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/ REPORT FROM
THE CHAIR &
C

The 2011/12 financial year has been a year of
achievements. The highlight was seeing Barwon Health
awarded the Premier’s Regional Health Service of the Year
at the Victoria Public Healthcare Awards. It is an honour

to receive such recognition and brings us one step closer
to achieving our vision of becoming Australia’s leading
regional health service. This award acknowledges the
hard work of our staff and they are to be commended for
their efforts.

As we entered into the second year of a new organisational
structure, the result was a more integrated and innovative
health service that continued to evolve to meet the
changing and growing needs of the community. Our
values are deeply entrenched in our work practices and
behaviours and our staff are committed to delivering high
quality, safe and effective care across all areas of our
service. Barwon Health’s Strategic Plan, launched in July
2010, is now well embedded across the organisation with
initiatives clearly linked in all business plans to the four
pillars of ‘Your Health’, ‘Our Service’, ‘Our Region’ and
‘Our People’.

A heightened focus on innovation has led to improvements
in many areas, enabling us to be both more productive
and more efficient. We have never been busier in terms of
patients treated.

We have finished the financial year is a positive position
with a small operating surplus of $179,000.

HlEF EXECUTIVE

Left to Right

Dr John Stekelenburg / Chair

Professor David Ashbridge / Chief Executive

Significant highlights:

* Recipient of the Premier’s Regional Health Service of
the Year at the Victorian Public Healthcare Awards.

* The State Government announced funding of $93.3
million for capital improvements. This funding
will enable the expansion of capacity at Geelong
Hospital and will include 64 new beds to cater for
cancer patients, people needing palliative care and
older patients with complex needs, and a cancer
wellness centre.

* Construction commenced on a new outpatients facility
in Bellerine Street, converting and extending the
existing building that previously housed the Red Cross
Blood Bank. This project, scheduled for completion in
late 2012, will mean our outpatients service can expand
its footprint, providing a more spacious environment
and improved flow due to realignment of services.

* The Federally-funded Belmont Community
Rehabilitation Centre redevelopment is well advanced.
Moving from its old location to a purpose-built facility
attached to the Belmont Community Health Centre will
create better links to other services and will be of great
benefit to the community.

* Barwon Health was awarded a research grant to study
approaches to help hospital inpatients give up smoking.
The prestigious grant was awarded by the Australian
Research Council and industry partners and involves
a consortium of three health services (Barwon Health,
Austin Health, Alfred Health) working with researchers
from Monash University and University of Newcastle.

In an Australian first, cardiologist Associate Professor
Sandy Black implanted a new bio-absorbable patch
used to correct heart defects in patients. Developed in
Europe, the trans-catheter patch is the only available
device for heart defect correction which is made
without wires. Once inserted, the patch disappears
over time and is replaced with natural tissue. The
introduction of the patch presents an alternative to
open heart surgery, which can be riskier for patients
and involves a longer stay in hospital.

A new composting machine aimed at reducing the
amount of untreated waste sent to landfill was trialled
at Barwon Health’s McKellar Centre — a first for a
health service in Victoria. Known as the Closed Loop
Organics Unit CLO100, the machine was installed and
initially supported by the Department of Health and
Sustainability Victoria. The unit reduces food waste to

10 per cent volume and weight within a 24 hour period.

Geelong Hospital was among the first hospitals in the
state to use a new procedure to treat hypertension.
This ground-breaking procedure, known as Renal
Denervation (RDN), uses radio frequency energy

to deactivate the nerves responsible for high blood
pressure. By accessing and disabling these nerves,
RDN aims to reduce traffic throughout the nervous
system and thus provides a durable reduction in blood
pressure without compromising the renal artery.

The Cotton On Foundation continues to be a major
supporter of Barwon Health; in recognition of this the
children’s ward has been renamed the ‘Cotton On
Foundation Children’s Ward’. The exemplary support
shown by this organisation and the work they have
done in driving the community’s engagement with
this project through Run Geelong is nothing short of
amazing. We thank them for their support.

e Support groups and volunteers continue to shine with
their commitment as strong as ever.

* A new accommodation facility for relatives visiting
sick or elderly residents and patients was opened
at the McKellar Centre in early 2012. Named after a
benefactor, the renovation of ‘White Cottages’ was
carried out by the Rotary Club of Geelong.

These highlights are just a snapshot of the initiatives across
the organisation; they are foundations upon which Barwon
Health can continue to grow and deliver the right care at
the right time and in the right place for our community.

Special mention and thanks to two retiring Board members:
John Frame who is leaving us after nine years and Lakshmi
Sumithran who is leaving us after one year.

Thank you to all our staff, partners, volunteers, the Barwon
Health Foundation Board, the Department of Health, State
and Commonwealth governments and Ministers David
Davis and Mary Wooldridge for their unfailing support of
Barwon Health.

Professor David Ashbridge
Chief Executive

oo bl

Dr John Stekelenburg
Chair




/ AT A GLANCE

REVENUE & EXPENDITURE (PAST FIVE YEARS)

2007/08

2008/09 409.8

2009/10 436.8

2010/11 473.1

2011/12
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EMERGENCY DEPARTMENT ATTENDANCES (PAST FIVE YEARS)

2007/08

2008/09 46,790

2009/10 53,062

2010/11 56,312

2011/12 59,859
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INPATIENT SEPARATIONS (PAST FIVE YEARS)

2007/08 59,969

2008/09 64,178

2009/10 66,180

2010/11 68,939

2011/12
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DENTAL CONTACTS (PAST FIVE YEARS)

2007/08
2008/09 36,842
2009/10 36,724

2010/11 40,632

2011/12
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REHABILITATION, PALLIATIVE AND GERIATRIC
EVALUATION MANAGEMENT BED DAYS (PAST FIVE YEARS)

2007/08 33,948
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2010/11 34,446
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2011/12 has been a
year of achievements
for Barwon Health




ABOUT BARWON HEALTH - OUR SERVICE PROFILE

Formed in 1998, Barwon Health is Victoria’s largest
regional health service serving up to 500,000 people in the
Barwon South Western region across 21 sites.

Barwon Health is a major teaching facility with links to
Deakin University, The Gordon and other tertiary education
facilities around Australia. Barwon Health’s Geelong
Hospital is one of the busiest hospitals in Victoria. We
provide care at all stages of life and circumstance through
our comprehensive range of services from emergency and
acute to mental heath, primary care, community services,
aged care and sub acute rehabilitation.

Care is provided to the community through:
*  One main public hospital and its associated services

* A sub acute site for inpatient and community
rehabilitation through the McKellar Centre

* Aged care through the McKellar Centre and its sites
in North Geelong and Grovedale

* Atotal of 16 community-based sites at key locations
throughout the region

*  Qutreach clinics and home-based services

We play a complementary role in meeting the health needs
of our primary catchment - the greater Geelong area with

a population in excess of 290,000 - and provide more
complex, specialist health care to up to 500,000 people

in the wider region extending to the South Australian
border. In addition to serving the needs of the permanent
population, Barwon Health also provides care to the
visiting population which in peak seasons can increase the
population by over 70 percent or close to 195,000 people.

