
Victorian Auditor-General's Office

File No: 2 7065/01

Dear Ms Bryce

Auditing in the Public Interest
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23 August 2011

Ms J . Bryce
Accountable Officer
Lorne Community Hospital
Albert Street
Lorne VIC 3232

Audited financial report for the year ended 30 June 2011

enclose for your information the audited financ ial report of Lorne Community
Hospital and the audit report for the year ended 30 June 2011 . These have also been
sent to the Board Member .

Copies of the audited financial report and the aud it report have been forwarded to :
the Minister for Hea lth
the Minister for Finance
the Secretary of the Department of Health

• the Secretary of the Department of Treasury and Finance .

The audit report incorporates a paragraph address ing the electron ic presentation of
your financial report . Where you present your financial report on your website , the
enclosed aud it report must be appended to these statements .

An interim management letter outlining audit observations and recommendations
relat ing to i nternal controls was issued to you on 1 July 2011 . A final management
letter dealing with matters arising from our audit of the financia l report will be issued
to you .

In closing , I record my appreciation for the courtesy and co -operation extended by
your staff during the audit .

Yours

for D D R Pearson
Auditor-General

Level 24, 35 Collins Street, Melbourne Vic. 3000
Telephone 61 3 860 1 7000 Facsimile 61 3 860 1 7010 Email commen ts@audit . vic.gov.au Websile www.aud it . vic .gov.a u





Auditing in the Public In terest

VAGO
Victorian Auditor-General's Office

INDEPENDENT AUDITOR'S REPORT

To the Board Members , Lorne Community Hospital

The Financial Report
The accompany ing financia l report for the year ended 30 J u ne 2011 of Lorne Commun ity Hospital
wh ich comprises the comprehensive operating statement , balance sheet, statement of changes in
equ ity, cash flow stateme nt, notes comprising a statement of sign if i cant accounti ng policies and other
explanatory information , and the Boa rd Membe r's , Accountable Officer's and Chief F inance and
Accounting Offi cer ' s Declar a t i on has been audited .

The Board Members ' Responsibility for the Financial Report

The Board Members of Lorne Community Hospital are respons ible for the preparat ion and fair
presentat i on of the financial repo rt in acco rdance with Australian Accounting Standards, including the
Australian Account ing Interpretations , and the financial repo r t i ng requirements of the Financial
Management Act 1994 , and fo r such inte rnal control as the Board Membe rs determine is necessary to
enable the prepa ration of t he financial report that is free from mater i al miss tatement, whether due to
fraud or error .

Auditor 's Responsibility
As requ ired by the Audit Act 1994, my responsib il ity is to express an opini on on the f i nanc i al report
based on the aud i t , wh ich has been conducted in accordance with Australian Aud i t i ng Standards .
Those Standards requ ire compliance with relevant ethical requ irements re l at ing to audit engagemen ts
and that the aud it be planned and performed to obtain reasonable assurance about whether the
financ i al report is free from material misstateme nt .

An audit involves perform ing procedures to obtain audit ev idence about the amounts and disclosures
in the financial repo r t . The aud i t procedu res selected depend on judgement , i nclud ing the assessment
of the risks of materia l m isstatement of the financial report , whether due to fraud or error . I n making
those risk ass essments, considerat ion is g iven to the internal control relevant to the entity' s
preparat ion and fair presentat ion of the financial repo rt i n order to design audit procedures that are
appropria te in the circumstances , but not for the purpose of expressing an op inion on the
effectiveness of the entity's intern al contro l . An aud it also includes eva luating the app ropriateness of
the accounting pol icies used and the reasonableness of accounting est imates made by the Board
Members , as we l l as evaluating t he overa ll p resentation of the financ ial report .

believe that the aud i t evid ence I have obtained is sufficient and appropriate to p rov ide a bas is for my
aud it opinion .

Independence
The Aud i tor-General 's independence is est abl ished by the Constitution Act 1975 . The Audito r-General
is not subject to direct ion by any person about the way in wh ich h is powers and respons i bil i t i es are to
be exerc ised . In conducting the a ud i t , the Aud ito r-General, his s taff and delegates complied wi th a ll
a pplicable independence req u i rements of the Australian accounting profession .

Level 24, 35 Collins Street, Melbourne Vic. 3000
Telephone 61 3 860 1 7000 Facsimi l e 61 3 8601 701 0 Email comments@audi t . vic.gov.au Website www.audi t . vic.gov.au
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Auditing in the Public Interest

VAGO
Victorian Auditor-General's Office

Independent Auditor 's Report (continued)

Opinion

In my op i n ion , the f i nancial report presents fai rly, in all material respects , the financ i al position of Lorne
Community Hospital as at 30 June 2011 and of its financ ial performance and its cash flows for the
year then ended in acco rdance w ith applicable Australian Account ing Standa rds , includ ing the
Austral ian Account ing Interp retations, and the financia l reporting requirements of the Financial
Management Act 1994.

Matters Relating to the Electronic Publication of the Audited Financial Report

Th is auditor' s report relates to th e financial repo rt of Lorne Community Hospital for the year ended 30
June 2011 in cluded both in Lorne Communi ty Hospita l ' s annual report and on the website . The Board
Members of Lorne Commu nity Hosp i ta l are responsible for the integr ity of Lorne Community Hospital ' s
website . I have not been engaged to report on the integrity of Lo rne Community Hospita l's webs i te .
The audito r's report refers only to the subjec t matter described above. It does not p rovide an opi nion
on any other informat ion which may have been hyperlinked to/from these statements . If users of the
financ i al report are concern ed with the inhere nt risks ari s ing from publication on a website , they are
advised to refer to the hard c opy of the audited financia l report to confirm the informat ion conta ined in
the website version of the f inancia l report .

MELBOURNE ~ D D R P_~ ea o
23 August 2011 Auditor-General

Level 24, 35 Colli ns S treet , M el bourne Vic. 3000
Telephone 6 1 3 8601 7000 Facsimile 6 1 3 8601 701 0 Email comments@audit .vic .gov .au Websi te www.audit .v ic .gov .au
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LORNE COMMUNITY HOSPITAL

COMPREHENSIVE OPERATING STATEMEN T FOR THE Y EAR ENDED 30 JUNE 2011

2011 2010NOW

(897 ,948) (100, 730)

T PkseteirmtdwNbs rend In m Muetlonwih the rfng rotes

Page I

Revenue from Operating ActivifieS
Revenue from Non -Ope ratlng AGhtitles
Employee Expenses
N on S alary Lab our Costs
Supplies &Gonwm ables
Other Expenses F an Co rtinuing Opetalbns
S hare of N et R esd t d ,la'nt Ventures
Amounted for usfng ft Equity Method

NET RESULT BEFORE CAPI TAL & SPECIFIC ITEMS

C eplla l Purpose Intone
D epreclatlon

NET RESULTFOR THE YEAR

COMPR EHENSI VE RESULT FOR THE YEAR

2 4,52 5,373 4, 1 74 ,029
2 55,659 56 ,E
3 (3222,356) (3, 1 78 ,6 1 4 )
3 1227,e62J (128,M)
3 (196,500) (197,376)
3 (1285260) (8&1 .822)

a (14 , 01 2)

(360,9 48) (171 , 878)

2 1 0 7,A30 1 61, 378
4 (84 4 982 ) (680,132)

(897,998) (700, 730)



N otes 2071 2010

11 51,381 37,964

51 , 1 37,964

1,002,336 925, 408
16,611,741 16,509, 739

6,13 1 , 950 6, 131 ,950
2.-0 76,050 2,4 75,050
7,004,741 7, 2,739

15,611 J41 16,509 .739

TM s tswmeel slm Ad be read I n CM,arJi en vR:h th eccompvymg notes
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LORNE COMMUNITY HOSPITAL

BA LANC E SH E ET AS AT 30 JUNE 2011

ASSETS
Cur rent As set s
Cash and Cash Ectalvalents;
Ra:aYa bles
Investments and Other Ftnafm7al A ssets
Other Assets

Total C urrentA ssets

Non-Current Assets
Investments Accounted for using t he Equity Method
Properly, Plant & Equipment

Total Non-Cuneht Assets

Tota l Assets

L IAB IL ITIES
Current L la bllltl as
PayaN ea
Employe e Benefits and Related On-Costs Pro%islons

Total Current Liabilliles

Non-Current Uablfitlea
Employee Benefits an d Related On•C osl s Prov4tim s

Total Non-Current Liabliltles,

Total Liabilities
NE T ASSETS

EQUITY
Property, Plant 8 Equlpmeni RevaluadonSurOus
Contributed Capital
Accumulated Su rpluse s

Total Equl ty

5 283,604 370,960
6 1 77,&19 7 1 5,959
7 533,727 821,2 49

14,406

1 . 009, 6 7,30 8, 7 2 8

g 30.098
8 15,604,691 1 6,096,919

15,604,691 16,127,017

16,614,077 17,435,145

10 266.500 20.5230
77 684,455 682,212

950,955 86 7, 442

1 28
12b
1 2c

12 d



Properi y, PlaM d
Equlymenl
Nxvaluallon CmLi6Nbn AccumW aled

Note Surplus 4y 0v+neia sulmusl(Dakits) Total

m: Ya'e nmd shmld bareadMoxlMm xmh the ~ya" not es.
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IORNf COMMUNITY HOS PITAL

STATEMENT OF CHANGES IN EQUIT Y FOR THE YEAR E ND ED SO J UNE 2011

Balance at t July 2009

Not Result for ft year

Balance at 30 June 2010

Net Result for the year

Balsam e130 JUne'1071

6,131,950 2 ,475,050 8,803 , 469 17,2 1 0,469

(700,70 (700,730 )

6,131,950 2,475,050 7,903 ,738 18,609,739

- ~ (897 , 998) (897.998)

6,131,950 2,476,060 7,004, 741 15,611 ,741



Notes 2011 2010

3 ,475,777 3,283 , 460
430, 018 421,9 45
79,6 62 , 111
61 , 4 57 45242

46 1,569 158,372
(3,206,695) (3,169,088)
(250,64e) (141 .226)
(2 10,9061 (1 97,376)
57,609 67,603

(7 ,22 7 328) (689,062)
(330,VA) (138,004)

(1 52 ,764) (25 1 ,6 07)
250 7 8, 0 00
• (67t2a9)

287.522

I as 01e (e04 ,es6)

(87,3 56) (7 &9.4 12)

NET CASH O UTFLOW FROM INVESTING ACTIVIT IES

NETINCREASEI(DECREASE) IN CASH HELD

CASH AND CASH EQUIVALENTS AT BEGINNING OF PERIOD

CASH AND CASH EQUIVALENTS AT END OF PERIOD

Tile sNamentshmN b a,e ai h arQurc[onWN The ttcompery'ag rcdes

376,980 1,160,372

283,601 370,960
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LORNE COMMU NIT Y HOSPITAL

CASH FLOW STATEMENT FOR THE YEAR ENDE D 30 JUNE 2017

CASH FLOWS FROM OPERATING ACTIVITIES
Operating Grants frorn Comment
Patient and Resident Few Received
Donations and B equests Received
Interest Revived
Other Peceips
Employee Experwes Paid
Non Sala ry Labou r Costs
P ayments for S u pplies & C onsumzbles
CST Paid to the ATO
OtherPayments
CASH GENERATED FROM OPERATIONS

C apital orals fro m Governmen t
Capital Daratlons and Bequests Received

NET CASH I NF LOWFROM OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITI ES
Purchase o f Properties. Plant & Equipment
Ploceads from $adbPeope Aies, Plant & Equipment
Pur cha se of Investments
Proceeds from Sale of lnvesVn enis

6 , 814 119,945
70086 8 37 ,5 03

13 (222374) 15,4 44

5
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LORNE COMMUNITY HOSPITAL
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2011
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LORNE COMMUNITY HOS PITAL
NOTES TO THE FINANCIAL STATEME NTS
FOR THE YEAR ENDED 30 JUNE 2011

NOTE 1 : STATEMENT OFS I GNIFICANT ACCOUNTI NG POLICIES

(a) Statement of Compliance
T hes e financial statements area g en eral purpose financial reportwhlch has been prepared In accordance with th e F inancia l Management Act
1 994 a nd applicable Australian Ac counting S tandards (MSs) and Au stralianAccounting Interpretations and other mandatory reporting
requirement s . AASs Inclu de Australian equivalents to International Financial Reporting Standards .

