INDEPENDENT AUDITOR’S REPORT

Clinical Excellence Commission

To Members of the New South Wales Parliament
Opinion

| have audited the accompanying financial statements of the Clinical Excellence Commission

(the Commission), which comprise the Statement by the Accountable Authority, the Statement of
Comprehensive Income for the year ended 30 June 2025, the Statement of Financial Position as at 30 June
2025, the Statement of Changes in Equity and the Statement of Cash Flows for the year then ended, and
notes to the financial statements, including a Statement of Material Accounting Policy Information and
other explanatory information of the Commission and the consolidated entity. The consolidated entity
comprises the Commission and the entities it controlled at the year’s end or from time to time during the
financial year.

In my opinion, the financial statements:

. have been prepared in accordance with Australian Accounting Standards and the applicable
financial reporting requirements of the Government Sector Finance Act 2018 (GSF Act), the
Government Sector Finance Regulation 2024 (GSF Regulation) and the Treasurer's Directions

. presents fairly the financial position, financial performance and cash flows of the Commission and
the consolidated entity.

My opinion should be read in conjunction with the rest of this report.

Basis for Opinion

| conducted my audit in accordance with Australian Auditing Standards. My responsibilities under the
standards are described in the ‘Auditor’s Responsibilities for the Audit of the Financial Statements’
section of my report.

| am independent of the Commission and the consolidated entity in accordance with the requirements of
the:

. Australian Auditing Standards

. Accounting Professional and Ethical Standards Board’s APES 110 ‘Code of Ethics for Professional
Accountants (including Independence Standards)’ (APES 110).

Parliament promotes independence by ensuring the Auditor-General and the Audit Office of
New South Wales are not compromised in their roles 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
. precluding the Auditor-General from providing non-audit services.

| have fulfilled my other ethical responsibilities in accordance with APES 110.

| believe the audit evidence | have obtained is sufficient and appropriate to provide a basis for my audit
opinion.
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Chief Executive’s Responsibilities 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 and the GSF Act, GSF Regulation and Treasurer’s
Directions. The Chief Executive’s responsibility also includes such internal control as the Chief Executive
determines is necessary to enable the preparation and fair presentation of the financial statements that
are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, the Chief Executive is responsible for assessing the ability of the
Commission and the consolidated entity to continue as a going concern, disclosing as applicable,
matters related to going concern and using the going concern basis of accounting.

Auditor’s Responsibilities for the Audit of the Financial Statements

My objectives are to:

. obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error

. issue an Independent Auditor’s Report including my opinion.

Reasonable assurance is a high level of assurance, but does not guarantee an audit conducted in
accordance with Australian Auditing Standards will always detect material misstatements.
Misstatements can arise from fraud or error. Misstatements are considered material if, individually or in
aggregate, they could reasonably be expected to influence the economic decisions users take based on
the financial statements.

A description of my responsibilities for the audit of the financial statements is located at the Auditing and
Assurance Standards Board website at: www.auasb.gov.au/media/apzlwn0Oy/ar3_2024.pdf. The
description forms part of my auditor’s report.

The scope of my audit does not include, nor provide assurance:

. that the Commission and the consolidated entity carried out their activities effectively, efficiently
and economically

. about the assumptions used in formulating the budget figures disclosed in the financial statements

. about the security and controls over the electronic publication of the audited financial statements

on any website where they may be presented
. about any other information which may have been hyperlinked to/from the financial statements.

Chris Harper
Director, Financial Audit

Delegate of the Auditor-General for New South Wales

23 September 2025
SYDNEY


http://www.auasb.gov.au/media/apzlwn0y/ar3_2024.pdf

Clinical Excellence Commission {_(i‘é!;

Statement by the Accountable Authority NSW
for the year ended 30 June 2025 SOVIRIAENT

| state, pursuant to section 7.6(4) of the Government Sector Finance Act 2018 (‘GSF Act'):

1. The financial statements of the Clinical Excellence Commission for the year ended 30 June 2025 have been prepared in
accordance with:

a. Australian Accounting Standards (AAS) (which include Australian Accounting Interpretations);
b. applicable requirements of the GSF Act, the Government Sector Finance Regulation 2024; and

c. Treasurer’s Directions issued under the GSF Act.
2. The financial statements present fairly the Clinical Excellence Commission's financial position as at 30 June 2025 and

the financial performance and cash flows for the year then ended.

Vs 7/

Adjuncy Professor Michael Nicholl Professor Andrew Wilson
Chief Executive Board Chair
19 September 2025 19 September 2025
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Clinical Excellence Commission

Statement of Comprehensive Income for the year ended 30 June 2025

Consolidated Consolidated Consolidated Parent Parent
Actual Budget' Actual Actual Actual
2025 2025 2024 2025 2024
Notes $000 $000 $000 $000 $000
Continuing operations
Expenses excluding losses
Employee related expenses 2 22,547 22,716 22,956 - -
Personnel services 3 - - - 21,475 21,773
Operating expenses 4 3,673 3,485 3,779 3,673 3,779
Depreciation and amortisation 5 567 567 516 567 516
Grants and subsidies 6 208 444 468 208 468
Finance costs - 3 - - -
Total expenses excluding losses 26,995 27,215 27,719 25,923 26,536
Revenue
Ministry of Health recurrent allocations 9 25,709 25,296 24,988 25,709 24,088
Ministry of Health capital allocations 9 693 700 600 693 600
Acceptance by the Crown? of employee
benefits 12 1,072 1,084 1,183 - -
Sale of goods and services from contracts
with customers 10 8 - 5 8 5
Grants and other contributions 1 37 57 367 37 367
Other income 13 61 - - 61 -
Total revenue 27,580 27,137 27,143 26,508 25,960
Operating result 585 (78) (576) 585 (576)
Net result from continuing operations 23 585 (78) (576) 585 (576)
Net result 585 (78) (576) 585 (576)
Other comprehensive income
TOTAL COMPREHENSIVE INCOME 585 (78) (576) 585 (576)

