GPQ BOX 12

e, X
SoyTu W Sydney NSW 2001

INDEPENDENT AUDITOR’S REPORT

Sydney West Area Health Service

To Members of the New South Wales Parliament

I have audited the accompanying financial statements of the Sydney West Area Health Service (the
Service), which comprises the statement of financial position as at 30 June 2010, the statement of
comprehensive income, statement of changes in equity, statement of cash flows and service group
statements for the year then ended, a summary of significant accounting policies and other
explanatory notes for both the Service and the consolidated entity. The consolidated entity
comprises the Service and the entities it controtled at the year’s end or from time to time during
the financial year.

Auditor’s Opinion
In my opinion, the financiat statements:

" present fairly, in all material respects, the financial position of the Service and the
consolidated entity as at 30 June 2010, and of the financial performance for the year then
ended in accordance with Australian Accounting Standards (including the Australian
Accounting Interpretations)

u are in accordance with section 45E of the Public Finance and Audit Act 1983 (the PF&A Act)
and the Public Finance and Audit Regulation 2010.

My opinion should be read in cenjunction with the rest of this report.
Chief Executive’s Responsibility for the Financial Statements

The Chief Executive is responsible for the preparation and fair presentation of the financial
statements in accordance with Australian Accounting Standards {including the Australian Accounting
Interpretations) and the PF&A Act. This responsibility includes establishing and maintaining internal
controls relevant to the preparation and fair presentation of the financial statements that are free
from material misstatement, whether due to fraud or error; selecting and applying appropriate
accounting policies; and making accounting estimates that are reasonable in the circumstances.

Auditor’s Responsibility

My responsibility is to express an opinion on the financial statements based on my audit. |
conducted my audit in accordance with Australian Auditing Standards. These Auditing Standards
require that | comply with relevant ethical requirements relating to audit engagements and plan
and perform the audit to obtain reasonable assurance whether the financial staterents are free
from material misstatement. '

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgement, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal controls relevant to the entity’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity’s internal controls. An
audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of accounting estimates made by the Chief Executive, as well as evaluating the
overall presentation of the financial statements.



| believe that the audit evidence | have obtained is sufficient and appropriate to provide a basis for
my audit opinion.

My opinion does not provide assurance:

= about the future viabitity of the Service or the consolidated entity

= that they have carried out their activities effectively, efficiently and economically

= about the effectiveness of their internal controls ,

= on the assumptions used in formulating the budget figures disclosed in the financial statements.
Independence .

In conducting this audit, the Audit Office of New South Wales has complied with the independence
requirements of the Australian Auditing Standards and other relevant ethical requirements. The
PF&A Act further promotes independence by:

. providing that only Parliament, and not the executive government, can remove an
Auditor-General
" mandating the Auditor-General as auditor of public sector agencies but precluding the provision

of non-audit services, thus ensuring the Auditor-General and the Audit Office of New Scuth
Wales are not compromised in their role by the possibility of losing clients or income.

%-\Z/\/ézéée

A T Whitfield
Acting Auditor-General

7 Qctober 2010
SYDNEY




SYDNEY WEST | NSWEHEALTH

2009/10 Financial Statements

Pursuant to Section 45F of the Public Finance and Audit Act 1983, | state that
to the best of my knowledge and belief:

1) the financial report has been prepared in accordance with:
= Australian Accounting Standards
» Public Finance and Audit Act 1983
» Public Finance and Audit Regulations 2010
*  Health Services Act 1997 and its Regulations
« the Accounts and Audit Determination

2) the financial report exhibits a true and fair view of the financial position
and financial performance of the Sydney West Area Health Service
Special Purpose Service Entity.

3} there are no circumstances which would render any particulars
included in the financial report to be misleading or inaccurate.

e

Heéther Gray
Chief Executive

Date: 30 September 2010

ABN 70667812500
PO Box 63 Penrith NSW 2751

Providing health services to the communities of Auburn « Baulkham Hills « Blacktown
Holroyd » Parramatia « Hawkesbury « Penrith « Blue Mountains « Greater Lithgow



BEGINNING OF AUDITED FINANCIAL STATEMENT

Sydney WWest Area Health Service

Statement of Comprehensive Income for the year ended 30 June 2010

PARENT
Acival Budget Actug!
2010 2010 2009
£000 $000 5000
Expenses excluding losses
Opsraling Expenges
- . - Employes Ralated
1,201,961 1,191,658 1,166,182 Parsonnal Services
468,13 46,052 47,172 Vislling Medical OHicers
594,043 651,947 663,192 Other Qperating Expenses
78,645 81,312 76,460 Depreciation and Amprigation
18,392 16,671 17,599 Granls and Subsidies
3282 2443 2,346 Finance Costs
27,354 25,636 20,279 Paymenls 1o Afilialed Health Organisations
2,089,801 2,055,919 .._.2,013,230 T otal Expenses excluding losses
Revenue
314,869 307,812 277,439 Sale of Goods and Services
10,085 8,755 12,682 Inveslment Revenue
54,708 59,100 54,331 Granis and Contributons
11,957 9,736 7,139 Other Revenua
356_.§_1_§ 385,403 X 37517.§1Tma| Revanue
11,66%) (2,000) {13,064} Gainf{Lss) on Disposal
(5,084) (4,717} (3426} Olher Gains/(Losses)
1,679,335 1,677,233 1,678,131 Net Cost of Servicas
Govemment Contributions
NSW Dapartmenl ol Health
1611,926 1,611,307 1,534,142 Recurrent Allacglions
NSW Departmant of Haallh
2,851 42,574 82,535 Capilal Allocations
Acceptance by tha Crown Enlity of
_____ 1,654,777 . 1gs38e1 1,617,677 Total Govemnmerit Contributions
{25,158} (23,352 {60,454) RESULT FOR THE YEAR
QOther Comprehenslive ncomme
20,576 - (1.§.I§1 Assel Revalualion Reserve
Other Comprehenslve Income
29,576 - {1,614) for the year
TOTAL COMPREHENSIVE INCOME
4,418 {23,352) {62,266) FOR THE YEAR

The accompanying nates lorm parl of these financial slalemenls.

Notes

15
16

2(d)
2(d)

2(a){iy

CONSOLIDATION

Actual Budget Actual
2010 2010 2008
$000 $000 $000

1,201,961 1,191,656 1,166,132

46,134 46,052 41172

634,043 691,947 663,192

76,645 81,212 76,460

16,302 16,871 17,598
3262 2443 2,346

27,364 25,635 20,279

2,069,801 2,055,919 2,013,230
314,869 307,612 277,439
10,085 6,755 12,682
36,182 26,568 32,271
11987 5,735 7139
375,003 362 831 329,531
(1,669) {2,000) {13,064)
(5,084 *717) (3.428)
1,701 464 1,899,745 1,700,191
1,611,926 1611,307 1,534,142

42,851 42,574 83,535
2,52 23,512 22,060
1,676,303 1,676,393 1en13r

{25,158) (23,352} {60,454
29,576 - (1,614)

20576 - {1.814)
4,418 {23,352) (62,268)




Sydney West Area Haalth Service
Statement of Financial Position as at 30 June 2010

PARENT * CONSOLIDATION
Actual Budget Actual Notes Actual Budget Actual
2010 2010 2009 2010 2010 2009
$000 $000 $000 $000 - $000 $000
ASSETS

Current Assets
141,851 159,017 109,154 Cash and Cash Equivalenis 19 141,851 159,017 108,154
52,402 57,523 64,580 Receivables 20 52,402 57,523 64,580
18,058 13,659 13,907 Inventories 21 16,058 13,659 13,807
397 455 - Other Financial Assets 22 : ag7 455 ) -
4,568 - - Non-Current Assets Held for Sale 25 4,568 - -
217,275 230,654 187,641 Total Current Assats 217,276 230,654 187,641

Non-Current Assats

7.277 8,187 8,187 Receivables 20 7,277 8,187 8,187
2,862 3,698 - Other Financial Assets 22 2,862 3,698 -
Property, Plant and Equipment
1,312,062 1,313,268 1,328,361 - Land and Buildings 23 1,312,062 1,313,288 1,328,381
113,120 110,785 109,136 - Plant and Equipment 23 113,120 110,785 109,138
26,724 24,011 ) 25,582 - |nfrastruciure Sysiems 23 26,724 24,011 25,582
1,451,808 1,448.064 1,463,101 Tolal Property, Plant and Equipment 1,451,906 1,448,084 1,463,101
8,712 3,438 4,444 Intangibla Assels 24 8,712 3,438 4,444
1,470,757 1,463,387 1,475,732 Total Non-Current Assets : 1.470,757 1,463,387 1,475,732
1,686,033 1,654,041 1,663,373 Total Assets e 1,688,033 1,694,041 1,663,373
LIABILITIES

Current Liabilities

142,758 143,434 137,006 Payables 27 142758 143,434 137,008
31,548 23,155 16,226 Bormwings 28 31,548 23,155 16,226
159,946 366,431 334,291 Provisions 29 359,046 366,431 334,291
1,836 2,083 2,083 Other 30 1,836 2,083 2,083
516,088 535,103 489,606 Total Current Liabilities 536,088 535,103 489,606

Non-Currgnt Liabilities

25,653 42,303 35,757 Borrowings 28 25,653 42,303 35,757
28,035 25,925 23,835 Provisions 29 28,035 25,925 23,835
53,688 58,228 59,692 Total Non-Current Liabilities 53,688 68,228 59,592
589,776 603,331 549,198 Total Liabilities 589,776 603,331 545,198
1,098,257 1,080,710 1,114,175 Net Assets 1,098,257 1,000,710 1,114,175
EQUITY .
257,302 231,020 231,020 Reserves 257,302 T 231,020 231,020
836,387 859,690 663,155 Accumulated Funds 836,387 859,890 883,155
1,093,689 1,080,710 1,114,175 1,093,689 1,090,710 1,114,175
Amounts Recegnised in Equity Relating to Assets
4,568 - - Held for Sale 25 4,568 - -
1,098,257 1,090,710 1,114,175 Total Equity 1,098,257 1,090,710 1,114,175

The accompanying notes form part of these financial stalements.



