


Sr. May Booth
March 1919

9. Sr. V.M. Spears
a0







The Annual Report of Stawell Regional Health Service is prepared in accordance with all relevant Victorian legislation.
This index has been prepared to facilitate identification of the Health Service’s compliance with statutory disclosure

reguirements,

nepune wovperaions — rRD Guidance

L RV VR Y F TV

FRD 22B Manner of establishment
and the relevant Minister

FRD 22B Objectives, functions, powers
and duties

FRD 22B Nature and range of services
Provided

Management and structure

FRD 22B Organisational structure

Financial and other information

FRD 10
FRD 11

FRD 21A

FRD 22B

FRD 22B

FRD 22B

FRD 228

FRD 22B

FRD 22B

FRD 22B
FRD 22B

Disclosure index

Disclosure of ex-gratia
Payments

Responsible petrson and
executive officer disclosures
Application and operation of
Freedom of Information

Act 1982

Application and operation of
Whistleblowers Protection
Act 2001

Compliance with building &
maintenance provisions of
Building Act 1993

Details of consultancies

over $100,000

Details of consultancies
under $100,000

Major changes or factors
affecting performance
Occupational health and safety
Operaticnal and budgetary
objectives and performance
against objectives

10
14

14

N/A

16

15

16

16
15
15
10
12

10

FRD 228

FRD 22B

FRD 228
FRD 228

FRD 22B
FRD 22B

FRD 22B
FRD 25

SD 4.2()

5D 4.5.5

Significant changes in
financial position during the

year 10
Statement of availability of

other information 4
Statement of merit and eguity 15
Staterment on National

Competition Policy 16

Subsequent events 10

Summary of the financial

results for the year 11

Workforce Data Disclosures 11816
Victoria Industry Participation
Policy disclosures 16
Report of Operations,

Responsible Body Declaration 7
Attestation on Compliance

with Australian/New Zealand

Risk Management Standard 13

Fnancial statement required under Part 7

of the FMA
SD4.2(a)  Compliance with Australian

accounting standards and other

authoritative pronouncements 24
SD4.2(b) Operating Statement 21
SD4.2(b) Balance Sheet 22
SD4.2(b)  Statement of Changes in Equity 22
5D 4.2(b) Cash Flow Statement 23
5D 4.2(c) Accountable officer’s declaration 17
sD 4.2(c) Compliance with Ministerial

Directions 4
SD4.2(d) Rounding of amounts 24
v v v nOfTNALICN Act 1962 15
Whistieblowers Protection Act 2001 16
Victorian Industry Participation Policy Act 2003 16
Building Act 1993 16

Financial Management Act 1954 24



On behalf of the Board it is my pleasure to
present the Annual Report for the year ending
June 30, 2009. This report should be read in
conjunction with the 2008/09 Quality of Care
Report which provides a comprehensive
overview of the services we provide within
Staweli Regional Health,

The membership of the Board was
strengthened this year with the appointment of
two members from the local community, Mrs.
Lynn lensz and Mr, Ross Hatton.

Both Lynn and Ross are active members of our
community with extensive business experience
and we appreciate the expertise they bring to
the Board. Both Lynn and Ross have attended
Board training sessions provided by the Nous
Group, funded by the Department of Health.
The Board was also delighted that current
Board Members Mr. Neville Dunn and Mr.
Howard Cooper have been re-elected to the
Board for a further three years from July 1,
2009. Both members have a long assoctation
with  the Board and their continued
representation on behalf of the community is
appreciated.

Ine Gramplans Health Alliance (GHA) is an
alliance of the four hospitals, Stawell Regional
Health (SRH), East Grampians Health Service
(EGHS), East Wimmera Health Service (EWHS}
and Beaufort & Skipton Health Service (BSHS).
There continues to evolve a large number of
services which are developed, shared and
provided between these four entities,

buring the past year a few initiatives have
materialised and commenced. These include:

- The provision of banquet catering to
Macpherson Smith Nursing Home from
EGHS

- The extension of a Speech Therapy Service
from SRH to EWHS

- The extension of the SRH Hospital Admission
Risk Program (HARP) service from SRH to
EWHS

- The development of a plan for joint financial
services across SRH, EGHS and EWHS

Apart from the provision of sharing of services
these agencies continue to meet formally each
guarter to discuss matters of mutual interest.
On occasions the GHA, as a group, comment on
health policy issues or other matters affecting
the delivery of health services in the region.

During 2008/09 these matters included:
+ the process for electing members to
Health Service Boards
s the future of the After Hours Doctor On-
Call Program

» Commonwealth funding for Rural Health
Services

* the restructuring of funding support for
General Practitioners in rural settings

« Lastly the GHA was instrumental in
bringing together key players in the
region to discuss current issues with low
occupancy in Residential Aged Care
sarvices

Stawell Regional Health values its association
with the GHA for the improvements the Alliance
has fostered within our health services and for
the fellowship and spirit of co-operation it has
generated between the respective Boards.

wur cxecuuve awan and the Board confirmed in
early 2008/09 our Strategic Plan for the period
2008-2010. The plan is available on the
Stawell Regional Health website and the Board
review outcome statements prepared by our
Chief Executive Officer, against the plan on a
regular basis. The key elements of the pian
are:

e Maintain Acute Care Services

« Expand Primary Care

« Expand Community based services
Develop Aged Care

Develop a Healthier Community
Develop relationships

Recruitment and Retention

Effective Management and utilisation of
resources

I am pleased that we are making considerable
progress towards advancing the plan cutcomes
and some of these developments are
highlighted within this report.

Cne of the major issues facing any Health
Service within this current economic climate is
to maintain the assets of the health service to a
contemporary standard. I am pleased to report
we have made considerable progress in
2008/09 in maintaining the standard of our
facilities. This has been achieved by several
processes which  have included State
Government funding, donations from our three
major fundraising groups, the Hospital Ladies
Auxiliary, Y-Zetts and Murray to Moyne
Committee, and lastly from funds allocated by
the Stawell Hospital Foundation.

In addition to these funding sources there has
been a significant update of capital from our
reserves, an area under close management by
our sentor staff. Apart from the items listed
below SRH has self funded the regular
replacement of its computer resources and
motor vehicle fleet at a cost of over one
hundred thousand dollars.






ZUUB/UY Nas oeern anoter successrul year for
SRH finances with a surplus of $153,000.
Whilst the surplus has enabled the Board to
consider further capital expenditure during the
year it is acknowledged the year ahead will be
a difficult one. The impact of a reduction of
interest rates (on investments), a rise in the
cost of consumables and anticipated further
reductions in funding through efficiency savings
make the 2009/10 budget a difficult one to
balance.

The past year has been stable in terms of
senior staff in the organisation. However as
with many small rural health services there are
from time to time shortages in key Nursing and
Allied Health positions. At times through the
year SRH achieved full employment in both
these areas only to see the position deteriorate
as staff, or their spouse, move to other
locations. The recruitment of suitably qualified
staff is a continuous challenge faced by senior
staff and we appreciate the efforts undertaken
by all when the full compliment cannot be
achieved.

Finally it is important we reflect upon the fact
that we are 150 years young. I was pleased to
be part of the re-enactment of the original
opening in February this year and we all
enjoyed the reunion and open day in June.

1 believe the achievement of 150 years of
service to the community is a tremendous
effort and the facilities and service we provide
today reflect the ideals of our founders.

