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Acknowledgment of Traditional Owners 

Omeo District Health acknowledges the traditional 
owners of the land on which the health service is 
located. We recognise and respect their cultural 
heritage, beliefs and relationship with the lands.  

We pay our respects to elders past and present 
and thank them for their contribution to our health 

service.  
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This index has been prepared to facilitate identification of the Department’s compliance with statutory 
disclosure requirements.  

Legislation Requirement Page Reference 

Ministerial Directions 

Report of Operations 

Charter and purpose 

FRD 22 Manner of establishment and the relevant ministers 6 

FRD 22 Purpose, functions, powers and duties 6 

FRD 22 Nature and range of services provided 9 

FRD 22 Activities, programs and achievements for the reporting period 7 

FRD 22 Significant changes in key initiatives and expectations for the future 7 

Management and structure 

FRD 22 Organisational structure 11 

FRD 22 Workforce data/employment and conduct principles 12 

FRD 22 Occupational Health and Safety 12 

Financial Information 

FRD 22 Summary of the financial results for the year 14 

FRD 22 Significant changes in financial position during the year 14 

FRD 22 Operational and budgetary objectives and performance against objectives 14 

FRD 22 Subsequent events 15 

FRD 22 Details of consultancies under $10 000 15 

FRD 22 Details of consultancies above $10 000 15 

FRD 22 Disclosure of ICT expenditure 15  

Legislation 

FRD 22 Application and operation of Freedom of Information Act 1982  16 

FRD 22 Compliance with building and maintenance provisions of Building Act 1993  16 

FRD 22 Application and operation of Public Interest Disclosure Act 2012  16 

FRD 22 Statement on National Competition Policy  16 

FRD 22 Application and operation of Carers Recognition Act 2012  16 

FRD 22 Additional Information available on request  13 

FRD 24 Environmental data reporting  17 

FRD 25 Local Jobs First Act 2003 disclosures  16 

SD 5.1.4 Financial Management Compliance attestation  14 

SD 5.2.3 Declaration in report of operations  7 

Attestations 

Attestation on Data Integrity  4 

Attestation on managing Conflicts of Interest  4 

Attestation on Integrity, fraud and corruption  5 

Compliance with HealthShare Victoria (HSV) Purchasing Policies  5 

Other reporting requirements 

Reporting of outcomes from Statement of Priorities 2022 – 2023 

Occupational Violence reporting 

Reporting obligations under the Safe Patients Care Act 2015 

Gender Equality Act 2020 

Environmental Performance reporting  
 

18 

13 

5 

16 

17 

 

Page 3



Responsible bodies declaration  

In accordance with the Financial Management Act 1994, I am pleased to present the report of operations 
for Omeo District Health for the year ending 30 June 2023.  

 

 

 

………………………………………………………….. 

Simon Lawlor 
Board Chair,  
Omeo  
23/08/2023 

 

 

Data Integrity declaration  

I, Mary Manescu certify that Omeo District Health has put in place appropriate internal controls and pro-
cesses to ensure that reported data accurately reflects actual performance. Omeo District Health has 
critically reviewed these controls and processes during the year.  

 

 

………………………………………………………….. 

Mary Manescu 

Chief Executive Officer,  
Omeo District Health 

23/08/2023 

 

 

Conflict of Interest Declaration 

I, Mary Manescu certify that Omeo District Health has put in place appropriate internal controls and pro-
cesses to ensure that it has complied with the requirements of hospital circular 07/2017 Compliance re-
porting 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 Omeo 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.  

 

 

………………………………………………………….. 

Mary Manescu 

Chief Executive Officer,  
Omeo District Health 

23/08/2023 

ATTESTATIONS 
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Integrity, Fraud and Corruption 

I, Mary Manescu certify that Omeo District health has put in place appropriate internal controls and pro-
cesses to ensure that Integrity, fraud and corruption risks have been reviewed and addressed at Omeo 
District health during the year.  

………………………………………………………….. 

Mary Manescu 

Chief Executive Officer, 
Omeo District Health 

23/08/2023 

Compliance with Health Share Victoria (HSV) Purchasing Policies 

I, Mary Manescu certify that Omeo District Health has put in place appropriate internal controls and pro-
cesses to ensure that it has materially complied with all requirements set out in the HSV Purchasing Poli-
cies including mandatory HSV collective agreements as required by the Health Services Act 1988 (Vic) 
and has critically reviewed these controls and processes during the year. 

………………………………………………………….. 

Mary Manescu 

Chief Executive Officer, 
Omeo District Health 

23/08/2023 

Safe Patient Care Act 2015 

Omeo District Health has no matter to report in relation to its obligations under section 40 of the Safe Pa-
tient Care Act 2015. 

………………………………………………………….. 