With a staff headcount in excess of 6,000 people, we

are also the largest employer in the region and a major
education provider through our relationships with Deakin
University, Melbourne University, Monash University and
The Gordon.

PRIORITIES
Your health

We will work with the community to deliver significantly
improved health outcomes

* Provide leadership in the prevention and management
of chronic diseases

» Strengthen our primary and secondary care
prevention capacity

* Enhance research, education and training with a
focus on improved health outcomes

Our service

We will have a well-connected health care service to ensure
a positive experience for those we serve

* Deliver high-quality, safe and responsive health care

* Enable innovative and integrated patient, resident and
client centred models of care

* Modernise infrastructure to strengthen services delivery

With a staff headcount in excess

of 6,000 people, Barwon Health is
the largest employer in the region
and a major education provider

Our region

We will have strong partnerships with all providers who
influence health in our region

* Shape regional partnerships to improve regional health
care access and outcomes

* Extend service support across the region

* Facilitate comprehensive population health planning
across the region

Our people

We will have a thriving, collaborative and highly skilled
workforce

* Foster a positive, vibrant and high-performance
work culture

e Build a highly competent, motivated and skilled
workforce

e Attract and retain outstanding staff

MINISTER RESPONSIBLE

The annual report is prepared in accordance with the
Ministerial Directions issued by the Minister for Finance
under the Financial Management Act 1994. The following
disclosures are made regarding responsible persons for
the reporting period.

Responsible Ministers:
Hon. David Davis MP, Minister for Health, Minister for Ageing

Hon. Mary Wooldridge MP, Minister for Mental
Health, Minister for Women'’s Affairs, Minister for
Community Services.

Acute 426
Transitional/Care (Off Site) 39
Aged Residential Care 408
Mental Health Acute 32
Mental Health Rehab & Secure Extended Care 15
Prevention & Recovery Care (PARC) 6
Sub Acute 100
TOTAL 1026




[ STRATEGIC
DIRECTION &
PRIORITIES

THE OVERARCHING PRIORITY FOR
2011/12 AND FUTURE YEARS

Barwon Health’s current Strategic Plan was launched in
2010 and runs until 2015. It sets the vision and mission for
Barwon Health underpinned by five organisational values.
It outlines the framework that we will use to position our
organisation as a leader in regional health, providing
exemplary health care and improved health outcomes for
our community.

This Strategic Plan is the result of an intense and rigorous
process of thought, questions, analysis, consultation and
choices in the context of rapid developments in health
priorities, policy, practices and institutional settings.

In addition, the plan has been guided by:

* The policies of both the State and
Commonwealth governments

*  The priorities identified in the Australian
Health Care Agreement

* The report of the National Health and
Hospitals Reform Commission

* The changing health environment.

Barwon Health’s strategic priorities and objectives
are values-driven and deliberately high-level in their
nature — they provide clear direction while being
capable of implementation under a variety of policy
and funding scenarios.

We continue to respond to the policy priorities of
responsible, transparent and accountable management
of health care resources and the related need to target
resources to the most effective health care interventions.
These important challenges require high quality data,
research, deliberate service development strategies

and a willingness to change. The plan is responsive

to the community’s expectation that access to acute
hospital-based services will be maintained and improved.

Equally as important, the plan has been shaped by the
characteristics and challenges of the community and
region we serve:

GREATER GEELONG AND THE WIDER REGION REFLECT

THE SHIFTS IN AUSTRALIAN SOCIETY - AND HEALTH
ISSUES SHAPED BY A SET OF TRENDS:

e Economic restructuring and growth

* A high rate of immigration from a diverse array of
countries and circumstances

e  High population growth
e Population ageing

e Socio-economic equality

THE REGION CONTAINS AN INTRIGUING AND

CHALLENGING MIX OF SOCIO-ECONOMIC FACTORS:

¢ Population changes and service pressures associated with
the “sea change” effect

e Urban growth and associated challenges and expectations

¢ Dispersed and isolated communities with issues of access
to basic as well as specialised services

*  Rapid growth in new family-oriented communities in and
around Geelong

e The effects of population ageing and the growing burden
of chronic illness are increasingly manifest in most areas

Response to these regional factors is evident in the stated
priorities and objectives. This includes giving the highest

priorities to regional service and making major advances

in the prevention and management of chronic iliness. We

want a healthier community.

While the Board and Executive took responsibility to craft
the plan, the breadth of vision and inspiration for many of
the objectives and actions came from the accumulated
experience and wisdom of our staff and clinicians, key
stakeholders in Geelong and the region, the Department
of Health, and consumers of our services.

This is not a plan for Barwon Health alone. The breadth
of its vision and the expertise and resources required to
implement it must involve partnerships with shared goals,
mutual benefits and unambiguous responsibilities.

The plan envisages purposeful, focused and productive
relationships with:

* Deakin University, The Gordon and other teaching and
research bodies

* Local and regional health and welfare service providers
in the public, private and community sectors

* Al levels of government and relevant
government agencies

* Business leaders in Greater Geelong and
neighbouring areas

¢ Barwon Medicare Local; and

*  Communities themselves through meaningful
engagement on key health issues

We continue to be excited and motivated by our Strategic
Plan and we are working hard at achieving our vision.

We recognise the environment of fast-moving change in
both health service delivery and a health policy context
as evidenced by the commitment by State Government to
build additional hospital facilities in our region.

Accomplishment of our aim to fundamentally improve
community health status will propel Barwon Health, its staff
and partners into national leadership, and provide a model
for change across Australia.