Thank you to all the staff, medical officers,
volunteers and supporters of Stawell Regional
Health for your continuous support for what we
do. I also take this opportunity to thank my
fellow Board Members for their tireless
contribution over the past twelve months.

We all look forward to the opportunities and
challenges ahead.

Karen Douglas : Chair

Peter Edwards CEQ with Board Chair Karen Douglas

In accordance with the Financial Management Act 1994, I am pleased to present the Report of
Operations for Stawell Regional Health for the year ending 30 June 2009.

Karen Douglas
Chair : Stawell Regional Health
1°! September, 2009









Stawell Regional Health is established under
the Health Services Act 1988, The responsible
Minister during the reporting period is the Hon
Daniel Andrews MLA.

Swwell Kegional Healn aims To  increase
service provision in a financially sustainable
manner and utilizes several key result areas to
monitor performance. These key result areas
include:

s Operating Performance - achieving
activity targets and a surplus

= Liguidity - maintaining sufficient current
assets to meet financial commitments
as they fall due and a current asset
ratio in excess of 0.7 in line with
Department of Human Services (DHS)
requirements

» Asset Management - ensuring that
sufficient levels of investment are
undertaken to maintain the fixed asset
base

Stawell Regional Health (excluding the Stawell
District Hospital Foundation) made a $153,000
surplus prior to Capital and Specific items.
Whilst the operating result is significantly down
on last years $464,000 operating surplus it was
in line with budget expectations. The
consolidated entity recorded a net deficit of
$61,000 after depreciation and capital income
compared to a prior year surplus of $457,000.

Fixed assets net of depreciation increased by
$3,905,000 or 21.4% during the financial year
the majority of which was due to a revaluation
of our land and buildings in accordance with
DHS requirements and Australian Accounting
Standards. In addition the health service
invested $1,025,000 in new and replacement
equipment which included the upgrading of the
catering facilittes and a new generator in
Residential Aged Care, a new sterilizer and
operating table for the operating theatre and
new patient management software for the
Acute Division. The increase in asset values
resulting from capital expenditure was offset by
$743,000 of depreciation, $109,000 for assets
sold and $332,000 for the derecognizing of
costs associated with the redevelopment of the
Stawell Health and Community Centre.

The Health Service’s quick assets (excluding
the Stawell District Hospital Foundation) have
increased by $21,000 over the past 12 months
whilst its quick liabilities have decreased by
$43,000 which means the organization has
maintained its ability to meet its commitments
in the medium term. The current asset ratio
which is a measure of the organization’s ability
to meets its liabilities over the long term as
remained relatively stable at 0.87 compared to
0.91 in 2007/08 which is well above the DHS
benchmark of 0.7.

With the exception of residential aged care
{Commonwealth funding), recurrent funding
provided by the Department of Human Services
excludes any contribution towards the costs of
depreciation. Therefore fixed asset purchases
are funded by one off Capital grants, residential
aged care funding and resident fees and
community fundraising and donations. In this
financial year we received $300,000 in capital
grants from the DHS (after the reversal of the
$332,000 for Stawell Health and Community
Centre), $236,000 from the Commonwealth
and aged care residents and $54,000 from the
community via fundraising and donations.

Operating revenues supported by the Health
Services Agreement increased by $829,000 or
5.18B% compared to the prior year. This was
primarily due to increased operating grants
($664,000) and increased revenue from private
patients ($155,000). The increase in operating
grants were for a number of one off projects,
increased funding for the Hospital Risk
Admission Program (HARP) and the funding of
the Nurses Enterprise bargaining Agreement
(EBA) negotiated in 2007/08.

Operating revenues supported by Hospital &
Community Initiatives failed to show any
growth overall. Reduced interest rates impacted
our interest income which was down $13,000
or 6.95% on the prior year.

Operating Expenses incurred by the services
supported by the Health Service Agreement
increased by $1,240,000 or 8.04%. This was
above the CPI for the period with labour related
costs rising by $957,000 or B.60%, operating
supplies 9.40% and other expenses 3.84%.
The increased labour costs are attributable to
increased wage rates negotiated as part of the
new nurses EBA and an increase in the number
and frequency of visits by Visiting Medical
Officers, in particular Specialists.

Operating Expenses incurred by the services
supported by the Hospital & Community
Initiatives decreased by $81,000 or 4.8%
compared to the prior year which was in line
with the reduced revenues in that area

1ne neartn services (excluding the Foundation)
financial position remains viable in the medium
term with cash assets and receivables of
$3,723,000 compared to current payables and
monies held in trust of $2,170,000. The
organization has identified that to remain
financially viable it must consistently achieve
annual operating surpluses of the magnitude
that ensures the fixed asset base is maintained
whilst achieving a current asset ratio greater
than 0.7.
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In 2008/2009 the program expanded with the
employment of a part time Qccupational Health
and Safety Officer. The current incumbent is
Mr. Wayne Bannister who started in the role in
November 2008. Wayne also works part time
at the Macpherson Smith Nursing Home as a
Registered Nurse. Whilst the OH&S program is
overseen by the CEQ, advice is also provided
by a consultant employed across the Grampians
Region by the Department of Human Services,
Ms. Kristy Beliman.

Stawell Regional Health runs several risk
prevention programs which include No Lift,
Manual Handling, Return to Work, Safety
Inspections and Risk Assessments.

e unss nciaent reporting system is run in
conjunction with the clinical reporting system.
In several instances these two systems overlap,
particularly where a patient/resident incident
may involve a risk or an injury to staff.

Reports are regularly reviewed by the CEQ and
the Risk Manager (Deputy Director of Clinical
Services) and consolidated reports are
presented to the OH&S Committee, Risk
Management and Quality Committee and to the
Hospital Board.

Where appropriate, remedial action s
implemented or further action taken to
eliminate the risk,

During 2008/09 significant resources were
utilised to address the issue of resident
aggression within the Macpherson Smith
Nursing Home. The reporting of incidents from
this area has significantly impacted upon the
reported statistics and is identified as a
contributor to the reported injuries for the
period,

During the past year there were 185 reported
staff instances (iffustrated in graph) of which 65
(35%) resuited in injuries. Reported incidents
increased over the past year however again
there were a high number of incidents where
the dominant contributory factor was abuse and
assault. As indicated above these were related
toc a number of aged care residents with
challenging behaviours.

The number of lost time injuries was 7 (which
is above the previous two years of 2 and 1
respectively). Total lost time due to injuries in
the past three years has been 32 days
(2006/07), 6 days (2007/08), 82 days
{2008/09). This trend is of concern to senior
management as 89% of lost time has been as a
result of resident aggression and abuse, an
area where the organisation has been
concentrating its education and training.

Worksafe visited the site on three occasions
during the year. Inspections were undertaken
in the Theatre and CSSD area as well as the
general stores. A recommendation was made
with regard to the washing of endoscopy
scopes and these changes have bheen
implemented.

The OH&S Committee continues to meet each
second month and work group representatives
from each area attend on behalf of staff. Cur
appreciation is extended to the staff involved
and to the Stawell Regional Health Board
Members who also attend these meetings and
provide valuable input.

