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To:
Hon Stephen Wade MLC
Minister for Health and Wellbeing

This annual report will be presented to Parliament to meet the statutory reporting
requirements of Health Act 2008 and the Health Care (Governance) Amendment Act
2021 and the requirements of Premier and Cabinet Circular PC013 Annual
Reporting.

This report is verified to be accurate for the purposes of annual reporting to the
Parliament of South Australia.

Submitted on behalf of the Yorke and Northern Local Health Network by

Roger Kirchner
Chief Executive Officer

Yorke and Northern Local Health Network

!

Date: 30 September 2021 Signature

John Voumard
Chair

Yorke and Northern Local Health Network Governing Board

Date: 30 September 2021 Signature % .
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Acknowledgement to Traditional Custodians

The Yorke and Northern Local Health Network acknowledges the Aboriginal
Custodians of the Land and Waters within the Footprint of the Yorke and Northern
Local Health Network. We respect their spiritual relationship with their country and
acknowledge their cultural beliefs are an important focus of the past, present and
future. We acknowledge Elders and emerging Leaders.
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From the Governing Board Chair

It has been two years since the Yorke and Northern Local Health Network (YNLHN)
Governing Board was established. | thank everyone within the Local Health Network
for their continued support and commitment to providing Yorke and Northern
communities with outstanding health services. The Governing Board is continually
grateful for the dedication of staff, Health Advisory Councils, our rural doctors,
partners and volunteers, and their achievements to date.

Since our inception, we could not have imagined some of the extraordinary events
that would unfold locally, nationally and worldwide. Yet, despite the impacts of
significant and unforeseen circumstances, YNLHN has met challenges and achieved
important milestones over the past twelve months, ultimately focused on our
strategic vision and commitment to be 'leaders in exceptional rural healthcare'.

In line with our commitment to deliver on the requirements of the Health Care
(Governance) Amendment Act 2018, we were pleased to launch our five-year
YNLHN Strategic Plan, our Consumer and Community Engagement Strategy and
our Clinician Engagement Strategy; all premised by our collective purpose to deliver
safe, high-quality holistic services that improve the health and wellbeing of the Yorke
and Northern communities.

The development and release of the abovementioned frameworks present significant
milestones for the YNLHN and demonstrate an outstanding collaborative effort in
developing genuine consumer-focused strategies. | look forward to sharing the
progress and service improvements over the next five years.

A substantial challenge across the YNLHN and in regional South Australia is the
recruitment and retention of rural general practitioners (GP) in our rural communities.
The Governing Board has continued to work with executive staff, our GPs and the
Rural Support Service to develop a long-term solution. This collaboration includes
identifying alternative medical models to enable communities access to GPs in the
region.
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This year, the Governing Board welcomed an opportunity to take stock of our
performance and processes by undertaking a Board Review. We engaged an
independent consultancy to help us with a rigorous review process, assessing
current Board members, performance, and operations and providing
recommendations for improvement. We look forward to implementing the review
findings to ensure that the Board delivers effective governance and oversight, with
appropriate strategic focus and positive outcomes.

In 2020, we said farewell to Board Member, Yvonne Warncken, and | thank her for
her invaluable contributions as an inaugural member of the Governing Board and
YNLHN as a whole. We have also welcomed new Board Members, John O'Connor,
who provides high-level finance expertise and David Banham, a nationally
recognised epidemiologist who has made a family tree change to the Clare Valley.
John and David's contributions and the unique knowledge of all Governing Board
members have enabled the Governing Board to take a holistic approach to our
decision-making.

| also want to thank YNLHN Board Members; Julianne Badenoch, Glenise Coulthard
AM, and Liz Malcolm. All who continue to show dedication and commitment to work
of the Governing Board all the success of the YNLHN.

Finally, | wish to thank Chief Executive Officer, Roger Kirchner, Director,
Governance and Leadership Support, Leeanne Peters, Executive members, and all
YNLHN employees for their ongoing dedication and contribution and their
embodiment of the YNLHN organisational values; Integrity, Excellence.
Engagement, Innovation, Equity and Care.

The year ahead will test us again, but | know YNLHN will approach it with courage
and determination. The Governing Board will remain aware of our communities'
challenges through the continuing pandemic and stand poised to provide directions
that best support Yorke and Northern communities.

.

John Voumard
Chair

Yorke and Northern Local Health Network Inc Governing Board
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From the Chief Executive Officer

2020-21 has been unprecedented for the Yorke and Northern Local Health Network
(YNLHN). Like other organisations across the state and Australia, we navigated our
way through the uncertainties of the COVID-19 pandemic while remaining firmly
focused on our core purpose — to deliver safe, high-quality services that improve the
health and wellbeing of Yorke and Northern communities.

It has been two years since our establishment, and we have made significant
headway in our strategic priorities. We have a robust blueprint to; grow as an
integrated network, provide care responsive to our communities, creatively design
our services, build strong partnerships, optimise technology and innovation, and
develop a skilled and engaged workforce.

Significant events in the YNLHN this year include:

e New Wallaroo Stomal Therapy Service established providing stomal services
support in the Lower Yorke Peninsula region.

e Appointment of Patrick Kinnear to the position of Director, Aboriginal Health for
the YNLHN.

e Reaccredited as a White Ribbon Workplace and implemented White Ribbon
Mandatory Online Training in March 2021.

e Commencement of a Mobile Acute Mental Health Service six-month trial in Port
Pirie, enhancing access to specialist clinical mental health assessments and
interventions.

e YNLHN 2020-25 Strategic Plan and regional brand was launched to enhance
the YNLHN identity in Yorke and Northern communities.

e Established a YNLHN COVID-19 Vaccination Team to implement the
COVID-19 vaccination program internally and across YNLHN.

e Commenced service planning to identify the future needs and service
opportunities for several communities. As a result, Service Plans have been
completed for the Port Pirie Regional Health Service and Clare Hospital. In
addition, the Balaklava Soldiers' Memorial District Hospital and Mid North
Health Service Plans are underway with extensive consultation with clinicians
and communities.

¢ Announcement of two winners of a 2020-21 SA Nursing and Midwifery
Excellence Awards — the Yorke and Northern Midwifery Group (Excellence in
Person-Centred Care — Team Award) and Heather Braun (Excellence in
Practice — Enrolled Nurse).
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e Achieved NDIS Surveillance Audit accreditation for three years.

e The Minister for Health and Wellbeing visited Yorketown Hospital to officially
open the refurbished procedure treatment room in April 2021.

e Released the inaugural 2020-25 YNLHN Consumer and Community
Engagement Strategy.

e Accreditation awarded by the Australian Council on Healthcare Standards
(ACHS) against Equip National, including the National Safety and Quality
Health Service Standards, for three years.

e Virtually launched the inaugural 2021-26 YNLHN Clinician Engagement
Strategy to our clinicians and partners.

e Established a Psychologist position to provide evidence-based psychological
services to people with severe and complex mental illness.

e Implemented a Regional Intake and Assessment Service, centralising mental
health triage to manage new referrals.

e Developed a final draft of the YNLHN 2021-23 Reconciliation Action Plan. The
YNLHN Reconciliation Committee is in consultation with Reconciliation Australia
to achieve final endorsement.

e Implemented a centralised patient billing and debt management function within
the YNLHN Finance Department. This has significantly reduced outstanding
debts across the sites and improved the financial position of the YNLHN.

e Commenced an Organisational Review of the YNLHN structure to ensure the
effective functioning of the YNLHN as an independent Local Health Network.

e Establishment of an innovative staffing model, CenSTaR, to deliver a centrally
coordinated YNLHN recruitment and staff allocation service.

e Commencement of a Last Day's of Life Project to improve end of life care in the
acute settings across the YNLHN.

e The People and Culture Directorate facilitated an organisational review of the
YNLHN structure to better function as an independent regional network.

e Lastly, significant investment projects have commenced addressing repairs,
maintenance, and upgrades in services across YNLHN.

| thank our Governing Board, staff, Health Advisory Councils and volunteers for their
fantastic work. It has not been easy to manage the demands of the COVID-19
pandemic while also ensuring our health services continue to provide the same level
of high-quality care. We continue to rise to the challenge, and we have undoubtedly
advanced as an organisation. | am incredibly proud of our Local Health Network and
inspired by the strong sense of camaraderie that drives success in the YNLHN.

P

Roger Kirchner
Chief Executive Officer

Yorke and Northern Local Health Network Inc
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Overview: about the agency

Our strategic focus

Our Purpose

Our Vision

Our Values

Our
functions,
objectives
and
deliverables

To deliver safe, high-quality, holistic services that improve the
health and wellbeing for all in the Yorke and Northern
communities

Leaders in exceptional rural healthcare.

Equity: We are passionate about fairness in our communities
and respect cultural diversity.

Integrity: We own our actions and are true to others and
ourselves.

Care: We treat people with respect and dignity.

Excellence: We strive for excellence in the delivery of our
services.

Engagement: We genuinely listen to each other and involve our
communities to shape our network.

Innovation: We actively seek new ways of doing things and
make them happen.

Yorke and Northern Local Health Network (YNLHN) provided a
range of public acute, residential aged care, community and
allied health and mental health services to country residents and
communities of the Yorke and Northern region of South
Australia.

We design and deliver our services based on population needs,
with a strong focus on integrating our service delivery with
metropolitan hospitals and other service providers in regional
locations.

YNLHN’s strategic priorities are to:
e Provide care responsive to the needs of our communities.
e Creatively design quality services.
e Have a skilled, engaged, collaborative workforce.
e Develop partnerships for healthier communities.

e Optimise digital technology and innovation.
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YNLHN's key deliverables are to:

e Strive for a high-quality, integrated network through sound
governance and continuous improvement.

e Collaborate and co-design our services and models of
care to deliver culturally safe, innovative, effective and
best practice care for our communities.

e Have a vibrant and collaborative workforce underpinned
by common goals and a cohesive service offering fulfilling
career pathways.

e Foster partnerships to support interconnected delivery of
health and wellness services across our communities.

e Embrace and maximise the use of digital technology to
enhance our ability to deliver the best possible health
care.

Our organisational structure

The YNLHN is managed by the Chief Executive Officer, who is employed by, reports
to, and is accountable to the YNLHN Governing Board.

Executive

- Chief Executive Officer
Assistant
Director Director Executive Executive Executive
Chief Director Direct Governance | Director People Director T Director Manager
Finance | Aboriginal irector and Mental P Community ) Nursing Quality,
) Corporate . and ) Medical )
Officer Health p— Leadership Health Culture and Allied Servicas and Risk and
Support Health Midwifery Safety

Changes to the agency

During 2020-21 there were the following changes to the agency's structure and
objectives as a result of internal reviews or machinery of government changes.

e Transfer of surgical services from Balaklava Soldiers' Memorial District
Hospital to Clare Hospital.
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Our Minister

The Hon Stephen Wade MLC is the Minister for Health and
Wellbeing in South Australia.

The Minister oversees health, wellbeing, mental health, ageing
well, substance abuse and suicide prevention.

\

Our Executive team

Chief Executive Officer

Roger Kirchner is accountable to the Governing Board for the provision,
management and administration of health services and ensuring the overall
performance of all public health services, including residential aged care facilities, in
the YNLHN.

Executive Director Community and Allied Health

Melissa Koch is responsible for the efficient and effective management of a
range of community and hospital-based Community and Allied Health
services across the local health network. This also includes the
Environmental Health Centre, Aboriginal Health and Country Health
Connect.

Executive Director Medical Services

Dr. Viney K. Joshi is responsible for ensuring the delivery of safe, high
guality medical, surgical and specialist services to sites in the Local Health
Network.

Executive Director Nursing and Midwifery

Michael Eades is responsible for the delivery of a range of services across the
YNLHN, including Nursing and Midwifery, Acute Care Services, Residential Aged
Care services, and Quality Risk and Safety.

The Executive Officers/Directors of Nursing from 16 health services sites including
Residential Aged Care facilities across the YNLHN, all report to this position.

Chief Finance Officer

Vincent Bellifemini is responsible for leading the provision of comprehensive financial
management, analysis, reporting and Debt Management functions across the
YNLHN.

Director Corporate Services

Paul Fahey is responsible for the management of a broad range of high-level,
critical corporate and business functions that support the effective operation of all
sites in the YNLHN. This includes capital works, asset management, business
continuity planning and emergency management.
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Director Mental Health

Lucas Milne leads mental health services across the YNLHN, with teams based in
Clare, Port Pirie and Kadina. The role is responsible for the delivery of mental health
services and complex mental health reform projects in line with state-wide directions
in collaboration with the Rural and Remote Mental Health Service.

Director People and Culture

Michael Davis is responsible for the management of the People and Culture
Directorate, which encompasses the Human Resource and Work Health and Safety
functions. These teams are responsible for providing expert advice and practical
support to managers and staff and provide a range of reports to support the delivery
of YNLHN strategic and operational objectives.

Director Aboriginal Health

Patrick Kinnear was appointed to the role in October 2020 and is responsible for the
provision of high-level strategic leadership for Aboriginal Health Services across the
YNLHN. This includes supporting the development and implementation of strategies
to increase the Aboriginal workforce, providing direction and support to enhance the
delivery of services to Aboriginal people, and developing strategies to ensure our
services' cultural competence.

Director Governance and Leadership Support

Leeanne Peters is responsible for leading the provision of high-quality and timely
support to the Chief Executive Officer, the Governing Board and the Board
standing committees. The role has a strong focus on performance, effectiveness
and relevant legislative compliance and is responsible for the functions of the
Office of the Chief Executive Officer, Freedom of Information and YNLHN
Communications.

Manager Quality Risk and Safety

Joanne Vermeeren manages the Quality Risk and Safety Unit, which monitors the
safety and quality systems, framework, and supports sites in implementing safety
and quality initiatives.

Legislation administered by the agency

Nil
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Other related agencies (within the Minister's area/s of responsibility)

Department for Health and Wellbeing

Barossa Hills Fleurieu Local Health Network
Central Adelaide Local Health Network

Eyre and Far North Local Health Network
Flinders and Upper North Local Health Network
Limestone Coast Local Health Network
Northern Adelaide Local Health Network
Riverland Mallee Coorong Local Health Network
Southern Adelaide Local Health Network
Women's and Children's Local Health Network
South Australian Ambulance Service
Commission on Excellence and Innovation in Health
Office for Ageing Well

Wellbeing SA
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The agency's performance
Performance at a glance

In 2020-21 the YNLHN achieved the following key performance areas:

e Meeting targets for the following Tier 1 and Tier 2 SA Health Service Level
Agreement Key Performance Indicators:
o Elective Surgery Timely Admissions across all three categories
o Hospital-Acquired Complication Rate
o Consumer Experience — Involved in Decision Making and Feeling Cared
about by Staff
o All Emergency Department' Seen on Time' triage categories
o Healthcare-Associated MRSA
o Critical Errors — Admitted Patient Care and Emergency Department
e Delivering investment on capital upgrades and equipment in country hospitals
and health services
Increased referrals to Community and Allied Health Services
Increased Home Care Packages
Increased NDIS clients
Increased Commonwealth Home Support Program Activity

Agency response to COVID-19

YNLHN is supporting the SA Covid Vaccination response with the implementation of
a COVID vaccination team located in five hubs within the network. Over 7,203
vaccines were administered as of 30 June 2021.