" Unaudited adjusted budget, see Note 22.
2 Crown represents 'The Crown in right of the State of New South Wales'.
The accompanying notes form part of these financial statements.
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Clinical Excellence Commission

Statement of Financial Position as at 30 June 2025

Consolidated Consolidated Consolidated Parent Parent
Actual Budget! Actual Actual Actual
2025 2025 2024 2025 2024
Notes $000 $000 $000 $000 $000
ASSETS
Current assets
Receivables 14 260 316 316 260 316
Total current assets 260 316 316 260 316
Non-current assets
Right-of-use assets 15 33 33 1 33 1
Intangible assets 16 1,811 1,818 1,674 1,811 1,674
Total non-current assets 1,844 1,851 1,675 1,844 1,675
Total assets 2,104 2,167 1,991 2,104 1,991
LIABILITIES
Current liabilities
Payables 17 1,070 1,967 1,844 1,070 1,844
Contract liabilities 18 153 - - 153 -
Borrowings 19 10 1 - 10 -
Provisions 20 3,851 3,830 3,738 3,851 3,738
Total current liabilities 5,084 5,798 5,582 5,084 5,582
Non-current liabilities
Borrowings 19 22 33 - 22 -
Provisions 20 109 109 105 109 105
Total non-current liabilities 131 142 105 131 105
Total liabilities 5,215 5,940 5,687 5,215 5,687
Net assets (3,111) (3,773) (3,696) (3,111) (3,696)
EQUITY
Accumulated funds (3,111) (3,773) (3,696) (3,111) (3,696)
Total Equity (3,111) (3,773) (3,696) (3,111) (3,696)

" Unaudited adjusted budget, see Note 22.

The accompanying notes form part of these financial statements.
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Clinical Excellence Commission
Statement of Changes in Equity for the year ended 30 June 2025

PARENT AND CONSOLIDATION

Accumulated
Funds Total
Notes $000 $000
Balance at 1July 2024 (3,696) (3,696)
Net result for the year 585 585
Total comprehensive income for the year 585 585
Balance at 30 June 2025 (3,111) (3,111)
Accumulated
Funds Total
Notes $000 $000
Balance at 1 July 2023 (3,120) (3,120)
Net result for the year (576) (576)
Total comprehensive income for the year (576) (576)
Balance at 30 June 2024 (3,696) (3,696)

The accompanying notes form part of these financial statements.
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Clinical Excellence Commission

Statement of Cash Flows for the year ended 30 June 2025

Consolidated Consolidated Consolidated Parent Parent
Actual Budget' Actual Actual Actual
2025 2025 2024 2025 2024
Notes $000 $000 $000 $000 $000
CASH FLOWS FROM
OPERATING ACTIVITIES
Payments
Employee related (21,303) (21,287) (21,842) - -
Suppliers for goods and services (5,399) (4,431) (3,629) (5,399) (3,629)
Grants and subsidies (228) (558) (541) (228) (541)
Finance costs (3) (3) - (3) -
Personnel services - - - (20,554) (21,332)
Total payments (26,933) (26,279) (26,012) (26,184) (25,502)
Receipts
Ministry of Health recurrent allocations 25,709 25,296 24,988 25,709 24,988
Ministry of Health capital allocations 693 700 600 693 600
Reimbursements from the Crown? 749 749 510 - -
Sale of goods and services 84 7 2 84 2
Grants and other contributions 222 89 419 222 419
Other 180 149 134 180 134
Total receipts 27,637 26,990 26,653 26,888 26,143
NET CASH FLOWS FROM OPERATING
ACTIVITIES 23 704 M 641 704 641
CASH FLOWS FROM
INVESTING ACTIVITIES
Purchases of property, plant and equipment
and intangibles (693) (700) (635) (693) (635)
NET CASH FLOWS FROM INVESTING
ACTIVITIES (693) (700) (635) (693) (635)
CASH FLOWS FROM FINANCING
ACTIVITIES
Payment of principal portion of lease
liabilities (11) (11) (6) (11) (6)
NET CASH FLOWS FROM FINANCING
ACTIVITIES (11) (11) (6) (11) (6)

NET INCREASE / (DECREASE) IN CASH AND
CASH EQUIVALENTS

Opening cash and cash equivalents
CLOSING CASH AND CASH EQUIVALENTS

! Unaudited adjusted budget, see Note 22.

2 Crown represents 'The Crown in right of the State of New South Wales'.

'

The accompanying notes form part of these financial statements.
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Clinical Excellence Commission
Notes to and forming part of the Financial Statements
for theyearended 30 June 2025

1.

Statement of Material Accounting Policy Information
(a) Reporting entity

The Clinical Excellence Commission (the CEC), as a reporting entity, was established under the provisions of the Health
Services Act 1997 with effect from 18 August 2004. The reporting entity is a not-for-profit entity (as profit is not its principal
objective) and it has no cash generating units.

The CEC is a NSW Government entity and is controlled by the Ministry of Health, which is the immediate parent. The
Ministry of Health is controlled by the State of New South Wales (and is consolidated as part of the NSW Total State Sector
Accounts), which is the ultimate parent.

The CEC is also a parent entity in its own right, as it controls the operations of the:

o The Clinical Excellence Commission

e The Clinical Excellence Commission Special Purpose Service Entity which provides personnel services to the CEC to
exercise its functions and was established under the provisions of the Health Services Act 1997 with effect from 18
August 2004.

The consolidated entity includes the CEC as a parent entity and the CEC Special Purpose Service Entity. The consolidated
financial statements disclose balances for the parent entity and the consolidated entity.

In preparing the consolidated financial statements, all inter-entity transactions and balances have been eliminated, and
like transactions and other events are accounted for using uniform accounting policies.

These consolidated financial statements for the period ended 30 June 2025 have been authorised for issue by the Chief
Executive on 19 September 2025.

(b) Basis of preparation

The CEC's financial statements are general purpose financial statements which have been prepared on an accrual basis
and in accordance with:

e applicable Australian Accounting Standards (AAS) (which include Australian Accounting Interpretations);
e the requirements of the Government Sector Finance Act 2018 ('GSF Act'), the Government Sector Finance Regulation
2024; and

e Treasurer's Directions issued under the GSF Act.
The financial statements of the CEC have been prepared on a going concern basis.