Iramning in various aspects of safety forms part
of the continuous educational activities within
Stawell Regional Health. Throughout the year
training sessions have been made available
which include:

» Qrientation for all new staff - manual
handling, fire and evacuation, OH&S and
clinical risk respectively

= No Lift training

= Annual mandatory fire and evacuation
lectures for all staff

o Office Ergonomics/Manual Handling via
the Grampians Loddon online learning
portal

s Fire/Evacuation drills Nursing Home

« Education training for new equipment

In addition to these programs Stawell Regional
Health held a Regional OH&S Representative
one day warkshop in QOctober 2008. Nine
health service staff, who were also members of
the OH&S committee, attended the program.

As reported last year the process of delivering
meals to the health service Aged Care facility
and the transfer of Meals on Wheels containers
has identified as an OH&S risk. In December
2008 Stawell Regional Health adopted a new
system of providing meals to Macpherson Smith
Nursing Home and these OH&S hazards have
now been eliminated.

The perimeter fencing to the Macpherson Smith
Nursing Home was raised and extended in May
2009 and this has enhanced the security and
safety for residents in the Nursing Home.

In March 2009, following a recommendation
from Worksafe Victoria, Maintenance staff
arganised the manufacture of larger stainless
steel containers which has enabled easier
access by staff within the CSSD Department.
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It is a reguirement of Section 38 of the
Disability Act that public bodies report on the
progress of their DAP in their Annual Reports.
During the latter part of 2008/0% Stawell
Regional Health commenced the process of
preparing its plan. The first stage involved two

senior staff, one being the CEQ, attending a
one day briefing workshop to prepare the
framework for the plan. Further training will be
undertaken late in 2009 and a consultant has
been engaged to assist in the finalisation of the
plan, scheduted for early 2010.

Stawell Regional Health is a public Agency established under the Health Services Act 1988. It is
authorised to provide public health and ancillary services as authorised under the Act, and operate
Residential Care Services under the Aged Care Act 1997.

The Board of Management consists of persons appointed by the Minister for Health under the Act who
are empowered to provide strategic direction for the organisation. Whilst the board provide directions
for the Agency and determine what must be done, the respaonsibility for determining how services are

delivered is invested in the Chief Executive Officer.

- I e LR L L AL AW W e vuatetrlc &
Surgical Services with East Grampians
Health Services

e« Day Oncology Unit

s Pre AQmiIssion LIMnic
 Day Procedure Unit
= QOperating Suite/CS5D

* Leneral

s Endoscopy

* Gynaecology

s« QObstetric

e Ear, nose and throat
= Urology

¢ OQOrthopaedic
e Ophthalmology

nd)

" ANErNdidl 5o0oKINg 1n

s Shared Care Model

s Team Midwifery

» Post natal - Domiciliary visits

" Pdduyy \vusiting audiologist)

= Diabetes Education

» Dietetics

« Health Promotion

= QOccupational Therapy

Physiotherapy

Podiatry

Sacial Work

Speech Pathology

¢ HARP (Health Independence Program}

s AnTenatal booking 1n

* Shared Care Madel

= Team Midwifery

e Post natal - Domiciliary visits

= Allied Health/Community Services to
outlying communities

* HIgn Lare raciity

s community Activities Group (Bennett Centre
far Community Activities)

« District Nursing Service

s Hospital in the Home

» Post Acute Care
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Employment  Opportunity) Act  of 1990,
Responsibility for the Equal Employment
Opportunity programmes has been conferred
upon the Pay Officer,

A wuwn wi o1 persons were empioyed by
Stawell Regional Health : full time 67; part time
116; casual 68

vuang nwnoe nuve €0 designed in
accordance with the Department of Human
Service’'s Guidelines and comply with the
Building Act 1993 and the Building Code of
Australia 1996.

rv ieren o s 2gularly undertaken to update
information in publications such as, the Patient
Information Brochure. The Annual and Quality
of Care Reports are presented each year at
Stawell Regional Health's annual meeting.

owawen meyundl Meail Uses a web based
compliance software system to record and
manage risk and compliance obligations in line
with State and Commonwealth legislation and
Australian Standards

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

Nit disclosures under the Act were received
during 2008/09

SLAVYTH NGyYIuIgr  reaiu \_uu"lp|ied with all
government policies regarding competitive
neutrality with respect to all tender
applications.

ALQYRITH INCY I gl B isaiL | auiidca LJ)' LG PIIII\_ipIeS
of the Victorian Industry Participation Pelicy. In
2008/09 there were no contracts commenced
or completed by Stawell Regional Heaith under
this Act.

1, Peter Edwards certify that Stawell Regional Health has put in place appropriate internal controls and
processes to ensure that the Department of Human Services is provided with data that reflects actual
performance. Stawell Regional Health has critically reviewed these controls and processes during the

year.

o
el

. ‘7 e A e

Peter Edwards
Chief Executive Qfficer, Stawell
1*t September 2009
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Independent Auditor's Report {continued)
Mattars Refating to the Flectronic Presentalion of the Avdiled Financial Report

Thes auditors report redates o the financial epoel published in bath the arnusl report and an tha websile
of Staweil Regional Hesth for the vear ended 30 june 2008 The Members of the Board of Slawell
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indepeandence

The Audiot-General’s independence is astablished by the Constdution Aot 1875, The Audior-GZaneral is
nod subject @ direction by any person about the way in which his powers and fesponsibilities are © ke

axeicised. in conducting the sudit, the Auditor-General, his siaff and delegetes compies wih ail
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Auditor’s Opinion
In my opinion, o finarcial repon presents fairy, in gll material respacts, the financial position of Stawed
Regional Healtl: and the ecoresic enlity as at 30 June 2009 and thel fnancial perdformance and cash
flows for the year then ended in accordance with applicable Auslealion Accounting Stasdards (ncluding
tha Mastialian Acoounting Interprstetions), and the financial reporling reguivomants of the Financisl
Maragament Act 1994
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Stawell Regional Heatth
Annual Report 2008/2009

Stawell Regional Health

Balance Sheet
As at 30 June 2009

Note - ity Parent Entity  Con Consolidated
2008
'000
Current Assets
Cash and Cash Equivalents 5
Receivables 6
inventories 7
Other Current Assets a8
Total Current Assets
Non-Current Assets
Receivables &
Investments Accounted for using the Equity Methad 9
Property, Plant & Equipment 10
Intangible Assets 11
Total Non-Current Assets
TOTAL ASSETS
Current Liabilities
Payables 12z
Empiayee Benefits and Related On-Costs Provisions i3
Other Liabilities i4

Total Current Liabitities

Non-Current Liabilities

Employee Benefits and Related On-Costs Provisions 13
Total Mon-Current Liabilities

TOTAL LIABILITIES

MNET ASSETS

EQUITY

Asset Revaluation Reserve 15a
Restricted Specific Purpose Reserve 15a
Contributed Capital 15b
Accumulated Sutpluses/{Deficits) i5c
TOTAL EQUITY 15d
Contingent Liabilities and Contingent Assets 19
Commitmeats for Expenditure 18

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

Stawell Regional Health

Statement of Changes in Equity
For the Year Ended 30 June 2009

Note Parent Entity
1 2008
$'000

Total equity at beginning of financiai year
Gainf{loss) on Asset Revaiuation 15a
NET INCOME RECOGNISED PIRECTLY IN EQUITY

Net resuit for the year

TOTAL RECOGGNISEO INCOME AND EXPENSE FOR
THE YEAR

Transactions with the State in its capacity as owner 15b
Total Equity at the end of the financial year

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






Notes To and Forming Part of the Financial Statements
Stawell Regional Health
Annual Report 2008/2009

Note 1: Statement of Significant Accounting Policies

(a) Statement of Compiiance

The financial report is a general purpose financial report which has been prepared on an accrual basis in
accordance with the Financiai Management Act 1994, applicable Australian Accounting Standards (AASs) and
Australian Accounting Interpretations. AASs include Australian equivalents to International Financial Reporting
Standards.