‘SJuBLIB]ELS [RIDUELY BSaY) jo MEd wuo) sa1ou Bujueduwosae ay)

SLLPLLL - 0Z0'LET G5 'E88
SLLPLLYL - 0Z0'LEC §51'c88
{or1°2) - fpre‘y) (9ze)
{92¢£) - - (92E)
FigL) - (pro‘1) -
{rG1*09) - - {#S¥'00)
692'92)1°4 - PER'ZET GEG'EYE
692°9/1°1 - +£8'262 SE6'EFE
15Z2'860'L 895'Yy Z0g'i52 £8£8°9E8
(9eg'02) - - (9cE'0e)
8L¥'¥ 895°¥ 292'92 (zer'oz)
9/5'62 895t 292'oz ¥22°1)
- 895+ (+62'e) F22°1)
9/5'62 - 9/5'62 -
(861'e2) - - (851°g2)
SLLPLLL - 0Z0'LET SS1L'E88
GLL'VLLL - 020'1E2 SG1L'ces
000% 0003 000% 000%
AADSIY 3Ijeg snjding spung
|ejo 104 3qe|leAY UOIJENJEBAIY J3SS5Y pPaIERINWINGDY

6002 sunr gg 1e sduejeg

1 sigjsurl | Aunbg wolq Sslassy la Ul (aseasaaq)/esealou|
s1aumQ sy Ajoeded J1ay] Ul S1sUMD YNAA SUOljDeSsuel |

1ea) ay] Jo4 awodu] aAlsuayaidwo) |ejo]

aWloogu| aAlsUsyaldwon 12Y)0 |elo |
aimoanisey sAE)SIuLIpY

juawdinb3g % jue|q ‘Auadoid ul (2sealoaq)/asealou] jaN

‘Buoou) salsusyasdwod Jaylp
1ea) ay| 1o4 }nsay
800Z A|Inr | je Aynb3 ej0 L pajelsay

510113 |0 UO|J0BLI0N
Aonogd Bununoooy ul sebueysy
2002 AInr | 1e souejeg

0L0Z aunr og Je aduejeg

8E si2)suel) Aunb3 wol4 s1955Y 18N Uy (8SEB108(])/9SBAIIU|
slaump sy Auseded J1ay) U] slaumQ YHAA Ssuonoesuel |

Jeap ay] Jo4 dWodu| salsusyaidio?) |ejo|

3woou] aAlsusyaIdwo? JsyyQ) |B}o L
2|23 10} p|aY 51955y

awdinbg § Jue|d ‘Auadold ul (asealda(g)/asealou] 12N

SajoN

:BWOoIU| aAalIsusyaudwon IO
1ea) ay] lod jnsay
600Z AInr L Je Anb3 |ejo ] pojejsey

SI0NT JO UCIID81L07)
Aoy Buunodoy ul sabueyny
600Z A|Inr | e adueeg

0L0Z 2unf gg pepua JeaA ayy Joj Ajinb3g ul seBueyn jo Juawyels

AVIAIDG U)jEaH ealy )Sopn AsupAg



Sydney West Area Health Service

Statemment of Cash Flows for the year ended 30 June 2010

PARENT
Actual Budget Actual
2010 2010 2009 Notes
$000 $000 $000
CASH FLOWS FROM OPERATING ACTIVITIES
Payments
(1,163,803} {1,121,358) (1,137.474) Employee Related
(20,231} (16,871) {17,589) Grants and Subsidies
(3,588) {2,443} (2,346) Finance Costs
(803,089) (766,119) (776,628) Other
(1,990,691} {1,906,791) {1,934,047) Total Payments
Recelpts
374,203 310,205 309,911  Sale of Goods and Services
11,003 5,820 13,023 Interest Received
58,153 49,304 73,994 Olher
440,449 365,338 396,928 Total Recelpts
: Cash Flows From Gevernment
1,611,926 1,611,307 1,534,142 NSW Department of Health Recurrent Allocations
42,851 42,574 83,535 NSW Department of Heallh Capilal Allocalions
1,654,777 1,653,681 1,617,677 Net Cash Flows From Government
i NET CASH FLOWS FROM OPERATING
104,535 112,428 80,558 ACTIVITIES 34
CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from Sale of Land and Buildings, Plant and Equipment
573 {308) 127  and Infraslruclure Syslems
Purchases of Land and Buildings, Flant and Equipment
{74,370) (73,887} (103,501) and Infrasiruclure Syslems
Purchases of investments
- {1,594) 5,028 Other
{73,797) {75,589) {98,346) NET CASH FLOWS FROM INVESTING ACTIVITIES
CASH FLOWS FROM FINANCING ACTIVITIES
18,054 17,177 21,648 Froceeds from Borrowings and Advances
{9,156) (4,153) (6,189) Repayment of Borrowings and Advances
(3,259) - - Other Financial Asset
(3,680) - - Repayment of Finance Lease
1,959 13,024 15,479 NET CASH FLOWS FROM FINANCING ACTIVITIES
32,697 40,863 (2,309} NET INCREASE | [DECREASE] IN CASH
109,154 109,154 111,483 Opening Cash and Cash Equivalents
141,851 159,017 109,154 CLOSING CASH AND CASH EQUIVALENTS 19

CONSOLIDATION

Actual Budget Actual
2010 2010 2009
$000 $000 5000
{1,163,803) {1,121,350) (1,137,474)
(20,231) {16,871) (17.599)
(3,588) (2,443) {2,346)
(803,069) (766,119) (776.628)
{1,990,681) {1,906,791) (1,934,047)
374,203 310,205 309911
11,093 5,829 13,023
55,153 49,304 73,004
440,449 365,338 396,928
1,611,926 1,611,307 1,534,142
42,851 42,574 83,535
1,654,777 1,653,881 1,617,877
104,535 112,426 80,558
573 {308) 127
(74.370) (73,687) (103,501)
- (1,584) 5,028
(73,797) {75,589) (98,345)
18,054 17,177 21,648
(9,156) (4,153) (6,169)
{3,259) - -
(3,680) - -
1,959 13,024 15,479
32,697 49,863 (2,300}
109,154 109,154 111,483
141,851 169,017 109,154

The accomparying netes form part of these financial statements.
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Sydney West Area Health Service
Notles ta and forming part of 1hs Financial Statements
for the Year Ended 30 June 2010

The Health Service Reporting Entity

The Sydney West Area Health Service was established under the provisions of the Health Services Act with
effect from 1 January 2005,

The Health Sefvice, as a reposting entity, comprises all the operating aclivilies of lhe Hospital {acilities and ihe
Community Heallh Centres under its control. [t alsc encompasses the Special Purposes and Trust Funds
which, while containing assels which are restricted for specilied uses by the grantor or the donor, are
nevertheless controlled by the Mealth Service. The Health Service is a nol-for-profit entity (as profil is not its
principal abjective).

The Sydney Wesl Area Health Service Special Purpose Service Entily was established as a Division of the
Government Service on 17 March 2006 in accordance with the Public Sector Employment and Managemsnt
Act 2002 and the Health Services Act 1997, These Divisions provide parsonnel services to enable a Health
Service to exercise ils functions.

As a consequence the values in the annual financial statemenls presented herein consist of the Health Service
(as the parent entity), the financial statements of the special purpose entity division and the consalidaled
financial statements of the economic entity. Noles capiure both the parent and consolidated values with notes
3, 4,13, 29, 31 and 36 being especially relevant.

In the process of preparing the consolidated financial statements tor the economic entity consisting of the
contralling and controlled entities, all inter-entity ransactions and balances have been eliminated.

The reporting entily is consolidated as part of the financial slatements prepared ior bolh the NSW Department
of Heallh and the NSW Total Slale Sector Accounts.

These consolidated financial statements for the year ended 30 June 2010 have been authorised for issue by
the Chief Execulive on 27 September 2010.

Summary of Significant Accounting Policies

The Health Service's financial stalements are general purpose financial slalements which have been prepared
in accordance with applicable Ausiralian Accounting Standards (which include Ausiralian Accounting
Interpretalions), the requirements of the Heaith Services Act 1997 and its regulations including cbservation of
the Accounts and Audit Daterminalion for Area Health Services and Public Hospitals.

Property, plant and equipment, investment property, assels {or disposal groups) held for sale and financial
assels al "lair value through profil and loss” and available lor sale are measured al lair value. Other financial
stalement items are prepared in accordance with the historical cost convention.

The consolidated entily has a deficiency of working capital of $318.812 million (2009 $301.965 millton).
Natwithstanding this deficiency 1he financial statemenis have been prepared on a going ¢oncern basis
because lhe entily has the support of the New South Wales Department of Health.

All amounts are rounded to the nearest one thousand dollars and are exprassed in Auslralian cuerency.

Judgments, key assumptions and estimations made by management are disclosed in the relevant notes to the
linancial statements.

Except when an Australian Accounting Slandard permits or requires otherwise, comparative information is
disclosed in respect of the previous period for all amounts reported in the financial statements.

No new or revised accounting standards or inferpretations are adopted earlier than their prescribed date of
applicalion. Set out below are changes to be effecled, their date of application and the possible impact on lhe
financial statements of the Sydney West Area Health Service.



Sydney West Area Health Service
Nates to and forming part of the Financial Slatemeris
for the Year Ended 30 June 2010

Accounting Standardfinterpretation

AASB 9, Financial instruments and AASB 2009-11, Amendments to Australian Accounting Slandards arising
from AASB 9, have application from 1 July 2013 and focus on simplifying Lhe classilications of financial assets
into those carried at amortised cost and those carried at fair value. They also simplify the requirements for
embedded derivatives and remove 1he tainting rules associated with held-to-maturity assets. They have been
assessed as having no material impact on the Heallh Service.

AASH 1053, Application of tiers of Australian Accounting Standards, has application irom 1 July 2013 and
establishes a differential reporting framework consisting of two liers of reporting requirements. Tier 1 entities
will continue to apply existing Australian Accounting Standards. Tier 2 entities will apply the same recognition,
measurement and presentation requirements but reduced disclosure requirements. Tier 2 entities include the
majorily of public sector entities. This standard has been assessed as having no material impact on the Health
Service.

AASB 2009-5, Further Amendments to Ausiralian Accounting Standards arising from the Annual Improvements
Project, has application from 1 July 2010 and comprises accounting changes for presentation, recognition or
measurement purposes. This standard has been assessed as having no material impact on the Health
Service.

AASB 2009-8, Amendments to Australian Accounting Standards — Group Cash-settled Share-based Payment
Transactions, has application from 1 July 2010 and makes amendmenls which clarily the scope of AASB 2 by
requiring an entity that receives goods or services in a share-based paymenl arrangement to account for those
goods or services no matter which entity in the group settles the transaction, and no matter whather the
transaction is setlled in shares or cash. This standard has been assessed as having no impact on the Health
Servige.

AASB 2009-9, Amendments 1o Australian Accounting Standards- Addiional Exemptions for First-time
Adoplers, has applicalion from 1 July 2010 and makes amendmenls 1o ensure that enlities applying Australian
Accounting Standards for the first lime will not face undue cost or eifort in the transition process in paricular
situations. This standard has been assessed as having no impact on the Heallh Service.

AASE 2009-10, Amendments to Australian Accounting Standards- Classification of Rights Issues, has
application from 1 July 2010 and provides clarification concerning equity instruments. This standard has been
assessed as having no material impact on the Health Service.

AASB 124, Relaled Party Disclosuras and AASB 2009-12, Amendments to Australian Accounting Standards,
have application fram 1 July 2011 and simplily the definilion of a related parly. They have been assessed as
having no impact on the Heallh Service.

Interpretation 19, Extinguishing Financial Liabilities with Equity instruments and AASB 2009-13, Amendmenis
to Auslralian Accounting Slandards arising from Inlerpretation 19, have application from 1 July 2010 and
addresses the accounting by an entity when the lerms of a financial liability are renegotiated and result in the
enlity issuing equity inslruments to a creditor 1o extinguish all or part of the tinancial liabilty. They have been
assessed as having no impact on the Health Service.

AASB 2009-14, Amendments to Australian Interpretation- Prepayments of a Minimum Funding Requirement,
has application from 1 July 2011 and makes limited-application amendments to Inlerpretation 14 AASB 119 -
The Limil on a Defined Benefit Asset, Minimum Funding Reguiremenls and their Interaction. This standard has
been assessed as having no Impact on the Health Service.

AASB 2010-1, Amendments to Australian Accounting Standards- Limited Exemption from Comparative AASB
7 Disclosures for Firsi-time Adoplers, has application ftom 1 July 2010 and provides additional exemption on
IFRS transition in relation to AASB 7 Financial Instrumenis: Disclosures, to avold the potential use of hindsight
and to ensure that firsi-time adopters are nol disadvantaged as compared with current IFRS-compliant
preparers. This standard has been assessed as having no impact on the Health Service.

