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Acknowledgement of Country

At Barossa Hills Fleurieu Local Health Network we recognise Aboriginal and Torres
Strait Islander peoples as the First Peoples of Australia. We acknowledge that our
Local Health Network delivers healthcare services on the traditional lands for the
Kaurna, Ngadjuri, Peramangk and Ngarrindjeri / Ramindjeri Peoples.

We acknowledge that Aboriginal and Torres Strait Islander peoples have a deep
connection with their Land, Water and Communities. This is central to their cultural,
spiritual, social, physical and emotional identity.

We honour and pay our respects to all generations of the Kaurna, Ngadijuri,

Peramangk, and Ngarrindjeri / Ramindjeri people. We honour and pay our respects
to Aboriginal and Torres Strait Islander Elders both past, present, and emerging.
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To:
Chris Picton
Minister for Health and Wellbeing

This annual report will be presented to Parliament to meet the statutory reporting
requirements of Public Sector Act 2009, the Public Finance and Audit Act 1987 and
the Health Care Act 2008 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 Barossa Hills Fleurieu Local Health Network by:

James Hazel
Governing Board Chair

29 September 2025
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From the Governing Board Chair

It is a privilege to present the 2024-25 Annual Report for
the Barossa Hills Fleurieu Local Health Network.

Over the past year, we have continued to shape and
strengthen our identity as a local health network,
achieving meaningful progress through enhanced
services, upgraded infrastructure, and more effective
systems.

Our robust capital works program continues to advance,
with the $360 million redevelopment of the Mount Barker
J District Soldiers’ Memorial Hospital making strong
progress. Once complete, the project will nearly triple
inpatient capacity—from 34 to 102 beds. In 2024-25 enabling works commenced, a
smoking ceremony was held on site, and community consultation was undertaken to
inform detailed design.

Kangaroo Island Health Service proudly became Australia’s first fully electric, gas-
free public hospital: demonstrating our leadership in sustainable health care and our
commitment to reducing the sector’s carbon footprint.

Construction of a new Emergency Department at Southern Fleurieu Health Services
has continued at a steady pace throughout 2024-25, and we now eagerly await its
opening. This $16 million project is expected in late 2025 and will play a vital role in
meeting the needs of a rapidly growing community.

This is a time of great momentum for BHFLHN. The Governing Board remains firmly
committed to supporting our staff, leaders, and communities as we continue building
a stronger, more connected health system.
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James Hazel
Governing Board Chair
Barossa Hills Fleurieu Local Health Network
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From the Chief Executive

| am delighted to present the 2024—-25 Annual Report for
the Barossa Hills Fleurieu Local Health Network. As you
read through this report, you’ll see the story of a network
focused on laying strong foundations for a healthier future
while continuously seeking new and better ways to serve
our communities.

With more than 3,200 staff, our workforce is our greatest
strength. We are actively investing in the next generation of
health professionals through initiatives that support both
career development and regional workforce stability. Our
participation in the Single Employer Model, which allows General Practice and Rural
Generalist trainees to be employed through a single entity, is a practical step toward
building a sustainable rural medical workforce and improving continuity of care
across our region.

Complementing this, we’ve implemented a high school work experience program
and a new aged care cadetship pathway, both of which provide meaningful local
career opportunities and help grow a skilled, future-ready workforce.

In the spirit of cultural respect and reconciliation, we remain deeply committed to
improving health outcomes for Aboriginal and Torres Strait Islander peoples. This
past year, we expanded our Allyship Community of Practice and advanced
anti-racism initiatives, further reinforcing our dedication to equity and inclusion
across the network. We proudly delivered our third #Blakout campaign, an initiative
that celebrates the voices, strengths, and experiences of our First Nations workforce.
We also launched our Reflect Reconciliation Action Plan, a significant milestone in
our reconciliation journey.

We also recognise the increasing demand for aged care and mental health services
across our region, driven by a growing and ageing population and rising complexity
of care needs. These areas continue to be a strong focus as we work to ensure our
services remain responsive and fit for the future. Meeting these challenges requires
both immediate action and sustained long-term planning.

Our focus remains on striking the right balance between quality and accessibility in
healthcare delivery. We are committed to innovation and continuous improvement,
always guided by the voices of the communities we serve. By improving access,
enhancing quality, and striving for better patient outcomes, we are building a more
sustainable, responsive, and people-centred health system.

As a local health network, we are guided by BHFLHN’s core values of trust, respect,
integrity, collaboration, and kindness. These values are reflected in the way we
deliver across our region.
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Before | conclude, | want to extend my heartfelt thanks to our remarkable staff,
volunteers, partners and Health Advisory Councils, and the communities we serve.
The progress we’ve made this year is a direct result of your commitment and
compassion.

=N

Bronwyn Masters
Chief Executive Officer
Barossa Hills Fleurieu Local Health Network
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Overview: about the agency

Barossa Hills Fleurieu Local Health Network (BHFLHN) serves approximately 12 per cent
of South Australia’s total population. We deliver hospital, aged care, mental health, allied
health, disability and community services across 11 public hospitals, six aged care
facilities and various community-based services.

Our services are provided in Mount Barker, Gawler, Victor Harbor (Southern Fleurieu),
Strathalbyn, Kingscote (Kangaroo Island), Mount Pleasant, Angaston, Tanunda,
Gumeracha, Eudunda, and Kapunda.

BHFLHN’s Rural and Remote Mental Health Service provides youth and older persons
mental health, tele-psychiatry, emergency triage and liaison services. The service also
delivers a visiting psychiatry service to support Regional Local Health Network (rLHN)
mental health teams, as well as a state-wide Borderline Personality Disorder Service.

Shared services to rLHNs' are also provided by BHFLHN through the Rural Support
Services (RSS) who offer specialised clinical and corporate expertise. The RSS also delivers
select statewide services in collaboration with all LHNs in South Australia.

Our strategic focus

Our Purpose

Our Vision

Our Values

Our
Objectives

Safe, effective, personal and connected health services for the communities
of the Barossa, Adelaide Hills, Fleurieu and Kangaroo Island.

To shine new light on the health, healing, and wellbeing of our communities
through the provision of extraordinary services and care.

Trust - we are a safe and reliable pair of hands for all that we hold.

Respect - we stand for quality treatment and care that every person
deserves, every time.

Integrity - we commit to own up, open up, follow up.
Collaboration - we recognise that sharing improves our caring.
Kindness - we give care and take care in providing care.

Our Services — in collaboration with our partners, we will improve the
accessibility and quality of our services. We will drive improvements in
mental health, recognising the increased need for services; we will drive
improvements in aged care, recognising that our communities are ageing;
and we will drive improvements in Aboriginal health, recognising the unique
needs of Aboriginal and Torres Strait Island consumers.

Our People — to provide a dynamic environment that fosters learning
excellence, and facilitates a positive, inclusive culture with high levels of
leadership.

Our Partners — to establish and strengthen partnerships for a well-
connected and sustainable health system.

Our Governance — to demonstrate excellence, agility, and accountability.

" Eyre and Far North LHN, Flinders and Upper North LHN, Limestone Coast LHN, Riverland
Mallee Coorong LHN and Yorke and Northern LHN.
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Our organisational structure
Barossa Hills Fleurieu Local Health Network (BHFLHN) Governing Board

James (Jim) Hazel
February 2022 — Current

Chair — Governing Board

Jim is an experienced company director, sitting on the boards of listed,
unlisted, government and not-for-profit companies and organisations
where he is regularly appointed board chair and chair of major
subcommittees. He has deep experience in risk and financial
management.

Current roles include Deputy Chancellor of Adelaide University, Chair

of Precision Group and board member of Cota Australia.

Previous roles include Chair of Ingenia Communities Group, Chair of
Adelaide Festival Centre Trust, and directorships at Bendigo and
Adelaide Bank and Motor Accident Commission.

Jim, who holds a degree in Economics from Adelaide University, is a
Senior Fellow of the Financial Services Institute of Australasia and a

Fellow of the Australian Institute of Company Directors. In 2024 he
was elevated to the Property Council hall of fame for his service to
Seniors Housing.

Dr Helena Williams — Deputy Chair
July 2022 - Current

Chair — BHFLHN Clinical Governance Committee

Dr Helena Williams is a general practitioner (GP) with a rich and varied
career, most recently working as a Research Physician at Fusion
Clinical Research, and until February 2025, as a Medical Director for
Silverchain.

She brings extensive governance experience over many years on a
number of medical, health service, and local health network

Boards, and is currently also a Board Director for the Australian
Commission on Safety and Quality in Health Care, for which she also
chairs the national Primary Care Committee.

Rosey Batt

October 2023 - Current

Chair — Rural Support Service Committee -
Member — Audit & Risk Committee

Rosey is CEO of Rosey Batt & Associates, a firm providing legal and
business services. Prior to establishing her own firm, Rosey was a
Partner at Minter Ellison.

Rosey has an active portfolio of directorships including GPex Ltd,

Cancer Council SA and Windmill Theatre. She is an experienced Chair
and has held directorships on the ASX, private, public and not-for-
personal-profit boards in the health, retail, manufacturing, transport
and education sectors. Her corporate governance expertise is
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strengthened by 40 years of experience working as a commercial
lawyer both locally and internationally, and 21 years spent facilitating
the AICD Company Director course, of which she is also a Fellow.

Rosey has a Masters in Science and Technology Commercialisation
from the University of Texas at Austin and the University of Adelaide.

Pru Blackwell
July 2019 - Current

Chair — Consumer and Community Engagement Committee

Member — Rural Support Service Governance Committee

Pru has long standing leadership experience in working with
communities, not-for-profit groups, peak associations and local
government. She has run her own consulting business in strategic

planning, operational management reviews, training and mentoring.

Pru is currently involved in leading community action for the elimination
of violence against women. Pru was the Presiding Member of the
Gawler Health Advisory Council and an inaugural member of Country
Health SA Presiding Member’s Panel.

Greg Russell
October 2020 — Current

Chair — BHFLHN Audit & Risk Committee

Greg has held senior roles in major Australian public companies
involved in mining, energy and food production and, for the last 20
years of his career, in the aviation industry.

His roles in aviation included Managing Director of Australia’s air traffic
provider, Airservices Australia, Director of Aviation at Sydney Airport
Corporation, Chief Operating Officer at Athens International Airport,
and General Manager of the regional carrier Hazelton Airlines.

He is a past deputy chair of the international air traffic organisation and
chair of its Asia Pacific CEO Committee. He has held honorary roles as
Chair of The Australian Aviation Associations’ Forum and as a member
of The Aviation Safety Advisory Panel of the Civil Aviation Safety
Authority.

Helen Tedesco
July 2024 — Current

Member — BHFLHN Clinical Governance Committee
Member — BHFLHN Audit Risk Committee

Helen brings nearly 25 years of clinical and corporate governance
experience to BHFLHN. Helen started her career in the health sector
as a speech pathologist. She has held leadership and executive roles
in public and private health organisations as well as the University
sector in Australia and in the UK.

Helen has a passion for working in partnership with community to
design patient centred services and for building effective and efficient
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systems that deliver excellent patient care. Helen is an associate
fellow of the Australasian College of Health Service Management and
a Graduate of the Australian Institute of Company Directors.

Alexander Zimmermann
July 2023 — Current
Member — BHFLHN Audit & Risk Committee

Member — BHFLHN Community & Consumer Engagement Committee

Alex brings extensive corporate governance experience to BHFLHN
having been involved in Boards for nearly 30 years.

He has been Chair of the Boards for two major South Australian

organisations — Workskil Australia and the Police Credit Union SA/NT.
Alex has previously served as Deputy Chair of Regional Development
Australia (Barossa) and whilst a member of these organisations has
chaired or been a member of sub-committees such as Audit, Risk and
Governance and Remuneration. Alex’s working career included 45
years at SAPOL, 27 years of which as a senior manager, during which
time he served in many diverse positions including Internal
Investigation and Anti-Corruption.

Alex currently holds the position as Commissioner for Drought Support
with the Department of Primary Industries and Regions. Alex is a
Fellow of the Australian Institute of Company Directors, Governance
Institute of Australia and the Governor’s Leadership Foundation.
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Changes to the agency

During 2024-25 there were no changes to the agency’s structure and objectives as a
result of internal reviews or machinery of government changes.

Our Minister(s)
Hon Chris Picton MP is the Minister for Health and Wellbeing in South
Australia.

The Minister oversees health, wellbeing, mental health, preventive
health, substance use and suicide prevention.
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Our Executive team

Chief Executive Officer

Bronwyn Masters provides strategic leadership
to ensure BHFLHN delivers safe, high-quality
and efficient healthcare. As the CEO, she is
accountable to the Governing Board for driving
performance, maintaining strong governance
and fostering a values led culture. The CEO
actively engages with government, community
and sector partners to support system wide
innovation and continuous improvement.

Medical Services - Executive Director

Sharon Morton provides strategic clinical
leadership across BHFLHN, leading the
delivery of safe, high-quality and patient
centred care. She oversees the medical
workforce, medical education and research
initiatives and plays a key role in clinical
governance and services improvement.
Sharon also works closely with sector partners
to deliver integrated medical services that
meet the needs of BHFLHN communities.

Mental Health - Clinical Director

Dr Brian McKenny provides clinical leadership
for the Rural and Remote Mental Health
Service within BHFLHN and oversees Mental
Health Clinical Governance across regional
LHNSs in country South Australia. His role
focuses on strengthening service quality,
safety and consistency in mental health care,
while supporting collaboration and innovation
across geographically diverse communities.

Nursing and Midwifery - Executive Director

Annie Price provides strategic leadership
across BHFLHN in Nursing and Midwifery
professional services, driving excellence in
clinical care, education and workforce
capability. She leads the Quality and Safety
portfolio, championing continuous
improvement and high standards of patient
safety. Annie also oversees Residential Aged
Care Services, ensuring safe, compassionate,
person centred care for older members of our
community.
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Operations - Executive Director

Kylie Williams leads hospital operations across
BHFLHN, with a focus on optimising patient
flow and aligning clinical resources to support
safe, high-quality care. Kylie is the Network
Commander and oversees service planning,
capital developments and access and flow
performance, ensuring integrated and
responsive service delivery across the region.

Aboriginal Health - Mental Health and Cultural
Lead — Director

Peter Taylor plays a key role in leading and
supporting BHFLHN to provide culturally safe
care across. Peter works closely with Rural
and Remote Mental Health teams to
strengthen engagement with Aboriginal
consumers and communities and supports
staff in applying culturally informed
approaches when working with Aboriginal
consumers.

Aboriginal Health Strategy and Innovations —
Director

Tahlia Lloyd is responsible for the strategic
and operational oversight of the BHFLHN
Aboriginal Health directorate. Tahlia oversees
the BHFLHN Aboriginal Health Strategy and
delivery of Aboriginal Health services LHN
wide. This includes projects targeted at
Community and Consumer Engagement,
Closing the Gap, First Nations Workforce
Initiatives, Cultural Safety and Allyship which
work towards improving health outcomes of
First Nations people.

Community and Allied Health - Executive
Director

Brett Webster provides strategic leadership
across BHFLHN’s community and allied health
portfolios, supporting the delivery of integrated,
person-centred care. He oversees
multidisciplinary teams delivering a broad
range of health programs and community-
based initiatives. With a strong focus on
access and equity Brett works collaboratively
with partners to strengthen health outcomes
and enhance services responsiveness.
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Finance, Digital and Business Services -
Executive Director

Rose Dickinson provides strategic leadership
across BHFLHNSs finance, digital and business
services portfolio, ensuring effective
stewardship and enabling high-performance,
data driven operations. She oversees financial
management, digital transformation and
corporate functions across BHFLHN.

People and Culture — Executive Director

Natalie May provides strategic leadership in

delivering best practice people services and e
driving proactive workforce strategies that '
support continuous improvement, performance

and accountability across workforce goals. f f* i3
Natalie also supports BHFLHN in advancing 5“* .

leadership development, succession planning
and programs that exemplify BHFLHNs
commitment to culture and values.

Rural Support Service - Executive Director

Debbie Martin is responsible for the RSS
delivering a comprehensive range of services
that support regional LHNs and some
statewide services for and with all LHNs in
South Australia.

Strateqy and Governance — Director

Tania Scally provides strategic leadership
across Board governance, strategic planning,
risk management and corporate and
operational compliance. She oversees
ministerial and Freedom of Information
functions across BFHLHN, ensuring
transparency and accountability.

Tania’s role also includes performance
monitoring and reporting, fostering community
partnerships and leading the development of
effective marketing and communication
strategies to support the networks strategic
objectives.
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Corporate Services - Director

Daniel Panic provides leadership across
BHFLHN’s corporate, emergency and
business portfolios, overseeing critical support
functions and infrastructure management. His
role focuses on driving innovation and
operational excellence to enhance the
experience and outcomes for both consumers { \¥
and staff. Daniel also leads climate change

and environmental sustainability initiatives,

supporting BHFLHNs commitment to resilient,

future focused healthcare.

Legislation administered by the agency.
Nil.
Other related agencies (within the Minister’s areals of responsibility)

e Central Adelaide Local Health Network

e Commission on Excellence and Innovation in Health

e Controlled Substances Advisory Council

e Country Health Gift Fund Health Advisory Council Inc.

e Regional Health Advisory Councils (39 across South Australia)
e Eyre and Far North Local Health Network

e Flinders and Upper North Local Health Network

e Health and Community Services Complaints Commissioner
e Health Performance Council

e Health Services Charitable Gifts Board

e Limestone Coast Local Health Network

e Northern Adelaide Local Health Network

e Pharmacy Regulation Authority of South Australia

e Riverland Mallee Coorong Local Health Network

e SA Ambulance Service

e SA Ambulance Service Volunteers’ Health Advisory Council
¢ SA Medical Education and Training Health Advisory Council
e South Australian Public Health Council

e Southern Adelaide Local Health Network

e Wellbeing SA

e Women’s and Children’s Health Network

e Veterans’ Health Advisory Council

e Yorke and Northern Local Health Network
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The agency’s performance

Performance at a glance

In 2024-25, we achieved significant milestones across our four strategic pillars,
delivering impactful outcomes that reflect our commitment to excellence and
continuous improvement.

Our Services

“In collaboration with our partners, we will improve the accessibility of our service
and the quality of our services. We will drive improvements in mental health, aged
care and Aboriginal Health.”