All health services provide opportunities for testing if the individual is unable to
attend one of the hub testing centres.

Telehealth services are utilised to enable children and families, palliative care,
residential care, exercise groups and vulnerable clients to stay in touch and receive
services. The Child Health and Development Team experienced increased
involvement in therapy outside of planned sessions from carers during the telehealth
sessions for children.
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Agency contribution to whole of Government objectives

Key objective

More jobs

Lower costs

Agency's contribution

Increased staffing to support COVID-10 related activities

Implementation of the YNLHN Central Staffing and Recruitment
Team (CenSTAR). This model supports the recruitment of all
base nursing, midwifery and aged care workforce through a
central candidate pool.

Implementation of an Education and Development Team to
support rural undergraduate placement and those undertaking
Nursing and Midwifery Transition programs.

Partnership with the Rural Support Service Advanced Clinical
Lead Early Childhood Team in submitting funding applications for
two positions to commence an Aboriginal Family Birthing
Program within the YNLHN.

Costs for consumers were reduced through delivering
programs such as:

e The Patient Assistance Transport Scheme (PATS)
e Timely elective surgery in rural communities

¢ Increasing access to telehealth services

e Increasing access to Virtual Clinical Care (VCC)

e Home-based chronic disease monitoring

Commencement of a Nurse-Led Ambulatory Service (NLAS), a
hospital avoidance and diversion service that provides out of
hospital services including Outpatient Parenteral Antibiotic
Therapy, Emergency Department diversion services and other
nursing related treatments or interventions.

The flexible operation of this service enables consumers to attend
appointments that meet their lifestyle and clinical needs. As a
result, this service has reduced the number of hospital
admissions and saved 721 inpatient bed days between January
2020 and 30 June 2021.
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Key objective

Better Services

Agency's contribution

Commencement of the NLAS reduces hospital admission and
operates flexibly to enable community members to attend
appointments that meet the lifestyle and clinical needs of the
consumer.

Commencement of the Midwifery Caseload Model of Care
enabling a single governance model of midwifery service delivery.
The model of care enables a continuity of care approach with a
dedicated midwife providing ongoing support for a woman
through the antenatal, birthing and postnatal periods. The model
received a SA Health Nursing and Midwifery Excellence Award in
2021. An evaluation of the model undertaken by UniSA and the
Rosemary Bryant Research Centre was due for release in August
2021.

Fortnightly Lymphoedema Clinics were implemented in Wallaroo
to ensure our consumers from the Yorke Peninsula area could
access this service closer to home. This complements the pre-
existing services for the region and the new Lymphoedema
Compression Garments Subsidy Scheme.

As well as being a hub for medical and social support, the Tarpari
Wellbeing Centre in Port Pirie provides access to weekly GP
services and a visiting Optometrist for members of our Aboriginal
communities in the upper Yorke Peninsula and Mid North areas.

A Stomal Therapy clinic established at Wallaroo to support
consumers from the Yorke Peninsula with stomas. Monthly visits
by a Stoma Therapy Nurse providing clinical support and
mentorship to local Community Health Nursing Staff and Stoma
Resource trained nurses. Telehealth is used for expert input in
between clinics. A triage system managed by an experienced
Stoma Therapy Nurse triages all stoma therapy referrals.

The telehealth service providing consumers with weekly access
to Palliative Care Medical Consultants has been extended until 30
June 2022.

Implementation of a consumer-centred goal-setting process
within all Community and Allied Health services to ensure
improved consumer outcomes.

Aboriginal Cultural Awareness Training delivered to Executive
group to increase awareness and understanding of cultural
awareness.

Upgrade of the Yorketown procedure room, in addition to the
purchase of a portable suction unit and new ultrasound
machine
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Agency specific objectives and performance

Agency objectives

Hospital Services

Indicators

Elective Surgery Timely Admissions

Elective Surgery Overdue Patients

Critical Errors — Admitted Patient
Care.

Critical Errors — Emergency
Department

Emergency Department Seen on
Time

Emergency Department Length of
Stay <= 4 hours

Emergency Department Length of
Stay >24 hours

Hospital Acquired Complication Rate
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Performance

Targets met across
all categories

Target = O for all
categories
Achievement:
Category 1 =0
Category 2 = 12
Category 3 =57

COVID-19 impacted
results for Category
2and 3

Target: <=1.0%
Achievement: 0.9%

Target: <=1.0%
Achievement: 0.1%

Targets met across
all categories

Target: >=90%
Achievement: 82.4%

Target: 0
Achievement: O

Target: <=1.0%
Achievement: 0.2%



OFFICIAL

2020-21 ANNUAL REPORT for the Yorke and Northern Local Health Network Inc

Agency objectives

Hospital Services

Improving access
to health services
in our communities

Aboriginal Health
Programs

Indicators

Emergency Department activity

Acute inpatient activity

Chemotherapy activity

Renal Dialysis activity

Community, Nursing and Allied

Health service activity

Potentially Preventable Admissions

National Disability Insurance Scheme
(NDIS) program activity

ATSI — Left at own risk — overnight

ATSI — Left at own risk — Emergency

Department

Workforce
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Performance

34,580 presentations

7,835 overnight
patients

9,988 same-day
patients

372 babies delivered
(including 30 ATSI
babies)

1,896 Chemotherapy
treatments across
three sites (Clare,
Port Pirie, Wallaroo)

3,619 Renal Dialysis
treatments across
three sites (Clare,
Maitland, Port Pirie)

24,961 referrals were
received

A total of 498,073
services were
provided

Target: <=8%
Achievement: 5.3%
Active NDIS clients
as at 30 June 2021:
e 123 adults

¢ 118 children

Target: <=4.5%
Achievement: 7%
Target: <=3%
Achievement: 1.1%

Achievement: 2.2%
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Agency objectives
Continuous

improvement of
quality and safety

Aged Care

Indicators

Consumer Experience — Involved in
Decision Making

Consumer Experience — Feeling
Cared about by Staff

Safety Assessment Code (SAC) 1
and 2 incidents

Aged Care Assessment Program
(ACAP) assessments

Commonwealth Home Support
Program (CHSP)

Home Care Packages

Residential Aged Care Occupancy
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Performance

Target: >=85%
Achievement: 86%

Target: >=85%
Achievement: 96%
Total SAC1 & 2

incidents for 2020-21
=32

Total SAC1 &2
incidents for 2019-20
=19

Target (YTD May21)
=902

Achievement (YTD
May 21) = 785
Benchmark = 80%
Achievement = 92%

Services Provided =
5,324

Clients = 858

1,638 packages
provided

The average
occupied bed days
across YNLHN was
78.1%
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Corporate performance summary

In 2020-21 YNLHN achieved key performance outcomes, including:

e Completion of service plans for Port Pirie and Clare
e Completion of the Yorketown Hospital Procedure Room upgrade

Employment opportunity programs

Program name

Skilling SA

Aged Care
Traineeships

Aboriginal
Employment
Program

Enrolled Nurse
Cadet Program

Performance

Three commencements under the Skilling SA Program with
three additional dedicated administrative traineeships due to
be advertised in the first quarter of 2021-22 Financial Year

Significant preparatory work to commence recruitment to
dedicated aged care traineeship roles.

YNLHN employed 4 people who identified as Aboriginal or
Torres Strait Islander through local employment initiatives.

During 2020-21, three students commenced the program.
This targeted recruitment strategy continues to be
successful, offering a training and employment pathway for
rural people to commence their health careers.

Agency performance management and development systems

Performance management Performance
and development system

Performance Review and 638 YNLHN employees (39.36%) have participated
Development (PRD) is a in a PRD review within the six months prior to
process for supporting 30 June 2021.

continuous improvement of
employees' work
performance to assist them
to meet SA Health values

and objectives

1151 YNLHN employees (71.01%) have
participated in a PRD review within the twelve
months prior to 30 June 2021

21|Page

OFFICIAL



OFFICIAL

2020-21 ANNUAL REPORT for the Yorke and Northern Local Health Network Inc

Work health, safety and return to work programs

Program name

Management of
work-related injury

Performance

The following has been achieved:
- 14% ($32,543) reduction in direct claims costs
- 10% ($18,053) reduction in new claims costs

- 47% ($170,625) reduction in cost of open claims
- 49% ($3,660) reduction in average cost per new claim
- Recovery of $215,031 related to MVA.

YNLHN has a collaborative approach between injury
management practitioners, human resources practitioners,
work health and safety practitioners and YNLHN Managers to
support early intervention and proactive return to work. This
is particularly important given the significant increase in new
claims across the LHN and SA Health in general.

Workplace injury claims

Total new workplace injury claims
Fatalities

Seriously injured workers*

Significant injuries (where lost time exceeds a
working week, expressed as frequency rate

per 1000 FTE)

Current Past %
year year Change
2020-21 = 2019-20 (+/-)
42 24 +75.0%
0 0 0.0%
0 0 0.0%
21.63 10.46  +106.8%

*number of claimants assessed during the reporting period as having a whole person impairment of 30% or more
under the Return to Work Act 2014 (Part 2 Division 5)

Work health and safety regulations

Number of notifiable incidents (Work Health

and Safety Act 2012, Part 3)

Number of provisional improvement,
improvement and prohibition notices (Work
Health and Safety Act 2012 Sections 90, 191

and 195)
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Current Past %
year year Change
2020-21 = 2019-20 (+7-)
6 3 +100.0%
5 1 +400.0%
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Return to work costs** Current Past %
year year Change
2020-21 | 2019-20 (+/-)

Total gross workers compensation

0
expenditure (3$) $591,821 $237,496  +149.2%

Income support payments — gross ($) $254,250 $134,216 +89.4%

**hefore third party recovery

Data for previous years is available at: hitps://data.sa.gov.au/data/dataset/yorke-
and-northern-local-health-network-ynlhn

Executive employment in the agency
Executive classification Number of executives

SAES Level 1 1

Data for previous years is available at: hitps://data.sa.gov.au/data/dataset/yorke-
and-northern-local-health-network-ynlhn

The Office of the Commissioner for Public Sector Employment has a workforce
information page that provides further information on the breakdown of executive
gender, salary and tenure by agency.
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Financial performance

Financial performance at a glance

The following is a brief summary of the overall financial position of the agency. The
information is unaudited. Full audited financial statements for 2020-2021 are

attached to this report.

OFFICIAL

Statement of_ 2020-21 2020-21 Variation Past year
Comprehensive Income gggoget Actual $000s 2019-20
S $000s Actual
$000s
Total Income 178 902 186 196 7 294 173 212
Total Expenses 179571 185 524 (5 953) 178 189
Net Result (669) 672 1341 (4 977)
Total Comprehensive Result (669) 672 1341 (4977)
Statement of Financial 2020-21 2020-21 Variation | Past year
Position Budget Actual $000s 2019-20
$000s $000s Actual
$000s
Current assets 0 34 768 0 29 727
Non-current assets 0 152 799 0 155 468
Total assets 0 187 567 0 185195
Current liabilities 0 37 518 0 35 376
Non-current liabilities 0 20743 0 21185
Total liabilities 0 58 261 0 56 561
Net assets 0 129 306 0 128 634
Equity 0 129 306 0 128 634
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Consultants disclosure

The following is a summary of external consultants that have been engaged by the
agency, the nature of work undertaken, and the actual payments made for the work
undertaken during the financial year.
Consultancies with a contract value below $10,000 each

Consultancies Purpose $ Actual payment

All consultancies below Various 0

$10,000 each - combined

Consultancies with a contract value above $10,000 each

Consultancies Purpose $ Actual payment

Zed Management Strategic Plan 2021-2025 $ 14,145
Consulting

Zed Management YNLHNOO3 $ 46,825
Consulting Organisational Structure

Review and Roadmap
with recommendations

Total $ 60,970

Data for previous years is available at: https://data.sa.qgov.au/data/dataset/yorke-
and-northern-local-health-network-ynlhn

See also the Consolidated Financial Report of the Department of Treasury and
Finance for total value of consultancy contracts across the South Australian Public
Sector.
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Contractors disclosure

The following is a summary of external contractors that have been engaged by the
agency, the nature of work undertaken, and the actual payments made for work
undertaken during the financial year.

Contractors with a contract value below $10,000

Contractors

All contractors below
$10,000 each - combined

Contractors with a contract value above $10,000 each

Contractors

Skilled Medical Pty Ltd
HCA - Healthcare
Australia

Australian Medical
Placements Pty Ltd

Your Nursing Agency Pty
Ltd

Rural Locum Scheme Pty
Ltd

Ochre Recruitment Pty
Ltd

Global Medics Pty Ltd

Careers Connections
International Pty Ltd

Advance Physiotherapy
Pty Ltd

Medrecruit Pty Ltd

Clare Valley Cabins

Greencap

Purpose

Various

Purpose

Doctors & Placement
Fees

RN, EN & Care Workers

Doctors & Agency Fees

Agency Staff

Agency Staff

Doctor & Placement Fees

Doctors & Agency Fees

Physio relief staff

Physio (by the Hour)

Doctors & Commission

Agency Staff
Accommodation

Asbestos Review
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$ Actual payment

$66,890

$ Actual payment

$3,884,400

$1,063,837

$569,466

$429,865

$235,190

$214,000

$117,011

$43,388

$31,320

$28,323

$25,241

$25,214
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Kate Harding Medical Locum $24,550

services

Discovery Holiday Park - = Accommodation $21,732

Clare

Clare Central Motel Accommodation Agency $17,158
Nursing Staff

Recruitment Solutions Agency staff $16,676

Group Australia Pty Ltd

Prestige Medical Agency staff $14,736

Recruitment

Allied Employment Group = Agency Staff (RN) & $14,046

Pty Ltd Flights

Prime Medical Agency Staff $12,651

Placements Pty Ltd

Your Doctor Jobs Pty Ltd = Locum $12,250
Total $6,867,944

Data for previous years is available at: hitps://data.sa.gov.au/data/dataset/yorke-
and-northern-local-health-network-ynlhn

The details of South Australian Government-awarded contracts for goods, services,
and works are displayed on the SA Tenders and Contracts website. View the agency
list of contracts.

The website also provides details of across government contracts.

Other information

Nil
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Risk management
Risk and audit at a glance

The YNLHN Audit and Risk Board Committee operates in line with an approved
Terms of Reference that defines the purpose, function and scope of the committee.

This committee is chaired by the YNLHN Governing Board Chair and reports directly
to the YNLHN Governing Board.

Membership of this committee includes an external member, representatives from
the Auditor General's Department, Rural Support Service and SA Health Risk and
Assurance Services.

The committee meets bi-monthly to review a range of information and reports to
ensure the efficient and effective management of all aspects of risk in the Yorke and
Northern Local Health Network.