The entity is a not-for profit entity and therefore applies the additional Aus paragraphs applicable to "not-for-
profit” entities under the AASs.

(b) Basis of preparation

The financial report is prepared in accordance with the historical cost convention, except for the revaluation of
certain non-current assets and financial instruments, as noted. Cost is based on 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 values 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
resutts 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 pericds if the revision affects both current and future periods.

Accounting policies are selected and applied in a manner which ensures that the resulting financial information
satisfies the concepts of relevance and reliability, thereby ensuring that the substance of the underlying
transactions or other events is reported.

The accounting policies set out below have been applied in preparing the financial statements for the year
ended 30 June 2009, the cormparative information presented in these financial statements for the year ended
30 June 2008.

{c) Reporting Entity

The financial statements include ail the controlled activities of the Health Service.

{d) Rounding Of Amounts

All amounts shown in the financial statements are expressed to the nearest $1,000 uniess otherwise stated.

(e) Principles of Consolidation

The assets, liabilities, incormes and expenses of the controlled entity of the Health Service have been included
at the values shown in their audited Annual Financial Reports. Subsidiaries are entities controlled by the Heaith
Service, control 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.

In assessing controf, potential voting rights that presently are exercisable are taken into account. Any inter-
entity transactions have been eliminated on consolidation. The consolidated financial statements inciude the
audited financial statements of the controlled entity listed in Note 24,

(f) Cash and Cash Equivalents

Cash and cash equivalents comprise cash on hand and cash at bank, deposits at call and highly liquid
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.

For the cash flow staterment presentation purposes, cash and cash equivalents includes bank overdrafts, which
are included as current borrowings in the balance sheet.

{g) Receivabies

Trade debtors are carried at nominal amounts due and are due for settlernent within 30 days from the date of
recognition. Collectability of debts is reviewed on 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 collection exists. Bad
debts are written off when identified.



Notes To and Forming Part of the Financial Statemants
Stawell Regional Health
Annual Report 2008/2009

Note 1: Statement of Significant Accounting Policies

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

{h) 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
replacement cost and technical or functional obsolescence. Technical obsolescence occurs when an item still
functions for some or all of the tasks it was originally acquired to do, but no lenger matches existing
technologies. Functional obsolescence occurs when an item no longer functions the way it did when it was
first acquired.

(i) 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 Health 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 Health 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 calculating 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 financial asset, or, where appropriate, a shorter
period.

N Intangible Assets

Intangible assets represent identifiable 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. Subsequently, intangible assets with finite useful lives are
carried at cost less accumulated amortisation and accumulated impairment iosses. Costs incurred subsequent

to initial acquisition are capitalised when it is expected that additional future economic benefits will flow to the
entity.

Amortisation is allocated to intangible assets with finite useful lives on a systematic (typically straight-line)
basis over the asset’s useful life. Amortisation begins when the asset is available for use, that is, when itis in
the location and condition necessary for it to be capable of operating in the manner intended by management.
The amortisation period 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 useful 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 recoverable amount with its carrying amount:

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

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 (2008: 3 - 5 years).
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(k) Property, Plant and Equipment

Crown Land is measured at fair value with regard to the property’s highest and best use after due
cansideration is made for any legal or constructive restrictions imposed on the asset, public announcements or
cormmitments made in relation to the intended use of the assef. Thegretical 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 tonger apply.

Land and Buildings are recognised initially at cost and subsequently measured at fair value less
accumulated depreciation and impairment.

Plant, Equipment and Vehicles are recognised initially at cost and subsequently measured at fair value less
accumuiated depreciation and impairment.

({)] Revaluations of Property, Plant and Equipment

Non-current physical assets measured at fair value are revalued in accordance with FRD 103D. This
revaluation process normally occurs every five years, based upon the asset's Government Purpose
Classification, but may occur more frequently if fair value assessments indicate material changes in values.
Revaluation increments or decrements arise from differences between an asset’s carrying value and fair value.

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 as an
expense in the net result, the increment is recognised as revenue in the net resuit.

Revaluation decrements are recognised immediately as expenses in the net result, 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.
In accordance with FRD 103D the Health Service's non current physical assets were subjected to a detailed
valuation in the current financial year.

{m) Depreciation and Amertisation

Assets with a cost in excess of $1,000 {2007-08 and 2008-09) are capitalised and depreciation has been
provided on depreciable assets so as to allocate their cost or valuation over their estimated useful lives using
the straight-line method. Estimates of the remaining useful lives and depreciation method for ali assets are
reviewed at least annually. This depreciation charge is not funded by the Department of Human Services.

The following table indicates the expected usefu! lives of non current assets on which the depreciation charges
are bhased.

2009 2008

Buildings Up to 50 Years 40 Years
Plant & Equipment 5 to 15 Years 5to 15 Years
Medical Equipment 5 to 15 Years 5to 15 Years
Computers & Communications 3 to 5 Years 3 to 5 Years
Motor Vehicles Up to 5 Years Up to 5 Years
Intangibie Assets Up to 5 Years Up to 5 Years
(n) Net Gain/(Loss) on Non-Financial Assets

Net gain/(loss) on non financial assets includes realised and unrealised gains and losses from revaluation,
impairments and disposals of all physicat and intangible assets,
Disposal of Non-Financial Assets

Any gain or loss on the sale of non-financial assets is recognised at the date that control of the asset is passed
to the buyer and is determined after deducting frorn the proceeds the carrying value of the asset at that time.
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Impairment of Non-Financial 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 other assets are assessed annually for indications of impairment,
except for:

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

If there is an indication of Iimpairment, the assets concerned are tested as to whether their carrying value
exceeds their possible recoverable amount. Where an asset’s carrying value exceeds its recoverable amount,
the difference is written-off as an expense 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 amount for
most assets is measured at the higher of depreciated replacement cost and fair value less costs to sell.
Recoverable amount for assets held primarily tc 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 vatue less costs to sell.

{0} Net Gain/{Loss) on Financial Instruments

Net gain/(loss) on financal instruments includes realised and unrealised gains and losses from revaluations of
financial instruments that are designated at fair value through profit or loss or held for trading, impairment
and reversal of impairment for financial instruments at amortised cost, and disposals of financial assets.

Revaluations of Financial Instruments at Fair Value

The revaluation gain/{loss) on financial instruments at fair value excludes dividends or interest earned on
financial assets, which is reported as part of income from transactions.

Impairment of Financial Assets

Bad and doubtful debts are assessed on a regular basis. Those bad debts considered as written off are
classified as an expense.

Financial Assets have been assessed for impairment in accordance with Australian Accounting Standards,
Where a financial asset's fair value at balance date has reduced by 20% or more than its cost price; or where
its fair value has been less than its cost price for a period of 12 months or more, the financial instrument is
treated as impaired.

{p) Payables
These amounts consist predominately of liabilities for goods and services,

Payables are initially recognised at fair value, then subsequently 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 normal credit terms are usually Net 30 days,
{q) Provisions

Provisions are recognised when the Health Service has a present oblig:  n, the future sacrifice of economic
benefits is probabie, and the arnount of the provision can be measured reliably.