The financial st a t e ments also comply with releva nt Fina ncial Reporting Directions (FBDs) Issue d by the Department of Treasu ry and Finance, and
re le vant Sta n ding Dlrectlons (SDs I authorised by th e M lnlster ia F i n ance ,

The Hospital Is a not-for p rofit e ntity and therefore applies th e additional parag ra phs applicable to °not-for-profi i° entities unde r th e AAS's.

The a nn ual financial statements were authorised for I ssue by th e Boa rd of the Hospital on August 22, 2071

(b) Basis of preparat ion
Accounting policies are selected and a pplied in a manne r which e ns ure s that th e resultin g financial Informatio n saftflos the concepts of relevance
and reliability, thereby ensuring that the substance of t he und erlyin g transaction s or other events is teporled.

Th e aaoun tl ng policies set o u t below have been ap pl ie d In preparing the financial statements for the year e nd ed 30 J un e 201 1, an d the
comparable Information presented in these financial statements for th e year ended 30June 2010.

The going concern' basis wa s used to prep a re th e financial statements.

Th e p resema tl on currency of t he Hospita l I s th e Australian dolla r.

The financial statements, except forcash flow Information, have been prepared using the accrual basis of aarountfng . Under the accrual basis,
items are rec pgn~ed as asset s, liabilities, eq uity, Income or expenses when they satisfy the definitions and recognition criteria for those items, that
Is they a re reco g nise d In the re porting period to which they rel ate, reg ardless of when ca sh Is received or paid.

The financial statements are prepared in accordance with the historical cos t convention, exce pt for the revaluation o f ce rt ain nomfinandal assets
an d fi na ncia l Instruments, a s iroted . Partk ular ty, exceptlo ns to the hi st o rical cost convention include:

• N omcurrentphyslcal assets,tvh ichsubse que ni toacq ulsitlon,aremea suredatval uatlo n a rdarere•assessedwithsuffldeNre gulari ryto
ensu re that the ca rr yi ng amo u nts do n o t materially differ from the ir fal rvalues;

• D eri vativ e financial Instruments, m anaged Investment schemes , cert ai n debt securiVes,aM Investment properties after Initial r ecogniti on,
which are measured at fair value through profit and loss ; and

• Available-for-sale Investments which are measured at faIr value with movements reflected in equity until the asset Is derecognised,

The /alrvalue of assets other th an land is gen e rally based on their depreciated replacement value .

Historical cost Is based on the fair values of the conslderatlon given in exchange for assets .

In th e application of pASs management is required to make judgments, estimates and assumptions about carrying values of assets and fiehlGties
that are not rea dily app arent from other sources. The estimates an d associated assumptions are based on historical experience an d va rious other
factors th at are believed to be reasonab leunde r th e circumstance, the results of which form th e ba sis ofmaking the Judgemen ts . Actual results
may diffe r from th es e estimates.

The estimates and undedying assumptions are reviewed on an ongoing basis . Revisions to accounting estimates are recognised in the perIod In
which the estimate I s revised If the revision affects o nly that p erio d , o r I n t he period of the revisi on and future period s if th e revision affects both
current and future peri ods. Judge ments madeby manageme nt In t he application of AASs that have significant e ffects on the financi a l statements
and estimates, with a risk of material adjustments in the subsequent reporting period, are disclosed throughout the notes to the financial
statements.
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LORNE COMMUNITY HOSPITAL
NOTES TO THE FINANCIAL STATE MENTS

FOR THE YEAR ENDED 30 JUNE 2011

NOTE I : SUMMARY OF SIGNIFICANTACCOUNTING POLICIES (CONTINUED)

(c) Reporting Entity
Th e financial statements inclu de all t h e controlled activities of the Lome Commu n i ty Hospital,
Its principle address is :
Albert Street
LORNE VIC 3232

(d) Jointly Co ntrolled Ass et s
Interests In jointly controlled assets are accounted for by reoognlsing In the Hospltsl's financial statements Its proporibnate share of the assets,
liabilities and a ny Income and expenses of such assets,

{e} Scope and Presentation of F i nancial Statements
Fund Accounting
Th e Ho spi t al operates on a tund accounting basis an d maintai ns three funds : Operating, Sp ecific Purpose and C a pital Funds . Capi tal end S pedAc

Purpose Funds in cl ude unspent c ap ita l donations and recelpte from fund-raising activities conducted solely In respect of the se fun ds.

Services Supported by Hospitals Agreement and Services Supported by Hospital and Commun ity Initiatives
Th e activities cl assifi ed as Services Supported by Hospitals Ag reeme nt ( HSA) are substantially funded by the Depar tment of Health a nd Inc lud es
Residential Aged Care Services (RACS) a nd are a ls o fu nded from othe r s ourcessuch as the Commonwealth, patients and resl d enis, whil e

Se rvi ces Supported by Hospital an d Commun ity InldatNes (H&C I ) a re funded by the H ospital's own activities o r local Initiatives and/or the
Commonwealth,

Comprehensive operat i ng statement
Th e Comprehensive Operating Statement tn dudes the s ubtotal anti 11ed 'Ne t R esul t B efore Capital & Specific Items' io enhance th e understan ding

of th e financia l pa Aorman ce o f the Hospital. Th i s subtot al reports th e result excluding such Dams as capital grants, asset s received or provided free
of charge, depreciation, and Item s of unusu al nature and amount s uch as s pec ific reve nues and expenses. The exclusion of those It ems ar e mad e

t o e nhance matching of Income and expen ses so as b taclliiale th e comparability a n d co nsist en cy of results between years and Victorian Public
Hospita ls . Tha ' Netr esult before Capital & Spec ific I t ems' is used by the managemen t of the Hospital, the Department of Health a nd th e Victorian
Government to measure the ongoing performance of Hospitals in operating hospital servi ces .

Capital a nd specific Items , which a r e excluded from this sub-total, computes :

• Capitol purpo se Income, which com pri ses al l god grants, donations an d b equests re ceived for the purpose o f acqu iring
non-current asset s, such as capit al woft or plant and equ ipme nt It als o I nclu des donations of pl ant and equip me nt.
Conseque ntly the recognPo O n of rev en ueas capital p urpose Income Is based on the Intention of the provider of th e
revenu e at th e time th e revenue is provided .

, Specific Income/expense, comprises the following items, where material :
• Voluntary departure pa ckage s
• Non-Current asset revalu ati o n In cremenkNdecremenls

Impairmen t offi nand al a n d non-fina rdalasset s includinga lllmpal mie nl losses (an dreve rsalof predousimpairmeNlosses )
which hav e bee n re cognis e d in accordance with Note t (I) an d Q)

4 Depreciation and ana rUsa lbn, as described In note 1 (h)
• Assets provided o r received free of ch arge ( refer to Note 1 {g} a nd (h))
• Expenditure usin g capital p urouse Income, compris es e x7ien0 ure which either falls below th e asset rapftalisaibn

T hre shold a doesn't mee t asset recognition criteria an d therefore does not re sult i n th e recognition of an a sse t in the
balance s heaf , where funding for that expenditure is f rom capital p urpose income.

Balance sheet
Assets and liabilities are categorised either as current or non-curront .

Statement of ch anges in equ i ty
The st atemen t of chan ges in equity pre sent s reconoill aUa n s of each non-owner and owner equity op ening bal ance at th e beginning of the re p orting
period to the clo sing ba lance at the end of the reporting pe ri o d. II als o shows separately chan ges d u e to amounts recognised I n t he c om pre h ensive
res ul t a nd amo unts recognised In other comprehensive Income re lated to other non-owner cha nges In equ ity,

Cash flow statement
Cash flows are classified according to whether or not they arise from operating activities, Investing a ctiv ities, or financing activities. Th i s
classification is consistent with r equirements under AASB 107 Statement of Cash Flows .
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LORNE COMMUNITY HOSPITAL
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2011

NOTE 1: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

(q Change In Accounting Policies
The Nosphai had a 2. 21 °k Interest In th e Joint ven ture of So u th West Alliance for Rural Hea lth jSWA FiH) as at 30 Ju n e 2010 amounW g to $3 0 ,0 98.
This Investment In the joint ve nt ure wa s previous ly treated as an invesimenl in a jointly controlled entity. From 7 J u ly 2010, th is investment has
be en accounted fo r as an Interest in a jdndy controlled asse t The change in accounting poll-,y is as a resu l t of a review of the accounting
treatment un d e r t h e p oint venture agreement.

As at 30 June 2011 this i nvestment Is discl osed as a Jointly Controlled A sset, split Into the relative clas s of re venue, expenditure, as sets an d
liabilities per the Ho sp ital's share of SWARH's results a nd position . For the year ended 30 June 2010 the Impact of this change Is nil.

Previous disclosure 2009/ 10 Publishe d Financial Statements:
• recognition of Hospitals share of operating result of SWARM $( 1 4,012), as an Individual fne hem in the
Comprehensive Operating Statement ; and

Investment accounted for using th e equitymethod as a non curren t ass et in the balance s h eet for $30 ,098

Under New Accounti ng Policy this Investment would have been disclosed in 2009110 as follows:
- Reven u e cl ass it ems a mou n ting to $124 ,873, expenditure cl as s item s amounting to $( 138, 885). Net result
$(4,0121; and

'Current assets it ems amounting to $278,68 1 , no n curre n t asset Items amo unti ng to $4,510 an d current liability
hem s artau ntin g b $(247,179) and non current liabilities items a m ounting to$(2 , 79 4). Re sultin g In a net a sset
po5tbon for the Investment i n SWARH Jointly controlled a ssets o1$30,098.

Refer to Note 8 Investment accounted for u sing t he eq ui ty method for disclosure relating l0 2 069/1U and to N ote 18 Interest In Jointly Controlled
Asset la the disclosure of this Inv es tment In 201 0/11

(g ) I ncome recognition
Revenu e is re cognised I n accor danc e with AASB 1 18 Revenue and is recog nised as to the extent it is probable that the econ omicbenefil S wlll flow
to the H ospital an d the Income can be re ll aWy, measured . U ne arn ed in c ome at rep ort ing dat e Is reported as Incom e received In advance . Amounts
disclosed as re venu e are , where applicable, net of returns, allowances a n d dudes and tax es.

Government Grants and other transfers of Income (other then contributions by owners)
In accordance with WS 1004 ConlriWVons, government grants and other transfers of Income (other than contributions by owners) are
recognised as in come when the Hospital gains control of the underlying assets Irrespective of whether conditions are imposed on the Hospital's
use of th e co ntnbutlon s .

