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Acknowledgement
Heywood Rural Health respectfully acknowledges 
the traditional owners of the land, the Gunditjmara 
People. We pay our respects to Elders past, present 
and emerging leaders.

How to contact us:

Address: 21 Barclay Street
 Heywood VIC 3304
Phone: (03) 5527 0555
Facsimile: (03) 5527 1900
Website: heywoodruralhealth.vic.gov.au
Facebook: facebook.com/HeywoodRuralHealth
ABN:  13 439 112 909

Heywood Rural Health comprises of acute 
services, residential aged care, primary and 
community health, including a GP Medical clinic 
and pathology services.

The Health Service is incorporated under the 
Health Services Act 1988 and operates under the 
provisions of the Act.

https://heywoodruralhealth.vic.gov.au/
https://www.facebook.com/HeywoodRuralHealth


Annual Report 2022/2023

Contents
Board Chair and Chief Executive Officer’s Report  3

Performance at a Glance  10

Board of Directors  11

Committee / Meeting Structure  14

Leadership Team  15

Organisation Chart  16

Our Services  17

Our Community  18

Donations 18

Workforce Data  19

Life Governors and Service Awards  20

Volunteers 21

Manner of Establishment and Responsible Ministers 21

Attestations  22

Compliance Information  23

Consultancies Information  35

Statement of Priorities: Service Performance 2022-2023  36

Statement of Priorities: Performance Priorities 2022-2023  40

Disclosure Index  42

Financial Report  43

ANNUAL REPORT  2022 - 2023  1



Our Vision
Heywood Rural Health is committed to the 
health and wellbeing of our community.

Our Purpose
To achieve better health outcomes, improved 
client experiences, greater equity and 
sustainability across the lifespan.

Our Principles of Care
Our commitment to a healthy Heywood 
means we will deliver a high quality and safe 
experience for every person, every time.

Introduction
It is with great pleasure, on behalf 
of Heywood Rural Health Board 
Directors, employees, volunteers and 
consumers we present the 2022-2023 
Annual Report of Heywood Rural 
Health prepared in accordance with 
the Financial Management Act 1994.

Our Values

Respect
 f We make mutual respect the basis of all interactions.
 f We respect diversity and respect the dignity of each person.
 f We embrace the differences in people and perspectives.

Responsiveness
 f We take actions and opportunities to create results.
 f We provide services that are person centred and focused on outcomes.
 f We keep our commitments and promises.

Care
 f We care about the people and the community in within which we work and live.
 f We care about our colleagues and ourselves.
 f We support people to develop and build on their strengths.

Integrity
 f We uphold our professional ethics at all times.
 f We are honest and fulfil our commitments.
 f We are accountable for our actions.
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Board Chair and Chief 

As Chair of Heywood Rural Health this 
financial year, I proudly acknowledge that 
Heywood Rural Health is located on the 
Gunditjmara Lands of the Eastern Maar 
Nation and in doing so, I acknowledge Elders 
past, present and emerging Gunditjmara 
leaders within our community, which we 
value sincerely. 

Joining Heywood Rural Health in 2019, I am 
privileged to serve on the Board and for the past 
year as Chairperson with Directors who are skilled 
and dedicated to ensuring ongoing improvement 
to ensure the highest quality and safe care for 
residents, patients, clients, their families and carers. 
We are a small rural Health Service providing acute 
care, residential aged care, home care and a range of 
community and primary services. 

Heywood Rural Health has achieved significant 
milestones during this year, including achieving 
accreditation in aged care, acute and the Australian 
General Practice Accreditation (medical clinic)

The CEO report provides specific detail of milestones 
met by the organisation, achieved by the collective 
and professional efforts by the dedicated staff, 
volunteers and leadership of Heywood Rural Health. 
This year, the People Matter Survey demonstrated 
our staff are committed to their roles, continued 
professional development and are engaged with 
creating a healthy workplace. 

Heywood Rural Health has continued to deliver on 
objectives within the Heywood Rural Health Strategic 
Plan - Supporting the Community 2022 – 2026, 
available at: https://heywoodruralhealth.vic.gov.au/
download/hrh-2022-2026-strategic-plan

Our key strategic priorities are: 

1. Improved health outcomes for the community; 
2. Engaged, skilled and valued workforce; 
3. Integrated services and value; and 
4. Effectiveness and efficiency underpinned by our 

values of Respect, Responsiveness, Care and Integrity. 

Executive Officer’s Report
The Board of Directors, as the governing body 
ensure compliance with legislative, regulatory and 
relevant national standards, participation in board 
meetings and board committees, and collaboration 
with key stakeholders, partner agencies and funding 
bodies, including the Victorian Department of Health 
and the Aged Care Quality & Safety Commission. 

Finally, thank you to current and past Board 
Directors, outgoing Deputy Chair, Lauren Easson, 
Chairs and Deputy Chairs of the various Board 
Committees, CEO Leigh Parker, the Senior Executive 
Team and Executive Assistants, along with our deep 
gratitude to the valued and very hard-working staff 
and volunteers at Heywood Rural Health.

The staff and consumers of Heywood Rural Health 
are our priority, along with ensuring all of our 
services are provided in a culturally secure and safe 
environment. We understand the importance of 
consumer involvement in all aspects of planning and 
service delivery. We encourage ongoing feedback to 
help us improve and be responsive to the needs of 
our community.

Karyn Cook
Chair 
Board of Directors

30 June 2023

From the Board Chair

Photo from left: Karyn Cook (Board Chair) and Aunty Janice 
Lovett. The Board are grateful for all the culture and guidance 
support Aunty Janice has provided over the past 12 months.
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Photo from left: Launch of the 2022-2026 Strategic plan, pictured with Board Directors Max Oberlander,  
Caryn Lyszczarz, Cathryn Patterson, Karyn Cook (Chair), Jill Warne and Tony Oxford
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Strategic Activity: Care
The Health Service commenced the year with 
its first COVID-19 outbreak within the residential 
aged care facility. Despite our preparedness, the 
outbreak had a significant impact on our services 
within the organisation needing to “pivot” and focus 
on containing the outbreak and then returning to a 
business as usual (BAU) state.

The entire resources of the organisation were tasked 
with combatting the outbreak and within three weeks 
the outbreak was declared closed. A further outbreak 
occurred within the residential aged care facility in 
May 2023 resulting in a similar response. However, 
the second outbreak took a significant toll on our 
clinical workforce, ultimately resulting in seven nurses 
from ASPEN arriving to provide workforce support 
over a seven-day period. Staff were extremely 
grateful for the resources provided by ASPEN, and 
funded by the Commonwealth Government, at a time 
of greatest need. 

During the year the Health Service underwent three 
accreditation assessments that focused on residential 
aged care, acute care services (Hospital and Urgent 
Care Centre) and the general practice medical clinic.

It is pleasing to report that all three assessments 
resulted in the awarding of three years of 
accreditation for each of these services. Heywood 
Rural Health has one remaining accreditation 
assessment for Home Care Packages and District 
Nursing Services that is yet to be completed.

The Health Service receives revenue from the 
Commonwealth for Residential Aged Care and 
Home Care Packages, both of which are subject to 
significant reform following recommendations of the 
Royal Commission into Aged Care Quality and Safety.

Rollout of these reforms commenced in earnest 
in 2022-23 with several key initiatives introduced 
such as the transition from ACFI to AN-ACC funding 
system, introduction of Star Ratings and the 
reporting of each agency’s performance regarding 
“care minutes”, with meeting of care minutes 
obligations mandatory from 1 October 2023.

One of the outstanding success stories in terms of 
service delivery growth has been the continued growth 
of Home Care Packages. Pleasingly, the Health Service 
is cementing its name as a provider of choice with 
regard to Home Care Packages, with a further 28% 
increase in package numbers recorded since last year. 

The Health Service farewelled Dr. Erin Gordon in 
September 2022 after 3 years of loyal and dedicated 
service to Heywood Rural Health and the local 
community; simultaneously Dr. Gopi Patel increased 
her practice to four days a week for which we are 
extremely grateful. 

Strategic Activity: Community
Heywood Rural Health continues its strong and 
proud tradition of holding a culturally significant 
awareness event during NAIDOC week. Once again, 
the Health Service conducted a Welcome to Country 
performed by Aunty Janice and granddaughter 
Rhani, raising of the flags and the local Indigenous 
Koondoom Yarkeen Karweeyn aboriginal dance 
group performed an impressive range of local 
dances with explanations of each dance provided to 
the gathered crowd.

The Health Service had commissioned local 
Indigenous artist Tom Day to prepare some artwork 
for permanent display within the recently named 
Moorayt room. An electronic unveiling took place 
during the NAIDOC week celebrations with the 
painting now installed and on permanent display. 
The artwork is an important recognition of the local 
First Nations heritage and connection with the land 
on which we work and live. 

From the Chief Executive Officer

Taking a few moments to reflect on the 
previous financial year, highlights the 
significant achievements of 2022-23 for 
Heywood Rural Health (HRH), one of the 
smallest rural Health Services in Victoria.

Board Chair and Chief 

Executive Officer’s Report
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Strategic Activity: Workforce
I take a great deal of pride and pleasure in reporting 
that throughout the year our People and Culture 
Department has continued to provide quality 
services to Heywood Rural Health. Despite ongoing 
difficulties in recruiting personnel, as presently 
being experienced by all Health Services, we have 
been able to provide a full suite of People & Culture 
services. In doing this, we have also maintained the 
high standard of service to our patients, residents, 
staff, volunteers and others, thereby making a 
significant contribution to positively supporting all 
the services provided by our organisation. 

An important feature of our support has been the 
offer/provision of onsite, free accommodation 
provided to staff who attend Heywood Rural Health 
to work, but due to distance, find it impracticable 
to return to their normal place of residence, at 
the completion of their shift. Similarly, we have 
continued to provide ongoing support to the Quality 
Team in preparing for our Aged Care and Acute/
Urgent Care accreditations and have been positive in 
maintaining staff morale and wellbeing through our 
Workplace Coach, Lauren Newman.

