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Disclosure Index
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SD 4.2(d) Rounding of amounts FS
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Responsible Bodies Declaration
In accordance with the Financial Management Act 1994, I am 
pleased to present the Report of Operations for Mansfield 
District Hospital for the year ending 30 June 2014.

Rowan Swaney
Board Chair

Mansfield
18 August 2014

Report from the Board Chair 
& Chief Executive Officer
On behalf of the Mansfield District Hospital Board of 
Management, we are pleased to present the 143rd Annual 
Report, the audited Balance Sheet and Financial Statements 
for the year ended 30 June 2014.

Governance Report

The Board of Management is responsible for determining 
the strategy of Mansfield District Hospital and for ensuring 
the organization pursues this strategy with optimum 
efficiency. Our goal is to provide excellent care for our 
patients, residents and clients along with ensuring a safe 
work environment for our staff. In monitoring the efficiency 
with which we are achieving this, the Board requires and 
receives regular reports on the organization’s operating 
status. These reports are presented at monthly meetings of 
the board through its various committees.

Gratitude
Every year it is important to acknowledge and thank the group 
of dedicated and committed people working at the Mansfield 
District Hospital. This extends to staff in all departments 
and Visiting Medical Officers who strive to provide a quality 
service in their area of expertise.

The Board and Chief Executive Officer continue to recognise 
the hard work, dedication and commitment demonstrated by 
staff in meeting ‘head on’ the challenges of the past year. 
Again, we extend our appreciation to all staff for a ‘job well 
done’. Thank you must also be extended to our cohort of 
volunteers who continue to assist us with special patient and 
resident programs and our beautiful gardens; their tireless 
work is enormously appreciated and greatly valued.

We also express our gratitude to our Director of Medical 
Services, Dr Rick Lowen, and our Visiting Medical Officers 
from Central General Practice and Mansfield Medical Clinic 
for their continued support of and service to the Mansfield 
District Hospital. We farewelled Dr Ben Weatherhead in 
January 2014 and welcomed Drs Meshack Kgakololo, 
Manivannan Sathveegarajah and Alan Taylor in 2014. The 
medical team’s active involvement with patient care planning, 
education and training and strategy development are major 
factors in the ongoing success of the health service. 

We extend a well deserved thank you to our two Auxiliaries 
(Mansfield and Bindaree) for their ongoing fundraising efforts 
throughout the year. MDH is particularly appreciative of our 

Auxiliaries for their continued support and hard work; funds 
raised by the Auxiliaries go towards equipment that enhances 
patient and resident care. Our grateful thanks also go to the 
Harry & Clare Friday Foundation who generously pledged 
$700,000 to launch the MDH Hospital Redevelopment 
Project. On behalf of the Board of Management and Staff, we 
extend our sincerest gratitude to everyone who contributed 
to all fundraising efforts throughout the year. 

Sincere thanks must be extended to our members of the 
board, Murray Beattie, Robert Beekman, Gill Belle, Jenny 
Brown, Tony Cipa, Len Foster, Jane Freemantle, Ann 
Lahore, Jeremy Madin and Rowan Swaney who have 
worked tirelessly throughout the year in their capacity as 
non-executive Directors of the organization. 

Dr Graham Slaney continued to represent the medical 
officers in his capacity as VMO representative to the Board. 
We thank him for giving so generously of this time to provide 
expert advice on medical and other clinical issues.  

We also acknowledge the contribution made by our 
independent Audit & Risk Management Committee 
members, Jaya Naidu, Mark Henry (who retired from the 
committee in May after six years of continuous service), 
Geoff Gravenal and Belinda Langlands. Their expertise 
and advice has proven extremely valuable over the past 12 
months and we thank them for their wise counsel. 

Governance

Community Engagement
Part of the Board’s governance responsibilities extends 
to ensuring there is active community participation in the 
planning and evaluation of current and future health services.

MDH held a number of Community Engagement Forums 
/ Open Access Board Meetings during the financial year 
both in Mansfield and outlying townships to assist in service 
planning initiatives. We had anticipated that issues would be 
similar amongst many small communities but, interestingly, 
views on service planning differed markedly. A number of 
different views were expressed around the provision of 
after-hours emergency services and the future of aged care 
services. In response to supporting the provision of after-
hours emergency services, this financial year MDH initiated 
the RIPERN program and after-hours telemedicine project. 
We also listened to the community’s concerns about aged 
care and have been working in partnership with Hume 
region health services on a joint application for community 
aged care packages. 

MDH’s Community Liaison Committee (CLC) remained active 
this year, completing reviews of eight patient information 
brochures and the aged care Resident Handbook. The CLC 
provided valuable feedback about the look, feel and content 
of the brochures and handbook which are now more user-
friendly and easy to understand. The CLC was also regularly 
consulted about the design and layout of the Primary Care 
Precinct, providing a consumer’s perspective of the building.

Strategic Initiatives
During the year, a number of actions from the 2013-2018 
Strategic Plan were completed and/or progressed. 

Strategic goal 1: - To provide an environment that reflects 
contemporary health service standards
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•  We confirmed the service profile of MDH and examined 
the consequential capital needs for the next five years.

•  We have actively lobbied government for support for the 
hospital redevelopment program.

•  Planning for the Primary Care Precinct has been 
completed with tenders being called for the project in 
May 2014.

•  We developed the framework for our capital fundraising 
program.

Strategic goal 2: To be the workplace of choice for staff
•  The Human Resource Strategy was reviewed and 

updated.
•  New strategies for providing leadership in a changing 

environment have been developed and implemented.
• Support for medical staff’s skills has been ongoing.
• The credentialing processes continue to be streamlined.

Strategic goal 3: To provide a financially sustainable and 
cost effective, high quality, safe service
•  We have continued to examine funding streams and 

have returned an operational surplus this financial year.
•  We have maintained close working relationships with our 

key funding bodies on a quarterly basis.
•  Organizational quality and safety performance has been 

regularly monitored, including progress reports against 
the National Safety & Quality Health Service Standards.

Strategic goal 4: To be responsive to the current and future 
health care needs of the Mansfield and District Community in 
a collaborative and complementary way with other providers
•  We have continued to engage the community to identify 

their expectations and priorities through our Community 
Engagement Forums / Open Access Board Meetings.

•  We have recently reviewed the membership of our 
Community Liaison Committee to identify how to broaden 
participation in planning and feedback.

•  MDH has actively supported health planning at a sub-
regional level through participation in various sub-regional 
committees as outlined in the Operations Report.

•  We have established closer relationships with other 
health services in the Hume and Lodden Mallee regions 
through the “Strengthening Our Health Services” project.

The Board of Management will continue to provide oversight 
into the implementation of our strategic plan and looks 
forward to continuing its successful engagement with all its 
key stakeholders in pursuing the interests of the community 
of Mansfield and District.

Operations Report

2013-2014 has been another busy year for all staff and 
Visiting Medical Officers. The following report is a ‘snap-
shot’ of MDH’s operations during the financial year.

