









































Stawell Regional Health

Board member’s, accountable
officer’s and chief finance &
accounting officer’'s declaration

We certify that the attached financial report for Stawell Regional
Health has been prepared In accordance with Standing Direction
4.2 of the Financial Management Act 1994, applicable Financial
Reporting Directions, Australian Accounting Standards,
Interpretations and other mandatory professional reporting
requirements.

We further state that, in our opinion, the information set out in the
Operating Statement, Balance Sheet, Statement of Changes in
Equity, Cash Flow Statement and notes forming part of the
financial report, presents fairly the financial transactions during the
year ended 30 June 2008 and financial position of Stawel! Regional
Health at 30 June 2008,

We are not aware of any circumstance which would render any
particulars included In the financial report to be misleading or
inaccurate.

We authorise the attached financial report for issue on this day.

Karen Douglas Peter Edwards Mark Knights

Board Chair Accountable Officer Chief Finance
: &  Accounting
Officer
Stawell Stawell - Stawell
1% September 2008 1% September 2008 1** September 2008
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Stawel! Regional Health
Annual Report 2007/2008

Stawell Regional Health
Operating Statement
For the Year Ended 30 June 2008

Note Parent Entity ¢ Consolidated
2007 2007
$'000 $'000
Revenue from Operating Activities 2 15,938 : 15,938
Revenue from Non-operating Activities 2 111 ¢ 180
Employee Benefits 3 (9,982): (9,982}
Non Salary Labour Costs 3 (1,372 (1,372)
Supplias & Consumables 3 (2,204) {2,204)
Other Expenses From Continuing Operations 3 {2,472 {2,476}
Net Resilt Before Capital & Specific Items 19 : 84
Capital Purpose Income 2 885 483
Depreciation and Amortisation 4 {(711): {711)
Expenditure using Capital Purpose Income 3 E -
NET RESULT FOR THE PERIOD 193 & {144)
This Statemant should be read in confunction with the accompanying nates.
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Stawell Regional Health
Balance Sheet
As at 30 June 2008

Note Parent Enti ity {Consolidated: Consolidated

Current Assets

Cash and Cash Equivalents 5
Receivables 6
Inventories 8
Other Current Assets S
Totat Current Assets

Non-Current Assets

Receivabies 6
Other Financial Assets 7
Property, Plant & Equipment 10
Intangible Assets 11
Total Non-Current Assets

TOTAL ASSETS

Current Liabilities

Payables 12
Provisions 13
Other Liabilities 14
Total Current Liabilities

Non-Current Liabilities

Payables 12
Provisions 13
Total Non-Current Liabilities

TOTAL LIABILITIES

NET ASSETS

EQUITY

Assef Revaluation Reserve 15a
Restricted Specific Purpose Reserve 15a
Contributed Capitat 15b
Accumulated Surpluses/{Deficits) 1i5c
TOTAL EQUITY 15d
Contingent Liabilities and Cantingent Assets 19
Commitments for Expenditure 18

This Statement should be read in conjunction with the accompanying notes.

Stawell Regional Health

Statement of Changes in Equity
fFor the Year Ended 30 June 2008

Note . Parent Entity ¢ Consgolidated

2007 2007

%'000 $'000
Total equity at beginning of financial year 17,046 18,443
Net result for the year 193 {144)
TOTAL RECOGNISED INCOME AND EXPENSE FOR
THE YEAR 193 {144)
Transactions with the State in its capacity as owner 154 - -
Total Equity at the end of the financial year 18,299

This Statement should be read in conjunction with the accompanying notes.
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Stawell Regional Health

Cash Flow Statement
For the Year Ended 30 June 2008

Note : Pare Consolidated

ey 2007
;‘; $'000
CASH FLOWS FROM OPERATING ACTIVITIES
Operating Grants from Government 14,780
“;; Patient 2nd Resident Fees Recelved 1,500
3 Danations and Bequests Received 62
GST Received from/{paid to) ATO (669)
Interest Received 180
o Other Receipts 1,317
@ Employee Benefits Paid (10,086)
Non Salary Labour Costs (1,509)
Payments for Supplies & Consumables {1,913)
Cther Payments (2,486)
Cash Generated from Operations 1,176
Capital Grants from Government 558
Capital Donations and Bequests Received 21
[ Other Capital Receipts -
@ NET CASH INFLOW/(OUTFLOW) FROM
OPERATING ACTIVITIES 16 1,755
CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of Property, Flant & Equipment {1,309}
Proceeds from Sale of Property, Plant & Equipment 129
Proceeds from Sale of [nvestments 634
NET CASH INFLOW /{OUTFLOW) FROM
INVESTING ACTIVITIES (546)
CASH FLOWS FROM FINANCING ACTIVITIES
i Repayment of Borrowings (8)
ﬂ Contributed Capital from Government -
NET CASH INFLOW/{OUTFLOW) FROM
FINANCING ACTIVITIES (8)
g NET INCREASE/(DECREASE) IN CASH HELD 1,201
CASH AND CASH EQUIVALENTS AT BEGINNING COF
PERIOQD 2,009
) CASH AND CASH EQUIVALENTS AT END OF
* PERIOD 5 3,210
This Statement should be read in conjunction with the accompanying notes.
& ”
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Notes To and Forming Part of the Financial Statements
Stawell Regional Health
Annual Report 200772008

Note 1: Statement of Significant Accounting Policies

The financial report is a generai purpose financial report which has been prepared on an accrual basis in
accordance with the Financial Management Act 1994, applicable Australian Accounting Standards {AAS), which
includes the Austratian accounting standards issued by the Australian Accounting Standards Board (AASB),
Interpretations and other mandatory professional reguirements,

Basis of preparation

The financial report is prepared in accordance with the historical cost convention, except for the revaiuation of
certain non-current assets and financial instruments, as noted. Cost is based an the fair values of the
consideration given in exchange for assets.

In the application of AASs management is required to make judgments, estimates and assumptions about
carrying vaiues of assets and liabilities that are not readily apparent from other sources. The estimates and
associated assumptions are based on historical experience and various other factors that are believed to be
reasonable under the circumstance, the results of which form the basis of making the judgments. Actual
results may differ from these estimates.

The estimates and underlying assumptions are reviewed on an ongoing basis. Revisions to accounting
estimates are recognised in the period in which the estimate is revised if the revision affects only that period,
or in the period of the revision and future periods if the revision affects both current and future periods.

Accounting policies are selected and applied in @ manner which ensures that the resulting financial infermation
satisfles the concepts of relevance and reliability, thereby ensuring that the substance of the underlying
transactions or ather events is reported.

The accounting poticies set out below have been applied in preparing the financial statements for the year
ended 30 June 2008, the comparative information presented in these financial statements for the year ended
30 June 2007.

{a) Geoing Concern
The financial Statements are prepared on a going concern basis. Stawell Regional Health has:

- A surplus from ordinary activities of $332,000 for the year ended 30 June 2008 (a surplus of
$163,000 for the year ended 30 June 2007).

- A working capital deficiency of $357,000 as at June 2008 ($1,390,000 deficiency as at 30 June
2007).

The Department of Human Services wiil provide to Stawell Regional Health adequate cash flow support to
enable the heaith service to meet its current and future obligations as and when they fall due for a periad up
to September 2009 should this be reguired.

In line with processes we have established, Stawell Regional Health will continue to provide monthly advice on
its financial position, including the likelihood of any short term fiquidity issues to the Department of Human
Services,

It is expected that Stawell Regional Health wili commit to achieve the agreed budget targets, and all other
requirements of the Health Service Agreements in 2008-09.

Additionally, Stawell Regional Health is required to submit 2 Financial Recovery Plan to the Department of
Human Services that outlines strategies to support achieving a break-even result over the period that has
been agreed with the Stawell Regional Health Board.

{(b) Reporting Entity

The financial statements include all the controlied activities of the Health Service. The Health Service is a not-

for profit entity and therefore applies the additional Aus paragraphs applicable to “not-for-profit” entities under
the AASs.

{c) Rounding Off
All amounts shown in the financial statements are expressed to the nearest $1,000 unless otherwise stated.
(d) Principles of Consolidation

The assets, liabilities, incomes and expenses of the controlled entity of the Health Service have been inciuded
at the values shown in their audited Annual Financial Reports. Subsidiaries are entities controlled by the Health
Service, controf exists when the Health Service has the power to govern the financial and operating policies of
an entity so as to obtain benefits from its activities.
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Annual Report 2007/2008

Note 1: Statement of Significant Accounting Policies

In assessing control, potential voting rights that presently are exercisable are taken into account. Any inter-
entity transactions have been eliminated on cansolidation. The consolidated financial statements inciude the
audited financial statements of the controlled entity fisted in Note 23.

