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From the Chief Executive

This year has been a year of change and challenges for the Central Adelaide Local
Healthcare Network (CALHN), characterised by settling in to the new Royal Adelaide
Hospital, continuing our plans for the Queen Elizabeth Hospital redevelopment and
reopening of the Cardiac Catheterisation Laboratory, announcement of changes to
our specialised services of Brain Injury and Spinal Injury at Hampstead
Rehabilitation Centre and taking a bold decision to enter into corporate
administration with the appointment of KordaMentha to embark on a very deliberate
recovery journey towards a more sustainable health organisation.

| was absolutely honoured to join CALHN again, following my return from the UK.
The organisation said a fond farewell to Jenny Richter who, as the Chief Executive
Officer, had led the organisation during the transition to a new hospital.

As a large and complex organisation undergoing significant change, our Recovery
Plan is ambitious, but well-considered and our much improved financial position has
been achieved as a result of the concerted efforts of one team working together.

| am pleased to advise that as of 30 June 2019, the network recorded an operating
financial result that was $16M ahead of its 2018-19 savings target of $41M.

Our Statewide Clinical Support Services have also been improving with substantial
reductions in pathology turnaround times and continued statewide coverage from SA
Medical Imaging and SA Pharmacy. Increasing mobile services for Breast Screen
SA also contributed to more than 95,000 mammograms across the state.

We have focussed on working towards a number of the Recovery Plan objectives
over the past 6 months, including supporting improvement of the quality of clinical
outcomes delivered in all CALHN services and maintaining and improving services
to, and within, the community to support CALHN activities. We have seen positive
outcomes in these areas through the implementation of a number of key initiatives,
specifically around patient flow and hospital activity.

This year we embarked on new ‘ways of working’ and a widespread organisational
restructure and the redesign of our clinical structures as we moved away from
directorates to more manageable spans of control with programs. The new ways of
working will enable CALHN to become more accountable and collaborative,
delivering better patient outcomes.

We have significant talent within our workforce and harnessing their skills and
commitment is instrumental in our recovery and ongoing sustainability, and in
making our network a great place to work.

We are still working towards our overall aim, as outlined in the Recovery Plan, to
become a high performing and accountable healthcare network that operates to
Australian benchmark standards across all domains. We're not there yet, but we're
on the path to becoming a more efficient and responsible organisation that continues
to put its patients and their safety and care first.

Looking to the future, opportunities to improve performance and innovate to inspire
will build confidence as we transition to a high performing organisation.

As of the 1 July 2019, our Board will come into formal effect. Our Board Chair, Mr
Raymond Spencer, has already been with us for a few months during this financial

3|Page



2018-19 ANNUAL REPORT for the Central Adelaide Local Health Network

year, providing leadership and advice regarding recovery. The Governing Boards
are comprised of highly qualified individuals who bring a wealth of knowledge and
experience across many areas and we are looking forward to welcoming and
working with our new Board.

One of the ways our Board will connect with the wards and our consumers will be
through our new leadership and clinical structure. This relationship will be supported
through our commitment to ensure our leaders are set up for success, with an
inaugural ‘learn, innovate and lead program’. An integral part of the program will be
to amalgamate our staff education, professional development and research into a
centre for excellence.

As we move forward, we continue to improve and evolve our services and programs
with one overriding goal in mind — to improve the health and wellbeing of the
community we so proudly serve.

D)
o

Lesley Dwyer
Chief Executive Officer

Central Adelaide Local Health Network
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Overview: about the agency

Our strategic focus

Our Purpose

Our Vision

Our Values

The Central Adelaide Local Health Network (CALHN) is
responsible for promoting and improving the health of the
central metropolitan Adelaide community and provides
specialised care for South Australians through integrated
health care and hospital services.

CALHN brings together five hospitals:

e Royal Adelaide Hospital (RAH) as the state’s major
guaternary facility

e The Queen Elizabeth Hospital (TQEH) as a general
hospital

e Glenside Hospital for acute and community mental
health rehabilitation

e Hampstead Rehabilitation Centre (HRC) and St
Margaret's Rehabilitation Hospital (SMRH) as
rehabilitation hospitals

e and a significant number of intermediate health care
services.

CALHN also governs a number of statewide services
including SA Dental Service (SADS), SA Prison Health
Service (SAPHS), SA Cancer Service (SACS), BreastScreen
SA (BSSA), DonateLife SA (DLSA), and Statewide Clinical
Support Services incorporating SA Pathology, SA Medical
Imaging (SAMI) and SA Pharmacy.

While the primary catchment for CALHN is the central
Adelaide metropolitan region, a substantial number of people
who access services in CALHN come from outside these
geographic boundaries, including people from rural, remote,
interstate and overseas locations. This is due to the need to
access highly specialised, statewide services.

Our vision is to become a high performing and accountable
healthcare network that delivers world class healthcare and
operates to Australian benchmark standards across all
domains. CALHN exists to improve the health outcomes and
wellbeing of the community.
Our current organisational values articulate that we are:

e patient centred

e team players

e respectful
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e professional.

Our functions, CALHN is transforming public health services by improving
objectives and access and flow for patients within the central Adelaide
deliverables region ensuring a quality service is delivered.

Our values The strategic priorities for the 2018-19 financial year were to:

Deliver better patient outcomes.
Operate a modern health service.

Be a great place to work and learn.
Better leadership of Adelaide’s health.

Sustainably allocate resources.

Our organisational structure

Central Adelaide Local Health Network — Organisation Structure
2017 - 2018

whedtn| | o || oreeter

8|Page



2018-19 ANNUAL REPORT for the Central Adelaide Local Health Network

Changes to the agency

During 2018-19 the following changes to the agency’s structure and objectives
occurred as a result of internal reviews or machinery of government changes.

Launch of the CALHN Organisational and Financial Recovery Plan

In November 2018, the Organisational and Financial Recovery Plan was launched,
marking a significant milestone for the organisation’s future. The plan aims to
address the significant clinical, organisational and financial performance issues that
do not enable us to meet the standards that we, our patients and the community
expect. It is a detailed strategy with realistic goals that will be implemented over
three years to drive best patient care within the resources we are funded for.

Two KordaMentha administrators employed by SA Health are working with us to
implement and ensure the effectiveness of the Recovery Plan and organisational
turnaround.

Consultation on the new clinical ways of working structure

More than 1000 staff and union representatives participated in an extensive
consultation process for CALHN’s new ways of working program model.

The program will ensure we become more accountable and collaborative, delivering
better patient outcomes. The new model:

0 Realigns our current four directorates into distinct clinical programs.

o Introduces a new program leadership structure that will better enable clinical
and operational leads to work together to achieve better patient and financial
outcomes.

Introduction of the CALHN Transition Board and preparations for the incoming
governing board, under the Chairmanship of Raymond Spencer

The CALHN Transition Board also referred to as ‘steering committee’, under the
chairmanship of Raymond Spencer, provided governance and oversight during the
early implementation of the Recovery Plan. The CALHN Governing Board became
fully operational from 1 July 2019, along with other local health network boards.

Our Minister

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

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

Interim Organisational chart — Corporate Executive June 2019
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Legislation administered by the agency

e HealthCare Act 2008

Other related agencies (within the Minister’s areal/s of responsibility)

Organisation of the agency

Intermediate Health Care
SA Dental Service
BreastScreen SA
SA Prison Health Service

Statewide Clinical Support Service (SA Pathology, SA Medical Imaging, SA
Pharmacy)

DonateLife SA

Office of the Chief Executive Officer

Finance Directorate

People and Culture Directorate

Office of the Executive Director of Nursing

Office of the Executive Director, Medical Services
Allied Health Directorate

Clinical Directorates (surgical, medical, critical care, cancer and renal and
mental health).

Other agencies related to this agency (within the Minister’s area/s of responsibility)

Department for Health and Wellbeing

Central Adelaide Local Health Network Advisory (Governing) Council
SA Ambulance Service

MedSTAR

Drug and Alcohol Services SA

Southern Adelaide Local Health Network

Country Health SA Local Health Network

Northern Adelaide Local Health Network

Women’s and Children’s Local Health Network

Office for the Ageing.
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The agency’s performance

Performance at a glance

CALHN entered formal Organisational and Financial Recovery in November 2018.

Key initiatives as they relate to government objectives and CALHN’s strategic
priorities are outlined on the following pages.

Below is a summary of key performance outcomes as at 30 June 2019.

Agency contribution to whole of Government objectives

Key objective

More jobs

Lower costs

Better services

Agency’s contribution

CALHN has been focussed on enabling more
effective utilisation of permanent staff and has
implemented strategies to reduce its reliance on
temporary services staff such as nursing agency.

From a peak in January 2018 of 7.7% of the
workforce, nursing agency usage decreased to 0.7%
in the fortnight ending 15 March 2019

Mental health nursing agency usage dropped from a
high of 13.6% in January 2019 to 6% in March 2019.

CALHN's financial recovery is well ahead of the
initial plan. The improvement in financial
performance has been accelerated from a forecast
improvement of $41 million to an improved financial
result of $57 million in the first six months. This
result was driven by a combination of increased
revenue and decreased costs in the following areas:

- Spend on services and supplies.
- Spend on employee benefits.

CALHN is undertaking a significant program of work
to deliver better healthcare services to South
Australia. Improvements in key service indicators to
30 June 2019 include:

- Improved performance on acute overnight
average length of stay (ALOS): 12% at RAH, 8%
at TQEH.

- Creation of bed capacity equivalent to 45 beds
across CALHN, allowing treatment of 8%
increase in emergency department (ED) demand
compared to last year.

- Decreased in the time patients spend waiting in
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Key objective Agency’s contribution

ED.

e There has also been investment in infrastructure, to
deliver better services into the future:

- Funding from the State Government ($263.65M)
to invest in TQEH Stage 3 Redevelopment

- $4M of the above funding was used to upgrade
the cardiac services at TQEH. 24/7 Cardiac
services recommenced at TQEH on 28 June
2018, delivering on the Government’s election
commitment.

Agency specific objectives and performance

As outlined in the Organisational and Financial Recovery Plan, CALHN and its
recovery partners are working to achieve five strategic priorities:

Deliver better patient outcomes.

Operate a modern health service.

Be a great place to work and learn.

Contribute to better leadership of Adelaide’s health.

o bk wbdPRE

Sustainably allocate resources.

From an organisational perspective, these priorities will translate into CALHN:
e Being trusted by our patients and the community to deliver industry leading
care.

e Embracing modern, fit for purpose ways to enhance clinical services and the
patient experience.

e Having strong people systems and a self-regulating culture that empowers our
people to deliver great outcomes.

e Being recognised as pivotal to the South Australian health system and to the
wellbeing of our community.

¢ Working towards achievable financial goals and recognising sustainability as
an important goal.
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Key initiatives and performance against each of these strategic priorities are outlined
in the following table.

Agency
objectives

Deliver
better
patient
outcomes

Indicators

To assist in reduction of
the ALOS across CALHN,
a number of initiatives
were launched including
the Proactive Multi-
Disciplinary Team (MDT)
huddles across inpatient
wards from January 2019
to improve decision
making and flow

Length of stay in ED less
than four hours

Presentations to ED

Performance

ACUTE AVERAGE LENGTH OF STAY (EXCL SAME DAY)

Improved Acute Overnight ALOS by
12% at RAH and 8% lower at TQEH
in May 2019 compared to prior year

Length of stay less than 4 hours (NEAT performance)

300

200
R
2 a0
E I I

300

100

JUH18 Augd8 SepdS Oc-18 Nowlf Dec18 Jan19 FeblS Mar13 Apr19 May13 Jun-19
BN Actual  emmmTargst  sssesssss Linsar (Actual)

The average time in ED per patient
for those admitted to medical or
surgical specialties during April 2019
was 21% less compared to the
average for the 12 months to 30
November 2018

ED Presentations

0
10,000
8000
000
4,000
2,000

T Aug13 Seplf Oct1E Nowlf Declf Jan19 Feb19 Marls Aprl3 Mayls Junl

In April 2019 CALHN treated and
discharged on average 185 patients
per day from our EDs within the 4-
hour standard, compared to 174
patients per day in April 2018

]

E]

B
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Agency

NF Indicators
objectives

Pathology turn-around
times (ED)

Number of mammograms

performed

Performance

Troponin: % complete in less than 50 minutes

During 2018-19, SA Pathology
demonstrated substantial
improvement in turn-around-times for
blood tests for ED patients as seen in
this example

The Australian Council of Healthcare
Standards (ACHS) targets are
regularly met. The consistent delivery
of prompt pathology tests supports
patient flow in the ED

Breast Screening Mammograms Performed in 2018-19

16000

12000

12000
10000
8000
6000

4000
000
Amd:

)
]
0

0
0

ale  Christies Rose Clinic Elizabeth Hyde Park Marion Mobile 1 Mobile 2 Mobile 3
Beach

Frome
Road

Of the total 95,308 screening
mammograms performed:

- 82,742 (86.8%) were provided to
women aged 50 to 74 years, the
screening target age group

- 9,451 (9.9%) were provided to
women attending for their first
breast screen

- 71,003 (74.5%) were provided at
the seven fixed screening clinics in
metropolitan Adelaide, including
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Operate a
modern
health
service

Be a great
place to
work and
learn
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Indicators

Electronic Medical Record
(EMR) implementation

Decommissioning of the
old RAH and the Adelaide
Dental Hospital
completed

Stage 3 redevelopment of
TQEH

Improvements to the
performance of the
clinical coding and
medical records teams
have ensured CALHN
more accurately and
efficiently records patient
volumes and acuity

Staff flu vaccinations

Injury claims rate

Performance

the Frome Road Training Centre

- 24,305 (25.5%) were provided at
the three mobile screening units,
which visits 27 rural and remote
regions and nine metropolitan
areas every two years

Go-live of the patient administration
system and clinical functionality at
TQEH occurred in 2016 and HRC in
2018

On 19 June 2019, stage 1 of the EMR
project was activated at the RAH

Concurrent to Stage 1, the updated
whole of record report to the EMR
production environment was
deployed. This report can be used to
support freedom of information and
Coroner requests

The decommissioning of the old site
was cost neutral

Commenced construction of a multi-
deck car park with 500 spaces

Master planning works nearing
completion

Cleared a backlog of approximately
11,000 coding records

62% of the total CALHN workforce
participated in the flu vaccination
program in 2018-19. This was an
increase from 48% in 2017-18.
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Indicators

Continued design and
facilitation of the ‘Leaders
Within’ program,
CALHN'’s established
recovery change
champion network

Improved focus on
Aboriginal health across
CALHN, with the
appointment of a Director
of Aboriginal Health and
Research Translation;
CALHN's Closing the Gap
strategy; our
Reconciliation Action
Plan, and the Model of
Care for Aboriginal
Prisoner Health

Transitioned to the board
governance structure,

Consulted on and

Performance

e CALHN's injury claims rate improved
in the 2018-19 year to 2.5, a decrease
from 2.8 in 2017-18

e 120 emerging leaders were identified
and engaged across CALHN

e In 2018-19, CALHN utilised Closing
the Gap (CTG) funding to:

- develop and integrate the role of
five Aboriginal health practitioners
into acute settings.

- commence designing the specialist
scope of practice and model of
care with the Aboriginal Health and
Wellbeing Unit, Aboriginal Health
Council of SA and clinical
educators.

- educate and support 126 existing
unit staff in understanding and
providing cultural safety through an
intensive two-day training
workshop.

- Develop the medical access
initiative to provide greater access
for pharmaceutical care to
Aboriginal and Torres Strait
Islander community by waiving the
cost of medications for eligible
patients. In 2018-19 the
implementation of a robust
community engagement strategy
resulted in an increase program
uptake of 27.6 % or 533 patients.

e Established board reporting specific
to the recovery program.

e Announced the formal organisation
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Sustainably
allocate
resources
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Indicators

commenced
implementation of a new
organisation structure
with focus on
accountability and
reduction in spans of
control

Elective surgery overdue
patients

Revenue (private patient)

Expenditure

Nursing hours per patient
day

Agency staffing
expenditure

Maintained daily
procurement control
process whereby
oversight, review and
approval of all moderate
to high value (>$5,000)
purchase requisitions is
under the authority of
CALHN’s CEO

Point of care testing
(POCT)

Performance

structure on 29 May 20109.

e Commenced implementation activity

to stand up the structure in October
2019

Elective Surgery Overdue Patients

- I I I
1,000
P I I I I I I I
£ 800
400 .
200

W Overdue - Category 3 Overdus-Category2  MOverdue - Category 1

@935% from 2017-18
€53.4% from 2017-18

()7.3% (RAH) from 2017-18
6.3% (HRC) from 2017-18

) 1% (TQEH) from 2017-18

€)11.3% from 2017-18

Improved financial position compared
to KordaMentha Diagnostic Review
forecast

Lower costs were achieved in the
following areas:

- $64.6m reduction in spend on
services and supplies.

- $23.2m reduction in spend on
employee benefits.

Introduced an appointments
committee to validate FTE increase
requests (outside base level nursing)

A SA Pathology and HRC
collaboration on PoCT at the patient’s
bedside saved CALHN approximately

18| Page



Agency
objectives

2018-19 ANNUAL REPORT for the Central Adelaide Local Health Network

Indicators Performance

$13,000 per month, with improvement
in patient care and significant flow-on
effects for the RAH through reduced
hospitalisations

e SA Pharmacy operates at 2.2% of the
National Efficient Price which is 3.6%

National Efficient Price e This efficiency is supported by robust

(SA Pharmacy) procuring of pharmaceuticals along
with a contemporary workforce
providing safe pharmaceutical care

Corporate performance summary

Improved financial position compared to KordaMentha Diagnostic Review forecast

The financial recovery of CALHN is well ahead of the initial plan and the
improvement in financial performance has been accelerated from a forecast
improvement of $41 million to an improved financial result of $57 million in the first
six months.

