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The department proudly acknowledges Victoria’s Aboriginal communities and their rich culture 
and pays respect to their Elders, past and present. 

We acknowledge Aboriginal people as Australia’s first peoples and as the Traditional Owners 
and custodians of the land and water on which we rely. 

We recognise and value the ongoing contribution of Aboriginal people and communities to 
Victorian life and how this enriches us. 

We embrace the spirit of reconciliation, working towards the equality of outcomes and ensuring 
an equal voice. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To receive this document in an accessible format, phone using the National Relay 
Service 13 36 77 if required, or Hospitals Victoria; Accountability on 
Accountability@health.vic.gov.au. 

Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne. 
© State of Victoria, Australia, Department of Health, October 2026. 
In this document, ‘Aboriginal’ refers to both Aboriginal and Torres Strait Islander people. ‘Indigenous’ 
or ‘Koori/Koorie’ is retained when part of the title of a report, program or quotation. 
This publication is copyrighted. Apart from any use permitted under the Copyright Act 1968 (Cth), no 
part may be reproduced by any process, nor may any other exclusive right be exercised without the 
permission of the Department of Health, 2026. 

ISSN: 2206-6969 (online/PDF/Word) 
Available at The Department of Health Statements of Priorities 
<https://www.health.vic.gov.au/funding-performance-accountability/statements-of-priorities>  
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Background 
The Statement of Priorities (SoP) is a key accountability agreement between the Victorian State 
Government and Victorian publicly funded health, mental health, and ambulance services. The 
content and process for preparing and agreeing on the annual Statement of Priorities are 
consistent with sections 40G, 65ZFA, 65ZFB, and section 26 of the Health Services Act 1988. 

The SoP is consistent with the health service’s strategic plan and aligns to government policy 
directions and priorities. For 2026-27, the SoP continues to reference the Department of Health 
Strategic Plan 2023-27 (Strategic Plan), which is refreshed annually. These annual agreements 
support the delivery of, or substantial progress towards, key shared objectives of high quality and 
safe care, strong governance leadership and culture, timely access to care, and effective 
financial management. 

The SoP consist of three main parts: 

• Part A outlines the strategic priorities and deliverables the health service will contribute to 
delivering in the year ahead. 

• Part B sets out key performance measures and agreed targets. 

• Part C details funding and associated activity. 

The SoP, Policy and Funding Guidelines (PFG) and the Victorian Health Service Performance 
Monitoring Framework (PMF) 2026-27 establish the conditions, expectations and oversight 
arrangements for health services.  

High standards of governance, transparency and accountability are essential. In this context, the 
Victorian Government commits to publishing the SoP each year and presenting data on the 
performance of our health system in the public domain. 
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Ministerial Priorities 
The SoP is aligned with government policy directions and priorities. Ministerial priorities are 
reflected in the SoP and the Department of Health Strategic Plan 2023-27 (Strategic Plan). 

In 2026-27, these include the following Ministerial priorities:  

For the overall health system: 

1. A reformed health system, shifting from competition to collaboration through the 
embedding of Local Health Service Networks, and with strengthened, formalised 
partnerships between health services to ensure patients receive the right care closer to 
home. 

2. A growing, skilled, and engaged workforce supported to develop professionally. This is 
achieved through improved workforce planning, an increased supply of priority roles, 
and ensuring a safe workplace by reducing the impact of occupational violence and 
promoting a ‘speak-up’ culture.  

3. A health system that is grounded in respect and safety, particularly cultural safety, and 
awareness, achieved through mandatory cultural safety training, anti-racism plans and 
actions, and employment plans that drive greater representation of First Nations 
people across all levels of a health service. 

4. Improved health equity through a focus on: 

a. Aboriginal health and wellbeing, achieved through identifying and closing gaps in 
access to care, including virtual and digitally enabled care, and improved discharge 
planning for Aboriginal patients and building stronger relationships with local Aboriginal 
Community Controlled Health Organisations. 

b. Health care models, including appropriate virtual and digitally enabled care models, for 
priority populations, including people with disabilities, LGBTQIA+ communities, and 
people from culturally and linguistically diverse backgrounds. 

c. Improved access to health services by rural and regional patients through the 
establishment of patient referral pathways by Local Health Service Networks, and 
appropriate use of virtual and digitally enabled care models. 

d. Women’s health, including improved access to abortion, and reduced gender health 
disparities across the life course, supported through the roll out of new services, better 
coordinated care and implementation of the Women’s Pain Standard. 

