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Responsible bodies declaration

In accordance with the Financial Management Act 1994, | am pleased to present the
report of operations for Bass Coast Health for the year ending 30 June 2024.

o o

lan Thompson, Chair, Board of Directors
Bass Coast Health
11 September 2024

About this report

Bass Coast Health reports on its annual performance in this report of operations.
This Annual Financial and Performance Report fulfils the statutory reporting
requirements to Government by way of an Annual Report. This document is
presented at Bass Coast Health's Annual General Meeting and is available on the
Bass Coast Health website with hard copies made available to the community.
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Relevant Ministers

We are a public health service established under the Health Services Act
1988 (Vic). The responsible Minister is the Minister for Health.

Minister for Health Minister for Disability, Ageing and Carers
The Hon. Mary-Anne Thomas from The Hon. Lizzie Blandthorn from

1July 2023 t0 30 June 2024 1July 2023 to 2 October 2023

Minister for Ambulance Services Minister for Disability/

The Hon. Gabrielle Williams from Minister for Children

1July 2023 to 2 October 2023 The Hon. Lizzie Blandthorn from

The Hon Mary-Anne Thomas from 2 October 2023 to 30 June 2024

2 October 2023 to 30 June 2024 Minister for Ageing
The Hon. Ingrid Stitt from
2 October 2023 to 30 June 2024

Minister for Mental Health
The Hon. Gabrielle Williams from
1 July 2023 to 2 October 2023

The Hon. Ingrid Stitt from
2 October 2023 to 30 June 2024




About BCH

Our Purpose

Delivering person centred care to improve health, wellbeing, care experience

and health outcomes, with our community.

Our Vision

Excellence in care.

Our Values

Wellbeing

Equity

Compassion
Accountability
Respect

Excellence
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Our Service Profile

Acute Services

® Haemodialysis

e Hospitalinthe Home

® Integrated Cancer

e Maternity

® Medical and Surgical inpatient

® Operating Suite / Day Procedure / Central Sterile Supply Department (CSSD)
e Phillip Island Urgent Care

e Wonthaggi Emergency Department with Short Stay Unit and Fast Track

Sub-Acute Services

e GEM@Home

® Sub-Acute inpatientincluding Geriatric Evaluation and
Management (GEM), Rehabilitation and Palliative Care

Clinical Support Services

® Acute Mental Health (Latrobe Regional Health)

® Breast screening (BreastScreen Victoria)

e Infection Prevention and Control

e Pathology (Monash Health Pathology)

® Pharmacy

e Radiology and ultrasonography (I-MED Radiology Network)

e Spiritual Care

Volunteer Programs

® Advisory Committees (Community Advisory Committee) (First Peoples
Advisory Committee) (Consumer Health Information Committee)

® Administration volunteers in Quality, Medical Ward, Pre-Admissions,
Organisational Support and Armitage House

e Concierge

e Fundraising Auxiliaries: BCH Inverloch Art Show Auxiliary, BCH Ladies
Auxiliary, BCH San Remo Opportunity Shop Auxiliary, Inverloch
Fundraising Auxiliary and Phillip Island Health Hub Auxiliary

e Gardening

® | Care support at Armitage House, Emergency Department and Theatre
® Planned Activity Groups

e Residential aged care, visiting Griffiths Point Lodge and Kirrak House

e Volunteer Transport

e Wayfinding
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Residential Aged Care

Griffiths Point Lodge - 29 beds
Home Care Packages (Flexihealth)

Kirrak House - 30 beds

Primary and Community
Care Services

Alcoholand Other Drugs including
Needle and Syringe

Allied Health including Occupational
Therapy, Physiotherapy, Podiatry, Dietetics,
Social Work, Speech Pathology

Antenatal and Post-natal domiciliary services
Best Start

Clinical Nursing including asthma and
respiratory, stomal therapy, chronic
disease management, continence,
diabetes and breast care

Counselling

Dental

District and Palliative Care Nursing
Family Day Care

Health Promotion

Hospital Admission Risk including
Residential in Reach

Integrated Family
Maternal and Child Health
Meals on Wheels
Post-Acute Care

School Focused Youth
Social Support

Specialist Outpatients
Supported Playgroups

Therapeutic groups including Pulmonary
Rehabilitation Program, Cardiac
Rehabilitation, Pulmonary Support,

Hip and Knee Joint Rehabilitation, Falls
Prevention / Falls and Balance, Heart
Failure Rehabilitation and Diabetes

Transition Care

Medical Specialists

Breast Surgery
Cardiology
Dermatology
Gastroenterology
General Medicine - Diabetes
General Surgery
Geriatric Medicine
Gynaecology
Haematology
Medical Oncology
Nephrology
Neurosurgeon
Obstetrics
Ophthalmology
Orthopaedics

Pain Management

Palliative Care

Plastic and Reconstructive Surgery

Radiation Oncology
Rehabilitation Medicine
Respiratory and Sleep

Urology




Chief Executive and Chair Report

Year in review
Bass Coast Health's (BCH) focus is to deliver Excellence in Care.

As we reflect on the past year, we take pride that BCH has provided care to more
people and expanded its range of services, enabling the delivery of care closer to
home. Our newly constructed Wonthaggi Hospital is fully operational, providing
patient focused services in an improved working and healing environment.

Safety and quality of care are our highest priorities and our excellent care was
recognised via a series of external accreditation reviews undertaken during the last 12
months. This past year of outstanding service delivery would not have been possible
without the tireless efforts of our skilled staff, our enthusiastic volunteers, our highly
engaged partners, and the Community of Bass Coast - for whom we serve.

The Bass Coast is experiencing population growth as people move to our region.

Additionally, we have an ageing population with a poorer health profile' than the state average.
These dynamics determine the ongoing growth demands on BCH and the appropriate suite of
services required. Further, it underscores the need to deliver services closer to home where possible.

BCH has actively sought to meet the increasing healthcare needs of its Community through a range
of clinical partnerships with valued metropolitan partners as we develop our local capability and
infrastructure capacity.

During the year BCH commenced the construction of the multi-million dollar Phillip Island
Community Hospital which will be a valued asset to Island residents and visitors.

The high demand for BCH's services is reflected in 31,223 presentations to our ED and UCC with

a trend towards higher acuity, a 30% increase in surgery activity, and meaningful increases in
Haematology and Oncology, along with Geriatrics services. To cater for this growth, BCH increased
its workforce by 11% and expanded outpatient specialists and visiting surgeons. Attracting,
developing and retaining our talented and skilled workforce remains a critical issue to deliver care.

BCH is fortunate to have such a hard-working, committed and compassionate workforce of
skilled healthcare workers. As the largest employer in our region, most of our staff are members
of the Bass Coast community living locally. We are also fortunate to have other staff who

choose to travel to Bass Coast to be part of our team and provide specialist care and support.

This year, our staff demonstrated their versatility in response to the major storms which resulted
in loss of power and phone outages across Bass Coast and South Gippsland in February. We

ran our sites from back-up generators and provided additional capacity for patients needing
emergency support, food and equipment. We undertook extra home visits to care for our
vulnerable community members, and we worked alongside Victoria Police, Bass Coast Shire
Counciland Ambulance Victoria to co-ordinate responses to ensure our community was safe.

As an example, with just an hour's notice, our Kitchen staff prepared 60 hot meals for the
Corinella community to help comfort people while their homes were without electricity.

1 Source: https:/www.abs.gov.au/census/find-census-data/quickstats/2021/LGA20740#health
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BCH is always looking to improve the experience of those we care for. We are particularly
proud of an initiative of our residential aged care team who developed “the Bucket List”,
which earned us being named a finalist in the 2023 Victorian Public Healthcare Awards
in the Excellence in Aged Care category. This initiative, at our residential care facility,
Griffiths Point Lodge at San Remo, gave residents the chance to participate in a special
experience they have always dreamed of — an item from their bucket list. Experiences
included a 21st birthday party for a resident who had never had one, and a Paris-themed
birthday party for a 104-year-old resident who had always wanted to go to Paris.

While we have been focused on the growth of our health service, it was important not

to forget the foundations on which we're building. For this reason, we recognised the
significant contribution of some of the many people who have built the foundations of
Wonthaggi Hospital over its journey. Multiple glass panels, featuring the photos and
contributions of local identities, have been unveiled in the corridor linking the old and new
hospitals, with more to come. Bass Coast Health is built on the amazing efforts of these
great local leaders who started our vision to grow a dynamic community hospital.

We continued on our path to Reconciliation by unveiling three First Nations artworks at Wonthaggi
Hospital. The large-scale paintings were created by Wonthaggi artist Aunty Patrice Mahoney

OAM. BCH is highly committed to walking with, working with and listening to First Nations

People as we continue our journey to be culturally safe in the care we provide. We are blessed

to have appointed Aunty Doseena Fergie as our Elder in Residence to help guide this journey.

Our relationship and engagement with our Community is critical to our success. It is
an extensive and rewarding relationship that embraces patients and family for whom
we care, as our genuine partners in care. We are also enriched by the generous and
highly engaged volunteer base who provide much needed support, and community
minded organisations and individuals who provide financial support.

BCH is committed to delivering the best possible care to our community and focusing on
growing our services to deliver more care closer to home, in line with our Strategic Goals.
A summary of initiatives achieved this year is set out below:

Safety and Quality

We delivered safe, high quality, person-centred care by:

® maintaining accreditation under the National Safety & Quality in Health Service Standards
following an assessment by the Australian Commission on Safety and Quality in Healthcare,
in November.

® maintaining accreditation at our two residential aged care facilities, Griffiths Point Lodge
and Kirrak House, in the three-yearly accreditation review by the Aged Care Quality
and Safety Commission.

® maintaining accreditation for our Aged Care Community programs, including our Flexihealth
Community Packages, under the Aged Care Quality and Safety Commission.

® meeting the requirements of the Child Safe Standards.




® receiving continued certification from the NDIS Commission by meeting the requirements of
the National Disability Insurance Scheme (NDIS) Practice Standards and Quality Indicators.

® achieving mid-cycle accreditation of the pre-vocational intern and Postgraduate Year 2
medical training conducted by the Postgraduate Medical Council of Victoria (PMCV).

e achieving accreditation of the Bass Coast Health Anaesthetic Department to include rotation of
Anaesthetists and Medical Registrars for the Anaesthetic Component of Intensive Care Training.

e collaborating with Safer Care Victoria to improve safety including:
- participating in the Post Partum Haemorrhage collaborative

- seekingadvice on processes to meet the Statutory Duty of Candour
and Serious Adverse Patient Safety Event requirements

- participating in the Criteria Led Discharge collaborative

- participating in the Health Complaints Analysis Tool (HCAT project)

- rolling out the Aged Friendly Systems collaborative

- participatingin a pilot program for Mortality & Morbidity (M&M) meetings

- reviewing the operational commissioning of the Behavioural Assessment Room in the new ED.

@ achieving successful outcomes from our cardiac programs, including expanding our
cardiac rehabilitation groups and heart failure rehabilitation groups, and commencing
a heart failure pathway for patients seen in our Emergency Department.

e facilitating a Clinical Redesign Project to improve the Access, Outpatient and Surgical
Reform processes.

e implementing the Fast Track modelin ED, which is led by a BCH-grown ED Nurse Practitioner.

e implementing changes to Food Services systems and processes, including review of special
dietary menus, review of food preparation guidelines and an updated Food Safety Plan.

e ensuring BCH has trained Consumer Advocates in Serious Adverse Event reviews.

® implementing ‘DIVERT' - a call escalation response system (De-Escalation Intervention Early
Response Team) as an improved recognition and response to mental state deterioration.

® achieving five-star ratings for both Kirrak House and Griffiths Point Lodge.

® beinga part of the collective Delivery and Innovation Team for the Gippsland Elective Surgery
Reform that improved elective surgery access.

e supporting the health of our staff and visitors by providing healthy food and drinks at our
café and events.

e implementing an electronic pathology ordering, collection and resulting system.
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Service Growth and Development
We grew service capacity and capability, improving access to meet local and sub-regional needs by:

@ increasing Surgical activity by 30 per cent, Haematology and Oncology by 19 per cent, and
Geriatrics by 13 per cent.

e introducing 24/7 support for patients through access to on-call services for Neurology and
Infectious Diseases.

e expandingour respiratory services to include a sleep clinic for patients needing assessment for
sleep apnoea.

e offering people greater access to clinical trials through our partnership with the Alfred Health
Trial Hub pilot program.

e developingacontemporary stroke service to enable local people who have had a stroke to receive
expert rehabilitation care at BCH.

e providing a Registered Nurse (RN) on-site 24/7 at Griffiths Point Lodge to provide a greater level
of care to residents.

e offeringa greater range of surgery at Wonthaggi Hospital, including shoulder replacements,
endoscopic gastric stents and trans perineal prostate biopsies, hand and elbow nerve releases,
and rectopexies.

e adoptinga dog called Max at our Kirrak House residential aged care centre to enhance residents’
mental and physical health.

@ attracting more outpatient specialists and surgeons, including Shoulder and Upper Limb
Surgery, Rehabilitation Medicine, Palliative Care, Neurosurgical consultations, Onco-
geriatrics, and Respiratory and Sleep. Sixty-four specialists now travel to BCH to provide
publicly-funded services.

e offeringa Sleep and Settling Program and Groups via our Maternal and Child Health team.
e expanding our Midwifery unit, with two extra post-natal rooms.

e offeringa new Nurse Practitioner-led clinic to help people with addiction to opiates (prescribed or
illegal) and other drug or alcohol issues.

e embeddingour close observation beds in Kodowlinun Ward at Wonthaggi Hospital, for patients
who have more complex conditions.

@ continuing to advance the quality of the service we provide by obtaining a $125,000 Gippsland
Regional Integrated Cancer Service grant for the Older Person with Cancer Project.




People
We enhanced our workforce and developed our skillset by:

e growing our workforce from 638.4 full-time equivalent (FTE) staff in June 2023 to
705.6 FTE staff in June 2024. We did this by implementing a new recruitment strategy,
adopting a targeted approach to attract midwives and Allied Health staff.

@ launchingourinaugural International Recruitment Program, targeting experienced nurses
and midwives, allied health and medical professionals for our skilled migration program.

@ investingin new career and education pathways, including Wonthaggi Hospital becoming an
accredited site of Federation University to provide more local opportunities for our staff to
grow their careers locally.

e celebrating 48 long-serving staff at our Annual General Meeting, in recognition
of their dedicated service to the community. Special mention to Irma Hyde and
Linda Goltz for each serving 35 years, and Kerryn Griffiths, Kay Barford, Tracy
Creaton, Glenda Churchilland Melissa MacDermid for each serving 30 years.

® appointing Dr Megan Scott as the new BCH Clinical Dean to guide Medical Students,
continuing the excellent foundation developed by Associate Professor Bruce
Waxman, who remains as a mentor for Dr Scott and our Medical Supervisors.

e expandingour Learning and Development team, appointing Clinical Nurse Educators
across four major directorates, and increasing our staff within Allied Health Clinical
Development due to rising growth in student and graduate programs.

e enrolling 37 Bachelor of Nursing students across first and second year at
Wonthaggi Hospital, as an accredited site of Federation University.

e facilitating 4,827 student placement days to more than 300 students from across Australia.

@ having 78 per cent of our eligible RUSONs apply to undertake their graduate year
in 2025, with overall application numbers up by 20 candidates from 2024.

® having 14 postgraduate scholarship recipients for the Department of Health 'Making it Free to
Study Nursing and Midwifery' initiative.

® having 11 EN to RN scholarship recipients for 2023-24, with eight due to graduate at the
end of the year.

e developing employee wellbeing project groups focused on reducing stress and
promoting wellbeing, effectively managing high workloads, creating a psychologically
safe environment, and career development and fair opportunities.

e providing breastfeeding rooms and a prayer room for staff and the public at Wonthaggi Hospital.
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Partnerships and Collaboration

We have developed close partnerships dedicated to shared outcomes and inclusiveness by:

continuing to maintain and grow strong clinical partnerships with our Metropolitan partners
such as Alfred Health and Monash Health to offer our community access to a greater range of
care closer to home.

being an active member of the Bass Coast Reconciliation Network, collaborating to run events
for Sorry Day, National Reconciliation Week and the annual First Nations Art Exhibition during
NAIDOC Week.

participating in the Bass Coast Gathering Place Committee, which launched the work to develop
a local Gathering Place.

appointing a new Aboriginal Health Liaison Officer, complementing our Aboriginal Health Clinical
Nurse Consultant Darelle, who promotes Aboriginal Health assessments, and engaging Aunty
Professor Doseena Fergie as our Elder-In-Residence.

working with Gippsland Southern Health Service, South Gippsland Hospital and Kooweerup
Regional Health Service on a range of initiatives including the Partnering for Innovative Workforce
Solutions Conference at Inverloch, which focused on workforce challenges in healthcare.

working with our Community Advisory Committee, Consumer Associates and
Consumer Consultants to obtain consumer input to improve our services.

continuing the highly valued Volunteer Transport service to the community where our 33
volunteer drivers provided 2,704 hours of service and averaged 130 drives per month.

providing 528 hours welcoming consumers and helping consumers find their way around the
hospital through our Concierge Volunteers.

providing 640 hours of support through our Administration Volunteers.
providing 792 hours of support and care to Theatre patients through our Theatre Volunteers.

continuing work on the Rainbow Ready Roadmap and celebration milestones such
as IDAHOBIT, introduction of Gender Pronoun stickers for staff and patients, and
developing a staff resource hub for recognising and celebrating key diversity days.

connectingisolated clients with our Planned Activity Community Volunteers.

planting the new Café Courtyard, improving the Dennis Ginn Memorial Garden, ITCU Garden, and
staff areas near Armitage House and Outpatients, all by our volunteer gardening group who bring
joy to our patients and staff.

introducing a new volunteer management system and MePACS alarms for Volunteer Drivers to
enhance their safety whilst transporting patients to appointments.

being a part of the Gippsland Health Service Partnership, including in region-wide workforce
initiatives, surgical efficiency initiatives and Better at Home opportunities.




® hosting the Big Red Kidney Bus by partnering with Kidney Health Australia and Monash Health to
deliver expanded Dialysis services at Wonthaggi Hospital for peak periods.

® participatingin the GenV research project that aims to improve the health and wellbeing of
Victorian families. GenV (short for Generation Victoria) is led from the Murdoch Children’s
Research Institute at The Royal Children’s Hospital.

e welcoming four new members to our Community Advisory Committee.

e creatinga Diversity Framework for the South Gippsland Coast Sub-Regional Partnership to
provide strategic direction for diversity and inclusion work.

® having our South Coast Prevention Team partner with our secondary schools to deliver the
Vaping Prevention in Secondary Schools Initiative.

e developing Associate Positions to our Consumer Voices to bring continued insight into
our decision-making.

Financial Health
We have demonstrated strong financial governance, viability and sustainability by:

® expandingour operating base revenue from $55m in 2015-16 to $154m in 2023-24 to deliver
more services, enabling our community access to a greater range of healthcare services locally.

e conducting comprehensive capacity and demand analysis to achieve an endorsed
2037 Entity Service Plan for Wonthaggi Hospital in collaboration with DH.

® valuingthe tireless and passionate volunteers of our Auxiliaries whose combined
fundraising efforts this year raised $278,767. Among the highlights were:

- the San Remo Op Shop reaching the $1 million milestone, enabling BCH to
buy much-needed medical equipment. Most recently, the BCH San Remo
Opportunity Shop Auxiliary donated $120,000 towards new equipment
for the Women's and Children'’s service at Wonthaggi Hospital

- the Inverloch Fundraising Auxiliary that hosted the magnificent Auction,
which resulted in the purchase of a $60,000 state-of-the-art ultrasound
machine for the L. Rigby Cancer Centre and other departments

- receiving a $37,000 donation from the Bass Coast Health Ladies Auxiliary
towards Women's Health Services, raised at their annual fete and raffles

- the Phillip Island Health Hub Auxiliary donating a coffee cart to the Phillip
Island Health Hub, bought with the proceeds of fundraising at their excellent St
Patrick’s Race Day at Woolamai, trivia nights, sausage sizzles and raffles

- the Inverloch Art Show Auxiliary holding a record-making impressive art show,
earning more than $10,000 for our food box program to help people in need.

® having the Valuer General Victoria complete a full revaluation of BCH land and buildings
during the year, as part of a DH requirement to have this process undertaken every five
years. This resulted in an increase in land and building values of $25m in 2023-24.

e working collaboratively with DH who have provided ongoing support to support BCH meet its
financial health goals.
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welcoming many donations, including:

- the Indulgence Raffle fundraiser sponsored by three local businesses (Headlines Hairdressing,
Revive Beauty and Spa, and The Cape Tavern) that raised $20,771 for the proposed Maternity
and Neonatal Care Nursery at Wonthaggi Hospital

- apledge by the Rotary Club of Phillip Island and San Remo to raise $100,000 over five
years, to design and develop the Rotary Rehabilitation Courtyard for the new Phillip Island
Community Hospital

- asignificant anonymous donation that fully equipped the Phillip Island Radiology Service
along with other equipment

- a$50,000 bequest from Vivian Reith, a former resident of Griffiths Point Lodge, towards new
flooring at the residential aged care centre

- $13,600 for the L. Rigby Cancer Centre at Wonthaggi Hospital from patient Cheryl Wilson
and her supporters

— more than $11,000 for women's health services from a golf day hosted by Kelly and
Sean Ambler.

actively engaging in the South Coast Partnership to develop a Sub-Regional Sustainability
Framework. Outcomes include installing a Food Waste Digester which has reduced
bin costs by 80 per cent.

transitioning our fleet vehicles towards environmental sustainability and meeting government
directives that all new small passenger vehicles in the fleet be hybrid as a standard feature.
The initiative involves a meticulous assessment of current vehicles, coordination with VicFleet
for procurement and leasing arrangements, and the phasing out of non-compliant vehicles.

progressing a large volume of procurement packages relating to ICT, Furniture, Fittings
and Equipment for the Phillip Island Community Hospital. These activities have

been driven by learnings derived from the Wonthaggi Hospital Expansion project,

with a key focus of achieving interoperability of medical equipment across BCH

sites, as well as delivering cost savings for future servicing of this equipment.

improving our Business Intelligence reporting to enhance data driven decision making in financial
and operational areas to improve efficiency. We have implemented performance dashboards
through the integration of BCH clinical and non-clinical systems into a single reporting tool.




We could not have achieved what we have without our valued partnerships with many
organisations who are as equally committed to the Bass Coast. The contributions of our loyal
partners have helped us to advance our health service for our community. We sincerely thank:

® our Federal, State and Local governments.

e the Victorian Department of Health.

e the Commonwealth Department of Health.

® the Victorian Health Building Authority.

® our local State member.

® other Federal and State representatives.

® our Metropolitan health service colleagues, in particular Alfred Health and Monash Health.

® our Regional and Sub-Regional health service colleagues, especially South Gippsland
Hospital, Gippsland Southern Health Service, Kooweerup Regional Health Service,
Latrobe Regional Health and the Gippsland Region Public Health Unit.

® Ambulance Victoria.
e Victoria Police.

® ourdedicated community organisations, including Lions, Rotary, Freemasons,
Returned & Services League, Bendigo Bank and Men's Sheds.

® local businesses.
e the local media.
® members of our community.

We remain extremely grateful to the community-minded people and organisations who
donate to our health service so we can continue to expand our care to the people of Bass
Coast and South Gippsland. The community's kind and generous donations have significantly
enhanced our Oncology, Cardiology and Surgical services. We will be forever grateful to those
people who give locally - whether itis a single, small donation, or a large bequest, these
community donations make a massive difference in what we can achieve, and more people
receive a greater range of care close to their homes, because of your generosity. Thank you!!

We are blessed to have five passionate Auxiliaries who volunteer their time, day in and day out,

to deliver community events and raise funds so that our patients have access to state-of-the-

art equipment. A huge thank you to the Inverloch Fundraising Auxiliary, the Inverloch Art Show
Auxiliary, Bass Coast Health Ladies Auxiliary, San Remo Opportunity Shop Auxiliary and the Phillip
Island Health Hub Auxiliary. We thank you not only for the hundreds of thousands of dollars you
give us each year, but for the kindness, compassion and community connection you bring.

We are fortunate to have the skills, expertise and enthusiasm of more than 220 Volunteers
who help us deliver healthcare. They help us in many ways such as Administration,
Wayfinding, Transport Driving, Gardening, Aged Care visiting, Consumer Advisory
Committees and Volunteer Concierge. We acknowledge and celebrate each and

every one of our volunteers, and we thank them for making us a better service.
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We also thank our Community Advisory Committee and our Associates who have
provided strong voices, to improve the work we do. You provide us with hours and hours
of consumer and community perspective, and you make our decision-making about our
services, robust and complete. Your partnership with our clinical and corporate teams,
and your many networks and conduits within our community, bring insight and clarity
to enable us to continually enhance our care. Itis a privilege to work alongside you.

Above all, our most valued partners are our patients, clients, residents and families
who use our services. Through your compliments, feedback, suggestions and critiques,
we've been able to improve and advance our services for the benefit of future patients,
families and friends. We are a learning organisation, and we learn much from you.
Thank you genuinely, for taking the time to tell us what works, and what doesn't. We
may not always get things perfectly right, but we are wholly committed to listening
and working with you, to improve. Thank you for this most valuable partnership.

Our Future, together

The year ahead is filled with promise. We will continue the provision of excellent healthcare in
partnership with others, and we will continue to seek opportunities for service expansion, to deliver
care closer to home.

We will also focus on delivering a financially sustainable service as we prepare to open the new
Phillip Island Community Hospital, and advance work on the master plan for Stage Two of the
Wonthaggi Hospital.

Above all, our key focus will be to support our staff and volunteers, as we continue to deliver, safe
high-quality care. Itis a privilege to be able to care for our community, and we thank you for your
continued trust and support.

1, g j@uc L Clded,

lan Thompson, Chair, Board of Directors Jan Child, Chief Executive Officer
Bass Coast Health Bass Coast Health
11 September 2024 11 September 2024




BCH Corporate Governance

Board of Directors

The Board of Directors (the ‘Board’) of BCH is accountable to the Minister for Health
and Ambulance Services (‘the Minister’) for its performance. The role of the Board is to
steer the entity on behalf of the Minister in accordance with government policy. This
governance role broadly involves strategic leadership of the organisation, monitoring
performance against agreed objectives and ensuring accountability and compliance.

Functions of the Board include:

e developinga statement of priorities and strategic plan for the operation of BCH and monitoring
its compliance

e developingfinancial and business plans, strategies and budgets to ensure accountable
and efficient provision of health services and long-term financial viability of BCH

e establishingand maintaining effective systems to ensure that BCH meets the needs of the
community, ensuring the views of users and providers of health services are considered; and

® monitoring the performance of BCH.

lan Thompson | Board Chair
B. Bus (Accounting), Grad. Dip. (Corp. Finance), C.PA, GAICD

lanis a risk professional with more than 30 years’ experience in
financial markets, having worked in various credit, economic, quality,
risk management and governance roles here in Australia and in the
UK. lan spent the bulk of his career with leading global credit rating
agency, Standard & Poor’s Rating Services, most recently as a Senior
Managing Director and Global Chief Credit Officer. lan has been a
director or independent member of the Finance, Audit and Risk
committees of a number of ‘for purpose’ organisations. lan joined
the BCH Board in July 2016 and chaired the Finance, Audit and Risk
Committee until October 2022. lan was the Deputy Board Chair until
October 2022 and commenced as Board Chair in November 2022,
and isa member of the Finance, Audit and Risk Committee, Quality
and Clinical Governance Committee and Remuneration Committee.
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Nicky Chung | Deputy Chair
MBA, BA (Psychology), CPHR

Nicky Chung has over 20 years of experience in people, safety and
culture. She graduated with a Bachelor of Arts in Psychology and

is a Certified Practitioner in Human Resources. Nicky completed
the Senior Executive MBA program at Melbourne Business

School, graduating in 2022 and currently serves as the CEO for

the Australian Vietnamese Women's Association. Nicky joined the
board in July 2022 and is a proud, active member of the Bass Coast
community. She is on the board of South Coast FM and has been
involved with Rotary since 2014. Nicky was appointed Deputy Chair
in October 2023 and has served on a number of BCH committees.

Mary Whelan
B. App Sc (Physiotherapy), Grad Dip Manipulative Therapy, Cert
App Ergonomics for Injury Mgt, Cert IV Workplace Training

Mary Whelan is a former clinical physiotherapist with 38 years'
experience in public health and private practice. She founded

a company to design and develop mobility aids to address the

needs of patients and the occupational health and safety of staff

in hospitals and aged care facilities. Mary joined the BCH Board in
August 2015 and is a member of the Quality and Clinical Governance
Committee and the Finance, Audit and Risk Committee.

Kate Jungwirth
LLB, B.Com (Accounting), Grad Dip (Intellectual Property
Law), Advanced Diploma (Mechanical Engineering)

Kate is an experienced legal practitioner who was appointed to

the Bass Coast Health Board in July 2017. Kate has significant
expertise in the health, aged care and disability sectors, having
acted as legal counsel for Victorian public health services, non-for-
profit disability service providers and an aged care service provider.
Kate also has experience advising on commercial contracting,
tendering and procurement, legislative and regulatory compliance,
business acquisitions, sale of assets, intellectual property, privacy
and freedom of information matters. Kate is currently Senior Legal
Counsel at Scope and is a member of the Finance, Audit and Risk
Committee, and Quality and Clinical Governance Committee.




Simon Jemmett
BHSc, Grad Cert Mgt, Dip Proj Mgt, MAICD

Simon has more than 30 years in health, initially working in the
public and private hospital systems before moving to Ambulance
Victoria. Simon has an intensive care paramedic background and
substantial experience across both the metropolitan and rural health
sectors in clinical and operational management, education, audit and
clinical governance. Simon was the Regional Director Gippsland for
Ambulance Victoria for four years, led some of Ambulance Victoria’'s
transformative IT projects and was formerly on the Governance
Committee for the Emergency Care Clinical Network. Simon joined
the BCH Board in July 2017, is the Chair of the Quality and Clinical
Governance Committee, and is also a member of the Finance,

Audit and Risk Committee and the Remuneration Committee.

lan Leong
Bach Bldg (QS) (Hons), Grad Dip Comp Sc, MBA, GAICD

lan has over 45 years in the building, health and consulting
industries, having worked in both government and private sectors.
Initially, lan has significant experience as a property/building
consultant, but more recently has managed his own general
consultancy firm, providing advice to private and government
clients. lan has been a senior executive at a number of major
metropolitan health services, with responsibilities for capital
redevelopment, future strategy/health service delivery, patient
experience and commercial/support services. lan joined the BCH
Board in August 2018 and is a member of the Finance, Audit and
Risk Committee and the Community Advisory Committee.