/ RePORT ON
STATEMENT

VICTORIAN HEALTH PRIORITIES

HEALTH SERVICE STRATEGY DELIVERABLE OUTCOME

FRAMEWORK PRIORITY AREAS

DEVELOPING A SYSTEM THAT Reduce and prevent e Promote health activities including: Completed
IS RESPONSIVE TO PEOPLE’S unnecessary hospital
O F P R | O R | —|_ | E S NEEDS admissions by promoting - Safe alcohol consumption
provision of care in community
settings where appropriate. - Supporting reduced rates of childhood
obesity and smoking rates
Improve care planning and
coordination of care for patients - 50% increase in advanced care plans
with chronic and complex available in Bossnet (June 2012)
VICTORIAN HEALTH PRIORITIES conditions.
FRAMEWORK PRIORITY AREAS HEALTH SERVICE STRATEGY DELIVERABLE OUTCOME o
Enhance individuals and
families ability to make
DEVELOPING A SYSTEM THAT Ensure health care is provided YOUR HEALTH decisions that improve their
IS RESPONSIVE TO PEOPLE’S in the most clinically effective health status and reduce the
NEEDS and cost effective environments Analyse services provided to communities across risk of ill health by improving
the Barwon region to determine if services are health literacy.
being delivered equitably and realign services to
remove uneven provision by:
IMPROVING EVERY OUR PEOPLE Encourage staff to participate in Completed
° Mapping mental health service provision for Completed VICTORIAN’S HEALTH STATUS
aged care, child and adolescent programmes AND EXPERIENCES Increase focus on a positive - Run Geelong
(November 2011). work environment that will
incorporate wellness and health - Tobacco-free programmes
*  Analysis of elective surgical access to support Completed promoting activities, particularly
‘treat-in turn’ initiative (June 2012). for our ageing workforce. - Immunisation (November 2011)
¢  Review hospital in the home services (HITH) to In progress
increase and ensure appropriate utilisation of
this service. (December, 2011)
OUR REGION Develop population based plan Completed
¢ Review outpatients to streamline processes In progress (December 2011)
and improve access for new patients to the Undertake joint planning with
outpatient department. (December 2011) Barwon Medicare Local Develop MoU in relation to unified primary Completed
mental health service between Barwon Health
and Barwon Medicare Local (June 2012)
OUR SERVICE
* Introduce the ‘Perfect List’ project In progress EXPANDING SERVICE, YOUR HEALTH Development of the model and implementation In progress
WORKFORCE AND SYSTEM in the wider Barwon South West Region.
. Reduce waiting lists, lower hospital initiated In progress CAPACITY Provide significant leadership (June 2012)
surgery postponements and reduce after and partnering with local
hours surgery (March 2012). health, education and training
providers to develop a Rural
Generalist Workforce Model to
OUR REGION future-proof rural and regional
access to workforce.
¢ Complete service plan and undertake Completed
appropriate consultations across stakeholders
and consumers. (May 2012) OUR SERVICE 24 bed ward (January 2012) Completed
Complete capital projects in line Theatre refurbishment (March 2012) In progress
with the Master Plan
YOUR HEALTH Executive & finance areas (December 2011) Completed
¢ Extend chronic disease management Completed
programmes.
OUR PEOPLE Leadership programmes will be extended Completed
¢ Increase number of patients with a chronic Completed across divisions (February 2012)
illness who are on shared care plans across & ongoing Extend leadership and
Barwon Health and general practice accountability frameworks in Education and training programmes will Completed
(March 2012). line with the Workforce Strategy be provided for all cost centre managers
to account for the increasingly (October 2011)
multigenerational nature of our
workforce Deployment of a workforce capability training Completed
YOUR HEALTH programmes in Service Redesign
(December 2011)
e Partner with Geelong Council, primary care Completed
and other local health providers. & ongoing




VICTORIAN HEALTH PRIORITIES
FRAMEWORK PRIORITY AREAS

HEALTH SERVICE STRATEGY

DELIVERABLE

ACTIVITY & FUNDING

ACTUAL

SUICONE 2011/12

ACTIVITY

INCREASING THE SYSTEM’S
FINANCIAL SUSTAINABILITY
AND PRODUCTIVITY

OUR REGION

Support fellow health services
in elements of service planning,

management and development.

Investigate opportunities to share corporate
services and workforce planning (May 2012).

Weighted Inlier Equivalent Separations (WIES)*

IMPLEMENTING CONTINUOUS
IMPROVEMENTS AND
INNOVATION

OUR SERVICE

Introduce the National Safety
and Quality Health Service
Standards.

Adopt extended quality of care
indicators

OUR PEOPLE

Analyse staff feedback from
cultural survey

Standards introduced by March 2012

Indicators adopted by March 2012

Update People Strategy (October 2011).

INCREASING ACCOUNTABILITY
& TRANSPARENCY

OUR REGION

Foster community involvement
across Barwon Health

Provide opportunity for community
representatives to attend divisional committees
(February 2012)

Increase volunteer programmes (June 2012).

IMPROVE UTILISATION
OF E-HEALTH AND
COMMUNICATIONS
TECHNOLOGY

OUR PEOPLE

Enhance Clinical Inclusion

Appointment of Clinical Directors to all
programmes (December 2011)

Establishment of an electronic credentialing
and scope of practice project (June 2012).

In progress WIES Public 42,392
WIES Private 7,807
Total WIES (Public and Private) 50,304
WIES Renal 768
Completed
WIES DVA 1,603
WIES TAC 385
Completed
WIES TOTAL 52,955
Sub-Acute
Completed
mp CRAFT (Casemix Rehabilitation & Funding Tree) 339
CRAFT Private(Casemix Rehabilitation & Funding Tree) 255
Geriatric Evaluation & Management (GEM) - DVA 1,405
Completed Geriatric Evaluation & Management (GEM) — Non DVA 5,928
Geriatric Evaluation & Management Private(GEM) 4,054
In progress Inpatient Palliative Care - Rural 3,593
Palliative Care: Inpatient DVA - Rural 276
Inpatient Palliative Care Private- Rural 1,652
Completed
Rehabilitation — Level 1 Private 318
Completed Rehabilitation — Level 1 — Non DVA 1,075
& ongoing
Rehabilitation — Level 2 - DVA 1,096
Rehabilitation — Level 2 - Non DVA 136
NHT Days - DVA 16
NHT Days — Non DVA 12
TCP Bedday 10,759
TCP Homeday 5,554

TCP Plus (Bed Days) 1,675

ACTIVITY IZg::J/I:IZ-
Ambulatory

VACS - Allied Health 33,492
VACS - Variable 82,832
SACS - Non DVA 28,879
SACS - Paediatric 1,336
Post Acute Care 2,368
VACS - Allied Health — DVA 108
VACS - Variable — DVA 228
SACS - DVA 444
Post Acute Care — DVA 10
Aged Care

Aged Care Assessment Service 3,272
Residential Aged Care 141,516

Mental Health
MH - Inpatient

MH — Ambulatory

Not available*

Not available*

Community Health/Primary Care

Community Health — Direct Care

Community Dental Care

RDHM Dental Care

97,297

36,627

*Note: Data is incomplete or unable to be supplied for
the full year due to industrial action restricting the recording

of data.

* Note: Figures are estimated at time of reporting.