Without doubt one of the most significant challenges 
has been maintaining a sufficient nursing and allied 
health workforce. Limited access to workforce puts 
further strain on employees that have worked 
longer and harder than ever before to ensure that 
the delivery of quality care to residents, patients, 
consumers and clients is not compromised. 

Heywood Rural Health, like every other Health Service 
continues its recruitment efforts to bolster the number 
of nurses we have available for rosters. Heywood Rural 
Health continued to supplement rostering gaps with 
the engagement of nurses from various workforce 
agencies, the cost of which is not immaterial. Heywood 
Rural Health expended $297,542 on agency nurses 
during the 2022-23 financial year. 

The Health Service ran several worker health and 
wellbeing initiatives again during the year with 
input and guidance from Workplace Coach, Lauren 
Newman. Initiatives such as “R U Ok” day, “Soup for 
the Soul” and #Friends are For – annual Christmas 
Food Donation amongst the various initiatives used 
to increase worker health and wellbeing. 

To compliment these important initiatives, Heywood 
Rural Health purchased and installed several 
outdoor tables and chairs including the outdoor 
“pod” to encourage staff to consider having breaks 
outside in fresh air and sunshine or conducting 
the odd meeting outdoors. The pod has been well 
utilised for these types of activities. 

During the year the Commission for Gender Equality 
in the Public Sector endorsed the first ever Heywood 
Rural Health Gender Equality Action Plan (GEAP) and 
its publication on the HRH website. Our GEAP can 
be found at https://heywoodruralhealth.vic.gov.au/
about-us/compliance-documents. The Health Service 
now has a significant amount of work to accomplish 
to progress the actions contained within our plan. 

Photo from left: Acute Accreditation certificate pictured with Leigh Parker - CEO, Marg McPherson - Clinical 
Educator, Oren Benbow - Environmental services, Amy Johnston - NUM, Di Stingel & Ali Shaw - Registered nurses,  
Leigh Beddows - Support Services manager, Taneha Benson - Director Clinical Services.
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Heywood Rural Health again participated in the People Matter Survey conducted by the Victorian Public 
Sector Commission with 66% of staff completing the survey, up from 54% last year. The overall results point 
to another year of improvement, noting that there are a couple of areas that should be focussed on over the 
next twelve months.

Pleasingly Heywood Rural Health achieved the following within its results:
• 2 survey responses were the highest or equal to the highest result in our comparator group.
• 16 responses were within the top 5% of our comparator group.
• 31 responses were within the top 10% of our comparator group.

A summary of several noteworthy responses is detailed as follows:

Questions HRH 2022
Comparator Group 

(Other similar Health 
Services) 2022 (Average)

I understand how my job helps my organisation achieve its goals. 96% 92%

I can use my skills and knowledge in my job. 95% 91%

I understand how the Charter of Human Rights and 
Responsibilities applies to my work. 94% 87%

I clearly understand what I am expected to do in this job. 94% 89%

I get a sense of accomplishment from my work. 92% 87%

I achieve something important through my work. 92% 87%

I can be myself at work. 86% 81%

I feel as if I belong to this organisation. 83% 74%

I am proud to tell others I work for my organisation. 83% 76%

My organisation inspires me to do the best in my job. 78% 68%

I would recommend my organisation as a good place to work. 74% 69%

My organisation motivates me to help achieve its objectives. 73% 66%
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Heywood Rural Health has continued to record year 
on year improvements since 2017 when Heywood 
Rural Health recorded results at the bottom of the 
comparator group for most survey questions. 

A workforce culture that on balance is happy, healthy 
and enjoys work, assisting in our desire to become 
recognised as a Healthcare Employer of Choice.

With this goal in mind, Lauren Newman, our 
Workplace Coach, has continued to provide 
counselling, training, education, morale and well-
being services to staff; her never-ending energy 
and desire to enhance the quality of services to our 
consumers, staff and others is to be commended. 
During 2022–2023 Lauren has continued to focus on 
mentoring staff, occupational violence and aggression 
in the workplace, bullying/harassment, staff well-
being/morale, and family violence. Lauren’s initiatives 
and resourcefulness have provided Heywood Rural 
Health with the resources and training needed to 
address work-related stress, workload, calling out 
poor performance and bullying/harassment.

Our Volunteer Co-Ordinator & Volunteers
Throughout the year, and in between COVID 
restrictions, our devoted volunteers have continued 
to provide a range of services to Heywood Rural 
Health. Our volunteers have been supported by our 
Volunteer Co-Ordinator, Teisha Davis. Thank you, 
Teisha, for your wonderful contribution in supporting 
our volunteers.

Occupational Health and Safety (OH&S)
The OH&S Committee met regularly throughout 
the year; the employment of a dedicated OH&S 
Co-Ordinator and Support Person throughout the 
year, has resulted in a beneficial impact for Heywood 
Rural Health.

Industrial Relations
Pleasingly, there were no industrial disputes or 
industrial unrest throughout the 2022–2023 year. 

Our Administrative & Payroll People
This year has again been particularly busy for Erin 
Wilson, our People & Culture Facilitator. Erin has 
continuously gone above and beyond in maintaining 
staff recruiting quotas, the rollout of Microsoft 365, 
the fine-tuning of our staff compulsory/mandatory 
training modules, as well as the refinement of our 
online staff development days. Erin’s tireless advice/
support to the Leadership Team and others, her 
friendly and caring disposition, and her loyalty to 
Heywood Rural Health epitomises the high standard 
of our workforce, and acts as an exemplar to others.

Samantha Cottingham, our Payroll Manager, has 
provided a quality payroll service to our staff. Sam 
has continued to ensure our payroll service both 
meets the expectations of all stakeholders, and 
adheres to the requirements of numerous Enterprise 
Agreements. Sam continues to be a most valued 
member of the People & Culture Team, and has been 
ably supported throughout the year by our dedicated 
team of Bronwyn Duncan and Julie Frost; I thank the 
payroll team for their invaluable contribution to this 
vital service. 

During the year we said goodbye to 16 staff across a 
variety of roles and we welcomed 24 new staff to the 
organisation.

Collaborations
Heywood Rural Health continues to enjoy a strong 
relationship with the local community and other key 
stakeholder individuals, groups and organisations. 

In particular, the bond with the Heywood Men’s Shed 
is as strong as ever and we have mutual respect 
for each organisation’s strengths and abilities. 
Heywood Rural Health has been more than willing 
to provide guest speakers for the various health 
forums conducted at the Men’s Shed throughout 
the year, and in return the Men’s shed provide many 
volunteers and voluntary services, for which we are 
very appreciative.

The year has also seen Heywood Rural Health 
make inroads in improving its connections with 
neighbouring Health Services such as Winda Mara 
Aboriginal Corporation, Dartmoor Bush Nursing 
Centre and Portland District Health. Similarly, the 
Health Service is appreciative of its connection to 
other important health and well-being agencies such 
as Ambulance Victoria, United Way Glenelg, Heywood 
Lions Club and Glenelg Vintage Machinery Club.

Sustainability
The 2022-23 year was challenging from a financial 
perspective. Despite the challenges the Health 
Service recorded a small surplus of $15,000, with 
this result underpinned by financial support by 
the Department of Health in recognition of costs 
associated with delivering health care during a 
pandemic and post-pandemic world. The use of 
agency staff and the two COVID-19 outbreaks 
contributed significantly to the overall financial 
performance of the Health Service.

Despite this, the Health Service has recorded its 
fourth successive operating surplus demonstrating 
strong financial management and oversight.
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The Health Service continues to maintain a strong 
balance sheet because of a focus on financial 
governance and stewardship overseen by the Board 
Finance, Risk and Audit Committee. Our disciplined 
approach to cash flow management has seen total 
cash and cash equivalents increase during the 
financial year from $9.174M to $10,985M including 
$6,758M in monies held in trust. 

As reported last year, our strong cash position has 
enabled the Health Service to consider various asset 
investments that align with our Strategic Plan. During 
the year the Board agreed to self-fund several asset 
purchases including:

• Heating, Ventilation & Cooling replacement/
upgrade to the Community Health Hub and the 
Administration Services Building to the value of 
$152,018

• New roof safety system to the value of $34,325
• New kitchen equipment and minor building 

works to the value of $71,500

In addition to these new initiatives, the Board 
also agreed to contribute $200,000 towards the 
upgrading of resident rooms within the residential 
aged care facility, increasing total refurbishment 
funds to $748,000.

These Board endorsement investments were on 
top of other Board funded activities including the 
development of the first ever Master Plan prepared 
by Billard Leece Partnership ($146,375) and the 2022-
2026 Strategic plan prepared by Claire Edwards of 
TAG Health ($15,300). 

The Health Service continues to work with 
contractors to complete infrastructure replacement 
and refurbishment works that commenced in 
the previous year, and despite our best efforts 
will remain active until completion in the 2023-24 
financial year.

These important projects have been impacted by 
a lack of available trades, materials and labour 
because of the COVID-19 pandemic. At year end, the 
ICT refresh and Public Sector Residential Aged Care 
Services (PSRAC) redevelopment projects remain 
under active management with expected completion 
in the latter half of 2023.

Notwithstanding project delays, the Health Service 
was successful in its submission for two further Rural 
Health Infrastructure Fund (RHIF) submissions for the 
upgrading of electrical switchboard infrastructure 
and the upgrading of fire detection and occupant 
warning systems across the entire site. An amount 
of $811,000 was allocated by the Department of 
Health / Victorian Health Building Authority (VHBA) 

to complete these works which will address priority 
recommendations outlined in the Norman Disney & 
Young (NDY) five-year fire re-audit report released in 
May 2022. 

I take this opportunity to specifically acknowledge the 
support of the Department of Health and VHBA for 
Heywood Rural Health, as we seek to address long 
outstanding building and infrastructure deficiencies 
and replacement of end-of-life equipment.

Acknowledgements
I would like to to express my thanks and gratitude to 
Heywood Rural Health staff, General Practitioners, 
Volunteers, Project Managers and Contractors that 
have contributed to another busy but successful year 
at the Health Service.