Mary Manescu 

Chief Executive Officer, 
Omeo District Health 

23/08/2023 

ATTESTATIONS 
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Manner of establishment and the relevant Ministers 

We are a public health service established under the Health Services Act 1988 (Vic). 

Minister for Health 

The Hon Mary-Anne Thomas 

From 1 July to 30 June 2023 

Other relevant Ministers: 
Minister for Ambulance Services 

The Hon Mary-Anne Thomas 

From 1 July to 2 December 2022 

The Hon Gabrielle Williams 

From 5 December 2022 to 30 June 2023 

Minister for Mental Health  
The Hon Gabrielle Williams 

From 1 July 202 to 30 June 2023 

The Minister for Disability, Ageing and Carers 

The Hon Colin Brooks 

From 1 July 2022 to 5 December 2022 

The Hon Lizzie Blandthom  
From 5 December 2022 to 30 June 2023 

ODH operates under a guiding Strategic Plan which outlines a clear Vision & Mission Statement and a set 
of Strategic Pillars and Key Objectives.  

The Vision of the Health Service is 

We care about creating a healthy community. 

The Mission of Omeo District Health is  
To promote and enhance the health and wellbeing of the people of the East Gippsland High Country. 

Purpose, Functions, Powers and Duties 

Page 6



Chair and Chief Executive Report 
The Year in Review 

Key Initiatives and Projects 

On behalf of Omeo District Health Board of Direc-
tors, we are pleased to present the Omeo District 
Health Annual Report for the year ending 30 June 
2023 in accordance with the Financial Management 
Act 1994.  

The financial year 2022-23 has been a year of 
change and recovery, as we acknowledged past 
events, refocused and looked to the future with a 
sense of hope and commitment for new growth and 
opportunities. 

We firstly wish to thank our consumers, their fami-
lies and friends for their patience and understanding 
as we had to adapt and regroup. We also like to 
acknowledge and thank our staff and volunteers for 
their tireless effort and contribution throughout the 
pandemic and beyond. 

Healthy communities 

A key achievement for the year is the improvement 
of our medical cover. A prime example of our deter-
mination to continue to provide local access to pri-
mary care. Our medical cover not only provides 
continuity of care, but also ensures early interven-
tion for clients with chronic conditions and complex 
needs. As a result, many consumers over the age 
of 65 have benefited from a range of comprehen-
sive assessments and plans, helping them better 
address their individual health care needs.  

Our Home Based Services were also expanded to 
better meet our community needs, with more clients 
from around the Omeo region accessing a range of 
home care packages and other available programs, 
ensuring much needed care and support at home.  

Improved access to Allied Health services has seen 
more clients receiving support including a new and 
more regular podiatry  service and a regular foot 
clinic.  

A great deal of effort by our health promotion team 
and others saw the successful implementation of a 
number of community events increasing awareness 
about gender based violence, Women’s Health and 
Wellness, dementia care and more.  

Collaborative partnerships 

We refreshed our former partnership with Gippsland 

Lakes Community Health through the provision of  
weekly physiotherapy and exercise physiology ser-
vices from Omeo District Health.  

Our continued partnership with the Royal Flying 
Doctors Service ensures that the Omeo community 
has retained access to dental care locally. Building 
on that partnership we also established a virtual 
model of care that enables access to a range of 
specialists including geriatricians, pain specialists, 
psychiatrists and more.  

Our regional and sub-regional partnerships have 
also continued to grow and mature, through the set-
up of the Better at Home program for Hospital in the 
Home and other future services.  

We also established new business support type 
partnerships within the Gippsland region and be-
yond, including with Bairnsdale Regional Health 
Service, La Trobe Regional Health and Alpine 
Health.   

People and Culture 

At an operational level we implemented a redesign 
process, providing further clarity on accountabilities 
for clinical and non-clinical service streams.  

The  Community Health Centre was also estab-
lished as a result of this process, bringing together 
the Omeo Medical Centre and Allied Health teams 
together for enhanced collaboration, coordination 
and support.  

We embraced technology and applied virtual care 
models to a number of services, including urgent 
care. Our successful transition to the Victorian Virtu-
al Emergency Department enables timely access to 
higher level emergency care and better capacity to 
respond to a range of urgent care presentations in 
alignment with other public system partners and 
Ambulance Victoria.  

We also increased our recruitment efforts to better 
safeguard our nursing cover and are exploring other 
workforce models that can address our needs.  

Page 7



Chair and Chief Executive Report 
The Year in Review 

Key Initiatives and Projects 

Quality Care and Safety 

Omeo District Health has retained accreditation for a 
range of quality and safety schemes it maintains.  

A new consumer feedback arrangement has been 
trialled through the Care Opinion platform, which helps 
with timely feedback on patient experience but also 
contributes to our culture of continuous improvement.  