We recorded our highest number of emergency presentations with 85,091
presentations recorded across our Emergency Departments at Gawler, Mount
Barker and Southern Fleurieu. We also had the privilege of witnessing 1,161 babies
being delivered and 8,347 elective surgeries performed across the network.

BHFLHN played a pivotal role in statewide efforts to improve hospital access and
flow. As the LHN with the lowest self-sufficiency, BHFLHN developed strategies
across four domains focused on optimising utilisation of existing capacity, enhancing
efficiency of current resources, building clinical capability within the network and
expanding out-of-hospital care strategies. A key achievement was the expansion of
the Regional Operations Centre, which increased the number of regional patient
transfers from metropolitan hospitals to alternative pathways or to regional hospitals,
ensuring care closer to home.

Following extensive community and stakeholder consultation, development approval
for the new Mount Barker Hospital was granted in January 2025. Construction also
commenced in 2025, with the Clinical Services building expected to be complete by
2027. The project is being staged to minimise disruption to existing health services
and maintain clinical capacity throughout the build.

This $365 million investment will triple bed capacity and bring vital services closer to
home for Adelaide Hills residents. When complete, the new hospital, located
adjacent to the existing facility will feature:

¢ 102 inpatient beds, including medical, surgical, maternity, rehabilitation,
palliative care, and a 12-bed mental health unit.

e 4 birthing suites, a paediatric unit, and a neonatal care unit.

e 3 operating theatres, recovery areas, and sterilisation services.

e A dedicated Aboriginal Health Unit.

e Comprehensive outpatient, community, and allied health facilities.

In mid-2024, construction began on the upgrade of the Southern Fleurieu Health
Service Emergency Department. The redevelopment will quadruple treatment
capacity, with the new ED offering 20 treatment spaces, including 12 treatment bays;
3 emergency short stay beds, 2 resuscitation beds and 2 consulting rooms and a low
stimulus room. This expansion will significantly enhance service capacity and is
expected to open late 2025.
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The Keeping Families Healthy Together program has redefined care for Aboriginal
families by embedding Aboriginal leadership, cultural governance, and kinship-based
approaches into service delivery. The initiative fosters community-led decision-
making, strengthens trust, and supports family resilience. Notably, BHFLHN’s care
coordination model has resulted in zero removals within the Gawler Health Service
over the last three years.

In 2024-25, BHFLHN was successful in securing funding through SA Health’s
Investment in Aboriginal Health initiative to formalise the model of care. The report
Holding Space for the Modern Matriarchy showcases how this model is reshaping
relationships and improving health outcomes across the region.

Throughout 2024-25, the Midwifery Model of Care (MMoC) Project achieved
significant milestones, laying a strong foundation for the delivery of contemporary,
sustainable, and woman-centred maternity services across the network. This
progress reflects our ongoing commitment to improving outcomes for women, babies
and families through evidence-based, locally responsive care.

Key initiatives under the MMoC include the establishment of two midwifery continuity
pathways, enabling birthing families to receive care from a known midwife
throughout their pregnancy and the postnatal period. The expansion of the Aboriginal
Family Birthing Program and strengthened access to continuity of care through
Aboriginal Maternal Infant Care workers were also central to our efforts to deliver
culturally safe and inclusive maternity services.

In addition, BHFLHN increased placements and career pathways for student and
graduate midwives, supporting the future midwifery workforce. Targeted education
was delivered to enable midwives to practice across the full scope of midwifery,
building capability and ensuring high-quality care across all settings.

We continue to invest in non-emergency, after-hours care through our nurse-led
clinics in Gumeracha and Strathalbyn, now in their second year of operation.

The Devices Enhancing Regional Assessment initiative is transforming access to
healthcare in regional South Australia by enabling real-time specialist advice through
advanced virtual care technologies. At the Gumeracha Nurse-Led Clinic, nurses
collaborate with SA Virtual Care specialists to deliver timely assessments, reduce
avoidable hospital transfers, and strengthen local clinical capability. This innovative
model is enhancing consumer confidence, supporting care closer to home, and
helping to ease pressure on the broader health system.

The Hills Medical Model has optimised system performance by enabling the flexible
use of beds at Strathalbyn and Gumeracha for low acuity patients. This strategic
approach has created additional capacity at Mount Barker Soldiers & District Health
Service for high acuity care, ensuring resources are aligned with patient needs. This
innovative approach has improved accessibility and responsiveness, helping to meet
system demand and elevate the consumer experience.
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Our commitment to delivering care closer to home remains strong. We are
expanding renal services at both Gawler and Southern Fleurieu Health Services,
increasing our capacity to support more patients dialyse locally.

Progress also continued on our Palliative Care Roadmap, which aims to support
more people to receive end-of-life care in the comfort of their own home.

Another major milestone was the successful rollout of the Electronic Medical Record
(EMR) system across all BHFLHN sites and services—a significant step forward in
integrating digital healthcare.

OUR PEOPLE

“We will provide a dynamic environment that fosters learning excellence and
facilitates a positive inclusive culture with high levels of leadership.”

Operating across Ngadjuri, Kaurna, Peramangk, and Ngarrindjeri/Ramindjeri
Nations, BHFLHN is committed to creating a culturally responsive and safe
workplace.

As at June 2025, BHFLHN proudly employed over 3,200 dedicated staff, with
Aboriginal and/or Torres Strait Islander employees representing over 2 per cent of
our workforce. BHFLHN remains steadfast in its commitment to cultural safety and
reconciliation. Initiatives such as the #Blakout campaign, the Allyship Community of
Practice, and the Anti-Racism Workforce Advisory Group have been instrumental in
advancing these values.

The #Blakout campaign continues to be a cornerstone of our cultural engagement
strategy. Building on the success of the 2023 and 2024 campaigns, #Blakout 2025
returned “bigger, bolder and blaker,” amplifying the voices of our First Nations
workforce and creating meaningful opportunities for all staff to engage with First
Nations culture. The #Blakout 2024 Working Group were finalists in the 2024
Premiers Excellence Awards. These awards acknowledge individuals and teams
across the South Australian public sector who strive to deliver exceptional outcomes
for South Australia while living the public sector values.

Another one of BHFLHN'’s innovative workforce models is the Aged Care Cadetship
pilot. This Nurse Educator led initiative, integrates paid entry-level employment,
Certificate Il training with a structured Preceptorship Pathway. The model strives to
build local career pathways, reduce reliance on agency staff, enhance workforce
capability and retention and improve continuity of care and resident satisfaction in
aged care settings.

A key milestone for the financial year was the commencement of the 2024-28
SA Health Rural General Practice Agreement, with all BHFLHN General
Practitioners successfully signing onto the new agreement.

The Regional Support Service continued to partner with Australian College of Rural
and Remote Medicine, the Royal Australian College of General Practitioners and
regional Local Health Networks to implement the Single Employer Model across
regional SA.

19|Page



OFFICIAL
2024-25 ANNUAL REPORT for the Barossa Hills Fleurieu Local Health Network

Under the model, doctors are employed by SA Health as a salaried employee during
their general practice training. The model is seen as a potentially powerful tool in
attracting future GP and Rural Generalist trainees across regional South Australia.

The Rural Support Service also commissioned an external review of credentialing
processes across regional South Australia in 2024-25. The review focused on
defining the scope of clinical practice and identifying best practice to inform future
regional medical and dental credentialing service models.

In collaboration with the regional LHNs, RSS developed a Regional Aboriginal
Career Development Framework to support Workforce Officers and Aboriginal
employees navigate career pathways and improve access to leadership
development opportunities, career progression and support. Development of the
framework was a significant deliverable of the SA Health Rural Aboriginal Health
Workforce Plan.

An evaluation of the Allied Health Professional Practice Program was conducted,
drawing on feedback from participants, presenters, and SA Health employees
involved since the program’s inception in 2007. Three key themes emerged from the
evaluation:

e Capability building - participants consistently reported increased knowledge,
confidence and clinical skills, supported by engaging and effective teaching
methods.

o Workforce impact - the AHPPP plays a critical role in attracting, recruiting
and retaining allied health clinicians. It is a key drawcard for new graduates
and supports early career retention within SA Health.

e System benefits — the program also benefits senior allied health and multi-
disciplinary presenters, enhancing their teaching skills, and strengthening
relationships between junior and senior staff across services and Local Health
Networks.

In March 2025, the BHFLHN Community and Allied Health Transition to Clinical
Leadership (TCL) Program won the 2025 Allied Health and Scientific Health Awards
in the Education and Learning category.

This program is an original education and learning initiative designed to maximise
the capabilities of the middle leadership tier. Co-designed with over 70 senior staff
and clinicians, TCL bridges wisdom with leadership growth through tailored
workshops, coaching, mentoring and service improvement projects that directly
enhance consumer outcomes. This sustainable and scalable program is sparking
interest across SA Health and beyond, with capacity to transform healthcare
leadership development.
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BHFLHN are also proud to be reaccredited as a White Ribbon
Australia Workplace. Achieving accreditation demonstrates our
leadership and commitment to drive social change and together we
are making an impact that matters.

Barossa Hills Fleurieu

Local Health Network

OUR GOVERNANCE
“We will demonstrate excellence, agility and accountability.”

During the reporting period, BHFLHN continued to drive forward our commitment to
quality, safety, and continuous improvement reflecting our dedication to maintaining
high standards across all aspects of service delivery and organisational
performance.

A key highlight in 2024-25 was the Rural Support Service successfully meeting all
criteria of the ACHS Primary and Community Healthcare Standards. This is a
significant achievement, with surveyors describing the assessment as “a positive
experience to review activities of RSS and to be privy to such complimentary
feedback from all stakeholders.”

All 11 BHFLHN sites successfully achieved and maintained the Food Safety
Program Accreditation demonstrating the effectiveness of our standardised BHFLHN
Food Safety Program Procedure.

During 2024-25 BHFLHN maintained accreditation against:
Australian Council of Healthcare Standards (ACHS),
Primary Health Care Standards (ACHS)

National Disability Insurance Scheme (NDIS),

South Australian Medical Education and Training (SAMET),
Community Aged Care Standards

Aged Care Accreditation

Australian College of Emergency Medicine (ACEM) and RANZCOG (Obstetric
and Gynaecology) - Mount Barker,

o SA Health Food Safety Program

o Baby Friendly Health Initiative (BFHI)

In 2025, BHFLHN successfully activated the SA Health enterprise Sunrise Electronic
Medical Record and Patient Administration System across community and allied
health settings.

O O O O O O O

This significant milestone enhances integration between acute and community
services, replacing legacy paper-based systems with a modern, digital solution. The
implementation has enabled real time access to clinical information at the point of
care, improves visibility across sites — particularly during patient transfers and
supports care closer to home through remote specialist input.
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Standardised documentation and care models across the network have
strengthened clinical governance, while improved documentation has helped reduce
human error and enhance overall care delivery.

OUR PARTNERS

“We will establish and strengthen partnerships for a well-connected and sustainable
health system.”

Over the past year, BHFLHN has continued to build and enhance strategic
partnerships that support service delivery and workforce development.

BHFLHN remains committed to listening to and learning from our consumers. A
range of initiatives have been implemented to capture feedback and improve service
quality, including:

e Engagement Programs: Aboriginal Experts by Experience, Mental Health
Lived Experience Register, Health Advisory Councils, and literacy task
groups.

e Feedback Channels: Scrolling screens, feedback forms, discharge planning
documentation, forums, and targeted surveys.

e Accessible Resources: Posters, QR codes, online links, and physical
feedback forms available at all sites.

We conduct a variety of surveys to monitor and improve consumer experience,
including annual aged care surveys, service participant ‘pulse’ surveys, YES and
CES surveys for mental health consumers and carers and Moving On™ audits for
Community Aged Care and NDIS programs.

Additionally, Happy or Not survey stations are installed across sites to facilitate real-
time consumer input. Monthly results are shared through Safety & Quality reports for
local action.

Following the discontinuation of the SA Consumer Experience Survey, BHFLHN has
joined other LHNs in adopting a statewide Patient Reported Experience Measures
program. The Redcap platform, successfully used by Northern Adelaide Local Health
Network, has been selected for rollout across BHFLHN, with project completion
expected to be completed in late 2025.

BHFLHN continued to partner with our six Health Advisory Councils (HACs) in 2024-
25 to ensure community voices are reflected in the planning, design and delivery of
health services. HACS play a vital role, connecting the community and local health
network and advocating in the best interests of consumers.

We were grateful for the significant fundraising efforts led by each HAC. Their
contributions have supported the purchase of clinical equipment, funded
infrastructure upgrades and enabled scholarships and grant programs that benefit
both staff and the broader community.

22|Page



OFFICIAL
2024-25 ANNUAL REPORT for the Barossa Hills Fleurieu Local Health Network

In 2024-25, BHFLHN reaffirmed its strategic commitment to building research
capacity across the network. Research activity grew significantly, within a 93.75%
increase, reflecting our strong focus on innovation, evidence-based practice and
continuous improvement in patient care.

A key achievement was securing funding through the Australian Teletrials Program
South Australia, which enabled the expansion of rural health research and improved
access to clinical trials for regional communities.

Governing Board

The BHFLHN Governing Board held 11 meetings during the reporting period.
Member attendance was as follows:

Board Member Governing Board
Meeting attendance
2024-25
James (Jim) Hazel (Chair) 11
Helena Williams (Deputy Chair) 10
Rosemary Batt 9
Pru Blackwell 11
Gregory Russell 10
Helen Tedesco 9
Alexander Zimmermann 10
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Agency specific objectives and performance - BHFLHN

Agency
objectives

Improving
Access to
Health
Services in
Our
Community

Indicators

Aboriginal
Health

Community
and Allied
Health

Outpatient
Services

Performance

We held 39 sessions with Aboriginal community
members and First Nations staff through truth-
telling Yarning Circles, workshops, yarns, and
committee meetings:

16 x community and consumers — topics
included Community and Consumer
Engagement Strategy, Rural Aboriginal
Workforce plan, ED re-development,
relationship building with community,
Kangaroo Island healing project, and
Kangaroo Island nurse practitioner.

2 x Aboriginal Workforce Network.

2 x Child Health and Development team.
1 x Governing Board and Executive.

5 x Cultural Safety Training.

9 x Aboriginal Health Committee.

4 x Aboriginal Family Birthing Program.

Community & Allied Health staff provided
services to:

1,491 to children under 18 years
286 NDIS consumers

2,094 Commonwealth Home Support Program
(CHSP) consumers

254 Home Care Package consumers
168 Transitional Care Package consumers

953 Palliative Care clients, including
supporting more than 200 clients to die at
home.

29,962 outpatient occasions of service were
delivered across the network.
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Virtual Expanded VCC services to regional areas

Clinical Care with limited chronic condition services.

(VCC) Launched the Regional Care Connect pilot,
achieving an 80% reduction in preventable
readmission for high-risk patients post
discharge.

Preliminary data analysis shows sustainable
hospital avoidance (greater than 12 months)
post remote health monitoring intervention.

Southern Construction of the Helipad Compliance

Fleurieu Project neared completion, with interim

Health medical air retrievals successfully directed to

Service alternative landing locations.

(SFHS) Re- A temporary renal unit was established to

development maintain dialysis services, during the
upgrades to the existing renal service. Once
completed in 2025, the upgraded unit will
support dialysis for eight additional patients
locally.

New Barossa The NBH FBC was presented to Health

Hospital (and Cabinet Committee in April 2024.

Health The action plan in response to the

Service) Full Infrastructure SA Gateway 2 review was

Business completed in September 2024.

Case BHFLHN continue to work with DHW and the
government to support planning for services in
the north and Barossa region.

Hospital, Aged | South SAVES continued with operating hours
Care and Australian between 7pm — 7am, with 5,850 calls across
Community Virtual four regional LHNSs.

Services Emergency

Service

(SAVES)

Allied Health Xﬁ.ugta’ ith 244 Applications were supported (25 groups

C”'neical ca and 219 individuals), with all available

Enhancement program funds utilised.

Program plus Optimisation activities included updating

(CAHCEP+) application forms to ensure alignment with

employee and LHN priorities, introduction of
employee CPD reflection form to better inform
program evaluation, and development of an
ASHP Conference Calendar to inform eligible
employees of PD opportunities.
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Prevention Regional LHN PARVAN Implementation

and response | o aroup formally established to improve

to violence, orkgroup fo y p
governance of regional PARVAN Program

abuse and

neglect Regional LHN Domestic, Family and Sexual

(PARVAN) Violence Masterclass and Regional Response
to Sexual Assault Symposium events
coordinated and facilitated by RSS PARVAN
Program
A draft Regional Sexual Assault Service
Model was completed.
Regional LHN procedures related to PARVAN
updated to reflect changes to legislation and
incorporation of Statement of Cultural
Commitment and input from Directors of
Aboriginal Health

Supporting our | GP GP Agreements for 2024-2028 were finalised.
people Agreements

Nursing and Increased targeted online education

Midwifery opportunities to 18 Teams channels in 2024-

Education 25. New channels included iLearn Essentials,
Creating Neurodivergent Inclusive
Workplaces, Infection Prevention and Control,
Mental Health Master Classes, and Midwifery.
91 webinars were delivered and recorded for
flexible access, with 2876 regional staff and
guests engaged in learning activities.
Emergency Teams channel delivered a
minimum of three professional development
activities weekly, with 2587 regional staff and
guests engaged in learning activities.

Emergency Completed review of two ENAME courses,

Nursing and implementing curriculum updates and

Midwifery strengthening reporting and evaluation

Education processes to better meet regional needs.

(ENAME) 25 ENAME courses delivered to regional LHN

staff.

Transitioned regional student orientation
Microsoft TEAMS, with enhanced resources
to support student learning and guide
facilitators.

1343 students accessed orientation resources
in 2024-25

26| Page




OFFICIAL

2024-25 ANNUAL REPORT for the Barossa Hills Fleurieu Local Health Network

Trainee
Medical
Officer Unit

Implemented the ‘Enhancing Social
Integration in Rural Communities’ Program in
partnership with regional LHNSs, local
government and community groups, to
support attraction, integration, and retention
of junior doctors, commencing with new
trainees and community groups in YNLHN.

