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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 the Tallangatta Health Service for the year ending 30 June 2020.

Ann Eagle
31/08/2020
Board Chair 
Tallangatta Health Service

Auditor 2019-20
Auditor General, Victoria

Johnsons MME (Agents)

The Annual Report of 2019 – 2020 also meets Standing Directions of the Assistant 
Treasurer and the Financial Reporting Directions.

Legislation Requirement Page Reference

Legislation
FRD 22H Application and operation of Freedom of Information Act 1982 12
FRD 22H Compliance with building and maintenance provisions of Building Act 1993 12
FRD 22H Application and operation of Public Interest Disclosure Act 2012 13
FRD 22H Statement on National Competition Policy 12
FRD 22H Application and operation of Carers Recognition Act 2012 12
FRD 22H Summary of the entity’s environmental performance 12
FRD 22H Additional information available on request 15

Other relevant reporting directives
FRD 25D Local Jobs First Act disclosures 12
SD 5.1.4 Financial Management Compliance Attestation 3
SD 5.2.3 Declaration in report of operations 2

Attestations
Attestation on Data Integrity 3
Attestation on managing Conflicts of Interest 3

Attestation on Integrity, Fraud and Corruption 3

Other reporting requirements

•	 Reporting of outcomes from Statement of Priorities 2019-20 16 - 21
•	 Occupational Violence reporting 14
•	 Reporting obligations under the Safe Patient Care Act 2015 13
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Integrity, Fraud, and Corruption
I, Denise Parry, certify that Tallangatta Health 
Service has put in place appropriate internal 
controls and processes to ensure that Integrity, 
Fraud and Corruption risks have been reviewed 
and addressed at Tallangatta Health Service during 
the year.

Denise Parry                                         
31/08/2020
Chief Executive Officer 
Tallangatta Health Service

Data Integrity
I, Denise Parry, certify that Tallangatta Health Service 
has put in place appropriate internal controls and 
processes to ensure that reported data accurately 
reflects actual performance. Tallangatta Health 
Service has critically reviewed these controls and 
processes during the year.

Denise Parry                                         
31/08/2020
Chief Executive Officer 
Tallangatta Health Service

Conflict of Interest
I, Denise Parry, certify that Tallangatta Health 
Service has put in place appropriate internal 
controls and processes to ensure that it has 
complied with the requirements of hospital circular 
07/2017 Compliance reporting in health portfolios 
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 Tallangatta Health Service 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.

Denise Parry                                         
31/08/2020
Chief Executive Officer 
Tallangatta Health Service

Financial Management Compliance 
I, Ann Eagle, on behalf of the Responsible Body, 
certify that the Tallangatta Health Service has no 
Material Compliance Deficiency with respect to the 
applicable Standing Directions under the Financial 
Management Act 1994 and Instructions.

Ann Eagle                                      
31/08/2020
Board Chair 
Tallangatta Health Service

ATTESTATIONS

KEY PERSONNEL  - As at 30 June 2020
Executive Staff 

Chief Executive Officer: Denise Parry – M(HSM), BECS, RN, RM, GAICD, CHIA 

Director of Corporate Services: Julie Polmear – B Bus (Accounting), MIIA, IPA

Director of Clinical & Aged Services: Linda Hudec – B Nurs, Grad Dip Geron

Medical Officers

Director of Medical Services: Dr Patrick Giddings – OAM, FRACGP, FACMA, FAICD
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TALLANGATTA HEALTH SERVICE 
ORGANISATIONAL CHART

TALLANGATTA HEALTH SERVICE 
BOARD, OFFICE BEARERS, AND BOARD COMMITTEES

as at 30 June 2020
Board Directors 2019-20 Finance & Audit Committee

Mr Robert Lees (Chair) Mr Stephen Hogg (Chair)

Ms Ann Eagle Ms Ann Eagle 

Ms Kelly Lees Ms Kelly Lees

Mr Robert Currie Ms Narelle Klein (external independent)

Ms Amanda Solly

Mr Stephen Hogg Consumer Engagement Advisory Group

Mr Leonard Peady Mr Robert Currie 

Ms Kelly Lees

Safe Quality Care Assurance Committee Ms Amanda Solly

Ms Pauline Ross (Chair - external independent) Ms Wendy Green (external independent) 

Mr Robert Lees Ms Maria Berry (external independent) 

Mr Leonard Peady Ms Karen Fletcher (external independent)

Ms Amanda Solly

Dr Nicholas Sharrock (external independent)
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On behalf of the Board it is once again a privilege to present Tallangatta Health Service’s Annual Report for the 
year ended 30 June 2020.

What a year we have had. Along with every resident of our catchment area we were called on to firstly cope with, 
and then manage the emergency situation which arose from the largest regional bushfires in recent history. This 
we did with the incredible efforts of our Management Team and Staff who through their dedication and enormous 
work hours managed to continue to provide all essential services as and when required.

We were about to take a deep breath and some of these people actually planned to take some well-earned 
leave to recharge their batteries and repair their mental health to a normal status, when the Federal Government 
announced that we were about to enter into a Global Pandemic with the Coronavirus, COVID–19.

This particularly virile virus rapidly spread across the globe. Initially it was thought that it most severely affected 
the elderly and frail, which by no coincidence, is exactly the group of people this service takes its greatest pride 
in protecting and providing for their needs. This assessment was quickly amended as the virus raced through 
countries and communities without any preference for age or frailty and without any available vaccine.

Despite all of this our team of dedicated practitioners achieved all of the strategic priority goals for the year as 
outlined in our Strategic Direction 2018-2027. A truly amazing effort. 

Operationally we have numerous highlights; achievements by our Chief Executive Officer and her operations 
team. The Board’s role is to provide the governance and planning that facilitate these successes, although one 
that I am particularly proud to achieve is the soon to be installed 99kwh of renewable energy to our facility. 
This was made possible from a successful management submission and a zero-interest loan provided by the 
Department of Health and Human Services.

