




















WA Country Health Service Annual Report 2011-12

Sluswolels |elodueuld

Working together for a healthier country WA




WA Country Health Service Annual Report 2011-12

WA Country Health Service

Statement of Changes in Equity
For the year ended 30th June 2012

CONTRIBUTED EQUITY

Balance at start of period

Transactions with owners in their capacity as owners:
Capital appropriations

Royalties for Regions Fund

Other contributions by owners

Distributions to owners

Balance at end of period

RESERVES

Asset Revaluation Reserve

Balance at start of period

Comprehensive income/(loss) for the period
Balance at end of period

ACCUMULATED SURPLUS/(DEFICIT)
Balance at start of period
Surplus/(deficit) for the period

Balance at end of period

TOTAL EQUITY

Balance at start of period

Total comprehensive income/(loss) for the period
Transactions with owners in their capacity as owners
Balance at end of period

Note 2012 2011
$000 $000
35
1,141,999 1,038,833
98,873 75,856
42,522 28,234
390 -
{179) (924)
1,283,605 1,141,999
36
342,074 300,143
12,244 41,931
354,318 342,074
37
2,327 (5,535)
51,304 7.862
53,631 2,327
1,486,400 1,333,441
63,548 49793
141,606 103,166

1,691,554 ,486,

The Statement of Changes in Equity should be read in canjunction with the accompanying notes.
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WA Country Health Service

Notes to the Financial Statements
For the year ended 30th June 2012

Note 1 Australian Accounting Standards

General

The Health Service's financial statements for the year ended 30 June 2012 have been prepared in accordance with Australian
Accounting Standards. The term ‘Australian Accounting Standards' refers to Standards and Interpretations issued by the
Australian Accounting Standards Board (AASE).

The Health Service has adopted any applicable, new and revised Australian Accounting Standards from their operative dates.

Early adoption of standards

The Health Service cannot early adopt an Australian Accounting Standard unless specifically permitted by Treasurer's Instruction
1101 'Application of Australian Accounting Standards and Other Pronouncements'. There has been no early adoption of
Australian Accounting Standards that have been issued or amended (but not operative) by the Health Service for the annual
reporting period ended 30 Jun 2012.

Note 2 Summary of significant accounting policies

(a) General Statement

The Health Service is a not-for-profit reporting entity that prepares general purpose financial statements in accordance with
Australian Accounting Standards, the Framework, Statements of Accounting Concepts and other authoritative pronouncements
of the Australian Accounting Standards Board as applied by the Treasurer's instructions. Several of these are modified by the
Treasurer's instructions to vary application, disclosure, format and wording.

The Financial Management Act and the Treasurer's instructions impose legislative provisions that govern the preparation of
financial statements and take precedence over the Australian Accounting Standards, the Framework, Statements of Accounting
Concepts and other authoritative pronouncements of the Australian Accounting Standards Board.

Where modification is required and has had a material or significant financial effect upon the reported results, details of that
modification and the resulting financial effect are disclosed in the notes to the financial statements.

(b) Basis of Preparation

The financial statements have been prepared on the accrual basis of accounting using the historical cost convention, except for
land and buildings which have been measured at fair value .

The accounting policies adopted in the preparation of the financial statements have been consistently applied throughout all
iod: d unless otherwise stated.

¥ F

The financial statements are presented in Australian dollars and all values are rounded to the nearest thousand dollars (5'000).

Note 3 “Jud its made by manag t in applying accounting policies' discloses judgements that have been made in the
process of applying the Health Service's accounting policies resulting in the most significant effect on amounts recognised in the
financial statements.

Note 4 Key sources of estimation uncertainty' discloses key assumptions made concerning the future, and other key sources of
estimation uncertainty at the end of the reporting period, that have a significant risk of causing a material adjustment to the
carrying amounts of assets and liabilities within the next financial year.

(c) Contributed Equity

AASE Interpretation 1038 'Contributions by Owners Made to Wholly-Owned Public Sector Entities' requires transfers in the
nature of equity contributions, other than as a result of a restructure of administrative arrangements, to be designated by the
Government (the owner) as contributions by owners (at the time of, or prior to transfer) before such transfers can be recognised
as equity contributions. Capital appropriations have been designated as contributions by owners by Treasurer's Instruction 955
‘Contributions by Owners made to Whally Owned Public Sector Entities' and have been credited directly to Contributed equity.

The transfer of net assets to/from other agencies, other than as a result of a restructure of administrative arrangements, are
designated as contributions by owners where the transfers are non-discretionary and non-reciprocal.
See also note 35 'Contributed equity’.

(d) Income
Revenue r nition

Revenue is recognised and measured at the fair value of consideration received or receivable. The following specific recognition
criteria must also be met before revenue is recognised as follows:

Sale of goods
Revenue is recognised from the sale of goods and disposal of other assets when the significant risks and rewards of ownership

are transferred to the purchaser and can be measured reliably.
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Provision of services
Revenue is recognised on delivery of the service to the client.
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WA Country Health Service

Notes to the Financial Statements
For the year ended 30th June 2012

(d)

(e)

Income (continued)

Interest

Revenue is recognised as the interest accrues.

Service Appropriations

Service Appropriati are recognised as revenues at fair value in the period in which the Health Service gains control of the

appropriated funds. The Health Service gains control of appropriated funds at the time those funds are deposited to the bank
account or credited to the *Amounts receivable for services' (holding account) held at Treasury.
See also note 18 ‘Service appropriations’ for further information.

Grants, donations, gifts and other non-reciprocal contributions
Revenue is recognised at fair value when the Health Service obtains control over the assets comprising the contributions,

usually when cash is received.

Other non-reciprocal contributions that are not contributions by owners are recognised at their fair value. Contributions of
services are only recognised when a fair value can be reliably determined and the services would be purchased if not donated.

Royalties for Regions funds are recognised as revenue at fair value in the period in which the Health Service obtains control over
the funds. The Health Service obtains control of the funds at the time the funds are deposited into the Health Service's bank
account.

Gains

Realised and unrealised gains are usually recognised on a net basis. These include gains arising on the disposal of non-current
assets and some revaluations of non-current assets.

Borrowing Costs
B ing costs are exp d in the period in which they are incurred.

Property, Plant and Equipment

Capitalisation/Expensing of assets
Items of property, plant and equipment costing $5,000 or more are recognised as assets and the cost of utilising assets is

expensed (depreciated) over their useful lives. Items of property, plant and equipment costing less than $5,000 are immediately
expensed direct to the Statement of Comprehensive Income (other than where they form part of a group of similar items which
are significant in total).

Initial recogniti nd measurement
Property, plant and equipment are initially recognised at cost:

For items of property, plant and equipment acquired at no cost or for nominal cost, the cost is the fair value at the date of
acquisition.

Subsequent measurement

Subsequent to initial recognition as an asset, the revaluation model is used for the measurement of land and buildings and
historical cost for all other property, plant and equipment. Land and buildings are carried at fair value less accumulated
depreciation (buildings) and accumulated impairment losses. All other items of property, plant and equipment are stated at
historical cost less accumulated depreciation and accumulated impairment losses.

Where market-based evidence is available, the fair value of land and buildings (non-clinical sites) is determined on the basis of
current market buying values determined by reference to recent market transactions.

In the absence of market-based evidence, fair value of land and buildings (clinical sites) is determined on the basis of existing
use. This normally applies where buildings are specialised or where land use is restricted. Fair value for existing use assets is
determined by reference to the cost of replacing the remaining future economic benefits embodied in the asset, ie. the
depreciated replacement cost.

When buildings are revalued, the accumulated depreciation is eliminated against the gross carrying amount of the asset and the
net amount restated to the revalued amount.

Land and buildings are independently valued annually by the Western A lian Land Infi jon Authority (Valuation Services)
and recognised annually to ensure that the carrying amount does not differ materially from the asset's fair value at the end of the
reporting period.

The most significant assumptions in estimating fair value are made in assessing whether to apply the existing use basis to
assets and in determining estimated useful life. Professional judgement by the valuer is required where the evidence does not
provide a clear distinction between market type assets and existing use assets.

See also note 28 'Property, plant and equipment’ for further information on revaluation.

niti
Upon disposal or derecognition of an item of property, plant and equipment, any revaluation surplus relating to that asset is
retained in the asset revaluation surplus.
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WA Country Health Service

Notes to the Financial Statements
For the year ended 30th June 2012

(f)  Property, Plant and Equipment {continued)

Asset revaluation reserve
The asset revaluation reserve is used to record inc

described in note 28 ‘Property, plant and equipment’.

Depreciation
All non-current assets having a limited useful life are systematically depreciated over their estimated useful lives in a manner

that reflects the consumption of their future economic benefits.

ts and di its on the revaluation of non-current assets as

In order to apply this policy, the following methods are utilised :

* Land - not depreciated

* Buildings - diminishing value

* Plant and equipment - diminishing value with a straight line switch

Under the diminishing value with a straight line switch method, the cost amounts of the assets are allocated on average on a
diminishing value basis over the first half of their useful lives and a straight line basis for the second half of their useful lives.

The assets' useful lives are reviewed annually. Expected useful lives for each class of depreciable asset are:

Buildings 50 years
Leasehold improvements Term of the lease
Computer equipment 4 to 10 years
Furniture and fittings 10 to 50 years
Moter vehicles 2to 10 years
Medical equipment 3 to 20 years
Other plant and equipment 4 to 50 years

Artworks controlled by the Health Service are classified as property, plant and equipment. These are anticipated to have
indefinite useful lives. Their service potential has not, in any material sense, been consumed during the reporting period and
consequently no depreciation has been recognised.

(9) Intangible Assets

Capitalisation/Expensing of assets
Acquisitions of intangible assets costing $5,000 or more and internally generated intangible assets costing $5,000 or more are

capitalised. The cost of utilising the assets is expensed (amortised) over their useful life. Costs incurred below these thresholds
are immediately expensed directly to the Statement of Comprehensive Income.