Workforce development
‘Hardwiring for Excellence’ program
MDH prides itself on the way in which it values and supports 
its workforce. In late 2013, MDH engaged the Studer Group 
to conduct its “Hardwiring for Excellence” program to assist 
MDH in building organizational capacity and accountability 
through the empowerment of staff and consumers.

One of the immediate benefits MDH has experienced 
since this program was implemented was the development 
of “above & below the line behaviours.” Each work group 

looked at the MDH values and developed a set of behaviours 
aligned to these values that were acceptable (above the 
line) or not acceptable (below the line). The terms “above & 
below the line” have now become embedded into everyday 
work practice as a language that is acceptable in situations 
where, previously, certain behaviours may have been 
overlooked or ignored. This change is positively contributing 
to workplace satisfaction. 

As the program progressed, the leadership group 
commenced ‘rounding’ conversations with staff to identify 
what improvements could be made to the workplace and 
what the organization could do to make a difference to 
increase job satisfaction. Some of the improvements made 
to date include the installation of extra hand hygiene stations 
and the introduction of early lunches for clinical staff to 
enable additional in-service education sessions to occur 
during changeover between AM and PM shifts.

Increasing workforce capacity
MDH has consistently focussed on education and training to 
provide organizational capacity, including “growing our own” 
staff. In 2013-2014 MDH supported an existing RN on staff 
who is progressing through the 2nd year of her Graduate 
Diploma in Midwifery; this is the sixth “home grown midwife” 
supported by MDH over the years. MDH also supported three 
graduate nurses, two of whom are long term employees who 
have up-skilled from ENs to RNs.

A number of other employees were also encouraged and 
supported to up-skill including three PCWs working towards 
their enrolled nurse qualification, two enrolled nurses 
working towards their registered nursing qualification, 6 
enrolled nurses completing their Diploma & Advanced 
Diploma qualification and one registered nurse working 
towards their RIPERN qualification. We also support school 
based apprenticeships with two traineeships in aged care 
conducted during the financial year.  

Student training
In collaboration with the Clinical Placement Network, 
MDH took on students for 460 days in 2013 and 540 days 
in 2014 (this is an increase on 2011 figures of 41%). To 
accommodate this increase, MDH established on site 
student accommodation, including the provision of bicycles 
for student transport. MDH also partners with the University 
of Melbourne through its “Extended Rural Cohort” program. 
For the third year in a row, MDH accepted four fourth year 
medical students who spend 12 months working two days 
per week in our health service and two days per week in the 
local medical clinics. 

Visiting medical officers
MDH is fortunate in contracting sixteen local General 
Practitioners and five Visiting Specialists. Of the local GPs, 
five are GP obstetricians (three of whom are operative 
proceduralists) and four are GP anaesthetists. Every year 
four medical officers take on a VMO Coordinator role for the 
clinical areas of:
• Obstetrics
• Anaesthetics
• Emergency
• Acute & aged care

The VMOs are instrumental in supporting education and 
training and they also run the medical clinic at nearby Mt 
Buller during the snow season. The VMOs support MDH 
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nursing staff, medical and nursing students, to rotate through 
the clinic to gain essential experience in minor and major 
trauma.

Primary Care Precinct
This year MDH has spent many hours working towards the 
development of its new Primary Care Precinct. This project 
will support the co-location of primary health care services 
from a number of sites to one site and aims to provide 
accessible, integrated and coordinated primary health care 
services. Our project partners include the two local general 
practices, Mansfield Shire Council, Benalla Health, Hume 
Medicare Local and the Department of Health. Service 
planning is well advanced with tenders called for in May 
2014. Construction of the precinct is due to commence in 
August 2014 and completion scheduled for April 2015.

Supporting Self-Managed Healthcare
MDH currently supports self-managed healthcare through 
its Cardiac Rehabilitation and Diabetes Education support 
programs. To the end of June 2014, MDH had conducted 
44 cardiac rehabilitation program days and 35 diabetes 
education program days. This year our Cardiac Rehabilitation 
Coordinator undertook ‘rounding’ conversations with a 
number of participants rather than the traditional paper 
survey. All participants interviewed commented on how 
grateful they were that cardiac rehabilitation was available 
in Mansfield and that they didn’t have to travel further afield. 
They also felt the program was very educational and, in 
particular, provided a vehicle for male participants to share 
their thoughts and feelings with other male participants 
(something they find hard to do outside of the support group).

Our 2013 Quality of Care (QC) Report was designed with 
an eye to self-managed healthcare. Produced in the form 
of a calendar for 2014, the QC report provided health 
promotion tips for every calendar month so that people 
were constantly reminded of promotional activities. From 
January to December advice was provided on topics such 
as healthy eating, sun smart, flu vaccine reminder, healthy 
relationships, butt out and breathe, health and wellbeing, 
live local be social, have a check-up, chill out and relax, be 
active, the elixir of life (hydration) and reduce to no more 
than two (alcoholic drinks). Feedback from the calendar has 
been overwhelmingly positive, so much so that we plan to 
reproduce the 2014 QC report in the same format.

Consumer Participation
Wave 24 Victorian Patient Satisfaction Monitor results 
demonstrated that MDH’s “Consumer Participation” rate of 
91 was well above the state average of 82 and above the 
category D hospital benchmark of 88. The criterion for the 
way in which staff involved patients in decisions also scored 
highly for MDH with a mean score of 4.55, compared to 4.20 
mean for the state and 4.35 mean for category D hospitals. 
On average, MDH performed above the benchmark figures 
in all areas with an Overall Care Index of 89.4 compared to 
the state-wide average of 80 and category D hospitals of 87.

Person Centred Care
The recent introduction of clinical handover at the bedside 
has improved engagement and involvement of patients in 
their own care. A ‘question sheet’ has been introduced and 
patients are encouraged to write down any questions they 
may have for medical or nursing staff. The question sheet is 
reviewed during bedside handover and patient consultations.

Providing accessibility to specialised healthcare at MDH has 
enabled members of the local community to stay at home 
with their families and friends rather than staying away from 
home for extended periods to facilitate their healthcare 
needs. In collaboration with the Alfred’s Heart Transplant 
Unit, this year MDH doctors, nurses and local paramedics 
underwent specific training to manage an implanted 
‘Ventricular Assistance Device’, allowing a patient to return 
home while awaiting a heart transplant. Another example 
was MDH’s collaboration with a different tertiary hospital 
who provided education and shared care plans to facilitate 
specialised infusions for the treatment of a patient with a 
debilitating medical condition. This enabled the patient to 
be treated locally rather than having to travel to Melbourne 
every 4 weeks.

Through the implementation of the Active Service Model of 
Care, our Visiting Nursing Service (VNS) has established 
new goal directed care plans which centre on engaging 
clients in the development of their own goals of care.  This 
practice has enabled greater client and carer participation 
in the care journey and has resulted in improved client 
satisfaction with the VNS. 