As a result of the limitations imposed by the Federal and State Governments management of the pandemic, 
we as a Board quickly and successfully transitioned to holding virtual Board and Committee meetings. I would 
like to thank my fellow Directors for their rapid adoption to these techniques which ensured our important role 
in Governing the organisation was able to proceed almost seamlessly. No doubt the current Board are looking 
forward to the time when they can again meet around the Board Table.

Managing a sustainable financial position is a priority for a small rural health service and our net operating 
position at the end of the year before capital and specific items, and despite the considerable costs associated 
with providing emergency services is $4,772. This is not a huge result, but a positive result in a very difficult year.

The Board continues to grow and develop, as Directors retire by rotation after serving the statutory nine years. 
For the 2020-2021 year the Governor in Council approved the recommendations of our selection committee and 
reappointed Ann Eagle and Stephen Hogg for 3-year terms, and appointed new Directors Tony Dunn, Michelle 
McDade, and Amanda Tonks. These appointments will be effective from 1 July 2020, and I would like to take this 
opportunity to welcome them as Board Directors. 

As the Chair I was reliant on a competent team, and I am confident that the current Board has the set of skills 
and experience needed to ably govern the Tallangatta Health Service. I thank them for volunteering their time for 
our community and their continued dedication to ensuring a high standard of service delivery. 

This has been my last year as Tallangatta Health Service Chair and as a Board Director, as I retired by rotation on 
the 30th of June 2020 after nine years on the Board, with four of them in this Chair position.

BOARD CHAIR REPORT 
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Another retirement I must acknowledge is that of Debbie Cullen, who after almost 10 years of loyal and exemplary 
service with the executive team retired from the organisation. I personally and on behalf of the 2019-2020 Board 
wish her and her family every success and enjoyment in her retirement. 

Finally, as a Board we thank our doctors, staff, community members and volunteers for their continued efforts 
in providing the best care for our residents, patients, and clients. We also thank our Leadership Team; our Chief 
Executive Officer Denise Parry, Director of Corporate Services Julie Polmear, and Director of Clinical and Aged 
Services Linda Hudec who recently joined as a replacement for Debbie.

As an organisation we rely on the commitment of everyone to do their job, and this year, more than most, has 
required an amazing commitment to meet the challenges that were presented. I thank everyone sincerely for 
their contribution.

Robert Lees 
Board Chair

On behalf of the Leadership Team and staff of Tallangatta Health Service it is with pride that I present the Annual 
Report. This year has been a year like no other with bushfires in our shire followed by COVID-19 across our 
country and the world. These challenges have not dampened the spirit of our staff to work as a team delivering 
health services to our community, as best as they can be, with our consumers still at the forefront. In keeping with 
our culture at Tallangatta Health Service, it really has been an environment of ‘Together We Care’.

Over the last year we have strived to enable our vision ‘Empowering People for Health’ to be realised in day to 
day operations. Working in health is such an honour, as we make a positive difference to our community’s health, 
to each person’s health. What enables this is the dedication of our people, our staff who live our values, and in 
doing so they provided the best care possible. In a year that has presented us with challenges they have stood 
together, risen above, and continued to give of themselves to make a positive difference to someone else. From 
my heart I say thank you, thank you, thank you. Our people have continued to shine. I also have to applaud our 
community for coming together and supporting each other and our health service in such trying times. 

For the Leadership team, meeting the strategic priorities of our Strategic Direction 2018-27 is day to day work, 
and I am proud to say that our team has achieved all our strategic priority goals for this year which were possible 
in an environment of bushfires and COVID-19. Our operational highlights include successful reaccreditation of our 
medical centre, a pilot site of Hear Me project which is a consumer escalation process for concerns about care, 
detailed site master planning, participation in the aged care quality indicator pilot study, growth plan for Home 
and Community Care, detailed site plan, completion of our Accessibility and Inclusion Plan, and a Dementia and 
Memory Support Project.  To keep family connections alive, we introduced portable devices across aged care. 
As a member of Global Green Healthy Hospitals our goal of Leadership in environmental sustainability saw us 
co-hosting the film 2040 with the Towong Shire. As we look to next year our Energy goal will be realised soon 
with installation of 99kwhs of renewable energy on our hospital.  We have secured State Government funding 
to improve the resident experience by refurbishment of some areas of Bolga Court, and for Lakeview Nursing 

CHIEF EXECUTIVE OFFICER REPORT
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Home to increase the number of single rooms by four. These works will occur once COVID-19 restrictions allow. 
To improve our service delivery and expand our home care we are becoming a direct provider of Home Care 
Packages. To support community mental health and wellbeing a community garden will be established with 
funding from Bushfire Recovery Victoria.

Our ‘Together We Care’ culture has exemplified how people have worked together. This year our values of 
integrity, caring, adaptable, respect and excellence have been utilised in our interactions with each other, at times 
through immense pressures, whilst providing such a caring environment for us all. Our ‘Living Our Values’ Shining 
Stars awards are nominated by work colleagues, and over 60 staff (one in three) have been nominated. Our 
volunteers form a unique and valuable part of our staffing team, each bringing their gifts to share with others and 
enriching others’ lives. A special thanks as always, as they support our consumers, and they shine every time.   

Even with the challenges of bushfires and COVID-19, we have strived to engage with consumers during the year 
which has led to innovation. The use of technology has kept us connected with our consumers, and our residents 
connected with their families and friends. Our consumer engagement includes consumer representation on our 
Consumer Engagement Advisory Group, Safe Quality Care Assurance Committee and Disability Plan Working 
Party. We have consulted through our community services to ensure that the services we are delivering meet 
consumer needs, which exceedingly have been. Opportunities to enhance our services have been developed 
through our COVID-19 response resulting in virtual activity groups. Our compliments, complaints, and feedback 
system provide us with valuable information on what we do well and what we can do better. We thank our 
consumers for their feedback, as it is an integral part of ensuring best care. 