Effective Governance 

A number of frameworks, structures and systems sup-
port Omeo District Health to ensure effective and ap-
propriate governance.  

Safe medical practice including credentialing and 
scope of practice, continues to be supported via  sub-
regional arrangements led by Bairnsdale Regional 
Health.  

A review of our committees structures was undertak-
en, with new arrangements added to strengthen the 
governance and oversight of our assets and future 
capital redevelopment plans. 

Clinical and financial outcomes are within expected 
benchmarks and compare well against peers and over 
time. There are also low levels of staff injury rates.  

We acknowledge the contribution and thank our Board 
for ensuring robust governance and oversight of all our 
assurance systems.  

Sustainable Services 

A number of digital transformation projects were com-
missioned including the roll-out of an electronic asset 
management system which consolidates the organisa-
tional asset register, planned maintenance schedules 
and capacity to record reactive repairs,  condition re-
porting and lifecycle analysis.   

Our commitment to more sustainable and energy effi-
cient measures led to the successful upgrade of our 
hospital windows with double glazing, making a nota-
ble difference to ambiance and energy bills.   

With support from the Rural Health and Regional Infra-
structure grant we were also able to upgrade our stor-

age facilities for medical supplies ensuring alignment 
with latest infection control requirements.  

Thanks to a generous bequest by the Patty Oram Es-
tate we were able to refurbish and commission  the 
Oram Suite, which helps us provide accommodation 
for nurses and other healthcare staff that come to sup-
port us sometimes from distant parts of Australia and 
overseas.    

Expectations for the future 

There is more that can be done to further support and 
enhance the health and wellbeing of our East Gipps-
land high country communities.  

Re-establishing our core staffing capacity and stream-
lining our service models including a higher level of 
digital maturity and more care delivered at or closer to 
home, are key priorities for the year ahead.  

Maintaining current accreditation status will also be a 
priority, requiring considerable and ongoing effort to 
update our systems and processes impacted by the 
pandemic.  

We also need to adapt and innovate to address the 
recommendations from the various Royal Commis-
sions, other reform and government policy direction.  

We remain committed to meaningful and mutually ben-
eficial partnerships and innovative models of care that 
can address our community needs in a financially re-
sponsible and value based way. 

    Mary Manescu     Simon Lawlor 
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Nature and range of services provided 

Acute Care 

4 acute beds for general medical care 

Urgent care centre 

Residential Aged Care 

10 high level care beds 

4 low level care beds 

Lifestyle program 

Respite care 

Virtual visiting program for residents 

Gentle exercise program for residents 

Aged care family liaison officer 

District Nursing Services 

Home visiting 

Post – acute care program 

Post discharge support 
Transitional care program in the community 

Ancillary Services 

Radiology  
Pathology 

Subacute Care 

Transitional care program 

Rehabilitation 

Volunteer program 

Community gym and exercise classes 

Pre-employment physical testing program service 

In venue family day care service 

Home Based Services 

Home respite 

Personal Care 

Domestic Assistance 

Home Maintenance 

Meals on Wheels 

Social Support Group 

Community Transport 

Medical Services  
Omeo Medical Centre 

Dental Services 

Royal Flying Doctor Service 

Public dental Service 

Private dental service 

Use of Facilities 

Community Group Meetings 

Allied Health & 

Community Services 

Chronic Disease Management 
Counselling/Social Work 

Equipment Loan 

Podiatry 

Foot Care 

Health Promotion and Education 

Information and Referral 
Occupational Therapy  
Physiotherapy 

Speech Pathology 

Youth Program 

Allied Health Assistant 
High Country Men's Shed 

Mental Health Nurse 

Supporting Portfolios 

Administration  
Food and Environmental Services 

Infection Control  
Maintenance and Gardens 

Occupational Health and Safety 

Regional Assessment Service  
Clinical Education 

Visiting Services 

Palliative Care Service 
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Corporate Governance 

The goal of the Board is to ensure, through robust governance and a clear strategic direction, 
the provision of excellent care for our residents, patients and clients as well as ensuring a 
safe working environment for our staff. 

The main functions of the Board are to guide the entity in accordance with government policy. This 
involves providing strategic leadership, monitoring performance and ensuring accountability and 
compliance.  

Board of Management  

Mr Simon Lawlor, Chair 

Ms Leecia Angus, Vice Chair 

Mr Harry Thomas, Treasurer  

Ms Ann Ferguson 

Ms Penny Barry  

Ms Marianne Shearer 

Ms Melita Ryan 

Dr Jeremy Sternson  

Board of Management, Committee Membership and Attendance 

From 1st July 2022 to 30th June 2023 

1 = Present   0 = Apology   L/A = Leave of Absence 

Director/ 
Independent 

Member 

Jul 
22 

Aug 
22 

Sep 
22 

Oct 
22 

Nov 
22 

Dec 
22 

Jan 
23 

Feb 
23 

Mar 
23 

Apr 
23 

May 
23 

Jun 
23 

# 
A�  

Av. 