Fraud detected in the agency
Nil
Strategies implemented to control and prevent fraud

YNLHN processes implemented to help control and prevent fraud include:

e Bi-Monthly reports are provided to the YNLHN Audit and Risk Board
Committee, who provide advice directly to the Governing Board about any
instances of fraud reported to the Independent Commission Against Corruption
and the Department for Health and Wellbeing's Risk and Audit Branch.

e YNLHN Executive Committee undertakes an internal review of
organisational finances on a monthly basis.

e The YNLHN Finance and Performance Board Committee reviews a
comprehensive range of organisational financial reports on a monthly basis.
This committee provides advice to the YNLHN Governing Board.

e The Chief Finance Officer provides a monthly finance summary to the
YNLHN Governing Board and also attends the monthly Governing Board
meetings.

e The YNLHN Finance and Performance Board Committee reviews
outstanding debts and debt write-offs on a monthly basis.

e An annual Financial Controls Self-Assessment review is undertaken to
ensure controls are in place to avoid fraud.

e The YNLHN Governing Board notes all SA Health Policy Directives, and this is
reflected in meeting minutes. There is an established process to ensure these
are implemented through the governance structure.

e There is an established annual Declaration of Interest process, with
registers in place to record declared conflicts. Managers have assigned
responsibility to manage these where required.
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Data for previous years is available at: https://data.sa.gov.au/data/dataset/yorke-
and-northern-local-health-network-ynlhn

Public interest disclosure

Number of occasions on which public interest information has been disclosed to a
responsible officer of the agency under the Public Interest Disclosure Act 2018:

0

Data for previous years is available at: hitps://data.sa.gov.au/data/dataset/yorke-
and-northern-local-health-network-ynlhn

Note: Disclosure of public interest information was previously reported under the Whistleblowers
Protection Act 1993 and repealed by the Public Interest Disclosure Act 2018 on 1/7/2019.
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Reporting required under any other act or regulation

Act or Regulation Requirement

Nil Not Applicable

Reporting required under the Carers' Recognition Act 2005

The YNLHN involves consumers, communities, and carers in planning, designing,
and evaluating our health services. We do this through (but not limited to) the
YNLHN Consumer and Community Engagement Board Committee, Health Advisory
Councils, Community Network Register, and consumer representation on operational
committees. In addition, advocacy and advice are sought from specialist groups,
including our Aboriginal Experts by Experience panel, and representatives for Mental
Health, aged care, child and youth care, disability, and others.

Consumer feedback is actively sought about the services we provide. This data is
collected and collated according to SA Health requirements and provided in full to
staff and consumers as a tool for both staff and consumer-driven service
improvement.

YNLHN has a staff orientation program that educates staff about the carers charter
and other relevant consumer engagement strategies.

In April 2021, the YNLHN Governing Board approved the 2020-25 YNLHN
Consumer and Community Engagement Strategy. This process encompassed
consultation with consumers, carers, lived experience groups, and other
representative groups from across our region and has resulted in a Consumer and
Community Engagement Strategy which:

e Is endorsed by our consumers and staff

e Outlines unique and specific engagement techniques for our communities and
vulnerable groups within our communities

e Enables further development of consumer and carer partnership approaches to
health service provision, governance and evaluation

e Embodies our commitment to enable measures such as human resourcing and
training dedicated to consumer and carer engagement functions

Consumers and carers were also involved in the development of the YNLHN
2020-25 Strategic Plan.
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Public complaints

Number of public complaints reported

A whole of SA Health response will be provided in the 2020-21 Department for
Health and Wellbeing Annual Report, which can be accessed on the SA Health

website

https://www.sahealth.sa.gov.au/wps/wcm/connect/publict+content/sa+health+internet/

about+us/publications+and+resources/reports/annual+reports

Complaint
categories

Professional
behaviour

Professional
behaviour

Professional
behaviour

Communication

Communication

Service
delivery

Service
delivery

Service
delivery

Sub-categories

Staff attitude

Staff competency

Staff knowledge

Communication
quality

Confidentiality

Systems/technology

Access to services

Process

Example

Failure to demonstrate
values such as empathy,
respect, fairness, courtesy,
extra mile; cultural
competency

Failure to action service
request; poorly informed
decisions; incorrect or
incomplete service provided
Lack of service specific
knowledge; incomplete or
out-of-date knowledge
Inadequate, delayed or
absent communication with
customer

Customer's confidentiality or
privacy not respected,;
information shared
incorrectly

System offline; inaccessible
to customer; incorrect
result/information provided,;
poor system design
Service difficult to find;
location poor; facilities/
environment poor standard;
not accessible to customers
with disabilities

Processing error; incorrect
process used; delay in
processing application;
process not customer
responsive
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Complaints
2020-21

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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Complaint
categories

Policy

Policy

Service quality

Service quality

Service quality

Service quality

Service quality

No case to
answer

Sub-categories

Policy application

Policy content

Information

Access to

information

Timeliness

Safety

Service
responsiveness

No case to answer

Example

Incorrect policy
interpretation; incorrect
policy applied; conflicting
policy advice given

Policy content difficult to
understand; policy
unreasonable or
disadvantages customer
Incorrect, incomplete, out
dated or inadequate
information; not fit for
purpose

Information difficult to
understand, hard to find or
difficult to use; not plain
English

Lack of staff punctuality;
excessive waiting times
(outside of service
standard); timelines not met
Maintenance; personal or
family safety; duty of care
not shown; poor security
service/ premises; poor
cleanliness

Service design doesn't meet
customer needs; poor
service fit with customer
expectations

Third party; customer
misunderstanding;
redirected to another
agency; insufficient
information to investigate

Total
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N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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Additional Metrics Total
Number of positive feedback comments N/A
Number of negative feedback comments N/A
Total number of feedback comments N/A
% complaints resolved within policy timeframes N/A

A whole of SA Health response will be provided in the 2020-21 Department for
Health and Wellbeing Annual Report, which can be accessed on the SA Health
website. Data for previous years is available at:
https://data.sa.gov.au/data/dataset/department-for-health-and-wellbeing
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Service Improvements

Service Improvements resulting from complaints or consumer suggestions
over 2020-21

The YNLHN has made the following improvements to facilities as a result of
consumer feedback:

Improvement of grounds, garden areas, and furnishings to increase
accessibility and comfort of residential aged care consumers across multiple
sites.

Port Pirie Regional Health Service Close the Gap education sessions to
health care experience for Aboriginal and Torres Strait Islander people.
Creation of a Palliative Care room for end of life residents to increase privacy
and dignity at Hammill House Port Pirie.

New beds purchased at Port Pirie Regional Health Service

Melaleuca Court Nursing Home Bathroom upgrade completed

Wallaroo Hospital and Health Service introduced visiting chaplaincy program
at the hospital, partnering with local ministers and pastors

Community Health webpage reviewed by consumers to improve content and
accessibility, service details and contact/referral information.

The Tarpari Wellbeing Centre provides access for community to weekly GP
services, visiting optometrist and is a hub for all medical and social liaison
support.

The Port Broughton Helipad was completed and officially opened in April 2021,
this was a community led project that was managed, and part funded by the Port
Broughton District Health Advisory Council.

Compliance Statement

YNLHN is compliant with Premier and Cabinet Circular 039 — Yes
complaint management in the South Australian public sector

YNLHN have communicated the content of PC 039 and the Yes
agency's related complaints policies and procedures to employees.
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Appendix: Audited financial statements 2020-21

35|Page

OFFICIAL



For official use only

Your ref: A3036757

15" September 2021

Principal Audit Manager
Auditor-General's Department

Level 9, State Administration Centre
200 Victoria Square

ADELAIDE SA 5000

Dear Stephen Jared,

Management representation letter

Yorke and Northern Local Health Network Incorporated financial
statements for the year ended 30 June 2021

We make the following representation, for your &odlihe financial statements of the Yorke
and Northern Local Health Network Inc. for the yeaded 30 June 2021, having made such
enquiries as we considered necessary for apprepriaforming ourselves and according to
the best of our knowledge and belief.

1. We have fulfilled our responsibilities as set authe terms of the engagement letter
dated 27 April 2021 for the preparation of finahsi@tements that give a true and fair
view in accordance with the Treasurer’s Instrudimsued under the provisions of the
Public Finance and Audit Act 1987 and the Australian Accounting Standards.

2. We have provided you with:

(@) access to all information of which we are aware iheelevant to the
preparation of the financial statements such asrds¢ documentation and
other matters

(b) additional information that you have requested frugsrior the purpose of the
audit

(c) unrestricted access to persons within the enti;mfwhom you determined it
necessary to obtain audit evidence and
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(d) information regarding all legal issues and legahmms which have the capacity to be
relevant to the control environment and the fagsgntation of the financial
statements.

3. All transactions have been recorded in the accngmBcords and are reflected in the
financial statements.

4. We acknowledge our responsibility for the desigmplementation and maintenance of
internal controls to prevent and detect fraud anoreWe have established and
maintained an effective internal control structioréacilitate the preparation of
reliable financial statements, and adequate firshmecords have been maintained. We
have disclosed to you details of all deficiencresiernal control that we are aware
of.

5. We have disclosed to you all information about

fraud or suspected fraud involving:

I.  management

ii. employees who have significant roles in internaitca

lii. others where the fraud could have a material eiadhe financial
statements

allegations of fraud, or suspected fraud, affectivgfinancial statements,
communicated by employees, former employees, asalggyulators or others.

6. We have disclosed to you the results of our assa#saf the risk that the financial
statements may be materially misstated as a refftrdud.

7. We have disclosed to you all known or suspecte@mes of non-compliance with
laws, regulations, contracts or agreements, tleeesfiof which should be considered
when preparing the financial statements.

8. All known actual or possible litigation and claimvbose effects should be considered
when preparing the financial statements have bestoded to the auditor and
accounted for and disclosed in line with the finaheeporting framework.

9. We believe the methods, the data, and the signifi@ssumptions used in making
accounting estimates, and their related disclosam@sppropriate to achieve
recognition, measurement or disclosure that isoregsle in the context of the
applicable financial reporting framework.

10. We have assessed the impact of new accountingastindpplied for the first time
this year and have provided you with sufficient apgropriate documented evidence
of our analysis which supports our judgements amdtlcisions about our accounting
treatment.
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11.

12.

13.

14.

15.

All events occurring subsequent to the date ofittencial statements and for which
the financial reporting framework requires adjustinar disclosure have been
adjusted or disclosed.

There have been no changes in accounting policiapmication of those policies that
would have a material effect on the financial stants, except as disclosed in the
financial statements.

Non-current assets

(@)

(b)

(©)

(d)

The entity has satisfactory title to all asset<ligding those assets held in the
name of the Crown), and there are no liens or ebcantes on such assets nor
has any asset been pledged as collateral.

Depreciation on assets has been allocated onensgst basis over the
estimated useful lives of assets. Useful livesrasttlual values of the assets
were reviewed during the reporting period and adplisvhere necessary. Any
resulting changes were accounted for as a charggcounting estimate.

We have considered the requirements of accountarglards when assessing
whether there are indicators of impairment of ass@td in ensuring that no
assets are stated in excess of their recoveralgeargm

We consider the measurement methods (includingegtssumptions) used to
determine the value of assets to be appropriatsistently applied, and
sufficiently disclosed in the financial statements.

Receivables

(@)

(b)

Balances owing by trade and other debtors at baldate are valid receivables
and do not include charges for goods on consignnapptoval or repurchase
agreements.

All known bad debts have been written off and thevision for doubtful debts
in our opinion is adequate and has been calcuiatadcordance with the
requirements of AASB 9 Financial Instruments.

Right of use asset and lease liabilities

(@)

We confirm that management has undertaken a detxercise pertaining to
the assessment of the impact of AASB 16 Leasehlfirtancial report.
Contracts not previously identified as leases udde®B 117 and
Interpretation 4 have not been reassessed for ehttare is a lease under
AASB 16. AASB 16 has only been applied to contractered into or changes
on or after 1 January 2019.
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16.

17.

(b)  The right of use asset has been initially measatedst comprising the
amount of the initial measurement of lease liapibitdjusted for any lease
payments made at or before the commencement datamy lease incentives
received; plus any initial direct costs, and ameste of the costs to dismantle
and remove the underlying asset or to restorerhlenlying asset or the site on
which it is located.

(c) Rates of depreciation applied to reduce book vadfidise right to use asset
reflect the shorter of the probable useful liveshoflse assets and the lease term
on a straight-line basis, unless the leases tremefenership of the underlying
asset to the company at the end of the lease tarthe company can
reasonably expected to exercise a purchase ojnidmis case, the right of use
asset is depreciated over the underlying assetilige which is determined
on the same basis as those of property plant amgregnt.

(d)  We confirm that the right of use asset has beegsasd for impairment
periodically (at least annually). Where the rightise asset has been
considered impaired the asset has been reducduhby impairment losses
accordingly.

(e)  The lease liability is initially measured at preisealue of the lease payments
that are not paid at the commencement date, disedwsing the interest rate
implicit in the lease. Where that rate cannotdalily determined the
company’s incremental borrowing rate has been ussdg the rate that the
company would have to pay to borrow the funds reargsto obtain an asset of
similar value to the right-of-use asset in a siméd@onomic environment with
similar terms, security and conditions.

Liabilities
(@) We have recognised all liabilities in the finan@tdtements.

(b)  We consider the measurement methods (includingegtssumptions) used to
determine the value of liabilities to be appropjatonsistently applied, and
sufficiently disclosed in the financial statements.

Contingent liabilities

All material contingent liabilities have been coetely and adequately disclosed in
the financial statements.

We confirm the negotiations around the current gntge Bargaining agreement is
ongoing and has been appropriately disclosed ifinaacial statements.
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18.

19.

20.

21.

Commitments
We have disclosed all material commitments in tharfcial statements.

Related party transactions

(@) We have disclosed to you the identity of all redagparties and related party
relationships and transactions of which we are awar

(b)  We have appropriately accounted for and discloset selationships and
transactions in line with the requirements of tinaricial reporting framework.

Uncorrected misstatements

We have reviewed the attached summary of uncodeuntsstatements and believe the
effects of those uncorrected misstatements aggedmt you during the audit, are
immaterial, both individually and in aggregatethe financial statements taken as a
whole.

Publication on a website

With respect to the publication of the audited ficial report on our website, we
acknowledge that:

(@  We are responsible for the electronic publicatibthe audited financial
report.

(b)  We will ensure that the electronic version of thited financial report and
the auditor’s report on the website are identicahe final signed hard copy
version.

(c) We will clearly differentiate between audited anthudited information on our
website as we understand the risk of potentialepigsentation.

(d)  We have assessed the controls over the securitintagtity of the data on the
website and that adequate procedures are in maaesure the integrity of the
information published.

(e)  We will not present the auditor’s report on the fiulancial report with
extracts only of the full financial report.
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Yours sincerely

Q/Z 15/09/2021

Chief Executive Date:

/
@éz :§ 15/09/21

Chief Finance Officer Date:
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Summary of uncorrected misstatements - Current Period

Total net misstatements

Current period

Prior period

(Overstatement)/Understatement of net res

ult

(3,02

Overstatement/(Understatement) of net ass

ets

36,023

Uncorrected misstatements for the current period

Statement of Financial Position

Statement of
Comprehensive Income

— Long Service
Leave

between Audit’s
estimated and
actual
entitlements are
errors.

