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FROM THE CHIEF EXECUTIVE OFFICER  

In providing this report to our community, 
we acknowledge the Department of Healthôs 
policy directives in relation to working and 
participating with our community in the 
development and provision of relevant 
healthcare services.  
 
This service and quality of care report is 
about quality, safety and demonstrating 
how, as a health service, we measure on a 
continual basis our services, actions and 
improvement plans which assist us in 
providing that high level of care we strive to 
maintain. 
 
C.M.H has had a successful year in 
2010/2011 both financially and in relation to 
services provided across Acute, Residential 
Care and Primary Care. 
  
With reference to our finances for 
2010/2011, this report provides an overview 
of our year end financial position and the full 
set of financial accounts and statements, 
together with other Government compliance 
information and data, can be viewed in 
d e t a i l  a t  o u r  w e b - s i t e 
www.castertonmemorialhospital.com.au 

Above: Chief Executive Officer, Mr Owen Stephens 

The C.M.H organisation is made up of many 
individuals all working in their specific areas of 
expertise and skill to bring to you, our 
community, a safe, effective and efficient health 
and community service environment. On behalf 
of the Board of Management I recognise the 
great work and efforts of the following services 
and the individuals whom make up these teams 
that worked so effectively in 2010/2011.  
 
~ Nursing Services   
~ Medical & Allied Heath Services Personnel  
~ Administration/Finance  
~ Community & Allied Health  
~ Cleaning/Environmental Services  
~ Maintenance Services  
~ Visiting Specialists  
~ Catering Services  
~ C.M.H Volunteers  
 
The above work groups, in conjunction with 
good governance and quality improvement 
principles, systems and practices in place, have 
all completed another successful year for C.M.H 
and our community.  

 
 
 
 
 
 

Owen Stephens  
Chief Executive Officer.  

As a requirement of the Department of 
Health and from good Governance in the 
provision of information to our community, 
the Board of Management is once again 
pleased to present to you our Annual 
Service & Quality of Care report for 
2010/2011.  
 
This report provides to you our consumers 
and community, details of Quality 
Improvement, safety systems, processes 
and outcomes of activities at C.M.H for the 
year together with details of some of your 
health services improvement activities for 
the year.  
 
The team at C.M.H has completed another 
very successful year in support of health 
services to its rural community and, of 
behalf of the Board of Management, I 
congratulate all staff and volunteers for 
their work in Quality Improvement, Safety 
and care of our community.  
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HOSPITAL OFFICERS  

Responsible Ministers:  

Commonwealth Government Australia:  

The Hon Nicola Roxon MP, Minister for Health & Ageing 

State Government Victoria  

The Hon Daniel Andrews MLA, Minister for Health 

The Hon David Davis, MP, Minister for Health and Ageing 

Hospital Board of Management  

President  

Mr. G. Sheppard 

Vice President  

Mr. E. Edge 

Members  

Mr. T. Baker 

Mrs. C. Brown 

Mr. R. Dalby 

Dr. T. Halloran 

*Mr. D. Huett  

Fr. A. Hayes 

Audit Committee  

Mr. O. Stephens - CEO 

Mr. G. Sheppard - Chairman 

Mrs. B. Toma ï Finance Officer 

Mr. E. Edge - BOM 

Mrs. C. Brown - BOM 

Mr. R. Dalby - BOM 

Visiting Medical Staff  

Dr. B. S. Coulson: M.B.B.S., D.R.O.G., F.A.C.R.R.M. 

Dr. M. Prozesky: M.B., ChB, (South Africa) 

Dr. K. E. Tan: M.B., B.S., FRACGP, DFM 

*Dr. C. A. Wilson: M.B.B.S (Monash) 

Dr. R. Taheri: M.B. (Mashad Uni Iran) G.P. Registrar 

Dr. N. Osman: M.D. (uni Gezira-Sudan) G.P. Registrar 

*Dr. C. Pye: M.B., B.S. (Adel), F.R.A.C.E.P., F.A.C.R.R.M, Dip 

R.A.C.O.G. 

*Dr. T. D. Nguyen: M.D. (Hue Uni Vietnam) G.P. Registrar 

Dr. T. N. Halloran: B.D., B.Sc. (Hons) 

Mr. P. H. Tung:  M.B., B.S., F.R.A.C.S. 

Prof. D. Healy: B.Med.Sci.,M.B.B.S. (Hons), Ph.D., 

F.R.A.N.Z.C.O.G., C.R.E.I. 

Dr. J. Cloete: M.B., BCH, M.R.C.O.G., F.C.O.G. 

Dr. G. Coggins: M.B., B.S., F.R.A.C.P. 

Dr C. de Kievit: M.B., B.S., D.R.A.N.Z.C.O.G., F.A.C.R.R.M. 

Dr. K. Fielke: M.B., B.S., D.R.A.N.Z.C.O.G., F.A.C.R.R.M. 

Dr. P. Goodman: M.B., B.S., D.A., D.Obst., R.C.O.G., 
F.R.A.C.G.P. 

Dr. J. D. Muir: M.B., ChB, D.A., F.R.C.A. 

Dr. T. J. Hodson: M.B., M.B.S., F.R.A.N.Z.C.O. 

Dr. S. Perry: G.P. Anaesthesia F.R.A.C.G.P., B.M.B.S. 

(Flinders), B.S.C., D.C.H. 

Deakin Medical School  

Dr. Chris Kearney 

Royal Adelaide Interns  

Dr. Madeline Trott    

Dr. Bianca Djurdjevic 

Emeritus  

Dr.A. F. Floyd: M.B., B.S., D.Obst, R.C.O.G. 

Principal Officers  

Chief Executive Officer  

Mr. O. P. Stephens: B.Bus., A.C.H.S.E. 

Manager Nursing Services  

Ms. M. Betson: R.N., R.M., C.C.N., MNsg.,FRCNA 

Nurse Unit Manager Acute Ward/AHS/Education 

Officer  

Mrs. J. Coulter: R.N., Cert IV Training & Assessment  

Night Nurse in Charge & Quality Improvement Of-

ficer  

Mrs. H. Dillon: R.N.,R.M.Grad Cert Ad Nsg Practice (Rural 

Remote) 

Nurse Unit Manager Acute Ward/AHS  

Mr. S. Gill: R.N. Cert Aged Care 

Nurse Unit Manager OR/Emergency/Infection Con-

trol Officer  

Mrs. H. Gill: R.N.Cert Infection Control & Sterilisation MRC-

NA  

Nurse Unit Manager Residential Care  

Mrs. K. Sealey: R.N 

Nurse Unit Manager Community Health  

Ms. S. Bramall: R.N., Grd Dip CH  

Nurse Unit Manager District Nursing Service  

Mrs. S. Nolte: R.N 

Planned Activity Group Co -ordinator  

Mrs. J. Annett: R.N. Division 2, Diversional Therapy 

After Hours Supervisors  

Mrs. S. Dehnert: R.N., R.M., IBCLC  

Mrs. A. Jenkins 

Mrs. V. Markham 

 

Administrative & Finance Officer  

Mrs. B. Toma 

Health Information / Quality Improvement  

Mrs. H. Rees 

Catering Services Supervisor  

*Mr. S. Hutchins 

Mr. M. Nolte 

Environmental Services Supervisor  

Mrs. L. Carter 

Maintenance Coordinator / Safety  

Mr. R. Tomkins 

Meals on Wheels Coordinator  

Mrs. V. Ross 

Above: Casterton Memorial Hospital Main Entrance  

* Resigned during the year  



5 

 

 
Responsible Ministers:  
Commonwealth Government Australia:  
The Hon Nicola Roxon MP, Minister for Health & Ageing 
State Government Victoria:  
The Hon Daniel Andrews MP, Minister for Health  
The Hon David Davis, MP, Minister for Health & Ageing 

GOVERNANCE 

BOARD OF MANAGEMENT  

Mr. Roger Dalby ï Building (TAFE) S Aust  

Builder 
Committees: Internal Audit & Fabric / Facility  
First Appointed: 2003 

Current Term of Appointment:  
01/07/2011 ï 30/06/2014  

* Mr. Doug Huett  

President 18/11/10 ð20/4/11  

Forestry / Farmer 

First Appointed: 2007 
Current Term of Appointment:  
01/07/2009 ï 30/6/2012  

Dr. Timothy Halloran  

BDS, BSc (Hons)  

