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CHARTER AND PURPOSE

Manner of establishment and the relevant Ministers

The original Echuca District Hospital opened in 1882 and was renamed Echuca Regional
Health (ERH) in November 1993 following amalgamation with Echuca Community Health
Service. The Governor-in-Council issued an order on 26 October 1993 declaring Echuca
Regional Health to be a public hospital. The order took effect on 1 November 1993 and
Schedule 1 of the Health Services Act 1988was amended accordingly.

The responsible Minister during the
reporting period was:

The Minister for Health,

Jenny Mikakos MP,

Minister for Ambulance Services
Minister for the Coordination of
Health and Human Service COVID-19.

Purpose

Supporting everyone to be healthy and live well.




CHIEF

EXECUTIVE AND

CHAIRPERSON'S
REPORT

On behalf of the Board and staff of ERH, we
are pleased to present the 138th Report of

Operations and Annual Report for the year

ended 30 June 2020.

An unprecedented year for ERH as on

the 11th March 2020, the World Health
Organisation declared COVID-19 outbreak, a
global pandemic.

Our services and community were confronted
with the Covid-19 virus, it impacted
everyone significantly as the Victorian
Government enacted the Public Health Act
and many businesses and services were
closed.

ERH responded early by opening a
screening clinic on 12th March. Between
opening and 30th June, there were 2,119
presentations to the clinic and 1,861 swabs
taken. A total of 4 COVID-19 positives
were reported from the ERH screening clinic
from March - 30th June. We commenced
temperature checking of all staff and
visitors and asked staff to stay home if at
all unwell.

The ERH Volunteer program was suspended
in mid-March. 2,672 hours of volunteer
support was unable to be provided to our
health service, staff and patients due to
COVID-19.

An asymptomatic testing blitz was conducted
as part of a State blitz directive from the
Department of Health and Human services
from 1st May to 10th May - 931 tests were
conducted across the Echuca Moama
community.

A further testing blitz was conducted from
18th May - 26th May of teachers and
education support staff across 8 schools in
the Campaspe and Murray River Council
areas.

ERH staff went to these locations, where
260 swabs were conducted.

Throughout this, we have also focused on
implementing the 2019/2024 strategic plan.
Over the next four years we will deliver a
bold new approach to care that we are
confident will result in improved consumer
outcomes and experiences.

Better Health

The Health Service continues to safely
manage high levels of patient activity
reflecting the increased capacity of our
services and the growth in our local
population and our extending catchment. A
detailed analysis of each department’s
activity is provided in a later section of this
report.

The Australian Government through Murray
PHN approved a headspace for Echuca.

ERH will offer this much needed service to
help improve the mental health of our
young people so they improve and do not
require hospital treatment.

ERH will work with local partners to get this
much needed service operational. We thank
our Parliamentary representatives, Federal
and State, for sharing the ERH purpose,
"supporting everyone to be healthy and live
well".

Better Access

The $6 Million grant from the Department
of Health and Human Services following the
completion of the feasibility study has now
been confirmed to build the Cancer and
Wellness Centre.



The need for this Centre is
demonstrated by the following:

e The demand for oncology services at
ERH is increasing rapidly, driven by the
expanding catchment area; an
increasing prevalence of cancer, an
ageing population and increased local
availability of cancer specialists and
support staff.

e The benefit of a new Centre will include
more cancer treatments being able to
be provided locally, noting that ERH
currently provides only 37% of
chemotherapy services provided to
Campaspe Shire residents. The need to
reduce travel for cancer patients is an
essential element of this development.

We look forward to completing the
planning and commence construction in
early 2021.

Our commitment to continuous quality
improvement by our dedicated and skilled
staff has ensured that the health service
has maintained full accreditation
compliance for all services. Innovation is
a key area of focus in our new strategic
plan for the year ahead.

In August 2019 the Board welcomed
one new Board Director, Michelle Johns.

Chief Executive
Echuca Regional Health
15 September 2020

At the annual election of Board office
bearers in December the Board elected
Geoff Kelly as Chairman; Larna Tarrant
and Sue Mulcahy as Deputy Chairs and
Suzanna Barry as Treasurer.

We, on behalf of the Board and staff,
wish to record our thanks and
appreciation to the many groups and
individuals who provide significant
support in many different ways to our
health service.

In particular this year we not only thank
but acknowledge all our ERH staff and
Visiting Medical Officers for their
dedication and commitment to their
employment here at ERH in the face of a
pandemic not seen in any of our life
times.

We also thank our volunteers and note
that their absence from ERH during the
time of COVID-19 has been felt by all
here and hope they are all taking good
care of themselves.

We continue to value and appreciate the
ongoing support of the Department of
Health and Human Services, the Seniors
Advisory Group and the Victoria Police
Blue Ribbon Foundation Echuca Branch
led by Paul Nicoll.

In accordance with the  Financial
Management Act 1994 e are pleased to
present the Report of Operations for
Echuca Regional Health for the year
ended 30 June 2020.

Board Chairman
Echuca Regional Health
15 September 2020



Echuca Regional Health services the Shire of Campaspe, which encompasses an area of
4,517 square kilometres, and the cross-border Murray River Council, with an area of 11,865
square kilometres. Campaspe Shire is located in Victoria's Loddon Mallee Region, 208km
north of Melbourne. Townships and small settlements in Campaspe Shire include: Echuca,
Kyabram, Rochester and Tongala amongst others. The estimated population in 2016 was
36,814.