The amount recognised as a provision is the best estimate of the consideration required to settle the present

obligation at reparting 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 value of those cash flows.
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(v 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 latter 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.

(s) 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.

{t) Goods and Services Tax

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

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
receivables or payables 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.

Commitments and contingent assets and liabilities are presented on a gross hasis.

{u) Employee Benefits
Wages and Salaries, Annuai Leave, Sick Leave and Accrued Days Off

Liabilities for wages and salaries, including non-monetary benefits, annual leave, accumulating sick jeave and
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 labilities
and measured at nominal values.

Those liabilities that the entity are not expected to be setted within 12 months are recognised in the provision
for employee benefits as current liabilities, measured at present value of the amounts expected to be paid
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 liabHity even where the Health Service does not expect to settie the liability within 12 months
because it will not have the unconditional right to defer the settlement of the entitement should an employee
take leave 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
disclosed as a non-current liability. There is an unconditional right to defer the setdement of the entitlement
until the employee has completed the requisite years of service. Conditional LSL is required to be measured at
present value,

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 of Commonwealth
Government guaranteed securities in Australia.

Superannuation

Defined contribution plans

Contributions to defined contribution superannuation plans are expensed when incurred.
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Defined benefit plans

The amount charged to the Operating Statement in respect of defined benefit superannuation plans represents
the contributions made by the entity to the superannuation plan in respect of the services of current entity
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.

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
2009 2008
$'000 $'000

Defined benefit plans:

Health Super Superannuation Fund 151 160
Defined contribution plans:

Health Super Superannuation Fund 687 668
HESTA Superannuation Fund 101 76
Total 939 904

The Health Service does not recognise any defined benefit liability in respect of the superannuation plans
because the entity has no legal or constructive obligation to pay future benefits relating to its employees; its
only obligation is to pay superannuation contributions as they fall due. The Department of Treasury and
Finance administers and discloses the State’s defined benefit liabilities in its financial report.

Termination Benefits

Liabilities for termination benefits are recognised when a detailed plan 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

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

(v) 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 resuits

of the two operations have heen segregated based on actual revenue earned and expenditure incurred by each
operation in Note 2b to the financial statements.

(w) Joint Ventures

Interests in jointly controlled assets are accounted for by recognising in the Health Service's financial
statements, its share of assets, liabilities and any revenue and expenses of such joint ventures. Details of the
joint venture are set out in Note 21.

(x} 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.

(y) Leases

Leases of property, plant 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.
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Finance Leases

Entity as lessor

Rental income from operating leases is recognised on a straight-line basis over the term of the relevant lease.

Entity as lessee

Finance leases are recognised as assets and liabilities at amounts equal to the fair value of the lease property
or, if lower, the present value of the minimum lease payment, each determined at the inception of the lease.
The lease asset is depreciated 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 lease liability, and the
interest expense calculated using the interest rate implicit in the lease, and charged directly to the aperating
statement.

Operating Leases

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.

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 leased 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 pattem in which economic
benefits from the leased asset are consumed.

Leasehold Improvements

The cost of leasehold improvements are capitalised as an asset and depreciated over the remaining term of the
lease or the estimated useful life of the improvements, whichever is the shorter.

{(z) Income Recognition

Revenue is recognised in accordance with AASB 118 Revenue and is recognised as revenue to the extent it is
earned. Uneamed income af 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 undertying assets in accordance with
AASB 1004 Contributions . For reciprocal grants, the Health Service is deemed to have assumed control when
the performance has occurred under the grant. For non-reciprocal grants, the Health Service is deemed to
have assumed control when the grant is recelved or receivable. Conditional grants may be reciprecal 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 (LSL) ~ Revenue is recognised upon finalisation of movements in LSL liabiity
in line with the arrangements set out in the Metropolitan Health and Aged Care Services Division
Hospital Circular 34/2008.

Patient and Resident Fees

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

Private Practice Fees

Private practice fees are recognised as revenue at the time invoices are raised.
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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 proportionate basis that takes in account the effective yield of the
financial asset.

{aa) 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.

{ah) Services Supported By Health Services Agreement and Services Supported By Hospital
and Community Initiatives

Activities classified as Services Supported by Health Services Agreement (HSA) are substantially 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

Community Initiatives (Non HSA) are funded by the Health Service's own activities or local initiatives and/or
the Commonwealth.

(ac) Change in Accounting Policies

In accordance with Victorian Government Financial Repporting Direction 103D 'Non-Current Physical Assets',
the Health Service measures plant and equipment, and medical equipment assets at fair vatue from 1 July
2008, Previously these assets were measured at cost. This change in accounting policy is required to ensure
that Victoria's Whole of Government financial report, to which the Health Service is consolidated into, complies
with the requirementsof AASB1049 Whole of Government and Government Sector Financial Reporting. As this
change is the initial application of a policy to revalue assets in accordance with AASB116 Property, Plant and
Equipment the change is treated as a revaluation in the current year.

{ad) Comparative Information

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

{(ae) Property, Plant & Equipment Revaluation Reserve

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

{af) Restricted Specific Purpose Reserve

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

(ag) Contributed Capital

Consistent with Australian Accounting Interpretation 1338 Contributions by Owners Made to Wholly-Owned
Public Sector Entities and FRD 119 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 also treated as contributed capital.

(ah) Net Result Before Capital & Specific Items

The subtotal entitled *Net Result Before Capital & Specific Items’ is included in the Operating Statement ko
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
enhance 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 Health Service, the Department of Human Services and the Victorian Government to
measure the ongoing result of Health Services in operating hospital services.
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Capital and specific iterns, which are excluded from this sub-total, comprise:

Capital purpose income, which comprises all tied grants, donations and bequests received for the
purpose of acquiring non-current assets, such as capital works, plant and equipment or intangible assets.
It also inciudes donations of plant and equipment (refer Note 1 {r)}. Conseguently the recognition of
revenue as capital purpose income is based on the intention of the provider of the revenue at the time
revenue is provided;

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

Impairment of non current assets, includes all impairment losses (and reversal of previous impairment
losses), related to non-current assets only which have been recognised in accordance with Note 1 (n)
and (0);

Depreciation and amortisation, as described in Notes 1 {k} and (m);

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

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

(ai) Category Groups

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

Admitted Patient Services (Admitted Patients) comprises all recurrent health revenue/expenditure on
admitted patient services, where services are delivered in public hospitals, or free standing day hospitat
facilities, or alcohol and drug treatment units or hospitals specialising in dental services, hearing and
ophthalmic aids.

Outpatient Services (Outpatients) comprises all recurrent health revenue/expenditure on pubtlic hospital
type outpatient services, where services are delivered in public hospital outpatient clinics, or free standing day
hospital facilities, or rehabilitation facilities, or alcohol and drug treatment units, or outpatient clinics
specialising in ophthalmic aids or palilative care.

Emergency Department Services (EDS) comprises all recurrent health revenue/expenditure on emergency
department services that are available free of charge to public patients.

Aged Care comprises revenue/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 promotion
and counseling, physictherapy, speech therapy, podiatry and occupational therapy.