Dental Practitioner 
Committees: Quality             
First Appointed: 1986 

Current Term of Appointment:  
01/07/2009 ï 30/06/2012  

Mrs Christine Brown  

Community Services Support 
Committees: Internal Audit  
First Appointed: 1999 

Current Term of Appointment:  
01/07/2010 ï 30/6/2013  

Mr. Graham Sheppard  

President  19/5/11 - Current  

Board Audit Officer 
Secondary College Educator 
Committees: Internal Audit  
First Appointed: 1989 
Current Term of Appointment:  
01/07/2009 ï 30/06/2012  

Mr. Terry Baker  

Ambulance Officer 
Committees: Quality & Fabric / 
Facility 

First Appointed: 1996 
Current Term of Appointment:  
01/07/2011 ï 30/06/2014  

Mr. Edwin Edge  

Vice President  

Farmer 
Committees: Internal Audit &  
Fabric / Facility 

First Appointed: 1987 
Current Term of Appointment:  
01/07/2009 ï 30/06/2012  

Fr Andrew Hayes  
Catholic Priest 
Committees: Quality & Fabric / 

Facility 
First Appointed: 04/02/09  
Current Term Appointment:  
01/07/2011 ï 30/06/2014  

Life Governors  
 

Bunnik, Mr Adrian  Burston, Sir S.G.W.  

Collins, Mr Des   Cowland, Mr Ross  

Flanders, Mrs J.   Kerr, L. M.  

Martin, Jean   McEachern, Mrs N. J.  

McKinnon, Mrs C   Ross, Mrs Janet (OAM)  

Floyd, Dr. A.F.   Sandow, Mr. P.J.  

Simson, C.R. & K.L.  Squire, D   

Thompson, Mrs. R. G.  Moffatt, Margaret  

Nicol, Robert  
 

Recognised for Service and Dedication to 
Casterton Memorial Hospital  

*  Denotes resigned  during the year  
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Ladies and Gentlemen it is with great pleasure that we present to 
you our 9th Service & Quality Care Report for the Casterton 
Memorial Hospital for year 2010/2011. 
 

Casterton Memorial Hospital has achieved another extremely 
productive year in achieving service targets, and in many cases 
exceeding those targets. Services have been maintained across all 
our service areas of aged care, acute care, primary care and 
community health services. 
 

We have been able to produce a strong operating surplus of 
$226,642 which was achieved through maximisation of income from 
Commonwealth aged care subsidies, increased private patient 
income and tight management of expenditure across all programs 
for the year.  
 

We have not just functioned successfully on an annual operating basis, but have been able to successfully 
complete our major $700,000 kitchen and laundry services zone redevelopment. This program finally 
completes the major building up -grade strategy for our facility which commenced with our major $7.3M 
redevelopment program in the year 2000.  
 

Our asset base is strong, capital stock secure and service programs supported by our Model of Care have 
been and are delivering high levels of health and support for our community.  
 

This year we have set a new two year strategic plan, also reviewed and up-dated our Model of Care. We 
have entered a new collaborative era with our medical colleagues with increased training support and 
management for medical students, registrars and interns. We have also continued our strong support and 
action in relation to clinical student nurse placements. Casterton Memorial Hospital  collaborates with over 
12 universities across Australia in support of medical and clinical education. This has been a great effort 
for Casterton Memorial Hospital, your Small Rural Health Service (SRHS). 
 

Your Board of Management, together with the executive and staff, has also kept a close eye on National 
Health reform developments and believe that our existing structures and partnerships already reflect what 
the rest of the Australian States are being asked to aspire too.  
 

We have monitored and reviewed our community for input to health services development which has 
assisted greatly in establishing our next two year plan for development. We trust that we can continue to 
rely on our community for input and directions to ensure we get the service right for our local area in line 
with State and Federal Government policy directives. 
 

On behalf of the Board and community I thank all our dedicated staff, Medical Officers, Ambulance service 
paramedics, partner organisations and of course our great band of volunteers across all service providers 
of Casterton Memorial Hospital.  Your work and dedication is acknowledged as the reason Casterton 
Memorial Hospital is successful. To my Board Colleagues and executive in Owen and Mary-Anne   I thank 
you for your continuous efforts in making C.M.H a successful organisation for our Rural Country. 

PRESIDENT REPORT 

Above: Board of Management President.  
Mr Graham Sheppard  

Mr G. Sheppard  

President 

23rd August, 2011. 
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FINANCE & ACTIVITY OVERVIEW 2010/2011  

Five Year Financial Comparative Statement  2006/07  2007/08  2008/09  2009/10  2010/11  

Total Operating Revenue  5,764,501 6,077,193 6,437,618 6,680,037 7,897,120 

Total Operating Expenditure  5,533,898 5,894,965 6,303,840 6,639,028 7,670,478 

Operating Surplus / (Deficit)  230,603 182,228 133,788 41,009 226,642 

Capital Purpose Income  273,150 223,847 428,766 387,015 336,157 

Depreciation Expense  329,756 337,352 361,680 921,369 930,204 

Net Result for the Year  173,997 68,723 200,864 -(493,345)  -(367,405)  

Restricted Specific Purpose Funds Transfer      479 

Capital Contribution from State Government  - 74,386 -  - 

Share of Comprehensive Income Joint Venture     37,717  

Retained Surplus/Accumulated Deficit  7,445,248 7,588,357 7,789,221 7,333,593 6,966,667 

Total Assets 10,946,557 11,197,560 18,212,964 17,853,140 17,710,333 

Total Liabilities  1,771,293 1,862,537 1,688,069 1,783,873 2,008,471 

Net Assets  9,175,264 9,335,023 16,524,895 16,069,267 15,701,8622 

Total Equity  9,175,264 9,335,023 16,524,895 16,069,267 15,701,862 

The financial statements of account for the year 
ended 30 June, 2011 have been completed in 
accordance with the Australian Audit and 
Accounting Standards and the Financial 
Management Act 1994. 
 

We have completed the year with a net surplus 
result, before capital and specific items, of 
$226,642. This is a significant increase from prior 
year result of $41,009. Improved management 
practices of Commonwealth subsidy entitlements, 
increased private patient revenue and close 
monitoring and contract management of operating 
costs have all contributed to this excellent result. 
Entity Comprehensive Result of ($367,405) is a 
direct result of our unfunded asset depreciation 
costs of $930,204.  
 

Our current asset ratio of 1.2 is a excellent result. 
Cash outlay during 2010/11 on major facility 
upgrade to the value of $739,589 and with current 
assets remaining in excess of current liabilities by 
$375,677 confirms a stable liquidity position for 
Casterton Memorial Hospital as at 30th June, 2011. 
 

Entity operating expenditure for 2010/11 year 
totalled $7.670M. Salary, employee benefits and 
other labour costs accounted for $5.805M or 
75.68% of this total. The $1.865M balance, non 
salary related costs, includes óone offô expenditure 
for major air conditioning maintenance and 
inclusion of joint venture (SWARH) expenditure. 

Total revenues, including joint venture (SWARH), 
for the current year totalled $8.233M, Operating 
revenue $7.897M and $0.336M being Capital 
Purpose income. Revenue includes an increase of 
$79,598 in increased acute private patient fees and 
$84,461 additional residential aged care fees, a 
21.04% improvement from prior year. Government 
cash grants including commonwealth aged care 
subsidies totalled $5.890M.  
 

The Hospital met set targets in public and 
exceeded set targets in private, DVA and nursing 
home type inpatients treated. Dialysis and TAC 
inpatients treated were slightly under set targets. 
The net result achieved additional revenue earned 
of $48,480.  Our 30 bed high care residential 
activity remained consistent with a full year 
occupancy rate of 99.96%. Our extensive primary 
care, aged and community based services have 
benefited from additional program funding and 
resources, resulting in a wider range of services 
provided and extensions to existing well supported 
and successful activities. 
 