Contributions are de ferred as In come In advance wh en the H ospita l has a prose at obligation to repay t hem a nd t he pres en t obligation c an be
reliably measured .

Indirect Contdbutlons
Insu ra nce Is recognised as revenue following advice from t he Depar tm en t of H ea lth .
Lo ng S erAc e Leave (LSL) • Re venu e I s reco gnised u pon f n all satlon of movements in LSL liability I n line with th e a rra ngement s set out I n the
Metropolitan Health and Aged Care So `rces Division Hospftal Circular 1472009 .

Patient and Resident Fees
P atient fees are recognis ed as re ven ue at th e time invoices are raised.

Donations and Bequests
Donations and bequests are recognised as revenue when received . If donations are for a special purpose, they may be appropriated to a reserve,
such as the specific restricted purpose reserve .

Interest Revenu e
In tere st revenue Is re co gn isedon a time proporti ona te ba s is that takes into a ccount the effective yield of the financial ease l .

Sale of Investments
The galMos s on the sale of Investments Is recognised when the Investment is re alised .
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LORNE COMMUNITY HOSPI TAL
NOTES TO THE F INANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 20 1 1

NOTE 1 ; SUMMARY OF SIG N I F ICANT ACCOUNT I NG POLICI E S (CONTINUED)

(g) Income recognition (Cont inued)
Resources Provided and Received Free of Charge or for Nominal Consideration
Reso u rces provided or rece ived fre e of charg e or for n ominal consideration ar e recognised at their fair value when th e transferee obtains control
over them, irrespective of whether restrictions o r conditions a re im pose d over the use of the canldbul bns, unless rece ived from another Hospital or
agency as a consequence of a restructuring of administrative arrangements . In the taller case, such transfer will be recogni s ed at carrying value.
Co ntnlw llons In the form of services are only r ewgnlsed when a fair value can be reliably determined and th e services would have been
purchased It riot donaRid.

(h) Expense Recognition
Expe nses a re recognised as th ey are In curr edand re po rted In the financial year to which they relate .

Employee expenses
Employee exp ens e s includ e :
• Wages a nd salaries;
•MnUel leav e;
• Sick leave;
• Long service leave ; and
• Su p erennua4on exp enses which are repo rt ed differently depending upon whether employees are members of defined
ben efit or defined contribution plains .

Defined contribution plans
In relation to de fined co niri6ul bn (I .e. eccumulalbn ) superannuation plans, the associated expense Is sirripy t he em ployer contributions that are
p aid or payable in respe ct of employees whoar e memb ers o f thes e p l ans d uring th e re posing pe riod. Contributions to defined conUi 6ulbn
superannuation plan s are expe n sed when incu rred .

Defined benefit plans
The amount charged to the Comprehensive Operating Sta tem en t In resp e cto f defin ed benefit SUpe rsnnuatbn plan s rep resents t he contributions
made by the Hospital to the superannuatl on plans In respect of the services of current Hospital staff during the re porting period. S u p erannuaVon
contributions are m ade t o the pla ns based on t he relevant ru les of e a ch p la n, and are ba sed o n actuarial advice .

Employees of t he Hospital are enGfl ed to rec eive superannuation benefits and the Hospital contributes to both the defined bene fit and defined
contribution plan s. Th e defined benefit plan(s) provi de benefits based on year s of se rvic e and final average sal ary .

Depreciation
Assets with a cost in e xcess of $ 1,000 are cap italis ed and depreciation h as been provided o n depreciable assets so as to allocat e their cost or
valuation over the ir estimated useful lives, De predation is ge nera lly calcul a ted on a straight fine ba s is , at a rate th at allo ca t es the a s se t valu e, less
any estimated residual va lue ove r Its estima ted useful life . Esdma le s of th e remaining useful lives and depreciation me t hod for all assets a re
r evie wed a tleas t annually. T his depreciation charge Is not funded by th e Depart ment of Health .

Dep rec iation Is p rovided on prop erty, plant a nd equipment, in cludin g freehold buildings, b ut excludin g land and Invest me n t properties.
Depreclaton begin s wh en t he asset I s available for use, wh i ch Is wh en it i s I n the location a n d condition necessary for It to be capable of operating
in a manner Intended by management.

The following table Indicates the useful Ives of non current assets on which the depreciation charges are based .
2011 2010

B uildings
• Structure S he ll Buil der Fabric Up to 60 years Up to 60 years
• Site Engine ering Service s and Central Plant Up b 30 yea rs Upto 30 yea rs
Central Plant
- FlIOu f Up to 30 years up to 30 years
• Trunk Ref oulaled Building Systems Up to 40 years Up to 40 years
Plant & Equipment Up to 15 years Up b 15 years
Medi cal Equ ipment Up to 1 5years Upto 1 5 years
Computers & Communications Up to 15years Up to 15 years
Pwntlu re &Fillings Up b 15 years Up to 1 5 years
MotaVehides Upto7years Up to 7 years
As part of the Buildings valuation, b uilding values w ere ca ipone nBsed an d eac h component assessed lot Its u seful life which is represented
above.
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LORNE COMMUNITY HOSPITAL
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 20 1 1

NOTE 1 ; SUMMARY OF SIGNIFICANT ACCOUNTING POLICES (CONTINUED)

(I ) Financial Asset s
Cash and Cash Equivalents
Cash an d cash equivalents comprise ca s h on h a nd an d cash al bank, deposits at call and highly liquid Inaeslmen ls with an origina l maturity of 3
months or les s, whic h a re re adil y c onvertibl e to known amounts of cas h and a re subjec t to insignifican t tl sk of changes in value .

Heceivabks
Receivables consi st of;
• Statutory receivables, which Includes predominantly amoun ts owing from th e Vktaian Government and OST Input lax
credits recoverable ; and

• Contractual receivables, which i ncludes o f mainly debtors in relation t o go ods and services, loans to third parVes, accru ed
investment Income, and finance Less receivables,

Tradedeblors are carried at nomin al amounts due and are d ue for s elUement vri l hln 30 days from fire dale of recognition . Collectab ili ry of d ebts is
reviewed o n an o ngoing basi s, and debts which are known to be uncollecidble are written off . Aprovisfon for doubtful debts is recognised when
there Is objectiveevi d ence that an Impairment loss ha s occurred. Ba d d eb ts are written off when idenfifred

Re celva6les t hat are con t r actu al are classified a s financial Instruments, Statuto ry receivables are not classified as financial Instruments .

Receivables are recognised Initiall y at fair value and subsequently m easu red at amonls e d cost, u sing the effective Inte re s t rat e method, less a ny
accumulated Impairment.

Investment and Other financial Assets
Other financial assets are recognised an d derecagn4sed on trade date where purchase or sale of an Investment Is under a contract whose terms
require delivery of the Investment within the t(meGama established by the market wncemed, and are inldalty measured at fair value, net of
transaction c osts .

Investments are clas sifi ed In the (allowing cat egori es :
• Financial as sets at fai r value through profit or lose;
- Loans and receivables; and
• Available-/or-sale financial ass ets.

The Hospital classifies Its oth er financial a sse ts betwe en cu rre n t e nxd non-current a s sets based o n the pu r p os e for which th e assets we r e acgWred.
Manageme nt determines th e classification of Its o ther fin ancial a sse ts a t iniVal recogn0bn.

The Hospital assesses at each balance sheet date whether a financial a sset or gro up of financial asse ts IS I mpaired.

AN financial ass ets, exce pt thos e measure d a t fair value through pro fit and l o ss a re subject to annual review for Impairment.

Loans and rece lvab l es
Trade receivables, loans, t erm d eposit s with maturity gre at er than three months and other receivables are recorded at am otllsedcost, using th e
effective Interest metho d, less Impairment .

The effective Interest met h od Is a method of calculating th e amprtls ed cost of a financial asset and o f a ll ocat ing In t erest Income over the rele vant
per io d . The effective Interest ra te is the rate that e xactly discount s estimated future cash recei pts throug h the expected NW of t he financial a sset,
o r, where appropriate, a sh orter period.

Held-to - maturity Investments
Wh ere the Hos p ital ha s the poslUvs I n te nt and ability to hold investm ents to maturity, they are stated at armdsed cos t less Impairment loss es.

Avallahle-for•sals f inancial assets
Other financial asset s held by the Hospita l are classified as being availa ble -fo r- sa le and are measured at fair value. Gains and losses arising from
changes in t atrvalue are recog nised directly in eq uity un t il th e Investment Is di sposed of a i s determined to be Impelled, atwh lch time the
cumu l adveg atn ot bssp revbustyrecog nlsed in equi ry is inct u ded 'm pro fit or losskrNe pe tlo d. Fair value Is dolormined In the manner described
In Note 14.
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LORNE COMMU NITY HOSP ITAL
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR EN DED 30 JUNE 2011

NOTE i s SUMMARY OF SIGN I FICANT ACCOUNTING POLICIES (CONTINUED)

(I) Financial Assets (Continued)
Impairment of Financial Assets
At the end of each reporting period th e Hospital assesses whether the re Is objective e vidence that a financial a sset or grou p of financial ass et Is
Impaired, O bj ective evidence Includes financial difficulties of thedebtor, default payments, debts which are more Than 6 0 days o ve rdu e, and
changes in de6W r c redl l ra0ng s . Al l finan c ia l Instruments a sse ts, except those me a sure d at lair value through p rofi t or loss, are subject to a nnual
review for Impairment.

Bad and doubtful debts fo r financial assets are assessed an a regular b asis , T h ose ba d deb ts considered as written off and allowance for doubtful
receNables are recognised as expenses in the net result .

The amoun t of the allowance Is th e difference between th e financial assets car rying amount and the pr esent val ue of estimated future cash lbws,
dis co un ted at th e effective interest rate .

W here the fair value of an Investment h an e qu ity Ins Wmen l at bal a nce date ha s red uced by 20 per c en t or more than Its cost pric e orwh e r e Its
fai r value has been les s tha n it s cost price fo r a period o f 12 a more m onths, the financial Instrument I s treated as im paired .

In assessing Imp ai rm en t of statutory (non-co nVaGU aI) financial assets, which are not fine ndal Instruments, professional Judgement is applied in
assessing materiality using estimates, a verages an d other computational rtrelhod s i n aaro rdanra wit h AAS B 138 Impel rmen l of As sets .

Net Qain!(LOSS) on Fine nolal Instruments
Net galN(bsa) on financial Instruments I nclud es :
-rea0sed an d unrealis ed ga ins an d losses from reval ualb ns o f finan cial tnsW me ri ts that a re designated at fair value thro ugh
pro fi t or loss or held-for-tradlng ;

• impairment and reversal of Impairment for financial instruments at amortised on[, and
-disposals of financial assets .

~ Non-Financial Assets
Inventories
The value of su ppli es held at ba lance Ate Is n ot c onsi dered to be material . The cost o f suppges Is ch a rged to operating expenses whe n Incurred .

Non-f inencie l Physical Assets Classified as Held for Sale
Non-financial physical a ss ets a n d dispos al group s a n d related Ilabilitl es are treated as current and are cl assi fie d as hel d for sal e it their carrying
amou nt will be reco ve red throu gh a sale transaction ra the r than throu g h continuin g use . This condition is rega rded as met only w hen the sa le Is
highly p robabl e, the assets sal e (or d i spo sal g r oup) Is expected to be complete d within 12 months from the da te of classification, and th e asse t Is
ava ila ble for immedi ate use In the current condition .