BOARD MEETINGS 

S. Lawlor 
(Chair) 

1 1 1 1 1 1 

Nil 

1 1 1 0 1 10 90.91% 

L. Angus 
(Vice Chair) 

1 1 1 1 1 1 1 1 1 0 0 9 81.82% 

A..Ferguson 1 0 0 0 1 0 1 1 0 0 0 4  36.36% 

P. Barry 0 0 1 1 1 0 1 1 1 1 1 8 72.73% 

M. Shearer 1 1 1 1 1 1 1 1 1 1 1 11 100% 

H. Thomas 1 1 1 1 1 1 1 1 1 1 1 11 100% 

M. Ryan 1 1 1 1 1 0 1 1 1 1 1 10 90.91% 

J. Sternson 1 1 1 1 0 0 1 1 1 1 1 9 81.82% 

N. O’Connell 1 1 1 1 4 100% 
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Corporate Governance 

Community and Consumer Partnership 
Committee 

Ms Penny Barry, Chair 
Ms Marianne Shearer 
Mr Harry Thomas 

Dr Jeremy Sternson 

Ms Leecia Angus 

Clinical Governance Committee 

Ms Marianne Shearer, Chair 
Dr Jeremy Sternson 

Mr Harry Thomas 

Mr Simon Lawlor 
Ms Melita Ryan 

Ms Penny Barry 

Finance, Risk and Audit Committee 

Mr Harry Thomas, Chair 
Ms Ann Ferguson 

Ms Leecia Angus 

Ms Melita Ryan 

Nomination & Remuneration Committee 

Ms Natalie O’Connell, Chair 
Mr Simon Lawlor  
Ms Melita Ryan 

Ms Leecia Angus  
Ms Ann Ferguson 

Credentialing & Privileging Committee 

Ms Marianne Shearer 
Mr Jeremy Sternson  
Mr Simon Lawlor 

Executive Team 
Mr Frank Megens, Acting Chief Executive Officer 
(1 July 2022—07 Aug 2022) 
Ms Mary Manescu, Chief Executive Officer  
(8 Aug 2022 - 30 June 2023) 
 Mr Darren Fitzpatrick, Director of Nursing 
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Workforce Data 

Equal Employment Opportunity (EEO) 
Omeo District Health is subject to the requirements of Quality Opportunity Act 1995 and applies appropri-
ate merit and equity principles in its management of staff. The Health Service all staff to take responsibility 
for fair, non discriminatory behavior.  

HOSPITALS 

Labour Category 

JUNE 

Current Monthly FTE* 

JUNE 

Average Monthly FTE** 

2022 2023 2022 2023 

Nursing 16.69 15.88 15.51 16.42 

Admin & Clerical 11.2 7.05 10.34 7.18 

Medical Support 1.75 2.53 2.53 1.37 

Hotel & Allied Services 8.77 7.86 7.57 8.30 

Medical Officers 1.0 1.00 1.0 1.00 

Hospital Medical Officers N/A N/A N/A N/A 

Sessional Clinicians N/A N/A N/A N/A 

Ancillary Staff (Allied Health) 7.75 13.08 8.98 11.42 

Occupational Health and Safety 
Occupational Health and Safety (OHS) is monitored and reported through regular Quality and Safety Com-
mittee meetings, with minutes of the meeting reported through the sub committee of the Board, Clinical 
Governance. The Clinical Governance Committee also receives a quality and risk report bi-monthly. Re-
view of incidents and identified risks from across the organisation result in changes, upgrades or education 
as appropriate. This process is assisted by the electronic ‘Riskman’ incident reporting program. 

Each work discipline has the opportunity to escalate any concerns to one of the elected Health and Safety 
Representatives (HSRs). 

*Note results for 2022-23 reflect ODH’s updated methodology for data collection and reporting

 Occupational Health and Safety Data 2020 – 2021 2021 - 2022 2022 - 2023 

Number of reported hazards/incidents for 
the year per 100FTE * 

631.13 517.196 33.56 

The number of ‘lost � me’ standard WorkCover 
claims for the year per 100 FTE 

6.30 5.17 2.23 

The average cost per WorkCover claim for the year 
(‘000) 

$7 908 $15 343  $48 661 
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Occupational Violence 

Definitions of occupational violence: 
Occupational violence – any incident where an em-
ployee is abused, threatened or assaulted in circum-
stances arising out of, or in the course of their em-
ployment. 
Incident – an event or circumstance that could 
have resulted in, or did result in, harm to an employ-
ee. 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 includ-
ed. 