Angelo Saridis

Angelois an experienced executive having held executive roles
over the past 10 years in Local and State Government, public
transport and utilities industries. Angelo brings contemporary
skills in technology driven business transformation and
innovation, having led organisational transformation programs
and sector-wide reform programs across different industries and
sectors. Angelo has significant governance experience both as
an executive supporting board governance functions and also
as a former member of the Ministerial Advisory Committee

for Mine Rehabilitation. He is highly involved in the Gippsland
innovation ecosystem having founded startups and provided
mentoring support to startup founders throughout Gippsland.
He lives locally and has a real passion for the Gippsland region.
Angelo is the Chair of the Finance, Audit and Risk Committee.
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Harvey Newnham
MBBS, FRACR PhD, GAICD, AICGG

Harvey is an Endocrinologist and General Physician with extensive
clinical leadership and board experience in the acute health sector.
Harvey is on the board of Western Health and also chairs the board
of Health Education Australia Limited (HEAL) which encompasses
the Australasian Institute of Clinical Governance (AICG). Harvey was
previously a board member of the Royal Melbourne Hospital and
Better Care Victoria. Harvey continues to work clinically at Alfred
Health, where he previously held senior clinical leadership positions.

Harvey is experienced in organisational and unit review at Health
Department, Hospital and Clinical Unit level. Harvey's main
interests are to improve the safety, quality and value proposition
of acute care with particular emphasis on internal audit of
clinical services, consumer engagement and interdisciplinary
teamwork. Harvey is an Adjunct Clinical Professor with Monash
University and a senior member of the National Examining Panel
of the RACP. Harvey is a member of the Finance, Audit and Risk
Committee and the Quality and Clinical Governance Committee.

Liz Camilleri
Bachelor of Business (Accountancy), Fellow CPA, GAICD

Lizis a seasoned finance professional with over 30 years of
experience in healthcare. Liz joined the Board of Bass Coast Health
in July 2022. She is also a Board Director for Uniting AgeWell.

Liz enjoyed a number of roles during her 30-plus year career at
Epworth HealthCare, from managing Payroll, Hospitality Services
and the Greenfield start-up of the Epworth Eastern hospital, to her
last Executive role as Executive Director Finance and Commercial
Services (CFO). Her portfolio accountabilities included Finance,
Payroll, Procurement and Supply, Facilities and Redevelopment,
Information and Communications Technology, Internal Audit,
Business Analytics, Corporate Governance and Risk, Health
Contracts, Billing and Medical Records. Co-sponsoring Epworth'’s
Diversity and Inclusion strategy was another highlight of her career.
Liz has been a part-time resident of Phillip Island for over 20 years.
Lizis a member of the Finance, Audit and Risk Committee.

John Nevins | Independent Member
Bach (Economics), Grad Dip (Public Policy), MAICD

Johnis an Independent Member of the BCH Finance Audit and
Risk Committee.

John has worked in Local Government, Public Transport and the
Victorian Public Service. His previous roles include being a long-
term Chief Executive Officer, General Manager Corporate Services,
Chief Financial Officer, Internal Auditor and Economist. John is
now semi-retired and currently a Board member of three other
organisations, one of which he holds the position of Board Chair.




Board Committees

Finance, Audit and Risk Committee
Chairperson: Angelo Saridis
Deputy Chair: Liz Camilleri

The Finance, Audit and Risk Committee is a sub-committee of the Board responsible
for oversight, advice and recommendations to the Board regarding:

e financial management, including asset management
® risk management, including compliance management, and
e internaland external audit.

Independent Member: John Nevins

Quality and Clinical Governance Committee
Chairperson: Simon Jemmett
Deputy Chair: Harvey Newnham

The Quality and Clinical Governance Committee is a sub-committee of the Board
responsible forimplementation of a strong quality and clinical governance
framework, encompassing the domains of quality and safety:

® Leadershipand culture
e Consumer partnerships
e Workforce

® Risk management

Clinical Practice.

Remuneration Committee
Chairperson: lan Thompson

The Remuneration Committee is a sub-committee of the Board responsible for facilitating
the remuneration and performance processes for the Chief Executive Officer.
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Community Advisory Committee
Chairperson: Mim Kershaw

The primary role of the Community Advisory Committee is to bring
the voice of consumers, carers and community members into
BCH's decision-making processes, ensuring their involvement in
planning, design, delivery and evaluation of healthcare at individual
level, as well as program, department and health service level.

Retirement, Re-appointments and
Appointments to the Board of Directors

The following occurred in 2023-24:

Retirements
Mary Whelan
Re-appointments

11 August 2015 to 27 June 2024

Simon Jemmett 1July 2023 t0 30 June 2026
Kate Jungwirth 1July 2023 t0 30 June 2026
Angelo Saridis 1July 2023 t0 30 June 2026

Appointments

Nil new appointments in 2023-24

Board Membership and Meeting Attendance

The table below provides information on board membership and meeting attendance for 2023-24.

Board Member Board of Finance, Audit  Quality and Community
Directors and Risk Clinical Advisory
Committee Governance Committee
Committee

lan Thompson 100% 100% 100% 100%

Angelo Saridis 80% 75% = =

Elizabeth Camilleri 70% 75% = =

Harvey Newnham 100% 100% 100% -

lan Leong 90% 88% = 66.67%

Kate Jungwirth 80% 63% = =

Mary Whelan 80% 88% 67% =

Nicky Chung 70% 80% 67% 50%

Simon Jemmett 80% 88% 100% -

Independent members

John Nevins - 50% = =
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BCH Executive

Chief Executive Officer | Jan Child
Reg. Nurse, Grad. Dip. Behavioural Science, Master Public Health, GAICD

Janis a Registered Nurse with post-graduate qualifications in
behavioural sciences, health administration and a Masters in Public
Health. Sheis a graduate of the Australian Institute of Company
Directors and a surveyor with the Australian Council of Healthcare
Services. She has more than 40 years’ experience in public

health, having trained in rural western Victoria and then worked
across metropolitan Melbourne including at Peninsula Health,
Alfred Health, the Department of Health and Human Services,
alcoholand drug agencies, and the community health sector.

Jan was appointed as Chief Executive Officer in September 2016
following a six-month interim role commencing in March 2016.

Executive Director of People and Culture and
Acute Clinical Services | Christine Henderson
Reg Nurse, Grad Dip Renal Nursing, Grad Cert
Infection Prevention & Control

Chrisis a Registered Nurse with post-graduate qualifications
in infection control and renal nursing. Chris has nearly 30
years' experience in the healthcare sector. She has served

in various leadership roles within BCH. She was appointed
to the role of Executive Director of Clinical Services in
January 2021and is currently the Executive Director of
People and Culture, and Acute Clinical Services.

Executive Director of Quality, Health
Information and Technology | Emilia Pezzi
Bachelor of Health Information Management

Emilia holds a Bachelor of Health Information Management with
over 20 years' experience in providing strategic leadership and
governance in public and private health services including Peninsula
Health, Eastern Health and St Vincent's and Mercy Private Hospital.

Sheisa member of the Health Information Management
Association of Australia and was the Convenor of the Victorian
Senior HIM Community of Practice for over 7 years.

She has had extensive management and collaboration
experience with all levels of health service staff, consumers,
vendors and government. Emilia was appointed to the

role of Director Information, Data Integrity and Systems
Governance in January 2020 before taking on the role of Acting
Executive Director Corporate Services in August 2021.
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Chief Financial Officer | Shaun Brooks
B. Commerce, Grad. Dip. Chartered Accounting, GAICD

Shaun has a Bachelor of Commerce and a Graduate Diploma of
Chartered Accounting and has been a member of the BCH Executive
team since 2017. Shaun held previous leadership positions in

the financial professional services industry and has worked in

the Victorian Public Health Sector for over a decade. Shaun is

also BCH's Chief Procurement Officer and has responsibility for
Supply, Contracts, Payroll, Asset Management and Finance.

Chief Medical Officer | Dr Renee Kelsall
MBBS (Hons), FRACP AFRACMA

Renee Kelsall graduated from Monash University with honours
in 2007 and obtained her Fellowship in Geriatrics in 2015.
Renee worked at Monash Health as a Geriatrician, with roles
including Deputy Clinical Lead of InReach, Geriatrician in the
Falls and Balance Clinic, falls education across Monash Health,
and providing assessments for rehabilitation and aged care.

Renee returned to South Gippsland in 2015, where she was
raised, to provide a private Geriatric outpatient service.

Renee was appointed as the Chief Medical Officer at
Bass Coast Health in 2020 and completed an associate
Fellowship of Medical Administrators in 2021.

Executive Director of Primary and Community
Services | Kirsten Weinzierl
Reg Nurse, Post Grad Critical Care

Kirsten is a registered nurse with post-graduate qualifications in
Critical Care, Blood Transfusion and Clinical Simulation. Kirsten
has been committed to the healthcare sector for over 20 years,
ranging from experience with acute and community healthcare to
clinical education and more recently, leadership roles at BCH.




Legislative Compliance

Freedom of Information Act 1982

In accordance with the Freedom of Information Act 1982, the public can request access to documents
held at BCH via a written application directly to BCH's Principal Freedom of Information (FOI) Officer,
or by completing the Freedom of Information Access Request Form available on the BCH website.
Avalid request must clearly identify what types of documents are being sought and to whom

the information is to be released. The valid request must also be accompanied by an application

fee. BCH is required to respond to the applicant within 30 days of receiving a valid request.

Requests are to be addressed to:

Principal FOI Officer
Bass Coast Health
PO Box 120
Wonthaggi Vic. 3995

BCH'’s Principal Officer is the Chief Executive Officer.

An application fee of $31.80 applies and other charges may be incurred associated with collating
the information, levied strictly in accordance with the Freedom of Information (Access Charges)
Regulation 2004.

During 2023-24, BCH received 126 applications. Of these requests, 107 were from Lawyers,
Government Agencies and Insurance agencies, and the remainder from the general public.

BCH made 115 FOI decisions during the 12 months ended 30 June 2024. There were 114 decisions
made within the statutory time periods and one decision made outside time, with a further 45 days.

Atotal of 115 FOl access decisions were granted in full, one was granted in part (some exempt
material), one was withdrawn and nine are in progress.

Building Act 1993
Bass Coast Health complies with the building and maintenance provisions of the Building Act 1993.

We obtain building permits for new projects where required and all certificates of occupancy are
completed by a registered building surveyor.

Bass Coast Health controls a number of properties across three main sites, including addresses at
Wonthaggi Hospital, Griffiths Point Lodge, Kirrak House, San Remo Community Health and Phillip
Island Health Hub. The main campus is located in Wonthaggi.

In 2023-24, BCH did not require any occupancy permits or certificates of final inspection.
BCH had no emergency orders or building orders issued in relation to the buildings we own or operate.

Victorian Health Building Authority are managing the construction of Phillip Island Community
Hospital, which is adjacent to the Phillip Island Health Hub and will be handed over to Bass Coast
Health in 2025.

Bass Coast Health has had several major works projects above $50,000 in cost. These have included
the sprinkler system, renovation of the Warworn ward, Griffiths Point Lodge renovation, Kirrak
House renovation, replacement of fire panels, café courtyard, renovation of the old theatre and
replacement of chillers. Where required, appropriate building permits were sought and approved.
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Public Interest Disclosure Act 2012

BCH is subject to, and complies with, the Public Interest Disclosure Act 2012 (updated 2020-2021) that
replaced the former Protected Disclosures Act 2012. The Public Interest Disclosure Act 2012 came into
effect with a purpose to facilitate disclosures of improper conduct by public officers, public bodies
and to provide the appropriate level of protection for people who make disclosures without fear of
reprisal. Further information is embedded into the PID Policy for BCH Staff access available through
the Staff document repository PROMPT.

There have been no disclosures notified to the Independent Broad-based Anti-corruption
Commission (IBAC) under section 21(2) during the financial year.

Statement on National Competition Policy

Bass Coast Health is committed to ensuring that services and processes demonstrate both quality
and efficiency. Competitive neutrality, which supports the National Competition Policy, assists

to ensure any net competitive advantages of a government business are managed. Bass Coast
Health understands the requirements of competitive neutrality and acts accordingly, complying
with the Competitive Neutrality Policy Victoria and any subsequent reforms that relate to
expenditure, infrastructure projects and partnerships between private and public sectors. Openness
and fairness are key principles imbedded in Bass Coast Health’s procurement framework.

No complaints have been submitted to Bass Coast Health in relation to this policy.

Carers Recognition Act 2012

Bass Coast Health has taken all practical measures to comply with its obligations under the
Carers Recognition Act 2012. These include:

e promoting the principles of the Act to people in care relationships who receive our services
and to the wider community. We have taken measures to comply with our obligations under
the Act, ensuring the needs of carers are recognised and responded to when the person for
whom they care for is admitted to Bass Coast Health or when the carer is admitted to Bass
Coast Health. Carer and care relationship stories are regularly published on our website

® ensuring our staff have an awareness and understanding of the care relationships principles set
out in the Act. Our Recognising Carers and Care Relationships as part of Delivering Consumer
Care policy, which includes the care relationships principles, is available to all staff (employees
and volunteers) to provide awareness and understanding of the care relationship principles.
The policy supports our commitment to our WE CARE values and ensures our staff respect
and recognise carers, support them as individuals, recognise their efforts and dedication, take
into account their views and cultural identity, recognise their social wellbeing, and provide
due consideration of the effect of being a carer on matters of employment and education

e considering the care relationships principles set out in the Act when setting policies and
providing services. Our Recognising Carers and Care Relationships as part of Delivering
Consumer Care policy documents the care relationship principles which provide
guidance in setting policies and service provision. Our Partnering with Consumers,
Comprehensive Care and Communicating for Safety policies include a focus on carers
and engagement with carers. BCH Flexible Working Arrangement policy supports and
encourages flexible work practices to which care relationships are considered
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e implementing priority actions in Recognising and supporting Victoria's carers. BCH Partnerships
in Care program recognises the vital role a loved one or significant person plays in the wellbeing
and recovery of our consumers and understands the need to have a process in place to ensure
vulnerable consumers are able to be supported by the people who know them best. This
guideline has been developed to provide guidance on how BCH will partner with relatives, friends
and carers to support vulnerable patients and residents’ emotional and physical wellbeing.

There are no disclosures required to be made under the Carers Recognition Act 2012 (Vic).

Safe Patient Care Act 2015

BCH is subject to the Safe Patient Care Act 2015 and has no matters to report in relation to its
obligations under Section 40 of the Act.

Asset Management Accountability Framework

The below compliance and maturity rating tool is an assessment of maturity against the
requirements of the Asset Management Accountability Framework (AMAF). The AMAF is a

policy that aims to ensure an agency's asset base addresses its service delivery objectives and
requires compliance with 41 mandatory requirements. BCH meets the target maturity levelin
most requirements of the categories relating to planning, acquisition and disposal. BCH is at

the developing stage for some components of asset performance and information. During the
year, BCH made good progress to embed improvements relating to asset management roles and
responsibilities and assurance processes, which lifted its overall maturity. BCH is introducing an
asset management system to streamline and improve processes to monitor the life cycle of assets.
This will better assist with monitoring asset performance and managing asset information.
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BCH Asset Management Maturity
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Disclosure of review and study expenses

This year we have developed our Research Strategic Plan 2024-2029 and progressed
with delivering aspects of this plan to improve clinical trial access and deliver high quality
research that improves the patient experience and health outcomes of our community.

We have continued work to integrate clinical trial services into the organisation and
develop processes to align with the National Clinical Trials Governance Framework to
ensure strong governance and support the delivery of high-quality clinical trials.

The cost of the three clinical trials below was $135,000. This was partially funded ($78,369) via Alfred
Health's agreement with the Victorian Melanoma Service and the Monash Health study agreement.

b1}

Research Activity

Clinical Trials

Trial Name

IMAGE (02.19):
Melanoma
Surveillance
Photography
(MSP) to Improve
early detection
of MelanomA

in ultra-hiGh
and high risk
patiEnts (IMAGE
- capitalisation
intentional)

Anticipated
outcomes

To determine
whether
surveillance
using Melanoma
Surveillance
Photography
compared to
standard care
(ie. clinical
surveillance
without
Melanoma
Surveillance
Photography)
resultsin
improved
diagnostic
performance.

To determine the
cost-effectiveness
of Melanoma
Surveillance
Photography from
a health system
perspective.

Terms of

reference/scope

Recruitment

of 20-50 trial
participants.
Conductall
protocol-
mandated
requirements
for each eligible
participant.

Reason for
undertaking the

review/study

To address the
critical gapsin
evidence for
comparative
safety, clinical and
cost effectiveness
of Melanoma
Surveillance
Photography.

To support

the Medical
Services Advisory
Committee to
make an informed
recommendation
about Medicare
Benefits
Schedule listing
of Melanoma
Surveillance
Photography.

Status

Follow-up. Last
participant visit
anticipated in
November 2024.
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IGEINETO G

Anticipated
outcomes

Terms of
reference/scope

Reason for
undertaking the
review/study

Australian Centre
of Excellence

in Melanoma
Imaging &
Diagnosis
(ACEMID) Cohort
Study

To significantly
improve lesion
identification

and tracking in
combination with
greatly reducing
appointment time
and decreasing
healthcare costs.

Recruitment
of 700 trial
participants.

Conductall
protocol-
mandated
requirements
for each eligible
participant.

To contribute

to delivering

a network

of advanced

skin surface
technology across
the Australian
eastern seaboard
for the monitoring
of skin lesions and
the early detection
of melanoma and
other skin cancers.

Recruiting.
Commenced
August 2023;
178 participants
recruited to

31 May 2024.

Symptom
monitoring
WIth Feedback
Trial (SWIFT -
capitalisation
intentional)

To assess if
symptom
monitoring

with feedback

to clinicians
(nephrologists
and nurses) and
patients improves
health-related
quality of life and
cause-specific
mortality.

To assess if
electronic capture
of patient reported
outcomes within

a clinical quality
registry is cost-
effective.

To invite BCH
haemodialysis
patients who are
registered on the
ANZDATA registry
to participate
inthe trial;
estimated 20
participants.

Conductall
protocol-
mandated
requirements
for each eligible
participant.

To contribute to
improving the
quality of life and
overall survival for
people on dialysis.

Start-up. BCH
Research
Governance
application

in process.
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Registries

Registry Name

Australian Orthopaedic
National Joint
Replacement Registry
(AOANJRR)

Anticipated outcomes

N/A

Terms of reference/
scope

To collect and
contribute information
on joint replacement
surgery (hip, knee,
shoulder, elbow, wrist,
ankle and spinal disc)
undertaken at BCH.

Reason for being a
part of the Registry

To improve and
maintain the quality
of care for individuals
receiving joint
replacement surgery.

Australian Dementia
Network (ADNeT)
Registry

The Australian
Dementia Network
(ADNeT) Registry has
been established to
improve clinical care for
people with dementia
and mild cognitive
impairment.

To register all BCH
patients newly
diagnosed with either
dementia or mild
cognitive impairment.

To better understand
the patient experience
of diagnosis and
clinical care.

To access BCH registry
data that can be used
for our own quality
audits, research and/
or reporting. This will
be used to improve
diagnosis and clinical
care for patients
diagnosed with
dementia and mild
cognitive impairment.

Monitoring and
Evaluation of Victoria
State Trauma Registry
(VSTORM)

The registry was
developed to capture
information on all
trauma patients in
Victoria from 2001.

To gather and interpret
information about
causes of traumatic
injury and treatment
from trauma services
across Victoria.

To work to improve
quality of trauma
care across Victoria,
and to identify and
reduce major risk
factors for traumain
the community.

To reduce preventable
deaths and permanent
disability from
major trauma.

To collect and
contribute information
on all major trauma
patients that present
to BCH.

To contribute to the
ongoing monitoring
and evaluation of the
state-wide system for
trauma management
thatis designed to
reduce preventable
death and permanent
disability resulting from
major trauma.
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Registry Name

Anticipated outcomes

Terms of reference/
scope

Reason for being a
part of the Registry

Australian Stroke
Clinical Registry
(AUSCR)

The Australian Stroke
Clinical Registry
collects information
about what happens to
people who have had

a stroke or a transient
ischaemic attack
(sometimes called a
‘mini-stroke’ or TIA).

To register all patients
who present to BCH
with a diagnosis of
stroke or TIA.

To access BCH registry
data that can be used
for our own quality
audits, research and/
or reporting to improve
hospital care and the
outcomes experienced
by people with stroke
or TIA.

Victorian Cardiac
Outcomes Registry
(VCOR)

VCOR collects highly
standardised data about
patients undergoing
relevant cardiac
treatments, procedures
and interventions,

and follow-up data on
medical outcomes and
complications up to

30 days after a patient
has been discharged
from hospital. The

aim is to improve the
quality of care provided
to patients with
cardiovascular disease.

To collect and
contribute information
on all relevant

cardiac outcomes for
BCH patients.

To access BCH registry
data that can be used
for our own quality
audits, research and/
or reporting to improve
the quality of care
provided to patients
with cardiovascular
disease.

Victorian Ambulance
Cardiac Arrest Registry
(VACAR)

To assess the
performance of the
Victorian ambulance
services in relation

to the treatment

and outcomes of
patients with sudden,
unexpected pre-
hospital cardiac arrest.

To contribute BCH
hospital data on all
out-of-hospital cardiac
arrests attended by
emergency medical
services that present
to BCH.

To improve the care of
cardiac arrest patients.
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Health Research

Research Name

Patient perspectives

on the helpfulness and
clarity of pharmacist-
created medication lists
upon discharge from an
Australian rural hospital

Anticipated outcomes

To assess the
effectiveness

of medication

lists provided by
pharmacists at
discharge from a
patient perspective
inan Australian rural
public hospital.

To improve Bass Coast
Health's pharmacist
discharge summary.

Terms of reference/
scope

To recruit 20 eligible
participants from acute
and 10 from sub-acute
wards to complete
required phone survey
and data collection as
per project plan.

Reason for taking
partin the research

To determine how
effective the medication
lists are to patients after
discharge with the aim
to improve Bass Coast
Health's pharmacist
discharge summary.

Patients’ Falls Risk

Awareness in hospital
in regional Victoria: A
mixed methods study

To explore the
differences between
patients’ falls risk
awareness compared
to that of a health
professional, and
what influences and
perceptions lead

to their falls risk
awareness.

To contribute 26
patients from a mixture
of acute, medical,
surgical, orthopaedic
and rehabilitation
wards for inclusion in
the research project.

This research is
valuable because of
the high number of
inpatient hospital falls,
resulting in harm. Most
falls are unwitnessed by
hospital staff, leading
to questions about
patient behaviours and
their attitudes towards
hospital fall prevention.

Feasibility Assessments
Feasibility Assessments conducted for the following projects:

® Length of stay comparison between a laboratory and point-of-care high sensitivity
troponin | assay for emergency department patients with suspected myocardial infarction

e Epidemiological Analysis of Patient Presentations to a Rural Urgent Care Centre: A 12-Month

Retrospective Study

® Prospective validation study of POC troponin assays in the ED

e Criteria-Led Discharge for planned surgery - Safer Care Victoria (SCV) pilot

® 100,000 Lives Program - Evaluation

e Clinical Audit Design to Determine the Length of Stay, Effectiveness and Challenges of Close
Observation Beds at Bass Coast Health

® Clinical Teaching and Education Pathway Evaluation

® Spiritual Health Australia National Model Pilot Project

® Patient perspectives on the helpfulness and clarity of pharmacist-created medication lists upon
discharge from an Australian rural hospital

e Artificial Intelligence (Al) assisted Voice Analysis for the evaluation of breathlessness (Al-VA):

Phase Il Study
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® Anovel chest pain model of care that ensures earlier access to definitive care for patients in
remote and rural communities

@ The Victorian Ambulance Cardiac Arrest Register

e Symptom monitoring With Feedback Trial (SWIFT).

Environmental performance

For the purposes of the reporting of environmental data by Government entities under
FRD24, BCH is classified as a level 3b (Sub-regional hospital) tiered reporting entity.

ELECTRICITY USAGE

REQUIREMENT SOURCE 2023-24

EL1. Total electricity Eden Suite/Alinta From Alinta:

consumption segmented by Phillip Island Health Hub -
source (MWh). Purchased 315.99 MWh

directly through an electricity
retailer (including State
Purchasing Contracts,
HealthShare Victoria contracts
or other retail contracts):

- Main sites
- Accommodation
. Other

Wonthaggi Hospital - 3,316.29
MWh

Griffiths Point Lodge - 73.94
MWh

San Remo Community Health -
94.63 MWh

Total: 3,800.85 MWh

EL2 - On-site electricity
generated (in megawatt hours)
for large-scale renewable energy
systems, (i.e., accredited under
the Large-Scale Renewable
Energy Target), small-scale
renewable energy systems
(where data is available), and
any other electricity generation
system (where data is available),
segmented by:

- Wind
- Solar PV
- Bioenergy

Solar Analytics

Solar -392.525 MWh
Wind - N/A
Bioenergy - N/A

EL3 - On-site installed
generation capacity in
megawatts (as at end of
reporting period) segmented by:
- Wind

- Solar PV

- Bioenergy

Facilities

Solar PV:

- Wonthaggi Hospital: 0.443 MW

- Wonthaggi Hospital Expansion:
0.300 MW

- Griffiths Point Lodge: 0.030MW
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ELECTRICITY USAGE
REQUIREMENT

SOURCE

2023-24

EL4 - Total electricity offsets (in
megawatt hours) segmented by
offset type including:

- LGCs voluntarily retired by the
entity

- LGCs voluntarily retired on the
entity's behalf

- GreenPower or certified carbon
neutral electricity purchased
(e.g., through a retailer’s
contract option)

- LGCs mandatorily retired
(for RET liable entities only)
or LGCs conveyed to an
entity’s retailer for mandatory
retirement (where relevant)

Facilities

GreenPower: 44.67

RPP (Renewable Power
Percentage in the grid): 707.43
EL4 Total electricity offsets
[MWh]: 752.11

STATIONARY FUEL USAGE

REQUIREMENT

SOURCE

2023-24

F1 - Total fuels used in buildings
and machinery (in megajoules),
segmented by fuel type (e.g.,
natural gas, LPG, diesel, petrol)

Facilities (natural gas and LPG)
via manual computation

Natural Gas: 15,993,603.50 M)
LPG: 747,825 M)

Diesel: 188,605.40 M|

Petrol: N/A

F2. Greenhouse gas emissions
from stationary fuel
consumption segmented by fuel
type (tonnes CO2-e)

Facilities (natural gas and LPG)
via manual computation

Natural Gas: 812.73 tonnes CO2
LPG: 46.58 tonnes CO2
Diesel:1,325.20 tonnes CO2
Petrol: N/A

T1. Total energy used in
transportation within the entity
(in litres) segmented by fuel type

Supply (diesel and petrol) via
WEX Motorpass

Diesel: 9,700 litres
Petrol: 25,395 litres

T2. Number and proportion of
vehicles in the organisational
boundary segmented by engine/
fuel type (e.g., petrol, diesel,
hybrid electric, plug-in hybrid
electric, battery electric) and
vehicle category

Supply (diesel and petrol) via
CarPool

Diesel: 5 vehicles
Petrol: 17 vehicles
Hybrid: 24 vehicles

T3. Greenhouse gas emissions
from vehicle fleet segmented by
fuel type and vehicle category
(tonnes CO2-e) - total

Supply (diesel and petrol) via
WEX Motorpass

Small: Hybrid - 21.28 tonnes
CO2-¢; Petrol - 10.55 Co2-e

SUV: Hybrid - 16.40 tonnes
CO2-e; Petrol - 26.70 CO2-e

Utility: Petrol - 5.34 CO2-e
Van: Petrol -17.35 CO2-e

T4. Total distance travelled by
commercial air travel (passenger
kilometres)

Staff who travelled and
Community Relations

8,340km
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REQUIREMENT SOURCE 2023-24

E1. Total energy usage from fuels  Supply Supply: 1,222,269 M)

(megajoules) Facilities Facilities: 16,930,033.90 M|
Total: 18,152,302.90

E2. Total energy usage from Facilities 3,800.85 MWh =

electricity (megajoules) 13,683,096 M|

E3. Total energy usage Facilities Renewable: 392.525 MWh =

(megajoules) segmented into
renewable and non-renewable
sources

1,413,090 M

Non-renewable: E1+ E2 =
31,835,398.90 M)

E4. Units of energy used
normalised by FTE, headcount,
floor area or other entity or
sector specific quantity

Total usage (E1+E2+E3) divided
by Total FTE=

47,593.66 M) per1.0 FTE

SUSTAINABLE BUILDING AND INFRASTRUCTURE

REQUIREMENT

SOURCE

2023-24

B1. Discuss how environmentally Acting Director of Supply

sustainable design (ESD)
isincorporated into newly
completed entity-owned
buildings (qualitative)

Services

ESD was incorporated into the
design phase of the Wonthaggi
Hospital expansion through our
Procurement Policy.

This will continue with all new
designs and building projects
due to the policy and procedure
documents within the BCH
Procurement framework.

B2. Discuss how new entity
leases meet the requirement to
preference higher-rated office
buildings and those with a Green
Lease Schedule (qualitative)

Acting Director of Supply
Services

BCH leases accommodation
in the local community for its
students and staff. BCH takes
preference in using newly
built homes to ensure they are
efficient in their energy usage.

B3. NABERS Energy (National
Australian Built Environment
Rating System) ratings of newly
completed/occupied entity-
owned office buildings and
substantial tenancy fit-outs

Acting Director of Supply
Services

Wonthaggi Hospital Expansion

Energy: 5 stars - Superior
Performance

Water: 3 stars - Market Standard
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SUSTAINABLE BUILDING AND INFRASTRUCTURE

REQUIREMENT

SOURCE

2023-24

B4 - Environmental
performance ratings (e.g.
NABERS, Green Star or
Infrastructure Sustainability
Council of Australia
Infrastructure Sustainability
rating scheme) of newly
completed entity-owned non-
office building or infrastructure

projects or upgrades with a value

over $1 million, where these
ratings have been conducted
(relevant rating, itemised)

Acting Director of Supply

Services

5 Star Energy Rating from
NABERS.

3 Star Water Rating from
NABERS.

Bs. Environmental performance
ratings achieved for entity-
owned assets portfolio
segmented by rating scheme
and building, facility or
infrastructure type, where these
ratings have been conducted
(number at each rating)

N/A

BCH does not have access to this
information.

SUSTAINABLE PROCUREMENT

REQUIREMENT

SOURCE

2023-24

Entities have annual reporting
requirements under the Social
Procurement Framework and
should address progress against
sustainable procurement
objectives as part of that
reporting

Contracts

Bass Coast Health complies
with all mandatory sustainable
procurement requirements and
adheres to HealthShare Victoria
procurement policies.

Social Procurement evaluation
criteria are included
requirements and used inin the
assessment of tender outcomes
where appropriate.