AASB 2010-2, Amendments lo Auslralian Accounting Standards arising from Reduced Disclosure
Reguirermnents, has epplication from 1 July 2013 and determines disclosures in Auslralian Accounting
Standards from which Tier 2 enlilies are exempt. This standard has been assessed as having no malerial
impact on the Health Service.

AASE 2010-3 and AASB 2010-4, Amendments to Australian Accounting Sfandards arising from the Annual
improvements Project, have application from 1 January 2011 and amend a number of ditferent Australian
Accounting Standards. These standards have been assessed as having no material impact on the Health
Service.

Other significant accounting policies used in the preparation of these financial stalements are as follows:
a) Employee Benefits and Other Provisions
i) Salaries & Wages, Annual Leave, Sick Leave and On-Cosis
At the consolidated level of reporting, liabilities for salaries and wages (including non-menetary

benefils), annual leave and paid sick leave Lhat are due to be setled wilhin 12 months afler 1he
end of the period in which the employees render the service are recognised and measured in



Sydney West Area Health Service
Nates to and farming part of the Financial Statements
for the Year Ended 30 June 2010

respect of employees' services up 10 the reporting date at undiscounted amounts based on the
amounis expected to be paid when the liabilities are seitled.

Ali Annual Leave employee benefils are reported as "Current” as there is an unconditional right
to payment. Current liabilflies are then further classified as "Short Term” or "Long Term” based
an past trends and known resignations and retirements. Anlicipated paymenis to be made in
the next twelve months are reported as "Short Term*. On-costs ol 17% are applied to lhe value
of leave payable at 30 June 2010, such pn-costs being consistent with acluarial assessment
{Comparable an-casts for 30 June 2009 were alsa 17%).

Unused non-vesting sick leave does nol give rise to a liabilily as il is nat considered probable
that sick lzave taken in the future will be greater than the benefits accrued in the fulure.

The outstanding amounts ol workers' campensation insurance premiums and fringe benefits 1ax,
which are consequential to employment, are recognised as liabilties and expenses where lhe
emplayee benelits to which they relate have been recognised.
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Sydney West Area Heallh Service
Notes to and forming part of the Financial Stalements
for the Year Ended 30 June 2010

in Long Service Leave and Superannuation

At the consolidaled level of reporting, long service leave enlitlements are dissected as "Current”
if there is an unconditional right to payment and "Non-Current” if the entitiements are conditional.
Current entitlements are further dissected between “Short Term" and "Long Term" on the basis
of anticipated payments for the next twelve months. This in turn is based on past lrends and
known resignations and retirements.

Long service leave provisions are measured on a short hand basis at an escalated rate of
18.3% (9.8% at 30 June 2009) for all employees with five or more years of service. The
escalation applied is consistent with actuarial assessmenl and is affected in the main by the fall
in the Commonwealth Government 10 year bond yield which is used as the discount rate.

The Health Service's liability [or the closed superannualion pool schemes (Slate Authorilies
Superannuation Scheme and State Superannuation Scheme) is assumed by the Crown Entity.
The Health Service accounls for the liability as having been extinguished resulting in the amount
assumed being shown as part of the non-monelary revenue lem described as "Acceptance by
the Crown Entity of Employee Benefits”. Any liability altached lo Superannuation Guarantee
Charge caver is reported in Note 27, "Payables".

The superannuation expense for the linancial year is determined by using the formulae specified
by the NSW Department of Health. The expense for certain superannuation schemes (ie Basic
Benelit and First State Super) is calculated as a percentage of the employees’ salary. For other
superannuation schemes (ie State Superannuation Scheme and State Authorities
Superannuation Schema), the expense is calculaied as a multiple of the employees'
superannuation contributions.

jii) Other Provisions
Other provisions exisl when: the Heallh Service has a present legal or constructive obligation as

a result of a past event; it is probable that an outflaw of resources will be reguired to settle the
obligation; and a reliable ostimate can be made of the amount of the obligation.

Insurance

The Health Service's insurance activities are conducted through the NSW Treasury Managed Fund
Scheme of self insurance for Government Agencies. The expense (premium) is determined by the
Fund Manager based on past claim experience.

Finance Costs

Finance costs are recognised as expenses in the period in which they are incurred, in accordance
with ihe Department’s Mandaie to not-for-profit genetal government sectar agencies.

Income Recognition

Inceme is measured at ihe fair valug of the consideration or contribution received or receivable.
Additional comments regarding the accounting policies for the recognition of revenue are discussed
below.

Sale of Goods

Revenue from the sale of goods is recognised as revenue when the agency translers the significant
risks and rewards of ownership of the assets.

Rendering of Services

Revenue from the rendering of services is generally recognised as revenue when the service is
provided.

Patient Feas

Patient Fees are derived from chargeable inpatients and non-inpatients on the basis of rates specified
by the NSW Department of Healih from time to time.

Investment Revenue
Interest revenue is recognised using the efiective interest method as set out in AASB139, Financis!
Instruments: Recognition and M easurement. Rental revenue is recognised in accerdance with

AASB117 Leases on a straight line basis over the lease term. Dividend revenue is recognised in
accordance with AASB118 Revenue when the Health Service's right 1o receive payment is established.

Royally revenue is recognised in accordance with AASB118 on an accrual basis in accordance with the
substance of the relevant agreement.

Debt Forgiveness
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Nales to and forming part of the Finaneial Statements
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Debts are accounted for as extinguished when and only when seltlement occurs thraugh repayment or
replacement by another liability.

Use of Hospital Facilities

Specialist doctars with rights of private praclice are subject to an infrastructure charge for Lhe use of
hospital facillies at rates delermined by the NSW Departmant ol Health. Charges consist of two
components:

a monthly charge raised by the Health Service based on a percentage of receipts genarated
the residue ol the Private Practice Trust Fund at the end of each financial year, such sum being
credited for Health Service use in the advancement of the Heafth Service or individuals within it.

Use of Outside Facilities

The Health Service uses a number of facilities owned and maintained by the local authorilies in the area
1o deliver community health services for which no charges are raised by the autharities. It is not
practical to estimale the related values.

Granls and Confributions

Grants and Contributions are generally recognised as revenues when Lhe Health Service oblains
control over Lhe assets comprising the contributions. Control aver cantributions is normally obtained
upon the receipt of cash.

NSW Departrment of Health Allocations

Paymenls are made by the NSW Department of Healh an the basis of the allocation for the Health
Service as adjusted tor approved supplemenlalions mostly for salary agreements, patient flows
between Health Services and approved enhancement projects. This allocation is included in the
Statement of Comprehensive Income before arriving at ihe *Result for the Year” or the basis that the
allocation is earned in relurn for the health services provided on behalt of the Department.  Allocations
are normally recognised upon the receipt of Cash.

General operaling expenses/revenues of Lottie Stewan, Sl Joseph’s Hospital and Tresillian Family
Care Centre Penrith (Affilialed Haalth Organisations) have only been included in the Statement of
Comprehensive Income prepared to the extent of the cash paymenls made to the Health Organisations
concerned. The Health Service is nol deemed to awn or control the varipus assets/liabilities of the
aforementioned Health Organisations and such amounts have been excluded from the Slalement pf
Financial Pasition. Any exceplions are specifically listed in the notes that follow,

Accounting for the Goods & Services Tax (GST)

Income, expenses and assets are recognised net of the amount of GST, except that:

the amount of GST incurred by Ihe Health Service as a purchaser that is nol recoverable from
the Australian Taxation Office is recognised as part of the cost of acquisition of an asset or as
part of an item of expense and

. receivables and payables are stated with the amount of GST included.

Cash flows are included in the Statement of Cash Flows on a gross basis. However, the GST
components of eash flows arising from investing and financing activities which is recoverable from, or
payable to, the Australian Taxation Office are classified as operating cash flows.

Inter Area and Interstate Patient Flows
Inter Area Palient Flaws

Health Services recognise patien! flows for patients they have ireated that live outside the Service's
regional area. The flows recognised are for acule inpatients (other than Mental Health Services),
emergency and rehahilitation and extended care.

Patient flows have been calculated using benchmarks for the cost of services for each of the categories
identified and deducting estimated revenue, based on the payment category of the palient. The flow
infarmalion is based on activity for the last compleled calendar year. The NSW Depariment of Health
accepts that category identification for various surgical and medical pracedures is impacied by lhe
complexities of the coding process and the interpretation of the coding stalf when coding a patient's
medical records. The Depariment reviews the flow information extracted from Health Service records
and once it has accepled it, requires each Health Service and the Children's Hospital at Wesimead 1o
bring to account the value of patient flows in accordance with the Department's assessment.

The adjustments have no efiect on equity values as the movement in Net Cost of Services is matched
by a corresponding adjustment to the value of the NSW Depariment of Health Recurrent Allocation.

Inter State Patient Flows
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Sydney West Area Health Service
Notes to and farming part of the Financial Statements
for the Year Ended 30 June 2010

Health Services recognise Lhe outflow of acute inpatients that are treated by other States and
Territories within Australia who normally reside in lhe Service’s residential area. The Health Services
also recognise the value of inflows for acute inpatien! treatment provided to residents from cther States
and territories. The expense and revenue values reported within the financial statements have been
based on 2008/09 activity data using standard cost weighted separation values ta reflect estimaled
costs in 2008/10 for acute weighted inpatient separations. Where freatment is obtained oulside the
home heallh service, the State/Territory providing the service is reimbursed by the benefiting Area.

The reporling adopted for both inler area and inlerstate patient flows aims to provide a grealer accuracy
ol the cost of service provision to the Area's resident population and disclose the extent to which
service is provided to non-residents.

The composition of patien! flow expense/revenue is disclosed in Notes 5 and 11.
Acquisition of Assets

The cosl methed of accounting is used for the initial recording of alt acquisitions of assets controlled by
ihe Health Service. Cost is the amount of cash or cash equivalents paid or the fair value of the other
consideration given te acquire the asset at the lime of its acquisition or conslruction or, where
applicable, the amount attribuled to 1hat asset when initially recognised in accordance wilh the specilic
requirements of other Australian Accounting Slandards.

Assels acquired at no cost, or for nominal consideration, are inilially recognised as assets and
revenues at their fair value al the date of acquisition (See also assets transferred as a result of an
equily Iransfer Note 2(z)).

Fair value is the amauni for which an asset could be exchanged between knowiedgeable, willing parties
in an arm's length transaction,

Where payment for an asset is deferred beyond normal credit terms, its cost is the cash price
equivalent, ie the deferred payment amount is effectively discounted at an assel-specific rate,

Land and Buildings which are owned by the Health Administration Corporation or the State and
administered by the Health Service are deemed to be controlled by the Heallh Service and are reflected
as such in the financial statements.

Capitalisation Threshalds

Individual items of property, plant & equipment are capitalised where their cost is $10,000 or above.

Depreciation of Property, Plant and Equipment

Depreciation is provided for on a straight line basis for all depreciable assets so as o write off the
depreciable amount of each asset as it is consumed over its useful lite to the Health Service. Land is
not & depreciable asset. All material separately identiliable components of assels are depreciated over
their shorer useful lives.