Regional
Health
Scholarship
Program

Implemented 13 recommendations from the
Regional Health Scholarship Program to
enhance its effective.

Received 153 applications for the 2025
program (92% increase from 2024) and 60
scholarships were awarded (31% increase
from 2024).

Established standalone Aboriginal
scholarships, resulting in eight Aboriginal
scholarship recipients (300% increase from
2024).

Aboriginal
Workforce

Recruited eight Aboriginal cadets through
‘Regional Enrolled Nursing Cadetship
Program - Aboriginal Rolling Intake’.

Three Aboriginal cadets successfully
graduated in the Regional Enrolled Nursing
Cadet program in Port Augusta, Wallaroo and
Gawler.

RSS’s targeted recruitment approach through
the Aboriginal Rolling Intake for the Regional
Enrolled Nursing Cadet Program was
nominated for an SA Health Award
nomination in the inaugural Dr Lowitja
O’Donoghue Award for Excellence in
Aboriginal Health category.

Research
Governance

62 research projects were approved for
commencement in regional LHNs, an
increase of 94% from 2023-24. This
comprised 20 low and negligible risk projects
and 42 greater than low risk projects

Collaboration with Australian Teletrial
Program—SA resulted in 15 clinical
trials/teletrials approved for commencement
in regional LHNs

Election
Commitments

New Mount
Barker
Hospital (and
Health

Concept Design was finalised and approved.

Ambulatory and community services were
successfully relocated to new premises across
Mt Barker.
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Service)
Development

Kangaroo
Island Health
Service

Country
Specialists

Demolition and enabling works were
completed.

Public Works Committee approval was
granted for the car park and superstructure.

Detailed design commenced, informed by
engagement with a staff, consumers and
community groups.

e Finalised advanced planning and design for

the $5 million Commonwealth Workforce
Accommodation aligned with the $10M
Kangaroo Island Health Service Election
Commitment for new cold shell kitchen,
laundry, and supply warehouse.

Recruited 10 more country Specialist Doctors.
across regional LHNSs in ten specialist areas
including oncology, paediatrics, palliative care,
cardiology, psychiatry, emergency medicine
and orthopaedics.

28| Page



OFFICIAL
2024-25 ANNUAL REPORT for the Barossa Hills Fleurieu Local Health Network

Corporate performance summary

In 2024-25, Kangaroo Island Health Service (KIHS) became Australia’s first fully
electric and gas free health facility. This landmark achievement supports
environmental sustainability, reduces emissions, and lowers operational costs.

KIHS now serves as a benchmark for future healthcare infrastructure, delivering full-
service care including emergency, acute and aged care services. Its enhanced
resilience in a remote setting also reduces risks associated with fuel transport and
storage. The facility has received recognition at both state and national levels for its
innovation in sustainable health care.

Building on this success, all other BHFLHN sites have been assessed to determine
the requirements for transitioning to fully electric operations. We published our
Environmental Sustainability Strategy, launched our small grants Sustainable Future
Program, and the transition of smaller site vehicle fleets to electric vehicles has
commenced.

Further BHFLHN initiatives include the formation of a Climate Action Steering
Committee, the transition of some high use disposable items to compostable
alternatives, and actively leadership and participation in environmental reform at both
a SA Health and State Government level.

BHFLHN completed a $1 million renovation of 19 resident rooms at Kapunda
Homes, fully funded through a generous bequest to the Kapunda Eudunda Health
Advisory Council.

The separation of services, boundary realignment and reactivation project for
Kalimna at Strathalbyn also commenced, with full project completion and
operationalisation expected in 2026.

Planning progressed for the $5 million Commonwealth Workforce Accommodation
Project at KIHS, which will deliver new workforce accommodation units. This aligns
with the $10 million KIHS Election Commitment project, which includes new cold
shell kitchen, laundry and supply warehouse.

Three new heliports were constructed, with 2 located on our sites at the Kapunda
Hospital and the Southern Fleurieu Health Service, and one located off site at
Kingscote. The heliport at Kingscote is operational, with the remaining two at
Kapunda Hospital and the Southern Fleurieu Health Service in progress.

BHFLHN successfully delivered its annual Minor Works and Bio-Medical Equipment
Replacement Programs, addressing risk and driving service improvements. A
comprehensive space review was also undertaken at Gawler Health Service,
including the procurement of software to support room booking and best practice
room utilisation.

Fire Triennial Certification was maintained across all sites. Seasonal Preparedness

workshops were delivered, bushfire preparedness activities completed and site
security and lighting audits for all sites and tenancies.
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The RSS intranet was redesigned using modern SharePoint, with the new presence
aligned with customer principles. Communications with rural GP networks improved
through strong readership of regular newsletters and continued development of the

Rural GP Hub (dedicated intranet site for GPs and their support staff).

A Consumer Information Framework was developed and implemented to provide
clear direction and processes to ensure that all consumer and public-facing
resources produced are developed in a manner that is consumer focused and
maintains consistency with relevant standards to support the delivery of safe and
high-quality care and services to regional South Australia.

Operationally, the RSS transitioned all BHFLHN, LCLHN, and FUNLHN sites’
Clinical Workforce Finance payments onto DocPay and supported various service
plans across multiple locations.

A tailored leadership program was developed in consultation with regional LHNs and
implemented in February 2025, with each regional LHN having the option to include
two face-to-face workshops held in their LHN, along with 360-degree assessments,
manager resources, and online courses and online group embedding.

Employment opportunity programs

Program name Performance

o 24 Registered Nurse TPPPs — 92% retention rate
e 10 Registered Midwife TPPPs — 100% retention
e 23 Enrolled Nurse TPPPs — 100% retention

Transition to
Professional
Practice Program

(TPPP)
Aged Care e Successful cadetship pilot with 11 commencing
Certificate 3 November 2024. Intent to embed as a twice-yearly
intake.
e 5 high school students
Enrolled Nurse e 4 commenced in total (including 2 First Nations
Cadets cadets)
High School Work e 40 students a large increase on previous years
Experience
Nursing and e 409 student placements
Midwifery student
placements
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Agency performance management and development systems

Performance Performance
management and
development

system
Performance 87% of employees had a Performance Review and
Review and Development discussion.

Development is a
process for
supporting
continuous
improvement of
employee’s work
performance to
assist them to meet
SA Health’s Values
and objectives.

Work health, safety and return to work programs

Program name Performance
Internal Audit 97 audits were scheduled and completed.
Program

Two system audits were completed:
e Manual Tasks
o Nil non-conformances of partial conformances, two
opportunities for improvement were identified.
e Reporting and Investigation

o Nil non-conformances of partial conformances, one
opportunity for improvement was identified.

Worksite Safety 164 inspections were scheduled and completed.
Inspections
Emergency 48 exercises were scheduled and completed.

Exercise Schedule An additional 11 exercises were completed.

Injury Reporting 270 reports were made to the injury reporting line and 214
(79%) were lodged within 2 business days.
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Workplace injury claims Current | Pastyear % Change
s 232 1
Total new workplace injury claims 68 64 +6.3%
Fatalities 0 0 0.0%
Seriously injured workers * 1 0 -

Significant injuries (where lost time exceeds a
working week, expressed as frequency rate 15.02 13.47 +11.5%
per 1000 FTE) **

* 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)

** The ‘significant injuries’ measure was calculated, as per the Safety, Wellbeing and Injury Management (SWIM) Strategy for
the South Australian Public Sector (2023-2032), using OCPSE's 'Primary and Secondary Measures Specification' report
created July 2024. This measure now reflects all significant injury claims with status accepted, rejected or undetermined (rather
than only accepted significant injury claims). Note: the 2023-24 figure was recalculated using the revised methodology.

Work health and safety regulations Current  Pastyear % Change
year ) (+/-)
2024-25 2023-24
Number of notifiable incidents (Work Health 2 5 -60.0%
and Safety Act 2012, Part 3) e
Number of provisional improvement,
improvement and prohibition notices (Work 1 3 -66.7%
Health and Safety Act 2012 Sections 90, 191 e
and 195)
Return to work costs*** Current Past year %
year ) Change
2024-25 2023-24 (+/-)

Total gross workers compensation

0,
expenditure ($) $2,915,102 $2,195,037 +32.8%

Income support payments — gross ($) $600,682  $501,201 = +19.8%
*** Before third party recovery

Data for previous years is available at: https://data.sa.gov.au/data/dataset/barossa-
hills-fleurieu-local-health-network-bhflhn
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Executive employment in the agency

Executive classification Number of executives
Executive Level 2
SAES1 3

BHFLHN data includes Rural Support Service.

Data for previous years is available at: https://data.sa.gov.au/data/dataset/barossa-
hills-fleurieu-local-health-network-bhflhn

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

OFFICIAL

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 2024-2025 are

attached to this report.

Statement of 2024-25 2024-25 Variation | Past year
Comprehensive Income Budget Actual $000s 2023-24
$000s $000s Actual
$000s
Total Income 467,586 513,853 46,267 435,748
Total Expenses 422,216 474,773 (52,557) 428,165
Net Result 45,370 39,080 (6,290) 7,583
Total other comprehensive 0 (8,467) (8,467) 47,973
income
Total Comprehensive Result 45,370 30,613 (14,757) 55,556
Statement of Financial 2024-25 2024-25 Variation | Past year
Position Budget Actual $000s 2023-24
$000s $000s Actual
$000s
Current assets 0 65,067 0 60,097
Non-current assets 0 255,866 0 226,115
Total assets 0 320,933 0 286,812
Current liabilities 0 90,699 0 90,553
Non-current liabilities 0 45,785 0 42,739
Total liabilities 0 136,484 0 133,292
Net assets 0 184,449 0 153,520
Equity 0 184,449 0 153,520

BHFLHN 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.

BHFLHN Consultancies with a contract value below $10,000 each

Consultancies

All consultancies
below $10,000 each -
combined

Purpose

Various
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BHFLHN Consultancies with a contract value above $10,000 each

Consultancies Purpose Actual Payment
FTI Consulting Strengthening South Australian $402.793
(Australia) Pty Limited Rural Support Through Redesign ’
?f::tbena Consulting Keeping Families Together $216,734
Health Q Consulting Clinical services projects - provide
project management support, file
management and naming protocols,
Cancer Nurse educator library $84,468
development and internet, intranet
and communication content
Wiltshire Swain Pty Ltd = Southern Fleurieu Health Service - $71.110
Master Planning Services ’
Shelley-Jo Warchol Provision of Consultancy Services
for BHFLHN for Metro Mental Health $61,447
Triage Services
Shelley-Jo Warchol Development of a Workforce Plan $37.188
for BHFLHN ’
BDO Services Pty Ltd Financial analysis and costings for $36.896
the Specialist Agreement ’
Satalyst Pty Ltd myGovID implementation $29,920
Bentleys (SA) Pty Ltd Timesheet review $25,378
Health Infomagination External review of medical and $15.000
Solutions Pty Ltd dental credentialling ’
Willson Coaching and Culture review and leadership
Consulting development consultancy support $14,925
for Gawler Health Service in 2025
Jane Bassham Supporting development of inhouse
Continuous Improvement Training $14,171
Program and capability building
Nudge On Design and develop interactive
career guide and virtual immersion $12.200
platform for Nursing and Midwifery ’
careers in regional/rural SA
Satalyst Pty Ltd Technical Services for the delivery
of the SA Regional Clinical App $10,850
Project
Total $1,110,334

Data for previous years is available at: https://data.sa.gov.au/data/dataset/barossa-
hills-fleurieu-local-health-network-bhflhn

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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BHFLHN 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.

BHFLHN Contractors disclosure 2024-25

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.

BHFLHN Contractors with a contract value below $10,000

Contractors

Purpose

Actual Payment

All contractors below
$10,000 each - combined

Various

$19,746

BHFLHN Contractors with a contract value above $10,000 each

Contractors Purpose Actual Payment
Barossa Village Transition Care Program and $953,341
Incorporated Barossa Home Care services
Shamus Cogan-Briata Finance and activity reporting $128,800
Victoria Road Medical Chief Obstetric Consultant $54,492
Clinic
The Clare Medical Anaesthetics expertise - Dr P $38,144
Service Trust Gribble
Powerhealth Solutions Software development $16,837
Resthaven Transition Care Program $15,180
Garth Barnett Activity Based Funding (ABF) $14,000
professional service
Total $1,240,540

Data for previous years is available at: https://data.sa.gov.au/data/dataset/barossa-
hills-fleurieu-local-health-network-bhflhn

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.
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Risk management

Risk and audit at a glance

BHFLHN has an Audit and Risk Committee (ARC) which assists the Board in
fulfilling its responsibilities regarding risk management, audit and assurance.

The ARC meets bi-monthly and received regular risk reports from BHFLHN, along
with audit findings from the Auditor-General’s Office, the Department for Health and
Wellbeing (DHW), RSS internal auditors and BHFLHN commissioned audits.

The Governing Board reviewed its Risk Appetite Statement and BHFLHN maintained
a Risk Management Framework aligned with SA Health Policy. This framework
provides staff with guidance on identifying, assessing and managing risks. Risks are
reviewed, recorded and reported using SA Health’s online tool, Risk Ventiv.

Fraud detected in the agency

Category/nature of fraud Number of instances

Suspected — Information in relation to employment 1

NB: Fraud reported includes actual and reasonably suspected incidents of fraud.

BHFLHN has implemented a range of processes to support the prevention,
detection, and management of fraud:

e The Audit and Risk Committee provides direct advice to the Governing Board
on any actual, suspected, or alleged instances of fraud.

¢ Internal audits are regularly conducted and reviewed to ensure compliance
with relevant policies, Treasurer’s Instructions, and legislative requirements.

e Financial performance is monitored monthly across multiple levels of the
organisation to support early identification of anomalies.

e An Annual Financial Controls Self-Assessment is undertaken to confirm that
appropriate controls are in place and operating effectively.

e An Annual Declaration of Interests Procedure and associated registers are
maintained to monitor and manage potential conflicts of interest.

Data for previous years is available at: https://data.sa.gov.au/data/dataset/barossa-
hills-fleurieu-local-health-network-bhflhn

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:

Nil

Data for previous years is available at: https://data.sa.gov.au/data/dataset/barossa-
hills-fleurieu-local-health-network-bhflhn

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
White Ribbon Reporting

We are committed to creating a safe, respectful, and inclusive environment by
actively working to prevent gender-based violence and promote gender equality.
BHFLHN acknowledge our important role in the prevention of violence against
women and in supporting all people, regardless of gender, who may be experiencing
or escaping violence.

Our Operational Plan actions:

e 37 actions have been identified and 6 have been completed.
e All actions are scheduled to be completed by March 2026.

Reporting required under the Carers’ Recognition Act 2005

BHFLHN partner with carers and are compliant with the Carers Recognition Act
2005. Carers are acknowledged through our admission and enrolment processes at
our health sites and across our services. Care plans are developed and evaluated
with carers, where appropriate.

The Mental Health Services Consumer and Carer Participation Program incorporates
the Your Experience Survey and Carer Experience Survey, develops welcome packs
for consumers, and provides information and support to staff wishing to better
engage consumers and carers in their service planning and delivery.

Carers are recognised as valued members of the consumer and community
stakeholder cohort. We actively encourage consumer and carer engagement and
seek feedback from consumers and carers about the services that we provide.

BHFLHN's approach to engagement with carers, consumers and communities is to
"engage because we want to, not because we have to". The values of BHFLHN -
Trust, Respect, Integrity, Collaboration, and Kindness — are demonstrated by our
staff in how we care and partner with consumers and carers.

The BHFLHN values empower the way the LHN supports the seven principles in the
SA Carers Charter:

Carers have choices within their carer role.

Carers' health and wellbeing are critical to the community.

Carers play a critical role in maintaining the fabric of society.

Services providers work in partnership with carers.

Carers in Aboriginal and Torres Strait Islander communities need specific

consideration.

« All children and young people have the right to enjoy life and reach their
potential.

e Resources are available to provide timely, appropriate, and adequate

assistance to Carers.
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Public complaints

Number of public complaints reported

Complaint Sub-categories Example Number of
categories Complaints
2024-25
Professional Staff attitude Failure to demonstrate 73
b : values such as empathy,
ehaviour :
respect, fairness, courtesy,
extra mile; cultural
competency
Professional Staff competency Failure to actlon service 8
b . request; poorly informed
ehaviour - .
decisions; incorrect or
incomplete service provided
Professional Staff knowledge :zaCk IOf dser.v_lce spelcTc 3
behaviour nowledge; incomplete or

out-of-date knowledge

Communication | Communication Inadequate, dela_lyeq or 7
. absent communication with
quality
customer
Communication = Confidentiality Customer's confidentiality or 5

privacy not respected;
information shared

incorrectly
Service Systems/technology System offllpg; inaccessible 15
delivery to customer; incorrect

result/information provided;

poor system design

Service difficult to find; 20
location poor; facilities/

environment poor standard;

not accessible to customers

with disabilities

Processing error; incorrect 16
process used; delay in

processing application;

process not customer

responsive

Incorrect policy 0
interpretation; incorrect

policy applied; conflicting

policy advice given

Policy content difficult to 0
understand; policy

unreasonable or

disadvantages customer

Service Access to services
delivery

Service Process
delivery

Policy Policy application

Policy Policy content
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Service quality

Service quality

Service quality

Service quality

No case to
answer
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Sub-categories

Information

Access to
information

Timeliness

Safety

Service
responsiveness

No case to answer

Example

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

Additional Metrics Total
Number of positive feedback comments 1143
Number of negative feedback comments 408
Total number of feedback comments 1551
% complaints resolved within policy timeframes 72%

Number of
Complaints

2024-25
0

103

77

24

358

Data for previous years is available at: https://data.sa.gov.au/data/dataset/barossa-

hills-fleurieu-local-health-network-bhflhn

40|Page


https://data.sa.gov.au/data/dataset/barossa-hills-fleurieu-local-health-network-bhflhn
https://data.sa.gov.au/data/dataset/barossa-hills-fleurieu-local-health-network-bhflhn

OFFICIAL
2024-25 ANNUAL REPORT for the Barossa Hills Fleurieu Local Health Network

Service Improvements

Improvements that have occurred following complaints or consumer
suggestions include:

¢ Improved processes to ensure a good understanding of the policies and
procedures related to confidentiality, respectful behaviour and triage
processes.

