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Responsible Bodies Declaration  

 

In accordance with the Financial Management Act 1994, we are pleased to present the Report of Operations 

V_b Cd FY^SU^dzc 8_c`YdQ\ "=U\R_eb^U# <Y]YdUT V_b dXU iUQb U^TY^W đĘ :e^U ĐĘ10. 

 

 

 

 

 

Mr Greg Sword AM     Ac`WVdd`c ARecZTZR @{C`fc\V 

Chair of the Board     Chief Executive Officer 

Dated 27 August 2010      Dated 27 August 2010 

Melbourne      Melbourne 
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Service Description  
 
Cd FY^SU^dzc Hospital (Melbourne) Limited           

(St Vî SU^dzc#provides medical and surgical 

services, sub acute care, aged care, correctional 

health, mental health services and a range of 

community and outreach services. Cd FY^SU^dzc

operates at 17 sites across greater Melbourne, 

including a major teaching, research and tertiary 

referral centre situated in Fitzroy, sub acute care 

Qd Cd 7U_bWUzc ;Ug Q^T `Q\\YQdYfU SQbU Qd 3QbYdQc

Christi Hospice, as well as pathology collection 

centres, general practice services and dialysis 

satellite centres 

In 2009-10 St VinSU^dzctreated 53,212 in-

patients that equated to 47,515 WIES (Weighted 

Inlier Equivalent Separations). The hospital also 

recorded 95,250 VACS (Victorian Ambulatory 

Classification System) encounters. Across the 

sub-acute setting a total of 41,661 patient bed 

days were separated for rehabilitation, GEM and 

CRAFT programs. Palliative Care patient bed days 

separated totalled 12,190. 

As at 30 June 2010& Cd FY^SU^dzc XQT848 beds in 

daily use across all of its services. 

 
Mission  
 
For 117 years, under the leadership of the Sisters 

_V 3XQbYdi& Cd FY^SU^dzc XQc RUU^ `b_fYTY^W dXU

highest standards of care driven by our concern 

for others, especially those in need.  

This focus permeates every aspect of our work, 

guided by the values of compassion, justice, 

human dignity, excellence and unity.  

Cd FY^SU^dzc g_b[c gYdX S_\\QR_bQdYfU `Qbd^Ubc d_

deliver high quality treatment, teaching, 

education and research. Our partners include the 

E^YfUbcYdi _V =U\R_eb^U& Cd FY^SU^dzc 9^cdYdedU&

dXU 2Ub^QbT ?z2bYU^ 9^cdYdedU _V =YSb_surgery, the 

Bionic Ear Institute, Step Ahead Australia, the 

University of Wollongong, Eastern Palliative Care,  

the Australian Centre for Evidence Based Aged 

Care and the Australian Catholic University. 

 

Values 
 
The values of the Sisters of Charity are the 

foundation of our mission. We will be guided by 

these values in our relationships with the people 

we serve and our partners. In all our activities we 

strive to demonstrate:  

 
Compassion ~ accepting people as they are, 

bringing to each the love and tenderness of Christ 

Justice ~ acting with integrity and respecting the 

rights of all  

Human dignity  ~ respecting the uniqueness of each 

person created in the image and likeness of God 

Excellence ~ excelling in all aspects of our healing 

ministry  

Unity ~ creating a community characterised by 

harmony and collaboration 

 
Our community  
 

Cd FY^SU^dzc cUbfUc Q TYfUbcU S_]]e^Ydi(

Geographically, our primary catchment takes in 

the municipalities of Yarra, Boroondara, Darebin 

and Moreland, yet only 38 per cent of patients 

live in these municipalities. A further 45 per cent 

are from other parts of Melbourne, 13.5 per cent 

are from rural and regional Victoria and 3.6 per 

cent from interstate or overseas. 
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Summary Financial Results  
 

 
2010 
{ēēēd 

2009 
{ēēēd 

2008* 
{ ēēēd 

2007** 
{ ēēēd 

2006 
{ ēēēd 

      
Total Revenue  ̂ 540,610 505,598 439,216          379,268 351,462 
      
Total Expenses  ̂ 524,821 495,507 434,628 379,266 349,709 
      
Net Result Surplus/(Deficit)  15,789 10,091 4,588 2 1,753 
 
Retained Surplus/ 
(Accumulated Deficit)  57,829 42,040 

 
 

31,949 1,511 1,509 
      
Total Assets  326,845 317,081 313,913 264,421 266,495 
      
Total Liabilities  238,921 244,946 251,869 232,810 234,886 
      
Net Assets  87,925 72,135 62,044 31,611 31,609 
      

Total Equity  87,925 72,135 62,044 31,611 31,609 
      

 
^  For further detail, refer to Total Revenue and Total Expenses in the detailed Income Statement  

*       2008 revenue and expenses incorporate the consolidation of Caritas Christi Hospice Limited, St Georges 
Health Service Limited and Prague House Limited into De GZ_TV_e{d from 1 January 2008. Financial 
aVcW`c^R_TV fa e` ĕĞ 5VTV^SVc ĔĜĜę W`c eYV RS`gV V_eZeZVd YRd SVV_ ecR_dWVccVU e` De GZ_TV_e{d VbfZej `_
1 January 2008. 

**     2007 revenues and expenses by TReVX`cj YRgV SVV_ cVT]RddZWZVU e` RTT`cU hZeY eYV X`gVc_^V_e{s 
requirements for reporting under the Australian Health Care Agreement with the Commonwealth     
government. 

 
Summary of Significant C hange in Financial Position 2010  
 
There have been no significant changes in the Hospitalzc cdQdU _V QVVQYbc TebY^W dXU VY^Q^SYQ\ iUQb( 

 
Operational & Financial Performance 2010  
 
Cd FY^SU^dzc Hospital (Melbourne) Limited delivered a surplus net entity result  of $15.789 million after 

capital income and expenses at 30 June 2010.  

 
Subsequent Events 
 
There has been no matter or circumstance, which has arisen since 30 June 2010 that has significantly 

affected, or may affect: 

(a) DXU _`UbQdY_^c& Y^ VY^Q^SYQ\ iUQbc ceRcUaeU^d d_ đĘ :e^U ĐĘęĘ& _V Cd FY^SU^dzc& _b 

(b) The results of those operations, or 

(c) DXU cdQdU _V QVVQYbc& Y^ VY^Q^SYQ\ iUQbc ceRcUaeU^d d_ đĘ :e^U ĐĘęĘ& _V Cd FY^SU^dzc& UhSU`d dXQd 

Cd FY^SU^dzc 8UQ\dX 1ecdbQ\YQ gY\\ QT_`d Q ^Ug W_fUb^Q^SU cdbeSdebUfrom 1 October 2010 which will result 

Y^ dXU Cd FY^SU^dzc 8UQ\dXAustralia national board replacing dXU Cd FY^SU^dzc 8_c`YdQ\ "=U\R_eb^U# <Y]YdUT
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regional board. DXUbU gY\\ RU ^_ SXQ^WU Y^ dXU \UWQ\ U^dYdi cdQdec _V Cd FY^SU^dzc 8_c`YdQ\ "=U\R_eb^U#

Limited. 

 

Consultancies  

Cd FY^SU^dzc U^WQWUT dXU V_\\_gY^W S_^ce\dQ^SYUs during 2009/10: 

- Wyndarra Consulting for the provision of business, audit, compliance and risk management services of 

$150,000, 

- Paxton Partners to undertake a comprehensive bUfYUg _V Cd FY^SU^dzc `QdX_\_Wi RecY^Uccof $133,000, 

- Deloitte for services related to the Justice Health Tender of $138,990 

- There were six other consultancies undertaken during the year at a cost of approximately $66,000. 

 

Workforce Data  
 
Cd FY^SU^dzc is an equal opportunity workplace. All staff can expect to be treated fairly on the basis of ability 

and merit. The hospital has an Equal Opportunity (EEO) policy and program designed to reinforce 

workplace practices and behaviour that are consistent with this principle. 

 

 
Labour Category 

June 2010 
Current Month 

FTE* 

June 2010 
Year to Date** 

FTE* 

June 2010 
Current Month 

Number of 
Employees 

Nursing 1417 1394 2160 

Administration and Clerical 405 414 497 

Medical Support 228 239 299 

Health and Allied Services 774 775 1055 

Medical Officers    

Hospital Medical Officers 195 200 252 

Sessional Clinicians 299 270 597 

Ancillary Staff (Allied Health) 422 408 646 

*   FTE ~ Full Time Equivalents 
** Year to Date represents the average number of FTE throughout the year 
 

 

Occupational Health & Safety (OHS) Compliance  
 
Cd FY^SU^dzc Yc S_]]YddUT d_ daking a proactive approach to providing a safe and healthy work environment 

for all employees, and non-employees including patients, visitors, contractors, members of the public and 

volunteers. We protect against risks to the health and safety of all people at work in accordance with the 

Victorian OHS Act 2004, Accident Compensation Act 1985 and relevant OHS legislation. 
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In 2010, as part of a service-gYTU S_]]Yd]U^d d_ ?8C& Cd FY^SU^dzc VebdXUb Y]`\U]U^dUT dXU bUaeYbU]U^dc

of the comprehensive OHS Management System (OHSMS) to ensure legislative compliance, continuous 

improvement of OHS performance and linkage to our risk management framework.  

 

Cd FY^SU^dzc XQc TU]_^cdbQdUT S_]`\YQ^SU gYdX \UWYc\QdY_^ Q^T XQc g_b[UT d_gQbTc U]RUTTY^W Q cQVUdi

culture which is further demonstrated by: 

 Annual departmental OHSMS audits to assess compliance. Recommended corrective actions and 

results are reported to the department, Board, Senior Management and Directorate Operations 

Committees. 

 A schedule of workplace safety inspections to identify and control OHS hazards. 

 OHS key performance indicators added to department Quality Scorecards. An online scorecard has 

been developed to facilitate streamlined reporting which measures organisational compliance 

with workplace safety inspections and OHSMS audit criteria. 

 Targeted organisational governance of OHS through a comprehensive structure of Board, senior 

management reports and committees.  

 An enhanced consultative structure to ensure adequate consultation and communication with 

employees and health safety representatives on all OHS matters service-wide. 

 Training is provided to staff via the online learning platform, facilitated sessions, and at all 

orientation sessions. Major topics in 09-10 included Chemical Management, Aggression 

Prevention, Patient Manual Handling (Move Smart), Non-Patient Manual Handling, Dangerous 

Goods and Hazardous Substances, Area Warden training, Emergency Response Awareness and 

OHSMS responsibilities. 

 Hazard reporting is conducted online and staff are encouraged to take a proactive approach to risk 

management. Incident reporting and investigation focuses on prevention. 

 WorkCover Claims Management focuses on early return to work of all injured employees. 

 Emergency Response arrangements include annual mock evacuations for all staff to test staff 

preparedness to an emergency situation, emergency response procedures, area warden refresher 

training and mandatory general training for all staff.  

 Cd FY^SU^dzc `QbdYSY`QdUT Y^ Q ^e]RUb _V G_b[CQVU `b_ZUSdc Q^T XQc been found to be compliant. 

New initiatives implemented to achieve continuous improvement in OHS performance in 2009-10 

include: 

o WorkSafe Staff Work Health Checks offering staff a free and confidential assessment to 

help people understand their risk of heart disease and type 2 diabetes and actions needed 

for those identified at risk. 

o Environmental and Sustainability Management audit and action plan 

o Bariatric patient handling program and purchase of equipment for safe patient care 

o Cd FY^SU^dzc Yc Q c]_[U Vbee environment 

o Aggression and Violence Prevention Program 2010 

o Building Better Partnerships project aimed at improving health service and police liaison 
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o WorkCover Performance Management Project aimed at further improving WorkCover 

performance 

o Launch of Laboratory Safety Committee and development of specific OHS guidelines  

 

Building and Maintenance Compliance  
 
Cd FY^SU^dzc S_]`\YUc gYdX ]Q^TQd_bi bUaeYbU]U^dc e^TUb dXU 2eY\TY^W 3_TU _V 1ecdbQ\YQ "231#( ?eb

building surveyors have conducted quarterly assessments and an annual audit on Essential Safety 

Measures during the last 12 months. After detailed inspection this audit confirmed the following in 

accordance with section 227E of the Building Act 1993: 

- Each Essential Safety measure is operating at the required level of performance to fulfil its purpose 

- Where applicable each Essential Safety measure has been maintained in accordance with the 

occupancy permit or maintenance determination and generally fulfils its purpose 

- Since the last Annual Essential Safety measure report there have been no penetrations to required fire 

resistant construction, smoke curtains and the like, in buildings inspected other than those for which a 

building permit has been issued. 