Intangible assets are initially recognised at cost. For assets acquired at no cost or for nominal cost, the cost is their fair value at
the date of acquisition.

The cost model is applied for subsequent measurement requiring the asset to be camied at cost less any accumulated
amortisation and accumulated impairment losses.

In order to apply this policy, the following methods are utilised :
* Computer software - diminishing value with a straight line switch method

Under the diminishing value with a straight line switch method, the cost amounts of the assets are allocated on average on a
diminishing value basis over the first half of their useful lives and a straight line basis for the second half of their useful lives.

The assets' useful lives are reviewed annually. Expected useful lives for each class of intangible asset are:
Computer software 5-10 years

Computer software

Software that is an integral part of the related hardware Is recognised as property, plant and equipment. Software that is not an
integral part of the related hardware recognised as an intangible asset. Software costing less than $5,000 is expensed in the year
of acquisition.

(h) Impairment of Assets

Property, plant and equipment and intangible assets are tested for any indication of impairment at the end of each reporting
period. Where there is an indication of impairment, the recoverable amount is esti d. Where the reco ble amount is less
than the carrying amount, the asset is considered impaired and is written down to the recoverable amount and an impairment
loss is recognised. As the Health Service is a not-for-profit entity, unless an asset has been identified as a surplus asset, the
recoverable amount is the higher of an asset's fair value less costs to sell and depreciated replacement cost.

The risk of impairment is generally limited to circumstances where an asset's depreciation is materially understated, where the
replacement cost is falling or where there is a significant change in useful life. Each relevant class of assets is reviewed annually
to verify that the accumulated depreciation/amortisation reflects the level of consumption or expiration of the asset's future
economic benefits and to evaluate any impairment risk from falling replacement costs.

Sluswolels |elodueuld

Intangible assets with an indefinite useful life and intangible assets not yet available for use are tested for impairment at the end
of each reporting period irrespective of whether there is any indication of impairment.
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WA Country Health Service

Notes to the Financial Statements
For the year ended 30th June 2012

(h)

(i)

i}

(k)

U]

(m)

(n)

Impairment of Assets (continued)

The recoverable amount of assets identified as surplus assets is the higher of fair value less costs to sell and the present value
of future cash flows expected to be derived from the asset. Surplus assets carried at fair value have no risk of material
impairment where fair value is determined by reference to market-based evidence. Where fair value is determined by reference
to depreciated replacement cost, surplus assets are at risk of impairment and the recoverable amount is measured. Surplus
assets at cost are tested for indications of impairment at the end of each reporting period.

See also note 30 ‘Impairment of assets' for the cutcome of impairment reviews and testing.
Refer also to note 2(p) 'Receivables' and note 23 'Receivables' for impairment of receivables.

Non-current Assets (or disposal groups) Classified as Held for Sale

Non-current assets (or disposal groups) held for sale are recognised at the lower of carrying amount and fair value less costs to
sell and are disclosed separately from other assets in the Statement of Financial Position. Assets classified as held for sale are
not depreciated or amortised.

Leases

Leases of property, plant and eguipment, where the Health Service has substantially all of the risks and rewards of ownership,
are classified as finance leases. The Health Service does not have any finance leases.

Leases in which the lessor retains significantly all of the risks and rewards of ownership are classified as operating leases.

Operating lease payments are expensed on a straight line basis over the lease term as this represents the pattemn of benefits
derived from the leased items.

Financial Instruments

In addition to cash, the Health Service has two cat ies of fi ial inst it:
- Loans and receivables; and
- Financial liabilities measured at amortised cost.

Financial instruments have been disaggregated into the following classes:

Financial assets:

* Cash and cash equivalents

* Restricted cash and cash equivalents
* Receivables

* Amounts receivable for services

Financial liabilities:
* Payables
Borrowings
Initial recognition and measurement of financial instruments is at fair value which normally equates to the transaction cost or the
face value. Subsequent ement is at rtised cost using the effective interest methed.
The fair value of short-term receivables and payables is the tr tion cost or the face value because there is no interest rate

applicable and subsequent measurement is not required as the effect of discounting is not material.
Cash and Cash Equivalents

For the purpose of the Statement of Cash Flows, cash and cash equivalent (and restricted cash and cash equivalent) assets
comprise cash on hand and short-term deposits with original maturities of three months or less that are readily convertible to a
known amount of cash and which are subject to insignificant risk of changes in value.

A change in banking arrangement effective from 1 July 2011 in accordance with the State Government's direction has resuited in
the loss of interest eaming capacity for all of the Health Service's bank accounts.

Accrued Salaries

Accrued salaries (see note 31 ‘Payables') represent the amount due to employees but unpaid at the end of the financial year, as
the pay date for the last pay period for that financial year does not coincide with the end of the financial year. Accrued salaries
are settled within a fortnight of the financial year end. The Health Service considers the carrying amount of accrued salaries to
be equivalent to its net fair value.

Amounts Receivable for Services (holding account)

The Health Service receives income from the State Government partly in cash and partly as an asset (holding account
receivable). The accrued amount appropriated is accessible on the gence of the cash funding requirement to cover leave
entitlements and asset replacement.

See also note 18 'Service appropriations' and note 24 *Amounts receivable for services'.
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WA Country Health Service

Notes to the Financial Statements
For the year ended 30th June 2012

{0) Inventories

Inventories are measured at the lower of cost and net realisable value. Costs are assigned on a weighted ge cost basis.

Inventories not held for resale are measured at cost unless they are no longer required, in which case they are measured at net
realisable value. (See Note 25 ' Inventories'.)

(p) Receivables

Receivables are recognised at original invoice amounts less an allowance for any uncollectible amounts (i.e. impairment). The
collectability of receivables is reviewed on an ongoing basis and any receivables identified as uncollectible are written-off against
the allowance account. The allowance for uncollectible amounts (doubtful debts) is raised when there is objective evidence that
the Health Service will not be able to collect the debis. The carrying amount is equivalent to fair value as it is due for settlement
within 30 days.

See also note 2(k) ‘Financial Instruments’ and note 23 'Receivables’.

Change to accounting procedure for Goods and Services Tax

Rights to collect amounts receivable from the Australian Taxation Office and responsibilities to make payment for GST have
been assigned to the 'Minister for Health in his Capacity as the Deemed Board of the Metropolitan Public Hospitals' (Metropolitan
Health Services). This change in accounting procedure was a result of application of the grouping provisions of "A New Tax
System (Goods and Service Tax) Act 1999" whereby the Minister for Health in his Capacity as the Deemed Board of the
Metropolitan Public Hospitals became the representative member for Health entities as part of govemments’ shared services
initiative. The Health entities inciude the Department of Health, Mental Health Commission, Metropolitan Health Services, Peel
Health Service, WA Country Health Service, WA Alcohol and Drug Authority, QE Il Medical Centre Trust, and Heaith and
Disability Services Complaints Office.
(q) Payables

Payables are recognised when the Health Service becomes obliged to make future payments as a result of a purchase of assets
or services. The carrying amount is equivalent to fair value, as they are generally settled within 30 days.

See also note 2(k) 'Financial instruments' and note 31 'Payables’.

(r) Borrowings

All loans payable are initially recognised at fair value, being the net proceeds received. Subseguent measurement is at
amortised cost using the effective interest rate method.

See also note 2(k) 'Financial instruments’ and note 32 'Borrowings'.
(s) Provisions

Provisions are liabilities of uncertain timing or amount and are recognised where there is a present legal or constructive
obligation as a result of a past event and when the outflow of resources embodying economic benefits is probable and a reliable
estimate can be made of the amount of the obligation. Provisions are reviewed at the end of each reporting period.

See also note 33 'Provisions’.
Provisions - em e ben

All annual leave and long service leave provisions are in respect of employees' services up to the end of the reporting period.

Annual Leave
The liability for annual leave that is expected to be settled within 12 months after the end of the reporting period is recognised
and d at the undisc pected to be paid when the liability is settied.

Annual leave that is not expected to be settled within 12 months after the end of the reporting period is recognised and
measured at the present value of amounts expected to be paid when the liabilities are settied using the remuneration rate
expected to apply at the time of settlement.

When assessing expected future payments consideration is given to expected future wage and salary levels including non-salary
components such as employer superannuation contributions, as well as the experience of employee departures and periods of
service. The expected future pay are discounted using market yields at the end of the reporting period on national
government bonds with terms to maturity that match, as closely as possible, the estimated future cash outflows.

The provision for annual leave is classified as a current liability as the Health Service does not have an unconditional right to the
defer settlement of the liability for at least 12 months after the end of the reporting period.

Long service leave

The liability for long service leave that is expected to be setfled within 12 months after the end of the reporting pericd is
recognised and measured at the undiscounted amounts expected to be paid when the liability is settled.

Sluswolels |elodueuld
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WA Country Health Service

Notes to the Financial Statements
For the year ended 30th June 2012

(s)

Provisions (continued)

Long service leave that is not expected to be settled within 12 months after the end of the reporting peried is recognised and
measured at the present value of amounts expected to be paid when the liabilities are settled using the remuneration rate
expected to apply at the time of settlement.

When assessing expected future payments, consideration is given to expected future wage and salary levels including non-
salary components such as employer superannuation contributions, as well as the experience of employee departures and
periods of service. The expected future pay are disc d using market yields at the end of the reporting period on
national government bonds with terms to maturity that match, as closely as possible, the estimated future cash outflows.

Unconditional long service leave provisions are classified as current liabilities as the Health Service does not have an
unconditional right to defer settlement of the liability for at least 12 months after the end of the reporting period. Pre-conditional
and conditional long service leave provisions are classified as non-current liabilities because the Health Service has an
unconditional right to defer the settlement of the liability until the employee has pleted the requisite years of service.

i
elier

Liabilities for sick leave are recognised when it is probable that sick leave paid in the future will be greater than the entitlement
that will accrue in the future.