Accepted Workcover claims – accepted Workcover 
claims that were lodged in 2022-23. 
Lost time – is defined as greater than one day. 
Injury, illness or condition – this includes all report-
ed harm as a result of the incident, regardless of 
whether the employee required time off work or sub-
mitted a claim. 

2022 - 2023 

WorkCover accepted claims with an occupa� onal violence cause per 100FTE 0 

Number of accepted WorkCover claims with lost tim  injury with an occupa� onal
violence cause per 1,000,000 hours worked 

0 

Number of occupa� onal violence incidents    reported 12 

Number of occupa� onal violence incidents reported per 100FTE 26.85 

Percentage of occupa� onal violence incidents resul� ng in a sta�  injury, illness
or condi� on 

0% 

Additional Information 

Details in respect of the items listed below have been retained by the health service and are available to 

the relevant Ministers, Members of Parliament and the public on request (subject to the freedom of 

information requirements, if applicable): 

• A statement that declarations of pecuniary interests have been duly completed by all relevant
officers;

• Details of shares held by a senior officer as nominee or held beneficially in a statutory authority
or subsidiary;

• 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 entity;

• Details of any major external reviews carried out on the entity;

• Details of major research and development activities undertaken by the entity;

• Details of overseas visits undertaken including a summary of the objectives and outcomes of
each visit;
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Financial Management Compliance 

I, Simon Lawlor, on behalf of the Responsible Body, certify that Omeo District Health has no Material Compli-
ance Deficiency with respect to the applicable Standing Directions under the Financial Management Act 1994 
and Instructions.  
 

………………………………………………………….. 

Simon Lawlor 
Board Chair,  
Omeo District Health 

09/10/2023 

Financial Results 

  2023 
$000 

2022 
$000 

2021 
$000 

2020 
$000 

2019 
$000 

OPERATING RESULT* 21  0 8   -125 -80  

Total revenue 8,604  8,911  6,803   6,357  5,772 

Total expenses  8,990 9,215  7,244  6,655  6,372 

Net result from transactions  -386 -304  -441  -298  -600 

Total other economic flows  -10 86  61  8  1 

Net result  -396 -218  -380  -290  -599 

Total assets 10,459  10,163  10,151  10,084  9,998 

Total liabilities 3,269  2,577  3, 248  2,801  2,425 

Net assets/Total equity  7,190 7,586  6,903  7,283  7,573 

* The Operating result is the result for which the health service is monitored in its Statement of Priorities 

  2022 – 2023 
($000) 

Operating result  21 

Capital purpose income  319 

Specific income   

COVID 19 State Supply Arrangements 
Assets received free of charge or for nil consideration under the State Supply 

 229 

State supply items consumed up to 30 June 2023  -229 

Assets provided free of charge   

Assets received free of charge   

Expenditure for capital purpose   

Depreciation and amortisation  -726 

Impairment of non-financial assets   

Finance costs (other)   

Net result from transactions  -386 

Reconciliation between the Net result from transactions 
to the Statement of Priorities Operating Result 
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Performance against operational and budgetary objec-
tives: 
Omeo District Health recorded a net operating result of $21k before capital and specific items in 
2022-23. The Statement of Priorities operating target was a net operating deficit of $0, a slightly bet-
ter than budgeted outcome for 2022 2023 were achieved.  
 

Significant event occurring after balance date: 
There were no events subsequent to the balance sheet date that may have a significant effect on 
the operational objectives of the organisation in subsequent years. 

 

Consultancies information  
Details of consultancies (under $10 000) 

In 2022 - 2023, there were 7 consultancies where the total fees payable to the consultants were less than 
$10 000. The total expenditure incurred during 2022 - 2023 in relation to these consultancies is  $28 779. 

Details of consultancies (valued at $10 000 or greater) 

In 2022 - 2023, there were 3 consultancies where the total fees payable to the consultants were less than 
$10 000 or greater. The total expenditure incurred during 2022 - 2023 in relation to these consultancies is  
$140 016. 