WATER CONSUMPTION

REQUIREMENT

SOURCE

2023-24

Wi1. Total units of metered water
consumed by water source
(kilolitres)

Facilities via manual
computation

March 2023-April 2024 (last
four billings): 36,571.95Kl

W2. Units of metered water
consumed normalised by FTE,
headcount, floor area or other
entity or sector specific quantity

Facilities via manual
computation

Total Water used (W1) divided by
floor area =21 Kl/m2
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WASTE AND RECYCLING

REQUIREMENT

SOURCE

2023-24

WR. Total units of waste
disposed of by disposal method
(kg and percentage of total) for
the following material types/
streams:

- General Waste

- Cardboard/Paper
- Recycling

- E-Waste

Support Services
Information Technology

General Waste: 159,594kg
annual (78.34% total)

Cardboard/Paper: 32,124kg
annual (15.77% total)

Recycling: 11,336kg annual
(5.56% total)

E-Waste: 667kg annual (0.33%
total)

Total: 203,721kg total waste

WR2. Dedicated collection
services provided in offices
(as percentage of total office
locations) for: e-waste, printer
cartridges, batteries and soft
plastics

Support Services
Information Technology

BCH doesn't have access to this
information.

WR3. Total units of waste
disposed normalised by FTE,
headcount, floor area or other
entity or sector specific quantity,
by disposal method

Support Services

304kg of waste per 1.0 FTE, per
year

WR4. Recycling rate (percentage
of total waste by weight)

Support Services

64.67kg of waste per 1.0 FTE, per
year

GREENHOUSE GAS EMISSIONS

REQUIREMENT

SOURCE

2023-24

G1. Total Scope One (direct)
greenhouse gas emissions
(tonnes CO2, CH4, N20, other
and CO2-e)

Facilities

Fuel burned (not vehicle) total:
959.37 tonnes CO2

(Natural gas: 888.125; Diesel:
12.55; LPG: 58.689)

G2. Total Scope Two (indirect
electricity) greenhouse gas
emissions (tonnes CO2-¢)

Facilities, using Carbon Footprint
Calculator

Electricity used (E2): 3,496.79
tonnes CO2

G3. Total Scope Three (other
indirect greenhouse gas
emissions associated with
commercial air travel and waste
disposal (tonnes CO2-e)

Executive
Supply

Commercial air travel: 300.24
tonnes

Waste emission (WR5):164.26
tonnes

Indirect emissions from
Stationary Energy: 377.68 tonnes
Any other Scope 3 emissions:
50.60 tonnes

Total Scope Three greenhouse
gas emissions (tonnes CO2e):
892.78
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Social procurement

Bass Coast Health has prioritised the following Social Procurement Objectives during 2023-24 with
a combined total spend of $87,316.

The objectives prioritised in the BCH Social Procurement Strategy for Certified Social Traders are:
e Opportunities for Victorian Aboriginal People

e Opportunities for Victorians with a disability.

Summary of priority SPF Strategy objectives — Bass Coast Health 2023-24

SPF Objective Metric No. of Total Spent $
Suppliers
engaged

Opportunities for Victorian Total number of suppliers and 1 6,000

Aboriginal People total spend with Victorian

Aboriginal Businesses engaged
Opportunities for Victorians with ~ Total number of suppliers and 1 81,316
a disability total spend with Victorian social

enterprises led by a mission
for people with a disability and
Australian Disability Enterprises

Bass Coast Health is committed to promoting the Social Procurement Strategy and will
continue to build on existing and new supplier relationships in 2024-25 to support this.

Case Study 2023-2024:
A successful program that continues to grow

Bass Coast Health (BCH) and Anglicare Victoria have built a strong relationship
to deliver the School Focused Youth Service (SFYS) program ReCONNECT. This
program brings together community agencies, local government and schools to
support young people at risk of disengaging from education, to remain actively
engaged in their learning and go on to successfully complete their education.

Anglicare Victoria's vision is to work with children and families to build better tomorrows.
The aim is to find solutions for children in need, create opportunities and pathways for
young people, provide tools and support families to stay together, to find innovative

ways to overcome challenges and to make the system better. Anglicare Victoria
celebrates diversity from people from all walks of life, including young First Nations
Peoples, to realise their full potential through cultural activities, education and training
with exposure to several career pathways supported by partner organisations.

This year BCH is highlighting our social procurement achievements through a
different lens. Under the Social Procurement Framework definitions, Anglicare
Victoria does not fall within the category of Verified Social Procurement Framework
supplier however the service they provide directly supports the BCH Social
Procurement Framework objective: Sustainable Victorian Regions - to improve job
readiness and employment for people in regions with entrenched disadvantage.
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Case Study 2023-2024 (continued)

This relationship between our organisations and the achievements that have been made by
providing this program to local schools, youth and their families since 2022 merit recognition.

Supporting young people in the middle years of school is extremely important to
prevent school disengagement. Evidence shows this is the time of many changes in
physical, emotional and social development, and is also when students transition to
secondary school. Failing to complete school can mean increased likelihood of poor
outcomes, including: more likely to live in poverty, more likely to be unemployed,
more likely to abuse drugs and alcohol, more likely to have poor health, more likely
to become homeless and more likely to take part in anti-social behaviour.

The program provides support to parents including:

® increasing parenting skills, and wellbeing and safety needs for their children

® supporting children and families transitioning from primary to secondary school
e providing case management to families.

The program also provides support to schools including:

® supporting teachers and staff in dealing with wellbeing needs for the children and
families on-site.

Through the ReCONNECT program, Anglicare Victoria has engaged social welfare/
family workers to build strong relationships and engage with identified members of the
Bass Coast school community to consult with. The workers also increased the capacity
of school staff to identify students for referral to the project early, while implementing a
‘wrap around’ support model for students, and their families, who were displaying signs
of disengagement and chronic absenteeism, and/or facing barriers to attending school.

From the outcomes achieved and relationships developed with schools and service
providers to date, this successful program will continue to expand to include more
schools in 2024-25. Bass Coast Health values the continuity of the excellent work already
undertaken, and the growing relationship between Anglicare Victoria and the BCH's
School Focused Youth Service team. We look forward to building on this in the future.




Local Jobs First Act 2003

In 2023-24 there were no projects requiring disclosure under the Local Jobs First Act 2003.

Gender Equality Act 2020

Bass Coast Health has recently completed a progress update report, detailing actions taken over
the past two years to improve gender equality and submitted this to the Commission. This will be
soon published on the Insights Portal of the Commission for Gender Equality in the Public Sector.

Bass Coast Health was able to demonstrate progress against all indicators, including:
e gender composition of all levels of the workforce
® gender composition of governing bodies

® equal remuneration for work of equal or comparable value across all levels of the workforce,
irrespective of gender

® sexual harassmentin the workplace
® recruitment and promotion practices in the workplace
® availability and utilisation of terms, conditions and practices relating to:

- family violence leave

flexible working arrangements

working arrangements supporting employees with family or caring responsibilities
- gendered segregation within the workplace.

Our review identified areas where additional focus is needed to achieve plan outcomes by the end of
the plan period (2024-25).

Equal Employment Opportunity

BCH actively promotes the principles of Equal Employment Opportunity (EEO) and has established
processes to ensure that EEO principles are upheld and applied to all Human Resource (HR) activity
including recruitment, promotion and employee education. BCH is committed to ensuring that HR
activities are carried out in a fair and equitable manner and that they comply with all EEO legislative
requirements.

Orientation and Credentialing

All employees commencing with BCH or returning to duty following a period of leave greater than
12 months are required to participate in an orientation program over two days. This will ensure that
they understand their role, the broader organisation and the mandatory educational requirements
required to undertake their role safely.

New Manager Orientation provides new managers with information, systems and processes to
assist them to meet their new management responsibilities at BCH.

Credentialing for senior clinical employees is undertaken via the interdisciplinary Senior
Appointments Committee.
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https://insights.genderequalitycommission.vic.gov.au/application-dashboard

Employee Assistance Program

BCH acknowledges the importance of supporting employees, volunteers and their immediate
families with the provision of a confidential Employee Assistance Program (EAP), providing free
access to external counselling and support with experienced and qualified professionals.

Additional Information Available on Request

Details in respect of the items listed below have been retained by Bass Coast Health and are
available to the relevant Ministers, Members of Parliament, and the public on request (subject to
the freedom of information requirements, if applicable):

® astatement that declarations of pecuniary interests have been duly completed by all
relevant officers

e details of shares held by a senior officer as nominee or held beneficially in a statutory
authority or subsidiary

e details of publications produced by the entity about itself, and how these can be obtained
e details of changes in prices, fees, charges, rates and levies charged by the entity

e details of any major external reviews carried out on the entity

e details of major research and development activities undertaken by the entity

e details of overseas visits undertaken including a summary of the objectives and outcomes
of each visit

e details of major promotional, public relations and marketing activities undertaken by the entity
to develop community awareness of the entity and its services

e details of assessments and measures undertaken to improve the occupational health and safety
of employees

® ageneral statement on industrial relations within the entity and details of time lost through
industrial accidents and disputes

e alist of major committees sponsored by the entity, the purposes of each committee and the
extent to which the purposes have been achieved, and

® details of all consultancies and contractors including:
() consultants/contractors engaged,
(i) services provided, and

(iii) expenditure committed to for each engagement.
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Workforce Data

Full-Time Equivalent (FTE) Employees

Bass Coast Health has applied the appropriate employment and conduct principles, and employees
have been correctly classified in workforce data collections.

Hospitals labour category JUNE current month FTE Average Monthly FTE
2023 2024 2023 2024
Nursing 260.5 284.2 246.9 2715
Administration and Clerical 151.8 164.8 148.0 158.3
Medical Support 49.8 52.6 477 52.4
Hotel and Allied Services 78.3 81.5 78.0 80.3
Medical Officers 0.0 0.0 0.0 0.0
Hospital Medical Officers 29.5 34.8 21.3 29.0
Sessional Clinicians 15.7 24.7 147 187
Ancillary Staff (Allied Health) 52.8 63.0 50.6 58.6

Occupational Health and Safety (OHS) Statistics

Occupational Health and 2021-22 2022-23 2023-24
Safety Statistics

The number of reported 42.65 34.2 36.32
hazards/incidents for the year

per100 FTE

The number of ‘lost time' 2.47 1.87 1.49

standard WorkCover claims for
the year per 100 FTE

The average cost per WorkCover — $271,417 $54,068 $103,168
claim for the year ('000)
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Occupational Violence

Occupational violence statistics 2023-24

Workcover accepted claims with an occupational violence cause per 100 FTE o]

Number of accepted Workcover claims with lost time injury with an
occupational violence cause per 1,000,000 hours worked

Number of occupational violence incidents reported 132
Number of occupational violence incidents reported per 100 FTE 19.7
Percentage of occupational violence incidents resulting in a staff injury, o]

illness or condition

Definitions of occupational violence

Occupational violence - any incident where an employee is abused, threatened or assaulted in
circumstances arising out of, or in the course of their employment.

Incident - an event or circumstance that could have resulted in, or did result in, harm to an
employee. Incidents of all severity rating must be included. Code Grey reporting is not included,
however, if an incident occurs during the course of a planned or unplanned Code Grey, the incident
must be included.

Accepted Workcover claims - accepted Workcover claims that were lodged in 2023-24.
Lost time - is defined as greater than one day.

Injury, illness or condition - this includes all reported harm as a result of the incident, regardless of
whether the employee required time off work or submitted a claim.




Statement of Priorities

Part A: Strategic Priorities

Bass Coast Health contributed to the Department of Health Strategic Plan 2023-27 by progressing
against each of the following priorities:

Ministerial Priorities
1. Improved health system culture, grounded in respect and safety.
2. Asupported, growing, and fit-for-purpose health workforce.

3. Areformed overall health system (community-based and acute health services), with reforms
to service models and enablers (structural, financial and cultural), delivering improved patient
safety, experiences and outcomes, particularly for people in regional and rural Victoria.

4. A step-change in women'’s health.
5. Nation-leading reductions in rates of vaping.
6. Improved health equity through:
® determination and ceding power
e family-centred health models for priority populations
® intersectionalimprovements in health access and outcomes for priority cohorts.
7. Improved mental health system through:

® New and transformed integrated services through the implementation of the Royal
Commission into Victoria's Mental Health System

e Strengthening system guidance, stewardship and commissioning

® Realising the vision of the new Mental Health and Wellbeing Act 2022 by driving
cultural change

® Supporting a culture that embraces lived experience leadership at every level of the mental
health and wellbeing system

® Investingin suicide prevention and mental health and wellbeing promotion.
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System Priorities

Excellence in clinical governance
We aim for the best patient experience and care outcomes by assuring safe practice, leadership
of safety, an engaged and capable workforce, and continuing to improve and innovate care.

Goals and Health Service deliverables

Goal

MAG6 Improve access to timely emergency care

by implementing strategies that improve whole

of system patient flow to reduce emergency
department wait times and improve ambulance to
health service handover times.

Health Service deliverable

MAG6 Support the trial, piloting, and
implementation of new and innovative models
of care that work to improve whole of hospital
patient flow.

Progress included:

Achieved and Ongoing:

- A Physician in triage pilot was undertaken to
improve streamlining of patients at the point of
triage.

- The Fast Track service was implemented with a
Nurse Practitioner model.

- Direct referrals from ED to BCH surgical, Sub-
Acute and Better at Home services improved
patient flow.

- Inpatient capability increased, enabling more
patients to be admitted closer to home.

- Two Close Observation beds commenced
resulting in higher acuity patients being cared for
closer to home.

Goal

MAG6 Improve access to timely emergency care

by implementing strategies that improve whole

of system patient flow to reduce emergency
department wait times and improve ambulance to
health service handover times.

Health Service deliverable

MAG6 Collaborate with other services in the region
to support the implementation of new and
innovative models of care for Mental Health that
provide a safer and calmer environment for staff
and patients.

Achieved and Ongoing:

- The Latrobe Regional Health Mental Health
Nurse Practitioner and Clinical Liaison Nursing
service was slightly increased to provide support
to patients presenting with Mental Health issues.

- The Mental Health Telehealth system was
rolled out to facilitate access to Psychiatrist
Assessment.

- The DIVERT process (based on Alfred Health's
model) was implemented across all sites
and services, to ensure clinical de-escalation
wherever possible.

- BCH actively participated in Regional Mental
Health reform education regarding the new
Mental Health and Wellbeing Act changes.

- BCH continues to advocate for an increased local
Mental Health service response for the South
Coast community.
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Goals and Health Service deliverables
Goal

MA9 Maintain commitment to driving planned
surgery reform in alignment with the Surgery
Recovery and Reform Program, as well as identify
and implement local reform priorities.

Health Service deliverable

MAg Participate actively in the Gippsland Health
Service Partnership surgical reform work while
seeking to expand partnerships with regional and
metro services to optimise surgical activity and fill
vacant operating lists.

Progress included:

Achieved and Ongoing:

- 14 local initiatives were completed as part of
the State-wide Surgical Recovery and Gippsland
Health Service Partnership (GHSP) Reform
Community of Practice. Initiatives included
Criteria Led Discharge policies and documents;
centralised pooling of surgical patients;
complete transition to i Patient Manager (iPM) in
Elective Surgery Access Unit (ESAU) with a new
theatre schedule built in iPM, with greater data
capture and reporting; change of decolonisation
policy to allow for short notice cancellation
replacement and development of a nurse led
pre-admission clinic pathway.

- A partnership with Monash Health was
established for providing general surgery and
orthopaedic patients.

- A partnership with Latrobe Regional Health
was established for Orthopaedics and
Urology surgery.

Goal

MA9 Maintain commitment to driving planned
surgery reform in alignment with the Surgery
Recovery and Reform Program, as well as identify
and implement local reform priorities.

Health Service deliverable

MAg9 Review BCH operational structure,
Outpatient & Surgical pathways and surgical
capability to provide greater oversight of surgical
performance and strategies, that may facilitate
a safe capability uplift in line with DH Capability
Frameworks.

Achieved and Ongoing:

- The Surgical and Anaesthetic Capability
Framework was reviewed to allow more patients
to access surgery locally. The revised capability
framework and governance structure shifted the
number of patients transferred for surgery to
metropolitan sites from 9% to less than 1%.

- Weekly Amber meetings were strengthened
to review complex patients involving Multi-
Disciplinary Team (MDT) review to ensure
risk mitigation.

- Weekly MDT Perioperative workflow reviews
were implemented.

- Embedded email communication pathways
were created for theatre planning visibility with
all stakeholders.

- Hospital in the Home (HITH) pathways for same
day discharge for hernia cases were developed
and implemented.

- Criteria Led Discharge for orthopaedic patients
was completed.
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Goals and Health Service deliverables

Progress included:

Goal

MA11 Develop strong and effective systems
to support early and accurate recognition
and management of deterioration of
paediatric patients.

Health Service deliverable

MA11 Partner with Safer Care Victoria (SCV)
and relevant multidisciplinary groups to
establish protocols and auditing processes to
manage effective monitoring and escalation
of deterioration in paediatric patients via
ViCTOR charts.

Achieved and Ongoing:

- BCH linked with SCV processes to establish
protocols, develop the audit tool and implement
the VICTOR charts.

- The Emergency and Quality teams have
undertaken audits with appropriate sample size
and these audits are presented at the ED Quality
Committee.

- Anumber of actions have been implemented
based on the identified opportunities for
improvement, and these are monitored by the
local quality meetings.

Goal

MAT11 Develop strong and effective systems
to support early and accurate recognition
and management of deterioration of
paediatric patients.

Health Service deliverable

MA11 Improve paediatric patient outcomes
through implementation of the “ViCTOR track and
trigger” observation chart and escalation system,
whenever children have observations taken.

Achieved:

« VICTOR charts are now embedded within the
Emergency Department and audit results are
monitored and actioned.

- BCH ED staff have been working with the
Electronic Medical Record (EMR) team to auto-
populate specific VICTOR charts for relevant
age groups.

- The "ViCTOR track and trigger” observation chart
and escalation system is regularly audited to
ensure children have observations undertaken.

- Downtime boxes are available with paper
VICTOR charts if required to enable continuity of
escalation triggers during EMR down times.

Goal

MAT11 Develop strong and effective systems
to support early and accurate recognition
and management of deterioration of
paediatric patients.

Health Service deliverable

MA11 Implement staff training on the "ViCTOR
track and trigger” tool to enhance identification
and prompt response to deteriorating paediatric
patient conditions.

Achieved:

- A comprehensive local staff training program
for the "ViCTOR track and trigger” tool was
developed and implemented by the Learning
and Development team.

- ViICTOR training is built into the ongoing
training program.
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Working to achieve long term financial sustainability
Ensure equitable and transparent use of available resources to achieve optimum outcomes.

Goals and Health Service deliverables
Goal

MB1 Co-operate with and support Department-

led reforms that look towards reducing waste

and improving efficiency to address financial
sustainability, operational and safety performance,
and system management.

Health Service deliverable

MB1 Review and implement a new corporate
governance framework that provides improved
oversight of financial risks and strategies including
the FMIP, and cash management.

Progress included:
Achieved and Ongoing:
- The new Corporate Governance Framework

has been implemented with an overarching
Corporate Governance Committee and five
sub-Committees (Finance and Procurement,
Assets/Infrastructure/Capital, People and
Culture, Digital Health and Partnerships and
Engagement) established.

.- These committees collectively monitor and

manage the corporate risks and activities
across BCH.

- Ongoing monitoring and mitigation of risks,

treatment actions and outcomes occur via
the regular OQR updates, key performance
indicators and the operational risk registers.

Goal

MB1 Co-operate with and support Department-

led reforms that look towards reducing waste

and improving efficiency to address financial
sustainability, operational and safety performance,
and system management.

Health Service deliverable

MB1 Improve reporting and monitoring of
workforce utilisation, including high-cost locums
and casuals, and recruitment, retention and
conversion data.

Achieved and Ongoing:
- The Finance, Workforce and Business

Management teams led initiatives to improve
the accuracy and timeliness of end of month
reporting processes, which improved financial
reporting of agency and locum costs.

- The budget development work for 2024-25

included bottom-up, roster level detail to
forecast vacancy data and cost imposts
for local staff.

Goal

MB1 Co-operate with and support Department-

led reforms that look towards reducing waste

and improving efficiency to address financial
sustainability, operational and safety performance,
and system management.

Health Service deliverable

MB1Implement a targeted recruitment strategy in
high-cost areas such as Urgent Care Centre (UCC),
Allied Health, Maternity, ED, and Anaesthetics, to
shift vacancy management from high-cost locums
to permanent staff.

Achieved and Ongoing:
- BCH developed and implemented a recruitment

strategy that included a strong online media
campaign with a focus on Maternity and Allied
Health, and strategies for casual medical officer
positions and nursing and allied health, including
an international recruitment campaign.

. Vacancies have reduced whilst services have

increased, demonstrating strong recruitment
of new staff and high retention rates
for existing staff.
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Goals and Health Service deliverables

Progress included:

Goal

MB1 Co-operate with and support Department-
led reforms that look towards reducing waste

and improving efficiency to address financial
sustainability, operational and safety performance,
and system management.

Health Service deliverable

MB1 Implement an Asset Management system
and processes to optimise management and
maintenance of Capital Assets.

Partially Achieved:

- The policy and process has been re-developed,
and the new governance structure for Asset,
Infrastructure and Capital (AICC) has been
implemented with a weekly muster.

- The system to report performance standards
and targets for assets and which enables regular
recording, monitoring and performance of an
asset’s condition, performance and utilisation,
has been sourced.

- Capital asset management priorities, such as the
PICH level 2 FFE/ICT packages were facilitated.

- An end-to-end lifecycle accountability process
has been completed and embedded into the
BCH Asset Management Framework policy.

- This updated policy framework incorporates
learnings post Wonthaggi Hospital Expansion
and Phillip Island Community Hospital FFE
procurement, and will provide support to an
expanding and more complex asset register.

Goal

MB2 Development of a health service financial
sustainability plan in partnership with the
Department with a goal to achieving long term
health service safety and sustainability.

Health Service deliverable

MB2 Explore opportunities to develop a BCH
revenue stream through community partnerships,
grants, fundraising, and bequests to reduce
dependence on government funding.

Achieved and Ongoing:

- A Strategic Framework has been developed to
support BCH to grow donations and enhance
fundraising opportunities.

- A grants writer has been appointed and priorities
developed for grant submissions.

- A Philanthropic committee has been developed
to monitor all donations and guide fundraising
activities. This committee is supported by a
database incorporating all donations tracking.

Goal

MB2 Development of a health service financial
sustainability plan in partnership with the
Department with a goal to achieving long term
health service safety and sustainability.

Health Service deliverable

MB2 Undertake a costing analysis of various
programs which may include community service
programs, flexi health community aged care
package program and urgent care to understand
profitability, service gain and drive informed
decisions to support sustainability and future
arrangements for these programs. Undertake
areview of Residential Aged Care program and
develop and implement a plan for improved
financial performance.

Achieved and Ongoing:

- Costing exercises and financial evaluations
were undertaken on a range of programs as part
of the Financial Management Improvement
Plan (FMIP) processes in 2023-24 and part of
preparing the 2024-25 Budget Action Plan.

- Areview of the Home Care Package program,
Post-Acute Care program and the Residential
Care program has been undertaken and actions
have been implemented in line with timeframes.

- A Residential Care Business Manager has
commenced to ensure regulatory requirements,
including care minutes, are met, and occupancy
increases to meet best funding scenarios.
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Goals and Health Service deliverables Progress included:

Goal Partially Achieved:

MB2 Development of a health service financial - BCH has been an active participant in the
sustainability plan in partnership with the Gippsland Heath Alliance regional Payroll
Department with a goal to achieving long term Talent Modernisation program, contributing to
health service safety and sustainability. governance roles and subject matter experts.

- BCH continues to undertake procurement

Health Service deliverable leadership for the South Coast Pathology service

MB2 Collaborate with other health service via Monash Health.

providers to explore opportunities for shared - BCH led the Linen and Laundry services
services, joint procurement, and resource sharing procurement for BCH and South

to improve efficiency, in areas such as Radiology. Gippsland Hospital.

- BCH has facilitated the procurement processes
for Radiology services which includes Wonthaggi
and Phillip Island sites.

Improving equitable access to healthcare and wellbeing
Ensure that Aboriginal people have access to a health, wellbeing and care system that is holistic, culturally
safe, accessible, and empowering.

Ensure that communities in rural and regional areas have equitable health outcomes irrespective of locality.

Goals and Health Service deliverables Progress included:

Goal Achieved and Ongoing:

MC1 Address service access issues and equity - BCH has met with the CEO of the Bunurong Land
of health outcomes for rural and regional Council to progress a shared MOU.

people including more support for primary, - BCRN organised a number of catchment-wide
community, home-based and virtual care, and events to celebrate NAIDOC and other days
addiction services. including NAIDOC Week (2-9 July), Children's

Day (4 August), Tunnerminnerwait and

Health Service deliverable Maulboyheenner Commemoration Day (20

MC Actively partner with the Bunurong January), National Sorry Day (26 May), National
Land Counciland local Aboriginal and Torres Reconciliation Week (27 May-3 June).

Strait Islander community members via the BCN also acknowledged these significant

Bass Coast Reconciliation Network (BCRN) First Nations days through our social and

and develop processes to measure BCRN other media channels: National Apology (13
outcomes and impact. February), National Close the Gap Day (17 March),

Indigenous Literacy Day (1 September) and World
Indigenous Peoples Day (10 June).

- A collective impact assessment was undertaken
by the BCRN to measure capacity building,
engagement initiatives, events and promotion,
reconciliation and recognition activities, cultural
awareness and employment outcomes, and self-
determination activities. This assessment was
presented to Reconciliation Australia.
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Goals and Health Service deliverables

Progress included:

Goal

MC1 Address service access issues and equity
of health outcomes for rural and regional
people including more support for primary,
community, home-based and virtual care, and
addiction services.

Health Service deliverable

MC1 Appoint an Aboriginal clinician who can
provide direct care to Aboriginal and Torres Strait
Islander community members.

Achieved and Ongoing:

- An Aboriginal Clinical Nurse Consultant has been
appointed to provide direct care to Aboriginal
and Torres Strait Islander community members.

- BCH participates in a First Nations Yarn and
Plan Group with other key service providers to
identify gaps in the Bass Coast area and to map
access pathways.

- Communication has commenced with DFFH to
explore local options to increase clinical support
locally, including health assessments.

- BCH is supporting and participatingin a
community-led project to assess the feasibility
of establishing a ‘Gathering Place’ as a culturally
safe place to meet and connect with health and
support services.

Goal

MC1 Address service access issues and equity
of health outcomes for rural and regional
people including more support for primary,
community, home-based and virtual care,
and addiction services.

Health Service deliverable

MC1 Convene a staff Reconciliation Action working
group to further progress the BCH Reconciliation
Action Plan to identify and prioritise the health,
wellbeing and service needs of the Aboriginal
catchment population and service users.

Achieved and Ongoing:

- The staff Reconciliation Action Plan Working
Group completed the first stage RAP ‘Reflect’
to identify and prioritise the health, wellbeing
and service needs of the Aboriginal catchment
population and service users. The plan has
been submitted to Reconciliation Australia
for accreditation.

Goal

MC2 Strengthen programs that support
Aboriginal people to access early intervention
and prevention services.

Health Service deliverable

MC2 In collaboration with the Gippsland Region
Public Health Unit (GRPHU) and the South Coast
Health Promotion Working Group, develop
Aboriginal and Torres Strait Islander pathways
for screening, prevention, and early intervention
prevention that recognise cultural needs and
condition prevalence of local community
members.

Achieved and Ongoing:

- In collaboration with the GRPHU, a network of
service providers was established to develop
Aboriginal and Torres Strait Islander pathways to
identify cultural needs and condition prevalence
of community members. BCH is actively
participating in the working group projects.
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Goals and Health Service deliverables
Goal

MC2 Strengthen programs that support
Aboriginal people to access early intervention
and prevention services.

Health Service deliverable

MC2 Continue to explore opportunities

for delivering culturally safe, welcoming
environments with Aboriginal cultural symbols
and spaces demonstrating, recognising,
celebrating and respecting Aboriginal
communities and culture.

Progress included:
Achieved:

- Aboriginal artwork by Patrice Mahoney OAM
commissioned for the Wonthaggi Hospital
Expansion is hanging in three key areas.

- Acknowledgement of Country window decals
based on this artwork are on all entrances,
complementing the several existing Aboriginal
artworks already on display.

- Flags are displayed prominently in public areas
and meeting rooms, with ally flag lapel badges
worn by staff.

- Face-to-face Cultural Safety Training delivered
to Executive, Board, Community Advisory
Committee, Directors, Ward Clerks, Reception
and Clinical Directors. New employees complete
a mandatory online training module for
Cultural Safety. Acknowledgement of Country
is built into the meeting agenda template used
across the organisation.

Goal

MC2 Strengthen programs that support
Aboriginal people to access early intervention
and prevention services.

Health Service deliverable

MC2 Partner with members of the Bass Coast
Reconciliation Network to deliver local events
to increase engagement and connection with

Aboriginal community members.

Achieved and Ongoing:

- Partnering to plan and deliver BCRN events that
recognise and celebrate days of significance, and
toincrease engagement and connection with
Aboriginal community members.

. These included NAIDOC Week (2-9 July),
Children’s Day (4 August), Tunnerminnerwait
and Maulboyheenner Commemoration Day
(20 January), National Sorry Day (26 May) and
National Reconciliation Week (27 May-3 June).

A stronger workforce

There is increased supply of critical roles, which supports safe, high-quality care. Victoria is a world

leader in employee experience, with a focus on future roles, capabilities and professional development.

The workforce is regenerative and sustainable, bringing a diversity of skills and experience that reflect
the people and communities it serves. As a result of a stronger workforce, Victorians receive the right care

at the right time closer to home.

Goals and Health Service deliverables
Goal
MD1 Improve employee experience across four

initial focus areas to assure safe, high-quality care:
leadership, health and safety, flexibility, and career

development and agility.

Health Service deliverable

MD1 Undertake nursing workforce focus groups in

acute and sub-acute wards, in collaboration with
ANMEF, to identify workforce and roster flexibility.

Progress including:

Achieved and Ongoing:

« Local meetings are scheduled monthly in the
Acute and Sub-Acute wards to discuss roster
patterns and flexible work arrangements.

- Bi-monthly meetings are scheduled between
BCH Executive and the Australian Nursing
and Midwifery Federation (ANMF) to discuss
professional workplace matters.

- Consultation between BCH and ANMF resulted
in a change to the rostered shift time of the EFT
300 RN at the request of staff on Kodowlinun.
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Goals and Health Service deliverables

Progress including:

Goal

MD1 Improve employee experience across four
initial focus areas to assure safe, high-quality care:
leadership, health and safety, flexibility, and career
development and agility.

Health Service deliverable

MD1 Develop and implement a training and
capability enhancement strategy that supports
the new and expanded Maternity models of care
that facilitates uplift of Maternity capability and
sustains workforce development.

Achieved and Ongoing:

- BCH Women and Families team has undertaken
a gap analysis and developed an implementation
plan to increase capability over the coming years.