Strategy

CALHN developed numerous operational strategies and frameworks in 2018-19 to
define its vision and objectives against the CALHN Financial and Organisational
Recovery Implementation Plan. This included the:

development of a 6-month operations plan

development of a service planning framework and scenarios to support
effective demand management strategies

completion of preparation work to facilitate alignment of the organisation’s
workforce

commencement of a values redesign initiative, working with our people across
CALHN

development of a more flexible allied health workforce model to help manage
the increased acute activity over winter

embedding of disaster management arrangements across CALHN with
training and education.
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Employment opportunity programs

Program name

Performance

Transition to
Professional
Practice Program
(TPPP)

Recruited through a whole of health approach, the TPPP is a
12 month temporary RN1 contract designed to assist in the
transition of university graduates, registered by AHPRA as a
Registered Nurse, from a university training environment into
acute clinical environment. They are included within approved
RN1 FTE/budget for areas and commence in a staggered
approach to ensure there is no annual overlap for FTE and to
ensure areas maintain skill/experience mix as well.

No. of FTE in
TPPP 2018-
2019

Total 158.51

South Australian
Public Sector
Aboriginal
Employment
Register

CALHN is currently promoting the SA Health Aboriginal and
Torres Strait Islander Workforce Framework and SA Health
Aboriginal and Torres Strait Islander Cultural Learning
Framework, and is actively working on imbedding Aboriginal
and Torres Strait Islander Workforce Initiatives to compliment
the Framework. CALHN actively monitors the Public Sector
2% target and participates to increase employment of
Aboriginal people across the South Australian public sector.
CALHN encourages Aboriginal and/or Torres Strait Islander
people to apply for employment via the South Australian
Public Sector Aboriginal Employment Register.

Flexibility for the
Future

The program launched in 2017-2018 to support a more
flexible, diverse and agile workforce. Increased opportunities
for existing and future public sector employees to access
flexible workplace arrangements and invest in the creation of
additional new positions for trainee and graduates.

SA Public Sector
Graduate &
Traineeship
Program

The program launched in 2017-2018 to replace the Jobs 4
Youth program. Entails finding opportunities for South
Australians as trainees or graduates as such opportunities are
viewed as important in increasing our diversity and secures
the future of a strong public sector.

Dental Assistant
Traineeship
Program

SA Dental Service offers a 12 month Dental Assistant
Traineeship which if successfully completed includes a TAFE
SA qualification in Certificate 11l in Dental Assisting. SA Dental
Service currently contracts 24 Dental Assistant trainees per
annum (commencing in February each year) located in
various SA Dental Service clinics across country and
metropolitan areas.

House Dentist
Program

A short-term, seven-week program run at the Adelaide Dental
Hospital between January and February. New graduates
provide general patient care in a supportive and learning
environment in addition to rotations to Oral Surgery and study
group / mentoring sessions with Senior Dentists.
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Basic Physician
Trainees

Basic Physician trainees continued to be attracted through this
program in the past financial year. These were complimented
with several advanced trainees.

SA Pharmacy
Assistant and
Technician
Workforce

SA Pharmacy successfully transitioned all in-scope OPS staff
to the Allied Health Assistant (AHA) classification stream in
October 2018. This new classification stream provides the
opportunity for career progression and for this workforce to
assume higher autonomy, responsibility and complexity of
work. The AHA classification stream introduces the
requirement for qualifications and SA Pharmacy is supporting
staff to achieve relevant certificate IV qualifications and
through supported development attain the required advanced
practice skills and knowledge to advance their careers.

SA Pharmacy
Internship Program

SA Pharmacy Internships are offered across all metropolitan
and country hospitals with onsite pharmacy services for 12
months. The program includes rotations though different areas
of pharmacy practice, complemented by mentored learning
plans, including exposure to manufacturing and medicines
information and aims to produce employees of the future for
SA Pharmacy.

SA Pharmacy
Residency Program

Success of the SA Pharmacy Residency Program has led to
an expansion with increased Residency placements and the
addition of a country Residency facilitating rotations to country
sites. This program is a structured, formalised, supported and
accredited national two-year program for pharmacists in their
foundation years. The program facilitates the development of
a competent general level pharmacist. Residents demonstrate
their advancement through the program by compiling a
portfolio reflective of the practice based experiential training,
learning and evaluation against associated competencies.

SA Pharmacy
Student Placement

All University of South Australia Pharmacy undergraduates
undertake a structured hospital pharmacy placement at a
metropolitan or country hospital. The placement allows
students to experience the range of activities undertaken in
hospital pharmacy. These placements build on fundamentals
taught at university enabling students to put their knowledge
into practice as future pharmacists. Additionally honours
projects for students are offered to further develop skills in
optimising patient outcomes.
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Agency performance management and development systems

Performance management @ Performance
and development system

Action 1.22 of the National
Safety & Quality Health

Service Standards

Compliance as at 30 June 2019 was 30.82% for the
network.

(NSQHSS) is a core action,

which is considered

fundamental to safe practice,
and requires that the clinical
workforce participates in
regular performance reviews

that support individual

development and
improvement.

Work health, safety and return to work programs

Program name

Performance

Manual Tasks Local
Facilitators

There are 357 Manual Tasks Local Facilitators in place in high
risk areas throughout CALHN to provide practical training,
induction, support and problem solving for manual tasks issues.
Bariatric pathways and equipment procedures finalised to
improve patient and worker safety when caring for larger
patients.

Psychological
Health

Mental Health First Aid training is being delivered in 2019 to
Health and Safety Representatives and First Aid Officers.

The Mentally Healthy Workplaces framework has been
developed for implementation. This includes:
e Wellbeing and resilience resources and mindfulness
training
e Psychological health program (piloted in conjunction with
Organisational Psychologist).

Injury Management

During the financial year, 997 phone calls were made to the
1800 injury notification number, with 776 (78%) of calls made
within two business days after the incident.

Daily lost time injury reporting is actioned by return to work staff
to enable safe and timely return to work following injury.

There were 14 injured job seekers within CALHN as at June
2019. During the year, eight injured job seekers were placed in
funded positions.
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Program name

Performance

Fitness For Work

Health Care Worker (HCSW Influenza Immunisation Program
HCW Influenza Vaccination Compliance has improved
significantly in 2019 and is the Highest Recorded Compliance
since implementation for the Flu Program.

In the 2018/19 financial year, 66.4% (9,686) of CALHN’s
workforce volunteered to receive the influenza vaccination. This
was an increase from last year - 49%.

Pre-Employment Screenings

On April 1st 2019, CALHN implemented the Immunisation for
Health care worker Policy Directive. This was also being linked
to e-Recruitment as part of human resource processes.

The new processes have resulted in a significant increase in
immunisation assessments. A total of 579 staff were reviewed
after the implementation of the policy. From 1st April 2019 to
30th June 2019:

- RAH screened 456 Staff for Pre-Employment Health
Screening

- QEH screened 123 Staff for Pre-Employment Health
Screening.

CALHN Fit Testing Program
During 2018/19, a total of 986 fit tests (to P2/N95 masks) were
undertaken at the RAH and TQEH.
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CALHN (excluding SCSS) Work Health and Safety and Injury Management
Tables for 2018-19

[

Workplace injury claims 2018-19 2017-18 & Ch(in/g_e):
Total new workplace injury claims 260 276 -5.8%
Fatalities 0 0 0.0%
Seriously injured workers* 0 0 0.0%
Significant injuries (where lost time exceeds

a working week, expressed as frequency 12.00 15.70 -23.6%
rate 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)

0,
Work health and safety regulations 2018-19 2017-18 | 7 Ch(i”/gg
Number of notifiable incidents (Work Health 1 70
and Safety Act 2012, Part 3) 10 12 16.7%
Number of provisional improvement,
improvement and prohibition notices (Work 3 3 -62.5%
Health and Safety Act 2012 Sections 90,
191 and 195)
Return to work costs** 2018-19 2017-18 % Ch(zin/gg
Total gross workers compensation $6.189.754 | $5.221.506 +18.5%
expenditure ($)
Income support payments — gross ($) $2,770,216 | $2,444,434 +13.3%

**hefore third party recovery

SCSS Work Health and Safety and Injury Management Tables for 2018-19

[

Workplace injury claims 2018-19 2017-18 & Ch(in/g_e):
Total new workplace injury claims 49 41 +19.5%
Fatalities 0 0 0.0%
Seriously injured workers* 1 0 -
Significant injuries (where lost time exceeds

a working week, expressed as frequency 7.12 7.48 -4.8%
rate 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)
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[
Work health and safety regulations 2018-19 2017-18 | 7° Ch("j‘rnlgg
Number of notifiable incidents (Work Health o
and Safety Act 2012, Part 3) 2 1 +100.0%
Number of provisional improvement,
improvement and prohibition notices (Work i o
Health and Safety Act 2012 Sections 90, 0 2 100.0%
191 and 195)

[
Return to work costs* 2018-19 2017-18 | 7 Ch("j‘rnlg_‘;
Total gross workers compensation $1.066.590 | $1,492.860 28 6%
expenditure ($)
Income support payments — gross ($) $482,750 $420,585 +14.8%

**hefore third party recovery

Executive employment in the agency

Executive classification
SAES1
SAES?2

EXECOA

Data for previous years is available at: Data SA

Number of executives

15

6

2

The Office of the Commissioner for Public Sector Employment has a workforce

information page that provides further information on the breakdown of executive

gender, salary and tenure by agency.
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Financial performance

Financial performance at a glance

The following is a brief summary of the overall financial position of the agency. The
information is unaudited. Full audited financial statements for 2018-19 are attached

to this report.

Statement of Comprehensive Income

2018-19 Actual

2017-18 Actual

$000s $000s
Expenses 2,717,859 2,716,920
Revenues 673,642 589,008
Net cost of providing services 2,044,217 2,127,912
Net Revenue from SA Government 1,899,327 2,133,036
Net result (144,890) 5,124
Total Comprehensive Result (144,890) 52,289

Statement of Financial Position

2018-19 Actual
$000s

2017-18 Actual
$000s

Current assets 274,141 262,454
Non-current assets 3,406,557 3,503,092
Total assets 3,680,698 3,765,546
Current liabilities 417,412 359,048
Non-current liabilities 2,973,457 2,971,128
Total liabilities 3,390,869 3,330,176
Net assets 289,829 435,370
Equity 289,829 435,370

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

Consultancies

All consultancies below
$10,000 each - combined

Purpose

Various

$ Actual payment

$ 37,620

Consultancies with a contract value above $10,000 each

Consultancies

KordaMentha

PricewaterhouseCoopers
Consulting (Australia) Pty
Ltd

Health-e Workforce
Solutions

Health-e Workforce
Solutions

Purpose

Diagnostic review of
Central Adelaide Local
Health Network’s services
and financial performance
(Phase 1) and provision
of an Organisational and
Financial Recovery plan.

Review the commercial
competitiveness of SA
Pathology in a
contestable market
including analysis and
reporting.

Independent nursing
workforce review of
TQEH and Hampstead
Rehabilitation Centre
including modelling to
build a 2020 activity
based budget and provide
transparency and
accountability for
workforce.

Predictive model, RAH
nursing review and
supplementary staff
review to improve
workforce efficiency
including provision of
reporting,
recommendations and
modelling.
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Consultancies Purpose $ Actual payment

Design and implement 125018
workforce change ’
management plan and

provision of report with
recommendations. Part of

the Sustainability project.

Oz-Train Pty Ltd

Enterprise risk . 97,257
management review and
outpatients review

including provision of final

report.

Ernst & Young

Review and validation of 61,800

Health-e Workforce
workforce models for new

Solutions RAH operational business
case and benchmarking.
Generation of workforce
staffing models.
- Review of Rights of
Et[()jo Advisory (SA) Pty Private Practice program 54,699

to assess agreements,
identify areas of
improvement and gap
analysis, including
provision of final report
and recommendations.

Design and implement a

robust and detailed 50,748
clinical engagement

model to support

implementation

opportunities identified by

the Sustainability Project.

Zed Consulting &
Associates Pty Ltd

Provide expert flnqnual 38574
and operation advisory

services to CALHN, to

reduce budget deficit and
improvement

Diana Hamilton-Fairley
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Consultancies

Taryn Schubert
Communications

Ernst & Young

John Pilla

National Prescribing
Services

Giants Partner Link

Operational Systems Pty
Ltd

Purpose

performance in a health
turnaround environment.

Develop and implement
communications strategy
for the Sustainability
Project.

35,168

SA Pharmacy feasibility
study for a single
wholesaler distribution.

30,000

Review of Casemix Unit
including provision of
report, recommendations
and implementation
plan.

26,940

Development and
implementation of the
Choosing Wisely program
with provision to improve
the quality of healthcare,
including resource
developing and
recommendation on
solutions to clinical
problems.

25,000

Provide technical advice
on research fund program
including assessment of
progress, future funding
and commercialisation
prospects of research
projects.

18,000

Review and examination
of existing cyber security
environment in
AusHealth, including the
assessment of security
maturity level and

12,600
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Consultancies

Connetica Consulting Pty
Ltd

Harris Orchard Services
Pty Ltd

Dr Stephen Christley

Flinders University

Healthcare Redesign

Purpose

prioritised
recommendations on
security controls and
process improvements.

Mental health review
including provision of
preliminary analysis,
reporting and proposed
actions.

Design a strategic plan
that provides a vision and
path for Central Adelaide
Local Health Network
future.

Review of current
governance framework,
and deliver a report
providing detailed
recommendations for a
best practice governance
and leadership model at
Glenside Health Services.

Analysis and advice on
mental health services
within CALHN including
an outline of review
outcomes and
recommendations and/or
implementation.

Mental Health Care
redesign — staff
engagement activities,
provision of action plans
and reports.

Total
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Data for previous years is available at: Data SA

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.

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.

31|Page


https://data.sa.gov.au/
http://treasury.sa.gov.au/
http://treasury.sa.gov.au/

2018-19 ANNUAL REPORT for the Central Adelaide Local Health Network

Contractors with a contract value below $10,000

Contractors

All contractors below
$10,000 each - combined

Purpose

Various

$ Actual payment

43,198

Contractors with a contract value above $10,000 each

Contractors

KordaMentha

RGH Pharmacy
Consulting Services Pty
Ltd

Epic Pharmacy

Arcblue Consulting (Aus)
Pty Ltd

The Checkley Group Pty
Ltd
Code On Time Pty Ltd

SAHMRI

Matthews Health Coding
Solutions Pty Ltd

Aquenta Consulting Pty
Ltd

Taryn Schubert
Communications

Purpose

Implementation of CALHN
Financial and
Organisational Recovery
Plan

Provision of pharmacy
services at Port Augusta
hospital

Pharmacy Management
Fees

Provision of procurement
services to the new Royal
Adelaide Hospital

Conduct logistics review
of CALHN

Clinical coding services

Contractors as provision
of an individual to assist
in the coordination and
management of a variety
of research studies

Onsite Clinical Coding

Project management for
medical equipment
management and
installation

Develop and implement
communications strategy
for the Sustainability
Project.
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Contractors

HPS Pharmacies -
Whyalla

Synapse Medical
Services Aus Pty Ltd
NEC Australia Pty Ltd

Inside Infrastructure Pty
Ltd

The University of
Adelaide

Cerner Corporation Pty
Ltd

Velrada Capital Pty Ltd

ISS Health Services Pty

Limited

MCBI (SA & NT) Pty Ltd

Leading Edge Safety
Systems Pty Ltd

Purpose

Provision of pharmacy
services at Whyalla
hospital

Clinical Coding Services

Services of Senior
Engineer

Operational safety for the
management of assigned
safety projects for the
new RAH

Salary and on costs for
key medical executive

Support services provided
for Enterprise Pathology
Laboratory Information
System (EPLIS) project.

Provision of ICT resource
for the new Royal
Adelaide Hospital

Provision of labour at the
Woodville Pregnancy
Advisory Centre

Provision of an
Environment and Release
manager, responsible for
leading the technical
change and environment
coordination, by adapting
existing processes to
support the dynamic
environment and ensuring
that a consistent
approach and
understanding across all
parties involved in the
delivery of ICT to the new
RAH

Provision of safety & risk
advisory services for RAH

33|Page

$ Actual payment

180,855

174,790

156,189

94,145

89,238

77,165

72,600

67,416

66,240

64,482



2018-19 ANNUAL REPORT for the Central Adelaide Local Health Network

Contractors

Powerhealth Solutions

Professor Guy Maddern
Strategic Alliances
International

Health Information
Management Association

of Australia

Getinge Australia Pty Ltd

KDN Services

ADP Employer Services

Executive Advisory
Services Pty Ltd

Tracey Brunstrom &
Hammond Pty Ltd

Moira Clay Consulting

Spotless Facility Services
Pty Ltd

Zeitz Enterprises Pty Ltd

DWS Advanced Business
Solutions

Purpose

Provision of patient
costing and casemix
reporting to RAH and
QEH

Payment for Director of
Research

Stage 2 diagnostic review
of CALHN

CALHN Coding and MDR

Video management
service fee

Provision of procurement
services to RAH

Payroll Services
(AusHealth)

Attendance at various
meetings and discussions
as an eHealth
independent Observer
and advisor role

Project Management
Services

South Australian Health
and Biomedical Precinct
Strategy, Vision and
Governance Project

Design Works for Leased
Space RAH - Chest Clinic

Provision of services as
the interim director of
clinical governance

Provision of project
management for the RAH
infrastructure
decommissioning project
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56,078
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Contractors

Wallbridge Gilbert Aztec

The Trustee for Jaksa
Family Discretionary
Trading Trust

Seerpharma Pty Ltd

Destravis Group

Dr A S Pieterse

National Mobile Dental
Services Pty Ltd

BDO Advisory (SA) Pty
Ltd(Value of credit note
processed in 18/19)

Ernst & Young (Value of
credit note processed in
18/19)

Purpose

$ Actual payment

TQEH development stage = 19,400

3 engineering services

Commercial service
relating to nRAH
procurement

Pharmacy GMP GAP
analysis

Consulting services

relating to the Blue Space

review - survey design
and workplace
observations

Medical audit services

Remote dental services

Provision of financial

analyst to the new Royal

Adelaide Hospital

Commercial and financial

advice in relation to the
nRAH

Total

Data for previous years is available at: Data SA

18,060

15,899

14,100

10,898

10,582

-19,600

-31,451

$ 16,659,321

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

list of contracts.

The website also provides details of across government contracts.