I

]
LEg

Past history indicates that on average, sick leave taken each reporting period is less than the entitlement accrued. This is
expected to continue in future periods. Accordingly, it is unlikely that existing accumulated entittements will be used by
employees and no liability for unused sick leave entitlements is recognised. As sick leave is non-vesting, an expense is
recognised in the St it of Comprehensive Income for this leave as it is taken.

Deferred Salary Scheme

The provision for the deferred salary scheme relates to Health Service's employees who have entered into an agreement to self-
fund an additional twelve months leave to be taken in the fifth year of the agreement. The provision recognises the value of
salary set aside for employees to be used in the fifth year. The liability has been calculated on current remuneration rates in
respect of services provided by employees up to the reporting date and includes related on-costs. It is reported as a current
provision since employees can leave the scheme at their discretion at any time.

Superannuation

The Government Employees Superannuation Board (GESB) administers public sector sup iation arrang: its in Western
Australia in accordance with legislative requirements . Eligibility criteria for membership in particular schemes for public sector
employees varies according to commencement and implementation dates.

Eligible employees contribute to the Pension Scheme, a defined benefit pension scheme closed to new members since 1987, or
the Gold State Superannuation Scheme (GSS), a defined benefit lump sum scheme closed to new members since 1885.

The GSS is a defined benefit scheme for the purposes of employees and whole-of-government reporting. However, it is a
defined contribution plan for agency purposes because the concurrent contributions (defined contributions) made by the Health
Service to GESB extinguises the Health Service's obligations to the related superannuation liability.

The Health Service has no liabilities under the Pension Scheme or the GSS. The liabilities for the unfunded Pension Scheme
and the unfunded GSS transfer benefits attributable to members who transferred from the Pension Scheme, are assumed by the
Treasurer. All other GSS obligations are funded by concumrent contributions made by the Health Service to the GESB.

Employees commencing employment prior to 16 April 2007 who were not members of either the Pension Scheme or the GSS
became non-coniributory members of the West State Superannuation Scheme (WSS). Employees commencing employment on
or after 16 April 2007 became members of the GESB Super Scheme (GESBS). From 30 March 2012, exisiting members of
WSS or GESBS and new employees became able to choose their preferred superannation fund. The Department makes
concurrent contributions 10 GESE or other funds on behalf of employees in compliance with the Commenwealth Government's
Superannuation G (Admini: ion) Act 1992, Contributions to these accumulation schemes extinguish the
Department's liability for superannuation charges in respect of employees who are not members of the Pension Scheme or GSS.

The GESB makes all benefit payments in respect of the Pension Scheme and GSS transfer benefits, and recoups the employer's
share from the Treasurer.
See also note 2(t) "Superannuation Expense’.

Gratuities

The Health Service is obliged to make gratuity payments to medical practitioners and nurses under their respective industrial
agreements. These groups of employees are entitled to a gratuity payment for each year of continuous service in specified
regions in Western Australia.

The liability for gratuity payments is measured as the present value of expected future payments to be made in respect of
services provided by employees up to the reporting date. Consideration is given to expected future salary levels, experience of
employee departures and periods of service. Expected future payments are discounted using market yields at the end of the
reporting period on national government bonds with terms to maturity that match, as closely as possible, the estimated future
cash flows.
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WA Country Health Service

Notes to the Financial Statements
For the year ended 30th June 2012

(s) Provisions (continued)

Employment on-costs

Employment on-costs (workers' compensation insurance) are not employee benefits and are recognised separately as liabilities
and expenses when the employment to which they relate has occurred. Employment on-costs are included as part of ‘Other
expenses’ and are not included as part of the Health Service's 'Employee benefits expense’. Any related liability is included in
‘Employment on-costs provision'.

See also note 13 'Other expenses’ and note 33 Provisions’.

(t§ Superannuation Expense

The superannuation expense in the St of Comp comprises employer contributions paid to the GS3S
(concurrent contributions), the West State Superannuation Scheme (WSS), and the GESE Super Scheme (GESBS). The
employer contribution paid to the GESE in respect of the GSS in paid back into the Consolidated Account by GESB.

(u) Resources Received Free of Charge or for Nominal Cost

Resources received free of charge or for nominal cost that can be reliably measured are recognised as income at fair value.
Where the resource received represents a service that the Health Service would otherwise pay for, a corresponding expense is
recognised. Receipts of assets are recognised in the Statement of Financial Position.

Assets or services received from other State Govemment agencies are separately disclosed under Income from State
Gowvernment in the Statement of Comprehensive Income.

(v} Comparative Figures
Comparative figures are, where appropriate, reclassified to be comparable with the figures presented in the current financial
year.

(w) Trust Accounts

Trust Accounts are used by the Health Service to account for funds that they may be holding on behalf of another party, such as
patients' cash. The Health Service does not have control of the use of these funds, and cannot deploy them to meet its
objectives. Trust Accounts do not form part of the resources available to the Health Service, and are not reported as assets in
the financial statements.

Details of Trust Accounts are reported as a note to the financial statements (refer to note 49).

Note 3 Judgements made by management in applying accounting policies
The preparation of financial statements requires management to make judgements about the application of accounting policies
that have a significant effect on the amounts recognised in the financial statements. The Health Service evaluates these
Jjudgements regularly.
The judgements that have been made in the process of applying accounting policies that have the most significant effect on the
amounts recognised in the financial statements include:
Buildings

A number of buildings that are located on the land of local govemment agencies have been recognised in the financial
statements. The Health Service believes that, based on past experience, its occupancy in these buildings will continue to the
end of their useful lives.

Note 4 Key sources of estimation uncertainty

Key estimates and assumptions concerning the future are based on historical experience and various other factors that have a
significant risk of causing a material adjustment to the carrying amount of assets and liabilities within the next financial year.

Buiidings

In order to estimate fair value on the basis of existing use, the depreciated replacement costs are determined on the assumption
that the buildings will be used for the same functions in the future. A major change in utilisation of the buildings may result in
material adjustment to the carrying amounts.

Employee benefits provision

In estimating the non-current long service leave liabilities, employees are assumed to leave the Health Service each year on
account of resignation or retirement at 13.9%. This assumption was based on an analysis of the tumover rates exhibited by
employees over a five years period. Employees with leave benefits to which they are fully entitied are assumed to take all
available leave uniformly over the following five years or to age 65 if earlier.
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Other estimations and assumptions used in calculating the Health Service's long service leave provision include expected future
salary rates, discount rates, employee retention rates and expected future p its. Changes in these estimations and
assumptions may impact on the carrying amount of the long service leave provision.
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Note 5§ Discl e of ch in ting policy and estimates

Initial application of an Australian Accounting Standard

The Health Service has applied the following A ian Ac ing Standards effective for annual reporting periods beginning on
or after 1 July 2011 that impacted on the Health Service.

Title

AASE 1054 Australian Additional Disclosures

This Standard, in conjunction with AASB 2011-1 Amendments to Australian Accounting Standards arising
from the Trans-Tasman Convergence Project, removes disclosure requirements from other Standards and
incorporates them in a single Standard to achieve convergence between Australian and New Zealand
Accounting Standards. There is no financial impact.

AASBE 2009-12 Amendments fo Australian Accounting Standards [AASB 5, 8, 108, 110, 112, 119, 133, 137, 139, 1023 &
1037 and Int 2, 4, 16, 1039 & 1052]

This Standard makes editorial amendments to a range of Australian Accounting Standards and
Interpretations. There is no financial impact.

AASE 2010-4 Further Amendments fo Australian Accounting Standards arising from the Annual Improvements Project
[AASB 1,7, 101 & 134 and Int 13]

The amendments to AASE 7 clarify financial instrument disclosures in relation to credit risk. The carrying
amount of financial assets that would otherwise be past due or impaired whose terms have been
renegotiated is no longer required to be disclosed. There is no financial impact.

The amendments to AASE 101 clarify the presentation of the statement of changes in equity. The
disaggregation of other comprehensive income reconciling the carrying amount at the beginning and the end
of the peried for each component of equity is no longer required. There is no financial impact.

AASE 2010-5 Amendments to Australian Accounting Standards [AASB 1, 3, 4, 5, 101, 107, 112, 118, 119, 121, 132, 133,
134, 137, 139, 140, 1023 & 1038 and Int 112, 115, 127, 132 & 1042]

This Standard makes editorial amendments to a range of Australian Accounting Standards and
Interpretations, There is no financial impact.

AASE 2010-6 Amendments to Australian Accounting Standards — Disclosures on Transfers of Financial Assets [AASB 1 &
7]
This Standard introduces additional disclosure relating to transfers of financial assets in AASB 7. An entity
shall disclose all transferred financial assets that are not derecognised and any continuing involvement in a

transferred asset, existing at the reporting date, imespective of when the related transfer transaction
occurred. There is no financial impact.

AASE 2011-1 Amendments to Australian Accounting Standards arising from the Trans-Tasman Convergence Project

[AASB 1, 5, 101, 107, 108, 121, 128, 132 & 134 and Int 2, 112 & 113] (7))
o
This Standard, in conjunction with AASE 1054, removes disclosure requirements from other Standards and c
incorporates them in a single Standard to achieve convergence between Australian and New Zealand )
Accounting Standards. There is no financial impact.

AASBE 2011-5 Amendments to Australian Accounting Standards — Extending Relief from Consolidation, the Equity Method E
and Proportionate Consolidation [AASB 127, 128 & 131] (]
. b
This Standard extends the relief from consolidation, the equity method and propertionate consolidation by ©
removing the requirement for the consolidated financial statements prepared by the ultimate or any —
intermediate parent entity to be IFRS compliant, provided that the parent entity, investor or venturer and the m

ultimate or intermediate parent entity are not-for-profit non-reporting entities that comply with Australian
Accounting Standards. There is no financial impact. —
Future impact of A lian A ing Standards not yet operative ('_5
The Health Service cannot early adopt an Australian Accounting Standard unless specifically permitted by Treasurer's Instruction (&)
1101 ‘Application of Australian Accounting Standards and Other Pronounc s’ C quently, the Health Service has not c
applied early any of the following Australian Accounting Standards that have been issued that may impact the Health Service. (q0)
Where applicable, the Health Service plans to apply these Australian Accounting Standards from their application date. c
Title Operative for LL

reporting pericds

beginning on/after

AASB 9 Financial Instruments 1 Jan 2013

This Standard supersedes AASB 139 Financial Instruments: Recognition and
Measurement, introducing a number of changes to accounting treatments.