Off Campus, Ambulatory Services (Ambulatory) comprises all recurrent health revenue/expenditure on
public hospital type services including palliative care facilities and rehabilitation facilities, as well as service
provided under the following agreements: Services that are provided or received by hospitals (or area heaith
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 Mental Health (RAC incl. Mental Health) referred to in the past as
psychogeriatric residential services, comprises those Commuonwealth licensed residential aged care services in
receipt of supplementary funding from DHS under the mentat health program. It excludes ail other residential
services funded under the mental health program, such as mental health-funded community care units (CCUs)
and secure extended care units {(SECs).
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Other Services excluded from Australian Health Care Agreement {(AHCA) (Other) comprises
revenue/expenditure for services not separately classified above, including: Public health services including
Labaoratory testing, Blood Borne Viruses / Sexuaily Transmitted Infections clinical services, Koori liaison
officers, immunisation and screening services, Drugs services including drug withdrawal, counselling and the
needle and syringe program, Dental Health services including general and specialist dental care, school dental
services and clinical 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 various support services. Health and Community
Initiatives also falls in this category group.

(aj)

New Accounting Standards and Interpretations

Certain new accounting standards and interpretations have been published that are not mandatory for 30 June
2009 reporting period. As at 30 June 2009, the following standards and interpretations had been issued but
were not mandatory for financial years ending 30 June 2009. The Health Service has not and does not intend

to adopt these standards early.
Standard / Summary Applicable for reporting [Impact on Entities Annual
Interpretation periods beginning on or|Statements

ending on

AASB 8 Operating
Segments.

upersedes AASB 114
segment Reporting.

Beginning 1 January 2009

Not applicable.

AASB 2007-3
Amendments to
Australian Accounting
Standards arising from
AASE 8 [AASB 5, AASB
6, AASB 102, AASB 107,
AASE 119, AASB 127,
AASB 134, AASB 136,
AASB 1023 and AASB
.038]

An accompanying
amending standard,
also introduced
consequential
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,
AASBE 111, AASB 116 &
WASB 138 and
Interpretations 1 & 12]

An accompanying
amending standard,
also introduced
consequential
amendments into
other Standards.

Beginning 1 January 2009

All Australian government
jurisdictions are currently still
actively pursuing an exemption
for government from capitalising
borrowing costs.

AASB 2008-3
Amendments to AAS
arising from AASB 3 &
AASB 127 [AASB 1, 2, 4,
, 7, 101, 107, 112,
14,116, 121, 128,
131,132, 133, 134,
136, 137, 138 & 139 an
Interpretation 9 & 107]

his Standard gives
'~ffect to consequential
hanges arising from
vevised AASB 3 and
amended AASB 127.
The Prefaces to those
Standards summarise
“he main requirements
f those Standards.

Beginning 1 January 2009 |Impact expected to be

insignificant,
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AASB 2008-5
Amendments to AASs
arising from the Annual
Improvements Project
[AASBs 5, 7, 101, 102,
107, 108, 110, 116,
118, 119, 120, 123,
127,128, 129, 131,
132, 134, 136, 138,
140, 141, 1023 & 1308]

A suite of
amendments to
existing standards
following issuance of
TASB Standard
Improvements to
IFRSs in May 2008,
Some amendments
resuit in accounting
changes for
presentation,
recognition and
measurement
purposes.

Beginning 1 January 2009

Impact is being evaluated,

AASB 2008-6 Further
Amendments to
Australian Accounting
Standards arising from
the Annual
Improvements project
[AASB 1 & AASB 5}

The amendments
require all the assets
and liabilities of a for-
sale subsidiary’s to be
classified as held for
sale and clarify the
disctosures required
when the subsidiary is
part of a disposal
group that meets the
definition of a
discontinued
operation,

Beginning 1 January 2009

Impact expected to be
insignificant.

AASB 2008-7
Amendments to AAS
Cost of an Investment in
a Subsidiary, Jointly
Controlled Entity or
Associate [AASE 1, AASB
118, AASBE 121, AASE
127 & AASB 136]

Changes mainly relate
to treatment of
dividends from
subsidiaries or
controlied entities,

Beginning 1 January 2009

Impact expected to be
Insignificant.

AASB 2008-8
Amendments to
Australian Accounting
Standards - Eligible
Hedged Items [AASB
139]

The amendments to
AASB 139 clarify how
the principies that
determine whether a
hedged risk or portion
of cash flows is
eligible for designation
as a hedged item,
should be applied in
particutar situations.

Beginning 1 January 2009

Impact is being evaluated.

AASB 2008-9
Amendments to AASB
1049 for Consistency
with AASB 101

Amendments to AASE
1049 for consistency
with AASB 101
(September 2007)
version,

Beginning 1 January 2009

Impact expected to be
insignificant,

AASE 2009-1
Amendments to
Australian Accounting
Standards -~ Borrowing
Costs of Not-for-Profit
Public Sector Entities
[AASB 1, AASB 111 &
AASB 123]

Amendments to
Australian Accounting
Standards to allow
borrowing costs of Not
for Profit Public Sector
Entities to be
expensed.

Beginning 1 January 2009

Impact expected to be
inskgnificant.
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AASB 2009-2
Amendments to
Australian Accounting
Standards - Improving
Disclosures about
Financial Instruments
[AASB 4, AASB 7, AASB
1023 & AASB 1038]

Amendments to AASB
7 to enhance
disclosures about fair
value measurements
and liguidity risk.
Editorial amendments
to AASB 4, AASB 1023
and AASB 1038
resulting from the
amendments to AASB
7.

Beginning 1 January 2009

Impact expected to be
insignificant.
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Parent Consolidated
HSA ? Non HSA Total HE) Non HSA Total
2008 2008 2008 2008 2008
$'000 $'000 $°'000 $'000 $'000
Revenue from Operating Activities
Government Grants
- Department of Human Services 11,823 - 11,823 11,823
- Commaonwealth Government
- Residential Aged Care Subsidy 1,489 - 1,485 £ 1,489
- Other 650 - 650 650
Total Government Grants 13,962 - 13,962 13,962
Indirect Contributions by Department of Human
- Insurance 247 - 247 247
- Long Service Leave 167 - 167 157
Total Indirect Contributions by Department of
Human Services 414 - 414 414
Patient and Resident Fees :
- Fatient and Resident Fees {refer Note 2b) 3ge - 888 BEB
- Residential Aged Care {refer Note 2b) 444 - 444 444
Total Patient & Resident Fees 1,332 - 1,332 1,332
Business Units & Specific Purpase Funds
- Private Practice and Other Patient Activities Fees - 25 25 25
- Diagnostic Imaging - 992 552 952
- Pharmacy Services - - I -
- Catering - 193 133 193
- Property Income - 77 77 77
Total Business Units & Specific Purpose Funds - 1,287 1,287 1,287
Donations & Beguests - - - 53
Other Revenue from Operating Activities 289 107 396 396
Sub-Total Revenue from Oparating Activities 15,997 1,399 17,391 15,997 17,434
Revenua from Non-Operating Activities
Interest & Dividends - 187 187 267
Sub-Tota! Revenue from Non-Operating
Activitias - 187
Revenue from Capitai Purpose Income
State Government Capital Grants
- Targeted Capital Works and Equipment 227 -
- Other - -
Commanwealth Gevernment Capital Grants 148 -
Residentiat Accommaodation Payments {refer Note 2k} 87 -
Assets Receivad Free of Charge {refer Note 2d) - 18
Net Gain/{lLoss} on Disposai of Non-Current Assets
{refer Note 2¢) - 22
Donations & Bequests - 102
Sub-Total Revenus fram Capital Purpose Income 462 142
Share of Net Resuit of Joint Vaentures Accounted for
using the Equity Mode! {refer note 9} - -
Total Revenue (refer to Note 2a) 15,450 1,723

Indizect_contributions by Penartment of Hurnan Secvices: Department of Human Services makes certain payments on bebaif 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.
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Note 2a: Analysis of Revenue by Source

{(based on the consolidated view of note 2)

Qutpatients
2008
$'C00
Revenue from Services Supparted by Health
Services Agreement
Government Grants
Indirect contributions by Department of Human
Services
Patient & Resident Fees (refer Noie 2b)
Other Revenue from Operating Activities
Capital Purpose Income {refer Note 2)
Sub-Total Revenue from Services Supported by
Heaith Services Agreement

Revenue from Services Supported by Hospital
and Community Initiatives

Business Units & Specific Purpose Funds

QOther

Capital Purpcse Income {refer Note 2)

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

Total Revenue

Ambulatory
2008
$'000

Notes To and Forming Part of the Financial Statements
Stawel Regional Health
Annual Report 2008/2009

Aged Care
2008
%$'000

Indirect contributions by Depariment 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.