Other financial information

Nil to report.
Other information

Nil to report.
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Risk management

Fraud detected in the agency

Category/nature of fraud Number of instances

N/A N/A

NB: Fraud reported includes actual and reasonably suspected incidents of fraud.
Strategies implemented to control and prevent fraud

SA Health Supplier Interaction and Engagement Protocols;
SA Health Procurement Policy Directives/Principles;

Code of Ethics for the South Australian Public Sector;
Management reviews and audit;

SA Health Financial Delegations Authority;

Risk assessments.

Data for previous years is available at: Data SA
Whistle-blowers disclosure

Number of occasions on which public interest information has been disclosed to a
responsible officer of the agency under the Whistleblowers Protection Act 1993:

148

Note: The number of occasions recorded also includes the disclosure of non-public
interest information.

Data for previous years is available at: Data SA
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Reporting required under any other act or regulation

Act or Regulation Requirement

N/A N/A

Reporting required under the Carers’ Recognition Act 2005

Section 7: Compliance or non-compliance with section 6 of the Carers Recognition
Act 2005 and (b) if a person or body provides relevant services under a contract with
the organisation (other than a contract of employment), that person's or body's
compliance or non-compliance with section 6.

The Carers Recognition Act 2005 requires all South Australian Government
agencies to ensure that their organisation and their employees take action to reflect
the principles of the Carers Charter in the provision of services to carers and the
people they care for.

CALHN is actively supported by the Consumer Advocate Council (CAC) and other
site based consumer committees and groups who advocate the needs of carers as
partners, consumers and advocates. The CAC includes representatives from
agencies including Veteran Health Alliance, Brain Injury Rehabilitation Community
and Home Group, many of whom have caring responsibilities themselves. This
ensures the carer perspective is included in clinical service reform and primary
health care programs from the initial development stage.
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Public complaints

Number of public complaints reported

A whole of SA Health response will be provided in the 2018-19 Department for
Health and Wellbeing Annual Report, which can be accessed on the SA Health

website

Complaint
categories

Professional
behaviour

Professional
behaviour

Professional
behaviour

Communication

Communication

Service
delivery

Service
delivery

Service
delivery

Policy

Policy

Sub-categories

Staff attitude

Staff competency

Staff knowledge
Communication
quality

Confidentiality

Systems/technology

Access to services

Process

Policy application

Policy content

Example

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

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

Customer’s confidentiality or
privacy not respected;
information shared incorrectly
System offline; inaccessible to
customer; incorrect
result/information provided,;
poor system design

Service difficult to find;
location poor; facilities/
environment poor standard,;
not accessible to customers
with disabilities

Processing error; incorrect
process used; delay in
processing application;
process not customer
responsive

Incorrect policy interpretation;
incorrect policy applied;
conflicting policy advice given
Policy content difficult to
understand; policy
unreasonable or
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Complaint
categories

Service quality

Service quality

Service quality

Service quality

Service quality

No case to
answer

Sub-categories

Information

Access to
information

Timeliness

Safety

Service
responsiveness

No case to answer

Example

disadvantages customer
Incorrect, incomplete, out
dated or inadequate
information; not fit for purpose
Information difficult to
understand, hard to find or
difficult to use; not plain
English

Lack of staff punctuality;
excessive waiting times
(outside of service standard);
timelines not met
Maintenance; personal or
family safety; duty of care not
shown; poor security service/
premises; poor cleanliness
Service design doesn’t meet
customer needs; poor service
fit with customer expectations
Third party; customer
misunderstanding; redirected
to another agency; insufficient
information to investigate

Total

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

Data for previous years is available at: SA Health website
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Service improvements that responded to customer complaints or feedback

A whole of SA Health response will be provided in the 2018-19 Department for
Health and Wellbeing Annual Report, which can be accessed on the SA Health
website

A summary of improvements made within CALHN as a result of customer complaints
or feedback is below:

Improving end of life care

The Improving End of Life Care Working Group, a subordinate committee of the
Comprehensive Care Priority Care Committee identified three priority areas to
improve care of end of life as a result of family feedback, audit results and clinician/
consumer consensus. The aims were to improve care through end of life care plans,
embedding of triggers to recognise a patient approaching end of life and
understanding the experience of families whose loved ones have died. An end of life
care plan and symptom assessment chart was piloted over three months in five sites
at the Royal Adelaide Hospital.

Reducing infection rates in elective hip and knee replacements

A patient safety and quality improvement was initiated following increased infection
rates in elective hip and knee replacement patients after the move to the new Royal
Adelaide Hospital (RAH) site. Hip and knee arthroplasty surgical site infection has
severe consequences to a patient often resulting in lengthy medical treatment/
rehabilitation. In May 2018 all elective hip and knee replacement procedures were
cancelled due to concerns of the post-operative infection rate. Using an improvement
methodology, a multidisciplinary team identified areas to strengthen practice
including monitoring at clinical governance committees, standardising practice to
minimise clinical practice in the operating theatre and ward, introduction of a bundle
of care to meet best practice infection control, leadership modelling of a positive
performance culture and supporting staff to call out substandard practice.

Improving facilities for patients and visitors at the Royal Adelaide Hospital

The Consumer Advisor Office received feedback regarding signage at the Royal
Adelaide Hospital, the lack of drinking water available and the quality of meals. Two
consumers worked with facilities management on improving signage. New signs are
now in place in orientate patients and visitors to the hospital including the
Emergency Department and parking information. Drinking water for the public is
now available in the Outpatient area and near the Café, Main Entrance. Meal
service has undergone regular audit and review in order to make improvements to
improve the quality of meals to patients. This approach has resulted in a more
responsive and compliant service.

Planning for patient and family/carer escalation of care

Consumer and Staff representatives of the Recognising and Responding to Acute
Deterioration Committee developed a Patient and Family Care Activated Escalation
of Care this includes a three step process that staff are required to follow in the event
of concerns being raised by patients, families or carers. The formalised process,
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which features the key message ‘If you’re worried, we’re listening’ will provide staff
with a clear process for managing concerns raised by patients, their families or loved
ones. The Patient and Family Care Activated Escalation of Care will be introduced in
2019/2020.

Improving access to the emergency department

As part of the CALHN Recovery Program a workshop was held in February 2019
involving 100 clinicians and representatives from SA Ambulance, Local Health
Networks, local general practitioners and consumers. As a result of the workshop a
plan was released in March 2019 to improve access to care. The implemented
actions include a patient engagement campaign Don’t Delay, Ask Today and piloting
the embedding of geriatric and allied health clinicians into the emergency
departments. The project initiatives for implementation include:

e Implementing a patient flow control centre and moving to 7 day planning
e Strategic service and activity planning

¢ Internal medical professional process metrics

Integrated care coordination pilot

Identifying alternative pre hospital or non-hospital pathways (SAAS)
Developing integrated care pathways with community care
Developing an ambulatory emergency care model

Creating a surgical rapid assessment clinic

Develop a direct admission process

Awareness campaign about ramping and rollout procedures for when
Emergency Departments are at full capacity

e Defining high volume clinical pathways

e Mental health and Emergency Department improvement initiatives

e Setting Expected Date of Discharge and Criteria Led Discharge.

Partnership in improving care

Royal Adelaide Hospital ‘Survive and Thrive’ is a support group established by RAH
ICU clinical staff in partnership with ‘survivors’ of ICU (patients, families and carers).
The group provides a safe forum for patients, families and carers to discuss
experiences. Consumers and clinicians are now working together exploring the
issues experienced while in hospital and after discharge and identify common
themes. Together they are working on initiatives to improve care, provide relevant
information and resources, and create pathways to post discharge support at the
time the information is needed by patients, families and where in place, carers.

SA Prison Health Service - Experience of Care Survey

In keeping with the SA Health Framework on Partnering with Consumers, SA Prison
Health Service (SAPHS) conducted a consumer experience of care survey in 2018
across the seven SAPHS sites. This survey was the largest one undertaken by
SAPHS with 267 consumers providing responses. Results indicated that 33% of
consumers stated that the process for following up their pathology and radiology test
results were not clear. In line with the Royal Australian College of General
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Practitioners (RACGP) “Standards for Health Services in Australian Prisons” which
encourage consumers to have responsibility for their own health care, including
seeking their own results, an intervention was initiated. Following consumer
consultation, a poster was developed and placed in all clinics and consultation rooms
advising consumers “Today you have had a pathology or radiology test. It is
important to ensure you know the results of this test. You should expect your results
within 14-21 days. If you have not received your results please place a request so
we can follow up. If you are discharged, please let your General Practitioner (GP)
know and they can follow up the results for you”.

Service improvements for period

A whole of SA Health response will be provided in the 2018-19 Department for
Health and Wellbeing Annual Report, which can be accessed on the SA Health

website.

Program

Service Improvements

Improving End of Life Care

e The pilot included providing a ‘Last
Days of Life’ booklet to help the
conversations with family on what to
expect in the last days of life

e The intervention included a family
guestionnaire of care to provide
feedback directly back to the clinical
area

e An evaluation of the pilot will occur
in late 2019

Reducing Infection Rates in Elective Hip
and Knee Replacements

e 31 interventions were developed
resulting in a wound infection rate
reduction from 3.45% to 0.83%.

e Focus will now shift to sustaining the
positive outcomes from this safety
and quality change initiative
including regular monitoring and
auditing of practice

Improving facilities for patients and
visitors at The Royal Adelaide Hospital

e Consumer representatives toured
the kitchens and tasted the food

e Provided positive feedback
regarding the improvement in meals.

e Work continues regarding an
increase in menu options with a new
menu launch to occur at the Royal
Adelaide Hospital in 2019/2020

Planning for Patient and Family/Carer
Escalation of Care

e Process developed
e The Patient and Family Care
Activated Escalation of Care will be
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Program

Service Improvements

introduced in 2019/2020

Improving Access to the Emergency
Department

Workshop was held in February
2019 involving 100 clinicians and
representatives from SA Ambulance,
Local Health Networks, local
General Practitioners and
Consumers

A plan was released in March 2019
to improve access to care

The implemented actions include:

a patient engagement campaign
Don't Delay, Ask Today

piloting the embedding of
geriatric and allied health
clinicians into the Emergency
Departments

Partnership in Improving Care

Patient diaries in ICU are being
updated to include ‘Survivorship’
information

The diaries aim to ill the void’ of
memory and contribute to reducing
PTSD

There is work underway to develop a
lived experience workforce (initially
volunteer) to support patients
currently in ICU, their family and
carers

SA Prison Health Service - Experience of

Care Survey

Following consumer consultation, a
poster was developed to educate
consumers regarding the importance
of receiving test results

Posters were placed in all SAPHS
clinics and consultation rooms
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Chief Executive Officer
Central Adelaide Local Health Network Incorporated
DX 800 ADELAIDE SA

Dear Ms Dwyer

Audit of Central Adelaide Local Health Network Incorporated
for the year to 30 June 2019

We have completed the audit of your accounts for the year ended 30 June 2019. Two key
outcomes from the audit are the:

| Independent Auditor’s Report on your agency’s financial report
2 audit management letters recommending you address identified weaknesses.
i Independent Auditor’'s Report

We are returning the financial statements for the Central Adelaide Local Health Network
Incorporated, with the Independent Auditor’s Report. This report is unmodified.

My annual report to Parliament indicates that we have issued an unmodified Independent
Auditor’s Report on your financial statements.

2 Audit management letters

During the year, we sent you audit management letters detailing the weaknesses we noted and
improvements we considered you need to make including matters we considered in forming
our collective opinion on financial controls required by the Public Finance and Audit

Act 1987.

Significant matters related to;

. payroll planning, monitoring and approval processes

. some controls over procurement, contracting and purchasing

. asset management processes under the across government facilities managements
(AGFMA)

. management of professional development leave

. weaknesses in some SA Pathology processes

. patient billing practices could be improved
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. weaknesses in processes to ensure completeness of revenue and prompt debt
collection
. no complete reviews of user access for several systems.

We have received responses to some letters and understand responses for the remaining letters
are being finalised. We will follow these up in the 2019-20 audit.

I have also included surmmary comments about these matters in my annual report. These
identify areas we assessed as not meeting a sufficient standard of financial management,
accounting and control.

What the audit covered

Our audits meet statutory audit responsibilities under the Public Finance and Audit Act 1987
and the Australian Auditing Standards.

Our audit covered the principal areas of the agency’s financial operations and included test
reviews of systems, processes, internal controls and financial transactions. Some notable
areas were:

. payroll

. borrowings

. property, plant and equipment

. goods and services expenditure and accounts payable
. patient billing

. accounts receivable and other revenue

. SA Pharmacy

. SA Pathology

. cash online banking

. general ledger and financial accounting.

Particular attention was given to controls over bank accounts, borrowings, employee
expenses, AGFMA, buildings and improvements and expenditure as part of our controls
opinion work and disclosures regarding the impact of upcoming accounting standards. We
concluded that the financial report was prepared in accordance with the financial reporting
framework in this respect.

I would like to thank the staff and management of your agency for their assistance during this
year’s audit.

Yours sincerely

ARk
Andrew Richardson
Auditor-General

€nc
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To the Chief Executive Officer
Central Adelaide Local Health Network Incorporated

As required by section 31(1)(b) of the Public Finance and Audit Act 1987 and section 36 of
the Health Care Act 2008, I have audited the financial report of the Central Adelaide Local
Health Network Incorporated for the financial year ended 30 June 2019.

Opinion

In my opinion, the accompanying financial report gives a true and fair view of the financial
position of the Central Adelaide Local Health Network Incorporated as at 30 June 2019, its
financial performance and its cash flows for the year then ended in accordance with the
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 2019

. a Statement of Financial Position as at 30 June 2019

. a Statement of Changes in Equity for the year ended 30 June 2019

. a Statement of Cash Flows for the year ended 30 June 2019

. notes, comprising significant accounting policies and other explanatory information
. a Certificate from the Acting Chief Executive Officer and the Chief Finance Officer.

Basis for opinion

I 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. I am independent of the Central Adelaide Local Health Network Incorporated. 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 for
Professional Accountants have been met.

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



Responsibilities of the Chief Executive Officer for the financial report

The Chief Executive Officer is responsible for the preparation of the financial report that
gives a true and fair view in accordance with the Treasurer’s Instructions issues under the
provisions of the Public Finance and Audit Act 1987 and the Australian Accounting
Standards, and for such internal control 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.

Auditor’s responsibilities for the audit of the financial report

My objectives are to obtain reasonable assurance about whether the financial report as a
whole is free from material misstatement, whether due to fraud or error, and to issue an
auditor’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, I exercise professional
judgement and maintain professional scepticism throughout the audit. I also:

. identify and assess the risks of material misstaternent 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 material 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 Central Adelaide Local Health
Network Incorporated’s internal control

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

. 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.

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,



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

Andrew Richardson

Auditor-General
20 September 2019



Certification of the financial statements

We certify that the:

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

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

Jamin Woolcock
Chief Finance Officer

LesteyDwyer Matfhew MTpnes
ﬁth@ Chief Executive Officer




CENTRAL ADELAIDE LOCAL HEALTH NETWORIC
STATEMENT OF COMPREHENSIVE INCOME
For the year ended 30 June 2019

Expenses

Staff benefits expenses
Supplies and services
Depreciation and amortisation expense
Grants and subsidies
Bomrowing costs
Net loss from disposal of non-current and other assets
Impairment loss on receivables
Other expenses
Total expenses

Incorme

Revenues from fees and charges
Grants and contributions
Interest revenues
Resources received free of charge
Other revenues/income

Total income

Net cost of providing services

Revenues from SA Government

Revenues from SA Government
Total revenues from SA Government

Net result

Other Comprehensive Income
Items that will not be reclassified to net result

Changes in property, plant and equipment assct revaluation
surplus
Iters that will be reclassified subsequently to net result
when specific conditions are met
Gains or losses recognised directly in equity

Total other comprehensive income

Total comprehensive result

Consolidated Parent
Note 2019 2018 2019 2018
$000 5000 32000 5300
3 1,525,205 1,415,185 1,516,405 1,407,437
4 869,196 849,015 866,083 845,315
21,22 127,700 124,412 127,374 124,211
5 4,892 4,935 4,486 4,647
6 167,997 261,302 167,997 261,302
12 985 2,151 985 2,151
17 961 (5,370) 961 (5,370}
7 20,923 65,290 20,733 65,107
2,717,859 2,716,920 2,705,024 2,704,800
8 395,022 353,026 382,353 342,037
9 214,254 182,582 214,359 183,763
10 1,564 1,452 1,436 1,346
11 9,225 11,314 9,225 11,314
13 53,577 40,634 52,686 39,739
673,642 589,008 660,059 578,199
2,044,217 2,127,912 2,044,965 2,126,601
14 1,899,327 2,133,036 1,899127 2,133,036
1,899,327 2,133,036 1,899,327 2,133,036
{144,890} 5,124 {145,638) 6,435
- 47,125 - 47,125
- 40 . -
- 47,165 - 47,125
{144,890) 52,289 {145,638) 53,560

The accompanying notes form part of these financial statements. The net result and total comprehensive result are attributable to the

SA Government as owner.




CENTRAL ADELAIDE LOCAL HEALTH NETWORK
STATEMENT OF FINANCIAL POSITION
For the year ended 30 June 2019

Current assets

Cash and cash equivalents
Receivables

Other financial assets
Inventories

Total current assets

Nen-current assets

Receivables

Other financial assets
Property, plant and equipment
Investment property
Intangible assets

Total non-current assets

Total assets

Current liabiities

Payables

Borrowings

Staff benefits

Provisions

Other liabilitics

Total current Hahilities

Non-current liabilities

Payables

Borrowings

Staif benefits

Provisions

Qther liabilities

Total non-current liabilitics

Total Habilities
Net assets

Beuity
Asset revaluation surplus
Cther reserves
Retained earnings

Total equity

Note

24
25
26
27

Congolidated Parent
2019 2018 2019 2018
$’000 $000 000 $°000
125,083 159,428 122,291 157,104
119,318 73,097 117,152 71,164
9,169 8,808 3,704 3,711
20,571 21,121 20,458 20,843
274,141 162,454 263,605 252,822
5,610 6,895 5,610 6,895
2,069 2,041 1,150 1,150
3,347,977 3,433,643 3,347,111 3,433,044
4,670 4,670 - -
46,231 55,843 46,231 55,843
3,406,557 3,503,092 3,400,102 3,496,932
3,680,698 3,765,546 3,663,707 3,749,754
138,985 95,602 137,647 94,539
61,234 61,553 61,234 61,553
207,959 192,217 206,896 191,332
7,355 7,686 7,355 7,686
1,879 1,990 1,879 1,990
417,412 359,048 415,011 357,100
9,582 8,765 9,582 8,765
2,650,031 2,698,866 2,650,031 2,698,866
289,997 242300 299,980 242,281
11,353 18,523 11,353 18,523
2,494 2,674 2,494 2,674
2,973,457 2,971,128 2,973,440 2,971,109
3,390,869 3,330,176 3,388,451 3,328,408
289,829 435,370 275,256 421,545
43,344 43,344 43,344 43,344
- 80 R “
246,485 391,946 231,912 378,201
289,829 435,370 275,256 421,545

The accompanying notes form part of these financial statements, The total equity is attributable to the SA Government as owner.