- BCH has also worked with the Maternity Connect
program to offer opportunities to Midwives
to undertake clinical placement in maternity
services with a special care nursery to enable
consolidation of skills.

- Equipment has been purchased to enable care
for the mildly unwell newborn. All staff in the
unit have undertaken trainingin the equipment’s
safe operation.

Goal

MD1 Improve employee experience across four
initial focus areas to assure safe, high-quality care:
leadership, health and safety, flexibility, and career
development and agility.

Health Service deliverable

MD?1 In collaboration with WorkSafe Victoria,
implement a Safety Huddles Program focusing on
staff communication, wellbeing and safety.

Achieved and Ongoing:

- Safety huddles are multi-disciplinary team
meetings held by work units that run for
approximately 10 minutes and are a proactive
tool to identify risks to staff, patients and visitors,
and the mitigation strategies in place. Bass Coast
Health has been progressively rolling these out
as a pilot program over the past 12 months in
Food Services, People and Culture, Access, Kirrak
House and more recently, Griffiths Point Lodge.
Staff feedback has been positive and there are
plans to continue the rollout to additional work
units over the coming year.

Goal

MD2 Explore new and contemporary
models of care and practice, including future
roles and capabilities.

Health Service deliverable

MD2 Develop a workforce profile, targeted
recruitment strategy and model of care that will
meet the needs of the Phillip Island Community
Hospital, due to open in 2024-2025.

Partially Achieved:

- BCH has continued to recruit permanent
Doctors and Nurses for the Urgent Care Centre
at the Phillip Island Health Hub.

- Planning is well underway to staff the
Phillip Island Community Hospital when it
opensin 2025.

- Models of Care for the Phillip Island Community
Hospital are finalised and are ongoingly updated,
in line with building and equipment changes, and
workforce requirements.
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Goals and Health Service deliverables
Goal
MD2 Explore new and contemporary models

of care and practice, including future roles
and capabilities.

Health Service deliverable

MD2 Expand Public specialist outpatient
appointment access for the local community
including in the areas of Cardiac, Geriatrics
and Paediatrics.

Progress including:

Achieved and Ongoing:
- BCH implemented the following clinics
in 2023-24:
- Respiratory
-Respiratory Sleep studies
-Orthopaedic Shoulder Surgery
-Gynaecology Clinics - Colposcopy
-Neurological Rehabilitation and Chronic Pain
—-Neurosurgery
-Older person with cancer
-an additional Oncology Clinic.
- Cardiology services increased and the Geriatric
clinic has expanded to include onco-geriatrics.
- Paediatricians have been recruited.

Goal

MD2 Explore new and contemporary models
of care and practice, including future roles
and capabilities.

Health Service deliverable

MD2 Develop and implement a Stroke action plan

which will formally review current practice and
develop best practice pathways from ED into a
newly developed BCH stroke inpatient service in
collaboration with metro services.

Achieved and Ongoing:

- A Stroke Action Plan was completed to formally
review current practice as a result of the Stroke
Project from September 2023 to April 2024.

- Clinical practice in Emergency Department,
Acute, Sub-Acute and Outpatients was reviewed,
and benchmarked against regional and
metropolitan hospitals.

- New services (e.g. Inpatient Stroke
Rehabilitation, Outpatient Rehabilitation
Specialist Clinic), processes (e.g. Code Stroke),
and recruitment recommendations (Stroke Co-
ordinator) have been implemented.

- Recommendations from the Stroke Action Plan
are being implemented, including acute stroke
care, continued quality improvement towards
stroke certification, continued optimisation of
stroke services, and strengthened partnerships
with existing stroke services and networks.

Moving from competition to collaboration

Share knowledge, information and resources with partner health and wellbeing services and care
providers. This will allow patients to experience one health, wellbeing and care system through connected
digital health information, evidence and data flows, enabled by advanced interoperable platforms.

Goals and Health Service deliverables
Goal

ME1 Partner with other organisations (for example

community health, ACCHOs, PHNs, General
Practice, private health) to drive further

collaboration and build a more integrated system.

Health Service deliverable
ME1 Actively participate in the Gippsland Health

Service Partnership governance and in the delivery

of key initiatives being delivered by the HSP.

Progress
Achieved and Ongoing:

- The BCH CEOQ is an active participant in the
GHSP governance committee.

- BCH staff have been active participants in all
key initiatives including the development of the
Sub-regional GEM@Home program, the surgical
waitlist project, the Residential in Reach project
and Mental Health initiatives.
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Goals and Health Service deliverables Progress

Goal

ME1 Partner with other organisations (for
example community health, ACCHOs, PHNs,
General Practice, private health) to drive further
collaboration and build a more integrated system.

Health Service deliverable

ME1 Partner with metro services to develop
Wonthaggi Hospital as a potential site for Basic
Physician trainees, support training and education
of ICU trainees, formalise infectious disease
support, commence the Close Observation Unit,
and expand oncology and cardiac service locally.

Achieved and Ongoing:

- BCH has been accredited as a seconded site for
Basic Physician trainees (BPTs) from Monash
Health and is due for a site accreditation visit in
December 2024. Also, BCH has partnered with
Monash ICU and has been accredited as a rural
general medicine and anaesthetic rotation for
ICU trainees. We currently have three trainees
from Monash seconded to this role. This will
grow to four trainees in 2025.

- BCH opened two Close Observation Beds
within our Kodowlinun Acute Ward to provide
more complex care to higher acuity patients
close to their homes, avoiding transfer to other
health services.

- BCH expanded oncology and cardiac
services locally.

- BCH now offers a Medical Oncology service
five days a week with the appointment of a
BCH employed Medical Oncologist working in
partnership with Alfred Health clinicians.

- BCH commenced infectious disease support for
the community in collaboration with Monash
Health. Specialist clinics are available monthly,
and clinicians from BCH and Monash review
patients twice weekly via virtual rounds.

Goal

ME1 Partner with other organisations (for
example community health, ACCHOs, PHNs,
General Practice, private health) to drive further
collaboration and build a more integrated system.

Health Service deliverable

ME1 Re-commit to a shared South Gippsland
Coast Partnership vision, refresh the formal
South Gippsland Coast Local Area Partnership
Memorandum of Understanding.

Achieved and Ongoing:

- South Gippsland Coast Partnership refreshed
the formal South Gippsland Coast Local Area
Partnership MoU with endorsement from
Governance Committee in November 2023.

- The South Gippsland Coast Partnership
delivered a Sub-Regional Diversity Framework,
Environmental Sustainability Framework,
Better at Home Service model, shared approach
to DIVERT response to Acute Deterioration
Standard, Workforce Development Conference,
Healthy Choices Policy, Smiles for Miles, Vaping
Education Initiative in Secondary Schools, Vic
Kids Eat Well initiative and an Integrated Health
Promotion Plan.
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Goal

ME2 Engage in integrated planning and service
design approaches, whilst assuring consistent and
strong clinical governance, with partners to join
up the system to deliver seamless and sustainable
care pathways and build sector collaboration.

Health Service deliverable

ME2 Participate actively in any clinical service
planning that is undertaken by the Gippsland
Health Service Partnership, to develop a
collaborative approach to coordinating the
delivery of health services at a regional level.

Goals and Health Service deliverables Progress

Partially Achieved:

- The Gippsland Health Service Partnership
Clinical Service Planning did not progress.

- The South Gippsland Coast Partnership
undertook a Local Area Health Service
Partnership Situation Analysis to identify key
challenges and opportunities to inform future
delivery of services for the community.

- The Local Area Health Service Partnership seeks
to drive local collaboration at an operational
level while also supporting the implementation
of Gippsland Health Service Partnership
priorities in the local area.

Goal

ME2 Engage in integrated planning and service
design approaches, whilst assuring consistent and
strong clinical governance, with partners to join
up the system to deliver seamless and sustainable
care pathways and build sector collaboration.

Health Service deliverable

ME2 Collaborate with Gippsland partners in the
planning for an integrated governance and service
model for Radiology services.

Achieved and Ongoing:

- BCH collaborated with other Gippsland health
services to review Radiology service provision
and market opportunities.

- Following an external review of BCH Radiology
requirements and a competitive tender process,
BCH will transition from I-MED Radiology (who
service the majority of health services across
Gippsland) to Imaging Associates. The contract
plans to integrate electronic medical records
with radiology ordering.

Goal

ME2 Engage in integrated planning and service
design approaches, whilst assuring consistent and
strong clinical governance, with partners to join
up the system to deliver seamless and sustainable
care pathways and build sector collaboration.

Health Service deliverable

ME2 Establish a South Gippsland Coast Local
Area Partnership working group to develop and
commence implementation of a sub-regional
Sustainability framework and plan.

Achieved:

- A sub-regional working group was established
including Bass Coast Health, Kooweerup
Regional Health Service, South Gippsland
Hospital and Gippsland Southern Health Service.

- The working group, comprising consumer
representatives, developed and commenced
implementation of a Sub-Regional
Sustainability Framework and health service
sustainability plans.

- A Sustainability Committee was developed at
BCH to drive local initiatives including internal
waste improvements and staff education.

- Sustainability champions are volunteering in
local departments to support the Committee to
implement sustainability initiatives.
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Empowering people to keep healthy and safe in the community

Support individual health and mental wellbeing by giving people the tools and information they need
to stay healthy and well. Work with the local government to respond to health threats and empower the
community to proactively respond to health risks.

Goals and Health Service deliverables Progress

Goal

EA2 Improve the health and wellbeing of our
communities, families and individuals by
focussing on areas of healthy eating, climate
change impacts, increased physical activity,
and reduced rates of harmful drug, alcohol and
substance behaviours including vaping.

Health Service deliverable

EA2 Implement the South Coast Prevention team
work plan focused on healthy eating, active living,
reducing tobacco and e-cigarette related harm
and partnering to deliver a whole of community
approach to family violence.

Achieved and Ongoing:

- The South Coast Prevention Team has
successfully implemented their 2023-24 Annual
Action Plan and has developed their 2024-25
Annual Action Plan.

- All actions within this plan are focused on the
priority areas of increasing healthy eating,
increasing active living, reducing tobacco and
e-cigarette related harms, and partnering to
deliver a whole of community approach to
family violence.

- Examples of their deliverables include work
with early childhood services to implement the
Smiles 4 Miles program, support schools and
outside school hours care to implement the Vic
Kids Eat Well initiative, and support secondary
schools to implement the Smoking and Vaping
actions of the Achievement Program framework.

Goal

EA2 Improve the health and wellbeing of our
communities, families and individuals by
focussing on areas of healthy eating, climate
change impacts, increased physical activity,
and reduced rates of harmful drug, alcohol and
substance behaviours including vaping.

Health Service deliverable

EA2 Embed smoking and vaping identification and
cessation pathways into routine care.

Achieved and Ongoing:

- Patients identified as smokers are offered
support to quit smoking and advised of the
availability of Nicotine Replacement Therapy
(NRT). Upon discharge, patients are asked
whether they wish to continue not smoking. If
yes, a referral is made to Quitline, a confidential,
evidence-based telephone counselling service
provided by Quit Victoria.

- Seven days support of NRT is provided for
patients who have been receiving NRT in hospital
and wish to continue in their efforts to stop
smoking. The medication list is reviewed and
patients are advised to provide the medication
list to their GP and community pharmacist at
their next appointment.

- As per the Smoking Policy, smoking status is
assessed for all admissions via Patient Admission
Assessment Risk Screen (PAARS) if not already
covered in the Emergency Department
or Pre-Admissions.
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Goal

EA2 Improve the health and wellbeing of our
communities, families and individuals by
focussing on areas of healthy eating, climate
change impacts, increased physical activity,
and reduced rates of harmful drug, alcohol and
substance behaviours including vaping.

Health Service deliverable

EA2 Develop a population health catchment plan
with LPHUSs, including supporting local priorities
as identified through population health needs
assessment and Municipal Public Health and
Wellbeing Planning.

Goals and Health Service deliverables Progress

Achieved and Ongoing:

- BCH partnered via the Gippsland Region Public
Health Unit (GRPHU) Steering Group to develop
the Gippsland Region Population Health
Catchment Plan 2023-2029 and partnered
to develop the GRPHU Implementation Plan
2024-25 via the GRPHU Population Health
Working Group.

- Within the priority areas of healthy eating, active
living, and reducing tobacco and e-cigarette
related harms, BCH has supported many
initiatives. These include the successful Vic
Health Grant vaping prevention for young people
submission, community consultation for the
Breathe Easy Gippsland Initiative, facilitated
connections between GRPHU and our target
settings, and supported transition of an active
living social marketing campaign to the GRPHU.

Care close to home

Primary and community care is accessible and reduces avoidable escalation in acuity of health
conditions. When appropriate, hospital care is delivered in the home, including through digital
care and connection, to deliver virtual care, telehealth, and other advanced models of care.

Goal

EB1 Improve pathways through the health system
and implement models of care to enable more
people to access care closer to, or in their homes.

Health Service deliverable

EB1 Further develop referral pathways between
sub-regional health services so that patients can
be easily referred or transferred for care closer to,
orin their homes.

Goals and Health Service deliverables Progress

Achieved and Ongoing:

« BCH in-home care programs continue to grow
and deliver services to our community, that have
historically seen these patients have to travel for
care or be an acute inpatient in a health service.
These services include Hospital In the Home
(HITH) and GEM@Home.

- The GEM@Home program provides a
multidisciplinary service in the home for older
people. The model of care expanded to include
sub-regional support for patients in South
Gippsland to receive GEM care closer to home.

Goal

EB1 Improve pathways through the health system
and implement models of care to enable more
people to access care closer to, or in their homes.

Health Service deliverable

EB1 Expand the GEM at Home model that
facilitates virtual and/or shared care delivery
between the sub-regional partnership health
services so that people can receive care closer to
their homes.

Achieved and Ongoing:

- Staff across the region have undertaken
Electronic Medical Record (EMR) training
and education.

- Daily MDT meetings with the sub-regional health
services and weekly individual consumer MDT
meetings are undertaken virtually to ensure the
delivery of shared services.

- HITH has expanded services and provides a
wide range of at home care including delivery
of antibiotics, high risk wound care and post
operation surgical care. BCH HITH service
reached higher than expected throughput for
the financial year.
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Goals and Health Service deliverables

Progress

Goal

EB1Improve pathways through the health system
and implement models of care to enable more
people to access care closer to, or in their homes.

Health Service deliverable

EB1 Develop and implement initiatives that
expand the early discharge of patients to HITH,
and outpatient settings.

Achieved and Ongoing:

The GEM@Home Coordinator and HITH Nurse
Unit Manager facilitate twice-daily consultation
with the Acute and Sub-Acute Medical and
Nursing clinicians to identify patients suitable for
HITH and GEM@Home, and commence discharge
planning as soon as possible by attending ward-
based MDT.

Local Priorities

Goals and Health Service deliverables

Progress

Local Goal

Further develop in house data reporting systems
and capability to enhance performance reporting
and monitoring.

Local Deliverable 1

Develop both short- and long-term strategies
to support the Mastercare system and
reporting processes.

Achieved and Ongoing:
- Data has been linked from multiple systems into

the QlikSense platform to enable timely access to
data for reporting. KPI development has continued
to focus on clinical areas with significant effort in
service planning (Entity Service Planning), Surgery,
Maternity and Aged Care Services.

- Ongoing training and cyclical meetings with

Operations Directors continue, promoting regular
monitoring of relevant performance indicators.

- Bespoke dashboards and reports, relevant to

each directorate, have been developed and are
being sent to managers via automated processes.
Refinement of dashboards with local areas to
improve data capture and reporting is ongoing.

- Migration of the KPl workbook to Teams has been

completed to ensure stability of the data and
improved access, allowing multiple people to
make changes simultaneously.

- The QlikSense database migrated to a cloud-based

environment in early 2023 to enable increased
access and availability to data.

- Project work continues for transitioning

VINAH reporting programs from MasterCare

to iPM. Current and future workflows have

been completed, and a project plan and
communications strategy have been drafted.
Residential in Reach, Post-Acute care and Hospital
Admission Risk Programs all transitioned from
Mastercare to iPM for VINAH reporting at the
start of June. Training is underway to transition
Maternity and Obstetric programs to iPM by end
of September 2024.
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Goals and Health Service deliverables

Local Goal

Further develop in house data reporting systems
and capability to enhance performance reporting
and monitoring.

Local Deliverable 2

Explore options to enhance IT systems for BCH
referral entry, outpatients and surgical services
to ensure information is timely, accurate,
transparent and meaningful for patients,
referrers and staff.

Progress
Partially Achieved:
- BCH has developed a referral management tool

with the Access and Intake team that will launch
early in the next financial year.

- This tool has significantly improved workflow

efficiency, created greater transparency of referral
processing stage times and reduced clinical risk
associated with referral management. Overall, this
will assist with ensuring patients are referred to
the right program in a timely manner to receive
the care and treatment required.

- The triaging process within the referral

management system enables timely efficiencies
and oversight for the entire care team,
providing valuable automated data visualisation
between outpatients, specialists, clinicians

and Access teams.
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Part B: Performance Priorities

High quality and safe care

Key performance measure Target Result
Infection prevention and control

Compliance with the Hand Hygiene Australia 85% 89%
program

Percentage of healthcare workersimmunised  94% 98%
forinfluenza

Continuing care

Average change in the functional 0.645 0.985
independence measure (FIM) score per day of

care for rehabilitation separations

Patient experience

Percentage of patients who reported positive 95% 95%
experiences of their hospital stay - Quarter 1

Percentage of patients who reported positive 95% 94%
experiences of their hospital stay - Quarter 2

Percentage of patients who reported positive 95% 93%
experiences of their hospital stay - Quarter 3

Maternity and newborn

Percentage of full-term babies (without 1.4% 11%
congenital anomalies) who are considered in

poor condition shortly after birth (Apgar score

<7to 5 minutes)

Percentage of singleton babies with severe 28.6% N/A*
fetal growth restriction (FGR) delivered at 40 or

more weeks gestation

Unplanned Readmissions

Rate of unplanned readmissions to any 6% 3.70%

hospital following a hip replacement procedure

Aboriginal Health
Percentage of Aboriginal admitted patients 25% reduction in gap Not achieved
who left against medical advice based on prior year's

annual rate of 1.8%
Percentage of Aboriginal emergency 25% reduction in gap Achieved
department presentations who did not waitto  based on prior year’s
be seen annual rate of 7.4%

*For the 2023-24 YTD rate is only reported when population reaches >10 over the reporting period therefore N/A.
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Strong governance, leadership and culture

Key performance measure Target

Organisational culture

Result

People Matter Survey - percentage of staff with  62%
an overall positive response to safety culture
survey questions

65%

Timely access to care

Key Performance Measure Target
Emergency Care

Result

Percentage of patients transferred from 90%
ambulance to emergency department within
40 minutes

61%

Percentage of Triage Category 1 emergency 100%
patients seen immediately

100%

Percentage of Triage Category 1to 5 emergency 80%
patients seen within clinically recommended
time

81%

Percentage of emergency patients with a 81%
length of stay in the emergency department of
less than four hours

61%

Number of emergency patients with a length Zero
of stay in the emergency department greater
than 24 hours

45

Mental Health

Percentage of mental health-related 81%
emergency department presentations with a
length of stay of less than 4 hours

41%

Specialist Clinics

Percentage of urgent patients referred by a 100%
GP or external specialist who attended a first
appointment within 30 days

63%

Percentage of routine patients referred by 90%
GP or external specialist who attended a first
appointment within 365 days

100%

Home Based Care

Percentage of admitted bed days delivered at Equal to or better than
home prior year result

Achieved

Percentage of admitted episodes delivered at Equal to or better than
least partly at home prior year result

Achieved
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Effective financial management

Key performance measure Target Result
Operating result ($m) (1019) (3.23)
Average number of days to paying trade 60 days 25 days
creditors
Average number of days to receiving patient 60 days 13 days
fee debtors
Adjusted current asset ratio 0.7 Or 3% improvement 0.9

from health service base

target
Variance between forecast and actual Net Variance <$250,000 Not Achieved

result from transactions (NRFT) for the current
financial year ending 30 June

Actual number of days available cash, 14 days 8 days
measured on the last day of each month

Part C: Activity and Funding

Funding Type 2023-2024 Activity

achievement

Consolidated Activity Funding

Acute admitted, subacute admitted, emergency services, non-admitted 15,586.63
NWAU

Acute Admitted

National Bowel Cancer Screening Program NWAU 29.45
Acute admitted DVA 91.54
Other Admitted 0.65

Acute Non-Admitted

Home Enteral Nutrition NWAU 5.31

Subacute/Non-Acute, Admitted & Non-admitted

Subacute - DVA 65.03
Aged Care

Residential Aged Care (bed days) 16,424
HACC 7,208.49

Primary Health

Community Health / Primary Care Programs 14,791

*The data included in this annual report was accurate at the time of publication and is subject to validation by official sources
from the Department of Health.




Summary of Financial Results

The following table provides a summary of the financial results for the year, with
comparative results for the preceding four financial years. Previous years' data
isincluded on the same basis where possible for comparative purposes.

Operating Result for the Year Ending 30 June 2024

Operating Result*

Total revenue 164,925 166,846 181,871 115,975 93,313
Total expenses 169,754 143,116 118,204 103,850 88,922
Net result from transactions (4,829) 23,730 63,667 12,125 4,391
Total other economic flows 44 (347) (543) 170 (22)
Net result (4,785) 23,389 63,124 12,295 4,369
Total assets 224,714 197,462 174,613 108,534 89,939
Total liabilities 39,500 32,9M 33,451 31,499 29,738
Net assets/Total equity 185,214 164,551 141,162 77,035 60,201

*The Operating result is the result for which the health service is monitored in its Statement of Priorities

Reconciliation between the Net result from transactions
to the Statement of Priorities Operating Result

2023-24 ($000)

Net operating result* (3,233)
Capital purpose income 8,790
Specificincome N/A
COVID-19 State Supply Arrangements - Assets received free of charge or for nil 255
consideration under the State Supply

State supply items consumed up to 30 June 2024 (255)
Assets provided free of charge N/A
Assets received free of charge 126
Expenditure for capital purpose N/A
Depreciation and amortisation (10,512)
Impairment of non-financial assets N/A
Finance costs (other) o)

Net result from transactions (4,829)

*The Operating result is the result for which the health service is monitored in its Statement of Priorities

64 Bass Coast Health Annual Report 2023-24



Operational and Budgetary Objectives and
Factors Affecting Performance

Bass Coast Health's financial performance throughout the 2023-24 year continued to be
adversely impacted by the expanding and higher cost operational environment. This continued
to be driven by higher staffing costs due to a need to use short term agency staff to fill roster
gaps. Consumable costs also continued to increase, a result of the provision of additional
services throughout the expanded programs and ongoing inflationary pressures.

Additional operational funding from the Department of Health, of $19.7m, was received to support
the increased costs and support cash flow sustainability. Despite this, Bass Coast Health reported
an operating deficit of $3.233m with the reported net result from transactions for the year being a
deficit of $4.829m. The operating deficit noted above includes capital purpose income of $8.8m and
depreciation charges of $10.5m.

The capital purpose income received during the year, of $8.8m, was provided to assist with the
purchase of medicaland ICT equipment, required for the fitout of the Phillip Island Community
Hospital, along with costs associated with the early master planning for Stage Two of the Wonthaggi
Hospital Expansion project.

Bass Coast Health remains committed to maintaining its financial sustainability through the
ongoing delivery of safer and more expanded services with the ongoing support from the
Department of Health.

Significant Changes in Financial Position During the Year

Bass Coast Health's total asset base grew by $23m in 2023-24. This was predominantly due to
revaluations of land and buildings undertaken during the financial year, noting this is required to be
undertaken every five years.

Events Subsequent to Balance Date

No matters or circumstances have arisen since the end of the financial year which significantly
affected or may affect the operations of Bass Coast Health, the results of the operations or the state
of affairs of the Health Service in the future financial years.




Consultancies

Details of consultancies (under $10,000)

In 2023-24, there was one consultant where the total fees payable to the consultant were less
than $10,000. The total expenditure incurred during 2023-24 in relation to this consultancy
is $1,450 (excl. GST).

Details of consultancies (valued at $10,000 or greater)

In 2023-24, there were two consultants where the total fees payable to the consultants were
$10,000 or greater. The total expenditure incurred during 2023-24 in relation to these consultancies
is $76,974 (excl. GST).

Table 7: Consultancies over $10,000

Consultant Purposeof Startdate Enddate Total Expenditure Future
Consultancy approved 2023-24 Expenditure
Project fee (ex GST) (ex GST)
(ex GST)
Open Sub-Regional 01/09/2023 30/04/2024 $19,374 $19,374 -
Advisory Services Plan
B2B Flexihealth, 01/07/2023 31/03/2024 $57,600 $57,600 -
Consulting  Residential
Aged Care,
Maternity
and
Community
Programs
Strategy
Totals $76,974 $76,974 =

Information and Communication

Technology Expenditure

The total ICT expenditure incurred during 2023-24 is $5,493,238 (excluding GST) with the
details shown below:

Business as Usual Non-Business as Usual (non-BAU) ICT expenditure

(BAU) ICT expenditure

Total (ex GST) Total = Operational Operational Capital expenditure
expenditure and expenditure (ex GST)  (ex GST) (b)
Capital expenditure ()
(ex GST) (a) + (b)

$2,511,404 $2,981,834 $730,251 $2,251,583
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Attestations and Declarations

Financial Management Compliance Attestation

I, lan Thompson, on behalf of the Responsible Body, certify that Bass Coast Health
has no Material Compliance Deficiency with respect to the applicable Standing
Directions 2018 under the Financial Management Act 1994 and Instructions.

T

lan Thompson

Chair, Board of Directors
Bass Coast Health

11 September 2024

Data Integrity Declaration

I, Jan Child, certify that Bass Coast Health has put in place appropriate internal controls
and processes to ensure that reported data accurately reflects actual performance. Bass
Coast Health has critically reviewed these controls and processes during the year.

ﬁ@e\o L C ek

Jan Child

Chief Executive Officer
Bass Coast Health

11 September 2024
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Conflict of Interest Declaration

I, Jan Child, certify that Bass Coast Health has put in place appropriate internal controls and
processes to ensure that it has implemented a ‘Conflict of Interest’ policy consistent with the
minimum accountabilities required by the VPSC. Declaration of private interest forms have been
completed by all executive staff within Bass Coast Health and members of the board, and all
declared conflicts have been addressed and are being managed. Conflict of interest is a standard
agenda item for declaration and documenting at each health service and board meeting.

Aroshe L C oA
Ve

Jan Child

Chief Executive Officer
Bass Coast Health

11 September 2024

Integrity, Fraud and Corruption Declaration

l, Jan Child, certify that Bass Coast Health has putin place appropriate internal
controls and processes to ensure that integrity, fraud and corruption risks have
been reviewed and addressed at Bass Coast Health during the year.

dorete L C (Uod

Chief Executive Officer
Bass Coast Health
11 September 2024
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Compliance with Health Share Victoria (HSV)
Purchasing Policies

I, Jan Child, certify that Bass Coast Health has put in place appropriate internal controls and
processes to ensure that it has materially complied with all requirements set out in the HSV
Purchasing Policies including mandatory HSV collective agreements as required by the Health
Services Act 1988 (Vic) and has critically reviewed these controls and processes during the year.

ﬁ@c\c L C ek

Jan Child

Chief Executive Officer
Bass Coast Health

11 September 2024




Disclosure Index

Theannual report of BCH is prepared in accordance with all relevant Victorian
legislation. This index has been prepared to facilitate identification of the
Department's compliance with statutory disclosure requirements.

Legislation = Requirement Page Reference

Ministerial Directions

Report of Operations

Charter and purpose

FRD 22 Manner of establishment and the relevant Ministers ifi
FRD 22 Purpose, functions, powers and duties iv
FRD 22 Nature and range of services provided 2
FRD 22 Activities, programs and achievements for the reporting period 4
FRD 22 Significant changes in key initiatives and expectations for the future 13

Management and structure

FRD 22 Organisational structure 20
FRD 22 Workforce data / employment and conduct principles 42
FRD 22 Occupational Health and Safety 42

Financial information

FRD 22 Summary of the financial results for the year 64
FRD 22 Significant changes in financial position during the year 65
FRD 22 Operational and budgetary objectives and performance against objectives 65
FRD 22 Subsequent events 65
FRD 22 Details of consultancies under $10,000 66
FRD 22 Details of consultancies over $10,000 66
FRD 22 Disclosure of government advertising expenditure N/A
FRD 22 Disclosure of ICT expenditure 66
FRD 22 Asset Management and Accountability Framework 26
FRD 22 Reviews and Studies Expenditure 28
Legislation

FRD 22 Application and operation of the Freedom of Information Act 1982 24
FRD 22 Compliance with building and maintenance provisions of the Building Act 1993 24
FRD 22 Application and operation of the Public Interest Disclosure Act 2012 25

(updated 2020-2021)

FRD 22 Statement on National Competition Policy 25
FRD 22 Application and operation of Carers Recognition Act 2012 25
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Legislation = Requirement Page Reference

FRD 22 Additional information available on request 41
FRD 24 Environmental data reporting 33
FRD 25 Local Jobs First Act 2003 disclosures 40
SD51.4 Financial Management Compliance attestation 67
SD5.2.3 Declaration in report of operations ii

Attestations

Attestation on Data Integrity 67
Attestation on managing Conflicts of Interest 68
Attestation on Integrity, fraud and corruption 68

Other reporting requirements

Reporting of outcomes from Statement of Priorities 2023-24 44
Occupational Violence reporting 43
Gender Equality Act 2020 40
Reporting obligations under the Safe Patient Care Act 2015 26

Reporting of compliance regarding Car Parking Fees (if applicable) N/A
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Financial Statements — Financial

Year Ending 30 June 2024

Board Member’s, Accountable Officer’s and Chief
Finance and Accounting Officer’s Declaration

The attached financial statements for Bass Coast Health have been prepared in accordance
with Direction 5.2 of the Standing Directions of the Assistant Treasurer under the Financial
Management Act 1994, applicable Financial Reporting Directions, Australian Accounting
Standards including Interpretations, and other mandatory professional reporting requirements.

We further state that, in our opinion, the information set out in the comprehensive
operating statement, balance sheet, statement of changes in equity, cash flow statement
and accompanying notes, presents fairly the financial transactions during the year ended
30 June 2024 and the financial position of Bass Coast Health at 30 June 2024.

At the time of signing, we are not aware of any circumstance which would render any
particulars included in the financial statements to be misleading or inaccurate.

We authorise the attached financial statements for issue on 11 September 2024.

