details 

of time lost through industrial accidents and disputes, which is not otherwise 

detailed in the Report of Operations;  

k) A list of major committees sponsored by the Health Service, the purposes of 

each committee and the extent to which those purposes have been achieved; 

l) Details of all consultancies and contractors including consultants/contractors 

engaged, services provided, and expenditure committed for each 

engagement. 



 
 

Workforce Data Disclosure 

 

FULL TIME EQUIVALENT (FTE) STAFF BY LABOUR CATEGORY 

 

Labour Category 

June current month 

FTE 

Average monthly 

FTE 

 2019 2018 2019 2018 

Nursing 28.65 27.20 29.02 28.40 

Medical Support - 0.39 - 0.40 

Hospital Medical Officers 2.88 2.4 2.9 2.84 

Ancillary Staff (Allied Health)  5.62 7.52 6.79 8.54 

Administrative and clerical 19.38 18.81 18.06 17.82 

Hotel and Allied Services 35.76 30.10 35.56 29.98 

Total: 92.29 86.42 92.33 87.98 

 

As at 30 June 2019 As at 30 June 2018 

Type Total Type Total 

Full time 19 Full time 18 

Part time 105 Part time 103 

Casual 21 Casual 18 

Total 145 Total 139 

These FTE figures exclude overtime and do not include contracted staff (e.g. agency nurses, fee 

for service, visiting medical officers) who are not regarded as employees for this purpose. The 

data reported is consistent with that provided in the Minimum Employee Dataset. 

 

 

Comparative Financial Analysis 

 

     2019 

$,000 

2018 

$,000 

2017 

$,000 

2016 

$,000 

2015 

$,000 

Operating result       -27*      376      165      714 61 

Total Revenue 11,903* 11,211 11,342 10,671 9,896 

Total Expenses 12,429* 11,734 11,460 10,590 10,432 

Net results from transactions     -526* -523 -118 81 -536 

Total other economic flows      40 3 0 -4 0 

Net result   -486* -520 -118 77 -536 

Total Assets 17,464* 14,386 14,873 14,327 14,152 

Total Liabilities 5,116* 4,285 4,251 3,587 3,490 

Net Assets/Total equity 12,348* 10,101 10,622 10,740 10,662 

* figures unaudited at time of printing 

 

 

 

 

 



 
 

 

Reconciliation between the Net Result from transactions reported in 

the financial statements to the operating result 

 

 2019 2018 2017 2016 2015 

 $,000 $,000 $,000 $,000 $,000 

Net operating result# -27* 376 165 714   61 

Capital and specific items 

Capital purpose income 510* 99 712 328 347 

Specific income      

Assets provided free of charge      

Assets received free of charge      

Expenditure of capital purpose  11     0     0     0     0 

Depreciation and amortisation 997* 997 995 961 944 

Impairment of non-financial assets      

Finance costs (other)    1     1     0     0     0 

    

Net results from transactions -526* -523 -118 81 -536 

* figures unaudited at time of printing 

# the net operating result is the result which the health service is monitored against. 

 

 

 

Performance Priorities 

 

a) Safety and quality performance 

 

Key Performance Indicator Target Actual 

Health Service Accreditation Accredited Full compliance 

Compliance with the Hand Hygiene 

Australia program  

80% 94.2% 

  

Percentage of healthcare workers 

immunised for influenza 

80% 88.0% 

  

Victoria Healthcare Experience 
Survey – data submission 

Full compliance Full compliance 

Victoria Healthcare Experience 

Survey – patient experience 

95% positive 

experience 

Full compliance* 

Victoria Healthcare Experience 
Survey – discharge care 

75% very positive 
response 

Full compliance* 

Victoria Healthcare Experience 
Survey – perception of cleanliness 

70% Full compliance* 

*No results due to less than 42 responses were received for the period due to size of the Health 

Service 

 

 



 
 

b) Governance and leadership  

 

Key Performance Indicators Target Actual 

People matter survey - percentage of staff with an overall 

positive response to safety and culture questions. 