5. A continued focus on improving the quality and safety of care, including through 
strengthening clinical governance systems and a culture of reporting and transparency 
under the Victorian Clinical Governance Framework. 

6. Provide timely access to services by implementing strategies that connect people to the 
right care and improve the whole of system patient flow. 

7. A financially responsible and sustainable health system, leveraging Local Health Service 
Network opportunities to collaborate and identify opportunities through shared services.   

8. Public health and population health initiatives, including through the operation of Local 
Public Health Units, contribute to better health outcomes among Victorians through 
prevention strategies and early interventions.  
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9. More effective technology-enabled patient care and efficient administration through 
coordinated ICT planning, investment and delivery across Local Health Service Networks 
and Rural ICT Alliances, aligned to the Digital Health Roadmap. 

10. Develop strategies to reduce the health service’s climate and environment impact.   

For the mental health system: 

11. A mental health and well-being system that delivers inclusive, personalised, 
compassionate, integrated and safe care so all Victorians are supported to live and 
experience the life they want: 

a. Consumers have choice and agency and access to high quality and holistic care. 
b. Carers, families, supports and kin: Are recognised, respected, and supported. 
c. Workforces are diverse, multidisciplinary, and collaborative, and feel safe, valued, and 

supported, including lived and living experience workforce in leadership roles. 

d. Aboriginal communities: Self-determination and cultural safety are upheld, and physical, 
emotional, social, and spiritual aspects of wellbeing are central and interconnected. 

e. Diverse communities: Are reflected and embraced in our services and models of care.  

12. Mental health services are focused on continuously improving performance to align with 
the Royal Commission recommendations. 

13. Mental health services maintain service levels following the transition to activity-based 
funding. 

14. Continue to grow and transform community mental health services with a focus on 
diverting demand away from crisis and inpatient care and supporting treatment in the 
community, closer to home. 

Supporting services for older Victorians: 

15. A reformed health system that responds to the needs of older people to receive the right 
care in the right place through: 

a. Initiatives that reduce avoidable hospital presentations and length of stay for older 
people in hospital. 

b. Availability of public sector residential aged care.  

16. A strengthened approach to the delivery of high quality and safe aged care services 
through: 

a. Continued implementation of national aged care reforms arising from the Royal 
Commission into Aged Care Quality and Safety.  

b. System stewardship and oversight of public aged care service delivery. 
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Part A: Department of Health Strategic Plan 
The Statement of Priorities is aligned with the Strategic Plan1. Kerang District Health will 
contribute to the Strategic Plan 2023-27 by agreeing to the following priorities: 

Strategic Priorities 
Innovate and improve access and care 
We aim for the best patient experience and care outcomes by assuring safe practice, leadership 
of safety, an engaged and capable workforce, and continuing to improve and innovate care.  

Goal  

Align with the Victorian Clinical Governance Framework to strengthen clinical governance 
systems, ensuring safe, high-quality care. 

Health service deliverables: 

• Demonstrate high quality care in which consumer engagement and input is actively sought, 
facilitated and used to drive system change to improve consumer experience and outcomes.   

• Ensure that health service reporting, reviews and decision-making are underpinned by a 
safety culture and systems that are transparent, accurate and fair for staff and consumers.   

• Show evidence of a comprehensive training program approach that includes performance 
management, accountability, and continuous improvement. 

 

Goal  

Support early and accurate recognition and management of deterioration of paediatric patients 
(under 18 years of age), by strengthening families and carers involvement in decision making. 

Health service deliverables: 

• Implement the Kids Urgent Concern Helpline in 2026–27, within all public hospital campuses 
and Urgent Care Centres as outlined in the Implementation Guide.  

• Implement the refined Victorian Children’s Tool for Observation and Response (ViCTOR) 
chart or equivalent and demonstrate evidence towards meeting the mandate by embedding 
audit and governance processes in 2026-27, as outlined in the Implementation Guide.

 
1 Link to Strategic Plan 2023-27. <https://www.health.vic.gov.au/our-strategic-plan-2023-27> 

https://protect.checkpoint.com/v2/r04/___https://www.health.vic.gov.au/our-strategic-plan-2023-27___.Y3A0YTpiZW5kaWdvaGVhbHRoMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo1MmMwOWRlYjNkODY5MDdmNGFmNmUyODA3YzU5YWY1Yjo3Ojk3Yjc6NDBmMjJiMmFlMDc2NmZkM2EyNDAyZWQwMDYyMGFkMjU0MDcwOTRjY2IxOTI5OGY3NzRhMDBlYjE3ZDNlNjFjNDpwOlQ6Rg
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Goal  

Improve health outcomes and experiences for women across the Victorian public health 
system by strengthening system‑wide focus on women’s health and wellbeing, including equity 
of access, quality of care, and responsiveness to women’s needs across the life course. 