CENTRAL ADELATDE LOCAL HEALTH NETWOQRI
STATEMENT OF CHANGES IN EQUITY
For the year ended 30 June 2019

CONSOLIDATED

Balance at 30 June 2017
Net result for 2017-18
Gain/(loss) on revaluation of land and buildings
Gain/(loss) on revaluation of plant and equipment
Gain/(loss} on revaluation of other financial assets
Total comprehensive result for 2017-18
Transfer between equity components
Transactions with SA Government as owner
Net assets transferred out as a result of an administrative restructure
Balance at 30 June 2018
Adjustments on initial adoption of Accounting Standards
Adjusted balance at 1 July 2018
Net result for 2018-19
Total comprehensive result for 2018-19
Balance at 30 June 2019

PARENT

Balance at 30 June 2017

Net result for 2017-18

Gain/(loss) on revaluation of land and buildings
Gain/(loss) on revaluation of plant and equipment

Total comprehensive resuit for 2017-18

Transfer between equity components

Transactions with SA Government as owner

Net assets transferred out as a result of an administrative restructure
Balance at 30 June 2018

Adjustments on initial adoption of Accounting Standards
Adjusted balance at 1 July 2018

Net result for 2018-1%

Total comprehensive result for 2018-19

Balance at 30 June 2019

Asset

revaluation Other Retained Total
Note surplus  reserves earnings equity
$'000 $'000 $'goo $'000

7,156 40 373,585  3B0,781

- - 5,124 5,124

44,829 - - 44,829

2,296 - - 2,296

- 40 - 40

47,125 40 5,124 52,289
(10,937 - 10,937 -

- - 2,300 2,300

43,344 80 391,946 435370

- {80) (571} (651)

43,344 - 391378 434,719

- - (144,890) (144,890)

- - (144,890) (144,890)

43,344 - 246485 285,820

Asset

revaluation Other Retained Total
Note surplus  reserves  earnings equity
$1000 31000 $'000 5 '000
7,156 - 358529 365,685

- - 6,435 6,435

44,829 - - 44,829
2,296 - - 2,296
47,125 - 6,435 53,560
(10,937 - 10,937 -

- - 2,300 2,300

43,344 - 378201 421,545
- - (651) {651}

43,344 - 377550 420,894
- - (145,638) (145,638)
- - (145,638) (145,638)

43,344 - 231,912 275256

The accompanying notes form part of these financial statements. All changes in equity are atiributable to the SA Government as

OwWaer,




CENTRAL ADELAIDE LOCAL HEALTH NETWORI
STATEMENT OF CASH FLOWS
For the year ended 30 June 2019

Cash flows from operating activities
Cash outflows

Staff benefits payments

Payments for supplics and services
Payments of grants and subsidies
Interest paid

Other payments

Cash used in operations

Cash inflows

Fees and charges

Grants and contributions

Interest received

GST recovered from ATO

Other receipts

Cash generated from operations

Cash flows from SA Government

Receipts from SA Government
Cash generated from SA Government

Net cash provided by vperaling activities

Cash flows from investing activities
Cash outflows

Purchase of property, plant and equipment
Purchase of intangibles

Purchase of investments

Cash used in investing activities

Cash inflows
Proceeds from sale of property, plant and equipment

Proceeds from sale/maturities of investments
Cash generated from investing activities

Net eash provided by/(used in) investing activities

Cash flows from financing activities
Cash outflows

Repayment of finance leases
Cash transferred as a result of restructuring activities
Cash used in financing activities

Net cash provided by/(used in) financing activities

Net increase/(decrease) in cash and cash equivalents
Cash and cash equivalents at the beginning of the period

Cash and cash equivalents at the end of the period

Non-cash transaciions

The accompanying notes form part of these financial statements.

Consolidated Parent
Note 2019 2018 2019 2018
3000 3000 $000 3000
(1,456,958) (1,371,030) (1,448,339) (1,363,418)
(752,237 {863,653) (749,538) (786,758)
(5,438) {6,145) (5,032) (5,252)
(156,035) {250,401} (156,035) (250,401)
{40,702) {55,080) {40,512} (36,920)
(2,411,376 (2,550,309)  (2,399,456) (2,442,749)
226,506 248,552 214,053 227,111
224,193 207,454 226,298 196,043
1,540 1,464 1,436 1,346
58,364 145,164 58,3564 72,582
52,637 40,302 51,980 39,555
563,240 642,936 550,131 536,637
1,908,642 2,127,314 1,908,642 2,127,314
1,908,642 2,127,314 1,908,642 2,127,314
60,512 219,941 59,317 221,202
(35,009) (115,009) {34,415) (114,572)
{765) (2,850} {765) {2,890)
(2,935) (2,175) (3 (18)
(38,709 (120,074) (35,183) (117,480}
160 7% 160 (73)
2,799 4,568 - -
2,959 4,495 160 {73}
(35,750) (115,579) (35,023) (117,553}
{55,107 (31,974) (59,107 (31,974)
- (1,085) ~ (1,085)
{59,107} {33,059) (89,107} (33,05%)
{59,107 (33,059) (59,1073 (33,059
(34,345) 71,303 (34,813) 70,590
159,428 88,125 157,104 86,514
16 125,083 159,428 122,291 157,104

29




CENTRAL ADELAIDE LOCAL HEALTH NETWORIK
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the year ended 30 June 2019

1. Basis of financial statements

1.1 Reporting Entity

The Central Adelaide Local Health Network Incorporated {the Hospital) is a not-for-prafit incorporated hospital under the Health
Care dAet 2008. The financial statements and accompanying notes include all controlled activities of the Hospital, this inchades the
Hospital and AusHealth Corporate Pty Ltd {AusHealth}.

The consolidated financial statemsnts have been prepared in accordance with AASB 10 Consolidated Financial Statemeits.
Consistent accounting policies have been applied and alt inter-entity balances and transactions arising within the consolidated entity
have been eliminated in full. Information on the consolidated entity’s interest in other entities is at Note 36.

Administered Items

The Hospital has administered activities and resources. Transactions and balances relating to administered resources are presented
separately and are disciosed in the Schedule of Administered Financial Statements. Except as otherwise disclosed, administered
items are accounted for on the same basis and using the same accounting policies as for the Hospital’s transactions.

1.2 Statement of compliance
These financial statements are general purpose financial statements prepared in compliance with:

e section 23 of the Public Finance and Audit Act 1987;

® ‘Treasurer’s Instructions and Accounting Policy Statements issued by the Treasurer under the Publie Finance and Audit Act 1987,
and

e relevant Australian Accounting Standards.

1.3 Basis of preparation

The financial statements have been prepared based on a 12 month period and presented in Australian currency, All amounts in the
financial statements and accompanying notes have been rounded to the nearest thousend doflars ($'000). Any transactions in foreign
currency are {ranstated into Australian dollars at the exchange rates at the date the transaction oceurs.

The historical cost convention is used unless a different measurement basis is specificaily disclosed in the note associated with the
itern mzasured on a different basis.

Assets and Habilities that are to be sold, consumed or realised as part of the normal operating cycle even when they are not expected
to be realised within 12 months after the reporting date have been classified as current assets or current liabilities, All other assels
and liabilities are classified as non-current.

Significant accounting policies are set out thronghout the netes.

1.4 Taxation
The Hospital is not subject to income tax. The Hospital is liable for fringe benefits tax (FBT) and goods and scrvices tax (GST).

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

o when the GST incurred on & purchase of goods or services is not recoverable from the Australian Taxation Office (ATO), in
which case the GST is recognised as part of the cost of acquisition of the asset or as part of the expense item applicable; and

8 reccivables and payables, which are stated with the amount of GST included.

The net amount of GST recoverable from, or payable to, the ATO is included as part of receivables or payables in the Statement of
Financial Position,

Cash flows are included in the Statement of Cash Flows on a gross basis, and the GST component of cash flows arising {rom
investing and financing activities, which is recoverable from, or payable to, the ATO is classified as part of operating cash flows.

1.5 Continuity of Operations

As at 30 June 2019, the Hospital had working capital deficiency of $143.271 million ($96.594 million deficiency). The SA
Government is cormmitted and has consistently demonstrated a commitment to the ongoing funding of the Hospital to enable it o
perform its fanctions.

1.6 Equity

The asset revaluation surplus is used to record increments and decrements in the fair value of land, buildings and plant and
equipment to the extent that they offset one another, Relevant amounts ase transferred to retained earnings when an asset is
derecognised.

Other reserves represents investment revaluation reserve to record unrealised gains or losses on available for sale investments.




CENTRAL ADELAIDE LOCAL HEALTH NETWORK

NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

For the year ended 30 June 2019

1.7 Change in accounting policy

On 22 March 2019, pursuant to the Public Finance and Audit Act 1987, the Treasurer issued Treasurer’s Instructions (Aecounting
FPolicy Statements) and revoked all previously issued Accounting Policy Statements. The new Accounting Policy Statements have
largely been prepared on a no-policy change basis. The changes below do not impact the amounts reported in the financial
statements:

® removal of the requirement o report transactions with the SA Government
& removal of the requirement to reporl a statement of equity for administersd items
® incregse in bands from $10,000 to $20,000 for employee, board and committee members reporting,

AASB 9 Financial Instruments
The adoption of AASB 9 from I July 2018 resulted in changes in accounting policies and adjustments to the amounts recognised in

the financial statements.

AASB 9 replaces the provisions of AASB 139 Financial Instruments: Recognition and Mcasurcment that relate o recognition,
classification, impairment and measurement of the Hospital's financial assets.

Under AASB 9, financial assets are subsequently measured at amortised cost, fair value through other comprehensive income
{FVOCH) or fair value through profit or loss (FVPL). The classification is based on two criteria; the Hospital’s business model for
managing the assets; and whether the assets’ contractual cash flows represent ‘solely payments of principal and iaterest’ (SPPI) on
the principal amount outstanding.

As part of the adoption of AASB 9, the Hospital adopted consequential amendments fo other accounting standards and the
Treasurer's Instructions (Accounting Policy Statemenis) avising from the issue of AASB 9 as follows;

e AASB [0] Presentasion of Financial Statements requires the impairment of financial assets to be presented in a separate line itemt
in the statement of comprehensive income. In prior years, this information was presented as part of other expenses,

®  AASB 7 Financial Instruments: Disclosure rvequires amended disclosures due to changes arising from the AASB 9, these
disciosures have been included in the financial statements,

® APS requircs adoption of the AASB 9 without restating comparative information for classification and measurement requirements
{i.e. continues to be reported under AASB 139). All adjustments are recognised in retained eacnings at 1 July 2018,

The total impact on the Hospital's retained earnings as at 1 July 2018 is as follows:

Consolidated $'000 Parent $'000

Closing retained carnings 30 June 2018 — AASB 139 391,946 378,201
Increase in provision for trade receivables (increase in impairment allowance (651) {651)
for receivables) *
Adjustment to retained earnings from adoption of AASB 9 for reclassifying:

¢ investments from FVOCT to amortised cost (from other reserves) 80 -

© investments from FVPL to FVOCI {to other reserves)
QOpening retained earnings 1 July 2018 — AASB 9 361,375 377,550

*this relates to applying the new expected credit loss (ECL) model rather than incurred loss model.

The assessment of the Hospital’s business model was made as of the date of initial application, 1 July 2018. The assessment of
whether contractual cash flows on the financial assets are solely comprised of principal and interest was made based on the facts and
circurnstances as at the initial recognition of the assefs,




CENTRAL ADELAIDE LOCAL HEALTH NETWORIK
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the year ended 30 June 2019

In summary, upon the adoption of AASB 9, the Hospital had the foliowing required and elected reclassifications of financial assets

asat 1 July 2018:
AASB 9 measurement

Carrying amount  Amortised  Fair value  Fair value

30 June 2018 cost QcI PL

AASB 139 category 5000 $1000 §'000 5000
Consolidated
Loans and receivables

Receivables* 46,141 45,498 - -
Held-to~-maturity

Term deposits 3,974 3,974 - -
Fair value through profit or loss

Other financial assets 6,875 - - 6,875
Available-for-sale

Other financial assets - - - -
Net carrying amount 56,990 49,472 6,875
Parent
Loans and receivables

Receivables* 44,493 43,843 - -
Held-to-maturity

Term deposits 821 821 - -
Fair value through profit or loss

Other financial assets 4,040 - - 4,040

Available-for-sale

Other financial assets - - -
Net carrying amount 49,354 44,664 - 4,040
* The changs in carrying amount is a result of decreased impairment allowance, Refer to note 17 for information on impairment of
receivabies.

‘The following are the changes in the classification and measurement of financial assets:

«  Reclassification of investments held at FVOCT fo amortised cost —a Term Deposit (with Westpac) held by AusHealth (subsidiary)
that was previously classified as available for sale is now classified as a debt instrument as it meets the appropriate criteria under
AASB 9. As a result of the change in classification, the available for sale reserve (other reserves) related to those investments was
reclassified to retained earnings at 1 Fuly 2018,

+ Trade receivables and loans, being debt instruments, remain measured at amortised costs, similar to the previous classification of
loans and receivabies under AASB 139,

» ‘Term deposits are now classified as SPPI and remain measured at amortised cost, similar to the previous classification of ‘held to
maturity',

«  Other investments, largely quoted equity instruments held for trading, will continue to be measured at FVPL, although these were
previously classified as available for sale and are now classified as held for trading as they meet the appropriate criteria under
AASB 9.

Adoption of AASB 9 has not had an impact on the recognition, measurement and classification on the Hospital’s financial ({abilities.
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2. Objectives and activities

2.1 Objectives

The Hospital is committed to protecting and improving the health of all South Australians by delivering a system that balances the
provision of safe, high-quality and accessible services that are sustainable and reflective of local values, needs and priorities with
strategic system leadership, regulatory responsibilities and an increased focus on wellbeing, illness prevention, early intervention
and quality care,

The Hospital is part of the SA Health portfolic providing health services for Central Adelaide, including those managed on a State-
wide basis, and is responsible to the Minister for Health and Wellbeing.

The Hospital is structured to contribute to the outcomes for which the portfolio is responsible by providing hospital-based
quaternary cere including medical, surgical and other acute services, rehabilitation, mental health and palliative care, dental, breast
soreening and other community health services to veterans and other persons living within the central Adelaide metropolitan area
and Statewide as appropriate,

The Chief Executive Officer administers and manages the Hospital under delegation from the Chief Executive of the Department for
Health and Wellbeing (the Department) and is accountable to the Chief Executive of the Deparlment.

The Central Adelaide Local Health Network Health Advisary Council Incorporated was established pursuant to the Act. The
Council's functions include advising, monitoring, providing strategic oversight, conferring and meking recommendations to the
Chief Executive of the Department and the Chief Executive Officer of the Hospital. The Council has no powers to dircct or make
decisions with respect to the management and administration of the Hospital,

From [ July 2019, the Hospital will be governed by a Board. The Board is responsible for providing strategic oversight and
monitoring the Hospital's financial and operational performance. The Board must comply with any direction of the Minister for
Health and Wellbeing or Chief Executive of the Department for Health and Wellbeing,

The Chief Excoutive Officer is responsible for managing the operations and affairs of the Hospital and is accountable to, and subject
to the direction of, the Board in undertaking that function.

The Hospital is comprised of:

Royal Adelaide Hospital (RAI)

Hampstead Rehabilitation Centre

The Queen Elizabeth Hospital

St Margaret's Hospital

Pregnancy Advisory Centre

Statewide Clinical Support Services including SA Pathology, SA Medical Imaging, SA Pharmacy and Breast Screen SA
Daonate Life

SA Dental Service

Glenside and community health

Primary Health Care Services
Prison Health SA.

a o & 4o o

2.2 Change to the reporting entity
Net assets transferred by the Hospital as a result of the administrative restructures were at the carrying amount immediately prior to
the {ransfer. The net assets transferred were treated as a distribution to the Government as owner.

2017-18

®  On December 2017, the Chief Executives of CALEN, NALHN, SALHN and WCHN agreed that clinical services associated
with an LHN be transferred from SA Pathology (a patt of CALHN) to that respective LHN, This included the transfer of a total
of 54 employees from CALHN to NALHN, SALHN and WCHN and budget funding of $40.371 million over five years, The
activities and functions transferred include the governance and control of clinical services by SA Pathology staff. Laboratory
services will continue to be managed via an SLA between SA Pathology and the respective LN, This resulted in et assets of
$2.300 million transferred out of the Parent, consisting of $1.085 million cash and $3.385 million leave entitiements. The
effective date of transfer was 1 February 2018,

2018-19
®  There were no transfers out during this period,
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3. Staff benefits expenses

Consolidated Parent

2019 2018 2019 2018
$000 $000 §1000 $*000

Salaries and wages [,[83,085 1,142,146 [,175,855 1,135,841
Targeted Voluntary Separation Packages (refer below) 1,360 7,420 1,360 7,420
Long Service Leave 90,627 23,406 90,541 23,299
Annual leave 116,178 105,195 115,870 104,904
Skills and Experience Retention Leave 5,425 5,001 5,425 5,001
Staff on-costs - superannuation™® 120,064 114,185 {19,400 113,593
Staff on-costs - other 386 339 i3 5
Workers compensation 75 10,605 29 10,568
Board and committee fees 378 154 324 101
Other staff related expenses 7,627 6,734 7,588 6,705
Total staff benefifs expenses 1,525,205 1,415,185 1,516,405 1,407,437

* The superannuation employment on-cost charge represents the Hospital's contribution to superannuation plans in respect of current
services of employees. The Department of Treasury and Finance (DTF) centrally recognises the superannuation Hability in the

whole-of-government financial statements.