The Secretary of NSW Health, the Chair of the Clinical Excellence Commission Board and the Chief Executive, have agreed
to service and funding levels for the forward financial year. The Performance Agreement sets out the level of financial
resources for public health services under the CEC's control and the source of these funds. By agreement, the Performance
Agreement requires local management to control its financial liquidity and in particular meet benchmarks for the payment
of creditors. Where the CEC fails to meet Performance Agreement performance standards, the NSW Ministry of Health as
the state manager can take action in accordance with annual performance framework requirements, including financial
support and increased management interaction by the NSW Ministry of Health.
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Clinical Excellence Commission
Notes to and forming part of the Financial Statements
for theyearended 30 June 2025

1.

Statement of Material Accounting Policy Information (continued)

Other circumstances why the going concern assumption is appropriate include:

o Allocated funds, combined with other revenues earned, are adequate to pay debts as and when they become due and
payable.

e The CEC has the capacity to review the timing of Ministry of Health allocation cash flows to ensure debts can be paid
when they become due and payable.

e The CEC has developed an Efficiency and Improvement Plan (EIP) which identifies revenue improvement and cost
saving strategies. Benefits from the EIP are retained by the CEC and assist in meeting its overall budget target. The
EIP is monitored and evaluated by the Ministry of Health throughout the financial year.

The CEC's Statement of Financial Position presents a negative equity position mainly resulting from the accumulation of
non-cash expenses with no revenue or funding source. However, this treatment, which aligns with NSW Treasury

arrangement and directions on Cash buffers, does not impact the CEC as a going concern.

Judgements, key assumptions and estimations management have made are disclosed in the relevant notes to the financial
statements.

All amounts are rounded to the nearest one thousand dollars (unless otherwise stated) and are expressed in Australian
currency, which isthe CEC's presentation and functional currency.

(c) Statement of Compliance

The financial statements and notes comply with Australian Accounting Standards which include Australian Accounting
Interpretations.

(d) Comparative Information

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

Certain comparative information has been reclassified to ensure consistency with current year presentation and
classification. These include:

e Statement of Cash Flows: ‘Reimbursements from The Crown’ has been reclassified to ‘Personnel Services’ in the
Parent entity to align the cash flow presentation with the accounting of Crown reimbursements. The prior year
comparatives have accordingly been updated.
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Clinical Excellence Commission
Notes to and forming part of the Financial Statements
for theyearended 30 June 2025

1. Statement of Material Accounting Policy Information (continued)

(e) Changes in accounting policy, including new or revised Australian Accounting Standards
(i) Effective for the first time in 2024-25

The following new Australian Accounting Standard has been applied for the first time in 2024-25:

e AASB 2022-10 Amendments to Australian Accounting Standards - Fair Value Measurement of Non-Financial
Assets of Not-for-Profit Public Sector Entities (AASB 2022-10)

The nature and effect of the changes as a result of adoption of this amendment is described below.

AASB 2022-10 amends AASB 13 Fair Value Measurement to add authoritative implementation guidance and related
illustrative examples for fair value measurement of non-financial assets of not-for-profit public sector entities not
held primarily for their ability to generate net cash inflows. The guidance specifies that the entity is required to
consider whether the asset’s highest and best use differs from its current use, clarifies the ‘financially feasible’
criteria, specifies that an entity uses its own assumptions as a starting point for unobservable inputs and provides

guidance on how the cost approach is to be applied to measure the assets fair value.

The CEC has reviewed its accounting policies with reference to the guidance and concluded that the impact of
applying this amendment did not materially affect the financial statements.

Several amendments and interpretations apply for the first time in 2024-25, the impact of which is not material to
the financial statements of the CEC.

As a result, the accounting policies applied in 2024-25 are consistent with those of the previous financial year.
(ii) Issued but not yet effective

NSW public sector entities are not permitted to early adopt new Australian Accounting Standards (AAS), unless
NSW Treasury determines otherwise.

The following new AAS has not been applied and is not yet effective:

e AASB 18 Presentation and Disclosure in Financial Statements (AASB 18).
AASB 18 aims to improve how entities communicate in their financial statements, with a particular focus on
information about financial performance in the statement of profit or loss. AASB 18 will replace AASB 101

Presentation of Financial Statements.

The key presentation and disclosure requirements established by AASB 18 are:

e the presentation of newly defined subtotals in the statement of profit or loss;
e the disclosure of management-defined performance measures; and

e enhanced requirements for grouping information (i.e. aggregation and disaggregation).

For not-for-profit public sector entities, AASB 18 applies to annual reporting periods beginning on or after 1 January
2028. The impact of AASB 18 is yet to be determined by the CEC.

There are other standards and amendments issued but not yet effective, the impacts of which are not anticipated
to be material.
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Clinical Excellence Commission
Notes to and forming part of the Financial Statements
for theyearended 30 June 2025

2. Employee related expenses

Consolidated Consolidated Parent Parent

2025 2024 2025 2024

$000 $000 $000 $000
Salaries and wages* 18,767 19,282 - -
Superannuation - defined benefit plans 64 68 - -
Superannuation - defined contribution plans 2,231 2,120 - -
Long service leave 1,050 1,239 - -
Redundancies 299 157 - -
Workers' compensation insurance 122 79 - -
Fringe benefits tax 14 11 - -
22,547 22,956 - -

* Salaries and wages include annual leave, accrued days off (ADO) and parental leave.

Refer to Note 20 for further details on recognition and measurement of employee related expenses.

Employee related costs of $0.69 million (2024: $0.64 million) have been capitalised in intangible assets and are therefore

excluded from the above amounts.

3. Personnel services

Consolidated Consolidated Parent Parent

2025 2024 2025 2024

$000 $000 $000 $000

Salaries and wages* - - 18,767 19,282
Superannuation - defined contribution plans - - 2,231 2,120
Long service leave - - 42 124
Redundancies - - 299 157
Workers' compensation insurance - - 122 79
Fringe benefits tax - - 14 11
- - 21,475 21,773

* Salaries and wages include annual leave, accrued days off (ADO) and parental leave.

