


























"Quality is consistently meeting the
negotiated expectations of our clients and
optimizing their health outcomes, in a cost
effective manner.”

Nursing Home Infection Control and
Occupational Health and Safety
Management Plans were submitted.

Stawell Regional Health has an ongoing
commitment to improving the quality of
its services.

Measuring Satisfaction

The following results give an indication of
what patients, clients and consumers think
about their hospital stay:

= We do this through our Quality
Improvement Programme and
maintaining Accreditation through The
Australian Council on Health Care
Standards (ACHS), the Commonwealth
Aged Care Accreditation Standards and
HACC Accreditation.

Quallty Improvement Programme
= The Board of Governance is responsible
for the quality of care and services but
the commitment to this programme
infiltrates all levels of the organisation,
from the Board and Chief Executive, to
all staff members.

= Responsibility for the direction of the
Quality Improvement Programme is
vested in the Quality Improvement
Committee (QIC).

= The committee co-ordinates, reviews
and gives direction to the organisation’s
Quality Improvement Programme. This
committee is a multidisciplinary
committee comprising Board Members,
Allied Health, Nursing, Medical
Practitioners and Chief Executive.

= The QIC receives reports on audits,
quality studies undertaken, complaints,
incidents, clinical indicators, sentinel
events, risk management, ethical
issues, occupational health and safety,
infection control and the effectiveness of
the Quality Improvement Programme.

= Recommendations from Accreditation
Surveys, consumer feedback, external
reviews of the services, benchmarking/
comparing results with other health
facilities and information from the
Department of Human Services also
provides suggestions for improvement.

= Twenty-six departments have submitted
a Year 2003 Quality Activities Plan. In
addition to this, Acute Hospital and

e Patients gave the following ratings on

the meals they had whilst a patient at
Stawell Regional Healith:

* 91% rated the meal appearance as
good to excellent

* 859% rated the taste of the meals as
good to excellent

* 88% rated the texture of the meal as
good to excellent

* 80% rated the temperature of the
meal as good to excellent

Additional satisfaction ratings included:

* 87% rated the overall quality of the
meal as good to excellent

* 819% of inpatients who are referred to
the Occupational Therapy Department
are seen by the Occupational
Therapist on the same day of referral.
A further 12% are seen within 1 day
of referral

* 100% of clients who participated in
the Cardiac Rehabilitation Programme
feel the programme met their
expectations

* 959% of Meals on Wheels clients felt
their meals were tasty

* 90% thought the meals were hot
enough and 100% thought the meals
were of an adequate size






























Victorian Patient
Satisfaction Monitor

Patients of Stawell Regional Health have
rated highly services provided in a
statewide patient satisfaction survey.

The State Government sponsored external
survey contacted a Jarge number of
patients who were treated at the Stawell
hospital between  April 2002 and
September 2002. The Victorian Patient
Satisfaction Monitor calculated a care
index for public hospitals and compared
that index to similar hospitals based on
16,000 patient’s responses statewide on
twenty-seven issues.

The Stawell hospital scored 79 for the
overall care index compared to the state
average of 71. Scores of 50-74 percent
were deemed good; ratings of 75-85
percent were very good.

Areas where Stawell hospital achieved
results higher than average included:

= Visited hospital to talk to a nurse or
have tests before being admitted

= Follow up appointment made to see a
Doctor or go to outpatient clinic

= Cleanliness of rooms, toilets and

showers

Courtesy of Doctors

Staff attitudes before admissions

The way nurses explained treatment

The way information about condition

was explained

Confidence in treating Doctor

= Quality of food

The survey identified areas where the
hospital could improve its services to
patients:

» Inadequate patient lockers for day
surgery patients

= Providing written information to
medical patients on how to manage
condition/recovery on discharge

= Advice on how to make a formal
complaint

= The length of time some patients had
to wait before being admitted

The survey report stated that patient’s
remarks were particularly positive towards
the staff “I was pleasantly surprised with
the care, courtesy and kindness
displayed”. The vast majority of patients
are coming away “more than satisfied with
the nurses, treatment and staff at Stawell
hospital”.

The Board and Staff of Stawell Regional
health value this type of reporting which
allows the hospital to monitor trends and
identify areas for improvement.

Clinical Indicators

The \Visiting Medical Officers (VMO)
through the hospital Quality Improvement
Programme, continue to assess and report
on ACHS Clinical Indicator Data.

What is a Clinical Indicator?

An indicator is a measure of the
management or outcome of care. It is an
objective measure of either the process or
outcome in quantitative terms.

Indicators are not exact standards, rather
they are designed to be flags, which,
through the collection and analysis of data,
can alert to possible problems and/or
opportunities for improvement. These
areas can be further investigated within an
organisations quality improvement
programme. They are therefore,
measurement tools to assist in assessing
whether or not a standard in patient care
is being met. The ACHS indicators provide
evidence about various aspects of care.

Stawell Regional Health collects
information for the following indicator
areas:
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CASEMIX DATA
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1998/1999 1999/2000 2000/2001 2001/2002 2002/2003
Total Weighted Inlier Equivalent Separations 2,152 2,176 2,274 2,063 1,817
Average Inlier Equivalent DRG Weight 0.8118 0.8012 0.7908 0.735 0.725
Cost per DRG Weighted Admitted Patient $2623 $ 2,624 $ 2,969 2,999 3,296
REVENUE INDICATORS Average Collection Days
1999/2000 2000/2001 2001/2002 2002/2003
Private 83 47 28 78
TAC 50 49 125 -
VWA 99 148 -- 59
Other Compensable - - - -
Nursing Home 36 37 32 40
DEBTORS OUTSTANDING AS AT JUNE 30, 2003
Under 30 Days 31-60 Days 61-90 Days Over 90 Days Total Total
30/ 6/2003 30/ 6/2002
Private 11,046 {1,016 6,100 10,248 38,410 26,147
TAC - - 3,713 - 3,713 14,876
VWA 4,369 -~ -- 2,596 6,965 --
NHT 955 -- 912 5,779 7,648 2,503
Nursing Home 37,594 470 - 953 39,017 28,952
COMPARATIVE FINANCIAL RESULTS FOR THE PAST FIVE FINANCIAL YEARS
1998/1999 1999/2000 2000/2001 200172002 2002/2003
$000 5000 $000 $000 $000
Total Expenses 9,930 10,221 12,051 12,926 14,743
Total Revenue 10,300 10,459 12,168 14,405 15,721
Operating Surplus 370 238 117 1,479 1,029
Retained Surplus 9,522 9,760 9,877 2,093 3,109
Total Asscts 12,437 12,951 13,805 14,884 15,693
Total Liabilitics 1,983 2,259 2,996 3,001 3,439
Net Assets 10,454 10,692 10,809 11,883 12,254
Total Equity 10,454 10,692 10,809 11,883 12,254
ACTIVITY
Admitted Patient Acute Mental Aged Other Total
Health 2002/2003
Scparations
Same Day 1,257 - - - 1,257
Multi Day 1,355 - 25 — 1,380
Total Scparations 2,612 - 25 -- 2,637
Public Separations 2,170 - 25 -- 2,195
Total WIES 1,817
Scparations per Available Bed 0.30 - .02
Total Bed Days 7,524 -~ 1,043 -
Non Admitted Patient Acute Mental Aged Other Total
Health 2002/2003
Emcrgency Mcdicine-Attendances
Outpatient Services — occasions of services 3,782 -- -- -- 3,782
Other Services — occasions of services 10,539 -- -- - 10,539
Total occasions of service 14,321 - - — 14,321







Pecuniary Interests

Members of the Board of Governance are
required under the Hospital By-Laws to
declare their pecuniary interest in any
matter that may be discussed by the
Board or Board Sub-Committees.