Information and communication technology (ICT)  ex-
penditure 

The total ICT expenditure incurred during 2022 - 2023 is $0.827 million (excluding GST) with the details 
show below: 

Consultant Purpose of 
consultancy 

Start date End date Total approved 
project fee 
(excluding 
GST) 

Expenditure 
2022 – 2023 
(excluding 
GST) 

Future  
expenditure 
(excluding 
GST) 

Anchor  
Construction 

Preliminary 
works 

25/04/2023 N/A N/A $15 836 N/A 

 AACS 
Transition to 
AN-ACC  26/03/2023 N/A N/A $18 000 N/A 

 KPMG 
Forensic  
Review 

12/10/2022 N/A N/A $106 180 N/A 

Business as Usual (BAU) 
ICT expenditure 

Non-Business as Usual (non – BAU) ICT 

Total (excluding GST) Total = Operational ex-
penditure and Capital 
Expenditure (excluding 
GST) (a) + (b) 

Operational expenditure 
(excluding GST) (a) 

Capital expenditure (excluding 
GST) (b) 

$0.466 million $0.361 million $0.352 million $0.009 million 
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Disclosures required under legislation  
Freedom of Information Act 1982 

Omeo District Health is subject to the Freedom of Information Act (Victoria) 1982. All health service records 
are accessible to the limitations imposed by the Act. The public may seek access to such records by making 
a written request to the Chief Executive Officer. In the year ended 30 June 2023, four (4) applications for 
access to documents under the Freedom of Information Act were received. 

Building Act 1993 

In the year ended 30 June 2023, all buildings of Omeo District Health were fully compliant with the Building 
Act 1993 and Building Regulations 2006. 

Public Interest Disclosures Act 2012 

Omeo District Health has in place appropriate procedures for disclosure in accordance with the Public Inter-
est Act. No disclosures were made under the Act in 2022-2023.  

National Competition Policy 

In accordance with the national competition principles agreed by the Federal and State Governments in 
April 1995, Omeo District Health has implemented policies and procedures to ensure compliance with the 
National Competition Policy. These programs and policies include tendering for the provision of goods and 
services as per obligations within Health Share Victoria Procurement policy. ODH underwent audit against 
Health Share Victoria procurement policies and procedures and are implementing a range of minor  im-
provements to our processes to ensure compliance with the policies. 

Carers Recognition Act 2012 Statement 

The Carers Recognition Act 2012 recognises, promotes and values the role of people in care relationships.  
Omeo District Health understands the different needs of persons in care relationships and that care relation-
ships bring benefits to the patients, their carers and to the community. Omeo District Health service takes all 
practicable measures to ensure that its employees, agents and carers have an awareness and understand-
ing of the care relationship principles and this is reflected in our commitment to a model of patient and family 
centered care and to involving carers in the development and delivery of our services. 

Local Jobs First Act 2003 

In 2022-2023 there were no contracts requiring disclosure under the Local Jobs First Policy. 

Gender Equality Act 2020 

Omeo District Health is a defined entity under the Gender Equality Act 2020. Under this Act, a defined entity 
has an obligation to its staff and community to promote and demonstrate gender equality in the workplace.  
A Gender Equality Action Plan has been developed and data submitted for review annually and renewal 
every four years. Based on data already analysed, Omeo District Health has been found to be compliant 
with the obligations under the Act. Omeo District Health believes reducing inequality creates an environment 
of security, safety and trust.  
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Environmental Performance  
ODH has aimed to achieve a reduction on the services impact on the environment, maximising the financial 
benefit of these activities and abiding by the community’s moral expectations, set out in the Environmental Sus-
tainability Framework. ODH has successfully replaced all windows with double glazed windows throughout the 
service, installed solar panels and has migrated to an electronic asset management system to reduce paper 
waste. ODH continues to encourage a culture of environmental sustainability across the organisation.   
Please see following page for data.  

 

Direct Spend—ABN Wash 
The Government acknowledges that regional small and medium enterprises such as Omeo District Health play 
a critical role in the sustainability of regional economies and communities. In applying the Social Procurement 
Framework, government departments and agencies are encouraged to consider how they can use place-based 
approaches to address entrenched disadvantage and support regional small and medium enterprises. Omeo 
District Health engaged a number of Social Procurement Providers during the year: 

• 4 Suppliers were engaged. 

• Total spend of $7,783.94. 
Omeo District Health is committed to engaging Social Procurement Suppliers and will review the requirements 
of the Social Procurement Framework in future years to consider the social impacts of purchases through their 
procurement processes. 
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Statement of Priorities (SoP) - Part A:  
Strategic Priorities 
Omeo District Health contributed to the Operational Plan 2022-23 through the following strategic priorities: 

Keep people healthy and safe in the community: 
Maintain COVID-19 readiness

Maintain a robust COVID-19 readiness and response, working with the department, Health Service 
Partnership and Local Public Health Unit (LPHU) to ensure effective responses to changes in demand 
and community pandemic orders. This includes, but is not limited to, participation in the COVID-19 
Streaming Model, the Health Service Winter Response framework and continued support of the COVID
-19 vaccine immunisation program and community testing. 

Progress: 

 Achieved – through the  

• Regular update of our COVID plan and adjustment of our restrictive practices applying latest 
available evidence and a risk based approach  

• COVID and Influenza vaccination are routinely offered to residents and staff  

Care closer to home: 
Delivering more care in the home or virtually

Increase the provision of home-based or virtual care, where appropriate and preferred, by the patient, 
including via the Better at Home program. 