Whilst we strive to provide the best care we also strive to be financially sustainable, and this year we made an 
operating surplus of $4,772 during what was financially a ‘tough’ year.

As the Chief Executive Officer, I am supported by a Leadership Team to whom I express sincere gratitude for their 
dedication to service and for leading our organisation through a year like no other. This year we said goodbye 
to Debbie Cullen as the Director of Clinical and Aged Services.  Debbie significantly contributed to the quality of 
service delivery, the health outcomes of our community, and as part of our leadership team. She will be deeply 
missed as part of our team but we all wish her well in her travelling journey and next steps. We welcome Linda 
Hudec into this role, our leadership team and our work family.

Tallangatta Health Service is part of the wider health network. This year we give special thanks to our health 
services in the Hume region whose support for us and each other during the bushfires and COVID-19 has been 
tangibly felt and much appreciated. 

Thanks to the Board of Tallangatta Health Service whose governance drives our strategic direction and supports 
our operational team in achieving our vision. This year we say goodbye to Rob Lees. I thank him immensely not 
only for his contribution to our community but our health service governance and support in my role.

As we leave this year behind we reflect on the struggles it presented but also on the joyful memories of what we 
did well, and how we adapted and really lived our values as a team. I also have to applaud our community for 
coming together and supporting each other and our health service in such trying times.

It is a year worthy of exceptional thanks to all, our staff, volunteers and Board as they 
contributed to ‘Empowering People for Health’.

Denise Parry 
Chief Executive Officer
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BOARD & SUB-BOARD MEETING ATTENDANCE

Board

Consists of 7 elected Board Directors and Executive representation

Board Meeting Total 
Meetings 
Attended

Meeting 
Attendance

2019 2020
Jul Aug Sep Oct Nov Feb Mar Apr May Jun

CURRIE, Robert ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ 10/10

EAGLE, Ann ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✘ ✔ 9/10

HOGG, Stephen ✔ ✔ ✘ ✔ ✔ ✔ ✔ ✔ ✔ ✔ 9/10

LEES, Kelly ✘ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✘ ✔ 8/10

LEES, Robert ✔ ✔ ✔ ✘ ✔ ✔ ✔ ✔ ✔ ✔ 9/10

PEADY, Leonard ✔ ✔ ✘ ✘ ✔ ✔ ✔ ✔ ✔ ✔ 8/10

SOLLY, Amanda ✔ ✔ ✔ ✔ ✔ ✘ ✔ ✔ ✔ ✔ 9/10

Note: No meeting scheduled in December. No Meeting held in January due to local Bushfire situation.

Finance & Audit Sub-Committee

Consists of 3 elected Board Directors, 1 nominated community member, and Executive representation.
Directors (as at 30 June 2020) Number of meetings held Total attendances for year

3 4 12

Safe Quality Care Assurance Committee

Consists of 3 elected Board Directors, 2 nominated community members, and Executive representation.
Directors (as at 30 June 2020) Number of meetings held Total attendances for year

3 4 10

Community Engagement Advisory Group

Consists of 3 elected Board Directors, 3 nominated community members, and Executive representation
Directors (as at 30 June 2020) Number of meetings held Total attendances for year

2 2 3

Jenny Mikakos MP 
Minister for Health, Minister for Ambulance Services

Martin Foley MP 
Minister for Mental Health

MINISTERS
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Tallangatta Health Service (THS) functions under the Health Services Act 1988 (Victoria) and is delegated its 
functions by the Minister of Health. THS is a small rural health service funded by the Department of Health and 
Human Services to provide public health services; and also receives aged care funding from the Department of 
Health (Commonwealth). 

Our service operates within a Strategic Direction 2018-27 with a vision of ‘Empowering people for health’. 

Our strategic priorities are:

	 Our care is relevant, safe, high quality and responsive;
		  Our infrastructure is planned for future needs;
			   Our partnering with communities cultivates connection;
				    Our workforce is adaptive, skilled and compassionate

Reports of strategic priority progress is provided regularly to the Board outlining our achievements towards our 
vision and each strategic priority.

WHO WE SERVE
Tallangatta Health Service has been providing local health services to the community of western Towong Shire 
and surrounding communities for over 100 years. We have an ageing population with emerging growth in the 
younger age groups. The health service is located next to the picturesque Lake Hume foreshore in Tallangatta.

Tallangatta Health Service works in partnership in the delivery of safe, person centred quality care. Key partners 
include, but are not limited to:
	 •	 Health providers in the area of Upper Hume 
	 •	 Towong Alliance - Towong Shire, Corryong Health, Walwa Bush Nursing Centre
	 •	 Upper Hume Primary Care Partnership
	 •	 Murray Primary Health Network

HOW WE SERVE 
An important part of our culture of care are values guiding expected behaviours toward all our interactions with 
people we serve and with whom we work with. Our values are:
	 •	 Integrity
	 •	 Caring
	 •	 Adaptable
	 •	 Respect
	 •	 Excellence

Our services are also provided in a best practice framework and are currently accredited under the National 
Safety and Quality Health Service Standards for acute care, Aged Care Quality Principles for residential aged 
care, the Home Care Standards for community care and General Practice Standards for the Medical Centre.

OUR STORY
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SERVICES WE PROVIDE
Our services are located onsite and within the community, consisting onsite of an acute hospital, residential 
aged care, medical centre and allied health. Our primary care services and community services are delivered in 
people’s homes or within a community setting.  