Freedom of Information

There were nine (9) requests under the
Freedom of Information Act 1982
regulations and access to information was
granted in all instances.

Freedom of Information requests should
be in writing and addressed to the Chief
Executive, Stawell Regional Health, Sloane
Street, Stawell Victoria 3380.

Publications

A review is regularly undertaken to update
information in publications such as, the
Patient Information Brochure. The
Annual/Quality Care Report is presented
each year at Stawell Regional Health’s
annual meeting.

Compliments and Complaints

s Stawell Regional Health (SRH) receives
a large number of compliments, and on
occasions, complaints.

« Because your care is our prime concern
we want to know if you are not satisfied
with services or treatment provided. All
complaints are handled in the strictest
confidence.

e Please contact the Nurse Unit Manager
of Simpson Wing, or the Director of
Clinical Services to express vyour
concern. We will certainly try to rectify
the problem.

« If you believe your complaint is serious,
you have the right to make a formal
(written) complaint. Please ask for a
complaint form. You will need to
document your complaint on this form.
These forms are available from the
hospital reception, Simpson Wing, and
the Clinical Coordinators.

e All formal complaints are reported to the
bi  monthly Quality Improvement
Committee (QIC).

e Examples of complaints received by the
QIC in the last financial year related to:
e Delay in treatment
e Inadequate care; and

e Unacceptable facilities

If you are not satisfied with the way your
complaint was handled, you may make a
formal complaint to the Victorian Health
Services Commissioner 10/55 Swanston
Street, Melbourne, 3000.

Tel. 1800 136 066

Legislative Changes

A number of Acts have been passed during
the 2002/2003 financial year. The most
significant are:

Acts

= Audit (Amendment) Act 2003

= Business Licensing Legislation

= (Amendment) Act 2003

= Drugs, Poisons and Controlled
Substances (Volatile Substances) Act
2003

= Environment Protection
Efficiency) Act 2002

= Health Legislation (Research Involving
Human Embryos and Prohibition of
Human Cloning) Act 2003

= Pay-roll Tax (Maternity and Adoption
Leave Exemption) Act 2003

« Public Holidays and Shop Trading
Reform Acts (Amendment) Act 2003

= Residential Tenancies (Amendment) Act
2002

= Road Safety (Heavy Vehicle Safety) Act
2003

= Wrongs and Limitation of Actions Acts
(Insurance Reform) Act 2003

= Wrongs and Other Acts (Public Liability
Insurance Reform) Act 2002

(Resource

Regulations

« Building (Amendment) Regulations 2003

* Building (Legionella Risk Management)
(Amendment) Regulations 2002

= Cancer (BreastScreen Victoria Registry)
Regulations 2003

= Drugs, Poisons and Controlled
Substances (Fees) Regulations 2002

* Drugs, Poisons and Controiled
Substances (Fees) Regulations 2003

= Electricity Safety (Bushfire Mitigation)
Regulations 2003

= Emergency Management Regulations
2003

= Environment Protection
Emissions) Regulations 2003

(Vehicle



* Fundraising Appeals (Amendment)
Regulations 2002

= Health (Consultative Council on Obstetric
and Paediatric Mortality and Morbidity)
Regulations 2002

= Health (Infectious Diseases)(SARS)
Regulations 2003
» Health (Radiation Safety)(Fees)

Regulations 2003

= Health Services (Supported Residential
Services)(Fees) Regulations 2003

= QOccupational Health and Safety (Asbestos)
Regulations 2003

= Pathology Services (Exempted Tests)
(Amendment) Regulations 2003

» Subordinate Legislation (Freedom of
Information){Access Charges) Regulations
1993-Extension of Operation) Regulations
2003

= Subordinate Legislation (Occupational
Health and Safety (Noise) Regulations
1992-Extension of Operation) Regulations
2003

= Tobacco (Amendment) Regulations 2003

= Transport Accident (Amendment)
Regulations 2003

= Whistleblowers Protection (Amendment)
Regulations 2002

Whistleblowers Protection Act

The Whistleblowers Protection Act 2001
came into effect on January 1, 2002. The
Act is designed to protect people who
disclose information about serious
wrongdoings within the Victorian Public
Sector and to provide a framework for the
investigation of these matters.

The Protected Disclosure Co-Ordinator for
Stawell Regional Health is Liz McCourt. She
has the central clearinghouse role for
managing disclosures: Tel: 5358 8506

email: Imccourt@srh.org.au

Disclosures of improper conduct by Stawell
Regional Health or its employees may be
made to:

= The Protected Disclosure Officer, Meg
Blake, Tel: 5358 8513
email: mblake@srh.org.au
Stawell Regional Health, Sloane Street,
Stawell 3380
or

= The Ombudsman Victoria
Level 22,
459 Collins Street, Melbourne 2000
Tel: 9613 6222 Toll free: 1800 806 314

No disclosures under the Act were received
during 2002/2003.

Hospital Fees

The Hospital charges fees in accordance
with the Department of Human Services
Victoria directives.

Consultants Engaged and Their
Cost

Six (6) separate Consultants :
$55,011

total cost

Public Authorities Equal
Employment Opportunity Act 1990
Stawell Regional Health has an ongoing
commitment to eliminate discrimination
and inefficient work practices, and to
promote Equal Employment Opportunities
in its workplace, in accordance with the
Public Authorities (Equal Employment
Opportunity) Act of 1990. Responsibility
for the Equal Employment Opportunity
programmes has been conferred upon the
Pay Officer.

Staffing Profile

A total of 221 persons were employed by
Stawell Regional Health : full time 57; part
time 116; casual 48
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AUDITOR GENERAL
VICTORIA

AUDITOR-GENERAL’S REPORT

To the Members of the Parliament of Victoria, responsible Ministers and Members of the Board of
Management of Stawell Regional Health

Audit Scope

The accompanying financial report of Stawell Regional Health for the financial year ended 30 June 2003,
comprising a statement of financial performance, statement of financial position, statement of cash flows
and notes to the financial statements, has been audited. The financial report includes the consolidated
financial statements of the economic entity, comprising Stawell Regional Health and the entities it
controlled at the year’s end or from time to time during the financial year as disclosed in note 1(b) to the
financial statements. The Members of the Board of Management are responsible for the preparation and
presentation of the financial report and the information it contains. An independent audit of the financial
report has been carried out in order to express an opinion on it to the Members of the Parliament of
Victoria, responsible Ministers and Members of the Board of Management as required by the
Audit Act 1994.

The audit has been conducted in accordance with Australian Auditing Standards to provide reasonable
assurance as to whether the financial report is free of material misstatement. The audit procedures
included an examination, on a test basis, of evidence supporting the amounts and other disclosures in the
financial report, and the evaluation of accounting policies and significant accounting estimates. These
procedures have been undertaken to form an opinion as to whether, in all material respects, the financial
report is presented fairly in accordance with Accounting Standards and other mandatory professional
reporting requirements in Australia, and the financial reporting requirements of the Financial
Management Act 1994, so as to present a view which is consistent with my understanding of Stawell

Regional Health’s and the economic entity’s financial position, and their financial performance and cash
flows.

The audit opinion expressed in this report has been formed on the above basis.

Audit Opinion

In my opinion, the financial report presents fairly in accordance with applicable Accounting Standards and
other mandatory professional reporting requirements in Australia, and the financial reporting requirements
of the Financial Management Act 1994, the financial position of Stawell Regional Health and the

economic entity as at 30 June 2003 and their financial performance and cash flows for the year then
ended.