Progress: 

 Achieved – through the  

• implementation of the Better at Home program, starting initially with the Hospital in the Home 
through a brokered arrangement with Bairnsdale Regional Health Service  

• Expanding Home Based Services through more home care packages provided to eligible clients  

• Successful transition to the Victorian Virtual Emergency Department for the Urgent Care Centre 

Keep improving care: 
Improve quality and safety of care  

Work with Safer Care Victoria (SCV) in areas of clinical improvement to ensure the Victorian health sys-
tem is safe and delivers best care, including working together on hospital acquired complications, low 
value care and targeting preventable harm to ensure that limited resources are optimised without com-
promising clinical care and outcomes. 

Progress: 

 Achieved – through the  

• Development and implementation of our duty of candour policy 

• Staff education on restrictive practices, dementia care and behavioural of concerns 
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Statement of Priorities (SoP) - Part A:  
Strategic Priorities continued 

Plan update to nutrition and food quality standards  

Develop a plan to implement nutrition and quality of food standards in 2022-23 (by December of 2023)  

Progress: 

Achieved  - through the  

• Development and implementation of a policy (delivered in March 2023) 
• Compliance validation with the drinks policy directive (achieved in 2022) 
• Confirmation of standardised recipes and upload into the Food Checker of 5 days of meals to 

validate compliance with Healthy Choices directive (by December 2023) 
 

Climate Change Commitments  

Contribute to enhancing health system resilience by improving the environmental sustainability, includ-
ing identifying and implementing projects and/or processes that will contribute to committed emissions 
reduction targets through reducing or avoiding carbon emissions and/or implementing initiatives that will 
help the health system to adapt to the impacts of climate change. 

Progress: 

 Achieved – through the 

• Replacement of all external windows with double glazing  
• Rollout of a number of digital transformation initiatives reducing reliance on paper printouts 

 

Asset Maintenance and Management  

Improve health service and Department Asset Management Accountability Framework (AMAF) compli-
ance by collaborating with Health Infrastructure to develop policy and processes to review the effective-
ness of asset maintenance and its impact on service delivery. 

Progress: 

 Achieved – through the  

• Commissioning of an electronic asset management that captures assets location, condition and 
lifecycle data and enables digital scheduling of planned maintenance works, as well as tracking 
of reactive repairs 

 

Improve Aboriginal health and wellbeing: 
Improve Aboriginal cultural safety

Strengthen commitments to Aboriginal Victorians by addressing the gap in health outcomes through 
delivery of culturally safe and responsive health care. Improve patient identification of Aboriginal people 
presenting for health care, and to address variances in health care and provide equitable access to cul-
turally safe care pathways and environments. Develop discharge plans for every Aboriginal patient. Es-
tablish meaningful partnerships with Aboriginal Community-Controlled Health Organisations. Implement 
strategies and processes to actively increase Aboriginal employment. 
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Statement of Priorities (SoP) - Part A:  
Strategic Priorities continued 

Progress: 

 Achieved — through the   
• Development of a ‘Diversity, inclusion and belonging policy’ that outlines inclusive practices for 

all, ensuring everyone feels safe, valued and supported whilst at Omeo District Health. It includes 
specific guidance on inclusive practices for Aboriginal and Torres Strait Islander people 

• A procedure is in place for the identification of Aboriginal people receiving Home Based Services 

• This further complements practices at the Omeo Medical Centre and for inpatient and residential 
care  

• Cultural safety training is provided as part of the annual mandatory training program for all staff 
 

Moving from competition to collaboration: 
Foster and develop local partnerships 

Strengthen cross-service collaboration, including through active participation in health service partner-
ships (HSP).  

Work together with other HSP members on strategic system priorities where there are opportunities to 
achieve better and more consistent outcomes through collaboration, including the pandemic response, 
elective surgery recovery and reform, implementation of the Better at Home program and mental health 
reform.   

Progress: 

 Achieved – through the  

• Implementation of a Hospital in the Home for Omeo District Health brokered agreement with 
Bairnsdale Regional Health  - as part of the broader Better at Home program  

• Participation in the Bushfire mental health program 

 

A stronger workforce: 
Improve workforce wellbeing

Participate in the Occupational Violence and Aggression (OVA) training that will be implemented across 
the sector in 2022-23. Support the implementation of the Strengthening Hospital Responses to Family 
Violence (SHRFV) initiative deliverables including health service alignment to MARAM, the Family Vio-
lence Multi-Agency Risk Assessment and Management framework.  

Prioritise wellbeing of healthcare workers and implement local strategies to address key issues.   