Likewise, there are several key stakeholders that 
contribute to the success of the Health Service 
including the Heywood Men’s Shed, Western 
Victorian Primary Health Network and surrounding 
health agencies, Dartmoor Bush Nursing Centre, 
Portland District Health, Western District Health 
Services, Moyne Health Services and South West 
Healthcare. Heywood Rural Health is fortunate to 
belong to a collegiate and strong network of like-
minded publicly funded Health Services.

The Health Service also receives strong support 
from the local community including both in-kind 
and financial donations. We are a stronger Health 
Service because of this support from members of 
the community that really cherish Heywood Rural 
Health.

Before closing I would like to also thank Karyn Cook 
for her leadership and support as Board Chair over 
the past twelve months. Similarly, the Board has 
contributed their collective knowledge and expertise 
to ensure that Heywood Rural Health achieves its 
goals and aspirations whilst providing quality and 
safe contemporary care to the Heywood and district 
community.

Leigh Parker
Chief Executive Officer

30 June 2023
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Performance at a glance

2023
$000

2022
$000

2021
$000

2020
$000

2019
$000

Operating Result* 15 36 14 5 43

Total Revenue 12,701 11,088 10,500 9,915 9,226

Total Expenses (12,848) (11,396) (10,934) (10,262) (9,729)

Net Result from transactions (147) (308) (434) (347) (505)

Total other economic flows (79) (35) 75 (45) (60)

Net Result (226) (343) (359) (392) (563)

Total Assets 27,329 26,101 21,860 21,449 22,352

Total Liabilities 10,389 8,935 6,701 5,931 6,424

Net Assets / Total Equity 16,940 17,166 15,159 15,518 15,928

* The Operating result is the result for which the Health Service is monitored in its Statement of Priorities 

Reconciliation of Net Result from Transactions and Operating Result 2022-23 ($000)

Net operating result * 15

Capital purpose income 1,179

Specific expenses -

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

50

State supply items consumed up to 30 June 2023 (50)

Assets provided free of charge -

Assets received free of charge -

Expenditure for capital purpose (118)

Depreciation and amortisation (1,208)

Impairment of non-financial assets -

Finance costs (other) (15)

Net result from transactions (147)

* The net operating result is the result which the Health Service is monitored against in its Statement of Priorities.

RESPONSIBLE BODIES DECLARATION
In accordance with the Financial Management Act 1994 we are pleased to present the Report of Operations for 
Heywood Rural Health for the year ending 30th June 2023.

Leigh Parker
Chief Executive Officer

30 August 2023

Anthony Oxford
Chair Board of Directors

30 August 2023
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Board of Directors
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BOARD OF DIRECTORS MEETING ATTENDANCE 2022-2023

Karyn Cook 10/10 Courtney Hoggan 8/10

Lauren Easson 7/10 Jill Warne 9/10

Cathryn Patterson 9/10 Caryn Lyszczarz 10/10

Anthony Oxford 10/10 Jennifer Tod 9/10

Max Oberlander 8/10

Board of Directors cont.

Pecuniary and Conflict of Interest 
At the commencement of each Board meeting, 
Directors are asked to declare pecuniary and conflict 
of interest. There were three standing pecuniary 
interests declared at each Board meeting, all of 
which had management plans in place.

Board Meetings 
The Department of Health requires Board Directors 
to attend 75% of Board meetings during the 
reporting period. 

The Board of Directors holds its business meeting on 
the fourth Tuesday of each calendar month and is 
supported by a number of Principal Committees.

The Board of Heywood Rural Health is responsible for governance and legislative compliance 
and works within the framework of the Health Services Act 1988 to establish policies and 
deliver, within its financial limitations, a strategic direction for the management of Heywood Rural 
Health. Members of the Board of Directors are appointed by the Governor-in-Council on the 
recommendation of the Minister for Health. The usual term of office is three years, with members 
able to seek re-appointment. 

To ensure the Board maintains its ability to undertake its role, Board Directors participate in 
ongoing education programs. During the year to improve governance performance, Board 
Directors participated in a self-assessment process to gauge their knowledge and understanding 
of governance matters, and the maturity of governance systems and processes using the program; 
Governance Evaluator. 

Finance Risk & Audit Committee
This committee oversees the development and 
monitoring of the organisation’s annual strategic 
financial plan and risk management systems. 
The purpose of Finance, Risk & Audit Committee 
is to assist the Board in the effective discharge 
of its responsibilities for financial reporting, risk 
management, internal controls and compliance with 
statutory requirements. The Finance Committee 
does not relieve any Board Directors of their 
responsibilities for these matters. 

The Finance, Risk & Audit committee meets on the 
fourth Tuesday bi-monthly. 
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Clinical Governance Committee 
The Clinical Governance Committee’s primary 
function is to assist the Board of Directors to ensure 
high standard of quality health care, continuous 
improvement of service, and an environment that 
supports clinical excellence across Heywood Rural 
Health. 

The Committee has a Governance role centred on 
improvement strategy and ensuring that this is 
translated into effective organisational practice in 
relation to safe and high quality healthcare. 

The Clinical Governance Committee specifically 
reviews, monitors and evaluates the effectiveness of 
initiatives around the following domains within the 
Clinical Governance Framework:

• Risk Management;
• Clinical Practice; 
• Partnering with Consumers

The committee is responsible for ensuring the 
organisation provides effective clinical governance.

The Clinical Governance committee meets on the 
third Friday bi-monthly.

People, Performance & Remuneration 
Committee
The purpose of this Committee is to assist the Board 
in the effective discharge of its responsibilities for 
oversighting: 

• The appointment of a Chief Executive Officer;
• Setting and reviewing Executive remuneration; 
• Monitoring and performance of organisational 

culture, health and wellbeing; and
• Board appointment recommendations to the 

Minister for Health.

The People, Performance & Remuneration Committee 
meets on a quarterly basis or as needs basis.

Consumer Advisory Committee
The aim of the Consumer Advisory Committee is 
to improve and enhance person and family driven 
care for all consumers, by involving consumers in 
activities at all levels throughout Heywood Rural 
Health. By working together, the Consumer Advisory 
Committee provides a mechanism for the consumer 
voice to be addressed in the spirit of partnership, 
with the overall goal of providing the best care 
possible. 

The Consumer Advisory Committee meets on the 
second Monday bi-monthly. 

Asset Management and Planning 
Committee
The Asset Management and Planning Committee 
reports to the Board to provide advice and 
recommendations and acts as the Project Control 
Group when capital building and infrastructure 
projects are underway.

The Committee’s primary objective is to assist 
the Board of Directors in corporate governance 
oversight of Heywood Rural Health’s building and 
infrastructure program.

The committee meets on the third Friday bi-monthly.
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Committee / 

Leadership Team Meeting
(Monthly)

Reports via Chief 
Executive Officer

Board of Directors Meeting
(Monthly)

Clinical Governance 
Committee 
(Bi-Monthly)

Finance, Risk & Audit 
Committee 
(Bi-Monthly)

People, Performance 
& Remuneration 

Committee 
(Quarterly)

Consumer Advisory
Committee
(Bi-Monthly)

Asset Management & 
Planning Committee 

(Bi-Monthly)

Quality 
Improvement 

Committee
(Quarterly)

Workplace 
Health & Safety 

Committee
(Monthly)

Medication 
Advisory 

Committee
(Bi-monthly)

Standards 
Monitoring 
Committee
(Quarterly)

Residents/Carers 
Meeting
(Monthly)

Volunteer 
Working Group

(Monthly)

Working Groups

Quality & Safety Huddles

Nutrition

Clinical Documentation

Clinical Care Safety (Daily)

Audits/Surveys (Fortnightly)

Quality Activities (Fortnightly)

Incidents (Fortnightly)

PROMPT (Fortnightly)

Medical Clinic (Quarterly)
Community Health Staff

District Nursing (Quarterly)

Allied Health (Quarterly)

Community Huddle (Weekly)

Home Care (Quarterly)

Support Services Staff Meeting
Maintenance (Weekly)

Catering (Monthly)

Cleaning (Monthly)

Clinical Services Staff Meeting
Registered Nurse (Fortnightly)

Enrolled Nurse (Fortnightly)

Health Care Workers (Monthly)

Meeting Structure
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Leigh Parker
Chief Executive Officer

Glynis Dean
Director Clinical Services 
Retired: 31 March 2023

Taneha Benson
Director Clinical Services
Commenced: 24 April 2023

Jennie Stinson
Finance Manager

Peter Davies
People and Culture Manager

Jacki Barnett
Senior Director Clinical & 
Community Services

Katrina Perroud
Quality & Risk Manager

Rachael Moore
Innovation/Business 
Manager 

Leigh Beddows 
Support Services Manager 

Lauren Newman
Workplace Coach

Leadership 

Team
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Our 

As a rural Health Service, Heywood Rural Health is an important part of the fabric of our community. Our 
service catchment area is identified as Heywood and the surrounding district. 

We have been providing health services from our site since 1957, when a six-bed hospital was established 
to provide invaluable quality health care. Our facility continues to expand its services to include additional 
residential aged care beds.

Heywood Rural Health provides an integrated Health Service which comprises low level acute beds, primary 
and community health programs and residential aged care services. The Health Service has 5 acute inpatient 
beds and 45 Aged Care beds, comprising a combination of high and low care. Heywood Rural Health also 
has a Community Health Hub, which includes a medical clinic, allied health and community nursing services, 
home care, pathology services and meals on wheels.

Heywood Rural Health is funded by the Victorian Department of Health under the Small Rural Health 
Services flexible funding model. In addition to funding received from the State, we receive funding from the 
Commonwealth Department of Social Services for Residential Aged Care and community based services. 

Our Highlights
An operating surplus of $15,000. This is the fourth successive operating surplus demonstrating 
strong financial management and oversight.

The Health Service underwent three accreditation assessments that focused on residential aged 
care, acute care services (hospital and urgent care centre) and the general practice medical clinic. All 
three assessments resulted in a three-year accreditation.

The delivery of Home Care Packages continues to grow, with the Health Service, cementing its name 
as a provider of choice with a further 28% increase in package numbers recorded since last year. 

Created Heywood Rural Health’s first Master Plan prepared and finalised by Billard Leece Partnership 
in consultation with the community, staff and key stakeholders.

Finalised the 2022-2026 Strategic Plan, prepared by Claire Edwards of TAG Health in consultation 
with the community, staff and key stakeholders.