MELBOURNE

22 September 2003 Auditor-General

Victorian Auditor-General’s Office Level 34, 140 William Street, Melbourne Victoria 3000
Telephone (03) 8601 7000 Facsimile (03) 8601 7010 Email comments@audit.vic.gov.au Website www.audit.vic.gov.au

Auditing in the Public Interest



Stawell Regional Health
And Its Controiled Entity Certification

In our opinion the Report of Operations and the consolidated Financial Statements
of Stawell Regional health and its controlled entity comprising a Statement of
Financial Performance, Statement of Financial Position, Statement of Cash Flows
and Notes to the Financial Statements have been prepared in accordance with the
provisions of the Financial Management Act 1994 and the Directions of the
Minister for Finance -~ Part 9 Reporting Provisions.

In our opinion the Financial Statements present fairly the financial transactions
for the year ended June 30, 2003 and the financial position as at that date of
Stawell Regional Heaith and its controlled entity.

At the date of signing the Financial Statements we are not aware of any

circumstances which would render any particulars included in the statements to
be misleading or inaccurate.

Chairperson

(On behalf of the Board of Governance)
H.L. Cooper

Chief Executive
{Accountable Officer)
M.B. Delahunty

7K
Dated the ............. /‘? day of September 2003

---------------------



REVENUE FROM ORDINARY ACTIVITIES

EXPENSES FROM ORDINARY ACTIVITIES
Employee Benefits
Fee for Service Medical Officers

Suppties and Consumables

Depreciation and Amortisation

Other Expenses from Ordinary Activities

Borrowing Costs

TOTAL EXPENSES FROM ORDINARY ACTIVITIES
NET RESULT FOR THE YEAR

Net Increase/(Decrease) in Asset Revaluation Reserve
Increase/(Decrease) in Accumulated Surplus on adoption

of a new Accounting Pronouncement
TOTAL REVENUES, EXPENSES AND VALUATION

ADJUSTMENTS RECOGNISED DIRECTLY IN EQUITY

TOTAL CHANGES IN EQUITY OTHER THAN THOSE

RESULTING FROM CHANGES IN CONTRIBUTED
CAPITAL

Stawell Regional Health
Statement of Financial Performance
for the Year Ended 30 June 2003

Note

2,2a

2g

2b

16(a)

16(c)

This Statement should be read in conjunction with the accompanying notes

Parent Parent C lidated C lidated
Entity Entity
2002/03 2001/2002 2002/03 2001/2002
$'000 $'000 $'000 $'000
15,721 14,116 15,772 14,405
8,156 7,770 8,156 7,770
914 802 914 802
1,485 1,377 1,485 1,377
664 605 664 605
3,524 2,371 3,524 2,371
- { - I
14,743 12,926 14,743 12,926
978 1,190 1,029 1,479
(645) (249) (645) (249)
(13) (157) (13) (157)
(658) (406) (658) (406)
320 784 371 1,073




ASSETS

Current Assets

Cash Assets
Receivables

Other Financial Assets
Inventory
Prepayments

Other Assets

Total Current Assets
Non-Current Assets
Other Financial Assets
Receivables

Property, Plant & Equipment
Total Non-Current Assets
TOTAL ASSETS
LIABILITIES

Current Liabilities
Payables

Interest Bearing Liabilities
Employee Benefits

Other Liabilities

Total Current Liabilities

Non-Current Liabilities
Employee Entitlements

Total Non-Current Liabilities

TOTAL LIABILITIES

NET ASSETS

EQUITY

Asset Revaluation Reserve
General Purpose Reserve
Contributed Capital
Accumulated Surpluses

Total Equity

Stawell Regional Health
Statement of Financial Position

as at 30th June 2003
Note Parent Parent Consolidated Consolidated
Entity Entity
2002/03 2001/02 2002/03 2001/02
$'000 $'000 $'000 $'000

5,18 495 1,068 496 1,101
6,18 378 318 396 357
7,18 2,073 3,030 3,008 3,861
9 141 149 141 149
33 9 33 9
8 39 32 39 32
3,159 4,606 4,113 5,509

7 1 1 i 1
6 261 155 261 155
10 11,318 9,219 11,318 9,219
11,580 9.375 11,580 9,375
14,739 13,981 15,693 14,884
12,18 1,400 1,162 1,400 1,162
13,18 - 8 . g
14 1,137 1,045 1,137 1,045
15,18 39 32 39 32
2,576 2,247 2,576 2,247
14 863 754 863 754
863 754 863 754

3,439 3,001 3,439 3,001
11,300 10,980 12,254 11,883
16a 37 682 37 682
16a 1 1 1 1
16b 9,107 9,107 9,107 9,107
16¢ 2,155 1,190 3,109 2,093
11,300 10,980 12,254 11,883

This Statement should be read in conjunction with the accompanying notes




Stawell Regional Health

Statement of Cash Flows

for the Year ended 30 June 2003

CASH FLOWS FROM OPERATING ACTIVITIES

Receipts

Govermnment Grants

Capital Grants - Government
Patient Fees

Donations & Bequests

GST Recovered from ATO
Other

Total Receipts

Payments

Employee Benefits

Fee for Service Medical Officers
Supplies & Consumables

GST paid to ATO

Other ‘

Total Payments

NET CASH FLOWS FROM OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of Properties, Plant & Equipment

Proceeds from Sale of Properties, Plant & Equipment
Purchase of Investments

Proceeds from the Sale of Investments

NET CASH USED IN INVESTING ACTIVITIES
CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from Borrowings
Repayment of Borrowings

NET CASH FLOWS USED IN FINANCING ACTIVITIES
NET INCREASE/(DECREASE) IN CASH HELD
CASH AT 1 JULY 2002

CASH AT 30 JUNE 2003

Note Parent Parent Consolidated Consolidated .
Entity Entity
2002/2003 2001/2002 2002/2003 2001/2002
$'000 $'000 $'000 $'000

9,624 10,238 9,624 10,238

3,006 1,431 3,006 1,431

1,605 1,787 1,605 1,787

336 431 337 677

693 406 693 406

1,458 1,232 1,529 1,254

16,722 15,525 16,794 15,793
(7,955) (7,544) (7,955) (7,544)
(1,005) (882) (1,005) (882)
(1,424) (1,619) (1,424) (1,619)
(1,104) (857) (1,104) (857)
(1,948) (2,168) (1,948) (2,169)
(13.436) (13,070) (13,436) (13,071)

17 3,286 2,455 3,358 2,722
(5,051) (1,131 (5,051) (1,131

236 282 236 282
- (678) (104) (938)

957 957

(3,858) (1,527) (3,962) (1,787)

7 4 7 4
8) 414) (8) (414)
(H (410) )] (410)

(573) 518 (605) 525

1,068 550 [,10t 576

5 495 1,068 496 1,101

This Statement should be read in conjunction with the accompanying notes




STAWELL REGIONAL HEALTH

Notes To And Forming Part Of The Financial Statements For The Year Ended 30 June 2003

Note 1:  Statement of Accounting Policies

The consolidated general purpose Financial Statements of
Stawell Regional Health “(Health Service)” and its
controlled entities have been prepared in accordance with
the provisions of the Financial Management Act 1994.
These requirements incorporate relevant accounting

standards issued jointly by The Institute of Chartered .

Accountants in Australia and the Certified Practising
Accountants Australia and other mandatory professional
reporting requirements (Urgent Issues Group Consensus
Views). They have been prepared on the historical cost
basis whereby assets are recorded at purchase price plus
costs incidental to their acquisition and do not take into
account changing money values nor the current cost of non
current assets (unless specifically stated).