: . Assets Liabilities Retained Other Income Expenses
Financial : . $
$ $ earnings equity $
Statement .
Item : Explanation beg of year $
line(s) $
affected
Overstated | (Overstated) | (Overstated) | (Overstated) | (Overstated) | Overstated
(Understated) | Understated | Understated | Understated | Understated | (Understated)
Non-Current Estimated 36,023
Liabilities — Staff | Insufficient
Benefits information
—Long Service provided for
Leave Audit to
determine if
Expenses — Staff | identified
Benefits variances (36,023)
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Statement of Financial Position

Statement of

Comprehensive Income

: . Assets Liabilities Retained Other Income Expenses
Financial : .
$ $ earnings equity $ $
Item Stgtement Explanation beg of year $
line(s)
affected $
Overstated | (Overstated) | (Overstated) | (Overstated) | (Overstated) | Overstated
(Understated) | Understated | Understated | Understated | Understated | (Understated)

Non-Current Unknown
Assets - Property | Insufficient
Plant and information
Equipment — provided for
Capital Works in | Audit to
Progress Land and| determine if 1,102,184
Buildings projects that

appear to be
Non-Current completed but
Assets - Property | remain in WIP
Plant and have been (1,102,184)
Equipment — completed or
Buildings remain in

progress.
Total 36,023 (36,023)
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Uncorrected misstatements for the prior (comparative) period

Statement of Financial Position

Statement of
Comprehensive Income

: . Assets Liabilities Retained Other Income Expenses
Financial : . $
$ $ earnings equity $
Statement .
Item : Explanation beg of year $
line(s) $
affected
Overstated | (Overstated) | (Overstated) | (Overstated) | (Overstated) | Overstated
(Understated) | Understated | Understated | Understated | Understated | (Understated)
Property Plant Factual
and Equipment Completed
Capital Worksin projects not
ProgressLand and | transferred to
Buildings asset classes.
796,801
Buildings (796,801)
Total

In addition to these uncorrected misstatementstimer misstatements were identified.




Certification of the financial statements
Yorke and Northern Local Health Network

We certify that the:

. financial statements of the Yorke and Northern Local Health Network Inc.:
— are in accordance with the accounts and records of the authority; and
—  comply with relevant Treasurer’s instructions; and
—  comply with relevant accounting standards; and
—  present a true and fair view of the financial position of the authority at
the end of the financial year and the result of its operations and cash
flows for the financial year.

. Internal controls employed by the Yorke and Northern Local Health Network
Inc. over its financial reporting and its preparation of the financial statements
have been effective throughout the financial year.

John Voumard Roger Kirchner Vincent Bellifemini
Board Chair Chief Executive Officer Chief Finance Officer



YORKE AND NORTHERN LOCAL HEALTH NETWORK
STATEMENT OF COMPREHENSIVE INCOME
For the year ended 30 June 2021

Consolidatec Parent
Note 2021 202( 2021 202(
$'00C $'00C $'00C $'00C
Income

Revenues from SA Governm: 2 138,46¢ 128,84t 138,469 128,84t
Fees and charg 3 13,537 13,19¢ 13,537 13,19¢
Grants and contributio 4 29,18« 27,62¢ 29,451 27,84
Interes 13C 35¢ 111 30z
Resources received free of che 5 3,50( 1,98¢ 3,500 1,98¢
Other revenues/incor 6 1,37¢ 1,19¢ 849 1,017
Total income 186,19¢ 173,21: 185,91° 173,19¢

Expense
Staff benefits expens 8 108,54: 103,00 108,541 103,00
Supplies and servic 9 66,25¢ 62,87¢ 66,253 62,87¢
Depreciation and amortisati 15,1¢ 10,18¢ 10,21* 6,454 6,48¢
Grants and subsidi 10 - - 20
Borrowing cost 18 18 2¢ 19 29
Net loss from disposal of n-current ancother asse 7 4 1,46¢ 4 1,46¢€
Impairment loss on receivab 12.1 75 25¢ 75 25¢
Other expens: 10 434 33¢ 2,565 39C
Total expense 185,52« 178,18 183,91: 174,53:
Net result 672 (4,977 2,00¢ (1,334
Total comprehensiveresult 672 (4,977 2,00¢ (1,334

The accompanying notes form part of these finarst@ementsThe net result and total comprehensive result ribatable to the
SA Government as owner.



YORKE AND NORTHERN LOCAL HEALTH NETWORK
STATEMENT OF FINANCIAL POSITION
As at 30 June 2021

Current assets

Cash and cash equivale
Receivable

Other financial asse
Inventorie:

Total current asset:

Non-current asset:

Receivable

Property, plant and equipmi
Intangible asse

Total non-current asset:

Total asset:

Current liabilities

Payable

Financial liabilitie:

Staff benefit

Provision:

Contract liabilities and other liabiliti
Total current liabilities

Non-current liabilities
Payable
Financial liabilitie:
Staff benefit
Provision:
Total non-current liabilities

Total liabilities
Net asset
Equity
Retained earning

Asset revaluation surplt
Total equity

Note

11

13
14

Consolidatec Parent
2021 202( 2021 202(
$°00C $'00C $00C $°00C
9,58¢ 4,75¢€ 9,275 4,24(
3,677 3,70¢ 3,686 3,69¢
20,57¢ 20,47 17,358 17,74¢
93(C 794 930 794
34,76¢ 29,727 31,249 26,475
42¢F 434 425 434
151,67 154,33« 89,457 90,51¢
70C 70C 700 70C
152,79¢ 155,46¢ 90,582 91,650
187,56° 185,19! 121,831 118,125
5,94: 5,39¢ 5,943 5,39¢
65C 73C 650 73C
14,81¢ 13,88: 14,816 13,88:
85% 764 853 764
15,25¢ 14,60¢ 15,256 14,60¢
37,51¢ 35,37¢ 37,518 35,376
72% 72C 723 72C
66¢ 72¢ 668 72¢
18,22¢ 18,71¢ 18,226 18,71¢
1,12¢ 1,01¢ 1,126 1,01¢
20,74: 21,18t 20,743 21,185
58,26 56,56 58,261 56,561
129,30¢ 128,63« 63,570 61,564
100,81: 100,13¢ 63,570 61,56¢
28,49¢ 28,49¢ - -
129,30t 128,63: 63,570 61,564

The accompanying notes form part of these finarstétements. The total equity is attributablen®$A Government as owner.



YORKE AND NORTHERN LOCAL HEALTH NETWORK
STATEMENT OF CHANGES IN EQUITY
For the year ended 30 June 2021

CONSOLIDATED

Balance at 30 June 201

Net assets received from an administrative resire
Net assetreceived on first time consolidati
Adjusted balance at 1 July 201

Net result for 2019-20

Total comprehensive result for 201-2C

Balanceat 30 June 202

Net result for 2020-21

Total comprehensive result for 202-21

Balance at 30 June 202

PARENT

Balance at 30 June 201

Net assets received from an administrative restre
Adjusted balance at 1 July 201

Net result for 2019-20

Total comprehensive result for 201-2C

Balance at 30 June 202

Net result for 2020-21

Total comprehensive result for 202-21

Balance at 30 June 20z

The accompanying notes form part of these finarst@kments.

Asse
revaluation Retained Total
Note surplus  earnings equity
$ '00C $ '00C $ '00C
1.€ - 62,898 62,898
1.€ 28,495 42,218 70,713
28,495 105,116 133,611
- (4,977 (4,977
- (4,977 (4,977
28,495 100,138 128,634
- 672 672
- 672 672
28,495 100,811 129,306

Asse
revaluation Retained Total
Note surplus  earnings equity
$'00C $'00C $'00C
1.€ - 62,898 62,898
- 62,898 62,898
- (1,334 (1,334
- (1,334 (1,334
- 61,564 61,564
- 2,006 2,006
- 2,006 2,00¢
- 63,570 63,570

All changes in equity are attributabline SA Government as owner.



YORKE AND NORTHERN LOCAL HEALTH NETWORK
STATEMENT OF CASH FLOWS
For the year ended 30 June 2021

Cash flows from operating activitie:
Cash inflows

Receipts from SA Governme
Fees and charg

Grants and contributio

Interest receive

Residential aged care bonds rece
GST recovered from AT

Other receipt

Cashgenerated from operation:

Cash outflows

Staff benefits paymer

Payments for supplies and serv
Payments of grants aisubsidie
Interest pai

Residential aged care bonds refur
Other paymen

Cash used in operation

Net cash provided by operating activitie

Cash flows from investing activitie:
Cash inflows

Proceeds from sale of property, plant and equip
Proceeds from sale/maturities of investm
Cash generated from investing activitie

Cash outflows
Purchase of property, plant and equipr

Purchase of investmel
Cash used in investing activitie

Net cash provided by/(used in) investing activitie

Cash flows from financing activities
Cash inflows
Cash received from restructuring activi
Cash generated from financing activitie
Cash outflows
Repayment of lease liabiliti
Cash used in financing activitie
Net cash provided by/(used infinancing activities
Net increase/(decrease) in cash and cash equival
Cash and cash equivalents at the beginning of thied

Cash and cash equivalents ¢he end of the perioc

Non-cash transactions

The accompanying notes form part of these finarst&tbments.

Consolidatec Parent
Note 2021 202( 2021 202(
$'00C $'00C $'00C $00C
113,40¢ 122,851 113,40¢ 122,85:
13,78¢ 12,369 13,77¢ 12,36¢
29,39 28,588 29,66 28,80¢
77 248 76 247
3,70( 4,636 3,70( 4,63¢
3,60¢ 3,405 3,60¢ 3,40¢
631 1,206 104 1,02¢
164,60 173,30. 164,32¢ 173,341
(107,767  (100,315) (107,767 (100,315
(46,050 (64,102) (46,048 (64,102
(10) - - (20)
(19) (29) (19) (29)
(3,423 (4,120) (3,423 (4,120
(452 (306) (452 (306
(157,721 (168,872 (157,709 (168,892)
6,88¢ 4,431 6,62( 4,449
7 20 7 20
51¢ 1,263 44C -
52¢ 1,28 447 20
(1,208 (1,134) (1,208 (1,134
(547 (2,152) - (1,100
(1,755 (3,286 (1,208 (2,234)
(1,230 (2,003 (761 (2,214)
- 3,203 - 2,88(
- 3,20: - 2,880
(824 (875) (824 (875
(824 (875 (824 (875)
(824 2,32¢ (824 2,005
4,82¢ 4,75¢€ 5,03¢ 4,240
4,75¢ - 4,24( -
11 9,58t 4,75¢ 9,27¢ 4,240

23



YORKE AND NORTHERN LOCAL HEALTH NETWORK
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the year ended 30 June 2021

1. About Yorke and Northern Local Health Network

Yorke and Northern Local Health Network Incorpodatthe Hospital) is a not-for-profit incorporatedsipital established under the
Health Care (Local Health Networks) Proclamation 2048ich was an amendment to thkealth Care Act 2008the Act). The
Hospital commenced service delivery on 1 July 2@di®bwing the dissolution of Country Health SA LocHlealth Network
Incorporated (CHSALHN). Relevant assets, rights leatalities were transferred from CHSALHN to the hbital. The financial
statements and accompanying notes include all@tedractivities of the Hospital.

Parent Entity
The Parent entity consists of the following:

* Balaklava Soldiers’ Memorial District Hospital ®  Orroroo Community Home
® |ra Parker Nursing Home ®* Peterborough Soldiers’ Memorial Hospital and Health

*  Booleroo Centre District Hospital and Health Services Service
*  Burra Hospital * Nalya Lodge Hostel

®  Port Broughton District Hospital and Health Service

* Port Pirie Regional Health Service

®  Hammill House

® Riverton District Soldiers’ Memorial Hospital

®*  Snowtown Hospital

® Lumeah Homes

*  Wallaroo Hospital and Health Service

® Southern Yorke Peninsula Health  Service

® Holder Homes

® Central Yorke Peninsula Hospital (Maitland)
®  Clare Hospital

® Kara House

® Crystal Brook and District Hospital

® Gladstone Health Centre

* Jamestown Hospital and Health Service

® Laura and District Hospital

e Minlaton Health Servi (Yorketown)
inlaton Hea ervice
® Yorke and Northern Region Community Health
®* Melaleuca Court Services

®*  Orroroo and District Health Service

Consolidated Entity
The consolidated entity includes the parent entitg, Incorporated Health Advisory Councils (HACs) dhd Incorporated HAC
Gift Fund Trusts (GFTs) as listed in note 31.

The HACs were established under the Act to provideoae coordinated, strategic and integrated headth system to meet the
health needs of South Australians. HACs are coatudt bodies that advise and make recommendatmtiset Chief Executive of
the Department for Health and Wellbeing (the Daparit) and the Chief Executive of the Hospital ssués related to specific
groups or regions. HACs hold assets, manage begaiedtprovide advice on local health service naedspriorities.

The consolidated financial statements have beepaped in accordance with AASB 10onsolidated Financial Statements.
Consistent accounting policies have been appliedadiridter-entity balances and transactions arisiithin the consolidated entity
have been eliminated in full. Information on tlomsolidated entity's interests in other entitieatinote 31.

Administered items

The Hospital has administered activities and reseir Transactions and balances relating to adimiag resources are presented
separately and disclosed in note 32. Except aswibe disclosed, administered items are accountenh the same basis and using
the same accounting principles as for the Hospitadinsactions.

1.1 Objectives and activities
The Hospital is committed to a health system thaidpces positive health outcomes by focusing ortlhgaomotion, illness
prevention, early intervention and achieving edué@dealth outcomes for the Yorke and Northernaegi

The Hospital is part of the SA Health portfolio piding health services for the Yorke and Northeegion. The Hospital is
structured to contribute to the outcomes for whinh portfolio is responsible by providing healthdarlated services across the
Yorke and Northern region.

The Hospital is governed by a Board which is resfimla for providing strategic oversight and moriitgrthe Hospital’s financial
and operational performance. The Board must comvjily any direction of the Minister for Health andeiNbeing (the Minister) or
Chief Executive of the Department.

The Chief Executive Officer is responsible for mangghe operations and affairs of the Hospital anaccountable to, and subject
to the direction of, the Board in undertaking thatdtion.



YORKE AND NORTHERN LOCAL HEALTH NETWORK

NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

For the year ended 30 June 2021

1.2 Basis of preparation

These financial statements are general purposedialastatements prepared in accordance with:

e section 23 of th&ublic Finance and Audit Act 1987

* Treasurer’s Instructiongnd accounting policy statements issued by thashrer under thBublic Finance and Audit Act
1987 and

* relevant Australian Accounting Standards.

The financial statements have been prepared basedl@ month period and presented in Australianeoay. All amounts in the
financial statements and accompanying notes hage tmeinded to the nearest thousand dollars ($'086Y. transactions in foreign
currency are translated into Australian dollarthatexchange rates at the date the transactionsoc@ine historical cost convention
is used unless a different measurement basis @fispdly disclosed in the note associated with itken measured.

Assets and liabilities that are to be sold, conghioerealised as part of the normal operating chelee been classified as current
assets or current liabilities. All other assets Betdilities are classified as non-current.

Significant accounting policies are set out belawhooughout the notes.

1.3 Taxation
The Hospital is not subject to income tax. The Hiasps liable for fringe benefits tax (FBT) andags and services tax (GST).

Income, expenses and assets are recognised het afiount of GST except:

* when the GST incurred on a purchase of goods eicgsris not recoverable from the Australian TaxatOffice (ATO), in
which case the GST is recognised as part of theof@equisition of the asset or as part of theeasge item applicable; and

* receivables and payables, which are stated witlth@unt of GST included.

The net amount of GST recoverable from, or payahl¢he ATO is included as part of receivables aygbles in the Statement of
Financial Position.

Cash flows are included in the Statement of Cash $low a gross basis, and the GST component of ¢asis frising from
investing and financing activities, which is rectafge from, or payable to, the ATO is classifiecbagt of operating cash flows.