¢ Improved processes following through on actions and responding to patient
requests through the huddle communication process.

e New menus choices.

e Recruitment of Chef across the Local Health Network

Compliance Statement

Barossa Hills Fleurieu Local Health Network is compliant with Yes
Premier and Cabinet Circular 039 — complaint management in the
South Australian public sector

Barossa Hills Fleurieu Local Health Network has communicated the | Yes
content of PC 039 and the agency’s related complaints policies and
procedures to employees.
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Appendix: Audited financial statements 2024-25
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#LURs Gowvernment of South Australia

INDEPENDENT AUDITOR’S REPORT ";_“,}.: Audit Office of South Australia

gy

Lewel 9
Staie Administration Centra
200 Wictona Square
Aralaite 54 5000

Tal  +618 5226 Seal
AEM 53 327 061 410

enquiries@audt 53.00v.3u
waw.audit sa.gov.au

To the Board Chair
Barossa Hills Fleuriew Local Health Network Incorporated

Clualified Opinion

| have audited the financial report of the Barossa Hills Fleurieu Local Health Network
Incorporated and the consolidated entity comprising the Barossa Hills Fleurieu Local Health
Metwork Incorporated and its controlled entities for the financial year ended 30 June 2025.

In my opinion, except for the effects of the matter described in the ‘Basis for gualified
opinion’ section of my report, the accompanying financial report gives a true and fair view of
the financial position of the Barossa Hills Fleurieu Local Health Network and the consolidated
entity as at 30 June 2025, their financial performance and their cash flows for the year then
ended in accordance with relevant Treasurer’s Instructions issued under the provisions of the
Public Finance and Audit Act 1987 and Australian Accounting Standards.

The financial report comprises:

. a Statement of Comprehensive Income for the year ended 30 June 2025

. a Statement of Financial Position as at 30 June 2025

. a Statement of Changes in Equity for the year ended 30 June 2025

» a Statement of Cash Flows for the year ended 20 June 2025

» notes, comprising material accounting policy information and other explanatory
information

» a Certificate from the Board Chair, the Acting Chief Executive Officer and the Chief
Finance Officer.

Basis for qualified opinion
Frocurement reporting disclosure

The Barcssa Hills Fleurieu Local Health Network Incorporated and the consolidated entity
was required by the Treasurer’s Instructions (Accounting Policy Statements) to include a
dizclosure reporting the value of procurement with South Australian businesses and non
South Australian businesses for 2024-25.
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This requirement uses a framework established by the Treasurer’s Instructions (Accounting
Policy Statements) and definitions within Treasurer’s Instructions 18 — Procurement.

The Barossa Hills Fleurieu Local Health Network Incorporated and the consolidated entity did
not include the disclosure in the financial report.

| conducted the audit in accordance with the Public Finance and Audit Act 1987 and
Australian Auditing Standards. My responsibilities under those standards are further
described in the ‘Auditor's responsibilities for the audit of the financial report’ section of

my report. | am independent of the Barossa Hills Fleurieu Local Health Network Incorporated
and its controlled entities. The Public Finance and Audit Act 1987 establishes the
independence of the Auditor-General. In conducting the audit, the relevant ethical
requirements of APES 110 Code of Ethics far Professional Accountants (including
Independence Standards) have been met.

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

Responsibilities of the Chief Executive Officer and the Board for the financial
report

The Chief Executive Officer is responsible for the preparation of the financial report that gives
g true and fair view in accordance with relevant Treasurer’s Instructions issues under the
provisions of the Public Finance and Audit Act 1987 and the Australian Accounting Standards,
and for such internal contral as management determines is necessary to enable the
preparation of the financial report that gives a true and fair view and is free from material
misstatement, whether due to fraud or error.

In preparing the financial report, the Chief Executive Officer is responsible for assessing the
entity’s and consolidated entity’s ability to continue as a going concern, taking into account
any policy or funding decisions the government has made which affect the continued
existence of the entity. The Chief Executive is also responsible for disclosing, as applicable,
matters related to going concern and using the going concern basis of accounting unless the
assessment indicates that it is not appropriate.

The Board is responsible for overseeing the entity’s financial reporting process.

Auditor's responsibilities for the audit of the financial report

As required by section 31(1)(b) of the Public Finance and Audit Act 1987 and section 36(2) of
the Health Care Act 2008, | have audited the financial report of the Barossa Hills Fleurieu
Local Health Network Incorporated and its controlled entities for the financial year ended

30 June 2025.
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My ocbjectives are to obtain reasonable assurance about whether the financial report as a
whaole is free from material misstatement, whether due to fraud or error, and to issue an
guditor’s report that includes my opinion. Reasonable assurance is a high level of assurance,
but is not a guarantee that an audit conducted in accordance with Australian Auditing
Standards will always detect a material misstatement when it exists. Misstatements can arise
from fraud or error and are considered material if, individually or in the aggregate, they could
reasonably be expected to influence the economic decisions of users taken on the basis of
this financial report.

As part of an audit in accordance with Australian Auditing Standards, | exercise professional
judgement and maintain professional scepticism throughout the audit. | also:

. identify and assess the risks of material misstatement of the financial report, whether
due to fraud or error, design and perform audit procedures responsive to those risks,
and obtain audit evidence that is sufficient and appropriate to provide a basis for my
opinion. The risk of not detecting a materal misstatement resulting from fraud is
higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control

- obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Barossa Hills Fleurieu Local Health
Metwork Incorporated’s internal control

. evaluate the appropriatensss of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by the Chief Executive Officer

. conclude on the approprigteness of the Chief Executive Officer's use of the going
concern basis of accounting and, based on the audit evidence obtained, whether a
material uncertainty exists related to events or conditions that may cast significant
doubt on the entity’s ability to continue as a going concern. If | conclude that a material
uncertainty exists, | am required to draw attention in my auditor’s report to the related
disclosures in the financial report or, if such disclosures are inadequate, to modify the
opinion. My conclusion is based on the audit evidence obtained up to the date of the
auditor's report. However, future events or conditions may cause an entity to cease to
continue as a going Concern

. evaluate the overall presentation, structure and content of the financial report,
including the disclosures, and whether the financial report represents the underlying
transactions and events in a manner that achieves fair presentation

. plan and perform the group audit to obtain sufficient appropriate audit evidence
regarding the financial information of the entities or business units within the group as
a basis for forming an opinion on the group financial report. | am responsible for the
direction, supervision and review of the audit work performed for the purposes of the
group audit. | remain solely responsible for my audit opinion.

My report refers only to the financial report described above and does not provide assurance

over the integrity of electronic publication by the entity on any website nor does it provide
an opinion on other information which may have been hyperlinked to/from the report.

45|Page



OFFICIAL
2024-25 ANNUAL REPORT for the Barossa Hills Fleurieu Local Health Network

| communicate with the Chief Executive Officer and the Governing Board about, among other
matters, the planned scope and timing of the audit and significant audit findings, including
any significant deficiencies in internal control that | identify during the audit.

A = A
Andrew Blaskett
Auditor-General

22 September 2025
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Certification of the financial statements
Barossa Hills Fleurien Local Health Network

We certify that the:

+ financial statements of the Barosza Hills Fleuneu Local Health Network Inc.:
—  are in accordance with the accounts and records of the authonty; 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 authonty at
the end of the financial vear and the result of its operations and cash
flows for the financial vear.

* Internal confrols emploved by the Barosza Hills Fleuneu Local Health Network
Ine. over its financial reporting and its preparation of the financial statements
have been effective throughout the financial vear.

2 ,.-'. i | | |'!__ ' .'I|i
‘Tames Hazel Kylie Wilkiams Rose Dickinson
Board Chaur AChief Executive Officer Chief Finance Officer

Date 10092025
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BAROSSA HILLSFLEURIETU LOCAL HEATTHNETWORE

STATEMENT OF COMPREHENSIVE INCOME

For the period ended 30 June 2025
Consolidated Parent
Note 025 24 M5 1024
57000 §000 §000 000
Income
Fevemaes from SA Government 1 403,853 17,661 403,033 127,661
Fess and charges 3 20,890 13364 20,280 13384
(rants and confritutions 4 50,576 47545 51,780 47,936
Interest 1754 1738 1,566 15344
Fesources recefved fee of charze 5 357 3.735 ERT 3,735
Crther revennss mooms i) 3310 31704 33,434 30,718
Total income 513 §53 435748 515204 434979
Expenses
Seaff related expenzes B 283035 258175 183,035 158,175
Suppliss and services 4 73.013 158,767 172,902 158,747
Depreciztion and amartsatian 17,18 10216 10,179 5,712 4858
(rants and sobsidies 10 31 181 ju 1£1
Bomowing costs X 2 37 T T
Met lnss from disposal of non-cumment and other assets [ 3812 3035 17 14
Impairment loss an receivables 131 {130 {178) (130 (179
Criber expenses 11 4414 500 5577 1,127
Total expenses i N EREAGEH a0 q05.080
Net resnlt 13080 T583 47 446 11 807
Orither Comprehensive Income
Ttems that will not be reclas=afied fo nef resalt
Chanzes in property, plant and emuipment asset revahation [B446T) 47473 (B.A46T) 8782
surphas
Total other comprebensive income R L] g (RG] R
Total comprehensive result LI ] ] e

The accompanying notes form part of these financial safements,

SA Government a3 OWDer.
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BAROSSA HILLSFLEURIEU LOCAL HEATTH NETWORK

STATEMENT OF FINANCIAL POSITION

As ot 30 June 2025
Consoldated Parent
Note 025 W4 2025 2024
000 000 37000 5000
Current assets
Cash and cash equivalents 12 23183 19930 11,545 17440
Feceivables 13 6,298 7.240 4,568 7474
(Other financial assats 14 33,782 3lem 19,810 27817
Inventoriss 15 1,804 1,548 1,204 1,540
Total corrent assets 65067 60607 50.827 54,400
Nom-corrent assets
Fecenvables 13 1681 1.386 1,581 1385
Property, plant and equipment 16,17 153,640 24704 162,714 126384
Intangible assats 16,12 il4 25 316 25
Total non-current assets 155,864 136115 164013 127.707
Total assets ER{ RS TR0aLY PR R L] B
Current Babilities
Payahles 0 8142 15,666 2142 15,810
Fimancial liahilities il 188 §11 2 612
Saff related liahilities 12 46,129 40,567 44,119 40,547
Provizsions 13 1879 1.508 1,278 1,590
Contract liabilities and other hiabilifies 14 33,141 31909 33,181 31,909
Total corrent Habilities 9608 20553 20.609 90407
Nom-corrent Babilities
Fimancial liahilities il 1174 a7l 1,174 a7
Saff related liahilities 12 38008 35837 38,028 35837
Provisions 13 5583 3831 5503 3031
Total non-current liabilities 45785 42710 45785 41739
Total lishilities  EGIELE] RN 136,404 | EERET]
Met assets IR ] T Ie0 EELL
Equity
Petained samings 124,398 81536 TB441 30,679
Assat revahiation surplus 60,051 70254 2815 18,282
Total equity 184 449 153,510 88 1546 48,961

The accompanying notes form part of thess financial statements. The net result and tofal comprebensive result are atimbatable fo the

SA Government as OWDer.
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BAROS5A HILLS FLEURIEU LOCAL HEALTH NETWORE
STATEMENT OF CHANGES IN EQUITY

For the period ended 30 Jone 2025
CONSOLIDATED
Asset
revalmation Eetained Tatal
Note surplos eATIingS equity
5000 57000 500
Balance at 30 June 2023 11037 T5.027 BT B4
Net result for 2003-24 - TRE T
Gain/{loss) on revakation of land and buildings 17 47873 - 47,8973
Total comprebensive result for 2023-24 47073 7583 &5 556
Transfer between sguity components 74 (74) -
Balance at 30 June 2024 L LREED] L EERS
Met result for 2024-25 - 30080 39,080
(Gain/{loss) on revalation of land and buildings 17 (E4467T) - {B.467)
Total comprebensive result for 2024-25 (B.467) 30,050 30,613
Transfer betwesn squify companents (1.446) 2465 -
Tramszactions with A Government as owner
Mt assets ansfermed out as a result of an administrative restmactare 14 - 318 316
Balance at 20 June 2025 60,051 124 308 184 449
PARENT
Asset
revalmation Eetained Tatal
Note oarplos ATHIDES eqmity
5000 57000 500
Balamce at 30 June 2023 - 18.782 15.7821
Nt result for 2023-24 - 119118 11918
Gain'(loss) en revalkoation of land and buildings 17 2. 7832 - 8 782
Total comprebensive result for 2023-24 B.ae 11918 !
Balance at 20 June 2024 8.781 30700 30 482
Prior period adjustment 1.7 0500 11} 0470
Restated balance at 30 Jun 2024 L] M,-g'-'ﬁ T
Mt resnlt for 2004-25 - 47446 47446
Gain/{loss) on revakation of land and buildings 17 (B 467) - {B.46T7)
Total comprebensive result for 2024-25 (B.467) 47446 RG]
Tramsactions with 5A Government a5 owner
Wit assets mansferred out as a result of an administrative resmacoare 14 - 314 314
Balance at 30 June 2025 9.815 78441 88158

The accompanying notes firm part of these financial statements. All changes i equily are armibomble w the 54 Govermment as owner.
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BAROS5A HILLS FLEURIEU LOCAL HEALTH NETWORK

STATEMENT OF CASH FLOWS
For the period ended 30 June 1025
Consoldated Parent
Note o2s 24 1025 024
5000 $000 000 000
Cach flows from operating actvities
Cash mflows
Feceipts fom 54 Government 344 653 306,392 344 665 306,392
Fees and charges 7311 15891 17,282 15,634
(Grants and contritutsons 51,321 43,520 52,515 45031
Interest received 109 1240 1,042 1,182
Fesidential azed care bonds received 12180 10,920 12,180 10,820
G5T recovered Tom ATO 10,735 8512 10,735 0512
(Orther receipts 0Bl 13112 1314 347
Cazh owtflows
Staff benafits payments (274.550) {2530.234) 174,350 (250,234)
Pavments for supplies and services (124,715 (124244 (144,547) (124 024,
Pavments of srants and subsidies (3280 198) 32 (198)
Interest paid ) 5T (72 {57
Fesidential aged care bonds refinded (2,297 (B.09:) (2,287 (2.096)
(Orther payments (652) (595) (638) (5935)
Net cash provided by operating activities 15 2501 10,397 11122 0646
Cash flows from mvesting aciivites
Cazh imflowrs
Procesds from sale‘maturities of imvestments 014 14453 550 500
Cash owtflows
Purchase of property, plant and equipment (4,053 (3.956) (24438 (3.858)
Purchase of infangible assefs - 12 - (1%
Purchase of investments (2330) (0.240) [2.38m (9.240)
Net cash provided by/(nsed in) investing activities [=.000) [ ] 10,200 [ LT
Cash flows from financing activities
Cazh owtflows
Fepayment of lease liabilities (6880 (1.032) (66 (L03I)
Net cash provided by/(used in) financing activities Toau) (] L] [ R]
Net imerease/{decrease) o cash and cash equivalents 1153 (2.403) 4185 {4,094y
Cash and cash equivalents at the beginning of the period 19,830 12333 17,464 21,554
Cash and cash equivalents at the end of the period 12 11.183 19910 11645 17460

51|Page



OFFICIAL
2024-25 ANNUAL REPORT for the Barossa Hills Fleurieu Local Health Network

BAROSSA HILLS FLEURIETU LOCAL HEALTH NETWORE
KOTES TO AND FOEMING PART OF THE FINANCIAL STATEMENTS
For the period ended 30 June 2025

1. About Baresza Hill: Fleurien Local Health Network
Barosza Hills Fleurien Local Health Network Incorparated (the Hospital) is a not-for-profit incorporated bealth service established
under the Heaifh Care (Local Health Nenworks) Proclomatgon 201 % which was an amendment to the Heaalth Care dcr 2008 (e Aerl.
The finanrial swtements inchade all conmolled activities of the Hospital.
The Parent Enfity
The Parent Entiry consists of the following:

*  Ansaston District Hospital
Eudunda Hospital
Gawler Health Service
Gumeracka District Soldiers” Memorial Hospital
Kangaroe [zland Health Semvice
Eapunda Haospial
Mlount Barker Diistrict Health Sarvice
Mfount Pleazant District Hospital
Tammda War Memorial Hespital
Southern Fleaneu Health Service, located in Victor Harber
StrathaTbyn and Dismict Health Senvice
Eundunda Senior Citizens Hostel
Eapumnda Homes
Torrens Valley Aged Care, located at Gumeracha and Mount Pleasant
Sirathalbyn & Diistrict Aged Care Facility
Baros=a Hills Flenrieu Kangaros Island Community Health Service
Fural and Femodfe Mental Health Service
Faral Support Service

Publicly fundsd health services in comiry South Aunstralia are supponted by the Fumal Suppon Service (B55), hosted within the
Hazpital. The service brmgs wmgether clinical and corporate adwisory services forused on mmproving quality and safety for the
regional Local Health Networks (LENz). The RSS inchades highly specialist, system wide clinical and corporate capabilities, clinical

leadership and expertize.

The Consolidated Entity
The Consolidated Entity includes the Parent Enrity as well as the seven Health Adwisory Councils (HACS) and Gifi Fund Trests
[GFTs).

The HACs were esiablished mder the Act fo prowide a more coordinated, strategic and integrated health care sysiem ip meet the
health peeds of South Ansralian: HAC: are consultative bodies that advize and maks recommendations to the Chief Exeoative of
the Department for Health and Wallbeing (the Deparmment) and the Chisf Exscutive Officer of the Hospifal on iszues related o
specific groups or regions. HAC: bold azsets (land and building=), manage begusests and provide advice on local bealth ssrvice neads
and priaritiss.

Incorporated HACs and GFTs are separate reperims entifies within our bealth semvice. Since 2008 the Hospital bas hosted a oumber
of unincorporated HAC: and GFTs via the Country Health Gift Fund Health Advisery Council Inc and the Country Health Gift Fund
Health Adwizary Council Ine Gift Fund Trust. These HACs are now imcorparated and the mansfer of their net assets to the respective
Local Health Metworks is now complete. The Country Health Gifi Fund Health Advisory Council Inc dissolved effective 30 May
2025, Refer to notes 1.6 and 32 for detadls.