The organization’s commitment to person centred care has 
seen us incorporate a training module on this subject into 
our mandatory training day.  This ensures that client focused 
care is at the forefront of the minds of all our staff.  MDH is 
also currently undertaking a significant training program on 
the topic of advance care planning with an emphasis on our 
primary care clients and residential aged care clients.

Continuous Improvement & Innovation
MDH introduced a new system for reviewing medication 
incidents in 2013-2014. A modified root cause analysis tool 
has been developed to investigate all medication incidents 
rated greater than a category 3 (according to a recognised 
rating scale). The tool captures detailed information that 
enables us to identify any steps that contributed to the error 
that can be eliminated by a review of our practices and 
processes. Some of the successes to come out of these 
analyses include a review of insulin administration in aged 
care, a review of medication administration in aged care, 
the timing of S8 drug checking in aged care and, in acute, 
the introduction of a two person check of administered 
medications as part of the new bedside clinical handover 
procedure. 

Much work has also been done in consultation with the local 
pharmacist to improve communication involving medication 
changes in aged care. The introduction of a computerised 
‘scanning’ device enables the timely communication of 
medication changes to the pharmacist which ensures 
residents receive the correct medications immediately 
following these changes. 

Three year trends of medication incidents and other quality 
indicators are reported monthly to the Board and Quality 
Committee. Quarterly Case Review meetings with nursing, 
medical and allied health staff provide the forum for morbidity 
and mortality reviews and an opportunity to identify where 
risk can be reduced to consumers. Following two recent 
morbidity reviews, MDH reviewed its snakebite policy and 
also initiated a process around advance care planning for a 
new ‘Not for Resuscitation Form’.
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Working Collaboratively
In February 2014, a local rural hospital ceased their maternity 
services which resulted in MDH becoming involved in the 
provision of antenatal classes in a township located 45 
minutes from Mansfield. To reduce the need for couples to 
travel to Mansfield for antenatal classes, classes have been 
provided on a weekend in the neighbouring community. MDH 
provides the midwife educator and, to date, formal feedback 
from these classes is very positive, in particular about the 
information provided, the professional and friendly midwife 
facilitator and the need not to have to travel great distances.

MDH offers ‘holiday dialysis’ to a number of visitors each 
year. Given that most dialysis clients have other complex 
chronic conditions it is often difficult for them to plan a holiday. 
In 2013-2014 MDH’s dialysis service successfully provided 
holiday dialysis to 5 clients from other health services for 
an average of 3 treatments each. The dialysis unit will be 
moving from the acute hospital setting to the new primary 
care precinct in 2015 which will enable appropriate clinical 
care to be carried out in a relaxed, non-acute environment.

MDH has been working closely and collaboratively with 
the Central Hume Primary Care Partnership, in particular 
around aged care reforms. As a partner of the ‘Hume Region 
Aged Care Collaborative’, MDH has been involved in the 
implementation of the region’s ‘Hume Integrated Aged Care 
Plan 2010-2015’ and, through local partnerships, MDH 
attends aged care planning forums every second month 
to facilitate greater communication  between aged care 
providers across the Mansfield Shire.

Technology Innovation
MDH experiences between 3600 and 3900 presentations 
to its Urgent Care Centre each year. In 2013-2014, in 
partnership with North East Health and other Hume region 
health services, MDH implemented a tele-health service for 
after-hours low risk presentations where medical advice was 
required. Nursing staff have access to the on call medical 
officer at Wangaratta and a system has been developed for 
ensuring the appropriate documentation is signed off by the 
medical officer at the time of consultation.  As this service 
is a recent development, an evaluation has yet to been 
undertaken; the evaluation will occur in 2014-2015.

This financial year we introduced iPads for all Board 
Members and Executive Staff as a means for providing timely 
information and as a mechanism to reduce paper usage. As 
one of MDH’s values is “Sustainability” it was agreed that 
the Board and Executive should lead by example and, as a 
result, paper usage for this particular cost centre has reduced 
by 71% since the implementation of iPad technology.

Through a collaborative partnership arrangement with 
North East Health, MDH purchased the on-line “e-learning” 
system to provide advanced competency training to both 
clinical and support services staff. All staff are required to 
complete the competency modules that are applicable to 
their position. Compliance is monitored by the system’s 
“administrator” and reminders are generated from the 
system and monitored to ensure staff complete their relevant 
competencies prior to their annual training day. At the time of 
implementation of the new on-line tool, there were concerns 

about whether the support service staff would embrace the 
system. Impressively, a ‘champion’ from Domestic Services 
emerged who encouraged and provided one-to-one training 
with her peers in the cleaning and laundry areas.

Fundraising and Donations
We are extremely grateful to the following ‘major’ donors 
who supported the organization during the year:
• Alpine Country Car Club
• Betty Gale
• Bimbi Car Museum
• Bindaree Auxiliary
• Geelong Grammar School
• Harry & Clare Friday Foundation
• John Canavan
• Mansfield American Motorcycle Club
• Mansfield CanCare Group
• Mansfield District Hospital Auxiliary
• Marks Super IGA
• Mt Buller / Mt Stirling Resort Management
• Peter MacKay Bequest
• Rabie Pty Ltd
• Third Hand Volunteers
• Trade Golf Day

Some of the items purchased this year include:
•  Patient vital signs monitor (monitors blood pressure, 

pulse and oxygen)
• Billi Light meter (for treatment of jaundiced babies)
• Bariatric scales
• Reclining lift chairs
• Power drive for manual bariatric wheelchair
• Bariatric bed and mattress
• Hydraulic shower trolley
• Shower chairs x 6
• Lo lo beds x 6
• Broda rocking chairs (for residents with dementia)
• Shade sails for Bindaree
• Shopping trolley for residents’ lifestyle program
• Flat screen TV for Bindaree respite room

On behalf of the Board and Staff of Mansfield District 
Hospital, we sincerely thank every single person who 
contributed, either directly or indirectly, to the organization’s 
fundraising activities during the year.

Rowan Swaney Janene Ridley
Chair, Board of  Chief Executive Officer
Management

 Patient bedside lockers and overbed tables 
 Electric rubbish bin lifter 
 Slit lamp for eye examinations 
 Airconditioning units for pharmacy department 
 Curtains for resident dining room (Bindaree Hostel) 
 Resident furniture (Buckland House) 
 Electric beds  

These, and other items of equipment purchased, were made possible by the general 
community and the following major donors for 2010-2011: 

 Mansfield District Hospital Auxiliary 
 Bonnie Doon Hospital Auxiliary 
 Bindaree Ladies Auxiliary 
 The Harry & Clare Friday Foundation 
 The Calvert-Jones Foundation 
 Geelong Grammar School (Timbertop campus) 
 Mansfield Community Bank (Bendigo) 
 Murray to Moyne 
 The Johnstone Family 
 The Canavan Family 
 Goughs Bay Olympics 
 Mansfield Freemasons 
 Mansfield Apex Club 
 Trade Golf Day 
 Marks IGA 
 Mansfield Foodworks 
 Howqua TICS Inc. 
 Community Association for Woods Point Inc. 
 Mansfield Hunt Club 
 Alpine Country Car Club 
 Anvil Angus 

On behalf of the Board and Staff of Mansfield District Hospital, we sincerely thank every 
single person who contributed, either directly or indirectly, to the organization’s fundraising 
activities during the year. 
 