Health service deliverables: 

• Align service planning and delivery with statewide women’s health reform priorities, including 
the Victorian Women’s Health and Wellbeing Program, recommendations of the Victorian 
Inquiry into Women’s Pain and Victorian Maternity Taskforce to support a consistent system-
wide focus on women’s health and wellbeing.  

• Support improved access to, and experiences of, care for women by contributing to 
system‑wide efforts to address identified gaps, promote culturally safe and person‑centred 
care, and embed learnings from women’s health initiatives across broader service delivery.  

  

Goal  

Maintain a commitment to delivering equitable and timely access to planned care and drive 
reform in alignment with the Planned Surgery Reform Blueprint and the Specialist Care 
Reform Blueprint. A particular focus should be applied to long-waiting patients and priority 
population groups (for example, Aboriginal and Torres Strait Islander patients and under 18 
patients). 

Health service deliverables: 

• Implement and scale theatre optimisation initiatives in planned surgery, for example same 
day surgery and same-day surgery by default models of care, criteria-led discharge, 
monitoring of theatre measures, and high-throughput approaches such as high intensity 
theatre lists. 

• Undertake clinical and administrative validation processes to proactively manage planned 
surgery preparation lists and specialist clinic waitlists.   

• Identify and support patients into the most appropriate care pathways, including evidence-
based alternatives to surgery, pre-operative optimisation programs, along with appropriate 
virtual care models, nurse-led or allied health-led models of care, and patient-initiated follow-
up approaches.   

 

Prudent, sustainable and effective use of resources 
We are innovative and resourceful in balancing improved patient care, operational performance, 
and system management to ensure a financially secure health system. We invest in a skilled and 
future-ready workforce, maintaining a modern, safe, and resilient healthcare system for all 
Victorians. 

Goal  

Develop and implement initiatives to strengthen financial sustainability. By delivering 
sustainable, responsible budgets we can ensure a well-managed, viable, and sustainable 
health system for the future. 
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Health service deliverables: 

• Utilise data analytics and performance metrics to identify areas of inefficiency and waste and 
make evidence-based decisions to improve financial sustainability and operational 
performance.   

• Adhere to the Expenditure Control Directives.    

• Use funding efficiently and effectively to optimise patient facing services. Undertake programs 
to reduce the cost-of-service delivery, improve safety, capacity and reduce unnecessary 
waiting.   

• Proactively manage activity to ensure optimal mix of activities to funded levels through active 
monitoring and control mechanisms that link clinical activity, service planning, and financial 
oversight. 

 

Goal  

Strengthen the safety, reliability and resilience of critical ICT and clinical technologies to 
minimise clinical and operational risk and support continuity of care. 

Health service deliverables: 

• Develop and implement prioritised investment and remediation plans for legacy and 
end‑of‑life ICT infrastructure, clinical systems and connected medical technologies.  

• Provide timely and accurate reporting to the Department on ICT and cyber incidents, including 
escalation in line with Departmental incident management policies. 

 

A stronger workforce 
We strive to foster an equitable, skilled and supported workforce that builds professional 
capabilities to meet the healthcare needs of Victorians now and into the future. 

Goal 

Position Victoria as a leader in employee experience, capability, and capacity by focusing on 
future roles and professional development in line with the Victorian Health Workforce Strategy 
to ensure a regenerative and sustainable workforce. 

Health service deliverables: 

• Improve employee experience, including through meeting obligations under the Gender 
Equality Act 2020, implementing actions to eliminate bullying, harassment and discrimination 
supported by evidence such as PMS results and pulse surveys. 

• Collaborate with the department to improve workforce data analytics, generate actionable 
insights, and enhance strategic planning. 

• Collaborate with the department to improve prevention of and responses to occupational 
violence. 

• Strengthen workforce digital skills and capabilities to support delivery of the Digital Health 
Roadmap, and new and evolving models of care.  
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Improving Aboriginal health and wellbeing 
Strengthen cultural safety in Victoria's health service system by fostering strong connections to 
Aboriginal culture, creating a holistic, accessible, and empowering health system. 

Goal  

Enhance Delivery and Access to Culturally Safe Services, fostering strong connections to 
culture. Address racism and provide Aboriginal people with culturally safe healthcare and 
referral pathways between mainstream and community-controlled health services. 