80% 

 

94% 

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% 

 

100% 

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

80% 

 

94% 

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% 

 

95% 

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

80% 

 

88% 

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

80% 

 

98% 

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% 

 

88% 

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

80% 

 

86% 

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% 

 

97% 

 

c) Financial sustainability 

 

Key performance indicator Target Actual 

Operating result ($m) 0.28 -0.03 

Trade creditors 60 days 39 days 

Patient fee debtors 60 days 28 days 

Adjusted current asset ratio 0.7 1.65 

Number of days with available cash 14 days 82 days 

Net variance from transactions variance +/0.25 Achieved 

 

 

d) Funded flexible aged care places 

 

Campus Number 

Flexible High Care 39 

Flexible Low Care 13 

Flexible Home Care 8 

 

 



 
 

 

e) Utilisation of Flexible Aged Care Places 

 

Campus Number Occupancy level % 

Flexible High Care 39 87.84%* 

Flexible Low Care 13 94.56%* 

Respite   6 100% - Residential Aged Care 
Respite included above * 

Flexible Home Care    8 100% 

Total 66  

 

 

f) Acute Care   

 

Service Type of Activity Actual Activity 2018-19 

Medical Inpatients Bed Days 1442 

Urgent Care Centre Presentations 1048 

Radiology Number of Clients 1169 

Palliative care Number of Clients     12 

District Nursing Occasions of Service 2166 

Renal dialysis Number of Clients       2 

 

 

g) Primary Health Care   

 

 Total 

Attendances 

Allied Health 1,418 

Cardiopulmonary Rehabilitation   197 

Diabetes Education 388 

Exercise Physiology 1,438 

Medical Attendances 12,713 

Mental Health 1,822 

Practice Nurse 2,836 

Occupational Therapy 1,647 

Physiotherapy 2,400 

Social Worker 594 

 
 
 
 
 
 
 
 
 



 
 

 
 

Operational & Budgetary Objectives & Performance against 

Objectives 

 

Our Corporate Plan performance demonstrates 89.98% achievement of targets. 

 

Our model of Evidence-Based Needs Assessment and planning processes assure the 

highest level of accountability in terms of Corryong Health maximising the potential for 

health and wellbeing and improvements in the Upper Murray. Within our new Corporate 

Plan we have overlayed the principles of the “Quadruple Bottom Line” (QBL).   

Within the QBL framework, we have a number of Key Issues.  

These include: 

▪ Population Health - to provide services and programs that are responsive to our 

health and community service needs and build on the strengths of our community. 

Multipurpose Service Sustainability – to maintain our Multi Purpose Services 

(MPS) and Rural Primary Health Service (RPHS) status and to invest our 

resources to insure our community receives maximum benefit from these 

Programs.  

▪ Service Integration – to maximise service integration by developing links and 

pathways at the service and client interface.  

▪ Our People – to continue to support our ageing workforce and the AIFL to provide 

local training and ensure we ‘grow our own’ workforce due to the challenges of 

recruiting to a relatively isolated community.  

▪ Asset & Risk Management – to improve the efficiency and effectiveness of our 

asset management and physical resources and minimise the risk of damage to 

people and resources through improved risk management including high quality 

clinical governance and strengthening financial risk management.  

 

The QBL principles have corporate governance principles added to the three elements 

of social, environmental and financial accountability. At its broadest QBL refers to the 

whole set of values, issues and processes that Corryong Health will address to create 

economic, social and environmental value. This involves us being clear about the 

organisation’s purpose and taking into consideration the needs of all our stakeholders 

from the community, our staff, three levels of Government and other key groups. 

 

Our key objectives are classified as follows according to the following strategies: 

Strategy 1:  Governance Objectives 

Strategy 2:  Social Objectives - Our People, Our external stakeholders 

Strategy 3:  Economic Objectives 

Strategy 4:  Environmental Objectives 

 

 
 
 
 



 
 

 
 

Services provided by Corryong Health 
 

 
Medical Services 

• Salaried Medical Officers 

• General Practice Nurses 

• Women’s Health Nurse 

• Visiting Surgeon and Pediatrician 

• Royal Flying Doctor Service 
 
 
Acute Care 

• 10 Acute beds 

• Urgent Care Centre (UCC) 