Successful submission for two Rural Health Infrastructure Fund (RHIF) grants for upgrading the 
electrical switchboard infrastructure and the upgrading of fire detection and occupant warning 
systems across the entire site allocated by the Department of Health / Victorian Health Building 
Authority.

The Board agreed to self-fund a number of asset purchases including:

• Heating, Ventilation & Cooling replacement in the Community Health Hub and the admin services 
building $152,018

• New roof safety system $34,325
• New kitchen equipment and minor building works $71,500

During the year the Commission for Gender Equality in the Public Sector endorsed the first Heywood 
Rural Health Gender Equality Action Plan (GEAP) and its publication on the HRH website.

Services
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HEYWOOD

Heathmere
Narrawong

Lake Condah

Drumborg

Our Community

Donations
Every year as we look back with deep gratitude at 
the vision and generosity of our donors, without 
whom our work would not be possible. We value 
all our donors and we are very proud to recognise 
the diverse group of supporters who share our 
commitment and vision to work together for the 
health and wellbeing of our community.

Major Donations:
Uniting Church Op Shop  
(purchase replacement washing machine)

In-Kind Support
United Way Glenelg
Trevor Saxon
Julia Street Creative Space

General Donations
Glenelg Vintage Machinery & Restoration Club
Heywood Hardware (T & K Gray)
J Hutchins
R Murrell
Tobin Brothers Funeral Services
S & I Tobin
P & S Kerr
B Koenig
M & B Garvey
J Frost

1,815 people live in Heywood, a rural town 
situated in the heart of Victoria’s discovery coast, 
within the Glenelg Shire region and in close 
proximity to the larger communities of Portland, 
Warrnambool, Hamilton and Mount Gambier. 
Our population comprises 50.6% male and 49.4% 
female. 6.7% of our population are Aboriginal 
and/or Torres Strait Islander people.  Our median 
age for the community is 48 years.

Our community consists of 457 families with an 
average of 1.8 children.

The Heywood area includes many nature reserves 
and State National Parks to explore. An important 
cultural element of the area is the Budj Bim National 
Heritage Landscape that includes both the Tyrendarra 
area and Mount Eccles Lake Condah area. 

The most common ancestries in Heywood were 
Australian 40.3%, English 40.1%, Scottish 9.6%, Irish 
9.1% and Australian Aboriginal 6.7%.  

Cultural diversity statistics indicate 80.7% of people 
were born in Australia followed by England 2.4%, 
New Zealand 1.6%, Netherlands 0.9%, Philippines 
0.6% and Scottish 0.2%.

Long term health conditions for the Heywood 
population consists of arthritis 13.8%, mental health 
(including depression or anxiety) 11.1%, asthma 8.5%, 
diabetes (excluding gestational diabetes) 7.7%, heart 
disease (including heart attack or angina) 5.5%, cancer 
(including remission) 4.0%, lung condition (including 
COPD or emphysema) 3.0%, stroke 1.5%, dementia 
(including Alzheimer’s) 1.3%, kidney disease 1.1%.

All community data was obtained from the Australian Bureau 
of Statistics quick stat site: 2021 Heywood, Census All persons 
QuickStats | Australian Bureau of Statistics (abs.gov.au)
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Labour category JUNE 
Current Month FTE Average Monthly FTE

2022 2023 2022 2023

Nursing 21.61 25.43 22.45 22.64

Administration and Clerical 18.10 16.33 17.07 16.96

Hotel and Allied Services 36.00 39.65 33.98 36.87

Medical Officers 0.00 0.01 0.00 0.01

Ancillary Staff (Allied Health) 1.06 1.07 1.91 1.06

Workforce 

Industrial (Workforce) Key Performance Indicators

Labour Category: (FTE) Full Time Equivalent Staff (77.54)

Occupational Health and Safety Statistics 2022-23 2021-22 2020-21

The number of reported hazards/incidents for the year 
per 100 FTE 42 45 35

The number of ‘lost time’ standard WorkCover claims for 
the year per 100 FTE 8 6 3

The average cost per WorkCover claim for the year (‘000) $43,735 $10,066 $8,865

Occupational Health and Safety Data 

Occupational violence statistics 2022-23

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

Number of accepted Workcover claims with lost time injury with an occupational violence 
cause per 1,000,000 hours worked. 0

Number of occupational violence incidents reported 43

Number of occupational violence incidents reported per 100 FTE 55

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

Occupational Violence

Heywood Rural Health is committed to addressing occupational violence incidences. 

During the reporting period, there were 43 incidents with nil WorkCover accepted claims.

Data
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Life Governors 

A Life Governorship is the highest 
recognition Heywood Rural 
Health can bestow. Our recipients 
have provided significant 
contributions to the organisation 
over a prolonged period of time. 
Additionally, we thank all of our 
dedicated and valuable volunteers 
and staff for their many hours of 
work and support every year to 
our residents and community.

Life Governors 
Mr K.A. Carter *
Mrs P Carter *
Mr J Cunningham *
Mrs J Evans *
Mr E.E. Field *
Mrs H Geier *
Mrs M Handreck 
Mrs B Heeps 
Mr L.R. Holder
Mr C Keating
Mrs R Lane *
Mr A Lynch *
Mrs G Matthews *
Mr M Oberlander
Mrs M Parry *
Mr C.E. Pevitt *
Mrs J Polkinghorn *
Mr J.V. Price
Mr J.H. Quayle
Mrs L.B. Quayle *
Mrs E.J. Rundell *
Mr P Saunders
Mr V Sibley *

* Deceased

Distinguished 
Service Awards
We acknowledged a number of 
staff and community members for 
their outstanding and continued 
long services to our organisation.

CEO  
Recognition Award
Amy Johnston
Jan Davey
Kylie Jenkins
Julie Frost
Harvey Alberts
Peter Davies
Erin Wilson

Staff Length of 
Service Awards
10 Years
Kim Johnson
Debra McLeod
Karen Orchard
Jeanette Hoggan

15 Years
Kerry Finck
Sharyn Dunn
Raihi Ngawaka-Thomas
Christine Rogers

20 years
Mary Scott

25 Years
Janine Vaughan

and Service Awards
Staff Length of  
Service Awards cont.
35 Years

Rhonda Finch

Kerry Breen

New life governors, Phil Saunders and Max Oberlander.
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External Auditors
Victorian Auditor General’s Office (VAGO)

Internal Auditors
Moore Australia

Solicitors
Health Legal (Melbourne) 

Bank
Bendigo Bank  
Westpac Bank 

Responsible  
Persons Disclosure
The responsible Minister is  
the Minister for Health

Minister for Health
1 July 2022 to 30 June 2023
The Hon. Mary-Anne Thomas MP

Minister for Ambulance
01 July 2022 to 05 December 2022
The Hon. Mary-Anne Thomas MP
05 December 2022 to 30 June 2023
The Hon. Gabrielle Williams MP

Minister for Mental Health 
1 July 2022 to 30 June 2023
The Hon. Gabrielle Williams MP

Minister for Disability, Ageing  
and Carers
1 July 2022 to 05 December 2022
The Hon. Colin Brooks MP
05 December 2022 to 30 June 2023
The Hon Lizzie Blandthorn MP

Volunteers

Heywood Rural Health thanks all of our 
dedicated and valuable volunteers for the 
many hours of work and support every year. 

We are always overwhelmed by the 
generosity and willingness of our 
volunteers to dedicate and commit 
themselves to our residents, consumers 
and the health service. 

We truly are working together to achieve 
Our Vision “Committed to the health and 
wellbeing of our community”.

 Joy Savill  53 years
Elaine Evans 48 years
Rhonda Barrand  34 years
Peter Barrand  34 years
Thelma Hoggan  33 years
Terry Sparrow  33 years
Denise Sparrow  33 years
 Jeannie Crooks  29 years
 Judith Doheguy  28 years
Max Oberlander  27 years
Ted Taylor  25 years
 Janice Angelino  23 years
 John Angelino  23 years
Norm Parry  23 years
 Judith McKinnon  17 years
Keith McKinnon  17 years
Mary (Lou) Matthews  16 years
 Jack Doeven  14 years
Lois Doeven  14 years
Christine Connelly  12 years
Stuart Wells  10 years
Deb Gill  9 years
Kathleen (Lesley) Hillier  9 years
Michael Hillier  9 years
Margaret Woodhouse  8 years
Warren Finck  7 years
Amanda Rapley  5 years
Cheryl Roberts   5 years
Sandra Crone  4 years
Rev Ross Stanford  4 years
Garry Butt  3 years
Shelley Quinn  1 year
Dianna Bishop  new
Teisha Davis  new
Sandra Treloar  new

Manner of 

Establishment and 

Responsible Ministers
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Attestations 

Financial Management Compliance 
attestation – SD 5.1.4
I, Anthony Oxford on behalf of the Responsible 
Body, certify that Heywood Rural Health has no 
Material Compliance Deficiency with respect to the 
applicable Standing Directions under the Financial 
Management Act 1994 and Instructions. 

Anthony Oxford
Board Chair 
Heywood Rural Health

30 August 2023

Data Integrity Declaration
I, Leigh Parker certify that Heywood Rural Health 
has put in place appropriate internal controls and 
processes to ensure that reported data accurately 
reflects actual performance. Heywood Rural Health 
has critically reviewed these controls and processes 
during the year.

Leigh Parker
Accountable Officer 
Heywood Rural Health

30 August 2023

Conflict of Interest Declaration
I, Leigh Parker certify that Heywood Rural 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 Heywood Rural 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.

Leigh Parker
Accountable Officer 
Heywood Rural Health

30 August 2023

Integrity, Fraud and Corruption 
Declaration
I, Leigh Parker certify that Heywood Rural Health 
has put in place appropriate internal controls 
and processes to ensure that Integrity, fraud and 
corruption risks have been reviewed and addressed 
at Heywood Rural Health during the year.