Buildings 

Cd FY^SU^dzc SUbdYVYUc dXU V_\\_gY^W S_]`\YQ^ce with its buildings: 

- Buildings are certified for approval in accordance with its Building Code Australia 

- Works under construction are subject to mandatory inspection 

- All buildings receive a certificate of final inspection 

 

Maintenance 

Cd FY^SU^dzc SUbdYVies that there have been no notices issued or orders to cease 

occupancy in relation to: 

- Rectification of substandard buildings requiring urgent attention  

- All renovations to existing buildings comply with regulations in force at 

the time of construction  

- There have been no orders to cease occupancy  

 

 

In 2006 and 2009 three independent reports were commissioned into the state of buildings, infrastructure 

Q^T cUbfYSUc _fUb dXU 6Ydjb_i& 3QbYdQc 3XbYcdY& Cd 7U_bWUzc X_c`YdQ\ Q^T _dXUb cYdUc( DXUcU bU`_bdc Y^f_lved a 

detailed asset condition review which in particular focussed on Occupational Health & Safety, fire and 

cQVUdi& ReY\TY^W S_]`\YQ^SU Q^T U^fYb_^]U^dQ\( Cd FY^SU^dzc S_^dY^eUc d_ Y^fUcd ceRcdQ^dYQ\ SQ`YdQ\ d_

address issues raised. 

 

During the last 12 ]_^dXc Cd FY^SU^dzc XQc e^TUbdQ[U^ bUSdYVYSQdY_^ `b_ZUSdc Y^S\eTY^W* 

ï Completion of the initial  Aikenhead fire and safety upgrade at a cost of $2.2million 

ï Replacement of Chiller Plant at St Georges hospital at a cost of $0.5 million 

ï Replacement of the water plant chillers for the Bolte Wing 
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ï Replacement of the fire escape stairs at the rear of the John Heales Building at St Georgezs 

CU`QbQdU d_ dXU QR_fU Cd FY^SU^dzc XQc S_]]YddUT d_ Q `b_WbQ] _V g_b[c d_ S_]`\UdU `XQcU đ Q^T Ē _V dXU

Fitzroy Campus Asset Condition Review. The balance of the rectification works are planned to be addressed 

over the next three years. 

 

New projects completed include: 

ï Construction of the 2 new Orthopaedic Theatres at a cost of $8.4 million 

ï Construction of the private bed project at St Georges at a cost of $1.1 million 

ï Completion of upgrades to the multi story car park in Fitzroy Street at $2.2M 

ï Structural repairs to the Mental Health Clarendon Clinic at a cost of $0.7 million 

ï Construction of a multi -purpose facility at our Mental Health Footbridge service at a cost of $0.6 

million  

ï Renovation of the Daly Wing 7th floor research laboratory 

Key projects commenced during 2009/10 and works in progress at 30 June 2010 include: 

ï Construction of stage 1 of a new cancer centre at Fitzroy at $9.1 million 

ï Construction of the Cogeneration emergency backup power across the Fitzroy campus at $8.6 million 

ï Upgrade of lift 17 and 18 in the Daly Wing for a total cost of $792,000. 

ï Upgrade works to improve the hydraulic and water services across the Fitzroy campus. 

ï Design and commencement of the installation contract for the fire upgrade works at Caritas Christi 

Hospice 

Freedom of Information  
 
Cd FY^SU^dzc complies with the Freedom of Information Act. Written requests for information are classified 

as an application once the relevant officer receives either a $23.40 Q``\YSQdY_^ VUU _b Q S_`i _V dXU `QdYU^dzc

Health Care or Pension Card. There is a 20c per page photocopying charge for any request in excess of 25 

pages. 

 

 2010  2009  

Applications  784 676 

Released in full 713 622 

Partially released 26 6 

Denied in Full 2 - 

Cancelled applications  4 5 

Percentage requests fulfilled within 45 days 100% 99.85% 

Application fees collected $13,970 $12,416 

Application fees waived $4,376 $2,928 

Charges collected $10,903 $6,893 

Charges waived $2,716 $1,948 
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Service Performance Reporting  
The Statement of Priorities (SOP) is the key document of accountability between the Department and St 
FY^SU^dzc( Cd FY^SU^dzc Yc `\UQcUT d_ `eR\YcX Ydc _edS_]Uc QSXYUfUT TebYng 2009/10  

 
Part A:  Strategic Priorities for 2009 -10 
 
Strategic Priority  Deliverables  Outcome 
Develop medium to long term 
strategic directions for St 
FY^SU^dzc 

 

Developed a three year service 
plan.   Continue to work with the 
department to move to the next 
phase of the service planning 
process.  
Revise the 2005-2010 Strategic 
Plan with a view to providing an 
updated document by the end of 
2009. 

Cd FY^SU^dzcStrategic Plan 
2010-2015 has been approved 
by the SVHM Board and was 
launched in July 2010. 

Expand surgery capacity 

 
Completion of the Orthopaedic 
Surgery Centre in March 2010 to 
improve waiting times for 
elective surgery. 

Blessing and Opening took place 
27 April 2010. The project was 
completed within budget  and 
the theatres are fully 
operational. 

 
Establish an Integrated Cancer 
Centre 

 

Cd FY^SU^dzc gY\\ S_^dY^eU dXU
process for the development of 
stage 1 of the Integrated Cancer 
Centre on the 1st Floor of the Daly 
Wing 

The Cancer Centre construction is 
scheduled to be completed mid 
October 2010.  

Part of this development is a 
purpose built facility for 
Ambulance Victoria. 

Stage 2 of the Cancer Centre is in 
planning and subject to raising $5 
million.  

 
Establish a statewide focus in 
palliative care ~ in service 
delivery, education and research 
 

Develop a strategic plan for 
palliative care. 
Auspice key statewide initiatives 
_V FYSd_bYQzc 3Q^SUb 1SdY_^ @\Q^&
including the Statewide Palliative 
Medicine Training Coordination 
Program and statewide 
mentoring and support for 
palliative care nurse practitioners.  
Focus on integrating palliative 
care for other non-malignant 
clinical areas 

A strategic plan for Palliative 
Care at STV was developed as 
part of the STV Service Plan. 
 
The Victorian Palliative 
Medicine Training Program and 
the Victorian Nurse Practitioner 
Palliative Care Collaborative are 
both auspiced by CPCER and 
accommodated in refurbished 
offices within Mannix Wing of 
Caritas Christi Hospice Kew. 
 
An STV palliative care nurse 
practitioner candidate, 
appointed in January 2010, is 
working in the Palliative Care 
Consult Service as part of the 
overall Caritas Christi clinical 
service. 
 
The Victorian Cancer Agency has 
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Strategic Priority  Deliverables  Outcome 
provided $900K funding ($300K 
for 3 years) to the CPCER to 
UcdQR\YcX dXU {@Q\\YQdYfU 3QbU
BUcUQbSX >Udg_b[ "FYSd_bYQ#|( 1
project officer for the research 
network was appointed in May 
2010. 
 
The Palliative Care Clinical 
Network (PCCN) is a new DoH 
statewide initiative to be 
Chaired by STV Director of 
Palliative Care.  The aim of the 
PCCN is to promote the 
implementation of evidence 
based palliative care clinical 
practices. 
 
In May 2010, the CPCER was 
advised of a one-off funding 
grant of $90K to undertake 
systematic literature reviews 
over 2010/11 to support the 
priority areas of the PCCN. 

 
Work collaboratively with RVEEH 
and the department through the 
next phase of planning for the 
`b_`_cUT BF558)Cd FY^SU^dzc 5>D
Centre 

Continue to work on the service 
planning options for ENT service 
provision, with a particular focus 
on the opportunities within the 
Eastern Hill precinct. 

A service plan was completed in 
July 2009 that provides the 
basis for ongoing planning for 
the RVEEH redevelopment. 
 
The Department of Health is 
updating the Strategic Business 
Case (SBC) with input from 
RVEEH and STV. 
 
The Department expects the 
SBC to be completed in June 
2010 for Steering Committee 
consideration in July 2010. 
 

Aikenhead Centre for Medical 
Discovery Research Precinct 
 

Cd FY^SU^dzc Yc g_b[Y^W gYdX Q
number of partners to develop a 
proposed research precinct on the 
current Aikenhead and 
Druids/Brenan Hall sites.  
Progressing through the 
feasibility phase.  
 

The Preliminary Business Case 
was approved by the St 
FY^SU^dzc 2_QbT Y^ :e\i Q^T gY\\
be considered by the SVHA 
Board at its August meeting. If 
the Preliminary Business Case is 
approved it will be submitte d to 
Government in August 2010. 
 

Improving access and patient 
outcomes 
 

Participate in the Redesigning 
Hospital Care Program by driving 
improvements in access, 
efficiency and quality and 
developing change capability, in 
relation to:  

 ALOS Craniotomy Patients. 

 Emergency Department 
Access 

 Specialist Clinics 

A final report for Craniotomy 
ALOS has been lodged with 
Department of Health (DoH) 
and has been presented to the 
Finance Committee and Board.  
An overall reduction in length of 
stay of 15% was achieved.   
 
Emergency Department final 
report has been prepared and 
submitted to DoH.  The initial 



IJ L?D9;DJëI HOSPITAL (MELBOURNE) LIMITED 
2009/10 REPORT OF OPERATIONS 

 
 
 
 
 
 

12  
 

Strategic Priority  Deliverables  Outcome 
Demonstration Project 
focussing on 
Gastroenterology, Urology 
and Orthopaedics. 

 

focus of works has been on fast 
track (increased number of 
patients seen within 4 hours) 
and chest pain management 
(decreasing length of stay and 
variation in treatment times).  
 
Specialist Clinics final 
evaluation report is in progress.  
Initial focus has been on 
developing a team model of 
care, improving patient 
communication and patient 
flow within the clinics.  
Colonoscopy redesign project 
has commenced and a 
diagnostic report is being 
prepared. 
The Department of Health have 
Q``b_fUT CDFzc RecY^Ucc SQcU
submission for redesign of the 
Admitted Medical Patient 
Journey ($75,000 in funding 
support). 
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Part B:  Performance Priorities  
 
Financial Performance  
 

  Operating Result                                                                    
 
 
 
Annual Operating Result 

2009/10  
Actual 
{ēēēd 
 

     140 

 
 

 Cash Management/liquidity  
 
 
 

 

Creditors  

Debtors 

Net movement in cash balance  

 

2009/10  
Actual 
{ēēēd 
 
 

20,285 
13,373 
  7,542 
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Service performance  
 

 WIES activity performance 2009/10  
Actual 

 
WIES (public & private) performance to target (%) 100.7% 
 
 

 
 

Elective Surgery 

  

Elective surgery admissions ~ quarter 1 

Elective surgery admissions ~ quarter 2 

Elective surgery admissions ~ quarter 3 

Elective surgery admissions ~ quarter 4 

 

1,334 

1,277 

1,214 

1,370 

 
Critical Care 

 
 

 

ICU minimum operating capacity 9 

ICU average operating capacity 12.3 

PICU minimum operating capacity - 

NICU usual operating and flex capacity - 

 

 Quality and Safety 

  
Health Service Accreditation  
Residential aged care accreditation 

 
FULL 

Cleaning standards (%) 93.6% 

Submission of data to VICNISS (%) 100% 

VICNISS Infection Clinical Indicators No Outlier 

Hand Hygiene Program compliance (%) 
Victorian Patient Satisfaction Monitor  

70.8% 
73% 

 
 
Mental Health  

  
28 day readmission rate (%) 

 
n/a  

 
Note: Data for this item is obtained from DoH and is not available at time of preparation of this Report  
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Access performance  
 

 2010 2009 
1. Elective Surgery Performance   

Percentage of Category 1 elective surgery patients admitted within  30 days 99.9% 100% 

Percentage of Category 2 elective surgery patients wai ting less than 90 days*  67.7% 66.2% 

Percentage of Category 3 elective surgery patients waiting less than 365 days*  92.3% 89.9% 

Number of patients on the elective surgery waiting list* 1300 1358 

Number of Hospital Initiated Postponements (HiPs) per 100 scheduled 
admissions 

6.2% 8.2% 

   

2. Emergency Department Performance   

Percentage of operating time on hospital bypass  2.1% 3.9% 

Percentage of emergency patients admitted to an inpatient bed within 8 hours  70.1% 65.8% 

Percentage of non-admitted emergency patients with length of stay less than 
4 hours 

64.0% 65.7% 

Number of patients with length of stay in the emergency department greater 
than 24 hours 

1 6 

Percentage of Triage Category 1 emergency patients seen immediately  100% 100% 

Percentage of Triage Category 2 emergency patients seen within 10 minutes 82.9% 84.6% 

Percentage of Triage Category 3 emergency patients seen within 30 minutes 70.9% 71.9% 

   
 
Figures correct as of  24 August 2010 

 
*Patients waiting as at 30 June of each year 
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Part C   Activity and funding  
 

 

Activity  

Weighted Inlier Equivalent Separations (WIES) 

2009/10   

Activity  

Achievement 

 
WIES Public 

41,527 

WIES Private 4,527 

Total WIES (Public and Private) 46,054 

WIES Renal 676 

WIES DVA 629 

WIES TAC 156 

WIES TOTAL 47,515 

 
 
Sub Acute Inpatient  

  
CRAFT 

712 

Rehab L1 (non DVA) 1,519 

Rehab L2 (non DVA) - 

Rehab - Paediatric - 

GEM (non DVA) 19,259 

Palliative Care - Inpatient  11,665 

Transition Care (non DVA) ~ bed day 9,349 

Restorative Care 1,456 

Rehab 2 - DVA 1,458 

GEM -DVA 2,537 

Palliative Care - DVA 525 

 
 
Ambulatory  

 
  
VACS - Allied Health 22,740 

VACS - Variable 96,565 

Transition Care (non DVA) - Homeday 5,388 

SACS ~ Non DVA 25,496 

SACS Paediatric - 

Post Acute Care - 

VACS Allied Health - DVA 90 

VACS Variable - DVA 245 

SACS - DVA 1,376 

Post Acute Care - DVA - 
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Activity and funding  
 
 
 

2009/10   

Activity  

Achievement 
 
Aged Care 

  
Aged Care Assessment Service 
 

3,129 

Residential Aged Care 26,370 

 
Community Health/Primary Care 

  
Community Health · Direct Care - 
 
Figures correct as of  24 August 2010 
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Admitted Patient Activity 20 10 
 

 Acute Sub-Acute Mental Health  Other Total 

Separations      

Same Day 29,272 27 15 - 29,314 

Multi day  20,063 2,901 934 - 23,898 

Total Separations 49,335 2,928 949 - 53,212 

      

Emergency 17,303 2 431 - 17,736 

Elective 5,684 85 9 - 5,778 

Other  26,348 2,841 509 - 29,698 

Total Separations 49,335 2,928 949 - 53,212 

      

Total WIES 47,515 - - - 47,501 

      

Total Bed Days 143,838 91,025 22,581 - 257,444 
 

Note: 1\\ cUbfYSU& QSdYfYdi Q^T UVVYSYU^Si ]UQcebUc bUV\USd dXU S_^c_\YTQdUT Cd FY^SU^dzc 8_c`YdQ\. 
 