No r rFlna i xa l physical as sets (Including disposa l gro ups) classified as hel d for sale are treated as current andare m ea sure d at the lower of
carrying amount a nd fair value l e ss costs to sel l, an d a re trot su bject to depreciation .

Property, P lant end Equipment
A ll non current physical ass ets are measured Initially at coa l and sub sequ en tl y revalued at fai r valu e less accumula te d depreciati o n and
Im pa i rme nt,

Crown Land is mea su red at fa ir va lu e with reg a rd to the property's highest and bes t use after d u e consideration Is made for any leg al or
constructive restrictions im pos ed on th e l a n d, public announcements of commitments m ad e In relation to the Intended u se of the lan d . Theoretical
opportunitie s that may be available In relation to the a ss et(s) are not take n int o accoun t untl N i s virtually certain that any restrictions will no longe r
apply.

LandandBuildings are recog nised initially at c ost and subsequently m easured at fair value less accumulated depreciation and Impairment .

Plant, Equipment and Vehicles a re recognised Initially a t cost and s ubsequently mea su red at fair value less accumulat ed d epreciatio n a nd
Impairme n t. Depreciated h istorical co st Is generally a reasonable proxy for fair va lue because o f th e short lives of the as s ets co nce rn ed.
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NOTE 1 : SUMMARY OF SIGNIFICANT ACCOUNTING POL I C IES CONTI NUED)

Q) Non-F ln ancla l Assets (Continued)
Revaluations of Non-Current Physical Assets
Non-current physical assets measured at fair value are rev alu ed in acco rdance with FF01030 Non-current physical ausls . This revalu albn
process normally occu rs at feast everyMe years, base d upo n the assets Government Purpose Classification, but m ay o ccur more frequently if fair
value ass essments Indicate material cha nge s In values, Independent values are used to conduct these s cheduled revalualbns and any Interim
revaluatlon s are determined i n accordance with the requirements of the F RU S . Revaluation Increments or decremen ts aris e from differences
between an assets carrying value and /alrvalue.

Revaluation Increments are credited directly to th e asset revaluation surplus, except that, to the extent that An Inc rement reverses a revaluation
decrement In respect of that class of a sset previously reco gnised as an e xpens e in not result, th e Incr em e nt is recognised as income In the net
result .

Revaluation decrements are teoog nisetl Immediately as e xpenses in th e net result, except that, to the extent t hat a credit balance exists In the
p roperty, pla n t & eq uipmen t revaluation surplus In re sp ec t of the same dos s of ass ets, th ey a re debited directly to th e a sset revaluation surplus .

Revaluation Increases and revaluation decreases relating to Individual assets vAlhln an asse t class are offset against one another within that c lass
but are not offset In respect o1 assets in different classes . Revaluation surplus are normally net transferred to accumulated funds o n derecogNtbn
of the relevant a sset .

In accord ance with FRO 103D th e H os pital's non-cu vent p hysical assets ware ass essed t o determin e whether eva lualien of the non- c urren t
physical assets was required .

Other non-financial assets
Prepayments
O th er non•fn endal assets Include p repayments why represent paym ents In advan ce of receip t o f goods or seMce sor that part of expenditure
made I n on e accounting period cove rin g a term extending beyond th at Period .

Disposal of Non-Financial Assets
Any gain or loss on the sate of non-financial assets is recognised at the data that control 01 the asset is passed to the buyer and Is determined after
deducting from the proceed s th e car rying value o f the asset at that time,

Impairment of Non-Financlal Assets
Apa rt from Intangible assets with in de finite useful lives, all otherassels a re tested annually for Indications of Impairment except for,

• financial asset ;
Investment property that fs measured at fair value ; and

• non-current physical assets held for sale .

If th ere Is an Indication of Impair men t, the ass ets concerned are teste d as to whether their carrying value exceeds their possible recoverab le
amount. Whe re an assets c arry i ng va lue exce eds it s recoverable amount, the difference Is written-oft as an expense e xce pt to the ex tent th at the
xritB-down can be debited to a n as s et revaluation sur p lus a moun t applicable to tha t s ameclass of asset.

It Is deemed th at, fn th e event of th e l oss o r destruction of an asset , the future economic benefi ts arising from the use of the asset wi ll be replace d
unless a specific decision to the contrary has b ee n made. The recoverab le amount for most asse t s is m eas u red at the hillherof depreciated
repla cem e n t cost an d falrvalue less costs to sel l. Recoverable amount for a s s ets he l d primarily to gen e rate not cas h Infl ows Is measured al th e
higher of the present value of future cash flows expected to be obtained from the asset and tair value less costs to sell .
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LORNE COMMUNITY HOSP ITAL
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2011

NOTE 1 : SUMMARY OF SIGNIFICANT ACCOUNT ING POLICIES (CONTINUED)

(k) Liabilities
Payables
Th ese amounts consist pre doMnanl ty o t Babiliuas for goods and services,

Payables are Initially recognised at fal r value, th e n subsequently carried a t emo nised cost and represent l labitltles for goods and servic es p rovided
to the Hospital pri o r to t he en d of the fin a ncial yea r that are unp ai d , an d arisewhen the H os pital becomes o bl ig ed to m ak e futu re pa yments in

resp ect of the purchase of th e se g oods and services.

The normal credit terms are usually Not 30 days .

Emp lo yee Benefits
Ylages and Salaries, Annual Leave, Skk Leave and Accrued Days Off
Liabilities for wages and sala ries, Inducting non-monetary b enefits, annual leave accumulating sick le ave and accrued days off expected to be
settled within 12 months of the reporting date are reco g nised in the p rovision for employee benefits in respect of employees' seMces up to the

reporting date, classified as c urre nt liabilities and m ea sured at no mina l va lu es.

Those Babitili es that a re n ot expected to settle within 12 month s are recognised in the provision for employeebe nefits a s current liabilities, but are

mea sured at pres e n t value of th e amounts expected to 6e paid when t he liabilities are settled using the remuneration rate e xpected to apply at the
lime of settlement.

LongService Leave
The liability for bng service l eave (LSL) Is re cognis ed In the provision for employee b enefits .

Current Liability - unconditional LSl (re p r esenting 10 or mo re years of continuous s ervice) Is disclosed a s a cu rrent lia bili ty even where the
Hosp ital does not effec t to settle th e liability within 12 months beca use it does not have th e unconditional right to d efer th e s ettle ment of the

entitlement s ho uld the employee take leave within 12 mo nths .

The compo ne nts of this anent LS L liability a r e meas ure d at :

• present value- component that the Hospital does not expect to settle within 12 months ; and
• nominal value - component tha t t h e Hos pit al e xp ects to se ttle xdlhln 12 months.

Non-Current Liability • condttlanaf LSL (representing les s th a n 1 0 years of c ontinuous service) Is d i s close d as a rwn-current liability. There I s

an uncontl illon al ti ght to defer th e settlement o f the ea 6 tlem e n l u n til the e mployee has completed the re q uisite years of service , Conditional LSL Is
required to be measured at present value .

Consideration I s given to expec ted future wage a nd sal ary l evel s, expe ri en ce of employee departures a nd peri od s of service, fixineated future
paym ents a re discounte d us in g interes t rates o f Commonwealth Gove rnm ent g uaranteed secu ritie s I n Australia,

Tormlainflon Benefits
7erminatlon benefits are payable when employment is terminated before the normal retirement date or when an employee accepts voluntary
redundancy In ex change for these benefits,

Llab ilil ies for termination be nefit s are recog nised when a d ecal led plan for the t ermination h as been deve loped an d a va li d expec t ation has been
raised with these employee s a ffe cted that the temdna l"ron s tha twill be carried out . The liabilities for termination benefits are re cognised in other
c reditors unles s the amount or timing of the payme nts Is uncertain, In which case they are recognisedas a provision .

On-Costs
Emp loye e benefit on ,cos ls, such as payroll lax , workers compensation a nd superannuation are reco gn is ed toge therwith provisions for emplo yee
benems.

Superannuation Liabilities
The Hospital does not recognise any unfunded defined benefit IleWiity in respect oRhe superannuation plans because the Hospital has no legal or
constructive obligation to pay future benefits relating to its employees; its only obligation Is to pay superannuation contributions as they (all due .
The Department of Trea s u ry a nd Finance ad ministe rs a nd discloses the Slate's de fined benefit liabilities I n Its financial sta tem e nts.
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LORNE COMMUNITY HOSPITAL
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 20 1 1

NOTE t : SU MMARY OF SIGNIFICANT ACCOUNTIN G POLI CIES (CONT INUED)

p) Leases
Lease s are classified s! the i r Inception as e hhe r operating or fina nce l e as es based on t he economic substance of th e agreeme nt so a s to reflect
th e risks and rewards Incidental to ownership .

Leas es of property, plant an d equipment are clas sifi ed as fin an ce l easeswhene ver the ( arms o f t he l ease transfer substantially all the risks a nd
rewards of ow ne rship to the lessee. All other leas es are classified a s operating leases.

Operating Lenses
Re nta l Income from operating le a se Is recog nised on a straight-line basis ave r th e term o f the relevant lea se.

Operating lea se payments, Including any contingent rentals, are recognised as an e xp en se In the comprehensive o p eratic s tat ement o n a straight
line basis ove r the lease term , except where anoth er system alb basis ismo re representative of the time pattern of the be n e fits derived f rom the
use of the lea se d asset

Leasehold Improvements
The cost of leasehold improvements are capitalised as an ass et aid d epreci ated ov er the remainin g term of the lease or the estimated us eful life of
the Improvemenls, whichever N; the sitarist,

(m) Equ ity
Contributed Capital
Consistent with Australian Accounting Interpretation 1 038 ConWbutlons by O wners Made to Wh olty-Owned PuNk Sector W605 and FRO 119
Contributions by Owners, appropriations for addi l bns to th e net asse t basehave been designated as contributed pyitel .0lher. Itransfers that are

I n t h e natu re of contributions or distributions tha t have bee n designated as contributed capital ar e a lso treated as contributed capital.

Property, Plant & Equipment Revaluation Surp l us
The asset revaluation reserve is used to rec ord Increments a nd decrements on the revaluation o f non-cu nent ph ys ical a ssets .

Specific Restricted P u rp oseReserve
Aspecific restricted p urpose r e serve is estab lished whe re the Hospital has po ssession or 1iU e to the funds but ha s no discretion to amend or vary
the restriction andfa condition underlying the funds received,

(n) Commitments for Expend i tu re
Commitments for expenditure are not recognised on th e Ba lance Sheet, Commitments for expenditure are disclosed at their nomina l va lu e and are
Inclusive of th e GS7 payable, f n add ltlon, where it Is considered appropri a t e and p rovides additional relevant nfonn allon to users, th e not Present
v al u es of s ignifica n t individual projects are slated .

(o) Contin g en t Assets and Contingent Liabilities
Contingent Assets and Contingent LIabIGlies are not recognised In the Balance Sheet, but are disclosed by way of note and, It quantifiable, are
measured at nominal val ue . Contingent Assets an d Contingent Liabilities ar e presented i nclusi ve of GST receivable o r paya bl e respectively.

(p) Goods end Services Sex
Income, expen s es an d assets a re recogn ised net of th e amou nt o f associated GET, unless the GST Incurred is not recoverable from the laxallon
aulh Or ity. In this case i t Is recogn ised as part o f the cost of acquisition of the asset o r a s p art of th e expe nse.