(a) Rounding Off
All amounts shown in the Financial Statements
are expressed to the nearest $1,000.

(b) Principles of Consolidation

The assets, liabilities, revenues and expenses of
the controlled entity of the Health Service have
been included at the values shown in their
audited Annual Financial Reports. Any inter-
entity transactions have been eliminated on
consolidation. The consolidated Financial
Statements include the audited Financial
Statements of the following controlled entity.

»  Stawell District Hospital Foundation

(c) Receivables
Trade debtors are carried at nominal amounts
due and are due for settlement within 30 days.
Collectability of debts is reviewed on an
ongoing basis. A provision for doubtful debts is
raised where doubt as to collection exists.

(d) Other Financial Assets
Other financial assets are valued at cost and are
classified between curment and non-current
assets based on the Health Service Board of
Management’s intention at balance date with
respect to the timing of disposal of each

investment, Interest revenue from other
financial assets is brought to account when it is
eamed.

(e) Depreciation

Assets with a cost in excess of $1,000 are
capitalised and depreciation has been provided
on depreciable assets so as to allocate their cost -
or valuation - over their estimated useful lives
to the Health Service using the straight-line
method. This depreciation charge is not funded
by the Department of Human Services.

The following table indicates the expected
useful lives of non-current assets on which the
depreciation charges are based:
2002/03 2001/02

Buildings Upto 40 years  Up to 40 vears
Plant & Equipment Upto 15 years Up to 15 years
Fumniture & Fittings Upto 10 years Up to 10 years
Motor Vehicles Upto 10 years Up to 10 vears
Leased Assets Upto 10 years Upto 10 Years

4]

g)

(h)

Payables

These amounts represent liabilities for goods
and services provided prior to the end of the
financial year and which are unpaid. The normal
credit terms are Nett 30 days.

Inventories

Inventories are valued at the lower of cost and
net realisable value. Cost is determined
principally by the first-in, first-out method.

Long Service Leave

The provision for long service leave is
determined in accordance with “AASB 1028
Employee Benefits™. The liability for long
service leave expected to be settled within 12
months of the reporting date is recognised in the
provision for employee benefits as a current
liability. The liability for long service leave
expected to be settled more than 12 months from
the reporting date is recognised in the provision
for employee benefits and measured as the
present value of expected future payments to be
made in respect of services provided by
employees up to the reporting date.
Consideration is given to expected future wage
and salary levels, experience of employee
departures and periods of service. Expected
future payments are discounted using interest
rates on national Government guaranteed
securities with terms to maturity that match, as
closely as possible, the estimated future cash
outflows.

Wages and Salaries, Annual Leave and
Accrued Days Off

Liabilities for wages and salaries, annual leave
and accrued days off are recognised, and are
measured as the amount unpaid at the reporting
date in respect of employees’ services up to the
reporting date and are measured as the amounts
expected to be paid when the liabilities are
settled

Sick Leave

Liabilities for sick leave are recognised when the
leave is taken and measured at rates paid or
payable.

Superannuation

The amount charged to the statement of
financial  performance in  respect  of
superannuation represents the contributions
made by the Health Service to the
superannuation fund

Termination Benefits

Liabilities for termination benefits are
recognised when a detailed play for the
termination has been developed and a valid
expectation has been raised in those employees
affected that the terminations will be carried out.
The liabilities for termination benefits are
recognised in other creditors unless the amount
or timing of the payment is uncertain, in which
case they are recognised as a provision



STAWELL REGIONAL HEALTH
Notes To And Forming Part Of The Financial Statements For The Year Ended 30 June 2003

M

@

(k)

m

Employee Benefit On ~ Cost

Employee benefit on ~ costs, including payroll
tax, are recognised and included in employee
benefit liabilities and costs when the employee
benefits to which they relate are recognised as
fiabilities.

Borrowing Costs

Borrowing costs are recognised as expenses in

the period in which they are incurred, except

where they are included in the costs of

qualifying assets.

Borrowing costs include:

- interest on bank overdrafts and short-term
and long-term borrowings

- amortisation of discounts or premiums
relating to borrowings

- amortisation of ancillary costs incurred in
connection with the arrangement of
borrowings

- finance charges in respect of finance leases
recognised in accordance with Australian
Accounting Standard “AASB 1008 Leases™

- exchange differences arising from foreign
currency borrowings net of the effects of any
hedge of the borrowings.

The capitalisation rate used to determine the

amount of borrowing costs to be capitalised is

the weighted average interest rate applicabie to

the Health Service’s outstanding borrowing

during the year.

Nursing Home

The Health Service Board of Management has
complete and effective control of the Helen
Schutt Nursing Home which is substantially
funded from Commonweaith bed-day subsidies

The Nursing Home operations are an integral
part of the Health Service and share’s its
resources. Land and Buildings are recorded
based on actual areas occupied.

Goods & Services Tax

Revenues, expenses and assets are recognised
net of GST except where the amount of GST
incurred is not recoverable, in which case it is
recognised as part of the cost of acquisition of
an asset or part of an item of expense or revenue,
GST receivable from and payable to the
Australian Taxation Office (ATO) is included in
the statement of financial position. The GST
component of a receipt or payment is recognised
on a gross basis in the statement of cash flows in
accordance with Accounting Standard “AASB
1026 Statement of Cash Flows™.

Leased Property and Equipment

A distinction is made between finance leases
which effectively transfer from the lessor to the
lessee substantially all the risks and benefits
incidental to ownership of leased non-current
assets, and operating leases under which the
lessor effectively retains all such risks and
benefits. Where a non-current asset is acquired
by means of a finance lease, the minimum lease
payments are discounted at the interest rate

(m)

(n)

(0)

(p)

implicit in the lease. The discounted amount is
established as a non-current asset at the
beginning of the lease term and is amortised on
a straight line basis over its expected economic
life. A corresponding liability is established and
each lease payment is allocated between the
principal component and the interest expense.
Operating lease payments are representative of
the pattern of benefits derived from the leased
assets and accordingly are charged against
revenue in the periods in which they are
incurred.

Fund Accounting

The Health Service operates on a fund
accounting basis and maintains three funds:
Operating, Specific Purpose and Capital Funds.
The Health Service’s Capital and Specific
Purpose  Funds include unspent capital
donations and receipts from fund-raising
activities conducted solely in respect of these
funds.

Services Supported by Heaith Services
Agreement and Services Supported By
Health Service and Community Initiatives
The Activities classified as Services Supported
by Health Services Agreement (HSA) are
substantially funded by the Department of
Human Services while Services Supported by
Hospital and Community Initiatives (Non HSA)
are funded by the Heaith Service’s own
activities or local initiatives.

Comparative Information
Where necessary, the previous year’s figures
have been reclassified to facilitate comparisons.

Revenue Recognition

Revenue is recognised in accordance with

“AASB 1004 Revenue™. Income is recognised as

revenue to the extent they are earned, should

there be unearned income at reporting date, it is

reported as income in advance

Government Grants

Grants are recognised as revenue when the

Health Service gains control of the underlying

assets. Where grants are reciprocal, revenue is

recognised as performance occurs under the

grant. Non-reciprocal grants are recognised as

revenue when the grant is received or receivable.

Conditional grants may be reciprocal or non

reciprocal depending on the terms of the grant.

Indirect Contributions

- Insurance is recognised as revenue
following advice from the Department
of Human Services

Patient Fees

Patient Fees are recognised as revenue at the

time invoices are raised.