/ FIVE YEAR
SNAPSHOT

2011/12  2010/11 2009/10  2008/09  2007/08 2011/12  2010/11 2009/10  2008/09  2007/08

Surgical/Medical (past five years) Community & Mental Health
Inpatient Separations 70,939 68,939 66,180 64,178 59,969 Dental Contacts 36,627 40,632 36,724 36,842 35,712
Total Operations 19,606 19,201 19,489 18,421 17,276 Alcohol & Drug Episodes of Care Not available* 1,167 1,197 1,341 1,377
Births 2,167 2,052 2,089 1,968 2,024 Child & Adolescent MH Contacts* Not available* 10,595 11,206 7,993 5,371
Waiting List 2,168 1,801 2,033 2,369 2,108 Adult Mental Health Contacts* Not available* 62,483 61,069 59,204 66,664
Outpatients 116,324 115,206 112,956 105,315 101,606 Young Adults Not available* 13,211 12,975 12,238 12,993
ED Attendances 59,859 56,312 53,062 46,790 42,919 District Nursing Treatment Hours 38,044 41,303 44177 43,272 46,810
Total Bed Days 166,888 167,407 166,332 163,485 161,656 Primary Care Nursing & Allied Health Hours 58,620 60,183 47,644 62,498 57,272
HARP Direct Clients 3,207 2,059 3,965 3,995 8,694
Aged Care/Rehabilitation Individual Carers Assisted 2,509 2,889 2,852 2,800 2,750

Nursing Home Bed Days (inc hostel &
Hilary Blakiston House)

141,156 141,438 138,014 143,999 143,992 Carer Respite Intakes 5,635 4,920 4,892 5,726 5,741

Rehab, Palliative Care & Geriatric Evaluation Management Bed Days 35,430 34,446 34,333 33,633 33,948

Additional statistics
Sub Acute/Rehab Separation Numbers 1,618 1,619 1,595 1,512 1,455

Fundraising income $3.78m $3.63m $2.84m $3.22m $2.63m
Community Rehab Centre Attendances 30,736 26,216 28,892 23,179 22,896

Volunteers numbers 600* 1,015 1200 934 750
Falls & Mobility Clinic Attendances 498 502 534 505 577

Compliments registered 382 340 450 429 967
Victorian Paediatric Rehabilitation Service contacts 1,336 986 1,134 * *

Complaints registered 477 392 393 410 510

* New Service

# Contact recording times and definitions for Mental Health statistics were changed in the 2007/2008 year to only include clinical contacts.

Figures are consistent with AIMS (Agency Information Management System) data provided to the Department of Health. A ) . ) o .
Prior years include additional contacts that are no longer in the definition for these categories.

Figures may differ from previous years due to changes in reporting methodology.

* A recent audit identified active volunteers.

+ Mental Health data: Data is incomplete or unable to be supplied for the full year due to industrial action restricting the recording of data.




/ SERVICE
PERFORMANCE

2011/12 2011/12
IARGET ACTUALS IARGER ACTUALS
WIES ACTIVITY PERFORMANCE MENTAL HEALTH
WIES (Public & Private) performance to target (%) +/-2 101.4% sty el e i (5] 1500 U077
Post discharge follow up rate (%) * 75% 39.8%
Seclusion rate (OBDs) (per 1,000 BD) * 20% 14.95%
ACCESS PERFORMANCE
2011/12 o ) . ) ) .
% of emergency patients admitted to an inpatient bed within 8 hours 80% 77%
TARGET ACTUALS o gency p p ° °
) . R H i 0, 0,
ELECTIVE SURGERY % of non-admitted emergency patients with length of stay of less than 4 hours 80% 70%
Electi dmissi 1 1 1 Number of patients with length of stay in the emergency department 0 0
ective surgery admissions — Quarter ,585 ,669 greater than 24 hours
Elective surgery admissions - Quarter 2 1,590 1,542 9% of triage cat 1 emergency patients seen immediately 100% 100%
Elective surgery admissions — Quarter 3 1,425 1,669 % of triage cat 2 emergency patients seen within 10 minutes 80% 85%
Elective surgery admissions - Quarter 4 1,600 1,810 % of triage cat 3 emergency patients seen within 30 minutes 75% 68%
CRITICAL CARE * Emergency KPIs are to be reported at hospital level, NOT health service level
Number of days below ICU minimum operating capacity 0 18 ELECTIVE SURGERY
Number of days below NICU usual operating capacity and flex capacity NA N/A % of cat 1 elective patients admitted within 30 days 100% 100%
QUALITY AND SAFETY % of cat 2 elective surgery patients waiting less than 90 days 80% 55%
Health service accreditation Full Full ACHS accreditation 9% of cat 3 elective surgery patients waiting less than 365 days 90% 92%
Residential aged care accreditation Full Full ACAA accreditation 2,350 (Health
Number of patients on the elective surgery waiting list A - 2,174
service specific)
Cleaning standards Achieved Achieved
Number of Hospital Initiated Postponements (HiPs) 8 94
Submission of data to VICNISS (%) Full 96.3% per 100 scheduled admissions '
VICNESS Infection Clinical Indicators No Outliers 2 Outliers OPERATING RESULTS
Hand Hygiene Program compliance (%) 65% 76.7% Annual operating result ($000) $0 $179
SAB Rate (OBDs) 2.0 0.9 CASH MANAGEMENT LIQUIDITY
N . ) . . Acute Care 81.6 Creditors 60 days 42 days
Victorian Patient Satisfaction Monitor (VPSM) 73 Rehabilitation 77.9
Debtors 60 days 32 days
MATERNITY
Postnatal home care 100% 98.34%

ACHS - Australian Council of Health Care Standards
ACAA — Aged Care Association of Australia
ICU - Intensive Care Unit

PICU - Paediatric Intensive Care Unit
NICU - Neonatal Intensive Care Unit
VICNISS - Hospital Acquired Infection Surveillance System

+ Mental Health data: Data is incomplete or unable to be supplied for the full year due to industrial action restricting the recording of data.
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CHAIR
DR JOHN STEKELENBURG
MB BS

DEPUTY CHAIR
DR SARAH LEACH
RN, BN(Hons), PhD, MAICD

MS BARBARA DENNIS
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MR MARCUS DRIPPS
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MR JOHN FRAME (OUTGOING)
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(07,

[ eEXECUTIVE TEAM

CHIEF EXECUTIVE OFFICER

Professor David Ashbridge

MBBS, Master Pub. Hith, Dpl Child Hith,
Dpl Trop Med, Graduate Member of the
Australian Institute of Company Directors,
Member of the Royal Australian College of
General Practitioners

DEPUTY CHIEF EXECUTIVE OFFICER
Executive Director of Performance,
Planning and Resources

Paul Cohen
BA (Hons) Politics and Govt

EXECUTIVE MEDICAL DIRECTOR /
EXECUTIVE DIRECTOR

Mental Health, Drugs and Alcohol Services

Professor Thomas Callaly

FRANZCP, MRC Psych, FAAQCH, MB, B Ch,

B Sc, H Dip in Ed, MBL

EXECUTIVE DIRECTOR

Medical Services

Felicity Topp
BSN, ICU Cert Grad Dip Health
Counseling, MPH

EXECUTIVE DIRECTOR

Service Reform and Innovation

Alexander (Sandy) Morrison
M Bus, BHA, AFCHSE, CHE, AAICD

EXECUTIVE DIRECTOR

Surgical Services

Peter Watson

EXECUTIVE DIRECTOR
Community Health and Rehabilitation
Services

Robyn Hayles
RN, MPH

EXECUTIVE DIRECTOR
Aged Care and Midwifery

Dr Lucy Cuddihy
RN, DN,RM, MBA
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/ ORGANISATIONAL
STRUCTURE