Murray River Council is located along the southern border of New South Wales, with an
estimated population of 11,500 in 2016 with approximately 53% of the population residing
in Moama. The Council was formed in 2016 following the amalgamation of the Murray Shire
and Wakool Shire. Major townships and small settlements in Murray River Council include:
Moama, Barham, Mathoura, Moulamein and Wakool amongst others. Echuca Moama and
townships are located directly across the state border from one another, separated by the
Murray River.

ERH provides a comprehensive range of acute, medical, surgical and sub-acute services
plus residential aged care and a broad range of community healthcare services.

ERH has commenced planning and design of the new Cancer and Wellness Centre. More
than 1,200 patients each year will benefit from better care, with improved access to
consultations from haematologists, medical oncologists, nephrologists and radiation
oncologists, all under the one roof. The $6 Million centre will provide day medical services
including chemotherapy, as well as flexible facilities for individual consultations and group
programs to support people during and after their cancer treatment. The new facility will
have 10 treatments bays and will increase our capacity to treat more chemotherapy and
dialysis patients every year.

The health service has an operating budget of $78 Million and a staff base of 827
representing 513 equivalent full time staff.
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AUDIT COMMITTEE

CHAIR Ken Belfrage (Independent member) The purpose of the Audit and Risk

* Michelle Johns (Board Director) Committee is to assist, oversee and advise
the Board on matters of accountability and
] internal control affecting Echuca Regional
e Carmel Britt (Independent member) Health operations.

e Simone Knight (Independent member)

e Suzanna Barry (Board Director)
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Medical Consulting Suites e Radiology

Medical Day Unit e Renal Dialysis

Occupational Therapy e Rural Health Academic Network
Palliative Care e Social Services

Pathology e Specialist Continence

Perioperative Day Surgery e Speech Pathology

Pharmacy e Strengthening Hospital Response to

Physiotherapy Family Violence
Podiatry Theatre Liaison
Preoperative Clinic Transition Care Program
Primary Care Clinic Volunteers

Prostate Cancer Specialist Nurse Women’s Health



MANAGEMENT AND STRUCTURE

Board of Directors

GEOFF KELLY LAgNA TISARRANT SUZ.;-\NNE B’IULCAHY SUZANNA BARRY
. enior Deputy unior Deputy
Chairperson Chairperson Chairperson Treasurer

Appointed Appointed Appointed Appointed
1 July 2014 1 July 2014 1 July 2017 1 July 2016

Appointed Chair
(5.12.2019 - 30.6.2020)

JOHN QUIRK JILLIAN HAMIT SHANE WELLER AMANDA SHAND

Appointed Appointed Appointed Appointed
1 July 2013 1 July 2016 1 July 2016 1 July 2017

Appointed Chair
(1.7.2019 - 5.12.2019)

DR SYDNEY PAUL MONICA MORGAN MICHELLE JOHNS
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Appointed Appointed Appointed
1 July 2018 1 July 2018 6 August 2019



Organisational Chart

BOARD OF DIRECTORS

CHIEF EXECUTIVE
Nick Bush

Executive Executive Executive Executive
Director of Director of Director of Director of

Executive

Director of
Nursing & Medical Finance & Human

Chief Nursing Services & Corporate Resources
Officer Chief Medical Services
Officer

Community
Services

Cynthia Opie %‘;ﬂﬁ;&‘ Robyn Rudge Jackie Clingan
Alcohol and Othere  Aboriginal Liaison @ Diagnostic Services ® Engineen'_n_g & e Human Resources ®
Drugs ® N e Facilities e ) °
° Acute Inpatient o Education e Management e Occupational, e
Allied Health Services services o Medical & Environmental ® Health & Safety o
Community: Community Nursing Workforce Unit @ Services o Payroll
ili i [ ] [ J [ ]
Rehabilitation : Emergency Medico-Legal ® Flna.nce :
Dental @ Infection Prevention ® ° Food Services o
Earmily Services o & Control ¢ Pharmacy e Health Information :
amily Services . Inpatient Services
National Disability e Rehabilitation e Information, ®
Insurance Scheme/ @ © Communication & ©
Early Chihood Earlye [N Reach & Foste Technology ®
Intervention ® . .
_ ° Medical Day Procurement & .
Population Health : Procedure: Supply .
Primary Mental Health o Perioperative : Security ®
Quiality & Safety ®
[ ]
Residential o

Aged Care o




Senior Management

Appointed The Chief Executive Officer is responsible to the Board for leading the

July 2018 workforce to deliver efficient and effective management of Echuca Regional
Health. Key responsibilities include delivering appropriate health care within
the parameters of Government policies, the development and implementation
of operational plans, improving efficiency of services, quality improvement and
minimisation of risk. The Chief Executive works well with the Community to
explore ways Echuca Regional Health can continue to deliver services and

programs to the diverse community of rural Northern Victoria and Southern
New South Wales.

JUNE

DYSON

Appointed The Executive Director of Nursing is responsible for nursing professional
September standards across all services and has operational responsibility for Acute
2008

Inpatient Services: Maternity, Emergency Department, Perioperative Services,
Aboriginal Liaison, Glanville Village Aged Care, Community Nursing and
Palliative Care, Medical Day Procedures, Renal Dialysis and After Hours
Management. The Quality and Safety Unit ensures quality standards are

maintained and ERH continues to meet accreditation requirements for each
service.