 
 
 
 
 
 
 
 
Robert Beekman          Janene Ridley 
Chair, Board of Management        Chief Executive Officer 
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Mansfield District Hospital 
Auxiliary Report
It’s been another successful year of fund raising for the 
Hospital Auxiliary with a net total over $42,000 earned 
through events, cookbook sales, shopping bag sales and 
donations.  With last years funds we purchased a Bili 
Light Meter, Bariatric Scales, and the power drive for a 
Bariatric Wheelchair, four reclining lift chairs and two Mobile 
Observation Units to follow. The monies raised this year will 
in whole or in part help to fund our choice of project this year 
- to purchase new defibrillators for our Hospital.

I was away for the 1st quarter of the financial year but Susan 
Kinloch our Vice President filled my place most ably.  On 
my return, it was once again business as usual with various 
fund raising events.  The first of which was our Annual Art 
Show. Our judge was Ms. Shanley McBurney who at the 
time was acting curator of Benalla Art Gallery and a most 
popular judge.  The prizes were sponsored by Mansfield 
Rotary and the Harry and Clare Friday Foundation. 

The New Year saw us with a revised golf day and for the first 
time, an 18 hole competition.  The day was an enormous 
success due to the efforts of Patsy Smiles and her team.  
Patsy has stepped down as convener of the golf day, but 
Nani Sarpe who, with Patsy at her side next year, will fill her 
shoes marvelously.

This year was our last year to hold the Hospital Quilt Raffle 
as we have passed the event over to The Bindaree Auxiliary.   
Our last quilt was designed by Ann Herbert and made by 
The Out of Town Quilters.   Ann was also was responsible 
for the huge success of the raffle, driving it forward at every 
opportunity.  We hope Bindaree Auxiliary can have the same 
success that we did over the last twenty-two years.

We held two Film Nights this year, both very popular and 
filling the cinema to almost overflowing.

I want to thank all those who help to make our events the 
success they are, our hard working Members and “Friends” 
of the Auxiliary, local and out of town business who donate 
prizes or sponsor events, and Jacqui Mallard who with Neil 
Allen and his team do so many extra things for the Auxiliary.

A huge “Thank You” also goes to those many people who 
attend our functions as without you supporting us we 
wouldn’t be as successful as we are.

Susan Swan
President
Mansfield District Hospital Auxiliary

Bindaree Auxiliary Report
Once again the members of the Bindaree Auxiliary have 
excelled themselves by the support they have provided for 
the pleasure and support of the Bindaree residents.  Their 
baking is famous throughout the district and all members are 
generous with their time and donations.  I wish to extend my 
gratitude to all members of the auxiliary and to the staff of 
Bindaree for their support throughout the last financial year.  
I would like to make special mention of two of our members 
both aged 92.  Veronica McCormack always ready to bake 
sponge cakes, scones, sausage rolls and Belle Bourke 
raising funds for the residents with her fabulous knitted 
slippers.  Belle and Veronica are an example to us all and 
have my deepest admiration.

Fund Raising
The auxiliary has been fortunate in the way members of the 
community and community groups have partnered with us to 
ensure the success of our functions.   Our major fundraising 
activities have been the September Card Day at the Golf 
Club and the Cocktail Party at the Secondary College in 
October.

The Card Day held annually provides a great opportunity 
for members to raise funds and to socialize with community 
members and visitors from nearby towns.
  
The Cocktail Party in October attended by over one hundred 
members of the community was a wonderful example of the 
partnership offered to this auxiliary from community groups. 
Thank you to the hospitality and music departments of  the 
secondary college. The performance of the music students 
was highly acclaimed.  Thank you to the Third Hand for your 
assistance with such enthusiastic cocktail making.

Grants
A feature for this year has been the provision of two grants 
to Bindaree.  The first grant from the Bush Market was 
for $1,200 and went to the establishment of a Residents’ 
Trolley.  A trolley was purchased and every Friday members 
of the auxiliary visit the residents with a trolley stocked with 
little luxuries for the residents to purchase, these include 
chocolates, savoury and sweet snacks, stationary and 
personal items such as shampoo, tissues, soap, shavers.
 
The second grant was awarded by the Mansfield Branch 
of the Bendigo Community Bank. $5,000 was awarded for 
the installation of Shade Sails to provide pleasant outdoor 
spaces in the warmer weather for both residents and staff 
and to enable them to enjoy the beautiful gardens.  The 
Mansfield Cinema in association with the Lions Club also 
provided an additional $1,200 in support of the Shade Sails, 
raised at a special showing of the film “The Railway Man”.  

Thank you to the Mansfield Bush Market, Bendigo 
Community Bank, Mansfield Community Cinema and the 
Lions Club.

Bindaree Gardens
A priority for the auxiliary has been the provision of a 
pleasant outdoor environment for residents and thanks to 
the efforts and financial contribution of the Garden Club 
beautiful gardens have been a feature of Bindaree.  The 
auxiliary has taken over the support for the gardens adjacent 
the Collie Lounge and the garden area on the south side of 
Bindaree.  Outdoor furniture is being replaced, the watering 
system repaired and extended, autumn trees planted and a 
sculpture garden planned.  

Future Plans
The auxiliary plans to continue the trolley service for 
residents and to consider the refurnishing of the residents’ 
dining room

In conclusion I would like to express my heartfelt thanks 
to the Secretary Linda Tucker for her support and great 
work establishing the trolley and to the Treasurer Lyn Uren 
for keeping our finances up to date and her work with the 
gardens.