Progress: 

 Achieved – through the  

• Engagement of relevant partners and participation in various events and awareness training 

• Implementation of Mental Health First Aid training for managers  
• Allocated funding for trauma counselling and support in addition to the EAP arrangements 

• Rollout of a series of culture workshop, expected behaviours, code of conduct and values 

• Increase availability of staff accommodation through the ‘Oram Suite’ redevelopment 
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Statement of Priorities (SoP) - Part B:  
Performance Priorities 
High Quality and Safe Care 

Key performance measure Target Result 

Infec� on preven� on and control   
Compliance with the Hand Hygiene Australia program 85% N/A 

Percentage of healthcare workers immunised for influenza 92% 62% 

Pa� ent experience   

Victorian Healthcare Experience Survey – percentage of positive patient 
experience responses – Quarter 1 

95% 
*Full compliance 

Victorian Healthcare Experience Survey – percentage of positive patient 
experience responses – Quarter 2 

95% 
 *Full compliance 

Victorian Healthcare Experience Survey – percentage of positive patient 
95% 

*Full compliance 

Key performance measure Target Result 

Organisa� onal Culture   

People matter survey—Percentage of staff with an overall positive response 

to safety culture survey questions 
62% 48% 

Key performance indicator Target Result 

Operating result ($m) $0.00 $0.02 

Average number of days to pay trade creditors 60 days 36 days 

Average number of days to receiving patient fee debtors 60 days 24 days 

Adjusted current asset ratio  

0.7 or 3% improve-

ment from health 

service base target 

1.6 

Variance between forecast and actual Net result from transactions 

(NRFT) for the current financial year ending 30 June 2023. 
Variance ≤ $250,000 Not Achieved 

Actual number of days available cash, measured on the last day of 

each month. 
14 days 85 days 

Statement of Priorities (SoP) - Part C:  
Activity and Funding 

Funding type 2022 - 2023 Activity achievement 
Small Rural Acute 14 NWAU 

Small Rural Primary Health & HACC 335 

Small Rural Residential Care 3844 

• Results suppressed due to less than 10 responses.  
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Independent Auditor’s Report 

To the Board of Omeo District Health 

Opinion I have audited the financial report of Omeo District Health (the health service) which comprises 

the: 

• balance Sheet as at 30 June 2023 

• comprehensive Operating Statement for the year then ended 

• statement of changes in equity for the year then ended 

• cash flow statement for the year then ended 

• notes to the financial statements, including significant accounting policies 

• Board member's, accountable officer's, and chief finance & accounting officer's 

declaration. 

In my opinion the financial report presents fairly, in all material respects, the financial position of 

the health service as at 30 June 2023 and its financial performance and cash flows for the year 

then ended in accordance with the financial reporting requirements of Part 7 of the Financial 

Management Act 1994 and applicable Australian Accounting Standards.   

Basis for 

Opinion 

I have conducted my audit in accordance with the Audit Act 1994 which incorporates the 

Australian Auditing Standards. I further describe my responsibilities under that Act and those 

standards in the Auditor’s Responsibilities for the Audit of the Financial Report section of my 

report.  

My independence is established by the Constitution Act 1975. My staff and I are independent of 

the health service in accordance with the ethical requirements of the Accounting Professional 

and Ethical Standards Board’s APES 110 Code of Ethics for Professional Accountants (the Code) 

that are relevant to my audit of the financial report in Victoria. My staff and I have also fulfilled 

our other ethical responsibilities in accordance with the Code. 

I believe that the audit evidence I have obtained is sufficient and appropriate to provide a basis 

for my opinion. 

Other 

information 

My opinion on the financial report does not cover the Other information and accordingly, I do 

not express any form of assurance conclusion on the Other information. However, in connection 

with my audit of the financial report, my responsibility is to read the Other Information and in 

doing so, consider whether it is materially inconsistent with the financial report or the knowledge 

I obtained during the audit, or otherwise appears to be materially misstated. If, based on the 

work I have performed, I conclude there is a material misstatement of the Other Information, I 

am required to report that fact. I have nothing to report in this regard. 

Board’s 

responsibilities 

for the 

financial 

report 

The Board of the health service is responsible for the preparation and fair presentation of the 

financial report in accordance with Australian Accounting Standards and the Financial 

Management Act 1994, and for such internal control as the Board determines is necessary to 

enable the preparation of a financial report that is free from material misstatement, whether 

due to fraud or error. 

In preparing the financial report, the Board is responsible for assessing the health service’s ability 

to continue as a going concern, disclosing, as applicable, matters related to going concern and 

using the going concern basis of accounting unless it is inappropriate to do so. 
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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 

25 October 2023 

Gordon Robertson 

As delegate for the Auditor-General of Victoria 
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