DR GLENN

HOWLETT

Appointed The Executive Director of Medical Services leads Medical Division

May 2013 encompassing: Medical Workforce, Education, Training and Research,
Pharmacy, Medico-Legal Services (including Freedom of Information), Medical
Consulting Suites, Diagnostic Services (Medical Imaging and Pathology). All
medical staff report professionally to the Chief Medical Officer.

Appointed The Executive Director of Finance and Corporate Services is responsible for
February the day to day provision of non-clinical support services throughout the
2016 health service, including Finance and Governance, Information and

Communication Technology, Engineering, Health Information Services, Food
and Café Services, Fleet, Procurement and Supply, Environmental and
Security Services.



Senior Management

GYNTHIA

OPIE

Appointed The Executive Director of Community Services leads a comprehensive range of

September  Allied Health, Community and Primary Care services to enable continued health

2019 and wellbeing across the lifespan. Services include: Population Health (Primary
Prevention); Community Rehabilitation (Cardiac, Pulmonary, Continence, Falls
and Balance and Orthopaedic Rehabilitation); Public and Private Dental
Services (including Smiles 4 Miles and Smile Squad); National Disability
Insurance Scheme (NDIS) and Early Childhood and Early Intervention (ECEI);
Alcohol and Other Drugs, including Opioid Replacement Therapy (ORT)
Pharmacotherapy;Paediatric and Adult Allied Health delivered through Diabetes
Education, Dietetics, Occupational Therapy, Physiotherapy, Podiatry, Social
Services (including Primary Mental Health), Speech Pathology and Women's
Health; Strengthening Hospital Response to Family Violence (SHRFV) Initiative;
Allied Health Education and a diverse range of support staff and Project
Workers.

JACKIE

GLINGAN

Appointed The Executive Director of Human Resources provides an internal service

August 2014 supporting people managers in workforce planning, recruitment and talent
selection, on-boarding, employee engagement, performance development,
change management and industrial relation matters. Human Resources is the
Occupational Health and Safety function as well as WorkCover and strategic
projects linked to these areas.




WORKFORCE DATA

ERH is committed to upholding the principles of merit and equity in all aspects of the
employment relationship. To this end, we have policies and practices in place to ensure all
employment related decisions, including recruitment, promotion, training and retention are
based on merit.

ERH employment contracts ensure that all employees are engaged within the terms and
conditions set out in the relevant Enterprise Bargaining Agreement (EBA) or Modern Award.
All ERH positions are assigned an appropriate classification from the EBA or Award which
determines an employee’s rate of remuneration and associated employment benefits, to
ensure transparency and fairness in our employment relationships.

Any complaints, allegations or incidents involving discrimination, vilification, bullying or
harassment are taken seriously and addressed. All staff are provided with education and
training on their rights and responsibilities and are provided with the necessary resources to
ensure equal opportunity principles are upheld.

JUNE AVERAGE
O oy % CURRENT MONTH FTE MONTHLY FTE
2020 2019 2020 2019
Administration and Clerical 69.8 72.68 0.46 70.08
Ancillary Staff (Allied Health) 6.9 49.46 9 53.78
Hosp Specialists & Med Admin 0 60 0
Hospital Medical Officers 19.89 9 18.22
Hotel and Allied Services 37.40 98 94.30 100.76
Medical Officers 4.56 3 4.63
Medical Support Services 0 18.18 19.48
Nursing Services A 244.43 47.96 242.25
Sessional Medical Officers 64 3.98 3 2.71

Occupational Health and Safety

OH&S STATISTICS 2019-20 2018-19 2017-18
Reported Hazards 81 86
Per 100 FTE 15.85 17.77
Reported Incidents that could have 126 182
resulted in, or did result in, harm to
an employee
Per 100 FTE 24.65 37.61
No. of lost time standard 8 6 3
Workcover claims
Per 100 FTE 1.56 1.17 0.62
Average cost per Workcover claim
for the year ('000) $113,050 $33,408 $16,470

We have seen an increase in the estimated costs for claims lodged this year.
Three complex claims with an occupational violence causation contributed to this estimate.



Echuca Regional Health continues to be proactive in managing occupational health and safety
risks and is committed to providing a safe environment for everyone and one that complies
with our obligations under the Occupational Health and Safety Act 2004, Occupational Health
and Safety Regulations 2017 and other legislation and standards that support safety.

This year we commenced the implementation of a three year OH&S Plan which focuses on
building capacity and accountability for OH&S performance across our leadership group.
We have also been working towards improving safety in the following priority areas:

e Prevention and management of Occupational Violence. In response to the increase in
severity of occupational violence incidents, we have revised our Occupational Violence
Action Plan, re-instated our Occupational Violence Committee and Police Liaison Committee
and have commenced the roll-out of an internal multi-disciplinary training program that
focuses on identifying and planning for occupational violence risks.

e Supporting the wellbeing of our workforce. We have partnered with the Black Dog
Institute and commenced the implementation of a wellbeing program. The program will
ensure we have the necessary procedures in place to support the mental health of our
workforce and includes an extensive training program to build our capacity in this area.

e Improving workplace culture and reducing the occurrence of workplace bullying through
the implementation of the Know Better, Be Better program.

Occupational Violence

OCCUPATIONAL VIOLENCE STATISTICS 2019-20

Workcover accepted claims with an occupational violence cause per 100 FTE

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

Number of occupational violence incidents reported
Number of occupational violence incidents reported per 100 FTE

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

Definitions

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 2018-19.
Lost time - is defined as greater than one day.

Injury, illness or condition - This includes all reported harm as a result of an incident,
regardless of whether the employee required time off work or submitted a claim.