(e) Cash and Cash Equivalents

Cash and cash equivalents comprise cash on hand and cash at bank, deposits at call and highly liguid
investments with an original maturity of 3 months or less, which are readily convertible to known amounts of
cash and are subject to insignificant risks of changes in value.

(f) Receivables

Trade debtors are carried at nominal amounts due and are due for settlement within 30 days from the date of
recognition. Collectability of debts is reviewed ¢n an ongoing basis, and debts which are known to be
uncollectible are written off. A provision for doubtful debts is raised where doubt as to coliection exists. Bad
debts are written off when identified.

Receivables are recognised initially at fair value and subsequently measured at amortised cost, using the
effective interest rate method, less any accumulated impairment.

(9) Inventories

Inventories include goods and other property held either for sale or for distribution at no or nominal cost in the
ordinary course of business operations.

Inventories held for distribution are measured at cost, adjusted for any loss of service potential.
All other inventories are measured on the basis of weighted average cost and net realisable value.

Bases used in assessing loss of service potential for inventories held for distribution include current
reptacement cost and technical or functional obsolescence. Technical obsolescence occurs when an item still
functions for some or ali of the tasks it was originally acquired to do, but no longer matches existing
technologies. Functional obsolescence occurs when an item no longer functions the way it did when it was
first acquired,

(h) Other Financial Assets

Other financial assets are recognised and derecognised on trade date where purchase or sale of an investment
is under a contract whose terms require delivery of the investment within the timeframe established by the
market concerned, and are initially measured at fair value, net of transaction costs.

The Heaith Service classifies its other financial assets between current and non-current assets based on the
purpose for which the assets were acquired. Management determines the classification of its other financial
assets at initial recognition.

The Heaith Service assesses at each balance sheet date whether a financial asset or group of financial assets is
impaired.

Loans and Receivables

Trade receivables, loans and other receivables are recorded at amortised cost, using the effective interest
method, less impairment,

The effective interest method is a method of calcuiating the amortised cost of a financial asset and of
allocating interest income over the relevant period. The effective Interest rate is the rate that exactly discounts
estimated future cash receipts through the expected life of the financiat asset, or, where appropriate, a shorter
period.

(i) Intangible Assets

Intangible assets represent identifiabie non-monetary assets without physical substance such as patents,
trademarks, goodwill, computer software and development costs (where applicable},

Intangible assets are initially recognised at cost. Subsequentty, intangible assets with finite useful lives are
carried at cast less accumulated amortisation and accumulated impairment josses. Costs incurred subsequent
to initial acquisition are capitalised when it is expected that additional future economic benefits will flow to the
entity,
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Note 1: Statement of Significant Accounting Policies

Amortisation is allocated to intangible assets with finite useful lives on a systematic basis over the asset’s
usefui life. Amortisation begins when the asset is available for use, that is, when it is in the location and
condition necessary for it to be capabie of operating in the manner intended by management. The amortisation
pericd and the amortisation method for an intangible asset with a finite useful life are reviewed at least at the
end of each annual reporting period. In addition, an assessment is made at each reporting date to determine
whether there are indicators that the intangible asset concerned is impaired. If so, the assets concerned are
tested as to whether their carrying value exceeds their recoverable amount.

Intangible assets with indefinite usefu! lives are not amortised, but are tested for impairment annually or
whenever there is an indication that the asset may be impaired. The useful lives of intangible assets that are
not being amortised are reviewed each period to determine whether events and circumstances continue to
support an indefinite useful life assessment for that asset. In addition, the entity tests all intangible assets
with indefinite useful lives for impairment by comparing its recoverabte amount with its carrying amount;

. annually, and
. whenever there is an indication that the intangible asset may be impaired.

e .
*r
iy i G

Any excess of the carrying amount over the recoverable amount is recognised as an impairment loss.

Intangible assets with finite useful lives are amortised over a 3 - 5 year period {2007: 3 - 5 years).

() Property, Plant and Equipment

Crown Land is measured at fair value with regard to the property’'s highest and best use after due
consideration is made for any legal or constructive restrictions imposed on the land, public announcements or
commitments made in relation to the intended use of the land. Theoretical opportunities that may be available
in relation to the assets are not taken into account until it is virtually certain that any restrictions will no longer

apply.

Land and Buildings are recognised initially at cost and subseguently measured at fair value iess
accumulated depreciation,

Plant, Equipment and Vehicles are measured at cost less accumulated depreciation and impairment.

{k) Revatuations of Property, Plant and Equipment

Non-current physical assets measured at fair value are revalued in accordance with FRD 103C, This revaluation
process normally occurs every five years, as dictated by timelines in FRD103C which sets the next revaluatian
to occur on 30 June 2009, or earlier should there be an indication that fair values are materially different from
the carrying value. Revaluation increments or decrements arise from differences between an asset’s carrying
value and fair value.

Revaluation increments are credited directly to the asset revaiuation 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 the net result, the increment is recognised as revenue in the net result.

Revaluation decrements are recognised immediately as expenses in the net resuit, except 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 increases and revaluation decreases relating to individual assets within an asset class are offset
against one another within that class but are not offset in respect of assets in different classes.

Revaluation reserves are not transferred to accumulated funds on derecognition of the relevant asset,
)] Depreciation

Assets with a cost in excess of $1,000 (2006-07 and 2007-08) are capitalised and depreciation has been
provided on depreciable assets so as to allocate their cost (or vaiuation) over their estimated useful lives using
the straight-line method. Estimates of the remaining usefut lives and depreciation method for all assets are
reviewed at least annually, This depreciation charge is not funded by the Department of Human Services.
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Note 1: Statement of Significant Accounting Policies

The following table indicates the expected useful lives of non current assets on which the depreciation charges
are based.

2008 2007
Buildings 40 Years 40 Years
Plant & Equipment 5 to 15 Years 5 to 15 Years
Computers & Communications 305 Years 3 to 5 Years
Furniture & Fittings 5 to 10 Years 5 to 10 Years
Motor Vehicles Up to 5 Years Up to 5 Years
Intangible Assets Up to 5 Years Up to & Years

{m) Impairment of Assets

Intangible assets with indefinite useful lives are tested annually for impairment {i.e. as to whether their
carrying value exceeds their recoverable amount, and so require write-downs) and whenever there is an
indication that the asset may be impaired. All ather assets are assessed annually for indications of impairment
except for:

inventories;
financlal instrument assets; and
non-current assets held for sale.

If there is an indication of impairment, the assets concerned are tested as to whether their carrying value
exceeds their possibie recoverable amount. Where an asset’s carrying value exceeds its recoverable amount,
the difference is written-off by a charge to the operating statement except to the extent that the write-down
can be debited to an asset revaluation reserve amount applicable to that class of asset.

It is deemed that, in the event of the loss of an asset, the future economic benefits arising from the use of the
asset will be replaced unless a specific decision to the contrary has been made. The recoverable amaunt for
most assets is measured at the higher of depreciated replacement cost and fair value less costs to sell.
Recoverable amaount for assets held primarily to generate net cash inflows is measured at the higher of the
present value of future cash flows expected to be obtained from the asset and fair value less costs to sell.

{n) Payables
These amounts consist predominately of liabilities for goods and services.

Payabies are initially recognised at fair value, then subsequentfy carried at amortised cost and represent
liabilities for goods and services provided to the health service prior to the end of the financial year that are
unpaid, and arise when the health service becomes obliged to make future payments in respect of the
purchase of these goods and services.

The normat credit terms are usually Nett 30 days.
(o} Provisions

Provisions are recognised when the Health Service has a present obligation, the future sacrifice of economic
benefits is probable, and the amount of the provision can be measured reliably.

The amount recognised as a provision is the best estimate of the consideration required to settie the present
obligation at reporting date, taking into account the risks and uncertainties surrounding the obligation. Where
a provision is measured using the cash flows estimated to settle the present obligation, its carrying amount is
the present vaiue of those cash flows.