The Standard was reissued in December 2010. The Health Service has not yet
determined the application or the potential impact of the Standard.
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AASE 10 Consolidated Financial Statements 1Jan 2013

This Standard supersedes requirements under AASB 127 Consolidated and Separate
Financial Statements and Int 112 Consolidation — Special Purpose Entities, introducing a
number of changes to accounting treatments.

The Standard was issued in August 2011. The Health Service has not yet determined the
application or the potential impact of the Standard.

AASBE 11 Joint Arrangements 1.Jan 2013

This Standard supersedes AASB 131 Interests in Joint Ventures, introducing a number of
changes to accounting treatments.

The Standard was issued in August 2011. The Health Service has not yet determined the
application or the potential impact of the Standard.

AASB 12 Disclosure of Interests in Other Entities 1Jan 2013

This Standard supersedes disclosure requirements under AASBE 127 Consolidated and
Separate Financial Statements and AASB 131 Interests in Joint Ventures,

The Standard was issued in August 2011. The Health Service has not yet determined the
application or the potential impact of the Standard.

AASB 13 Fair Value Measurement 1Jan 2013

This Standard defines fair value, sets out a framework for measuring fair value and
requires disclosures about fair value measurements. There is no financial impact.

AASB 119 Employee Benefits 1.Jan 2013

This Standard supersedes AASB 119 Employee Benefits, introducing a number of
changes to accounting treatments.

The Standard was issued in September 2011. The Health Service has not yet determined
the application or the potential impact of the Standard.

AASE 127 Separate Financial Statements 1 Jan 2013

This Standard supersedes requirements under AASB 127 Consolidated and Separate
Financial Statements, introducing a number of changes to accounting treatments.

The Standard was issued in August 2011. The Health Service has not yet determined the
application or the potential impact of the Standard.

AASB 128 Investments in Associates and Joint Ventures 1 Jan 2013

This Standard supersedes AASB 128 Investments in Associates, introducing a number of
changes to accounting treatments.

The Standard was issued in August 2011. The Health Service has not yet determined the
application or the potential impact of the Standard.

AASB 1053 Application of Tiers of Australian Accounting Standards 1 Jul 2013

This Standard establishes a differential fi ial reporting fi rk consisting of two
tiers of reporting requirements for preparing general purpose financial statements. There
is no financial impact.
AASE 2009-11 Amendments to Australian Accounting Standards arising from AASB 9 [AASB 1, 3, 4, 5, 1 Jul 2013
7, 101, 102, 108, 112, 118, 121, 127, 128, 131, 132, 136, 139, 1023 & 1038 and Int 10 &
12]

[Modified by AASE 2010-7]

AASE 2010-2 Amendments to Australian Accounting Standards arising from Reduced Disclosure 1 Jul 2013
Requirements [AASB 1, 2, 3, 5, 7, 8 101, 102, 107, 108, 110, 111, 112, 116, 117, 119,
121, 123, 124, 127, 128, 131, 133, 134, 136, 137, 138, 140, 141, 1050 & 1052 and Int 2,
4,5 15, 17,127, 129 & 1052]
This Standard makes amend ts to Al i Accounting Standards and

Interpretations to introduce reduced disclosure requirements for certain types of entities.
There is no financial impact.
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AASB 2010-7 Amendments to Australian Accounting Standards arising from AASB 9 (December 2010) 1Jan 2013
[AASB 1, 3, 4, 5 7, 101, 102, 108, 112, 118, 120, 121, 127, 128, 131, 132, 136, 137,
139, 1023 & 1038 and Int 2, 5, 10, 12, 19 & 127]

This dard makes consequential amendments to other Australian Accounting
Standards and Interpretations as a result of issuing AASE 9 in December 2010. The
Health Service has not yet determined the application or the potential impact of the
Standard.

AASBE 2011-2 Amendments to Australian Accounting Standards arising from the Trans-Tasman 1.Jul 2013
Convergence Project — Reduced Disclosure Requirements [AASB 101 & 1054]

This Standard removes disclosure requirements from other Standards and incorporates
them in a single Standard to achieve convergence between Australian and Mew Zealand
Accounting Standards for reduced disclosure reporting. There is no financial impact.

AASB 2011-8 Amendments to Australian Accounting Standards - Extending Relief from Consolidation, 1 Jul 2013
the Equity Method and Proportionate Consolidation — Reduced Disclosure Requirements
[AASB 127, 128 & 131]

This Standard extends the relief from consolidation, the equity method and proportionate
consolidation by removing the requi t for the consolidated financial statements
prepared by the ultimate or any intermediate parent entity to be IFRS compliant, provided
that the parent entity, investor or venturer and the ultimate or intermediate parent entity
comply with Australian Accounting Standards or Australian Accounting Standards -
Reduced Disclosure Requirements. There is no financial impact.
AASE 2011-7 Amendments to Australian Accounting Standards arising from the Consolidation and 1 Jan 2013

Joint Arrangements Standards [AASB 1, 2, 3, 5, 7, 9, 2009-11, 101, 107, 112, 118, 121,
124, 132, 133, 136, 138, 139,1023 & 1038 and Int 5, 8, 16 & 17]

This Standard gives effect to consequential changes arising from the issuance of AASE
10, AASE 11, AASE 127 Separate Financial Statements and AASE 128 Investments in
Associates and Joint Ventures. The Health Service has not yet determined the
application or the potential impact of the Standard.

AASB 2011-8 Amendments to Australian Accounting Standards arising from AASB 13 [AASB 1, 2, 3, 4, 1 Jan 2013
5 7, 8, 2009-11, 2010-7, 101, 102, 108, 110, 116, 117, 118, 119, 120, 121, 128, 131,
132, 133, 134, 136, 138, 139, 140, 141, 1004, 1023 & 1038 and Int 2, 4, 12, 13, 14, 17,
18, 131 & 132]

This Standard replaces the existing definition and fair value guidance in other Australian
Accounting Standards and Interpretations as the result of issuing AASB 13 in September
2011. There is no financial impact.

AASE 2011-9 Amendments to Australian Accounting Standards — Presentation of ltems of Other 1 Jul 2012
Comprehensive Income [AASB 1, 5, 7, 101, 112, 120, 121, 132, 133, 134, 1039 & 1049]

This Standard requires to group items presented in other comprehensive income on the
basis of whether they are potentially reclassifiable to profit or loss subsequently
(reclassification adj ts). The Health Service has not yet determined the application
or the potential impact of the Standard.

AASB 2011-10 Amendments to Ausiralian Accounting Standards arising from AASB 119 (September 1 Jan 2013
2011) [AASE 1, 8 101, 124, 134, 1049 & 2011-8 and Int 14]

This Standard makes amendments to other Australian Accounting Standards and
Interpretations as a result of issuing AASB 119 Employee Benefits in September 2011.
The Health Service has not yet determined the application or the potential impact of the
Standard.

AASB 2011-11 Amendments to AASB 119 (September 2011) arising from Reduced Disclosure 1 Jul 2013
Requirements

| Statements

This Standard gives effect to Australian Accounting Standards — Reduced Disclosure
Requirements for AASB 119 (September 2011). There is no financial impact.

AASB 201241 Amendments fo Australian Accounting Standards - Fair Value Measurement - Reduced 1 Jul 2013
Disclosure Requirements [AASB 3, 7, 13, 140 & 141]

This Standard establishes and amends reduced discl requi ts for additional and
amended disclosure requirements for additional and amended disclosures arising from
AASB 13 and the consequential amendments implemented through AASE 2011-8. There is
no financial impact.
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Note € Services of the Health Service

Information about the Health Service's services and, the expenses and revenues which are reliably attributable to those services
are set out in Note 52. The key services of the Health Service are:

Public Hospital Admitted Pati

Public hospital admitted patient services describe the care services provided to inpatients in public hospitals (excluding
specialised mental health wards) and to public patients treated in private facilities under contract to WA Health. An admission to
hospital can be for a period of one or more days and includes medical and surgical treatment, renal dialysis, oncology services,

and obstetric care.

Palliative Care

Palliative care services describe inpatient and home-based multidisciplinary care and support for terminally il people and their
families and carers provided by contracted non-government providers. Education and advisory services are also available to
assist professionals, particularly those in rural areas.

Emergency Department

Emergency department services describe the treatment provided in metropolitan and major rural hospitals to those people with
sudden onset of iliness or injury of such severity and urgency that they need immediate medical help which is either not available
from their general practitioner (GP), or for which their GP has referred them for treatment. Emergency departments provide a
range of services, from immediate resuscitation to urgent medical advice. An emergency department attendance may result in
an admission to hospital or in treatment without admission. Not all politan public hospitals provide emergency services.
Privately provided confracted gency services are included.

Public Hospital Non-admitted Patients

Medical officers, nurses and allied health staff provide non-admitted (outpatient) patient services. Services include clinics for pre
and post surgical care, allied health care and medical care as well as emergency services provided in the remainder of rural
hospitals not included under the emergency department service.

Patient Transport

Patient transport services are those services provided by St John Ambulance Australia, the Royal Flying Doctor Service Western
Operations and the Patient Assisted Travel Scheme (PATS). These services assist people in need of urgent medical treatment
to reach the nearest appropriate medical facility or assist people living in rural or remote locations to access specialist services.

i i Pl' ti a"d 'r‘l

Prevention, promotion and protection services describe programs implemented to increase optimal health and wellbeing,
encourage healthy lifestyles, reduce the onset of disease and disability, reduce the risk of long-term iliness and disability with
early detection and developmental interventions, or monitor the incidence of disease in the population to determine the
effectiveness of health measures and provide direction for new policies and programs. Specific areas of service include
genomics, the manag t and develof t of health information, Indigenous health, breast screening services, child and

community health, health promotion, communicable disease control, environmental health, disaster planning and management,
statutory medical notifications and services provided by the Office of the Chief Medical Officer.