STATEMENT OF PRIORITIES - PART A
Strategic Priorities 2019/2020

GOALS

BETTER HEALTH

e A system geared to
prevention as much
as treatment

e Everyone
understands their
own health and
risks

¢ Illness is detected
and managed early

e Healthy
neighbourhoods and
communities
encourage healthy
lifestyles

BETTER ACCESS

Care is always being
there when people
need it

e Better access to
care in the home
and community

STRATEGIES

Reduce

statewide risks
Build healthy
neighbourhoods
Help people to stay
healthy

Target health gaps

Plan and invest
Unlock innovation
Provide easier
access

Ensure fair access

HEALTH SERVICE
DELIVERABLES

e Improve the health of
our community by
implementing healthy
eating and tobacco
cessation strategies
consistent with the
new Victorian Health
and Wellbeing Plan.

e Targeted ‘Closing the
Gap’ measures will be
created, monitored
and actioned by a
newly created
Aboriginal Health
Advisory Committee.

e Strengthen health
promotion in schools
by implementing oral
health initiatives at all
public primary schools
in the Campaspe Shire
Council in 2019-20.

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

OUTCOME

ACHIEVED

e Healthier

Campaspe/
Campaspe
Municipal Health
and Wellbeing Plan
is consistent with
Victorian Health
and Wellbeing
Plan.

e ERH and
Aboriginal Health
Advisory
Committee is
focusing on
improving the
health and
wellbeing of
Aboriginal people.

e The
Commonwealth
Government is
setting new
'Closing the Gap'
targets.

e The Smile Squad
vans are expected
to arrive in school
term 4, ready to
start in school
term 1, 2021.

NOT ACHIEVED

e ERH is part of
Loddon Mallee
Health Alliance,
improved use of
telehealth is
underway




STATEMENT OF PRIORITIES - PART A
Strategic Priorities 2019/2020

HEALTH SERVICE
DELIVERABLES

GOALS STRATEGIES OUTCOME

BETTER ACCESS

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

e Equal access to care

BETTER CARE

e Implement the

government initiative
to fund 500,000
additional specialist
appointments in rural
Victoria by increasing
existing and additional
specialist services to
the community -
including paediatric,
physician and oncology
consultations.

NOT ACHIEVED

e Echuca has been
the grateful
recipient of
specialist
appointment
funding.

e Recruitment
of a Paediatrician
has been impacted
by Covid-19.

e Targeting zero
avoidable harm

e Healthcare that
focuses on outcomes

¢ Patients and carers
are active partners in
care

e Care fits together
around people’s
needs

Put quality first
Join up care
Partner with
patients
Strengthen the
workforce

Embed evidence
Ensure equal care

Participate in the
development of a
regional volunteering
strategy to increase
volunteer numbers
and the quality and
safety of support they
provide to patients
and residents.
Implement the
Department of Health
and Human Services
Rural Generalist
Training.

Framework at Echuca
Regional Health to
ensure sufficient
numbers of staff
skilled to provide high
quality care into the
future.

ACHIEVED

e ERH is part of the
Campaspe
Volunteer Network
that won a
statewide award.
ERH has 120
engaged
volunteers.

e Quarterly
meetings
scheduled for
2020 with all
Volunteer
departments.

e ERH has employed
Gemma Bilardi
from Murray PHN
to implement the
Department of
Health and Human
Services Rural
Generalist Training
Framework for the
region.




STATEMENT OF PRIORITIES - PART A
Specific Priorities 2019/2020

HEALTH SERVICE
GOALS STRATEGIES DELIVERABLES OUTCOME
SUPPORTING THE MENTAL HEALTH SYSTEM
e Improve service access to mental e Contribute to the ACHIEVED
health treatment to address the development of a e The Murray
physical and mental heath needs of Regional Mental Health Partnership
consumers. plan for the Loddon Leadership
Mallee in collaboration Gateway Group, a
with the Primary Health Safer Care Victoria
Network. funded initiative, is
pushing the
Murray Primary
Health Network for
the plan to be
implemented.

ADDRESSING OCCUPATIONAL VIOLENCE

ACHIEVED

e Foster an organisational health and e Improve the heath and e ERH is the key
safety risk management approach, safety of health service organisation for
including identifying security risks and staff and volunteers by Strengthening
implementing controls, with a focus on implementing and Hospital Response
prevention and improved reporting and evaluating site specific to Family Violence;
consultation. Occupational Violence training across the

¢ Implement the Department's security action plans. region has been
training principles to address identified implemented.
security risks. e ERH is central to

delivering the
Security Officer
training program
for the Loddon
Mallee Region.

¢ ERH has launched
the e-learning
modules,
implementation of
the remainder of
the Department’s
Occupational
Violence training
framework for
all staff scheduled
for late July 2020.




STATEMENT OF PRIORITIES - PART A
Specific Priorities 2019/2020

GOALS

STRATEGIES

e 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.

SUPPORTING VULNERABLE PATIENTS

e 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.

HEALTH SERVICE
DELIVERABLES

ADDRESSING BULLYING AND HARASSMENT

e Actively promote positive

workplace behaviours by
implementing the
framework for promoting
a positive workplace
culture, focusing on the
reduction of bullying
through targeted
education.

Build an understanding
of childhood adversity
and complex trauma and
the impact upon health
across the lifespan within
our workforce to improve
engagement strategies
with vulnerable
populations.