Re cel vabl es and payabl es are sl ated Inclusive of the amount of GST receivable or payable. The ne t amount o f GST recoverable from or payable
to , the taxation authority I s include d with other receMabks orpayab les i n the balance sheet.

Cash flows are pres ented on agross basis. The 6ST components of cas h flows arisin g from Investing or financing acti vitie s which are recoverable
from, or payable to the taxation authority, are pres en t ed as an operating ca s h flaw .

Commi tme nts for expenditure and conti ng ent a ssets a nd liabilities are presented on a gross basi s.

(q) Roundin g Off
All amounts shown (n the Fin ancla l Statements are expressed to the n earest dollar,



Admitted Patient Services (Admitted Patients) corryd ses a ll recurrent he alth revenuele riee nd 'nu re on admitted patient services, w h ere services
are delivered In public hosplfials .

Aged Care co mprise s r eve nuelexpendiNre from Home and Community Care (HACC) programs. Allied Health, Ag ed Care Assessme nt and
Support services.

Primary Health co mprises revenue/axperidllu re for Community Ho spitals including he alth promotion a nd counselling, physlo lherapy, spee ch
therapy, podiatry and occupational therapy .

Residential Aged Care (RAC) referred to in the past as psycho gerlaU ic residential se rvices, comprises those Commonweaidrkens ed residential
aged care services to receipt of supp le me ntary funding from OH under the men ial health p rogram . II excludes all other residential services funded
un d er them ental health program , such as men ial h eallh •funded community ca re unit s (GCU s) a nd secure extended care units (SECs) .

New Accounting Standards and Interpretations
Certain new accounting standards and Interpretation s have been published that are not mandatory for 30 Jun e 2011 repelling perio d. As a130
June 201 1, the following standards and In lerp reW tlons h ad been I ssued but were not man da to ry for financial y ears eking3QJUne 2011 . The

(a)
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LORNE COMMUNITY HOSP I TAL
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 20 1 1

NOTE 1 ; SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

(r) Category Groups
Th e Hospital has use d th e following category groups for repoNn g p urp oses fo r t he current and pre viou s financial years .
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NOTE t: SUMMARY OF S I G NIFICANT ACCOUNTIN G POLICIES (CONTINUED)

(s) NewAccounting Standa rds an d Interpretations (Continued)

plimble Statements
Inning 1 The amendments only
2011 apply to those entities to

whomAASB e a pplie s.
which a re for-profit en titi es
except for-profit
government departments .
Detail of Impact Is still belq
a ssessed,

Innings Expected to have no
20 17 significant Impact

inning s Doss not affect financial
201 3 measuremen la

recognition, sets not
expected to h av e a ny
Impact on financial result of
position . May reduce someof en tlties.

gay impaci on
menls and public
entitles as It creates
anal disclosure for
are of financial asset
of Impact Is still boln

requirements ab out the
financial assets, This includes
a nd risk of the fin a ncial asse ts .

20 1 3 t en Impac t on departments
and p ublic sector bodie s a:
AASB 9 is a now standard

of AASB 9.Standards a nsfn g from AASB 9 (December2010) (AA591 ,
3,4,5, 7,101,102,108,112,118,120,121,127,128,131,
132, t36, 137, 134, 1023& 1038anBfnterprele6ons2, 5,
1 0. 12, 1 9B 127)

andards . Detail of Impact
still being assessed .

it s amendment provides
Id iNonal clarification
rough prac ti cal guidance.

20 1 2
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(AAS85,8, t08, i fQ 1 f2, 119. 1 33, 73 7, 739,
1031 and lialorprefalficas 2,4, 10, f039 and 1052)

:uwi r rv~~rvu~nnm m nusua~mv mmiy~mairtnr

ments Ma Minimum Funding RequIremeal
Interpretation 141
! 0 1 44 Ame n dments IoAusdaUanAcwun6ng
rds adstng Irom ReducedDlsclaswe Requfre ments

fling Standards adstrig from the Annual
gmen lsPro/eLt(AASB f, AASB 7, AASB 101 &
134 and Interpretation 131

Standards, (MSB t, 3, 4, 5, 101, 107, i t2, 118, 119, 121,
132, 13$ 134,137, 139,140,1023& 1 038and
interpretations 112, 1 15, 127, X32$ i042J

1$AAS87]

rally to exercise judgement in
iss ng whether a government and
les known to be under the control of
government are considered a single
omer for purposes of certain
sling segment disclosures. This
dard also makes numerous editorial
ndrtrenis to other AASs .
ndments to Interpretation 14 arise
the Issuance of prepayments of a
mum funding requirement,
Standard makes amendments to

liwounVny Standards,y Australian ~croo
ding Interpretations, to Introduce
cad disclosure requirements to the

desig ned to enhance the Jan 201

is to a range of Australian Jan 2011
ng Stand ards and Inlerpret atlan s,
lod es a mendments to reflect
m ade to the text o f I FRSsby the

statements.

ids -Deferred Ta r. A ecovaryof Underfyfngrtss e ts approach for measuring deferred tax
1 12) assetsa n d deferred tax liabilities when

measuring i nve stment p rope rty by u sin g
the fa ir valu e m od el in ApSO 140
Investment Properly.



(8)

1

ids arising from the rms-rasman Convergence
t-Reduced Disclosure Requirements (AAS9 101 &
iQ54J

2011-3 Amendments to Australian Acimnilng
ids - Orderly Adoption of Changes to Me ASS eF$
!1 andRetatedAmerNlmenfs (AASB 1049)

ton to users o n t he
of th e GFS Manual

>ed andwhat to
3 1t th e latest GFS
is not used . N o

o n performance
e ments will oc cur.
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LORNE COMMUNITY HOSPITA L
NOTES TO THE FIN ANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2011

NOTE 1 ; SUMMARYOF SIGNIFICANT A CCOUNTING POLIC I ES(CONTINUED)

Hype ttnflation and
Writers [AAS9 11

arising from the TreosTesmen Convergence
I SO f, AASB 5, AASB /Of, AAS9 107, AASB
i 121, AASB 128, AASB 132 & AASB 134 and
ons2, f12&fi31

[on who are goin g to res ume
Australian Accounting
financial statements or entities

Standards financial
for th e first lim e . It provides
.t-time adopters from havin g to
transactions that scarred
date of transition to Australian
Standards,

rptel allon s for th e objec tiveof
a lign me n t with IFR& and
harmonisation between bo th
an d New Ze a land St andards.

from some Australian
~ S t an dards, wit hou t changing

ids some additional disclosure from
frans-Tasman Convergence Project
to reduce disclosure requirements for
lee preparing general purpose
idal statements under AusVallan
venting Standards - Reduced

i of the ASS G FS Man us], and to
the a dopti on of cha n g es to the
i Man u al and rel ated

1

S tatements

un canumpact on
sector bodies.

consldadng the
Reduced

and has not
d i1 RDRS will be
neNed to Viclodan
Sect or.



HSA H&CI Total
201 1 2010 2011 2010 2011 2010
$ $ $ $ $ $

Revenue from Non-OperatIng Activities
In t ere st
Sub-Tolal Revenue from Non-Operating Activ i t ies

55 ,659 58,305 65,859 56,305
- 55 ,859 5 6, 30.5 55,659 58,305
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NOTE Y : REVENUE

Revenue fr om Operating Activities
Government Crania
- Deparu-nent of Health
-Commonwealth Government - Residential Aged Care Subsidy
Total Gove rnment Grants
Indire ct Contributions by Department of Health
-Insurance
• Long Service Leav e
Total Indirect Contributions by Department of Health
P atient and Re sid en t Fees (refer Note 2b)
• Parent a n d Resident Fee s
• Residential A ge d Care
Total Patient and Resident Fees (refer Note 2b)
Donat ions and Bequests
Other Reven ue from Operating AcOvitl es
Meals on wheels

• District Nursing
• Property Income
• Miscellan eous
Total Ot her Revenue from Operating Activities
Sub-Total Revenue from Operating Activities

LORNE COMMUNITY HOSPITAL
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2011

2,729,199 2,675,641 ~ 2,729,199 2,675,841
651,123 732217 651,123 732,217

3 ,3 80 , 322 3,407,858 - 3,380,322 3,407, 858

1 1 4 , 829 87,439 - 114 ,829 87,439

114,829 87,43 9 - 114 ,8 29 87, 4 3 9

36,972 23,929 - - 36,972 23,929
381 ,524 404 ,41 5 - 381 ,524 404, 415
418 ,496 428,344 418,496 428,344
79.098 82,111 79,096 82,111

14,333 9,730 '. 14$33 9,730
20,678 48,196 20,678 48,196
14,348 16.107 14,348 16.107
483,271 94,244 483,271 94,244
532 , 830 168,277 532 ,63 0 168,277

4,525,373 4,174,029 4 ,52 5, 3 73 4,174,029

Revenue from Capita l Purpose Income
Stal e G overnme ntG ra n t s
-T a rg etOd Capital Works andEquipment 6,814 119,945 6, 814 119,945
NetGald( Los s) on Di sp o s al o f Non Cu r renl Assets (refer note 2c) 250 (2, 070) 250 (2,070)
Donations & Bequests 100,866 33,503 700,866 33,503
Sub-Total Revenue from Capital PurposeIncome 7,064 717, 875 100,866 33, 503 107,930 151,378

S hare of Not Resu lt of Joint Venture s Acco u nted fo r using th e Equity
Model (refer note 6) ( 14 U 1 2) - (14,012)
Total Revenue (refer note2a) 4,532,437 4,277 ,892 156,525 88 ,808 4,688,982 4,367,700

In direct Contributions by Department of Health :
Department of Health makes certain payments on behalf of the Hosptta l . The se a mount s have been brought to account In determining the
opera t in g result for the year by reco rding them a s revenue and expenses.