Revenues and expenses of Support Services are distributed to categaries using a number of alfocation bases including estimated usage, percentage of total revenue and equivalent fuil time (EFT) staff.
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Note 3: Expenses

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

Non Salary Labour Costs
Fees far Visiting Medicai Officers
Agency Costs - Nursing
Agency Costs - Other
Total Non Safary Labour Costs

Supplies & Consumabiles
Drug Supplies
S100 Drugs
Medical, Surgical Supptes and Prosthesis
Pathology Supplies
Food Suppiies
Total Supplies & Consumabies

Other Expenses from Continuing Oparations

Domestic Services & Supplies
fuel, Light, Power and Water
Insurance costs funded by DHS
Maotor Vehicle Expenses
Repairs & Maintenance
Maintenance Congracts
Patient Transport
Bad & Doubtfui Debts
Lease Expenses
QOther Administrative Expenses
Other
Audit Fees
- VAGQ - Audit of Financial Statements
- Other
Total Gther Expenses from Continuing
Operations

Expenditure using Capital Purpose Income

- Gther
Total Other Expenses

Total Expenditure using Capital Purpose incoma

Dapreciation & Amortisatian
Total

Total Expenses

Notes To and Forming Part of the Financial Statements
Stawell Regicnai Health
Annual Report 2008/2009

HSA
2008
‘000

8,441
116
28
212
§43
9,620

988

415
1,412

527
100
1,030
81
318
2,056

725
725

16,154

PARENT

Non HSA
2008
$'000

14
2
14

766 |

562
858

Total
2008
$'000

9,207
138

30

226
555
10,498

288

446
1,443

527
140
1,484
81
3as2
2,544

273

192

247
a1
253
211
99

77
782
388

12
2,629

CONSOLIDATED
HSA FTey Non HEA Total
2008 2008 2008
el L'000 s '000
8,441 765 9,207
116 14 130
28 2 30
212 14 226
843 £2 905
5,640 A58 10,458
ses - 988
9 - 9
a1s 31 446
1413 EY 1,443
527 - 527
100 - 100
1,030 454 1,484
81 - g
318 34 352
7,056 788 3543
257 16 273
176 16 182
227 20 247
80 1 81
238 15 253
73 138 211
99 - 38
8 - &
75 2 77
676 106 782
386 - 86
7 3 10
11 1 12
2,313 318 631
8 . 8
B . F
8 : ¥
725 3 728
725 3 728
16,154 1,698 17,852
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Note 3a: Analysis of Expenses by Source

{(based on the consoplidated view)

Qutpatients
2008
$'000
Services Supported by Health Services
Agreement
Employee Benefits
Non Salary Labour Costs
Suppties & Consumabies
Other Expenses from Continuing Operations
Depreciation & Amortisation (refer Note 4}
Sub-Tota! Expenses from Services Supported by
Health Services Agreement

Services Supported by Hospital and Community
Initiatives

Empioyee Benefits

Non Salary Labour Costs

Supplies & Consumables

Other Expenses from Continuing Cperatians
Depreciation & Amortisation (refer Note 4)
Sub-Total Expense from Services Supported by
Hospitai and Community Initiatives

Services Supported by Capital Sources

Other Expenses

Sub-Total Expenses from Services Supported by
Capital Resources

Total Expenses

Ambulatory
2008
$'000

Notes To and Forming Pan of the Financiai Statements
Stawell Regional Health
Annual Report 2008/2009

Aged Care
2008
$'000
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Note 6: Receivables

CURRENT
Contractual
Inter Hospital Debtors
Trade Debtors
Patient Fees
Accrued Investment Income
Accrued Revenue - Other
Less Allowance for Doubtfui Debts
Trade Debtors
Patient Fees

Statutory
GST Receivable

TOTAL
TOTAL CURRENT RECEIVABLES

NON CURRENT
Statutory
DHS - Long Service Leave
TOTAL NON-CURRENT RECEIVABLES

TOTAL RECEIVABLES

{a) Movement in the Allowance for doubtful debts

Parent Entity Consolidated
2008 2008
$'000 $'000C

Balance at beginning of year
Increase / (Decrease) in allowance recognised in
profit or loss

Balance at end of year

(b) Ageing analysis of receivabies
Please refer to Note 17(b) for the ageing analysis of receivables.

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

Note 7: Inventories

Pharmaceuticals
At cost

Medical and Surgical Lines
At cost

TOTAL INVENTORIES

Note 8: Other Assets

Prepayments
Renta! Property Bands
CURRENT

TOTAL OTHER ASSETS
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Note 10: Property, Piant & Equipment

Parent Entity Consolidated
2008
$'000
Land
- tand af Valuation 1,182
Total Land 1,182
Buildings
- Buildings Under Construction 351
- Buildings at Cost 3,108
Less Acc'd Depreciation (206}
- Buildings at valuation 12,796
Less Acc'd Depreciation {(870)
Total Buildings 15,179
Plant and Equipmeant
- Pfant and Equipment at Fair Value 1,753
Less Acc'd Depreciation 912)
Total Plant and Equipment 841
Medical Equipmeant
- Medical Equipment at Fair Value 3,068
Less Acc'd Depreciation 2,000)
Total Medical Equipment 1,068
TOTAL 18,270

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

Medica
Equipment

Balance at 1 July 2007

Additions

Disposals

Depreciation and Amortisation (Note 4)
Balance at 1 July 2008

Additions

Disposals

Revatuation increments/{decrements)
Net Transfers between classes
Depreciation and Amortisation (Note 4)
Balance at 30 June 2009

Land and buildings carried at valuation

An independent valuation of the Health Service's iand and buildings was performed by Value It Pty Ltd to determine the fair vaiue of the
land 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 wiliing parties in an arm’s length transaction. The valuation was based on
independent assessments, The effective date of the valuation is 30/06/2009.
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Note 13: Employee Benefits and Related On-Costs Provisions

Current Provisions

Employee Benefits (refer Note 13a)
- unconditicnal and expected to be settled within 12
months
- uncenditicnal and expected to be settled after 12
months

Provisions related to employee benefit on-costs
Uncenditional and expected to be settled within 12
months (nominal value)

Unconditional and expected to be settled after 12 month
(present value)

Total Current Provisions

Non-Current Provisions

Empioyee Benefits (Note 13a)

Provisions related to employee benefif on-costs
Total Non-Current Provisions

Note 13a: Employee Benefits

Current Empioyee Beneflits (refer Note 1 (u))
Uncanditional long service leave entitiements
Annuat leave entitlements