Health service deliverables: 

• Deliver high-quality cultural safety training to all executives and staff using independent, 
expert, community-controlled organisations or a registered Aboriginal business.  

• Health service executives and senior leaders establish and maintain strong, ongoing 
partnerships with Aboriginal community-controlled organisations and/or recognised Aboriginal 
leaders within their local catchments. These partnerships must be based on regular, proactive 
engagement that prioritises the voices, self-determined priorities, and cultural knowledge of 
Aboriginal communities in the design, delivery, and evaluation of health and wellbeing 
services.  

• Ensure culturally appropriate systems for identifying Aboriginal and Torres Strait Islander 
patients and implement responsive discharge plans and referral pathways. 

 

Moving from Competition to Collaboration 
We are committed to transforming Victoria’s health system by partnering with care providers and 
health services to share knowledge, information, and resources. 

Goal  

Collaborate within the Local Health Service Network to build a more integrated health system, 
with better access and experience for patients, strengthened workforce, consistently high-
quality care, and more sustainable healthcare delivery. 

Health service deliverables: 

• Meet all objectives agreed to in the Local Health Service Network’s 2026-27 Statement of 
Expectations across the four initial priority areas (access, equity and flow, workforce, safety 
and quality, and shared services). 

 

Goal  

Use the Digital Health Roadmap to guide coordinated digital investment and delivery, 
strengthening digital capability to support integrated, safe and efficient models of care. 

Health service deliverables: 

• Align local digital planning and investment with the Digital Health Roadmap and participate in 
shared governance and coordinated delivery of agreed statewide priority initiatives. 
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Part B: Performance Priorities 
The Victorian Health Services Performance Monitoring Framework (PMF) outlines the 
Government’s approach to overseeing the performance of Victorian health services. Further 
information is available at the Funding, Performance and Accountability webpage 
<https://www.health.vic.gov.au/funding-performance-accountability/performance-monitoring-
framework>. 

As the PMF states, while the Statement of Priorities sets out the annual high level strategic 
performance priorities, health services remain comprehensively accountable for quality and 
safety, good governance and leadership, access and timeliness, and financial sustainability, as 
defined in relevant legislation. This means that performance against these broader 
accountabilities will continue to be monitored based on a comprehensive set of quantitative 
metrics and qualitative intelligence and managed and raised with health services as needed.  

High quality and safe care 

Key Performance Measure Target 
Infection prevention and control 

Percentage of healthcare workers immunised for influenza 94% 

Adverse events 
Percentage of reported sentinel events for which a root cause 
analysis report (RCA) or similar approved methodology, was 
submitted within 30 business days from notification of the event 

100% 

Aged Care 
Public Sector Residential Aged Care Services (PSRACS) overall 
star rating (≥ 3 stars) 

100% 

Patient experience 
Percentage of patients who reported positive experiences of 
their hospital stay 95% 

Aboriginal Health 
Difference between the percentage of patients who left against 
medical advice between Aboriginal and Torres Strait Islander 
people compared with non-Aboriginal and Torres Strait Islander 
people 

0% 

 
 
Strong governance, leadership, and culture 
Key Performance Measure Target 
Organisational culture 
People matter survey – Percentage of staff with an overall 
positive response to safety culture survey questions 80% 

 
 
  

https://protect.checkpoint.com/v2/r04/___https://www.health.vic.gov.au/funding-performance-accountability/performance-monitoring-framework___.Y3A0YTpiZW5kaWdvaGVhbHRoMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo1MmMwOWRlYjNkODY5MDdmNGFmNmUyODA3YzU5YWY1Yjo3OjJmMjg6OGE3Njk0OTE3YzQzM2E1NmYzNTYyZDllNTU0Njc3NmM4YjIwOTE1MWM3ZWNkNWM2NjYzMWM1NzM4YzVhNDQzZDpwOlQ6Rg
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Effective financial management  
Key Performance Measure Target 
Statement of Priorities operating result ($M) 0.0 

Variance between the forecast and actual operating result (OR) 
as a percentage of the forecast OR for the current financial year 
ending 30 June 

4% movement in forecast 
revenue and expenditure 
forecasts 

Average number of days to pay trade creditors 60 days 
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Part C: Activity and Funding  
The performance and financial framework within which state government-funded 
organisations operate is described in The Policy and Funding Guidelines – Funding Rules. The 
Funding Rules detail funding and pricing arrangements and provide modelled budgets and 
targets for a range of programs. The Policy and Funding Guidelines webpage 
<https://www.health.vic.gov.au/policy-and-funding-guidelines-for-health-services>.   