Delails of depreciation rates initially applied for major asset categories are as tollows:

Buildings 2.5%
Electro Medical Equipment

- Costing less than $200,000 10.0%

- Costing more than or equal to $200,000 12.5%
Computer Equipment 20.0%
infrastructure Systems 2.5%
Motor Vehicle Sedans 12.5%
Motor Vehicles, Trucks & Vans 20.0%
Office Equipment 10.0%
Piant and Machinery 10.0%
Linen 25.0%
Furniture, Fittings and Furnishings 5.0%

“Inlrastructure Systems” means assets that comprise public facilities and which provide essential
services and enhance the produclive capacily of the economy including roads, bridges, water
infrastructure and distribution works and water reticulation systems.

Depreciation rates are subsequently varied where changes occur in the assessment of the
remaining useful life of the assets reporied.

Revaluation of Non-Current Assets

Physical non-current assets are valued in accordance with the NSW Department of Heallh's "Valtuation
of Physical Non-Currenl Assets at Fair Yalue policy. This policy adopts fair value in accordance with
AASB1186, Property, Plant and Equipmenf and AASB140, I nvestment Property . Investment Propenty is
separaiely discussed at Note 2(0).
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Notes to and forming par of the Financial Statements
for the Year Ended 30 June 2010

Property, plant and equipment is measured on an existing use basis, where there are no feasible
allernative uses in the existing natural, legal, financial and socio-political environment. However, in the
limited circumstances where there are feasible allernative uses, assets are valued at their highest and
best use.

The Health Service revalues its Land and Buildings and Infrasiructure at minimum every three years by
independent valuation. The las| revaluation for assets assumed by the Health Service as at 1 January
2005 was completed on 30 June 2008 and was based on an independent assessment.

In accordance with tha fair value requirements of AASB116 the land, buildings and inlrastructure assels
have had a faclor applied in relation to the movement in the market and variation in the building and
infrastruclure costs. The adjustment has been performed an a gross basis ulilising indices provided by
the NSW Department of Land and Property Management Authorily (Nole 23 {iii}). This factor gives
cansideration te lhe valuation of Physical Non-Cusrent Assels at Fair Value.

Non-specialised assets with short useful lives are measured at depreciated historical cost, as a
surrogate for fair value.

When revaluing non-current assets by reference to current prices lor assets newer than those being
revalued (adjusted fo reflect the present condition of the assets), the gress amount and the related
accumulated depreciation are separalely restaled.

For other assets, any balances of accumulated depreciation existing al the revaluation date in respect
of these assets are crediled to the assetf accounls to which they refate. The net asset accounts are
then increased or decreased by the revalualion increments or decrements.

Revaluation increments are crediled directly to the asset revaluation reserve, except that, to the extent
that an increment reverses a revaluation decrement in respec! of that class of asset previously
recognised as an expense in the Resuii for {he Year, the increment is recognised immediately as
revenue in the Result for the Year.

Revaluation decrements are recegnised immediately as expenses in the Resuli for the Year, except
Ihat, to the extent that a credit balance exists in lhe asset revalualion reserve in respect of the same
class of assets, they are debited directly to 1he asset revaluation reserve.

As a not-for-profit entity, revalualion increments and decrements are offset against cne another within a
class of non-current assets, but not otherwise.

Where an asset that has previously been revalued is disposed of, any balance remaining in the asset
revaluation reserve in respect of that asset is transferred to accumulated funds.

Impairment of Property, Plant and Equipment

As a not-for-profit entily with no cash generating units, the Health Service is effectively exempt from
AASB 136 lmpairment of Assels and impairment testing. This is because AASB136 modfies the
recoverable amount test to the higher of fair value less cosls o sell and depreciated replacement cost.
This means that, for an asset already measured at fair value, impairment can only arise il selling costs
are regarded as material. Selling costs are regarded as immaterial.

Assets Not Able to be Reliably Measured

The Heallh Service may at times hold certain assels 1hat are not recognised in Llhe Statement of
Financial Position because the Health Service is unable to measure reliably the value of the assets.
The Health Service does not presently held any sueh assels.

Restoration Costs

The estimated cost of dismaniling and removing an asset and restoring the sile is included in the cost of
an asset, 1o the extent it is recognised as a liability.

Nen-current Assets (or disposal groups) Held for Sale

The Health Service has certain non-current assets {or disposal groups) classified as held for sale,
where their carrying amount will be recovered principally through a sale transaction, not Lhrough
continuing use. Non-current assels (or disposal groups) held far sale are recognised at the lower of
carrying amount and fair value less costs to sell. These assels are not depreciated while they are
classified as held for sale.

Investment Properties

Invesimenl property is held to earn remals or for capital appreciation, or boih. However, lor not-fer-profit
entities, property held to meet service delivery obiectives rather than to earn rental or for capital
appreciation does not meet the definition of investment praperty and is accounted for under AASB 116
Property, Plant and Equipment . The Health Service does not have any property that meets the
definition of Invesiment Property

Intangible Assets
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The Health Service recognises intangible asseis only if it is probable that future econamic benefits will
flow to the Health Service and the cost of the asset can be measured reliably. Intangible assets are
measured initially al cost. Where an assel is acquired at no or nominal cost, the cost is its fair value as
al the dale of acquisition. All research costs are expensed. Development costs are enly capitalised
when certain criteria are met.

The useful lives of intangible assets are assessed to be finite.

Inlangible assets are subsequently measured at fair value only if there is an aclive market. As there Is
no active markel for the Health Service's intangible assets, the assels are carrled at cost less any
accumulated amortisation.

Computer sofiware developed or acquired by lhe Health Service are recognised as intangible assels
and are amortised over 5 years using lhe straight line method based on the useful life of the asset lor
beth internally developed assels and direct acquisilions.

Intangible assets are tested for impairment where an indicater of Impairment exists. If the recoverable
amount is less than its carrying amount the carrying amount is reduced to recoverable amount and the
reduclion is recognised as an impairment loss.

Maintenance

The costs af mainlenance are charged as expenses as Incurred, except whero they relate to the
replacement of a component of an asset in which case lhe costs are capitalised and depreciated.

Leased Assets

A distinction is made between finance leases which effectively Iransfer from tho lessar to the lessee
substanlially all the risks and banefits incidental to ownership of the leased assels, and operating
leases under which the lessor effectively retains all such risks and bensfits.

Where a non-current assel is acquired by means of a finance lease, 1he asset is recognisod at its fair
value ai the commencement of the lease term. The corrosponding liability Is established at the same
amounl. Lease payments are allocated betiween the principal component and the interest expense.

Operating lease payments are charged to the Slatement of Comprehensive Income in tho periods in
which they are incurred.

Inventories
Inventaries are stated at cost, adiusted when applicable for any loss of service potential. A loss of
service potential is identified and measured based on the oxistence of a current replacement cost thal

is lower than the carrying amount.

Obsolete items are disposed of in accordance with instructions issued by the NSW Department of
Health.
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Sydney West Area Health Service
Notes to and forming part of the Financial Statements
for the Year Ended 30 June 2010

Loans and Receivables

Loans and receivables are non-derivative financial assels with fixed or determinable paymentls that are
not quoted in an active market. These financial assels are recognised inilially at fair value, usually
based on the lransaction cost or face value. Subsequent measurement is at amortised cost using lhe
effective interest melhod, less an allowance for any impairment of recelvables. Any changes are
recegnised in ihe Aesult for the Year when impaired, derecognised or through the amortisation process.

Short-term raceivables wilh no stated interest rate are measurod al Ihe original invoice amount where
the effect of discounting is immaterial,

Inyestments

Investments ara inilially recognised at fair value plus, in the case of investments not at fafr valuo
through profit or loss, transaction costs. The Sydney West Area Health Servico determines the
classification of its financial assets after initial recognition and, when allowed and appropriale, re-
evaluates this at each financial year ond.

. Fair value through profit or Joss - The Sydney West Area Health Service subsequently measures
investments classified as “held for trading” or designated upon initial recognition at fair value through
profit or loss” at fair value. Financial assets are classified as "held for trading’ ff they are acquired for
the purpose of selling in the near term. Derivalives afe also classified as held for trading. Gains or
losses on these assets are recognised in the Result for the Year.

The Hour-Glass Investment facilities are designated at fair value through profit or lass using the
second leg of the fait value oplion i.e. these financial assets are managed and their performance is
evaluated on a fair value basis, in accordance with a documented risk management slralegy, and
informatian about these assets Is provided intemally on that basis to the agency's key management
persgnnel.

The risk management strategy of the Health Service has been developed consistent with Lhe
investment powers granted under the provision of the Public Authorilies {Financial Arrangements) Act.
T Corp investments are made in an effort to improve interest relurns on cash balances otherwise
available whilst also providing secure investmentis guaranteed by the State market exposures.

The movement in the fair valueg of the Hour-Glass Investment facilities incorporates distributions
received as well as unrealised movements in fair value and is raparted in the line item ‘investmenl
revenue'.

* Held to malurity investments — Non-derivative financial assets with fixed or delerminable payments
and fixed maturity that the Sydney Waest Area Health Service has the posilive intention and ability to
hold 1o maturity are classified as “held-lo-maturity”. These invesiments are measured at amartised
cost using the effective interest method. Changes are recognised in the Result for the Year when
Iimpaired, derecognised or Lhrough the amortisation process.

* Avaifable for Sale Investments - Any residual investments thal do not fall into any cther category are
accournted for as Available for Sale Investments and measured at fair value in other comprehensive
income until disposed or impaired, at which time the cumulative gain or loss previously recognised in
other comprehensive income is recognised in the Result for the Year. However, interest calculated
using the effective interest methed and dividends are recognised in the Result for the Year.

Purchases or sales of invesiments under coniract that require delivery of lhe asset within the limeframe
established by convention or regulation are recognised on the trade date; i.e. the dale the Health
Samvice commits to purchase or sell the asset,

The fair value of investments that are traded at fair value in an active markef is determinod by relerence
to quoted current bid prices at the close of business on 1he Sialement of Financial Position date.

Impairment of financial assets

All financial assels, except those measured at fair value through profil and loss, are subjoct to an
annual review for impairment. An allowance for impairment is established when thera is objective
evidence that the entily will not be able to collect all amounts due.

For linancial assets carried at amortised cost, the amount of the allowance is the difference between
the assel's carrying amaunt and the present value of estimated fulure cash flows, discounted at the
effective interest rate. The amount of the impairment loss is recognised in the Result for the Year.

When an available for sale financial asset is impaired, the amount of the cumulative loss is removed
from equity and recognised in the Result for the Year, based on the differenca between the acquisition
cost {net of any principal repayment and amorisalion) and current tair value, less any impairment loss
previously recognised in the Resull tor the Year.
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Sydney West Area Heallh Service
Notes lo and forming pant of the Financial Statements
for the Year Ended 30 June 2010

Any reversals of impairment losses are reversed through the Result for the Year, where there is
objective evidence, excepl reversals of impairment lasses cn an investment in an equity instrument
classified as “available for sale” must be made through the reserve. Reversals of impairment losses of

" financial assets carried al amortised cost cannot result in a carrying amount that exceeds what the

carrying amount would have been had there not been an impairment loss.

De-recognition of financial assets and financial liabillties

Afinancial asset is derecognised when ihe contractual rights 1o the cash flows from the financial assets

expire; or it the Health Service iransfers the financial asset:

* where substantially all the risks and rewards have been \ransferred; or

" where the Heallh Service has not transferred subslantially ali the risks and rewards, if the
entity has not retained control.

Where tha Heallh Service has neither transferred nor retained substantially all the risks and rewards or
transferred control, the asset is recognised to the extent of lhe Health Service's conlinuing involvament
inthe asset,

A financial llability is derecognised when the obligation specified in the contract is discharged or
cancelled of expires.