OUTCOME

ACHIEVED

e ERH is actively

promoting positive
workplace
behaviours by
implementing
Know Better, Be
Better, dealing
with allegations
and bullying
across the
organisation.

e Know Better, Be

Better pledge has
been signed by
the ERH Board
Chair and CEO.

e Know Better, Be

Better e-learning
is mandatory for
all staff during
2020 with face to
face training being
rolled out
incrementally
based on areas of
need.

ACHIEVED

¢ ERH has been
awarded
headspace and
part of this will be
to develop a
greater focus on
children’s health
and well being
that would
develop into a
young person’s
hub.




STATEMENT OF PRIORITIES - PART A
Specific Priorities 2019/2020

HEALTH SERVICE
GOALS STRATEGIES DELIVERABLES OUTCOME

SUPPORTING ABORIGINAL CULTURAL SAFETY

ACHIEVED
e Improve the health outcomes of e Participate in the e ERH has a
Aboriginal and Torres Strait Islander development of a regional Reconciliation
people by establishing culturally safe plan for improved Action Plan (RAP)
practices across all parts of the Aboriginal cultural safety that has been
organisation to recognise and respect and implement consistent ?ﬁg':gggg?;’aliom
Aboriginal culture and deliver services local strategies to improve Health Advisory
that meet the needs, expectations and health outcomes of Committee and
rights of Aboriginal patients, their Aboriginal and Torres Board of
families, and Aboriginal staff. Strait Islander people. Management.
e Embed the Aboriginal e ERH currently
Employment Plan and the employs 5
cultural safety pathway Aboriginal Staff,
and equity less than 1% of

our workforce.
ERH has a target
of 2%. 4 of the 5
staff are

recommendations
outlined in the Mangan
Dunguludja Ngatan (Build

Strong Employment) undertaking

study conducted by the further studies
health service, in with the support of
acknowledgement that ERH during 2020.

education and income are | ® The Board of
inextricably linked to the Mane:gement has
social gradient of health. developed an
Aboriginal Health
e Develop a board

_ ) Advisory
committee to supervise Committee to

and monitor the Echuca supervise and
Regional Health monitor ERH
performance on the performance on
‘Closing the Gap’ improving the
measures. health and
wellbeing of

Aboriginal people.

e ERH has partnered
with the Royal
Children’s in the
development of a
Cultural Safety e-
learning package,
rolled out to health
services statewide
in the first half of
2020.




STATEMENT OF PRIORITIES - PART A
Specific Priorities 2019/2020

HEALTH SERVICE
GOALS STRATEGIES DELIVERABLES OUTCOME

ADDRESSING FAMILY VIOLENCE

e Improve our health

. ACHIEVED
service response to
* Strengthen responses to family violence family violence by * ERH has

in line with the Multiagency Risk undertaking a census undertaken the
Assessment and Risk Management of our workforce risk assessment.
Framework (MARAM) and assist the capabilities and The clinical
government in understanding workforce aligning health champions have
capabilities by championing participation service activities to been identified
in the census of workforces that intersect be consistent with and are being
with family violence. the Multiagency Risk worked with.

Assessment and Risk

Management

Framework.

e Engage clinical
champions to embed
a model of reflective
practice to
continually improve
the ‘whole-of-
organisation’
response to family
violence and the
principles of trauma
informed practice.

IMPLEMENTING DISABILITY ACTION PLAN

e Continue to build upon last year’s action * Improve the quality of | ACHIEVED

by ensuring implementation and care and employment
i L . o e ERH has a

embedding of a disability action plan opportunities for Disability Action
which seeks to reduce barriers, promote people with a disability Y
. ) . T Plan approved by
inclusion and change attitudes and by finalising and the Board of
practices to improve the quality of care commencing Echuca

o . Management and
and employment opportunities for people Regional Health i< bein
with disability. Disability Action Plan. 9

¢ Develop a whole-of- implemented.

organisation response
to people with a
disability, including the
adoption of innovative
action plans, for
example a Disability
Passport.




SUPPORTING ENVIRONMENTAL SUSTAINABILITY

ACHIEVED
e Contribute to improving the e Participate in the e ERH has a strong
environmental sustainability of the health development of a waste
system by identifying and implementing hospital waste management
projects and/or processes to reduce management strategy program including
carbon emissions. across the Loddon winning an award
Mallee region. for theatre waste
e Implement the reduction.
Regional Health e ERH has a strong
Service Solar solar energy
Program. program in place.

FINANCIAL INFORMATION

ERH's major financial and strategic objective is to provide the necessary resources to meet
anticipated activity levels, address essential capital needs and ensure cash sustainability.

Covid - 19 has had a negative financial impact due to the decrease in activity. However, our
health service was in a strong position prior to the pandemic. DHHS continues to provide cash
support to our organisation.

The Operating result before capital and specific items is monitored by the DHHS in its
Statement of Priorities performance review.

2020 2019 2018 2017 2016
$000 $000 $000 $000 $000
Operating result * 088 (487) (233) 530 545
- Total revenue 89,04 83,827 75,201 68,415 62,181
- Total expenses e 4 (88,124) (79,175) (71,670) | (66,748)
Net result from transactions 09 (4,297) 3,974 (3,255) (4,567)
- Total other economic flows 69 (1,280) (16) (16) 58
Net result 6 (5,577) (3,990) (3,271) (4.509)
- Total assets 9,806 137,816 100,745 101,968 104,769
- Total liabilities i (24,967) | (22,509) | (19,742) | (19,532)
Net assets/Total equity 09 112,849 78,236 82,226 85,237

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



2019-20
$000

Net Operating result *
Capital purpose income
Specific income

COVID 19 State Supply Arrangements - Assets
received free of charge or for nil consideration 77
under the State Supply

State Supply items consumed up to

30 June 2020 (77)
Assets provided free of charge 0]
Assets received free of charge 244
Expenditure for capital purpose (19)
Depreciation and amortisation (6,571)
Impairment of non-financial assets 11
Finance costs (other) (80)

Net assets/Total equity (3,278)

Subsequent events

There are no subsequent events to balance date which may have a significant effect on the
operations of ERH in subsequent years.