Overall the 2010/11 financial year for Casterton 
Memorial Hospital has been very pleasing. We have 
managed our expenditure well while at the same 
time increasing our revenue opportunities, 
improving capital infrastructure, extending clinical 
training programs, staff resources and maintaining 
a consistent and balanced range of services to our 
community. 

5  Year Comparative Report  
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Small Rural Health Services  
 

Casterton Memorial Hospital is classified as a Small Rural Health Service (SRHS) under the Department of 
Health Policy and Guidelines.  This classification allows CMH  a Small Rural Health Service to direct 
service delivery, within a budget, to that which will best meet the needs of our community.  
 

This service and planning decentralisation of the Hospital is important for flexibility from year to year or 
as circumstances may alter, but also allows at the local level to identify and target community needs.  
 

It is the role to the Board of Management to utilise information available on our local area to maximise 
the health gains for our community.  

Demographics of Our Service Area  
 
Casterton Memorial Hospital is situated in the northern sector of the Glenelg Shire within the township of 
Casterton nestled amongst rolling hills and river red gums of the Glenelg River valley. It is located on the 
Glenelg Highway, 359 kms west of Melbourne and 42 kms east of the South Australian border. 

The Shire has a total population base of 20,871 and Casterton Rural North of the Shire has a population 
of 3,340.  Our catchment area includes the towns of Digby, Merino and Sandford and the surrounding 
rural localities. 

Casterton Memorial Hospital provides services to all within its population base as well as neighbouring 
shires.  Our satellite Monash IVF clinics encompass the South East South Australia, Wimmera and the 
Western District of Victoria.  A dialysis service and a range of other visiting specialists is provided from 
our facility.   

Our Regional Service Area & Referral Pathways  

OUR MODEL OF CARE 
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SERVICE MODELð AS AT JUNE 2011  

 ACUTE SERVICE     

     * General Practitioners x 5 ( Private Practice ) 
     * GP Student Deakin Medical 

     * Royal Adelaide Hospital Rotational  Interns   
 
Visiting Consultants / Practitioners:  
     * Obstetric / Gynaecology 

     * Physicians General Medicine   

     * Surgeons   

     * Ophthalmologist  

     * Specialist Anaesthetist     

     * Satellite Dialysis (Royal  Melbourne)     

     *Acute beds 15 (Gen. Medical & Surgical)   

     *Theatre with 2 bed recovery     

     *Accident and Emergency 2 bay (24/7)     

     *Digital Radiology Services ~Bendigo Rad. 
     * Community Rehabilitation 

     * Nursing Home Type 

     * Palliative Care 

     * Infection Control Officer   

     * Ambulance Service   
     * Infection Control / CSSD     

     * Integrated Health Promotion   
 

 

  AGED & RESIDENTIAL CARE  
     * 30 Bed High Care Residential Facility 
     * Support Groups / Residentsô Committee   

     * Diversional Therapy   

EDUCATION & WORKFORCE DEVELOPMENT  
    

* Clinical Nursing Student Placements 

     - Flinders University 

     - Deakin University   

     - Latrobe University 

     - University S.A.   

     - South West TAFE   
     - TAFE South Australia   
 *Medical Clinical Placements 
    ~Deakin University Medical School  
    ~ Royal Adelaide Hospital Intern Rotations 
*Work experience placements   

*In -house Education and Competencies 

INFRASTRUCTURE SERVICES     
 

     * Administration / Finance / Secretarial  
     * Maintenance Personnel   

     * Catering Services ( Functions ) 
     * In - House Laundry   
     * Meeting & Function Facilities   
     * Consulting Rooms   

     * Short Term Accommodation 

     * Video Conferencing Facilities 
     * Community Transport  
     * SWARH I.T. Alliance Network 
     * Ambulance Victoria Fixed Wing 
     * Ambulance Victoria Emergency Chopper 
     * Medical Specialists Video Conferencing 
     * Medicare Consultation Facilitation   

                          
 PRIMARY CARE   

     * Adult Planned Activity Group (3 days)   
     * Maternal & Child Health Centre 

     * Community Health Co-ordinator (.60)  
     * Community Development Officer (.50)  

            - Diabetes ~ Education & Monitoring 
            - Women's / Men's health Programs 
            - Drug awareness and education 

            - Osteoporosis ~ Falls Risk Prevention 
            - Alcohol & Drug Information.  

            - Asthma ~ Education & Mentoring. 
            - Primary Mental Health Team Counsellor 
             - Support Groups: Diabetes, Cancer, Carers   

            - Strength & Balance Programs   

     * Visiting Chiropractic Service 

     * District Nursing (7days)   
     * Domiciliary Midwifery   
     * Physiotherapy   
     * Speech Therapy   
     * Meals on Wheels 
     * Home Maintenance Services   
     * Podiatry   
     * Occupational Therapist   
     * Dietetics   
     * Community Bus & Car Transport Service 
     * Community Room Facilities   

     * Audiology 
     * Aged Assessment Team (Wôbool)   

     * Advanced Care Planning Personnel 
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CASTERTON MEMORIAL HOSPITAL ð SMALL RURAL HEALTH SERVICE (SRHS)  

Services to our Community  

Hospital 2010/11 2009/10     

Total Multi-stay Inpatient Separations* 353 364     

Total Same Day Inpatient Separations* 137 371     

Bed Days* 3324 2,928   Other services facilitated from 

Total WIES 441.02 458.99   Casterton Memorial Hospital 

% Occupancy Rate Staffed Beds 61% 54%   through private practitioners  

Average Length of Stay** 4.7 3.56   include: 

% Public Bed Days 71% 76%   ϊ Audiology  

% Private Bed Days 29% 24%   ϊ Child Maternal Health 

Obstetrics / Gynaecology 11 11   ϊ Visiting Medical Specialists 

Operations / Procedures 123 159   ϊ Radiology Services 

Emergency Department Presentations 1,395 1,613   ϊ Ophthalmology Services 

Glenelg House Residential Care       ϊ Podiatry Services 

Residents Accommodated 40 50   ϊ Psychology Services 

Bed Days 10,946 10,902   ϊ Drug & Alcohol  

Average Daily Occupancy 29.98 29.98     

% Occupancy Rate Full Year 99.96% 99.59%     

Planned Activity Group         

Attendances 1,351 1,270     

District Nursing         

Home Visits 4,213 4,576     

Kilometres Travelled 23,669 24,339     

Community Health         

Attendance (contacts) 1,688 1,556     

Allied Health         

Physiotherapy Attendance 2,321 1939   * Does not include newborn transfers 

Speech Therapy Attendance 26 5   ** Excludes Nursing Home Type Patients 

Dietetics Attendance 95 107     

Occupational Therapist Attendance 13 38     

Meals Produced         
Hospital / Residential Care / Other 73,868 71,757     

Meals on Wheels (HACC Assessed) 5,937 8,833     

Antenatal Sessions 0 3     



11  

 

Casterton Memorial Hospitalôs 150 plus volunteers are greatly appreciated by both staff and patients. 
They contribute to numerous activities across the facility, including delivery of Meals on Wheels, bus 
driving, visiting, music, entertainment, and assistance with diversional and lifestyle activities. 
Volunteer services and friendship provided to our residents and clients greatly help foster 
community connection, participation and involvement.  
 

The financial support from our fund raising committees and the community in general is very much 
appreciated and assists Casterton Memorial Hospital to maintain medical equipment, and in 
particular this year with the major redevelopment of our catering and laundry services areas. To our 
fundraising groups, clubs, the business community and the many individuals who raise funds to 
donate to Casterton Memorial Hospital each year, your support and sense of community is what 
makes Casterton Memorial Hospital the organisation it is today.  
 

The Board sincerely thanks all Casterton Memorial Hospital supporters for their generous and tireless 
support over many years. 