Payables

These amounls represent liabilities for goods and services provided to the Health Service and other
amounts. Payables are recognised inflially at fair value, usually based on the transaclion cost or face
value. Subsequent measurement is at amortised cost using the effective interest methad. Short-term
payables with no stated interest rate are measured at the criginal invoice ameount where the effect of
discounling is immaterial.

Payables are recognised for amounts to be paid in the fulure for goods and services received, whether
or not billed to the Health Service,

Borrowings

Loans are not held for trading or designated at {air value through profit or loss and are recognised at
amortised cost using 1he effective interest rate method. Gains or losses are recognised in the Result
{or the Year on derecognition.

The finance lease liabilily is determined in accordance with AASBE 117, Leases.
Equity Transfers

The transfer of nel assets belween agencies as a resull of an administrative reslructure, transfers of
programs/functions and parts thereof betwean NSW public sector agencies is designated or required by
Accounting Standards tc be treated as conlributions by owners and is recognised as an adjustment to
"Accumulated Funds”. This trealment is consistent with AASB1004, Contributions and Australian
Interpretation 1038 Contribulions by Qwners Made to Whotly-Owned Public Seclor Entities.

Transfers arising from an adminisirative restructure involving not-for-profit entities and for-profit
government departments are recognised at the amount at which the assel was recognised by the
transferor immediately prior to the restructure. Subject to below, in most instances this wiil approximale
fair value.

All other equity transiers are recognised at fair value, excepl for intangibles. Where an intangible has
been recognised al (amortised) cost by the transferor because there is no aclive market, the agency
recognises the asset at the transferor's carrying amount. Where the transferor is prohibited from
recognising internally generated intangibles, the agency does not recognise that asset.
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Sydney Wast Area Health Service
Notes to and forming part of the Financial Staternents
for ithe Year Ended 30 June 2010

Equity and Reserves

()] Asset Revaluation Reserve
The assel revaluation reserve is used to record increments and decrements on the revaluation
of Non-Current Assets. This accords with the Health Service's policy on the revalualion of
property, plant and equipment as discussed in Note 2(j).

{ii)  Accumulated Funds
The category "accumulaled funds” includes all current and prior period retained funds.

(lii)  Separate Reserves
Separale reserve accounts are recognised in the linancial statements only if such accounts are
required by specific legislation or Australian Accounting Standards.

Ttust Funds

Tha Haalth Service receives monies in a lrustee capacily for various trusis as set out in Note 32. As
the Health Service performs only a custodial role in respec! of these monies, and because lhe monies
cannot be used for the achievement of the Health Service’s own objectives, they are not brought to
account in the financial statements.

Budgeted Amounts

The budgeted amounts are drawn from the budgets agreed with the NSW Health Department al the
beginning of the financial reporting period and with any adjustments for the effects of additional
supplamantalion provided.

Service Group Statements Allocation Methodclogy

Expenses and revenues are assigned to service groups in accordance with statistical dala for the
twelve months ended 31 December 2009 which is then applied to the current period'’s financial
information. The same methodology is applied 1o attribute assets and liabilities to each service group.

In raspac! of assels and liabilities the Department requires that all Health Services take action to identify
those compeonents that can be specifically identilied and reported by service groups. Remaining values
are atlributed {o service groups in accordance with values advised by the NSW Department of Health,
e.g. depreciation/amenlisalion charges form the basis of apporlioning the values for Intangibles and
Property, Plant & Equipment.



Sydney West Area Health Service

Notes to and forming part of the Financial Statements

for the Year Ended 30 June 2010

PARENT
2010 2009
$000 $000
3. Employee Related
Emplayee related expenses comprise the tollowing:
- - Salaries and Yages
- - Awards
- - Superannualien - Defined Benetit Plans
- - Superannualicn - Defined Contribulion Plans
- - Long Service Leave
- - Annual Leave
- - Sick Leave and Other Leave
- - Redundancies
- - Workers Compensation Insurance
4. Personnel Services
Personnel Services comprise Lhe purchase of Lhe following:
856,418 852,740 Salares and Wages
40,848 47,298 Awards
21,526 22.060 Superannuation - Defined Benelit Plans
75,90h 73,961 Superannuation - Defined Contribulion Plang
50,195 36,467 Long Service Leave
97,979 107,762 Annual Leave
34,140 32 875 Sick Leave and Other Leave
10,586 768 Redundancies
o 12,363 12,251 Workers' Compensation Insurance
1,201,961 1,186,182
5, Other Operating Expenses
232,676 225,466 Allpeations towards Inler Area Patient Outilows, NSW (see (d) below)
8,488 8,924 Blocd and Blood Producls
20,958 21,356 Domestic Supplies and Services
73,914 69,120 Drug Supplies
23,345 11,311 Food Supplies
14,077 10,430 Fuel, Light and Pawer
44,735 43,413 General Expenses {See (b) below)
10,179 9,482 Haspital Ambulance Transpe:n Costs
21,134 19,793 Infarmation Management Expenses
2,843 2,023 Insurance
3,593 317 Inlerstalo Patient Outllows (see (¢) belaw)
Mainlenance {See (¢) belaw)
13,004 2m Maintenance Conlracts
9,547 10,711 New/Reptacement Equipment under $10,000
16,542 16,156 Repajrs
- (1,559} Maintenance/Non Conlract
(2,379) - Other
84,464 75,369 Medical and Surgical Supplies
5,572 5,463 Paostal and Telephone Cos's
5,788 5,46 Printing and Stationery
2,958 2,497 Rates and Charges
2,195 1,696 Rental
40,14 42,786 Speclal Service Deparments
6,846 6,029 Slaff Related Casts
42,771 40,364 Sundry Operaling Expenses (See {a) belaw)
10,647 10,126 Travel Related Cos's
694,043 663,192

CONSQLIDATION

2010 2000
5000 $000
856,416 852,740
40,846 47,298
21,528 22,060
75,006 73,961
50,195 36,467
97,979 107,782
34,140 32,875
10,586 766
12,363 12251
1,201,961 1,186,182
232,678 205,466
6468 8,924
20,956 21,356
73914 69,120
23,345 11,311
14,077 10,430
44735 43413
10,179 5,482
21,134 19,793
2,843 2,023
3,593 a7
13,004 R adl
9,547 10,711
16,542 16,156
- {1.559)
{2,379) -
84,464 75,369
5,572 5463
5,788 6,346
2,958 2,497
2,195 1,608
40,144 42,766
6.846 6,029
42,771 40,364
10647 10,126

694,043

863,192
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Sydney West Area Health Service
Nates to and forming part of the Financial Statements
for the Year Ended 30 June 2010

PARENT
2010 2009
$000 $000
6. Depreciation and Amortisation
50,979 50,248 Depreciation - Bulldings
1,883 1,883 Amortisation - Leased Buildings
23,097 22,518 Depreciation - Plant and Equipment
1,580 1,571 Depreciation - Infrastructure Systems
1,106 240 Amortisation - Intangible Assets
78,645 76,460
7. Grants and Subsidies
10,062 8,446 Non-Government Voluntary QOrganisations
430 432 Research Organisations
7,900 8,721 Other
18,392 17,599
8. Finance Costs
470 1,168 Finance Lease Interest Charges
2,792 - Interest on Bank Overdrafts and Loans
- 1,178 Other Interest Charges
3,262 2,346 Total Finance Costs
9. Payments to Affiliated Health Organisations
(a) Recurrent Sourced
5,068 1,419 Lottie Stewart Hospital
19,025 15,444 St Joseph's Haspital
3,271 3,416 Tresillian Family Care Centre
27,364 20,279

CONSOLIDATION

2010 2009
$000 $000
50,979 50,248
1,883 1,883
23,097 22,518
1,580 1,571
1,106 240
78,645 76,460
10,082 8,446
430 432
7,900 8,721
18,392 17,599
470 1,168
2,792 -
1,178
3,262 2,346
5,068 1,419
19,025 15,444
3,271 3,416
27,364 20,279




Sydney West Area Health Service
Notes to and forming part of the Financial Statements
for the Year Ended 30 Jung 2010

PARENT CONSOLIDATION
2010 2009 2010 2009
$000 5000 5000 $000

10. Other Expenses

11. Sale of Goods and Services

(a) Sale ol Goods comprise tha following:-

6,606 6,700 Sale of Prgsihaesis 8,608 6,700
449 1,130 Other 449 1,130
085 777 Phamacy Sales 985 77

24733 - High Cost Drugs * 26,641 -

{b) Rendearing of Sefvices comprises the follawing:-

87,197 65,527 Patient Fees [see nole 2(d)] 67,197 65,527
278 333 Stalt-Meals and Accommaodation 276 333
33,298 3.150 Infrastruclure Fees - Manthly Facilily Charge [see note 2(d)] 33,298 3,150
11,444 12,498 - Annual Charge 11,444 12,498
101,800 103,179 Allocation Irom Inler Area Patient Inflows, NSW [see nole {c) belaw| 101,800 103,173
1,324 1,018 Services Provided to Mon NSW Health Organisalions 1,324 1,018
3,199 5211 Cafeteria/Kiosk 3,199 5211
3,125 2,944 Car Parking 3,125 2,944
2482 2,353 Child Care Fees 2482 2,353
9271 B,120 Clinical Services (excluding Glinical Drug Trials) 9,271 6,120
28,473 20,421 Commarcial Activilies 28473 20421
& 10 Enteral Nutriticn [ncome ] 10

346 383 Fees for Medical Records 346 383

41 20 Information Retrigval M 20

- 7 Linen Service Revenues - Non Health Services - 7

- 19) Linen Service Aevenues - Olher Health Services - (19)

35 56 PADP Palient Copaymaents 35 56
5670 2,767 Patient tnllgws from Interstate [see nole (d) below)] 5,670 2,767
634 706 Salary Packaging Fee 634 706

- 1 Sharad Comarate Services - 11
59042 5270 Usa of Ambulance Facilities 5,942 5,270
7.533 5,867 Cther 5,825 5,867

314,869 277,439 314,869 277,429

* The Commonwealth Highly Specialised Drug program was varied from
1 July 2009. The State now claims on a recavery basis the cosl of highly
specialised drugs through Medicare (Commonwealth).

In previous yeers lhese junds were received wilhin the annual
Govemmenl Allocation from the NSW Depariment of Health.