Period 1 July 2026 – 30 June 2027 

Funding Type PYA 
applies 

Unit of activity Target 
activity 

Budget 
($’000) 

Acute Health Services    Left blank 

Other No   454 

Small Rural Services    Left blank 

Bed based aged care No Occupied bed 
days 10,848 1,079 

Workforce No Graduates 8 175 

Other price based funding No   92 

Other No   8,991 

Total Funding    10,792 

 

Please note: 

• Base level funding, related services and activity levels outlined within the Policy and Funding 
Guidelines are subject to change throughout the year. Further information about the 
department’s approach to funding and price setting for specific clinical activities and funding 
policy changes is also available from Health Services <https://www.health.vic.gov.au/policy-
and-funding-guidelines-for-health-services> 

• ‘PYA’ denotes ‘prior year adjustment’. PYA can apply to both under and over activity as recall 
and throughput respectively, and as well as reconciled to actual activity and/or cost. PYA is 
not restricted to activity-based funding, block funded grants may also be subject to PYA. 
Refer to the Policy and Funding Guidelines – Funding Rules for more information on PYA.   

• Funding rows labelled as ‘aggregated funding’ comprises a mix of activity-based funding and 
block grants. Funding depends on the service profile. For further details, refer to the Policy 
and Funding Guidelines for health services (see the above point for the link).  

• In situations where a change is required to Part C, changes to the agreement will be actioned 
through an exchange of letters between the department and the health service’s Chief 
Executive Officer. 

  

https://protect.checkpoint.com/v2/r04/___https://www.health.vic.gov.au/policy-and-funding-guidelines-for-health-services___.Y3A0YTpiZW5kaWdvaGVhbHRoMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo1MmMwOWRlYjNkODY5MDdmNGFmNmUyODA3YzU5YWY1Yjo3OjYzZDU6NjNhM2EyNmZlYzU1MWRmZDU3NjUwMWIyMmJjODA2Y2IxNTRhMTc0OWY4NDU1ZTJiYmNlNDkwYmI3ZWQ3ZGE1ZDpwOlQ6Rg
https://protect.checkpoint.com/v2/r04/___https://www.health.vic.gov.au/policy-and-funding-guidelines-for-health-services___.Y3A0YTpiZW5kaWdvaGVhbHRoMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo1MmMwOWRlYjNkODY5MDdmNGFmNmUyODA3YzU5YWY1Yjo3OjYzZDU6NjNhM2EyNmZlYzU1MWRmZDU3NjUwMWIyMmJjODA2Y2IxNTRhMTc0OWY4NDU1ZTJiYmNlNDkwYmI3ZWQ3ZGE1ZDpwOlQ6Rg
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Accountability and funding requirements 
The health service must comply with: 

• All laws applicable to it. 

• The National Health Reform Agreement. 

• All applicable requirements, policies, terms, or conditions of funding specified or referred to 
in the Department of Health Policy and Funding Guidelines 2026-27. 

• All applicable policies and guidelines issued by the Department of Health from time to time 
and notified to the health service. 

• Where applicable, all terms and conditions specified in an agreement between the health 
service and the Department of Health relating to the provision of health services are in force 
at any time during the 2026-27 financial year. 

• Relevant standards for programs that have been adopted, e.g., the International 
Organisation for Standardisation standards and AS/NZS 4801:2001, Occupational Health 
and Safety Management Systems, or an equivalent standard.  

• Where applicable, this includes the National Safety and Quality Health Service Standards 
(‘NSQHS standards’) as accredited through the Australian Health Service Safety and Quality 
Accreditation Scheme. 

• Specific to Oral Health Victoria: in relation to the School Dental Project Plan, as agreed and 
specified by both parties, including meeting the requirements outlined in the School Licence 
Agreement. 

• Any other relevant, applicable statutory, regulatory or accountability rules, policies, plans, 
procedures, or publications. 

  



Kerang District Health Statement of Priorities 2026-27 
 

15 
 

Signing Page 
 

The Secretary and the Kerang District Health chairperson agree that funding will be provided 
to the health service to enable the health service to meet its service obligations and 
performance requirements as outlined in this Statement of Priorities. 

 

 

 

 
 

   

 

 _______________________

Debra Sudano  
 

 Delegate 
Executive Director 
Health Service Performance Oversight 
Hospitals Victoria 
Department of Health 

 
 

 

 

 

 

 

__________________________ 

Mr Andrew Jeffreys  
 
Chairperson 
Kerang District Health 

Date:  08  / 10  / 2026  

 

Date:    /   / 2026 

Mobile User