Clinical
Director

Paul Talman

Divisonal
Nursing
Director

Therese Cotter

Aboriginal Health
Liaison

Allied Health

Barwon Medical
Imaging

Cancer Services
Cardiology
Children’s Services
Emergency Services

Endocrinology/
Diabetes

General Medicine

General & Specialist
Medical Wards

Infectious Disease
Neurosciences
Pharmacy

Renal Services

Gynaecological &
Maternity Services

CHIEF EXECUTIVE OFFICER

Dr David Ashbridge

BARWON HEALTH FOUNDATION
Executive Director

Gavin Seidel

COMMUNICATIONS & MARKETING
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/ CARING FOR
THE CARERS

WORKFORCE BREAKDOWN

LABOUR JUNE
CATEGORY CURRENT MONTH FTE* YTD FTE**
CASUAL FULLTIME PART TIME TOTAL CASUAL FULLTIME PART TIME TOTAL
Nursing Services 141 450 1072 1,663 152 442 1018 1,612
Administration & Clerical 25 321 241 587 26 311 237 575
Medical Support Services 9 228 93 329 9 222 92 323
Hotel & Allied Services 70 156 318 544 60 162 316 538
Medical Officers 1 50 7 58 1 52 6 60
Hospital Medical Officers 4 248 11 263 35 205 11 251
Sessional Clinicians 2 0 72 74 3 0 75 78
Ancilliary Services 9 168 147 324 10 156 145 310
TOTAL 261 1,620 1,961 3,843 297 1,551 1,899 3,746
Notes:

Data is drawn from the minimum employee data Set (MDS)

The FTE figures exclude overtime and do not include
contracted staff (e.g. agency nurses and fee-for-service
visiting medical officers as they are not regarded as
employees)

June current month FTEs are calculated as follows:

For fulltime employee: actual paid hours/employee’s base
hours = Fulltime FTE

For a part-time or a casual employee: actual paid hours/
employee’s standard Award hours — part time and casual FTE

June current month FTE for an employee = the aggregation
of all individual FTEs for all pays ending during June divided
by the number of pays per month.

*June current month FTE for an agency = the sum of all the
current month FTEs for all its employees during the month.

**YTD FTE = The average FTE for the year, i.e. the sum of
the monthly current months’ FTE divided by 12.

PUBLIC SECTOR VALUES &
EMPLOYMENT PRINCIPLES

Public Sector Values and Employment Principles have
been incorporated into Barwon Health’s leadership and
employee orientation programs. The employment principles
have also been incorporated into our recruitment and
selection training programs to ensure that all employment
decisions are based on merit and equity. Barwon Health is
an Equal Opportunity Employer.

TRAINING & DEVELOPMENT

Barwon Health has a high quality comprehensive clinical
training program for all clinical disciplines. This program
ensures all staff have up-to-date knowledge of best practice
techniques and procedures.

A framework for personal development has been
implemented in support of Barwon Health’s People
Strategy and also reflects the vision, mission and values
of the organisation as set out in our Strategic Plan.

OCCUPATIONAL HEALTH & SAFETY

Barwon Health complies with the Occupational Health and
Safety (OH&S) Act. There are programs being developed to
address the effect the ageing workforce has on OH&S and
the prevention and management of psychological injuries.

STAFFCARE

StaffCare provides a range of services aimed at
supporting the health and wellbeing of Barwon Health
staff. Our services reflect Barwon Health’s commitment
to its employees, and to the health of the wider Barwon
community. Consistent with the Strategic Plan, StaffCare
delivers and co-ordinates a work wellness program to
improve the health and fitness of staff.

RISK MANAGEMENT

Risk management is a discipline, a culture and a way
of thinking that is built into every major decision that
we make.

Over the past year, Barwon Health has worked to
increase risk management capacity to promote sound
risk management practice and co-ordinate whole of
organisation risk management expertise.

In February, Barwon Health’s internal auditor facilitated

a series of risk management workshops for the Executive
Director group, their directorates and the Audit and Risk
Committee. A risk assessment against achievement of
strategic objectives was completed and integrated into
operational business process.

RISK PROFILING

The annual strategic risk assessment process incorporates
a review of emerging external issues that have the potential
to influence Barwon Health’s key business decisions and
operations.

The strategic and operational risk profile of the organisation
as at 20 June 2012 is given below.

RISK TYPE TOTAL

Strategic 12
Business 84
Clinical 18
TOTAL 114




/ RECOGNISING
OUR STAFF

AWARDS FOR STAFF

Delivering Sustainable & Efficient Healthcare
Services Award

Solar-Assisted Haemodialysis
Gold winner

Visible Patient Journey — Building Capacity
Silver winner

Extending Orthopaedic Access Services (OAS) into
Community Health: The Hip/Knee Group
Bronze winner

Improving Access Performance Award

Reducing Wait Time for Surgery Patients
Gold winner

Hospital Admission Risk Program (HARP) HIV Pilot Project
Silver winner

BMI McKellar Centre
Bronze winner

Improving Quality Performance Award

Maternity RAPid Response Procedure (MatRAP)
Gold winner

| See Red (iicccrred) — Improving doctor nurse
communication
Silver winner

Central Lines Associated Blood Stream Infection
(CLABSI) Prevention Project
Bronze winner

Reducing Inequalities Award

Expansion of JIGSAW Services to Colac-Otway
Gold winner

2010 G21 Month of Action
Silver winner

Freedom from Discrimination Arts-Based Community
Awareness Raising Project
Bronze winner

Prevention And Promotion Award

2011 Blokes Day Out Event
Joint Gold winner

Carers’ Calendar
Joint Gold winner

Responding To Mental Health And Drug & Alcohol
Service Needs Award

READ the PLAY
Gold winner

Responding To An Ageing Population Award

Roll out of ‘Creative Ways to Care’ across Barwon South
West Region
Gold winner

Day Programs Creative Arts Project
Silver winner

Sustainable ACP in aged care facilities with dedicated time
and funding
Bronze winner




/ KeY HIGHLIGHTS

ACROSS BARWON

HEALTH

AGED CARE / ACCESS / PATIENT FLOW /
PASTORAL CARE / CENTRE FOR NURSING
AND ALLIED HEALTH RESEARCH

RESIDENTIAL AGED CARE

Barwon Health’s Residential Aged Care Division has 306
high level care beds and 102 low level care beds. Facilities
are located on the McKellar Centre campus in North
Geelong and at Alan David Lodge, in Grovedale.