Accrued Wages and Salaries

Accrued Days Off

Total Current Employee Benefits*

*Current Employee henefits that:
Expected to be utilised within 12 months (nominal value

Expected to be utilised after 12 months (present vaiue)

Non-Current Employee Benefits {refer Note 1 (u))
Conditiona! long service leave entitiements {present
value)

Total Non-Current Employee Benefits

Movement in Long Service Leave:
Batance at start of year

Pravision made during the year

- Revaluations

- Expense reccgnising employee service
Settiement made during the year
Balance at end of year

Note 14: Other Liabilities

CURRENT

Monies Held in Trust*
- Patient Monies Held in Trust
- Medical Previders Monies heid in Trust
- Other Mgnies 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

Parant Entity

Parent Entity - C Consagalidated

2008
'000

1,055

748

127

80
2,020

Parent Entity Consolidated

232
232

Consolidated
2008 2008

‘000
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Note 17: Financial Instruments

(a) Financiat Risk Management Objectives and Policies

The Heaith Service's principal financiai instruments comprise of:
- Cash Assets

- Term Deposits

- Receivables {excluding statutory receivables)

- Payabhles (excluding statutory payables)

Details of the significant accounting policles and methods adopted, including the criteria for recogniticn, 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 disclosed in Note 1 to the financial statements.

The main purpose in hotding financial instruments is to prudentially manage the Health Service's financial risks within
the government policy parameters.

Categorisation of financial instruments

(‘.arrymg
Amount
2008
‘000
Financial Assets 3
Cash and cash equivalents 4,311
Loans and Receivables 517
Total Financial Assets 4,828
Financial Liabilities
At amaortised cost 2,218
Total Financial Liabilities (¥ 2,218

(i} The totaf amount of financial assets disclosed here excludes statutory receivables (i.e. GST input tax credit
recoverable and DHS long service leave}

(ii} The total amount of financial liabilities disclosed here excludes statutory payables (i.e. Taxes payabie)

Net holding gain/(loss) on financiai instruments by category

Financial Assets

Cash and cash equivalents
Loans and Receivables "
Total Financial Assets

(i} For cash and cash equivalents the net gain or loss is calculated by taking the interest revenue, plus or minus
foreign exchange gains ar fosses arising from revaluation of the financial assets, and minus any impairment
recognised in the net resuit.
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Note 17: Financial Instruments (continued)

(c) Liquidity Risk

In the context of the Heaith Service, liquidity risk refers to the risk that the Heaith Service will encounter difficuity in meeting obligations associated with
financial liabilities.

Financial instruments particular to Stawell Regional Health which would be subject to liquidity risk include:
- Trade Creditors and Accruals

- Monies Held In Trust

- Other Liabilities

The Health Service is a statutory corporation that is primarily funded by the Department of Human Services Victora (DHS). It is the Board's policy to
manage the organisation under the Financial Management Act to ensure that it meets its financial obligations as and when they faill due.

Trade Creditors and Accruais are generally paid within trading terms. It is the Health Service's policy to smonitor and review the capabilities and credit
worthiness of counter parties on a reguiar basis. The Heaith Service maintains a list of approved suppliers and overlays a deiegation of authority for
supplies over certain monetary thresholds.

The Board also recognises that, where obligated by specific legislation to quarantine financial assets to meet future financial fiabilities that it does so
without using these financial assets to meet day to day liquidity needs.

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

The foliowing table discioses the contractual maturity analysis for the Health Service's financial Habilities. For interest rates applicable to each class of
liability refer to individual notes to the financial statements.

Maturity analysis of Financiaf Liabilities as at 30 June

Maturity Dates

Contractual 1-3 Months 1-5 Years
Cash Flows
2009 $'000 $'000 $'000
Financiat Liabilities
Payabies 1,863 - -
Other Financial Liabitities 310 - -

Total Financial Liabilities

2008

Financial Liabilities

Payables 2,081 - -
Other Financial Liabilities 137 40 -

Total Financial Liabilities
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Note 17: Financial Instruments (continued)

{d) Market Risk {(cont}

Sensitivity Disclosure Analysis

Taking into account past performance, future expectations, economic forecasts, and management's knowledge and experience of the financial markets, the Health Service believes the folowing mavements are
‘reasonably possible' over the next 12 months {Base rates are sourced from the Reserve Bank of Australia)

- A shift of +2% and -2% in market interest rates {AUD) from year-end rates of 4%;

- A parallel shift of +1% and -1% in inflation rate from year-end rates of 2%.

The following 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 presented to key management perscnnel, if changes
in the relevant risk occur.

Interest Rate Risk Other Price Risk
-1% +1%
Profit
b' 000

-2%

Profit
$'000

Profit
'200

Profit
$'000

2009
Financial Assets

Cash and Cash Equivalents
Receivables

- Jrade debtors

- Other receivables
Financial Liabilities
Payables

Other Financial Liabilities

2008

Financial Assets

Cash and Cash Equivalents
Receivables

- Trade debtors

- Other receivables
Financial Liabilities
Pavyables

Other Financial Liabilities
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Note 20: Segment Reporting

RAC Acute Others Consolidated
2008
5'000
REVENUE
External Segment Revenue 11,159 S 18,042
Total Revenue 11,159 ! 18,042
EXPENSES
External Segment Expenses {17,852)
Total Expenses {17,852}
Net Result from ordinary activities 190
Interest Income 267
Share of Net Resuit of Joint Ventures using Equity
Method -
Net Result for Year 457
OTHER INFORMATION
Segment Assets 23,464
Total Assets 23,464
Segment Liabitities 4,470
Total Liabilities 4,470
Investments in joint venture partnership -
Acquisition of property, plant and equipment and
intangibie assets 447
Depreciation & amortisation expense 728

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

Business Segments Services

Rasidentiat Aged Care Services {RAC} High Lewvel and Pyschogeriatric Aged Care

Acute Heaith Acute Medical & Surgical Services

Others

-Primary Health Physiotherapy, Podiatry, Dietetics & Speech Pathology

-District Nursing
-Radiology Services
-Catering Services
-Day Centre
-Phone Triage
-Consuiting Rooms
-Fundraising

Geographical Segment

Stawell Regional Health cperates predominantly in the Grampians region in Victoria. 100% of revenue, net surpius from ordinary activities and segment assets relate to operations in the Grampians region,
Victoria.
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Note 22a: Responsible Persons Disclosures

In accordance with the Ministerial Directions issued by the Minister for Finance under the Financial Management Act 1994, the following disclosures are made regarding
responsibie persons for the reporting period.

Responsible Ministers:
The Honourable Danief Andrews, MLA, Minister for Health

Governing Boards
Mrs J M Brilliant
Mrs K Douglas

Mr N S Dunn

Mr P ] Martin

Mrs K Harris

Mr G E McDonough
Mr H L Cooper

Mr D G Stanes

Mr R Hatton

Mrs L Jensz
Accountable Officers
Mr P Edwards

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

idated

2008 2008
Income Band No. No.
$140,000 - $149,999 1 1
$180,000 - $185,9585 - -
Total Numbers 1 1
Total remuneration received or due and receivabie by Responsible Persons from the
reporting entity amounted to: $145,149 | $145,149

Amounts relating to Responsibie Ministers are reported in the financia! statements of the
Department of Premier and Cabinet.
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