Donations and other Bequests

Donations and bequests are recognised as

revenue when the cash is received.
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(q)

(r)

(s)

Investments

Cash, deposit investments, cash equivalents and
non - interest bearing financial assets are valued
at cost which approximates net market value

Change in Accounting Policies:

Changes in Employee Benefits Policy

In the reporting periods prior to 30 June 2003,
provisions for employee benefits (annual leave)
were measured using remuneration rates current
at reporting date.

For the period ending on 30 June 2003, the
Health Service is required by AASB 1028
“Employee Benefits” to measure provisions for
employee benefits at remuneration rates
expected to apply when the obligation is settled,
including the expected future increase in
remuneration rates.

The transitional arrangements of AASB 1028 on
adoption at 1 July 2002, give rise to an
adjustment to opening annual leave liabilities
and a comresponding change to accumulated
surplus/(loss)

The impact is of this change is:

Decrease Accumulated Surplus/(Loss) 13,000
Increase  Annual Leave 13,000

Change in Contingent Asset and Contingent
Liability policy

From the annual reporting periods beginning on
or after 1 July 2003, the Health Service has
elected to disclose both contingent assets and
contingent liabilities. All contingencies will be
discounted to their present value using the pre-
tax rate that reflects current market assessments
of the time value of money and risks specific to
the contingencies.

The recognition of contingent assets is to comply
with the accounting requirements of the new
AASB 1044 Provisions, Contingent Liabilities
and Contingent Assets

Revaluations of Non-Current Assets
Subsequent to the initial recognition as assets,
non-current physical assets, other than plant and
equipment, are measured at fair value. Plant &
equipment are measured at cost. Revaluations
are made with sufficient regularity to ensure that
the carrying amount of each asset does not differ
materially form its fair value at the reporting
date. Revaluations are assessed annually and
supplemented by independent assessments, at
least every three years. Revaluations are
conducted in accordance with the Victorian
Government Policy Paper Revaluation of Non-
Current Physical Assets.

Revaluation increments are credited directly to
the asset revaluation reserve, except that, to the
extent that an increment reverses a revaluation
decrement in respect of that class of asset
previously recognised at an expense in net result,
the increment is recognised immediately as
revenue in net result.

Revaluation  decrements are  recognised
immediately as expenses in the net result, except

(®

(u)

v)

w)

()

that, to the extent that a credit balance exists in
the asset revaluation reserve in respect of the
same class of assets, they are debited directly to
the asset revaluation reserve.

Revaluation increments and decrements are
offset against one another within a class of non
current assets.

Recoverable Amount of Non-Current Assets
Cash flows have not been discounted to present
values in determining the recoverable amount of
non - current assets

Contributed Capital

Consistent  with UIG  Abstract 38 “
Contributions by Owmers Made to Wholly —
Owned Public Sector Entities” and Accounting
and Financial Reporting Bulletin 39
Accounting for Contributed Capitai” , transfers
that are in the nature of contributions or
distributions, have been designated as
contributed capital.

Interest Bearing Liabilities

Interest bearing liabilities in the Statement of
Financial Position are carried at face value less
unamortised discount/premium.
Discount/premium is treated as an interest
charge and amortised over the term of the debt.
Interest is accrued over the period it becomes
due and is recorded as part of other creditors

Intersegment Transactions

Transactions between segments within the
Health Service have been eliminated to reflect
the extent of the Health Service’s operations as a
group.

Asset Revaluation Reserve

The asset revaluation reserve is used to record
increments and decrements on the revaluation of
non — current assets

General reserve
The General Reserve is used to record funds held
in perpetuity
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Note 2 : Revenue

HSA HSA Noa HSA Non HSA Parent Parent lidated C lidated
Entity Entity
2002/03 2001/2002 2002/03  2001/2002 2002/03  2001/2002 2002/03 2001/2002
$'000 $'000 $'000 $'000 $'000 5000 5000 $'000

Revenue rom Operating Activities
Recurrent
Government Contributions
- Department of Human Services 8,942 8,810 - - 8,942 8,810 8,942 8,810
-Commonwealth Government 116 63 116 63 116 63
- Non Cash Revenue from Services Provided 128 95 - - 128 95 128 95
Indirect Contributions by Humnan Services 125 120 - - 125 120 125 120
Patient Fees (refer note 2¢) 1,727 1,795 - - 1,727 1,795 1,727 1,795
Other 141 162 786 887 927 1,049 927 1,049
Capital Purpose Income
State Government Grants
-Targeted Capital Works & Equipment 2,733 1,202 - - 2,733 1,202 2,733 1,202
~-Equipment & Infrastructure Maintenance - - - - - - - -
- Other 116 99 - - i16 99 116 99
Assets Received Free of Charge (refer note 2e) - - 137 - 137 . 137 -
Donation & Bequests - - 336 431 336 431 337 677
Specific Revenues - - - - - -
Sub-Total Revenue from Operating Activities 14,028 12,346 1,259 1,318 15,287 13,664 15,288 13,910
Revenue from Non-Operating Activities
Interest - 127 114 127 it4 177 157
Property Income - - 71 56 71 56 7 56
Proceeds from Sale of Non Current Assets (refer note 2d) 236 168 - 114 236 282 236 282
Sub-Total Revenue from Non-Operating Activities 236 168 198 284 434 452 484 495
Total Revenue from Ordinary Activities 14,264 12,514 1,457 1,602 15,721 14.116 15,772 14,405

(refer note 22)
* Indirect Contributions by Human Services

Department of Human Services makes certain payments on behalf of the Health Service. These amounts have been brought to account in
determining the operating result for the year by recording them as revenue and expenses.
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Note 3: Depreciation and Amortisation

Parent Parent Consolidated Consolidated
Entity Entity
2002/03 2001/2002 2002/03 2001/2002
$'000 $'000 $'000 $'000
Depreciation
Buildings 171 183 171 183
Plant & Equipment - -
- Plant 33t 235 331 235
- Transport 78 78 78 78
- Computers & Communication 51 77 51 77
- Other Equipment - - -
Fumniture & Fittings 30 21 30 21
Total Depreciation 661 594 661 594
Amortisation
Computers & Communication 3 11 3 11
Total Amortisation 3 11 3 11
Total Depreciation & Amortisation 664 605 664 605
Allocation of Depreciation/Amortisation:
Services supported by Health Service Agreement 559 503 559 503
Services Supported by Hospital & Community Initiatives 105 102 105 102
Total 664 605 664 605
Note 4: Borrowing Costs
Parent Parent Consolidated Consolidated
Entity Entity
2002/03 2001/2002 2002/03 2001/2002
$'000 $'000 $'000 $'000
Finance Charges on Finance Leases - 1 - 1

Interest on Short Term Borrowings - - .

Total - 1
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Note 5: Reconciliation of Cash

For the purposes of the Statement of Cash Flows, the Health Service considers cash to include cash on hand and in banks.