Acute Care 
Consists of 15 beds providing:

	 •	 General/Sub Acute Care
	 •	 Post-Surgical/Medical Care
	 •	 Palliative Care 
	 •	 Rehabilitation Care

Urgent Care
Our urgent care room is available for emergency care 24 hours a day, seven days a week. It generally 
cares for people after hours providing medical treatment that a General Practitioner would normally provide.  
Telehealth services between Tallangatta Health Service and Albury Wodonga Health enable a consultation 
with a medical officer. Any person presenting with higher care needs is transferred to Albury Wodonga Health. 

Transition Care Program 
Transition Care provides short term care that aims to optimise the functioning and independence of older 
people after an acute hospital episode. This program operates from our acute hospital.

Residential Aged Care 
Bolga Court is a fully accredited 36 bed aged care facility providing permanent residential, ageing in place 
care, and low-level respite aged care. 

Lakeview Nursing Home is a fully accredited 15 bed facility providing high level permanent residential and 
respite aged care.
	
Medical Centre 
The Medical Centre provides general practitioner and other health professional services to the community, 
residential aged care, acute hospital and clients of funded services. 

Primary Care 
A variety of services are provided in primary care. Our medical centre delivers the main services which 
are Diabetes Education, Women’s Health, Men’s Health, Podiatry, Mental Health and generalist Counselling 
services to community groups, schools, clients and residents. Our allied health team provide services to 
community clients.  

Home and Community Care 
Home and Community Care services delivered include home maintenance, personal care, home care, domestic 
care, meals on wheels, allied health, nursing and planned activity groups. These services are provided to 
eligible clients, as assessed against My Aged Care criteria, or to fee paying clients. The Commonwealth 
Home Support Program (CHSP), National Disability Insurance Scheme (NDIS), Home and Community Care 
(HACC), and Veterans Home Care (VHC) are specific programs within this service.
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BUILDING ACT 1993
Tallangatta Health Service works within the building and maintenance provisions of the Building Act 1993. 

CARER’S RECOGNITION 2012
The Carers Recognition Act 2012 formally acknowledges the important contribution that people in a care 
relationship make to our community and the unique knowledge that carers hold of the person in their care. 
The relevant policies and procedures of Tallangatta Health Service reflect the valuable role of the carer and the 
importance of their recognition. 

ENVIRONMENTAL PERFORMANCE
Tallangatta Health Service has developed an Environmental Sustainability Strategy, including a plan to decrease 
our office based impacts, to enable promotion of environmental sustainability. Tallangatta Health Service is also 
Global Green Healthy Hospitals member. 

The department’s Environmental Data Management System generates a standard public environment report that 
meets the mandatory and voluntary reporting requirements that Tallangatta Health Service tables monthly at the 
OHSE meeting.
 
EX-GRATIA PAYMENTS 
There have been no ex-gratia payments made during the reporting period.

SERVICE SUPPORTS

Workforce - our people
We employ approximately 170 staff across all our services in a culture of Together We Care.

Our health professional workforce is multi-disciplinary with a dedicated nursing and allied health team and 
General Practitioner medical support.  Our nursing division is led by our Director of Clinical and Aged Services 
and comprises of Nurse Practitioners, Credentialed Diabetes Educator, Registered Nurses, Enrolled Nurses 
and Personal Care Attendants.  Our medical division is led by our Director of Medical Services who provides 
clinical leadership to our General Practitioner workforce, who support both our Medical Centre and other 
clinical services. Our allied health team offers a range of professions such as Physiotherapy, Social Work, 
Occupational Therapy, Exercise Physiology, Dietetics and Allied Health assistants.

Our Corporate Services team led by our Director of Corporate Services is responsible for financial 
governance and reporting, fire safety, environmental management, human resources, contract management 
and procurement oversight.  Our Corporate Services team work collaboratively with our clinical workplace 
in supporting safe quality care. This workforce provides a range of services underpinning our operations 
including Administration, People, Workforce and Culture, Environmental Services, Information Technology, 
Finance, Maintenance / Grounds and Food Services.  

All of our services are delivered within a risk and quality management system supported by our Deputy 
Director Quality Systems.
 
Volunteer Program – our community supports
Tallangatta Health Service has a dedicated, passionate group of volunteers who support residents and 
community clients to be as independent as possible and to live well. They support activities of daily living, 
leisure and lifestyle, transportation, and outings. Our volunteers are a valued part of our workplace team that 
we cherish.

DISCLOSURES and STATEMENTS of COMPLIANCE
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FREEDOM OF INFORMATION ACT 1982
The Freedom of Information Act 1982 provides the public with the means to obtain health record information held 
by the Health Service. Tallangatta Health Service had one request from the general public during the 2019-20 
period, which was acceded to. 

Further information about Freedom of Information may be found on the Office of the Victorian Information 
Commissioner website at: https://ovic.vic.gov.au/ or by accessing the Freedom of Information Act 1982 at: 
https://www.legislation.gov.au/Details/C2018C00263 

Freedom of Information (FOI) requests can be made through Tallangatta Health Service by way of an FOI 
application form. This can be requested by phoning Tallangatta Health Service on 02 6071 5200 or emailing 
THS@ths.vic.gov.au 

Fees and charges are set in accordance to the Freedom of Information (Access Charges) Regulations 2014. As 
at I July 2019 the application fee was $29.60. Photocopy, Postage, and Supervision charges may also apply for 
release of information. 

LOCAL JOBS FIRST POLICY
Tallangatta Health Service abides by the Local Jobs First Policy. There were no new contracts commenced 
during the reporting period to which this policy applied. 

NATIONAL COMPETITION POLICY 
Tallangatta Health Service has ensured in accordance with government policy that competitive neutrality 
requirements were met as per the Competitive Neutrality Policy Victoria and subsequent reforms.