{p) Resources Provided and Received Free of Charge or for Nominal Consideration

Resources provided or received free of charge or for nominal consideration are recognised at their fair value
when the transferee obtains control over them, irrespective of whether restrictions or conditions are imposed
over the use of the contributions, unless received from another entity or agency as a consequence of a
restructuring of administrative arrangements. In the iatter case, such transfer will be recognised at carrying
value. Contributions in the form of services are only recognised when a fair value can be reliably determined
and the services would have been purchased if not donated.

(q) Functional and Presentation Currency

The presentation currency of the Health Service is the Australian dollar, which has also been identified as the
functional currency of the Health Service.

7
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Note 1: Statement of Significant Accounting Policies

(r) Goods and Services Tax

Income, expenses and assets are recognised net of the amount of associated GST, uniess the GST incurred is C
not recoverable from the taxation authority. In this case it is recognised as part of the cost of acquisition of the s
asset or as part of the expense. i

Receivables and payables are stated inclusive of the amount of GST receivable or payable,

The net amount of GST recoverable from, or payable to the taxation authority is included with other
recelvables in the balance sheet.

Cash flows are presented on a gross basis. The GST components of cash flows arising from investing or
financing activities which are recoverable from, or payable to the taxation authority, are presented as
operating cash flows.

(s) Employee Benefits

Wages and Salaries, Annual Leave, Sick Leave and Accrued Days Off

Liabilities for wages and salaries, including non-monetary benefits, annual leave, accumulating sick leave and i
accrued days off expected to be settled within 12 months of the reporting date are recognised in the provision .
of employee benefits in respect of employee’s services up to the reporting date, classified as current {iabilities

and measured at nominal vaiues.

Those liabilities that the entity are not expected to be settled within 12 months are recognised in the provision I
for employee benefits as current liabilities, measured at present value of the amounts expected to be paid o
when the liabilities are settled using the remuneration rate expected to apply at the time of settlement.

Long Service Leave

Current Liability -~ unconditional LSL (representing 10 or more years of continuous service) is disclosed as
a current liability even where the Health Service does not expect to settle the jiability within 12 months
because it will not have the unconditional right to defer the settlement of the entitlement should an employee
take feave within 12 months.

The components of this current LSL liability are measured at:
present value - component that the Health Service does not expect to settle within 12 months;
and
nominal value - component that the Health Service expects to settle within 12 months.

Non-Current Liability - conditional LSL (representing less than 10 years of continuous service) is
disciosed as a non-current liability. There is an unconditional right to defer the settlement of the entitiement
untii the employee has completed the requisite years of service. Conditional LSL is required to be measured at
present value.

Consideration is given tc expected future wage and salary levels, experience of employee departures and
periads of service, Expected future payments are disccunted using interest rates of Commonwealth
Government guaranteed securities in Australia.

Superannuation

Defined contribution plans

Contributions to defined contribution superannuation plans are expensed when incurred.

Defined benefit plans

The amount charged to the Operating Statement in respect of defined benefit superannuation plans represents
the contributions made by the Heaith Service to the superannuation plan in respect of the services of current
Health Service staff. Superannuation contributions are made to the plans based on the relevant rules of each
plan,

Employees of the Health Service are entitled to receive superannuation benefits and the Health Service
contributes to both the defined benefit and defined contribution plans. The defined benefit plan provide
benefits based on years of service and final average salary.
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Note 1: Statement of Significant Accounting Policies

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

Contributions Paid or

Fund Payable for the year
2008 2007
$'000 $'000

Defined benefit plans:

Health Super Superannuation Fund 160 119
Defined contribution plans:

Health Super Superannuation Fund 668 681
HESTA Superannuation Fund 76 32
Total 904 832

The Health Service does not recognise any defined benefit liability in respect of the superannuation plans
because the Health Service has no legal or constructive abligation to pay future benefits relating to its

employees; its only abligation is to pay superannuation contributions as they fall due. The Department of
Treasury and Firance administers and discloses the State’s defined benefit liabitities in its financial report.

Termination Benefits

Liabilities for termination benefits are recognised when a detailed ptan for the termination has been developed
and a valid expectation has been raised with 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
payments is uncertain, in which case they are recognised as a provision.

On-Costs

Empioyee benefits on-costs (payroll tax, workers compensation, superannuation, annual leave and LSL
accrued white on LSL taken in service) are recognised separately from provision for employee benefits.

(t) Residential Aged Care Service

The Macpherson Smith Residential Aged Care Service operations are an integral part of the Health Service and
share its resources. An apportionment of land and buildings has been made based on floor space. The results
of the two operations have been segregated based on actual revenue earned and expenditure incurred by each
operation.

(u) 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.

(v) Leases

Leases of property, piant and equipment are classified as finance leases whenever the terms of the lease
transfer substantially all the risks and rewards of ownership to the lessee. All other leases are classified as
operating leases.

Entity as lessee

Finance leases are recognised as assets and liabilities at amounts egual ta the fair value of the lease property
or, if lower, the present vaiue of the minimum lease payment, each determined at the inception of the lease.
The |lease asset is depreclated over the shorter of the estimated useful life of the asset or the term of the
lease. Minimum lease payments are allocated between the principal component of the iease liability, and the
interest expense calculated using the interest rate implicit in the lease, and charged directly to the Operating
Statement,

Contingent rentals associated with finance leases are recognised as an expense in the period in which they are
incurred.

Operating lease payments, including any contingent rentals, are recognised as an expense In the Operating
Statement on a straight line basis over the lease term, except where another systematic basis is more
representative of the time pattern of the benefits derived from the use of the leased asset.
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Note 1: Statement of Significant Accounting Policies

Lease Incentives

All incentives for the agreement of a new or renewed operating lease shall be recognised as an integral part of
the net consideration agreed for the use of the {eased asset, irrespective of the incentive’s nature or form or
the timing of payments.

In the event that lease incentives are received to enter into operating leases, such incentives are recognised

as a liability. The aggregate benefits of incentives are recognised as a reduction of rental expense on a straight-
line basis, except where another systematic basis is more representative of the time pattern in which economic
benefits from the leased asset are consumed.

The cost of leasehold improvements is capitaiised as an asset and depreciated over the remaining term of the
fease or the estimated useful life of the improvements, whichever is the shorter.
{(w) Revenue Recognition

Revenue is recognised in accordance with AASB 118 Revenue and is recognised as revenue to the extent it is
earned. Unearned income at reporting date is reported as income received in advance.

Amounts disclosed as revenue are, where applicable, net of returns, allowances and duties and taxes,
Government Grants

Grants are recognised as income when the entity gains control of the underlying assets in accordance with
AASB 1CC4 Contributions . For reciprocal grants, the Health Service is deemed to have assumed control when
the performance has occurred under the grant. For non-reciprocai grants, the Health Service is deemed to
have assumed contro! 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.

- Long Service Leave (L5L) ~ Revenue is recognised upon finalisation of movemernits in LSL liability
in line with the arrangements set out in the Acute Health Division Hospital Circular 13/2008.

Patient and Resident Fees

Patient fees are recognised as revenue at the time invoices are raised.

Private Practice Fees
Private practice fees are recognised as revenue at the time invoices are raised.
Donations and Other Bequests

Donations and bequests are recognised as revenue when received. If donations are for a special purpose, they
may be appropriated to a reserve, such as restricted specific purpose reserve.

Interest Revenue

Interest revenue is recognised on a time proporticnate basis that tzkes in account the effective yieid of the
financial asset.

(x) 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.

(y) Services Supported By Health Services Agreement and Services Supported By Hospltai
and Community Initiatives

Activities classified as Services Supported by Health Services Agreement {HSA) are substantiaily funded by the -
Department of Human Services and includes Residential Aged Care Services {RACS) and are also funded from
other sources such as the Commonwealth, patients and residents, while Services Supported by Hospital and
Commurity Initiatives (Non HSA) are funded by the Health Service's own activities or local initiatives and/or
the Commonwealth.
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Note 1: Statement of Significant Accounting Policies

(z) Comparative Information

There have been no changes to previous year’s figures.

(aa) Asset Revaluation Reserve

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

(ab) Restricted Specific Purpose Reserve

A restricted specific purpose reserve is established where the Health Service has possession or title to the
funds but has no discretion te amend or vary the restriction and/or cendition underlying the funds received.