Donations received during the 2010 -2011 year:  

Fundraising Committees   Anonymous 5200.05  

CMH Hospital Social Club 1000.00 Cook,  Stewart 200.00  

CMH Ladies Auxiliary 3812.74 Delahunty, Hugh 150.00  

CMH Murray to Moyne 8330.00 Gorman, Peter 57.00  

CMH Staff Fundraising 700.00 Geary, Mick 20.00  

CMH Hospital Card Program 6550.00 Hill, June 135.00  

Give Me 5 for Kids Program   Johnson, Jim 100.00  

5SE 579.00 Lamond, John 20.00  

Albion Hotel 100.00 MacDonald, Evelyn 100.00  

Spill the Beans 100.00 Mace, Terry 600.00  

Coxonôs of Casterton 100.00 Murrell, P. & Southern, W. 700.00  

Korner Kuts 100.00 Parish of Glenelg - Wannon 500.00  

Gormanôs Real Estate 100.00 Robbins, T & P (Glenelg Inn) 122.10  

Lions Club 757.50 Tait, Peter & Jo 50.00  
Community Groups  
& Organisations   Withers, Nancy 10.00  

Casterton Field & Game 500.00 Estates    

Hamilton Bridge Club 100.00 Estate of Louisa Henty 679.33  

Palliative Care Australia 2370.00 Estate of John McPherson 1550.00  

Community Member Support   

  

 

In Memory of Shirley Harvey 50.00  

In Memory of William Killey 53.00  

In Memory of Edith Luers 70.00  

In Memory of Leslie Clode 150.00  

In Memory of Leslie Kerr 500.00  

Total Donations  $33,845.72  

OUR SUPPORTIVE COMMUNITY  

Day Centre Volunteer, Mr Wayne Annett.  
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OUR SUPPORTIVE COMMUNITY  

Above: Murray to Moyne Team set to leave Mildura.  

 Above: C.M.H Ladies Auxiliary baking delicious 

Christmas cakes. From left : Sue Slorach, Heather Cain, 

Katrina Munro, Margaret Moffatt and Dawn Black. 
 

Above: FOGH members Mrs Margaret Wood & 
Mrs Betty Collins selling raffle tickets for the 

Residential Care Open Day.  

Above: FOGH members Betty Collins, Helen Murrell, 

Doris Johnson, Stan Goodwin, Margaret Wood and Ivy 

Clode. Enjoying a cuppa with residents Shirley Norton and Lorna Davis   

Above: Mr Tony Turner presents a cheque on 

behalf of Casterton Field Game to  

CEO, Mr Owen Stephens, for C.M.H.  

Above: Murray to Moyne team riding 
into Port Fairy .  
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CLINICAL GOVERNANCE  

The Casterton Memorial Hospital Clinical Governance framework is defined as an organisation approach 
that supports overall management and improvement of quality and safety of health services that C.M.H 
provides to its health population.  
 

Ultimately the Board of Management and Executive of C.M.H is responsible for the quality and safety of 
clinical services and are accountable to the Minister for Health and the local community of Casterton and 
District. 
 

There are four domains of quality and safety that support this clinical governance framework, being, 
consumer participation, clinical effectiveness, effective workplace management and risk management. 
 

With C.M.H staff and community input, this Clinical Governance Structure manages and informs our 
annual quality plan and our two yearly strategic plan. We trust that the information provided in the 
2010/2011 Service & Quality of Care Report will demonstrate to you our commitment to this quality 
improvement process.  
 

Accreditation:  
 

On the 13th July, 2010 C.M.H underwent a Periodic Review with the Australian Council on the Healthcare 
Standards. In this phase of the Accreditation cycle, hospitals report on the progress they have made in their 
quality priorities from the previous survey along with a review of specific quality and safety standards. This 
latest survey proved very successful and Casterton Memorial Hospital again maintained its full Accreditation 
Status.  
 

Major changes to hospital Accreditation systems have been introduced in 2011, with the introduction of new 
Nation Safety & Quality Standards set for commencement in 2013. We will be extremely busy in the 
forthcoming year assessing ourselves again to ensure that our quality and safety systems continue to meet 
these National Standards of Care.  
 

Both Residential Care and Hospital Staff have commenced education and self assessment exercises to 
identify areas where we can improve our services and care standards. 

Above:  Mr Ian Mill, MNS Ms Mary -Anne Betson, Mr John Hodge 
and CEO, Mr Owen Stephens reviewing documentation for       

C.M.H Periodic Review.  
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COMPLAINTS:  
 
Complaints are categorized into formal and 
informal categories, where a formal complaint is 
more serious in nature than informal. We treat 
complaints received in an impartial, private and 
confidential manner and work to resolve issues to 
the satisfaction of all concerned.  There was one 
formal complaint for 2010/11 which was resolved 
and eight informal complaints with a total of 9 
formal/informal complaints for the year.  We 
continue to investigate all complaints and 
implement necessary improvements. 

CONSUMER SATISFACTION  

Satisfaction with your Hospital.  
At CMH we request that patients, residents and other clients regularly assess our services by completing 
satisfaction surveys.  We use this information to plan and improve the services we provide.   Clients 
may be familiar with some of our surveys,  ie Meals On Wheels, Residential Care or inpatient services 
questionnaires. 
 
We also participate in the Victorian Patient Satisfaction Survey which is sponsored by  Department of 
Human Services.  All Victorian public hospitals participate in this program and it gives the Department 
further insight into how patients perceived the quality of their care.  We also benchmark our own 
results with other like sized hospitals so we can identify improvement opportunities.  
 
In the latest round of published results (Wave 19 ï Dec 2010) we achieved an Overall Score of 89.2 out 
of a possible 100.  We are very proud of this result and we would like to thank our patients for 
continuing to support this ongoing initiative.  We value the results of this survey very highly as it is a 
valuable tool in assessing our care and planning improvement activities.  The graph below shows the 
Overall Score (overall Care Index), as well as scores from the other 6 important domains of quality care.  
We continue to perform better than the State and similar category hospitals rates.  We greatly 
appreciate the opinions our patients have expressed about the standard of our care and services. 

CMH - VPSM Data Data 
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COMMUNITY SURVEY  

COMMUNITY SURVEY ~ POPULATION HEALTH NEEDS & ATTITUDES  
 

In 2011 the Casterton Memorial Hospital completed the exercise of collecting a wide ranging survey on 
its health population attitudes to current health services provision and seeking suggestions for future im-
provement or enhancement to services already provided. 
 
The survey was approved by the Board of Management to fulfil a number of objectives, including provid-
ing our community an opportunity to have a say in future directions of the Casterton Memorial Hospital, 
assisting the Board in planning of services and facilities to address current and future needs of our com-
munity and ensuring the C.M.H remains relevant in what we provide to our community.  
 
1500 Surveys were distributed to the householder across our catchment area inclusive of Casterton, Me-
rino, Digby and surrounding districts.  The survey was also placed on our website at 
www.castertonmemorialhospital.com.au. 
 
A return rate of 18% was achieved with respondent age categories ranging from 18 -25 years up to 71+ 
years.   Higher the age group the greater the responses as is detailed in this report.  
 
The detailed results of the survey, although not made fully public as yet, have assisted the BOM this year 
in very important planning areas such as development of its two year Strategic Plan and review and ad-
justments of our Model of Care.  
 
Other issues were identified from the survey which have set various improvement actions in train and 
have supported some major potential capital and service developments in relation to the Hydrotherapy 
and wellness centre.  
 
The community are to be congratulated on their considered responses to this survey as this has enabled 
the Board Of Management and Executive to better plan and direct its resources for the future based on 
our communityôs feedback, wishes and identified needs.  
 
A more detailed analysis will be provided to the community on the survey results toward the end of this 
year. 
 
Thank you for your involvement.  

Community Survey Comments:  
 

ñAs a new person in Casterton, I have been impressed by the community care available. It is of a 
high standard and old age care is very well catered for. I consider Casterton a very caring 

community.ò 
 

~  
 

ñ Iôd just like to say that in my experience with all of Castertonôs Health Services, they are brilliant, 
efficient caring, affordable and accessible. You should be commended.ò 
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COMMUNITY SURVEY  

 
Community Survey Comments:  

 

ñWe are fortunate to have such a 

comprehensive medical and hospital 

service for such a small town. Ambu-

lance Officers wonderful.òò 

ñ We think that management and staff at 

Casterton Health are fantastic, keep up the 

good work.ò 

 

ñExcellent facilities that you can be 
proud of."  