(¢ Details of tha Allocalions received for Inter Area Palient Flows,
NSW on an Area basis as accepted by the NSW Depariment ot Health

are as Ipllows:

46,158 46,663 Sydngy Soulh West Area Heallh Sarvice 46,158 46,663
19,257 18,656 Nzrthem Syoney/Central Coast Araa Health Services 19,257 18,656
9,006 9,652 South East Sydney/llawarra Area Health Service 8.006 9,652
14,330 13,729 Greater Westem Area Health Service 14,330 13,729
8459 7,541 Hunter New England Area Heallh Servicas 8,459 7.541
§,580 6,928 Olher Area Health Services 5,590 6,038
101,800 103,979 101,800 103,178

{d) Revenues Irom Patient Inflows from Interstale are as [ollows:-

1,700 597 Australian Capital Territory 1,700 597
122 a7 Norhem Territory 122 47
1,927 1,019 Quagnsland 1,927 1,019
199 276 South Australia 199 278
194 273 Tasmenia 194 273
729 169 Victoria 729 358
799 186 Wastemn Australia 799 168
5670 2,767 5,670 2,767

12. Investment Revenue

9,273 Interes! - Other 65,496 9,273
Lease and Rental Incomea .. 3.,bag

10,085 12,682 10,085 12,682




Sydney West Area Health Service
Notes to and forming part of the Financial Statements
for the Year Ended 30 June 2010

PARENT
2010 2009
$000 $000
13. Grants and Contributions
4,165 2,741 Clinical Drug Trials
3,141 3,767 Commonwealth Government Grants
3,893 2,969 Industry Contributions/Donations
6,596 3,238 Cancer Institute Grants
2239 5,648 NSW Government Grants
21,526 22,060 Personnel Services - Superannuation Defined Benefit Plans
13,780 12,825 Research Grants
4,368 1,083 Other Grants
59,708 54,331
14. Other Revenue
Other Revenue comprises the following:-
23 6 Bad Debis Recovered
457 640 Commissions
799 1,042 Caonference and Training Fees
1 - Discounts
27 30 Sale of Merchandise, Old Wares and Books
5 45 Spensarship Income
877 - Treasury Managed Fund Hindsight Adjustment
925 917 Kings Parking Annual Fee
8,843 4,459 Other
11,857 7,139
15. Gain/{Loss} on Disposal
17,935 118,828 Property, Plant and Equipment
15,694 105,637 Less Accumulated Depreciation
2,241 13,191 Written Down Value
872 127 Less Proceeds from Disposal
i Gain/(Loss) on Disposal of
(1,669) {13,084} Property, Plant and Equipment
16. Other Gainsf{Losses)
___________ (5.084) (3,428} Impairment of Receivables
(5,084) (3,428)

CONSOLIDATION
2010 2009
$000 $000

4,165 2,741
3,141 3767
3,803 2,969
6,506 3,238
2,239 5648
13,780 12,825
_..A368 1,083
38,182 32,271
23 6

457 640
799 1,042

1 -

27 30

5 45

877 -
925 917
8,843 4459
11,957 7,139
17,935 118,828
15,604 105,637
2,241 13,191
572 127
(1,669) {13,064)
(5084 _ (3428)
(5,084) (3,428)




Sydney West Area Health Service
Notes to and forming part of the Financial Statements
for the Year Ended 30 June 2010
PARENT AND CONSOLIDATION

17. Conditions on Confributions

Purchase of Health Promotion, Other Total
Assels Education and
Research
sooo $000 $000 $000

Contributions recognised as revenues during the current
reporting period for which expenditure in the manner
specified had not occurred as at balance date 1,325 5,289 - 6,624
Contributions recognised in amalgamated balance as at
30 June 2009 which were not expended in the current
reporting period 27,877 111,508 - 135,385
Total amount of unexpended contributions
as at balance date 29,202 116,807 - 146,009

Comment on restricted assets appears in Note 26




Sydney West Area Health Service
Notes to and forming part of the Financial Statements
for the Year Ended 30 June 2010

18 Service Groups of the Health Service

Service Group 1.1

Service Descriplion:

Objective;

Service Group 1.2

Service Description:

Dbiective:

Service Group 1.3

Service Description:

Oblective:

Service Group 2.1

Service Description:

Objective:

Service Group 2.2

Service Description:

- Primary and Community Based Services

This service group covers the provision of health services to persons attending
community health centres or in the home, including health prornoticn aclivities,
community based women's health, dental, drug and alcohol and HIV/AIDS services. It
alsa covers the provision of grants to non-Government organisations for community
health purposes.

This service group contributes to making prevention everybody's business and
strengthening primary health and continuing care in the community by working
towards a range of intermediate results that include the following:

= improved access to early intervention, assessment, therapy and treatment services
for ¢laims in a home or community setting

» reduced rate of avoidable hospital admissions for conditions identified in the State
Plan that can be appropriately treated in the community and

+ reduced rate of hospitalisation from fall-related injury for people aged 65 years and
aver.

- Aboriginal Health Services

This service group covers the provision of supplementary health services to Aboriginal
people, particularly in the areas of health promotion, health education and disease
prevention. (Note: This Service Group excludes maost services for Abariginal people
provided directly by Area Health Services and other general health services which are
used by all memkters of the community).

This service group contributes to ensuring a fair and sustainable health system by
working towards a range of intermediate results that include the following:

« the building of regional partnerships for the provision of health services

= raising the health status of Aboriginal people and

» promoting a healthy lifestyle.

- Qutpatient Services

This service group covers the provision of services provided in outpatient clinics
including low level emergency care, diagnostic and pharmacy services and
radiotherapy treatrment.

This service group contributes lo creating better experiences for people using health
services and ensuring a fair and sustainable health system by working towards a
range of intermediate results including improving, maintaining or restering the health
of ambutant patients in a hospital seting through diagnosis, therapy, education and
treatment services.

- Emergency Services

This service group covers the provision of emergency ambulance services and
treatment of patients in designated emergency departments of public hospitals.

This service group contributes o creating better experiences for people using the
health system by working towards a range of intermediate resulis including reduced
risk of premature death or disability by providing timely emergency diagnostic
treatment and transport services.

- Overnight Acute Inpatient Services

This service group covers the provision of health care to patients admitted to public
hospitals with the intention that their stay will be overnight, including elective surgery
and maternity services.



Objective:

Service Group 2.3

Senvice Descriptian:

Objective:

Service Group 3.1

tvice Description;

Objective:

Service Group 4.1

Senvice Description:

Objective:

Service Group 5.1

Senvice Pescription:

Objective:

Service Group 6.1

Service Descriplion:

Sydney West Area Health Service
Notes to and forming part of the Financial Statements
for the Year Ended 20 June 2010

This service group contributes to creating better experiences for people using the
health system by working tawards a range of intermediate results that include the
following:

« timely treatment of booked surgical patients, resulting in improved clinical outcomes,
quality of life and patient satisfaction and

¢ reduced rate of unplanned and unexpected hospital readmissions.

- Same Day Acute [npatient Services

This service group covers the provisian of health care to patients who are admitted to
public haspitals with the intention that they will be admitted, treated and discharged on
the same day.

This service group contributes to creating better experiences for people using the
health system by working towards a range of intermediate results that include the
following:

* timely treatment of booked surgical patients resulting in improved clinical oulcomes,
quality of life and patient satisfaction and

= reduced rate of unplanned and unexpected hospital readmissions.

- Mental Health Services

This service group covers the provision of an integrated and comprehensive network
of services by Area Health Services and community based organisations for people
seriously affected by mental ilness and mental heaith problems. It also includes the
development of preventative programs which meet the needs of specific client groups.

This service group contributes to strengthening primary health and continuing care in
the eommunity by working towards a range of intermediate results that include the
following:

« improving the health, wellbeing and social functtoning ot people with disabling
mental disorders and

= reducing the incidence of suicide, mental health problems and mental disorders in
the community.

Rehabilitation and Extended Care Services

This service group covers the provision of appropriate health care services tor
persons with long-term physical and psycho-physical disabilities and for the trail-aged.
It also includes the coordination of the Department’s services for the aged and
disabled, with those provided by other agencies and individuals.

This service group contributes to strengthening primary health and continuing care in
the community and creating better experiences for pecple using the health system by
working towards a range of intermediate results including improving or maintaining
the wellbeing and independent functioning of people with disabilities ar chronic
conditions, the frail and terminally ill.

- Population Health Services

This service group covers the provision of health services targeted at broad
population groups including environmental health protection, foed and poisons
regulation and monitoring of communicable diseases.

This service group contributes to making prevention everybody's business by working
towards a range of intermediate results that include the following:

» reduced incidence of preventable disease and disability and

« improved access to opportunities and prerequisites for good health.

- Teaching and Research

This service group covers the provision of professional training for the needs of the
New South Wales health system. It also includes strategic investment in research and
development to improve the health and wellbeing of the people of New South Watles.



Sydney West Area Health Service
Notes to and forming part of the Financial Statements
for the Year Ended 30 June 2010

Obijective: This service group contributes to ensuring a fair and sustainable health system by
working towards a range of intermediate results that include the following:
+ developing the skills and knowledge of the health workforce to support patient care
and poputation health and
« extending knowledge through scientific enquiry and applied research aimed at
improving the health and wellbeing of the people of New South Wales.
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Sydney West Area Health Service
Notes to and forming part of the Financial Statements
for the Year Ended 30 June 2010

PARENT CONSOLIDATION
2010 2009 2010 2009
$000 5000 $000 3000
29. Receivables
Current
47,708 40,210 {a) Sale of Goods and Services 47,708 40,210
- 1,052 NSW Health Department - 1,052
1,546 3,709 Goods and Services Tax 1,546 3,700
7.114 20,853 Other Debtors 7,114 20,853
56,368 65,824 Sub Total 56,368 65,824
(6,246) {3,525} Less Allowance for impairment (6,246) (3,525)
50,122 62,299 Sub Total 50,122 62,299
2,280 2,281 Prepayments 2,280 2,281

52,402 64,580 52,402 654,580

(b) Movement in the allowance for impairment
Sale of Goods and Services

(2,144) (1,643) Balance at 1 July (2,144) (1,643)
1,848 345 Amounts written off during the year 1,848 345
Increasef(decrease} in allowance recognised in
A2376) (845) Result for the Year o 12878)

2672) (2,144) Balance at 30 June _ (2672)
(c} Movement in the allowance for impairment
Other Debtors
(1.381) (1,426) Balance at 1 July (1,381) (1,426)
515 2,627 Amounts written off during the year 515 2,627
Amounts recovered during the year
Increase/(decrease) in allowance recognised in

2ro8) o (2,582) Result for the Year (2,708) (2,562)

(8574) (1,381} Balance at 30 June B (3,574) (1,381)

(6,246) (3,525) (6,246) (3,525)
Non-Current

7.277 8,187 Prepayments 727 8187

7,277 8,187 7,277 8,187

(d) Sale of Gioods and Services Receivables
{Current and Non-Current) include:

1,756 1,328 Patient Fees - Compensable 1,756 1,328
3,941 3,529 Patient Fees - Ineligible 3,941 3,529
5,886 7,002 Fatient Fees - Other ... 5886 ....1002
11,583 11,859 11,583 11,859

Details regarding credit risk, liquidity risk and marke{ risk, including financial assels that are either past due or impaired
are disclosed in Note 39.