Board Member Accountable Officer Chief Finance and
Accounting Officer
w1, j@uc L C ek,
lan Thompson Jan Child Shaun Brooks
Chair Chief Executive Officer Chief Finance and
Wonthaggi Wonthaggi Accounting Officer
11 September 2024 11 September 2024 Wonthaggi

11 September 2024
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Independent Auditor’s Report

Independent Auditor’s Report

VAGO

Victorian Auditor-General’s Office

To the Board of Bass Coast Health

Opinion

Basis for
Opinion

Other
information

| have audited the financial report of Bass Coast Health (the health service) which
comprises the:

. balance sheet as at 30 June 2024

. comprehensive operating statement for the year then ended

. statement of changes in equity for the year then ended

. cash flow statement for the year then ended

. notes to the financial statements, including material accounting policy information

. Board member's, accountable officer's and chief finance & accounting officer's
declaration.

In my opinion the financial report presents fairly, in all material respects, the financial
position of the health service as at 30 June 2024 and their financial performance and cash
flows for the year then ended in accordance with the financial reporting requirements of
Part 7 of the Financial Management Act 1994 and applicable Australian Accounting
Standards.

| have conducted my audit in accordance with the Audit Act 1994 which incorporates the
Australian Auditing Standards. | further describe my responsibilities under that Act and
those standards in the Auditor’s Responsibilities for the Audit of the Financial Report
section of my report.

My independence is established by the Constitution Act 1975. My staff and | are
independent of the health service in accordance with the ethical requirements of the
Accounting Professional and Ethical Standards Board’s APES 110 Code of Ethics for
Professional Accountants (the Code) that are relevant to my audit of the financial report in
Victoria. My staff and | have also fulfilled our other ethical responsibilities in accordance
with the Code.

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

The Board of the health service are responsible for the Other Information, which
comprises the information in the health service’s annual report for the year ended 30 June
2024, but does not include the financial report and my auditor’s report thereon.

My opinion on the financial report does not cover the Other Information and accordingly, |
do not express any form of assurance conclusion on the Other Information. However, in
connection with my audit of the financial report, my responsibility is to read the Other
Information and in doing so, consider whether it is materially inconsistent with the
financial report or the knowledge | obtained during the audit, or otherwise appears to be
materially misstated. If, based on the work I have performed, | conclude there is a
material misstatement of the Other Information, | am required to report that fact. | have
nothing to report in this regard.

Level 31 / 35 Collins Street, Melbourne Vic 3000
T 03 8601 7000 enquiries@audit.vic.gov.au  www.audit.vic.gov.au
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Board’s
responsibilities
for the
financial
report

Auditor’s
responsibilities
for the audit
of the financial
report

The Board of the health service is responsible for the preparation and fair presentation of
the financial report in accordance with Australian Accounting Standards and the Financial
Management Act 1994, and for such internal control as the Board determines is necessary
to enable the preparation of a financial report that is free from material misstatement,
whether due to fraud or error.

In preparing the financial report, the Board is responsible for assessing the health service’s
ability to continue as a going concern, disclosing, as applicable, matters related to going
concern and using the going concern basis of accounting unless it is inappropriate to do
so.

As required by the Audit Act 1994, my responsibility is to express an opinion on the
financial report based on the audit. My objectives for the audit 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 the 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 the Australian Auditing Standards, | exercise
professional judgement and maintain professional scepticism throughout the audit. | also:

. identify and assess the risks of material misstatement of the financial report,
whether due to fraud or error, design and perform audit procedures responsive to
those risks, and obtain audit evidence that is sufficient and appropriate to provide a
basis for my opinion. The risk of not detecting a 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 health service’s internal control

. evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by the Board

. conclude on the appropriateness of the Board’s use of the going concern basis of
accounting and, based on the audit evidence obtained, whether a material
uncertainty exists related to events or conditions that may cast significant doubt on
the health service’s ability to continue as a going concern. If | conclude that a
material uncertainty exists, | am required to draw attention in my auditor’s report
to the related disclosures in the financial report or, if such disclosures are
inadequate, to modify my opinion. My conclusions are based on the audit evidence
obtained up to the date of my auditor’s report. However, future events or
conditions may cause the health service to cease to continue as a going concern.
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Auditor’s . evaluate the overall presentation, structure and content of the financial report,
responsibilities including the disclosures, and whether the financial report represents the
for the audit underlying transactions and events in a manner that achieves fair presentation.

of the financial
| communicate with the Board regarding, among other matters, the planned scope and

timing of the audit and significant audit findings, including any significant deficiencies in
internal control that | identify during my audit.

report
(continued)

MELBOURNE Dominika Ryan
26 September 2024 as delegate for the Auditor-General of Victoria




Financial Statements

Bass Coast Health
Comprehensive Operating Statement
For the Financial Year Ended 30 June 2024

Total Total
2024 2023
Note $'000 $'000

Revenue and income from transactions
Operating activities 2.1 160,881 163,389
Non-operating activities 2.1 1,371 1,243
Share of revenue from joint operations 8.7 2,673 2,214
Total revenue and income from transactions 164,925 166,846
Expenses from transactions
Employee expenses 3.1 (118,691) (100,681)
Supplies and consumables 3.1 (26,452) (21,775)
Finance costs 3.1 (23) (26)
Depreciation and amortisation 3.1 (10,471) (8,049)
Other administrative expenses 3.1 (6,253) (5,976)
Other operating expenses 3.1 (5,412) (4,393)
Other non-operating expenses 3.1 (19) (3)
Share of expenditure from joint operations 8.7 (2,433) (2,213)
Total Expenses from transactions (169,754) (143,116)
Net result from transactions - net operating balance (4,829) 23,730
Other economic flows included in net result
Net gain/(loss) on sale of non-financial assets 3.2 93 -
Net gain/(loss) on financial instruments 3.2 (80) -
Other gain/(loss) from other economic flows 3.2 31 (341)
Total other economic flows included in net result a4 (341)
Net result for the year (4,785) 23,389
Other economic flows - other comprehensive income
Items that will not be reclassified to net result
Changes in property, plant and equipment revaluation surplus 4.3 25,448 -
Total other comprehensive income 25,448 -
Comprehensive result for the year 20,663 23,389

This Statement should be read in conjunction with the accompanying notes.
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Bass Coast Health
Balance Sheet

As at 30 June 2024

Total Total

2024 2023

Note $'000 $'000

Current assets
Cash and cash equivalents 6.2 27,066 25,793
Receivables and contract assets 5.1 2,343 1,437
Inventories 4.5 313 252
Prepaid expenses 172 172
Share of assets in joint operations 8.7 2,140 1,535
Total current assets 32,034 29,189
Non-current assets
Receivables 5.1 2,983 2,442
Property, plant and equipment 4.1 (a) 188,975 165,452
Right of use assets 4.2 (a) 669 300
Share of assets in joint operations 8.7 53 79
Total non-current assets 192,680 168,273
Total assets 224,714 197,462
Current liabilities
Payables and contract liabilities 5.2 10,272 8,568
Borrowings 6.1 220 403
Employee benefits 33 19,108 15,583
Other liabilities 5.3 5,782 4,892
Share of liabilities in joint operations 8.7 1,133 781
Total current liabilities 36,515 30,227
Non-current liabilities
Borrowings 6.1 447 59
Employee benefits 3.3 2,517 2,591
Share of liabilities in joint operations 8.7 21 34
Total non-current liabilities 2,985 2,684
Total liabilities 39,500 32,911
Net assets 185,214 164,551
Equity
Property, plant and equipment revaluation surplus 4.3 53,366 27,918
Restricted specific purpose reserve SCE 293 293
Contributed capital SCE 19,410 19,410
Accumulated surplus SCE 112,145 116,930
Total equity 185,214 164,551

This balance sheet should be read in conjunction with the accompanying notes.
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Bass Coast Health
Cash Flow Statement

For the Financial Year Ended 30 June 2024

Cash Flows from operating activities
Operating grants from government - State

Operating grants from government - Commonwealth

Capital grants from government

Patient fees received

Donations and bequests received
Interest and investment income received
Commercial income received

Other receipts

Total receipts

Payments to employees

Payments to contractors and consultants
Payments for supplies and consumables
Payments for medical indemnity insurance
Payments for repairs and maintenance
Finance costs

GST paid to ATO

Cash outflow for leases

Other payments

Total payments

Net cash flows from/(used in) operating activities

Cash Flows from investing activities

Purchase of non-financial assets

Capital donations and bequests received
Proceeds from disposal of investments

Net cash flows from/(used in) investing activities

Cash flows from financing activities

Proceeds from borrowings

Repayment of borrowings

Repayment of accommodation deposits

Receipt of accommodation deposits

Net receipt of other monies held in trust

Net cash flows from /(used in) financing activities

Net increase/(decrease) in cash and cash equivalents held

Cash and cash equivalents at beginning of year
Cash and cash equivalents at end of year

This Statement should be read in conjunction with the accompanying notes.

Total Total
2024 2023
Note $'000 $'000
121,518 106,950
17,141 13,740
8,048 30,776
3,093 3,311
11 -
1,348 1,029
211 181
5,561 4,996
156,931 160,983
(89,875) (80,215)
(24,380) (18,600)
(22,726) (21,364)
(1,033) (945)
(1,973) (1,457)
(23) (26)
(22) (203)
(1,023) (685)
(7,717) (7,316)
(148,772) (130,811)
8.1 8,159 30,172
(8,789) (34,355)
713 479
93 -
(7,983) (33,876)
388 -
(183) (237)
(1,470) (1,851)
2,350 1,220
12 45
1,097 (823)
1,273 (4,527)
25,793 30,320
6.2 27,066 25,793
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Bass Coast Health
Notes to the Financial Statements
For the Financial Year Ended 30 June 2024

Note 1: Basis of preparation
Structure

1.1 Basis of preparation of the financial statements

1.2 Abbreviations and terminology used in the financial statements
1.3 Joint arrangements

1.4 Material accounting estimates and judgements

1.5 Accounting standards issued but not yet effective

1.6 Goods and Services Tax (GST)

1.7 Reporting entity

These financial statements represent the audited general purpose financial statements for Bass Coast Health for
the year ended 30 June 2024. The report provides users with information about Bass Coast Health’s stewardship
of the resources entrusted to it.

This section explains the basis of preparing the financial statements.

Note 1.1: Basis of preparation of the financial statements

These financial statements are general purpose financial statements which have been prepared in accordance
with the Financial Management Act 1994 and applicable Australian Accounting Standards, which include
interpretations issued by the Australian Accounting Standards Board (AASB). They are presented in a manner
consistent with the requirements of AASB 101 Presentation of Financial Statements.

The financial statements also comply with relevant Financial Reporting Directions (FRDs) issued by the
Department of Treasury and Finance (DTF), and relevant Standing Directions (SDs) authorised by the Assistant
Treasurer.

Bass Coast Health is a not-for-profit entity and therefore applies the additional AUS paragraphs applicable to a
"not-for-profit" health service under the Australian Accounting Standards.

Australian Accounting Standards set out accounting policies that the AASB has concluded would result in financial
statements containing relevant and reliable information about transactions, events and conditions. Apart from the
changes in accounting policies, standards and interpretations as noted below, material accounting policies
adopted in the preparation of these financial statements are the same as those adopted in the previous period.

The financial statements, except for the cash flow information, have been prepared on an accruals basis and are
based on historical costs, modified, where applicable, by the measurement at fair value of selected non-current
assets, financial assets and financial liabilities.

The financial statements have been prepared on a going concern basis (refer to Note 8.9 Economic Dependency).

The financial statements are presented in Australian dollars.
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Notes to the Financial Statements
For the Financial Year Ended 30 June 2024

Note 1.1: Basis of preparation of the financial statements (continued)

The amounts presented in the financial statements have been rounded to the nearest thousand dollars. Minor
discrepancies in tables between totals and sum of components are due to rounding.

The annual financial statements were authorised for issue by the Board of Bass Coast Health on 11th September
2024.
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Note 1.2 Abbreviations and terminology used in the financial statements
The following table sets out the common abbreviations used throughout the financial statements:

Reference Title

AASB Australian Accounting Standards Board
AASs Australian Accounting Standards, which include Interpretations
DH Department of Health
DTF Department of Treasury and Finance
FMA Financial Management Act 1994
FRD Financial Reporting Direction
NWAU National Weighted Activity Unit
SD Standing Direction
VAGO Victorian Auditor General’s Office

Note 1.3 Joint arrangements
Interests in joint arrangements are accounted for by recognising in Bass Coast Health’s financial statements, its
share of assets and liabilities and any revenue and expenses of such joint arrangements.

Bass Coast Health has the following joint arrangements:
¢ Gippsland Health Alliance - Joint Operation
Details of the joint arrangements are set out in Note 8.7.

Note 1.4 Material accounting estimates and judgements
Management make estimates and judgements when preparing the financial statements.

These estimates and judgements are based on historical knowledge and best available current information and
assume any reasonable expectation of future events. Actual results may differ.

Revisions to key estimates are recognised in the period in which the estimate is revised and also in future periods
that are affected by the revision.

The accounting policies and material management judgements and estimates used, and any changes thereto, are
identified at the beginning of each section where applicable and relate to the following disclosures:

¢ Note 2.1: Revenue and income from transactions
¢ Note 3.3: Employee benefits and related on-costs
¢ Note 4.1: Property, plant and equipment

¢ Note 4.2: Right-of-use assets

¢ Note 4.4: Depreciation and amortisation

¢ Note 4.6: Impairment of assets

e Note 5.1: Receivables and contract assets

¢ Note 5.2: Payables

¢ Note 5.2b: Contract liabilities

¢ Note 6.1(a): Lease liabilities

¢ Note 7.4: Fair value determination
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Note 1.5 Accounting standards issued but not yet effective

An assessment of accounting standards and interpretations issued by the AASB that are not yet mandatorily
applicable to Bass Coast Health and their potential impact when adopted in future periods is outlined below:

Standard

AASB 2022-5: Amendments to
Australian Accounting Standards -
Lease Liability in a Sale and
Leaseback

AASB 2022-9: Amendments to
Australian Accounting Standards -
Insurance Contracts in the Public
Sector

AASB 2022-10: Amendments to
Australian Accounting Standards -
Fair Value Measurement of Non-
Financial Assets of Not-for-profit
Public Sector Entities

Adoption Date

Reporting periods beginning on or after 1
January 2024.

Reporting periods beginning on or after 1
January 2026.

Reporting periods beginning on or after 1
January 2024.

Impact

Adoption of this standard is
not expected to have a
material impact.

Adoption of this standard is
not expected to have a
material impact.

The impact of this standard
has not been assessed as at
30 June 2024.

There are no other accounting standards and interpretations issued by the AASB that are not yet mandatorily
applicable to Bass Coast Health in future periods.
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Note 1.6 Goods and Services Tax (GST)

Income, expenses, assets and liabilities are recognised net of the amount of GST, except where the GST incurred is
not recoverable from the Australian Taxation Office (ATO). In these circumstances the GST is recognised as part of
the cost of acquisition of the asset or as part of the expense.

Receivables and payables in the Balance Sheet are stated inclusive of the amount of GST. The net amount of GST
recoverable from, or payable to, the ATO is included with other receivables or payables in the Balance Sheet.

Cash flows are included in the Cash Flow Statement on a gross basis, except for the GST components of cash flows
arising from investing or financing activities which are recoverable from, or payable to the ATO, which are
disclosed as operating cash flows. These GST components are disclosed as operating cash flows.

Commitments and contingent assets and liabilities are presented on a gross basis.

Note 1.7 Reporting Entity
The financial statements include all the controlled activities of Bass Coast Health.

Bass Coast Health's principal address is:

235-237 Graham Street
Wonthaggi, Victoria 3995

A description of the nature of Bass Coast Health’s operations and its principal activities is included in the report of
operations, which does not form part of these financial statements.
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Note 2: Funding delivery of our services

Bass Coast Health’s overall objective is to provide quality health service that support and enhance the wellbeing of all
Victorians. Bass Coast Health is predominantly funded by grant funding for the provision of outputs. Bass Coast Health
also receives income from the supply of services.

Structure

2.1 Revenue and income from transactions
2.2 Fair value of assets and services received free of charge or for nominal consideration
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Notes to the Financial Statements
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Material judgements and estimates

This section contains the following material judgements and estimates:

Material judgements and estimates Description

Identifying performance obligations Bass Coast Health applies material judgement when reviewing the
terms and conditions of funding agreements and contracts to
determine whether they contain sufficiently specific and enforceable
performance obligations.

If this criterion is met, the contract/funding agreement is treated as a
contract with a customer, requiring Bass Coast Health to recognise
revenue as or when the health service transfers promised goods or
services to customers.

If this criterion is not met, funding is recognised immediately in the net
result from operations.

Determining timing of revenue recognition Bass Coast Health applies material judgement to determine when a
performance obligation has been satisfied and the transaction price
that is to be allocated to each performance obligation. A performance
obligation is either satisfied at a point in time or over time.

Determining time of capital grant income Bass Coast Health applies material judgement to determine when its

recognition obligation to construct an asset is satisfied. Costs incurred is used to
measure the health service’s progress as this is deemed to be the most
accurate reflection of the stage of completion.

Assets and services received free of charge or  Bass Coast Health applies material judgement to determine the fair

for nominal consideration value of assets and services provided free of charge or for nominal
value. Where a reliable market value exists it is used to calculate the
equivalent value of the service being provided. Where no reliable
market value exists, the service is not recognised in the financial
statements.
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Notes to the Financial Statements
for the financial year ended 30 June 2024

Total Total
2024 2023
Note $'000 $'000

Operating activities
Revenue from contracts with customers
Government grants (State) - Operating 81,647 78,467
Government grants (Commonwealth) - Operating 16,553 13,152
Patient and resident fees 3,158 3,332
Commercial activities* 211 181
Total revenue from contracts with customers 2.1(a) 101,569 95,132
Other sources of income
Government grants (State) - Operating 43,721 31,131
Government grants (State) - Capital 8,048 30,776
Capital donations 713 479
Assets received free of charge or for nominal consideration 2.2 392 994
Other revenue from operating activities (including non-capital donations) 6,438 4,877
Total other sources of income 59,312 68,257
Total revenue and income from operating activities 160,881 163,389
Non-operating activities
Income from other sources
Capital interest 6 -
Other interest 1,342 1,029
Other revenue from non-operating activities 23 214
Total other sources of income 1,371 1,243
Total income from non-operating activities 1,371 1,243
Total revenue and income from transactions 162,252 164,632
1. Commercial activities represent business activities which Bass Coast Health enter into to support their operations.
Note 2.1(a): Timing of revenue from contracts with customers

Total Total

2024 2023

$'000 $'000
Bass Coast Health disaggregates revenue by the timing of revenue recognition.
Goods and services transferred to customers:
At a point in time 101,358 94,951
Over time 211 181
Total revenue from contracts with customers 101,569 95,132
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Note 2.1 Revenue and income from transactions (continued)

How we recognise revenue and income from operating activities
Government operating grants

To recognise revenue, Bass Coast Health assesses each grant to determine whether there is a contract that is enforceable and
has sufficiently specific performance obligations in accordance with AASB 15: Revenue from Contracts with Customers .

When both these conditions are satisfied, the health service:

¢ |dentifies each performance obligation relating to the revenue

® recognises a contract liability for its obligations under the agreement

* recognises revenue as it satisfied its performance obligations, at a point in time or over time as and when services are
rendered.

If a contract liability is recognised, Bass Coast Health recognises revenue in profit or loss as and when it satisfies its obligations
under the contract, unless a contract modification is entered into between all parties. A contract modification may be
obtained in writing, by oral agreement or implied by customary business practices.

Where the contract is not enforceable and/or does not have sufficiently specific performance obligations, the health service:

* recognises the asset received in accordance with the recognition requirements of other applicable Accounting
Standards (for example, AASB 9, AASB 16, AASB 116 and AASB 138)

¢ recognises related amounts (being contributions by owners, lease liabilities, financial instruments, provisions, revenue
or contract liabilities from a contract with a customer), and

= recognises income immediately in profit or loss as the difference between the initial carrying amount of the asset and
the related amount in accordance with AASB 1058.

In contracts with customers, the ‘customer’ is typically a funding body, who is the party that promises funding in exchange for
Bass Coast Health’s goods or services. Bass Coast Health's funding bodies often direct that goods or services are to be
provided to third party beneficiaries, including individuals or the community at large. In such instances, the customer remains
the funding body that has funded the program or activity, however the delivery of goods or services to third party
beneficiaries is a characteristic of the promised good or service being transferred to the funding body.
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Note 2.1 Revenue and income from transactions (continued)

This policy applies to each of Bass Coast Health's revenue streams, with information detailed below relating to Bass Coast
Health's significant revenue streams:

Government grant Performance obligation

Activity Based Funding (ABF) paid as National Weighted Activity NWAU is a measure of health service activity expressed as a
Unit (NWAU) common unit against which the national efficient price
(NEP) is paid.
The performance obligations for NWAU are the number and
mix of admissions, emergency department presentations
and outpatient episodes, and is weighted for clinical
complexity.
Revenue is recognised at point in time, which is when a
patient is discharged.

Commonwealth Residential Aged Care Grants Funding is provided for the provision of care for aged care
residents within facilities at Bass Coast Health.

The performance obligations include provision of residential
accommodations and care from nursing staff and personal
care workers.

Revenue is recognised at the point in time when the service
is provided within the residential aged care facility.

Capital grants

Where Bass Coast Health receives a capital grant, it recognises a liability for the excess of the initial carrying amount of the
financial asset received over any related amounts (being contributions by owners, lease liabilities, financial instruments,
provisions, revenue or contract liabilities arising from a contract with a customer) recognised under other Australian
Accounting Standards.

Income is recognised progressively as the asset is constructed which aligns with Bass Coast Health’s obligation to construct
the asset. The progressive percentage of costs incurred is used to recognise income, as this most accurately reflects the stage
of completion.

Patient and resident fees

Patient and resident fees are charges that can be levied on patients for some services they receive. Patient and resident fees
are recognised at a point in time when the performance obligation, the provision of services, is satisfied, except where the
patient and resident fees relate to accommodation charges. Accommodation charges are calculated daily and are recognised
over time, to reflect the period accommodation is provided.

Commercial activities
Revenue from commercial activities includes items such as meal sales and provision of accommodation. Commercial activity
revenue is recognised at a point in time, upon provision of the goods or service to the customer.

How we recognise revenue and income from non-operating activities

Interest Income

Interest income is recognised on a time proportionate basis that considers the effective yield of the financial asset, which
allocates interest over the relevant period.
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Note 2.2 Fair value of assets and services received free of charge or for nominal consideration

Total Total

2024 2023

$'000 $'000
Cash donations and gifts 11 -
Plant and equipment 126 119
Assets received free of charge under State supply
arrangements 255 875
Total fair value of assets and services received
free of charge or for nominal consideration 392 994

How we recognise the fair value of assets and services received free of charge or for nominal consideration

Donations and bequests

Donations and bequests are generally recognised as income upon receipt (which is when Bass Coast Health usually obtained
control of the asset) as they do not contain sufficiently specific and enforceable performance obligations. Where sufficiently
specific and enforceable performance obligations exist, revenue is recorded as and when the performance obligation is satisfied.

Personal protective equipment
Under the State Supply Arrangement, Health Share Victoria supplies personal protective equipment to Bass Coast Health for nil
consideration.

Contributions of resources

Bass Coast Health may receive resources for nil or nominal consideration to further its objectives. The resources are recognised at
their fair value when Bass Coast Health obtains control over the resources, irrespective of whether restrictions or conditions are
imposed over the use of the contributions.

The exception to this policy is when an asset is received from another government agency or department as a consequence of a
restructuring of administrative arrangements, in which case the asset will be recognised at its carrying value in the financial
statements of Bass Coast Health as a capital contribution transfer.
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Note 2.2 Fair value of assets and services received free of charge or for nominal consideration

Volunteer Services
Bass Coast Health receives volunteer services from members of the community in the following areas:

= concierge services, car washing, transport and meals driving, visiting services and other programs.
Bass Coast Health recognises contributions by volunteers in its financial statements, if the fair value can be reliably measured and
the services would have been purchased had they not been donated.
Bass Coast Health greatly values the services contributed by volunteers but it does not depend on volunteers to deliver its
services.

Non-cash contributions from the Department of Health
The Department of Health makes some payments on behalf of Bass Coast Health as follows:

I T S

The Department of Health purchases non-medical indemnity insurance for
Bass Coast Health which is paid directly to the Victorian Managed Insurance
Authority. To record this contribution, such payments are recognised as
income with a matching expense in the net result from transactions.

Victorian Managed Insurance Authority

Long Service Leave (LSL) revenue is recognised upon finalisation of
Department of Health movements in LSL liability in line with the long service leave funding
arrangements set out in the relevant Department of Health Hospital Circular.

The Department of Health made payments to the Victorian Health Building
Victorian Health Building Authority Authority to fund capital works projects during the year ended 30 June 2024,
on behalf of Bass Coast Health.
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Note 3: The cost of delivering our services

This section provides an account of the expenses incurred by the health service in delivering services and outputs. In
Section 2, the funds that enable the provision of services were disclosed and in this note the cost associated with
provision of services are disclosed.

Structure

3.1 Expenses from transactions

3.2 Other economic flows

3.3 Employee benefits in the balance sheet
3.4 Superannuation
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Material judgements and estimates

This section contains the following material judgements and estimates:

Material judgements and

) Description
estimates

Classifying employee benefit Bass Coast Health applies material judgement when measuring and classifying its
liabilities employee benefit liabilities.

Employee benefit liabilities are classified as a current liability if Bass Coast Health
does not have an unconditional right to defer payment beyond 12 months.
Annual leave, accrued days off and long service leave entitlements (for staff who
have exceeded the minimum vesting period) fall into this category.

Employee benefit liabilities are classified as a non-current liability if Bass Coast
Health has a conditional right to defer payment beyond 12 months. Long service
leave entitlements (for staff who have not yet exceeded the minimum vesting
period) fall into this category.

Measuring employee benefit Bass Coast Health applies material judgement when measuring its employee
liabilities benefit liabilities.

The health service applies judgement to determine when it expects its employee
entitlements to be paid.

With reference to historical data, if the health service does not expect
entitlements to be paid within 12 months, the entitlement is measured at its
present value, being the expected future payments to employees.

Expected future payments incorporate:

¢ an inflation rate of 4.35%, reflecting the future wage and salary levels

e durations of service and employee departures, which are used to determine
the estimated value of long service leave that will be taken in the future, for
employees who have not yet reached the vesting period. The estimated rates are
between 22% and 86%

o discounting at the rate of 4.348%, as determined with reference to market
yields on government bonds at the end of the reporting period.

All other entitlements are measured at their nominal value.




94

Note 3.1 Expenses from transactions

Salaries and wages

On-costs

Agency expenses

Fee for service medical officer expenses
Workcover premium

Total employee expenses

Drug supplies

Medical and surgical supplies
Diagnostic and radiology supplies
Other supplies and consumables
Total supplies and consumables

Finance costs
Total finance costs

Other administrative expenses
Total other administrative expenses

Fuel, light, power and water

Repairs and maintenance

Maintenance contracts

Medical indemnity insurance

Expenses related to leases of low value assets
Expenditure for capital purposes

Total other operating expenses

Total operating expense

Depreciation and amortisation
Total depreciation and amortisation

Bad and doubtful debt expense
Total other non-operating expenses

Total non-operating expense

Total expenses from transactions
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Total Total
2024 2023
Note $'000 $'000

84,473 74,090

8,240 7,177

22,086 15,319

2,294 3,281

1,598 814

118,691 100,681

7,863 6,137

8,767 4,750

6,397 4,607

3,425 6,281

26,452 21,775

23 26

23 26

6,253 5,976

6,253 5,976

1,383 1,306

862 863

1,111 594

1,033 945

1,023 685

5,412 4,393

156,831 132,851

4.4 10,471 8,049

10,471 8,049

19 3

19 3

10,490 8,052

167,321 140,903
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Note 3.1 Expenses from transactions

How we recognise expenses from transactions
Expense recognition
Expenses are recognised as they are incurred and reported in the financial year to which they relate.

Employee expenses
Employee expenses include:
¢ Salaries and wages (including fringe benefits tax, leave entitlements, termination payments)
e On-costs
* Agency expenses
¢ Fee for service medical officer expenses
e Work cover premiums.

Supplies and consumables
Supplies and consumable costs are recognised as an expense in the reporting period in which they are incurred. The carrying
amounts of any inventories held for distribution are expensed when distributed.

Finance costs
Finance costs include:
¢ finance charges in respect of leases which are recognised in accordance with AASB 16 Leases .

Other operating expenses
Other operating expenses generally represent the day-to-day running costs incurred in normal operations and include such things
as:
e Fuel, light and power
e Repairs and maintenance
e Other administrative expenses
¢ Expenditure for capital purposes (represents expenditure related to the purchase of assets that are below the capitalisation
threshold of $1,000).

The Department of Health also makes certain payments on behalf of Bass Coast Health. These amounts have been brought to
account as grants in determining the operating result for the year by recording them as revenue and also recording a
corresponding expense.

Non-operating expenses

Other non-operating expenses generally represent expenditure outside the normal operations such as depreciation and
amortisation, and assets and services provided free of charge or for nominal consideration.
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Note 3.2 Other economic flows included in net result

Total Total

2024 2023

$'000 $'000
Net gain/(loss) on disposal of property plant and equipment 93 -
Total net gain/(loss) on non-financial assets 93 -
Allowance for impairment losses of contractual receivables (80) -
Total net gain/(loss) on financial instruments (80) -
Net gain/(loss) arising from revaluation of long service liability 31 (341)
Total other gains/(losses) from other economic flows 31 (341)
Total gains/(losses) from other economic flows 44 (341)

How we recognise other economic flows

Other economic flows are changes in the volume or value of an asset or liability that do not result from transactions. Other

gains/(losses) from other economic flows include the gains or losses from:

¢ the revaluation of the present value of the long service leave liability due to changes in the bond interest rates and;

Net gain/(loss) on non-financial assets

Net gain/(loss) on non-financial assets and liabilities includes realised and unrealised gains and losses as follows:

* net gain/(loss) on disposal of non-financial assets, recognised at the date of disposal.
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Note 3.3 Employee benefits and related on-costs

Current employee benefits and related on-costs
Accrued days off
Unconditional and expected to be settled wholly within 12 months :

Annual leave
Unconditional and expected to be settled wholly within 12 months :
Unconditional and expected to be settled wholly after 12 months "

Long service leave
Unconditional and expected to be settled wholly within 12 months :
Unconditional and expected to be settled wholly after 12 months"

Provisions related to employee benefit on-costs
Unconditional and expected to be settled within 12 months :

Unconditional and expected to be settled after 12 months

Total current employee benefits and related on-costs

Non-current employee benefits and related on-costs
Conditional long service leave

Provisions related to employee benefit on-costs

Total non-current employee benefits and related on-costs

Total employee benefits and related on-costs

'The amounts disclosed are nominal amounts.
"The amounts disclosed are discounted to present values.