Parent Parent Consolidated Consolidated
Entity Entity
2002/03 2001/2002 2002/03 200172002
5000 $'000 $'000 3'000
Cash on Hand 2 2 2 2
Cash at Bank 493 1,066 494 1,099
Total 495 1,068 496 1,101
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Note 6: Receivables

Curreat

inter Hospital Debtors

Trade Debtors

Patient Fecs

Accrued Investment Income

Accrued Revenue
- Department of Human Services
- Other

GST Recetvable

DHS - Long Scrvice Leave

Total

less Provision for Doubtful Debts
Inter Hospital Debtors

Trade Debtors

Patient Fees

Total Current Receivables

Non Current
DHS - Long Service Leave

Total Non Current Receivables
Net Debtors and Accrued Reveaue
Bad and Doubtful Debts - Trade Debtors

Total

Note 7 Other Financial Assets

Current
Other Financial Assets
- Investments - Banks

Non Current

e -G Instr litie:

Total
Analysed as follows:

Current
Aust.Dotlar Term Deposits

Noa Current
Inscribed Stock

Total

Parent Parent
Entity Entity
2002/03 2001/2002
§'000 $'000
27 16
86 16
154 138
2 15
42 36
47 -
22 -
380 321
- 1
2 2
3718 318
261 155
261 155
639 473
2 3
2 3
Operating Specific Capital Parent Parent
Fuad Purpose Fund Entity Entity
Fund 2002/03 2001/2002
§'000 $'000 $'000 §'000 $'000
2,073 - - 2,073 3,030
1 - - 1 1
2,074 - - 2,074 3,031
=
2,073 3,030
1 1
2,074 3.031
e

Hdated Consoli d

2002/03 2001/2002
$'000 §'000

27 16

86 16

154 38

20 54

42 36
47 -
22 -

398 360

- t

2 2

396 357

261 155

261 155

657 512

2 3

2 3

" 1 C 1 4
2002/03 2001/2002

$'000 §'000

3,008 3,861

! i

3,009 3,862

3,008 3.861

1 i

3,009 3.862
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Note 8 : Monies Held in Trust

Current

Patient Monies held in Trust

Salary Packaging Trust Monies

Total

Represented by the following assets:
Cash Assets

Total

Note 9: Inventory

Pharmaceuticals

Catering Supplies
Housekeeping Supplies
Medical and Surgica! Lines
Administration Stores

Total

Note 10: Property, Plant & Equipment

At Cost

Freehold Land
Totat Land

Assets under Construction
Buildings

Less Accumulated Depreciation
Total Buildings
Plant & Equipment

- Plant & Equipment
Less Accumulated Depreciation

- Transport
Less Accumulated Depreciation

- Computers & Communication
Less Accumulated Depreciation

- Leased Assets

Less Accumuiated Amortisation
Total Plant & Equipment
Furniture & Fintings

Less Accumulated Depreciation
Total Furniture & Fittings
Total at Cost
At Valuation

Frechold Land
Total Land

Buildings
Less Accumulated Depreciation
Totsl Buildings

Total at Vaiuation

Total Property, Plant & Equipment

Parent Parent Consolidated  Consolidated
Entity Entity
2002/03 200172002 2002/03 2001/2002
§'000 §'000 $'000 $'000
18 16 18 16
b3l 16 21 16
39 32 39 32
39 32 39 32
39 32 k)] 32
Parent Parent Consolidated  Coasolidated
Entity Entity
2002/03 20012002 2002/03 200172002
5'000 $'000 $'000 $'000
25 16 25 16
5 8 5 8
5 4 5 4
95 [RR] 95 i3
it 8 1
141 149 141 149
Parent Parent Consolidated  Consolidated
Entity Entity
2002/03  2001/2002 2002/03 2001/2002
$'000 $'000 $'000 $'000
- 22 - 22
- 22 - 22
136 418 156 418
- 503 - 503
- Q0 - (20
156 901 156 901
3,083 2,796 3,083 2,796
{2.02%5) (1,693) (2,025) {1,693y
1,058 1,103 1,058 1,103
427 an 427 n
N {92} (131 {92}
296 279 296 279
586 509 386 509
(455) (407) (455) (407)
i31 102 131 102
- 55 - 55
. (44) - (#4)
N 1 - il
1,485 1,495 1,488 1495
279 245 279 245
{166) (138) (166) (138)
113 107 113 107
1,754 2.515 1,754 2,528
= el
716 633 716 635
716 635 716 [ 1]
8,848 6,550 8,848 6,550
- {491) - (491)
8,848 6,059 8.848 6,059
9,564 6.694 9.564 6,694
samcae pdsenen.
11318 9,219 11,318 9,219
S cadom oo

Land and Buildings were valued at 30th June 2003 by David Mibum Consultancy CAMA and GIS Valuations of Real Property
Land and residential buildings have been valued at current market value.

Non residential Buildings have been valued at repl

cost less d

P
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Note 10: Property, Plant & Equipment (continued)

Reconciliations of the carrying amounts of each class of land, buildings, plant & equip furniture & fittings,

leased assets, and motor vehicles at the beginning and end of the current and previous financial year are set out below.

Buildings Plant & Furniture Leased
WwIP Land Building quip & Fittings Assets Total
5'000 $'000 $'000 $'000 $'000 5'000 $'000
2003
Carrying amount at start of year 418 657 6,542 1,382 209 1 9,219
Additions 4,207 22 133 573 16 - 5,051
Disposals - (L121 {200) - - (1,321)
Transfer to Buildings (4,469) 4,469 -
Transfer to Plant & Equipment 8 ® -
Revaluation decrement expensed - {322) - - {322)
Revaluation increment/(decrement) 37 (682) - - (645)
Depreciation expense (note 3) - (17 (409) (81) [6)] {664)
Carrying Amount at end of year 156 716 8.848 1,354 244 - 11,318
Note 11: Leased Assets
Parent Pareat lidated C lidated
Entity Entity
2002/03 2001/2002 2002/03 2001/2002
§'000 $'000 §'000 $'000
Cost
Plant & Equipment t 22 1 22
Less Accumulated Amortisation 3 11 3 11
Transfer to Plant & Equipment 8 ] 0
Total Written Down Value 0 it 0 il
Reconciliation of the camrying amounts of leased assets at the beginning and end of the current financial year
Leased
Assets
$'000
2003
Carrying amount at the start of year it
Additions
Transfer to Plant & Equipment ®)
Amortisation (Note 3) 3)
Carrying amount at end of year 0
Note 12: Payables
Parent Parent lidated C lidated
Entity Entity
2002/03 2001/2002 2002/03 2001/2002
5'000 $'000 §'000 5'000
Curreat
Trade Creditors 599 453 599 453
Accrued Expenses 183 363 183 363
GST Payabie 197 234 197 234
Grants Recalled 421 112 421 12
Total Payables 1.400 1,162 1,400 1,162
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Note 13: Interest Bearing Liabilities

Current
Finance Lease Liability (refer note {8)

Non Current
Finance Lease Liability (refer note 18)

Total Interest Bearing Liabilities

All finance leases are secured by the equipment for which the finance lease was taken out and are Australian Dollar Borrowings.

Note 14: Provisions

Current

Employee Benefits (refer Note 14a)
Total

Non Current

Employee Benefits (refer Note 14a)
Total

Note 14a: Employee Benefits

Current

Long Service Leave
Accrued Salaries and Wages
Annual Leave

Accrued Days Off

Totat Current

Non Current
Long Service Leave *

Total

Movement in Long Service Leave:
Balance July 1, 2002
Provision made during the year
Settlement made during the year
Balance June 30, 2003

Parent Pareat lidated C lidated
Entity Entity
2002/03 2001/2002 2002/03 2001/2002
$'000 $'000 $'000 $°000
- 8 - 8
- 8 - 8
Parent Parent tidated C lidated
Entity Entity
2002/03 200172002 2002/03 200172002
$'000 5'000 $'000 5'000
1,137 1.045 1,137 1,045
1,137 1.045 1,137 1.045
863 754 863 754
863 754 863 754
Parent Parent lidated C lidated
Entity Entity
2002/03 2001/2002 2002/03 2001/2002
$'000 5'000 $'000 5'000
151 132 151 132
285 270 285 270
679 619 679 619
22 24 22 24
1,137 1,045 1,137 1,045
863 754 863 754
2,000 1,799 2,000 1,799
886 791 886 791
277 200 277 200
(149) (105) (149) {105)
1.014 886 1,014 886