OCCUPATIONAL HEALTH AND SAFETY ACT 2004
Tallangatta Health Service complies with the Occupational Health & Safety Act 2004. The organisation monitors 
its compliance through an Occupational Health and Safety Committee who meets regularly to work together to 
ensure that we provide and maintain a safe and healthy workplace. The committee includes both trained Health 
and Safety Representatives and management staff. All staff injuries and hazards in the workplace are reported 
and followed up via the Victorian Health Incident Management System (VHIMS). We support our staff both in the 
provision of training to reduce risk of injury and, if an injury does occur, a comprehensive return to work program. 
Each building on our grounds undergoes a hazard and risk inspection as per an annual calendar, with action 
plans put against any risks identified.

Tallangatta Health Service’s approach to managing workers compensation and injury management is early 
intervention, effective claims management and cooperation, collaboration and consultation between stakeholders, 
a positive reporting culture, and an effective Occupational Health Safety and Environment committee. In addition, 
key trend analysis on occupational health and safety events is done each month in the VHIMS reports which 
promotes diligent and timely coordination of any hazard or event.
  
 

OCCUPATIONAL HEALTH AND SAFETY STATISTICS 2019 – 20 2018 – 19

The number of reported hazards/incidents for the year per 100 FTE 4 1

The number of ‘lost time’ standard WorkCover claims for the year per 100 FTE 5 1

The average cost per WorkCover claim for the year $14,080 $38,000
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PUBLIC INTEREST DISCLOSURE ACT 2012
The Public Interest Disclosure Act 2012 (Vic) aims to ensure openness and accountability by encouraging people 
to make disclosures about improper conduct within the public sector without fear of reprisal, offering them 
protection when they do so. There have been no public interest disclosures made in relation to Tallangatta Health 
Service during the reporting period.  

SAFE PATIENT CARE ACT 2015
Tallangatta Health Service has no matters to report in relation to its obligations under section 40 of the Safe 
Patient Care Act 2015.

DETAILS OF CONSULTANCIES (UNDER $10,000)
In 2019-20, there was one consultancy where the total fees payable were less than $10,000. The total expenditure 
incurred during 2019-20 in relation to these consultancies is $3,000 (excl. GST).

Consultant Purpose Of 
Consultancy

Start Date End Date Total Approved 
Project Fees
(Excl GST)

Expenditure
2019-20

(Excl GST)

Future 
Expenditure
(Excl GST)

ADRA Building 
Services

Mechanical, 
Hydraulic and 
Electrical Services 
Design

May 2019 November 
2019

$3,000 $3,000 N/A

DETAILS OF CONSULTANCIES (VALUED AT $10,000 OR GREATER)
In 2019-20 there were two consultancies where the total fees payable to the consultant was $10,000 or 
greater. The total expenditure incurred during 2019-20 in relation to these consultancies is $62,471.96 
(excl. GST). Details of individual consultancies can be viewed in the Annual Report located at: 
www.tallangattahealthservice.com.au

Consultant Purpose Of 
Consultancy

Start Date End Date Total Approved 
Project Fees
(Excl GST)

Expenditure
2018-19

(Excl GST)

Future 
Expenditure
(Excl GST)

JWP 
Architects

Lakeview 
Refurbishment

August 
2019

$44,740 $29,672 $15,068

JWP 
Architects

Strategic Plan/
Detailed Site Plan

August 
2019

$47,100 $32,800 $14,300
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DETAILS OF INFORMATION AND COMMUNICATION TECHNOLOGY (ICT) EXPENDITURE
The total ICT expenditure incurred during 2019-20 is $548,019 (excluding GST) with the details shown below.

Business As Usual (BAU) 
ICT expenditure

Non Business As Usual (non BAU) ICT expenditure

Total (excluding GST) (Total=Operational 
expenditure and Capital 
Expenditure)
(excluding GST) (a) + (b)

Operational expenditure
(excluding GST) (a)

Capital expenditure
(excluding GST) (b)

$548,019 $0 $0 $0

OCCUPATIONAL VIOLENCE

Occupational violence statistics 2019 - 2020

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

2. Number of accepted Workcover claims with lost time injury with an occupational violence 
cause per 1,000,000 hours worked.

0

3. Number of occupational violence incidents reported 22

4. Number of occupational violence incidents reported per 100 FTE 22.5

5. Percentage of occupational violence incidents resulting in a staff injury, illness or condition 0%

FOR THE PURPOSES OF THE ABOVE STATISTICS THE FOLLOWING DEFINITIONS APPLY:

Occupational violence - any incident where an employee is abused, threatened or assaulted in circumstances 
arising out of, or in the course of their employment. 

Incident – an event or circumstance that could have resulted in, or did result in, harm to an employee. Incidents 
of all severity rating must be included. Code Grey reporting is not included, however, if an incident occurs during 
the course of a planned or unplanned Code Grey, the incident must be included.
 
Accepted Workcover claims – Accepted Workcover claims that were lodged in 2019-20.

Lost time – is defined as greater than one day.

Injury, illness or condition – This includes all reported harm as a result of the incident, regardless of whether 
the employee required time off work or submitted a claim.
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ADDITIONAL INFORMATION AVAILABLE ON REQUEST 

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):

	 •	 Declarations of pecuniary interests have been duly completed by all relevant officers;
	 •	 Details of shares held by senior officers as nominee or held beneficially;
	 •	 Details of publications produced by the entity about itself, and how these can be obtained;
	 •	 Details of changes in prices, fees, charges, rates and levies charged by the Health Service;
	 •	 Details of any major external reviews carried out on the Health Service;
	 •	 Details of major research and development activities undertaken by the Health Service that are not  
		  otherwise covered either in the report of operations or in a document that contains the financial  
		  statements and report of operations;
	 •	 Details of overseas visits undertaken including a summary of the objectives and outcomes of each visit;
	 •	 Details of major promotional, public relations and marketing activities undertaken by the Health Service  
		  to develop community awareness of the Health Service and its services;
	 •	 Details of assessments and measures undertaken to improve the occupational health and safety of  
		  employees;
	 •	 A general statement on industrial relations within the Health Service and details of time lost through  
		  industrial accidents and disputes, which is not otherwise detailed in the report of operations; 
	 •	 A list of major committees sponsored by the Health Service, the purposes of each committee and the  
		  extent to which those purposes have been achieved;
	 •	 Details of all consultancies and contractors including consultants/contractors engaged, services  
		  provided, and expenditure committed for each engagement.
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STATEMENT OF PRIORITIES 2019 - 2020
The Statement of Priorities is the key document of accountability between the Department of Health and Human 
Services and Tallangatta Health Service.