Continuing Care
Aged and continuing care services include:

» the Home and Community Care (HACC) program which provides services such as domestic assistance, social support, nursing
care, respite care, food services and home maintenance that aims to support people who live at home and whose capacity for
independent living is at risk of premature admission to long-term residential care;

» the Transition Care program, progressively replacing the Care Awaiting Placement program which aims is to help older people's
independence and confidence at the end of a hospital stay by assisting them to maintain or improve their functional ability. This
program provides the person with more time and support in a non-hospital environment to complete their restorative process,
optimise their functional capacity and assists them and their family to access longer-term care arrangements;

+ non-government continuing care pi'ograms that offer residential care type services for frail, aged or younger disabled persons
who are unable to access a permanent care placement in a Commonwealth Government funded residential aged care facility, or
where their care needs exceed what can be provided in a normal home environment;

« residential care in rural areas provided for people assessed as no longer being able to live at home and includes nursing home
care provided by the State, nursing home type care provided in public hospitals and hostel care; and

« chronic iliness support services providing people with a chronic condition with treatment and preventive care to enable them to
remain healthy at home. Services include chronic disease support initiatives which aim to improve the life of those with chronic

conditions, reduce avoidable hospital admissions and inpatient length-of-stay, gency service p tions, and non-
government organisation contracts that provide community members with services and support for a range of chronic conditions
and illnesses.

Sluswolels |elodueuld

Contracted Mental Health
Contracted mental health services describe the services provided by Area Health Services under agreement with the Mental
Health Commission for specialised admitted and community mental health services.
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2012 2011
$000 $000
Note 7 Employee benefits expense
Salaries and wages (a) 671,385 587 462
Superannuation - defined contribution plans (b) 52,494 45,242
723,879 632,704
(a) Includes the value of the fringe benefits to employees plus the fringe benefits tax
component and the value of superannuation contribution component for leave entitiements.
(b) Defined contribution plans include West State, Gold State and GESB Super Schemes
(contributions paid).
Employment on-costs expenses (workers' compensation insurance) are included at Note 13
'Other expenses’.
Employment on-costs liability is included at note 33 'Provisions'.
Note 8 Patient support costs
Medical supplies and services 55,513 51,042
Domestic charges 8,088 7,554
Fuel, light and power 20,398 18,484
Food supplies 9,779 9,151
Patient transport costs 43,588 36,057
Purchase of external services 76,587 68,744
213,953 191,032
Note 9 Finance costs
Interest expense 716 9586
Mote 10 Depreciation and amortisati P
Depreciation
Buildings 31,848 31,237
Leasehold improvements 292 275
Computer equipment 215 188
Furniture and fittings 154 153
Motar vehicles &a2 774
Medical equipment 8,348 6,159
Other plant and equipment 1,076 1,112
42,815 39,898
Amortisation 7))
Intangible assets 45 49 s
42,860 39,947 c
(]
Note 11 Loss on disposal of non-current assets E
i al of non- n s (b}
Property, plant and equipment 805 4,520 )
Proceeds from disposal of non-current assets: S
Property, plant and equipment (297) (565) m
Net loss 608 3,955
Note 12 Repairs, and ble equipment CE
Repairs and maintenance 20,822 22,451 O
Consumable equipment 12,255 11,432 c
33,077 33,883 (U
c

=
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2012 2011
$000 $000
Note 13 Other expenses
Communications 4,355 4,181
Computer services 2,550 1,774
Other employee related expenses 19,240 16,503
Waorkers compensation insurance (a) 8,651 8,316
Insurance 3,560 3,346
Legal expenses 1,012 164
Motor vehicle expenses 5878 5,943
Operating lease expenses 41,010 31,344
Printing and stationery 4,287 3.755
Doubtful debts expense 709 584
Purchase of external services 15,518 12,970
Write-down of assets 3,068 268
Cther 10,407 10,809
120,245 100,057
(a) The employment on-costs include workers' compensation insurance only. The on-costs
liability associated with the recognition of annual and long service leave liability is included
at note 33 'Provisions’. Superannuation contributions accrued as part of the provision for
leave are employee benefits and are not included in employment on-costs.
Note 14 Patient charges
Inpatient bed charges 24,996 22,518
Inpatient other charges 238 224
Qutpatient charges 16,308 10,485
41,542 33,227
Note 15 Grants and contributions
{a) Commonwealth grants and contributions
Recurrent
Nursing homes 2,594 2,319
Aboriginal Health and Cadetship Program 118 -
Aged Care Housing Assistance 126 -
Bringing Them Home 107 108
Communicable Disease Program 162 159
Customs 196 aos
Ear Health 1,520 -
T East Kimberley Development Program - 3,719
—_— Elective Waiting List Reduction Plan - Facility Development Albany Regional Hospital - 2,580
> Extended Aged Care in the Home 244 -
Grant for Aged Care Training Program - 146
Q Grant for Carelin 207 438
> Grant for Community Aged Care Program 784 816
(@) Grant for Dept of Veterans Affairs - Home & Domiciliary Care 150 96
= Grant for Medical Specialists Outreach Assi Program 378 800
Q Grant for Primary Health Care Access Program - Kimberiey 1,570 1,539
_— Grant for Regional Health Services 3,623 3,593
Grant from National Respite Carers Program 1,279 1,487
m Healthy for Life 764 899
oy Health Kids Checks 237 -
QO Job Creation Packages 1,102 892
oy Kununurra Sebering up centre - 330
® Medicare Australia - Pharmaceutical Benefits Scheme 2,386
3 Mobile Respite Program 215 165
New Directions Mothers- & Babies 774 761
@D NRCP Carelink 268 :
> OATSIH - Healthy for Life 391 -
—+ OATSIH - Sexual Health 246 475
(0)] Office of Aboriginal and Torres Strait Islander Health - Wheatbelt - PHCAP 1,756 1,722
Office of Aboriginal and Torres Strait Islander Health - Wheatbelt - New Directions 213 -
RACP Specialist Training Program - 206
Respite Carers Centre 142 193
Rheumatic Heart Disease Register 810 795
Rural Primary Health Service - Goldfields South East Coastal 468 -
Specialist Training Program 695 -
Substance Abuse 245 226
Trachoma & Healthy Kids Check 222 407
Wyndhan Scbering up centre - 330
Other 559 -
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2012 2011
Note 15 G and contr { ti d) 5000 $000
Capital
Broome - Paediatrics capital grants 6,400 1,500
Bunbury Radiotherapy Facility capital grant 1,900 1,287
Bunbury Hospital Intensive Care Unit capital grant 13,597 749
Day Therapy Unit 385 =
East Kimberley Environmental Health 1,720 =
Kimberley Renal - Kununurra capital grant 3,480 280
Kimberley Renal - Derby capital grant 1,500 320
Kununurra Hospital expansion capital grant 4,000 4,000
Kununurra CT Scanner 1,900 =
Kununurra Service providers housing 2,000 -
NPA Bunbury Sub Acute Inpatient Beds 2,000 -
NPA Bunbury Sub Acute Day Therapy Unit 1,528 -
Other 4,834 1,385
69,905 35,008
(b) Other grants and contributions
Bowel Screening - 140
Broome Network Recovery Centre 444 108
CAEP 670 -
Disability Services Commission - Community Aids & Equipment Program 1,319 1,717
East Kimberley Development Programme - 1,280
Enhancing the Pilbara 2,430 1,241
G | Medicine Prog Report 117 -
Grants for Medical Specialists Outreach Assistance Program 1,023 870
Great Southern GP Network - For Ante Natal Program 118 118
HealthWays 90 182
Indigenous Healthy Lifestyle Project - 127
Indigenous Mental Health Peri Natal Funding - 141
MecGrath Foundation - Breast Care Nurse Funding 260 210
Mental Health Commission (service delivery agreement) (a) 52,261 52,783
Midwest Development Commission - Bidi Bidi Centre & Programs 100 200
Nindilingarri Cultural Health 136 -
Ord Valley Aboriginal Health Service 442 -
Personally Controlled Electronic Health Record 1,220 -
PBS Reform 113 -
Prevocational General Practice Placements 262 160
Royal Aust College of Physicians 232 -
Specialist Training Program 1,343 -
Telethon Funding . 418 2]
Other 3312 1,737 )
65,892 61,433 c
(a) Prior to 1 July 2010, the Health Service received service appropriations from the State ot
Govemnment for the delivery of mental health services. The funding has been provided by E
the Mental Health Commission from the 2010-11 financial year onwards. (b}
)
Note 16 Donation revenue (-5
General public contributions 459 467 2=
Hospital auxiliaries 351 105 m
Deceased estates 341 30 -
1.151 602 ©
Note 17 Other revenue QO
Services to external organisations 9,735 8,995 c
Use of hospital facilities 1,529 1,646 ®©
Rent from commercial properties 182 99 c
Rent from residential properties 235 237 -—
Boarders' accommodation 6,811 5,082 LL
Other 3,749 2478
22,241 18,537
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2012 2011
$000 $000
Note 18 Service appropriations
Appropriation revenue received during the period:
Service appropriations (funding from the Department of Health) 1,010,914 907,624
Service appropriations fund the net cost of services delivered. Appropriation revenue
comprises a cash comp and a ivable (asset). The receivable (holding account)
comprises the depreciation expense for the year and any agreed increase in leave liability
during the year.
Note 19 Assets assumed / (transferred)
The following assets have been assumed from / (transferred to) other state government
agencies during the period:
Video conferencing equipment from the Department of Health 18 -
Mammegram equipment from Metropolitan Health Services 286 =
304 -
Discretionary transfers of assets between State Government agencies are reported as
assefs assumed/(fransferred) under Income from State Government. MNon-discretionary
non-reciprocal transfers of net assets (i.e. restructuring of administrative arrangements) are
designated as contributions by owners under Treasurer's Instruction 955 and are
recognised directly to equity.
Note 20 Resources received free of charge
Resources received free of charge have been determined on the basis of the following
estimates provided by agencies.
Department of Finance - government accommedation 12 63
Assets or services received free of charge or for nominal cost, are recognised as revenues
at fair value of the assets and/or the services that can be reliably measured and which
would have been purchased if they were not donated. Contribution of assets or services in
the nature of contributions by owners, are recognised direct to equity.
Note 21 Royalties for Regions Fund
Regional Community Services Account:
Patient Assisted Travel Scheme 8,816 9,038
T Rural in Reach - Women Support 635 -
—n Southern Inland Health Initiative
35 - District Medical Workforce (Stream 1) 9,780 -
Q - Redevelopment Integrated District HS (Stream 2) 3,017 =
- Telehealth (Stream 3) 654 -
) St John Ambulance 254 -
(@) District Allowances 15,986 -
— Pilbara Health Partnership (Asset Investment) 2,826 o
Q Rural Generalists Pathways 1,500 1,000
= Nickol Bay Hospital 1,000 1,000
m Pilbara Redevelopment Plan - 2,242
44 468 13,280
—+
QD This is a sub-fund within the over-arching ‘Royalties for Regions Fund’ established under
—t the Royalties for Regions Act 2009. The recurrent funds are committed to projects and
D programs in WA regional areas.
g Note 22 Restricted cash and cash equivalents (a)
S Current
— Royalties for Regions Fund 5,296 -
(7)) Capital grant from the C Ith Go it (b) 34,193 23,493
Patient receipts under section 19 (2) of the Health Insurance Act 1973 1,527 600
Bequests 548 593
41,5684 24,686