{ac) Contributed Capital

Consistent with Interpretation 1038 Contributions by Owners Made to Wholly-Owned Publfic Sector Entities and
FRD 2A Contributions by Owners, appropriations for additions to the net asset base have been designated as
contributed capital. Other transfers that are in the nature of contributions or distributions, that have been
designated as contributed capital are aiso treated as contributed capital.

{ad) Net Result Before Capital & Specific Items

The subtotal entitled *Net Result Before Capital & Specific Items’ is included in the Operating Statement to
enhance the understanding of the financial performance of the Health Service. This subtotal reports the result
excluding items such as capital grants, assets received or provided free of charge, depreciation, and items of
unusual nature and amount such as specific revenues and expenses. The exclusion of these items are made to
enthance matching of income and expenses so as to facilitate the comparability and consistency of results
between years and Victorian Public Health Services. The Net Result Before Capital & Specific Items is used by
the management of the Heaith Service, the Department of Human Services and the Victorian Government to
measure the ongoing result of Health Services in operating hospital services.

Capital and specific items, which are excluded from this sub-totai, comprise;

Capital purpose income, which comprises aif tied grants, donations and bequests received for the
purpose of acquiring nen-current assets, such as capital works, plant and equipment or intangible assets. It
also includes donations of plant and equipment (refer Note 1 (p)). Consequently the recognition of revenue as
capital purpose income is based on the intention of the provider of the revenue at the time the revenue is
provided;

Specific income/expense, comprises the foliowing items, where material:
Non-current asset revaluation increments/decrements;

Impairment of non current assets, includes all impairment losses (and reversat of previous impairment
losses), related to non-current assets only which have been recognised in accordance with Note 1 {m);

Depreciation and amortisation, as described in Notes 1 (i) and {I};

Assets provided or received free of charge, as described in Note 1 {p); and

Expenditure using capital purpose income, comprises expenditure which either falls below the asset
capitalisation threshold (Notes 1 (j} & (1)), or doesn’t meet asset recognition criteria and therefore does not
result in the recognition of an asset in the balance sheet, where funding for that expenditure is from capital
purpose income,

(ae) Category Groups

The Health Service has used the foliowing category groups for reporting purposes for the current and previous
financial years,

Admitted Patient Services (Admitted Patients) comprises all recurrent heaith revenue/expenditure an
admitted patient services, where services are delivered in public hospitals, or free standing day hospital
facilities, or alcoho! and drug treatment units or hospitais specialising in dentaf services, hearing and
aphthalmic aids.

Outpatient Services (Outpatients) comprises all recurrent health revenue/expenditure on public hospital
type outpatient services, where services are delivered in public haspital cutpatient clinics, or free standing day
hospital facilities, or rehabilitation facilities, or alcohol and drug treatment units, or outpatient clinics
specialising in ophthalmic aids or palliative care.
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Emergency Department Services (EDS} comprises all recurrent health revenue/expenditure on emergaency
department services that are available free of charge to pubtic patients,

Aged Care comprises revenug/expenditure from Home and Community Care {(HACC} programs, allied Health,
Aged Care Assessment and support services.

Primary Health comprises revenue/expenditure for Community Health Services including heaith promation
and counseling, physiotherapy, speech therapy, podiatry and occupational therapy.

Off Campus, Ambulatory Services (Ambulatory} comprises alt recurrent heaith revenue/expenditure on
public hospital type services including paifiative care facilities and rehabilitation facilities, as well as service
provided under the following agreements. Services that are provided or received by hospitals {or area health
services) but are delivered/received outside a hospital campus, services which have moved from a hospital to
a community setting since June 1998, services which fall within the agreed scope of inclusions under the new
system, which have been delivered within hospitals I.e. in rural/remote areas.

Residential Aged Care including Mentat Health {RAC incl. Mental Health)} referred to in the past as
psychogeriatric residential services, comprises those Commeonwealth licensed residential aged care services in
receipt of suppiementary funding from DHS under the mental health program. It excludes all other residentiai
services funded under the mental health program, such as mental health-funded community care units (CCUs)
and secure extended care units (SECs).

Other Services excluded from Australian Health Care Agreement (AHCA) (Other)} comprises
revenue/expenditure for services not separately classified above, including: Public health services including
Laboratory testing, Blood Borne Viruses / Sexually Transmitted Infections clinical services, Koori liaison
officers, immunisation and screening services, Drugs services including drug withdrawal, counseling and the
needie and syringe program, Dental Health services including general and specialist dental care, scheol dental
services and clinicat education, Disability services including aids and equipment and flexible support packages
to people with a disability, Community Care programs including sexual assault support, early parenting
services, parenting assessment and skills development, and varicus support services. Heaith and Community
Initiatives also falls in this category group.

(af)

In June 2008, the Department of Human Services issued circular number 17/2008, which outiines government
recuirements for the operation of rural health information and communications technology {ICT) alliances. The
policy outlines the accepted governance model for the operation of the ICT alliances. The policy requires public
hospitals, public health services, muitipurpose services and community health centres which are declared or
established under the Health Services Act 1988, to enter into the alliance for the region in which they operate,
in accordance with a Joint Venture Agreement (JVA). Consistent with this policy, upon the commencement of
the VA, Stawell Regional Health wili assume certain rights and obligations, as a member of the joint venture.

Information Technology Alliance

(ag) New Accounting Standards and Interpretations

Certain new accounting standards and interpretations have been pubiished that are not mandatory for 30 June
2008 reporting period. As at 30 June 2008, the following standards and interpretations had been issued but
were not mandatary for financial years ending 30 June 2008. The Health Service has not and does not intend
to adopt these standards early. i

Standard / Summary Applicable for reporting |Impact on Heaith Service's
Interpretation periods beginning on or|Annual Statements

ending on
AASB 2007-2 Amendments arise Beginning 1 July 2008. The impact of any changes that

Amendmentis to
Australian Accounting
Standards arising from
AASB Interpretation 12.

from the release in
February 2007 of
Interpretation 12
Service Concession
Arrangements.

may be required cannot be
reliably estimated and is not
disclosed in the financial report.

AASB 8 Operating
Segments.

Supersedes AASE 114
Segment Reporting.

Beginning 1 January
2009.

Not applicable.

29




q 24

Notes To and Farming Part of the Financial Statements

Stawell Regional Health
Annual Repart 2007/2008

Note 1: Statement of Significant Accounting Policies

AASB 2007-3
Amendments to
Australian Accounting
Standards arising from
AASB 8 [AASB 5, AASB
6, AASB 102, AASBE 107,
AASB 119, AASB 127,
AASB 134, AASB 136,
AASB 1023 and AASB
1038].

An accompanying
amending standard,
aiso introduced
consequentiai
amendments into
other Standards.

Beginning 1 January
2009,

Impact expected to be not
significant.

AASB 2007-6
Amendments to
Australian Accounting
Standards arising from
AASB 123 [AASB 1,
AASB 101, AASB 107,
AASB 111, AASB 116 &
AASB 138 and
Interpretations 1 & 127.

Option to expense
borrowing cost retated
to a qualifying asset
had been removed.
Entities are now
required to capitalise
borrowing costs
relevant to qualifying
assels.

Beginning 1 January
2009,

All Australian government
jurisdictions are currentiy stiil
actively pursuing an exemption
far government from capitatising
borrowing costs.

AASHE 2007-8
Amendments to
Australian Accounting
Standards arising from
AASB 101.

Editorial amendments
to Austratian
Accounting Standards
to align with IFRS
terminology.

Beginning 1 January
2009.

Impact expected to be not
significant.

Interpratation 12 Service
Concessicn Agreements.

Amendments arising
from the release of
AASB 2007-6.

Beginning 1 January
2008,

Impact expected to be not
significant,

AASB 1004 (Revised}
Contributions.

Relocation of
reguirements on
contributions from
AASs 27, 29 and 31,
into AASB 1004.

Beginning 1 Juiy 2008,

Impact expected to be not
significant.

AASB 1050 Administered
{terns.

Relocation of the
requirements for the
disclosure of
administered items
from AAS 29 into a
new topic-based
Standard.

Beginning 1 July 2008,

Impact expected to be not
significant.

AASE 1051 Land Under
Roads.

Relocation of the
requirements for the
disclose into a new
topic-based Standard.

Beginning 1 July 2008.

Impact expected to be not
significant.

AASB 1052
Disaggregated
Disclosures.

Relocation of the
requirements relating
to reporting of
disaggregated
information from AAS
27 and AAS 29, into a
new topic-based
Standard.