Leigh Parker
Accountable Officer 
Heywood Rural Health

30 August 2023
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Compliance 

Compliance with Health Share Victoria 
(HSV) Purchasing Policies

No compliance issues:

I, Leigh Parker, certify that Heywood Rural Health 
has put in place appropriate internal controls and 
processes to ensure that it has materially complied 
with all requirements set out in the HSV Purchasing 
Policies including mandatory HSV collective 
agreements as required by the Health Services Act 
1988 (Vic) and has critically reviewed these controls 
and processes during the year.

Freedom of Information Act 1982
The Freedom of Information Act 1982 provides the 
right to obtain information held by Heywood Rural 
Health. The Chief Executive Officer manages any 
requests and reports annually to the Freedom of 
Information (FOI) section of the Department of 
Justice in respect of FOI requests received. 

Consumers wishing to access documents should 
apply in writing to the FOI Officer at Heywood Rural 
Health. 

In the year ended 30 June 2023, six (6) applications 
for access to documents under the Freedom of 
Information Act 1982 were received and acceded to.

For further information on Freedom of Information 
please visit: https://www.oaic.gov.au/freedom-of-
information 

Building Act 1993 
All building works have been designed in 
accordance with the Department of Health’s Capital 
Development Guidelines and comply with the 
Building Act 1993, Building Regulations 2006 and 
Building Code of Australia, relevant at the time of 
works. All contractors are appropriately qualified. 
There are nil occupancy permits issued during the 
financial year. There was one Building Permit issued 
during the financial year. 

Information

Public Interest Disclosures Act 2012 (Vic) 
The Public Interest Disclosures Act 2012 enables 
people to make disclosures about improper conduct 
within the public sector without fear of reprisal. The 
Act aims to ensure openness and accountability 
by encouraging people to make disclosures and 
protecting them when they do. Heywood Rural 
Health complies with the requirements of the Public 
Interest Disclosures Act 2012 and did not receive any 
disclosures in the 2022-23 financial year. 

Statement of National Competition 
Policy 
Heywood Rural Health complied with all government 
policies regarding competitive neutrality with 
respect to tender applications. All competitive 
neutrality requirements were met in accordance with 
Government costing policies for public hospitals. 

Carers Recognition Act 2012
The Carers Recognition Act 2012 recognises, promotes 
and values the role of people in care relationships. 
Heywood Rural Health understands the different 
needs of persons in care relationships and that care 
relationships bring benefits to the patients, their 
carers and to the community. 

Heywood Rural Health takes all practicable 
measures to ensure that its employees, agents and 
carers have awareness and understanding of the 
care relationship principles, and this is reflected 
in our commitment to a model of patient and 
family centred care and to involving carers in the 
development and delivery of our services.
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Environmental Performance 
Heywood Rural Health remains committed to 
improving our environmental impact and strives to 
provide health care in an environmentally sound and 
sustainable manner. Our Leadership Team oversees 
environmental sustainability initiatives to ensure 
implementation of sound environmental practices in 
all areas of its operations. 

From 1 July 2022, the updated Financial Reporting 
Direction 24: Reporting of environmental data by 
government entities (FRD 24) substantially increased 
environmental reporting requirements. All entities 
defined as either a public body or a department 
under section 3 of the Financial Management Act 1994 
must meet FRD 24’s environmental data reporting 
requirements.

To meet these goals, the Victorian Government 
reporting requirements were updated to:

• measure the effect of actions to reduce emissions 
and improve government entities’ environmental 
performance and management.

• provide transparency on public sector year-on-
year performance on environmental indicators in 
organisations.

• support implementation of the whole-of-Victorian-
Government emissions reduction pledge.

• support the government’s commitment of 100 per 
cent renewable electricity by 2025.

• identify and manage government exposure to 
climate-related risks.

• respond to public expectations and align with 
private sector leaders.

• move environmental reporting requirements to 
the whole-of-government financial management 
framework and bring all government entities into 
alignment.

Compliance 

Information cont.
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FRD24 Public Environment Report – Heywood Rural Health Service

ELECTRICITY USE 2022/23 2021/22 2020/21

EL1 Total electricity consumption segmented by source 
[MWh]    

Purchased 240.35 243.37 260.52

Self-generated 57.10 58.22 60.16

EL1 Total electricity consumption [MWh] 297.45 301.59 320.69

EL2 On site-electricity generated [MWh] segmented by:    

Consumption behind-the-meter

Solar Electricity 57.10 58.22 60.16

Total Consumption behind-the-meter [MWh] 57.10 58.22 60.16

Exports

Solar Electricity 15.46 15.99 11.86

Total Electricity exported [MWh] 15.46 15.99 11.86

EL2 Total On site-electricity generated [MWh] 72.56 74.21 72.02

EL3 On-site installed generation capacity [kW converted 
to MW] segmented by:    

Diesel Generator 0.18 0.18 0.18

Solar System 0.09 0.09 0.09

EL3 Total On-site installed generation capacity [MW] 0.27 0.27 0.27

EL4 Total electricity offsets segmented by offset type 
[MWh]    

LGCs voluntarily retired on the entity's behalf 0.00 0.00 0.00

GreenPower 0.00 0.00 0.00

RPP (Renewable Power Percentage in the grid) 240.35 243.37 260.52

Certified climate active carbon neutral electricity purchased 0.00 0.00 0.00

EL4 Total electricity offsets [MWh] 240.35 243.37 260.52

STATIONARY ENERGY 2022/23 2021/22 2020/21

F1 Total fuels used in buildings and machinery 
segmented by fuel type [MJ]

LPG 2,385,630.80 2,526,479.70 3,220,210.00

F1 Total fuels used in buildings [MJ] 2,385,630.80 2,526,479.70 3,220,210.00

F2 Greenhouse gas emissions from stationary fuel 
consumption segmented by fuel type [Tonnes CO2-e]   

LPG 144.57 153.10 195.14

F2 Greenhouse gas emissions from stationary fuel 
consumption [Tonnes CO2-e] 144.57 153.10 195.14
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TRANSPORTATION ENERGY 2022/23 2021/22 2020/21

T1 Total energy used in transportation (vehicle fleet) 
within the Entity, segmented by fuel type [MJ]   

Non-executive fleet - Gasoline 92,928.70 - -

Petrol 92,928.70 - -

Total energy used in transportation (vehicle fleet) [MJ] 92,928.70 - -

T2 Number and proportion of vehicles in the 
organisational boundary segmented by engine/fuel type 
and vehicle categor

No: %

Passenger vehicles:
•  internal combustion Engines
•  Petrol

6 
6

100% 
100%

T3 Greenhouse gas emissions from transportation (vehicle 
fleet) segmented by fuel type [tonnes CO2-e]   

Non-executive fleet - Gasoline 6.28 - -

Petrol 6.28 - -

Total Greenhouse gas emissions from transportation 
(vehicle fleet) [tonnes CO2-e] 6.28 - -

FRD24 Public Environment Report – Heywood Rural Health Service cont.
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TOTAL ENERGY USE 2022/23 2021/22 2020/21

E1 Total energy usage from fuels, including stationary 
fuels (F1) and transport fuels (T1) [MJ]  

Total energy usage from stationary fuels (F1) [MJ] 2,385,630.80 2,526,479.70 3,220,210.00

Total energy usage from transport (T1) [MJ] 92,928.70 - -

Total energy usage from fuels, including stationary fuels (F1) 
and transport fuels (T1) [MJ] 2,478,559.50 2,526,479.70 3,220,210.00

E2 Total energy usage from electricity [MJ]    

Total energy usage from electricity [MJ] 1,070,827.44 1,085,709.37 1,154,468.30

E3 Total energy usage segmented by renewable and non-
renewable sources [MJ]    

Renewable 368,231.49 372,458.04 394,129.33

Non-renewable (E1 + E2 - E3 Renewable) 3,181,155.45 3,239,731.04 3,980,548.97

E4 Units of Stationary Energy used normalised: (F1+E2)/
normaliser  

Energy per unit of Aged Care OBD [MJ/Aged Care OBD] 240.13 254.54 304.52

Energy per unit of LOS [MJ/LOS] 10,505.95 20,293.20 40,884.84

Energy per unit of Separations [MJ/Separations] 172,822.91 225,761.82 486,075.37

Energy per unit of floor space [MJ/m2] 703.82 735.53 890.79

SUSTAINABLE PROCUREMENT WATER USE 2022/23 2021/22 2020/21

W1 Total units of metered water consumed by water 
source (kl)    

Potable water [kL] 3,953.06 5,729.57 5,481.47

Total units of water consumed [kl] 3,953.06 5,729.57 5,481.47

W2 Units of metered water consumed normalised by FTE, 
headcount, floor area, or other entity or sector specific 
quantity

     

Water per unit of Aged Care OBD [kL/Aged Care OBD] 0.27 0.40 0.38

Water per unit of LOS [kL/LOS] 12.02 32.19 51.23

Water per unit of Separations [kL/Separations] 197.65 358.10 609.05

Water per unit of floor space [kL/m2] 0.80 1.17 1.12

FRD24 Public Environment Report – Heywood Rural Health Service cont.
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WASTE AND RECYCLING 2022/23 2021/22 2020/21

WR1 Total units of waste disposed of by waste stream 
and disposal method [kg]      

Landfill (total)

General waste 8,522.88 31,530.24

Offsite treatment

Recycling/recovery (disposal)

Cardboard 990.00 3,135.00

Paper (confidential) * 437.77

Total units of waste disposed [kg] 9,512.88 35,103.01

WR1 Total units of waste disposed of by waste stream 
and disposal method [%]      

Landfill (total)

General waste 89.59% 89.82%

Offsite treatment

Recycling/recovery (disposal)

Cardboard 10.41% 8.93%

Paper (confidential) * 1.25%

WR3 Total units of waste disposed normalised by FTE, 
headcount, floor area, or other entity or sector specific 
quantity, by disposal method

     

Total waste to landfill per PPT [(kg general waste)/PPT] 0.58 2.19

Total waste recycled and reused per PPT [(kg recycled and 
reused)/PPT] 0.07 0.25

WR4 Recycling rate [%]      

Weight of recyclable and organic materials [kg] 990.00 3,572.77

Weight of total waste [kg] 9,512.88 35,103.01

Recycling rate [%] 10.41% 10.18%

WR5 Greenhouse gas emissions associated with waste 
disposal [tonnes CO2-e]      

tonnes CO2-e 11.08 40.99

FRD24 Public Environment Report – Heywood Rural Health Service cont.
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GREENHOUSE GAS EMISSIONS 2022/23 2021/22 2020/21