Personnel services of Clinical Excellence Commission were provided by its controlled entity, Clinical Excellence

Commission Special Purpose Service Entity.

Personnel services of $0.69 million (2024: $0.64 million) have been capitalised in intangible assets and are excluded from

the above amounts.
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Clinical Excellence Commission
Notes to and forming part of the Financial Statements
for theyearended 30 June 2025

4. Operating expenses

Consolidated Consolidated Parent Parent

2025 2024 2025 2024

$000 $000 $000 $000
Advertising 1 2 1 2
Auditor's remuneration - audit of financial
statements 41 42 41 42
Contractors 75 571 75 571
Corporate support services 417 259 417 259
Expenses relating to short-term leases 877 883 877 883
Hosted services purchased from entities
controlled by the immediate parent 156 - 156 -
Information management expenses 941 1,096 41 1,096
Insurance 1 1 1 1
Legal services - 5 - 5
Maintenance 127 41 127 41
Membership / professional fees 20 13 20 13
Motor vehicle expenses 7 7 7 7
Postal and telephone costs 1 1 1 1
Printing and stationery 22 16 22 16
Professional services (excluding consultants) 226 82 226 82
Staff related costs 39 29 39 29
Travel related costs 94 152 94 152
Other miscellaneous 628 579 628 579

3,673 3,779 3,673 3,779

Other miscellaneous of $0.63 million (2024: $0.58 million) includes audiovisual expenses, other intra health expenses and

translator services amongst others.
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Clinical Excellence Commission
Notes to and forming part of the Financial Statements
for theyearended 30 June 2025

5. Depreciation and amortisation

Consolidated Consolidated Parent Parent

2025 2024 2025 2024

$000 $000 $000 $000

Depreciation - right-of-use plant and equipment 1 6 1 6
Amortisation - intangible assets 556 510 556 510
567 516 567 516

Refer to Note 15 Leases, and Note 16 Intangible assets for recognition and measurement policies on depreciation and

amortisation.

6. Grants and subsidies

Consolidated Consolidated Parent Parent
2025 2024 2025 2024
$000 $000 $000 $000

Grants to entities controlled by the immediate
parent - 14 - 14
Other grants 208 454 208 454
208 468 208 468
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Clinical Excellence Commission
Notes to and forming part of the Financial Statements
for theyearended 30 June 2025

7.

Revenue
Accounting policies for the recognition of income are discussed below.

Under the GSF Act 2018, the CEC's own source revenue (which includes but is not limited to receipts from operating
activities and proceeds from the sale of property, plant and equipment) meets the definition of deemed appropriation
money under the GSF Act.

Deemed appropriation money is money received directly by the CEC which forms part of the consolidated fund and is not
appropriated tothe CEC by an Act.

Summary of compliance

The Appropriation Act 2024 (Appropriations Act) (and the subsequent variations, if applicable) appropriates the sum of
$20,367 million to the Minister for Health out of the Consolidated Fund for the services of the Ministry of Health for the
year 2024-25. The spending authority of the Minister from the Appropriations Act has been delegated or subdelegated
to officers of the Ministry of Health and entities that it is administratively responsible for, including the CEC.

The lead Minister for the CEC being the Minister for Health, is taken to have been given an appropriation out of the
Consolidated Fund under the authority section 4.7 of the GSF Act, at the time the CEC receives or recovers any deemed
appropriation money, for an amount equivalent to the money that is received or recovered by the CEC. These deemed
appropriations are taken to have been given for the services of the Ministry of Health.

In addition, government money that the CEC receives or recovers, from another GSF agency, of a kind prescribed by the
GSF regulations that forms part of the Consolidated Fund, is also deemed appropriation moneys where the receiving
agency has a different lead Minister to the agency making the payment, or one or both of the agencies is a special office
(as defined in section 4.7(8)).

A summary of compliance is disclosed in the financial statements of the Annual Report of the Ministry of Health. It has
been prepared by aggregating the spending authorities of the Minister for Health for the services of the Ministry of Health.
It reflects the status at the point in time this disclosure statement is being made. The CEC's spending authority and
expenditure is included in the summary of compliance.

The delegation / sub-delegations for 2025 and 2024, authorising officers of the CEC to spend Consolidated Fund money,
impose limits on the amounts of individual transactions, but not the overall expenditure of the CEC. However, as they
relate to expenditure in reliance on a sum appropriated by legislation, the delegation / sub-delegations are subject to the
overall authority of the Ministry of Health to spend monies under relevant legislation. The individual transaction limits
have been properly observed. The information in relation to the aggregate expenditure limit from the Appropriations Act
and other sources is disclosed in the summary of compliance table included in the financial statements of the Annual
Report of the Ministry of Health.

Ministry of Health allocations

Payments are made by the immediate parent as per the Performance Agreement to the CEC and adjusted for approved
supplementations, mostly for salary agreements and approved enhancement projects. The Performance Agreement
between the immediate parent andthe CEC does not contain sufficiently specific enforceable performance obligations as
defined by AASB 15 Revenue from Contracts with Customers and are therefore recognised upon the receipt of cash, in
accordance with AASB 1058 Income of Not-for-Profit Entities.
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Clinical Excellence Commission
Notes to and forming part of the Financial Statements
for theyearended 30 June 2025

10. Sale of goods and services from contracts with customers

(a) Rendering of services comprise the following:

Consolidated Consolidated Parent Parent
2025 2024 2025 2024
$000 $000 $000 $000
Staff
Salary packaging fee 6 5 6 5
General community
Car parking 1 - 1 -
Information retrieval 1 - 1 -
8 5 8 5
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Clinical Excellence Commission
Notes to and forming part of the Financial Statements
for theyearended 30 June 2025