3.1 Key Management Personnel

Key management personnel (KMP) of the Hospital includes the Minister, the Chief Executive of the Department, Chief Exccutive
Officer of the Hospital and the eight (eight) members of the Executive Management Group plus two external contractors who have

respensibility for the strategic divection and management of the Hospital,

The compensation detailed below excludes salaries and other benefits received by:

« The Minister for Flealth aud Wellbeing. The Minister's remuseration and allowances are set by the Parliamentary Remuneration
et 1990 and the Remuneration Tribunal of SA respectively and are payable from the Consolidated Account (via the Department
of Treasury and Finance) under section 6 of the Parliamentary Remuneration Act 1990; and

= The Chief Executive of the Department (the Chief Executive of the Department is compensated by the Department and there is

no requirement for the Hospital to reimburse those expenses).

In addition, the table below excludes the value of the contracts of services for the two external contractors.

Compensation Consolidated Parent
2019 2018 2019 2018
$'000 $000 3000 $°000
Salaries and other shorl term employee benefits 3,770 2,922 3,014 2,450
Post-employment benefits 298 251 298 251
Other [ong-term employment benefits - 14 - 14
Termination Benefits - 239 - 239
Total 4,068 3,426 3,312 2,954

The Hospital did not enter into any transactions with key management personnel or their close family during the reporting period

that were not consistent with normal procurement arrangements,

3.2 Remuneration of boards and committee members

2018

No. of
Members
171

65

4

2019

No. of

Members

$0 328
$1 - $20,000 70
$20,001 - $40,000 5
$40,001 - $60,000 I
$60,001 - $80,000 1
Total 405

240

Remuneration of members reflects all costs of performing boatd/committee member duties including sitting fees, superannuation
contributions, salary sacrifice benefits and fringe benefits and eny fringe benefits tax paid or payable in respect of those bencfits.
The total remuneration received or receivable by members was $0.334 million ($0.153 million).

In accordance with the Premier and Cabinet Circular No. 016, government emplayees did not receive any remuneration for

board/committee duties during the financial year.
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Unless otherwise disclosed, transactions between members are on conditions no more favourable than those that it is reasonable to
expect the entity would have adopted if dealing with the related party at arm's length in the same circumstances,

Refer to note 37 for members of boards/cormittees that served for all or part of the financizl year and were entitled to receive
income from membership in accordance with APS 124.B,

3.3 Remuneration of staff

Consolidated Parent
Remuneration of employees 2019 2018 2019 2018
The number of staff whose remuneration received or receivable Total Total Total Total
falls within the foilowing bands: Number Number Number Number
$149,000 - $151,000% nfa 27 nfa 27
$151,001 - $171,000 281 268 291 267
$171,001 - $191,000 154 167 154 167
$191,001 - $211,000 103 79 102 7
$211,001 - $231,000 71 73 70 73
$231,001 - $251,000 69 50 69 50
$251,001 - $271,000 39 50 39 50
$271,001 - $291,000 43 37 43 37
$261,001 - $311,000 23 29 23 29
$311,001 - $331,000 40 34 40 33
$331,001 - $351,000 43 40 42 40
$351,001 - $371,000 33 27 33 27
$371,001 - $391,000 27 34 27 34
$391,001 - $411,000 40 29 40 29
$411,001 - $431,000 23 36 23 36
$431,001 - $451,000 33 24 33 24
$451,001 - $471,000 26 22 26 22
$471,001 - $491,000 17 25 17 25
$491,001 - $511,000 29 21 29 21
$511,001 - $531,000 15 16 15 ié
$531,001 - $551,000 11 i5 11 15
$551,001 - $571,000 12 it 12 11
$571,001 - $591,000 17 13 17 13
$591,001 - $611,000 15 17 5 17
$611,001 - $631,000 19 12 19 12
$631,001 - $651,000 11 10 11 10
$651,001 - $671,000 4 5 4 5
$671,001 - $691,000 6 2 6 2
$691,001 - $711,000 1 5 1 5
$711,0601 - $731,0600 - 2 - 2
$731,001 - $751,000 l 1 1 1
751,001 - §771,000 2 1 2 1
$771,001 - $791,000 l 1 1 1
$831,001 - $851,000 1 1 1 1
$871,001 - $891,000 1 - 1 -
$891,001 - $911,000 - 1 - 1
$911,001 - $931,000 [ - l -
§£931,001 - $951,000 1 - 1 -
$1,031,001 - $1,051,000 1 - i -
$1,211,001 - $1,231,000 I - [ -
$1,611,001 - $1,631,000 1 - L -
Total number of staff 1,226 1,185 1,223 1,181

*This band has been included for the purposes of reporting comparative figures based on the executive base level remuneration rate
for 2017-18.

The table includes all staff who received remuneration equal (o or greater than the base execuiive remuneration level during the year.
Remuneration of staff reflects all costs of employment including salaries and wages, payments in lieu of leave, supcrannuation
contributions, salary sacrifice benefits and fringe benefits and any fringe benefits tax paid or payable in respect of those benefits.
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3.4 Remuneration of staff by classification
The total remuneration received by staff, included above:

Consolidated Parent
2019 2018 2019 2018
No. 000 No. $000 No. $000 No, 3000
Medical (excluding Nursing) 1,047 325,063 1,013 307,710 1,047 325,063 1,013 307,710
Exccutive 24 5,702 23 5,425 21 4,945 21 4,953
Mursing 79 13,248 64 10,242 79 13,248 64 10,242
Non-medical (.e. administration) 76 13,224 85 14,906 76 13,224 83 14,495
Total 1,226 357237 1,185 333283 1,223 356480 1,181 337,400
3.5 Targeted voluntary separation paclkages (TVSP)
Consolidated Parent
2019 2018 2019 2018
Amount paid/payable to separated staff: $000 3000 $000 $°000
Targeted Voluntary Separation Packages 1,360 7,420 1,360 7,420
Leave paid/payable to those employees 1,285 1,977 1,295 1,577
Net cost to the Hospital 2,655 9,397 2,655 9,397
The number of staff who received a TVSP during the reporting period 27 101 27 101

2019 TVSPs include separations resulting from the Registered Nurse/Midwife Workforce Renewal Program.

4, Supplies and services

Consolidated Parent

2019 2018 2019 2018
$000 $o00 $'000 $'000

Administration 5713 7,810 7,270 9,155
Advertising 745 826 496 658
Communication 2,994 3,430 2,869 3,341
Compuling 21,349 24,323 20,945 23,941
Consultants 4,395 1,383 4,344 1,339
Contract of services 6,324 5,437 6,324 5,437
Contractors 16,660 11,363 16,611 11,309
Contractors - agency staff 48,907 55,771 48,901 35,771
Cost of goods sold 2,069 2,323 - 17
Drug supplies 241,724 213,927 241,724 213,927
Electricity, gas and fuel 16,659 21,073 16,614 21,025
Fee for service 35,458 42,199 353,458 42,199
Finance lease contingent rentals - 2 - 2
Food supplies 5,104 5,559 5,104 5,559
Housekeeping 24,353 28,271 24,270 28,184
Insurance 9,791 10,572 9,737 10,524
Internal SA Hoalth SLA payments 20,744 17,605 20,744 17,605
Interstate patient transfers 33 12 33 12
Legal 1,623 2,456 1,416 2,253
Medical, surgical and laboratory supplies 165,002 162,243 165,002 162,285
Minor equipment 6,854 13,455 6,847 13,443
Motor vehicle expenses 1,905 1,793 1,905 1,763
Occupancy rent and rates 19,281 18,961 19,014 18,705
Patient transport 9,299 9,321 9,299 9,321
Services from Shared Services SA 9,201 8,667 9,201 8,667
Postage 7,986 10,205 71,950 10,187
Printing and stationery 4,862 7,238 4,826 7,207
PPP operating expenses 85,775 61,786 85,775 61,786
Rental expense on operaling lease 1,442 1,928 1,442 1,928
Repairs and maintenance 22,906 27,239 22,859 27,210
Security 17,030 15,975 17,030 15,975
Staff truining and development 20,366 16,708 20,146 16,477
Staff travel expenses 3,159 4,997 2,835 4,849
Other supplies and services 29483 34,157 20,072 33,254
Total supyplies and services 869,196 849,015 866,083 845,315

Operating Leases
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Operating lease payments are recognised as an expense on a straight-line basis over the lease term. The agpregate benefit of lease
incentives received by the Hospital in respect of operating leases have been recorded as a reduction of rental expense over the lease

term, on a straight-line basis.

Consultants
The number of consultancies and dollar amount paid/payable {included in supplies and service expense) to consultants that fell

within the following bands:

Consolidated Parent
2019 2018 2019 2018
No, $'000 Na. $H000 No. $°000 Ne. $000
Below $10,000 il 37 7 a5 4 17 2 9
Above $10,000 21 4,358 12 1,348 19 4,327 11 1,330
Total a2 4,395 19 1,383 23 4,344 13 1,339
5. Grants and subsidies
Consolidated Parent
2019 2018 2019 2018
$000 $'000 $1000 $'000
Subsidies 406 288 - -
Funding to non-government organisations 4,486 4,647 4,486 4,647
Total grants and subsidies 4,892° 4,935 4,486 4,647

The granis given are usually subject to terms and conditions set out in the contract, correspondence, or by legislation. Contributions
payable will be recognised as a [iability and an expense when the Hospital has a present obligation to pay the contribution and the

expense recognition criteria are met,

6. Borrowing costs

Consolidated Parent
2019 2018 2019 20118
$'000 000 $000 5000
Finance lease costs 167,997 261,302 167,997 261,302
Total borrowing cost 167,997 261,302 167,997 261,302

Included in borrowing costs is a reduction in contingent rental amounts of $94.311 million ($5.168 million).

‘The Consclidated Entity does not capitalise borrowing costs. The total borrowing costs from financial Habilities not at fair value
through the profit and loss was $167.997 million ($261.302 million).

Ircluded in finance charges on finance leases is $167.526 million ($260.791 million) which relates to interest on the Public Private

Partnership (PPP) agreement for the Royal Adelaide Hospital, Refer to note 30.3.2 for further information.
7. Other expenses
Consolidated Parent
2019 2018 2019 2018

Note $000 30060 $*000 3000
Debts written off 17 2,316 2,932 2,309 2,931
Bank fees and charges 75 70 51 55
Donated assets expense - 15,023 - 15,023
Impairment expense 21 - 13,837 - 13,837
Loss on revaluation of property, plant and equipment 21 - 17,617 - 17,617
Net loss on revaluation of investments 10 1,172 10 1,172
Net loss on sale of investments 15 - - -
Royalty payments 13,729 10,355 13,729 10,355
Other* 4,778 4284 4,634 4,187
Total other expenses 20,923 65,290 20,733 65,107
Donated assets expense includes transfer of property, plant and equipment and intangible assets and is recorded as expenditure at
their fair value,

* Includes audit fees paid or payable to the Auditor-General's Department relating to work performed under the Public Finance and
Audit Aet 1987 of $0.548 million ($0.463 million) for the Consolidated Entity and $0.548 million ($0.403 million) for the Parent,
Note that this also includes audit fees paid or payable to BDO Australia relating to the audit of the financial statements for
AusHealth tofaling $0.035 million (nil). BDO Australia aiso provided other services for AusHealth in relation to risk assessment
services of $0.008 million employee award services of $0.001 miliion, which are included in note 4 consultants.
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8. Revenues from fees and charges

Consolidated Parcnt

2019 2018 2019 2018

$00 5000 3000 $000

Ambulance transport 102 60 102 60
Fines, fees and penaltics 103 102 103 102
Insurance recoveries 333 218 333 218
Patient and client fees 273,601 238,332 260,932 227,343
Private practice fees 45,615 35,863 45,615 35,863
Recoveries 53,075 55,536 53,075 55,536
Sale of goods - medical supplies 929 765 829 705
Other user charges and fees 21,264 22,210 21,264 22,210

Tatal revenues from fees and charges 395,022 353,026 382,353 342,037

9, Grants and contributions

Consolidated Parent
2019 2018 2019 2018
000 $’000 $°000 1000
Commonwealth grants and donations 2,281 5,537 2,281 5,537
Pharmaceutical Benefits Scheme Commonweaith subsidy 186,800 157,918 186,800 157,918
Other SA Government grants and contributions 1,268 848 1,293 2,029
Private sector grants and copftributions 23,905 18,279 23,985 18,279

Tetal grants and contributions 214,254 182,582 214,359 183,763

The grants received are usually subject to terms and conditions set out in the contract, correspondence, or by legistation.

Of the $214.254 million ($182.582 million) received in 2018-19, $15.301 million ($11.118 million} was provided for specific
purposes, including State and Commonweatth Health initiatives- Health reforms, research and other associated activities,

10. Interest revenues

Conselidated Parent
2019 2018 2019 2018
000 $000 5000 $000
Bank interest 128 106 “ -
Interest on Special Purpose Funds 1,436 1,346 1,436 1,346
Total interest revenues 1,564 1,452 1,436 1,346
11, Resources received free of charge
Conseolidated Parent
2019 2018 2019 2018
$'o00 3000 $000 %000
Land and buildings - 2,326 - 2,326
Plant and equipment 107 452 107 452
Services 9,118 8,536 6,118 8,536
Total resources received free of charge 9,225 11,314 9,245 11,314

Resources received free of charge include property, plant and equipment and are recorded at their fair value.

CALHN receives Payroli, Accounts Payable and Accounts Receivable services from Shared Services SA free of charge, following
Cabinet’s approval to cease intra-government charging. Contribution of services are recognised only when a fair value can be
determined reliably and the services would be purchased if they had not been donated.




CENTRAL ADELAIDE LOCAL HEALTH NETWORK
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the year ended 30 June 2019

12, Net gain/(loss) from disposal of non-current and other assets

Consolidated Parent

2019 2018 2019 2018
Land and buildings: $000 3060 $000 2000
Proceeds from disposat - - - -
Less net book value of assets disposed {740) {116) (740) (116)
Net gain/(loss) from disposal of land and buildings {740) (116) (740} {116)
Plant and equipment:
Proceeds from disposal 160 55 160 55
Less net book value of assets disposed (405) (1,901) (405) (1,901)
Less other costs of disposal - (128) - (128)
Net gain/(foss) frem disposal of plant and egquipment (2458) (1,974) {245) {1,974)
Intangibles:
Proceeds from disposal “ - - -
Less net book value of assels disposed - {61} - {61
Net gain/(loss) from disposal of intangibles - {61) - {61)
Total assets:
Proceeds from disposal 160 55 160 55
Less net book value of assets disposed (1,145) (2,078 (1,145) (2,078)
Less other costs of disposal - {128) - {(128)
Total net gain/(loss) from disposal of assets {985) {2,151} (985) (2,151}

Gains or losses on disposal are recognised at the date control of the asset is passed from the Hospital and are determined after
deducting the net book value of the asset from the proceeds at that time. When revalued assets are disposed, the revaluation surplus
is transferred to retained earnings,

13, Other revenues/income

Consolidated Parent
2019 2018 2019 2018
$ooe $000 $'000 $000
Commissions revenue 69 82 69 82
Dividend revenue 174 193 - -
Royalty income 19,273 15,540 19,273 15,540
Training revenue 65 40 65 40
Donations 7,663 5,092 7,663 9,092
Car parking revenue 8,611 7,743 8,611 7,743
Other 17,722 7,944 17,005 7,242
Total other revenues/inceme 53,577 40,634 52,686 39,739
14. Revenues from SA Government
Consolidated Parent
2019 2018 2019 2018
$*000 2000 $000 $000
Capital funding 46,355 188,562 46,355 188,562
Recurrent funding 1,852,972 1.944.474 1,852,672 1,944,474
Total revenues from SA Government 1,899,327 2,133,036 1,899,327 2,133,036

The Department provides recurrent and capital funding under a service level agreement to the Hospital for the provision of general
health services, Contributions from the Department are recognised upon receipt.
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15. Unexpended funding commitments

The Hospital is engaged in & variety of funding programs invelving State and Commeonwealth sources who provide monies to the
Hospital on the premise that these funds are expended in a manner consistent with the terms of the program. The Hospital had
outstanding funding commitments to the following programs:

Consolidated Parent
2019 2018 2019 2018
$000 $000 $000 5000
Qrgan Tissue Authority Grant 229 306 229 306
‘Fotal unexpended funding commitments 229 306 229 306
16. Cash and cash equivalents
Consolidated Parent
2019 2018 2019 2018
$000 $000 5000 $000
Cash at bank or on hand 5,215 4,762 2,423 2,438
Deposits with Treasurer 119,868 154,666 115,868 154,666
Total cash 125,083 159,428 122,291 157,104

Cask is measured at nominal amounts.

The Hospital receives specific purpose funds from various sources including government, private sector and individuals. The
amounts are controlled by the Hospital, and are used to help achieve the Hospital’s objectives, notwithstanding that specific uses can
be determined by the grantor or donor, Accordingly, the amounts are (reated as revenue at the time they are earned or gt the time
control passes to the Hospital.