Marie Sellstrom
President 
Bindaree Auxiliary
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History of the Hospital
In September 1869 a meeting was held in Mansfield where it 
was decided to proceed with the establishment of a hospital 
for the town.
The Mansfield Independent carried a report of the meeting 
that heard that £92 had been subscribed by the public. 
Although there was opposition within the ranks, the 
committee decided to build a hospital rather than rent a 
building. A month later the committee had £115 in hand.
The foundation stone was laid on January 11th 1871 by the 
hospital’s first president, Alfred Chenery.
By May of that year the building was sufficiently advanced 
for the committee to recruit staff and, after advertising for a 
matron, it appointed Miss Harriet Quirk “to commence duty 
from the 1st of June”.
Dr Samuel Reynolds, one of the founders of the Mansfield 
Benevolent Association and the town’s only practising 
doctor, had previously been appointed medical officer.
At the end of June, according to the Independent, “The 
Secretary reported that on the 21st of June he had placed 
the nurse, Miss Quirk, in possession of the hospital and it 
was now open for the reception of patients…”
The first building had two wards, one for males, the other for 
females. Each ward had six beds.
According to newspaper reports from the time, most of the 
admissions were the result of mining accidents. The use of 
chloroform in operations to reset broken bones was reported 
about this time.
Within a short time it became apparent more room was 
needed and a new wing was opened in 1874.
According to hospital records, the hospital was incorporated 
as a public hospital in 1876.
In 1916 Bentley House began operating as a private hospital 
for midwifery. Under widely used rules at the time, most public 
hospitals would not accept confinement cases, a practice 
that seems to have continued well into the 20th century. 
Later, in 1942, Bentley was purchased by the hospital and 
initially used as accommodation for the nursing staff and the 
matron.
A major development in 1935 saw the main north-south 
wards constructed, significantly increasing the size of the 
hospital.
During the 1960s the midwifery and theatre block were 
added and in 1975 the hospital converted Bentley House 
to an aged care facility with 10 beds. In 1983 the Buckland 
Wing was added, bringing the nursing home accommodation 
to 20 beds. A further 10 beds were added in 1996. 
Recognising the ongoing generosity of the Buckland 
Foundation, the redeveloped Bentley House and Buckland 
Wing were renamed Buckland House in 1996.
In 2000 the Bindaree Retirement Centre amalgamated with 
the Mansfield District Hospital, giving the hospital a complete 
range of aged care facilities.
In 2003 Bindaree was expanded to comprise 42 beds, 
including an 11 bed Dementia unit and 2 respite beds, and 8 
independent living units on site.

During the 2013-2014 year the responsible Ministers for the 
Mansfield District Hospital were: 
•  The Hon. David Davis, MLC, Minister for Health and 

Ageing
•  The Hon. Mary Wooldridge, MLA, Minister for Mental 

Health

The range of services offered by the  
Organization includes:

Accident & Emergency General Medicine
Aged Care Services Meals on Wheels
- Nursing Home Paediatrics
- Hostel Care Palliative Care
- Independent Living Units Physiotherapy
Anaesthesia Podiatry
Cardiac Rehabilitation Prenatal Education
Community Health Services Obstetrics  
Diabetic Education Respite Care
Diagnostic Services Surgery
- Pathology Collection - Endoscopy
- Radiology - General
- Ultrasound - Gynaecological
Dialysis - Orthopaedic
Education Unit Visiting Nursing Services

Statutory objectives
Registered Objectives

i.  To ensure high standards of health care are consistent 
with the agreed clinical service level of the agency 
by provision of professional health care in medicine, 
surgery, obstetrics, geriatrics, paediatrics, accident 
and emergency medicine, community health and in 
paramedical services along with continuing review of 
the quality and adequacy of such services.

ii.  To maintain responsible management of human, 
financial and other resources so that there can be a 
continuing program for quality improvement in facilities 
and equipment, as well as education programs to 
promote expertise and ensure optimal patient care.

iii.  To promote a safe and healthy environment for 
patients, staff and visitors by means of education, 
promotion and continuing review of occupational 
health and safety issues.

iv.  To be responsive to the total health care needs of 
the community by providing a base for community 
health support groups, community education and 
health promotion programs in cooperation with other 
community based health care providers.

v.  To introduce Quality Improvement Management 
strategies to monitor performance and coordinate 
and review all quality assurance activities, under the 
direction of the Board of Management.

Aged Care Objectives
i.  To ensure an effective quality management system is 

in place which is suitable and effective to meet the 
overall aims of the Home and Hostel, the Department 
of Health & Ageing and Commonwealth Outcome 
Standards.

ii.  To value the right of residents and to treat them with 
dignity, respect and understanding and to offer them 
choices and give them the opportunity to develop 
their full potential in an atmosphere and environment 
designed to meet their individual needs.

iii.  To continue to provide systems and processes where 
residents will be treated fairly and offered equal 
opportunity to develop and be listened to.

iv.  To promote standards of comfort, safety and hygiene.
v. To value the well-being of the community it serves.
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Occupational Health & Safety
Policy and Commitment Statement
To ensure that the organization, and all staff employed 
by the organization, are clear with regards to their joint 
responsibilities for establishing and maintaining a healthy 
and safe environment for all patients, residents, clients, 
visitors and staff.

Chief Executive Statement
The Mansfield District Hospital has continued to demonstrate 
its commitment during the 2013-2014 year to providing 
a healthy and safe workplace for all. This year Mansfield 
District Hospital was chosen as one of four health services 
in the State to undergo an Occupational Health & Safety 
Audit by VAGO – the results were very encouraging and 
recommendations are being progressively implemented. 

The Board of Management and Executive Team continue 
to work with staff to ensure a workplace culture committed 
to occupational health and safety is maintained and further 
developed. Not only it is our legal responsibility to provide 
a safe workplace, it is our moral responsibility to protect all 
persons working in or visiting our establishments.

Managing Occupational Health & Safety
Our organization has a number of systems and processes 
in place to manage occupational health and safety in the 
workplace. These include, but are not limited to:
• hazard identification and reporting system
• incident / accident identification and reporting system

• internal audit system
• occupational health and safety action plan
• occupational health and safety committee
• occupational health and safety representatives
• designated safety officer
• document control system
• education and training program
•  trend analysis of relevant OHS data including OHS 

performance data
• management review committee
• risk assessment and management system
• workplace assessments

The Occupational Health and Safety Committee, 
in conjunction with the Quality and Risk Managers, 
systematically assess, report, eliminate or control hazards 
and risks through the systems and processes identified 
above on a monthly basis. Where a hazard or risk poses an 
immediate threat, the Quality or Risk Manager will initiate 
action without the approval of the OHS Committee in order 
to ensure the safety of staff, patients, residents, clients or 
visitors. Other hazards and risks are discussed by the OHS 
committee (which has representation from all departments 
within the organization) to devise strategies to effect 
positive outcomes. These processes also help us to assess 
occupational health and safety in the workplace.

Training and Staff Induction
All new employees are required to undergo occupational 
health and safety training relevant to their areas as part of 
their orientation program. 

Revised & updated: June 2014 
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Statistical Indicators
Currently we collect data for statistical purposes on 
workplace incidents, the number of worker’s compensation 
claims made, and trends in worker’s compensation costs 
and premiums. These trends are reported through our 
Quality Assurance/Management Review Committee which 
meets on a bi-annual basis and has formal representation 
from all departments, including the Board of Management.

Incidents
All incidents within the organization are documented 
electronically, analysed and action is implemented. Trends 
on all types of incidents and accidents are reported 
regularly to the Occupational Health and Safety Committee 
monthly meetings and bi-annually to the Quality Assurance/
Management Review meetings.