11. Grants and other contributions

Consolidated Consolidated Parent Parent
2025 2024 2025 2024
$000 $000 $000 $000
Other grants with sufficiently specific
performance obligations
Commonwealth government grants other 37 367 37 367
37 367 37 367
12. Acceptance by The Crown in right of the State of New South Wales (Crown) of employee benefits
The following liabilities and / or expenses have been assumed by the Crown:
Consolidated Consolidated Parent Parent
2025 2024 2025 2024
$000 $000 $000 $000
Superannuation - defined benefit plans 64 68 - -
Long service leave provision 1,008 1,115 - -
1,072 1,183 - -
13. Otherincome
Consolidated Consolidated Parent Parent
2025 2024 2025 2024
$000 $000 $000 $000
Other income comprises the following:
Insurance refunds 61 - 61 -
61 - 61 -
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Clinical Excellence Commission
Notes to and forming part of the Financial Statements
for theyearended 30 June 2025

14. Receivables

Consolidated Consolidated Parent Parent
2025 2024 2025 2024
$000 $000 $000 $000

Current
Trade receivables from contracts with customers 125 19 125 19
Intra health receivables - 179 - 179
Goods and Services Tax 20 60 20 60
Other receivables 42 13 42 13
Prepayments 73 45 73 45
260 316 260 316
Consolidated Consolidated Parent Parent
2025 2024 2025 2024
$000 $000 $000 $000

Current
Contract receivables (included in Note 14) 125 198 125 198
Total contract receivables 125 198 125 198
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Clinical Excellence Commission
Notes to and forming part of the Financial Statements
for theyearended 30 June 2025

15. Leases

(a) Entity as a lessee

Right-of-use assets under leases

The following table presents right-of-use assets. There are no right-of-use assets that meet the definition of investment

property.

PARENT AND CONSOLIDATION

Plant and
Equipment Total
$000 $000
Balance at 1 July 2024 1 1
Additions 43 43
Depreciation expense (1) (1)
Balance at 30 June 2025 33 33
PARENT AND CONSOLIDATION
Plant and
Equipment Total
$000 $000
Balance at 1 July 2023 4 4
Reassessments - increase / (decrease) 3 3
Depreciation expense (6) (6)

Balance at 30 June 2024
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Clinical Excellence Commission
Notes to and forming part of the Financial Statements
for theyearended 30 June 2025

15. Leases(continued)

(a) Entity as a lessee (continued)

Lease liabilities

The following table presents liabilities under leases.

PARENT AND CONSOLIDATION

2025 2024

$000 $000
Balance at 1 July 1 5
Additions 43 -
Interest expenses 3 -
Payments (14) (6)
Terminations / derecognition (1) -
Other adjustments - 1
Balance at 30 June 32 -

The following amounts were recognised in the Statement of Comprehensive Income during the period in respect of leases
where the CECis the lessee:

PARENT AND CONSOLIDATION

2025 2024

$000 $000
Depreciation expense of right-of-use assets 1 6
Interest expense on lease liabilities 3 -
Expenses relating to short-term leases 877 883
Total amount recognised in the statement of comprehensive income 891 889

The CEC had total cash outflows for leases of $0.89 million for the year ended 30 June 2025 (2024: S0.89 million).
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Clinical Excellence Commission

Notes to and forming part of the Financial Statements
for theyearended 30 June 2025

16. Intangible assets

PARENT AND CONSOLIDATION

Software Total
$000 $000
At 1July 2023
Cost (gross carrying amount) 2,590 2,590
Less: accumulated amortisation and impairment 1,041 1,041
Net carrying amount 1,549 1,549
Software Total
$000 $000
Year ended 30 June 2024
Net carrying amount at beginning of year 1,549 1,549
Additions - Internal Development 635 635
Amortisation (recognised in depreciation and amortisation) (510) (510)
Net carrying amount at end of year 1,674 1,674
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Clinical Excellence Commission

Notes to and forming part of the Financial Statements
for theyearended 30 June 2025

16.

Intangible assets(continued)

PARENT AND CONSOLIDATION

Software Total
$000 $000
At 1July 2024
Cost (gross carrying amount) 3,224 3,224
Less: accumulated amortisation and impairment 1,550 1,550
Net carrying amount 1,674 1,674
Software Total
$000 $000
Year ended 30 June 2025
Net carrying amount at beginning of year 1,674 1,674
Additions - Internal Development
693 693
Amortisation (recognised in depreciation and amortisation) (556) (556)
Net carrying amount at end of year 1,811 1,811
Software Total
$000 $000
At 30 June 2025
Cost (gross carrying amount) 3,917 3,917
Less: accumulated amortisation and impairment 2,106 2,106
1,811 1,811

Net carrying amount

Recognition and Measurement

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

The CEC'sintangible assets are amortised using the straight-line method over a period of four years.

Computer software developed or acquired by the CEC are recognised as intangible assets. The amortisation period and
the amortisation method for an intangible asset with a finite useful life are reviewed at least at the end of each reporting

period.
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Clinical Excellence Commission

Notes to and forming part of the Financial Statements
for theyearended 30 June 2025

17. Payables

Consolidated Consolidated Parent Parent
2025 2024 2025 2024
$000 $000 $000 $000
Current
Accrued salaries, wages and on-costs 804 783 - -
Accrued liability - purchase of personnel services - - 804 783
Creditors 62 699 62 699
Other creditors
- Payables to entities controlled by the immediate
parent 204 362 204 362
1,070 1,844 1,070 1,844
Details regarding liquidity risk, including a maturity analysis of the above payables are disclosed in Note 25.
18. Contract liabilities
Consolidated Consolidated Parent Parent
2025 2024 2025 2024
$000 $000 $000 $000
Current
Contract liabilities 153 - 153 -
153 - 153 -
Recognition and Measurement
Contract liabilities relate to consideration received in advance from customers.
Consolidated Consolidated Parent Parent
2025 2024 2025 2024
$000 $000 $000 $000
Transaction price allocated to the remaining
performance obligations from contracts with
customers 153 - 153 -
2026 2027 2028 22029 Total
Specific revenue class $000 $000 $000 $000 $000
Grants and other contributions 153 - - - 153
153 - - - 153
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Notes to and forming part of the Financial Statements
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19. Borrowings