Details of consultancies (under $10,000)

In 2019-20, there were no consultancies where the total fees payable to the consultants were
less than $10,000.

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

In 2019-20, there were no consultancies where the total fees payable to the consultant were
$10,000 or greater.

Disclosure of ICT expenditure

BUSINESS AS USUAL
O BEORE NON-BUSINESS AS USUAL ICT EXPENDITURE
TOTAL = Operational Operational Capital
TOTAL pe _
(ex GST) gﬁﬂ%@g %(C?%t%' Expendrttz; (ex GST) Expendltle (ex GST)
a) +

$1.866 million $0.068 million $0.068 million




Freedom of Information Act 1982 -

The Freedom of Information (FOI) Act gives you the right to request information and access
your medical record and, in certain cases, our activities.

FOI requests from the public can be made on an ERH FOI application form, which is available for
pick-up from the ERH Freedom of Information Officer or can be emailed or mailed out. The FOI
application fee as at 1st July 2019 is $29.40 with a search fee of $20.00 and 20c per page for
photocopying and postage cost.

The FOI requests should be forwarded to the ERH FOI Officer or emailed to foi@erh.org.au
For the 2019-2020 financial year, ERH received 119 requests and all requests were completed.

Further information about FOI can be found on the Office of Victorian Information
Commissioner's website www.foi.vic.gov or email enquiries@ovic.vic.gov.au

Building Act 1993 -

ERH complies with the building and maintenance provisions of the Building Act 1993, inclusive
of the relevant provisions in the National Construction Code.

ERH and Glanville Village Aged Care Facility maintain essential safety measures, maintenance
and fire safety audits.

Public Interest Act 2012 -

ERH has policies and guidelines which comply with the Protected Disclosure Act 2012 to protect
people against action that might be taken against them if they choose to make a protected
disclosure. No disclosures have been made during the financial year 2019-20.

Protected Disclosures about ERH can be made to Independent Broad-based Anti-corruption
Commission (IBAC) orally or in writing and may be made anonymously. IBAC’s website contains
information about how to make a Protected Disclosure. Any inquiries received by ERH
regarding how to make contact with IBAC should be referred to the Chief Executive, who will
inform the person of IBAC’s contact details.

Statement on National Competition Policy -

ERH complies with the National Competition Policy, including compliance with the requirements
of the policy statement 'Competitive Neutrality Policy Victoria'.

Carers Recognition Act 2012 -

ERH, its employees and agents take all practical measures to reflect the care relationship
principles when developing, providing or evaluating support and assistance for persons in care
relationships.

Local Jobs First Act 2003 -

In 2019-2020 there were no contracts requiring disclosure under the Local Jobs First Policy.



Summary of Environmental Performance

Echuca Regional Health is committed to protecting the environment. When developing changes
or making improvements, consideration is given to conserving energy and water, reducing
greenhouse emissions and improving waste management.

Greenhouse Gas Emissions 2019-20 2018-19 2017-18
Total Greenhouse Gas Emissions (tonnes CO2e)

SCOPE 1 1,289 1,287
SCOPE 2 4,113 4,170
TOTAL

5,402 5,457

Normalised Greenhouse Gas Emissions

Emissions per unit of floor space (kgCO2e/m2)

Emissions per unit of separations (kgCO2s/Separations
Emissions per unit of bed-day (LOS+Aged Care OBD)
(kgC0O2s/0BD)

Stationary Energy
Total stationary energy purchased by energy type (GJ)

272.36 275.11
422.75 448.66
109.66 112.63

Electricity 13,839 13,899
Natural Gas 25,009 24,972
TOTAL 38,848 38,872

Normalised stationary energy consumption

Energy per unit of floor space (GJ/m2) 1.96 1.96
Energy per unit of separations (GJ/Separations) 3.04 3.20
Emissions per unit of bed-day (LOS+Aged Care OBD) 0.79 0.80
(GJ/0BD)

Water

Total water consumption by type (kL)

Class A Recycled Water N/A N/A
Potable Water 38,774 36,693
Reclaimed Water N/A N/A

TOTAL 38,774 36,693

Normalised water consumption

Water per unit of floor space (kL/m2) 1.95 1.85
Water per unit of separations (kL/separations) 3.03 3.02
Water per unit of bed-day (LOS+Aged Care OBD)(kL/OBD) 0.79 0.76

Waste and Recycling

Total waste generated

Total waste to landfill generated
Total waste to landfill per patient treated
Recycling rate %

18,175 17,537
17,994 17,537
0.79 0.21

100% N/A




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):

e Declarations of pecuniary interests have been duly completed by all relevant officers;

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

e Details of publications produced by the entity about itself, and how these can be obtained;

e Details of changes in prices, fees, charges, rates and levies charged by the Health Service;

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

e 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;

e Details of overseas visits undertaken including a summary of the objectives and outcomes
of each visit;

e 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;

e Details of assessments and measures undertaken to improve the occupational health and
safety of employees;

e Details of assessments and measures undertaken to improve the occupational health and
safety of employees;

e 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;

e 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;

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



Financial Management Compliance

I, Geoff Kelly on behalf of Echuca Regional Health, certify that Echuca Regional Health has no
material Compliance Deficiency with respect to the applicable Standing Directions under the
Financial Management Act 1994 and Instructions.