Contribution by Employees
The organization operates a ‘suggestion for improvement’ 
process; this enables all staff members to offer suggestions 
for improvements in the area of occupational health and 
safety. While we have many ‘formal’ processes in place to 
enable employees to contribute to improving and managing 
the occupational health and safety system, the hospital still 
maintains an ‘open-door’ policy to Executive Management 
for staff who have any concerns about the workplace 
environment.

On behalf of the Occupational 
Health & Safety Committee

Attestation on Data Integrity
I, Rowan Swaney, certify that the Mansfield District Hospital 
has put in place appropriate internal controls and processes 
to ensure that reported data reasonably reflects actual 
performance. The Mansfield District Hospital has critically 
reviewed these controls and processes during the year.

Rowan Swaney
Board Chair

Mansfield
18 August 2014

Attestation for compliance with the 
Ministerial Standing Direction 4.5.5.1 – 
Insurance

I, Rowan Swaney, certify that the Mansfield District Hospital 
has complied with the Ministerial Direction 4.5.5.1 – 
Insurance.

Rowan Swaney
Board Chair

Mansfield
18 August 2014

Risk Management

I, Rowan Swaney, certify that the Mansfield District Hospital 
has risk management processes in place consistent with the 
AS/NZA ISO 31000:2009 and an internal control system is 
in place that enables the executive to understand, manage 
and satisfactorily control risk exposures. The Audit and Risk 
Management Committee verifies this assurance and attests 
that the risk profile of the Mansfield District Hospital has 
been critically reviewed within the last 12 months.

Rowan Swaney
Board Chair

Mansfield
18 August 2014

The Audit and Risk Management Committee meet on a 
quarterly basis to review the organization’s risk management 
plan, calendar of risk activities and internal controls for 
identifying, monitoring and controlling risk to a satisfactory 
level. The Committee has three external independent 
members with extensive experience in the areas of audit and 
risk management. In 2013-2014 the organization engaged 
WHK Albury as their internal auditors who independently 
audited internal systems and processes according to an 
annual internal auditing plan. Reports were reviewed by the 
Audit and Risk Management Committee and ratified by the 
Board of Management. Follow up reviews are conducted on 
an annual basis. Following a review by the Victorian Managed 
Insurance Authority (VMIA) in 2011, Mansfield District 
Hospital put a formal ‘Attestation Policy and Procedure’ 
in place. This process enables the Board of Management 
and Audit and Risk Management Committee to verify that 
what we say is being done in relation to risk management 
is actually being done. Formal monitoring on a quarterly 
basis by the Audit and Risk Management Committee of the 
Attestation process continues to prove effective.

Compliance with Relevant Acts, Regulations 
& Guidelines
The organization is committed to complying with Victorian 
State Government Policy and endeavours to ensure it meets 
those requirements.

Freedom of Information Act 1982
The organization is subject to the provisions of the Freedom 
of Information Act 1982.

In the 2013-2014 year, 47 applications were made to the 
organization under these provisions. All requests were 
approved and processed.

Protected Disclosure Act 2012
Mansfield District Hospital does not tolerate improper 
conduct by its employees or reprisals being taken against 
those who disclose such conduct, including under the 
Protected Disclosure Act 2012 (Vic). Mansfield District 
Hospital supports the disclosure of corrupt conduct, conduct 
involving a substantial mismanagement of public resources 
or a substantial risk to public health and safety or the 
environment.
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Complaints about certain serious misconduct or corruption 
involving public health services in Victoria can be made by 
individuals directly to the Independent Broad-based Anti-
corruption Commission (IBAC). Mansfield District Hospital 
encourages individuals to raise their concerns about corrupt 
or improper conduct directly with IBAC.

Mansfield District Hospital is committed to extend the 
protections under the Protected Disclosure Act 2012 (Vic) 
to individuals who make protected disclosures under that 
Act, or who cooperate with investigations into protected 
disclosures. 

Carers Recognition Act 2012
The organization recognises and supports its responsibilities 
and obligations under the Act for people in care relationships 
and the role of carers in our community. Mansfield District 
Hospital is actively developing strategies and working with 
carers to find ways for people in care relationships to have a 
say in care planning and service delivery.

Building Act 1993
The organization did not undertake any new building works 
subject to this Act during the 2013-2014 year. All buildings 
are appropriately classified according to the regulations.

Victorian Industry Participation Policy disclosures
The organization is committed to using local approved 
suppliers wherever possible and maintains an approved 
suppliers list that is audited on an annual basis.

National Competition Policy
The organization is committed to ensuring ‘best value for 
money’ is obtained for purchase of supplies, equipment 
and works. The organization does not always accept the 
cheapest price for items or services and uses open and 
transparent selection criteria when determining outcomes. 
Where applicable, Mansfield District Hospital complies with 
relevant aspects of the Competitive Neutrality Policy Victoria.

Environmental Performance
MDH has actively worked towards reducing its carbon 
footprint. This has been achieved in a number of ways 
including reducing administration paper usage by 71% 
from the previous year. This has been made possible by 
the Board and Executive staff utilizing iPad technology for 
meeting agendas and minutes. We have also reduced the 
total kilowatt usage for electricity by 7.5% for the year. 

Statement of Merit and Equity
The Mansfield District Hospital is an Equal Employment 
Opportunity employer and has adopted the public sector 
merit and equity principles promoted by the Victorian Public 
Sector Commission (formerly State Services Authority 
[SSA]). 

The organization has developed its own set of beliefs and 
values, utilizing the SSA principles:

• Quality
  We believe in providing a high quality, effective and 

accessible health service that reflects best practice.

• Integrity
  We believe it imperative to be open, honest, transparent 

and ethical in our decision-making and business 
transactions.

• Support
  We believe in providing a respectful, safe, fair and 

equitable environment for our staff where scholarship is 
valued and professional development is advanced.

• Sustainability
  We believe in sustainable business and environmental 

practice.
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STATEMENT OF PRIORITIES

The Statement of Priorities is the key document of accountability between the Department of Health and the Mansfield 
District Hospital.

The purpose of the Statement of Priorities identifies the Victorian Government’s priorities and policy directions in the Victorian 
Health Priorities Framework 2012-2022. MDH’s Statement of Priorities contributes to the achievement of the Government’s 
seven key priorities in 2013-2014 through the articulation of the following specific Actions and Deliverables.