1.4 Continuity of operations

As at 30 June 2021, the Hospital had working chpi&ficiency of $2.750 million ($5.649 million). BhSA Government is
committed to continuing the delivery of hospitaingees to country and regional SA and accordingljhas demonstrated a
commitment to the ongoing funding of the hospitals.

1.5 Equity
The asset revaluation surplus is used to recorgmments and decrements in the fair value of laniddings and plant and equipment
to the extent that they offset one another. Releamaounts are transferred to retained earnings \heasset is derecognised.

1.6 Change to reporting entity

2020-21
There were no administrative restructures impaatimghe reporting entity during this period.

2019-20

CHSALHN was dissolved on 1 July 2019. Six new @titvere established to provide hospital, health aged care services to
country and regional SA. As per thiealth Care (Local Health Networks) Proclamation 2Qtthtained in the South Australian
Government Gazette No 30, dated 2une 2019, assets, rights and liabilities wenesfeared from CHSALHN to the relevant entity,
effective 1 July 2019. This resulted in the trengdf 1,773 employees, and net assets of $133.6llibmto be received by the
Hospital as detailed below.



YORKE AND NORTHERN LOCAL HEALTH NETWORK
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the year ended 30 June 2021

Assets and liabilities transferred in for the Hosbpivere:

Consolidatec Parent

202( 202(

$'00C $'000

Cash 3,203 2,880
Receivables 3,903 3,880
Property, plant and equipment 156,040 88,546
Other assets 20,787 17,915
Total assets 183,933 113,221
Payables 5,281 5,282
Staff benefits 30,581 30,581
Provisions 1,486 1,486
Other liabilities 12,974 12,974
Total liabilities 50,322 50,323
Total net assets transferred il 133,611 62,898

1.7 Impact of COVID-19 pandemic

The COVID-19 pandemic continues to have an impacthenHospital’s operations. This includes an inseem costs associated
with COVID capacity and preparation, the readind€S8@VID-19 testing clinics, establishment of vaccatimics, increased demand
for personal protective equipment, increased sigffiosts (including agency) to ensure necessarypliamce measures are followed.
Net COVID-19 specific costs for the Hospital were%tb6 million ($0.528 million).

1.8 Change in accounting policy
The Hospital did not change any of its accountialicpes during the year.

2. Revenues from SA Government

Consolidatec Parent
2021 202( 2021 202(
$°000 $°000 $'00C $°000
Capital projects fundir 6,670 7,379 6,670 7,379
Operational fundin 131,79¢ 121,468 131,79¢ 121,468
Total revenues from SA Governmen 138,469 128,848 138,46¢ 128,848

The Department provides recurrent and capital fugpdinder a service agreement to the Hospital fptiovision of general health
services. Contributions from the Department aregeised as revenue when the Hospital obtains coatter the funding. Control
over the funding is normally obtained upon receipt.

3. Fees and charges

Consolidatec Parent
2021 202( 2021 202(
$'000 $'000 $'00C $'000
Patient and client fe 5,850 5,563 5,850 5,563
Fees for health servic 1,678 1,805 1,678 1,80¢
Residential and other aged care che 4,786 4,716 4,786 4,716
Sale of good- medical supplie 53 115 53 115
Other user charges and f 1,170 1,000 1,170 1,000
Total fees and charge 13,537 13,199 13,537 13,199

The Hospital measures revenue based on the coasdgespecified in a major contract with a custoraed excludes amounts
collected on behalf of third parties. Revenue togaised at a point in time when the Hospital §agperformance obligations by
transferring the promised goods or services toustomers.

The Hospital recognises contract liabilities fonsieration received in respect of unsatisfiedgrernce obligations and reports
these amounts as other liabilities (refer to n@g 1



YORKE AND NORTHERN LOCAL HEALTH NETWORK

NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

For the year ended 30 June 2021

The Hospital recognises revenue (contract fromorasts) from the following major sources:

Patient and Client Fees

Public health care is free for medicare eligiblstomers. Non-medicare eligible customers pay igaas to stay overnight in a
public hospital and to receive medical assessnagivice, treatment and care from a health profeasionhese charges may include
doctors, surgeons, anaesthetists, pathology, mgiadervices etc. Revenue from these servicesagnised on a time-and-material
basis as services are provided. Any amounts réngaimpaid at the end of the reporting period ezated as an accounts receivable.

Residential and other aged care charges

Long stay nursing home fees include daily care &ebdaily accommodation fees. Residents pay fyitthyi in arrears for services
rendered and accommodation supplied. Revenue fresetservices and accommodation is recognisedioredasis as provided.
Residents are invoiced fortnightly in arrears asises and accommodation are provided. Any amougnsaining unpaid or
unbilled at the end of the reporting period arated as an accounts receivable.

Fees for health services

Where the Hospital has incurred an expense on behanother entity, payment is recovered from thieer entity by way of a
recharge of the cost incurred. These fees caterahe recharge of salaries and wages or vagoads and services. Revenue is
recognised on a time-and-material basis as providety amounts remaining unpaid at the end of &porting period are treated as
an accounts receivable.

4. Grants and contributions

Consolidatec Parent

2021 202( 2021 202(

$'000 $'000 $'00C $'000
Commonwealth grants and donati 16,222 14,420 16,222 14,420
Commonwealth aged care subsi 11,104 11,422 11,104 11,422
SA Government capital contributic 25 - 25 7
Other SA Government grants and contribut 828 924 1,095 1,138
Private sector capital contributic - 67 - 67
Private sector grants and contributi 1,005 793 1,005 793
Total grants and contributions 29,184 27,626 29,451 27,847

The grants provided to the Hospital are usuallyjestibto terms and conditions set out in the comtrecrrespondence, or by
legislation. All grants and contributions were yided for specific purposes such as aged care, contynhealth services and other
related health services and were recognised irrdaocoe with AASB 1058 come of Not-for-Profit Entities.

5. Resources received free of charge

Consolidatec Parent
2021 202( 2021 202(
$'000 $'000 $'00C $'000
Plant and equipme 324 526 324 526
Service 2,085 1,458 2,085 1,458
Othel 1,091 - 1,091 -
Total resources received free of charg 3,500 1,984 3,500 1,984

Resources received free of charge were plant angreqat and are recorded at their fair value. Otlespurces received free of
charge was minor equipment received from the Dapart of Human Services Domiciliary Equipment Sezvic

Contribution of services are recognised only whéairavalue can be determined reliably and the ses/ivould be purchased if they
had not been donated. The Hospital receives FialaAccounting, Taxation, Payroll, Accounts Payabatal Accounts Receivable
services from Shared Services SA free of chargeedaht $1.542 million ($1.458 million), and ICT @ees from Department of the
Premier and Cabinet (DPC) valued at $0.543 milliotipfving Cabinet’s approval to cease intra-governinadarging.

Although not recognised, the Hospital receives mtdar services from around 130 volunteers who gewionsumer and staff
support services to individuals using the HospstaBrvices. The volunteer programs include, bainat limited to: administration
(in patient surveys, preparing packs), church ses/icommunity activities, community advocacy, conar liaison, entertainment,
gardening, kiosk support, leisure & lifestyle atmsise, life stories, meal deliveries, patient suppsocial support, transport,
volunteer and driving.



YORKE AND NORTHERN LOCAL HEALTH NETWORK
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the year ended 30 June 2021

6. Other revenues/income

Consolidatec Parent

2021 202( 2021 202(

$'000 $'00C $'000 $'000
Donation: 580 252 53 73
Health recoverie 762 693 762 695
Othel 34 254 34 251
Total other revenues/incom 1,37¢ 1,19¢ 849 1,017
7. Net loss from disposal of hon-current and other agss

Consolidatec Parent

2021 202( 2021 202(
Land and buildings: $'00C $'00C $'00C $'00C
Proceeds from dispo: - - - -
Less carrying amount of assets dispt - (1,413 - (1,413
Net loss from disposal of land and building - (1,413 - (1,413
Plant and equipment
Proceeds from dispo: 6 20 6 20
Less carrying amount of assets dispt (20) (73) (10) (73)
Net loss from disposal of plant and equipmel (4) (53) (4) (53)
Total assets
Total proceeds from dispo: 6 20 6 20
Less total carrying amount of assets disp (10) (1,486 (10) (1,486
Total net loss from disposal of asse (4) (1,466 (4) (1,466

Gains or losses on disposal are recognised atdtes abntrol of the asset is passed from the Hdspitd are determined after
deducting the carrying amount of the asset fronptiogeeds at that time. When revalued assets spestd, the revaluation surplus
is transferred to retained earnings.

8. Staff benefits expenses

Consolidatec Parent

2021 202( 2021 202(

$'000 $'000 $'00C $'000
Salaries and wag 88,030 82,659 88,030 82,659
Targeted voluntarseparation packages (refer bel - 96 - 96
Long service lea\ 1,252 2,124 1,252 2,124
Annual leav: 8,348 8,012 8,348 8,012
Skills and experience retention le 450 462 450 462
Staff or-costs- superannuatior 9,363 8,961 9,363 8,961
Workers compensatis 985 543 985 543
Board and committee fe 105 150 105 150
Other staff related expen: 8 - 8 -
Total staff benefits expense 108,541 103,007 108,541 103,007

* The superannuation employment on-cost chargeesemts the Hospital's contribution to superannngtians in respect of current
services of staff. The Department of Treasury aimériee (DTF) centrally recognises the superannodigtbility in the whole-of-
government financial statements.



YORKE AND NORTHERN LOCAL HEALTH NETWORK
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the year ended 30 June 2021

8.1 Key Management Personnel

Key management personnel (KMP) of the consolidaed parent entity includes the Minister, the fifieg) members of the
Governing Board, the Chief Executive of the Departmehe Chief Executive Officer of the Hospital ahé seven (six) members
of the Executive Management Group who have respiitgifor the strategic direction and managemefrthe Hospital.

The compensation detailed below excludes salanéother benefits received by:

®*  The Minister. The Minister's remuneration and alfmees are set by tfarliamentary Remuneration Act 1980d the
Remuneration Tribunal of SA respectively and areapég/from the Consolidated Account (via the DTF)emskction 6 of the
Parliamentary Remuneration Act 19%hd

® The Chief Executive of the Department. The Chief lkige is compensated by the Department and there iequirement for
the Hospital to reimburse those expenses.

Compensatior 2021 202

$'00C $'000
Salaries and other short term employee ben 1,657 1,13¢
Pos-employment benefit 192 14C
Total 1,85( 1,27¢

The Hospital did not enter into any transactionghwiey management personnel or their close familyng the reporting period
that were not consistent with normal procuremerarayements.

8.2 Remuneration of Boards and Committees
The number of board or committee members whosemeration received or receivable falls within thiédwing bands is:

2021 2020
No. of No. of
Members Members
$0
$1 - $20,000

$20,001 - $40,000
$40,001 - $60,000
Total

NP NNN
R, BN

The total remuneration received or receivable bynbers was $0.124 million ($0.164 million). Remuwatem of members reflects
all costs of performing board/committee member efutincluding sitting fees, mileage, superannuationtributions, salary
sacrifice benefits and fringe benefits and reldtedje benefits tax. In accordance with the Preraied Cabinet Circular No. 016,
government employees did not receive any remuerédir board/committee duties during the finangizdr.

Unless otherwise disclosed, transactions betweanb®es are on conditions no more favourable thasetibat it is reasonable to
expect the entity would have adopted if dealindhlite related party at arm's length in the sansigistances.

Refer to note 33 for members of boards/committeas sbrved for all or part of the financial year amere entitled to receive
income from membership in accordance with APS 124.B.

8.3 Remuneration of staff

Consolidated Parent
The number of staff whose remuneration receivegcgivable 2021 2020 2021 2020
falls within the following bands: Number Number Number Number
$154,678 - $175,000 11 3 11 3
$175,001 - $195,000 2 1 2 1
$195,001 - $215,000 1 - 1 -
$215,001 - $235,000 1 1 1 1
$555,001 - $575,000 1 - 1 -
Total number of staff 16 5 16 5

The table includes all staff who received remunena¢qual to or greater than the base executiveimenation level during the year.
Remuneration of staff reflects all costs of emplogmimcluding salaries and wages, payments in lieleave, superannuation
contributions, termination payments, salary samzifienefits and fringe benefits and any relatedy&ibenefits tax.



YORKE AND NORTHERN LOCAL HEALTH NETWORK

NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

For the year ended 30 June 2021

8.4 Remuneration of staff by classification
The total remuneration received by staff includedve:

Consolidatec Parent
2021 202( 2021 202(
No. $'000 No. $'000 No. $'000 No. $'000
Executive 1 232 1 23¢ 1 232 1 23¢
Medical (excluding Nursin 1 56¢€ - - 1 56€ -
Non-medical (i.e. administratio 1 16C - - 1 16C - -
Nursing 13 2,17¢ 4 65¢ 13 2,17¢ 4 65€
Total 16 3,13: 5 891 16 3,132 5 891
8.5 Targeted voluntary separation packages
Consolidatec Parent
2021 202( 2021 202(
Amount paid/Payable to separated s $'00C $'00C $'00C $'00C
Targeted voluntary separation pack - 96 - 96
Leave paid/payable iseparated employe - 51 - 51
Net cost to the Hospite - 147 - 147
The number of staff who received a TVSP duringréperting perio - 2 - 2
9. Supplies and services
Consolidatec Parent
2021 202( 2021 202(
$'000 $'000 $'00C $'000
Administratior 326 233 326 233
Advertising 26 29 26 29
Communicatio 1,132 850 1,132 850
Computing 1,872 2,077 1,872 2,077
Consultant 61 273 61 273
Contract of service 264 264 264 264
Contractor 52 29 52 29
Contractors- agency sta 7,323 2,106 7,323 2,106
Drug supplie 1,766 1,724 1,766 1,724
Electricity, gas and fu 1,969 2,226 1,969 2,226
Fee for servic* 13,664 17,117 13,664 17,117
Food supplie 2,057 1,998 2,057 1,998
Housekeepin 1,603 1,624 1,603 1,624
Insuranc 1,962 1,807 1,962 1,807
Internal SA Health SLA paymer 5,729 6,216 5,729 6,216
Lega 27 7 27 7
Medical, surgical anlaboratory supplie 10,624 9,873 10,624 9,873
Minor equipmer 2,821 986 2,821 986
Motor vehicle expens 633 635 633 635
Occupancy rent and ra 473 533 473 533
Patient transpc 2,345 2,287 2,345 2,287
Postag 320 263 320 263
Printing and statione 641 598 641 598
Repairs and maintenar 4,663 5,707 4,663 5,707
Security 44 100 44 100
Services from Shared Services 1,551 1,464 1,551 1,464
Short term lease expel 115 44 115 44
Training and developme 362 271 362 271
Travel expenst 206 170 206 170
Other supplies and servic 1,624 1,365 1,622 1,365
Total supplies and service 66,255 62,876 66,253 62,876

* Fee for service primarily relates to medical $ezg provided by doctors not employed by the Haspit

The Hospital recognises lease payments associatedmort term leases (12 months or less) as aBresgon a straight line basis
over the lease term. Lease commitments for skhort teases is similar to short term lease expeatise®sed.
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Consultants
The number of consultancies and dollar amount paj@ble (included in supplies and service expetesednsultants that fell within
the following bands

Consolidatec Parent
2021 202( 2021 202(
No. $’00C No. $'00C No. $'00C No. $'00C
Below $10,00 - - 2 1C - - 2 10
Above $10,00 2 61 3 263 2 61 3 263
Total 2 61 5 27:¢ 2 61 5 273
10. Other expenses
Consolidatec Parent
2021 202( 2021 202(
$'00C $'000 $'00C $'000
Debts written of 229 41 229 41
Bank fees and charc 4 4 4 4
Donated assets expe - 43 2,131 95
Other? 201 250 201 250
Total other expenses 434 338 2,565 390

In 2019-20 donated assets expense ($0.043 mill@a)es to plant and equipment and is recordedeneliture at their fair value.
The parent entity donated building improvement$@®052 million to HACs, which is eliminated on colidation.