Deposits with the Treasurer

‘The Hospital operates through the Department's two deposit accounts held with the Treasurer, one general operating account and
one special purpose deposit account. The Haspital eamns interest on the special purpose deposit account,

17. Receivables

Consolidated Parent

Current Note 2019 2018 2019 2018

$'000 $1000 $000 3000
Patient/client fees: compensable 8,462 4,000 8,462 4,000
Patient/client fees: other 41,145 35,172 41,145 35,172
Debtors 11,468 12,054 9,514 10,310
Less; allowance for impairment of receivables 17.1 (6,697) {5,085) (6,601) (4,989)
Prepayments 918 993 699 808
Fnterest 16 20 - -
Grants 45 124 45 124
Workers compensation provision recoverable 2,559 2,929 2,559 2,929
Sundry receivables and accrued revenue 59,566 21,152 59,405 20,997
GST input tax recoverable 1,836 1,738 1,924 1,813
Total current receivables 119,318 73,097 117,152 71,164
Non-current
Debtors 155 379 155 379
Workers compensation provision recoverable 4,667 5,728 4,667 5,728
GST input {ax recoverable 788 788 788 788
Total non-current receivables 5,610 6,895 5,610 6,895
Total receivables 124,928 79,992 122,762 78,059

Receivabies arise in the normal course of selling goods and services to other agencies and to ths public. The Hospital's trading
terrns for receivables are generally 30 days after the issue of an invoice or the goods/services have been provided under a coniractual
arrangement. Receivables, prepayments and accrued revenues are non-interest bearing, Receivables are held with the objoctive of
collecting the contractual cash flows and they are measured at amortised cost,

Other than as recopaised in the allowance for impairment of receivables, it is not anticipated that counterparties will fail to discharge
their obligations. The carrying amount of receivables approximates net fair value due to being receivable on demand. There is no
concentration of credit risk,
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17.1 Impairment of receivables

AASB 9 replaces the incurred loss model in AASB 139 with an expected credit loss model, The new impairment requirements result
in & provision being applied to all receivables (expected toss) rather than only on those receivables that are credit impaired (incurred
loss}, The Hospital has adopted the simpiified impairment approach under AASB 9 and measured lifetime expeeted credit losses on
all trade receivables using a provision mahix as a practical expedient to measure the impairment provision. This results in a
decrease of the loss allowance on 1 July 2018 for trade receivables external to State, Territory or Commonwealth Government (due

to the Governments' high quality credit rating).

In the comparative period, the impairment of receivables was assessed based on the incurred loss model. The allowance was
recognised when there was objective cvidence that a receivable was impaired. The allowance for impairment was recognised in
other expenses for specific debtors and debtors assessed on a collective basis for which such evidence existed.

Movement in the allowance for impairment of receivables:

Consolidated Parent

2019 2018 2019 ©o2018

$'000 $'000 $'e00 $'000
Balance at 30 June under AASEB 139 5,085 10,455 4,989 10,359
Adjustments on initial adoption of AASB 9 651 - 651 -
Carrying amount at the beginning of the period 5,736 10,455 5,640 10,359
Increase/(Decrease) in allowance recognised in profit or loss 961 (5,370} 961 (5,370)
Carrying amount at the end of the period 6,697 5,085 6,601 4,989
18. Other financial assets

Consolidated Parent

2019 2018 2019 2018
Current $000 $1000 $1000 $000
Term deposits 2,403 2,356 824 821
Other investments FVPL 6,766 6,452 2,880 2,890
Total current investmenty 9,169 8,308 3,704 3,711
Non-current
Term deposits 2,069 i,618 - -
Interest in wholly owned subsidiary - - Lis50 1,150
Other investments FVOCI - 423 - -
Total non-current investments 2,069 2,041 1,150 1,150
Total investments 11,238 10,849 4,854 4,861

The Hospital measures term deposits at amortised cost, listed equities and other investments are measured as fair value represented
by market value. As at 30 June 2003 after the completion of construction of the RAF Car park the remaining unexpended funds
received from the private financier were invested to satisfy the Capital Reserve Fund and Tnsurance Fund requirements as specified
in the car park agreement and are reflected in the ferm deposits. Other investments include shares in other corporations, floating rate
notes, listed securities and managed funds.

Term deposits currently includes $0.423 million reclassified fom current investments at FVOCI at adoption of AASE 9 on [ July
2018. Fair value gain for the year ended 30 June 2019 was $0.028 million.

Refer to note 34 for further information on risk management.
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19, Inventories

Consolidated Parent
2019 2018 2019 2018
§000 $000 $1000 $000
Drug supplies 12,461 12,484 12,461 12,484
Inventory imprest stock 7,873 8,248 7,873 8,248
Other 237 389 124 111
Total current inventories - held for distribution 20,571 21,121 20,458 20,843

Inventories held for distribution at no or nominal consideration and are measured at the lower of average weighted cost and
replacement cost,

The amount of any inventory write-down to net realisable value/replacement cost or inventory losses are recognised as an expense in
the period the write-down or loss occurred. Any write-down reversals are also recognised as an expense reduction,

20. Property, plant and equipment, investment property and intangible assets

26.1 Acquisition and recognition

Non-current assets are initially recorded at cost or at the value of any liabilities assumed, plus any incidental cost involved with the
acquisition, Non-current assefs are subsequently measured at fair value after allowing for accumulated depreciation, Where nssets
are acquired at no value, or minimal value, they are recorded at their fair valuc in the Statement of Financial Position. Where assets
are acquired at no or nominal value as part of a restructure of administrative arrangements, the assets are recorded at the value held
by the transferor public authority prior to the restructure.

The Hospital capitalises all non-current tangible property, plant and equipment and intangible assets that it controls valued at or
greater than $10,000. Assets recorded as works in progress represent projects physically incomplete as at the reporting date,
Componentisation of complex assets is generally performed when the complex asset's fair value at the time of acquisition is equal to
or greater than $5 million for infrastructure assets and $1 million for other assets,

20.2 Depreciation and amortisation
All non-current assets, that have a [imited useful life, are systematically depreciated/amortised over their useful lives in a manner
that reflects the consumption of their service potential.

The usefil lives, depreciation and amortisation methods of ell major assets held by the Hospital are reassessed on an annuai basis.
Changes in expected useful lifs or the expected pattern of consemption of future economic benefits embodied in the asset are
accounted for prospectively by changing the time period or method, as appropriate, which is a change in accounting estimate.

Land and non current assets held for sale are not depreciated.

Lease incentives in the form of leasehold improvements are capitalised as an asset and depreciated over the remaining term of the
lease or estimated useful life of the improvement, whichever is shorter.

Depreciation/amortisation is calculated on a straight line basis over the estimated or revised remaining useful life of the following
classes of assets as follows:

Class of asset Useful life (vears
Buildings and improvements including finance lease 30-200
Leasehold improvements Life of lease
Plant and equipment:

+ Medical, surgical, dental and biomedical equipment and furniture 5-15

+ Computing equipment 3-5

+ Vehicles 2-25

+ Under finance lease Life of lease

« Other plant and equipment 3-25

Intangible assets 5-10
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20.3 Revaluation
All non-currenit tangible assets are valued at fair vatue after allowing for accumulated depreciation (written down current cost),

The Hospital revalues 2]l land, buildings and site improvements on a regular ¢ycle via a Certified Practicing Valuer. The revaluation
of non-current assets by a Certified Practicing Valuer is only performed when the asset’s fair value at the time of acquisition is
greater than $1 million and the estimated useful life exceeds three years.

If at any time management considers that the carrying amount of an asset greater than $1 mitlion materially differs from its fair
value, then the asset will be revalued regardless of when the last revaluation took place.

Non-current tangible assets that are acquired between revaluations are held at cost until the next valuation, where they are revalued
to fair-vahue,

Any accumulated depreciation as at the revaluation date is eliminated against the gross carrying amounts of the assets and the net
amounts are restated to the revalued amounts of the asset,

Upon disposai or derecognition, any asset revaluation surplus relating to that asset is transferred to retained earnings.

20.4 Impairment

The Hospital holds its property, plant and equipment and intangible assets for their service potential (value in use), All non-current
tangible assets are valued at fair value. Specialised assets would rarely be sold and typically any costs of disposal would be
negligible, accordingly the recoverable amount will be closer to or greater than fair value. Where there is an indication of
impairmend, the recaverable amount is estimated, For revalued assets, an impairment loss is offset against the revaluation surplus for
that class of assets, to the extent that the impairment loss does not exceed the amount in the respective asset revaluation surplus.

There were no indications of impairment of property, plant and equipment as at 30 June 2019,

20.5 Intangible assets
Intangible assets are initially measured at cost and are tested for indications of impairment at cach reporting date. Following initial
recognition, intangibie assets are carried at cost less any accumulated amortisation and any accumulated impahrment [osses.

The amortisation period and the amortisation method for intangible assets with finite ugeful lives are reviewed on an annual basis,
The Hospital has intangibles with indefinite useful lives, amortisation is not recognised against these intangible assets

The acquisition of, or internal development of, software is cepitalised only when the expenditure meets the definition criteria
(identifiability, control and the existence of future economic benefits) and recognition criteria (probability of future economic
benefits and cost can be reliably measured), and when the amount of expenditure is greater than or equal to $10,000.

Capitalised sofiware is amortised over the useful life of the asset.

20.6 Valuation of land and building

An independent valuation of land and buildings, including site improvements, was performed in March 2018 by a Certified
Practicing Valuer from Jones Lang Lasalle (SA) Pty Ltd, as at 1 June 2018, This valuation excludes the new Royal Adelaide
Hospital buildings, which have been held at cost deemed as fair value since 13 June 2017 and has not been revalued.

The valuer arrived at the fair value of unrestricted land using the market npproach. The valuation was based on recent market
fransactions for similar land and buildings {non-specialised) in the arca and includes adjustment for factors specific to the land and
buildings being valued such as size, location and current use.

The valuer used depreciated replacement cost for specialised land and buildings, due to there not being an active market for such
land and buildings, The depreciated replacement cost considered the need for ongoing provision of government services; specialised
nature of the assets, including the vestricted use of the assets; the size, condition, localion and current use of the assets. The valuation
was based on a combination of internal records, specialised knowledge and the acquisition/transfer costs.
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20,7 Valuation of plant and equipment

All items of plant and equipment that had a fair value at the time of acquisition less than $1 million have not been revalued in
accordance with Accounting Policy Statements. The cerrying value of these items are deemed to approximate fair value, These
assets are classified in Level 3 as there has been no subsequent adjustments to their value, except for management assumptions about
the asset condition and remaining usefi] life.

The Hospital’s plant and equipment assets with a fair value greater than $1 million were revalued using the fair value methodology,
as at I Jume 2018, based on independent valuations performed by a Certified Practicing Valuer from Jones Lang Lasalie (SA) Pty

Ltd,

20.8 Valuation of investment property
Subsequent to initial recognition at cost, investment propertics are revalued to fair value with changes in the fair value recognised as
income or expense in the period that they arise. The properties ate not depreciated and are not tested for impairment.

The valuation of the investment property located at Dalgleish Street, Thebarton was performed by a Certified Practicing Valuer from
Knight Frank Valuations as at June 2017. The valuer amrived at a fair value based on recent market transactions for similar
properties in the area taking in to account zoning and restricted use.

Where there is recent market transactions for similar properties, the valuations are based on the amounls for which the properties
could be exchanged between willing parties in an arm’s length transaction, based on current prices in the active market for similar
properties. These investmeni properties have been categorised as Level 2.

Amonnts recognised in profit or loss
The Hospital recognised rental income from investment propetty during the period of $0.437 million ($0.432 miilion).
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CENTRAL ADELAIDE LOCAL HEALTH NETWORK
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the year ended 30 June 2019

23, Fair value measurement

AASB 13 Fair Value Measurement defines fair value as the price that would be received to sell an asset, or paid to transfer a
liabitity, in an orderly iransaction between market participants, In the prineipal or most advantageous market, at the measurement
date.

The Hospital classifies fair value measurement using the following fair value hierarchy that reflects the sigaificance of the inputs
used in making the measurements, based on the data and assumptions used in the most recent revaluation:

Level 1 —traded in active markets, and is based on unadjusted quoted prices in active markets for identical assets or liabilities

that the entity can access at measurement date.

Level 2 - not fraded in an active market, and are derived from inputs (inputs other than quoted prices included within Level

1) that are observable for the asset, sither directly or indirectly.

. Level 3 — not traded in an active market, and are derived from unobservable inputs.

In determining fair value, the Hospital has taken into account the characteristic of the asset (e.g. condition and location of the asset
and any restrictions on the sale or use of the asset); and the asset’s highest and best use {that is physically possible, legally
permissible and financially feasible).

The Hospital’s current use is the highest and best use of the asset unless other factors suggest an alternative use. As the Hospital did
not identify any factors to suggest an alternative use, fair value measurement was based on current use.

The carrying amount of non-financial assets with a fair value at the time of acquisition that was less than $1 million or an estimated
useful life that was less than three years are deemed to approximate fair value.

Refer 1o notes 21 and 23.2 for disclosure regarding fair value measurement techniques and inputs used to develop fair value
measurements for non-financial assets.

23.1 Fair value hierarchy

The fair value of non-financial assets must be estimated for recognition and measurement or for disclosure purposes. The Hospitat
categorises non-financial assets measured at fair value into hierarchy based on the level of inputs used in measurement as follows:

Fair value measurements at 30 June 2019

Consolidated Parent
Level 2 Level 3 Total Level 2 Level 3 Total
$'000 $'000 3000 3'000 $'000 $'000
Recurring fair value measurements
{Note 21)
Land - 113,935 113,935 - 113,935 113,935
Buildings and improvements - 2,301,860 2,801,860 - 2,801,860 2,801,860
Leasehold improvements - 16,970 16,970 - 16,970 16,970
Plant and equipment - 187,831 387,831 - 387,077 387,077
Investment property 4,670 - 4,670 - - -
Total recurring fair value measurements 4,670 3,320,596 3,325,266 - 3,319,842 3,319,842
Fair value measurements at 30 June 2018
Consolidated Parvent
Level 2 Level 3 Total Level 2 Level 3 Total
$'000 3000 $'000 $'000 $'000 3000

Recurring fair value measurements
(Note 21)
Land - 113,835 113,935 - 113,935 113,935
Buildings and improvements - 2,859,872 2,859,872 - 2,859,872 2,859,872
Leasehold improvements - 19,024 19,024 - 19,024 19,024
Plant and equipment - 421,682 421,682 - 421,216 421,216
Investment property 4,670 - 4,670 - - -
Total recurring fair vahie measurements 4,670 3,414,513 3,419,183 - 3,414,047 3,414,047

The Hospital's policy is to recognise transfers into and out of fair value hierarchy levels as at the end of the reporting period.

During 2019 and 2018, the Hospital had no valuations categorised into Level 1; there were no transfers of assets between Leval 1
and 2 fair value hierarchy levels in 2013-19.
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23.2 Valuation techniques and inputs

Land fair values were derived by using the market approach, being recent sales transactions of other similar land holdings within
the region, adjusted for differences in key attributes such as property size, zoning and any resirictions on use, and then adjusted with
a discount factor. For this reason they are deemed to have been valued using Level 3 valuation inputs,

Due to the predominantly specialised nature of health service assets, the majority of building and plant and equipment valuations
have been undertaken using a cost approach (depreciated replacement cost), an accepted valuation methodology under AASB 13,
The extent of unobservable inputs and professional judgement required in valuing these assets is significant, and as such they are
deemed to have been valued using Level 3 valuation inputs.

Unobservable inputs used to arrive at final valuation figures included:

. Estimated remaining vseful life, which is an economic estimate and by definition, is subject to economic influences;

Cost rate, which is the estimated cost to replace an asset with the same service potential as the asset undergeing valuation
{allowing for over-capacity), and based on a combination of internai records including: refurbishment and upgrade costs,
historical construction costs, functional utility users, industry construction guides, specialised knowledpe and estimated
acquisition/transfer costs;

Characteristics of the asset, including condition, location, any restrictions on sale or use and the need for ongoing provision
of Government services;

Effective life, being the expected life of the asset assuming general maintenance is undertaken to enable functionality but no
upgrades are incorporated which extend the technical life or functional capacity of the asset; and

Depreciation methodology, noting that AASB 13 dictates that regardless of the depreciation methodology adopted, the exit
price should remain unchanged.

Although there were some buildings and land valued using Level 2 inputs, the fair value of these was immaterial in comparison to
the whole class, therefore all buildings {with the exception of investment property) have been classified as Level 3. Investment
property has been valued using the incoms approach, based on capialised net income at an appropriate yield, and is classified as
Level 2,

24. Payables

Conselidated Parent

2019 2018 2019 2018
Carrent $:000 3000 $000 3000
Creditors and accrued expenses 116,717 71,388 115,435 70,375
Paid Parental Leave Scheme 128 27 128 27
Staff on-costs* 18,209 20,263 18,153 20,213
Other payables 3,931 3,924 3,931 3,924
‘Total current payables 138,985 95,602 137,647 94,539
Non-current
Creditors and accrued expenses 624 529 624 529
Staff on-costs* 8,958 8,236 8,958 8,236
Total non-current payables 9,582 8,765 9,582 8,765
Total payables 148,567 104,367 147,229 103,304

Payables are measured at nominal amounts. Creditors and accruals are raised for all amounts owed and unpaid, Sundry creditors are
normally settled within 30 days from the date the invoice is first received. Employee on-costs are settled when the respective
employee benefits that they relate to are discharged. All payables are non-intercst bearing. The carrying amount of payables
approximates net fair value due to their short term nature.

*Staff on-costs inciude Return to Work SA levies and superannuation contributions. The Hospital makes contributions to several
State Government and externally managed superannuation schemes. These contributions are treated as an expense when they oecur.
There is no liability for payments to beneficiaries as they have been assumed by the respective superannuation schemes. The only
liability onistanding at reporting date relates to any contributions due but not yet paid to the South Ausiralian Superannuation Board
and externally managed superannuation schemes.

As aresult of an actuarial assessment performed by the Department of Treasury and Finance, the percentage of the portion of long
service leave taken as leave has decreased from the 2018 rate of 35% to 29%. The average factors for the calculation of employer
superannuation on-costs have changed from 2018 (9.88%) to 2019 (9.80%); these rates are used in the employment on-cost
calculation. The net financial effect of the above changes in the current financial year is a decrease in employee benefits expenses
and the employment on-cost Hability of $2.021 million, The impact on future periods is impracticable to estimate as the long service
leave liability is calculated using a number of assumptions.
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The Paid Parental Leave Scheme payable represents amounts which the Hospital has received from the Commonwealth
Government to forward onto eligible staff via the Hospital's standard payroll processes. That js, the Hospital is acting as a conduit
through which the payment to eligible staff is made on behalf of the Family Assistance Office,

Refer to note 34 for information on risk management.

25. Borrowings

Consolidated Parent

2019 2018 2019 2018
Current Note 5000 $000 5000 $000
Finance lease 303 61,234 61,553 61,234 61,553
Total current borrowings 61,234 61,553 61,234 61,553
Non-cnrrent Note $'000 $*000 000 $000
Finance Jease 30.3 2,650,031 2,698,866 2,650,031 2,698,866
Total non-eurrent borrowings 2,650,031 2,698,866 2,650,031 2,698,866
Total borrowings 2,711,265 2,760,419 2,711,265 2,760,419

The decrease in the finance lease [ability of $49.154 million arises from a decrease in financing cash flows of $59.107 million less
interest expense of $11.962 million and a non cash reduction in the llability of $2.009 millior.