The 408 Residential Aged Care Beds are located in the
following facilities:

FACILITY DESCRIPTION

90 beds - consisting of two secure
units of 45 aged persons mental
health beds and 45 dementia specific
beds at North Geelong

Blakiston Lodge

108 high level care beds at

Wallace Lodge North Geelong

Alan David Lodge 108 high level care beds in Grovedale

102 Low level care beds at

Percy Baxter Lodges North Geelong

Wallace Lodge was commissioned in June 2006, Blakiston
Lodge in May 2007 and Alan David Lodge in May 2008.

Percy Baxter Lodges is operating as a 102 bed low-level care
residential aged care facility (105 low level care licences).

The Residential In-reach Program operates from the
McKellar Centre and services over 1,000 aged care beds in
both the private and not-for-profit homes in Geelong.

ACCESS AND PATIENT FLOW
The program consists of the following units:

* Access and Resource Unit: involves the coordination
of patient flow to all bed-based services and provides
central management of all casual clinical staff.

e Care Coordination Team: assist in the management of
complex discharge planning across all inpatient units
and the Emergency Department.

*  Home Referral Service: provides an option for acute
care in the hospital in the home or post-acute care
programs.

e Transition and Restorative Care Programs: provide
alternative bed and home care options for patients from
the frail elderly population. There are 39 beds and 18
home-based care packages that support the transition
to home or case management to an alternative
long-term bed in the community.

PASTORAL CARE

Five staff chaplains offer pastoral and spiritual care 24/7
across all Barwon Health sites to all people irrespective
of faith or belief. Staff chaplains coordinate six volunteer
chaplains, nine denominational and faith visitors and have
a data base to access any faith representative on request.

CENTRE FOR NURSING AND ALLIED HEALTH
RESEARCH

The Centre for Nursing and Allied Health Research is
jointly funded by Deakin University and Barwon Health

and undertakes funded research, provides mentoring

and supervision to higher degree students and writing
workshops for nursing and allied health professionals
addressing a range of research and writing issues.
Publications in 2011/12 included 10 peer-reviewed papers,
six other papers, 12 peer-reviewed conference abstracts
and one evidenced-based guideline for managing diabetes
in aged care facilities.

AWARDS & RECOGNITION
Distinguished Life Fellow Award

The Royal College of Nursing Australia conferred a life
fellow award to Professor Trisha Dunning AM, Chair in
Nursing, Deakin University and Barwon Health in October
2011 in recognition of outstanding achievement in the field
of nursing.

Time Honoured Friendship

The McKellar Centre has had a formal relationship with

the Taihu Lake Cadre’s Sanitorium, Jiangsu Province in
China for more than 20 years. This relationship involves a
co-operation and collaboration agreement between the two
centres on education and training programs. In October
2011, Ann Hague, Director Age Care, attended the 60th
anniversary celebration of the Sanitorium whereby a further
preliminary agreement was signed. A delegation from the
Chinese Sanitorium plans to visit Barwon Health in 2012.

Vale Lynne Furness

Lynne Furness was a much-loved Lifestyle Officer in
Wallace Lodge who passed away suddenly in June of
2012. Lynne is sorely missed by her colleagues, the
residents and their families.

NEW INITIATIVES
Review of Hospital in the Home (HITH)

The Victorian Department of Health initiated a review of the
State-wide HITH program at the end of 2010. There were
three key recommendations from this review: access to the
program; appropriate activity occurring within HITH; and
governance arrangements. The program of work this year
has focussed on identifying and maximising access and
opportunity for growth of the program.

Transition and Restorative Care Program

The Transition Care Program (TCP) commenced in 2006
and provides goal oriented, time limited and therapy
focused care to help older people at the conclusion of a
hospital stay. The program has grown each year and a
contract was negotiated with Tender Loving Care (TLC)
Aged Care for the provision of services for 39 patients
who are cared for in two facilities: The Homestead in
Wallington and the Belmont Residential Aged Care Facility.
A three-year contract was signed in September 2011 and
has operated effectively this year.

Geriatrician Lead Transition Care Program

The appointment of geriatric medicine specialist Dr Chris
Powers to lead the Transition Care Program has had an
impact on managing the barriers (falls, continence and
cognition issues) to discharge for vulnerable elderly
patients. His appointment aids discharge planning and
facilitates complex decision-making particularly regarding
patient capacity and navigation of the aged care pathway.

Health Roundtable - Long Stay Patient Program

It is generally accepted that patients with a length of

stay >21days are at risk of an increase in complications
during their hospital stay. Geelong Hospital participated
in a national project to decrease the number of patients
in this category thereby reducing the time that patients
stay in hospital. The project outcomes demonstrated that
by coordinating the care across a number of teams not
only improved quality and patient satisfaction but lead to
substantially reduced bed days.

Northern Futures Partnership

The Aged Care Program has partnered with Northern
Futures through one of their major initiatives and created
employment for five graduates of the Certificate in Health.
Through this corporate partnership, a specifically designed
program in aged care nursing has been established to
develop the skill and career opportunities for the graduates.




COMMUNITY HEALTH & REHABILITATION SERVICES

Community Health and Rehabilitation Services has had a
year of continued growth and improvement. Consolidation
of Area Health Teams that provide both centre and
home-based services and continued improvement of our
Rehabilitation and Palliative Care Services has been the
focus for 2011/12.

AWARDS & RECOGNITION

‘Active in Parks’ 2012 Excellence in Parks
(Social) Award

Awarded to Barwon Health in recognition of contribution
to the success of the ‘Active in Parks’ program, presented
at the 5th International Parks Management and Leadership
Conference in Adelaide

Barwon Health Quality Awards 2011
Silver - Improving Access Performance Award

Hospital Admission Risk Program (HARP)
HIV Pilot Program

2011 Victorian Public Healthcare Awards
Highly Commended

Hospital Admission Risk Program (HARP)
HIV Pilot Program

Barwon Health Quality Awards
Gold - Responding to Mental Health and Joint Drug
& Alcohol service needs

Read the Play

Barwon Health Quality Award
Joint Gold - Prevention and Promotion

Blokes Day Out

G21 Region Alliance Award 2011
Significant contribution to action group leadership

Peter Kelly and Lynne Quick, Health Promotion Unit

G21 Region Alliance Award 2011
Significant contribution to strategic influence and
leadership

Kathleen Doole, Health Promotion Unit

Smart Geelong Researcher of the Year Finalist
“Health & Lifestyle Category”

Access Oral Health — An investigation of models for
provision of dental services to isolated communities without
reasonable access to public or private dental clinics -

Dr Michael Smith

NEW INITIATIVES

* The Inpatient Rehabilitation Centre (IRC) has actively
reviewed and redesigned ward practice to improve
patient care. This work has included reviewing and
improving our documentation to enhance safe patient
care, introducing daily team huddles to ensure patient
care is on track and improving the information patients
receive about their care.