 
Non-Admitted Patient Activity 2010  
 

 Acute  Sub-Acute Mental Health*  Other Total  

Occasions of Service       

 

Emergency Department 
Presentations  

 

39,857 - - - 39,857 

 
Outpatients Services ~ 
occasions of service (VACS & 
Non-VACS Clinics) 

111,552 8,638 - 109,229 229,419 

 

Other Services ~ occasions of 
service ** 

 

111,489 27,413 102,256 - 241,158 

      

Total Occasions of Service 262,898 36,051 102,256 109,229 510,434 

      

Victorian Ambulatory 
Classification system ~ 
Number of Encounters*** 95,250 - - - 95,250 

 
*      Includes Community & Aged Contacts   
**     Includes Ancillary Services (AIMS s9), community rehabilitation centres, Aged Care Assessment Service, 

Domiciliary team and Darebin Day Centre  
***   Includes Medical, Surgical & Allied Health  

 
Figures correct as of 24 August 2010 

  

                     Report of Operations 2010 
 

 

 

 

 

 

 

 

 

 



IJ L?D9;DJëI HOSPITAL (MELBOURNE) LIMITED 
2009/10 REPORT OF OPERATIONS 

 
 
 
 
 
 

19  
 

 
 
 
 
Revenue Indicators  
 

 
Average Collection Days  

   2010   2009 

 Total average days                                                                                                 49                                                              52 

 

 

 

 
 
 
Note:  Data not available to split collection days by category. 

 
 
 
Patient Debtors Outstanding as at 30 June 2010   

 

 
Under 30 

Days 
31-60  
Days 

61-90 
Days 

Over 90 
Days 

Total  
2010 

Total  
2009 

 $ $ $ $ $ $ 

Private 1,302,478 573,997 145,103 274,692 2,296,269 2,939,245 

TAC 15,479 7,218 5,342 46,932 74,970 126,192 

VWA 51,593 30,573 17,646 57,647 157,459 456,363 

Other Compensable 147,314 100,834 26,366 200,637 475,150 596,201 

Psychiatric      - 

Residential Aged Care      - 

Total 1,516,863 712,622 194,456 579,908 3,003,849 4,118,001 

 
Note: Separated data not available for Pyschiatric and Residential Aged Care 
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Att estation on Data Accuracy  
 
9& @QdbYSYQ ?zB_eb[U&certify that Cd FY^SU^dzc 8_c`YdQ\ "=U\R_eb^U# <Y]YdUThas put in place appropriate 

internal  controls and processes to ensure that the Department of Health is provided with data that r eflects 

actual performa^SU( Cd FY^SU^dzc 8_c`YdQ\ "=U\R_eb^U# <Y]YdUThas critically reviewed these controls and 

processes during the year. 

 

 
Attestation on Compliance with Australian/New Zealand Risk Management  
Standard  
 
9& @QdbYSYQ ?zB_eb[U& SUbdYVi dXQd Cd FY^SU^dzc 8_c`YdQl (Melbourne) Limited has risk management processes 

in place consistent with the Australian/New Zealand Risk Management Standard and an internal control 

system is in place that enables the executive to understand, manage and satisfactorily control risk 

exp_cebU( DXU 1eTYd 3_]]YddUU fUbYVYUc dXYc QccebQ^SU dXQd dXU bYc[ `b_VY\U _V Cd FY^SU^dzc 8_c`YdQ\

(Melbourne) Limited has been critically reviewed within the last 12 months. 

 
 

 
 
 

 

Professor ARecZTZR @{C`fc\V                          

Chief Executive Officer 

Dated 27 August 2010 

Melbourne 
 
 

 
 
 
 
 

 
 
Report Availability  
 
This report is readily available to Members of Parliament and the public on the Cd FY^SU^dzcinternet at 

www.svhm.org.au or by calling the Office of the CEO on 03 9288 3938 to request a copy. 

  

                     Report of Operations 2010 
 

 

 

 

 

 

 

 

 

 



 
IJ L?D9;DJëI HOSPITAL (MELBOURNE) LIMITED 

2009/10 FINANCIAL STATEMENTS 
 
 
 
 
 

21  
 

Directors  

The following persons were Directors of St 

FY^SU^dzc Hospital (Melbourne) Limited 

during the financial year 2009/10: 

Mr G Sword AM (Chair) 

Professor @ ?zB_eb[U(CEO) 

Dr T Batten (Appointed July 2009) 

Mr F Cicutto 

Mr David Coogan (Appointed February 2010) 

Mr Brendan Earle (Appointed April 2010) 

Mrs L Elliott AM 

Mr I Ferres  

Mr A Myers AO, QC (resigned February 2010) 

Mr I Scholes  

Sr M Walters RSC  

Dr E Wilkie  

Sr L Wittmack RSC 

 

Secretary 

Ms S Miller 

 

Chief Executive Officer  

Professor @ ?zB_eb[U 

 

 

 

 

 

Registered Office  

Ground Floor, 

41 Victoria Parade, 

Fitzroy, Victoria 3065 

 

Auditor  

HLB Mann Judd as agent of the Victorian 

1eTYd_b 7U^UbQ\zc ?VVYSU 

 

Solicitors  

Middletons Lawyers 

 

Bankers  

Australia and New Zealand Banking Group 

Limited 

 

Ultimate Par ent  

St Vincent's Hospital (Melbourne) Limited (the 

y3_]`Q^iz# Yc Q `eR\YS S_]`Q^i \Y]YdUT Ri

guarantee. The sole member of the Hospital is 

St FY^SU^dzc 8UQ\dX 1ecdbQ\YQ <Y]YdUT( DXU

ultimate controlling entity of the Hospital is 

the Trustees of Mary Aikenhead Ministries. 
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The Directors present their report on the 

Hospital for the financial year ended 30 June 

2010. The financial statements  have been 

prepared pursuant to the provisions of the 

Corporations Act 2001 (Cth) and the Financial 

Management Act 1994 (Vic) with the 

exception of the application of FRD103D Non-

Current Physical Assets and FRD114A 

Financial Instruments. 

 

 

Directors  

Mr Greg Sword AM 
 
Mr Sword was one of the pioneers of the 

development of industry superannuation and 

is currently the CEO of LUCRF Super. He has 

previously held the positions of National 

President of the Australian Labor Party, Vice-

President of the Australian Council of Trade 

Unions (ACTU), and General Secretary of the 

National Union of Workers. Mr Sword also has 

significant experience as a Non Executive 

Board Director. He is the Chairman of St 

FY^SU^dzc 8_c`YdQ\ "=U\R_eb^U# <dT Q^T Q

4YbUSd_b _V Cd FY^SU^dzc 8UQ\dX 1ecdbQ\YQ

Limited. Mr Sword was awarded an AM (Order 

of Australia) in the Australia Day honours list 

in 2010 for his contribution to the Trade 

Union Movement and leadership in the 

Community generally.  

Appointed October 2005. Appointed Chair April 

2009. 

 
 

Fhe\[iieh FWjh_Y_W EëHekha[  

RN, Grad Dip AppSc (Nursing), GAICD 

1cc_SYQdU @b_VUcc_b ?zB_eb[U gQc Q``_Y^dUT

as tXU Cd FY^SU^dzc 3hief Executive Officer  in 

April 2009. She has more than 20 years 

experience in the health care industry, 

including nursing and senior management 

roles. In her previous role as Chief of Clinical 

Operations and Chief Nursing Officer at St 

Vi^SU^dzc& her duties included leading regional  

and national projects, representing St 

FY^SU^dzc on a number of DOH Committees 

and providing strategic and operational 

advice to the CEO and clinical leadership to 

the Executive. Until October 2008, she was a 

member of the Board of Southern Health. 

Appointed April 2009. 

 
 

Dr Tracey Batten  

Dr Tracey Batten commenced as National CEO 

_V Cd FY^SU^dzc 8UQ\dX 1ecdbQ\YQ Y^ UQb\i :e\i

2009.  Dr Batten brings with her extensive 

experience within the healthcare industry 

and also has a long association with St 

FY^SU^dzc( 4b 2QddU^ e^TUbd__[ XUb ]UTYSQ\

dbQY^Y^W Qd Cd FY^SU^dzc 8_c`YdQ\ Y^

Melbourne.  During her career Dr Batten has 

held a number of senior medical 

management positions including Director 

Clinical Services/Chief Medical Officer at St 

FY^SU^dzc 8_c`YdQ\ =U\R_eb^U( =_bU bUSU^d\i

Dr Batten has held a number of senior 

executive roles including Chief Executive 

Officer of Dental Health Services Victoria and 

Chief Executive of Eastern Health (Victoria).  

Dr Batten holds a Master of Health 

Administration, a Fellowship of the Royal 

Australasian College of Medical 

Administrators, a Master of Business 

Administration from Harvard University and a 

Fellowship of the Australia Institute of 

Company Directors. 

Appointed July 2009. 
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Mr Frank Cicutto  

BCom, AMP (Harvard), SF Fin, FAICD 

Mr Cicutto is a company director and 

corporate advisor. He is a former Managing 

Director and Chief Executive Officer of the 

National Australia Bank Group. Mr Cicutto has 

had a significant career in the financial 

services industry, holding senior executive 

positions in Australia, the UK and the USA. He 

is Chairman of Chord Capital Pty Ltd. Mr 

Cicutto is a Director of Melbourne Business 

School.  

Appointed July 2004. 

 
 
 
 
 

Mr David Coogan 

BBus (Swinburne), Fellow of ICAA 

Mr Coogan is a Partner at 

PricewaterhouseCoopers. He has over 30 

years experience in the finance industry, 

including providing assurance (internal audit 

and external audit) and other advisory 

services for his clients.   Mr Coogan has 

Chaired the Institute of Chartered 

Accountants Australia Superannuation 

Taskforce for 5 years and is the Chair of the 

Finance Committee of Australian Institute of 

Superannuation Trustees.   He was previously 

a Member of the Consultative Committee 

(representing ASFA) of the Australian 

Accounting Standards Board and National 

<UQTUb _V @g3zc Ce`UbQ^^eQdY_^ @bQSdYSU( 

Appointed February 2010. 

 
 
 
 
 
 
 
 

Mr Brendan Earle 

LLB (Hons), BA (Melb) 

Mr Earle is a Partner with the national law 

firm, Freehills. He has over 15 years 

experience providing commercial legal advice 

across a range of industries and specialises in 

large or strategically important negotiated 

transactions including acquisitions, sales, 

joint ventures and corporate restructuring.  

He also acts as a relationship partner for 

several clients of the firm.  Mr Earle has a 

long-standing interest in the Australian 

healthcare industry and has advised the 

Commonwealth Government, private 

insurers, aged care providers, private 

consulting practices and pharmaceutical 

manufacturers on a diverse range of projects. 

Appointed April 2010 
 
 
 
 

Ms Lorraine Elliott AM  

BA, BEd 

Ms Elliott started her career as a secondary 

school teacher and VCE tutor. She was elected 

to the Victorian Parliament in 1992 for the 

seat of Mooroolbark, which she held for 10 

years. From 1996 to 1999 Ms Elliott was 

Parliamentary Secretary for the Arts 

(supporting the Minister ~ Premier Jeff 

Kennett) and from 1999 until 2002 she was 

Shadow Minister for Community Services and 

Shadow Minister for the Arts. Ms Elliott is a 

Board member of Melba Support Services Inc. 