* Includes Audit fees paid/payable to the Auditoer@ral’s Department relating to work performed urttie Public Finance and
Audit Actof $0.105 million ($0.153 million). No other s@®s were provided by the Auditor-General’s Deparitn Also includes
fees paid or payable to Galpins Accountants Auditord Business Consultants of $0.036 million ($0.®dkon) for HACs and
aged care audit services.

11. Cash and cash equivalents

Consolidatec Parent
2021 202( 2021 202(
$'000 $'000 $'00C $'000
Cash at bank or on he 2,201 2,295 1,891 1,779
Deposits with Treasurer: general opere 7,384 2,461 7,384 2,461
Total cash and cash equivalen 9,585 4,756 9,275 4,240

Cash is measured at nominal amounts. The Hospilates through the Department's general operatiogunt held with the

Treasurer and does not earn interest on this atcdaterest is earned on HAC and GFT bank accoamisaccounts holding aged
care funds, including refundable deposits. Of$Be585 million ($4.756 million) held, $1.512 miltio($0.896 million) relates to

aged care refundable deposits.

12. Receivables

Consolidatec Parent

Current 2021 202( 2021 202(

$'00C $'00C $'00C $'00C
Patient/client fees: compense 48¢ 45E 48¢ 45E
Patient/client fees: aged ¢ 891 1,331 891 1,331
Patient/client fees: oth 814 64z 814 64z
Debtor: 62¢ 703 62¢ 703
Less: allowance for impairment loss on receive (603; (528 (603; (528
Prepaymen 81 78 81 78
Interes 15 38 1C 25
Workers compensation provision recover. 25C 258 25C 258
Sundry receivables and accrued rewvt 1,02¢ 641 1,04: 641
GST input tax recoverak 83 93 83 93

Total current receivables 3,677 3,70¢ 3,68¢ 3,69:
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Non-current

Debtor: 22 12 22 12
Workers compensation provision recover. 40z 422 40z 422
Total non-current receivables 42~ 434 42~ 434
Total receivables 4,10z 4,14( 4,111 4,127

Receivables arise in the normal course of sellingdgaand services to other agencies and to thegpuBlhe Hospital's trading
terms for receivables are generally 30 days after issue of an invoice or the goods/services hasen tprovided under a
contractual arrangement. Receivables, prepaymentsiecrued revenues are non-interest beafegeivables are held with the
objective of collecting the contractual cash fleavsl they are measured at amortised cost.

Other than as recognised in the allowance for impait loss on receivables, it is not anticipateat tounterparties will fail to
discharge their obligations. The carrying amountemfeivables approximates net fair value due toadgeeceivable on demand.
There is no concentration of credit risk.

12.1 Impairment of receivables

The Hospital has adopted the simplified impairmapproach under AASB 9 and measured lifetime expectedit losses on all
trade receivables using an allowance matrix asetipal expedient to measure the impairment promisi

Movement in the allowance for impairment loss orereables:

Consolidated Parent

2021 2020 2021 2020

$'000 $'000 $'000 $'000
Carrying amount at the beginning of the period 528 - 528 -
Transfer through administrative restructure - 270 - 270
Increase/(Decrease) in allowance recognised intgmofoss 75 258 75 258
Carrying amount at the end of the period 603 528 603 528

Impairment losses relate to receivables arisinfoontracts with customers that are external tocG2%&ernment. Refer to note 29
for details regarding credit risk and the methodyglfor determining impairment.

13. Other financial assets
The consolidated and parent entities hold term siepof $20.576 million ($20.471 million) and $1%&million ($17.748 million)

respectively. Of these deposits $11.305 milliohl($45 million) relates to aged care refundableodié, with the remaining funds
primarily relating to aged care. These deposisnagasured at amortised cost. There is no imeair on term deposits.

14. Inventories

Consolidatec Parent
2021 202( 2021 202(
$'000 $'000 $'000 $'000
Drug supplie 314 288 314 288
Medical, surgical and laboratory supp 444 329 444 329
Food an hotel supplie 146 151 146 151
Engineering supplit 5 - 5 -
Othel 21 26 21 26
Total current inventories - held for distribution 930 794 930 794

All inventories are held for distribution at no mominal consideration and are measured at the loivaverage weighted cost and
replacement cost. The amount of any inventoryeaditwn to net realisable value/replacement cosineentory losses are
recognised as an expense in the period the writerdw loss occurred. Any write-down reversals dse aecognised as an expense
reduction.
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15. Property, plant and equipment, investment propertyand intangible assets

15.1 Acquisition and recognition

Property, plant and equipment owned are initiadlgarded on a cost basis, and subsequently meastfad value. Where assets are
acquired at no value, or minimal value, they acorged at their fair value in the Statement of Raial Position. Where assets are
acquired at no or nominal value as part of a resire of administrative arrangements, the assetsemorded at the value held by

the transferor public authority prior to the resture.

The Hospital capitalises owned property, plant agdipment with a value equal to or in excess of @@ Assets recorded as
works in progress represent projects physicallpimglete as at the reporting date. Componentisafi@omplex assets is generally
performed when the complex asset's fair valueeatithe of acquisition is equal to or in excess ®iillion for infrastructure assets
and $1 million for other assets.

15.2 Depreciation and amortisation

The residual values, useful lives, depreciation ambrtisation methods of all major assets heldhgyHospital are reviewed and
adjusted if appropriate on an annual basis. Clang¢he expected useful life or the expected patté consumption of future
economic benefits embodied in the asset are aceddiot prospectively by changing the time periodnethod, as appropriate.

Depreciation and amortisation are calculated amagght line basis.

Property, plant and equipment and intangible asdepseciation and amortisation are calculated diverestimated useful life as
follows:

Class of asset Useful life (yeprs
Buildings and improvements 10-80
Right-of-use buildings Lease term
Plant and equipment:

® Medical, surgical, dental and biomedical equipnaart furniture 2-25

® Computing equipment 3-5

®* Vehicles 2-25

® Other plant and equipment -30
Right-of-use plant and equipment Lease term
Intangibles 5-30

15.3 Revaluation
All non-current tangible assets are subsequenthsomed at fair value after allowing for accumuladegreciation (written down

current cost).

Revaluation of non-current assets or a group oftass@nly performed when the owned asset’s fdiievat the time of acquisition
is greater than $1 million and the estimated udsifilexceeds three years. Revaluations are ugkinton a regular cycle. Non-
current tangible assets that are acquired betweeaduations are held at cost until the next vatumgtivhere they are revalued to
fair-value. If at any time management consideas the carrying amount of an asset greater thamithibn materially differs from
its fair value, then the asset will be revaluedardtess of when the last revaluation took place.

Any accumulated depreciation as at the revaluadite is eliminated against the gross carrying atsoahthe assets and the net
amounts are restated to the revalued amounts afsthet. Upon disposal or derecognition, any aesatuation surplus relating to
that asset is transferred to retained earnings.

15.4 Impairment

The Hospital holds its property, plant and equipn@em intangible assets for their service poteiftialue in use). Specialised assets
would rarely be sold and typically any costs opdisal would be negligible, accordingly the recotsgamount will be closer to or
greater than fair value. Where there is an indicatif impairment, the recoverable amount is estithatFair value is assessed each
year. There were no indications of impairmentgfarperty, plant and equipment or intangibles é&0alune 2021.
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15.5 Intangible assets
Intangible assets are initially measured at codtame tested for indications of impairment at eaggorting date. Following initial
recognition, intangible assets are carried atlesstany accumulated amortisation and any accuetuiatpairment losses.

The amortisation period and the amortisation metioodntangible assets with finite useful lives aewiewed on an annual basis.
The Hospital has residential aged care bed licewbésh have an indefinite useful life and are tffi@m not amortised. Thirty bed
licences are recorded at their original cost of780.million. Other bed licences that were receif@dno consideration from the
Commonwealth Government are recognised at theiwvédire. Having regard to recent sale activity witSA’s country areas and
the relaxation of ceiling limits on bed licencds Hospital has recorded these licences at nievalu

15.6 Land and buildings

Fair value of unrestricted land was determined gitie market approach. The valuation was base@aent market transactions
for similar land and buildings (non-specialised)tie area and includes adjustment for factors Bpeoi the land and buildings
being valued such as size, location and current Ese land classified as restricted in use, falue was determined by applying an
adjustment to reflect the restriction.

Fair value of buildings and other land was deteadinsing depreciated replacement cost, due to ttogrigeing an active market.
The depreciated replacement cost considered thiefaeengoing provision of government services;csésed nature and
restricted use of the assets; their size, cond#imhlocation. The valuation was based on a caatibim of internal records,
specialised knowledge and acquisitions/transfetscos

15.7 Plant and equipment

The value of plant and equipment has not beenuedal This is in accordance with APS 116D. Theyiag value is deemed to
approximate fair value. These assets are classifiedvel 3 as there have been no subsequent adjnss to their value, except for
management assumptions about the asset conditibrearaining useful life.

15.8 Leased property, plant and equipment

Right-of-use assets (including concessional arraegéshleased by the Hospital as lessee are meaatcedt and there were no
indications of impairment.  Additions to right-ofe assets during 2020-21 were $0.695 million @® illion). Short-term
leases of 12 months or less and low value leadesienthe underlying asset value is less than $0568 not recognised as right-
of-use assets. The associated lease paymenescagnised as an expense and disclosed in note 9.

The Hospital has a number of lease agreementsdingconcessional. Lease terms vary in length fioto 13 years. Major
lease activities include the use of:

* Properties — accommodation for some community hexdfices and medical centres are leased from tivate sector or
local government and staff residential accommodatipKadina is leased from Housing SA. Generatbpprty leases
are non-cancellable with many having the rightesfawal. Rent is payable in arrears, with increaseerally linked to
CPI increases. Prior to renewal, most lease arraeges undergo a formal rent review linked to mawrggpraisals or
independent valuers.

® Motor vehicles — leased from the South Australiaov&nment Financing Authority (SAFA) through theigent
LeasePlan Australia. The leases are non-cancelmid the vehicles are leased for a specified gareod (usually 3
years) or a specified number of kilometres, whi@nexccurs first.

The Hospital has not committed to any lease armraegés that have not commenced. The Hospital haemntered into any sub-
lease arrangements outside of SA Health.

The lease liabilities related to the right-of-ussets (and the maturity analysis) are discloset@t 19. Expenses related to
leases including depreciation and interest exparselisclosed at note 16 and 19. Cash outflowserkta leases are disclosed
at note 23.
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16. Reconciliation of property, plant and equipment

The following table shows the movement:
Consolidatec

202(-21 Land and buildings: Plant and equipment;
Capital Capital
works in Medical/ Right-of- works in
Right-of- progress surgical/ Other use plant progress
use land and dental/ plant and and plant and
Land  Buildings buildings buildings biomedical equipment equipment equipment Total
$'000 $'000 $'000 $'000 $'000 $'00C $'00C $'000 $'00C
Carrying amount at the beginning ofthe period 10,31: 133,02¢ 49¢ 6,87t 1,612 92t 94( 141 154,33

Additions - 79 10¢€ 5,744 48€ 141 58¢ 75 7,220

Assets received free of cha - - - - 83 - - 241 324

Disposal - - - - (20) - (12 - (22)

Transfers between asset cla - 8,21( - (8,210 382 - - (382 -

Other movemen - - 4 - - - - - 4
Subtotal: 10,318 141,31 60¢ 4,40¢ 2,55¢ 1,06¢ 1,517 75 161,86C
Gains/(losses) for the period recognised in ni
result:

Depreciation and amortisati - (8,528 (189 - (664 (173 (632 - (10,186
Subtotal: - (8,528 (189 - (664 173 (632 - (10,186)
Carrying amount at the end of the period’ 10,31: 132,78 42C 4,40¢ 1,89( 89: 88t 75 151,67:
Gross carrying amouni

Gross carrying amou 10,31 153,87¢ 697 4,40¢ 3,781 1,247 1,68: 75 176,08«

Accumulated depreciation / amortisal - (21,090 77 - (1,891 (354 (798 - (24,410
Carrying amount at the end of the perioc 10,31: 132,78 42C 4,40¢ 1,89( 893 88t 75 151,674

All property, plant and equipment are classifiedhia Level 3 fair value hierarchy except for capitarks in progress which is not classified. Refenote 19 for details about the lease liability fo
right-of-use assets.