Data Integrity

I, Nick Bush, certify that Echuca Regional Health has put in place appropriate internal
controls and processes to ensure that reported data accurately reflects actual performance.
Echuca Regional Health has critically reviewed these controls and processes during the year.

Conflict of Interest

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

Integrity, Fraud and Corruption

I, Nick Bush, certify that Echuca Regional Health has put in place appropriate internal
controls and processes to ensure that Integrity, fraud and corruption risks have been
reviewed and addressed at Echuca Regional Health during the year.

Safe Patient Care Act 2015 -

The hospital has no matters to report in relation to its obligations under section 40 of the
Safe Patient Care Act 2015.

Chief Executive Board Chairperson
Echuca Regional Health Echuca Regional Health
15 September 2020 15 September 2020



REPORTING AGAINST THE STATEMENT OF
PRIORITIES - PART B

Exceptional circumstances

ERH has had no recognised exceptional circumstances during the year 2019 - 20.

High Quality and Safe Care

KEY PERFORMANCE INDICATOR

TARGET

RESULT

Accreditation

Compliance with the Commonwealth’s Aged Care

Accreditation Standards Accredited Achieved
Infection Prevention and Control
Compliance with the Hand Hygiene Australia Program Data Data

Percentage of healthcare workers immunised for influenza

not available

not available

achieved for the period April 2019 to 80% 91.70%
August 2019
Adverse Events
All RCA
reports
Sentinel events - root cause analysis (RCA) reporting submitted
within 30

business days

Maternity and Newborn

Rate of singleton per infants without birth anomalies with

APGAR score <7 to 5 minutes = 1.4%

Rate of severe foetal growth restriction (FGR) in < 28.6%

singleton pregnancy undelivered by 40 weeks = 0.0

Continuing Care

Functional independence gain from an episode of

rehabilitation admission to discharge relative to length of < 0.645

stay

Patient Experience

Victorian Healthcare Experience Survey - data submission Full Full
compliance compliance

V|ct_o_r|an He_althcare E_xperlence Survey -percentage of 95% 98%

positive patient experience - Quarter 1

Victorian Healthcare Experience Survey -percentage of 959 98.1%

positive patient experience - Quarter 2 ° =

Victorian Healthcare Experience Survey -percentage of 959% 100%

positive patient experience - Quarter 3




REPORTING AGAINST THE STATEMENT OF

PRIORITIES - PART B

KEY PERFORMANCE INDICATOR

TARGET RESULT

Patient Experience

Victorian Healthcare Experience Survey - percentage of very
positive responses to questions on discharge care -
Quarter 1

Victorian Healthcare Experience Survey - percentage of very
positive responses to questions on discharge care -
Quarter 2

Victorian Healthcare Experience Survey - percentage of very
positive responses to questions on discharge care -
Quarter 3

Victorian Healthcare Experience Survey - patients
perception of cleanliness - Quarter 1

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

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

75%

75%

75%

70%

70%

70%

Unplanned readmission hip replacements

Less than 50 cases, below reporting threshold

Rate of severe foetal growth restriction (FGR) in singleton pregnancy

undelivered by 40 weeks

Less than 10 cases of severe foetal growth restriction in
singleton preghancy

Timely Access to Care

KEY PERFORMANCE INDICATOR

TARGET RESULT

Emergency Care

Percentage of patients transferred from ambulance to
emergency department within 40 minutes

Percentage of Triage Category 1 emergency patients
seen immediately

Percentage of Triage Category 1 to 5 emergency
patients seen within clinically recommended time

Percentage of emergency patients with a length of stay
in the emergency department of less than four hours

Number of patients with a length of stay in the
emergency department greater than 24 hours

90%

100%

80%

81%




REPORTING AGAINST THE STATEMENT OF
PRIORITIES - PART B

Strong Governance, Leadership and Culture
KEY PERFORMANCE INDICATOR TARGET  RESULT

Organisational Culture

People Matter Survey - percentage of staff with an

o 80%
overall positive response to safety and culture
People Matter Survey - percentage of staff with a
positive response to the question, I am encouraged by 80%

my colleagues to report any patient safety concerns”

People Matter Survey - percentage of staff with a
positive response to the question, “Patient care errors 80%
are handled appropriately in my work area”

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%

People Matter Survey - percentage of staff with a
positive response to the question, “The culture in my 80%
work area makes it easy to learn from the errors of
others”

People Matter Survey - percentage of staff with a
positive response to the question, "Management is

o 2 80%
driving us to be a safety-centred organisation

People Matter Survey - percentage of staff with a
positive response to the question, “This health service 80%
does a good job of training new and existing staff”

People Matter Survey - percentage of staff with a
positive response to the question, “Trainees in my 80%
discipline are adequately supervised”

People Matter Survey - percentage of staff with a
positive response to the question, “I would recommend 80%
a friend or relative to be treated as a patient here”




REPORTING AGAINST THE STATEMENT OF

PRIORITIES - PART B

Effective Financial Management

KEY PERFORMANCE INDICATOR

TARGET RESULT

Finance

Operating result ($m)
Average number of days to paying trade creditors

Average number of days to receiving patient fee debtors

Public and Private WIES1 activity performance to target

Adjusted current asset ratio

Forecast number of days a health service can maintain
its operations with unrestricted available cash (based

on end of year forecast)

Actual number of days a health service can maintain its
operations with unrestricted available cash, measured

on the last day of each month.