ÅWe are fortunate to have C.M.H and 

all it offers. This community supports 

C.M.H when it needs to raise funds for 

special projects etc and in return we 

get a great hospital.ò 

άIt Is essential for a small community to 

have strong and efficient health & com-

munity services. C.M.H must continue 

service to the community.ò  

Above:  Ambulance Victoria Paramedics Mr Geoff   
Elmes and  Mr Terry  Baker  
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COMMUNITY SURVEY  

 
Community Survey Statistics & Results:  

95% of respondents indicated that our physical fa-

cilities met their expectations.  

Age Groups of Respondents: 

          ~ 37% were 71+ years  

  ~ 31% were 56 ð70  

   ~ 24% were 41 ð55  

      ~ 7% were 26 ð40 

  ~ 0.9% were 18 ð25  

45% of respondents indicated they would consider 

joining a volunteer group within the community.  

47% of respondents rated treatment waiting times as 

Good with 26% rated Excellent. 

72% of respondents rated Glenelg House physical 

facility as Excellent.  

55% respondents felt our clinical staff had an  

Excellent caring attitude.  

Issues Raised: 

 ~ Car parking facilities 

 ~ Need further Primary Care/Counselling services. 

 ~ Need for additional advertising of services.  

82% of respondents indicated support of 

strategic development of a Hydrotherapy 

facility.  

56% of respondents rated the care of staff as 

Excellent.  

92% of respondents believe that Casterton 

offers a socially inclusive environment to its 

citizens.  

66% of respondents rated Glenelg house  

accommodation style as Excellent.  
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QUALITY & SAFETY  

Infection Control:  
 
Infection Control surveillance is an important aspect 
of providing safe and effective health care.  Our     
Infection Control Co-ordinator collects qualitative and 
quantitative data on an ongoing basis which is used 
to maintain and improve healthcare practices and 
outcomes. 

 
Our  Quality Improvement and Risk Management Framework, including clinical governance, forms the 
basis our strategic planning and reporting.  With staff and community input, this structure manages 
and informs our annual Quality plan and two yearly Strategic Plan. 
 
This year sees us finalising last yearôs plan and drafting up this years quality plan.  We undertook a re-
view of our quality activity schedule in early 2011 to ensure that all our staff who have quality tasks 
know and understand their roles and responsibilities.  Our audit and monitoring schedule now details 
more in depth instructions for staff to follow.  
 
The Health Information Department have installed new compactus systems to ensure that health rec-
ords storage capacity continues to meet our needs.  Capacity will now see us well into the future.  
 
We have also altered work practices in Health Information to ensure that access to complete patient 
records is improved post discharge.  Work practices were changed so that the record is updated imme-
diately after discharge.  This also ensures that computer information is available immediately, especially 
important following patient transfer.  
 
Our clinical staff have taken on additional functions of our computerized patient management system 
with the addition of electronic discharge summaries and pathology ordering functions.  We continue to 
ensure that we utilise available technology from within the SWARH network so that our systems contin-
ue to meet our Information technology needs.  

YOUR HOSPITAL:  SUPPORTING OUR COMMUNITY:  

Above: Mrs Heather Rees, Health Information / 

Quality Improvement Officer .  

Your Clean Hospital:  
We have a very dedicated Environmental Services 
team who take great pride in their work and are to 
be congratulated on their achievements. 

Right:  Ms Ingrid Bunnik, from Environmental 
Services Team  
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QUALITY & SAFETY  

Your  clean Hospital:  
 
Victorian Hospital Cleaning standards were first published in 2000.  Since then Victorian public 
hospitals have been undertaking internal and external audits on cleanliness.  Hospital cleanliness is an 
essential factor in preventing infections. 

This graph shows results of our most recent External cleaning audits that are undertaken by qualified 
external auditors.  The horizontal lines indicate the acceptable quality level set by the Victorian 
Department of Human Services.  As you can see from the graph CMH has consistently achieved better 
than the required level of cleanliness.  Very high risk areas include Operating Rooms, Sterilization 
areas.  High Risk areas include the general ward areas, Emergency Dept, and Moderate risk areas 
include most other functional areas of the hospital.  A Quality Improvement initiative this year was the 
purchase of hand held technology to assist in the Internal Cleaning audit program.  

Item  Mean Score  (Highest possible score = 5)  

Cleanliness of rooms most frequented 
 

4.72 

Cleanliness of toilets & showers 4.68 

In our latest Victorian Patient Satisfaction Survey, patients rated the hospital environment very 
highly.  The table below shows the regard our patients show in the hospitalôs cleanliness with 2 
of the 5 top ranking questionôs results relating to our clean environment. 
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Disinfection & Sterilization:  
 

Quality Sterilization practices support effective Infection prevention. The Australian Standard for Cleaning, 
Disinfection and Sterilization (AS4187)  is used to assess and improve our sterilization systems. 

QUALITY & SAFETY  

This year our Disinfection and Sterilization practices were improved by additional staff educational 
components and competencies. 

Hand Hygiene:  
 
CMH contribute to the National Hand Hygiene 
Initiative which aims to improve the prevention 
of hospital acquired infections by improving 
hand hygiene practices within Australian 
hospitals.  The 2010/11 Victorian hospital target 
for Hand Hygiene compliance is 65% or greater.  
CMH achieved a 68 percent rating in 2010/11.  
In achieving this target we have continued to 
strive to improve further by improved signage 
regarding the five moments of hand hygiene.  
 
Education regarding hand hygiene will be 
attended on a two yearly basis through the 
revised Safe Environment education program. 
 
CMH will commence in-house auditing of hand 
hygiene in the Residential Care setting to 
monitor all hand hygiene practices across the 
facility. 

Infection Surveillance:  
CMH participates in the VICNISS Healthcare 
Associated Infection Surveillance program.  This is 
a Victorian government funded initiative 
established in 2002.  The program collects and 
analyses data on hospital associated infections 
(HAI) in Victoria, and reports individual hospital 
and aggregate data back to participants and the 
Department of Health.  This data helps us to 
monitor our infection minimisation systems.   Data 
obtained from VICNISS reveals that CMH have 
reported zero hospital acquired MRSA, 
Staphyloccoccal Aureus Bacteraemia or 
Vancomycin Resistant Infections for 2010/11 ytd.  
This is compared to approx 480 reported state 
wide. 

Comments from Patient Questionnaires  

ñGreat job performed by Environmental 
Staffò 

~  
ñSpotless Hospitalò 

~  
ñVery cleanò 

~  
ñCleanliness = A1ò 

Above: RN, Mr Shane Gill keeping up his Hand Hygiene  
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Safe use of Medicines:  

Healthy Staff:  
 

The hospital offers free of charge, annual Influenza vaccinations to all staff, BOM, volunteers and allied 
health members.  Through this we have increased our overall influenza staff vaccination rate to 83% 
with a total of 88%  take up hospital wide.  The VICNISS Healthcare Associated Infection Surveillance 
program reports a state wide aggregate of staff Influenza vaccination of 47%.  
 

Immunisation against other vaccine preventable infectious diseases (eg.Hepatitis B) is available to all 
staff.  We are proud to offer a comprehensive  staff health management program at CMH which is al-
ways responsive to our staffsô needs. 

QUALITY & SAFETY  

We are also participating in the National 
Inpatient Medication Chart 2011 National audit 
which will give us valuable opportunities to 
identify further ways of improving our systems as 
well as being able to compare our systems with 
other peer groups. 
 
New drug competency based education has been 
implemented through the SWARH network to 
assist our staff in relation to hospital medication 
administration policies and procedures. 
 
To assist in documentation issues in writing the 
effectiveness of some medications, we introduced 
pre-printed labels in October 2010.  This has 
increased our compliance in this area up to 91%. 
 
Over the year we have been successful in 
reducing the overall amount of patient related 
medication incidents reported.  Reducing from 13 
the year before to 12.  There have been no 
injuries or adverse outcomes sustained by 
patients as a result of a reported Medication 
Incident.  

In August 2010, National recommendations for 

labelling of Injectable medicines, fluids and the 

devices used to deliver administration were 

introduced.  The recommendation aims to assist 

health services identify the correct injectable 

medicine at all times and the correct route of 

administration.  We have fully implemented this 

recommendation to compliment our medication 

management strategies. 