Beginning 1 July 2008.

Impact expected to be not
significant.

Interpretation 1038
{Revised) Contributions
by Owners Made to
Wholly-Owned Public
Sector Entities.

Relocation of the
requirements on
contributions from
AASs 27, 29 and 31,
into AASB 1004.

Beginning 1 July 2007.

Impact expected to be not
significant.
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AASBE 2007-9
Amendments to
Australian Accounting
Standards arising from
the Review of AASs 27,
29 and 31 [AASB 3,
AASB 5, AASH 8,

AASB 101, AASE 114,
AAGB 116, AASB 127 &
AASB 137].

Relocation of certain
relevant requirements
from AASs 27, 29 and
31, into existing topic-
based Standards. In
particular, this
Standard addresses:
{a) the notion of
reporting entity as it
applies to local
governments and
government
departments;

(b} restructures of
local governments;

{c} infrastructure,
cultural, community
and heritage assets;
(d) contro! in the
public sector; and

(e) obligations arising
from local government
and government
existing public
policies, budget
policies, election
promises or
statements of intent.

This Standard aiso
makes consequential
amendments, arising
from the short-term
review of the
requirements in AASs
27,29 and 31, to
AASB 5, AASB 8, AASH|
1031 and AASB 114.

Beginning 1 July 2008.

Impact expected to be nat
significant.
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Note 2: Revenue

Consclidated

Total Total
2007

$'000

Rev fram Operating Activiti
Government Grants

- Department of Human Services 10,5962 10,962 10,962
- Commaonwealth Gevernment
- Residentiat Aged Care Subsidy 1,401 1,401 1,401

542
12,905

542
12,905

542
12,905

- Oiher
Total Government Grants

Indirect Centributions by Department of Human

- Insurence

~ Long Service Leave
Total Indirect Contributions by Department of
Human Services

287
{180)

287 |
1180

287
{180)

io07

17

Patient and Resident Fees
- Patient and Resident Fees {refer Note 2b)
- Residential Aged Care {refer Note 2b)
Total Patient & Resident Fees

Business Units & Specific Purpose Funds
- Private Practice and Other Patient Activities Fees
- Diagnostic Imaging
- Catering
- Praperty Income
Total Business Uniks & Specific Purpose Funds

1,065

Donatlons & Bequests 52
Cther Revenue from Operating Activities 494
Sub-Total Revenue from Operating Activities 14,679 15,938 15,938
flevenue from Non-Operating Activities
Interest & Dividends 111 180
Sub-Total Revenue from Non-Operating
Activities 180
Revenue from Capital Purpose Income
State Government Capital Grants

- Targeted Caplital Works and Equipment 558
Commenwealth Government Capital Grants -
Residential Accommodation Payments (refer Note 2t) -
Assets Received Free of Charge {refer Note 2d) -
Net Gain/(Loss) on Disposal of Non-Current Assets
{refer Note 2c) (96)
Donations & Bequests 21
Sub-Fotal] Revenue from Capital Purpose Income A85 483
Totat Revenue (refer to Note 2a) 15,237 16,934 15,237 "BS 16,601

Indirect contributions by Department of 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 resuit for the year by recording them as revenues and
expenses,



: Analysis of Revenue by Source

e consolidated view of note 2)

Notes To and Forming Part of the Finan
Stawell F
Annual Re

Services Supported by Health
emeht

ants

itions by Department of Human

:nt Fees (refer Note 2b)

fram Operating Activities

Income (refer Note 2)

enue from Services Supported by
s Agreement

Services Supported by Hospital
ty Initiatives
% Specific Purpcse Funds

Income (refer Note 2}

enue from Services Supported by
ommunity Initiatives

Outpatients Ambulatory Aged Care
2008 2008 2008
$'000 4'000 $'000

745 421
32 14

- 117

18 10

- 40
795 602
795 602

stions by Department of Human Services: Department of Human Services makes certain payments on behaif of the Health Service, These amounts have been brought to account in de

for the year by recording them as revenues and expanses.

xpenses of Suppert Services are distributed to categories using a number of allocation basis including estimated usage, percentage of total revenue and EFT.



Note 2a: Analysis of Revenue by Source
(based on the consolidated view of note 2)
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Outpatients
2007
$'000

Revenue from Services Supported by Health
Services Agreement

Government Grants

Indirect contributicns by Department of Human
Services

Patient & Resident Fees (refer Note 2b)

Other Revenue from Operating Activities

Capital Purpose Income (refer Note 2)

TR BT

Ambulatory Aged Care
2007 2007
$'000 : $'000

410
109

14

Sub-Total Revenue from Services Supported by

Health Services Agreement 10

Revenue from Services Supported by Hospital
and Community Initiatives

Donations B Bequests {nen capital}

Business Units B Specific Purpose Funds

Other

Capital Purpese Income {refer Note 2)

537 |

Sub-Total Revenue from Services Supported by
Hospital and Community Initiatives

Total Revenue

Indirect contributions by Department of Human Services: Department of Human Services makes certain payments on behaif of the Health Service, These amounts have been brought to account in determining the

operating result for the year by recording them as revenues and expenses.

Revenues and expenses of Support Services are distributed to categories using a number of allocation basis including estimated usage, percentage of total revenue and EFT.
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Note 2b: Patient and Resident Fees

¢ Parent Entity d: Consolidated

2007 2007
%000 $'000
Patient and Resident Fees Raised
Recurrent:
Acute :
-~ Inpatients 577 ¢ 577
- Qutpatients 4 4
Residential Aged Care
- Generic 371 ¢ 371
- Mentai Health 77 77
- Residential Accommodation Payments 81 81
Other 195 195
Total Recurrent 1,305 1,305

Capital Purpose:
Residential Accommodation Payments
Total Capital

Note 2c: Net Gain/(Loss) on Disposal of Non-Current Assets

Parent Entity Consolidated  Consolidated
2007 :

$'000

Proceeds from Disposals of Non-Current Assets
Motor Vehicles

Land & Buiidings

Total Proceeds from Disposal of Non-Current
Assets

Less: Written Down Value of Non-Current Assets
Sold

Piant and Equipment

Medical Equipment

Motor Vehicles

Land & Buildings

Total Written Down Value of Non-Current Assets
Sold

Net gains/{losses) on Disposal of Non-Current
Assets

Note 2d: Assets Received Free of Charge or For Nominal
Consideration

s ——— A — =
Ent Parent Entity @

2007
$'000

Consolidated
2007
$'000

During the reporting period, the fair value of assets
received free of charge, was as follows:

Plant and Equipment

TOTAL

Plant and Equipment was gifted by the Grampians Rura! Health Alliance Network to the Health Service in June 2008.
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Note 3: Expenses

Employee Benefits
Salaries & Wages
Workcover Premium
Departure Packages
Long Service Leave
Superannuation
Total Employee Benefits

Non Sajary Labour Costs
Fees for Visiting Medical Officers
Agency Casts - Nursing
Agency Costs - Other
Total Non Salary Labour Costs

Supplies & Consumables
Drug Supplles
5100 Drugs
Medicat, Surgical Supplies and Prosthesis
Pathology Supplies
Food Supplies
Total Suppties & Consumables
Other Expenses from Continutng Operations
Domestic Services & Supplies
Fuel, Light, Power and water
Insurance costs funded by DHS
Mator Vehicle Expenses
Repairs & Maintenance
Maintenance Contracts
Patient Transport
Bad & Doubtful Debts
Lease Expenses
Qther Administrative Expenses
Other
Audit Fees
- VAGO - audit of Financial Statements
- Qther
Total Other Expenses from Continuing

Expenditure using Capital Purpose Income
- Othar
Total Other Expenses

Total Expenditure using Capital Purpose Income

Depreciation & Amortisation
Total

Total Expenses

Notes To and Forming Part of the Financial Statements
Stawell Regionat Health
Annuat Report 2007/2008