* A short film ‘Maximising Your Health In Hospital’
began airing on the free Patient Education Channel
at Geelong Hospital and McKellar Centre. The film is
aimed at patients, carers and staff and encourages
patients to take ownership of minimising functional
decline strategies whilst they are in hospital. Barwon
Health is constantly striving to improve the care of our
elderly and frail clients.

Community Health and
Rehabilitation Services has
had a year of continued
growth and improvement

e Barwon Health has been a key partner in attracting
the Preventative Communities initiative, a Department
of Health health promotion initiative, to the Geelong
region. This program will be led by the City of Greater
Geelong offering a range of programs aimed at
decreasing obesity, increasing fruit and vegetable
intake, increasing exercise and decreasing smoking
and alcohol intake in the region.

e Community Health and Rehabilitation Programs
expanded its Respecting Patient Choices® Program
this year by working in partnership with the Medicare
Local and GPs. Barwon Health located staff in
General Practice environments working to improve

understanding and uptake of Advance Care Directives.

An Advanced Care Directive enables a client to
consider options and pre-plan major healthcare
discussions before they may be required.

PERFORMANCE, PLANNING & RESOURCES

In 2011/12 a new 24 bed ward on level 2 of the Geelong
Hospital was completed. Its initial use was for a decanting
ward for paediatric patients whilst the children’s ward

on level 3 was completed. At the end of the year it was
commissioned as an oncology ward. Oncology patients
now have access to an improved facility which is bright
and airy, and includes more single and double rooms.
This is particularly beneficial to cancer patients as the
design and layout is conducive to reducing the risk of
infection and provides greater privacy which is important
for patient wellbeing.

The refurbished children’s ward on level 3 is approaching
completion with the final phase of redevelopment
underway. It will officially open in early 2013.

A joint renovation project between Geelong Rotary and
Barwon Health has enabled the renovation of two units

at the McKellar Centre site. The upgraded building ‘White
Cottages’ will be used for short term accommodation for
the families of patients in the Inpatient Rehabilitation Centre
and Aged Care lodges.

Work on the new site for the Community Rehabilitation
Centre in Belmont is well underway and it is anticipated

the project will be completed by November 2012. The new
centre will provide state-of-the-art rehabilitation facilities and
be conveniently located next to Barwon Health’s Belmont
Community Health Centre.

AWARDS & RECOGNITION

Bronwyn Alymer received an achievement award from CMA
EcoCycle for the Battery and Fluorescent Tube Recycling
initiative at Barwon Health.

NEW INITIATIVES

* A major IT initiative was commenced that will make
videoconferencing available throughout Barwon Health
and allow clinical staff to access patient information
wherever this is needed.

*  Work has progressed substantially to ensure Barwon
Health will continue to achieve full accreditation once
we are audited against the new National Safety and
Quality Standards.




MEDICAL SERVICES

It has again been a year of growth for the Medical Services
program. Emergency Department presentations have
continued on an upward trend with 59,859 presentations
for the year, a 6.3 percent increase on the previous

year. This trend was then reflected across the spectrum

of services provided by the program. It is against this
backdrop of increased demand that our staff have worked
to improve the quality of care that we provide.

AWARDS & RECOGNITION

* Midwifery program MatRAP (MATernity Rapid
Response Procedure) - Barwon Health Quality Awards
Project of the Year. This program was established
to provide Barwon Health with a mandatory and
standardised call process to enable timely and
appropriate escalation of care for an abnormal
obstetric situation.

* Fiona Collier: Best Scientific Poster 2011: Barwon Health
/ Deakin University Research Poster Competition 2011 -
Preliminary Flow Cytometric Analysis of Hematopoitetic
Mononuclear Cells (MNC) Collected from Participants in
the Barwon Infant Study (BIS).

* Tania Fernandes: Best Scientific Poster 2011:
Barwon Health / Deakin University Research Poster
Competition 2011- Macrophages drive osteoblast
differentiation of human adipose-derived mesenchymal
stem cells.

e Jason Hodge: Finalist 2011: Barwon Health / Deakin
University Research Poster Competition 2011 -
Selective serotonin re-uptake inhibitors (SSRIs)
inhibit human osteoclast and osteoblast formation
and function.

¢ Gavin Van Der Meer: Runner-Up Poster Presentation
Award: Australian Organ & Tissue Authority — Donate
Life Forum March 2012 - Comparison of Airborne
Contaminants present during Total Hip Replacement
Surgery in operating theatres using HEPA filtered and
Laminar flow air handling systems.

The Transplant / Apheresis unit achieved NATA
Accreditation, credit and congratulations to the
hard work of Susanne Burtt, Phillip Campbell,
Jennifer Hempton.

Sue Rowan seconded to undertake a project to
implement the Best Practice Clinical Learning.

Environment Framework (BPCLE framework) at Barwon
Health. The BPCLE framework will be implemented as
part of a Department of Health initiative.

Roy Hoevenaars Participated on Department of Health
project “Malnutrition in Victorian Cancer Services”.

The Cardiac Catheter Lab Nurses collectively won
the Leslie Oliver Downer Award - In recognition of
excellent nursing care by a Barwon Health nurse for
the successful STEMI (acute myocardial infarction
coronary intervention service).

Donna Campbell, received an award for Outstanding
Leadership in Clinical Research, presented at the
Association of Clinical Research Professionals (ACRP)
at the ACRP 2012 Global Conference & Exhibition in
Houston, Texas.

Silver winner at Barwon Health Quality Award Winners
in 2011 for | See Red (iiccrred) Improving, doctor/nurse
communication.

Silver winner at Barwon Health Quality Award Winners
in 2011 for Visible Patient Journey — Building Capacity.

Dr Michael Desmond was awarded a PhD from the
University of Melbourne. His study examined the
pathogenesis of nephrotic syndrome.

Gold Winner at Barwon Health Quality Award Winners
in 2011 for Solar-Assisted Haemodialysis.

Dr Peter Mayall celebrated 30 years of service.

NEW INITIATIVES

Pharmacists Leonie Abbott and Dr Diana Bortoletto

led the implementation and evaluation of the MedView
1 project. MedView, an eHealth pilot, allows general
practitioners, community pharmacists, hospital
doctors and pharmacists to view a consenting
patients’ consolidated medication information.

The Commonwealth Government provided funding for
MedView under the National eHealth Program and the
Federal Government’s Personally Controlled Electronic
Health Records (PCEHR) project.

Barwon Health shared in a combined $500,000
research grant looking at approaches to help hospital
inpatients give up smoking. The project is supported
by an Australian Research Council grant and a Pfizer
researcher initiated grant. The study involves a
consortium of three health services (Barwon Health,
Austin Health, Alfred Health) working with researchers
from Monash University and the University of
Newcastle. This project will implement and evaluate

a multidisciplinary healthcare intervention initiated by
hospital pharmacists and followed up by primary health
professionals to assist smokers admitted to three
Victorian tertiary public hospitals to give up smoking.
This program could potentially reduce smoking-related
death, illness and healthcare costs.