(a) Restricted cash and cash equivalents are assets, the uses of which are restricted, by
specific legal or other externally imposed requirements.

(b) Unspent funds from the Commonwealth Government are committed to projects and
programs in WA regional areas.
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2012 2011
$000 $000
Note 23 Receivables
Current
Patient fee debtors 8,896 8,110
Other receivables 7,740 8,227
Less: Allowance for impairment of receivables (4,333) (3.624)
Accrued revenue 3,688 1,122
15,991 13,835
Ri iliation of changes in the all for impai of ivabl
Balance at start of period 3624 3,040
Doubtful debts expense 709 584
Balance at end of period 4,333 3,624
The Health Service does not hold any collateral or other credit enhancements as security
for receivables.
See also note 2(p) 'Receivables’ and note 51 'Financial instruments’.
Mote 24 Amounts receivable for services (Holding Account)
Non-current
Amounts receivable for services 303.974 253,328
Represents the non-cash component of service appropriations. It is restricted in that it can
only be used for asset replacement or payment of leave liability. See note 2(n) 'Amounts
receivable for services',
Note 25 Inventories
Current
Supply stores - at cost 1,583 1,908
Pharmaceutical stores - at cost 2,488 2,049
Other - at cost 893 837
4,974 4,794
See note 2(o) 'Inventories’.
Note 26 Other current assets
Prepayments 4,044 2,856
Note 27 MNon-current assets classified as held for sale
Opening balance 79 - (7))
Land reclassified as held for sale - 13 4
Buildings reclassified as held for sale - 66 c
Less assets sold (79) = ()]
Closing balance - 79 E
Note 28 Property, plant and equipment (D]
b
Land (U
At fair vaiue (a) 178.876 165,527 —
Buildings m
At fair value (a) 1,060,246 1,070,037 e
Accumulated depreciation - A @©
1,060,246 1,070,037 ’ G
Total land and buildings 1,239,122 1,235,564 c
@©
c

=
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2012 2011
Note 28 Property, plant and equipment (continued) $000 $000
Leasehold improvements
At cost 1,682 1,758
Accumulated depreciation (769) (873)
913 885
Computer equipment
At cost 1,714 1,501
Accumulated depreciation (1,154) (989)
560 512
Furniture and fittings
At cost 2,556 2,113
Accumulated depreciation (841) (692}
1,715 1,421
Motor vehicles
At cost 5,585 4,887
Accumulated depreciation (3.846) (3.148)
1,739 1,739
Medical equipment
At cost 83,594 72,887
Accumulated depreciation (35,505) {27,585)
48,089 45,302
Other plant and equipment
At cost 16,317 12,956
Accumulated depreciation 6,755 (5.780)
9,562 7,176
Works in progress
Buildings under ion (af cost) 209,711 66,491
Other Work in Progress (at cost) 3,790 6,495
213,501 72,986
Artworks
At cost 70 7
Total property, plant and equipment 1,515,271 1,365,656
(a) Land and buildings were revalued as at 1 July 2011 by the Western Australian Land
Information Authority (Valuation Services). The valuations were performed during the
T year ended 30 June 2012 and recognised at 30 June 2012, In undertaking the
= revaluation, fair value was determined by reference to the market value for land:
> § 87,241,400 and buildings: $ 112,955,854. For the remaining balance, fair value of
QD land and buildings was determined on the basis of depreciated replacement cost. See
S also note 2(f) 'Property, plant and equipment’.
9. Reconciliations
Q Reconciliations of the carrying amount of property, plant and equipment at the beginning
—_— and end of the reporting period are set out below
m Land
— Carrying amount at start of peried 165,527 147,518
Q Additions 450 -
— Transfer from/{to) other reporting entities 211 (880)
D Disposals (253) (157)
Classified as held for sale - (13)
3 Revaluation increments / (decrements) 12,941 17,852
D Transfer between asset classes - 1,207
S Carrying amount at end of period 178,876 165,527
—
0]
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2012 2011
Note 28 Property, plant and equipment (continued) $000 $000
Buildings
Carrying amount at start of period 1,070,037 941,773
Additions 3,505 kral
Transfers from Work in Progress 19,676 140,238
Transfer from/(ta) other reporting entities . (44)
Disposals (278) (3,887)
Classified as held for sale = (66)
Revaluation increments / (decrements) (697) 24,079
Depreciation (31,848) (31,237)
Transfer between asset classes (148) (1,190}
Carrying amount at end of peried 1,080,246 1,070,037
L hold impr t.
Carrying amount at start of period 885 517
Transfers from work in progress 320 602
Depreciation (292) (275)
Transfer between asset classes - 41
Carrying amount at end of period 813 B85
Computer equipment
Carrying amount at start of period 512 584
Additions 167 87
Transfers from Work in Progress 120 -
Disposals (9) (2)
Depreciation (215) (188)
Transfer between asset classes (15) 65
Write-down of assets 2 (34)
Carrying amount at end of period 560 512
Furniture and fittings
Carrying amount at start of period 1421 1,681
Additions 379 294
Transfers from Work in Progress 108 19
Disposals (8) (77
Depreciation (154) (153)
Transfer between asset classes 108 (293)
Wirite-down of assets (141) (50)
Carrying amount at end of peried 1.715 1421
Motor vehicles
Carrying amount at start of period 1,739 1,439
Additions 926 1,037
Disposals (28) -
Depreciation (882) (774)
Transfer between asset classes - 37
Wirite-down of assets (18) -
Carrying amount at end of period 1,739 1,739

| Statements

inancia

=

Working together for a healthier country WA




Sluswolels |elodueuld

WA Country Health Service

Notes to the Financial Statements
For the year ended 30th June 2012

WA Country Health Service Annual Report 2011-12

Note 28 Property, plant and equipment (continued)

Medical equipment

Carrying amount at start of period
Additions

Transfers from Work in Progress
Transfer from/(to) other reporting entities
Disposals

Depreciation

Transfer between asset classes
Write-down of assets

Carrying amount at end of period

Other plant and equipment

Carrying amount at start of period
Additions

Transfers from Work in Progress
Transfer from/(to) other reporting entities
Disposals

Depreciation

Transfer between asset classes
Write-down of assets

Carrying amount at end of period

Works in progress

Carrying amount at start of period
Additions

Capitalised to asset
Write-down of assets
Carrying amount at end of period

Artworks
Carrying amount at start of period
Disposals
Carrying amount at end of period

Total property, plant and equipment
Carrying amount at start of period
Additions

Disposals

Transfer from/(to) other reporting entities
Classified as held for sale

Revaluation increments / (decrements)
Depreciation

Write-down of assets

Carrying amount at end of period

Note 29 Intangible assets
Computer software
At cost
Accumulated amortisation

Reconciliation:

Reconciliation of the carrying amount of intangible assets at the beginning and end of the

period is set out below.