BORNE COMMUNITY HOSPITAL
NOT ES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2011

28 3 ,748 302,765
118,378 101 ,&5 0
478 .496 428,344

Page 1 9

NOTE2a : ANALYSIS OF REVENUEBY SOURCE

Revenue from Services Supported by Hospitals Agreement
Government Grants
Indirect Con616uUons by Department of Health
Patent & Resident Fees (refer note 2b)
Donations and Bequests (Non-Capitai)
Other Revenue from Operating Activities
Capital Purpose Income (refer note 2)
Sub-Total Revenue from Services Supported by Hospitals Agreement
Revenue from Services Supported by Hospital & Community Initiatives
Capital Purpose Income (referrals 2)
Interest
Sub-Total Revenue from Services Supported by Hospital and Community
Initiatives
Total Revenue from Ordinary Activities

Revenue f rom Services Supported by Hospitals Agreement

Government Grants
Indirect Contributions by Department of Health
Patient & Resident Fees (refer note 2b)
Donations and Bequests (Non-Capitaq
Other Revenue from Operating Activities
Capital Purpose Income (refer note 2)
Share of Net Result of Joint Ventures Accounted for using the Equity
Model (refer note 8)
Sub-Total Revenue from Services Supported by Hospitals Agreement
Revenue from Services Supported by Hospital & Community Initiatives
Capflal Purpose Income (refer note 2)
Interest
Sub-Total Revenue From Services Supported by Hospital and Community
Initiatives
Total Revenue

NOTE 2b: PATI ENT AND RESI DENT FEES
Recurren t :
Acute
- Inpatients
Residential Aged Care
• Nursing Home
Residential Accommodation Payments

Total Recurrent

Admitted 8AC Aged Primary Total
Patients Care Health
2011 2011 201 1 20 11 201 1
$ $ $ $ $

1,95 1 ,333 1 .1fi4 ,976 213 ,606 50 ,409 3,380 .322
1 1 4.828 11 4,829
36,972 381 ,524 ~ 478 ,496
78.0 98 79,096

432,888 13,646 8 5 ,687 20,429 532 ,630
7,084 7,064

2,622,162 1 , 660,146 279 ,297 70 ,838 4 , 532,437

7 00.986 - - 100.8 68
55.659 55 .659

158,525150,525
2,7 18,6 87 1,560,146 278, 291 70,83 8 4 ,888,9 62

Admitted PAC Aged Primary Total
Patients Care Health
20 1 0 2010 2010 2010 2010
$ $ $ $ 5

1,920,072 1,244 ,1 87 196,219 47,40 0 3 .407 , 858
87.439 87,439
23,929 404,415 - - 428,344
81,931 180 82 , 111
68,515 13,646 85, 88 7 20,429 188, 277
117,875 117,875

(1
1
012) - (14,012)

2,405,749 1,882 , 228 261 ,906 68,009 4,277,892

33,5 03 - 33. 50 3
sg.3p5 58, 305

89,808 89,608
2,375,557 1,662,228 281,906 68,009 4,3 87,700

2 01 1 2010
s s
36 ,972 23,92 9



Le ss : WrillemDOwn Value o f Non-Current A ssets Sold
Motor Vehicles
Plant and equipment

Total Written D own Value of Non-Current Assets Sold
N e t Gains/(Loss) on Disposal of Non-Current Assets

14,472 49,460 36 13 83, 881
22,245 56,331 28,878 136 107,590

1 1 4 , 829 114, 829
8,654 7.12-0 1.162 406 17, 346

43 ,472 43 , 6 8 1 15,703 (321) 101 ,935
1 0 ,827 8.913 1,454 508 2 1, 702
7 ,961 7,981

4 24, 34 1 320 ,331 62,193 37,502 844,387
11,516 3,wo 539 188 16.649

658,317 489,146 1Q9 , 365 38,432 1 ,295,260
472,359 156,423 1 6 , 201 - 644,982

2 ,388,195 4 ,680, 294 406,679 11 1,792 3,388,980

Peg s 2Q

LORNE COMMUNITY HOSPITAL
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NOT E 2c : NE T GAIN(LOSS) ON DISPOSAL OF NON-CURRENT ASSETS

Proceeds from Disposal of Non- Current Assets
Molar Vehides
Plans andequipment

Total Proceeds from Disposal of Non -Current Assets

NOTE 3 : E XPENSES
A ll Expense s are f rom Services Supported B y Hospitals Agreement

Employee Expanses
Salaries and Wages
Wakcover
long Service Leave
Superannuation
Total Employee Benefits

Non Salary labour Coals
Fee for Service Medical Officers
Agency Costs
Total Non Salary Labour Costs

Supplies & Consumables
Drug Supplies
Medical, Surgical Supplies & Prosthesis
Food Supplies
Total Supplies and Consumables

Other Expenses from Continuing Operations
Domestic Services & Supplies
Fuel, LJght, Power and Water
Insurance costs funded by the Department of Health
Motor Vehicle Expenses
Repairs and Maintenance
Maintenance Contracts
paOemTranspal
Other AdrNnIsUative Expenses
Audit Fees - Auditor General
Total Other Expenses from Continuing Operations

Depreciation & Amortisation prefer note 4)
Total Expenses

2011 2010
S S

1 8,000
250
250 18,000

20,070

20,070
250 (2,070)

Admitted RAC Aged Primary Total
Patients Care Health
2011 2011 2011 2011 2011
It $ $ $ $

835,521 1,595,608 234,250 58,368 2,823,747
12,674 21,617 3,174 791 38,268

(25.226) 103,854 14,414 176 93.159
94,258 150,648 17,628 4.661 267,195

1,017,227 1,871,727 269,466 63,936 3,222,358

113,836 113.638
3 1 ,578 65,29 9 7,976 9.375 174226

145,212 65, 299 7,976 9,375 2 27, 862

19,713 19,713
68,607 5,913 49 72 , 589
8 , 76 1 9 1 . 78 6 3.871 ~ 104,218

95 , 081 97,699 3,671 49 196 , 506



Admitted RAC Aged Primary Total
Patients Care Health
2010 2010 2010 20o 2010
a S s s a

2011 2010
S $

473,104 473,105
108,176 140,531
63,702 66,496
644,982 6 80, 1 32

Buil din gs
Pl an t and Eq uipment
Medical Equipment
Tote} Depreciation
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NOTES: EXPENSES (Cont.)

Employee E xpenses
Salaries and Wages
Workcover
Long Service Leave
Superannuation
Total Employee BenelRe

No n S ala ry Labo u r Costs
Fee for Service Medical Officers
Agency Costs
Total NonSalary Labour Costs

S upp lies & Consuma618 a
D rug Supplies
Medical, Surgical Supplies & Praslhesls
Food Supplies
To tal Supplies and Con suma6les

Other Expenses fr o m Continuing Operations
Domestic Services & Supplies
Fuel, light, Power and Water
Insurance costs funded by the Department of Health
Motor Vehicle Expenses
Repairs and Maintenance
Maintenance Contracts

Patient Trarapotl
Other AdminlsUatWe Expenses
Audit Fees, Auditor General
Total Other Expenses from Continuing Operations

Depreciation & hmort!sa6on (refer note 4)
Total Expense s

NOTE 4: DEPRECIATION

LORNE COMMUNITY HOSPITAL
NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2011

1,221,488 1,392,405 14 7,892 55,044 2,816,829
1 4 ,006 15 , 988 7,696 631 32,299
(5 ,3 f0) 58 ,983 5,747 1290 68, 7 10

1 1 9,778 133, 374 1 3,000 4,626 270 ,7 76
1 ,349,980 1,598,726 168,335 61,591 3,178 , 874

92,379 - 92,379
2,200 4,544 16.473 13,790 36,007

94,679 4,544 15,473 13,790 128,386

18,083 ~ 18,083
51,000 16,927 598 68,623
22.669 87,611 490 110,770
91 ,762 104,538 490 598 197,3 76

33,716 38,623 613 2 72 ,954
33,11 1 69,812 749 196 103 .8 68
87,439 87,439
5,324 8.781 2,230 206 14,541

84,062 6 5, 60 4 1,776 426 1 51 ,8 68
25,548 21, 222 2,802 727 50 ,2 99
2,883 21883

182,707 159,652 36 ,047 9,064 387 ,470
8,300 8,30 12 ,6

0
0

461,090 367,994 49 , 2 17 70,621 883 ,922
504,871 167,452 7 ,532 477 680 ,132

2, 502,052 2 ,243,256 236,047 87,075 5,068,430

NOTES: CASH AND CASH EQUIVALENTS
For the purp oses of the Cash FlowS t ateme nt , cash includes cash on hand a nd in b anks, an d shart4erm d epo sl ls Which are readty conv enibl e lo ca sh on
han d a nd are su bbed to an I nslgniiica n t tlsk of change In v al ue , net of outstandin g b ank ove rdra ns.

Cash on Hand 500 500
Cash at Bank 283 ,104 370, 4 6 0
TOTAL 283,604 370,960
Represented by.
Cash fo Hospital Operations (as per Cash Flow Statement) 283 ,604 370,98 0



LORNE COMMUNITY HOSP ITAL
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533,7 47 821,249

(a) Ageing of Other Financial As sets
Please refer to note id (c) for the ageing analysis of Investments and Other Financial Assets

Larne Communi ty Hospital has a joint venture Interest In the South Western Alliance of Rural Health (SWARH) wh ose pdnclpal activity Is the Implementing
and processing o f an Information technology sy s tem an d e n associated telecommunication s e rvice suitabl e for use by e ach member hosp ital
The hospitals share of assets, Ileblli tl es and operatin g result Is: 2011 231 0

S S

Operating Con t rac t Commitments
Op e rati n g Le ase Commitments

176,188
197,953

As disclosed in Note 1 (Q there ha s bee n a ch ange I n accounting policy in the treatment of this a s s et Refer to Note 18 lor disclosure i n res p ect o f 201 1 fo r
treatment as a jointly convo lled ass et

Pie 22

NOTE B : RECEIVABLES
CURRENT
Contractual
Patient Fee s
Other Debtor s
Accrued Investment Income
Accrued R evenue

Statutory
GST ReceNaWe
Department of Health
TOTAL CURRENT RECEIVABLES

(a) Ageing of Receivables
Please refer to note 14 (c) for the ageing analysis of contractual receivables

(b) Nature and extent of risk aris ing from Receivables
P lease refer to note 14 (C) for the nature and extent of cr eel risk arising from contractual receivables

NOTE 7 : I N VESTMENTS AND OTHER FINANCIAL ASSETS
CURRENT
Term Deposits
TOTAL OTHER FINANCI AL ASSETS
Represented by.
HospHal Investments

2011 2010
S 3

36, 830 48 ,350
98,385 2,120
20,727 9,027
2,346 3 ,098

158289 62,583

21,38 1 27,159
- 26,167

177.849 115,919

533,727 821,249
533,727 821,249

(b) Nat u re a n d e x tent of ris k arising from other financial assets
Please refer to note 1 4 (c) for the nature and extent of credit risk arising from Investments and Other Financial Assets

NOTE 8: INVESTMENTS ACCOUNTEDFOR USING THE EQU ITY METHOD
Principal Coun try Ownership Interest Published Fair Value

Investment in Jointly Con tro lled Venture Activity of 2011 2010 2 011 2010
incorporation % % $ $

South West NllanceotRural Nospllals Information Australia 0 .06°0 221°6 30,098
(SWARH) Technology

Current Assets
Non- CUrren tAssei s
Share of Total Assets
Current Uals1filles
Non-Current Liabilities
Share of Total Liabilities
Sha re of Jointly Control led Entities Net Assets

Tota l (name
Net Res ult

• 275561
4,510

280,071
- 247,179

2,794
249,973
30,098

- 124,873
• ( 1d,012)



622,712 620,114
495,217 431,617
t2749~ 5 1E8,587

TOTAL

Recondila tbn s of the curryingemounls of each class olland, twiidings, plant & equipment end conxnuniptlon at the begInnIngandandof the current
andprevio us fin ar xxzYal yea r arese t out behw.

• - 160 ,154 2,600 152, 754
(4 73 , 104) (108,176) (63 ,702 ( 84 4,982)

5,060,000 t0 ,W5,7 3410.05 127 ,-095 156, 804,fi91

Additions
Depreciation Expense (Note 4)
B alance at 3DJune201 7
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NOTE 9: PROPERTY, PLANT 6 EQUIPMENT
Lan d
Land aUair value
Total Land

Buildings
B uildi ngs aiUrva lu e

Less Accumulated Deprectaflon
Total Build ings

Plant & Equipment at Coat
Plant an d Equipme nt at fair valu e

Less Accumulated Depreciation
Total Plant & Equipment

Med ical Eq uipment at Cos t
Medical Equipment at fair value

Less Accumulated Depreciation
Total Medical Equipment

6. 060 .000 6,Ofi0,000
5,080,000 5,080, 000

11,022,000 11,022,000
846,209 0.73,105

1 6,075,781 10 ,b 4B ,895

1 ,520,6 89 1,371,482
1 , 178,284 1 .072,035
3410.05 299,427

Land and buildings carried at valua tion
An Independent valuation o f the Hosplklslandand buildlrigswasperformed by the UaNer-General Victoria to determine the Bali value of the land and
buildings. The valuation, which con forms to Australian Valuation Stan dards, was determined 6y relerence to the amounts for which a sse ts could be
exchanged behvee n krwx?edgea6fo willing parties I n a n arm's length transaction. The Valuation was based o n IlMeper+de nf assersmenfs, Th e etlecWs
dale oftha valuation was 30 June 2M.