* The following assumptions were adopted in measuring present value. Inflation rate of 4%, Oncost rate of 11% and Discount Rates as follows:

Yrl 4.58%, Yr2 4.39%, Yr34.38%, Yr4 4.47%, Yr5 4.58%, Yr6 4.71%, Yr 7 4.80%, Yr 8 4.87%, Yr 9 4.94%, Yr 10 4.97%, Yr 11 5.01%, Yr 12 5.10%

Note 15: Other Liabilities

Current
- Monies held in Trust (refer note 8)

Total

Parent Parent fidated C lidated
Eatity Eatity
2002/03 2001/2002 2002/03 2001/2002
$°000 $'000 $'000 $'000
39 32 39 32
39 32 39 32
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Note 16: Equity & Reserves

Parent Parent Consolidated Consolidated
Entity Entity
2002/03  2001/2002 2002/03 2001/2002

$'000 $'000 $'000 $'000
(a) Reserves
Asset Revaluation Reserve
Balance at the beginning of the reporting period 682 931 682 931
Increase/(Decrease) during the year (645) 645)
Adjustment to Asset revaluation reserve® - (406) - (406)
Change due to revaluation of land in 1999 - 157 - 157
Balance at the end of the reporting period 37 682 37 682
General Purpose Reserve
Balance at the beginning of the reporting period 1 1 1 1
Increase/(Decrease) of during the year
Balance at the end of the reporting period 1 1 1 1
Total Reserves 38 683 38 683
(b) Contributed Capital
Balance at the beginning of the reporting period 9,107 - 9,107 -
Recognition of opening balance on adoption of UIG 38/AFR No 39 - 9,107 - 9,107
Capital contribution received from Victorian Government - -
Capital Repayments - -
Balance at the end of the reporting period 9,107 9,107 9,107 9107
(¢) Accumulated Surpluses/(Deficits)
Balance at the beginning of the reporting period 1,190 9,264 2,093 9,877
Net Result for the Year 978 1,190 1,029 1,480
Change due to revaluation of land in 1999 - (157) - (57N
Recognition of opening balance on adoption of UIG 38/AFR No. 39 - (9,107) - 9,107)
Adjustments Resulting from Change in Accounting Policy (13) 13 -
Balance at the end of the reporting period 2,155 1,190 3,109 2,093
Total Equity at the Beginning of the Reporting Period 10,980 10,196 11,883 10,810
Total Changes in Equity Recognised in the Statement of Financial Perfor 320 784 371 1,073
Total Equity at the Reporting Date 11,300 10,980 12,254 11,883
Note:

The asset revaluation reserve is used to record increments and decrements on the revaluation of non current assets.
* Adjustment made to accurately reflect the value of Plant & Equipment held.
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Note 17: Reconciliation of Net Cash Used in Operating Activities to Operating Result

Net Resuit for the Year

Depreciation

Amortization

Provision for Doubtful Debts
Increase/{Decrease) in Payables

Increase/{ Decrease) in Employee Benefits
Net Gain from Sate of Plant and Equipment
{Increase) Decrease in Other Cumrent Assets
{Increase¥Decrease in Receivables

Assets Written down

Asscts received FOC

Non ¢ash Grants received « recurment

Non Cash Grant Capitat

Bud Debis Expense

NET CASH PROVIDED BY OPERATING ACTIVITIES

Note 18: Financial Instruments
(a) Interest Rate Risk Exposure

The Health Service's exposure to interest rate risk and effective weighted average interest rate by matunty periods is set nux in the following timetable. For interest

Parent Parent Ceaselidated Consolldated
Entity Entity
200203 200172002 10028 1001/2002
5'000 5'000 S'000 $'000
978 1190 1.039 1479
661 554 653 5
3 it # 1"
- 2 - 2y
28 284 138 284
188 129 188 129
1,088 [Ch) 1,088 (23]
{16} & (16} 8}
(60 3ot {39y 279
(312 (322) .
137 137 -
283 283 -
137 137 -
4 3 -
1.286 2.458 3,158 2,732
T e

rates applicable to cach class of asset ar lability refer to individual notes 1o the fi ial arise p y from assets and liabilities
bearing variable interest rates.
ltaterest Rate Exposure as at J0/06/2003
Fixed interest rate maturing Pareat Coasslidated
Weighted Average Fleating 1 Yenror 1to5 Over s Nen laterest Entiy
interest Rate interest Rate Less Years Years Bearlng 2002/03 2002/03
5'000 $'060 5'000 $'000 5009 3000 5'000
Financial Assess
Cash at Bank 1.64% 495 - - - - 495 496
Trade debtors 0.00% - - - - 378 378 378
Orher Financiaj Assets 8.00% - 073 . - - 2,073 2073
Total Finsncisi Assets 493 2073 - - 378 2946 2947
Fiaancial Liabilitles
Trade creditors and accruals 0.00% - - - . 1,400 £,400 1,400
Monies held in Trust 0.00% - . - . 39 39 39
Borrowings 3.78% . - - . . . .
Totat Financial Llabitities ~ - - -~ 1.439 {419 1,439
Net Financint Asseta/{Llabititles) 4_'2 2.073 - - (I.g_ﬂ) l,ﬂ7 1,508
Interest Rate Exposure as at J0/04/2002
Fised interest rate maturing Parent Consolidated
*Welghted Average Floating { Yeareor fws Over § Non interest Euntity
1nterest Rate 1nterest Rate Less Yeart Years Bearing 2001/2002 1001/2002
3000 5000 3'008 5°060 $'000 $'000 5'000
Financinl Assets
Cash at Bank 1.64% 1,068 - - - - 1,068 Liot
Trade detwors 0.00% - - - - 38 38 387
Other receivables 0.00% - . - - - . .
Deposits 507 - . -
COiber Financial Assets 0.00% - 3,030 - - - 3,030 3861
Tetal Financial Assels | 68 3030 - - 318 4 -il_ﬁr 5319
Finsncial Liabifities
Trade creditors and accruals 0.00% - - - - 1,162 1162 1,162
Monies held in Trust 0.00% - - - . 1n n 2
Borrowings - Finance jease 8.78% - g - - - 8 8
Total Financial Llabilitles - 8 - - 1,194 1,202 1,202
Net Fioascisl Assetw/{Lisbilities) 1,068 3022 . - (876) 3214 4,117
* Weightad average or effective inlerest rales for each class of assels
{b} Credit Risk Exposure
Crodit risk represents tha koss that wauld be recogniosed if counterparties fail to meet their under the at maturity. The credit
risk on financial assets of the entity have been recognised on the statemenl of financial position, as the carrying amount, net any provisions for doubtful debis.
{c} Net Fair Valus of Financial Assets and Liabilities
The net fair value of on - balance sheet financial assels and liabilities are not materially different to the carrying value of the financial assets and labilities.
Note 18a: Financial Instruments
Net Fair Value Parent Eatity Parent Entlty Consolldated Coasolidated
2002:03 200172002 1002/03 100172001
Book Net Falr Book Net Falr Baok Net Fair Book Net Fair
Valae Valoe Valoe Value Value Value Value Value
$°000 5°000 5'000 3'660 3°000 5'000 $'000 $°000
Flasacial Assets
Cash 495 495 1,068 1,068 496 496 110t 1101
Receivables 378 378 318 38 396 396 387 157
Onher Financial Asscts 2073 2,073 3030 3030 3,008 3,008 3,86 1.86%
Tetal Flaaacisl Assets 2946 2946 4316 16 3,200 Sw $319 5319
Flasncisl Liabitickes
Payables 1,400 1,400 1,162 1,162 1,400 1,400 1,162 1.162
Monies held in Trust 3% 9 12 n pig » n 32
Baerowings - Finance Lease - - 8 8 . . t 3
Total Fiasncisl Lisbitiics i 439 1,439 1 202 1,22 1439 1419 !.2.2} 1.202
* Net fair vatucs are capital amounts
Net fair values of financial mmndewﬂmmdnn the folkowing bases:
i Cash, depoait if and ‘ bearing financia! 2asets and lisbilities (trade debtors, other receivables, trade creditors, and advancen}

nvﬂuducnuvd\nhwnxmnan-hsvdm

. Intrent bearing lisbilities zmounts are based on the present value of cxpected future cash fows discounted at current market interest rates quoted for trade Treasury Corporation of Victoria.
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Note 19: Commitments