Part A - Strategic Priorities for 2013-2014

Priority Action Deliverable Outcome

1.  Developing a system that 
is responsive to people’s 
needs

Implement formal advance 
care planning structures 
and processes that provide 
patients with opportunities 
to develop, review and have 
their expressed preferences 
for future treatment and 
care enacted

Work and plan with key 
partners and service 
providers to respond to 
local issues of distance and 
travel time experienced by 
some rural and regional 
Victorians

Develop strategies to assist 
in implementing a patient-
centred model of care

Implement key priorities 
in Hume regional Plan 
including:
• Chronic Care Strategy
• Integrated Aged Care Plan
• Integrated Health   
  Promotion Plan

Work with North East 
Health Wangaratta to 
develop strategies to 
sustain maternity services

Patient-centred care now 
part of mandatory training 
program for all staff

Participated through the 
Primary Care Partnership 
in the implementation of 
regional plan priorities

High risk midwifery patients 
referred to NEH

2.  Improving every 
Victorian’s health status 
and experience

Improve thirty-day 
unplanned readmission 
rates

Collaborate with key 
partners such as Medicare 
Locals, community 
health services and other 
providers to support the 
implementation of the 
Victorian Health and 
Wellbeing Plan 2011-2015

Develop and implement 
management plans 
to reduce unplanned 
readmissions for individuals 
to reduce unplanned 
readmissions

Implement strategies to 
deliver against the Hume 
Region Integrated Health 
Promotion priority – Healthy 
Eating

Work in partnership with 
local government to 
inform Municipal Health 
and Wellbeing planning 
and implement strategies 
to address the social 
determinants of health and 
health behaviours

Completed & ongoing

Participated through the 
Primary Care Partnership in 
planning for implementation 
of the regional plan

Participated in planning 
meetings for development 
of Municipal Health and 
Wellbeing Plan
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4.  Increasing the system’s 
financial sustainability 
and productivity

Reduce variation for 
administrative overheads

Identify opportunities for 
efficiency and better value 
service delivery

Maintain efficiencies already 
made over the previous 
three years and continue to 
look for further opportunities 
to make savings

Continue to develop 
innovative chronic care 
service models that support 
improved care

Participate in the regional 
Business Practice 
Improvement project for 
residential aged care and 
implement strategies to 
meet project benchmarks

Participate in the Hume 
Region – Sustainable 
Hospital’s Plan

Ongoing

Active service model 
implemented through 
Visiting Nursing Service

Participated in stage 3 of 
Hume Region Business 
Practice Improvement 
project for residential aged 
care

Completed and ongoing. 
CEO is a member of 
Governance committee - 
participation ongoing

5. Implementing continuous 
improvements and 
innovation

Develop and implement 
improvement strategies that 
better support patient flow 
and the quality and safety of 
hospital services
 

Develop and implement 
strategies enabling 
establishment of the 10 new 
National Safety and Quality 
Standards

Ongoing

Continuing to work towards 
full implementation of 
standards in September 
2014

6.  Increasing accountability 
and transparency

Prepare for the National 
Safety and Quality Health 
Service Standards as 
applicable

With the support of 
Government, develop board 
capability to ensure all 
members are well equipped 
to effectively discharge their 
responsibilities and deliver 
against the outcomes 
articulated in the Victorian 
Health Priorities Framework

Develop and implement 
strategies enabling 
establishment of the 10 new 
National Quality and Safety 
Health Service Standards

Provide governance training 
for Board members

In progress and on track for 
September 2014

Board members have 
participated in a number 
of governance training 
opportunities

3.  Expanding service, 
workforce capacity and 
system capacity

Build workforce capability 
and sustainability by 
supporting formal and 
informal clinical education 
and training for staff and 
health students, in particular 
inter-professional learning

Continue to work with 
identified agencies to 
implement the Hume region 
Clinical Placement Network 
strategies

Completed and ongoing

MDH participating in 
Clinical Placement Network 
program and Extended 
Rural Cohort program

7.  Improving utilisation 
of e-health and 
communication 
technology

Maximise the use of 
health Information 
& Communications 
Technology (ICT) 
infrastructure

Work with partners to better 
connect service providers 
and delivery timely services 
to rural and regional Victoria

Trial new information 
technology (IT) approaches 
to support improved service 
delivery

Participate in the Hume 
Region Tele-health project

Tele-health facilities 
introduced in Urgent Care 
Centre for after-hours 
consultations with North 
East Health Wangaratta

Tele-health project 
implemented
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Part B - Performance priorities

Operating result Target 2013-2014 actuals
Annual operating result ($m) 0.024 0.188

WIES activity performance Target 2013-2014 actuals
Percentage of WIES (public and private) performance to target 100 98.58

Cash Management Target 2013-2014 actuals
Creditors <60 days 87
Debtors <60 days 25

Quality and Safety Target 2013-2014 actuals
Health service accreditation Full compliance Full compliance
Residential aged care accreditation Full compliance Full compliance
Cleaning standards (Overall) Full compliance Full compliance
Cleaning standards (AQL–A) 90 100
Cleaning standards (AQL–B) 85 95
Cleaning standards (AQL–C) 85 96.64
Submission of data to VICNISS Full compliance Full compliance
Health care worker immunization - influenza 75 81
Hand hygiene (rate) 70 75.2
Victorian Patient Satisfaction Monitor (OCI) (July to December 2013) 73 89.4
Consumer Participation Indicator (July to December 2013) 75 91
Victorian Hospital Experience Measurement Instrument 
(January to June 2014) Full compliance Not available
People Matter Survey 30 42

Maternity Target 2013-2014 actuals
Percentage of women with prearranged postnatal home care 100 100

Part C – Activity and Funding

Funding type   2013-2014
Acute admitted  Activity Achievement
WIES Public  707.15
WIES Private  266.78
Total PPWIES (Public and Private)  973.93
WIES Renal  46.84
WIES DVA  55.60
WIES TAC  15.12
WIES TOTAL  1091.49

Aged Care  2013-2014
  Activity Achievement
Residential aged care – bed days  23,495

Primary Health  2013-2014
  Activity Achievement
Small Rural HACC - hours  3670

*   Please note: WIES data was prepared prior to final consolidation of the VAED, 
  therefore, data in the above table may differ slightly to the actual figures for 2013-2014
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Summary of Financial Results 2013-2014

 2014 2013 2012 2011 2010

Total Revenue 14,180,255  13,629,344    13,006,233 12,882,901 12,296,459

Total Expenses (14,606,436) (14,613,425) (14,244,402) (13,897,297) (12,993,699)

Net result for year  (426,181) (984,081) (1,238,169) (1,014,396) (697,240) 
(inc Capital & Specific Items)

Retained Surplus/ (Accumulated Deficit) (5,859,773) (5,433,592) (4,449,511) (3,211,342) (2,196,946)

Total Assets 29,723,667 21,165,420 22,133,249 23,281,474 22,934,912 

Total Liabilities 9,747,314 8,416,457 9,588,414 9,498,470 8,137,512 

Net Assets 19,976,353 12,748,963 12,544,835 13,783,004 14,797,400 

Total Equity 19,976,353 12,748,963 12,544,835 13,783,004 14,797,400 

Operational and budgetary objectives and performance 
against objectives

The organization exceeded its operational budget income 
targets in two main areas:
1.  increased funds from the Department of Health due 

to exceeding our DVA & Renal WIES targets, as well 
as special “one-off” funding of various amounts which 
resulted in $200,000 additional income; and

2.  increased Commonwealth funding for Aged Care due to 
the increasing frailty of the residents, and the resulting 
ability to claim more ACFI income.