Appointed July 2003. 
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Mr Ian Ferres 

FIAA, FAICD 

Mr Ferres is a company director and corporate 

advisor. He was Managing Director and Chief 

Executive Officer of the Australian Unity 

Group from 2002 to 2004 and was employed 

at National Mutual from 1956 to 1990, where 

he was an Executive Director from 1983 and 

managed all their investment activities and 

various financial services from 1975. He is 

Chair of Australian Healthcare Investment 

Company Ltd, a Director of Australian Unity, 

CEDA and other private-sector companies, 

and a consultant to TressCox Lawyers. He is a 

Member of the Australia Day (Vic) Committee. 

He was previously a Director, Treasurer and 

President of Monash Medical Centre and 

Chairman of Treasury Corporation of Victoria. 

Appointed November 2006. 

 

 

 

Mr Allan Myers AO, QC 

BA, LLB (Hons), BCL (Oxon)  

=b =iUbc Yc Q AeUU^zc 3_e^cU\ gX_ XQc

practised in commercial law for over 30 years 

and appeared as leading counsel in many 

large and complex commercial matters in the 

Courts and before arbitrators. Mr Myers has 

been involved in a number of foundations and 

committees over the years and continues to 

be involved with a number of organisations. 

Currently he is the President of the Council of 

Trustees of the National Gallery of Victoria 

and is a Director of the Florey Neurosciences 

Institute. In January 2001 he was awarded the 

Centenary Medal, and in June 2007 was made 

an Officer of the Order of Australia. 

Appointed February 2008. 

Resigned February 2010. 

 

Mr Ian Scholes 

BCom 

Mr Scholes has had a significant career in the 

banking and finance industries, including 

senior roles at Merrill Lynch and the National 

Australia Bank. He is currently the Chief 

Executive Officer of Chord Capital, which 

invests capital in small listed companies and 

small to medium enterprises requiring 

expansion capital or debt. He is also a 

consultant to Merrill Lynch and a board 

member of Halcygen Pharmaceuticals Ltd. 

Appointed October 2005. 

 
 
 
 
 
 

Sister Maureen Walters  RSC 

Bachelor of Health Administration University 

of New South Wales, Diploma Nursing 

Administration, Diploma Theology. 

Sr Maureen is a graduate in nursing and 

health administration and held Fellowships of 

the Royal College of Nursing Australia and the 

New South Wales College of Nursing.   She is a 

former Chief Executive Officer of the Sisters 

of Charity Health Service, Launceston, Sister 

1T]Y^YcdbQd_b _V Cd FY^SU^dzc 8_c`YdQ\

Melbourne 1972 ~ 1986 and has served on a  

number of boards in the health sector 

including that of dXU ^QdY_^Q\ Cd FY^SU^dzc

Health Australia Limited& Cd FY^SU^dzc Q^T Cd

FY^SU^dzc  =UbSi Private Hospital.    

Appointed February 2009 
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Dr Elizabeth Wilkie  

MBBS, FRACGP 

Dr Wilkie is a general practitioner in Ballarat, 

in both family medicine and student health. 

She has had experience as the General 

Practitioner Liaison Officer at Ballarat Health 

Services and served on the committee of 

management in the local division of general 

practice. She is a past Board member of 

Ballarat and Clarendon College and a present 

Board member of Ormond College at the 

University of Melbourne. 

Appointed May 2007. 

 
 
 
 

Sister Leone Wittmack RSC RN,  

Dip Theological Studies, Grad Dip Theology 

(Mission Spirituality), Dip App Sc (Nursing 

Administration), Certificate in Cardiothoracic 

Nursing, Certificate in Human Development, 

Dip App Sc (Counselling), Grad Dip 

Experiential and Creative Arts Therapy 

Sister Leone is the National Director of 

=YccY_^ _V Cd FY^SU^dzc 8UQ\dX 1ecdbQ\YQ( 6b_]

1996 to 2002 she was a Congregational 

Councillor of the Sisters of Charity. In her role 

on the Congregational Council, she was 

particularly involved in the outreach service, 

community care and social welfare, prisons, 

overseas missions and Aboriginal ministry. 

Sister Leone is a registered nurse and is a 

previous Director of Mission at Cd FY^SU^dzc 

Hospital Toowoomba. She has held a number 

of nursing administration roles across SVHA, 

especially at Cd FY^SU^dzc Hospital Melbourne, 

and was the Director of Nursing at the Sacred 

Heart Hospice. Sister Leone is a Director of St 

FY^SU^dzcHealth Australia Limited. 

Appointed July 2003. 
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 Directors' Report 

 
Principal Activities  
 
Cd FY^SU^dzc Hospital (Melbourne) Limited           

"Cd FY^SU^dzc#provides medical and surgical 

services, sub acute care, aged care, 

correctional health, mental health services 

and a range of community and outreach 

services. The Hospital is a major teaching, 

research and tertiary referral centre. 

Key Objectives  
 
Cd FY^SU^dzc XQc U^e^SYQdUT Q ^e]RUb _V [Ui

short and long term objectives in the recently 

YcceUT Cd FY^SU^dzc CdbQdUWYS @\Q^ ĐĘęĘ-2015. 

Some of the core objectives are to: 

 Build relationships with strategic 

partners 

 Strengthen surgery, medicine and 

interventional care 

 Deliver services of significance and value 

 Continue to innovate to grow a smarter 

business focussed on the future 

The manner in which these objectives are to 

be achieved is set in detail in the Strategic 

Plan 2010 - 2015. 

Cd FY^SU^dzc ]UQcebUc Ydc `UbV_b]Q^SU Y^

detailed monthly Finance and Activity reports 

that are issued to the Senior Executive, Board 

and Department of Health . 

 

Trading Result  
 
The result of the company for the financial 

year was a surplus of $15,789,000 (2009: 

$10,091,000). 

 

 

Review of Operations  
 
A review of the operations of Cd FY^SU^dzc 

Hospital (Melbourne) Limited during the 

financial year and the result of those 

operations are set out below: 

   2010 2009 

   {ēēē {ēēē 

Total Revenue 

for the year 540,610 505,598 

Net Result for 

the year 15,789 10,091 

 

Revenue for the year increased, reflecting 

additional Department of Health  (DOH) 

funding driven by indexation and growth in 

both government and non-government 

funded activities.   

 

Comparative increases in revenue and 

expenditure for the year were, in the main, 

related to increases in revenue indexation to 

support increases in pay awards and other 

costs in line with activity increases and 

increases in the treatment of complex 

patients requiring additional medical and 

surgical inputs. 

 
Members' Guarantee  
 

The company is limited by guarantee. If the 

Company is wound up, the Constitution 

states that each member is required to 

contribute a maximum of $100 each towards 

meeting any outstanding obligations of the 

company. At 30 June 2010 the company had 1 

member (2009: 1 member). 
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Directors' Report 
 
 
Significant Changes in the State 
of Affairs  
 

There have been no significant changes in the 

S_]`Q^izc cdQdU _V QVVQYbc TebY^W dXU VY^Q^SYQ\

year. 

Subsequent Events 
 

There has been no matter or circumstance, 

which has arisen since 30 June 2010 that has 

significantly affected, or may affect:  

(a) The operations, in financial years 

subsequent to 30 June 2010, of St 

FY^SU^dzc& _b 

(b) The results of those operations, or 

(c) The state of affairs, in financial years 

subsequent to 30 June 2010, of St 

FY^SU^dzc& 

except that St FY^SU^dzc 8UQ\dX 1ecdbQ\YQ gY\\

adopt a new governance structure from 1 

October 2010 which will result in the St 

FY^SU^dzc 8UQ\dXAustralia national board 

replacing dXU Cd FY^SU^dzc 8_c`YdQ\

(Melbourne) Limited regional board. There 

will be no change in the legal entity status of 

Cd FY^SU^dzc 8_c`YdQ\ "=U\R_eb^U# <Y]YdUT( 

 
Likely Developments and Result  
 

On 26 November 2009 a joint venture 

company (Equity Health Pty Ltd) was 

UcdQR\YcXUT Ri Cd FY^SU^dzc Q^T 6_bU^cYSQbU d_

manage a tender for statewide correctional 

health services.  This company did not act in 

its own right during the year . On 23 June 

ĐĘęĘ Cd FY^SU^dzc gQc QTfYcUT Ri :ecdYSU

Health that the statewide tender had been 

terminated.  

 

 
 
Legislative & Environmental 
Compliance  
 

Cd FY^SU^dzc is committed to promoting a culture 

of legislative compliance (including 

environmental legislation)  throughout its 

service. It is a core component of the 

organisation's overall risk management strategy  

and is reported to the Board on a quarterly basis. 

Any serious or non-compliant issues are 

managed in a proactive and transparent manner 

and at an appropriate level of seniority. 

 

Indemnifying Officer or Auditor  
 

Cd FY^SU^dzc Hospital (Melbourne) Limited has 

not, during or since the end of the financial year, 

in respect of any person who is or has been an 

officer or auditor of the company or a related 

body corporate: 

- indemnified or made any relevant 

agreement for indemnifying against a 

liability incurred as an officer, including 

costs and expenses in successfully defending 

legal proceedings; or 

- paid or agreed to pay a premium in respect 

of a contract insuring against a liability 

incurred as an officer for the cost or 

expenses to defend legal proceedings; 

With the exception of the following matter:  

- During or since the end of the financial year 

the company has paid premiums to insure 

directors and officers against liabilities for 

costs or expenses incurred by them in 

defending any legal proceedings arising out 

of their conduct while acting in the capacity 

of a director or officer of the company, other 

than conduct involving a wilful breach of 

duty in relation to the company.  The 

amount of the premium was paid as part of 

an overall insurance charge 
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Rounding of Amounts  
 

Cd FY^SU^dzc Hospital (Melbourne) Limited is an 

entity of the kind referred to in ASIC Class Order 

98/0100, dated 10 July 1998, and in accordance 

 

 

 

 

 

with that Class Order amounts in the Directors'  

Report and the financial statement s are rounded  

to the nearest thousand dollars. 

 

 

Meetings of Directors  
 
DXU ^e]RUbc _V ]UUdY^Wc _V dXU S_]`Q^izc 2_QbT _V 4YbUSd_bc Q^T _V UQSX 2_QbT S_]]YddUU XU\T

during the year ended 30 June 2010, and the number of meetings attended by each director were: 
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Number of Meetings held: 

 

14 

 

11 

 

6 

 

4 

 

6 

 

6 

 

3 

 

4 

 

5 

 

Number of Meetings eligible to attend  

Mr G Sword AM 13/14 2 ex off 4/6       5/5  

@b_VUcc_b @ ?zB_eb[U 12/14 10/11 6/6  3/4   4/6  3/3  3/4  4/5  

Dr T Batten 12/13        2/2  

Mr F Cicutto 10/14 8/11 3/6       2/5  

Mr D Coogan 6/6          

Mr B Earle 3/4          

Mrs L Elliott AM 13/14     5/6  3/3  4/4  5/5  

Mr I Ferres 12/14 11/11 6/6        

Mr A Myers AO 0/5          

Mr I Scholes 10/14     6/6     

Sr M Walters RSC 14/14         

Dr E Wilkie 13/14   3/4  5/6      

Sr L Wittmack RSC 12/14   3/4      5/5  
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Auditors' Independence Declaration 

1 S_`i _V dXU QeTYd_bzc Y^TU`U^TU^SUdeclaration as required under section 307C of the Corporations  

Act 2001 is attached. Dated at Melbourne on 27 August 2010 in accordance with a resolution of the 

Board. 

 

 

 

 

Mr Greg Sword AM     Professor Patricia @{C`fc\V 

Chair of the Board      Chief Executive Officer 
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We declare that: 

 

 

The Financial Report comprising the Comprehensive Operating Statement, Statement of Financial 

Position, Statement of Changes in Equity, Cash Flow Statement and notes to and forming part of the 

financial statements are in accordance with the Corporations Act 2001, including; 

(a) Giving Q dbeU Q^T VQYb fYUg _V Cd FY^SU^dzc 8_c`YdQ\ "=U\R_eb^U# <Y]YdUTzc VY^Q^SYQ\ `_cYdY_^ Qc Qd

30 June 2010 and of its performance for the year ended on that date: and 

(b) Complying with Accounting Standards, Corporation Regulations 2001 and other mandatory 

professional reporting requirements. 

DXUbU QbU bUQc_^QR\U Wb_e^Tc d_ RU\YUfU dXQd Cd FY^SU^dzc 8_c`YdQ\ "=U\R_eb^U# <Y]YdUT gY\\ RU QR\U

to pay its debts as and when they become due and payable.  

The Directors have been given the declarations by the Chief Executive Officer and Chief Financial 

Officer required under section 295A of the Corporations Act 2001. 

GU SUbdYVi dXQd dXU QddQSXUT VY^Q^SYQ\ bU`_bd V_b Cd FY^SU^dzc 8_c`YdQ\ "=U\R_eb^U# <Y]YdUT XQfU

been prepared in accordance with Part 4.2 of the Standing Directions of the Minister for Finance 

under the Financial Management Act 1994, applicable Financial Reporting Directions (with the 

exception of FRD103D Physical Non-Current Assets and FRD114A Financial Instruments), Australian 

Accounting Standards and other mandatory professional reporting requirements. 