Sydney West Area Health Service
Notes to and forming part of the Financial Statements
for the Year Ended 30 June 2010

PARENT CONSOLIDATION
2010 2009 2010 2009
$000 $000 $000 $000

21. Inventories

Current - Held for Distribution

9,630 7.578 Drugs 9,630 7.578
8,343 6,032 Medical and Surgical Supplies 8,343 6,032
6 128 Food and Hotel Supplies 6 128

- 1 Engineering Supplies - 1

79 168 Qther Including Goods in Transit 79 168

18,058 13,907 18,058 13,907
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Sydney West Area Health Service
Notes to and forming part of the Financial Statements
for the Year Ended 30 June 2010

PARENT CONSOLIDATION
2010 2009 2010 2009
$000 5000 $000 $000
23. Property, Plant and Equipment
Land and Buildings - fair value
2,544,132 2,465,131 Gross Carrying Amount 2,544,132 2,465,131
Less accumulated depreciation
1,232,070 1,136,750 and Impairment 1,232,070 1,136,750
1,312,062 1,328,381 Net Carrying Amount 1,312,062 1,328,381
Plant and Equipment - fair vaiue
267,973 250,692 Gross Carrying Amount 267973 250,692
Less accumulated depreciation
154,853 141,554 and impairment ...154,853 .. 141,554
113,120 109,138 Net Carrying Amount 113,120 109,138
infrastructure Systems - fair value
68,075 63,583 Gross Carrying Amount 68,075 63,583
Less accurmulated depreciation
41,351 38,001 and impairment 41,351 ....88,001
26,724 25,582 Net Carrying Amount 26,724 25,582
i S Total Property, Plant and Equipment e oo
1,451,906 1,463,101 At Net Carrying Amount 1,451,906 1,463,101




PARENT AND CONSOLIDATION

Sydney West Area Health Service

Notes to and forming part of the Financial Statements

for the Year Ended 30 June 2010

23. Property, Plant and Equipment - Reconciliations

Land Buildings Work in Leased Plant and Infrastructure Total
Progress Buildings Equipment Systems
$000 $000 $000 $000 $000 $000 $000
2010
Net Carrying amount at start of year 321,505 946,308 10,544 49,524 109,138 25,582 1,463,101
Additions 481 - 33,819 - 28,133 1,335 63,768
Recognition of Assets Held for Sale {2,522) (2,033) - - - {13) (4,568)
Disposals - {(1,138) - - (1,108) - (2,241)
Administrative Restructures - translers
inf{out) {20,240) - - - (242) - {20,482)
Net Revaluation Increment Less
Revaluation Decremenis Recognised in
Reserves (22,556) 48,096 - 2,636 - 1,400 29,576
Depreciation expense - {50,879) - (1,883) (23,097) (1,580) {77,539)
Reclassifications - 13,763 {13,753) - 201 - 291
Net Cartying Amount at End of Year 276,668 954,507 30,610 50,277 113,120 26,724 1,451,906
Land Buildings Work in Leased Plant and Infrastructure Total
Progress Buildings Equipment Systems
$000 $000 $000 $000 $000 $000 $000
2009
Net Carrying amount at start of year 321,505 875,231 80,037 51,407 108,593 27,251 1,464,024
Additions 3,309 - 63,792 - 23,527 - 90,628
Disposals {1,809) {10,820} - - (464) (98) (13,191}
Administrative Restructures - iransfers
inf{out} - (326) - - - - (326)
Net Revaluation Increment Less
Revaluation Decrements Recognised in
Reserves {1,500) (314) - - - - (1,814)
Depreciation expense - (50,248) - {1,883) (22,518) {1,571) (76,220)
Reclassifications - 133,285 (133,285) - - - -
HNet Carrying Amount at End of Year 321,505 946,808 10,544 49,524 109,138 25,582 1,463,101

(i) Land and Buildings include land owned by the Health Administralion Corparation
and administered by the Health Service [see note 2(g}l.

(i} Land and Buildings were valued by AON Valuation Services an 30 June 2008
[see nate 2(j)]. AON Valualion Services is nol an employee of the Health Service.

(i) [n acccardance with the fair value requirements of AASB 118 the [and, buildings and infrasiructure

assets have had a factor applied in relation to the movement in ihe market and variation in the building
and infrastructure costs. The adjustment has been performed on a gross basis in accordance with note 2 ().
This factor gives consideration to the valuation of Physical Non-Current Assets a1 Fair Value.

The following table details the indice applied to Non Current Assets as determined

by the NSW Department of Land and Property Management Authority:

Year Land Buildings  Infrastructure
08/09 93% 102% 102%
08/10 105% 103% 1023%

(iv)

Land Administrative Restructure ($20.24 Million), being transfer of land to the NSW Department of Land and Property Management Authority,
is offset by a minor addition being recognition of an additional portian of land assigned to the Health Service. The net of these two events
is represented as equily Iransfer ($20.336 Million) in the Statement of Changes in Equity.



PARENT

2010
$000

Sydney West Area Health Service
Notes to and forming part of the Financial Statements
for the Year Ended 30 June 2010

CONSOLIDATION
2009 2010 2009
$000 $000 $000
24. Intangible Assets
Software
4,684 Cost (Gross Carrying Amourit) 10,058 4,684
240 Less Accumulated Amortisation and Impairment 1348 240
4,444 Net Carrying Armount 8,712 4,444




Sydney West Area Health Service

Notes to and forming part of the Financial Statements

for the Year Ended 30 June 2010

PARENT AND CONSOLIDATION

24, Intangibles - Reconciliation

Software Other Total
$000 $000 $000
2010
Net carrying amount at start of year 4,444 4,444
Additions {from internal development ar acquired separately) 5,665 5,665
Amortisation (recognised in depreciation and amortisation) {1,106} {1,106)
Reclassification to Plant & Equipment (291) {291)
||Wet Carrying Amount at End of Year 8,712 8,712
Software Other Total
$000 $000 $000
2009
Net carrying amount at start of year - -
Additions (irom internal development or acquired separately) 4,684 4,684
Amortisation (recagnised in depreciation and amortisation) (240) (240)
Net Carrying Amount at End of Year 4,444 4,444 ||
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Sydney West Area Health Service
Notes to and forming part of the Financial Statements
for the Year Ended 30 June 2010

PARENT AND CONSOLIDATED

33 Contingent Liabilities

a)

b)

Claims on Managed Fund

Since 1 July 1989, the Health Service has been a member of the NSW Treasury Managed Fund. The
Fund will pay to or on behalf of the Health Service all sums which it shall become legally liable to pay by
way of cormpensation or legal liability if sued except for employment related, discrimination and
harassment claims that do not have statewide implications. The costs relating to such exceptions are to
be absorbed by the Health Service. As such, since 1 July 1989, apart from the exceptions noted above
no contingent liabilities exist in respect of liability claims against the Health Service. A Solvency Fund
(now called Pre-Managed Fund Reserve) was established to deal with the insurance matters incurred
before 1 July 1989 that were above the limit of insurance held or for matters that were incurred prior to 1
July 1989 that would have become verdicts against the State. That Sclvency Fund will likewise respond
to all claims against the Health Service.

Workers Compensation Hindsight Adjustment

Treasury Managed Fund normally calculates hindsight premiums each year. However, in regard to
werkers compensation the final hindsight adjustment for the 2003/04 fund year and an interim adjustment
for the 2005/06 fund year were not calculated until 2008/10. As a result, the 2004/05 final and 2006/07
interim hindsight calculations will be paid in 2010/11. It is not possible for the Health Service to reliably
quantify the benefit to be received.

Affiliated Health Organisations

Based on the definition of control in Australian Accounting Standard AASB127, Consolidated and
Separate Financial Statements, Affiliated Health Organisations listed in Schedule 3 of the Health
Services Act, 1997 are only recognised in the Health Service's consolidated financial statements to the
extent of cash payments made.

However, it is accepted that a contingent liability exists which may be realised in the event of cessation of
health service activities by any Affiliated Health Organisation. In this event the determination of assets
and liabilitles would be dependent on any contractual relationship which may exist or be formulated
between the administering bodies of the organisation, the Health Service and the NSW Department of
Health.



L6L0DLL Lov'LOL'L

GES'e8 LG8'2Y
2rL'pes‘L 9261 19'1
¥90'€1 699°L
(Los‘g) £05'S
18922 9E6'8
088'ce 948'62
090'22 925'12
82r'e ¥B0'S
09%'9Z Gv9'8.
(855‘08) {(sesvolL)
000% 000%
600C oLoz
NOILYariosNoD

S8IMAIOY Juslied g disH aWoH
‘uodsue)) ‘uoneanpd yiesH BulEsunos
DAlJe|9Y pue Sjuslied 0} Woddng [eanoeid

Buisiey pun4 ‘sasiaag Jusiied
uoddng Ajlwe g Juaned

- suones(ueBiQ Aunwwon

- sdnoury uoddng Juaged
- SBUB[IIXNY |eNdSOH/SIIPET Yuld -
- ale) [ei0)sed pue sabulejdeyd -

:apn|joul pepinold S30IMBS 80IMSS UleaH sy} o) paplao.d
saolues Alelun|oa Jo anjea Adejasuow sy Ajjuenb c} sjqeolicelidwi passpisuod 1 |

$991AJ9G AIeUN[OA 01/6002
S291A1BG JO JSOY) JON

suoneoo||y |elide juswyedaq yieaH MSN

SUOHEIO]Y JuaLNIay uawledsaq YleaH AMSN

wewdinbg pue Jue|g ‘Auadoid jo afes uo (ss07) /U JaN

S101paln) Ul asealoe(] /(esealou))

S]98SY 1910 pue SjuswAedsi Ul (95E210a(]) / 9SBAIIU|

SUOISIAOIH Ut (Bsealnu))/esealsa

spjauag uolienuueladns safojdws jo AT umoln auy Aq ssueldasoy
$19aQ INPANOJ o} UCISIAQLH

uojieldaidaq

salAloy BuneliedO woll smoj4 USED 18N

S90JAI9SG JO JS07 JaN 01 SaANOY Bunelad woly smojq YSeD JaN JO UONRI|IDU0IY ‘pE

0102 2unr gg papug Jes) syj 104
sjuawaje)s [eloueul4 ay) jo Hed Buiwio) pue o} sajoN
37IA19G Y)|eoH Baly }S2pA ASupAs

'SE

LEL'8LO'L 5£6'6.9°L
SEGe8 1S82Y
FAdR 926'L1L9'L
90'c1 699°L
(Los's) £05°G
189'ce 9c6'8
0BB'EE 95B'62
8zy'e ¥80's
0ot as Sra'gL
(855°08) (SESVOL)
000% 0003
600C oLoz

LNIAVd



36

37

Sydney West Area Health Service
Notes to and forming part of the Financial Statements
for the Year Ended 30 June 2010

PARENT AND CONSOLIDATED
Unclaimed Monays

Unclaimed salaries and wages are paid lo lhe credit of the NSW Treasury in accordance with the provisions of the Industrial Relations Acl, 1996.

All maoney and personal effecls of palients which are left in the custody of Heallh Services by any patient who is discharged or dies in the haspilal and which
are nat ¢claimed by the person lawlully enlilled thereto within a period of twelve months are recognised as the property of health services.

All such money and the proceeds of the realisation of any personal effects are lodged to the credil of the Samarilan Fund which is used specifically for the
benefit of necessilous palienls or necessitous outgoing patients.

Budget Review - Parent and Consglidated
Net Cost of Services

The actual Net Gast of Services resull reflects the ongoing high level of patient aclivity and ihe increased demand pressure for services throughout 2008/10.
The lolal expenditure variance to budget was impacled by tho increased demand evident in the high levels of operating expenditure for the year, parlicularly
in patient care expendilures including payments to visiting medical officers, medical and surgical supplies as well as special services type payments. The
increased demand pressure for services also continued to exceed the allowance lor cosl escalation received during the year.

The tolal positive revenue variance to budget rellecied the increases evident in patient fees and user charges throughout the year which continue to reflect
lhe ongaing high priarity slill being assigned fo ensuring the maximum generafion of revenue throughoul all local units of the Area Heglth Service. The
Revenue result continues lo ofisel somewhal Ihe ever-increasing demand pressures evident in expenditure each year.

Result for the Year

The resull Tor the year has significantly improved when compared lo the result for the financial year ended 30 June 2009. The NCOS year-end result
revealed the ongoing pressure of increased demand on expenditure including increases in operating costs for the year. This was parlly offsel by the level of
revenue favourability to budget with the levels of revenue conlinuing to grow each year. The expenditure result was again impacted upon by activity noting
the levels of acute admissions and emergency attendances prevalenl during the year.