The consolidated financial statements bawe been prepared in accordance with AASE 10 Comsolidaded Fimamcial Stotements.
Consistent accounting policies bave besn applied and all mier-entity balances and tansacions ansmg within the consolidated entty
have been elimmated in full. Information on the consolidated entify’s nterests in other entites is atnote 32,

Admmrzferad fems

The Hospital has administered activities and reseurces. Transactions and balances relatng to administersd resources are presenssd
separately and dizclosed m note 34, Except as otherwize disclosed, administered items are accounted for en the same basis and nsing
ihe same accomiing principles as for the Hospital's ransactons.

52|Page



OFFICIAL
2024-25 ANNUAL REPORT for the Barossa Hills Fleurieu Local Health Network

BAROS5A HILLS FLEURIEU LOCAL HEATLTH NETWORE
NOTES TO AND FOFMING PART OF THE FINANCIAL STATEMENTS
For the period ended 30 Jone 2025

11 Objectives and actvities
The Hospital supponts the dalivery of safe, effective and accoumeable high guality health care.

The Hospital is part of the 54 Health portfolio providing health services for the Barosza Hills Fleurien and Eangaros [sland regions.
The Hospital is stractired o contritnae to the outcomes for which the portfolio is responsibie by providing health and related services
across the Barossa Hills Fleurisu and Fangareo Island regions. In addition, some services are provided at a statewids levsl for
example the ol and Bemote Health Service and the Bural Suppoert Semvice.

The Haspital is governed by a Board which &5 responsible for providing smatepic oversizht and menitoring the Hospital's financial
and operational performance The Board must comply with any direcdon of the Minister for Health and Wellbeing (Mmister) or
Chief Executive of the Dlepariment.

The Chisf Execntive Officer is responsible for managing the operations and affairs of the Hospital and is accountable fo, and subject
to the direction of the Board in imdertaking that function.

1.2 Basis of preparation
Thez= financial statemsnts are general purposs fnancial sfatements prepared m accordance with-

section 23 of the Public Finance and Audir dct 1957,
Traarurer s Insoructions and Accounting Pobicy Statements isswed by the Treasurer undsr the Public Finance and dudit et
1887 and

«  melavant Ansmalian Accounting Standards.

The financial statemenis have been prepared based on a 12 month pemod and presented in Ausiralian cumrency. All amounts m the
financial statements and accompanying notes have been rounded to the nearsst thousand dallars ($000). Aoy tramsactions in foreizrn
curmency are fanslated inbo Australian dollars at the exchange mites at the date the Tansacton coours. The histerical cost convention
iz used unlsss a different measurement basis is specifically disclosed in the note associated with the item measured

Aszats and liahilities that ars to be seld consumed or realizad as part of the nommal operating cycle have bean clazsified as current
assets ar oument iabiites. All other assets and Babilifies are classified a5 non-corment.

Material accounting palicies are sef out below ar throughout the nodes.

1.3 Taxation
The Hespital is mot subject to income fax. The Hospital & liable for finge benefits tax (FET) and goeods and semvices tax (G5T).

Income. expenses and assefs are recognised net of the amount of G5T except

*  when the G5T inoumed on a purchase of goods or services i3 not recoverable fom the Australian Taxation Office (ATO), in
which caze the G5T is recopnised as pant of the cost of acquisition of the asset ar as part of the expenze item applicabls; and
*  receivables and payables, which are stated with the ameount of G5T inchided.

The net ampunt of GST recoverable from. or payable to, the ATO is inchaded as pant of receivables or payables i the Statement of
Financial Position

Cazh flows are incloded m the Statement of Cash Flows oo a gross basis, and the GST component of cash flows ansing from
imvesring and financing activides, which is recoverahis from, or pavable to, the ATO is classified as part of operaring cash flows.

14 Continuity of operations
As at 30 Fone 2023, the Hospital had warking capifal deficiency of $25.632 million (529.855 million). The SA Government is
committed to and has consistently demonsirated a commitment to ongoing fanding of the Hospital to enable it to perform its
funrtions. This ongoing commitment i ulimmately guilined i the aprually produced and published Stafe Budzet Papers which
presents the 5A Government's ourrent and estmared fomre economic performance, incloding forward estimates of revere, expenses
and performance by Apency.

1.5 Equity

The aszaf revaknation arphes is used to record increments and decrements in the fair vake of land. buildings and plant and eqoipment
to the extent that they offsst one another. Felevant amounts e Tansfermed to retamed earnings when an asset is derscognized

53|Page



OFFICIAL
2024-25 ANNUAL REPORT for the Barossa Hills Fleurieu Local Health Network

BAROSSA HILLS FLEURIETU LOCAL HEATLTH NETWORE
NOTES T AND FORMING PART OF THE FINANCIAL STATEMENTS
For the period ended 30 June 2025

1.6 Chamges to reporting entity
Adminiztrative Restrocture - Transferred Out

024-25

In response to the Commonwealth Government's moeduction of 2 pew single assessment aged care system across all State and
Temitary jurisdictions, the South Australian Health Chief Executives Council (HCEC), on 2 July 2024, approwed the proposal to
wanzidon Local Health Metwork based assessment services info a staewide Aged Care Asseszment Service [ACAS) o be
implemented by the Central Adelaids Local Health Network (CALHN) by 1 July 2025, The Chisf Executive Officer of the Hospital,
oo & May 20235, approved the transition of 11 staff to the saewide ACAS in CALHN, effective 22 March 2025, Saf relted
Liahilities of $0.314§ million were Tansfemed eut of the Hospifal

The mansfer of cash from the Country Health Gift Fond Health Advisery Council Inc GFT to Far Worth Health Advizory Council Inc
GFT (30.019 million) and Hawker Dismict Memorial Health Adwvisory Council Inc (GFT (30.035 million) occumed m 2024-25.
Dizsphation of the Country Health Gift Fond Health Advisory Coumcil Inc has heen gazetted, effective 30 May 2025,

023-24
The transfer of cash from the Coumery Health Gifi Fond Health Adwvisary Council Inc (GFT to Part Linceln Health Advisory Council

Inc GFT ($0.130 million) ocourred in 2023-24.
1.7 Prior period adjustment

A material emmor was detected m the 2023-24 financial stements due to the revaluation of a Parent asset being recoznized ina HAC
in ermor. This resuleed in the opening balance of non-current assst= and retained eamings fior the Parent being undarstated by $2.479
million and the 2024 pet result being undersiated, by 50.021 million. In accordance with AASH 108 dccounang Policies, Chamges in
Arcounning Ertimates and Errors, the comparative information has been amended to reflsct the comrect balances.

Parent
w4 Prior Period 024
Eeparted Adjnsiment Eestated
5004 000 5000
Statement of comprebenzive income
reciation g 4,837 a1 4858
Taotal co ive st 20,700 21y 0679
ement cial posnon
Froperty, plant and equipment 116,907 EENE 126,350
Asset revaluation surplus 5782 2,500 18,282
Fefained samings 30,700 21} 0,679
1. Revenues from 5A Government
Conzolidated Parent
W25 24 s N4
000 37000 §°000 000
Capital projects funding 54,005 21,554 54905 21,534
Crpertional finding 348,058 306,107 340058 304,107
Total revenmes from 54 Government 403 953 317 661 403953 317 661

The Department provides recumrent and capiml funding under a service agresment to the Hospial for the provision of gepetal health
services. Conmiputons fom the Department are recognisad as revemues when the Hospital obmains control over the finding  Comiral
over the funding iz obtained upon receipt.
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3. Fee: and charges
Consolidated Parent

025 0 s x4

$ 000 000 5000 000
Commissions revenue 14 13 16 13
Patient and client faes 8,743 5,356 6,743 5354
Private practice fees 717 250 7 £5a
Fees for health services 1313 3800 1313 3.80d
Pesidenrial and other aged care charges 7,500 7219 7.500 7219
Sale of poods - medical supplies 1,437 1,642 1437 1542
Training revemus 11 3 11 3
Other user charsss and fees 3,153 4471 3.133 4472
Total fees and charpes 1030 13,364 10,890 13364

The Hospital measures revenue based on the consideration specified in major coofracts with costomers and exchides amoumts
collected on behalf of third parties. Fievemue is recogmized at a point in time, when the Hospital satizfies performance obligations by
transfarnng the promized goods or services to its cosfomers.

The Hospifal recopnises confmact liabilities for considerafion received in respect of unsatizfed performance oblizatons and reports
thess amoumnts as other Labilines (refer to note 24). Smilarly, if the Hospital satisfies a performance obligation before it recenves the
consideration, the Hompital recopnises either a confract asset or a recenvable, depending on whether something other than the passags
of time i required before the consideration is due (Tefer o note 13).

The Hospifal recegnizes revemue (coniract fom costomers) fTom the fallowins major sources:

Patiet and Client Foes

Public health care is free for medicare elizible customers. Mon-medicare elizible customers pay in amears to stay ovemighi in a
public hospital and to receive medical assessment, advice, reatment and care from a health profsssional These charpes may inclode
dortars, smEsons, anaesthetizt, pathology, mdielogy semvices eic. Bevenos fom these sepaces is recognized on a me-and-material
basis as services are provided Any amounts remainimg unpaid at the end of the reporting period are reated a5 an accounts receivable.

Frivaie praciice foes

SA Health allows 54 Health empleyed salaried medical consultants the ability to provide billable medical semvices relating to the
assessment, ireatment and care of privately refemred oufpatients of prvate impatents m 54 Health sites Fees denved from
ungdertaking private practce is mcome derived in the hands of the specialist The specialist appoints the Hospifal a3 ap agent in the
rendermz and recovery of accounts of the specialist’s prvate practice. 5A Health disborses amounts collected on behalf of the
specialist io the specialist via payroll (formizhily)) or accomnts payable (monthly) depending on the mights of private practice scheme
Elevenne from these services is recognised as it"s collected as per the Righes of Private Practice Agresment.

Residential and other gged care charges

Piesidential aged cars fees inclode daily care fees and daily accommodation fees. Fesidents pay formightly in amears for ssrvices
rendered and accommodation supplied Reveme from these services and accommadation is recognized on a time basis as provided
Biezidents are imyoiced formizhty as services and accommodation are provided Any amounts remaming unpaid or mmbilled at the
end of the reporting period are reated a5 an accoumis receivable

Faes for haalth services
Where the Hespital has moured an expense on behalf of anpother entiry, payment is recovered fom the other entity by way of a
techarge of the cost inoumred Thess fees can relats to the recharpe of salanss and wages aor vamoos geods and services. Bevemue is
recognised on a time-and-material basis as provided. Any amounts remaining unpaid at the end of the repoming period are meated as
N aCCounis receivable.

4. Grant: and contributons

Consolidated Parent

2025 2024 015 N4

£000 000 37000 5000
Commaonmwealth grants and contribations 11,885 21386 11 BE5 12,386
Commeoowealth aged care subsidies 15384 el B | 15384 al, 3'1
SA Government capifal contrinations - - 1052 133
(Crther 5A Govemment grants and conmibutions 10 - 142 I'?E
Private sactor capital coofribabons 62 125 a2 125
Private sactor srants and conimibutions 3,235 31,143 3235 3.163
Total prants and contribntions 50576 47545 S1.TE0 AT0546
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The grants recefved are asually subject to termes and conditions set out in the contract, carespondsnce, or by legslaton

Of the 330578 million (347,545 million) provided during the reporting period for zrants and contribations, 350574 million (347495
million) was provided for specific purposes such as aged care, commumity health semvices and other related health semvices.

5. Resources received free of charge

Consolidated FParent
2015 2024 2025 24
000 000 30 5000
Plant and equipment 25 - 16 -
Services 3,553 3,735 3.553 3,735
Total resources received free of charge 31579 31735 1579 3.735

Conmbutions of services are recognized only when a fair value can be determined reliably and the services would be purchased if
they had net been donated The Hospifal receives Financial Accoumfine, Taxation, Payroll, Accounts Payable and Accounts
Foreivable services from Shared Services 54 free of charge valued at 52,605 million (52447 million) and ICT services from the
Office of the Chief Information Offcer (OCTO) valed ai 50819 million (31.288 million), followmg Cabinet's approval to cease
inira-government charging.

COm 5 September 2024 the Treasmer approved the Auditor-Creneral’s request to cease audit fee charpmy amangements for audims the
public accounts, effective for financial years ending on or after 30 Tune 1024, The Hospital received andit services fom the Andit
Ofice of South Australia free of charge valued at $0.120 million for 2024-15.

Altheugh oot recognized, the Hospital receives volumbesr services fom around 400 vohmtesrs who provide patient and staff suppart
services to mdividuals nsine the Hospital's services. The services inchode buf are pof limited fo: patient Hatson and support
admdristrative suppornt, chaplain and library services, pet therapy, ransport, communEy activities, gardening, kiscks, and community
advmcacy.

6. Net zam(loss) from dizposal of non-current and other assets

Consolidated Farent

s 024 s 24
Land and bmildimes: §°000 000 $°000 57000
Cm'fj.ng At nt’us:et-. dizposed (3.78) (379) (138 -
Net s5) from sal of land and buoildines (3.782) (270} (1387 =
Plant and equipment:
%’ g amount of a53ats diaged (40) (1) (400 {16}

met gaimi{lass m asal of plant and equipment (m (1o} [EL] {16}

Total assets:
Total cammying ameunt of assets disposed (3.821) (395) (179 {16)
Total met zainiloss) from disposal of assets (3 827} [ELG] (179 {16}

(rains or losses oo disposal are recogmised af the date control of the asset is passed Tom the Hespital and are determined afier
deduciimg the camying amoumt of the asset from the proceeds af that fime.

7. (tther revenues/income

Conzobldated Parent

s nu 025 024

$'000 $'000 $°000 5000
Dunations 58 1,087 A2 129
Health recoveries 32018 30,308 32,018 30,398
Insurance recoveriss g - B -
Drhar 1.017 200 1 338 122
"Total other revennes miome EER) | A E) 33,490 0
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8. Staff related expenses
Consolidated Parent

s 24 025 y. ]

$000 00 5000 000
Salaries and wages 131,042 202276 211,042 02275
Long service leave 4,208 81357 6,806 B.157
Amnual lsave 22,20 19,703 22200 12,703
Skills and experience retention leave 1,004 1.0:01 1.000 1001
Supemomiation 28,683 24,887 28,683 24,507
Worksrs compensation 2,784 1217 1786 1.917
Board and commirtes faes 175 238 275 138
Crther staff related expenses 3= 184 34 135
Total staff related expenses 183 035 158175 183035 58175

Superanmuation expense represents the Hospinl's copfribution to superanmation plans in respect of current semvices of staff

8.1 Kev Manarement Perzonmel

Eey manapement personnel (FMP) of the consolidated and parent entity inchades the Minister, the seven (seven) members of the
(roveminz Board the Chief Executive of the Department, the Chief Executive OMfcer of the Hospital and the twelre (Gfteen)
members of the Execuiive Managsment Group.

The compensyton detailed below excludes salaries and ather bensfits received by:
®  The Minister for Health and Wellbeing, The Minister's repnmeration and allowances are set by the Pariimmenrary

Remumgrarion Act 1990 and the Femuneration Tribunal of SA respectively and are pavabls fom the Consolidated Account (via
DTF) under section § of the Porlizmentary Remuneraian Acr 1900, and

&  The Chisf Exeoutive of the Depantment. The Chief Exeoutive of the Department is compensated by the Deparmment and there is
oo requirement fior the Hospital to reimbuarss those expenses.

Compensation 2025 024
000 1000
Salaries and other short temm employes benefits 3,280 354
Post-emplovment benefits 397 459
Total LN T

The Hospital did not enter info aoy tansactions with kev management persomne] of their close family during the reponting peniod
that were not consistent with normal procoremesnt ATAnFements.

8.2 Remnperation of Boards and Committess
The umber of beard or conmittes members whose remuneraton received or receivable falls within the following bands is:

025 2024

Mo of No.of

Aembers Members

50 - §20,000 11 10
F20,001 - 540,000 ] ]
40,001 - 560,000 1 1
Total 18 14

The total repmmemation received of receivable by members was $0 281 million (50 242 milkion). Bemuoneration of members reflects
all costs of perfonming board Committes member duties inchiding siting fees, superarmuation coniributons, salary sacrifice benefits,
fringe henefits and related frinee benafits tax In accordance with the Premier and Cabinet Ciroular Mo, 014, sovernment emplavess
did not receive any repmmeration fior board tommites dufies dormg the financial year.

Unless otherwise disclosed, ransactions between members are on conditons no mers favourable than those that I &5 reasenable to
expect the entity would have adopted if dealing with the related party at amm's lengih m the same cimoumstances.

Pisfer to note 33 for members of boards'commirtees that served for all or pant of the financial year and were eofitled to receive
income from membership in accordance with APS 124 B.
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8.3 Staff remuoneration
Consolidated Parent

The oumber of siaff whose remuneration received or receivable 2025 2024 2025 4
falls withm the following bands: Number Nomber Number Number
165,001 - 5171000 na 10 na 10
171,001 - 5100,000 30 28
101,001 - 5211,000 7
211,001 - §231,000
$231,001 - 5251,000
251,001 - 527,000
271,001 - 5200,000
201,001 - 5311,000
311001 - 533,000
$331,001 - 535,000
$351.001 - 5371,000
371,001 - 5300,000
301,001 - 5411,000
11001 - 5431,000
31001 - 5431,000
51001 - 5471,000
HTL00] - 5400,000
01,001 - 511,000
511,001 - §331,000
531,001 - §551,000
351,001 - §571,000
611,001 - $631,000
631,001 - $651,000
651,001 - 3671,000
3501 001 - 5711000
Total nomber of staff
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The @ble mchides all staff whose normal remuneration is equal to or zreater than the base execubive mmuneraton level dunng the
year. Remoneraton of staff reflects all cosis of employment inclding salames and wages, payments in e of leave, superanmaation
coniribations, salary sacrifice benefits and fringe benefits and any related fTinge benefits tax. This dees oot include any offseis or
recharges to other endties.

*The 5166001 to 171,000 band has been inchaded for the purposes of reporiing compamtive fgures based oo the execufve base
level repmmerarion rate for 2023-24.