We are not aware of any circumstance which would render any particulars included in the financial 

statements to be misleading or inaccurate. 

This declaration is made in accordance with a resolution of the Directors and the Accountable 

Officer. 

 

 

 

 

Mr G Sword       >d A @{C`fc\V 

Chair of the Board      Chief Executive Officer 

Dated 27 August 2010                     Dated 27 August 2010 

Melbourne      Melbourne 

 

                      7YYekdjWXb[ E\\_Y[hëi WdZ :_h[Yjehië :[YbWhWj_ed 
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7kZ_jeh =[d[hWbëi ?dZ[f[dZ[dj 7kZ_j H[fehj 
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   2010   2009  

 Note  $ '000   $ '000  

Continuing Operations    

Revenue from Operating Activities 2       486,833       456,349  

Revenue from Non-operating Activities 2           4,553           5,562  

Employee Benefits 3 (338,924) (314,011) 

Non Salary Labour Costs 3 (7,897) (8,184) 

Supplies & Consumables 3       (87,001)      (79,612) 

Other Expenses from Continuing Operations 3 (57,423) (61,811) 

Net Result From Continuing Operations Before Capital & Specific Items                140         (1,706) 

     

Capital Purpose Income 2         48,989         43,532  

Specific Income 2f 174                60  

Depreciation and Amortisation 4       (10,865)        (9,127) 

Specific Expense 3c                  -            (101) 

SCHA Leasehold expense 3 (2,471) (2,606) 

Finance Costs 5         (6,511)        (6,592) 

Other Capital expenses 3       (13,728)      (13,463) 

Assets Provided Free of Charge 2e            61               94  

Net Result for the Year           15,789         10,091  

    

Other Comprehensive Income    

Other Comprehensive Income  - - 

Comprehensive Result for the Year          15,789 10,091 

 

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

  

Comprehensive Operating Statement  

for the Year Ended 30 June 2010 
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   2010  2009 

 
 

2008 

 

 Note  $ '000   $ '000  {ēēē  

       
Assets      
Current Assets      
Cash and Cash Equivalents 6 21,132          28,675  17,357 

 
 

Receivables 7 28,375          34,051  33,248  

Other Financial Assets  8 32,363          30,501  53,652  

Inventories 9 3,272            3,002  2,539  

Prepayments 10 998            1,374  1,075  

Total Current Assets   86,140          97,603  107,871  

        

Non-Current Assets       

Receivables 7 44,072          49,890  54,645  

Other Financial Assets  8 28,950          18,978  6,668  

Investment Property 13 1,930            1,890  1,830  

Property, Plant & Equipment 11 118,038          97,731  86,590  

Intangible Assets 12 6,677            5,628  6,877  

Debtor - Department of Health 28 41,039          45,361  49,432  

Total Non-Current Assets   240,706        219,478  206,042  

Total Assets   326,845        317,081  313,913  

        
Liabilities       

Current Liabilities       

Payables 14 40,771          38,676  38,741  

Interest Bearing Liabilities 15 11,718          10,224  9,347  

Employee Benefits and Related On-Costs Provisions 16 70,827          67,342  62,799  

Other Liabilities 17 5,294            4,458  4,113  

Total Current Liabilities   128,611        120,700  115,000  

        

Non-Current Liabilities       

Interest Bearing Liabilities 15,28 56,180          66,383  75,367  

Employee Benefits and Related On-Costs Provisions 16 13,091          12,502  12,070  

Obligation to provide Public Hospital Services 28 41,039          45,361  49,432  

Total Non-Current Liabilities   110,310        124,246  136,869  

Total Liabilities   238,921        244,946  251,869  

Net Assets   87,925          72,135  62,044  

        

Equity       

Funds Held in Perpetuity 19(a) 250               250  250  

Restricted Specific Purpose Reserve 19(a) 19,062          15,619  16,327  

AIB Reserve  19(a) 9,481          14,021  13,323  

General Purpose Reserve 19(a) 1,303               205  195  

Contributed Equity 19(c) 25,850          25,850  25,850  

Accumulated Surpluses/(Deficits) 19(b) 31,979          16,190  6,099  

Total Equity   87,925          72,135  62,044  

 
Contingent Liabilities and Contingent Assets                                                      23 
Commitments for Expenditure                                                                                18 
 

-This statement should be read in conjunction with the accompanying notes. 

                      Statement of Financial Position as at 30 June 2010 
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                                                                                                             Changes due to 

                 
  

Equity at 1 
July 2009  

  
 

Comprehensive 
Result  

  
Transactions 

with owner in 
its capacity as 

owner  

 
  

Equity at 30 
June 2010  

 Note  $ '000          $ '000  $ '000   $ '000  
      

Accumulated Surplus / Deficit   16,190    

Effects of correction of errors      

 
Restated Accumulated Surplus / (Deficit) 

 
       16,190             15,789                            -    31,979 

 
Transfer (To)/From Restricted Specific Purpose 
Reserve 
 

 

 (3,442)  (3,442) 

Transfer (To)/From AIB Reserve 
 

  4,540  4,540 

Transfer (To)/From General Reserve 
 

 
 (1,098)  (1,098) 

Transfer (To)/From Funds Held in Perpetuity 
 

 
 -  - 

Transfer (To)/From Contributed Capital   -  - 

      

  16,190     15,789                           -     31,979  

Contribution by Owners      
Capital Appropriations  25,850                    -    -                             25,850                       

      

 
 

25,850                    -    -                             25,850                       

Reserves      

Restricted Specific Purpose Reserve 
  

15,619 3,442 - 19,061 

AIB Reserve 
  

14,021 (4,540) - 9,481 

General Reserve 
  

205 1,098 - 1,303 

Funds Held in Perpetuity 
  

250 - - 250 

            
   30,095 - - 30,095 

      

Total Equity at the end of the financial year  72,135 15,789 - 87,925 

 
 
 
 

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

 
 
 
 
 
 

     

Statement of Changes in Equity as at 30 June 2010 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
for the Year Ended 30 June 2010 
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Statement of Changes in Equity as at 30 June 2009 
 
 

  Changes due to 

    
Equity at 1 
July 2008  

 
Comprehensive 

Result  

  
Transactions 

with owner in 
its capacity as 

owner  

 
Equity at 30 

June 2009  

 Note  $ '000   $ '000   $ '000   $ '000  

      

Accumulated Surplus / Deficit  6,099             

Effects of correction of errors      

Restated Accumulated Surplus / (Deficit) 
 

6,099             10,091                            -    16,190               

Transfer (To)/From Restricted Specific Purpose 
Reserve 

 
 708                  

                   
708  

Transfer (To)/From AIB Reserve   (698)                (698)                  

 
Transfer (To)/From General Reserve 

 
                 (10)  

                   
(10) 

 
Transfer (To)/From Funds Held in Perpetuity 

 
                    -                           -    

 
Transfer (To)/From Contributed Capital 

 
                    -                           -    

      

       6,099    10,091                      -        16,190  

Contribution by Owners      

Capital Appropriations  25,850 - - 25,850 

      

     25,850  -                     -       25,850  

      

Reserves 
 
Restricted Specific Purpose Reserve 

 
       16,327                (708)                           -    

              
15,619  

 
AIB Reserve 

 
       13,323                  698                            -    

              
14,021  

 
General Reserve 

 
            195                    10                            -    

                   
205  

 
Funds Held in Perpetuity 

 
            250                     -                              -    

                   
250  

      

      30,095            -                     -        30,095  

      

 
Total Equity at the end of the financial year 

 
       62,044             10,091                            -               72,135  

 

 
 
This statement should be read in conjunction with the accompanying notes.  
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    2010  2009 

    $ '000   $ '000  

   Inflows/  Inflows/  

 Note (Outflows) (Outflows) 

Cash Flows From Operating Activities       

Operating Grants from Government             405,999        381,054  

Patient and Resident Fees Received              29,993          26,865  

Private Practice Fees Received               13,300          12,857  

Donations & Bequests Received                6,202            6,550  

GST Recovered from ATO              15,977          15,840  

Interest Received                4,660            5,594  

Other Receipts              94,815          80,598  

Employee Benefits Paid          (330,533)     (309,120) 

Non Salary Labour Costs              (7,897)         (8,184) 

Payments for Supplies & Consumables          (104,650)       (96,291) 

Finance Costs              (5,304)         (5,669) 

Other Expenses             (72,222)       (78,360) 

GST Paid to ATO             (48,193)       (46,771) 

Cash Generated from Operations                2,146        (15,037) 

      

Capital Grants from Government              30,803          21,987  

Capital Donations and Bequests Received                        -                   -  

Interest - Sisters of Charity Healthcare Australia Ltd                4,678            4,770  

Other Capital Receipts                   232            9,095  

               35,714          35,852  

Net Cash Inflow from Operating Activities 20            37,859          20,816  

Cash Flows From Investing Activities     

Purchase of Property Plant & Equipment            (30,549)       (17,806) 

Proceeds from Sale of Property Plant & Equipment                   343               430  

Payment for Intangible Assets                  (132)            (385) 

Purchases of Investments            (12,033)       (23,216) 

Proceeds from Sale of Investments                        -          34,115  

Net Cash (Outflow) from Investing Activities            (42,372)         (6,863) 

Cash Flows From Financing Activities     

Proceeds from Borrowings                7,486            5,473  

Repayment of Borrowings            (10,517)         (8,108) 

Net Cash Outflow From Financing Activities              (3,030)         (2,636) 

Net Increase/(Decrease) In Cash Held              (7,542)         11,317  

Cash And Cash Equivalents At Beginning Of Period              28,674          17,357  

Cash And Cash Equivalents At End Of Period 6            21,132          28,674  

 

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

  Cash Flow Statement 
For the Year Ended 30 June 2010 
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Note 1: Statement  of Significant Accounting Poli cies 
 
These general-purpose statements have been prepared in accordance with the Corporations Act 

2001, the Financial Management Act 1994 (with the exception of FRD103D ~ Non-Current Physical 

Assets and FRD114A Financial Instruments) and Accounting Standards issued by the Australian 

Accounting Standards Board.  Accounting standards include Australian Accounting Standards 

"11Czc# Q^T 9^dUb`bUdQdY_^c( 

 

The principal accounting policies adopted in the preparation of the financial statements are set out 

below to reflect the adoption of the following new and revised Accounting Standards. 

 

 

Adoption of New and Revised Accounting Standards 

AASB 101 prescribes the contents and structure of the financial statements. Changes reflected in 

this financial statement inclu de: 

 the replacement of Income Statement with Comprehensive Operating Statement. Items of 

income and expense not recognised in profit or loss are now disclosed as components of 

y_dXUb S_]`bUXU^cYfU Y^S_]Uz( 9^ dXYc bUWQbT& ceSX YdU]c QbU ^_ \_^WUb bUV\USdUT as equity 

movements in the Statement of Changes in Equity; 

 the adoption of a single statement approach to the presentation of the Comprehensive 

Operating Statement; and  

 other financial statements are renamed in accordance with the Standard. 

 

AASB 2009-2 Amendments to Australian Accounting Standards - Improving Disclosures about 

Financial Instruments 

 The amendments to AASB 7 expand the disclosures required in respect of fair value 

measurements and liquidity risk.  

 

Basis of preparation 

The financial statements are prepared on an accrual basis and 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 Australian Accounting Standards 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  

Notes to and forming part  
of the financial statements  
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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 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 2010 and the comparative information presented in these financial 

statements for the year ended 30 June 2009. 

 

a)   Reporting Entity 

The financial statements include all the controlled activities of the Cd FY^SU^dzc Hospital (Melbourne) 

Limited.  Cd FY^SU^dzc Hospital (Melbourne) Limited is a not-for profit company and ther efore applies 

the additional Australian paragraphs applicable to ynot-for-profit z entities under the accounting 

standards. 

 

Its principal address is: 

Cd FY^SU^dzc 8_c`YdQ\ "=U\R_eb^U# <Y]YdUT 

41 Victoria Parade 

Fitzroy Victoria 3065 

 

b)   Rounding Off 

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

financial statements may not equal due to rounding. 

 

c)   Cash & Cash Equivalents 

Cash & cash equivalents comprise cash on hand and in the banks and investments in money market 

instruments, with differing maturities.  

  

Notes to and forming part  
of the financial statements  
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 d)   Receivables 

Trade receivables are initially recognised at fair value and are due for settlement within 30 days 

from the date of recognition. Collectability of trade debtors is reviewed on an ongoing basis. Debts  

which are known to be uncollectible are written off. A provision for doubtful receivables is 

established when there is objective evidence that the Hospital will not be able to collect all amounts 

due according to the original terms of receivables. Bad debts are written off when identified. 

 

  e)   Inventories 

Inventories include goods held for distribution at no or nominal cost in the ordinary course of 

business operations. It excludes depreciable assets. Inventories held for distribution are measured at 

the lower of cost and current replacement cost. Cost for all inventories is measured on the basis of 

weighted average cost. 