Refer to note 34 for information on risk management.
Defaults and breaches

There were no defaults or breaches on any of the above liabilities throughout the year.

26, Staff benefits

Consolidated Parent

2019 2018 2019 2018
Current $000 $'000 3000 $'000
Annual leave 132,145 127,603 131,825 127,321
Long service leave 28,053 19,490 27,689 19,164
Accrued salaries and wages 38,113 34,769 37,750 34,501
Fringe benefits tax 16 9 - -
Skilis and experience retention leave 9,582 10,308 9,582 10,308
Other 50 38 50 18
Total current staff benefits 207,959 192,217 206,896 191,332
Non-current
Long service Jeave 299,997 242,300 299,980 242,281
Total non-cuyrent staff benefits 299,997 242,300 299,980 242,281
Total stalf benefits 507,956 434,517 506,876 433,613

Staff benefits accrue as a result of services provided up to the reporting date that remain unpaid. Long-term staff benefils are
measured at present value and short-term staff benefits are measured at nominal amounts.

26.1 Salaries and wages, annual leave, skills and experience retention leave and sick leave
The liability for salary and wages is measured as the amount unpaid at the reporting date at remuneration rates current at the
reporting date.

The annual leave Hability and the skills and experience retention leave lability is expected to be payable within 12 months and is
measured at the undiscounted amount expected to be paid. In the unusual event where salary and wages, annual leave and skills and
experience retention leave liability are payable later than 12 months, the liability will be measured at preseat value.

Mo provision has been made for sick leave, as ail sick leave is non-vesting, and the average sick leave taken in fufure years by
employees is estimated to be less than the annual entitlement for sick leave,
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26.2 Long service leave
The liability for long service leave is measured as the present value of expected future payments to be made in respect of services

provided by staff up to the end of the reporting period using the projected unit credit method.

AASB 119 Employee Benefits contains the calculation methodology for long service leave liability. The actuarial assessment
performed by the Depariment of Treasury and Finance has provided a basis for the measurement of long service [eave and is based
on actuarial assumptions on expected future salary and wape levels, experience of emplovee departires and perieds of service.
These assumptions are based on employee data over SA Government entities and the health sector,

AASB 119 requires the use of the yield on long-ferm Commonwealth Government bonds as the discount rate in the measurement of
the long service leave liability, The yield on long-term Commonwealth Government bonds has decreased from 2018 (2.57%) to
2019 (1.25%). This decrease in the bond yield, which is used as the rate to discount future long service leave cash flows, results in
an increase in the reported long service leave liability.

The net financial effect of the changes to actuarial assumptions is an increase in the long service leave liability of $43.192 million,
payables (employee on-costs) of $1.290 miilion and staff benefits expense of $44.482 million. The impact on fature periods is
impracticable to estimate as the long service leave liability is caleuiated using a number of assumptions ~ a key assemption being
the long-term discount rate.

The nctuarial assessment performed by the DTF left the salary infiation rate at 4.00% for long service leave and decreased the salary
inflation rate from 3.00% to 2.20% for annual leave and skills, experience and retention leave liability. The net financial effect of
the change in the salary inflation rate in the current financial year is a decrease in the annual leave liability of $1.0321 million, skills
experience retention leave Hability of $0.075 million and staff benefits expense of $1.217 million,

27, Provisions

Consolidated Parent

2019 2018 2019 2018
Current Note 000 31000 $'000 $000
Workers compensation 27.1 7,355 7,686 7,355 7,686
Total current provisions 7,355 7,686 7,355 7,686
Non-current
Warkers compensation 27.1 11,353 18,523 11,353 18.523
Total nep-current provisions 11,353 18,523 11,353 18,523
Total provisions 18,708 26,209 15,708 26,209

27.1 Worlters Compensation
Workers compensation statutory provision

The Hospital is an exempt employer under the Return to Work Aer 2014, Under a scheme arrangement, the Hospital is responsible
for the management of workers rehabilitation and compensation, and is directly responsible for meeting the cost of workers'
compensation claims and the implementation and funding of preventive programs,

Although the Department provides funds to the Hospital for the settlement of lump sum and redemption payments, the cost of these
claims, together with other claim costs, are met directly by the Hospital and are thus reflected as an expense from ordinary activities
in the Statement of Comprehensive Income. :

The workers compensation provision is an actuarial estimate of the cutstanding Hability as at 30 June 2019 provided by a consuiting
actuary engaged through the Office of the Commissioner for Public Sector Employment. The provision is for the estimated cost of
ongoing payments to staff as required under current legislation, There is a high level of uncertainty as to the valvation of the
Hability (including future claim costs). The liability covers claims incurred but not yet paid, incurred but not reported and the
anticipated direct and indirect costs of settling these claims. The liability for outstanding claims is measured s the present value of
the expected future payments reflecting the fact that all claims do not have to be paid in the immediate fiture.

Workers compensation non-statutory provision

Additional insurance/compensation arrangements for cerlain work related injuries have been introduced for mosl public sector
employees through various enterprise bargaining agreements and industrial awards, This insurance/compensation is intended to
provide continuing benefits to non-seriously injured workers who have suffered eligible work-related injuries and whose
entitlements have ceased under the statulery workers compensation scheme.
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The workers compensation non-statutory provision is an actuarial assessment of the outstanding claims liability, provided by a
consulting actuary engaged through the Office of the Commissioner for Public Sector Employment. There is a high level of
uncertainty as to the valuation of the Hability (including fufure claim costs), this is largely due to the enterprise bargaining
agreements and indusirial awards being in place for a short period of time and the emerging experience is unstable, The average
claim size has been estimated based on applications to date and this may change as more applications are made. As at 30 June 2019
the Hospital recognised a workers compensation non-statutory provision of $2.376 million ($2.737 million).

Reconciliation of workers compensation (siatutory and non-statutory)

Consolidated Parent
2019 2018 2019 2018
$000 000 $000 %000
Carrying amount at the beginning of the period 26,209 22,046 26,209 22,046
Increase in provisions recognised - 4,895 - 4,895
Reductions arising from payments/other sacrifices of future economic (1,170} (732) (1,170} (732)
benefits
Reductions resulting from re-measurement or settlement without cost {6,331) - (6,331) -
Carrying amount at the end of the period 18,708 26,209 18,708 26,209
28. Other liabilities
Consolidated Parent

2019 2018 2019 2018
Current $000 $'000 $000 $'000
Unclaimed monies 11 { 11 1
Unearned revenue 931 1,361 931 1,361
I.ease incentive 160 160 160 160
Other 777 468 777 468
Total current other liabilities 1,879 1,990 1,879 1,990
Non-current
Unearned revenue 607 690 607 690
Lease incentive 1,052 1,149 1,062 1,149
Other 8§25 835 825 835
‘Total non-curient other liabilitics 2,494 2,074 2,494 2,674

Total other liabilities 4,373 4,664 4,373 4,664
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29. Cash flow reconciliation

Reconciliation of cash and cash equivalents at the end of the

reporting period

Cash and cash equivalents disclosed in the Statement of Financial

Position

Consolidated
2019 2018
$000 $000

125,083 159,428

Parent
2019 2018
000 $000
122,291 157,104

Cash as per Statement of Financial Position

125,083 159,428

122,291 157,104

Balance as per Statement of Cash Flows

125,083 159,428

122,251 157,104

Reconcilinfion of net cash provided by operating nctivities to net cost

of providing services:
Net cash provided by (used in) operating activities

Revenues from SA Government

Add/less non-cash ftems

Asset donated free of charge

Capital revenues

Capitalised interest expense on finance lease

Depreciation and amartisation expense of non-current assets
Gain/(luss) on sale or disposal of non-current assets
Impairment of non-corrent agsets

Increments/(decrements) on revaluation of non-cusrent assets
Interest credited directly to investments

Net effect of the adoption of new Accounting Standard
Resources received free of charge

Revaluation of investments

Movement in assets/linhilitics

Increase/{decrease} in inventories
Increase/(decrease) in other current assets
Increase/(decrease)} in receivables
(Incresse)/decrease in other liabilities
(Increase)/decrease in payables and provisions
{Increase)/decrease in staff benefits

60,512 219,941
(1,899,327)  (2,133,036)

- (15,023)

- 11,749
(11,962)  (10,901)
(127,700)  (124,412)
(935) (2,151)

(13,837)

- (17,616)

28 -
651 -
107 2,778
224 (926)
(549) 1,369
44,936 4,205
291 (127)

37,004y (15,577
(713,439)  (34,348)

39,317 221,202
(1,899,327)  (2,133,036)

- (15,023)

. 11,749
(11,962) (10,901
(127,374)  (124,211)

(985) (2,151)
- (13,837

. (17,616)

651 -
107 2,778
(10) (1,172)
(385) 1,306
44,703 3,664
291 (127)

(36,728) (15,005)
(73,263) (34,221)

Net cost of providing service

(2,044,217 (2,127,912)

(2,044,965)_ (2,126,601)

Cash and cash cquivalents in the Statement of Cash Flows consist of cash and cash equivalenis as per the Statement of Financial

Position,

30. Unrecognised contractual commitments

Commitments include operating, capital and ouwtsourcing arrangements arising from contractual or statutory sources, and are
disclosed at their nomina] value, Unrccognised contractual commitments are disclosed net of the amount of GST recoverable fiom
or payable to the ATO. If GST is not recoverable or payable, the commitments are disclosed on a gross basis,

30.1 Operating lease revenue commitinenis

Consolidated Parent
Commitments in relation to operating leases contracted for at the 2019 2018 2019 2018
reporting date bul not recognised as assets are receivable as follows: $000 $'000 $'000 §'000
Within one year 438 469 - -
Later than one year but not longer than five vears 511 1,017 - -
Total operating lease revenue commitmentis 949 1,486 - -
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30.2 Operating lense expenditure conmmitients

Consolidated Parent

Commitments in relation to operating leases contracted for at the 2019 2018 2019 2018
reporting date but not recognised as liabilities are payable as follows: 5'000 $te00 $'o00 $'000
Within one year 11,361 11,933 11,151 11,738
Later than one year but not longer than five years 37,061 39,655 37,012 39,435
Later than five years 33,311 41,881 33,311 41,881
Total operating lease commitments 81,733 © 93,469 81,474 93,054
Representing:

Non-cancellable operating leases 81,733 93,469 81,474 93,054
Tofal operating lease commitinents 81,733 93,469 81,474 93,054

The Hospital has a number of lease agrecments, Lease terms vary in length, Each lease agreement has renewal options for a
determined period, exercisable by both the lessor and lessee. The majority of the operating lesse arrangements are for the use of
properties. Motor vehicles are leased from South Australian Government Financing Authority (SAFA) through their agent
LeasePlan Australia. The leases are non-canceilabie and the vehicles are leased for a specified time period or a specified number of
kilometres, whichever oceurs first.

30.3 Finnncee lease liabilities conunitients

30.3.1 Finance lease liability commitments - RAH car park

Future minimurm lease payments for the Hospital under finance lease and hire purchase contracts together with the present vatue of
net minimum lease payments for the RAH car park are as follows:

2019 2018

Minimum Present  Minimum Present
lease value of lease value of
payments lease payments lease
payments payments
000 $0600 3000 $000
Within one year 2,215 850 2,186 203
Later than one vear but not longer than five years 8,860 3,918 8,743 3,704
Later than five years 7,199 3,898 9,290 4,962
Total minimum lease payments 18,274 8,666 20,219 9,469

Less future finance lease charges and contingent rentals {9,608} (10,750}
Total finance lease commitments 8,666 3,660 9,469 9,469

Included in finance lease commitments above is $0.788 million ($0.861 million) which is the GST component of the finance lease
commitments. The lease is non-cancellable, Rent is payable in arrcars.

30.3.2 Finance lease liability commitments - new RAH building and plant and equipment
Future minimum lease payments for the Consolidated Entity under the PPP arrangement together with the present value of net
minimum lease payments for the buildings and plant and equipment at the new RAH are as follows:

2019 2018

Minimum Present  Minimum Present
lease value of lease value of
payments lease payments lease
payments payments
$000 $000 $000 $*000
Within one year 309,683 288,706 313,286 292,851
Later than one year but not longer than five years 1,228,111 896,358 1,228,958 902,875
Later than five years 6,273,375 1,517,535 6,595,741 1,555,224
Total minimum lease paymoents 7,811,169 2,702,599 8,137,985 2,750,950

Less future finance lease charges and contingent rentals (5,108,570} (5,387,035)
Total finance lease commitments 2,702,599 2,702,599 2,750,950 2,750,950

There is ril GST ia the finance lease commitments above,
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A 35 year contract was entered into in June 2011 with SA Health Partnership Consortium now trading as Celsus to finance, design,
build, operate and maintain the new Royal Adelaide Hospital (RAIT). Under the arrangement, Celsus will maintain and provide
non-medical support services including facilities management by Spotless and information communication technology (ICT)
support and maintenance by DXC Technology for the duration of the contract. This arrangement is referred to as a Public Private
Partnership (PPP). Commaercial acceptance was achieved on 13 Tune 2017,

Under the PPP agreement, the Hospital pays the operator over the period of the arrangement, subject to specified performance
criteria being met.

The PPP costs are disclosed as:
a component accounted for as finance lease payment for the buildings and furniture, fitting and equipment provided under

the agreement; and
a component related to the ongoing operation and maintenance of the facilities accounted for as PPP Operating Costs, which

are expensed in the Statement of Comprehensive Income.

At the conclusion of the contract in 2046, the Hospital will take ownership of the RAH. Celsus have an obligation to deliver the
RAH in a condition fit for its intended purpose and fully maintained in accordance with lhe agreed asset management plan,

Consolidated Parent

2019 2018 2019 2018
Included in the Statement of Financial Position as; 5000 £'000 $'000 $*000
Current borrowings (Note 25) 61,234 61,553 61,234 61,553
Non-current borrowings (Note 25) 2,650,031 2,698 866 2,650,031 2 698866
Total included in borrowings 2,711,265 2,760,419 2,711,268 2,760,419
30.4 Expenditure commitments
30.4.1 Capital commitments

Consolidated Parent

Capital expenditure contracted for at the reporting date but are not 2019 2018 2019 2018
recognised as liabilities in the financial report, are payable as follows: $'060 31000 $000 $'000
Within one year 1,579 10,374 1,504 10,374
Total capifal commitments 1,579 10,374 1,504 10,374
The Hospital's capital commitments are for plant and equipment ordered but not received and capital works,
30.4.2 Other expenditure commitments

Consolidated Parent

2019 2018 2019 2018

$7000 $000 $000 $’000

Within one year 119,153 91,106 119,153 91,1086
Later than one year but not longer than five years 343,895 315,411 343,395 315,411
Later than five years 2,439,548 2,523 411 2,439,548 2,523,411
Total other expenditure commitments 2,902,526 2,929,928 2,902,596 2,929,928
Less contingent rentals (1,178,834)  {1,190,781) (1,178,834) (1,180,781
Total finance lease commitments 1,723,762 1,739,147 1,723,762 1,739,147

The Hospital’s expenditure commitments are for agreements for goods and services ordered but not received.

Included in other expenditure commitments above is $2,879.821 million ($2,912.588 million), including contingent rentals, which

relates directly to the PPP operations and maintenance commitments.

The Hospital also has commitments fo provide funding to various non-government organisations in accordance with negotiated
service agreements. The value of these commitments as at 30 June 2019 have not been quantified,
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31. Contingent assets and liabilities
Contingent assets and contingent liabilities are not recognised in the Statement of Financial Position, but are disclosed within this
note and, if quantifiable are measured at nominal value,

31.1 Contingent Assets

The new RAH project is being delivered under a public-private partnership agreement with Celsus. The new RAH PPP agreement
contains a number of indexation elements which relate to adjustments to certain service payments i.e. interest rate and refinancing
setvice payment adjustments, Where the indexation element is closely related to a lease contract, such as the interest rafe payment
adjustment, it is not required to be separately accounted for as a derivative, The change in interest rate is accounted for as a
contingent rental and expensed in the period incurred.

Like the inferest rate service payment adjustment, the refinancing element is an embedded derivative, However the economic
characteristics and risks of this embedded derivative are not closely related to the lease contract and are required to be accounted for
separately in the financial statements. The refinancing element could be considered akin to a purchase option in that the Hospital
benefits from a portion of gains without exposure to any of the losses. The valuation of this derivative would be derived via the
present vaiue of the estimated future cash fiows over the life of the project based on observable interest yield curves, basis spread,
credit spreads and option pricing models, as appropriate, adjusted for Celsus's credit risk, (i.e. forward curve of credit risk margin).

The estimated vaiue of the contingent asset is unable to be fully determined because of the foliowing uncertain future events that
will have an impact on Celsus’s credit margin:

s Celsus’s credit risk profiling and the number of times Celsus will refinance during the term of the PPP arrangement,

»  The type of finance Celsus sources e.g. short term debt from the banking market vs longer term debt potentially sourced via a
private placement.

= Uncertainty around the margin negotiated and whether it will be higher or lower than those assumed margins in the financial
modelling,

s Whether the State Government will make a Capital Contribution during the first or any refinancing points,

»  The lodgement and resolution of any claims under the PPP Agreement.

31.2 Contingent Liabilities

On 1 August 2017, Hansen Yuncken Pty Lid and CBP Conlractors Pty Ltd (formerly known as Leighton Contractors Pty Ltd) filed
legal proceedings in the Federal Court of Australia against Celsus Pty Ltd (formerly known as SA Health Partnership Nominees Pty
Lid), independent certifier Donald Cant Waits Corke Pty Ltd and the Crown in right of the State of South Australia for alleged
breaches of contract in relation to the construction of the new Royal Adelaide Hospital. In December 2017 the respondents to the
builder's Federal Court proceedings successfully obtained a stay of the proceedings pending the outcome of an arbitration
process. At the time of this Report, the arbitration process was still in propress, It is not possible to estimate the dollar effect of this
claim or whether it will be successful.