• Pathology and imaging 

• Domiciliary Midwifery 

• High Dependency Unit 

• Dialysis 
 
 
Allied Health 

• Physiotherapy 

• Occupational Therapy 

• Allied Health Assistant 

• Exercise Physiologist  
 
 
Visiting Allied Health Services 

• Podiatry 

• Continence Management Nurse 
 

 
Residential 

• Retirement Village 

• Aged Care 
 

 
Volunteer Services 

• Community Transport 

• Volunteers 
 

 
Mental Health/Social Support 

• Mental Health Nurse 

• Social Work 

• Alcohol and Drug Support 

• Fair Share 

• Visiting Psychiatry Services 

• Visiting Psychologist services 
 
 
Community Groups 

• Community Health Advisory Group  

• Chronic Disease Network Group  

• Cancer Support Group 

• Mental Health Support Group 

• Carers Support Group 

• Diabetes Support Group 

• Childbirth Education 
 
 
Health Promotion 

• Health & Fitness Centre 

• Diabetes Education 
 

Home Care Services 

• Home & Community Care Services 

• District Nursing 

• Meals on Wheels 

• Palliative Care 

• Day Activity Centre Program 

• My Aged Care 

• National Disability Insurance 
Scheme (NDIS)  

 

 

 

 

 



 
 

 

Disclosure Index 

 

The Annual Report of Corryong Health 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 

  

For page reference ‘FS’ - please refer to copy of Corryong Health financial 

statements 

        

Ministerial Directions 

Report of Operations 

 

Charter and purpose 

FRD 22H Manner of establishment and the relevant Ministers  FS/inside cover                                                                                   

FRD 22H Purpose, functions, powers and duties       5 

FRH 22H Nature and range of services provided      30 

FRD 22H Activities, programs and achievements for the reporting period   2,8-15 

FRD 22H Significant changes in key initiatives and expectations for the future   2        

 

Management and structure 

FRD 22H Organisational structure       7 

FRD 22H Workforce data/ employment and conduct principles   25 

FRD 22H Occupational Health and Safety      22 

 

   

Financial information 

FRD 22H Summary of the financial results for the year    25 

FRD 22H Significant changes in financial position during the year   N/A 

FRD 22H Operational and budgetary objectives and performances   

against objectives        29 

FRD 22H Subsequent events        FS 

FRD 22H Details of consultancies over $10,000     23 

FRD 22H Details of consultancies under $10,000     23 

FRD22H Details of ICT expenditure       24

  

 

 

 

 

 

 

 

 



 
 

 

 

 

Legislation 

FRD 22H Application and operation of Freedom of Information Act 1982 18 

FRD 22H Compliance with building and maintenance provisions of  

Building Act 1993        18 

FRD 22H Application and operation of Protected Disclosure 2012   18 

FRD 22H Statement on National Competition Policy    18 

FRD 22H Application and operation of Carers Recognition Act 2012  18 

FRD 22H Summary of the entity’s environmental performance   16 

FRD 22H Additional Information available on request    24 

 

Other relevant reporting directives 

FRD 25C Local Jobs First Policy disclosures     18 

SD 5.1.4 Financial Management Compliance attestation    21 

SD 5.2.3 Declaration in the report of operations     21 

 

Attestations 

Attestation on Data Integrity        20 

Attestation on managing Conflicts of Interest      20 

Attestation on Integrity, fraud and corruption      20 

 

Other reporting requirements 

Occupational Violence reporting        23 

Reporting of compliance Health Purchasing Victoria policy    21 

Reporting obligations under the Safe Patient Care Act 2015    18 
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Corryong Health 2017/18 Financial Statements are available on our website 
www.corryonghealth.org.au 

 

 

 

 

 

 

 

 

 

 
 
 

 

 

 

 

 

PO Box 200, CORRYONG VIC 3707 
Phone: (02) 60763200, Facsimile: (02) 60761739 

Email: enquiry@corryonghealth.org.au  
Website: www.corryonghealth.org.au  

 
Like us on facebook “Corryong Health”  

 
 

http://www.corryonghealth.org.au/
mailto:enquiry@corryonghealth.org.au
http://www.corryonghealth.org.au/


 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Briggs Gap Road looking towards Corryong 

Photo Courtesy of Nicole Vlug of Great Art Photos 



 
 

 