 

f)   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. Other financial assets are classified between current and non-current assets based 

on the QSS_e^dY^W cdQ^TQbTc Q^T Cd FY^SU^dzc intention at balance date with respect to the timing of 

disposal of each asset.  

Cd FY^SU^dzc generally classifies its other investments as financial assets at fair value through the 

profit or loss with the exception of the corporate bond portfolio which is now wholly classified as 

held to maturity investments .  A revised accounting policy was adopted by the Hospital during the 

year in relation to this class of investments. 

Dividend revenue is recognised on a receivable basis. Interest revenue is recognised on a time 

proportionate basis that takes into account the effective yield on the financial asset. 

The Hospital assesses at each period whether a financial asset or group of financial assets is 

impaired. 

 

g)   Intangible Assets 

Intangible assets represent identifiable non-monetary assets without physical substance such as 

Aged Care bed licences, computer software and development costs. Intangible assets are recognised  

Notes to and forming part  
of the financial statements  
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at cost.  Costs incurred subsequent to initial acquisition are capitalised when it is expected that 

additional future economic benefits will flow to the Hospital.  

Amortisation is allocated to intangible assets with finite useful lives on a systematic basis over the 

asset's useful 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 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 is 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. 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 Hospital tests all intangible assets with indefinite useful lives for impairmen t by comparing their 

recoverable amounts with their carrying amounts: 

 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. 

 
h)  Property, Plant and Equipment 

Plant, equipment and vehicles are measured at cost less accumulated depreciation and impairment 

losses.  Cultural assets are initially measured at cost and subsequently valued at fair value with 

increments and decrements being reflected through a reserve where decrements have not 

previously been recognised through the profit and loss.  Decrements that offset previous increments 

in the same class of asset are charged against an asset revaluation reserve directly in equity and 

other decreases are charged to the profit and loss. 

 

i) Depreciation and amortisation 

Assets with a cost in excess of $1,000 are capitalised and depreciation or amortisation 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 all assets are reviewed at least annually. This depreciation charge is not funded by the 

Department of Health  of Victoria. 

 

 

Notes to and forming part  
of the financial statements   
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The following table indicates the expected useful lives of non-current assets on which the 

depreciation charges are generally based. 

 

 

 

 

 

Receipt of letters from 

(a) the parent company advising of proposed extension of the ground lease, and 

(b) 4?8 QTfYcY^W _V dXU `b_`_cUT ecQWU _V Cd FY^SU^dzc 8_c`YdQ\ "=U\R_eb^U# <Y]YdUT V_b `eR\YS

hospital services beyond 2017 

has allowed continuing application of the above expected useful lives of non- current assets. 

 

j) Impairment of Assets 

Intangible assets that have indefinite useful life are not subject to amortisation and are tested 

annually for impairment or more freque ntly if events or changes in circumstances indicate that they 

may be impaired. All other assets are reviewed for indications of impairment except for: 

Á inventories; and 

Á financial instrument assets. 

If there is an indication of impairment, the assets concerned are tested as to whether their carrying 

fQ\eU UhSUUTc dXUYb bUS_fUbQR\U Q]_e^d( GXUbU Q^ QccUdzc SQbbiY^W fQ\eU UhSUUTc Ydc bUS_fUbQR\U

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. 

1^ Y]`QYb]U^d \_cc Yc bUS_W^YcUT V_b dXU Q]_e^d Ri gXYSX dXU QccUdzc SQbbiY^W Q]_e^d UhSUUTc Ydc

recoverable amount. The recoverable amount is measured at the higher _V Q^ QccUdzc VQYb fQ\eU \Ucc

costs to sell and depreciated replacement cost. Recoverable amount 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.  

For the purposes of assessing impairment, assets are grouped at the lowest level for which  there  are 

separately identifiable cash inflows which are largely independent of the cash inflows from other 

assets or group of assets (cash-generating units). Where there are indicators of impairment and an  

 

 

 

 

 

 

 

2010 2009 

Leasehold Improvements 10  to 40 years 10  to 40 years 

Plant & Equipment 4 to 10 years 4 to 10 years 

Medical Equipment 4 to 10 years 4 to 8 years 

Computers & Communications 4 to 10 years 4 to 10 years 

Motor Vehicles 6.6 years 6.6 years 

Furniture and Fittings 6 to 18 years 6 to 18 years 

Leased assets 4 to 10 years 4 to 8 years 

Computer Software 4 to 10 years 4 to 10 years 

Notes to and forming part  
of the financial statements  
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QccUdzc SQbbiY^W fQ\eU UhSUUTc Ydc bUS_fUbQR\U Q]_e^d& dXU TYVVUbU^SU Yc gbYddU^-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. 

 

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 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. 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. 

 

k) Investment properties 

Investment properties represent properties held to earn rentals or for capital appreciation or both. 

Investment properties exclude properties held to meet service delivery objectives of the State of 

Victoria. 

Investment properties are initially recognised at cost. Costs incurred subsequent to initial 

acquisition are capitalised when it is probable that future economic benefits in excess of the 

originally assessed performance of the asset will flow to the Hospital. 

Subsequent to initial recognition at cost, investment properties are re-valued to fair value with 

changes in the fair value recognised as revenue or expenses in the period that they arise. The 

properties are not depreciated. 

The Gertrude Street Investment property is held for long-term capital gain and is not occupied by 

the Hospital.  

Rental revenue from the leasing of Gertrude Street is recognised in the Statement of Comprehensive 

Income in the periods in which it is receivable, as this represents the pattern of service rendered 

through the provision of the property.  

 

l)  Payables 

These amounts represent liabilities for goods and services provided prior to the end of the financial 

year and which were unpaid at that date. The amounts are unsecured and normal credit terms are 

within 30 days of recognition. 

  

Notes to and forming part  
of the financial statements  
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m) Provisions 

Provisions are recognised when the Hospital 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 settle the 

present obligation at reporting date, taking into account t he 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. 

 

n) Resources Provided and Received Free of Charge or Nominal Consideration 

Resources provided or received free of charge or for nominal consideration are recognised at their 

fair value when the Hospital receives control over them regardless of any restrictions or conditions 

imposed over their use. 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. 

 

o) Interest Bearing Liabilities 

Interest bearing liabilities in the Statement of Financial Position are recognised at fair value upon 

initial recognition. Subsequent to initial recognition, all financial liabilities are recognised at 

amortised cost using the effective interest method. 

 

p) Functional and Presentation Currency 

The presentation currency of the Hospital is the Australian dollar, which has also been identified as 

the functional currency of the Hospital. 

 

q) Goods and Services Tax (GST) 

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 Statement of Financial Position. 

 

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 flow. 

Notes to and forming part  
of the financial statements  
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r) Employee Benefits 

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

Liabilities for wages and salaries, including non-monetary benefits, annual leave and accrued days 

off expected to be settled within 12 months of the reporting date are recognised in the provision for 

U]`\_iUU RU^UVYdc Y^ bUc`USd _V U]`\_iUUzc cUbfYSUc e` d_ dXU bU`_bdY^W TQdU& S\QccYVYUT Qc Surrent 

liabilities and measured at nominal values. 

 

Those liabilities that the Hospital does not expect to settle 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 liability regardless whether or not the Hospital expects to settle the liability 

within 12 months, as it does not have the unconditional right to defer the settlement of the 

entitlement should an employee decide to take leave. 

 

The components of this current LSL liability are measured at: 

present value   component that the Hospital does not expect to settle within 12 months; and 

nominal value   component that the Hospital 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 settlement of the 

entitlement until 10 years of service has been completed by an employee. 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 Federal 

Government guaranteed securities in Australia. 

 

Superannuation 

The Hospital made contributions to the following major superannuation plans during the year:  

Notes to and forming part  
of the financial statements  
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2010 2009

$'000 $'000

Defined Benef it plans:

Health super 1,078                                              1,056                                          

Government State Super Fund 409                                                  400                                              

Defined contributions plan:

Health super 18,319                                           16,878                                       

HESTA 5,857                                              4,769                                          

Vic Super 61                                                     72                                                 

Total 25,724                                           23,175                                        

 

 

Employees of the Hospital are entitled to receive superannuation benefits and the Hospital 

contri butes to both the defined benefit and defined contribution plans. The defined benefit plan(s) 

provide benefits based on years of service and final average salary. 

 

Contributions to defined  superannuation plans are expensed when incurred. The Hospital has no 

liability is respect of these plans. 

 

The amount charged to the Income Statement in respect of defined benefit superannuation plans 

represents the contributions made by the Hospital to the superannuation plan in respect of the 

services of current company staff. Superannuation contributions are made to the plans based on the 

relevant rules of each plan 

 

The Hospital does not recognise any defined benefit liability in respect of the superannuation plans 

because the Hospital 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 

4U`Qbd]U^d _V DbUQcebi Q^T 6Y^Q^SU QT]Y^YcdUbc Q^T TYcS\_cUc dXU CdQdUzc TUVY^UT RU^UVYd \YQRY\YdYUc

in its financial  statements. 

 

 

Termination Benefits 

Termination benefits are payable when employment is terminated before the normal retirement 

date or when an employee accepts voluntary redundancy in exchange for these 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. 

 

 

Notes to and forming part  
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Sabbatical Leave 

Generally, an entitlement for sabbatical leave becomes payable under various awards upon the 

completion of six years service.  The Hospital makes a provision for sabbatical leave estimated to be 

payable within the next financial year as a current liability.  In addition the Hospital estimates the 

present value of sabbatical leave likely to be taken during the balance of this six year cycle. This 

amount is disclosed as a non-current liability.  

 

On-Costs 

Employee benefit on-costs are recognised and included in employee benefit liabilities and costs 

when the employee benefits to which they relate are recognised as liabilities. 

 

s) Finance Costs 

Finance costs are recognised as expenses in the period in which they are incurred. 

Finance costs include: 

- Interest on bank overdrafts and short-term and long-term borrowings;  

- Amortisatio n of discounts or premiums relating to borrowings; 

- Amortisation of ancillary costs incurred in connection with the arrangement of borrowings;  

- Finance charges in respect of finance leases recognised in accordance with AASB 117 Leases. 

 

t) 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. 

Operating lease payments, including any contingent rentals, are recognised as an expense in the 

Statement of Comprehensive Income 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. 

u) 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 dates 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 revenue when the Hospital gains control of the underlying assets as 

prescribed in AASB 1004 Contributions.  Where grants are reciprocal, revenue is recognised as  
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performance occurs under the grant.  Non-reciprocal grants are recognised as revenue when the 

grant is received or receivable.  Conditional grants may be reciprocal or non-reciprocal depending on 

the terms of the grant. 

Indirect Contributions 

- Insurance is recognised as revenue following advice from the Department of Health .  

- Long Service Leave (LSL) - Revenue is recognised upon finalisation of movements in LSL liability in 

line with the arrangements set out in the  Metropolitan Health and Aged Care Services Division 

Hospital Circular 14/2009. 

Patient 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 & 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 specific restricted purpose reserve. 

 
v) Fund Accounting 

The Hospital operates on a fund accounting basis and maintains three funds:  Operating, Specific 

Purpose and Capital Funds.  The Hospital's Capital and Specific Purpose Funds include unspent 

capital donations and receipts from fund-raising activities conducted solely in respect of these 

funds.  Funds held in Perpetuity reflect the initial investment into the Health Service by Cd FY^SU^dzc

Health Australia Limited upon establishment of Cd FY^SU^dzc Hospital (Melbourne) Limited. 

 

 
w) 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 Health  for the provision of Public Hospital Services and includes Residential 

Aged Care Services (RACS), while Services Supported by Hospital and Community Initiatives (Non HSA) 

are funded by the Hospital's own activities or commercial/business unit activities and/or the 

Commonwealth. 

  

Notes to and forming part  
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x) Comparative Information  

There have been amendments to the 2008/09 comparative information in the 2009/10 financial 

statements that relate to:  

(i) a correction of error in the Statement of Comprehensive Income, and  

(ii) a reclassification of Employee Benefits Paid in the Statement of Cashflow 

 

(i)          Correction of error: 

This correction has occurred to align the reported operating results into the correct operating and 

capital segment.  There has been no change to the overall reported revenue or net result from this 

correction however it restates the 2008/09 Net Result from Continuing Operations before Capital 

and Specific Items from a surplus of $4.409M to a loss of $1.706M with a corresponding increase in 

the Capital segment via the reallocation of Revenue from Operating Activities and costs in Other 

Expenses from Continuing Operations into Capital Purpose Income and Other Capital Expenses.  An 

additional comparative year has been inserted into the Statement of Financial Position in 

accordance with accounting standards. 

 

The tables below have been prepared to disclose the impact of this correction of error. 