0.0
60 days
60 days
100%

0.7
or 3%
improvement
from health
service

14 days

14 days

LWIES is a Weighted Inlier Equivalent Separation




REPORTING AGAINST THE STATEMENT OF
PRIORITIES - PART C

Activity and Funding

FUNDING TYPE PR
Acute Admitted 2019 - 2020
Acute WIES

WIES DVA

WIES TAC

Acute Non-Admitted

Specialist Clinics

Subacute and Non-Acute Admitted

Subacute WIES - Rehabilitation Public
Subacute WIES - Rehabilitation Private

Subacute WIES - GEM Public
Subacute WIES - GEM Private
Subacute WIES - Palliative Care Public

Subacute WIES - Palliative Care Private
Subacute WIES - DVA

Subacute Non-Admitted

Health Independence Program - Public
Health Independence Program - DVA

Aged Care

Residential Aged Care
HACC-PYP

Primary Health

Community Health / Primary Care Programs




DISCLOSURE INDEX

The annual report of Echuca Regional Health is prepared in accordance with all relevant Victorian
legislation. This index has been prepared to facilitate identification of the Department’s
compliance with statutory disclosure requirements.

MINISTERIAL DIRECTIONS -
Report of Operations Pléf':‘E
LEGISLATION REQUIREMENT
Charter and Purpose
FRD 22H Manner of establishment and the relevant Ministers 1
FRD 22H Purpose, functions, powers and duties 2
FRD 22H Nature and range of services provided 4
FRD 22H Activities, programs and achievements for the reporting period 2
FRD 22H Significant changes in key initiatives and expectations for 2
the future
Management and Structure
FRD 22H Organisational chart 7
FRD 22H Workforce data/employment and conduct principles 10
FRD 22H Occupational Health and Safety 10
Financial Information
FRD 22H Summary of the financial results for the year 18
FRD 22H Significant changes in financial position during the year 18
FRD 22H Operational and budgetary objectives and performance 18
against objectives
FRD 22H Subsequent events 19
FRD 22H Details of consultancies under $10,000 13
FRD 22H Details of consultancies over $10,000 19
FRD 22H Disclosure of ICT expenditure
Legislation
FRD 22H Application and operation of Freedom of Information Act 1982 20
FRD 22H Compliance with building and maintenance provisions of the 20
Building Act 1993
FRD 22H Application and operation of the Public Interest Act 2012 20
FRD 22H Statement on National Competition Policy 20
FRD 22H Application and operation of the Carers Recognition Act 2012 20
FRD 22H Summary of the entity’s environmental performance 21
FRD 22H Additional information available on request 22




MINISTERIAL DIRECTIONS -
Report of Operations P;I‘EgE
LEGISLATION REQUIREMENT

Other relevant reporting directives

FRD 25D Local Jobs First Act disclosure 20
SD 5.1.4 Financial Management Compliance attestation 23
SD 5.2.3 Declaration in Report of Operations 3

Attestations

Attestation on Data Integrity 23
Attestation on managing Conflicts of Interest 23
Attestation on Integrity, Fraud and Corruption 23

Other reporting requirements

Reporting of outcomes from Statement of Priorities 2019-20 12, 24, 28
Occupational Violence reporting 11
Reporting obligations under the  Safe Patient Care Act 2015 18

ACKNOWLEDGEMENTS

This Annual Report was compiled by Tiana Cronin, Executive Administration with the support of

numerous ERH staff who we would like to thank for their assistance and involvement with this
publication.

Financial Report

The Financial Report which forms part of this Annual Report can be found following.
If the Financial Report is not attached, a copy can be obtained from www.erh.org.au

Suggestions and Publications

ERH welcomes any feedback you may have on this or any of our other publications that is
produced for our consumers. This can be forwarded to Echuca Regional Health,
226 Service St, Echuca VIC 3564 or emailed to enquiries@erh.org.au

Printing

Echuca Printers, 20 Hovell St, Echuca VIC 3564



FINANCIAL REPORT

Board Director's, Accountable Officer's and Chief
Finance and Accounting Officer's Declaration

The attached Financial Statements for Echuca Regional Health have been prepared in
accordance with Direction 5.2 of the Standing Directions of the Assistant Treasurer under
the Financial Management Act 1994, applicable Financial Reporting Directions,
Australian Accounting Standards including Interpretations, and other mandatory
professional reporting requirements.

We further state that, in our opinion, the information set out in the Comprehensive
Operating Statement, Balance Sheet, Statement of Changes in Equity, Cash Flow
Statement and accompanying notes, presents fairly the financial transactions during the

year ended 30 June 2020 and the financial position of Echuca Regional Health at
30 June 2020.

At the time of signing, we are not aware of any circumstance which would render any
particulars included in the Financial Statements to be misleading or inaccurate.

We authorise the attached Financial Statements for issue on this day 14/09/2020.

Mw/ Nech huf. %;75

Larna Tarrant Nick Bush Robyn Rudge
Chair Chief Executive Officer Chief Finance and Accounting Officer
Echuca Echuca Echuca

14/09/2020 14/09/2020 14/09/2020
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