YORKE AND NORTHERN LOCAL HEALTH NETWORK
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMEN TS
For the year ended 30 June 2021

Consolidatec

201¢-2C Land and buildings: Plant and equipment:
Capital Capital
works in Medical/ Right-of- works in
Right-of- progress surgical/ Other use plant progress
use land and dental/ plant and and plant and
Land  Buildings buildings buildings biomedical equipment equipment equipment Total
$'000 $'000 $'000 $'000 $'000 $'00C $'00C $'000 $'00C
Carrying amount at the beginning of the perioc 10,31 142,90( 74¢ 18€ 1,541 91t 942 184 157,72¢

Additions - 65 - 6,68¢ 28t - 64€ 14z 7,827

Assetsreceived free of chan - - - - 34t 182 - - 527

Disposal - (1,413 - - (57) (16) 5) - (1,491)

Donated assets dispc - - - - (43) - - - (43)

Transfers between asset cla - - - - 15¢ 2€ - (185 -
Subtotal: 10,318 141,55. 74€ 6,87¢ 2,23( 1,107 1,58 141 164,549
Gains/(losses) for the period recognised in ni
result:

Depreciation and amortisati - (8,524 (249 - (617 (182 (643 - (10,215
Subtotal: - (8,524 (249 - (617 (182 (643 - (10,215)
Carrying amount at the end of the period* 10,31: 133,02¢ 49¢ 6,87t 1,61% 92t 94( 141 154,33
Gross carrying amouni

Gross carrying amou 10,31 145,59( 74¢ 6,87¢ 2,83( 1,10¢ 1,47: 141 169,07t

Accumulated depreciation / amortisal - (12,562 (249 - (1,217 (181 (533 - (14,742
Carrying amount at the end of the perioc 10,31: 133,02¢ 49¢ 6,87t 1,61% 92t 94( 141 154,334

All property, plant and equipment are classifiedhia Level 3 fair value hierarchy except for capitarks in progress which is not classified. Refenote 19 for details about the lease liability fo
right-of-use assets.
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Parent
202(-21 Land and buildings: Plant and equipment;
Capital Capital
works in Medical/ Right-of- works in
Right-of- progress surgical/ Other use plant progress
use land and dental/ plant and and plant and
Land  Buildings buildings buildings biomedical equipment equipment equipment Total
$'000 $'000 $'000 $'000 $'000 $'00C $'00C $'000 $'00C
Carrying amount at the beginning of the perioc 5,67¢ 73,84¢ 49¢ 6,87t 1,612 92t 94( 141 90,51¢

Additions - 79 10¢€ 5,744 48€ 141 58¢ 75 7,220

Assets received free of cha - - - - 83 - - 241 324

Disposal - - - - (20) - (12 - (22)

Donated assets dispc - - - (2,131 - - - - (2,131)

Transfers between asset cla - 6,07¢ - (6,079 382 - - (382 -

Other movemen - - 4 - - - - - 4
Subtotal: 5,67¢ 80,00¢ 60¢ 4,40¢ 2,55¢ 1,06¢ 1,517 75 95,911
Gains/(losses) for the period recognised in ni
result:

Depreciation and amortisati - (4,796 (189 - (664 (173 (632 - (6,454
Subtotal: - (4,796 (189 - (664 173 (632 - (6,454)
Carrying amount at the end of the period’ 5,67¢ 75,21( 42C 4,40¢ 1,89( 89:¢ 88t 75 89,45
Gross carrying amouni

Gross carrying amou 5,67¢ 84,80: 697 4,40¢ 3,781 1,24 1,68: 75 102,36¢

Accumulated depreciatiol amortisatio - (9,591 77 - (1,891 (354 (798 - (12,911
Carrying amount at the end of the perioc 5,67¢ 75,21( 42C 4,40¢ 1,89( 89:¢ 88t 75 89,457

All property, plant and equipment are classifiedhie Level 3 fair value hierarchy except for cdpitarks in progress which is not classified. Retenote 19 for details about the lease liability fo
right-of-use assets.
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Parent
201¢-2C Land and buildings: Plant and equipment:
Capital Capital
works in Medical/ Right-of- works in
Right-of- progress surgical/ Other use plant progress
use land and dental/ plant and and plant and
Land  Buildings buildings buildings biomedical equipment equipment equipment Total
$'000 $'000 $'000 $'000 $'000 $'00C $'00C $'000 $00C
Carrying amount at the beginning of the perioc 5,67¢ 80,04: 74¢ 18€ 1,541 91t 942 184 90,23

Additions - 65 - 6,68¢ 28¢ - 64€ 14z 7,827

Assetsreceived free of chan - - - - 34k 182 - - 527

Disposal - (1,413 - - (57) (16) (5) - (1,491)

Donated assets dispc - (52) - - (43) - - - (95)

Transfers between asset cla - - - - 15¢ 2€ - (185 -
Subtotal: 5,67¢ 78,64! 74¢ 6,87¢ 2,23( 1,107 1,58: 141 97,002
Gains/(losses) for the period recognised in ni
result:

Depreciation and amortisati - (4,795 (249 - (617 (182 (643 - (6,486
Subtotal: - (4,795 (249 - (617 (182 (643 - (6,486)
Carrying amount at the endof the period* 5,67¢ 73,84¢ 49¢ 6,87t 1,612 92~ 94( 141 90,51¢
Gross carrying amouni

Gross carrying amou 5,67¢ 78,64 74¢ 6,87¢ 2,83( 1,10¢ 1,47: 141 97,49

Accumulated depreciation / amortisal - (4,795 (249 - (1,217 (181 (533 - (6,975
Carrying amount at the end of the perioc 5,67¢ 73,84¢ 49¢ 6,87t 1,612 92~ 94( 141 90,516

All property, plant and equipment are classifiedhia Level 3 fair value hierarchy except for capitarks in progress which is not classified. Refenote 19 for details about the lease liability fo
right-of-use assets.
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17. Fair value measurement
The Hospital classifies fair value measurementgiiire following fair value hierarchy that refle¢tse significance of the inputs
used in making the measurements, based on thadd@ssumptions used in the most recent revaluation

* Level 1 —traded in active markets, and is basednamjusted quoted prices in active markets fontidal assets or liabilities that
the entity can access at measurement date.

® Level 2 — not traded in an active market, and amévdd from inputs (inputs other than quoted pricetuded within Level 1)
that are observable for the asset, either directipdirectly.

® Level 3 —not traded in an active market, and aré/dd from unobservable inputs.

The Hospital's current use is the highest and bsstof the asset unless other factors suggestanative use. As the Hospital did
not identify any factors to suggest an alternatige, fair value measurement was based on current Tise carrying amount of
non-financial assets with a fair value at the thecquisition that was less than $1 million orestimated useful life that was less
than three years are deemed to approximate faieval

Refer to notes 15 and 17.2 and for disclosure réugidir value measurement techniques and inpuesl ts develop fair value
measurements for non-financial assets.

17.1 Fair value hierarchy

The fair value of non-financial assets must benetiéd for recognition and measurement or for dsgi® purposes. The Hospital
categorises non-financial assets measured at dhilevat Level 3 which are all recurring. There acenon-recurring fair value
measurements.

The Hospital's policy is to recognise transfer®iahd out of fair value hierarchy levels as atehd of the reporting period. During
2021 and 2020, the Hospital had no valuations caisey into Level 1 or 2.

17.2 Valuation techniques and inputs

Due to the predominantly specialised nature of theakrvice assets, the majority of land and bujdiualuations have been
undertaken using a cost approach (depreciatedcespkent cost), an accepted valuation methodologguAASB 13. The extent of
unobservable inputs and professional judgementinedjin valuing these assets is significant, anduah they are deemed to have
been valued using Level 3 valuation inputs.

Unobservable inputs used to arrive at final vabrafigures included:

* Estimated remaining useful life, which is an ecoimmestimate and by definition, is subject to ecoimimfluences;

® Cost rate, which is the estimated cost to replacasset with the same service potential as the asskirgoing valuation
(allowing for over-capacity), and based on a comtiim of internal records including: refurbishmeartd upgrade costs,
historical construction costs, functional utilitysars, industry construction guides, specialisedwkedge and estimated
acquisition/transfer costs;

® Characteristics of the asset, including conditiosation, any restrictions on sale or use and tleel i@ ongoing provision of
Government services;

* Effective life, being the expected life of the asassuming general maintenance is undertaken tolesfianctionality but no
upgrades are incorporated which extend the techlifear functional capacity of the asset; and

* Depreciation methodology, noting that AASB 13 dietathat regardless of the depreciation methoddddgyted, the exit price
should remain unchanged.

18. Payables
Consolidatec Parent

2021 202( 2021 202(
Current $'000 $'000 $'00C $'000
Creditors and accrued exper 4,399 4,032 4,399 4,032
Paid Parental Leave Sche 40 23 40 23
Staff or-costs: 1,404 1,278 1,404 1,278
Other payable 100 62 100 62
Total current payables 5,943 5,395 5,943 5,395
Non-current
Staff or-costs: 723 720 723 720
Total non-current payables 723 720 723 720

Total payables 6,666 6,115 6,666 6,115




YORKE AND NORTHERN LOCAL HEALTH NETWORK
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the year ended 30 June 2021

Payables are measured at nominal amounts. Creditdraccruals are raised for all amounts owed apdidnSundry creditors are

normally settled within 30 days from the date tinvoice is first received. Staff on-costs are sdttvhen the respective staff benefits
that they relate to are discharged. All payablesnan-interest bearing. The carrying amount of pgapproximates net fair value
due to their short term nature.

*Staff on-costs include Return to Work SA levies augherannuation contributions and are settled whemespective staff benefits
that they relate to is discharged. The Hospitakesacontributions to several State Government axtdrreally managed

superannuation schemes. These contributions aatedreas an expense when they occur. There is hifityiafor payments to

beneficiaries as they have been assumed by theatésp superannuation schemes. The only liabilitisanding at reporting date
relates to any contributions due but not yet paidthe South Australian Superannuation Board andrreaitg managed

superannuation schemes.

As a result of an actuarial assessment performetidpTF, the portion of long service leave takerneave is unchanged 38%, and
the average factor for the calculation of emplogeperannuation on-costs has increased from the 2420(9.8%) to 10.1% to
reflect the increase in super guarantee. These eaiteused in the employment on-cost calculatibhe net financial effect of the
changes in the current financial year is an in@eashe staff benefits expenses and the staffrmost liability of $0.053 million.
The estimated impact on future periods in impradttie to estimate as the long service leave ligh#ittalculated using a number of
assumptions.

The Paid Parental Leave Scheme payable represaentsés which the Hospital has received from the Commealth Government
to forward onto eligible staff via the Hospitaltarsdard payroll processes. That is, the Hospitatisg as a conduit through which
the payment to eligible staff is made on behathef Family Assistance Office.

Refer to note 29 for information on risk management.

19. Financial liabilities

The Hospital has lease liabilities of $1.318 milligh1.458 million), which have been measured vizdinting lease payments using
either the interest rate implicit in the lease (mhi¢ is readily determined) or DTF’s incrementalrtowing rate. There were no
defaults or breaches on any of the above liakslifreoughout the year.

The borrowing costs associated with these leabdities was $0.019 million ($0.029 million).

Refer to note 29 for information on risk management.
Refer to notes 15 and 16 for details about the Higtise assets (including depreciation).

19.1 Concessional lease arrangements for right-efassets
The Hospital has one concessional lease arrangdaraight-of-use assets as lessee with a locahcibu

Right-of-use asset Nature of arrangements Details
Buildings and improvements Term is for 13 years Concessional building arrangement is for the use of
Payments are $1 per annum | premises at Clare for community health services

19.2 Maturity analysis
A maturity analysis of lease liabilities based awliscounted gross cash flows is reported in thie tadlow:

Consolidatec Parent

2021 202( 2021 202(C
Lease Liabilities $'000 $’00C $'000 $'00C
1to 3 year 650 663 650 663
3to 5 year 40 75 40 75
5to 10 yeat 3 - 3 -

Total lease liabilities (undiscounted 693 738 693 738
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20. Staff benefits

Consolidatec Parent

2021 202( 2021 202(
Current $'000 $000 $'00C $'000
Accrued salaries and wag 3,126 3,128 3,126 3,128
Annual leav: 9,216 8,259 9,216 8,259
Long service lea\ 1,602 1,694 1,602 1,694
Skills and experience retention le 846 784 846 784
Othel 26 16 26 16
Total current staff benefits 14,816 13,881 14,816 13,881
Non-current
Long service lea\ 18,226 18,719 18,226 18,719
Total non-current staff benefits 18,226 18,719 18,226 18,719
Total staff benefits 33,042 32,600 33,042 32,600

Staff benefits accrue as a result of services pgexiup to the reporting date that remain unpaidhgtierm staff benefits are
measured at present value and short-term staffiteage measured at nominal amounts.

20.1 Salaries and wages, annual leave, skills ancperience retention leave and sick leave
The liability for salary and wages is measured s @mount unpaid at the reporting date at remuperaates current at the
reporting date.

The annual leave liability and the skills and eig@re retention leave liability is expected to laggble within 12 months and is
measured at the undiscounted amount expectedfaitie In the unusual event where salary and wagesjal leave and skills and
experience retention leave liability are payabterlthan 12 months, the liability will be measuetgresent value.

The actuarial assessment performed by DTF lefs#ary inflation rate at 2.0% for annual leave akitls and experience retention
leave liability.As a result, there is no net financial effect résglfrom changes in the salary inflation rate.

No provision has been made for sick leave, asielll lsave is non-vesting, and the average sickddaken in future years by
employees is estimated to be less than the anntiiément for sick leave.

20.2 Long service leave
The liability for long service leave is measuredtss present value of expected future payment®tméde in respect of services
provided by staff up to the end of the reportingqukusing the projected unit credit method.

AASB 119 Employee Benefitsontains the calculation methodology for long sszvieave liability. The actuarial assessment
performed by DTF has provided a basis for the nmeasent of long service leave and is based on aatuassumptions on
expected future salary and wage levels, experiehstaff departures and periods of service. Thaesaraptions are based on staff
data over SA Government entities and the healttosacross government.

AASB 119 requires the use of the yield on long-t€@ammonwealth Government bonds as the discountmateeimeasurement of
the long service leave liability. The yield on letgm Commonwealth Government bonds has increased 2020 (0.75%) to
1.50%. This increase in the bond yield, which sedias the rate to discount future long serviceeleash flows, results in an
increase in the reported long service leave lighiliThe actuarial assessment performed by DTRheftsalary inflation rate at 2.5%
for long service leave liability. As a result, thes no net financial effect resulting from changethe salary inflation rate.

The net financial effect of the changes to actli@saumptions in the current financial year is eréase in the long service leave
liability of $1.159 million, Payables (staff on-d¢sk of $0.045 million and staff benefits expensedf204 million. The impact on
future periods is impracticable to estimate asltimg service leave liability is calculated usingnamber of assumptions — a key
assumption being the long-term discount rate.
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21. Provisions

Provisions represent workers compensation.

Reconciliation of workers compensation (statutorgt ann-statutory)

Consolidatec Parent

2021 202( 2021 202(

$'000 $'000 $'00C $'000
Carryingamount at the beginning of the pel 1,782 - 1,782 -
Transfer in through administrative restruc - 1,486 - 1,48¢
Increase in provisions recogni: 584 296 584 296
Reductions arising from payments/other sacrificeutiire economic (387) - (387) -
benefit:
Carrying amount at the end of the perioc 1,979 1,782 1,979 1,782

The Hospital is an exempt employer underRegurn to Work Act 2014Jnder a scheme arrangement, the Hospital is nsdple for
the management of workers rehabilitation and corsgion, and is directly responsible for meeting ttest of workers'
compensation claims and the implementation andifignof preventive programs.

Although the Department provides funds to the Ha$por the settlement of lump sum and redemptiaynpents, the cost of these
claims, together with other claim costs, are megdiy by the Hospital, and are thus reflectedrasxpense from ordinary activities
in the Statement of Comprehensive Income.

A liability has been reported to reflect unsettbearkers compensation claims. The workers compeasrsatiovision is based on an
actuarial estimate of the outstanding liabilitygd80 June 2021 provided by a consulting actuagaged through the Office of the
Commissioner for Public Sector Employment. The ligbwas calculated in accordance with AASB 137fes present value of the
expenditures expected to be required to settlgatidins incurred as at 30 June 2021. No risk masgimcluded in this estimate.

There is a significant degree of uncertainty asgedi with estimating future claims and expense gaysa The liability is impacted
by the agency claim experience relative to othenaigs, average claim sizes and other economiaetndrial assumptions.

Additional compensation for certain work-related injuries or illnesses (additional compensation)

The Hospital has recognised an additional compimsptovision which provides continuing benefitsstorkers who have suffered
eligible work-related injuries and whose entitlettsehave ceased under the statutory workers compemsscheme. Eligible
injuries are non-serious injuries sustained inucitstances which involved, or appeared to invollie, dommission of a criminal
offence, or which arose from a dangerous situation.

The additional compensation provision is basedroaciuarial assessment of the outstanding lialziktat 30 June 2021 provided by
a consulting actuary engaged through the Offich@fCommissioner for Public Sector Employment. Talgility was calculated in
accordance with AASB 137 as the present value oéxpenditures expected to be required to settigativns incurred as at 30
June 2021. The liability comprises an estimatekfmwn claims and an estimate of incurred but nporeed applications. No risk
margin is included in this estimate.