 

Identifying what medicines patients take at home is 

vitally important in planning effective care.  When 

coming into hospital we encourage patients to bring 

their medications with them and staff will also 

review this with patients at admission.  This 

reconciliation process assists clinical staff to plan 

medication treatment safely by avoiding any 

potential interactions with existing medicines.  The 

Department of Health has formed a working party to 

support their ñQuality use of Medicinesò initiative and 

this working partyôs role is to look at best practice 

methods in relation to medication reconciliation 

across Victoria.  CMH are fortunate, whilst not on 

the working party, to have input through email 

discussions into this important initiative which we 

will use to improve our systems further.  
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QUALITY & SAFETY  

Falls Prevention and Monitoring:  
 
The standard accepted definition of a fall is óé 
coming to rest inadvertently on the ground or floor 
or other lower levelò.  At CMH we interpret this to 
also include instances where a patient may roll 
from a ñflat to floorò bed.  These beds are 
designed to be able to be lowered virtually to 
ground level and therefore reduce the risk of 
major injury should a patient fall from bed.  

Patient and resident risk of falls is assessed at 
admission and reviewed regularly.  A range of harm 
minimisation strategies are employed to lower the 
risk of falls.  These strategies include the use of ñflat 
to floorò beds where indicated, ensuring regular 
toileting routines, locating patients close to nursing 
stations, keeping ward areas clutter free, fall out 
mats placed beside beds, use of sensor mats to alert 
staff when a patient is getting out of bed, use of hip 
protectors to lower risk of injury, ensuring good 
quality footwear and importantly educating patients 
on risk factors and prevention techniques. 

In 2010 we introduced a new Falls Risk Assessment 
Tool into both Glenelg House and Residential Care.  
Where a patient / resident is identified at high risk, a 
range of prevention techniques are commenced and 
may also include the use of ñFlat to Floorò beds, 
sensor mats and Hip protectors and other measures 
noted above.  A non-intrusive sign is also placed 
above the patientôs bed to alert all staff involved in 
their care.    We will also refer patients to 
community based programs including Strength and 
Balance, walking group or Make a Move where 
possible.  If a patient does have a fall this is 
reported through the hospital incident system, 
circumstances investigated and improvements 
initiated where able.  During 2010/2011 our total 
reported incidents increased to 57 in the Hospital 
and 64 in Glenelg House. This was mainly due to a 
number of reasons including;  Increased reporting 
by staff of patients moving from ñflat to floorô beds 
and a major increase in the number of long term, 
chronically ill patients treated, both hospital and 
Glenelg House.  Even though overall falls rates 
increased for the year, we are pleased that overall 
injuries have reduced. 
 
We will continue to work towards reducing falls and 
harm from falls in the new financial year.  

Comments from Patient Questionnaire  

 
ñi was well informed and so were the members 

of my familyò 
 

~  
 

ñTreatment as usual was excellent. Staff and 
Doctors saw to my every need. Cannot speak too 

highly of the service, Very Happyò 
 

~  
 

ñVery happy with all my husbandôs care. I have 
been involved in all discussions.ò 
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QUALITY & SAFETY  

Pressure Wound Prevention and Monitoring:  
 

Patients and Residents are assessed for 
risk of developing Pressure injuries.  
Prevention techniques and equipment are 
used to reduce the risk, especially for 
aged and frail patients and residents. 
 
 
All hospital mattresses are special 
ñPressureò reducing mattresses and have 
assisted us in the ongoing management 
and prevention of Pressure wounds.  
Specific wound nurses and a regional 
wound management program also assist 
to ensure that best practice methods of 
prevention and management are utilized. 

 
 
The Hospital monitors the incidence of pressure injuries externally through Australian Council on 
Healthcare Standards. For the first 6 month period of 2011, there were three pressure injuries sustained 
by patients in the hospital equating to an overall rate of 0.2%.  
 
Glenelg House participates in quality reporting through the Quality Indicators in Public Sector Residential 
Aged Care Services and has consistently performed very well compared to State and High Care Facility 
rates within Victoria. Stage 1 Pressure Areas rates are just slightly above state averages however, we 
remain well below the State and other rates in  Pressure Ulcers Stages, 2, 3 & 4. 

Stages of Ulcers range from Stage 1 (redness of the skin), Stage 2 (abrasion or minor blistering), Stage 3 
(full thickness skin loss) and Stage 4 (skin loss and muscle damage). 

Comments From Glenelg House Questionnaires  

 

ñWell done activity girls. You are all amazing celebrating every occasionò 
 

~  
 

ñWhilst we are comparatively new to your organisation, we are very happy with the level of 
care for our mother so far. We feel totally comfortable as Mum is quite settled.ò 

 
~  
 

ñPlease keep up your care in all areas to the excellent standard that you have achieved.ò 
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QUALITY & SAFETY  

CMH participates in the ñBlood Mattersò program 
which is a Victorian state government program 
for improving the quality and safety of hospital 
transfusion care to patients.  The program aims 
to;  
 

 Promote transfusion clinical governance 

 that supports the highest possible 
 standards of clinical  transfusion practice 
 within Victorian hospitals. 
 

 Promote best practice in patient blood 

 management practices, minimising the 
 need for blood  product use and  t h o s e 
 that help ensure safe and appropriate 
 transfusion practices. 
 

 D e r i v e  r e c o m m e n d a t i o n s  f o r 

 improvements for better, safer transfusion 
 practice from the  m o n i t o r i n g  o f 
 serious  transfusion incidents  during 
 blood and blood product utilisation in 
 Victoria,  and to disseminate these to 
 Victorian hospitals and health services. 

Share knowledge and promote collabora-
tion with relevant stakeholder groups lo-
cally, nationally and internationally for the 
achievement of better and safer transfu-
sion practice. 

 
Transfusion practices are audited annually 
through this program as well as through internal 
audits and external participation in Australian 
Council on Healthcare Standards Clinical indica-
tor collections. 
 
To date CMH has recorded zero serious Blood 
Transfusion Incidents. On auditing of best prac-
tice systems and documentation through to 
2011, we have achieved excellent results with 
documentation practices fully compliant and re-
cording of indications for transfusion fully com-
pliant as well. 

Safe Use of Blood and Blood Products:  

 

Clinical Guidelines in relation to Transfusion practices are also 

followed.  This ensures that valuable blood stocks are managed 

effectively.  We have been fully compliant in this area.  
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WORKING IN PARTNERSHIP WITH OUR COMMUNITY  

Consumer, carer and community participation 
are a paramount resource to inform us of the 
validity of our services and program and to 
advise us of new or re-developed service models 
required to suit our community of today.  
 
The C.M.H Board of Management and staff in 
developing policies, programs and new services  
does so with reference to many Government 
policy directives and framework reports which 
guide us in ensuring we take into consideration 
all groups needs within the community we 
serve.  
 
In working in partnership with our community,  
we understand that our consumers, carers and 
community members include people living with a 
disability.\, people from diverse cultural and 
religious experiences, socioeconomic status, 
social circumstances, sexual orientation and 
health conditions.  
 
Main Government documents which have 
assisted us and guided our service planning and 
daily operational work include;  
 
~ ñDoing it with us not for usò  
    Strategic Directions 2010-2013 
 
~ ñCultural responsiveness frameworkò  
    Guidelines for Victorian Health Services  
 
~ ñImproving care for Aboriginal and Torres 
     Strait Islander Patientsò (ICAP)  

Throughout this service and Quality of Care 
Report, you will see evidence of our working 
relationship and consultation with the community, 
patients, residents and the community of our 
health population area.  
 
Our survey results and consumer feed back are 
very positive too and support the relevance, 
appropriateness and quality of services provided 
to all be C.M.H and its service providers.         
 
More than this, within our own geographic area 
we collaborate and work with other partners such 
as Glenelg Shire Council (Municipal Public Health 
Planning & Aboriginal Health & Wellbeing health 
planning directions), Southern Grampians / 
Glenelg Primary Care Partnership (population of 
health and service coordination) and Southern 
Grampians / Glenelg Health Services Steering 
committee (Services  coordination and 
responsiveness to our population health area)  
 
C.M.H as an organisation has policies and 
programs in place to support the cultural needs 
of our staff, residents and patients and have 
some systems in place to manage potentially 
culturally diverse service requirements as may 
arise.  