Computer software

Carrying amount at start of period
Additions

Disposals

Amortisation expense )
Carrying amount at end of period

2012 2011
$000 $000
45,302 35,260
9,395 15,745
2,182 638
190 -
(176) (357)
(8,348) (6,159)
(386) 194
(70) (18)
48,089 45,302
7,176 7,403
2,981 993
112 114
18 -
(75) (39)
(1,076) (1,112)
442 (61)
(16) (122)
9,562 7,176
72,986 118,848
165,856 95,792
(22,518) (141,611)
(2.823) (43)
213,501 72,986
7 72
(1) (1)
70 71
1,365,656 1,255,005
183,659 114,319
(824) (4.520)
419 (924)
- (79)
12,244 41,931
(42,815) (39,898)
(3,068) (268)
1,515,271 1,365.656
293 31
(194) (165)
99 146
146 143
. 52
(2) =
(45) (49)
99 146
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2012 2011
$000 $000
Note 30 Impairment of assets
There were no indications of impairment to property, plant and equipment or intangible
assets as at 30 June 2012.
The Health Service held no goodwill or intangible assets with an indefinite useful life during
the reporting period. At the end of the reporting period, there were no intangible assets not
yet available for use.
All surplus assets at 30 June 2012 have either been classified as assets held for sale or
written off.
Note 31 Payables
Current
Trade creditors 12,162 10,172
Accrued expenses 37,663 29,713
Accrued salaries 23,028 17,607
Accrued interest 56 75
72,909 57,567
See also note 2(q) 'Payables’ and note 51 'Financial instruments'.
Note 32 Borrowings
Current
Department of Treasury loans (a) 1,373 1,192
Non-current
Department of Treasury loans (a) 11,164 12,605
12,537 13,797
(a) This debt relates to funds advanced to the Health Service via the now defunct General
Loan and Capital Works Fund. Funds advanced and related interest costs are repaid to the
Department of Treasury by the Department of Heaith on behalf of the Health Service.
Interest rates are linked to the State Government's debt servicing costs.
Note 33 Provisions
Current
Employee benefits provision
Annual leave (a) 52,331 48,784
Time off in lieu leave (a) 19,174 16,783 n
Long service leave (b) 29,472 27,077 el
Gratuities 849 1,082 c
Deferred salary scheme 1,932 1,824
103,758 96,550 (b
Non-current E
mployee benefits provision
Long service leave (b) 18,324 16,293 ()]
Gratuities 254 253 =
18,578 16,546 @®©
—d
122,336 112,096 0p)
(a) Annual leave liabilities and time off in lieu leave liabilities have been classified as current ——
as there is no unconditional right to defer settlement for at least 12 months after the end of ©
the reporting period. Assessments indicate that actual settiement of the liabilities is =
expected to occur as follows: &)
Within 12 months of the end of the reporting period 55,386 49,845 c
More than 12 months after the end of the reporting period 16,119 15,722 @®
71,505 65,567 c
(b) Long service leave liabilities have been classified as current where there is no - —
unconditional right to defer settlement for at least 12 months after the end of the reporting LL
period. Assessments indicate that actual settlement of the liabilities is expected lo occur as
follows:
Within 12 months of the end of the reporting period 9,856 9,102
Within 12 months of the end of the reporting period 37,940 34,268
47,796 43,370
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2012 2011
$000 $000
Note 33 Provisions (continued)
(c) Deferred salary scheme liabilities have been classified as current where there is no
unconditional right to defer settiement for at least 12 months after the end of the reporting
period. Assessments indicate that actual settlement of the liabilities is expected to occur as
follows:
Within 12 months of the end of the reporting period 772 809
More than 12 months after end of the reporting period 1,160 1,015
1,932 1.824
Note 34 Other liabilities
Current
Income received in advance - 1,845
Refundable deposits 1 1
Cther 30 -
31 1.846
Note 35 Contributed equity
The Government holds the equity interest in the Health Service on behalf of the community.
Equity represents the residual interest in the net assets of the Health Service. The asset
revaluation reserve rep ts that portion of equity resulting from the revaluation of non-
current assets (note 36).
Balance at start of period 1,141,999 1,038,833
Contributions by cwners
Capital appropriation (a) 98,873 75,856
Royalties for Regions Fund — Regional Infrastructure and Headworks Account 42,522 28,234
Transfer of net assets from other agencies (b) (c) 390 -
141,785 104,090
Distributions to owners
Transfer of net assets to other agencies (b) (c) (179) (924)
Balance at end of period 1,283,605 1,141,999
(a) Treasurer's Instruction (T1) 955 Contributions by Owners Made to Wholly Owned Public
Sector Entities designates capital appropriations as contributions by owners in accordance
with AASB Interpretation 1038 Contributions by Owners Made to Wholly-Owned Public
T Sector Entities.
5' (b) AASB 1004 Contributions requires transfers of net assets as a result of a restructure of
administrative arrangements to be accounted for as contributions by owners and
b distributions to owners.
S Under TI 955 non-discreti y and non-reciprocal transfers of net assets between state
(@] government agencies as contributions by owners in accordance with AASB Interpretation
_u 1038. Where the transferee agency accounts for a non-discretionary and non-reciprocal
9" transfer of net assets as a contribution by owners, the or agency ar ts for the
= Y
transfer as a distribution to owners.
m (c) T1 955 requires non-reciprocal transfers of net assets to Government to be accounted
E;‘ for as distribution to owners in accordance with AASB Interpretation 1038.
—+
Note 36 Reserves
D .
3 Asset revaluation reserve (a)
Balance at start of period 342,074 300,143
(9] Net revaluation increments / (decrements) (b) :
> Land 12,941 17,852
—+ Buildings (697) 24,079
wn Balance at end of period 354,318 342,074
(a) The asset revaluation reserve is used to record inc its and d its on the

revaluation of non-current assets.

(b) Any increment is credited directly to the asset revaluation reserve, except to the extent
that any increment reverses a revaluation decrement previously recognised as an expense.
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Note 37 Accumulated surplus/(deficit)

Balance at start of period
Result for the period
Balance at end of period

Note 38 Notes to the Statement of Cash Flows

Reconciliation of cash

Cash assets at the end of the financial year as shown in the Statement of Cash Flows is
reconciled to the related items in the Statement of Financial Position as follows:

Cash and cash equivalents
Restricted cash and cash equivalents

Reconciliation of net cost of services to net cash flows used in operating activities
Net cash used in operating activities (Statement of Cash Flows)
Increasel/(decrease) in assets:

Receivables
Inventories
Prepayments and other current assets

Decrease/(increase) in liabilities:
Payables

Current provisions
Non-current provisions
Income received in advance
Other current liabilities

Non-cash items:

Doubtful debts expense

Depreciation and amortisation expense (note 10)
Loss from disposal of non-current assets (note 11)
Interest paid by Department of Health

Donation of non-current assets

Resources received free of charge (note 20)

Write down of property, plant and equip (note 28)
Adjustment for other non-cash items

Net cost of services (Statement of Comprehensive Income)

Notional cash flows

Shat

Service appropriations as per t of Comp ive Income

Royalties for Regions Fund as per Stat of Comprehensive Income
Royalties for Regions Fund credited directly to Contributed Equity (Refer Note 35)
Capital confributions credited directly to Contributed Equity (Refer Note 35)
Holding account drawdowns credited to Amounts Receivable for Services

Less notional cash flows:
Items paid directly by the Department of Health for the Health Service
and are therefore not included in the Statement of Cash Flows:
Interest paid to Department of Treasury
Repayment of interest-bearing liabilities to Department of Treasury
Accrual appropriations

Cash Flows from State Government as per Statement of Cash Flows

At the end of the reporting period, the Health Service had fully drawn on all financing
facilities, details of which are disclosed in the financial statements.

Working together for a healthier country WA

2012 2011
$000 $000
2,327 (5,535)
51,304 7.862
53,631 2,327
13,450 6,326
41,564 24,686
55,014 31,012
(936,881) (865,195)
2,866 3,049
180 1,141
1187 1,038
(15,342) 2,287
(8.208) (6,077)
(2,032) (1,825)
1,845 (1,650)
(30) 1
(709) (584)
(42,860) (39,947)
(608) (3,955)
(735) (960)
16 -
(12) {68)
(3,088) (268)
3) 3
(1.004,394) (813.110)
1,010,914 907,624
44 468 13,280
42,522 28,234
98,873 75,856
= 1.782
1,196,777 1,026,776
(738) (960)
(1,261) (1,137)
(50,647) (45.896)
(52,643) (47,993)
1,144,134 978,783

| Statements

inancia

=




Sluswolels |elodueuld

WA Country Health Service Annual Report 2011-12

WA Country Health Service

Notes to the Financial Statements
For the year ended 30th June 2012

2012 2011
$000 $000
Note 39 Revenue, public and other property written off
a) Revenue and debts written off under the authority of the Accountable Authority. - -
b)  Public and other property written off under the authority of the Accountable Authority. = =
Note 40 Gifts of public property
Gifts of public property provided by the Health Service. 275 -
Note 41 Resources provided free of charge
During the period there were no resources provided to other agencies free of charge for
functions outside the normal operations of the Health Service.
Note 42 R on of bers of the A ble Authority and senior officers
R tion of bers of the A ble Authority
The Director General of Health is the Accountable Authority for WA Country Health Service.
The remuneration of the Director General of Health is paid by the Department of Health.
The number of members of the Accountable Authority, whose total of fees, salaries,
superannuation, non monetary benefits and other benefits for the financial year falling within
the following bands are:
2012 2011
$510,001 - $520,000 - 1
$610,001 - $620,000 1 -
Total 1 1
$000 $000
The total remuneration of members of the Accountable Authority is: 618 518
The total remuneration includes the superannuation expense incurred by the Health Service
in respect of the members of the Accountable Authority.
Remuneration of senior officers
The number of senior officers other than senior officers reported as members of the
Accountable Authority, whose total fees, salaries, superannuation, non-monetary benefits
and other benefits for the financial year, fall within the following bands are:
$40,001 - $50,000 1 1
$50,001 - $60,000 1 -
§70,001 - $80,000 1 -
$100,001 - $110,000 1 -
$120,001 - $130,000 = 1
$140,001 - $150,000 - ;)
$160,001 - $170,000 1 -
$170,001 - $180,000 2 =
$180,001 - $190,000 - §
$190,001 - $200,000 - 5
$200,001 - $210,000 4 2
$210,001 - $220,000 2 2
$220,001 - $230,000 - 1
$240,001 - $250,000 1 -
$350,001 - $360,000 - 1
$390,001 - $400,000 1 1
$410,001 - $420,000 4 -
$430,001 - $440,000 1 -
Total 17 18
$000 $000
The total remuneration of senior officers is: 3,520 3.283
The total ion includes the sur uation expense incurred by the Health Service
in respect of senior officers other than senior officers reported as members of the

Accountable Authority.
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Note

Note

Note

43 Remuneration of auditor

Remuneration payable to the Auditor General in respect of the audit for the current financial
year is as follows:

Auditing the accounts, financial statements and key performance indicators

44 Commitments

The commitments below are inclusive of GST where relevant.