 

  Total  

REVENUE FROM OPERATING ACTIVITIES  2009  

  $ '000  

2008/09 Revenue from Operating Activities reported in the 2008/09 financial statements 462,892 

Less ~ Capital Purpose Income incorrectly reported in the Revenue from Operating Activities 6,542 

2008/09 Revenue from Operating Activities reported in the 2009/10 financial statements  456,350 

 

 

  Total  

OTHER EXPENSES FROM CONTINUING OPERATIONS  2009  

  $ '000  

2008/09 Other Expenses from Continuing Operations reported in the 2008/09 financial statements 62,238 

Less ~ Other Capital Expenses incorrectly reported in Other Expenses from Continuing Operations 427 

2008/09 Other Expenses from Continuing Operations reported in the 2009/10 financial statements  61,811 
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  Total  

NET RESULT FROM CONTINUING OPERATIONS BEFORE CAPITAL AND SPECIFIC ITEMS  2009  

  $ '000  

2008/09 Net Result from Continuing Operations reported in the 2008/09 financial statements 4,409 

Less ~ Capital Purpose Income incorrectly reported in the Revenue from Operating Activities 6.542 

Add ~ Other Capital Expenses incorrectly reported in Other Expenses from Continuing Operations 427 

2008/09 Net result from Continuing Operations reported in the 2009/10 f inancial statements (1,706) 

 

(ii) Reclassification of Employee Benefits: 

In realigning the Employee Benefits Paid in the Statement of Cash Flows to include superannuation 

and exclude Agency Costs, the below reclassification has been made to the 2008/09 comparative 

information.  

  Total  

  2009  

  $ '000  

2008/09 Employee Benefits Paid in the 2008/09 Statement of Cash flows 293,393 

Less ~ Non Salary Labour Costs - Agency Costs (Note 3) 8,184 

Add ~ Superannuation reported in Total Employee Benefits Paid (Note 3) 23,910 

2008/09 Employee Benefits Paid reported in the 2009/10 Statement of Cash flows 309,119 

 

 

  Total  

  2009  

  $ '000  

2008/09 Non Salary Labour Costs Paid in the 2008/09 Statement of Cash flows 23,910 

Less ~ Superannuation reported in Employee Benefits Paid (Note 3) (23,910) 

Add  ~ Non Salary Labour Costs - Agency Costs (Note 3) 8,184 

2008/09 Non Salary Labour Costs Paid reported in the 2009/10 Statement of Cash flows 8,184 

 

y) Specific Restricted Purpose Reserve 

A specific restricted purpose reserve is established where the Hospital has possession or title to the 

funds but has no discretion to amend or vary the restriction and/or condition underlying the funds 

received. 

 

z) Net result from Continuing Operations before Capital & Specific Items 

DXU ceRd_dQ\ U^dYd\UT y>Ud bUce\d 2UV_bU 3Q`YdQ\  C`USYVYS 9dU]cz Yc Y^S\eTUT Y^ dXUStatement of 

Comprehensive Income to enhance the understanding of the financial performance of Cd FY^SU^dzc 

Hospital (Melbourne) Limited. This subtotal reports the result excluding items such as capital grants, 

Notes to and forming part  
of the financial statements  



 
          

IJ L?D9;DJëI HOSPITAL (MELBOURNE) LIMITED 
            2009/10 FINANCIAL STATEMENTS 

52  
 

assets received or provided free of charge, depreciation, and items of unusual nature and amount 

such as specific income (Note 2(f)) and expenses (Note 3(c)). The exclusion of these items is 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 Cd FY^SU^dzc Hospital 

(Melbourne) Limited, the Department of Health  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-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. It also 

includes donations of plant and equipment (refer Note 1(n)). 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/expenses comprise the following items, where material: 

o Depreciation and amortisation, as described in Note 1(i) 

o Assets provided free of charge, as described in Note 1(n)  

 

aa)  Category Groups 

Cd FY^SU^dzc Hospital (Melbourne) Limited has used the following category groups for reporting 

purposes for the current and previous financial years. However it should be noted that allocations 

across category groups are limited by both the Hospitalzc S_]]_^ SXQbd _V QSS_e^d S_fUbQWU Q^T 

the inclusion of the activities of St Ge_bWUzc 8UQ\dX CUbfYSU, Caritas Christ Hospice and Prague House. 

 

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 

hospital facilities, or palliative care facilities, or rehabilitation facilities, or alcohol and drug  

treatment units.  

 

Mental Health Services (Mental Health) comprises all recurrent health revenue/expenditure on 

specialised mental health services (child and adolescent, general and adult, community) managed or 

funded by the state or territory healt h administrations, and includes: Admitted patient services, 

outpatient services, emergency department services (where it is possible to separate emergency 

department mental health services), community-based services, residential and ambulatory services. 
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Outpatient Services (Outpatients) comprises all recurrent health revenue/expenditure on public 

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 palliative care. 

 

Emergency Department Services (EDS) comprises all recurrent health revenue/expenditure on 

emergency department services that are available free of charge to public patients. 

 

Ambulatory comprises all recurrent health revenue/expenditure on public hospital type services, 

provided the following 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 with hospitals, i.e. in rural/remote 

areas. 

 

Aged Care comprises revenue/expenditure form Home and Community Care (HACC) programs, 

allied Health, Aged Care Assessment and support services. 

 
Primary Health comprises revenue/expenditure for Community Health Services including health 

promotion and counseling, physiotherapy, speech therapy, podiatry and occupational therapy. 

 

(ab) Going concern 

The financial statements have been prepared on a going concern basis as the Directors are satisfied 

the organisation can meet its cash operating costs and its debts as and when due for the foreseeable 

future  and the parent asset holding company has also issued a letter of support to this Company. 

 

(ac) New Accounting Standards and Interpretations 

Certain new accounting standards and interpretations have been published that are not mandatory 

for the 30 June 2010 reporting period. As at 30 June 2010, the following standards and 

interpretations had been issued but were not mandatory for financial years ending 30 June 2010. 

The Hospital has not and does not intend to adopt these standards early. 
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Standard /  Interpretation  Summary Applicable 

for annual 
reporting 
periods 
beginning or 
ending on 

Impact on 
Health 
DVcgZTV{d 
financial 
statements 

AASB 2009-5 Further 
amendments to Australian 
Accounting Standards arising 
from the annual 
improvements project 
[AASB 5, 8, 101, 107, 117, 
118, 136 and 139] 

Some amendments will result in 
accounting changes for 
presentation, recognition or 
measurement purposes, while 
other amendments will relate to  
terminology and editorial  
changes. 

Beginning 1 
January 2010 

Terminology 
and editorial 
changes. 
Impact minor. 

AASB 2009-9 Amendments 
to Australian Accounting 
Standards ~ additional  
exemptions for first -time 
adopters [AASB 1] 

Applies to Health Services 
adopting Australian Accounting 
Standards for the first time, to 
ensure Health Services will not 
face undue cost or effort in the 
transition process in particular 
situations  

Beginning 1 
January 2010 

No impact. 
Relates only to 
first time  
adopters of 
Australian 
Accounting 
Standards. 

AASB 124 Related party 
disclosures (Dec 2009) 
 

Government related Health 
Services have been granted 
partial exemption with certain  
disclosure requirements. 
 

Beginning 
1 Jan 2011 
 

Preliminary 
assessment 
suggests that 
impact is 
insignificant. 
However, 
the Health 
Service is still 
assessing the 
detailed 
impact and 
whether to  
early adopt. 
 

AASB 2009-14 Amendments 
to Australian Interpretation  
~ Prepayments of a 
minimum funding  
requirement  
[AASB Interpretation 14] 
 

Amendment to Interpretation 14  
arising from the issuance of 
Prepayments of a minimum 
funding requirement 
 

Beginning 
1 Jan 2011 
 

Expected to 
have no 
significant 
impact 
 

AASB 9 Financial 
instruments  
 

This standard simplifies 
requirements for the 
classification and measurement 
of financial assets resulting from 
@XQcU ę _V dXU 91C2zc `b_ZUSd d_ 
replace IAS 39 Financial 
instruments: recognition and 
measurement (AASB 139 
financial Instruments: 
recognition and measurement). 
 

Beginning 
1 Jan 2013 
 

Detail of 
impact is still  
being 
assessed. 
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Standard /  Interpretation  Summary Applicable 
for annual 
reporting 
periods 
beginning or 
ending on 

Impact on 
Health 
DVcgZTV{d 
financial 
statements 

AASB 2009-11 Amendments 
to Australian Accounting 
Standards arising from 
AASB 9 [AASB 1, 3, 4, 5, 7, 
101, 102, 108, 112, 118, 
121, 127, 128, 131, 132, 
136, 139, 1023 and 1038 
and Interpretations 10 and 
12] 
 

This gives effect to consequential 
changes arising from the 
issuance of AASB 9. 
 

Beginning 
1 Jan 2013 
 

Detail of 
impact is still  
being 
assessed. 
 

 
 
 
 
 
 

(ad)   Segment Note 

A business segment is a group of assets and operations engaged in providing products or services 

that are subject to risks and returns that are different to those of other business segments. Under 

the Commonwealth's conditional adjustment payment requirements, approved providers must treat 

residential aged care (RACS) as a reportable segment within the meaning of the relevant AASB 

Accounting Standard 114 on segment reporting (note 24) 
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NOTE 2: REVENUE 

 
 

HSA * HSA * 
Non 

HSA** 
Non 

HSA**  Total   Total  

  2010  2009  2010   2009   2010   2009  

  $ '000   $ '000   $ '000   $ '000   $ '000   $ '000  

Revenue from Operating Activities       

Government Grants       

 - Department of Health  344,645  322,771             -                -   344,645  322,771  

Commonwealth Government                                                    

-Residential & Aged Care Subsidy    3,951     4,002              -             -      3,951        4,002  

-Other      1,963     2,216                -                 -     1,963     2,216  

Total Government Grants 350,560  328,989  -                       
-  

-                    
-  

350,560  328,989  

Indirect contributions by Department of Health        

-Insurance  6,000  5,885  -  -  6,000  5,885  

-Long Service Leave  1,104  1,120  -  -  1,104  1,120  

Total Indirect Contributions by Department of Health  7,104  7,005  -  -  7,104  7,005  

Patient and Resident Fees       

-Patient and Resident Fees (refer Note 2c) 20,704  19,240 - -  20,704  19,240 

-Residential Aged Care 1,544  1,364 -  -  1,544  1,364 

Total Patient & Resident Fees 22,248  20,604 -  -  22,248  20,604 

Business Units & Specific Purpose Funds       

-Diagnostic Imaging 1,517 1,218 6,844 6,402 8,361 7,620 

-Pathology 24,264 17,413 -  -  24,264 17,413 

-Cafeteria -  -  611 353 611 353 

-Car Park -  -  3,690 3,192 3,690 3,192 

-Property Income -  -  1,538 953 1,538 953 

-Correctional Health Services -  -  17,764 16,635 17,764 16,635 

-Green Shop -  -  328 323 328 323 

-Breastscreen Clinic -  -  3,538 3,390 3,538 3,390 

-Commercial Training Programs -  -  - 49 - 49 

-Community Medical Centre -  -  2,624 2,709 2,624 2,709 

-Patient Television System -  -  214 210 214 210 

-Research Trust Funds -  -  8,220 8,389 8,220 8,389 

-Other Business Units -  -  1,875 1,204 1,875 1,204 

-Special Purpose Trust Funds -  -  6,527 6,283 6,527 6,283 

Total Business Units & Specific Purpose Funds 25,781 18,632 53,774 50,092 79,555 68,724 

Donations & Bequests 0 0 6,008 6,550 6,008 6,550 

Other Revenue from Operating Activities 18,317 23,633 3042 844 21,359 24,477 

Sub-Total Revenue from Operating Activities 424,009 398,863 62,824 57,486 486,833 456,349 

        

Revenue from Non-Operating Activities       

Interest & Dividends -  - 4,553 5,562 4,553 5,562 

Other Revenue from Non-Operating Activities -  - -  - -  - 

Sub-Total Revenue from Non-Operating Activities 0 0 4,553 5,562 4,553 5,562 

Notes to and forming part  
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 NOTE 2: REVENUE (continued) 

 
 
 
 
 

      

 
HSA * HSA * 

Non 
HSA** 

Non 
HSA**  Total   Total  

  2010  2009  2010   2009   2010   2009  

  $ '000   $ '000   $ '000   $ '000   $ '000   $ '000  

Revenue from Capital Purpose Income       

State Government Grants       

   - Capital Adjustment Factor  16,658 16,817 - - 16,658 16,817 

   - Business & Occupancy 13,495 13,036 - - 13,495 13,036 

   - Other 14,160 5,185 - - 14,160 5,185 

Net Gain/(loss) on Disposal of Non Current Assets (refer note 2d)  - - 70 (65) 70 (65) 

Capital Interest  - Sisters of Charity Healthcare Australia Ltd  - - 4,678 4,764 4,678 4,764 

Donations & Bequests - - - - - - 

Other Capital Purpose Income - - (72) 3,794 (72) 3,794 

Sub-Total Revenue from Capital Purpose Income 44,313 35,038 4,676 8,493 48,989 43,532 
        
Assets Received Free of Charge (refer note 2e) - - 61 94 61 94 

Specific Income (refer Note 2(f)) - - 174 60 174 60 

Total Revenue from Continuing Operations  (refer Note 2a) 468,323 433,901 72,287 71,696 540,610 505,597 

       

 
*   HSA   Health Service Agreement between the Department of Health  Q^T Cd FY^SU^dzc  
** Non HSA ~ All other services outside the Health Services Agreement  
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NOTE 2(a): ANALYSIS OF REVENUE BY SOURCE   2010 
 

 
  

 Admitted 
Patients 

2010  

 
Outpatients  

2010 

 
EDS  

2010 

                                                                                                                                                                                                  
Ambulatory 

2010 

 Mental 
Health  

2010 

 Aged  
Care  
2010  

 Primary 
Health  

2010 

 
RAC 

2010 

  
Other  
2010  

  
Total  
2010   

 $ '000 $ '000 $ '000  $ '000   $ '000   $ '000   $ '000  {ēēē  $ '000   $ '000  

Revenue from Services Supported by Health Service Agreement (HSA)  

           
Government Grants           

- Department of Health           204,166  26,848 12,251 50,552 37,783 2,669 1 7,003 9,286 350,560 

Indirect contributions by Dept. Health*                                                                
 

              7,104  - - - - - - - - 7,104 

Patient and Resident Fees (refer Note 2c) 
 

            12,619  94 58 5,940 505 - - 1,544 1,488 22,248 

Business Units and Specific Purpose Funds                        -  - - - - - - - 25,781 25,781 

Capital Purpose Income (refer note 2)                       -  - - - - - - - 44,313 44,313 

Other               4,419  358 292 404 784 54 (2) 88 11,920 18,317 

Sub-Total Revenue from Services Supported by HSA             228,307  27,300 12,601 56,897 39,072 2,723 (1) 8,636 92,787 468,323 

  
* Indirect contributions by Department of Health  
  The Department of Health make certain payments on behalf of the entity.  These amounts have been brought to account in determining the operating result for the year. 