Balance at 1 July 2009
Additions
D i sposals
Depreciation Expe nse ( Not e 4)
Balance et 1 July 2010

Freeh o l d Buildings Plant & Medical To tal
Land Equipment Equipment
$ $ 8 $ $

5,060,000 7 1 ,02 2,000 3 3 8,742 12 -0 ,772 16,545,514
. 121,286 130,321 251,607

(20,070) f20.070)
(0.73105) (140,531) 166.4 96) {880,132)

5,060,000 10,548,895 2 99,427 1 88 ,697 16,096,91 9
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409,057 385,206
7 01 ,303 61,763

(104 ,4 99) (37.912)
405,861 4 09 ,057
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NOTE 1 0 : PAYA84ES

CURRENT
Contractual
Trade Credi t ors
Accrued Expe nses
Income to advance

Sta tu tory
Department of Health
TOTAL

(a) Maturity analysis of payablos
Please re fer to n ote 1dd fo r theag ein g anal ysi s of contractual payables

(b) Nature and extent of risk arising from payehles
P leas re fer to n ote 14d for the nature and extent of risks a risin g from contractual payables

NOTE 11 : EMPLOYEE BENEFITS AND RELATED ON-COSTS PROVISIONS
CURRENT
Accrued Wage s end S alaries
Annual Leave
Accrued Days Off
Unco ndhb n a l Lon g Service Le ave Entitlements
TOTAL'

Current Employee Benefits that :
Expected b be uill sed within 12 months (nominalvalue)
Expected to be ullls ad after 12 m onths (pre se nt value)

NON-CURRENT
Co ndition al Long Service Leav e ENiflemenis (present value)
TOTAL EMPLOYEE ENTITLEMENTS

Movement I n Long Service L eave :
Ba lan ce at a le rt of yea r
Provision made during the year
settlement made during the year
Balance al end of year

2011 2010
S S

1 87,840 178,333
7,500 24, 325
2,072 2,572

197,2 12 205230

69,288
266,500 205, 230

26,438 27273
299287 277 , 04 8
5,252 8,800

354,480 37 1 , 093
884,455 682,212

468,773 469,897
218282 215 , 3 15
884.455 682,212

87,381 37,964
7 3 5, 836 720 ,1 78
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15,611,741 16,509,739(d) T otal Equi ty at t h e en d of the financial year

Ne t Resu lt for the Ye ar

15,660 9,526
61,270 68 .024
(61,730) (57,690)
1 5, 692 7 4,012

(122 ,374) 15,444

NOTE 14 : FINANCIAL INSTRUMENTS
(a) F inancial Risk Management Oboolives and Policies

Th e HaspilaPs principal financial Instruments compris e of,
- Cash Assets
-Term Deposits
• Receivables (excluding statutory reoetvables)
• Payable s (excluding statutory payables)
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NOTE 12 : EQUITY

(a) R eserv e s
P roperty, Pla n t & Equ i pment Revaluation Surplus
Balance at the beg inning of th e reporting period
Balance at the end of the reporting period

Represented by:
Lend

Total R eserves

(b) Contributed Capitol
Balance at the beginning of the repoNng period
balance at Use end of the reporting period

(c)Accumulated Su rp luses/{De ilcita )
Balance at the begtnnNg of the reporting pa rlod
NetSurplusl(O etidQ for th e year
Bala nce at the end of t he re pon irg perio d

2011 2010
S 5

6,131,950 6, 131 ,950
6 ,131 ,950 6, 131,950

8, 13 1,950 8, 131,9 50
8,1 31,9 50 6,131,950

8,1 31,9 50 6,13 1 ,950

2 , 475,650 2 ,475 ,050
2,475,050 2 ,4 75, 05 0

7, 902.739 8 , 603, 469
(897,898 (700,730)

7 ,004,741 7 ,902 ,739

NOTE 13 : RECONCILIATI ON OF NET RESULT FOR THE YEAR TO NET CASH IN F LOW FROM OPERATING ACTIVITIES

Depreciation
Net Loss from Disposal of Property, P lant & Equipment
Changes in Operating Assets & Liabilities :

iDecrease)/Incfease In Employee Entitlements
(Deaease)Ancrease In Payables
(IncreasejlDeaease In Receivables
OncreassyDecreaso In Other Assets

Net Cash I n f lo w From Operating Activities

(897, 998) (700,730)

844,982 680,132
(250) 2,070

Details of the significant accounting pd id es and meth ods adopted, in cl uding th e criteria for recognition, the basis of measurement and the
basis on which Income a nd expense s are ret»g nl sed -with respect to each c lass of Inanclal a sset, financial liability a nd e quity Instrument - are
dAsdosed in Note I to this, financial statements .

T he main purpose i n holdIng finandal Instruments I s to prudentiallyman age the Hospita l Financial risks within t he government policy paramete rs.



NOTE 14 : FIN ANC I AL INSTRUMENTS (Cont .)
(b) Categ odsallon of Financia l Instruments

Carrying Carrying
Amount Amount
2011 2010

The maximum exposure to credit risk Is the carrying amount, net of any provisions for impairment of those assets, as disclosed In the balance sheet and
notes to the financial Statements . The Hospital does not have any material credit risk exposure to any single receivable or group of receivables under
financial instruments entered Into by the entity .

Ag eing analysts of f in a ncial as sets as at 3011
Not

Carryin g Past Due Lessthan
Amount and Not 1 Month

Impaired
2011 S $ $
Financial Assets
Cash and Cash Equivalents 293,604 283,604
fl¢celveblBS

Past Due But Not Impaired
t •3 3 Months • 1 -5

Mon ths I Year Yea rs
Ov e r 6 Im pai red
Years Financial

Assets
S S

Trad e D ebtors 38,830 30,0 57 2,761 4,012
O the r R ec eNa bles 119,458 179,4 58

Oth er Fl nanclal Ass ess- Term Deposit b33 .727 533 , 727
Total Financial Assets 973,619 966 ,846 2,761 4,012
2010
Financial Assets
Cash and Cash Equivalents
Receivables

Trade Debtors
Other Receivables

Other Financial Assess-Term Deposit
Total Financial Assets

48 ,350 39,3 50 3,O00
14243 14x43

There a re n o material financial asse ts which a re Individually determin ed to be Im pai red . The Hospital does not hold any collateral as security n or c retl
e n h ancements rel a ting to any o f It s financial assets .
The re are n o financial assets that h ave ha d their terms rene go Bated so as to prevent them from being past d u e or Impaired, and the y a re stale d at the
carry ing am ounts a s indicated . The a g ein g analysts tabl e abov e discloses t he agein g o nl y of contractua l financial assets that are past due but not
Impaired ,
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Financial Assets Note Category S $
Cash an d cash eq u ivalents 5 WA 2&3 .604 370,960
Rece ivab les 6 Loan s a nd Receivables 156,288 82,593
Other Fin ancial Assets 7 Loans and Receivables 5 33,727 821,249
Financial Liabilities
Aa yables 10 Financial llabllifies meas ured at amo N Sed cost 197,212 205,230
No net hol d ing g ain or loss was made in respect o f any of th e above categories of financial instruments with the exception of intere s t reven ue which Is
disclosed i n n ote 2 .

(c) C redit Risk
Credit risk arises from the contractual financial assets of th e H ospita l, which c omprise cash an d deposits, no msiatula y receivables and available for sale
contractual financial ass ets as listed in the table below, The Hospital's exposure to credit risk arises from the potential default o f a c o unter pa rt y on their
co nir aclual obligations resulting I n financial loss to the H ospital . Credit risk Is measured at fair value an d i s mon itore d on a regular basis,

Credit risk associated with th e Hospital's contractual financial easels I s minimal because th e mai n d eb tor is the Victorian Govemmeo t For debto rs oth er
than the Government, h I s the Hospitars p olicy t o deal wh ere possi b le with e nfi l les with high credit ratings. Trad e and O ther re ce Nable s tha t are add either
pas t due nor I m pa ired a re considered to be of high cred it quality.

Provision of impairm ent for contractual financial as s ets Is recognised whe n there is objective evidence that the Hospital will not be able to collect a
receivable . Objective evidence include s fi na ncial di f OcuMie s of the debtor, default paym en ts, debts which are m o re than 60 day s overd ue, and c hange s In
debtor credit ratings .

In addtbn, the Hospi t al d oes not en gage In hedgi ng for its contractual financial as sets an d mainly obtains contractual financial asse ts that are on fixed
Interest, excep t for cash ass ess, which are mainly c ash at ban k. As with the policy for debtor s, the Hospi tal's p olicy is to only deal with bank s with hig h
credit ratings.

370,960 370 ,960



The following table discloses the contractual maturity analysis for the Hospital's financial liabilities. For Interest rates applicable to each class of liability
(star to individual notes to the financial statements .

2011
P ayeblea
Trade Creditors & Accruals
Total Finan cia l LI abIlNlea
1 010
P eyablas
Trade Creditors & Accruals
Total Financial Liabilities

205230 205,230 205,230
05,230 205,430 205,230

Other Price Risk
The Hospital Is exposed to Insignificant othe r pric e ris k

0.00 205230 205,230

Pag e 27

LORNE COMMUNITY HOSPITAL
NOTES TO THE FIN ANCIAL STA TEMENTS
FOR THE YEAR ENDED 30 JUNE 2011

NOTE IA : FINANCIAL INSTRUMENTS (CONTINUED)
(d) Liquidity Risk
Liquidity risk I s the risk th at the Hosp ital would be u na ble to meet Its financial o6l g apons as and wh e n th ey tall d u e .

The Hospital's maximum exposure to liquidity risk is the carrying amounts of Fn social Ilab'ditles as disclosed In the face of the balance sheet . The Hospital
manages its liquidity risk by monitoring forecast cash flows and ensuring that liquid assets are available .

Maturity Analysis of Fine octal LI abIlilles a s at 3DN6/201 1 Maturing
Less

Carry ing Contractual than t
Amou nt Cash Flows Month
$ $ S

197. 2 12 197212 197,212
197,212 187,212 187 ,212

(e) Market Risk
The Fbspflar s expos u res to marke t risk are pdmanly th rough Interest rate risk with only insignificant e xposu re to forei g n currency an d other
price ri sks. Objectives, policies and proce sses used to mana ge each of these ris ks a re disclosed be low .

Currency Risk
The Hospital has no exp osure to foreign currency dsk .

Interest Rate Risk
Exposure to Interest rate risk might anise primarily through th e Hospfl aPS in terest b e aring ll abiiltl es. The Hospital currently ha s no interest hearing
liabilities a nd is unlikely to h ave any Into the fu lure as Interest b e aring IIablliBes can only be entered Info with the app roval of the Department of

Treasury and Finance .