G1 Total scope one (direct) greenhouse gas emissions 
[tonnes CO2e]

Carbon Dioxide 149.88 152.09 193.86

Methane 0.48 0.51 0.64

Nitrous Oxide 0.50 0.51 0.64

Total 150.85 153.10 195.14

Scope 1 GHG emissions from stationary fuel (F2 Scope 1) 
[tonnes CO2-e] 144.57 153.10 195.14

Scope 1 GHG emissions from vehicle fleet (T3 Scope 1) 
[tonnes CO2-e] 6.28

Medical/Refrigerant gases

Total scope one (direct) greenhouse gas emissions 
[tonnes CO2e] 150.85 153.10 195.14

G2 Total scope two (indirect electricity) greenhouse gas 
emissions [tonnes CO2e]

Electricity 165.11 177.72 203.18

Total scope two (indirect electricity) greenhouse gas 
emissions [tonnes CO2e] 165.11 177.72 203.18

G3 Total scope three (other indirect) greenhouse gas 
emissions associated with commercial air travel and 
waste disposal (tonnes CO2e)

     

Waste emissions (WR5) 11.08 40.99

Indirect emissions from Stationary Energy 69.46 28.51 35.04

Indirect emissions from Transport Energy 1.60

Paper emissions *

Any other Scope 3 emissions 6.70 10.76 9.04

Total scope three greenhouse gas emissions [tonnes 
CO2e] 88.84 80.26 44.08

G(Opt) Net greenhouse gas emissions (tonnes CO2e)      

Gross greenhouse gas emissions (G1 + G2 + G3) [tonnes 
CO2e] 404.80 411.09 442.40

Carbon Neutral Electricity 0.00 0.00 0.00

Green Power Electricity 0.00 0.00 0.00

Purchased LGCs 0.00 0.00 0.00

Any Offsets purchased 0.00 0.00 0.00

Net greenhouse gas emissions [tonnes CO2e] 404.80 411.09 442.40

FRD24 Public Environment Report – Heywood Rural Health Service cont.
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NORMALISATION FACTORS 2022/23 2021/22 2020/21

Aged Care OBD 14,394.00 14,191.00 14,366.00

ED Departures 0.00 0.00 0.00

FTE 73.00 73.00 73.00

LOS 329.00 178.00 107.00

OBD 14,723.00 14,369.00 14,473.00

PPT 14,743.00 14,385.00 14,482.00

Separations 20.00 16.00 9.00

TotalAreaM2 4,911.00 4,911.00 4,911.00

Social Procurement Framework (SPF) 
It is important that processes exist to measure the benefits of social procurement to ensure that value 
for money is achieved and substantiated. Government departments and agencies subject to the Standing 
Directions 2018 under the Financial Management Act are required to:

• report on their social procurement activities under the Social Procurement Framework in their own 
Annual Reports; and

• contribute to an annual whole of Victorian Government report on aggregated social and sustainable 
outcomes and benefits.

FRD24 Public Environment Report – Heywood Rural Health Service cont.

The environmental data presented in this report covers Heywood Rural Health as a single entity which is 
located in the Glenelg Shire Council.

Best efforts have been made to collect environmental data for activities that are relevant to Heywood Rural Health.

The data reporting of leased corporate fleet vehicles is included in the MHVL total.

NOTE: Indicators are not reported where data is unavailable, or an indicator is not relevant to the organisation’s 
operations
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Social Procurement Framework for Financial Year 2022-2023

Metric Description Unit Sum of Value

Aggregrate spend

All suppliers

Number of suppliers Number 192

Total spent with suppliers $ 2341235

Number of social benefit suppliers Number 3

Total spent with social benefit suppliers $ 1732

Objective: Opportunities for Victorian Aboriginal people

Number of Victorian Aboriginal businesses engaged Number 1

Total expenditure with Victorian Aboriginal businesses (excl. GST) $ 300

Objective: Opportunities for Victorians with disability

Number of Victorian social enterprises (led by a mission for people with disability) and 
Australian Disability Enterprises engaged (Group 1) Number 1

Total expenditure with Victorian social enterprises (led by a mission for people with 
disability) and Australian Disability Enterprises (excl. GST) (Group 2) $ 300

Number of Victorian social enterprises (led by a mission for people with disability) and 
Australian Disability Enterprises engaged (Group 1) Number 1

Total expenditure with Victorian social enterprises (led by a mission for people with 
disability) and Australian Disability Enterprises (excl. GST) (Group 2) $ 541

Objective: Opportunities for disadvantaged Victorians

Number of Victorian social enterprises (led by a social mission for one of the five 
disadvantaged cohorts) engaged (Group 1) Number 2

Total expenditure with Victorian social enterprises (led by a social mission for one of 
the five disadvantaged cohorts; excl. gst) (Group 1) $ 1192
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Social Benefit Suppliers 
as a Proportion of Total 
Suppliers

1.56%
0.00% 100% 0 100 200

# of suppliers

# of social benefit suppliers

# of VIC SE (mission for one of the five disadv. cohorts) (Gr 1)

# of VIC SE (mission for people with disability) & ADE (Gr 1)

# of VIC SE (mission for one of the five disadv. cohorts) (Gr 2)

# of Victorian Aboriginal businesses engaged

192

3

4

1

1

1

Total Number of Suppliers by Supplier Group

0.07%
0.00% 100%

Social Benefit Supplier 
Spend as a Proportion 
of Total Supplier Spend

$0M $1M $2M

Spend w/suppliers

Spend w/ social benefit suppliers

Spend w/ VIC SE (mission for one of the five disadv. cohorts) (Gr 1)

Spend w/ VIC SE (mission for people with disability) & ADE (Gr 2)

Spend w/ VIC Aboriginal businesses

Spend w/ VIC SE (mission for people with disability & ADE (Gr 1)

Total Expenditure by Spend Metric Description
$2,341,235

$1,732

$1,192

$541

$300

$300

Social Procurement Framework for Financial Year 2022-2023 cont.

Spend Amount

Num of Suppliers Engaged
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Local Jobs First Act 2003
Heywood Rural Health abides by the Local Jobs First 
Policy Act 2003. In 2022-2023 there was no contracts 
requiring disclosure under the Local Jobs First Policy.

Gender Equality Act 2020
The Gender Equality Act 2020 commenced in March 
2021 in response to the 2016 Royal Commission into 
Family Violence which showed that Victoria needs to 
address gender inequality in order to reduce family 
violence and all forms of violence against women. 
The objectives of the Act are to:

• promote, encourage and facilitate the 
achievement of gender equality and 
improvement in the status of women.

• support the identification and elimination of 
systemic causes of gender inequality in policy, 
programs and delivery of services in workplaces 
and communities.

• recognise that gender inequality may be 
compounded by other forms of disadvantage or 
discrimination that a person may experience on 
the basis of Aboriginality, age, disability, ethnicity, 
gender identity, race, religion, sexual orientation 
and other attributes.

• redress disadvantage, address stigma, 
stereotyping, prejudice and violence, and 
accommodate persons of different genders by 
way of structural change.

• enhance economic and social participation by 
persons of different genders.

• further promote the right to equality set out in 
the Charter of Human Rights and Responsibilities 
and the Convention on the Elimination of All 
Forms of Discrimination against Women

In our commitment to the implementation of the 
Gender Equality Act 2020, Heywood Rural Health 
submitted our 4 year Gender Equality Action Plan 
(GEAP) 2021–2024 to the Commission for Gender 
Equality in the Public Sector on the 20th of June 
2022. 

A workplace gender audit was conducted from the 1 
July, 2021, comprising workforce data from Human 
Resources and payroll. Together with the employee 
experience data from the Victorian public sector’s 
annual People Matter Survey, this data formed the 
strategies and measures of our GEAP for the coming 
years.

The Heywood Rural Health GEAP was approved 
by the Commission for Gender Equality in the Public 
Sector on 5 August, 2022.

A requirement of the GEAP is to conduct a Gender 
Impact Assessment (GIA) of policies, programs and 
services that are new or due for review and have 
a direct and significant impact on the public. As 
part of this assessment, we will review programs 
such as grants and public events, services such 
as public infrastructure development, community 
development and policies such as equal access and 
community engagement policies.

Heywood Rural Health is committed to removing 
barriers and to achieving equality, fairness and 
inclusion. We have reviewed our Anti-discrimination 
and Equal Opportunity policy to include Gender 
Equality and Workforce Inclusion. We have reviewed 
our recruitment processes to ensure that we attract 
a greater diversity of gender and intersectionality to 
our workforce. This will ensure that our recruitment 
processes are inclusive, fair and equitable, regardless 
of gender. 

We have also reviewed and improved our systems to 
enable the collection of meaningful data, including 
intersectionality and career-related information. The 
way we communicate has also been reviewed to 
ensure that the language we use is inclusive for staff 
of all genders and diverse backgrounds.

To address the gender pay gap, we have reviewed 
any causes and contributors and improved pay parity 
where required. To create a respectful workplace 
culture where staff feel safe and supported at work, 
we have reviewed our processes, barriers, training 
and education related to sexual harassment, bullying 
and discrimination, as well as our flexible workplace 
practices and policies.

Compliance 

Information cont.
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We are also actively engaged in the following 
activities to meet our legislative requirements:

• Regular review of policies and procedures.
• Providing specific training on equal opportunity 

and anti-discrimination practices for staff.
• Make arrangements to meet cultural or faith 

needs as practicable.
• Provide access to materials in a range of 

languages suitable for our community.
• Provide appropriate training and encouragement 

for staff returning to work after a period of time 
discharging domestic or family responsibilities.

• Reinforcement of equal opportunities and 
discrimination throughout training programs.

• Regular organisational climate reviews to 
consider direct and indirect discrimination.