Bass Coast Health

Notes to the Financial Statements
for the financial year ended 30 June 2024

Total Total
2024 2023
$'000 $'000

294 264

294 264

7,492 6,288

1,307 1,000

8,799 7,288

1,205 887

6,527 5,451

7,732 6,338

1,162 849

1,121 844

2,283 1,693

19,108 15,583

2,198 2,285

319 306

2,517 2,591

21,625 18,174
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Note 3.3 (a) Employee benefits and related on-costs

Total Total

2024 2023

$'000 $'000
Current employee benefits and related on-costs
Unconditional accrued days off 294 264
Unconditional annual leave entitlements 9,965 8,145
Unconditional long service leave entitlements 8,849 7,174
Total current employee benefits and related on-costs 19,108 15,583
Conditional long service leave entitlements 2,517 2,591
Total non-current employee benefits and related on-costs 2,517 2,591
Total employee benefits and related on-costs 21,625 18,174
Attributable to:
Employee benefits 19,023 16,175
Provision for related on-costs 2,602 1,999
Total employee benefits and related on-costs 21,625 18,174
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Note 3.3 (b) Provision for related on-costs movement schedule

Total Total

2024 2023

$'000 $'000
Carrying amount at start of year 1,999 1,802
Additional provisions recognised 1,652 1,213
Net gain/(loss) arising from revaluation of long service liability 4 (43)
Amounts incurred during the year (1,053) (973)
Carrying amount at end of year 2,602 1,999

How we recognise employee benefits

Employee benefit recognition

Employee benefits are accrued for employees in respect of accrued days off, annual leave and long service leave for services
rendered to the reporting date.

No provision has been made for sick leave as all sick leave is non-vesting and it is not considered probable that the average sick
leave taken in the future will be greater than the benefits accrued in the future. As sick leave is non-vesting, an expense is
recognised in the Statement of Comprehensive Income as sick leave is taken.

Annual leave and accrued days off

Liabilities for annual leave and accrued days off are recognised in the provision for employee benefits as 'current liabilities'
because Bass Coast Health does not have an unconditional right to defer settlements of these liabilities.

Depending on the expectation of the timing of settlement, liabilities for annual leave and accrued days off are measured at:

e Nominal value — if Bass Coast Health expects to wholly settle within 12 months or
e Present value — if Bass Coast Health does not expect to wholly settle within 12 months.

Long service leave
The liability for long service leave (LSL) is recognised in the provision for employee benefits.

Unconditional LSL is disclosed in the notes to the financial statements as a current liability even where Bass Coast Health does not
expect to settle the liability within 12 months because it will not have the unconditional right to defer the settlement of the
entitlement should an employee take leave within 12 months. An unconditional right arises after a qualifying period.

The components of this current LSL liability are measured at:

¢ Nominal value — if Bass Coast Health expects to wholly settle within 12 months or
¢ Present value — if Bass Coast Health does not expect to wholly settle within 12 months.

Conditional LSL is measured at present value and is disclosed as a non-current liability. Any gain or loss following revaluation of
the present value of non-current LSL liability is recognised as a transaction, except to the extent that a gain or loss arises due to
changes in estimations e.g. bond rate movements, inflation rate movements and changes in probability factors which are then
recognised as other economic flows.

Provision for on-costs related to employee benefits

Provision for on-costs such as workers compensation and superannuation are recognised separately from employee benefits.
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Note 3.4 Superannuation

Paid Contribution for the Year Contribution Outstanding at Year End
Total Total Total Total
2024 2023 2024 2023
$'000 $'000 $'000 $'000
Defined benefit pIans:i
Aware Super 14 32 1 -
Defined contribution plans:
Aware Super 3,193 3,302 267 -
Hesta 2,248 2,333 175 -
Other 2,047 1,915 183 -
Total 7,502 7,582 626 -

"The basis for determining the level of contributions is determined by the various actuaries of the defined benefit superannuation
plans.

How we recognise superannuation
Employees of Bass Coast Health are entitled to receive superannuation benefits and it contributes to both defined benefit and
defined contribution plans.

Defined benefit superannuation plans

A defined benefit plan provides benefits based on years of service and final average salary. The amount charged to the
Comprehensive Operating Statement in respect of defined benefit superannuation plans represents the contributions made by
Bass Coast Health to the superannuation plans in respect of the services of current Bass Coast Health’s staff during the reporting
period. Superannuation contributions are made to the plans based on the relevant rules of each plan and are based upon
actuarial advice.

Bass Coast Health does not recognise any unfunded defined benefit liability in respect of the plans because the health service has
no legal or constructive obligation to pay future benefits relating to its employees; its only obligation is to pay superannuation
contributions as they fall due.

The DTF discloses the State’s defined benefits liabilities in its disclosure for administered items. However superannuation
contributions paid or payable for the reporting period are included as part of employee benefits in the Comprehensive Operating
Statement of Bass Coast Health.

The name, details and amounts that have been expensed in relation to the major employee superannuation funds and
contributions made by Bass Coast Health are disclosed above.

Defined contribution superannuation plans

Defined contribution (i.e., accumulation) superannuation plan expenditure is simply the employer contributions that are paid or
payable in respect of employees who are members of these plans during the reporting period. Contributions to defined
contribution superannuation plans are expensed when incurred.

The name, details and amounts that have been expensed in relation to the major employee superannuation funds and
contributions made by Bass Coast Health are disclosed above.
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Note 4: Key assets to support service delivery

Bass Coast Health controls infrastructure and other investments that are utilised in fulfilling its objectives and
conducting its activities. They represent the key resources that have been entrusted to Bass Coast Health to be
utilised for delivery of those outputs.

Structure

4.1 Property, plant & equipment
4.2 Right-of-use assets

4.3 Revaluation surplus

4.4 Depreciation and amortisation
4.5 Inventories

4.6 Impairment of assets

Material judgements and estimates

This section contains the following material judgements and estimates:

Material judgements and

) Description
estimates
Measuring fair value of property, Bass Coast Health obtains independent valuations for its non-current assets at
plant and equipment and least once every five years.

investment properties
If an independent valuation has not been undertaken at balance date, the
health service estimates possible changes in fair value since the date of the last
independent valuation with reference to Valuer-General of Victoria indices.

Managerial adjustments are recorded if the assessment concludes a material
change in fair value has occurred. Where exceptionally large movements are
identified, an interim independent valuation is undertaken.

Estimating useful life and residual
value of property, plant and
equipment

Bass Coast Health assigns an estimated useful life to each item of property, plant
and equipment. This is used to calculate depreciation of the asset.

The health service reviews the useful life, residual value and depreciation rates
of all assets at the end of each financial year and where necessary, records a
change in accounting estimate.
The useful life of each right-of-use asset is typically the respective lease term,
Estimating useful life of right-of- except where the health service is reasonably certain to exercise a purchase
use assets option contained within the lease (if any), in which case the useful life reverts to
the estimated useful life of the underlying asset.
Bass Coast Health applies material judgement to determine whether or not it is
reasonably certain to exercise such purchase options.




102

Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024

Material judgements and estimates (continued)

Material judgements and

. Description
estimates

Estimating restoration costs at the Where a lease agreement requires Bass Coast Health to restore a right-of-use

end of a lease asset to its original condition at the end of a lease, the health service estimates
the present value of such restoration costs. This cost is included in the
measurement of the right-of-use asset, which is depreciated over the relevant
lease term.

Estimating the useful life of Bass Coast Health assigns an estimated useful life to each intangible asset with a

intangible assets finite useful life, which is used to calculate amortisation of the asset.

Identifying indicators of At the end of each year, Bass Coast Health assesses impairment by evaluating

impairment the conditions and events specific to the health service that may be indicative of

impairment triggers. Where an indication exists, the health service tests the
asset for impairment.

The health service considers a range of information when performing its
assessment, including considering:

= |f an asset’s value has declined more than expected based on normal use

= |f a significant change in technological, market, economic or legal
environment which adversely impacts the way the health service uses an asset
= |f an asset is obsolete or damaged

= |f the asset has become idle or if there are plans to discontinue or dispose of
the asset before the end of its useful life

= |f the performance of the asset is or will be worse than initially expected.

Where an impairment trigger exists, the health services applies material
judgement and estimate to determine the recoverable amount of the asset.

Bass Coast Health Annual Report 2023-24
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Note 4.1 Property, plant and equipment

Note 4.1 (a) Gross carrying amount and accumulated depreciation

Total Total

2024 2023

$'000 $'000
Land at fair value - Freehold 12,815 10,580
Total land at fair value 12,815 10,580
Buildings at fair value 158,585 147,679
Less accumulated depreciation (5,381) (14,257)
Total buildings at fair value 153,204 133,422
Works in progress at fair value 1,769 -
Total land and buildings 167,788 144,002
Plant and equipment at fair value 17,560 17,529
Less accumulated depreciation (8,353) (7,186)
Total plant and equipment at fair value 9,207 10,343
Motor vehicles at fair value 856 1,115
Less accumulated depreciation (854) (1,105)
Total motor vehicles at fair value 2 10
Medical equipment at fair value 15,232 13,217
Less accumulated depreciation (7,004) (5,947)
Total medical equipment at fair value 8,228 7,270
Computer equipment at fair value 6,201 5,372
Less accumulated depreciation (4,178) (2,756)
Total computer equipment at fair value 2,023 2,616
Furniture and fittings at fair value 1,015 955
Less accumulated depreciation (844) (793)
Total furniture and fittings at fair value 171 162
Total plant, equipment, furniture, fittings and vehicles at fair value 19,631 20,401
Other assets under construction at cost 1,556 1,049

Total property, plant and equipment 188,975 165,452
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Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024

Note 4.2 Right-of-use assets
Note 4.2(a) Gross carrying amount and accumulated depreciation

Total Total

2024 2023

$'000 $'000
Right of use equipment and vehicles 975 489
Less accumulated depreciation (306) (189)
Total right of use equipment and vehicles 669 300
Total right of use equipment and vehicles 669 300
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for the financial year ended 30 June 2024

Note 4.2(b) Reconciliations of the carrying amounts of each class of asset

Right-of-use

Vehicles Total

Note $'000 $'000
Balance at 1 July 2022 377 377
Additions 77 77
Depreciation 4.4 (154) (154)
Balance at 30 June 2023 4.2 (a) 300 300
Additions 486 486
Depreciation 4.4 (117) (117)
Balance at 30 June 2024 4.2 (a) 669 669

How we recognise right-of-use assets

Initial recognition

When a contract is entered into, Bass Coast Health assesses if the contract contains or is a lease.

Unless the lease is considered a short-term lease or a lease of a low-value asset (refer to Note 6.1 for further information), the
contract gives rise to a right-of-use asset and corresponding lease liability.

The right-of-use asset is initially measured at cost and comprises the initial measurement of the corresponding lease liability,
adjusted for:
e any lease payments made at or before the commencement date
e any initial direct costs incurred and
¢ an estimate of costs to dismantle and remove the underlying asset or to restore the underlying asset or the site on which it
is located, less any lease incentive received.

Bass Coast Health presents its right-of-use assets as part of property, plant and equipment as if the asset was owned by the health
service.

Subsequent measurement

Right-of-use assets are subsequently measured at fair value, with the exception of right-of-use asset arising from leases with
significantly below-market terms and conditions, which are subsequently measured at cost, less accumulated depreciation and
accumulated impairment losses where applicable.

Right-of-use assets are also adjusted for certain remeasurements of the lease liability (for example, when a variable lease payment
based on an index or rate becomes effective).

Further information regarding fair value measurement is disclosed in Note 7.4.

Bass Coast Health Annual Report 2023-24



Bass Coast Health
Notes to the Financial Statements
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Note 4.3 Revaluation Surplus

Total Total
2024 2023
Note $'000 $'000
Balance at the beginning of the reporting period 27,918 27,918
Revaluation increment
-Land 4.1 (b) 2,235 -
- Buildings 4.1 (b) 23,213 -
Balance at the end of the Reporting Period* 53,366 27,918
* Represented by:
- Land 10,459 8,224
- Buildings 42,907 19,694

53,366 27,918
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Note 4.4 Depreciation

Total Total

2024 2023

$'000 $'000
Depreciation
Buildings 6,426 4,961
Plant and equipment 1,391 1,149
Motor vehicles 8 22
Medical equipment 1,058 768
Computer equipment 1,423 946
Furniture and fittings 48 49
Total depreciation - property, plant and equipment 10,354 7,895
Right-of-use assets
Right of use - vehicles 117 154
Total depreciation - right-of-use assets 117 154
Total depreciation 10,471 8,049

How we recognise depreciation

All infrastructure assets, buildings, plant and equipment and other non-financial physical assets (excluding land) that have finite
useful lives are depreciated. Depreciation is generally calculated on a straight-line basis at rates that allocate the asset’s value, less
any estimated residual value over its estimated useful life.

Right-of-use assets are depreciated over the lease term or useful life of the underlying asset, whichever is the shortest. Where a
lease transfers ownership of the underlying asset or the cost of the right-of-use asset reflects that the health service anticipates to
exercise a purchase option, the specific right-of-use asset is depreciated over the useful life of the underlying asset.

The following table indicates the expected useful lives of non-current assets on which the depreciation charges are based.

2024 2023
Buildings
- Structure shell building fabric 5 to 50 Years 7 to 50 Years
- Site engineering services and central plant 5 to 40 Years 7 to 40 Years
Central Plant
- Fit Out 2 to 25 Years 7 to 25 Years
- Trunk reticulated building system 5 to 30 Years 7 to 30 Years
Plant and equipment 1to 13 Years 1to 13 Years
Medical equipment 10 Years 10 Years
Computers and communication 3 Years 3 Years
Furniture and fitting 8 to 10 Years 8to 10 Years
Motor Vehicles 5 Years 5 Years

As part of the building valuation, building values are separated into components and each component assessed for its useful life
which is represented above.

Bass Coast Health Annual Report 2023-24



Bass Coast Health
Notes to the Financial Statements
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Note 4.5 Inventories

Total Total

2024 2023

$'000 $'000
Pharmacy supplies at cost 153 103
General stores at cost 160 149
Total inventories 313 252

How we recognise inventories

Inventories include goods and other property held either for sale, consumption or for distribution at no or nominal cost in the
ordinary course of business operations. It excludes depreciable assets. Inventories are measured at the lower of cost and net
realisable value.
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Note 4.6: Impairment of assets

How we recognise impairment

At the end of each reporting period, Bass Coast Health reviews the carrying amount of its tangible and intangible assets that have
a finite useful life, to determine whether there is any indication that an asset may be impaired.

The assessment will include consideration of external sources of information and internal sources of information.

External sources of information include but are not limited to observable indications that an asset's value has declined during the
period by significantly more than would be expected as a result of the passage of time or normal use. Internal sources of
information include but are not limited to evidence of obsolescence or physical damage of an asset and significant changes with
an adverse effect on Bass Coast Health which changes the way in which an asset is used or expected to be used.

If such an indication exists, an impairment test is carried out. Assets with indefinite useful lives (and assets not yet available for
use) are tested annually for impairment, in addition to where there is an indication that the asset may be impaired.

When performing an impairment test, Bass Coast Health compares the recoverable amount of the asset, being the higher of the
asset's fair value less costs to sell and value in use, to the asset's carrying amount. Any excess of the asset's carrying amount over
its recoverable amount is recognised immediately in net result, unless the asset is carried at a revalued amount.

Where an impairment loss on a revalued asset is identified, this is recognised against the asset revaluation surplus in respect of
the same class of asset to the extent that the impairment loss does not exceed the cumulative balance recorded in the asset
revaluation surplus for that class of asset.

Where it is not possible to estimate the recoverable amount of an individual asset, Bass Coast Health estimates the recoverable
amount of the cash-generating unit to which the asset belongs.

Bass Coast Health did not record any impairment losses against Property, Plant and Equipment for the year ended 30 June 2024
(30 June 2023:Nil).

Bass Coast Health Annual Report 2023-24
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Note 5: Other assets and liabilities

This section sets out those assets and liabilities that arose from Bass Coast Health's operations.
Structure
5.1 Receivables and contract assets

5.2 Payables and contract liabilities
5.3 Other liabilities

Material judgements and estimates

This section contains the following material judgements and estimates:

Estimating the provision for Bass Coast Health uses a simplified approach to account for the expected credit

expected credit losses loss provision. A provision matrix is used, which considers historical experience,
external indicators and forward-looking information to determine expected
credit loss rates.

Measuring deferred capital grant  Where Bass Coast Health has received funding to construct an identifiable non-
income financial asset, such funding is recognised as deferred capital grant income until
the underlying asset is constructed.

Bass Coast Health applies material judgement when measuring the deferred
capital grant income balance, which references the estimated the stage of
completion at the end of each financial year.

Measuring contract liabilities Bass Coast Health applies material judgement to measure its progress towards
satisfying a performance obligation as detailed in Note 2. Where a performance
obligation is yet to be satisfied, the health service assigns funds to the
outstanding obligation and records this as a contract liability until the promised
good or service is transferred to the customer.




14

Note 5.1 Receivables and contract assets

Current receivables and contract assets
Contractual

Inter hospital debtors

Trade receivables

Patient fees

Allowance for impairment losses

Accrued revenue

Amounts receivable from governments and agencies
Total contractual receivables

Statutory

GST receivable

Total statutory receivables

Total current receivables and contract assets
Non-current receivables and contract assets
Contractual

Long service leave - Department of Health
Total contractual receivables

Total non-current receivables and contract assets

Total receivables and contract assets

(i) Financial assets classified as receivables and contract assets (Note 7.1(a))

Total receivables and contract assets
Provision for impairment
GST receivable

Total financial assets classified as receivables

Bass Coast Health Annual Report 2023-24
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Total

2023

$'000
35 -
217 50
157 92
(80) <
910 442
453 224
1,692 808
651 629
651 629
2,343 1,437
2,983 2,442
2,983 2,442
2,983 2,442
5,326 3,879
5,326 3,879
80 -
(651) (629)
4,755 3,250
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Note 5.1 Receivables and contract assets (continued)

Note 5.1 (a) Movement in the allowance for impairment losses of contractual receivables

Total Total

2024 2023

$'000 $'000
Balance at the beginning of the year - -
Increase in allowance 99 -
Amounts written off during the year (19) -
Balance at the end of the year 80 -

How we recognise receivables
Receivables consist of:

e Contractual receivables, including debtors that relates to goods and services and accrued revenue from Government
agencies. These receivables are classified as financial instruments and are categorised as ‘financial assets at amortised costs’.
They are initially recognised at fair value plus any directly attributable transaction costs. The health service holds the
contractual receivables with the objective to collect the contractual cash flows and therefore they are subsequently measured
at amortised cost using the effective interest method, less any impairment.

e Statutory receivables, including Goods and Services Tax (GST) input tax credits that are recoverable. Statutory receivables
do not arise from contracts and are recognised and measured similarly to contractual receivables (except for impairment), but
are not classified as financial instruments for disclosure purposes. The health service applies AASB 9 for initial measurement
of the statutory receivables and as a result statutory receivables are initially recognised at fair value plus any directly
attributable transaction cost.

Trade debtors are carried at the nominal amounts due and are due for settlement within 30 days from the date of recognition.

In assessing impairment of statutory (non-contractual) financial assets, which are not financial instruments, professional
judgement is applied in assessing materiality using estimates, averages and other computational methods in accordance with
AASB 136 Impairment of Assets .

Bass Coast Health is not exposed to any significant credit risk exposure to any single counterparty or any group of counterparties
having similar characteristics. Trade receivables consist of a large number of customers in various geographical areas. Based on
historical information about customer default rates, management consider the credit quality of trade receivables that are not past
due or impaired to be good.

Impairment losses of contractual receivables
Refer to Note 7.1 (a) for Bass Coast Health’s contractual impairment losses.
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Note 5.2 Payables and contract liabilities

Total Total
2024 2023
Note $'000 $'000

Current payables and contract liabilities
Contractual
Trade creditors 544 678
Accrued salaries and wages 1,949 995
Accrued expenses 3,791 1,721
Deferred capital grant income 5.2(a) 199 982
Amounts payable to governments and agencies 5.2(b) 1,747 3,680
Other 2,042 512
Total contractual payables 10,272 8,568
Total payables and contract liabilities 10,272 8,568
(i) Financial liabilities classified as payables and contract liabilities (Note 7.1(a))
Total payables and contract liabilities 10,272 8,568
Deferred grant income (199) (982)
Contract liabilities (1,747) (3,680)
Total financial liabilities 7.1(a) 8,326 3,906

How we recognise payables and contract liabilities
Payables consist of:

e Contractual payables, including payables that relate to the purchase of goods and services. These payables are classified as
financial instruments and measured at amortised cost. Accounts payable and salaries and wages payable represent liabilities
for goods and services provided to the Bass Coast Health prior to the end of the financial year that are unpaid.

o Statutory payables, including Goods and Services Tax (GST) payable. Statutory payables are recognised and measured
similarly to contractual payables, but are not classified as financial instruments and not included in the category of financial
liabilities at amortised cost, because they do not arise from contracts.

The normal credit terms for accounts payable are usually net 30 days.
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Note 5.2 (a) Deferred capital grant income

Total Total

2024 2023

$'000 $'000
Opening balance of deferred grant income 982 1,222
Grant consideration for capital works received during the year 622 -
Deferred grant revenue recognised as revenue due to completion of capital works (1,405) (240)
Closing balance of deferred grant income 199 982

How we recognise deferred capital grant revenue

Capital grant income is recognised progressively as the asset is constructed, since this is the time when Bass Coast Health
satisfies its obligations. The progressive percentage of costs incurred is used to recognise income because this most closely
reflects the percentage of completion of the building works. As a result, Bass Coast Health has deferred recognition of a portion
of the grant consideration received as a liability for the outstanding obligations.

Bass Coast Health expects to recognise all of the remaining deferred capital grant income for capital works over the next 12
months.

17
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Note 5.2 (b) Movement in contract liabilities

Opening balance of contract liabilities

Bass Coast Health

Notes to the Financial Statements
for the financial year ended 30 June 2024

Grant consideration for sufficiently specific performance obligations received during

the year
Revenue recognised for the completion of a performance obligation
Total contract liabilities

* Represented by:
- Current contract liabilities

How we recognise contract liabilities

Total Total
2024 2023
$'000 $'000
3,680 5,542
99,636 82,099
(101,569) (83,961)
1,747 3,680
1,747 3,680
1,747 3,680

Contract liabilities include consideration received in advance from customers in respect of activity based services. The balance of
contract liabilities was significantly lower than the previous reporting period due to reduced funding recalls implemented by the

Department of Health.

Contract liabilities are derecognised and recorded as revenue when promised goods and services are transferred to the

customer. Refer to Note 2.1.

Maturity analysis of payables
Please refer to Note 7.2(b) for the maturity analysis of payables.
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Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024

Note 5.3 Other liabilities

Total Total
2024 2023
Notes $'000 $'000
Current monies held it trust
Patient monies 18 20
Refundable accommodation deposits 5,512 4,632
Other monies 252 240
Total current monies held in trust 5,782 4,892
Total other liabilities 5,782 4,892
* Represented by:
- Cash assets 6.2 5,782 4,892
5,782 4,892

How we recognise other liabilities
Refundable Accommodation Deposit (RAD)/Accommodation Bond liabilities

RADs/accommodation bonds are non-interest-bearing deposits made by some aged care residents to Bass Coast Health upon
admission. These deposits are liabilities which fall due and payable when the resident leaves the home. As there is no
unconditional right to defer payment for 12 months, these liabilities are recorded as current liabilities.

RAD/accommodation bond liabilities are recorded at an amount equal to the proceeds received, net of retention and any other
amounts deducted from the RAD/accommodation bond in accordance with the Aged Care Act 1997 .




120

Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024

Note 6: How we finance our operations

This section provides information on the sources of finance utilised by Bass Coast Health during its operations,
along with interest expenses (the cost of borrowings) and other information related to financing activities of
Bass Coast Health.

This section includes disclosures of balances that are financial instruments (such as borrowings and cash
balances). Note 7.1 provides additional, specific financial instrument disclosures.

Structure

6.1 Borrowings

6.2 Cash and cash equivalents

6.3 Commitments for expenditure

6.4 Non-cash financing and investing activities
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Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024

Material judgements and estimates

This section contains the following material judgements and estimates:

Material judgements and
estimates

Determining if a contract is or
contains a lease

Determining if a lease meets the
short-term or low value asset lease
exemption

Discount rate applied to future
lease payments

Assessing the lease term

Description

Bass Coast Health applies material judgement to determine if a contract is
or contains a lease by considering if the health service:

« has the right-to-use an identified asset

« has the right to obtain substantially all economic benefits from the

use of the leased asset and
« can decide how and for what purpose the asset is used throughout

the lease.
Bass Coast Health applies material judgement when determining if a lease
meets the short-term or low value lease exemption criteria.

The health service estimates the fair value of leased assets when new.
Where the estimated fair value is less than $10,000, the health service
applies the low-value lease exemption.

The health service also estimates the lease term with reference to
remaining lease term and period that the lease remains enforceable.
Where the enforceable lease period is less than 12 months the health
service applies the short-term lease exemption.

Bass Coast Health discounts its lease payments using the interest rate
implicit in the lease. If this rate cannot be readily determined, which is
generally the case for the health service’s lease arrangements, Bass Coast
Health uses its incremental borrowing rate, which is the amount the health
service would have to pay to borrow funds necessary to obtain an asset of
similar value to the right-of-use asset in a similar economic environment
with similar terms, security and conditions. For leased plant, equipment,
furniture, fittings and vehicles, the implicit interest rate is between 1.25%
and 2.25%.

The lease term represents the non-cancellable period of a lease, combined
with periods covered by an option to extend or terminate the lease if Bass
Coast Health is reasonably certain to exercise such options.

Bass Coast Health determines the likelihood of exercising such options on
a lease-by-lease basis through consideration of various factors including:

« If there are significant penalties to terminate (or not extend), the
health service is typically reasonably certain to extend (or not
terminate) the lease.

« If any leasehold improvements are expected to have a significant
remaining value, the health service is typically reasonably certain to
extend (or not terminate) the lease.

« The health service considers historical lease durations and the costs
and business disruption to replace such leased assets.
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Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024

Note 6.1 Borrowings

Total Total
2024 2023
Note $'000 $'000

Current borrowings
Lease liability 6.1(a) 220 240
Advances from government (ii) - 163
Total current borrowings 220 403
Non-current borrowings
Lease liability 6.1(a) 447 59
Total non-current borrowings 447 59
Total borrowings 667 462

"Secured by the assets leased.
"These are unsecured loans which bear no interest.

How we recognise borrowings

Borrowings refer to interesting bearing liabilities mainly raised from advances from the Treasury Corporation of Victoria (TCV) and
other funds raised through lease liabilities and other interest-bearing arrangements.

Initial recognition

All borrowings are initially recognised at fair value of the consideration received, less directly attributable transaction costs

Subsequent measurement

Subsequent to initial recognition, interest bearing borrowings are measured at amortised cost with any difference between the
initial recognised amount and the redemption value being recognised in the net result over the period of the borrowing using the
effective interest method. Non-interest bearing borrowings are measured at ‘fair value through profit or loss’.

Maturity analysis
Please refer to Note 7.2(b) for the maturity analysis of borrowings.

Defaults and breaches
During the current and prior year, there were no defaults and breaches of any of the loans.

Bass Coast Health Annual Report 2023-24



Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024

Note 6.1 (a) Lease liabilities

Bass Coast Health's lease liabilities are summarised below:

Total Total

2024 2023

$'000 $'000
Total undiscounted lease liabilities 696 304
Less unexpired finance expenses (29) (5)
Net lease liabilities 667 299

The following table sets out the maturity analysis of lease liabilities, showing the undiscounted lease payments to be made
after the reporting date.

Total Total
2024 2023
$'000 $'000
Not longer than one year 229 243
Longer than one year but not longer than five years 467 61
Longer than five years - -
Minimum future lease liability 696 304
Less unexpired finance expenses (29) (5)
Present value of lease liability 667 299
* Represented by:
- Current liabilities 220 240
- Non-current liabilities 447 59
667 299

How we recognise lease liabilities
A lease is defined as a contract, or part of a contract, that conveys the right for Bass Coast Health to use an asset for a period

of time in exchange for payment.

To apply this definition, Bass Coast Health ensures the contract meets the following criteria:
¢ the contract contains an identified asset, which is either explicitly identified in the contract or implicitly specified by

being identified at the time the asset is made available to Bass Coast Health and for which the supplier does not have
substantive substitution rights

* Bass Coast Health has the right to obtain substantially all of the economic benefits from use of the identified asset
throughout the period of use, considering its rights within the defined scope of the contract and Bass Coast Health has the
right to direct the use of the identified asset throughout the period of use and

e Bass Coast Health has the right to take decisions in respect of ‘how and for what purpose’ the asset is

used throughout the period of use.

Bass Coast Health's lease arrangements consist of the following:

Type of asset leased

Leased vehicles 2 to 5 years
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Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024
Note 6.1 (a) Lease liabilities (continued)

Separation of lease and non-lease components

At inception or on reassessment of a contract that contains a lease component, the lessee is required to separate out and
account separately for non-lease components within a lease contract and exclude these amounts when determining the lease
liability and right-of-use asset amount.

Initial measurement

The lease liability is initially measured at the present value of the lease payments unpaid at the commencement date,
discounted using the interest rate implicit in the lease if that rate is readily determinable or Bass Coast Health's incremental
borrowing rate. Our lease liability has been discounted by rates of between 1.25% to 5.75%.

Lease payments included in the measurement of the lease liability comprise the following:

o fixed payments (including in-substance fixed payments) less any lease incentive receivable
¢ variable payments based on an index or rate, initially measured using the index or rate as at the commencement date

e amounts expected to be payable under a residual value guarantee and
® payments arising from purchase and termination options reasonably certain to be exercised.

These terms are used to maximise operational flexibility in terms of managing contracts. The majority of extension and
termination options held are exercisable only by the health service and not by the respective lessor.

In determining the lease term, management considers all facts and circumstances that create an economic incentive to
exercise an extension option, or not exercise a termination option. Extension options (or periods after termination options)
are only included in the lease term and lease liability if the lease is reasonably certain to be extended (or not terminated).

Subsequent measurement
Subsequent to initial measurement, the liability will be reduced for payments made and increased for interest. It is
remeasured to reflect any reassessment or modification, or if there are changes in the substance of fixed payments.

When the lease liability is remeasured, the corresponding adjustment is reflected in the right-of-use asset, or profit and loss if
the right of use asset is already reduced to zero.
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Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024

Note 6.2 Cash and Cash Equivalents

Total Total

2024 2023

$'000 $'000
Cash on hand (excluding monies held in trust) 1 2
Cash at bank (excluding monies held in trust) 1,589 382
Cash at bank - CBS (excluding monies held in trust) 19,694 20,517
Total cash held for operations 21,284 20,901
Cash at bank (monies held in trust) 18 20
Cash at bank - CBS (monies held in trust) 5,764 4,872
Total cash held as monies in trust 5,782 4,892
Total cash and cash equivalents (Health Service Operations) 27,066 25,793

How we recognise cash and cash equivalents
Cash and cash equivalents recognised on the balance sheet comprise cash on hand and in banks, deposits at call and highly liquid

investments (with an original maturity date of three months or less).