3.4 Staff remuneration by classification
The total renmumeration received by staff incloded abowe:

Consolidated Parent
25 024 25 024

No. §0M No 500 No. §000 No 000
Exscutive 4 1.033 2 1,005 4 1.033 4 1,005
Medical (excluding Nursmg) &7 324X Ta 26,721 &7 324X T 24,721
Naon-meadical (ie. administration) 2 375 5 1,040 2 375 3 1040
Mursing 34 5,205 27 4823 :4 5,208 27 4823

| ki L 1 -

58|Page



OFFICIAL

2024-25 ANNUAL REPORT for the Barossa Hills Fleurieu Local Health Network

BAROS5A HILLS FLEURIEU LOCAL HEALTH NETWOEE
NOTES TO AND FORAMING PART OF THE FINANCIAL STATEMENTS

For the period ended 30 June 2025
9. Supplies and services
Consolidated Parent

s 24 s N

$7000 $7000 5000 000
Admmistration 3,050 1,201 ERIEY 1.183
Adwvertizing 77 256 77 262
Communication 1,747 1341 1.747 1342
Computing 4,522 G454 6,622 4,454
Consultants 1,110 404 1110 E
Contract of services 4110 4,855 4110 4,853

1 1,240 1894 1.240 1,504

Contractors - agency saff 22569 20,840 11568 0849
Drug supples 4,583 1088 4,583 1.988
Electmicity, gas and foel 2,184 2233 1284 2233
Fee for service!" 34,670 34,606 3570 34,504
Food supplies 3,508 e 3.508 3,205
Houszekesping 2534 1,551 1534 2,551
Insurance 3,205 3358 3.20% 3.358
Internal 5A Health SLA payments 1,264 1,820 1.E54 1820
Inferstate patient mansfers - 7 - 7
Legal 169 Ba 158 25
Medical, surgical and labaratary supplies 29,232 27,520 232 217,520
Minor equipment 1716 1656 1716 2,656
Motor vehicle expenses 1,034 24 1034 Gl
Orooopancy rent and rates™ 1,627 1403 1624 1.309
Patient trapsport 21,535 18,680 11,535 18.580
Postage T4 T08 724 708
Printing and stationery 77 332 77 832
Flepairs and maintenance B124 6,602 8126 §.502
Secumity 1,084 TED 1008 7
Services from Shared Services SA 2667 2450 1567 2,460
Short temm lease expense Q68 355 258 355
Training and development 3,058 3341 3943 3342
Travel expenses 1777 1,724 1777 1.®
Orther supplies and servicss 20849 1673 1988 24679
Total ies and services 173.013 158 767 171902 158.747

{1} Fes for Service primarily relates to medical services provided by doctors not employed by the Hospiml

{2} Part of the Hospital's accommodation is provided by the Deparment for Infrasmacrore and Trapsport (DIT) under a
Memorandom of Administrative Armangement isoed i accordance with Government wide accommodation policies, these
amansements do mit mest the definition of a lease and accordingly are disclosed within Ocoupancy rent and rates.

{3) Paiient transport inchades cests monred under the Patent Assisted Transport Scheme (PATS), a transport subsidy schems
esmablished to assist nural and remote residents to access medical specialist care not avatlable locally. This sarvice is provided

across all regional 54 as part of B55.
The Hospiml recogmizes lease payments associated with short ferm leases (12 months or less) and leases for which

the mderiying

assef 15 low vakoe (less than 513.000) as an expense on a sraight line basis over the lease term.  Lease commitments for shart temm

leases is similar to shart term lease expenses dizclosed.

10. Grants and subsidies

Consolidated Parent
s 024 025 2
$000 $7000 5000 000
Funding o non- Fovemment orzanisations 321 181 321 181
Total granis and sobsidies 111 181 311 181

The zrants given are wsually subject to temos and conditions sef out in the coniract. comespondence, ar by Legizlation.
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11. Oiher expenses

Consolidated Parent
015 024 s w4
000 7000 000 5000
Dielts wratten off 300 112 300 72
Bank fees and charpes 12 11 13 11
Donated assefs enpense 3773 - 4940 637
Crther EEL 307 315 307
Total other expenses 4424 500 5577 1,127

Donated asssfs expense mchides manster of assets fo other Local Health Metwaorks and is recorded as expendshire af their fair valoe.

Fafer to note 17 for further detadls.

Inchided m other expenses is Andit fees paid'pavable fo Galpins Accountants, Auditors and Business Consultants of $0.043 millson

(¥0.040 million) for audss of the HACS and aged care.

11, Cazh and cazh equivalents

Consolidated Parent

025 024 ms 024

§'000 57000 000 5000
Cazh at bank or on hand 4642 3180 3104 2,710
Deposits with Treasurer: seneral operating 18420 14 682 18420 14,582
Dreposits with Treasurer: sperial purpose finds 111 8% 111 68
Total cash and cash equivalents in the Statement of Financial 13183 19830 11,645 17 460
Position
Total cash and cash equivalents in the Statement o] Lath FI0ws PENEE] R TLods Tr360

Caszh is measared at pominal amounts. The Hospital operates through the Depariment's general operating accoumi held with the
Treasumer and does not eam interest oo this accomnt. Inberest is eamed en HAC and GFT baok accounfs and accounts belding aged
care funds, inchading refimdable deposits. Of the $23.183 million (319930 million) held, 51900 million (30985 million) relates o

aged care refundabls deposits.

13, Receivahbles

Consolidated Parent

Current Note 1028 2024 025 1024

5000 000 $7000 57000
Patisnt'client fass: compenzable 150 135 160 126
Patient'client fees: aged cars 1,340 1402 1,340 1402
Patient'client fees; other T50 861 750 261
Diebrors 1,555 1510 1,354 1.50%8
Lass: allowance for impairment loss on receivablas 131 (30 (234) (304) [434)
Prepavments 530 202 330 402
Inferest 158 421 137 583
Workers compensaton provision recoverable 426 347 414 347
Sundry receivables and accroed revenue 1.574 2213 1876 1487
G5T input tax recoverable 20 1932 o0 192
Total nlmre:mﬁﬁs 0,208 ] 6,508 TAT
MNon-corrent
Dielbtors 135 137 135 137
Warkers compensation provizion recaverabls 1,546 1.249 1,546 1.240
Total BoD-CITEnT TeCeTvables 1681 | LT T.681 f,ﬁi
Total recervables T 7,600 EREL] B a00
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Pecenvables anize in the normmal course of selling goods and services to other agencies and to the public. The Hospital's mading
terms for receivables are generally 30 days afier the issue of an mvedce or the poods/services have been provided under a confrachial
arangement. Beceivables, prepayments and accrued revenuss ars non-interest bearing. Beceivables are hald with the objective of
collecting the contractual cash flows and they are measured at amortised cost.

(Crther than as recognised in the impaimment loss on recedvables, it is not anticipated that counterpantiss will fail to discharge their
oblipations. The carmying amoont of recefvables approximaies et fam value due to being receivable on demand There is oo
concenimation of credit risk.

131 Impairment of receivables

The Hospital has adopted the simplified impaimment approach under AASE 9 Financial Mzruments and measured lifetime expecied
credit losses on all trade raceivables using an allowance marris as a practcal expedisnt to measurs the Impainment provision.

Movement in the impairment loss on recefvables:

Consoldated Parent

025 W24 25 w4

£000 £'000 $'000 000
Carrving amount af the beginning of the period 434 613 434 613
Increase/(Decrease) in allowance recognized in profit or bss (130} {178 (130 {175
Carrving amount af the end of the period 304 434 ETT] 434

Ipavimment kosses relate to receivables ansing from contracts with customers that are extemal to the 5A Government Befer to note
30 for details regarding credit risk and the methodology for datermining impairment.

14, Other financial assets
The consalidated and parent antiry holds termm deposits of $33.782 milion (331 978 million) and §20 810 million (527.017 million)

respectvely. Of these deposits 328 306 million (525,475 million) relates to aped care refundable deposits, with the remaiming fiunds
primarily relating to aged care. These dapesits are measured ar amortised cost. There is 0o impairment on tarm deposits,

1%, Inventories

Consolidated Parent
2025 24 s . P
£000 oM 000 000
Drug supplies 514 528 516 528
Medical, surgscal and laboratory supphies 1101 250 1.101 £50
Food and hotel supplies 143 130 143 130
Crther 4 32 4 32
Total corrent inventories - held for distribotion 1804 L1549 1804 1,549

ATl myenteries are held for distributon at oo or nominal consideration and are measured at the lower of average weighted cost and
replacement cost. The ameunt of any ioventory write-down to net realizable valuereplacement cost or nvemfory lossss are
recogoised as an expense m the period the wrte-down or loss oooumed. Any wrdie-down reversals are also recognised as an expense
reducion

16. Property, plant and equipment and mtangible assets

16.1 Acquisition and recognition

Property, plant and equipment owned by the Hospital are mitially recorded on a cost basis, and subsequently measured at Sir valee.
Where assets are acgoired at oo value, of minimal valoe, they are recorded af their fair valoe in the Statement of Financial Posifon.
Where assets are aoquired at o or nominal vahwe as part of a rasmpcturs of admiristrative amanzements, the asssts are recorded ar the
wahue held by the transferor public authority prior to the restruchare.

The Hospital capitalizss owned properry, plant and equipment with a valee equal to or m excess of $10,000. Assets recorded as
waorks in propress represent projects physically incomplete as at the reporting date. Componentization of complex asssts is penerally
performed when the complex asset’s fadr valoe at the time of acguisiten is sgoal to or greater than 35 million for infrasmaciune assets
and 51 million for other assats.
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14.1 Depreciation and amortisation

The residual vahies, useful lives, depreciation and amortisatden methods of all majer assets held by the Hospital are reviewed and
adfusted if appropriate on an annual basis. Changes i the expected usaful life or the expectad pattern of consumption of fistare
economic bensfits embadied m the assef are accomted for prespectvely by chanmng the time period or method. as appropriate.

Depreciation and amortization are caloulated on a siraight 1me basis. Property, plant and eguipment and intangible assets depreciation
and amaortsation are caloolated over the estimated useful life as follows:

Llazz of gesef Lzefn] Hfe {vears)
Buildings and improvements T-37
Right-of-nse buildings Lzase Term
Dlant and equipment:

®  Meadical, surgical, dental and biomedical equipment and fumihmwe 1-12

*  Computing equipment L-3

®  Vehicles 10

®  (ither plant and equipment 1-20
Right-pf-nse plant and equipomsmnt Lzase Term
Intangibles 1-10

16.2 Bevaluation

All non-oorrent tangible asses owned by the Hospital are subssquently measured at fair valoe after allowing for acoomlated
depreciation (written down Cumment cost).

Fevahmtion of non-oument assets of a group of assets is only performed when the owmed aszet’s fair value at the time of acquisition
is greater than 31.500 milion and the estmated usefiul lifs exceeds thres vears. Fevaluations are undertaken on a regular cycle. Mon-
current @anzible assets that are acquired berween revaluations are beld at cost until the next valuaton, where they are revalued wo fair-
vahe. If at amy time managemsnt considers that the carmying amount of an asset greater than 31,500 million materially differs from
its fair value, then the asset will be revalued regardless of when the last revalnarion ook placs.

Amny acrummiated depreciation as af the revaluation date is elimmated against the pross camying amoonts of the assets and the net
amounts are restated to the revalued amounts of the assst

16.4 Impairment

The Hospital halds its property, plant and eqoipment imd intangible asssts for their service potential (valie m use). Specialised assets
would rarely be sold and typically any costs of dispesal would be negligible. accordingly the recoverable ammmt will be cleser fo or
preater than fair value. Where there is an indication of impairment, the recoverable amount is estimated. Fair valoe is asseszed sach
year. There were 0o indications of impairment for propenty, plant ad equipment or meangibles as at 30 June 2025,

16.5 Intangible assets

Intangible assets are mitially measured at cost and are tested for indications of impairment at each reporting date. Following initial
TeCogTition, inmngible assets are camried at cost less any accumuiated amortisation and any acoumulated impairment losses. The
amartisation period and the amordsaton method for intanzible assets with finite nsefol bves is reviewed oo an aomual basis.

The acquisition of, or mtemal development of, sofrware is capialised only when the expendirore mests the definition and recognidon
crifersa and when the amount of expendinurs is greater than or equal to $10,000. Capralized sofiware is amortised over the usaful Life
of the assat.

16.6 Land and boildings

Conzistent with Treanarer”s Instructions, a public autharity must at least every § years obimin a vahiation appraizal from a guakified
valwer. An independent vahmtion of land and buildings owned by the Hospital was performed betwesn March to June 2024, by a
certified practising valuer from Marsh Advizory Pacific, as at 1 Fune 2024,

Fair wvahie of unresmicted land was determined uzing the market approach. The valuation was based on recent market ransactions far
similar band and buildines (pen-specialised) in the area and inckides adjnsiment for factors specific to the land and buildines being
vaheed such as size, location and cumrent use. For land classified as resimicted in use, fair vale was determined by applying an
adjustment to reflect the resmcton.

Fair value of muldings was determined using depreciated replacement cost due o there not being an actve market. The depreciaed
replacement cost considersd the need for onsoing provizion of government services; specialized mature and resimicted use of the
azsets; the size, condition and location. The vahmrion was based on a combinarion of internal records, specialized knowledgs and
aCguisiionsmansfer costs.
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Annual review of land and buildings far valoes was underfaken efective 1 Fope 20035, incloding assessment using mdices suppled
v the Office of the Valuer-General for estimated cost and market vales based oo location. It was determined that camying ameumts
of assets are matenally acourate for fair value.

16.7 Plant and equipment

The wvalue of plant and equipment has not been revalzed and in accordamce with APS 1160, the carrving valoe iz desmed to
approsimate fair value. Thess assets are claszified in Lewel 3 as there have been oo subsequent adiusments to their value, except for
manaFement assumptons about the asset condition and remaining wseful lifs.

16.8 Leased property, plant and equipment

Right-of-use assets (inchiding concessional amangements) leased by the Hospifal as lessee are measured af cost and there were o
indiradons of impainment. Short-term leases of 12 months or less and low value leases, where the underlying asset value is less than
$13.000 are oot recognized as nght-of-nse assets. The associated lease payments are recopnised as an expense and disclesed m note 9.

The Hospital has a mumber of leass azreements inchding concessional Major l=ase activities include the uss of

#  Propertes — are health chimics penerlly leased fom the private sectar. Gererally property leases are non-cancellabls with
many having the right of renswal. Fient is payable W arears, with increases generally bnked to CPI increases. Pror i
renewal most leass amangements undergo a formal rent review hnked to market appraizals of independent valuers.

*  Motor vehicles — were lsazed from the Sowmth Australian Government Financing Authority (SAFA) through their agent
LeazePlan Aunsmalia Effective 1 April 20235, SAFA izsued new leaze agreements for all its existing leases. Each of these new
lease apresments mchides a standard clanss that gves SAFA substantive substitation mghts, as a result motor wehicle leases
are oo lopger capnmed by AASE 16 Leases. Accordingly, the camyving wvalees of existing mghf-of-uss assets and
comesponding lease labilities were derecogmised.

The Hospital has not conmitted te any l=ase amangements that have not commenced. The Hospital has not entered imto amy sub-
lease amanzements puarside of the Consolidated Entiry.

The lease Habilides related to the nght-of-use assets (and the mammity analysis) are disclosed at note 21, Expenses related to rizht-

of-nse assets including depreciation and inferest expense ae disclosed at nete 17 and 21, Cash outflows related to npht-of-nse assets
are disclosad at node 235,
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17. Reconciliation of property, plant and equipment

The following table shows the movement:

Consolidated
2024-25 Land and boildings: Plant and equipment:
Capital Accommad- Capital
works in ation and Medical’ works in
ERight-of- progress  Leasehald surgicall  Oiher plant  Right-of-wse ProETess
mse land and Improve- dental’ and  plantand  plant and
Land Buoildings  buildings buildimgs ments biomedical equipment equipment eguoipment Total
37000 5000 5000 7000 000 7000 £ 000 000 S 0an §7000
Carrving amount at the beginning of the period 19,085 182 512 5546 16,103 4 1857 1.535 L 1081 T24.Td
Additens - - 1131 53,504 - 03 - 408 4 56,580
Aszats received fres of chargs - - - - 25 - - - 14
Dizposals (3.043) - (138) - - (15 (872} (25) {4.604)
Dionated assets dizsposal - - - (3.773) - - - - - {3.773)
Transfers between assat classes - 9.734 - (10.311) - 62 15 - {5721 B2
mbtotal: ) L E R e | g D ERE] T2 EEd) 1208 I"’ijﬂ'
Cains/{losses) for the period recogmised in met
resuli:
Drepreciation and amaorisation (7.853) [245] - {4 {1,207} 27 (437) - (10.145)
Subtotal: - (095) (245) - [T 5] @ (457 - )
C-aims{losses) for the period recogmised in other
comprehenstive income;
Revahotion increment / {derrement] 5367 - - - - - - - {8467}
Sobiotal: - {8,467 - - - - - - - {ﬁ_
Tarrving amount af the end of the period” BN TTEIH T L . LR TIed . T8 pIEN
Cross carrying amounnt
(rass CAITYINES amount 19,085 180,714 4,500 55384 380 9019 3013 - 1,18 173 533
Acoumnlated depreciation / amertization - {B.515) (3,227 - {389) {5.978) {L745) - - (19 864}
Carrving amonnt atf the end of the period 19,085 172,181 1472 55384 - 3,041 1,168 - 1,138 153 669