PARENT CONSOLIDATED

HSA g Non HSA “fotal HSA i Non HSA Total

2007 2007 2007 2007 2007 2007

$°000 $°000 $'000 $'000 $'D00 $'000
8,231 692 8,023 8,231 8592 8,523
139 1t 150 139 11 150
8 z 10 B 2 10
842 57 893 842 57 899
9,220 763 & 9,982 9,220 762 9,982
976 - 976 976 - 576
380 16 3986 380 16 3965
1,356 i6 1,372 1,356 16 1,372
432 - 432 432 - 432
77 - 77 77 - 77
877 419 1,296 877 ats 1,296
82 - 82 g2 - 82
265 2 317 295 » 317
1,763 441 2,204 1,763 441 2,204
255 17 272 55 17 272
168 11 179 168 1 179
280 21 301 280 n 301
B2 2 84 82 2 84
198 16 214 198 16 214
a5 55 150 a5 55 150
76 - 76 76 - 76
3 3 12 9 3 12
a5 1 86 85 1 86
693 55 768 693 a5 788
284 - 284 284 - 284
10 1 i1 10 5 15
13 2 15 13 2 15
3,348 224 2,472 2,248 378 1,476
706 5 711 706 5 711
706 5 711 706 5 711
16,741 15,293 16,745
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Outpatients
2008
$'000

Ambulatory at Aged Care Other
2008 ] , 2008 2068
$'000 ! g $'000 $'000

yorted by Health Services

fits

our Costs

sumables

s from Continuing Operations
Amortisation (refer Note 4)

515

27
B85
21

renses from Services Supported by
es Agraement 106
yarted by Hospital and Community

fits

our Costs

sumables

s from Continuing Operations
Amortisation (refer Note 4)

rense from Services Supported by
Community Initiatives

worted by Capital Sources
3

657

)enses from Services Supported by
rces
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Note 3a: Analysis of Expenses by Source
(based on the consofidated view)
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Services Supported by Health Services
Agreement

Emptoyee Benefits

MNon Salary Labour Cosis

Supplies & Consumables

Cther Expenses from Continuing Qperations
Depreciation & Amortisaticn (refer Note 4)

Sub-Total Expenses from Services Supported by
Health Services Agreement

Services Supported by Hospital and Community
Initiatives

Empioyee Benefits

Non Salary Labour Costs

Supptlies & Consumables

Other Expenses from Continuing Operations
Depreciation & Amortisation (refer Note 4)

Sub-Total Expense from Services Supported by
Hospital and Community Initiatives

Total Expenses

Ambulatory : Aged Care Other
2007 2007 2007
$'000 $'000 %000

529 -
6
19 ¢
100 °
24
678 | .
762
16
441
228 |
5
- 1,452
678 : 1,452
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Note 3b: Analysis of Expenses by Internal and Restricted Specific
Purpose Funds for Services Supported by Hospital and
Community Initiatives

Parent Entity “Consolidated

2007 2007

%000 $'000
Diagnostic Imaging 1,110 1,110
Catering 100 100
Other 131 131
Fundraising and Cormmunity Suppaort 99 9g
TOTAL 1,440 1,440

Note 4: Depreciation and Amortisation

Consolidated

2007 2007

$'000 $'000
Buildings 362 362
Plant & Equipment 37 37
Medicat Equipment 154 154
Computers and Communication 39 39
Furniture and Equipment 18 18
Motor Vehicles 85 85
Total Depreciation 695 695
Amortisation
Intangible Assets 15 16
Total Amortisation 16 16
TOTAL DEPRECIATION & AMORTISATION 711 71t

n AR RN

Note 5: Cash and Cash Equivalents

Parent Entity Consolidated

2007 2007

$'000 $'000
Cash on Hand 2 2
Cash at Bank 1,117 1,121
Short Term Money Market 1,120 2,175
TOTAL CASH AND CASH EQUIVALENTS 3,298

Represented by:
Cash for Health Service Operations (as per Cash Flow
Statement}

Cash for Meonies Held in Trust
- Cash at Bank
TOTAL
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Note 6: Receivables

CURRENT
Inter Hospital Debtors
Trade Debtors
Patient Fees
Accrued Investment Income
Accrued Revenue - Other
GST Receivable
TOTAL
LESS Allowance for Doubtful Debts
Trade Debtors
Fatient Fees
TOTAL CURRENT RECEIVABLES
MOM CURRENT
DHS - Long Service Leave

TOTAL NON-CURRENT RECEIVABLES

TOTAL RECEIVABLES

Notes To and Forming Part of the Financial Statements
Stawell Regional Health
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“ParentEntity. Parent Entity Consolidated
2007 2007
$'000 $000

50 50
150 148
79 79
& 11
18 18
303 306
g 9
1 4
290 293

(a) Movement in the Allowance for doubtful debts

Balance at beginning of year

Increase / (Decrease) in aflowance recognised in

profit or {oss
Batance at end of year

(b) Ageing analysis of receivables

T EntitY

Parent Ent:’ty Consolidated

Flease refer te Note 17(c) for the ageing analysis of receivables.

{c) Nature and extent of risk arising from receivables
Please refer to Note 17(c) for the nature and extent of credit risk arising from receivables.

2007 2007
$'000 $'000

8 8

5 5

13 i3

40



Note 7: Other Financial Assets

NON CURRENT
Non Traded Investments

Investments - Governrnent Instrumentalities

TOTAL

Represented by:

Health Service Investments
TOTAL OTHER FINANCIAL ASSETS

{b} Ageing analysis of other financial assets

Notes To and Forming Part of the Financlal Statements

Stawell Regionai Health
Annual Report 2007/2008

Operating Fund
f 2007
$'000

Specific Purpose Fund
2007
$'000

Capital Fund
2007
$'000

Parent Enti-l:y

Consolidated
2007
$'000

Please refer to Note 17(c} for the ageing analysis of other financial assets.

(c) Nature and extent of risk arising from other financial assets
Please refer to Note 17(c} for the nature and extent of credit risk arising from other financial assets.
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Note 8: Inventories

Pharmaceuticals
At cost

Medical and Surgical Lines
At cost

TOTAL INVENTORIES

Note 9: Other Assets

Prepayments
Rental Property Bonds
CURRENT

TOTAL QTHER ASSETS

Land
~ Land at Valuation
Total Land

Buildings
- Buildings Under Construction

- Buildings at Cest
Less Accumulated Depreciation

- Buildings at Valuation
Less Accumulated Depreciation
Total Buildings

Plant and Equipment at Cost
~ Plant and Equipment

Less Accumulated Depreciation
Totat Plant and Equipment

Medical Equipment at Cost
- Medical Equipment

Less Accumulated Depreciation
Total Medical Equipment

Computers and Communication at Cost
- Computers and Communication

Less Accumulated Depreciation
Total Computers and Communication

Furniture and Fittings at Cost
- Furniture and Fittings

Less Accumulated Depraciation
Total Furniture and Fittings

Motor Vehicles at Cost
- Motor Vehicles

Less Accumulated Depreciation
Total Motor Vehicles

TOTAL PROPERTY, PLANT & EQUIPMENT

Notes To and Forming Part of the Financial Statements
Stawell Regional Health
Annual Repart 2007/2608

= Parent Entity : . Consolidated

2007 2007
5000 $'000

18 18

147 147

= 165 165

Parent Entity | Parent Entity
2007 2007
$'000 $'000

57 57

57 57

57 57

Parent Entity P - Parent Entity

2007 2007
$'000 $'000

1,227 1,227
1,227 1,227
389 389
3,037 3,037
{137) (137)
12,833 12,933
(582) (582)
15,640 15,640
B37 837
{503} (503)
334 334
3,115 3,115
(2,014) {2,014)
1,101 1,101
247 247
(147} {147)
100 100
264 264
(164) (164}
100 100
503 503
(144} (144)
359 359
18,861 18,861
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Note 10: Property, Plant & Equipment {Continued)

Reconciliations of the carrying amounts of each class of asset for the entity at the beginning and end of the previous and current financtal year is set out below.