Comments from the Little Nippers Questionnaire  

 
ñ We didnôt know anyone when we moved here.  Nippers was the highlight of my 

week and over time both my child (aged two)  and I got to know people and really 
enjoyed the interaction and activitiesò.  

 
~  
 

ñI noticed a huge difference with his language skills, confidence and socialisationò. 
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Above: Lois Gordon, Shirley Scott  
& Christine Brown  

GLENELG WONDERFUL WOMEN PROJECT IN CASTERTON  

WORKING IN PARTNERSHIP WITH OUR COMMUNITY  

C.M.H is working in collaboration with Glenelg Shire Council to improve access to health services by 
Aboriginal and Torres Strait Islanders. C.M.H did not have any admissions from people identifying 
themselves as ATSI but is encouraging and supporting staff in undertaking cross cultural training. 
Implementation of the ATSI and the patient quality improvement toolkit for hospital staff has commenced 
and referral pathways are focusing on meeting the patient needs using our regional Aboriginal workers 
agencies.  

 

T h e  r e s u l t s  w e r e 

outstanding, 229 Surveys, 

depicting Time to Move, 

60%; Taste; Better 

Health; Read; Community 

Sewing Project; be Green; 

IT Connect; and Tinker/

Car & House Maintenance 

25%, from most popular 

to least.  

 

The last Survey item was in regard to Barriers for Program 

Participation, which overwhelmingly stated é Lack of 

Childcare. Currently, we are initiating some programs to 

tackle these topics, with IT Connect and Reading Group up 

and going, along with Moving, Cooking and Tinkering to 

follow. 

Little Nippers:  
Little Nippers is an early intervention health promotion 
program targeting children aged 0 -4 years.  It focuses on 
encouraging children to be physically active, improving 
balance, co-ordination, gross and fine motor skills.  It also 
encourages a love of reading, music, singing, dancing and 
social interaction, as well as promoting health and 
wellbeing for families.  This program has been running for 
two years now and 
remains extremely 
popular. 

Building success skills:  
This health promotion program 
focuses on positive attitude, control, 
discipline, success skills, teamwork, 
fitness and fun.  Involving self 
defence classes at the three local 
primary schools and the Secondary 
College, it builds the skills that can 
assist with positive self esteem and 
learning.  Promoting healthy lifestyle 
choice, to date the program has been 
an overwhelming success with over 
1000 youth participating.  

 

This project funded by the Victorian 
Government Womenôs Leadership 
Grants Program within the Glenelg 
Shire, is to increase the capacity of 
women to participate in Decision-
making; increasing opportunities for 
womenôs leadership and promote 
achievements of Victorian women in 
the community. In simple terms 
developing Skills; Confidence Building; 
Networking and Mentoring. 
 

The Casterton sub-group decided as a 

strategy to give voice to the Needs, 

S k i l l  D e v e l o p m e n t  a n d 

acknowledgement of Women in our 

community. A SIMPLE Survey was 

developed, requesting women from 

Casterton & surrounding areas to ñTake 

The Timeò to complete it.  

Right: Students from 
Casterton Primary 
School learning self 

defence.  

Right:  Children enjoying them-
selves at òLittle Nippersó 
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During the 2010/11 year CMH employed 111 staff (full time, part time and casual) across the following 
labour categories. Statistics provided are consistent with information provided in the entityôs MDS/F1 
datasets which are reported on a monthly basis to the Department of Health.  

HUMAN RESOURCES  

RECRUITMENT  
The ability to recruit and retain staff is a 
challenge that faces all rural health services. 
Through our website and ongoing alliances with 
other rural health services in the area, CMH is 
actively enhancing its ability to recruit new staff 
to the area. 
The year also saw the hospital continuing to 
support tertiary institutes both in Victoria and 
South Australia with their undergraduate 
placements. RMIT, Deakin University and South 
West TAFE sent a total of 17 student nurses to 
CMH for clinical placements. By offering students 
a ótasteô of CMH we are hopeful that one day 
they will choose this as their place of 
employment. 

OHS 
The OHS committee ensures compliance of the 
Occupational Health and Safety Act within CMH. 
Through bi-monthly meetings the committee, 
which comprises of representatives from the 
different service areas and management meet 
regularly to identify OHS issues brought to their 
attention via staff feedback.  
Through the operation of the OHS committee, 
staff education and incident reporting via the 
Victorian Health Information Management 
System, CMH is continuing to ensure the safety of 
staff, patients and visitors.  

EDUCATION AND TRAINING  
Staff training at CMH varies from workshops, 
conferences and seminars to clinical updates and 
online training. The implementation of SOLLE 
(Southwest Online Learning and Education) has 
streamlined the education/training process at CMH. 
Staff are able to complete their compulsory 
competencies online at a time that suits them. The 
system also keeps track of when their competencies 
are due for renewal and automatically sends emails 
to ensure staff are always up to date. Staff are also 
encouraged to update and advance their skills by 
attending external education sessions. During the 
2010/11 year a comprehensive training program 
saw staff undertaking 1387 hours of education 
through external providers. The continuing 
education and skill development of CMH staff is 
essential in the ever changing face of healthcare. 

Comments From Patient  Questionnaires  

ñFantastic facility & very helpful staffò 

~  

ñNursing attention, excellent room and bathroom 

facilities, good meals and access to fresh air.ò 

~  

ñThe comforting care and courtesy of all staff.ò 

~  

ñ I have been several times and the admin & 

nursing staff treat us like family with respect.ò 

    Labour Category -  FTE 

Category  Staffing  June Current Month  June Year to Date  

  2009/10 2010/11 2009/10 2010/11 2009/10 2010/11 

Nursing 56 53 37.03 39.89 37.64 38.30 

Administration & Clerical 9 10 8.85 7.93 8.74 8.82 

Hotel & Allied Services 43 47 25.27 26.21 26.88 27.16 

Ancillary Staff (Allied health) 1 1 0.59 0.50 0.59 0.47 

* FTE ï Full time equivalent 
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WORKCOVER 

CMH was free from serious work place injury in 2010/11. No new Workcover claims were registered in the year 
and hence the premium was lower. The claim rating was 84.07% which means that the CMH rate is lower than 

the average industry experience by this amount.  The performance of CMH was 20.82% better than the average 
for the industries in which it operated over the last three years.  

 

 
YEARS OF SERVICE 

CMH recognises years of service. During 2010/11 the following years of service were recognised: 
 

 
 

 
 
 

 
 

 

 
 

 
 

 
 

 

 
 

HUMAN RESOURCES  

5 Years  10 Years  15 Years  

Cindy Smith  Cecily Condon 

Ingrid Bunnik 
Sue Davis 

Michael Naylor 
Helen Murrell 

Maree Russell 

Jeanette Norman 

Janine Naylor 

20 Years  25 Years  30 Years  

Karen Sealey 

Bernadette McEachern 

Ellen Harvey 

Judy Matthews 
Ross Tomkins 

Sue Dehnert 

Above: Employee of the year 2010, RN  Mr Shane Gill.  

Comments from Patient Questionnaires  

ñBeing in a local hospital  with staff who 

cared and understood, nothing was too hard 

for themò 

EMPLOYEE OF THE YEAR 
 
Each year CMH recognises a staff member 
who has contributed to the reputation and 
success of CMH. 
 
It is with great pleasure the C.M.H       
Employee of the Year Award for 2010 was 
presented to Mr Shane Gill.  
 

Shane was recognised for his dedication 
and care as a valuable member of the 
nursing Team and for extra-curricular     
activities in support of fundraising with the 
Murray to Moyne Committee and health 
within our community.  
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HUMAN RESOURCES  

Left: Mrs Judy Coulter, 20 years of service. Mrs 
Heather Gill, 20 years of service and  Mrs Alison 
Jenkins 15 years of service  

Right:  Guy Sevoir (Westvic), Westvic Excellence 
Apprentice of the Year , Britnee Tait , Cert III in 

Aged Care and  Mrs Barb Toma.  