The Purpose of the Statement of Priorities identifies the Victorian Government’s priorities and policy directions in 
the Victorian Health Priorities Framework 2012-22. Tallangatta Health Service’s Statement of Priorities contributes 
to the achievement of the Government’s key priorities in 2019-2020 through the articulation of the following 
specific Actions and Deliverables.

In 2019-20, Tallangatta Health Service were required to respond to bushfires in our Shire and the COVID-19 
pandemic, and in doing so were unable to fully achieve six targets as per the Statement of Priorities.

PART A – STRATEGIC PRIORITIES FOR 2019 - 2020

Goals Strategies Health Service Deliverables Outcome

Better Health
 
A system geared to 
prevention as much as 
treatment

Everyone understands 
their own health and risks

Illness is detected and 
managed early

Healthy neighbourhoods 
and communities 
encourage healthy 
lifestyles

Better Health 

Reduce State-wide Risks

Build Healthy
Neighbourhoods

Help people to stay 
healthy

Target health gaps

Hold a Health Expo to 
promote healthy ageing and 
create awareness of health 
promotion activities across 
all age groups.

Not achieved - Activity 
suspended due to a 
need to redivert priorities 
to preparedness for 
COVID-19 and bushfire 
response.

Introduce healthy snack 
time events at local schools 
each term to support health 
eating.

Partly Achieved - 
Commenced and held 
at several schools late 
in 2019. Deferred in 
2020 due to bushfires/
COVID-19

Identify level of drug and 
alcohol support services 
required in local community 
and develop a response 
plan.

Achieved - Identified 
agencies and planning as 
part of bushfire recovery 
has occurred.

Better Access 

Care is always being there 
when people need it

Better access to care in 
the home and community

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

Equal access to care

Better Access 

Plan and invest

Unlock innovation

Provide easier access

Ensure fair access

Develop a plan to grow and 
enhance our community 
services to increase access 
and support people living 
independently in our 
community.

Achieved - Growth 
Strategy developed

Improve access to health 
programs by the local 
community by developing 
and trialling a social media 
health promotion strategy.

Achieved - Commenced 
increased use of 
Facebook and print 
media to promote health 
promotion awareness

Better Care

Target zero avoidable harm

Healthcare that focusses 
on outcomes

Patients and carers are 
active partners in care

Care fits together around 
people’s needs

Better Care

Put Quality First

Join up care

Partner with patients

Strengthen the workforce

Embed evidence

Ensure equal care

An internal consumer 
experience survey model 
will be developed with 
consumers actively 
participating from the design 
phase through to analysis of 
results.

Partly Achieved - Model 
has been developed 
and part of IHI state-
wide project but 
implementation deferred 
due to COVID-19.

Dementia care will have a 
model of care developed 
appropriate for our service 
and physical environment 
to meet the care needs 
of people living with 
dementia.

Achieved - Dementia 
model of care based on 
Montessori developed.
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Specific 2019-20 priorities

In 2019-20 Tallangatta 
Health Service will 
contribute to the 
achievement of the 
Government’s priorities by:

Supporting the Mental 
Health System

Improve service access to 
mental health treatment to 
address the physical and 
mental health needs of 
consumers.

Improve current referral 
pathways to support 
80 per cent of identified 
people in need of mental 
health support to access 
mental health care and 
treatment

Achieved - Referral 
pathways in place 
and 100% of people 
referred have mental 
health contact.

Addressing 
Occupational Violence

Foster an organisational 
wide occupational 
health and safety risk 
management approach, 
including identifying 
security risks and 
implementing controls, 
with a focus on prevention 
and improved reporting 
and consultation. 

Implement the 
department’s security 
training principles to 
address identified security 
risks. 

Implement initiatives in 
the site-specific security 
assessment action plan 
to support government 
security principles

Partly achieved – A 
number of initiatives 
in the plan have been 
realised e.g. site fencing 
/ security to public 
facing receptions / 
increased personal 
alarms. Development 
work paused during 
2020 due to COVID-19.

Continue to promote 
and embed a culture to 
support prevention of 
Occupational Violence 
and Aggression (OVA) 
within our workplace and 
community

Achieved - Ongoing 
communication and 
education on OVA 
across organisation and 
to patients / clients / 
residents

Addressing Bullying and 
Harassment

Actively promote positive 
workplace behaviours, 
encourage reporting and 
action on all reports.

Implement the 
department’s Framework 
for promoting a 
positive workplace 
culture: preventing 
bullying, harassment 
and discrimination and 
Workplace culture and 
bullying, harassment and 
discrimination training: 
guiding principles for 
Victorian health services.