Expenditure was exceeded when compared to budget in the 
following main areas:
1.  salaries and wages were over budget by $104,000 for 

personal leave due to many genuine long term illnesses; 
and

2.  large expenditure on building maintenance was also 
required throughout the year.

Significant changes in financial position during the year
The Valuer-General’s office revalued Land & Buildings 
in line with the Department of Health policy resulting in a 
revaluation increment of $7,653,571 or an 89% increase in 
value.

Major changes or factors affecting performance
On going occupancy issues in Aged Care hampered the 
ability to increase revenue further.

High activity levels with regards to DVA and Renal WIES 
greatly assisted the overall result.

Workforce Statistics

Every month our organization is required to submit a report 
to the Department of Health to be used for Statewide 
Workforce Planning purposes. The following mandated 
information is current as at the 30 June 2014.

Labour Category JUNE JUNE
 Current Month FTE YTD FTE
Nursing 59.32 60.29
Administration and Clerical 12.89 11.82
Medical Support 0.74 0.74
Hotel and Allied Services 36.10 36.41
Medical Officers 0.00 0.05
Hospital Medical Officers N/A N/A
Sessional Clinicians N/A N/A
Ancillary Staff (Allied Health) 4.37 3.29

In addition, hospitals are also required to provide a Workforce 
dataset bi-annually.

NB. The above figures do not include fee-for-service visiting 
medical officers or agency nursing staff.

Application of employment and conduct principles
The Mansfield District Hospital is an equal employment 
opportunity employer and promotes and applies the public 
sector principles, developed by the former Victorian State 
Services Authority (SSA), to its employment practices. MDH 
supports the Victorian Public Sector Commission’s (formerly 
SSA) Code of Conduct for public sector employees and 
expects all employees to abide by this Code. All new 
employees receive a copy of the Code of Conduct on 
commencement of employment.
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Consultancies over $10,000

      
Consultant Purpose of  Start Date  End Date  Total  Expenditure  Future
 consultancy   approved  2013-2014  Expenditure 
    project fee  (ex GST)  (ex GST)  
      

In 2013-2014, Mansfield District Hospital engaged 6 consultants where the total fees payable were less than $10,000 with 
a total expenditure of $13,731 (ex GST).

Additional information

The following information, where it relates to the 
Mansfield District Hospital and is relevant to the financial 
year 2013-2014, is available upon request by relevant 
Ministers, members of Parliament and the public:

a) A statement of pecuniary interest has been completed;
b)  Details of shares held by senior officers as nominee or 

held beneficially;
c)  Details of publications produced by the Department 

about the activities of Mansfield District Hospital and 
where they can be obtained;

d)  Details of changes in prices, fees, charges, rates and 
levies charged by Mansfield District Hospital;

e)  Details of any major external reviews carried out on 
Mansfield District Hospital;

f)  Details of major research and development activities 
undertaken by Mansfield District Hospital 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 Mansfield District 
Hospital to develop community awareness of the 
entity 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 
Mansfield District Hospital 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 Mansfield 
District Hospital, the purpose of each committee and 
the extent to which the purposes have been achieved; 
and

l)  Details of all consultancies and contractors including 
consultants/contractors engaged, services provided, 
and expenditure committed for each engagement.

Possibility 
Australia Pty 
Ltd

Fundraising 
strategy

29 April 2014 25 June 2014   $18,000 $18,000 Nil

Allens 
Linklaters

Audit review 28 March 
2014

3 June 2014    $74,041 $74,041 Nil
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Board Of Management as at 30 June 2014

Chair, Board of Management: Mr Rowan Swaney
Chair, Audit & Risk Management: Mr Jaya Naidu (Independent member)
Chair, Quality Assurance: Associate Professor Jane Freemantle
Board Members: Mr Murray Beattie
 Mr Robert Beekman
 Mrs Jenny Brown 
 Mrs Gill Belle
 Mr Tony Cipa
 Mr Len Foster
 Ms Ann Lahore
 Mr Jeremy Madin
Medical Staff Group
Representative: Dr Graham Slaney  

Executive Staff
    
Chief Executive Officer: Ms Janene Ridley, RN, BA, MHSM, GAICD
Director of Clinical Services: Ms Margaretanne Hood, RN, RM, BN, Cert Neuroscience
Director of Finance &
Corporate Services: Mr Andrew Nitschke, B.Bus (Accounting), CPA, MBA
Clinical Services Manager: Ms Anne Jewitt, RN, RM, IBCLC

Auditors Visiting Medical Practitioners
RSD Bendigo for J Doyle,  Dr. G Bourke, MB, BS, DRANZCOG, FACRRM, ACRRM
Auditor General Dr L Carter, MB, BS, BSC (Hons), FRACRM, FRACGP
 Dr. D Cook, MB BS, FACRRM, FRACGP
 Dr J Davey, MB, BS
 Dr S Flew, MB, BS, DCH, DRANZCOG, FACRRM,
 FRSTM&H, MPH
Solicitors Dr D Friday, MB, BS, DRANZCOG, FRAGP
Mal, Ryan & Glen Dr J Hall, MB, BS
Williams Hunt Dr M Kgakololo, MB, BS (17/02/2014-30/06/2014)
 Dr M Reed, MB, BS, FRACGP
 Dr M Sathveegarajah, MD, BSC (29/01/2014-30/06/2014)
Bankers Dr K Savage, MB, BS
ANZ Dr G Slaney, MB, BS, DRANZCOG, FRACGP, MPH, DA 
Bendigo Bank DRCOG, FACRRM
CBA Dr P Swart, MB, CHB
NAB Dr A Taylor, BSC (Med Sci), MBCHB, MRCGP, FRACGP, 
Westpac FACRRM, JCCA (06/05/2014-30/06/2014)
 Dr J Titmarsh, MB, BS, BA Nursing, FRACGP, Dip Obs (Adv)
 Dr W Twycross, MB, BS, DA, DRANZCOG, DTPH
 Dr B Weatherhead, MB, BS (01/07/2013-24/01/2014)
 Dr A Wettenhall, MB, BS, FRACGP

Audit Committee Visiting Consulting Medical Staff
Mr J Naidu (Chair) Dr A Chicowicz MB, BS (Hons), BMed Sci, PG DIP 
Mr M Beattie SurgAnot, FRACS
Mr R Beekman Dr P MacLeish, MB, BS, FRACP
Mr T Cipa Dr S Pearce, MB, BS, FRANZCOG
Mr Geoff Gravenal Mr W Seager, MB, BS, FRACS (Ortho) 
Mr M Henry (01/07/2013-11/03/2014) Mr P Thomas, MB, BS, FRCSEd, FRACS
Ms Belinda Langlands 

  
Internal Auditors
WHK Albury

Director of Medical Services
Dr Richard Lowen, MB, BS DRCOG, RACGP, AACHSE

ASSOCIATED BODIES AS AT 30 JUNE 2014
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