Consolidated Consolidated Parent Parent
2025 2024 2025 2024
$000 $000 $000 $000
Current
Lease liabilities (see Note 15) 10 - 10 -
10 - 10 -
Non-current
Lease liabilities (see Note 15) 22 - 22 -
22 - 22 -
Borrowings represents interest bearing liabilities mainly through lease liabilities.
Details regarding liquidity risk, including a maturity analysis of the above borrowings are disclosed in Note 25.
Changes in liabilities arising from financing activities
PARENT AND CONSOLIDATION
Total
liabilities from
financing
Leases activities
$000 $000
1July 2023 3 3
Cash flows (6) (6)
Lease reassessments 3 3
30 June 2024 - -
1July 2024 - -
Cash flows (10) (10)
New leases 43 43
Lease terminations 4 M
30 June 2025 32 32

Cash flows from lease payments in the above table will not reconcile to the Statement of Cash Flows as the Statement
of Cash Flows presents a net cash movement of financial assets and liabilities.
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Notes to and forming part of the Financial Statements
for theyearended 30 June 2025

20. Provisions

Consolidated Consolidated Parent Parent
2025 2024 2025 2024
$000 $000 $000 $000
Current
Employee benefits and related on-costs
Annual leave
-Obligations expected to be settled within
12 months 2,215 2,070 - -
-Obligations expected to be settled after 12 months 377 401 - -
Long service leave consequential on-costs
-Obligations expected to be settled within
12 months 99 94 - -
-Obligations expected to be settled after 12 months 885 852 - -
Parental leave
-Obligations expected to be settled within
12 months 143 196 - -
Provision for other employee benefits 132 125 - -
Provision for personnel services liability - - 3,851 3,738
Total current provisions 3,851 3,738 3,851 3,738
Non-current
Employee benefits and related on-costs
Long service leave consequential on-costs 109 105 - -
Provision for personnel services liability - - 109 105
Total non-current provisions 109 105 109 105
Aggregate employee benefits and related on-costs
Provisions - current 3,851 3,738 - -
Provisions - non-current 109 105 - -
Accrued salaries, wages and on-costs and salaries
and wages deductions (Note 17) 804 783 - -
Liability - purchase of personnel services - - 4,764 4,626
4,764 4,626 4,764 4,626
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20.

Provisions (continued)

Recognition and Measurement

Employee benefits and other provisions

Salaries and wages, annual leave, allocated days off (ADO), parental leave, sick leave and on-costs

Salaries and wages (including non-monetary benefits) and paid sick leave that are expected to be settled wholly within
12 months after the end of the period in which the employees render the service are recognised and measured at the
undiscounted amounts of the benefits.

Annual leave, ADO and parental leave are not expected to be settled wholly before 12 months after the end of the annual
reporting period in which the employees render the related service. As such, they are required to be measured at present
value in accordance with AASB 119 Employee Benefits (although short-cut methods are permitted).

Actuarial advice obtained by NSW Treasury, a controlled entity of the ultimate parent, has confirmed that using the
nominal annual leave balance plus the annual leave entitlements accrued while taking annual leave can be used to
approximate the present value of the annual leave liability. On-costs of 20.10% are applied to the value of leave payable
at 30 June 2025 (comparable on-costs for 30 June 2024 were 19.50%). The CEC has assessed the actuarial advice based
onthe CEC'scircumstances to the annual leave, ADO and parental leave and has determined that the effect of discounting
is immaterial. All annual leave, ADO and parental leave are classified as a current liability even where the CEC does not
expect to settle the liability within 12 months asthe CEC does not have an unconditional right to defer settlement.

Unused non-vesting sick leave does not give rise to a liability as it is not considered probable that sick leave taken in the
future will be greater than the benefits accrued in the future.

Long service leave and superannuation

The CEC'sliability for long service leave and defined benefit superannuation (State Authorities Superannuation Scheme
and State Superannuation Scheme) are assumed by The Crown in right of the State of New South Wales. The CEC
accounts for the liability as having been extinguished, resulting in the amount assumed being shown as part of the non-
monetary revenue item described as 'Acceptance by the Crown of employee benefits'.

Specific on-costs relating to long service leave assumed by The Crown in right of the State of New South Wales are borne
by the CEC.

Long service leave is measured at the present value of expected future payments to be made in respect of services
provided up to the reporting date. Consideration is given to certain factors based on actuarial review, including expected
future wage and salary levels, experience of employee departures, and periods of service. Expected future payments are
discounted using the long-term Commonwealth Government bond rate at the reporting date.

The superannuation expense for the financial year is determined by using the formulae specified in the Treasurer’s
Directions. The expense for certain superannuation schemes (i.e. Basic Benefit and Aware Super) is calculated as a
percentage of the employee's salary. For other superannuation schemes (i.e. State Superannuation Scheme and State
Authorities Superannuation Scheme), the expense is calculated as a multiple of the employee's superannuation
contributions.

Consequential on-costs
Consequential costs to employment are recognised as liabilities and expenses where the employee benefits to which

they relate have been recognised. This includes outstanding amounts of workers’ compensation insurance premiums and
fringe benefits tax.
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21. Contingent liabilities and contingent assets

PARENT AND CONSOLIDATION

The CECis not aware of any contingent liabilities or assets which would have a material effect on the disclosures in these

financial statements.
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22. Adjusted budget review

NSW Health's budget is shown at a consolidated level when presented in parliament each year (i.e. in the NSW
Government Budget Papers). The CEC'sbudget is not presented in parliament, therefore AASB 1055 Budgetary Reporting
is not applicable. Unlike the requirement in AASB 1055 Budgetary Reporting to present original budget information, the
CEC's financial statements present adjusted budget information. The adjusted budgeted amounts are drawn from the
initial Performance Agreements between the CEC and the Ministry of Health at the beginning of the financial year, as
well as any adjustments for the effects of additional supplementation provided in accordance with delegations to derive
a final budget at year end (i.e. adjusted budget). The budget amounts are not subject to audit and, accordingly, the
relevant budget entries in the financial statements are unaudited.