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

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):

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

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

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

• details of changes in prices, fees, charges, rates 
and levies charged by the entity;

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

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

• details of overseas visits undertaken including 
a summary of the objectives and outcomes of 
each visit;

• details of major promotional, public relations 
and marketing activities undertaken by the 
entity to develop community awareness of the 
entity 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 entity and details of time lost through 
industrial accidents and disputes;

• a list of major committees sponsored by the 
entity, the purposes of each committee and 
the extent to which the purposes have been 
achieved; and

• details of all consultancies and contractors 
including:

i. consultants/contractors engaged;
ii. services provided; and
iii. expenditure committed to for each 

engagement

Leigh Parker
Chief Executive Officer

30 August 2023

Compliance 

Information cont.
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Consultancies Information
Details of Consultancies (Under $10,000)
In 2022-23, there were 10 consultancies where the total fees payable to the consultants were less than $10,000. 
The total expenditure incurred during 2022-23 in relation to these consultancies is $44,613 (excl. GST).

Details of consultancies (valued at $10,000 or greater)
In 2022-23, there were 4 consultancies where the total fees payable to the consultants were $10,000 or 
greater. The total expenditure incurred during 2022-23 in relation to these consultancies is $174,460 (excl. 
GST). Details of individual consultancies are below:

Consultant Purpose of 
consultancy Start date End date

Total 
approved 

project fee 
(ex GST)

Expenditure 
2022-2023 
(ex GST)

Future 
expenditure 

(ex GST)

ANNMERC  
PTY LTD

Primary Health 
Network Contract 
Review

01/03/2022 01/05/2022 $32,102 $32,102 0

Cooper 
Hardiman Pty Ltd HR Consultants 01/07/2022 30/06/2023 $21,746 $21,746 0

Creative 
Architects Architect 01/07/2022 30/06/2023 $11,156 $21,746 0

Billard Leece 
Partnership Master Plan 01/07/2022 31/01/2023 $109,455 $109,455 0

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 
(ex GST) (a)

Capital expenditure 
(ex GST) (b)

$0.347 million $0.347 million Nil Nil

ICT expenditure
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Part A:
In 2022-2023, Heywood Rural Health assisted with the following state-wide priorities to develop and 
implement important system reforms, including modernising our health system through redesigned 
governance; driving system reforms that deliver better population health, high quality care and improved 
patient outcomes and experiences; and reforming clinical services to ensure we are delivering our community 
the best value care.

Statement 

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

• Continue to maintain COVID-19 Readiness in 
response to local COVID conditions including an 
outbreak within our residential aged care facility. 
Heywood Rural Health acted in accordance with 
the directions and advice of the Barwon South-
West Local Public Health Unit. 

•  All residents who wished to be vaccinated were 
vaccinated in accordance with health advice. 
Likewise, all staff are vaccinated in accordance 
with health advice and directions. We continue to 
support residents with the vaccine immunisation 
program. 

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

•  Exploring a partnership with South West 
Healthcare to include Hospital at Home (HITH) 
within our District Nursing Services.  

•  Increased Home Care Packages capacity in the 
community in accordance with the community’s 
needs.

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

• Continue to work with Safer Care Victoria in areas 
of clinical improvement as opportunities arise to 
ensure that our health system is delivering safe, 
quality and best care.

Plan update to nutrition and food quality 
standards:
Develop a plan to implement nutrition and quality 
of food standards in 2022-23, implemented by 
December of 2023.

•  Implemented food and nutrition options in 
accordance with mandated obligations.

•  Completed a self-assessment which has been 
assessed as compliant with the Healthy Eating 
policies of the Department of Health.

of Priorities
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STATEMENT OF PRIORITIES OUTCOMES
Climate Change Commitments:
Contribute to enhancing health system 
resilience by improving the environmental 
sustainability, including identifying and 
implementing projects and/or processes 
that will contribute to committed 
emissions reduction targets through 
reducing or avoiding carbon emissions 
and/or implementing initiatives that will 
help the health system to adapt to the 
impacts of climate change.

•  Have committed to replacing all future fleet vehicles with 
environmentally friendly hybrid vehicles as a first stage 
before moving to fully electric vehicles within the next five 
years.

•  Have implemented and promoted a battery recycling 
program for both staff and the wider Heywood 
community.

•  Have self-funded the replacement of LPG gas heating 
systems with fully electric heating, ventilation and air 
conditioning systems.

Asset Maintenance and 
Management:
Improve health service and Department 
Asset Management Accountability 
Framework (AMAF) compliance by 
collaborating with Health Infrastructure to 
develop policy and processes to review the 
effectiveness of asset maintenance and its 
impact on service delivery.

• The Board Asset Management & Planning Committee 
provides governance oversight of compliance with the 
Asset Management Accountability Framework. 

• The Committee monitors the implementation of the Board 
endorsed Asset Management Strategy which include the 
planning and renewal of Heywood Rural Health owned 
assets and infrastructure.

Improve Aboriginal cultural safety:
Strengthen commitments to Aboriginal 
Victorians by addressing the gap in health 
outcomes by delivering culturally safe and 
responsive health care.

• Currently in consultation with Winda-Mara Aboriginal 
Corporation to create an MOU between the two 
organisations.

• In the planning phase of creating a collaborative joint 
committee to develop culturally safe improvement actions 
and explore other partnerships which will be monitored 
via this committee. 

Improve Aboriginal cultural safety:
Establish meaningful partnerships with 
Aboriginal Community-Controlled Health 
Organisations

• Continue to work collaboratively and in partnership with 
Winda-Mara Aboriginal Corporation to strengthen our 
culturally safe Health Services.

Improve Aboriginal cultural safety:
Implement strategies and processes to 
actively increase Aboriginal employment.

• All recruitment advertisements invite all people to apply.
• Recruitment opportunities sent to Winda-Mara Aboriginal 

Corporation.

Statement 

of Priorities cont.
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STATEMENT OF PRIORITIES OUTCOMES
Improve Aboriginal cultural safety
Improve patient identification of Aboriginal 
people presenting for health care, and 
to address variances in health care and 
provide equitable access to culturally safe 
care pathways and environments.

• Identification of Aboriginal people who present for 
community health services is conducted at point of intake, 
and during first point of contact for Urgent Care Centre, 
acute and residential aged care admissions. 

• Staff complete mandatory cultural safety awareness 
training (SOLLE) and provide care and services that align 
with cultural safety and person led methodology.

• Aboriginal culture audit was undertaken by Aunty Janice 
Lovett from Winda-Mara Aboriginal Corporation.

• In collaboration with Winda-Mara Aboriginal Corporation, 
Heywood Rural Health celebrates NAIDOC week and 
creates an Aboriginal culturally safe care and environments, 
such as:

• Naming of physical spaces (Moorayt Room). 
• Commissioning Aboriginal artwork with Tom Day.
• Acknowledgment of Country (including signage at entry 

points and meeting rooms).

Improve Aboriginal cultural safety
Develop discharge plans for every 
Aboriginal patient

• Continue to work with Aunty Janice Lovett and Winda-Mara 
Aboriginal Corporation to support discharges of every 
Aboriginal patient within an acute/residential setting.

Foster and develop local 
partnerships
Strengthen cross-service collaboration, 
including through active participation in 
Health Service Partnerships (HSP).

• Partnership formed between Heywood Rural Health, 
Portland District Health, Casterton Memorial Hospital 
and Glenelg Shire Council to deliver best practice services 
for the Heywood community for Home and Community 
Care Program for Younger People Commonwealth Home 
Support Programme services.

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

• Strengthening WestVic Primary Health Network tender 
application to deliver the revised chronic condition model, 
within the newly defined Barwon Great South Coast 
catchment

Improve workforce wellbeing
Participate in the Occupational Violence 
and Aggression (OVA) training that will be 
implemented across the sector in 2022-23.

• Engaged a workplace/wellness coach who has been 
employed throughout 2022-2023 and has been involved 
in Occupational Violence and Aggression (OVA) training, 
through onsite visits, online presentations and one-on-one 
interactions.

• OVA incidents are captured and reported at various levels 
of the organisation including the Board of Directors.

Statement 

of Priorities cont.
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STATEMENT OF PRIORITIES OUTCOMES
Support the implementation of the 
Strengthening Hospital Responses 
to Family Violence (SHRFV) initiative 
deliverables including health service 
alignment to MARAM, the Family Violence 
Multi-Agency Risk Assessment and 
Management framework.

• Workplace coach has been extensively involved in the 
Strengthening Hospital Responses to Family Violence 
(SHRFV) initiative deliverables including health service 
alignment to MARAM, the Family Violence Multi-Agency 
Risk Assessment and Management framework. The 
workplace coach has delivered this information both at 
Heywood Rural Health and throughout the South-West 
region.

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

• Worked tirelessly throughout the year prioritising worker 
well-being and implementing strategies to address 
key issues. This has been completed through online 
communication and face to face interactions with staff, 
informal staff functions and purchase of outdoor furniture 
to facilitate “fresh air” breaks and meetings.

• Provide food/refreshments to staff in accordance with 
Wellbeing and Healthcare Workers funding provided by 
the Department of Health. Staff feedback was sourced 
to establish preference of meals/food in consultation 
with the dietitian and the Government’s Healthy Choices 
directive. Several healthy options are available to all staff 
e.g. daily provision of fruit, dry biscuits, cheese portions, 
small pre-packaged dried fruit and nuts, twice weekly 
healthy morning tea, fish and chip Fridays, ad-hoc staff 
barbeques, special meal boxes, soup days; and pre-
packaged healthy frozen meals for night and double-shift 
staff. 

•  The food and refreshments provided exceeded the 
funding provided for this project. However, Heywood Rural 
Health picked up the additional costs in recognition of the 
dedication of our staff and others and have continued to 
provide healthy choices after the initiative ceased on 21 
January 2023.