Review our current 
system approach in 
management of bullying 
and harassment, in line 
with the department’s 
Framework for promoting 
a positive workplace 
culture: preventing 
bullying, harassment 
and discrimination, to 
optimise a positive culture 
towards others, focusing 
on caring for every person 
in a together we care 
environment

Achieved - System 
has been reviewed 
and changes to 
education opportunities 
implemented - tool 
box sessions added /
group education /
online education 
options. Together we 
care promoted through 
various avenues

Our employee health 
and well-being program 
will target psychological 
support for staff with 
targeted initiatives based 
on staff consultation and 
collaboration

Achieved – number of 
initiatives documented 
on Achievement Plan 
/ desktop icon for 
resources for staff

Supporting Vulnerable 
Patients 

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

Develop a care co-
ordination model, that 
includes assessment 
and referral services, for 
targeted chronic disease in 
our local community

Achieved - outreach 
model in trial with good 
success. Evaluation 
end of 2020.
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Supporting Aboriginal 
Cultural Safety 

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

Utilise the Aboriginal 
Health Cultural 
Competency Action Plan 
key areas to strengthen 
our system approach to 
meeting culturally safe 
practice

Achieved - plan 
updated and Aboriginal 
Cultural Liaison Officer 
appointed

Addressing Family 
Violence

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

Provide education and 
training to all relevant staff 
on the Multiagency Risk 
Assessment and Risk 
Management Framework 
(MARAM) framework

Not Achieved – 
Activity suspended 
due to a need to 
redivert priorities to 
preparedness for 
COVID-19 and bushfire 
response.

Provide leadership for the 
Tallangatta and Surrounds 
Family Violence Prevention 
Committee to achieve its 
objectives

Achieved - strong 
community committee 
in place

Implementing Disability 
Action Plans

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

Implement 100 per 
cent of our Access and 
Accessibility Plan initiatives 
ensuring the consumer 
voice is active throughout 
implementation

Not achieved - a 
number of actions have 
been achieved for this 
year but further activity 
in 2020 was suspended 
due to a need to 
redivert priorities to 
preparedness for 
bushfire COVID-19 
response.

Supporting 
Environmental 
Sustainability

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

Work towards 
decreasing our carbon 
footprint by enacting 
initiatives as driven 
by our Environmental 
Sustainability Strategy and 
our membership of Global 
Green Healthy Hospitals – 
targeting an improvement 
of 5 per cent in carbon 
emissions in 2019-20

Achieved – GGHH 
goals actively worked 
on/ Environmental 
strategy initiatives 
achieved
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PART B – PERFORMANCE PRIORITIES

HIGH QUALITY AND SAFE CARE

Key performance indicator Target 2019 - 2020 Result

Accreditation

Compliance with the Aged Care Standards Full compliance Full compliance 

Infection Prevention and Control

Compliance with the Hand Hygiene Australia program 83% 87.5%* 

Percentage of healthcare workers immunised for influenza 84% 88%

Patient Experience

Victorian Healthcare Experience Survey  - percentage of positive patient  
experience responses

95% Full compliance**

Victorian Healthcare Experience Survey – percentage of very positive 
responses to questions on discharge care

75% Full Compliance**

Victorian Healthcare Experience Survey – patients perception of cleanliness 70% Full Compliance**

Adverse Events

Sentinel events – root cause analysis (RCA) reporting All RCA reports 
submitted within 30 

business days

Nil Sentinel Events

* Hand Hygiene – Quarter 4 data is not available due to COVID-19. Result is based on available data 
** Note: Less than 42 responses were received for the period due to the relative size of the health service
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STRONG GOVERNANCE, LEADERSHIP, AND CULTURE

Key performance indicator Target 2019 - 2020 Result

Organisational culture 

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

80% 94%

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

80% 97%

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

80% 93%

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

80% 94%

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

80% 96%

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

80% 97%

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

80% 92%

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

80% 88%

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

80% 97%

EFFECTIVE FINANCIAL MANAGEMENT

Key performance indicator Target 2019 - 2020 Result

Finance 

Operating result ($m) Check 0.000 $0.005

Average number of days to paying trade creditors 60 days 54

Average number of days to receiving patient fee debtors 60 days 20

Adjusted current asset ratio 0.7 or 3% 
improvement from 

health service 
base target

1.12

Forecast number of days available cash (based on end of year forecast 14 days 80.9 days

Number of days with available cash 14 days 80.9 days

Variance between forecast and actual Net result from transactions 
(NRFT) for the current financial year ending 30 June

Variance ≤ 
$250,000

($1,238,000)

Information from Victorian Health Service Performance Monitor – Quarter 4
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PART C – ACTIVITY AND FUNDING

Bushfires in the Towong Shire followed by COVID-19 has impacted on our activity and revenue. Tallangatta 
Health Service, whilst operating in a dynamic environment, has been responsive to changes in our service 
delivery to meet the ongoing needs of our community.

SMALL RURAL

FUNDING TYPE 2019 - 2020 ACTIVITY ACHIEVEMENT UNITS

Small Rural Acute 38 Separations

Small Rural Primary Health & HACC Service Hours

- Initial Needs identification 99

- Nursing 22

- Case Coordination 27

- Counselling/Casework 48

- Dietetics 43

 - Occupational Therapy 100

- Physiotherapy 208

Small Rural Residential Care 17,300 Bed Days Bed Days

TALLANGATTA HEALTH SERVICE 
SUMMARY OF FINANCIAL RESULTS FOR YEAR ENDING 30TH JUNE 2020

2020
$

2019
$

2018
$

2017
$

2016
$

*OPERATING 
RESULT

4,772 354,939 85,675 59,376 307,774

Total Revenue 11,991,891 11,717,621 10,781,182 10,143,205 10,074,631

Total Expenses (13,229,886) (12,213,618) (11,798,218) (10,826,248) (10,442,853)

Net Result from 
Transactions

(1,237,995) (495,997) (1,017,036) (683,043) (368,222)

Total Other 
economic flows

(18,199) (51,585) 19,950 7,391 (3,020)

Net Result for 
the Year 

(1,256,194) (547,582) (997,086) (675,652) (371,242)

Total Assets 17,670,336 17,338,092 15,591,755 15,057,615 15,061,516

Total Liabilities 8,297,882 6,709,444 6,150,451 5,278,316 4,681,101

Net Assets/Total 
Equity

9,372,454 10,628,648 9,441,304 9,779,299 10,380,415

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

BANKERS 2019-20
ANZ Banking Group

Westpac Banking Corporation
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STAFF ANALYSIS

APPLICATION OF EMPLOYMENT AND CONDUCT PRINCIPLES 
Tallangatta Health Service is committed to the application of the employment and conduct principles and all employees 
have been correctly classified in workforce data collections.