Net result

The actual Net Result was higher than adjusted budget by $663,000, primarily due to favourable expenditure outcomes
associated with the Corporate Services Transformation Program. Several roles transitioned out of the CEC operating
model, generating employee-related expense (ERE) savings. Corresponding service charges were also lower than the
budget provisioned for these functions, contributing to the overall surplus. Additionally, the drawdown of recurrent
funding was higher than anticipated, reflecting both a reduced level of outstanding creditors at year end and a catchup
from the prior financial year, during which the CEC had underdrawn its recurrent allocation by approximately $200,000.

Movements in the level of the Ministry of Health Recurrent Allocation that have occurred since the time of the initial
allocation on 1 July 2024 are as follows:

$000
Initial allocation 24,183
Stronger Communities Investment Pool Escalation 5
Workers Compensation: TMF Agency Performance Adjustment (APA) 20
Rapid Patient Experience Survey pilot 150
QIDs MatlQ Program 607
Additional Paid Parental Leave (PPL) from FY2024-25 26
Salary Packaging changes for NSW Health Employees in Health Services Union
(HSU) covered Awards 176
Health Services Union (HSU) 0.5% Award Increase 100
NSW Health System Advisory Council (HSAC) 29
Balance as per Statement of Comprehensive Income 25,296
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23. Reconciliation of cash flows from operating activities to net result

24.

Reconciliation of cash flows from operating activities to the net result as reported in the Statement of Comprehensive

Income as follows:

Consolidated Consolidated Parent Parent
2025 2024 2025 2024
$000 $000 $000 $000
Net cash used on operating activities 704 641 704 641
Depreciation and amortisation expense (567) (516) (567) (516)
(Increase) / decrease in provisions (118) (322) (118) (322)
Increase / (decrease) in prepayments and other
assets (60) 29 (60) 29
(Increase) / decrease in payables 779 (408) 779 (408)
(Increase) / decrease in contract liabilities (153) - (153) -
Net result 585 (576) 585 (576)
Non-cash financing and investing activities
Consolidated Consolidated Parent Parent
2025 2024 2025 2024
$000 $000 $000 $000
Property, plant and equipment acquired by a lease 43 - 43 -
43 - 43 -
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25. Financial instruments

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

The CEC's main risks arising from financial instruments are outlined below, together with the CEC's objectives, 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
agrees policies for managing each of these risks. Risk management policies are established to identify and analyse the

risks faced by the CEC, to set risk limits and controls and to monitor risks. Compliance with policies is reviewed on a
continuous basis.

(a) Financial instrument categories

PARENT AND CONSOLIDATION

Carrying Carrying
Amount Amount
2025 2024
Class Category $000 $000
Financial assets
Receivables (Note 14)' Amortised cost 167 211
Total financial assets 167 211
Financial liabilities
Financial liabilities measured at amortised
Borrowings (Note 19) cost 32 -
Financial liabilities measured at amortised
Payables (Note 17)? cost 1,070 1,844
Total financial liabilities 1,102 1,844

Notes
" Excludes statutory receivables and prepayments (i.e. not within scope of AASB 7 Financial Instruments: Disclosures).
2 Excludes statutory payables and unearned revenue (i.e. not within scope of AASB 7 Financial Instruments: Disclosures).

The CEC determines the classification of its financial assets and liabilities after initial recognition and, when allowed and
appropriate, re-evaluates this at each financial year end.
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25. Financial instruments(continued)
(b) Derecognition of financial assets and financial liabilities

A financial asset (or, where applicable, a part of a financial asset or part of a group of similar financial assets) is
derecognised when the contractual rights to the cash flows from the financial assets expire; or if the entity transfers
its rights to receive cash flows from the asset or has assumed an obligation to pay the received cash flows in full
without material delay to a third party under a pass through arrangement and either:

e The CEChas transferred substantially all the risks and rewards of the asset; or

e The CEC has neither transferred nor retained substantially all the risks and rewards for the asset, but has
transferred control.

When the CEC has transferred its rights to receive cash flows from an asset or has entered into a pass through
arrangement, it evaluates if, and to what extent, it has retained the risks and rewards of ownership. Where the CEC has
neither transferred nor retained substantially all the risks and rewards or transferred control, the asset continues to
be recognised to the extent of the CEC's continuing involvement in the asset. In that case, the CEC also recognises an
associated liability. The transferred asset and the associated liability are measured on a basis that reflects the rights
and obligations that the CEC has retained.

Continuing involvement that takes the form of a guarantee over the transferred asset is measured at the lower of the
original carrying amount of the asset and the maximum amount of consideration that the CEC could be required to
repay.

A financial liability is derecognised when the obligation specified in the contract is discharged or cancelled or expires.
When an existing financial liability is replaced by another from the same lender on substantially different terms, or the
terms of an existing liability are substantially modified, such an exchange or modification is treated as the
derecognition of the original liability and the recognition of a new liability. The difference in the respective carrying
amounts is recognised in the net result.

(c) Financial risk
i. Credit risk
Credit risk arises when there is the possibility that the counterparty will default on their contractual obligations,
resulting in a financial loss tothe CEC. The maximum exposure to credit risk is generally represented by the carrying

amount of the financial assets (net of any allowance for credit losses).

Credit risk arises from financial assets of the CEC, including receivables. No collateral is held by the CEC.The CEChas
not granted any financial guarantees.

Credit risk associated with the CEC'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.
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25. Financial instruments(continued)
(c) Financial risk (continued)
i. Credit risk (continued)

The CEC considers a financial asset in default when contractual payments are 90 days past due. However, in certain
cases, the CEC may also consider a financial asset to be in default when internal or external information indicates that
the CEC is unlikely to receive the outstanding contractual amounts in full before taking into account any credit
enhancements held by the CEC.

The CEC applies the AASB 9 simplified approach to measuring expected credit losses which uses a lifetime expected
loss allowance for all trade receivables, other receivables and contract assets.