Assets and Liabilities

The varialion ig budget for current assets was impacted by the lrading result for the year and nolably eviden! in the cash result wilh the receivables variance
due te the increased focus on debtors follow-up ihrough the year. Currenl essets wero affected by a reclassification of property held for sale from being a non
current 1o a current asset with the non current assels result in line wilh budget. The variation 1o budget for current liabilities also retiected ihe trading result
being impacted by Ihe high lavel of expendilure associated with the increased levels of activity with the provisions varialions impacled by the adjusimen! of
leave entitlements for award increases. The non current liabilities result was impacied by valuation adjusiments in compliance with the accounting standards
requirements,

Cash Flows

Movements in the level of the NSW Depariment of Heahh Recurrent Allocation thal have accurred since the time of the initial allocation on 16 June 2009 are
as [ollows:

‘5000
Initial Allocation, 16 June 2009 1,363,912
Award Increases 827
Special Projects
Severe Chronic Disease Program 1,538
Caring Together Initiatives 3,010
Keep Them Sale Funding 1,106
COAG Nalional Parinerships Sub Acute Care Relorm 1,789
Varnious Mental Health Projects 4,059
AIDS and Related Project Enhangements 1,080
Drug 8 Atcahol Services 1,638
Commonwealih Youth Health 843
Organ & Tissue Donation Funding 510
Treasury Managed Funds Budget Adjustment 2,113 17,686
Other
2009/10 Voluntary Redundancy 16,731
Planned Surgery 5,000
Aubum Satellfte Dialysis Unil 942
Home Dialysis Fluid Funding 596
2009/10 Mational Specialty Cenlre - Pancreas Transplants 2,658
Nurse/Midwile Stralegy 2458
Cerebrovascular Embolisation [CVE) of Cerebral Aneurysm Services 1,750
Positron Emission Tomography (PET) Services, Westmead Hospilal 1,400
Malemity Enhancement Funding 952
Adull VDO and Child Home Ventilalion Funding 589
Intersiale Area Patient Flows 130,878
Miscellanegus NCOS Funding 63,930 228,882

Balance as per Statement of Comprehensive Income 1,611,307
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Sydney West Area Health Service
Notes to and forming part of the Financial Statements
for the Year Ended 30 June 2010

39 Financial Instruments

The Health Service's principal financial instruments are outlined below. These financial instruments
arise directly from the Health Service's operations or are required fo finance its operations. The Health
Service does not enter into or trade financial instruments, including derivative financial instruments,
for speculative purposes.

The Health Service's main risks arising from financial instruments are outlined below, together with
the Health Service's objactives, policies and processes for measuring and managing risk. Further
quantitative and qualitative disclosures are included throughout these financial statements.

The Chief Executive has overall responsibility for the establishment and oversight of risk management
and reviews and agrses policies for managing each of these risks. Risk managemeant pelicies are
established to identify and analyse the risk faced by the Health Service, to set risk limits and

controls and monitor risks. Compliance with policies is reviewed by the Audit Commitiee/Internal
auditors on a centinous basis.

(a) Financial Instrument Categories

PARENT AND CONSOLIDATION

Financial Assets : Carrying Carrying
Class: Category Amount Amount
2010 2009
$000 $000
Cash and Cash Equivalents {(note 19} N/A 141,851 109,154
Receivables (note 201 Loans and receivables 38,159 55,067

(at amortised cost)

Other Financial Assets (note 22) Leoans and receivables 3,259 -
(at amortised cost)

Total Financial Assets 183,268 164,221

Financial Liabilities

Borrowings (note 28) ‘ Financial liabilities 57,201 51,983
measured at

Payables (note 27)2 amortised cast 122,300 128,296

Total Financial Liabilities 179,501 180,279

Notes

1. Excludes statutory regeivables and prepayments (ie not within scope of AASB 7)
2. Excludes statutary payables and unearned revenue (ie not within scope of AASE 7)

(b) Credit Risk

Credit risk arises when there is the possibility of the Health Service's debtors defaulting on their
contractual obligations, resulfing in a financial loss to the Health Service. The maximum exposure
to credit risk is generally represented by the carrying amount of the financial assets {net of any
allowance for impairment).



Sydney West Area Health Service
Notes to and forming part of the Financial Statements
for the Year Ended 30 June 2010

Credit risk arises from financial assets of the Health Service, including cash, receivables and
authority deposits. No collateral is held by the Health Service. The Health Service has not granted any
financial guarantees.

Credit risk associated with the Health Services's financial assets, other than receivables, is managed
through the selection of counterparties and establishment of minimum credit rating standards.
Authority deposits held with NSW TCorp are guaranteed by the State.

Cash

Cash comprises cash on hand and bank balances deposited in accordance with Public Authorities
{Financial Arrangements) Act approvals. Interest is earned on daily bank balances at rates of
approximately 4.82% in 2009/10 compared to 6.78% in the previous year.

Receivables - trade debtors

All rade debtors are recognised as amounts receivable at balance date. Collectability of trade debtors
is reviewed on an ongoing basis. Procedures as established in the NSW Department of Health
Accounting Manual and Fee Procedures Manual are followed to recover outstanding amounts,
including letters of demand. Debts which are known to be uncollectable are written off. An allowance
for impairment is raised when there is objective evidence that the Health Service will not be able to
collect all amounts due. This evidence includes past experience and current and expected changes

in economic conditions and debtor credit ratings. No interest is earned on trade debtors.

The Health Service is not materially exposed to concentrations of credit risk to a single trade dabtor or
group of debtors. Of the total trade debtors at year end, $21.211M (2009: $11.964M) related to debtors that
were not past due and not considered impaired and debtors of $5.137M (2009:$13.707M} were past due
but not considersed impaired. Together these represent 69.04% (2009; 46.64%) of the total trade debtors.
The Receivables include Patient Fees Compensables which are frequently not settled within 8 months

of the date of the service provision due to the length of time it takes to settle legal claims.

Most of the Health Services' debtors are Health Insurance Companies ar Compensation Insurers

settling claims in respect of inpatient treatments. There are no debtors which are currently not past due or
or impaired whose terms have been renegotiated.

The only financial assets that are past due or impaired could be either 'sales of goods and services' or
other debtors' in the 'receivables' category of the Statement of Financial Position. Patient Fees Ineligibles
may represent the majority of financial assets that are past due or impaired.

$000
2010 Total 1.2 Past due but not impaired 1. Considered impaired 12
<3 months overdue 5,137 5,137
3 months - 6 months overdue 4,492 4,492
> B months overdue 7,319 1,073 6,246
2009
<3 months overdue 13,707 13,707
3 months - 6 months overdue 19,451 19,451
> 6 months overdue 9,045 6,420 3,525
Notes

1. Each column in the tables reports "gross receivables".

2. The ageing analysis excludes statutory receivables, as these are not within the scope of AASB 7 and
excludes receivables that are not past due and not impaired. Therefore, the "total” will not reconcile to the
receivables total recognised in the statement of financial position.



Sydney West Area Health Service
Notes to and forming part of the Financial Statements
for the Year Ended 30 June 2010

{c) Liquidity Risk

Liquidity risk is the risk that the Health Service will be unable to meet its payment obligations when
they fall due. The Health Service continuously manages risk through monitoring future cash flows and
maturities planning to ensure adequate holding of high quality liquid assets. The objective is to
maintain a balance between continuity of funding and flexibility through effective management of cash,
investments and liquid assets and liabilities.

The Health Service has negotiated no loan outside of arrangements with the NSW Department of
Health or the Sustainable Energy Development Authority.

During the current and prior years, there were no defaults or breaches on any loans payable. No
assets have been pledged as collateral. The Health Service's exposure to liquidity risk is considered
significant. However, the risk is minimised as the NSW Department of Health has indicated its
ongoing financial support for the Sydney West Area Health Service (refer Note 2).

The liabilities are recognised for amounts due to be paid in the future for goods or services received,
whether or not invoiced. Amounts owing to suppliers (which are unsecured) are settled in accordance
with the policy set by the NSW Department of Health. If trade terms are not specified, payment is
made no later than the end of the month following the month in which an invoice or a statement is
received.

In those instances where settlement cannot be effected in accordance with the above, eg due to short
term liquidity constraints, terms of payment are negotiated with creditors.

The table below summarises the maturity profile of the Health Service's financial liabilities together
with the interest rate exposure.
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d)

e)

Sydney West Area Health Service
Notes to and forming part of the Financial Statements
for the Year Ended 30 June 2010
Market Risk

Market risk is the risk that the fair value of future cash flows of a financial instrument will fluctuate

because of changes in market prices. The Health Service's exposure to market risk are primarily

through interest rate risk on the Health Service's barrowings. The Health has no exposure to foreign currency
risk and does not enter into commodity contracts.

The effect on profit and equity due to a reasonably pessible change in risk variable is outlined in the
information below, for interest rate risk and other price risk. A reasonably possible change in risk
variable has been determined after taking into account the economic environment in which the Health
Service operates and the time frame for the assessment (i.e. until the end of the next annual

reporting period). The sensitivity analysis is based on risk exposures in existence at the Statement

of Financial Position date. The analysis is performed on the same basis for 2009. The analysis assumes
that all other variables remain constant.

Interest rate risk
Exposure to interest rate risk arises primarily through the Health Service's interest bearing liabilities.

However, Health Services are not permitted to borrow external to the NSW Department of Health
(Sustainable Energy Development Authority loans which are negotiated thraugh Treasury excepted).
Both SEDA and NSW Department of Health loans are set at fixed rates and therefore are
generally not affected by fluctuations in market rates.The Health Service does not account for any fixed
rate financial instruments at fair value through profit or loss or as available-for-sale. Therefore, for these
financial instruments, a change of interest rates would not affect profit or loss or equity.
A reasonably possible change of +/-1% is used consistent with current trends in interest rates. The basis
will be reviewed annually and amended where there is a structural change in the level of interest rate volatility.
The Health Service's exposure to interest rate risk is set oul below.

$'000

-1% +1%
Carrying Amount
Profit Equity  Profit Equity

2010

Financial assets

Cash and cash equivalents 141,851 - - - -
Other financial assets 3,259 - - - -

Financial liabilities

Finance Lease 18,649 188 1B8 - 188 - 188

2009
Financial assets

Cash and cash equivalents 109,154 - - - -

Financial liabilities

Finance Lease 23,245 232 232 - 232 - 232

4'/":



Sydney West Area Health Service
Notes to and forming part of the Financial Statements
for the Year Ended 30 June 2010

(f) Fair Value recognised in the Statement of Financial Position

Finanecial instruments are generally recognised at cost. The amortised cost of financial instrurments
recognised in the balance sheet approxirmates the fair value because of the short ferm nature of
many of the financial instrurments.

40 Post Balance Date Events

On 20 April 2010 the State of NSW and the Commonwealth agreed on nationat health reforms to
establish Local Health Networks in NSW and to inlroduce natfonal standards for timely access to
emergency care and elective surgery.

Urder the Agreement, NSW will remain responsible for system-wide planning, performance and
purchasing of public hospital services and supporting the transition process for the Commonwealth
to assume full funding and policy responsitility for general practice, primary health care and the
national aged care system.

This agreement will result in structural and corporate changes including the establishment of these
Local Health Networks in 2010-11. A professional Governing Council will be constituted for each
Local Health Network. Itis expected that these reforms will significantly change this reporting entity.

END OF AUDITED FINANCIAL STATEMENTS