Consolldated

Consolldated

Parent Parent
Entity Entlty
2002/03 200172002
$'000 $'000
Capltal Commitments
Land & Buildings 3,479 5,022
Plant and Equipment 408 404
Total Capltal 3.387 5.426
Land & Buildings
Not Later than one year 2,729 4,019
Later than one year and not laler than 5 years 750 1,003
Later thant S years
Sub Total 3.479 5.022
Plant & Equipment
Not Later than one year 408 210
Later than one year and not later than 5 years 194
Later than 5 years
Sub Total 408 404
Totat 3,887 5.426
Lease Commitments
Operating Leases 37 35
Finance Leases - 8
Total Lease Commitments 37 43
Operating Leases - cancellable
Not Later than one year 14 12
Later than one year and not later than 5 years 23 23
Later than § years
Totat 37 35
Finance Leases
Commitments in relation to finance leases
are payable as [ollows:
Not Later than one year 0 8
Later than one year and not later than 5 years
Later than S years
Minimum Lease payments
Less future Finance Charges 0 o
Total - 8
Representing Lease Liabilities
Current (Note 18) 0 8
Non - current (note 18) 0 0
TOTAL - 8

The weighted average interest rate implicit in the leases is 6.92% (2002 - 6.92%)

Note 20: Contingent Liabilities & Contingent Assets

2002/03 2001/2002
§'000 §'000

3,479 5,022
408 404
3,887 5,426
2,729 4,019
750 1,003
3479 5,022
408 210

- 194
408 404
3,887 5426
37 as

- 8
37 43

14 12

23 23
37 15

- 8

§
0 8
0 0

- 8

As at Junc 30 2003 Stawell Regional Heaith has no knowledge of any contingent assets or liabilities (Nil for June 30 2002)

Note 21: Superannuation

Superannualion contributions for the reporting period are included as part of salaries and associated costs in the

of fi ial per! of the Health Service

The names and details of the major employee superannuation funds and contributions made by the Heallh Service are as follows:

Contribution
for the Year

Contribution
for the Year

Contribution

Contribution

2002/03 20012002
5'000 §'000
FUND
Health Super 76 578
Hesta 2 2
TOTAL 738 580

Qutstanding  OQutstanding
st Year End  at Year End
2002/03 2000/01
§'000 $'000
30 23
30 23

Contributions are paid in accordance with the Hospilal Superannuation Act 1988 and the State Superannuation Act 1988

The unfinded superannuation liability in respect 1o bers of State

jon sch and Health Super Fund defined
benefils schemes are shown as a liability separately by the Department of Treasury and Finance.

The share of this liability for the Health Super Fund defined benefits schemes retaled to Stawel! Regional Health's employee's is $384,540,
whilst the share of the liability for State superannuation schemes is not readily available.

The above amounts were measured as at 30 June of each year, or in the case of employer contributions they relate to the year

ended 30 June 2003



STAWELL REGIONAL HEALTH

NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2003

Note 22: Responsible Person Related Disclosures

(a) Responsible Persons

Responsible Minister The Hon. J. Thwaites
The Hon. B. Pike MP from the 5/12/02

Governing Board Mrs. M.L. Blake Mr. N.S. Dunn
Mrs. J.M. Brilliant Mr P.J. Martin
Dr. R.N. Castle Mrs K. Harris
Dr. A.H. Cunningham

Accountable Officer Mr. M.B. Delahunty C.E.O

(b) Retirement Benefits of Responsible Persons
No benefits were paid in connection with the retirement of Responsible Persons

(¢) Other Transactions of Responsible Persons and their Related Parties

Dr R.N. Castle and Dr A.H. Cunningham provide Visiting Medical Officer
services.

Mr G Thomas is a Partner of Curtis & Thomas, Chartered Accountants
which provides Computer Hardware

Ms M Blake employed by the Agency as the Public Relations Officer

(d) Other Receivables from and Payables to Responsible Persons and their Related Parties.

Aggregate amounts payable at Balance Date

(e) Amounts attributable to other Transactions with Responsible Persons and their Related Parties
There are no amounts attributable to other Transactions with Responsible Persons and their Related Parties.

() Executive Officer Remuneration

The number of Executive Officers whose total remuneration for the year falls within each successive
$10,000 band, commencing at $100,000.

$150,000 - $159,999

Note 23: Remuneration of Auditors

Audit fees paid or payable to the Victorian Auditor - General's Office
for the audit of the Hospitals financial report

Paid as at 30 June 2003

Payable as at June 2003

Mr G.E. McDonough
Mr. G.J. Thomas
Mr H.L. Cooper

2002/03
$'000

152

33

2002/03
$'000

2002/03
No.

2002/03
$'000

2001/02
$'000

118

41

2001/02
$'000

2001/02
No.

2001/02
$'000



STAWELL REGIONAL HEALTH

NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2003

Note 24: Residential Aged Care Services

Residential Parent
Parent Aged Care Entity

Entity Services excluding
(H.S.A) (RACS) RACS
2002-03 2002-03 2002-03
$'000 $'000 $000
Expenses on services supported by Health Services Agreement
Employee Entitlements -
- Salaries and Wages 6,427 1,445 4,982
- Workcover 101 20 81
- Long Service Leave 259 56 203
- Superannuation 682 137 545
Fee for Service Medical Officers 914 914
Supplies and Consumables - -
- Drug Supplies 215 2 213
- Medical And Surgical Supplies 853 43 810
Food Supplies 176 110 66
Other Expenses : - -
- Domestic Services and Supplies 176 56 120
- Electricity, Gas & Water 149 24 125
- Indirect contribution by DHS - Insurance 125 - 125
- Mator Vehicle Expenses 51 6 45
- Postal & Telephone 73 1 72
- Repairs and Maintenance 295 69 226
- Patient Transport 24 24
- Bad & Doubtful Debts 1 1
-Lease Expenses 14 14
- Other Administrative Expenses 345 18 327
- Other (as identified in note 2b) 502 19 483
Expenses on services supported by Health Services Agreement 11,382 2,006 9,376

Residential Parent
Parent Aged Care Entity

Entity Services excluding
(H.S.A) (RACS) RACS
2002-03 2002-03 2002-03
$'000 $'000 $'000
Revenue from services supported by Health Services Agreement
Recurrent
Government Contributions_
- Department of Human Services . 8,942 505 8,437
- Commonwealth Government 116 116
- Non Cash Revenue from Services Provided 125 125
Indirect Contributions by Human Services 128 128
Patient Fees 1,727 1,355 372
Other revenue 141 141

Revenue from services supported by Health Services Agreement 11,179 1,860 9,319
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