There is a significant degree of uncertainty asgedi with this estimate. In addition to the generatertainties with estimating
future claim and expense payments, the additionalpensation provision is impacted by the limitediros history and the
evolving nature of the interpretation of, and ewicke required to meet, eligibility criteria. Givemese uncertainties, the actual cost
of additional compensation claims may differ matiyifrom the estimate. Assumptions used will coné to be refined to reflect
emerging experience.

22. Contract liabilities and other liabilities

Consolidatec Parent
2021 202( 2021 202(
Current $'000 $'00C $’00C $'00C
Contract liabilitie 2,273 1,602 2,273 1,602
Residential aged care bol 12,952 12,989 12,952 12,989
Othel 31 15 31 15
Total contract liabilities and other liabilities 15,256 14,606 15,256 14,606

Residential aged care bonds are accommodation boefdsdable accommodation contributions and refble@laccommodation
deposits. These are non-interest bearing depositterby aged care facility residents to the Hospifan their admission to
residential accommodation. The liability for accootation is carried at the amount that would be pkyan exit of the resident.
This is the amount received on entry of the regitless applicable deductions for fees and retestmmnsuant to thAged Care Act
1997. Residential aged care bonds are classified asmturabilities as the Hospital does not have anomditional right to defer
settlement of the liability for at least twelve ntlas after the reporting date. The obligation tileseould occur at any time. Once a
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refunding event occurs the other liability becorimterest bearing. The interest rate applied isptievailing interest rate at the time
as prescribed by the Commonwealth Department ofthieal

A contract liability is recognised for revenue talg to home care assistance, training programsodimet health programs received
in advance and is realised as agreed milestones Ibeen achieved. All performance obligations fribi@se existing contracts
(deferred service income) will be satisfied durihg next reporting period and accordingly all amswrill be recognised as revenue.

23. Cash flow reconciliation

Reconciliation of cash and cash equivalents at trend of the Consolidatec Parent
reporting period
2021 202( 2021 202(

$'000 $'000 $'00C $'000
Cash and cash equivalents disclosed in the StatevhEimancial 9,585 4,756 9,275 4,240
Position
Cash as per Statement of Financial Positic 9,585 4,756 9,275 4,240
Balance as per Statement of Cash Flo 9,585 4,756 9,275 4,240
Reconciliation of net cash provided by operating dtvities to net
result:
Net cash provided by (used in) operating activ 6,8€3 4,431 6,620 4,449
Add/less nor-cash item:
Asset donated free of cha - (43) (2,131 (95)
Capital revenue 5,284 5,993 5,284 5,993
Depreciation and amortisation expense of-current asse (10,186 (10,215 (6,454 (6,486
Gain/(loss) on sale or disposal of current asse (4) (1,466 4) (1,466
Interest creditedirectly to investmen 76 212 50 150
Resources received free of che 324 526 324 526
Movement in assets/liabilitie
Increase/(decrease) in invento 136 75 136 75
Increase/(decrease) in receiva (38) 236 (16) 246
(Increase)/decrease in other liabili (650 (1,632 (650 (1,632
(Increase)/decrease in payables and provi (711 (1,075 (711 (1,075
(Increase)/decrease in staff ben: (442 (2,019 (442 (2,019
Net result 672 (4,977 2,006 (1,334
Total cash outflows for leases is $0.843 millio.@4 million).
24.Unrecognised contractual commitments

Consolidatec Parent

Expenditure commitments 2021 202( 2021 202(

$'000 $'000 $'000 $'000
Within one yez 2,364 1,298 2,364 1,298
Laterthan one year but not longer than five y 194 363 194 363
Total other expenditure commitment: 2,558 1,661 2,558 1,661

The Hospital's expenditure commitments are for egrents for goods and services ordered but notvetteind are disclosed at
nominal amounts. The Hospital also has commitmenfzovide funding to various non-government oigations in accordance
with negotiated service agreements. The valueaeddltommitments as at 30 June 2021 has not beatifigala
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25. Trust funds

The Hospital holds money in trust on behalf of eaoners that reside in its facilities whilst the comer is receiving residential
aged care services. As the Hospital only perfoarssstodial role in respect of trust monies, theyexcluded from the financial
statements as the consolidated entity cannot @se lunds to achieve its objectives.

2021 202(

$'00C $'00C
Carry amount at the beginning of perioc 58 -
Transfer in through administrative restruc - 69
Client trust receip 276 270
Client trust paymen (288) (281)
Carrying amount at the end of the perioc 46 58

26. Contingent assets and liabilities

Contingent assets and contingent liabilities areraobgnised in the Statement of Financial Positinrt, are disclosed within this
note and, if quantifiable are measured at nomiahlez The Hospital is not aware of any contingessets or liabilities. In addition,
it has no guarantees.

27. Events after balance date
The Hospital is not aware of any material eventuaing between the end of the reporting periodahdn the financial statements
were authorised.

28. Impact of Standards not yet implemented

The Hospital has assessed the impact of the newmedded Australian Accounting Standards and Irg&apons not yet
implemented and changes to the Accounting PoliayeBtents issued by the Treasurer. There are nouAtiag Policy Statements
that are not yet in effect.

®*  Amending Standard AASB 2020/Amendments to Australian Accounting Standards -uAnmprovements 2018-2020
and Other Amendmentsll apply from 1 July 2022 and Amending StandarlSB 2021-2Amendments to Australian
Accounting StandardsDisclosure of Accounting Policies and DefinitionAxfcounting Estimatesill apply from 1 July
2023. Although applicable to the Hospital, thesemaging standards are not expected to have an iropabe Hospital's
general purpose financial statements. SA Healthupilate its policies, procedures and work instonst, where required,
to reflect the additional clarification requirement

®*  Amending standard AASB 2020Amendments to Australian Accounting Standards —s@ieation of Liabilities as
Current or Non-currenwill apply from 1 July 2023. The Hospital contirsu® assess liabilities eg long service leave and
whether or not the Hospital has a substantive tigkiefer settlement. Where applicable, thesdlitials will be classified
as current.

29. Financial instruments/financial risk management

29. 1 Financial risk management

The Hospital's exposure to financial risk (ligtydrisk, credit risk and market risk) is low due ttee nature of the financial
instruments held.

Liquidity Risk

The Hospital is funded principally from appropriatiby the SA Government via the Department. Thepital works with DTF

to determine the cash flows associated with theG&&ernment approved program of work and to ensumelifg is provided

through SA Government budgetary processes to reeabpected cash flows.

Refer to notes 1.4, 18 and 19 for further informatio

Credit risk

The Hospital has policies and procedures in plagnsure that transactions occur with custometis agpropriate credit history.
The Hospital has minimal concentration of credskriNo collateral is held as security and no credihancements relate to
financial assets held by the Hospital.

Refer to notes 12 and 13 for further information.
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Market risk

The Hospital does not engage in high risk hedgargté financial assets. Exposure to interest riste may arise through interest
bearing liabilities, including borrowings. The Hdasls residential aged care refundable depositoime interest bearing once a
refunding event occurs as per Note 22. There isxposure to foreign currency or other price risks.

29.2 Categorisation of financial instruments

Details of the significant accounting policies andthods adopted including the criteria for recdgnitthe basis of measurement,
and the basis on which income and expenses argmised with respect to each class of financial tagsencial liability and
equity instrument are disclosed in the respectivantial asset / financial liability note.

Financial assets and financial liabilities are meed at amortised cost. Amounts relating to stayuteceivables and payables (e.g.
Commonwealth taxes; Auditor-General’'s Departmenitdads etc.) and prepayments are excluded asatteeyiot financial assets
or liabilities. Receivables and Payables at anwitizost are $3.260 million ($3.501 million) and387. million ($3.834 million)
respectively.

29.3 Credit risk exposure and impairment of financialassets

Loss allowances for receivables are measured atraunt equal to lifetime expected credit loss ushegysimplified approach in
AASB 9.

The Hospital uses an allowance matrix to measueeettpected credit loss of receivables from non-gowent debtors. The
expected credit loss of government debtors is densd to be nil based on the external credit ratamgl nature of the counterparties.
Impairment losses are presented as net impairrossés$ within net result, subsequent recoveriesnoluats previously written off
are credited against the same line item.

The carrying amount of receivables approximatedaievalue due to being receivable on demand. Rabés are written off when
there is no reasonable expectation of recovery rastdsubject to enforcement activity. Indicatorstthizere is no reasonable
expectation of recovery include the failure of &tde to enter into a payment plan with the Hospital

To measure the expected credit loss, receivablesgaruped based on shared risks characteristicstrandiays past. When
estimating expected credit loss, the Hospital aersi reasonable and supportable information thatiéyant and available without
undue cost or effort. This includes both quarititaind qualitative information and analysis, baeadthe Hospital's historical
experience and informed credit assessment, inguidinvard-looking information.

The assessment of the correlation between histarizsserved default rates, forecast economic canditiand expected credit losses
is a significant estimate. The Hospital's histaticredit loss experience and forecast of econornieditions may not be
representative of customers’ actual default inftitere.

Loss rates are calculated based on the probabfligyreceivable progressing through stages to wiftbased on the common risk
characteristics of the transaction and debtor. foHewing table provides information about the dtetisk exposure and expected
credit loss for non-government debtors:

CONSOLIDATED and PARENT

30 June 2021 30 June 2020
Expected Gross Expected Gross
X h Expectec ; h Expectec
credit loss carrying . credit loss carrying .
credit losse: credit losses
rate(s) amount $00C rate(s) amount $000
% $'000 % $'00C
Days past due
Current 0.3-2.8% 87z 17 0.3-3.4% 1,07C 14
<30 days 0.8-3.8% 47C 8 0.8-4.3% 21¢ 7
31-60 days 2.3-6.6% 97 9 2.1-6.6% 107 5
61-90 days 3.6-10.5% 124 9 3.2-12.7% 96 9
91-120 days 4.6-13.0% 11C 6 4.1-17.0% 13z 16
121-180 days 6.4-17.5% 79 3 5.4 -22.9% 75 12
181-360 days 10.8-45.7% 27C 79 7.5-38.8% 28¢ 57
361-540 days 19.4-81.3% 22C 112 19.3-74.3% 251 91
>540 days 23.3-95.7% 80¢ 36( 23.2-89.2% 84¢ 317

Total 3,05( 60¢ 3,08¢ 528




YORKE AND NORTHERN LOCAL HEALTH NETWORK
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the year ended 30 June 2021

30. Significant transactions with government related etities
The Hospital is controlled by the SA Government.

Related parties of the Hospital include all key nggamaent personnel and their close family member€abinet Ministers and their
close family members; and all public authoritiesittlare controlled and consolidated into the whdlggavernment financial
statements and other interests of the Government.

Significant transactions with the SA Governmentidentifiable throughout this financial report.

The Hospital received funding from the SA Governtméa the Department (note 2), and incurred sigaift expenditure via the
Department for medical, surgical and laboratorypdieg, computing and insurance (note 9). The Depanmt transferred capital
works in progress of $5.284 million ($5.993 milljoto the Hospital. The Hospital incurred signifitaxpenditure with the
Department for Infrastructure and Transport (DIdT) ffroperty repairs and maintenance of $1.708 anil(64.812 million) (note 9).

31. Interests in other entities
The Hospital has interests in a number of othdtiestas detailed below.

Controlled Entities

The Hospital has effective control over, and a 100&rest in, the net assets of the associated HABGs HACs were established as
a consequence of the Act being enacted and ceataiets, rights and liabilities of the former Hoalgitand Incorporated Health
Centres were vested in them with the remainder begsted in the Hospital.

By proclamation dated 26 June 2008, the followissgss, rights and liabilities were vested in thmtporated HACs:
* all real property, including any estate, interestight in, over or in respect of such property eptcfor all assets, rights and
liabilities associated with any land
e all real property, including any estate, interestight in, over or in respect of such property epicfor all assets, rights and
liabilities associated with any land dedicated uradey legislation dealing with Crown land; and

* all funds and personal property held on trust amckbaccounts and investments that are solely ¢oteti by the proceeds of
fundraising except for all gift funds, and othendis or personal property constituting gifts or dsithle contributions under the
Income Tax Assessment Act 1997 (Commonwealth).

The above assets, rights and liabilities of thenfar Hospitals whose HAC elected not to become iraratpd were vested in the
Country Health SA Board Health Advisory Council Indyieh from 1 July 2019 was renamed to Country He@lifh Fund Health
Advisory Council Inc, and is reported as part of BaeoHills Fleurieu Local Health Network Inc.

The HACs have no powers to direct or make decisiatisrespect to the management and administratidineoHospital.

The Hospital also has effective control over, and08% interest in, the net assets of the associat€tis. The GFTs were
established by virtue of a deed executed betwemDépartment and the individual HAC.

The net assets of the GFTs associated with unincatgd HACs are vested in the Country Health Giftd-ttealth Advisory
Council Inc Gift Fund Trust, and are reported as piBarossa Hills Fleurieu Local Health Network Inc

Health Advisory Councils and associated Gift Fund Tusts

Incorporated HACs and GFTs<
Balaklava Riverton Health Advisory Lower North Health Advisory Council | Mid North Health Advisory Council Inc
Council Inc Inc
Northern Yorke Peninsula Health Advisc | Port Broughton District Health Yorke Peninsula Health Advisory Council
Council Inc Advisory Council In: Inc
Balaklava Riverton Health Advisory Lower North Health Advisory Council | Mid North Health Advisory Council Inc
Council Inc Gift Fund Tru: Inc Gift Fund Trus Gift Fund Trus
Northern Yorke Peninsula Health Advisc | Port Broughton District Health Yorke Peninsula Health Advisory Councjl
Council Inc Gift Fund Tru: Advisory Council Inc Gift Fund Tru Inc Gift Fund Trus
Unincorporated HACs and GFT¢
Port Pirie Health Service Advisory Southern Flinders Health Advisory
Council** Council**
Port Pirie Health Service Health Advisory Southern Flinders Health Advisory
Council Gift Fund Trus Council Gift Fund Trus

**QOn 27 May 2021 the Minister for Health and Welibg declared these unincorporated HACs to be ingatpd. The transfer
of assets from Country Health Gift Fund Health Adviy Council Inc to the newly incorporated HACs is tgebe formalised but
is expected to occur in the 2021-22 financial yeHne transfer of assets from Country Health Gifadrtiealth Advisory Council
Inc Gift Fund Trust will also occur once incorp@@tGFTs are established for the newly incorporbé&@s.
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32.Administered items

The Hospital administers arrangements at the Booldfedical Centre. Fees and charges are colleatdoebalf of doctors who
work in the Hospital-owned medical centre. The jpitad cannot use these administered funds for theesement of its objectives.

$00 $000
Other expensi (621 (780;
Revenue from fees and char 621 780
Net result - -
Cashat banl 56 33
Payable (56) (33)
Net administered asset/equity - -
Cash at July 33 -
Cash inflow: 621 780
Cash outflow (598) (747,

Cash at 30 Jun 56 33
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33.Board and committee members
Members of boards/committees who served for ghlast of the financial year and were entitled tceree income from membership in accordance with AR were:

Government
employee
Board/Committee name: members Other members
Yorke and Northern Local Health Network Governinggied 2 Voumard J (chair), Badenoch J, Malcolm E, O'Conhor
Yorke and Northern Local Health Network Audit angliRCommittee - Voumard J (chair), Traeger E

Refer to note 8.2 for remuneration of board androgtee members