*All property, plant and eguipment are clazsified in the level 2 or level 3 fair valoe hisrarchy except for capital works in progress (not classified). Refer to note 21 for details abaout the lease labiity

for rizght-of-use aszetz.
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Consolidated
023-24 Land and boildings: Plant and equipment:
Capital Accommod- Capital
works in ation and Medical® works in
ERight-of- progress  Leasehald surgical’  Oither plant  Right-of-nse ProETess
e land and mprove- dental’ apd  plantand  plant and
Land Buoildings buildings baildings ments biomedical eguipment equipment equipment Total
7000 000 §000 5000 000 000 §000 000 5000 §000
Carrving amonnt af the beginnimg of the period 12821 127 1072 16,894 61 2600 1519 10 1026 1&5 Dl
Additions - - - 20,136 - 733 - 530 703 11244
Dizposals - 379 - - - (14 {3 - - e
Transfers befween asset classes - 10,942 - (2002 Ty p.e i3 - - {540 -
mbiotal: TIEIl 145511 T BIALE] 2] LRI Tie0 Tl TRo.0I0
Caims{losses) for the period recosmised in net
result:
Depreciation and amortisation - {7.598) (4248) - ] {1.085) 200 (539 - (10,179
Sobtotal: - {7698} {456} - Th {1085} (297 {538} - (10179}
T-amn='(los5es) 10T e pertod DeCOEAised I oMher = —
comprehensive income:
Bevahsition ncrement ' [decrement) §.264 41.7 - - - - - - - 47.973
Cabtotal: .64 N W11 - - - - - - - iy
Carrying amount at the end of the period= 19 085 182 522 556 16,103 4 2857 1535 a1 1,081 12474
CGross carrying amounmnt
Gross cammying ameunt 13,085 183203 3568 16,103 320 7833 3021 1,838 1091 236221
Agoomulared depreciation | amortization - 771} {2.982) - {385) {4.978) {1488 {217} - (11 517}
Carrving amonni af the end of the period 19085 182 577 556 16.103 4 1A 1535 911 Lig1 124,704

*All property, plant and eguipment are classified in the level 2 or level 3 fair valoe histarchy except for capifal works in progress (not classified). Befer to note 21 for details abaut the lease liabiity

for nzht-of-use assets.
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For the period ended 30 Jume 2025
Parent
2024-25 Land and baildings: FPlant and equipment:
Capital Accommod- Capital
worksin  atiomn amd Medical works in
Right-of- progress  Leasehold surgical’  Oiher plani Right-of-wse ProEress
mie land and improve dental’ amd  plantsnd  plant and
Land EBuoildings  boildings buildingzs ment: biomedical equipment equipment equipment Tuotal
000 000 000 5000 000 0N 5000 $'000 5000 000
Carrving amonnt af the beginning of the period 3 550 80T 586 16,103 4 2857 1535 211 1041 126 386
Addidons - - 1131 53,880 - 703 - 408 134 56 D45
Aszets recemved fres of chargs - - - - 25 - - - 26
Dizposals - - - (130 - - 15 (872} 25) {1051}
Dronated assets disposal - - - [4.8400 - - - - - {49407
Trancfers befween assef classes - B.567 - [0.144) - 562 15 - {672y (562
hiotal: o 1 g 3] 1 T8 T2 E ) T8 mﬂ'j'
Cains/{losses) for the period recogmised im met
resuli:
Cepreciation and amorntisation (3.451) [245) - (4 (1,207 27 (35T} - {5,641}
Sobintal- - {3 451) {245) - {4) {1207} X7 {45T) - {5.641)
Caims{losses) for the period recozmised in other
comprehensive income:
Bevahmtion increment / (decrement) B.A67 - - - - - - (8.467)
Sobiotal: - %ﬂ - - - - - - - ﬂ!rj#i
Carrying amount ai fhe end of he period” LR I ) i - LRI T168 - T8 TaE
Gross carrying amonnt
(Gross cammymz ameoumt 5,350 10387 4500 53,769 g0 2019 5013 - 1,228 178,054
Accumulated depreciytion | amertisation - 3900 3217 - (350 (5.978) (174 - - [lﬁgﬂ
Carrying amount af the end of the period LR T ne, 00 - 3041 - T8 oL

*All property. plant and eguipment are classified in the level 2 or level 3 fair valoe histarchy except for capital works in progress (not classified). Fefer to note 11 for details about the lease Habilin

for nzht-of-use assets.
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Parent
023-14 Land and boildings: Plant and equipment:
Capital Accommod- Capital
works in ation and Medical’ works in
ERight-of- progress  Leasehold sorgical’  Oiher plant Right-of-use Progress
mwie land and improve dental’ amd  plantand  plamt amd
Land Buoildings boildings buildings mentz biomedical equipment eguipment eguipment Total
7000 000 £7000 7000 $000 7000 000 $000 5000 000
Carrving amonnt at the beginnimg of the period 4178 iz, 201 1072 16,894 &1 2600 1529 310 1,024 21371
Additiens - - - 20,136 - 733 - G340 TO5 22 14
Disposals - - - - a4 @ - - (16)
Dronated assets dizposal - - {637y - - - - - {637
Tramzfers between ass=f clazses - 20 305 - (20 280 p.v 3 - - (640 -
mbtotal: ER ] T o0 2] EET Tar L T TIroae
C-aims{losses) for the period recogmised in net
resuli:
Drepreciation and amontisation 2377 (424) - rm {1,085} 200 {539) - {4.858)
Subiotal: _ - {2.3TT) [4%4) - T {1085} [ {539} - {4.858)
Craims'{losses) for the period recognised im other
comprehensive income:
Eovahmtion incremsent / (decrement) [62%) 15910 - - - - - - - 18 282
Subintal: {628) 18910 - - - - - - - 18
Tarrying amount af (he end of fhe perod- LR K Toh Te. 1 1 PN T=as Wil L1 1&%‘
CGross carrying amount
(Gross Camying amount 3,550 10D 287 3,568 16,103 3z0 1833 301 1838 1,091 137,680
Acoomulated depreciation | amertization - (348) {2.987) - (385) (4.9748) {1,484 {217 - (11_284)
Carrving amount af the end of the period 3 550 [EEL S0 16,103 4 1EST 1 535 911 101 126,386

*All property, plant and equipment are classified in the level 3 or level 3 fair valoe histarchy except for capital works in progress (not classified). Fefer to note 21 for details about the lease Habiity

for rizht-of-use assets.
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15, Eeconciliation of intangzible assets

The followins able shows the movement
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Consolidated Mir4-15 2324
Capital Capital
works in works in
Computer PIOErEss Computer DPIOETEsS
soffware inianeibles Total sofitware intangzibles Total
S000 000 7000 5000 57000 7000
Carrving amonnt af the beginnme of the - 15 15 - 13 13
period
Additions - - - 12 12
Amartization (71} - {71} - - -
Transfers betwesn asset classes 387 23 562 - - -
Carrving amonnt at the end of the period 516 - 5146 - 5 15
CGross carrying amonmnt
Gross CATTYILE amdount G2 602 165 25 ™D
Acoomulated ameortization [85) @lﬁ] (765] - (TS
ATYINE Amonnt af [ penad 510 - slb - ] 5
Parent
Carrving amonnt af the beginning of the - 15 5 - 13 13
period
Addifions . . - - 12 4
Amartization (71} - {1} - - -
Transfers between asset claszes 587 (25) 562 - - -
Carrving amount af the end of the period 516 - 516 - 5 15
Gross carrying amounmnt
(Gros: carTying amount G2 G2 TS 25 o
Acoomulated ameortization _ (8] (B4} (765] - (765
Carrving ameount at the end of the periad 516 - 516 - 5 15
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19, Fair value measurement

The Hospital classifies fair valie measurement using the following fair value hisrarchy that reflects the significance of the inpars
used in making the measuremsnts, bazed on the data and assumptions used in the most recent revalkoarion:

* Level 1 - maded in active markets, and is based on madjosted quoted prices in actve markets for identical assets or labilites that
the enfify can access af measuremsnt date.

* Level I — oot maded in an active market, and are derived from mputs (inpuis other than quoted prices mchaded within Lewel 1)
that are observable for the asset, efther directly or mdirectly.

% [evel 3 - oot Taded in an actve market, and are derved from unobservable mpuis.

The Hospital's cument use is the highest and best nse of the asssf unless other faciors sugeest an alfernative use. As the Hospatal dad
not identify any factors to suggest an alternamive use, fair value measurement was based on oument use. The carmying amount of non-
financial aszets with a fair vahue ar the rime of acquisition that was less than $1.300 million or an esdmared ussful life that was less
than three years are deemed o approximate fair valos.

Pefer to notes 16 and 193 and for disclosure repardmz fair valoe measrement fechnigques and inpuis used to develop famr value
measurements for non-fmancial asseds.

18.1 Fair value hierarchy
The fair value of non-financial assets must be estimated for recognition and measursment or for disclosure purposes. The Hespital
categorises non-firencial assets measured at fair vakoe af Level 3 which are all recusring.

Fair value measurements at 30 Jone 2025

Consolidated Parent
Level 2 Level 3 Total Level 2 Level 3 Total
000 5000 £000 000 000 000
Rerurring fair valoe measurements
(Mote 1T)
Land 10085 - 10,085 3,350 - 3350
Buildinzz and improvemsnts 3,607 168,584 172,191 1,262 02,115 26,388
Total recurring fair value mexorements 11 681 168,584 191276 58121 24,116 EEEEL
Fair value measurements at 30 June 2024
Consolidated Parent
Level 2 Level 3 Total Level 2 Level 3 Total
7000 5000 $r000 $'000 $'000 £'000
Bermrring fair valoe measorements
(Mote 1T)
Land 19,085 - 19085 3,550 - 3,550
Buildnss and mmprovemenis 1,323 181,109 182,512 - 09,738 90,739
Total recurring fair value mexsnrements 20,408 151109 200607 3 550 00,70 103,289

There are wo Don-Tecuming fir vahue mea sorements.

The Hospital's policy is to recognise iransfers inbo and out of fair value hierarchy levels as at the end of the reporiimz persod.
Vahation techniques and inputs nsed to derive Level 1 and 3 fair vabies are at pote 16 and 1932,

Drring 1024 and 3025, the Hospital had no valuations categorized meo Leval 1.

18.1 Valmation fechnigmes and inpwts

Land fair values were derived by usmg the market approach, being recent sales mansactons of other similar land haldmzs within the
region. adjnsted for differences in key anminates such as propenty size, zonins and any resmictions on use, and then admsted with a
discome factor.

Cre o the predominantly specialized namre of bealth samvics assets, the majonity of land and bolldings have been underaken wsins a
cost approach (deprecivted replacement cost), an accepied vahnation methodolosy under AASE 13 Far Falue Megsurement. The
extent of unobservable nputs and professional judrement required in vabning thess assets is signdficant.
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Unobsenmble inpats used to amive at final valuadeon fzures inchaded:

#  Estimated remaming usefol hfe, which is an economic estimate and by definition, is subject fo economic influences;
*  (Cost rate, which is the estimated cost to replace an asset with the same service potential as the aszet underpoing walation

{allowing for ower-capacify). and based on a combinadon of mfernal records inchuding: refurbishment and uperade cosis,
bistorical constmuction costs, finctiomal wility wsers, indusoy comsmucton guides, :pemll:ed Imowlsdge and estimated

acquizitoniransfer costs:

&  Characteristics of the asset. inchuding condition. lecation, any resiciions on sale or use and the need for ongoins prowision of

(Fovemment ssTvices,

& Effective life, beimg the expected life of the asssf assuming genera] mainferance is underaken fo enable funcGonality but no

upETades are incorporated which extend the techrical life or functional capacity of the asset; and

% Deprecaton methodology, poting that AASE 13 For Falue Memurment dictates that regardless of the depreciation

methodolozy adopted, the exit price should remain unchanged

0. Pavables

Consolidated Parent
025 024 2025 24
Current 000 £7000 57000 5000
Creditors and accrued expenses 2415 15572 2415 15,570
Paid Parental Leave Scheme a3 37 63 37
(rther payahles i 257 A4 203
Total current pavables 8.142 15,866 2.142 15810

Payable: are measured af nominal amounts. Creditors and accnmls are recognized for all amounts owed and unpaid. Confractual
payables are commally sefiled within 15 days from the date the myodce is frst recerved All payables are non-interest bearmgz. The

camying amount of payables approximates net fair valoe due to their shart term namre.

The Paid Parental [eave Schems payable represents amounts which the Hospital has recefved from the Commoenwealth Government
to forward onto eligible staff wia the Hospital's sandard payrell processes. That is, the Hospital is acting as a conduit thronzh which

the paymeent to elizible staff is made on behalf of the Family Assistance Office,

Eisfer to note 30 for miormaton oo risk management.

11, Financial Eabibities

Consolidated Parent

2028 LIt 25 2024
C urrent 57000 000 £7000 57000
Lease liabilities 188 §12 138 612
Total current fimamcial Habilities 188 612 188 12
MNop-current
Lease liabilities 1374 a71 1.774 vl |
Total mon-current financial Eabilities LI M 1.1 &1l
Total financial Habilities 1262 1.553 1561 1281

Lzase Habilitizs have been measured via discounting lease payments using either the intersst rate implicit in the lease (where i i=
readily determined) or DTF s incremental bomowing rate. Bomowing costs of $0.07 Emﬂlwn{tlilllli million) relate to nterest on

lease liabiliies. There were no defanlts or brzaches on any of the abowve labilites thronghout the

Easfer to note 30 for miormiadon oo risk management.

Pesfpr note 16 and 17 for details about the right of use assets (ncluding depreciaton).
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21.1 Maturity anabysis
A maturity analysis of lease Habilities based on undizcounted pross cash flows is reparted in the table below:

Consoldated Parent

025 x4 25 4
Lease Liabilities 000 £7000 7000 000
Within ane year 335 44 335 4
Later than one year bat not lonzer than five vears 1.143 B56 1143 256
Laier than five years _ _ 131 141 231 141
Total lease liabilities (nndisconnted) ] 1642 1708 LG43
11, Staff related habilities

Consolidated Parent

W15 024 25 P ]
Corrent £7000 £7000 000 000
Accroed salaries and wages 10,442 B.560 10,482 8,650
Amnnal keave 25,865 namn 15,565 22977
Long service leave 3380 ERET £ 1154
Skills and experience retention leave 1,711 1801 1,711 1,601
Staff on-costs 4771 4.165 4,771 4144
Total carrent siafl related habiline: E b We 13810 RS
Nop-corrent
Lone service leave 36,809 32200 36,500 34299
Staff on-costs 2118 1.538 2119 1538
Total Bon-current sialf related Babilibes WO R R ] RN R
Total stafl related Babilifes LA LT LN R

Staff related liabiliies accroe as a result of services provided up to the repoming date that remain unpaid. Long-ferm staff relasd
Liabilites are measured at present value and shorf-term staff related Gabilifies are measured at nominal ameunts.

111 Salaries and wages, annnal leave, slalls and experience refemition leave and sick leave
The liability for salary and wages = measursd as the amount unpaid at the repoarting date at remonerstion ratss cument at the
Tepartng date.

The annual leave Lability and the =kills and expenence retention leave liabilify are expected to be payable within 12 months and are
measured at the undiscounted amounts expected to be paid.

As a result of the acruanial asseszment performed by DTF. the salary mfladen rate has mereased from the 2024 ate (2.4%) w 3.2%
for armmal leave and skills and experience refention leawve Hability. As a resulr, there is an increase in the saff related liabilines and
staff related expences of 30214 million. The impact oo fishre periods is impractical to estimate.

Mo provision has been mads for sick lsawe, as all sick leave iz nom-vesting, and the averaze sick leave taken in fisbare years by
employess is estimated to be less than the anrmm] extitlement for sick leave.

11.1 Long service leave

The Liability for long service leave is measured as the present valoe of expected forare payments to be made in respect of services
Fm&dbymplmmmﬂmmddeMgMudMgﬂmmjmmmmThe&vp-eﬂedl:imingmd
amount of long service leave payments & determined toough whole-of-govenment acmarial caloolations which, are based en

actuarial assumptions on expected fiutare salary and wage hﬁﬂs expensnce of employes deparmres and periods of service. These
assumptions are based on emploves data over 54 Govemnment entities and the health sector across goveromeent.

The discount rate wsed in measuring the labiity is reflective of the vield oo long-term Commorwealth Government bonds. The
yield on leng-term Commonwealth Govermment bonds has remained unchanged at 4.25%. The actuarial assessment performed by
DTF leaves the salary inflaton mte unchanzed from 2024 at 3.5% for long service leave Liability.

The pet financial effect of the changes fo al:mnrialaisumptinns iJthecul:rentﬁnmcia]'fear is mnmaterial. The impact oo forre
p&rmnds is Impracticable to estimate as the long service leawe liability is caloulated using a mumber of demwozraphical and financial
assumprions — mchuding the lonz-term discount rane.

The split of long service leave befween current and non-current is based on the best estimate of the amount fo be paid based oo
leave taken in prioT years.
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113 Staff on-costs

Staff on-costs inclode Benom to Work 54 levies and superanmution conmiburions and are seitled when the respective saff relarsd
liabilites that they relate to are discharped  These on-cests primarily relate to the balance of leave owing to saff. Estimates as to the
propordon of long service lsave estimate to be taken as leawve, rather than paid on termmartion, affects whether cerain on-costs are
recogmzed as 3 consequence of long service leave liabilities.

The Hospital makes conribotons to several Sate Government ad extemally manazed superanmation schemes. Thess conmiburions
are eatzd as an expenze when they eccur. There is mo liabilicy for payments to beneficianes as they bawve been assumed by the
mespecive superanmaiion schemss. The only Hability cutstanding at reporting date rzlates to aoy contribations due bt not yet paid to
the South Apsiralian Supsranmmation Board and exiermally manaped superanmiatson schemes.

A3 a resolt of ap acharial assessment performed by DTF, the portion of long service leave taken as leave has increased from 2024
(38%) m 27% and the average factor for the caloulation of employer supermmiation oo-costs bas mereased from the 2034 e
(11.5%) w0 12007 to reflect the increass in super puarantes. These rates are used i the saff op-cost calonlyten. The net financial

effect of the changes in the comrent financial year is an merease i the staff on-cost liability and staff related expenzes of 50640
million The estimated impact on futire periods is impractcable to estmats.

13, Provisions
Provisions represent workers compensaion

Reconciliation g workers compensaiion [Strfutory and nen-siatutary)

Consolidated Parent

s 04 s 4

57000 $7000 57000 5000
Carrying amount at the beginning of the period 7.530 1.9 7,530 7.779
Payments (2.547) (1.933) (2547 (1.933)
Pemeasuremsnt a8 [3-1}] 08 (38)
Addigons 2,181 1,712 2,181 1,722
Carrving amonnt af the end of the period 7462 7530 7 462 T.530

Workers compensaion

The Hospital is responsible for the manazement of workers rebabilitation and compenzation and is direcily responsible for meedng
the cost of workers' compensation clamms and the implementadon and funding of preventve programs. Accordingly, a liability has
been reported to reflect unsettled workers compenzation claims (stafwiory and addsfional compensation schemes).