Cash and cash equivalents are held for the purpose of meeting short term cash commitments rather than for investment purposes
and are readily convertible to known amounts of cash and are subject to insignificant risk of changes in value.

For cash flow statement presentation purposes, cash and cash equivalents include bank overdrafts, which are included as
liabilities on the balance sheet. The cash flow statement includes monies held in trust.




Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024

Note 6.3 Commitments for expenditure

Total Total

2024 2023

$'000 $'000
Capital expenditure commitments
Less than one year 1,041 -
Longer than one year but not longer than five years - -
Five years or more - -
Total capital expenditure commitments 1,041 -

Non-cancellable short term and low value lease commitments

Less than one year 395 292
Longer than one year but not longer than five years - -
Five years or more - -

Total non-cancellable short term and low value lease commitments 395 292
Total commitments for expenditure (inclusive of GST) 1,436 292
Less GST recoverable from Australian Tax Office (131) (27)
Total commitments for expenditure (exclusive of GST) 1,305 265

Future lease payments are recognised on the balance sheet, refer to Note 6.1 Borrowings.

How we disclose our commitments
Our commitments relate to expenditure and short term and low value leases.

Expenditure commitments

Commitments for future expenditure include operating and capital commitments arising from contracts. These commitments are
disclosed at their nominal value and are inclusive of the GST payable. In addition, where it is considered appropriate and
provides additional relevant information to users, the net present values of significant projects are stated. These future
expenditures cease to be disclosed as commitments once the related liabilities are recognised on the Balance Sheet.

Refer to Note 6.1 for further information.
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Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024

Note 7: Risks, contingencies and valuation
uncertainties

Bass Coast Health is exposed to risk from its activities and outside factors. In addition, it is often necessary to make
judgements and estimates associated with recognition and measurement of items in the financial statements. This section
sets out financial instrument specific information, (including exposures to financial risks) as well as those items that are
contingent in nature or require a higher level of judgement to be applied, which for the health service is related mainly to
fair value determination.

Structure

7.1 Financial instruments

7.2 Financial risk management objectives and policies
7.3 Contingent assets and contingent liabilities

7.4 Fair value determination

Material judgements and estimates

This section contains the following material judgements and estimates:

Measuring fair value of non-financial assets Fair value is measured with reference to highest and best use,
that is, the use of the asset by a market participant that is
physically possible, legally permissible, financially feasible, and
which results in the highest value, or to sell it to another market
participant that would use the same asset in its highest and best
use.

In determining the highest and best use, Bass Coast Health has
assumed the current use is its highest and best use. Accordingly,
characteristics of the health service’s assets are considered,
including condition, location and any restrictions on the use and
disposal of such assets.
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Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024

Material judgements and estimates (continued)

Material judgements and
estimates

Measuring fair value of non-financial assets

Bass Coast Health Annual Report 2023-24

Description

Bass Coast Health uses a range of valuation techniques to
estimate fair value, which include the following:

= Market approach, which uses prices and other relevant
information generated by market transactions involving
identical or comparable assets and liabilities. The fair value
of Bass Coast Health’s [specialised land, non-specialised
land, non-specialised buildings, investment properties and
cultural assets] are measured using this approach.

= Cost approach, which reflects the amount that would be
required to replace the service capacity of the asset
(referred to as current replacement cost). The fair value of
Bass Coast Health’s [specialised buildings, furniture, fittings,
plant, equipment and vehicles] are measured using this
approach.

The health service selects a valuation technique which is
considered most appropriate, and for which there is sufficient
data available to measure fair value, maximising the use of
relevant observable inputs and minimising the use of
unobservable inputs.

Subsequently, the health service applies material judgement to
categorise and disclose such assets within a fair value hierarchy,
which includes:

= Level 1, using quoted prices (unadjusted) in active markets
for identical assets that the health service can access at
measurement date. Bass Coast Health does not categorise
any fair values within this level.

= Level 2, inputs other than quoted prices included within
Level 1 that are observable for the asset, either directly or
indirectly. Bass Coast Health categorises non-specialised
land and right-of-use concessionary land in this level.

= Level 3, where inputs are unobservable. Bass Coast Health
categorises specialised land, non-specialised buildings,
specialised buildings, plant, equipment, furniture, fittings,
vehicles, right-of-use buildings and right-of-use plant,
equipment, furniture and fittings in this level.



SLL'YT SLL'YT - , Senujiqer] [eueuly [el0L

[4°14 [4°14 - €S 1SNJ3 Ul p|ay Saluow JaYy1Q - S ger jerpueuld Jaylo
8T 8T - €9 1SNJ} Ul p|ay Saluow jualled - sallljigel] |eldueuly JayiQ
[4% 18's - €'s $11s0dag UOIIEPOWWOIIY B|gepPUNLY - S ger |edueul JBY10
£99 £99 - 19 sguimoulog
97€'8 9ze’s - [4] sa|qeAed
qer |epueuty

T¢8°TE - T¢8°TE , S195SY |eoueuty [e3o)
SSLY - SSL'Y T's S}95SE J0BJIUOD PUE SI|BAISIDY
990°LT - 990°LT 9 sjuajeainby yse) pue yse)
$13ssy |eldueUl4 [EN}OBIUOD)

000,$ 000,$ 000,$ 310N Y20z aunf o€

lexol 150D pasiJowy je  1s0) pasiowy |exol

saljjiqer] [elpueUL e S13SSY |eldueuly

sjuawinJisul [epueuly Jo uonesio8ale) (e) T 310N

* U0IIDIUBSAI SIUBWINIISU [DI2UDUI{ TET GSYY Ul SIUBWINJISU [BIDURULY JO UOIHUISP 31 193W 10U Op S3I
pue s3asse [eloueUly Yons *(sal3jeuad pue sauly ‘saxey ‘9jdwexa J0j) J0BJIUO0D B UeY) JBY1eJ 33N1eIS J3pUN SIIe SIIMI|IGe]| [BIDUBULL PUB SIISSE |BIDUBUL UIBMISD ‘SIIMIAILDE S,Y}BaH 1SBO) Sseg Jo
2Jnjeu ay} 03 anq *A}ua Jayjoue Jo JuawnJisul AUnba Jo Ajjigel| [eloueUly B pue A}3US SUO JO }3SSE |eloUBULY B 0} 3SI4 9AIS 1By} SIUSWDJSE |ENORIIUOD JO JNO ISIIE SJUSWNJISU [BIoURUI

1qel| [elpueuly

sjuawnJjsul [bidubuld :T°/ 910N
202 dUnf O papua JeaA [ejpueuly ay3 Joy
S}USWAJEIS |BldUBUI BY} O} S9ION
Yi|eaH iseo) sseq



‘€9 eJed ST gSyYy Ul paydads
se paj|dde sem juaipadxa |eanyoesd ay3 41 Jo Juauodwod Sudueuly JuedlUSIS B UIBIUOD 10U Op SI|BAIDII dpEJ] BY] JI 3d14d UOIIDBSURL] DY) 1B painseaw Ajjelyul aJe S3|qeAladal aped ]

‘pajdope a.e sanbjuyda} UoIeN|eA ‘S3OUBISWNIIID JDYIO U| "BN|EBA Jlej S} SUIWISIDP 03 PIsN aJe 1ayJew AR Ue Ul s3d1id pajonb ‘d|qe|ieAe a1aym

"Aj21eIpawwi sso| Jo pjo.ad 03 pasuadxa e S}S0d UoldesueL] 3SeD YdIym
Ul ‘}NsaJ 39U Y8noJy3 anjeA Jley 3B PIIYISSE|D S| JUBWNIISUI BYY 249Ym 1dadXa ‘s3S00 uol3desuel) snjd anjea Jiej Je painseaw Ajjeiyiul a.e (S3|qeAladaJ apeJ} 4oy 1dadxa) syusawnJisul [elpueuld

‘(po1dope s| Suizunodoe ajep apeJy "3°1) 39SSe dY} JO d|es J0 aseydind ay3 JaYD 0} §|asH

SHWWOD Y}|eaH 1SBOD) Sseg 91EP aY3 1€ S| SIY3 ‘S19sSe [elou.Uly J04 JUaWNIISUl 3y} 03 suoisiroid |en1oeiiuod ay3 03 Aled sawo2aq YijeaH 1seo) sseg uaym pasiusodal aJe s3asse [ejpueuly
s}asse [epueuly Jo sali08ale)

SjUaWINJISU [eldUBUL 3SII0S33ED 9M MOH

‘(9oueApy ul anuanay 'a°1) sa|jqeAed Aioiniels pue (ajgealadal | SO "9'l) sa|qeAladal Aloiniels sapn|oxa Junowe SulAlied ayL,

Iqer [eueuld |e3ol

097'6 097'6 - , 59

ove ove - €q 1SnJ1 Ul p|ay satuow JaylQ - sallljiqer] [erueuld JayiQ
(114 (114 - €'q 1SNJ} Ul p|ay SaIUOW Judlied - S3IM|Igel] |eldueuld Jayl0
€9y €9y - [ s11s0da@ UOIIEPOWWOIDY 3|qepunyay - SaIH|IGel |elduUBUIS JBYI0
(414 [4:1% - 19 s8uimoulog
906°€ 906°€ - 4 sa|qehed
sanljiqer [epueuly

€v0‘6C - €v0‘6C , S19SSY |etdueuly |eyo)
0ST'E - 0ST'E TS s1955€ 10B.U0D pue sajqeAladay
€64°ST - €6L°ST 9 suajeninba ysed pue ysed
$19SSY |eldueuly [enjoesuo)

000.$ 000.$ 000.$ a10N €20z aunf Og

lelol 150D pasilowy 1 150D pasiowy |exoy

|eldueuly j}e s}assy |edueuly

(panunuod) squswnuisul [eldUeUly Jo uollesiiosane) (e) 1°Z 910N
20T dunf OE papus JedA |ejpueuly ay3 4o}
SJUSWale1S |eldUeUI4 3Y) 01 S910N
yijeaH 1seo) sseg

<
]
1
]
o
o
N
-
S
o
aQ
(]
(-2
-
[}
=]
c
c
<
<
=
©
(]
I
-
]
<
o
o
"
(4]
©
(=]




‘(s3]qenla234 Aloiniels Suipn|oxa) S3|qeAIDIA e
sysodap pue ysed e

:A108a1e2 S1y Ul s1asse SuImo||0) BY3 sasIuSodal YieaH 1seo) sseq

‘uawuiedwi Aue

SS9 POYISW 1S3431U1 SAI1IDY4S Y3 Sulsh 1500 PasI}IOW. 1B PaInseaw Ajjuanbasgns aJe pue s1502 uoloesues) s|geingriie Aj3oalip Aue snid anjea Jiej 1e pasiugodaJ Ajjel3iul a.e s}asse asay |

‘sa1ep ads uo Suipueisino Junowe |edidulid ay3 uo 3sauaul pue jedidulid jo syuswAed Aj9|0s aJe 1Byl SMO4 YSed 03 3SII 9AIS SWJS) |BNJIRIIUOD ,S19SSE AY) e

pue SMo[} Ysed [en3oeJ3u0d dY3 103]|0d 03 A|3|0S Yi|eaH 1seo) ssegq Ag p|ay aJe S)asse ay} e

13INsaJ 19U YSnoJy1 an(eA Jjey Se Pa1eUSISOP 10U JJ. S1ISSE By} PUB 19W .. B3I SUIMO||04 B3 JO Y10g J1 150 PISIIIOWE 1B PJNSeaW e SI3SSe |eldueuld

1503 pasijiowe e sjasse |eldueuly

(panunuod) syuswnJisul [eldueUly Jo uonesio8ale) (e) T°L 310N
20T dunf O€ papua JedA |epueuly 3y} Joy
Sjuawolels |eldueuly ayl 0} S81oN
yi|eaH 1seo) sseg




'siseq $s0.8 e uo payodas aJe Asy ‘Adydnusjueq Jo ADUA|OSUI “4NEJIP SEB YONS SIUDAS 3JN1INY JO dDUIIINII0 BY} UO AJUO 3eII04US S| 395440 03 IYSI dY3 asnesaq ‘syunowe

pasiugodau 195440 01 3ySLI 39|qeadJ0jud Aj|eS3| B 9ARY J0U S0P Y}ESH ISEOD SSBg SJaYAN "SS111|IGel| PUB S}1SSSE 193Ys 3JUB|eq JO 195440 UB Ul }NSaJ Jou op sjuawasuelle Suiliau J93sew awos

*Ajsnoaueynwis Ayljigel| ay3 3[319S pue 13sse dy3 SSI[eaJ 03 JO SISeq 312U B UO 3313S 0} JAYHS pudIul pue syunowe ay}
195440 01 3ySu |eS3)] e sey yieaH 1Se0) sseqg ‘Uaym AJUO pue ‘UBYM 193Ys dUe|eq PIIEPI|OSUOD By} Ul PaluasaJd JUNOWE 13U Y} PUE 13510 dJe S3[}|Iqel| PUB S}9SSe JUSWINJISU] [BIDUBUIH

sjuawnaisul |epueuly SUMBSHO

‘(341 ul pjay ssiuow Suipn|aul) salfigel| J3Ylo e
pue s3uIMOoJI0q e
111]1qe1| 30eJ3U0d pue sa|jqeAed Aioiniels Suipn|oxa) sajqeAed e

:AJo8a1ed S1y} Ul salM[Iqel| Suimol|o} Y3 saslugodal yijeaH 1seo) sseq
"uoiHu800aJ |el3iul 3e Junowe SuiAlied 39U dY3 0} JUBWINJISUI
3Y3 JO 34l| pa192dXa 3y} Y8NOIY3 SMO[} Ysed aininy palewiisa 3yl sunodsip Aj30exa 1eyy aed ayy st 3l ‘st 3ey ) “Aljiqel| Jo 13SSe |eldueUl) SY) 4O UINIDJ JO )ed [eUdIUl BY3 S| 3S9493UI

9A1109}J9 By "PolIad JUBAS|3J B} JOAO 3|NSaJ 19U Ul suadXa 1saJ91ul SUlIBI0|[E JO PUB JUSWNJISUI 1G3P B JO 150D Pasi}Jowe ayl Sulle|ndjed Jo poylaw e S| POyIaW 153493Ul SAIIIHD 3YL

"1InsaJ 12U Y8noJy3 anjeA Jiey 1e pjay J0U aue A3Y3 3JaYM ‘PoyIaW 153493UI DAIFIHS BY3 SuISN 150D PISIIIOWE 1B PaINSEaW dJe sd

ell leoueuly

3500 PaSIIIOWE 38 Sol[Igel| [ePuUeul]

‘Aj91e1paWWI sS0| Jo 31404d 0] pasuadxa a.e 51502 UojIdeSURI] 3SED UDIYM Ul ‘SSO| JO 11j0ud YSNoayl aNn|eA Jiej 1e PalJIsse|d S| JUSWNIISUl 3y} 343YM 1d3IXd ‘S150D uojioesuel)
sn|d anjeA Jiey 18 painseaw Aj| 1 9JB SJUBWNJISUI [BIDUBUIY "JUSWINJISUI BY) O} suoisinoid [en]aesuod ay3 01 Aled e sawo2aq YyijeaH 1Se0) sseg usym pasiuSodas aJe safiljigel] |eldueuld

saljiqel| [eldueuly Jo sali08a1e)

(panunuod) syuswnuisul jepueuly Jo uonesiio8ale) (e) 1°Z 310N
20T dunf Q€ papus JedA |eidueuly ayl 4oy
SJUDWRIS |eIDUBUIH 9Y} 03 S9ION
yi|eaH 1seo) sseg

<
]
1
]
o
o
N
-
S
o
aQ
(]
(-2
-
[}
=]
c
c
<
<
=
©
(]
I
-
]
<
o
o
"
(4]
©
(=]




‘palywJiad j0u S uoledISSE|IAL AlljIge]| [eldueul) Y

‘Ajdde 128uo| ou pjnom [apow snoira.d sH 3ey3 yons pagueyd sey siasse |epueuly s) SuiSeuew 1oy [9pow SSauIsNg S,Y3|eaH I1Se0D sseg ‘Uaym Ajuo
pue ‘Uaym 3WOodUl dAISUBYDIAWOD J3Y10 YSNoJyl dNjeA Jiey pue }nsad 19U YySnodyl anjeA Jiey 1500 PasIHOWE UdIMID dN[BA Jle) UDIMI PaIJISSE|IaU 9q 0} palinbau S| 19sse [epueuly
SIUWINJISUI |EIDURUL JO UOIIBIIJISSE|IDY

“Juswalels Sunesado dAISUSYIdWOD BY3 Ul MO} JILIOUOID JBY30,
ue se pas|ugooad si syunowe SulAlied aA1303dsaU BU3 Ul 9dU3IBIP YL “Alljigel] mau e jo uoniuSodas syl pue Ajljigel| [eulSLIo SY3 Jo uoiHUS0IaJap B Se pajeaJ] Sl UoIedIIpoW Jo 35ueyoxa
ue yans ‘palyipow Ajjeraueisgns aJe Ayljiger| Suisixa Ue JO SWJ) AU} JO ‘SWLID) JUSJBHIP AJ[BIIUBISQNS UO JBPUS| SWES 3y} WoJ) Jayjoue Aq pade|dad si AMjiqel| |eldueuly SUlIsIXa Ue Uayn

*s2.41dxa 40 paj|adued ‘padieydsip si Aljigel| ayl Jopun uonedijqo syl uaym pasiudodalap si Alljiqel| |edueuly y
sanl|iqel| |erueuly Jo uoniudodalsaq

*}3SSE 93} Ul JUSWIA|OAUI SUINUIIUOD
S,U}|eaH 15e0D Sseg JO JU1Xa a3 01 PasiuSodal S| 195Se 9y} ‘[0J1U0D PaJISJSUBI] JO SPIEMBI PUE SYSII 33 ||B A|[BIIUBISqNS PAUIRIS JOU PRJISJSUBI] JBYIBU SeY Yi[eaH 1Se0) sseg JaYM

*}19SSE 3U3} JO [0J1U0D PaJJd4SuURI) SeY ING 13SSe Ay} JO SPIBMDJ PUE SYSIJ 3Y} |[B AJ[B1IUBISONS PAUIR}aJ JOU PaLId)SuUeL} JaY3Iau sey -
10 13SSE 3y} JO SpJeMaJ pue Sysid 9y} ||e Aj|el3ueIsgns paliajsuedy sey -
1J9Y3}I3 pue }195Se Y} WOy SMOJ} YSed dAI9I34 03 SIYSIJ S} paJiajsuel) sey Yy} eaH 3seo) sseq e
10 Juawasduedle ,y3nouy
ssed, e uapun Apied pJiyy e 0} Aejap |eldaiew oYM |Inj Ul wayy Aed 03 uoilesi|qo ue pawnsse sey g ‘}9SSe aY} WO} SMOJ} YSed 919934 03 3YS1J 93 Sulelad Y} eaH 3seo) sseq e
10 paJidxa aney 13SSe Y} WOJ4 SMO|S YSed aA1993J 01 SIYSL 3y} e

:uaym pasiudodauap si (s19sse [eldueuly Jejiwis Jo dnoud e jo 1ied 4o 19sse |eldueuly e Jo 1ied e ‘sjqedljdde aiaym ‘10) 19sse |eldueul)
s3asse |ejpueuly jo uoniudodasag
(panunuod) syuswnuisul jepueuly Jo uonesiao8ale) (e) 1°Z 310N
20T dunf Q€ papus JedA |eldpueuly a3yl 4oy
Sjuswalels |eldueul4 3yl 01 S910N
yijeaH 1seo) sseg



"pZ-€20T Ul 3]1404d 3 1PaJd S, Y3|eaH 1seo) sseg 03 aSueyd |elIalewW OU U3aq Sey aJay ]

‘paule}qo [B433E[|02 AU JO dN|BA BY3 JO JUN0DE SUIXE} INOYIM S 3P4 03 2INSOMXd WNWIXEW S,Y}edH 1Se0)
sseg S}U9saIdaJ ‘SISSO| 10 SIOUBMO||E AUE JO JDU ‘SUSWISIE]S [BIDUBULY S} Ul PIPJOIaJ SISSSE [BIDUBULY [BNIORIIUOD JO JUNOowe SulAiied 9y} ‘9|qel SuImo||o4 sy ul pa|ielap asImJay3o se 3daox3

‘}|NSaJ 33U 3y} Ul SMO[} J1WIOU0I3 J3y)o se _uww_cmOumL S| UOISID9p |edaje|iun e mc_>>0__0ue 4JO UsanluMm 1qap peg ‘asuadxa
uolloesuely e se palyIsse(d sl Juasuod |enynw >Q 40 Usnlum 1gap peg ‘A1anodau jo Co_umuuwaxw 9|qeuoseaJ ou S| 849y} usaym junowe m:_>\_\_mu 2y} um:_mum 30 UsllUM aJe S}asse |eldueuly 10esyuo)

*sguileJ 31paJd J03gap ul saSueyd pue ‘anpaano sAep 09 Ueyl aJow aJe Jey) sI103qap ‘siusawAed Jnejap ‘101gap aY3 JO S NDIYIP [BIDUBUL SAPN[IUI
90UPIAS AAIB(GQ "3|BAISIBI B 109]|00 03 3|qe 3] 10U ||IM UY}[ESH ISEOD SSeg 1Byl dDUIPIAS dAIIIB(GO S| 13y} UBYM PasIuB0Ia S| S}SSE |BIDUBULY [BNIIBIIUOD JO4 JudWIIedWI JO UOISIAOI]

*s3uneds 1paJd ysiy yum syueq yum |eap Ajuo oy si Adljod s,yijesH 1seo) sseq ‘si01gap Joj Adjjod ay1 Yyum sy jueq 1e ysed Ajulew ate yoiym ‘sysodsp
pue ysed Joj 1daoxa 1s9493ul PAXI) UO 2Je Jey] S1ISSE [eIDUBUL [BNIDEIIUOD SUleIqo Ajulew pue S}asse [eloueuly |[en1desluod sl 4oy SuiSpay ul 98eSua 1ou ss0p Yi|eaH 15e0) sseg ‘uollippe u|

'$103g9p JaY30 pue Juanied YuMm paledosse st 1paJd 03 pasodxa S| IAISS Y3eay
9y} ‘JUSWIUISA0D DY} UBY] JYIO0 SI03G3P 404 “JUSWUISAOD UBLIOIIIA B} SI J0IGIP UlBW Y3 3SNEID] [eWIUIW S| S}SSSE [BIDUBULY [BNIIRIIUOD S,Y}|ESH IS0 SSeg YHM Paleldosse st Jpald

*siseq JejnSaJ B UO PAIOHUOW S| PUE BN|BA Jle} 1B PAINSEIW S| 3SId UPaJD) "Y}ESH 1SE0D Sseg 03 SSO| [eloueUly Ul Sul}NsaJ suonesi|qo |endes3uod 413y} uo Apied uajunod e jo
1Inejap |enualod ay} Wouy SISLIE YSIi HPaJD 0} 3INSOdXa S,U}|eaH 1Se0D SSeq anp ||ej A3y) Uaym pue se SuoIIesI|qo [eldueUly S} UO }NEJIP [|IM JOIMOIIO] B Jey} AH|iqissod ay3 0} S1a4aJ dsid Npal)

sl UpaL) (e) 'L 210N

*J921JJO 9|qBIUNO0IIY BYI YUM SIS SYSIJ [eIdURUl JO JusWDSeuewW pue uoiiedlyiauapl ayl Joj Aujiqisuodsas Atewid

*J2140 9|qEIUNOIDY Y} YIM S}Sal
SSIJ [BIDUBUIY JO JUBWIASEUBW PUB UOIIEILIIUAP! BY3 40} AN|Iqisuodsal Alewild ‘pasodxa Si 1 YdIYM 03 SySII JUIBHIP 31 dSeuew pue aInNsea 0} SPOYIdW JUDIIYIP SISN Yl|eaH Iseo) sseq

*Aa1jod
JuaWaSeurW YSI [BIDUBUL SI YIIM 9DUBPIOIIE Ul SHSII [BIDUBULY 9S9Y) S9SRUBW Y1|BaH 150D SSeg "SI 91ed 152491uUl pue ysid Ajpinbi| s 11paJd apnjaul s)Sl [eIDUBUL UlRW S, Y1|eaH 150D sseg

'SJUBWILE]S |eIdUBRULY 3Y] IN0YSN0Jy] paso|IsIp aue dnoge Juawniisul Aunba pue Alljiger| [eldueuly ‘19sse |eldueuly Jo ssejd yaea 03 30adsal yum ‘pasiudodad
2Je $95UadX® puUB BWOdUI YdIYM UO SISeq 3y} pue ‘Juawainseaw Jo siseq ayl ‘uoiliugodal 1oy el1alld ayl papn|aul ‘pardope spoyiaw pue saidijod Suizunodoe juediiusdis ays Jo sjielaq

‘9ouewJ0)Jad [eldueUL S) JO AYI|13B|OA PAIRIDOSSE BY) pue Sysi 9y} aSeuew 03 sya9s weiSoud JuswaSeuew ysiJ |eIdURUL S,Y}|BIH 1SBO) SSeg ‘D|0yM e Sy
saijod pue sanda(qo JuswaSeuew ysii |eueuUld :Z°L 910N
20T 2unf OE papus JeaA |elpueul) syl Joy
S1UBW1e]S [BldURUI4 3y} 0} S9I0N
yijeaH iseo) sseg

<
]
1
]
o
o
N
-
S
o
aQ
(]
(-2
-
[}
=]
c
c
<
<
=
©
(]
I
-
]
<
o
o
"
(4]
©
(=]




aduemoijje ssoq

0sz’‘e (a4 011 9€T - 199 TS $3|(eAI9D3. |BNIORIIUO0D JO Junowe ulAiied ssoun
%00 %0°0 %00 %00 %00 ajel sso| payoadx3

|elol sieah JedA T-syjuow € syuow g-1 thuow juaun 2N €coz sunrog
S-1 4 T ueyy ssaq D

(08) (61) (19) - - - 2suemojje ssoq

SSL'Y €00°€ 9ty 0LT [43 ¥20'T 1's $9|qeAI9D3 |ENJORIIUOD JO JUNowe SulAiied ssouo
%9°0 %E VT %0°0 %0°0 %00 a3e4 550| payoadxy
sieah yuow vzoz dunr og

ejo] JedA T-syjuow € syuow g-1 jaun

! S-1 4 € sy € T uey} ssaq 2

1502 pasiliowe }e S3|qeAIIa. [en)desuo) (e) 'L 910N

1SMO||0} SE JBIA |BIDUBULY B} JO PUD DY} }B SDUBMO||e SSO| SUISO|D B} SAUIWISIBP Y3eaH ISeo) sseg ‘siseq siyy uQ

*Je3A [BI2UBUL DY} JO PUD DY) B SDIBWIISD SUIJOO| PIBMIOS SE ||3M SE ‘SUOIIIPUOD 133 ew Sulisixa ‘AJolsiy ised s,yieay 1seo) sseg uo paseq ajel

SS0| 11PaJd Paldadxa ay3 193|3s pue anp 3sed SAep pue $J[3SIIAIIEIEYD YSII 1IPAID PAIRYS UO S3|eAIaddJ [BNJDEIIU0D padnous sey yi|eaH 1seo) sseg "sajed sso| paldadxa pue }nejap 4o st noge
suondwnsse ay} Uo pPaseq IUBMO|[e SSO| P1IAdXa SWIIYI| B SuIsn SISSO| 1PaJD PIIIAAXa 24NSESW O} SI|GEAIDIAI [ENJOERIIU0D ||e Jo) yoeoudde paydwis s,6 gSyV saljdde yieaH 1seo) sseg
1502 Pas|MOWE Je S3|eAIad3l [EN}IRIIUO)

*}{NS3J 32U AU} Ul SMOJ} [WLIOUOID JAYIO SE PIANISSE|D S| SDUBMO|[E SSO| }PaJd 3y |

‘6 gSVV Japun jusawssasse

juawuiedwi 03 193[gNS Jou 3Je 3NSaJ 13U YSN0Jy} dn|eA Jiey Je paeusisap Jo PaUnseaw Ajliojepuew S}asse [elaueUl JAYIQ '6 9SYY Japun jJuswuiedwi 03 193[gns jou aJe syuawnuisul Aunb3

‘SjUsWINJIISUl 1gap Ul JUSWISDAUL S puk S9|geAIdaJ |BN1oeJIUO0D S, 92IAJBS Yljeay 9yl S9pn[oul Juawissasse

Juawiedw ‘6 gSYV 03 393[gns "yoeoidde sso7 1paL) padadxd s,6 gSyY SulAjdde syuswiniisul [eIdUBUL JUBAS|SJ 3} 404 SSO| HP3JD Pa3dadxa JOj 32UBMO||E By} SPJ0J3J YijeaH 1seo) sseq
6 9SYV Japun sjasse |edueuly jo Judwiedw)

(Panunuo2) ysu upas) (e) 'L 310N

20T dunf O€ papua JeaA |eppueuly 3yl Joy
S1USWLE]S [BIDUBUIS Y} 0} SION
y1jeaH iseo) sseg



‘Sjuswajlels |eldueuly

3y} 01 S310U |ENPIAIPUI 0} JaJ21 AM|Igel| O sse|d yoea 0} a|qedijdde sajed 153493Ul 04 *SAIM|Igel| [eloueUl S, Y} [eaH 1Se0) Sseg 4oy sisAjeue Ajlunjew |en3oeI3u0d ay3 sasojdsip 3|qe} SuImo||oy ayL

'S19sSe |eloueuly
139410 Wouy pa2Jnos Aj[esauas si syuans pazdadxaun 1oy YseD st JO JUSWSSISSEe JuaLInd pue elep spoliad Jolud uo paseq juediiudisul pawaap si ysid Aupinbi) 01 aunsodxa s,yijesH 1seo) sseq

‘'SMOJ} YSBD 94N3N4 JO S}SEIDI04 UO paseq suofiesi|qo |erdueuly sy jo Suiuueld Ayunjew |njaied e
SuO1eSI|qO WJ33-3J0YS S} }99W 03 3130U JI0YS 38 UMEIP 3 UBD JeY} SPUN) PSRIWWIOIUN JO |3A3] d)enbape ue Sululelulew o

:Aq dsu Alpinbi) sy seSeuew a21A19s
yieay ay| ‘saajuelens [eldueUly 0} Pale[aJ SIUNOWE 3} PUB 193Ys dJUB[EC Y JO 9B B} Ul PasO|IsIp Se sali|igel| [eldueuly ay3 ySnoayl Ajutew ysi Ajipinbi| 01 pasodxa si yijeaH 1seo) sseq