Buildings Medical Furniture & Total
Equipment Fittings
$'000 $'000 $'000 %'000
Balance at 1 July 2006 15,648 - 105 18,496
Additions 354 435 13 1,281
Disposals {102) - (221)
Depreciation and Amortisation {(Note 4) (362 (154) (18 {695)
Baiance at 1 July 2007 15,640 1,101 100 18,861
Additions 33 113 4 405
Disposals (132 (3 - (289)
Depreciation and Amortisation (Note 4) {362 (143} (18 {707)
Balance at 30 June 2008 15,179 1,068 86 18,270

Land and buildings carried at valuation

An independent valuation of the Health Service's land and buildings was performed by Value 1t Pty Ltd to determine the fair value of the fand and buildings. The valuation, which conforms to
Austratian Valuation Standards, was determined by reference to the amounts for which assets could be exchanged between knowledgeable willing parties in an arm’s length transaction. The
vajuation was based on independent assessments. The effective date of the vajuation is 30/06/2005.
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Note 11: Intangible Assets

Parent Entity Consolidated

Computer Software
Less Accumulated Amortisation

Total Written Down Value

Balance at 1 July 2006
Additions

Disposals

Amortisation {Note 4)
Balance at 1 July 2007

Additions
Amortisation (Note 4)
Balance at 30 June 2008

Note 12: Payables

CIE N

Parent Entity Consolidated
2007 !
'000
CURRENT
Trade Creditors
Accrued Expenses
GST Payable
DHS

Salary Packaging
TOTAL CURRENT

NON CURRENT
DHS

TOTAL NON CURRENT

TOTAL PAYABLES

{a) Maturity analysis of payables
Please refer to Note 17{d) for the ageing analysis of payables.

{b) Nature and extent of risk arising from payables
Piease refer to Note 17{d) for the nature and extent of risks arising from payables.
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Note 13: Provisions

Parent Entity Consolidated
2007 2007
‘000 '000

CURRENT

Employee Benefits {refer Note 13a)
- unconditional and expected to be settied within 12
maonths
- unconditional and expected to be settled after 12
manths

Provisions refated to employee benefit on-costs
Unconditional and expected to be settled within 12
months (naminal value)

Unconditional and expected to be settled after 12
months {present value)

TOTAL

NON-CURRENT
Employee Benefits {Note 13a)

Provisions related to empioyee benefit on-costs
TOTAL PROVISIONS

Note 13a: Employee Benefits

Consolidated
2007
'000
CURRENT (refer Note 1 (s)}
Uncanditional long service leave entitlernents
Annual leave entitlements
Accrued Wages and Salaries
Accrued Days Off
TOTAL*

*Current Employee benefits that:

Expected to be utilised within 12 manths {nominal
vaiue)

Expected to be utilised after 12 months {present
value)

NON-CURRENT {refer Note 1 (s))

Conditional long service leave entitlements (present
vatue)

TOTAL EMPLOYEE BENEFITS

Movement in Long Service Leave:
Balance at start of year

Provision made during the year
Settlement made during the year
Balance at end of year

Note 14: Other Liabilities

Parent Entity ] Consolidated
2007
$'000

CURRENT

Monies Held in Trust*
- Patient Monies Held in Trust
- Medical Providers Monies held in Trust
- Staff Monies held in Trust

Revenue in Advance

Total Current

TOTAL OTHER LIABILITIES

* Total Monies Held in Trust
Represented by the following assets:
Cash Assets (refer to Note 5)

TOTAL
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Note 14: Other Liabilities

CURRENT

Monies Held in Trust*
- Patient Monies Held in Trust
- Medical Providers Monies held in Trust
- Staff Monies hetd in Trust

Revenue in Advance

Total Current

Total Other Liabilities

* Total Monies Held in Trust

Represented by the following assets:
Cash Assets (refer to Note 6)
TOTAL

Note 15: Equity

{a) Reserves
Land and Buiidings Asset Revaluation Reserve !
Balance at the beginning of the reporting period

Balance at the end of the reporting period*

* Represented by:
- Land
- Buildings

Restricted Specific Purpose Reserve
Balance at the beginning of the reperting period
Transfers to and from Reserve

- Long Service Leave Reserve

Balance at the end of the reporting period

Total Reserves

{b) Contributed Capital
Balance at the beginning of the reporting period

Capital contribution received from Victorian
Government
Balance at the end of the reporting period

(c) Accumulated Surpluses/(Deficits}
Balance at the beginning of the reperting period
Net Result for the Year

Transfers to and from Reserve

- Lang Service Leave Reserve

Balance at the end of the reporting petiod

(d)} Total Equity at end of financial year

Parent Entity
2007
'000

Parent Entity

2007
‘000

{1} The land and buildings assets revaluatian reserve arises on the revaluation of land and bulldings.
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Note 15: Equity

Parent Entity Consolidated
2007 [ 2007
‘000 00 000

{a) Reserves
Land and Buitdings Asset Revaluation Reserve !
Balance at the beginning of the reporting pericd

Balance at the end of the reporting period*

* Represented by:
- Land
- Buildings

Restricted Specific Purpose Reserve
Balance at the beginning of the reporting period
Transfers to and from Reserve

- Long Service Leave Reserve

Balance at the end of the reporting period

Total Reserves

(b) Contributed Capital

Balance at the beginning of the reporting period
Capital contribution received from Victorian
Government

Balance at the end of the reporting pericd

(¢} Accumulated Surpluses/{Deficits)
Balance at the beginning of the reporting period
Net Result for the Year

Transfers to and from Reserve

- iong Service Leave Reserve

Balance at the end of the reporting perioc

(d)} Total Equity at end of financial year

(1} The Land and Buildings Assets Revaluation Reserve arises on the revaluation of fand and buildings.

Note 16: Reconciliation of Net Result for the Year to Net Cash
Inflow/(Outflow) from Operating Activities

Consolidated

Net Result for the Period

Depreciation & Amaortisation

Provision for Doubtful Debts

Change in Inventories

Resources/Assets Received Free of Charge

Net (Gain}/Loss fram Sale of Plant and Equipment

Change in Operating Assets & Liabilities
(Increase)/Decrease in Receivables
(Increase)/Decrease in Other Assets
(Increase)/Decrease in Prepayments
Increase/{Decrease) in Payables
Increase/{Decrease) in Employee Benefits
Increase/({Decrease) in Other Liabilities

NET CASH INFLOW/(OUTFLOW) FROM

OPERATING ACTIVITIES
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| Note 17: Financial Instruments

(a) Significant accounting policies

Details of the significant accounting policies and methods adopted, including the criteria for recognition, the basis of
measurement and the basis on which income and expenses are recognised, with respect to each class of financial asset,
financial liability and equity instrument are disciosed in Note 1 to the financial statements.

‘ (b) Categorisation of financial instruments
E Carrying
Amount 2007
Category $'000
Financial Assets :
t Cash and cash equivalents N/A 3,298
Receivables l.oans and Receivables 293
Other Financial assets eld to Maturity Investment 1
' Financial Liabilities
Payables -Financial liabiiities measured at amortised 2,166
o5t
3 Other Liabilities ‘Financial liabilities measured at amortised 133
I -cost
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Note 17: Financial Instruments {continued)

c} Credit Risk
l(ﬂ )the context of the Health Service, credit risk represents the risk that one party to a financial instrument will cause a financial loss for the other party by failing to discharge an obligation.
Financiat instruments particular to Stawell Regional Health which would be subject to credit risk include:
- Cash Equivalents
- Other Financlal Assets
- Receivabies
- Trade Creditors and Accruals
- Monies Held In Trust
- Other Liakilities

As regards to credit risk for Cash Equivalents, it is the Heaith Service's policy to only invest funds in reputable Australian deposit taking institutions listed as recommended by the Victorian Department of Treasury. Credit risk should
be minimised as such institutions have their capital adegquacy monitored by the Australian Prudential Reguiatory Authority (APRA).

Receivables are regularly monitored by management and should collection be doubted, a specific provision is created, It is the Health Service's policy that provisions over a certain threshold are approved by management and the
Board. Receivables in both the monthly management reports and annual financial statements are shown as net of provisions.

Trade Creditors and Accruals are generally paid within trading terms. It is the Health Service's policy to monitor and review the capabilities and credit worthiness of counter parties on a regular basis. The Health Service maintains 2
list of approved suppiiers and overlays a defegation of authority for supplies over certain monetary thresholds.

Monies held in trust are paid in accordance with the terms or conditions stiputated under the relevant {egistation applying to them.

The Health Service does not have any significant credit risk exposure to any single counter party or any group of counter parties having similar characteristics, other than the Department of Human Services as the material funder of
the Health Service's operations.

The Health Service's exposure to credit risk and effective weighted average interest rate by ageing periods is set out in the following tabte. For Interest rates applicable to each class of asset refer to individual notes to the financial
statements.