Inte rest ra te e xposure o f financial assets an d liabilities as x130 June

2011
Financial Asset s
Cash and Cash Equivalents
Receivables
Other Financial A ssets

Financial LlabilAles
Trad e C re dito rs & Accruals
2410
Financial Assets
Cash a nd Cash Equivalents
ReceivaM es
Other Financial Assets

Financial Liabilities
Trad e Creditors & Accruals

Weighted Interest Role Exp osures
Ave rage Carrying Fixed Variable Non
Interest Amoun t I nteres t Interest Interest
pates R ate Rate Bea ring

3.50 283,604 283,104 500
0.00 156288 - 756,288
6.30 533,727 533,727

97 3,679 53 3 ,727 283 , 10 4 1 58,788

0. 00 , 97a 12 - - 197 ,2 +2

3.50 370 ,960 - 370,460 500
0.00 62,593 - 82,593
6.20 821 ,249 821,249

1 ,254 ,802 821,249 370,480 63 ,08



The following table discloses th e imp act on net operating mull and e qui ty for each catego ry of variable rate financial Instruments he ld by th e Flospil al at
ye ar e nd as presented to key managemen t p ersonnel , if changes in th e relevant Intere st rate risk occur

Interest pate Risk

Profit Equity Profit Equity
S S S S

(2,831) 12,831) 2 ,831 2, 831

(5.337) 1 5 , 337) rt.$3 7 5, 337

Carrying
Amount

283,604
1 66,2 88
533,727

197,212

370,950
62,593
821249

205,230

(3,705) (3,705) 3,706 3,705

(8212) (9 .2 1 2) 8,212 8,212
Financial Liabilities
Trade cred ito rs a nd accruals

The Hospital considers that the carrying amount of financial assets an d liabilities teCOfd2d In th e financial statements to 17E a fair approximation of their lair
val u es, because of t h e short-term neNre of ft fin a nda l Instruments and th e expectation t hat they will be paid in full .

8,305 5,165
4,956 9 ,020

1 3,281 14 ,175
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NOTE 14 : FINANCIAL INSTRUMENTS (CONTINUED)
Sensitivity Disclosure Analysis
the Hospital believes the following movements sre'reasonaby possbla' over the next 12 months (Base rates are sourced from the Reserve Bank of
AusVa lia )

- A pa ralle l shift 01+ 1°•o and -I!'. (n market interest rates (AUD) from yearend rate s of 6 ?5 ;
• A parallel shi ft of +7°e and -1 °6 i n Inflation rate from year-end rates of 2°5 (the Impact of this has not been modelled) .

2011
Financial A s aete
Cash and Cash Equivalents
Receivables
Ot her Financial Assets
Financial Liabilities
T ra de creditors and accruals
2010
Financial Assets
Cash and Cash Equivalents
Receivables

(f) Fair Value
The fair values and net fair values of financial Instrument assets and liabilities are determined as follows:

• Level I the fair val ue of financial Instrument with standard t e rm s and conditions and traded in active li qui d markels are determin ed with refe rence
t o quo ted ma rk et prices ;
Level 2 • the fair value is determined u sin g Inputs other than q uoted prices; that are observable for the financial asset or llahlliry, either directly or
Indirectly; and
Le vel 3 • th e /air valu e is dete rmi n ed I n accordance with generally accepted pricing mod e l s based a n discounted cash flow analysis using
un observab le market Inputs.

NOTE 15; COMMITMENTSFOR EXPENDITURE

Operati ng Leap Commitments -Computer equi pme nt

No n- Cancellable
Not later than one yea r
Later than I year and not later than 5 years

NOTE 1 6: CONTINGENT ASSETS AND CONTINGENT LIABILI T IE S

The re a re n o know n contingent assets or contingent liabilities for the Lorne Communi ty H ospita l a s a130 J un e 2 011 .

2011 2010
S S

13281 14.176



1,997,381 2,075,804 228,515 86,598 4,388,299
504,871 167,452 7,532 477 880,132

2,502 ,0 52 2 ,2 ,258 238,047 87,075 5,0 88,430

(126,495) (58 1 ,028) 25, 859 (19,068) ( 700 ,7 30)

14,370,690 2,867,662 105,859 90,934 17,435,145
19 ,370,69 0 2 ,8 87, 86 2 105,859 9 0,934 17,4 3 5,145

645,532 279,874 925,408
845,532 278,874 - 925,406

250,273 1,334 - 251,607

The major pro duGs1B ervkes fro mwhich the above s egments derive re venue are:
Business Segments Services
Hospital AcuteCare
RAC HighLevel Ag ed Care
Ag ed Ca re HACC services in cluding district nursing .
Community Health Primary Health

Pag e 2 9

NOTE 17; SEGMENT REPORTING

REVENUE
Segment Revenue from Outside
Total Revenue
EXPENSES
Allocated Segment expense
OepredaUan
Total Expenses

Not Result for the Year
OTHER INFORMAT ION
Segment Assets
Total Assets

Segme nt Liabilities
Total Liabilities

Acquisition of Property Plant & Equi pment

REVENUE
Segment Revenue from Outside
Total Revenue
EXPENSES
Allocated Seg ment expense
Depreciation
Total Expenses

Ne t Re su lt f or the Ye ar
OTHER INFORMATION
Segment Assets
Total Assess

Seg me nt Liabllwies
Total Llabllltler;

Acqu isitio n of Prope r ty P lan t & Equipment

LORNE COMMUNITY HOSP ITAL
NOTES TO THE F INANCIAL STATEMEN TS
FOR THE YEAR ENDED 30 JUNE 2011

Admitted RAC Aged Primary Tota l
Patients Care Health
201 1 2011 2011 20 11 2011
$ 5 $ $ S

2,778,687 1,560,148 279.291 70,838 4,688,962
2,778 ,887 1,560,146 279,291 70,8 38 4,688, 62

1,915,837 2,523,871 390,478 11 1 ,792 4,941,978
472,358 158,423 16,201 644,982

2,3 88,195 2 ,68 0, 299 408,679 111,792 5 ,5 96,980

390,4 92 (1,12 0,i 48) (127,388) (40,959} (897,998)

11,600,819 4,991,600 (47,388) 69,040 16.614,077
11 ,800,819 4,991,600 (47,388) 69,046 16,614,077

722,462 279,874 -1,002,33fi
722,462 279,874 1,002,336

152,754 _ 152,754

Admitted RAC Aged Primary T o tal
Patients Care Health
2010 2010 2010 201 0 2010
$ $ $ S S

2,375,557 1,862,228 287,906 88 .009 4,367,700
2 ,375 ,65 7 1 ,662,228 261,906 68 ,009 4,367,700

GEOGRAPHICAL SEGMENT
T he Lorne Communi ty Hospital ope rate s i n Lane and serv es th e coastal comm u nities fromWye River to Aireys Inlet, a nd inland t o Deans Marsh . More
Than 90R'a of reve nu e , net su rplus from ordinary activities and segment as s e ts re late to operations In lane , YGorfa .



NOTE 18; JO IN TLY CONTROLLED OPERATIONS AND ASSETS
O wners hip Interest
20 11 20 10

!~e
224°.a 0 .001/.Information TechnologySout h West Alliance of R u ra l He al th (SWARFQ

The Hos pi tal Interest In assets employed I n the above Jointly controlled operations and asse t s i s detailed below. Th e amounts a re Incl uded fn the fi n ancial
st a tem e nts under lhe irre sp ecVVe asse t categories :

2011 2010
S $

Expenses
Employeo Benefits
Maintenance Contract and IT Support
Operating Lease Costs
O the r Exp enses from Ordinary Act!vitlos;
Depreciation
Total Expenses
Not Result

104 , 851
34 , 978
32,741

235. 884
928

409, 380
(14,235)
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Interest In Join tly Controll ed Entities Pr inci pal Activity

CurrentAssets
Cash and Cash Equivalents
Receivables
Other Assets
Tota l C urren t As s et s

Non -Current Assets
Proper ty, Pla nt & Equipment
Tota l A ssets

T h e H ospital Interest I n revenues a nd ex penses resulting from jointly controlled operations an d assets Is detailed below:

Revenues
Revenue from Operating Activities
Revenue from No n-Ope ratin g Activities
Capital Purpose Income
Total Revenue

(7,818)
80,7 89
4,406
87.377

3, 839
91 , 016

3 85, 145

395,145

As per N ola i (q, (here has been a c ha n ge in accounting policy with th e otmership i n the entity hav ing previously b ee n equity acmun l ed . Refer -lo Note 8
fordfsclosures made in respect of the 2010 year.



NOTE 18a : RESPONSIBLE PERSONS DISCLOSURES
a) Responsible Persons
In accordance with the Ministerial Directions Issue d by the Minister for Finance un der the Financial Management Act 1994, the folloWng
disclosures a re made regardin g resp onsible persons for the reporting p e riod .

Pe riod

Minister for Health 1 /07/10 10 ?112}201 0
Minister for Health and Ag e ing 7112/20 10 3WOH120/ 1
PAinhterbrPAenlal Health 2/1 2/2 010 3 (d06P20ii

iro7rzam
iro7noio
1N72010
iro 7noio
1/07/2010
110712010
1/0 7/2010
1 Po 7/20 10
1 /07120 1 0
iro7tzoto

aanenolt
30N62011
30 lO6R011
30 NBY10 1 1
30A&>20 t i

aaroNo1 3010004 1
30.q&2011
30.+Ofl2011
30001 1

=2010 a010 anoti
2011 2010
5 S

10 11

1
to 8

b) Remuneration of Responsible Persons

Th e numbers of resp onsAoe persons areshown below i n t he ir re le vant Income ba nds
$0 • $919"
$110.00041191991)
8130 .0 00 -$139, 999

Total remuneration received o r du e an d receivable by Responsible perso ns hom the repo rting e ntity amoun ted to: 134,216 117,736
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Responsible Minister
The Honourable Daniel Andrews, MLA.
The Hon ourabl e David Davis , M P ,
The Ho n ou ra bl e M ary Woodridge, MLA,

Go verning Boards
G. A9u rrel l
N . Ganly
J.5levens
L . DVryer
S . Whitle n
C , Messn er
0 . Fenton
J . MoAlm o re
J . Flske
V. ENlcolt

Accountable Officers
J . Bryce

Board memb ers ars not remunera ted. Miounts re lating to Res p onsible Ministers are reported In the financial statements of the D ep artme nt of Premi er
and Cabinet.

c)T rensectlons with Responsible Persons and Responsible Person -Related Parties
There were no transactions with directors or director related entities during the yea r ended 30 June, 2011 (2010 : NO .

NOTE 794: EXECUTIVE OFFICER DISCLOSURES

No executive officer remuneration exceeded $100,000 In 2011 (2010 at)

NOTE 20 : ECONOMIC DEPENDENCY

Lorne Community Hospital I s dependent upon the c ontinued su ppor t of the D epa r t m en t o f Health to fund Its on goin g operators . A le tt er of comfort dated
t h e 8th of Au g ust h as been provided f rom the Department o1 H ealth confirming s upp ort fo r the Hospital up t o Se p tember 2012.




	SCN_20110825100358_001.tif
	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12
	page 13
	page 14
	page 15
	page 16
	page 17
	page 18
	page 19
	page 20
	page 21
	page 22
	page 23
	page 24
	page 25
	page 26
	page 27
	page 28
	page 29
	page 30
	page 31
	page 32
	page 33
	page 34
	page 35
	page 36
	page 37
	page 38
	page 39
	page 40