Statement 

of Priorities cont.
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Key performance measure Target Outcome

Infection prevention and control

Compliance with the Hand Hygiene Australia program 85% 86%

Percentage of healthcare workers immunised for influenza 92% 98%

Patient experience

Victorian Healthcare Experience Survey – percentage of 
positive patient experience responses 95% *

High quality and safe care

Key performance measure Target Outcome

Organisational culture

People matter survey – Percentage of staff with an overall 
positive response to safety culture survey questions 62% 75%

Key performance measure Target Outcome

Operating result ($m) $0.00 $0.01

Average number of days to paying trade creditors 60 days 30 days

Average number of days to receiving patient fee debtors 60 days 44 days

Adjusted current asset ratio
0.7 or 3% provement 
from Health Service 

base target
1.28

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

Variance  
≤ $250,000 0.99

Actual number of days available cash, measured on the last 
day of each month. 14 days 127 days

Strong governance, leadership and culture

Effective financial management

Part B: Key 2022/23 Health Service Performance Priorities

* Result suppressed due to less than 10 responses.

Statement 

of Priorities cont.
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Funding Type 2022-2023 Activity 
Achievement

Consolidated activity funding

Small Rural Acute 32.89

Small Rural Residential Care 14,607

Small Rural Primary Health & HACC

Western Victoria Primary Health Network - Chronic conditions model of Care 
*Occasions of Service *11,736

Home and Community Care – Program - Younger Persons (HACC-PYP) 
*actual hours *122

Part C: Activity and Funding

Statement 

of Priorities cont.



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

Legislation Requirement Page Reference

 Charter and purpose

FRD 22 Manner of establishment and the relevant Ministers 21
FRD 22 Purpose, functions, powers and duties 11
FRD 22 Nature and range of services provided 17
FRD 22 Activities, programs and achievements for the reporting period 17
FRD 22 Significant changes in key initiatives and expectations for the future 3

 Management and structure

FRD 22 Organisational structure 16
FRD 22 Workforce data/ employment and conduct principles 19
FRD 22 Occupational Health and Safety 19

 Financial information

FRD 22 Summary of the financial results for the year 10
FRD 22 Significant changes in financial position during the year 40
FRD 22 Operational and budgetary objectives and performance against objectives 40
FRD 22 Subsequent events Financials
FRD 22 Details of consultancies under $10,000 35
FRD 22 Details of consultancies over $10,000 35
FRD 22 Disclosure of ICT expenditure 35
FRD 22 Application and operation of Freedom of Information Act 1982 23
FRD 22 Compliance with building and maintenance provisions of Building Act 1993 23
FRD 22 Application and operation of Public Interest Disclosure Act 2012 23
FRD 22 Statement on National Competition Policy 23
FRD 22 Application and operation of Carers Recognition Act 2012 23
FRD 22 Additional information available on request 34
FRD 24 Environmental data reporting 24
FRD 25 Local Jobs First Act 2003 disclosures 33
SD 5.1.4 Financial Management Compliance attestation 22
SD 5.2.3 Declaration in report of operations 10

 Attestations

Attestation on Data Integrity 22
Attestation on managing Conflicts of Interest 22
Attestation on Integrity, fraud and corruption 22
Compliance with HealthShare Victoria (HSV) Purchasing Policies 23

 Other reporting requirements

Reporting of outcomes from Statement of Priorities 2022-2023 36
Occupational Violence reporting 19
Gender Equality Act 2020 33
Reporting obligations under the Safe Patient Care Act 2015 34

Ministerial Direction
Report of Operations
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Independent Auditor’s Report 
To the Board of Heywood Rural Health 

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

• balance sheet as at 30 June 2023 
• comprehensive operating statement for the year then ended 
• statement of changes in equity for the year then ended 
• cash flow statement for the year then ended 
• notes to the financial statements, including significant accounting policies 
• board member's, accountable officer's and chief finance & accounting officer's declaration. 

In my opinion the financial report presents fairly, in all material respects, the financial position of 
the health service as at 30 June 2023 and 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. 

 

 

Independent Auditor’s Report 
To the Board of Heywood Rural Health 

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

• balance sheet as at 30 June 2023 
• comprehensive operating statement for the year then ended 
• statement of changes in equity for the year then ended 
• cash flow statement for the year then ended 
• notes to the financial statements, including significant accounting policies 
• board member's, accountable officer's and chief finance & accounting officer's declaration. 

In my opinion the financial report presents fairly, in all material respects, the financial position of 
the health service as at 30 June 2023 and 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. 
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Auditor’s 
responsibilities 
for the audit of 
the financial 
report 

As required by the Audit Act 1994, my responsibility is to express an opinion on the financial report 
based on the audit. My objectives for the audit are to obtain reasonable assurance about whether 
the financial report as a whole is free from material misstatement, whether due to fraud or error, 
and to issue an auditor’s report that includes my opinion. Reasonable assurance is a high level of 
assurance, but is not a guarantee that an audit conducted in accordance with the Australian 
Auditing Standards will always detect a material misstatement when it exists. Misstatements can 
arise from fraud or error and are considered material if, individually or in the aggregate, they could 
reasonably be expected to influence the economic decisions of users taken on the basis of this 
financial report.  

As part of an audit in accordance with the Australian Auditing Standards, I exercise professional 
judgement and maintain professional scepticism throughout the audit. I also:  

• identify and assess the risks of material misstatement of the financial report, whether due 
to fraud or error, design and perform audit procedures responsive to those risks, and obtain 
audit evidence that is sufficient and appropriate to provide a basis for my opinion. The risk 
of not detecting a material misstatement resulting from fraud is higher than for one 
resulting from error, as fraud may involve collusion, forgery, intentional omissions, 
misrepresentations, or the override of internal control. 

• obtain an understanding of internal control relevant to the audit in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of expressing 
an opinion on the effectiveness of the health service’s internal control 

• evaluate the appropriateness of accounting policies used and the reasonableness of 
accounting estimates and related disclosures made by the Board 

• conclude on the appropriateness of the Board’s use of the going concern basis of 
accounting and, based on the audit evidence obtained, whether a material uncertainty 
exists related to events or conditions that may cast significant doubt on the health service’s 
ability to continue as a going concern. If I conclude that a material uncertainty exists, I am 
required to draw attention in my auditor’s report to the related disclosures in the financial 
report or, if such disclosures are inadequate, to modify my opinion. My conclusions are 
based on the audit evidence obtained up to the date of my auditor’s report. However, 
future events or conditions may cause the health service to cease to continue as a going 
concern.  

• evaluate the overall presentation, structure and content of the financial report, including 
the disclosures, and whether the financial report represents the underlying transactions 
and events in a manner that achieves fair presentation.  

I communicate with the Board regarding, among other matters, the planned scope and timing of 
the audit and significant audit findings, including any significant deficiencies in internal control that 
I identify during my audit. 

 
 
 
 
 
MELBOURNE 
8 September 2023 

 
 
 
 
 

Dominika Ryan 
as delegate for the Auditor-General of Victoria 
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’s operations and its principal activities is included in the report 

14

’s overall objective is to provide quality health service that

used to measure the health service’s progress 
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revaluation decreases (decrements) arise when an asset’s fair value is less than its carrying amount. Revaluation 
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30

Revaluation increments are recognised in ‘Other Comprehensive Income’ and are credited directly to the 

Revaluation decrements are recognised in ‘Other Comprehensive Income’ to the extent that a credit balance exists 
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Other provisions include Heywood Rural Health’s obligation to restore 

ANNUAL REPORT  2022 - 2023  77

Notes to the financial statements
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2023



35
78  ANNUAL REPORT  2022 - 2023

Notes to the financial statements
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2023



35 36

▪
are classified as financial instruments and categorised as ‘financial assets at amortised costs’. They are 

▪

’s 

ANNUAL REPORT  2022 - 2023  79

Notes to the financial statements
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2023



37

▪

▪

 

80  ANNUAL REPORT  2022 - 2023

Notes to the financial statements
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2023



37

▪

▪

 

38
ANNUAL REPORT  2022 - 2023  81

Notes to the financial statements
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2023



39
82  ANNUAL REPORT  2022 - 2023

Notes to the financial statements
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2023



39 40

▪
▪

▪

for the health service’s lease arrangements, 

ANNUAL REPORT  2022 - 2023  83

Notes to the financial statements
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2023



41

▪

▪

▪

interest bearing borrowings are measured at ‘
through profit or loss’.

84  ANNUAL REPORT  2022 - 2023

Notes to the financial statements
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2023



41

▪

▪

▪

interest bearing borrowings are measured at ‘
through profit or loss’.

42

’

▪

▪

▪ has the right to take decisions in respect of ‘how and for what purpose’ the asset
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▪
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’s business model for

’s financial risk management program seeks to manage the risks and the 

’s main financial risks include credit risk, liquidity risk

’s exposure to credit risk arises from the potential default of a counter party 

’s contractual financial assets is minimal beca
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’s maximum exposure 

’s credit risk profile in 

AASB 9’s E ’s 

AASB 9’s 

’s

1–5

1–5
1–3 months –1 year

1–3 months –1 year
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’s financial liabilities. For 
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’s

’s sensitivity to market risk is determined based on the observed range of actual historical 
’s fund managers cannot be expected to predict 

ements are ‘reasonably possible’ over the next 12 

▪

ANNUAL REPORT  2022 - 2023  95

Notes to the financial statements
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2023



53

▪
▪
▪

▪ –
▪ –

▪ –

’s 

96  ANNUAL REPORT  2022 - 2023

Notes to the financial statements
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2023



53

▪
▪
▪

▪ –
▪ –

▪ –

’s 

54
ANNUAL REPORT  2022 - 2023  97

Notes to the financial statements
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2023



55

financial physical assets takes into account the market participant’s ability t

restrictions on the use and disposal of assets arising from the asset’s physical nature and any applicable 

Specialised land includes Crown Land which is measured at fair value with regard to the property’s highest and best 

The CSO adjustment is a reflection of the valuer’s assessment of the impact of restrictions associated with an asset 

’s specialised land and specialised buildings was performed by 
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▪
▪
▪ –
▪

The compensation detailed below excludes the salaries and benefits the Portfolio Ministers receive. The Minister’s 

within the Department of Parliamentary Services’ Financial Report.
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For more information:
Heywood Rural Health 
21 Barclay Street 
Heywood Victoria 3304 
PO Box 159 
Phone: (03) 5527 0555
www.heywoodruralhealth.vic.gov.au

Connect with us on Facebook

committed to the 
health and wellbeing
of our community

https://heywoodruralhealth.vic.gov.au/
https://www.facebook.com/HeywoodRuralHealth
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