Interest rate exposure and ageing analysis of financial asset as at 30/06/2008

*Weighted Interest Rate Exposure
Average Fixed Interest: ariahl . Non Interest Less than
Effective Rate Bearing 1 Month
Interest
2008 Rates (%) $'000 %$'000 $'000
Financial Assets
Cash and Cash Equivalents 7.68 3,034 2 -
Receivables - - 577 36
Totai Financiai Assets 3,034 599 36
2007
Financial Assets
Cash and Cash Equivaients 6.27 2,175 - -
Receivabies - - 293 1
Other financial assets 3.00 1 - -
Total Financial Assets ‘3 7 2,176 293 11

*Weighted average or effective interest rates for each class of assets.
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(d) Liquidity Risk
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In the context of the Health Service, liquldity risk refers to the risk that the Health Service will encounter difficuity in meeting obfigations associated with financial Habilitles.

The Health Service is a statutory corporation that is primarily funded by the Department of Human Services Victoria (DHS). Whilst DHS has issued letters of support for this and past years which offer continued DHS financlal
support of the Health Service, Tt is the Board's paolicy to manage the organisation under the Financial Management Act to ensure that 1t meets its financiai obligations as and when they fall due,

The Board aiso recognises that, where obligated by specific egislation to quarantine financial assets to meet future Fnanciat liabilities, that it does so without using these financial assets to meet day to day iquidity needs.

The following table discloses the contractuat maturity analysis for Health Service's financiai liabilities. For interest rates applicable to each class of liahility refer to individual notes to the financial statements.

Interest rate exposure and maturity

analysis of financial liabilities as at 30/06/2008

Fixed Interest:
Rate

Non Interest
Bearing

gl Contractual
Cash Fiows |
2008 $'¢00 %$'000 $'000
Payaties:

Trade creditors and accruals
Other Financial Liabilities

Total Financiat Liabilities

2007

Payables:

Trade creditors and accruals
Other Financial Liabilities

Total Financiai Liabilities

2,081
137

2,081
137

1-3
Months

$'000

Maturity Dates

1-5 Years

2,218

2,218

;298

*Weighted average or effective Interest rates for each class of assets,
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7: Financial Instruments (continued)

Risk

<t of the Health Service, market risk is defined as the fair value or future cash flows of a financial instrument which will fluctuate because of changes in |
rally market risk camprises three types of risk: currency risk, interest rate risk and other price risk.

isk

ervice is exposed to insignificant foreign currency risk through its payables relating to purchases of supplies and consumables from overseas. This is be
int of purchases denominated in fareign currencies and a short timeframe between commitment and settlement. Liabilities are recognised and paid at tf
that time.

te Risk

ervice is only subject to interest rate risk on investments. The Health Service is not empowered to borrow funds subject to interest on the principal and
t subject to market risk on financial liabifities.

 Risk
ervice has not identified any other price risks.

Disclosure Analysis

1ccount past performance, future expectations, economic forecasts, and management's knowledge and experience of the financiai markets, the Health 5
following movements are 'reasonably possible' over the next 12 manths. (Base rates are sourced from the Federal Bank of Australia.)

shift of +1% and -1% in market interest rates (AUD} from year-end rates of 7.68%;

shift of +1% and -1% in inflation rate from year-end rates of 2.9%

g table discloses the impact on net operating result and equity for each category of financial instrument held by the Health Service at year end as preser
t personnel, if changes in the relevant risk occur.

interest Rate Risk Other Price Risk

~1%p + 19/

Profit

$'000
ssets
sh Equivalents (43)
iabifities
ors and accruals -
ties -

«1%

ssets

1sh Equivalents

ial assets
iabilities

ors and accruals
ties
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Note 18: Commitments for Expenditure

Capital Expenditure Commitments
Payable:

Land and Buildings

Plant and Equipment

Computer Scftware

Total Capital Commitments

Land and Buiidings
Not later than one year
Total

Lease Commitments

Commitments in relation to leases contracted for at
the reporting date:

Operating Leases

Total Lease Commitments

Operating Leases

Cancellable

Not later than one year

Later than 1 year and not later than 5 years
Sub Total

TOTAL

Total Commitments for expenditure {inclusive
of GST)

less GST recoverable from the Australian Tax Cffice

Total commitments for expenditure {(exclusive
of G5T)

. Consolidated
: 2007
$'000

25

25

109

109

34
75

109

109

134

(12)

122

Note 19: Contingent Assets and Contingent Liabilities

As at 30 June 2008 Stawell Regionat Health has no knowledge of any centingent assets ar liabilities, (Nil for 30 June 2007.)
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Note 20: Segment Reporting

Acute Others
2007 2007 2007 2007
$'000 $'000 $'000 00 $'000
REVENUE
External Segment Revenue 2,853 10,489 3,079 16,421
Total Revenue 2,853 10,489 3,079 16,421
EXPENSES
External Segment Expenses (3,187) (9,943} (3,615 {16,745)
Total Expenses (3,187) {9,943) {3,615 {16,745)
Net Result from ordinary activities (334) 546 {536 {324)
Interest Income - - 180
Net Result for Year (334) 546 {356 {144)
OTHER INFORMATION
Segment Assets 4,431 16,460 1,831 22,722
Total Assets 4,431 16,460 1,831 22,722
Segment Liabilities 863 3,204 4,423
Total Liabilities B63 3,204 4,423
Acquisition of property, plant and equipment and
intangible assets 20 1,003 1,281
Depreciation & amortisation expense 1i8 547 711

The major products/services from which the above segments derive revenue are:

Business Segments Services
Residential Aged Care Services (RACS)
Acute Heaith

Others

~-Primary Health

-District Nursing

-Radiology Services

~-Catering Services

-Day Centre

-Phone Triage

-Consuiting Rooms

~Fundraising

Geographical Segment
Stawel! Regional Health cperates predominantly in the Grampians regicn in Victoria. 100% of revenue, net surplus from ordinary activities and segment assets refate to operations in the Grampians region,
Victoria,

High Leve! and Pyschogeriatric Aged Care
Acute Medical & Surgical Services

Physiotherapy, Podiatry, Dietetics & Speech Pathology
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Note 21a: Responsible Persons Disclosures

In accordance with the Ministeriai Directions issued by the Minister for Finance under the Financial Management Act 1994, the fallowing disciosures are made regarding
responsible persons for the reporting period.

Responsible Ministers:
The Honourable Bronwyn Pike, MLA, Minister for Health
The Honourable Daniel Andrews, MLA, Minister for Health

Governing Boards
Mrs J M Brilliant
Mrs K Douglas

Mr NS Dunn

Mr P 1 Martin

Mrs K Harris

Mr G E McDonough
Mr H L Cooper

Mr D G Stanes

Mr M Dorman
Accountabile Officers
Mr P Edwards

Remuneration of Responsible Persons
The number of Responsible Persons are shown in their relevant income bands;

arent onsolidated
2007 2007
Income Band No. No.
$10,000 - $19,999

$130,000 - $133,999

$140,000 - $149,999

Total Numbers

Total remuneration received or due and receivable by Responsible Persans from the
reporting entity amounted to:

2

$152,172

Amounts relating to Responsible Ministers are reported in the financial statements of the
Department of Premier and Cabinet.

$'000 $'000

Other Transactions of Responsible Persons and their Related Parties.
Mr D G Stanes, local publican, who provided beverages at a fundraising event under narmat
commercial terms and conditions.
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1b: Executive Officer Disclosures

fficers’ Remuneration
. of executive officers, other than Ministers and Accountable Officers, and their total remuneration during the reporting period are shown in the first two

n their relevant income bands.
Juneration of executive officers is shown in the third and fourth columns. Base remuneration is exclusive of bonus payments, long-service leave paymen

yayments and retirement benefits.

of Finance is employed by Stawell Regional Heaith but the position includes responsibility for the finance function at East Grampians Health Service.

PARENT CONSOLIDATED
Total Remuneration - Base Remuneration ....o_“m“ Remuneration wmﬁm Remaun
008 2007 2008 2007 2008 . 2007 2001 i

No.
109,999 i 1
119,999 1 -
$149,999 - 1
2 2
neration 7 $ 217,634 |5 236,134 $ 255,029

2: Events Occurring after the Balance Sheet Date

t events occurred after the reporting date.

3: Controlled Entities

trict Hospital Foundation
ttlement was executed on 18 December 1989 to establish the Stawell District Hospital Foundetion. The purpose of the Foundation is to establish a charit
arson, corporation or association may contribute for the purpose of providing money, property and benefits to Stawell Regional Heaith.



	Stawell Regional Health Annual Report 2007-2008
	part 2