The South Australian Government has reached agreement with Spotless and Celsus in relation to the delivery of services by Spotless
at the new Royal Adelaide Hospital,

Tho term sheet, which is subject to various approvals, includes:

»  Settlement of historical abatement claims;

® A revised KPI and ebatement regime designed to better reflect services provided by Spotless;

®  An increase to Spotless’ monthly service fee; and

e  Commitments by the parties to work collaboratively on initiatives to further reduce costs and improve patient outcomes.

Where required, the financial impact of the term shest has been included in these statements.

31,3 Guarantees
The Hospital has made no guarantees.

32, Evenis after balance date

Adjustments are made to amounts recognised in the financial statements, where an event cccus after 30 June and before the date
the financial statements are authorised for issue, where those evenis provide information about conditions that existed at 30 June,

Note disclosure is made about svents between 30 June and the date the financial statcments are autherised for issue, where the
gcvents relate to a condition which arose after 30 June and which may have a material impact on the results of subsequent years.

As discussed in note 2.1, the Hospital’s Governing Board commenced 1 July 2019. The Hospital is not aware of any other materiai
events occurring between the ead of the reparting period and when the financial statements were authorised.
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33. Impact of Standards not yet implemented

The Hospital has assessed the impact of the new and amended Australian Accounting Standards and Interpretations not yet
implemented and changes to the Accounting Policy Statements issued by the Treasurer. The material impacts on the Hospital are
outlined below,

AASB IS Revenne from Contracts with Customers and AASB 1058 Income of Not-for-Profit Entities
‘The Hospital will adopt these standards from 1 July 2019,

AASB 15 establishes a comprehensive framework for determining the nature, amount and timing of revenue arising from contracts
with customers. The objective of AASB 15 is for revenue recognition to depict the transfer of promised goeds or services 1o
custorners in an amount that reflects the consideration to which an entity expects to be entitled in exchange for those goods and
services. This standard replaces AASB 111 Construction Contracts and AASB 118 Revenue.

AASB 1058 clarifies and simplifies the income recognition requirements that apply fo not for profit entities, in conjunction with
AASB 15, This standard replaces parts of AASB 1004 Contributions.

Adopting AASB 15 and AASB 1058 is expected to have an immaterial impact on the timing and recognition of revenue of the
Hospital,

The Hospital has completed an extensive review of all revenue streams to ensure compliance with AASB 15 and AASB 1058, and
assessed the impact on the nature, amount and timing of revenue recognition as:
»  Revenues from SA Government (74.6%}) will continue to be recogaised as income when the Hospital obtains control of
the funds (ie upon receipt).
e Interest income (0.1%) will continue to be recognised via AASB 9.
¢  Resources received free of charge (0.4%) relates to contributed services and contributed assets. Material contributed
services will continue to be recognised where they would have been purchascd if they were net donated via AASB 1058
(previously AASB 1004). Where contributed assets do not have sufficiently specific performance obligations these will
continue to be accounted for as a donation via AASB 1058 (previously AASB 1004) e.g. donated inventory.
»  All material Commonwealth revenues and other grants (8.4%) have been assessed, and will continue o be recognised as
the service/performance obligations are satisfied, or alternatively where there are no service cbiigations, upon receipt.
There are no material changes to the timing of grant income recognition.
» Al materiaf Fees and Charges (15.0%) have been assessed and revenue will continue to be recognised as the
service/performance obligations are satisfied,
+  Taxes, rates and fines witl continue to be recognised as income when the taxable event ocours,
+  Peppercorn lease arrangements will continue to be recognised at nomiral amounts until the AASB develops valuation
guidance,

Revenue earned in prior periods but not yet receivable will be recorded as a contract asset (currently recorded as an accroal) in the
Statement of Financial Position. Revenuc received in prior periods but not yet earned will be recorded as a contract liability
(currently recorded as uneamed revenue) in the Statement of Financial Position. It is expected that adoption of AASB 15 and
AASB 1058 will have an immaterial impact on the Statement of Financial Position.

As per the Accounting Policy Statements, the Hospital will apply AASB 15 and AASB 1058 retrospectively with the cumulative
cffeet of initially applying the standard recognised at 1 July 2019 (comparatives will not be restated); not apply the completed
contract expedient; and nol recognise volunieer services when the services would not have been purchased if they had not been

donated.

AASB 16 Leases

The Hospital witl adopt this standard from 1 July 2019. This standard replaces AASB 117 Leases and Interpretations 4, 115 and 127,

AASB 16 largely refains the current lessor accourniting model but introduces a single lessee accounting model, It requires a lessee to
recognise assets (representing rights to use the underlying leased asset) and liabilities (representing the obligation to make lease
peyments) for all leases with a term of more than 12 months, unless the underlying asset value is low. In effect, the majority of
leases presently classified as operating leases will be recognised in the Statement of Financial Position,

The right of use asset will initially be recognised at cost and will give rise to a depreciation expense. The lease liability will initiaily
be recognised as the present value of the lease payments during the term of the lsase. Current operating lease rental payments will
no longer be expensed in the Statement of Comprehensive Income. These payments will now reduce the recognised Hability over
time and the finance charge component recognised as an expense.

The Hospital has assessed the impact on the Statement of Financial Position of adopting AASB [6 with the transition requirements
outlined in the APS. As per the APS, the Hospital wiil apply AASB 16s transition approach only to those leases already identified
as a lease under AASB 117; and apply incremental borrowing rates based on SAFA’s rates for principal and interest loans to SA
Government agencies.
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AASB 16 will have a material impact on: the Statemenat of Financial Position. The impact of this change and the resuits as at 1 July
2019 are set out below:

Impact on Statement of Financial Consolidated Entity Parent
Position $7000 $r000
Assets

Right of Use Assets 72,563 71,624
Liabilities

Lease Liabilities (72,563) {71,624)
Other Liabilities (lease incentive liabilities)* 1,222 1,222
Net impact on Equity 1,222 1,222

*lease incentive liabilities remaining will be written off against retained eamnings at transition date

AASB 16 will also impact the Statement of Comprehensive Income. The impact is largely 2 reclassification between supplies and
services expenses and depreciation and interest expenscs:

Impact on Statement of Consolidated Entity Parent
Comprehensive Income $:000 3’000
Depreciation and Amortisation 11,047 10,897
Supplies and Services (11,150) (11,150)
Bomrowing Costs 1,8%a 1,857
Net impact on Net Cost of Providing 1,793 1,604
Services

As per the Accounting Policy Statements, the Hospital will apply AASB 16 retrospectively with the cumulative effect of initially
applying the standard recognised at 1 July 2019 (comparatives will not be restated); not apply AASB 16 to contracts that were nat
previously identified as containing a lease under AASB 117, not transition operating leases for which the Jease term ends before 30
June 2020.

In addition, the Hospital will not apply AASB 16 to intangible assets; will adopt a $15,000 threshold For determining whether an
underlying asset is a low value asset, will apply the short term lease recognition exemption; will adopt the revaluation model where
permitted; will apply the relevant lessee’s incremental borrowing rate published by DTF; and not record at fair value leases that
have significantly below-market terms and conditions.

34. Financial instruments/financial risk management

34.1 Financial risk management

Risk management is managed by the Deparlment for Health and Wellbeing’s Risk and Assurance Services section and risk
management policies are in accordance with the Risk Managenent Policy Statement issued by the Premier and Treasurer and the
principles established in the Australian Standard Risk Management Principles and Guidelines.

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

Liguidity Risk

The Hespital is funded principally by the Department for Health and Wellbeing. The Department for FHealth and Wellbeing works
with the Department of Treasury and Finance to determine the cash flows associated with the SA Government approved program of
work and fo ensure funding is provided through SA Government budgetary processes to meet the expected cash flows.

Refer to note 24 and 25 for further information,

Credit risk

The Hospital has policies and procedures in place to ensure that transactions occur with customers with appropriate credit history.
The Hospital has minimal conceptration of credit risk. No collateral is held as security and no credit enhancements relate fo
financial assets held by the Hospital.

Refer to notes 16, 17 and 18 for further information,

Market risk
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The Hospital does not engage in high risk hedging for its financial assets. Exposure to interest rate risk may arise through its interest
bearing liabilities, including borrowings. The Hospital’s interest bearing liabilities are managed through SAFA and any movemnent
in interest rates are monitored on a daily basis. There is no exposure to foreign currency or other price risks,

There have been no changes in risk exposure since the last reporting peried.

34.2 Categorisation of financial instruments

Details of the significant accounting policies and methods adopted including the criteria for recognition, the basis of measurement,
artd the basis on which income and expenses are recogrised with respect to each class of financial asset, financial liability and
equity instrument are disclosed in the respective financial asset / financial liability note.

Classification applicable until 30 June 2018 under AASBI139

The carrying amounts of financial assets and liabilities were categorised as: Held-to-maturity investments; loan and receivables; and
financial Habilities measured at cost.

The Hospital did not recognise any financial assets or financial liabilities at fair value, except as disclosed in the notes. Ali of the
resulting fair value estimates are included in Level 2 as all significant inputs required are observable,

«  The carrying value less impairment provisions of receivables and payables is & reasonable approximation of their fair values
due to the short-term nature of these (refer notes , 17 and 24).

+  Borrowings are initially recognised at fair value, plus any transaction cost directly attributable to the borrowings, then
subsequently held at amortised cost. The fair value of borrowings approximates the carrying amount, as the impact of
discounting is not significant (refer notes 25).

s  Held-to-maturity investments are initially recognised at fair value, then subsequently held at amortised cost. This is the most
representative of fair vatue in the circumstances (refer notes 18},

Classification applicable from I July 2018 under AASB 9

The carrying amounts of each of the following categories of financial assels and liabilities: financial assets measured at amortised
cost; financial assets measured at fair valuc through profit or loss; financial assets measured at fair value through other
comprehensive income; and financial liabilities measured at amortised cost are detailed below. All of the resulting fair value
estimates are included in Level 2 as all significant inputs required are observable.

A financial asset is measured at amortised cost ift
e itis held within a business model whose objective is to hold assets to coliect contractual cash flows; and

+ its contractual terms give rise on specified dates to cash flows that are solely payments of principal and interest only on the

principal amount outstanding.

Consolidated Parent
2019 2018 2019 2018
Notes Carrying Carrying Carrying Carrying
amount/ amount/ amount/ amount/
Fair value Ifair value Fair value Fair value
Category of financial asset and financial liability $'000 $000 $000 $000

Financial assels
Cash and equivalent

Cash and cash cquivalents 16, 29 125,083 159,428 [22,291 157,104

- iLoans and receivables

Receivables 17 113,957 67,577 111,706 65,754
Available for sale financial assets

Other financial assets 18 11,238 10,849 4,854 4,861

Total financial assets 250,278 237,854 238,851 227,719

\Finaincial fiabilifies
[Financial Habilities at cost

Payables @ 24 120,902 75,459 119,151 74,443

Borrowings 25 - - - -

Other financial liabilitics 28 2,835 2,613 2,835 2,613

Finance Jease liability 25, 28 2,711,265 2,760,419 2,711,265 2,760,419
[Total financial liabilities 2,835,002 2,838,491 2,833,251 2,837475

* Comparative amounts shown above reflect reclassification in eccordance with AASB 9, refer to note 1.7 for categories

under AASB 139,

® Receivable and payable amounts disclosed here exclude amounts relating to statutory receivables and payables (e.g.
Commonweslth taxes, Auditor-General’s Department audit fees, etc.). In government, certain rights to receive or pay cash may
not be contractual and therefore in these situations, the requirements will not apply. Where rights or obligations have their
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source in legislation such as levies, tax and equivalents ete, they would be excluded from the disclosure. The standard defines
contract as enforceable by faw. All amounts recorded are carried at cost (not materially different from amortised cost).

#  Receivable amount disclosed here excludes prepayments. Prepayments are presented in note 17 as trade and other receivables in
accordance with paragraph 78(b) of AASB 101 Presentation of Financial Statements. However, prepayments are not financial
assets as defined in AASB 132 Financial Instruments: Presentation as the future economic benefit of these assels is the receipt
of goods and services rather than the right to receive cash or another financial asset.

34.3 Credit risk exposure and impairment of financial assets

Loss allowances for receivables are measured at an amount equal to lifetime expected credit loss using the simplified approach in
AASB 9. A provision matrix is used to measure the ECL of receivables from nen-government debtors. The ECL of government
debtors is considered to be nil based on the external credit ratings and nalure of the counterparties. Impairment losses are presented
as net impairment losses within net resuit,

The carrying amount of receivables approximates net fair value due to being receivable on demand. Receivables are written off
when there is no reasonable expectation of recovery and not subject to enforcement activity. Indicators that there is no reasonable
expectation of recovery include the failure of a debtor to enter into a payment plan with the Hospital,

To measure the ECL, receivables are grouped based on days past due and debtor types that have similar risk characteristics and loss
patterns (L.e. by patient, compensable and sundry), The provision matrix is initially based on the Hospital’s historical observed
default rates. At every reporting date, the historical observed default rates are updated and changes in the forward-looking estimates
are analysed, The Hospital considers reasonable and supportable information that is relevant and available without undue cost or
cffort; about past events, current conditions and forecasts of future economic conditions.

The assessment of the correlation between historical observed default rates, forecast economic conditions and ECLs is a significant
estimate. The amount of ECLs is sensitive to changes in circumstances and of forecast economic conditions. The Hospital's
historical credit loss experience and forecast of economic conditions may also not be representative of customers’ actual default in
the fature,

Loss rates are calculated based on the probability of a recejvable progressing through stages to write off based on the common risk
characteristics of the transaction and debtor. The following table provides information about the credit risk exposure and ECL for
non-government debtors;

1 July 2018 (remeasurement)

CONSOLIDATED 30 June 2019
Expected Gross Expected Gross
eredit loss carrying  Expected credit loss carrying  Expected
rate(s) amount credit losses rate(s) amount credit losses
% $060 $r000 % $000 $1000
DPays past due

Current 1.0—3.6% 18,130 263 1.2 -4.5% 13,311 175
<30 days 2.6—4.2% 6,924 139 1.1-53% 3,986 135
31-60 days 3.6—6.3% 4,096 151 4.3 ~7.7% 3,239 159
61-90 days 4.9-82% 3,086 188 5.9 -9.7% 2,596 163
91-120 days 6.6 —10.2% 2,491 174 7.6-11.7% 2,930 258
121-180 days 9.0 - 14.8% 4,248 404 9.6— 15.89% 3,229 355
181-360 days 187-31.7% 7,937 1,621 182 - 32% 4,450 280
361-540 days 4792 -514% 2,603 1,241 46.8 — 50.5% 1,753 852
>540 days 54.5 — 62,29 4,093 2,464 54 - 61.3% 4,686 2,759

Total 53,608 6,697 40,180 5,736
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PARENT 30 June 2019 1 July 2018 (remeasurement)
Expected Gross Expected Gross
eredit [oss carrying  Expected creditloss  carrying  Expected
rate(s) amount credit losses rate(s) amount credit losses
% $000 3000 %o $000 $6o0
Days past due

Current 1.0-3.6% 16,132 265 1.2 —4.5% 13,311 175
<30 days 2.6 ~4.2% 6,863 189 2.1 —-5.3% 3,986 135
31-60 days 3.6 6.3% 3,589 [51 43— 7.7% 3,239 159
61-90 days 4.9~ 8.2% 3,027 138 5.9-9.79% 2,596 163
91-120 days 6.6—10.2% 2,386 174 76—11.7% 2,930 258
121-180 days 9.0 14.8% 4,248 404 9.6—15.3% 3,229 355
181-360 days 18.7-31.7% 7,937 [,621 18.2 -32% 4,450 880
361-540 days 4772 —51.4% 2,603 1,241 46.8 — 50.5% 1,753 852
>540 days 54.5 — 62.2% 4,093 2,368 54— 61.3% 4,686 2,663
Total 51,278 6,601 40,180 5,640

35, Significant transactions with government related entities
The Consolidated Entity is controiled by the SA Government.

Related parties of the Consolidated Entity include all key management personnel and their close family members, all Cabinet
Ministers and their close family members; and all public authorities that are controlled and consolidated into the whole of
government financial statements and other interests of the Government,

Significant transactions with the SA Government are identifiable throughout this financial report,

The Consolidated Entity received funding from the SA Government via the Department (note [4), and incurred significant
expenditure via the Department for medical, surgical and laboratory supplies, inter-health staff recharging, insurance and computing
(note 4). The Department transferred capital works in progress of $15.248 million ($11.749 million) to the Consolidated Entity. The
Consolidated Entity incurred expenditure with the Department of Planning, Transport and Infrastructure (DPTI) of $3.531 million
($4.739 million) which largely reflects occupancy rent and rates (note 4). As at 30 June the value of unrecognised contractual
expenditure commitments with DPTI was $24.192 million ($26.898 million).

In addition, the Hospital has lease arrangements as lessee with other SA Government controtled entities, The premises are received
at nit or nominal rental with outgoings such as utilities being paid by the lessee.
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36. Interests in other entities

Confrofled Entitics
Central Adelaide Local Health Network Incorporated has a 100% interest (1,150,000 shares) in AusHeaith. AusHealth is 2 national

provider of on-site health and safety services delivered by qualified and experienced professional staff to businesses throughout
Australia, AusHealth also manages patient payment solutions for Australian hospitals and commercialises hospital research into
leading edge medical technologies and #reatments.

Joint arrangements

‘The Hospital participates in the following joint operations:

Name of arrangement Nature of the arrangement Principal activity Location [[nterest
Centre for Cancer Biology Agreement between the University  [Undertake health and medical Adelaide  [50%
[Alliance of South Australia and Central research in South Australiaasan  |SA
Adefaide Local Health Network integrated clinical, educational
[ncorporated and research activity, with a
focus on cancer research.

Structured entities
The Hospital participates in the unconsolidated structured entity, CTM@CRC Lid - the CRC for Cell Therapy Manufacturing

(CTM). CTM is a cooperative research cenire designed to implement research to provide new treatments and develop new
materials-based manufacturing technologies te increase the accessibility, affordability and efficacy of cell therapies for previously
incurable, or difficult to treat diseases.

CTM is funded by cash and in-kind resources from a number of partners in the health and research sectors throughout Australia in
addition to 2 $20.000 million grant from the Australian Government. CTM's headquarters are at the University of South Australia's

Mawson Lakes campus.
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