Hospitals labour category JUNE current month FTE Average Monthly FTE

2019 2020 2019 2020

Nursing 44.24 48.37 44.61 45.61

Administration and Clerical 11.57 16.86 10.12 13.84

Medical Support 4.32 4.16 4.03 4.10

Hotel and Allied Services 30.77 27.89 31.04 29.03

Medical Officers 1.20 1.80 1.20 1.20

Hospital Medical Officers 0 0 0 0

Sessional Clinicians 0 0 0 0

Ancillary Staff (Allied Health) 3.95 4.61 4.43 4.05

TOTAL 96.05 103.69 95.43 97.83

RECONCILIATION OF NET RESULT FROM TRANSACTIONS AND OPERATING RESULT

2020
$

2019
$

NET OPERATING RESULT * 4,772 354,939

Capital and specific items

Capital purpose income 89,015 256,056

Specific income 0 0

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

0 N/a

State supply items consumed up to 30 June 
2020

0 N/a

Assets provided free of charge 0 0

Assets received free of charge 0 0

Expenditure for capital purpose (30,565) (1,682)

Depreciation and amortisation (1,300,786) (1,104,229)

Impairment of non-financial assets 0 0

Finance costs (other) (431) (1,081)

Net result from transactions (1,237,995) (495,997)

* The Net operating result is the result which the health service is monitored against in its Statement of Priorities.
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ACTIVITY DATA

Brokerage Care

PROGRAM HOURS

Domestic Assistance 223

Personal Care / Respite Care 378

Nursing 145

Hospital in the Home 0

Property Maintenance 15

PROGRAM UNITS

Meals on Wheels – delivered 431

CHSP (Commonwealth Home Support Program) 
/ HACC (Home and Community Care) funded 
Services

PROGRAM HOURS

Domestic Assistance 2 835

Personal Care 352

Property Maintenance / Garden 466

Home Modifications 148

Respite 149  

Social Support – Groups 3 632

Social Support – Individual 756

Meals Other 35

PROGRAM UNITS

Meals on Wheels – delivered   1455

Packages / NDIS / TAC / VHC  

PROGRAM HOURS

Domestic Assistance 565

Personal Care 264

Nursing 0

Home Modifications 45

Respite 8

Social Support – Groups 23

Social Support – Individual 216

Meals on Wheels  0

Meals Other 0

Therapy Support Exercises 9

REGISTERED VOLUNTEERS

(as at 30 June) HOURS
45 1 720

Admitted Patients

PATIENTS ACUTE

Public 31

Private 4

DVA 7

TAC 0

Worksafe 0

Total Separations 42

WIES Public 83

WIES Private / DVA 42

TOTAL WIES   (Weighted Inlier 
Equivalent Separation)

125

Total Bed Days (excl. TCP) 916

Transition Care Patients (TCP) –
Bed Days 

369

Residential Care

PROGRAM BED DAYS

Permanent Care 16 356

Respite Care 942

Total Bed Days 17298

Medical Centre 

PROGRAM VISITS

Doctor 6 904

Nurse Practitioner 2 401

Practice Nurse 1 747

Diabetes Educator 414

Total Visits 11 466

Primary Health

PROGRAM HOURS 

Integrated Health Promotion    1 491

Case Coordination 133

Counselling 350

Dietetics 322

Occupational Therapy 415

Physiotherapy/exercise 1 126
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HIGHLIGHTS DURING THE YEAR
Our culture of Together We Care has been strong with our team working together, with 

dedication and commitment, to enable our services and our quality care to continue 
throughout bushfires and the COVID-19 Pandemic

Detailed Site Plan
Mungabareena Aboriginal Corporation Memorandum of Understanding

Clinical Care
Pilot Site for Aged Care Clinical Care Quality Indicators

Upgrade of Clinical Documentation Software in Aged Care  
Strengthened Clinical Deterioration System

Improved Mortality and Morbidity Review System
Major Quality Activities

Tablet Devices introduced into Aged Care and community care to support connection with 
families and friends

Aboriginal Cultural Inclusion Officer role
Model of Care for Dementia and Memory Support based on Montessori

Pop up Interactive Cafe in Residential Aged Care
Outreach Medical Clinic to Outlying Rural Areas

Staff Health & Wellbeing
Staff Health and Wellbeing Initiatives broadened including Desktop Icon for Resources

RUOK Day - Random Acts of Kindness 
Fire Recovery Network Support opportunities

OHS Improvements
Adaptation of systems in response to Pandemic management

Comprehensive review of Emergency Management Plan post bushfires
OHS Initial Training Course held for nine new HSR’s 

Consumer Engagement
Consumer Advisor on Safe Quality Care Assurance Committee  

Vintage Fashionista Community Event
Co-host with Towong Shire – Screening and Community Forum of Film 2040 in Tallangatta

RUOK with Towong Shire and Children of Early Years Learning Centre 
Tallangatta & Surrounds Family Violence Committee Activities

16 Days of Activism
Fire Recovery Network

Meals on Wheels contract with Mitta Pub
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Independent Auditor’s Report 
To the Board of Tallangatta Health Service 

Opinion I have audited the financial report of Tallangatta Health Service (the health service) which 
comprises the: 

• balance sheet as at 30 June 2020 
• 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 2020 and their 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. 

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 and fair presentation 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. 

2 

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 
8 September 2020 

Travis Derricott 
as delegate for the Auditor-General of Victoria 
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basis for my opinion. 

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 and fair presentation 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. 

2 

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 
8 September 2020 

Travis Derricott 
as delegate for the Auditor-General of Victoria 
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