Left: CEO, Mr Owen Stephens presenting             
Mrs Margaret Moffatt with her certificate 
of Life Governor Status with CMH  
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STAFF LIST 2010/2011  

Registered Nurse 
Betson, M 

Bryan, S 

Carlin N.V. 

Coulter, J.M. 

Dehnert, S.D. 

Dillion H.V. 

Farquharson, J.L. 

Gartlan, D.A. 

Gill, H.L. 

Gill, S.M.D. 

Gunning, P.S. 

Jenkins, A.J. 

Kettle, L.J. 

Makore, M 

Makore, S. 

Makwati, O. 

Marimi, T.M. 

Markham, V.M. 

Matthews, J.A. 

McEachern, B.M. 

Nolte, S.J. 

OôConnell, M.P. 

Pekin, A.M. 

Perry, A.K. * 

Rees, C.M. 

Sealey, K. 

St Clair L.  * 

Sheahan, V.J. 

 

Community Health: 
 Bramall, S.N. 

 Layley-Doyle, P.L. 

Planned Activity Group:  
Annett, J.M. 

Physiotherapist: 
Fleming, K.D. 

Enrolled Nurse 
Beever, A. 

Bogie, R.M. 

Bowman, I.T. 

Bryan, B.H. 

Condon, C.A. 

Gill, S.M.  * 

Hamill, J.K. 

Johnson, C. 

Johnson, K.M. 

Jones, N. 

Kirby H.M. 

McArlein, K.M. 

Michau, R. 

Mulraney-Cutting, M. 

Nesbitt, D.A. 

Newman, S. 

Owens-Brownbill, Peter 

Russell, M. 

Steenholdt, L. 

Tait, P.M. 

Tibbles, W.K. 

Widdicombe, A.J. 

Wombwell, S.M. 

Nursing Attendants /  

Personal Care Workers 
Gibbs, L * 

Mahanda, C 

Makore, G 

McGrath, J. 

McKinnon, D. 

Pohlsen, S.W. 

Sealey, T.B. 

Zippel, W.J. 

Healthcare Attendant: 
McInerney, F 

Diversional Therapy: 
Perry, K.M. 

Maintenance: 
Cotter, E.   * 

Malone, W.J. 

Naylor, M.L. 

Richardson, D.J. 

Tomkins, R.W. 

Ryan, P.D. 

 

Environmental Services: 
Bunnik, I. 

Bunworth, R. 

Carter, L.M. 

East, J.A. 

Edwards, K.D. 

Harvey, E.T. 

Hurrell, J.A. 

Louden, D.J. 

McDonald, B.A.J. 

Reilley, R.F. 

Smith,C.L. 

Swann, C.E. * 

Witty, P.A.  * 

Catering: 
Baugh, S. * 

Byrne-Kirk,, R. 

Hutchins, S. * 

Jackson, B. 

Murphy, J.L.  

Murrell, H.J. * 

Nadan, A.M. 

Naylor, J.H. 

Nolte, M.R. 

Norman, J.J. 

Northcott, C.J. 

Ross, V.L. 

Sealey, D.J. 

Southern, D.L. 

Stanislawsik, H. 

Talbot, P.J. 

Twardowski, G.M. 

Wallent, M.L. 

Administration:  
Bandel, G. 

Betinsky, M.J. 

Carmichael, P.G. 

Davis, S.S. 

Hulm, L.S. 

MacDonald, A.M. * 

Rees, H.D. 

Shone, C.M. 

Stephens, O.P. 

Toma, B.G. 

Left:  CMH Receptionist - Moana Shone  

*  Resigned during the year 
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OUR VOLUNTEERS 

Right:  Long serving volunteers. 
(From left) Mrs Sandra White & Mrs 

Lyn Bailey playing cards with Mr 
John Hales & Mr George Murphy.  

Left: Day Centre Volunteers 
(From left) Mrs Lois Gordon, 

Mr Wayne Annett & Mr Keith 
Edwards with Mrs Valerie 

Hooper & Mrs Marjorie Staats.  

Right:  Volunteer Mr Matthew 
Kensen with work experience 
student Rachel Stephens with  

Mr John Humphries, Mrs Lorna 
Davis and on the right Mrs 

Valerie Hooper.  

Above: Volunteers Mrs Julie Crowle and 
littlest volunteer Sarah Crowle with 

Resident Mr Herbert Leman.  

Below: Glenelg House Resitdent Mr Stewart Kibble 
painting with volunteer Mrs Annette Watt.  
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PARTNERSHIPS & COLLABORATIONS  

As part of our Model of Care, C.M.H maintains many partnerships and collaborations in an endeavour to 
ensure that we bring to our community the best possible delivery of health and community care services to 
our health population.  
 

The necessity for us to understand our health population and how other service providers operate within 
our service area, is paramount to ensuring we deliver effective and targeted services to our community 
where required. Some of the more important collaborations that C.M.H maintains include:  

 

 ~ Southern Grampians Glenelg Primary Care Partnership member. 
 ~ Southern Grampians / Glenelg Health Services Steering Committee.  
 ~ Southern Grampians / Glenelg Corporate Services Group Member.  
 ~ Glenelg Shire Municipal Public Health Plan reference group.  
 ~ Casterton & District Community Capacity Group. 
 

These are bodies made up of health professionals or community persons which have direct service and 
planning objective for improved services and resources for our rural area of South Western Victoria in the 
areas of health and community services.  
 

Health Workforce Support, Training & Development:  
This area of our operations will grow in importance for our organisation and the community as a whole. 
C.M.H provides many opportunities for student nurse clinical placements throughout the year, 
Administrative, Catering and personal carer training under the various Certificate levels of training for our 
youth and, of course, our major role in seeking to improve the medical workforce for rural areas through 
Deakin Medical School Collaboration with the ColeraineðCasterton Medical Clinic and that of the Royal 
Adelaide Hospital rotational Intern Program.  
 

This major collaborative and partnership between ColeraineðCasterton Medical Clinic and C.M.H has 
created many opportunities throughout the year for students and medical workforce development.  
 

Casterton Memorial Hospital wish to thank the ColeraineðCasterton Medical Clinic Partners in Drs Brian 
Coulson, Greta Prozesky and Kim Tan for their foresight in entering into mentoring and supervised training 
agreements with Deakin Medical School for a full year post graduate student placement in Dr Christopher 
Kearney whom is with us until the end of 2011.  
 

Also a further training opportunity taken up under the supervision of the Partners has been with the Royal 
Adelaide Hospital Intern program whereby 5 final year medical students are being placed at Casterton under 
10 week intern rotation program.  
 

This supervisory and training work of CC Medical is 
recognised by C.M.H as being a critical component of 
ensuring medical workforce support on the ground at 
Casterton for our community now and into the 
future.  
 

C.M.H would also like to recognise the solid medical 
services support by Dr Ramin Taheri and Dr Osman 
Nasar, GP Registrars with CC medical. 
 

We thank all CC Medical Clinic Clinical and 
Administrative staff for their on -going development 
of the Practice and dedication to medical workforce 
training and support.  
 

Above Back Row: Dr Ramin Taheri, Dr Chris Kearney, Dr Nazar Osman,  
Middle Row:  Dr Madeleine Trott, Dr Kim Tan, Dr Brian Coulson  

Front Row:  Dr Greta Prozesky & Dr Linda Thompson  Owen Stephens  
Chief Executive Officer.  
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TOP 10 HIGHLIGHTS 2010/2011  Completion of $700,000 Catering & Laundry 

Services areas redevelopment.  

Community survey completion  providing 

relevant information from our service area  

to support our 2 year Strategic Plan 2011 to 

2013 

Right: The new development of the       
Catering & Laundry  services.  

On-going service and capital development 

planning with engagement of our 

Hydrotherapy / Wellness Centre Feasibility 

study by Architects Brown Falconer Group.  

Continued strengthening of partnerships 

with Sub-Regional Corporate Services 

Group, Casterton & District Community 

Capacity Group, and Southern Grampians / 

Glenelg Health Services steering Group. 