 

Revenue From Services Supported By Hospital And Community Initiatives   

Donations & Bequests (non capital) - - - - - - - - 6,008 6,008 

Business Units & Specific Purpose Funds - - - - - - - - 53,774 53,774 

Other - - - - - - - - 3,042 3,042 

Interest & Dividends - - - - - - - - 4,553 4,553 

Capital Purpose Income (refer note 2) - - - - - - - - 4,676 4,676 

Assets Received Free of Charge - - - - - - - - 61 61 

Specific Income (refer note 2e) - - - - - - - - 174 174 

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

- - - - - - - - 72,287 72,287 

Total Revenue from Operations 228,307 27,300 12,601 56,897 39,072 2,723 (1) 8,636 165,074 540,610 
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NOTE 2(a): ANALYSIS OF REVENUE BY SOURCE   2009 
 

 
 
 

 Admitted 
Patients 

2009  

 
Outpatients  

2009 

 
EDS  

2009 

                                                                                                                                                                                                  
Ambulatory 

2009 

 Mental 
Health  

2009  

 Aged  
Care  
2009  

 Primary 
Health  

2009  

 
RAC 

2009 

  
Other  
2009  

  
Total  
2009   

 $ '000 $ '000 $ '000  $ '000   $ '000   $ '000   $ '000  {ēēē  $ '000   $ '000  

Revenue from Services Supported by Health Service Agreement (HSA)  

           
Government Grants           

- Department of Health 191,932 25,618 11,794 49,084 36,472 542 2 6,964 6,581 328,989 

Indirect contributions by Dept. Health*                                                                     
 

7,005 - - - - - - - - 7,005 

Patient and Resident Fees (refer Note 2c) 
 

11,317 94 28 5,526 919 - - 1,363 1,357 20,604 

Business Units and Specific Purpose Funds  - - - - - - - - 18,632 18,632 

Capital Purpose Income (refer note 2) 4,053 378 363 282 692 3 17 156 17,689 23,633 

Other - - - - - - - - 35,038 35,038 

Sub-Total Revenue from Services Supported by HSA   214,307 26,090 12,185 54,892 38,083 545 19 8,483 79,297 433,901 

  
* Indirect contributions by Department of Health  
  The Department of Health make certain payments on behalf of the entity.  These amounts have been brought to account in determining t he operating result for the year. 

 

Revenue From Services Supported By Hospital And Community Initiatives  

Donations & Bequests (Non Capital) - - - - - - - - 6,550 6,550 

Business Units & Specific Income Funds - - - - - - - - 50,092 50,092 

Other  - - - - - - - - 844 844 

Interest & Dividends - - - - - - - - 5,562 5,562 

Capital Purpose Income (refer note 2)  - - - - - - - - 8,493 8,493 

Assets Received Free of Charge - - - - - - - - 95 95 

Specific Income  - - - - - - - - 60 60 

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

- - - - - - - - 71,696 71,696 

Total Revenue from Operations 214,307 26,090 12,185 54,892 38,083 545 19 8,483 150,993 505,597 
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NOTE 2(c): PATIENT AND RESIDENT FEES 
 

  2010   2009 

  $ '000   $ '000  

Patient and Resident Fees Raised   

Recurrent:   

Acute   

   - Inpatients 6,238 5,835 

   - Outpatients  7,597 6,544 

   - Other 1,034 1,368 

Residential Aged Care 1,544 1,363 

Palliative Care and Geriatric Evaluation Management 5,784 5,425 

Mental  Health 51 68 

Total Recurrent 22,248 20,604 

 

Patient and Residential fees exclude recoupment from Private Practice.  

 
 
NOTE 2(d): NET GAIN / (LOSS) ON DISPOSAL OF NON-CURRENT ASSETS 

 
  

  Total   Total  

  2010  2009 

  $ '000   $ '000  

Proceeds from Disposal of Non-Current Assets   

   - Plant & Equipment - - 

   - Medical Equipment - - 

   - Computers and Communication - - 

   - Furniture & Fittings  - - 

   - Motor Vehicles 343 430 

Total Proceeds from Disposal of Non-current Assets 343 430 

    

Less: Written Down Value of Assets Sold   

   - Plant & Equipment 6 29 

   - Medical Equipment 30 41 

   - Computers and Communication - 4 

   - Furniture & Fittings  - - 

   - Motor Vehicles 237 421 

Total Written Down Value of Non-current Assets Sold 273 495 

Net gains (losses) on Disposal of Non-Current Assets 70 (65) 

Notes to and forming part  
of the financial statements  
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NOTE 2(e): ASSETS RECEIVED FREE OF CHARGE OR FOR NOMINAL CONSIDERATION 
 

  Total   Total  

  2010   2009  

  $ '000   $ '000  

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

Cultural Assets 61 94 

Total 61 94 

 

 
NOTE 2(f): SPECIFIC INCOME  
 
  Total   Total  

  2010   2009  

  $ '000   $ '000  

Revaluation Increment on Non-Current Assets   
   - Investment Properties 40 60 

   - Cultural Assets 134 - 

Total 174 60 

 

 

Notes to and forming part  
of the financial statements  
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NOTE 3: Expenses 
 HSA 

2010 
HSA 

2009 
Non HSA 

 2010 
Non HSA 

 2009 
Total 
2010 

Total 
2009 

  $ '000   $ '000   $ '000   $ '000   $ '000   $ '000  

Employee Benefits       
  - Salaries & Wages 270,000   248,704   31,490   29,845   301,490  278,550  

  - WorkCover Premiums  2,618   2,117  276  233   2,894  2,349  

  - Departure Packages  149  668  99  322  249   989  

  - Long Service Leave 7,724   7,651  672  561   8,397  8,212  

  - Superannuation  23,515   21,743   2,380   2,167   25,894  23,910  

   Total Employee Benefits 304,006   280,883   34,918   33,128   338,924  314,011  

Non-Salary Labour Costs       

  - Fees for Visiting Medical Officers -   -  -   -  -  -  

  - Agency Costs - Nursing 6,302   6,652  544  389   6,846  7,040  

  - Agency Costs - Other  960   1,012  92  131   1,052  1,143  

   Total Non-Salary Labour Costs 7,262   7,664  635  520   7,897  8,184  

Supplies & Consumables       

   - Drug Supplies 23,797   21,796   2,033   1,937   25,830  23,733  

   - Medical, Surgical Supplies and Prostheses 45,808   41,249   3,287   3,099   49,095  44,348  

   - Pathology Supplies 7,729   7,149  729  669   8,458  7,818  

   - Food Supplies 3,388   3,451  230  262   3,618  3,713  

   Total Supplies & Consumables 80,722   73,645   6,280   5,967   87,001  79,612  

       
Other Expenses from Continuing Operations       

   - Domestic Services & Supplies 4,838   4,923  152  135   4,990  5,058  

   - Fuel, Light, Power and Water 4,761   4,172  101  189   4,862  4,361  

   - Insurance costs funded by DHS  6,000   5,885  -   -   6,000  5,885  

   - Motor Vehicle Expenses  741  738  43  67  783   805  

   - Repairs and Maintenance 4,971   6,421  526  724   5,497  7,144  

   - Maintenance Contracts 4,887   4,657  459  424   5,346  5,080  

   - Patient Transport 1,056   1,064  213  230   1,269  1,294  

   - Bad and Doubtful Debts  745  391  77  61  821   452  

   - Lease Expenses 3,676   3,519   1,103   1,164   4,778  4,683  

   - Other Administrative Expenses 14,245   19,452   8,664   7,413   22,909  26,864  

   - Other -   -  -   -  -  -  

   - Audit Fees         

      - VAGO Audit of Financial Statements  62  85  -   -  62   85  

      - Other  104  99  -   -  104   99  

   Total Other Expenses from Continuing Operations 
 

46,085   51,404   11,338   10,407   57,423  61,811  
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NOTE 3: Expenses (Continued) 
 

      

 HSA 
2010 

HSA  
2009 

Non HSA 
 2010 

Non HSA 
 2009 

Total 
2010 

Total  
2009 

  $ '000   $ '000   $ '000   $ '000   $ '000   $ '000  

       

   - Campus lease 8,940   8,742  -   -   8,940  8,742  

   - Business & Occupancy excess 4,555   4,294  -   -   4,555  4,294  

   - Depreciation & Amortisation  -   -   10,865   9,127   10,865  9,127  

   - Specific Expense -   -  -  101  -   101  

   - Finance Costs -   -   6,511   6,592   6,511  6,592  

   - Lease Expense - Sisters of Charity Healthcare Australia Ltd -   -   2,471   2,606   2,471  2,606  

   - Minor Capital -   -  233  427  233   427  

Total 13,495   13,036   20,080   18,853   33,575  31,889  

Total Expenses 451,570   426,632   73,251   68,874   524,821  495,506  

 
NOTE 3a (1): ANALYSIS OF EXPENSE BY SOURCE   2010 
 

 Admitted 
Patients 

2010 

 
Outpatients  

2010 

 
EDS 

 2010 

 Ambulatory 
2010  

 Mental 
Health 

2010 

 Aged Care  
2010   

Primary 
Health 

2010 

 
RAC 

2010 

 Other 
2010 

 Total 
2010  

 $ '000 $ '000 $ '000  $ '000   $ '000   $ '000   $ '000  {ēēē  $ '000   $ '000  

           
Services Supported by Health Service Agreement           
Employee Benefits 169,130   12,355   18,897   46,036   42,201  2,898  89  9,376  3,023  304,006  

Non-Salary Labour Costs 3,606  115  703  766   1,375   7  0   667   23  7,262  

Supplies & Consumables 62,183   4,645   1,788   6,277   4,563   149  0   658   458  80,722  

Other Expenses from Continuing Operations 24,482   3,065   1,753   7,472   6,402   596  2  1,462   850  46,085  

Sub-Total of Expenses from Services Supported by Health Services Agreement 259,402   20,180   23,141   60,552   54,541  3,650  91  12,163  4,355  438,075  

Services Supported by Hospital and Community Initiatives           

Employee Benefits -   -  -   -  -  -   -   -  34,918  34,918  

Non-Salary Labour Costs -   -  -   -  -  -   -   -   635   635  

Supplies & Consumables -   -  -   -  -  -   -   -  6,280  6,280  

Other Expenses from Continuing Operations -   -  -   -  -  -   -   -  11,338  11,338  

Sub-Total of Services Supported by Hospital and Community Initiatives (Note 3b) -   -  -   -  -  -   -   -  53,171  53,171  

           
Services Supported by Capital Resources           

Campus lease -   -  -   -  -  -   -   -  8,940  8,940  

Business & Occupancy excess -   -  -   -  -  -   -   -  4,555  4,555  

Depreciation & Amortisation (refer note 4) -   -  -   -  -  -   -   -  10,865  10,865  

Specific Expense (refer note 3c) -   -  -   -  -  -   -   -  -  -  

Finance Costs (refer note 5) -   -  -   -  -  -   -   -  6,511  6,511  

Lease Expense - Sisters of Charity Healthcare Australia Ltd -   -  -   -  -  -   -   -  2,471  2,471  

Minor Capital 
 

-   -  -   -  -  -   -   -   233   233  

Sub-Total Expenses from Services Support by Capital Resources -   -  -   -  -  -   -   -  33,575  33,575  

Total Expenses  259,402   20,180   23,141   60,552   54,541  3,650  91  12,163  91,100  524,821  