Capital expenditure commitments
Capital expenditure commitments, being contracted capital expenditure additional to the
amounts reported in the financial statements, are payable as follows:

Within 1 year
Later than 1 year, and not later than 5 years

The capital commitments include amounts for buildings:

Operating lease commitments:
Commitments in relation to non-cancellable leases contracted for at the end of the reporting
period but not recognised as liabilities, are payable as follows:

Within 1 year
Later than 1 year, and not later than 5 years
Later than 5 years

Operating lease commitments predominantly consist of contractual agreements for office
ac dation and residential accommodation. The basis of which contingent operating
leases payments are determined is the value for each lease agreement under the contract
terms and conditions at current values.

Other expenditure i
Other expenditure commitments contracted for at the end of the reporting period but not
recognised as liabilities, are payable as follows:

Within 1 year
Later than 1 year, and not later than 5 years
Later than 5 years

45 Contingent liabilities and contingent assets

Contingent liabilities

In addition to the liabilities included in the financial statements, the Health Service has the
following contingent liabilities:

Litigation in progress

Pending litigation that are not recoverable from RiskCover insurance and may affect the
financial position of the Health Service.

Number of claims

Contaminated sites
Esti I cost to remedi taminated and suspected contaminated

sites reported to the Department of Environment and Conservation (DEC)

Under the Contaminated Sites Act 2003, the Health Service is required to report known and
suspected contaminated sites to the Department of Environment and Conservation (DEC).
In accordance with the Act, DEC classifies these sites on the basis of the risk to human
health, the environment and environmental values. Where sites are classified as
c inated — fiation required or possibly cc inated - investigation required, the
Health Service may have a liability in respect of investigation or remediation expenses.

Contingent assets
At the reporting date, the Heaith Service is not aware of any contingent assets.

Working together for a healthier country WA

2012 2011
$000 $000
595 535
158,246 104,820
188,935 362,577
347,181 467,397
297,206 465,601
18,505 15,271
8,434 9,169
1,624 1.385
28,563 25,825
32,076 18,166
27,743 18,004
25717 19,529
85,536 55,699
9,310 9.165

7 12

970 914
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Note 46 Events occurring after the end of the reporting period

There were no events occurring after the reporting period which had significant financial
effects on these financial statements.

Note 47 Related bodies

A related body is a body which receives more than half its funding and resources from the
Health Service and is subject to operational control by the Health Service.

The Health Service had no related bodies during the financial year.

Note 48 Affiliated bodies

An affiliated body is a body which receives more than half its funding and resources from
the Health Service but is not subject to operational control by the Health Service.

The Health Service had no affiliated bodies during the financial year.

2012 2011
$000 $000
Note 49 Administered trust accounts
Funds held in these trust accounts are not controlled by the Health Service and are
therefore not recognised in the financial statements.
a) The Health Service administers a trust account for the purpose of holding patients'
private moneys.
A summary of the transactions for this trust account is as follows:
Balance at the start of period 953 836
Add Receipts 1,821 1,923
2,774 2,759
Less Payments (1,535) (1,808)
Balance at the end of period 1,240 953
b)  The Health Service administers a trust account for salaried medical practitioners under
the rights to private practice scheme.
A y of the tr ions for this trust account is as follows:
Balance at the start of period 154 186
Add Receipts - 170
154 356
Less Payments (154) (202)
Balance at the end of period - 154
¢)  Other trust accounts - not controlled by the Health Service
Staff Development and Diabetes Education Fund
Balance at start of period 4 4
Add Receipts - a
4 4
Less Payments (4) 7]
- 4

Balance at end of period
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Note 50 Explanatory Statement

(a)
(b}

(c)

(d)

(e}

(@)

()

Working

Significant variances between actual results for 2011 and 2012

Significant variations between actual results with the corresponding items of the preceding reporting period are detailed
below. Significant variations are those greater than 10% or that are 4% or more of the current year's Total Cost of
Services.

Note 2012 2011 Variance
Actual Actual
$000 $000 $000

Expenses
Employee benefits expense (a) 723,879 632,704 91,175
Fees for visiting medical practitioners (b) 69,803 58,512 10,291
Patient support costs (c) 213,953 191,032 22,921
Finance costs (d) 716 956 (240)
Depreciation and amortisation expense 42,860 39,947 2,913
Loss on disposal of non-current assets (e) 608 3,955 (3,347)
Repairs, maintenance and consumable equipment 33,077 33,883 (806)
Other expenses f 120,245 100,057 20,188
Income
Patient charges (@) 41,542 33,227 8,315
Commonwealth grants and contributions (h) 69,905 35,008 34,897
Other grants and contributions 65,892 61,433 4,459
Donation revenue (i) 1,151 602 549
Interest revenue i)} 16 129 (113)
Cther revenue (k) 22,241 18,537 3,704
Service appropriations ()] 1,010,914 907 624 103,290
Assets assumed / (transferred) 304 - 304
Resources received free of charge 12 68 (56)
Royalties for Regions Fund (m}) 44 468 13,280 31,188

Employee benefits expense

Employee benefits expenses increased due to the combined effects of changes in salary rates under approved industrial
agreements, increases in district allowances, growth in inpatient separations and Emergency Department (ED)
presentations, and funded new or expanded programs.

Fees for visiting medical practitioners
Increased expenditures for Visiting Medical Practitioners includes $7.8 million associated with the implementation of the

Southern Inland Health Initiative. The balance of the increased expenditures represents annual fee increases in line with
medical services agreements.

Patient support costs

The increase in patient support costs is attributable to a combination of factors including increased utilisation and cost of
Patients Assisted Travel Scheme (PATS), and increased funding to non government organisations particularly in relation to
the Closing the Gap and Indigenous Early Childhood Development programs. Increasing demand for public hospital and
ED services, together with the purchasing of additional public patient services from private hospitals and financial support
for the South West Radio Oncology Service have resulted in increased patient support costs. Electricity and water
charges have also contributed to cost inc z

Finance costs
Finance costs have reduced due to reductions in interest rates and a decrease in the balance of Treasury loans.

Loss on disposal of non-current assets
2010/11 losses on disposal included losses associated with the demolition of buildings at the Albany, Collie and Kalgoorlie

Hospitals. There were no equivalent asset disposals in 2011/12.

Other expenses
Other Expenses have been impacted by significant increases in staff accommodation expenses due to the combined effect

of rising rental charges and an increase in the number of staff requiring accommodation as well as other factors such as
increasing costs for staff travel and accommodation.

Patient charges
Increased patient charges have resulted from the implementation of PBS reforms, increased revenues for services to

Mursing Home Type Patients, and services to Ineligible Patients, including asylum seeking detainees.

Commonwealth grants and contributions
Commonwealth Grants and Confributions are often received for specific andfor non recurrent programs and,

consequently, are variable from year to year. Changes in Commonwealth Grants and Contributions are detailed in Note
15(a).
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Note 50 Expl y S t{ i 1)

Significant variances between actual results for 2011 and 2012

(i) Donation revenue
Deonations are highly variable from year to year.

(i) Interest revenue
The amalgamation of a number of donation and other accounts into the Public Bank Account, and reductions in interest
rates have contributed to a reduction in interest revenues in 2011/12.

(k) Other revenue
Other Revenues have improved due to increased Arrangement A medical practitioner billing and increased rent recoveries
from staff occupying Health Service accommaodation.

() Service appropriations
Service Appropriations increased in 2011/12 in response to changes in industrial agreements, increasing costs for other
goods and services, activity growth in public hospitals and Emergency Departments and the funding of new and expanded
services, including the implementation of the Southern Inland Health nitiative.

(m) Royalties for Regions Fund

Revenues for Royalties for Regions projects vary according to the cashflow requirements of new and continuing projects.
Changes in contributions from the Royalties for Regions Fund are detailed in Note 21.

Significant variances between estimated and actual results for 2012

Significant variations between the estimates and actual results for 2012 are detailed below. Significant variations are
considered to be those greater than 10% of the budget estimates.

2012 2012
Note Actual Estimates Variance

$000 $000 $000
Operating expenses
Employee benefits expense 723,879 689,602 34,277
Other goods and services 481,262 478,083 3.179
Total expenses 1,205,141 1,167 685 37,456
Less: Revenues (a) (200,747) (82,846) (117.901)
Net cost of services 1,004,394 1,084,839 (80.445)

(a) Revenues
The favourable variance for Revenues is due in part to the initial approved budget not including revenues relating to Mental
Health Commission funded services, the Commonwealth Highly Specialised Drug program and revenues associated with
the Pilbara Health initiative which were the subject of budget variations totalling $55.1 million . A further $43.2 million
represents the value of Commonwealth Grants received for capital works projects in the Kimberley and the South West.
The balance of the favourable variance results from various unbudgeted grants and other specific purpose funding
received during the fi ial year,
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Appendix 1: Abbreviations

Activity-Based Funding

Child and Adolescent Health Service
Communicable Disease Control Directorate
Consumer Price Index

Council of Australian Governments

The Centre for Rural and Remote Oral Health
Clinical Services Framework

Disability Access and Inclusion Plan

Director General of Health

Department of Health

Department of Health and Ageing

Disaster Management, Regulation and Planning

Emergency Department
Environmental Health

Fremantle Hospital
Friend in Need — Emergency
Financial Management Act 2006

Government Budget Statements
General Practitioner

Home and Community Care
Hospital in the home
Health Corporate Network

Key Performance Indicator
King Edward Memorial Hospital

National E-Health Transition Authority
North Metropolitan Area Health Service

saolpuaddy
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R 00000000

E
SCGH Sir Charles Gairdner Hospital
SQUIRE Safety and Quality Investment for Reform

Sexually Transmitted Infection

r 0]
Transition Care Program
Treasurer’s Instruction

v _ OO ]
WACHS WA Country Health Service
World Health Organisation

KV
VLAD Variable Life Adjusted Display
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