The workers compensation provision is based on an actuarial estimate of the outstanding liabiliry as at 30 Tone 2025 provided by a
consuling aciuary ensaged throush the Office of the Commissiener for Poblic Secior Emplovment

The workers compenzation provision inchades the additonal compensation scheme. The additonal compensaton scheme provides
confiming benefits o workers who have suffersd elizible work-relared injones and whose entitlements bawve ceased under the
statufory waorkers compensation schems. Elimible mpries are noo-semious mjumes sust@amed m oroumstnees which mvedved, or
appeared to imolbve, the commission of a cariminal ofence, or which arese from a dangenous sinmtion.

There is a significant depres of uncerainty associated with estimatmg funoe claims and expense payments, and also around the
timing of fismrs payments dus to the vanisty of factors inveolved. The liability is impacted by the agency claim experience relative to
other azencies, average clam sizes and other economic and actoarial assumpticns. In addiion to thess uncerfaimries, the addimonal
compenzation scheme is impacted by the limited claims history and the evolving nafure of the inferpretation of and evidence
equimed fo mest, eliphility cnferia. Given these uncerfamfies, the achml cost of addiional compenzation claims may differ
materially from the estimate.

4. Contract iabihities and other labilities

Consolidated Parent
015 4 Py w4
Current £7000 7000 S’D[Hl 5000
Contract liabilities 3,121 3,095 1121 3,696
Besidential azed care bonds 3D oEy 18,1461 30,087 28141
Crthar 53 52 53 2
Total contract liabilities and other liabilifies 13.161 31 909 33161 JL 08
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A cootmact liability s recognized for revemne relating to home care packases, Taining, programs and other health proprams received in
advance and is realised as apreed milestonss hawe been achieved All performance oblipations from these existing contracts {deferred
servics income’) will be satisfied during the next repordng perod and accordinsly all amounts will be recopnized as revenue,

Eesidential aped care bonds are accommodation bonds, refmdable accommodation contrimhions and refindable accommodation
deposifs. These are non-inferest bearing deposits made by aped care facility residemis fo the Hoespifal upon ther admdssion to
residendal accommodation The lability for accommodation is carmied at the amount that would be pavable on exit of the resident
This is the amount received on enoy of the resident less applicable dedocrions for fees and retentions pursuant w the dged Care Acr
1997, Residential aped care bonds are classified as omment liabilities as the Hospital does pot have an unconditienal nizht to defer
seitlement of the liability for af least fwelve months after the reporting date. The oblipation to settle could ecor at any tme. Coce a
refunding event ocours the other liability becomes interest bearing. The interest rate applied is the prevailing infersst rate at the time
as prescribed by the Commonwealth Deparmment of Health and Aged Care. The majority of residential azed care bonds are held m
term deposiis with the remamder primarity held as cash. Fefer to note 12.

1%, Cash flow reconciliation

FReconciiation of net cash provided by operating actvities in the net Consolidated Parent
resuli:
2028 024 025 2024
000 5000 000 000
et cash provided by (used m) operating activities 2301 10,392 11,132 2548
Addless non-cash items
Aszet donated free of charpe (3.773) - 4,040 (63T
Capital revemmes 50,874 17,556 50,874 17,556
Depreciation and amortisation expense of non-oament asssts (10,2160 (10,17 (3,711 (4.858)
(rain{boss) oo sale ar disposal of noo-corment assets (3.822) (395) (17 {16)
Inferest credited directly i imvestments 188 186 63 111}
Besgumces received fee of chargs 25 - 15 -
MAovement in assets Habilties
Increase(decrease) in inventories 153 a1 155 127
Increase(decrease) in receivables (4T (574) (6117 (3200
(Iucreass)/decreaze in othsr Habilities (1.253) T2 (L, ;:-4) 701
(Iucrease)/derease in payables and provisions 6,313 (2.239) 4,2 (1369
(Increase)/derease in staff bensfits (B45T) (B.093) (8. 4:-") (2.093)
Net result 30,080 T.583 47 446 11 897

Total cash outflows for leases is 50.741 million ($1.025) million.

16. Unrecognized contractual commitments
Commitments inclnde aperating, capital and outsourcing amanpements arising fom coniracial or statatary sources and are disclosed
at their nominal vahis.

Consolidated Parent
Expendifure commitments 2025 2024 s 2024
£000 3000 §'000 §000
‘Within ans year 8877 13,987 2977 13,087
Later than one year bar not longer than five years 3,150 4738 3,150 4738
Later than five years 00 1,128 600 1128
Total expenditure commitments 13787 19,853 13727 19 353

The Hospital expenditure commitmenis are for apreements for goods and services ordered ut mof received and memorandum of
admimisrative amangements with DIT for accommodaton and are disclosed af nominal ameunrts.

17. Trust funds
The Hospital bolds money m trost oo behalf of consumers that reside in LHW facilities whilst the copsumer is meceiving residemtial
mental health services, residenrtial dmz and alcobal rehabilimrion services, or residsnrial aged care services. As the Hospital enly

performs custodial role m respect of st moniss, they are exchded from the financial smiements as the Hospital canmat uze these
funds o achieve its objectives.
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Consolidated Parent

i ] 024 25 m24

5000 £000 00 000
Carry amount at the beginning of period 14 12 14 12
Client must recaipts 31 13 32 18
Client imust payments {2_} (1) 27 (18]
Carrying amount af the end of the period 14 19 14

I8, Contingent azsets and Habilities
Confingent assets and contmgent Habilifies are not recognized m the Statement of Financial Positon, bat are disclosed within this
note and, if quantifiashle ars measured at nominal vahie. The Hospital i not aware of amy contingent assets and has made no

FuAramiess.

The terms of offer for a pew Sourh duseraiim Alied Health Prafescionals, dssistae and Poychologizt Enrerprise dgreemenr 2025
were presenfed on 13 Tune 2025, confingent oo an agreement being reached and approval by the South Australian Employment
Trbural (SAET). In accordance with the terms of the new Enferprise Apresment eligible saff ars entifled to, among other things,
salary imcreases of 4.0% per anrum back dated to the first fall pay period after | May 2025 The financial impact of backpay and
remeasarement of staff relared liabilines estimated to be 50480 million

Negotiations have commenced for several other enterprise agresments which have nominally expired. Arrears payments may become
tue for employment up to 30 Fane 2023, if salary increases ar other changes to entiflements are backdated, contingent on acceptance
v members and approval by SAET. Ithnpmnblemesmnatemeﬁnmulmrtmmg or likelihoad

The hospital has commenced an internal review of Wurses Fumal and Femode Incentive Payment (Murses zone allowance) and has
identified instances of potemtial underpayments. The financial impact of these underpayments is estimated to be $0.117 million. As
the demiled review is onzoine, the tmnz and amount of amy required payments remain unceram.

19, Event: after balance date
Om & Taly 2025, allied health workers supported the terms for a new South dusrralion dified Health Professionals, Aszistanss and
Prychalogists Enterprize Agroemen: 2027, The Enferprise A presment was approved by SAET on 11 Augas 2025

COmn 1 September 2025, Salaried Medical Officers endorsed the terms for a new 34 Heglth Saloried Medical Offfcers Enderprise
Asreement 2027, nchading 3.5% salary mcrease backdated fo 14 Aprl 2027 among the changes to conditons and endtlements. The
proposad Enterprize 4 sresment iz yet to be approved by SAET. Alkso refer to noos 1.

0. Financial inztruments financial risk management

30.1 Financial risk management
The Hospital's exposue o Snancial nisk (ligoidity risk, credit risk and market risk) is low doe to the pamre of the financial
instrmsents held.

:[E':ﬂﬂ E'.i

The Hospital &5 fiunded poncipally by the 54 Government The Hosprtal works with the 54 Govemment fo determine the cash
flowrs associated with the 5A Govemment approved program of waork and to ensore fimding iz provided throush 54 Government
udgetary processes to mest the expected cash fows. Fefer to note 1.4, 30 and 11 for fiurther infarmarion.

The Hospital has policies and procedures in place to ensure that ransactions ooour with customers with appropmate credit history.
The Hoszpital has minimal concentration of credit rsk No collateral is held as sequmity and oo credit enhancements relats to
financial assets held by the Hospital Befer fo motes 13 and 14 for further information

Mirker risk
The Hospital does not engags in hedzing for is Snancial assets. Exposumre to mierest rate risk may anise troush intersst bearing
LEabilides, mchidmz bormowings. Thers is oo exposure to fareizn curency or ather price nsks.

30.2 Catezorisation of inancial instroments

Detalls of the significant accountng pelicies and methods adopted inchiding the criteria for recogniton, the basis of measurement,
matary analysis and the basis on which mceme and expenses are recognized with respect to each class of fmancial assst. fnancial
lEability and equify msmument are disclosed m the respecitive financial aszet [ financial liability note.
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The carrving ameounts of sach of the following catzgories of fnancial assets and liabilites: financial asses measmred at amordssd
cost; financial asssts measured at fair value through profit or less; financial assets measured at fam walie through other
comprebensive meome; and financial Babiliies measured at amortized cost are detiled below. All of the resulting fair value
estimates are inchided m Level 2 as all sipneficant inpats required are abservable.

Financial aszets and financial lishilities are measored ar amarrised cost. Amounts relanng to s@ambary receivables and payables (e.2.
Commorwealth axes; andit fees etc ) and prepayments are exchided as they are not financial assets or liabilides. Eersivables and
Paryables at amortised cost are $3 214 million (36271 million) and $9.040 millien ($15.655 million) respectively.

30.3 Credit rizk exposure and impairment of financial assefs
Laoss allowances for receivables ae measured atf an amount equal to lifstme expecied aedit loss usmg the simplified approach in
AASE 9 Fingnecial fnsrumenis.

The Hospial uses an allowance mainix to measurs the expected credit loss of receivables ffom non-govemmment debiors. The
expected aredit loss of government defrors is considered to e nil based on the external credit ratings and nature of the counterparties.
Impairment loszes are presented as net impaimment losses within net resule, subsequent recoveriss of amoumts previeosly written off
are credited against the same line item.

The camrying amdount of receivables approximates net fair vahie due to being receivable on demand  Recefvables are written off when
there is no reasonabls expectation of recovery and oot subject to enforcement activity. Indicators thar thers is oo reasonable
expectaton of recovery inchade the fathure of a debior to enter into a payment plan with the Hospital.

To meazure the expected credif loss, receivables are prouped based on shared nsks chamactenistics and the days past doe When
estimated expected credit loss, the Consolidated entity considers reasomable and suppermble informaton that 5 relevamt and
available without wndue cost or effort. Thiz inclodes both quanttative and qualimdve mformation and apabysiz, hazed on the
Hospital s histonical expenence md mformed credit assessment, inchading the forward-locking information

The assessment of the comelation berween historical observed defanlt raes, forecast economic conditions and expected credit losses
is a significant estimate. The Hospital's historical credst loss experience and forecast of ecomomic condifion: may mot be
representative of oustomers’ achial defanlf in the fiarare.

Lozs rates are calonlated based on the probability of a receivable progressing through stages to write off based oo the common nsk
characteristics of the Tansaction and debtor. The following table provides information about the credit nsk exposure and expecied
credit loss for non-government debrors:

CONSOLIDATED ANDy
PARENT 30 June 2025 30 Jume 2024
Gross Gross
Expected credii carrvimg  Expected Expected credai carrvine  Expected
loas rate(s) amonni credit losses boss rateds) amonni credit losses
Uy 000 000 b £7000 7000
Diays past due
Current 01-48% 1,025 13 0.1-5.0% 1,124 13
=30 days 08-80% 411 15 0.6-5.0% 53X 13
3160 days 21-846% 2 g 1.6-8.1% 155 Q
§1-00 days 3§-15.0% 106 12 37-11.8% 137 10
A1-120 days £2-190.4% 110 12 4 3-15.10°: 278 23
121-180 days 55-258% 4 10 5.7-204% 173 19
181-360 days 101 - 67.0% 105 71 81-63.1% 34 121
361-540 days 135-002% 180 58 21.0-842% 143 B7
=540 days 157 - 100.0% 159 o4 4 1-100% 31 132
Total 13 ]! ER DT 1
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3l. Sigmificant tranzactions with government related entities
The Hospiml is conmoelled by the 54 Government.

Peelated pamties of the Hespital inchade all key managemsnt personnel and their close family members; all Cabinet Ministers and
their close family members; and all poblic autharities that are contolled and consolidated into the whale of government fimancial
statements and other meerests of the Government.

Significant mansactons with the 5A Govemment are identfiable throwgzhout this fnancial repent.

The Hospital recefved funding from the 5A Govenmeni via the Depariment (pote 2}, and incumred significant expendshmre via the
Dreparmment for medical, surgical and labomrory suppliss, computng and insurance (note ). The Deparmment mansfered capiml
works in progress of $35.614 million (318.765 million) to the Hospital. The Hospital incurred sipmificant expenditore with the
Dreparmment for Infrastrocrore and Transport (DIT) for oocupancy rent and rates $0.258 million (500650 million) (pote £). The vale
of nnrecegnised conirachial expendihore commitments for accommodation with DIT is 53001 millien (33521 million) (pote 26.1).

31. Interests in other entities
The Hospital has interests in a mmmber of other enfities as defailed below.
Controlled Entities

The Hospifal has effective conmel over, and a 100%: imterest in, the net assets of the HAC: The HAC: were esmblizhed as a
consequence of the Act being enacted and certain assets, rights and liabilies of the former Hospitals and Incorporated Health
Centres wers vested in them with the remainder being vested m the Hospiml

By proclamaton daved 26 Fune 2008, the follewing assets, rights and liabilitie: were vested in the Incorporated HACs:

#=  all r=al property, inchuding amy estate, inferest of right m. over of in respect of such property ewcept for all assets, righis and
abilities associated with any land

#=  all r=al property, inchuding amy estate, inferest of right m. over of in respect of such property ewcept for all assets, righis and
Hakilities associated with any land dedicated under any legislation dealing with Crown land: and

#* 2l fimds and personal propemy beld on st and bank accounts and investments that are solely constiiuted by the proceeds of
fimdraising except for all gift fimds, and other funds ar personal property constimtng gifts or deducdble contribations under the
Tncome Ty Assessmeny Aot 1997 (Commenwrealth).

The HACs have no powers o dirsct or make decizions with respect to the manazement and adminisration of the Hospial

The Hospital also has efective control over, and a 100%: interest in, the net asssfs of the associated GFTs. The GFI s were
established by virme of a desd exeomed betwesn the Department for Health and Wellbemz and the individual HAC.

Health Advisary Conncil
Imcorporated HACS
Barossa and Districts Health Advisory Counmgy Health Gift Fund Health Eundumda Kapumda Health Advisory
Ciouncil Inc Advisory Council Inc* Coundil Inc
Gawler Dismict Health Adwisory Council | Hills Area Health Advisery Council Ine | Kangaroo [sland Health Advisary Council
Inc Tnc
Southem Fleuri=n Healh Advisory ~
Ciouncil Inc

-0 fund 1Toss

Imcorporated GETs
The trostee for Country Health Gift Fund | The mastee for Barossa and Dismicts The mustes for Endunda Eapumda Health
Health Advisory Council Inc Gift Fand Health Advisery Council Inc Gift Fond | Adwisary Council Inc Gift Fund Trust
Trust * Trust
The tmastee for Gawler Dismict Health The tmastee for Hills Area Health The mustes for KanFaroo Island Health
Advisory Council Inc Gift Fund Trost Advisory Council Inc Gifi Fund Trost Advisory Council Inc Gift Fund Trust
The trastee for Southern Fleurisn Health
Advisory Council Inc Gifi Fund Trast

*Country Health Gift Fund Health Advisory Council Inc and its associated GFT is now dissolved following the finalisaton of the
transfar of net aszets from the GFTs associated with the previcusly unincorporated HAC: {disselution by Government Gazetis notics,
effecove 30 May 2023). Fefer to note 1.4
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13, Board and commities members
Members of boards Committess that served for all er pant of the financial year and were entitlad to receive income from membership in accordance with APS124 B wers:

Covermment
emploves
EBoard Commities name: members Driler members

Country Health Gift Fund Health Advisery Council Inc*** 1 Fuller T [Chair)

Hazel T (Chair), Batt B Blackwell P, Gaston C (resizned 300&2024)**, Bussell G, Williams
Barosza Hills Fleuneu Local Health Network Gowemmz Board - H. Zimmermann A, Tedesco H (appeimted 010720243, Watson I (appodnted 014072024,

resizned 31°00/2025)
b 2roeca Hills Flearien Audit and Rick rtaat _ Faussell G (Chair). Bart B Zimmermann A, Tedesco H
larossa Hills Fleurieu Clinical Governance Comminee* g [Willsams H (Chair), Tedesco H
Barossa Hills Fleurieu Cons and C ity Enzagement C T & Blackwell P {Chair), Zmmnmermarm A, Brook T, Hourizan K, Richardzon H.
@SM Service (rovermance Committes® 3 att B ir). Blackwell P. Cook L. Otawav M. Dunchue L. Badenoch J, Invinz= 1

*only independent members are enfitled to receive remuoreraton for being a member on this conmitze.
** resigned 2023-24 tut final payment made in 2024-13.

*** The Couniry Health Gift Fund Health Adwisery Council Ine dizssolved effective 30 May 2025
Refer to note 8.2 for remuneration of board and committes members.
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34, Administered items

The Hospifal admimisters Private Practice amanzements. This represents funds hilled on behalf of salaned medical afficers. The MNet
azsets will be subsequently dismbuted to the Hospital and salaned medical officers according to individoal Rights of Private Practice
Diezds of Asresment

2025 2024
7000 57000
Feverue from fees and charses 4744 4731
Oither expenses [4.624) {4,785
.‘Tﬁ_rﬁ T o0 [(54]
Cash and cash equivalenis 417 328
Faceivables 2 2
Pavahles - {3}
Net asseis 429 i1
Cashat | July i 380
Cazh mflows 4.743 4714
Cazh ourflows (4,644 {4.782)

Cazh at 30 June 437 118
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