To measure the expected credit losses, trade receivables, other receivables and contract assets have been grouped
based on shared credit risk characteristics and the days past due.

The expected loss rates are based on historical observed loss rates. The historical loss rates are adjusted to reflect
current and forward-looking information on macroeconomic factors affecting the ability of the customers to settle the
receivables. The CEC has identified relevant factors, and accordingly has adjusted the historical loss rates based on
expected changes in these factors.

Trade receivables, other receivables and contract assets are written off when there is no reasonable expectation of

recovery. Indicators that there is no reasonable expectation of recovery include, amongst others a failure to make
contractual payments for a period of greater than 90 days past due.
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25. Financial instruments(continued)
(c) Financial risk (continued)
i. Credit risk (continued)

The CECis not materially exposed to concentrations of credit risk to a single trade debtor or group of debtors as at
30 June 2025 and 30 June 2024.

ii. Liquidity risk

Liquidity risk is the risk that the CEC will be unable to meet its payment obligations when they fall due. The CEC
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 the use of loans and other advances.

During the current and prior year, there were no defaults of loans payable. No assets have been pledged as
collateral. The CEC'sexposure to liquidity risk is deemed insignificant based on prior periods’ data and current
assessment of risk.

The CEC has exposure to liquidity risk. However, the risk is minimised by the service agreement with the Ministry of
Health, as the annual service agreement requires local management to control its financial liquidity and in particular
meet benchmarks for the payment of creditors. Where the CEC fails to meet service agreement performance
standards, the Ministry of Health as the state manager can take action in accordance with annual performance
framework requirements, including providing financial support and increased management interaction (refer Note1).

Liabilities are recognised for amounts due to be paid in the future for goods or services received, whether or not

invoiced. For all suppliers, that has a correctly rendered invoice, a matched purchase order and where goods have
been received, a 30 day payment term is applied.
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25. Financial instruments(continued)
(c) Financial risk (continued)
ii. Liquidity risk (continued)
PARENT AND CONSOLIDATION
The table below summarises the maturity profile of the CEC's financial liabilities together with the interest rate exposure.

Maturity Analysis and interest rate exposure of financial liabilities

Interest Rate Exposure Maturity Dates
Fixed Variable Non -
Nominal Interest Interest Interest
EIR® Amount' Rate Rate  Bearing <1Yr 1-5Yr >5Yr
% $000 $000 $000 $000 $000 $000 $000
2025
Payables:
- Creditors? 1,070 - - 1,070 1,070 - -
Borrowings:
- Lease liabilities 6.81 36 36 - - 12 24 -
1,106 36 - 1,070 1,082 24 -
2024
Payables:
- Creditors? 1,844 - - 1,844 1,844 - -
Borrowings:
- Lease liabilities 6.62 1 1 - - 1 - -
1,845 1 - 1,844 1,845 - -
Notes:

' The amounts disclosed are the contractual undiscounted cash flows of each class of financial liabilities based on the
earliest date on which the CEC can be required to pay. The tables include both interest and principal cash flows and
therefore will not reconcile to the Statement of Financial Position.

2 Excludes statutory payables and unearned revenue (i.e. not within scope of AASB 7 Financial Instruments: Disclosures).
3 Weighted Average Effective Interest Rate (EIR).
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26. Related party disclosures
PARENT AND CONSOLIDATION
(a) Key management personnel compensation

Key management personnel compensation is as follows:

2025 2024

$000 $000

Short-term employee benefits 124 141
Post-employment benefits 15 15
139 156

During the financial year, the Clinical Excellence Commissionobtained key management personnel services from the
immediate parent and incurred $0.422 million (2024: $0.417million) for these services. This amount does not form part
of the key management personnel compensation disclosed above.

The CEC's key management personnel comprise its board members and chief executive (or acting chief executive)
from time to time during the year.

Compensation for the Minister for Health is paid by the Legislature and is not reimbursed by the Ministry of Health
and its controlled entities. Accordingly no such amounts are included in the key management personnel
compensation disclosures above.

Remuneration for the Secretary and Deputy Secretaries are paid by the Ministry of Health and is not reimbursed by
the health entities. Accordingly no such amounts are included in the key management personnel compensation
disclosures above.

(b) Transactions with key management personnel and their close family members
The CEC provided a research grant to Neuroscience Research Australia (Falls Network), where a KMP and a close
family member are lead researchers. The grant application was awarded through the standard application process.

Total grant awarded during the period was $0.208 million (2024: $0.208 million).
(c) Transactions with the ultimate parent
There were no transactions with the ultimate parent during the financial period (2024: SNil).

(d) Transactionsthe CEC had with government related entities during the financial year
During the financial year and comparative year, the CEC entered into the various transactions with other entities
consolidated as part of the Ministry of Health (the immediate parent) and the NSW Total State Sector (the ultimate
parent) within the normal course of business.

The following operating expenses were incurred with entities controlled by the immediate parent:

e Health Administration Corporation (includes Ambulance Service of NSW, eHealth NSW, Health Infrastructure,
Health System Support Group, HealthShare NSW and NSW Health Pathology) provides shared services for the
majority of information management services, and corporate support services

o Rental for 1 Reserve Road, St Leonards, NSW 2065

e Staff related costs in relation to seconded staff and some executive salaries.
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26. Related party disclosures (continued)
(d) Transactionsthe CEC had with government related entities during the financial year (continued)

The following operating expenses were incurred with entities controlled by the ultimate parent:

o Payroll and fringe benefits taxes
e  Audit of the statutory financial statements
e |egal and consultancy services

® [Insurance costs.
The following revenues were earned from entities controlled by the immediate parent:
e Revenue from recurrent and capital allocations.
The following revenues were earned from entities controlled by the ultimate parent:
e Revenue from acceptance of long service leave liabilities and defined benefit superannuation.
Assets and liabilities as follows:
o Receivables and payables in respect of the above noted related party revenue and expense transactions.
27. Events after the reporting period
No other matters have arisen subsequent to balance date that would require these financial statements to be amended.

END OF AUDITED FINANCIAL STATEMENTS
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