*anp ||e} A3y} se suoesi|qo [epueUly 193W 03 d|qeun Sulaq woJj sastie ysid Aupinbry

st Aypinbi (q) 2°Z 910N

*pasiug0231 USIQ SeY IUBMO||E SSO| OU ‘}NSIJ B Sy "W} JB3U 33} Ul suol3esi|qo MOy Ysed |enjoeljuod
193w 0} Aydeded pue }nejap Jo st ‘Buiiel UpaJd s,A1ediaunod ay3 JuNoIde 03Ul SUe} “YSId HPID MO| dABY 0} PJIPISUOD DJe SUSWINIISUI 3P pue s3|qeAladas Aloiniels ay3 yiog

"S}UBWINJISUI [BIDUBULY BB SI|BAIDIDJ ISOY] JI SB SjuaWaJInbal 6 gSyY Yum
20UBPJOIJE. Ul PAINSE3W pue PasiugoIal sS3|aYAABU a1e ASy} ‘JISASMOH "SIUBWINIISU] [BIDUBUL JOU 3Je SluawWaJinbal A1oiniels wouy Sulsiie S3|qeAIaIaJ |BNIDRIIUOI-UOU S,y}|eaH 1Se0) sseq

1502 PasIJIOWE Je SJUSWIISIAUI 3G3p PuUe S3|qeAIadal Alojniels
1502 pas|}iowe e s3|qeA|adaJ [enjoeuo) (e) g°Z 210N
20T dunf O€ papua JeaA |edueuly ayl 4oy
S1UBWALE]S [BIDURUIS Y} 0} SDION
y1jeaH 1seo) sseg

<
]
1
]
o
o
N
-
S
o
aQ
(]
(-2
-
[}
=]
c
c
<
<
=
©
(]
I
-
]
<
o
o
"
(4]
©
(=]




N
(L)
-

‘(s19eAed 1S9 "o°1) sajige| [eloueuly Aloiniels SapN|IXa sali|iqel| [erueuly o sisAjeue Suialdy

- LE 602'S 98 876'€E 0926 0926 sanljiqer jebueuly [ejoL
- - ove - - ove ove €S 1SNJ1 Ul Py saluow JaylQ - salijiger] |enueuly Jayio
- - - (14 - (114 (114 €S 1SNJ1 Ul P|3Y SSIUOW JUBlIed - SIIH|IGeIT [BIDURULS JBYI0
- - €9y - - €9y €9'y €S s)1sodag UoI3EPOWWODDY 3|gepPUNyY - SBIH|IGeIT [BIDURUIS JBYIO
- LE LEE 99 [44 (4514 [4°17 T'9 sguimoliog
- - - - 906°€ 906°€ 906°€ F4 sajqehed
1502 pasijiowe je s el |elueuly

000,$ 000,$ 000,$ 000,$ 000,$ 000,$ 000,$ 910N €20Z dunf o€
sieal g 1anQ SIE3A G-T FLEYY SYIUOW €-T yjuoy unowy Junowy |eroL

T - Ssyuow ¢ T ueyi ssa1 |euiwoN SuiAue)
saleq Munien
- [A%44 vZ8's [43 L' SLL'YT SLL'YT salyjiqer] jerueuld |ejol
- - [4°14 - - [4°14 [4°14 €S 1SNJ1 Ul pay saluow JayiQ - salijiger] |eueuly JayiQo
- - - 8T - 8T ST €S 1SNJ1 Ul P|3Y SIlUOW JUdlled - SAIM[IqelT [BIDUBULS JBYI0
- - Z18's - - 1s's 18's €S s11s0da@ UOI1EPOWWODIY 3|gepPUNYDY - SSIH|IGeIT [BIDURULS JBYI0
- JA4%4 09 14 140 £99 £99 T9 sguimouiog
- - - - 9z€’s 97€’s 97€’8 s sa|jqehed
000,$ 000,$ 000,$ 000,$ 000,$ 000,$ 000,$ 910N vzoz aunr o€
saeah g Jan0 SIEdA G-T FLEYY SYIUO €-T yuoy unowy unowy |er0L
T - syjuow ¢ T ueyy ssa1 |euiwoN SuiAuie)
sajeq Aumep

sisAjeue Ayanjew sSuimouloq pue sajqeled (q) ¢'Z 210N

207 dunf OE papua JedA |ejdueuly 3y} 4oy
SJUBWALLIS |eIDUBUIS B3 01 S910N
Yi|eaH iseo) sseq



"a1eJ Sul3eo|} 1e aJe 1ey3 SHBIPIDAO jueq pue sysodap wia) ‘sysodap pue Yyseds y8noayi sysid 91eJ 153493Ul MOJJ Ysed 03 24nsodxa [ewiuiw sey
Y1|eaH 150D Sseq "saled 1534ajul 19)JewW ul saZueyd O aSNeIaq 33BNIIN|S ||IM JUSWINJISUL [BIDUBULY B JO SMOJ} YSED 34NNy 3Y3 1BY3 S 33 SI )SII 91.J 1S3J91Ul MOJ} Ysed

"3{SI4 91BJ 152493UI AN[EA JIEJ 0} 3INSOAXd OU SEY| 91043J3Y} PUE ‘DN|eA Jiej Je painseaw aJe 1y} SpuawWnIlsul [elpueuly Sulieag-isalaul Aue pjoy
10U S0P Y}|eaH ISEO0D SSeg Sa}eJ 149Ul }9XJewW Ul SISUBYD JO 3SNEDda 91BNIONY [[IM JUSWNIISUL [BIDUBULY B JO AN|BA JlB) 9Y3 38yl S Y3 S| ¥SIJ d1ed 1S2Ja3ul an|eA Jleq

JS1 93kl 3S343U|

‘umMop 4o dn 94G°0 JO So1eJ 1saUaluUl Ul d8ueyd e

ISyjuowW gT IXau 3y Jano 3|qissod Ajqeuoseal, aJe syuswanow Suimo||of ay] "sadlid pue saled 193Jew ul suswasow Ipald 03 pajdadxa aq Jouued siaSeuew puny
s,y}eaH 1seo) sseg ‘poliad seah-anly Suipadaid ay3 Joj BIEP [BI1IOISIY [ENIOE JO dUEI PAAISCO Y} UO PAseq PaulWIa1ap S ysl 19)Jew 03 AHAINSUSS S,Y}|eaH 15eo) sseq

suondwnsse pue sisAjeue ainsojasip Ayl

1SUag

*Mo|3aq
Paso|asIp aJe SHSI 953y} JO Yoea a3euew 03 pash $assadoJd pue saidljod ‘SaAIRIqO "SI 33ed 152491ul y3noayl Ajuewud aue ysii 1934ew 01 sa4nsodxa s,yi|eaH 1seo) sseg

Asi IdIeIN () 2°L 910N
20z dunf Q€ papus JeaA |ejpueuly ayy 404
S1USWle]S |elduLRUI4 Y] 03 S910N
yijeaH 1seo) sseg

<
]
1
]
o
o
N
-
S
o
aQ
(]
(-2
-
[}
=]
c
c
<
<
=
©
(]
I
-
]
<
o
o
"
(4]
©
(=]




Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024

Note 7.3: Contingent assets and contingent liabilities
At balance date, the Board are not aware of any contingent assets or liabilities.

How we measure and disclose contingent assets and contingent liabilities
Contingent assets and contingent liabilities are not recognised in the balance sheet but are disclosed and, if quantifiable, are
measured at nominal value.

Contingent assets and liabilities are presented inclusive of GST receivable or payable respectively.

Contingent assets
Contingent assets are possible assets that arise from past events, whose existence will be confirmed only by the occurrence or
non-occurrence of one or more uncertain future events not wholly within the control of the health service.

These are classified as either quantifiable, where the potential economic benefit is known, or non-quantifiable.

Contingent liabilities
Contingent liabilities are:
¢ possible obligations that arise from past events, whose existence will be confirmed only by the occurrence or non-
occurrence of one or more uncertain future events not wholly within the control of the health service or
e present obligations that arise from past events but are not recognised because:
- It is not probable that an outflow of resources embodying economic benefits will be required to settle the
obligations or
- the amount of the obligations cannot be measured with sufficient reliability.

Contingent liabilities are also classified as either quantifiable or non-quantifiable.
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Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024

Note 7.4: Fair Value Determination

How we measure fair value
Fair value is the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date.

The following assets and liabilities are carried at fair value:

= Property, plant and equipment
= Right-of-use assets
= Lease liabilities

In addition, the fair value of other assets and liabilities that are carried at amortised cost, also need to be determined for
disclosure.

Valuation hierarchy

In determining fair values a number of inputs are used. To increase consistency and comparability in the financial statements,
these inputs are categorised into three levels, also known as the fair value hierarchy. The levels are as follows:

= Level 1 - quoted (unadjusted) market prices in active markets for identical assets or liabilities

= Level 2 — valuation techniques for which the lowest level input that is significant to the fair value measurement is directly
or indirectly observable and

= Level 3 —valuation techniques for which the lowest level input that is significant to the fair value measurement is
unobservable.

Bass Coast Health determines whether transfers have occurred between levels in the hierarchy by reassessing categorisation
(based on the lowest level input that is significant to the fair value measurement as a whole) at the end of each reporting period.
There have been no transfers between levels during the period.

Bass Coast Health monitors changes in the fair value of each asset and liability through relevant data sources to determine
whether revaluation is required. The Valuer-General Victoria (VGV) is Bass Coast Health’s independent valuation agency for
property, plant and equipment.

Identifying unobservable inputs (level 3) fair value measurements

Level 3 fair value inputs are unobservable valuation inputs for an asset or liability. These inputs require material judgement and
assumptions in deriving fair value for both financial and non-financial assets.

Unobservable inputs are used to measure fair value to the extent that relevant observable inputs are not available, thereby
allowing for situations in which there is little, if any, market activity for the asset or liability at the measurement date. However,
the fair value measurement objective remains the same, i.e., an exit price at the measurement date from the perspective of a
market participant that holds the asset or owes the liability. Therefore, unobservable inputs shall reflect the assumptions that
market participants would use when pricing the asset or liability, including assumptions about risk.

Bass Coast Health Annual Report 2023-24



Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024

Note 7.4 (a) Fair value determination of non-financial physical assets

Total carrying

Fair value measurement at end of reporting

amount period using:
30 June 2024 Level1’ Level 2° Level 3'
Note $'000 $'000 $'000 $'000

Specialised land 12,815 7,610 5,205
Total land at fair value 4.1 (a) 12,815 7,610 5,205
Non-specialised buildings - - -
Specialised buildings 153,204 - 153,204
Total buildings at fair value 4.1 (a) 153,204 - 153,204
Plant and equipment 4.1 (a) 9,207 - 9,207
Motor vehicles 4.1(a) 2 2 -
Medical equipment 4.1(a) 8,228 - 8,228
Computer equipment 4.1 (a) 2,023 - 2,023
Furniture and fittings 4.1 (a) 171 - 171
Total plant, equipment, furniture, fittings and vehicles at
fair value 19,631 2 19,629
Right of use vehicles 4.2 (a) 669 669 -
Total right-of-use assets at fair value 669 669 -
Total non-financial physical assets at fair value 186,318 8,281 178,038

Total carrying Fair value measurement at end of reporting

amount period using:
30 June 2023 Level1’ Level 2° Level 3'
$'000 $'000 $'000 $'000

Specialised land 10,580 6,080 4,500
Total land at fair value 4.1 (a) 10,580 6,080 4,500
Specialised buildings 133,422 - 133,422
Total buildings at fair value 4.1 (a) 133,422 - 133,422
Plant and equipment 4.1 (a) 10,343 - 10,343
Motor vehicles 4.1(a) 10 10 -
Medical equipment 4.1 (a) 7,270 - 7,270
Computer equipment 4.1 (a) 2,616 - 2,616
Furniture and fittings 4.1 (a) 162 - 162
Total plant, equipment, furniture, fittings and vehicles at
fair value 20,401 10 20,391
Right of use vehicles 4.2 (a) 300 300 -
Total right-of-use assets at fair value 300 300 -
Total non-financial physical assets at fair value 164,703 6,390 158,313

IClassified in accordance with the fair value hierarchy.




Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024

How we measure fair value of non-financial physical assets
The fair value measurement of non-financial physical assets considers the market participant’s ability to use the asset in its highest and best
use, or to sell it to another market participant that would use the same asset in its highest and best use.

Judgements about highest and best use must consider the characteristics of the assets concerned, including restrictions on the use and
disposal of assets arising from the asset’s physical nature and any applicable legislative/contractual arrangements.

Bass Coast Health has assumed the current use of a non-financial physical asset is its highest and best use unless market or other factors
suggest that a different use by market participants would maximise the value of the asset.

Theoretical opportunities that may be available in relation to the asset(s) are not considered until it is virtually certain that any restrictions
will no longer apply. Therefore, unless otherwise disclosed, the current use of these non-financial physical assets will be their highest and
best uses.

Non-specialised land & non-specialised buildings

Non-specialised land, non-specialised buildings, investment properties and cultural assets are valued using the market approach. Under this
valuation method, the assets are compared to recent comparable sales or sales of comparable assets which are considered to have nominal
or no added improvement value.

For non-specialised land and non-specialised buildings and investment properties, an independent valuation was performed by the Valuer-
General Victoria to determine the fair value using the market approach. Valuation of the assets was determined by analysing comparable
sales and allowing for share, size, topography, location and other relevant factors specific to the asset being valued. An appropriate rate per
square metre has been applied to the subject asset. The effective date of the valuation is 30 June 2024.

Specialised land and specialised buildings

Specialised land includes Crown Land which is measured at fair value with regard to the property’s highest and best use after due
consideration is made for any legal or physical restrictions imposed on the asset, public announcements or commitments made in relation to
the intended use of the asset. Theoretical opportunities that may be available in relation to the assets are not taken into account until it is
virtually certain that any restrictions will no longer apply. Therefore, unless otherwise disclosed, the current use of these non-financial
physical assets will be their highest and best use.

During the reporting period, Bass Coast Health held Crown Land. The nature of this asset means that there are certain limitations and
restrictions imposed on its use and/or disposal that may impact their fair value.

The market approach is also used for specialised land although it is adjusted for the community service obligation (CSO) to reflect the
specialised nature of the assets being valued. Specialised assets contain significant, unobservable adjustments; therefore, these assets are
classified as Level 3 under the market based direct comparison approach.

The CSO adjustment reflects the valuer’s assessment of the impact of restrictions associated with an asset to the extent that is also equally
applicable to market participants. This approach is in light of the highest and best use consideration required for fair value measurement and
considers the use of the asset that is physically possible, legally permissible and financially feasible. As adjustments of CSO are considered as
significant unobservable inputs, specialised land would be classified as Level 3 assets.

For Bass Coast Health, the depreciated replacement cost method is used for the majority of specialised buildings, adjusting for the associated
depreciation. As depreciation adjustments are considered as significant and unobservable inputs in nature, specialised buildings are classified
as Level 3 for fair value measurements.

An independent valuation of Bass Coast Health’s specialised land and specialised buildings was performed by the Valuer-General Victoria.
The effective date of the valuation is 30 June 2024.
Vehicles

The Bass Coast Health acquires new vehicles and at times disposes of them before completion of their economic life. The process of
acquisition, use and disposal in the market is managed by the health service who set relevant depreciation rates during use to reflect the
consumption of the vehicles. As a result, the fair value of vehicles does not differ materially from the carrying amount (depreciated cost).

Bass Coast Health Annual Report 2023-24
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Notes to the Financial Statements
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Furniture, fittings, plant and equipment

Furniture, fittings, plant and equipment (including medical equipment, computers and communication equipment) are held at carrying
amount (depreciated cost). When plant and equipment is specialised in use, such that it is rarely sold other than as part of a going concern,
the depreciated replacement cost is used to estimate the fair value. Unless there is market evidence that current replacement costs are
significantly different from the original acquisition cost, it is considered unlikely that current replacement cost will be materially different
from the existing carrying amount.

There were no changes in valuation techniques throughout the period to 30 June 2024.
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Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024

Note 8: Other disclosures

This section includes additional material disclosures required by accounting standards or otherwise, for the understanding of this
financial report.

Structure

8.1 Reconciliation of net result for the year to net cash flow from operating activities
8.2 Responsible persons disclosure

8.3 Remuneration of executives

8.4 Related parties

8.5 Remuneration of auditors

8.6 Events occurring dafter the balance sheet date

8.7 Jointly controlled operations

8.8 Equity

8.9 Economic dependency
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Bass Coast Health

Notes to the Financial Statements

for the financial year ended 30 June 2024

Note 8.1 Reconciliation of net result for the year to net cash flows from operating activities

Net result for the year

Non-cash movements:

(Gain)/Loss on sale or disposal of non-financial assets
Depreciation and amortisation of non-current assets
Assets and services received free of charge

Loss allowance for receivables

Share of net results in associates

Capital donations and interest received

Movements in Assets and Liabilities:
(Increase)/Decrease in receivables and contract assets
(Increase)/Decrease in inventories
(Increase)/Decrease in prepaid expenses
Increase/(Decrease) in payables and contract liabilities
Increase/(Decrease) in employee benefits
Increase/(Decrease) in other provisions
Increase/(Decrease) in other liabilities

Net cash inflow from operating activities

Total Total

2024 2023

Note $'000 $'000
(4,785) 23,389
3.2 (93) -
4.4 10,471 8,049
2.2 (126) (119)
3.2 80 =
8.7 (240) (1)
(713) (479)
(1,527) (291)
(61) 22
(1) (53)
1,705 (2,314)
3,451 1,961
(2) 8
8,159 30,172




Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024

Note 8.2 Responsible persons disclosures

In accordance with the Ministerial Directions issued by the Assistant Treasurer under the Financial Management Act 1994 , the
following disclosures are made regarding responsible persons for the reporting period.
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The Honourable Mary-Anne Thomas MP
Minister for Health
Minister for Health Infrastructure
Minister for Medical Research
Former Minister for Ambulance Services

The Honourable Gabrielle Williams MP
Minister for Mental Health
Minister for Ambulance Services

The Honourable Lizzy Blandthorn MP
Minister for Disability, Ageing and Carers

The Honourable Colin Brooks MP
Former Minister for Disability, Ageing and Carers

Governing Boards
lan Thompson
Elizabeth Camilleri
Nicky Chung
Simon Jemmett
Kate Jungwirth

lan Leong

Harvey Newnham
Angelo Saridis
Mary Whelan

Accountable Officers
Jan Child (Chief Executive Officer)

Bass Coast Health Annual Report 2023-24

Period

1Jul 2023 - 30 Jun 2024
5 Dec 2023 - 30 Jun 2024
5 Dec 2023 - 30 Jun 2024

1Jul 2023 - 5 Dec 2023

1Jul 2023 - 30 Jun 2024
5 Dec 2023 - 30 Jun 2024

5 Dec 2023 - 30 Jun 2024

1Jul 2023 - 5 Dec 2023

1Jul 2023 - 30 Jun 2024
1Jul 2023 - 30 Jun 2024
1Jul 2023 - 30 Jun 2024
1Jul 2023 - 30 Jun 2024
1Jul 2023 - 30 Jun 2024
1Jul 2023 - 30 Jun 2024
1Jul 2023 - 30 Jun 2024
1Jul 2023 - 30 Jun 2024
1Jul 2023 - 30 Jun 2024

1Jul 2023 - 30 Jun 2024



Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024

Note 8.2 Responsible persons (continued)

Remuneration of Responsible Persons
The number of Responsible Persons are shown in their relevant income bands:

Total Total

2024 2023
Income Band No No
$10,000 - $19,999 8 11
$20,000 - $29,999 1 -
$430,000 -$439,999 1 1
Total Numbers 10 12

Total Total

2024 2023

$'000 $'000
Total remuneration received or due and receivable by Responsible Persons from the 577 o

reporting entity amounted to:

Amounts relating to the Governing Board Members and Accountable Officer of Bass Coast Health's controlled entities are
disclosed in their own financial statements. Amounts relating to Responsible Ministers are reported within the Department of
Parliamentary Services’ Financial Report.
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Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024
Note 8.3 Remuneration of executives

Remuneration of executive officers Total Remuneration
(including Key Management Personnel disclosed in Note 8.4) 2024 2023

$'000 $'000
Short-term benefits 1,342 1,384
Post-employment benefits 120 122
Other long-term benefits 38 49
Total remuneration’ 1,500 1,555

Total number of executives

Total annualised employee equivalent i 6.1 6.5

i The total number of executive officers includes persons who meet the definition of Key Management Personnel (KMP) of Bass
Coast Health's under AASB 124 Related Party Disclosures and are also reported within Note 8.4 Related Parties.
" Annualised employee equivalent is based on working 38 ordinary hours per week over the reporting period.

Total remuneration payable to executives during the year were lower due to two executives departing and only being replaced
partway through the current financial year.

Remuneration comprises employee benefits in all forms of consideration paid, payable or provided in exchange for services
rendered, and is disclosed in the following categories:

Short-term employee benefits
Salaries and wages, annual leave or sick leave that are usually paid or payable on a regular basis, as well as non-monetary benefits
such as allowances and free or subsidised goods or services.

Post-employment benefits
Pensions and other retirement benefits (such as superannuation guarantee contributions) paid or payable on a discrete basis
when employment has ceased.

Other long-term benefits
Long service leave, other long-service benefit or deferred compensation.

Termination benefits
Termination of employment payments, such as severance packages.

Bass Coast Health Annual Report 2023-24



Bass Coast Health
Notes to the Financial Statements
for the financial year ended 30 June 2024

Note 8.4: Related Parties

Bass Coast Health is a wholly owned and controlled entity of the State of Victoria. Related parties of the health service include:

« all key management personnel (KMP) and their close family members and personal business interests

e cabinet ministers (where applicable) and their close family members

e jointly controlled operations — A member of the Gippsland Health Alliance and

¢ all health services and public sector entities that are controlled and consolidated into the State of Victoria financial
statements.

KMPs are those people with the authority and responsibility for planning, directing and controlling the activities of Bass Coast
Health, directly or indirectly.

Key management personnel

The Board of Directors, Chief Executive Officer and the Executive Directors of Bass Coast Health's are deemed to be KMPs.

Entity KMPs Position Title

Bass Coast Health lan Thompson Board Chair

Bass Coast Health Elizabeth Camilleri Board Member

Bass Coast Health Nicky Chung Board Member

Bass Coast Health Simon Jemmett Board Member

Bass Coast Health Kate Jungwirth Board Member

Bass Coast Health lan Leong Board Member

Bass Coast Health Harvey Newnham Board Member

Bass Coast Health Angelo Saridis Board Member

Bass Coast Health Mary Whelan Board Member

Bass Coast Health Jan Child Chief Executive Officer
Bass Coast Health Shaun Brooks Chief Financial Officer
Bass Coast Health Christine Henderson Executive Director
Bass Coast Health Sue Hunt Executive Director
Bass Coast Health Renee Kelsall Chief Medical Officer
Bass Coast Health Emilia Pezzi Executive Director
Bass Coast Health Kirsten Weinzierl Executive Director

The compensation detailed below excludes the salaries and benefits the Portfolio Ministers receive. The Minister’s
remuneration and allowances is set by the Parliamentary Salaries and Superannuation Act 1968, and is reported within the
State's Annual Financial Report.

Total Total

2024 2023
Compensation - KMPs $'000 $'000
Short-term Employee Benefits ' 1,866 1,930
Post-employment Benefits 161 163
Other Long-term Benefits 50 62
Total * 2,077 2,155

"Total remuneration paid to KMPs employed as a contractor during the reporting period through accounts payable has been
reported under short-term employee benefits.
i KMPs are also reported in Note 8.2 Responsible Persons or Note 8.3 Remuneration of Executives.
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Notes to the Financial Statements
for the financial year ended 30 June 2024

Note 8.4: Related Parties (continued)

Significant transactions with government related entities

Bass Coast Health received funding from the Department of Health of $125.3m (2023: $115.8m) and indirect contributions of
$2.4m (2023: $19.7m). Balances outstanding as recallable as at 30 June 2024 are $0.3 m (2023 $0.3m).

Bass Coast Health made payments to Ambulance Victoria of $2.2m (2023: $2.5m)

Expenses incurred by the Bass Coast Health in delivering services and outputs are in accordance with HealthShare Victoria
requirements. Goods and services including procurement, diagnostics, patient meals and multi-site operational support are
provided by other Victorian Health Service Providers on commercial terms.

Professional medical indemnity insurance and other insurance products are obtained from the Victorian Managed Insurance
Authority.

The Standing Directions of the Assistant Treasurer require the Bass Coast Health to hold cash (in excess of working capital) in
accordance with the State of Victoria’s centralised banking arrangements. All borrowings are required to be sourced from
Treasury Corporation Victoria unless an exemption has been approved by the Minister for Health and the Treasurer.

Transactions with KMPs and other related parties

Given the breadth and depth of State government activities, related parties transact with the Victorian public sector in a
manner consistent with other members of the public e.g. stamp duty and other government fees and charges. Further
employment of processes within the Victorian public sector occur on terms and conditions consistent with the Public
Administration Act 2004 and Codes of Conduct and Standards issued by the Victorian Public Sector Commission. Procurement
processes occur on terms and conditions consistent with the HealthShare Victoria and Victorian Government Procurement
Board requirements.

Outside of normal citizen type transactions with Bass Coast Health, there were no related party transactions that involved key
management personnel, their close family members or their personal business interests. No provision has been required, nor
any expense recognised, for impairment of receivables from related parties. There were no related party transactions with
Cabinet Ministers required to be disclosed in 2024 (2023: none).

There were no related party transactions required to be disclosed for Bass Coast Health Board of Directors, Chief Executive
Officer and Executive Directors in 2024 (2023: none).
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Note 8.5: Remuneration of Auditors

Total Total

2024 2023

$'000 $'000
Victorian Auditor-General's Office
Audit of the financial statements 46 44
Total remuneration of auditors 46 a4

Note 8.6: Events occurring after the balance sheet date
There are no events occurring after balance sheet date.
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Note 8.7 Joint arrangements

Ownership Interest

Principal Activity 2024 2023
% %
Gippsland Health Alliance Information Technology Services 11.08 10.53

Bass Coast Health's interest in assets and liabilities of the above joint arrangements are detailed below. The amounts are
disclosed in the financial statements under their respective categories as a separate item to the business as usual activities of
Bass Coast Health:

2024 2023

$'000 $'000
Current assets
Cash and cash equivalents 1,514 1,033
Receivables 130 140
Prepaid expenses 496 362
Total current assets 2,140 1,535
Non-current assets
Property, plant and equipment 53 79
Total non-current assets 53 79
Total assets 2,193 1,614
Current liabilities
Payables 170 219
Other Liabilities 941 540
Lease Liability 22 22
Total current liabilities 1,133 781
Non-current liabilities
Lease Liability 21 34
Total non-current liabilities 21 34
Total liabilities 1,154 815
Net assets 1,039 799
Equity
Accumulated surplus 1,039 799
Total equity 1,039 799
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for the financial year ended 30 June 2024

Note 8.7 Joint arrangements (continued)

Bass Coast Health's interest in revenues and expenses resulting from joint arrangements are detailed below. The amounts are
disclosed in the financial statements under their respective categories as a separate item to the business as usual activities of
Bass Coast Health:

2024 2023

$'000 $'000
Revenue and income from transactions
Operating Activities 2,673 2,214
Total revenue and income from transactions 2,673 2,214
Expenses from transactions
Other Expenses from Continuing Operations 2,392 2,168
Depreciation 41 45
Total expenses from transactions 2,433 2,213
Net result from transactions 240 1

Contingent liabilities and capital commitments
There are no known contingent liabilities or capital commitments held by the joint arrangements at balance date.
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Note 8.8: Equity

Contributed capital

Contributions by owners (that is, contributed capital and its repayment) are treated as equity transactions and, therefore, do not
form part of the income and expenses of the Bass Coast Health.

Transfers of net assets arising from administrative restructurings are treated as distributions to or contributions by owners.
Transfers of net liabilities arising from administrative restructurings are treated as distributions to owners.

Other transfers that are in the nature of contributions or distributions or that have been designated as contributed capital are
also treated as contributed capital.

Specific restricted purpose reserves

The specific restricted purpose reserve is established where Bass Coast Health has possession or title to the funds but has no
discretion to amend or vary the restriction and/or condition underlying the funds received.

Note 8.9: Economic dependency

Bass Coast Health is a public health service governed and managed in accordance with the Health Services Act 1988 and its
results form part of the Victorian General Government consolidated financial position. Bass Coast Health provides essential
services and is predominately dependent on the continued financial support of the State Government, particularly the
Department of Health, and the Commonwealth funding via the National Health Reform Agreement (NHRA).

At the time of preparing the financial statements for the year ended 30 June 2024, the level of funding available to Bass Coast
Health for the 2024/25 financial year is yet to be finalised. Notwithstanding this, on the basis that Bass Coast Health continues
to report and meet regularly with the Department of Health to communicate and agree upon financial performance, risk and
strategy, it is considered highly likely that the Department of Health will continue to provide adequate financial support to Bass
Coast Health for at least the 12 month period from the date of signing the 30 June 2024 financial statements.

As the State of Victoria plans to continue Bass Coast Health operations and, on that basis, the financial statements have been
prepared on a going concern basis.
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BCH Site Map

Main Site

1. Wonthaggi Hospital
235 Graham Street, Wonthaggi Vic. 3995
Phone: 03 56713333

Satellite Sites

2. SanRemo
1 Back Beach Road, San Remo Vic. 3925

Phone: 03 56719200 QQ

3. Phillip Island Health Hub
50-54 Church Street, Cowes Vic. 3922
Phone: 03 59512100

Outreach Sites

4. Grantville
Grantville Transaction Centre
Cnr. Bass Highway & Pier Road, Grantville Vic. 3984
Phone: 03 56713333

Melbourne
o

5. Corinella
Corinella & District Community Centre
48 Smythe Street, Corinella Vic. 3984
Phone: 03 56713333

Residential Aged Care Facilities

6. Kirrak House
Baillieu Street, Wonthaggi Vic. 3995
Phone: 03 56713250
7. Griffiths Point Lodge
Davis Point Road,
San Remo Vic. 3925

Phone: 03 5678 5311 Corinelleb'e\
%) (4)

e Cowes
Ventnor o

Loch
Grantville

O \Kongwak
O Archies Creek

O Dalyston

og) Wonthaggi

Maternal and Child Health Sites

8. Wonthaggi
Wonthaggi Drysdale Street Kindergarten
27 Drysdale Street, Wonthaggi Vic. 3995
Phone: 03 56714275

Inverloch

9. Inverloch
Inverloch Community Hub
16 A'Beckett Street, Inverloch Vic. 3996
Phone: 03 56714275

Cape Paterson

10. San Remo 12. Corinella
San Remo Kindergarten Bass Valley Children's Centre
23 Back Beach Road, San Remo Vic. 3925 60 Corinella Road, Corinella, Vic. 3984
Phone: 03 56714275 Phone: 03 56714275
1. Cowes 13. Grantville
Phillip Island Early Learning Centre Grantville Transaction Centre
161 Settlement Road, Cowes Vic. 3922 Corner Bass Highway and Pier Road, Grantville, Vic. 3984
Phone: 03 56714275 Phone: 03 56714275
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