An Antimicrobial Stewardship (AMS) program was
established at Barwon Health. This project is aimed

at reducing the inappropriate use of antimicrobials

to provide the best clinical outcomes and reduce

any adverse consequences that include drug

toxicity, antimicrobial resistance and financial

costs. An essential part of the AMS strategy is The
Antimicrobial Management Team (AMT) which is a
multi-disciplinary team consisting of infectious disease
consultants and an AMS pharmacist, that monitors
and makes recommendations regarding restricted
antimicrobial therapy. The AMT has greatly influenced
prescribing habits within Barwon Health which has
positive ecological ramifications as it decreases
microbial resistance, and the AMT’s interventions have
also resulted in modest cost savings.

Cancer Services - Research has identified increasing
cancer survival rates, and the ongoing and often
complex physiological and psychological needs
experienced by survivors. As a result, a two year
project supported by the Department of Health, has
been established which involves a partnership between
Barwon Health, Barwon Medicare Local (formally
Geelong GP Association), the Otway Division of GPs,
Western District Health Service, Deakin University
and Barwon South Western Regional Integrated
Cancer Service.

To meet the growing demand in the Emergency
Department (ED) a new model of care was introduced
that allowed greater flexibility in staffing to meet
demands at peak periods such as weekends. The
department also participated in a research project to
identify more clearly the reason why people attend
the ED. The results of this project will see us working
more closely with Barwon Medical Local to develop
strategies to have patients with low acuity managed
in the GP setting rather than in the ED

The Cotton on Foundation Children’s Ward is near to
completion, delivering a state-of-the-art facility to care
for our region’s children.

Barwon Medical Imaging (BMI) extended its service

by opening a facility at the McKellar Centre in North
Geelong. In doing this they have been able to
significantly increase their productivity and reduce
waiting times for key services. This against an increase
of community imaging of 44 percent.

35



SURGICAL SERVICES

The surgical performance throughout this year has largely
achieved all of the Key Performance Indicators agreed
within the Statement of Priorities:

*  The number of patients on the Elective Surgery
Wait List was kept below the target number of 2,300
patients, finishing the year at 2,174

* 100% of Category 1 (urgent cases) were treated within
the target of 30 days

* 55% of Category 2 patients on the waiting lists had
been waiting for less than 90 days

*  92% of Category 3 patients on the waiting lists had
been waiting for less than 365 days

*  The number of patients who had been waiting longer
than the prescribed timeframes for their surgery was kept
below the target of 700 and finished the year at 635.

NEW INITIATIVES
Outpatient Improvement Program

The Outpatient Services Improvement Program has
completed its analysis across all clinician-led surgical and
medical outpatient services. This has provided a better
understanding of what constitutes ‘outpatients’ across
Barwon Health and to identify current processes and issues,
and key areas for improvement in a number of areas.

The work undertaken since January has involved detailed
data collection, analysis and stakeholder consultations.
We have completed a large patient survey and follow-up via
focus groups, individual and staff group meetings, and a
survey of General Practice in liaison with Barwon Medicare
Local. The results have been translated into a number of
key areas and activities for improvement. It is anticipated
this will build for our outpatients environment, a high
performing and well-supported IT infrastructure, clear lines
of operational management, care pathways that interface
well with the primary care sector and improved access and
engagement for patients.

Operating Theatre Redesign - “The Perfect List’

In February 2010 Surgical Services began a massive
redesign project that brings together all elements of the
workforce that are involved in the surgical patient’s care,

to bring about significant positive changes for both patients
and the staff that provide that care.

Key deliverables of the program are:

* Achieve benchmark performance standards for waiting
times for access to elective surgery

* Reduce elective surgery cancellations

* Achieve bed occupancy rates that facilitate patient
safety, reduce access block, establish efficient work
flows and minimise disruptions to elective surgery

* Develop services that better match capacity
with demand

* Improve integration of care processes across the
surgical patient journey

* Be recognised as a dynamic leader in surgery and
operating theatre service planning, delivery and
service models.

Significant improvements in service delivery to our patients
is already becoming evident as we see Elective Surgery
Waiting List numbers falling, the number of patients waiting
too long for their surgery being managed downward and a
reduction in the number of cases where the elective surgery
is cancelled.

This project has also focused on emergency surgery

to great success. Weekly meetings of key staff involved

in scheduling and booking of patients is assisting in
refining this process. The long-term sustainability of the
improvements achieved to date is now the challenge.
There is greater accountability with manager’s position
descriptions now aligned with the Perfect List objectives
which is building in sustainability and improving the culture.

Orthopaedic Flow Management Group

Whilst the patient demand for orthopaedic surgery
continues to rise steadily, the results of the considerable
service redesign work within the orthopaedic service over
the past few years has produced significant improvements
in patient flow through the hospital.

Much has been learned from a detailed end-to-end analysis
of the orthopaedic patient’s journey from the referral to
outpatients through to the operating theatre, to the ward
and finally to discharge from the acute hospital. In the past
six months, many of the learnings from this demonstration
project have been applied to other improvement programs
such as acute to inpatient rehabilitation, acute to home with
supports, and the outpatients improvement projects.

The extension of this work now is focusing on a program to
develop interface processes that support consistently safe
and timely transfer of orthopaedic patients out of acute wards
and into inpatient rehabilitation or home with the necessary
supports whilst ensuring equity of access to services.

The program is also developing a single point of referral for
clinicians to refer any patient in a ward bed that requires
community based health care support on discharge and
equal access to support; with the right packages. As this
project moves into the space of a management group, data
sets have been developed that will be used by this group to
monitor the on-going performance of orthopaedic services
at all levels. Much of the success of this group is attributed
to the clinical leadership of Dr Ric Angliss and the very
engaged and committed project team representing all
facets of the orthopaedic program.

Acute General Surgery Unit

The Emergency Surgery Project aligns with Barwon
Health’s goals to provide safe and effective patient care.
Its aim has been to improve the pathway to surgery

for emergency patients by improving systems and
processes within the journey. In particular the focus has
been to reduce pre-operative waiting times, out of hours
operating and disruption of elective surgery and improve
communication between surgical craft groups in relation
to theatre access.

Initiatives adopted have included:

* Implementing a dedicated general surgery trauma list
every day for all general surgery emergency patients

* Having a dedicated surgical consultant on-call for 24
hour periods

* Rearranging surgical registrars’ workload to enable
more time for other surgical tasks (e.g. reviewing
patients in ED).

Since implementation in February 2011, the project has
seen a significant reduction in out-of-hours operating for
general surgery, an increase in in-hours operating on
emergency patients whilst maintaining the elective surgery
workload. Anecdotally, communication between surgical
groups has improved significantly. Final evaluation through
staff and patient surveys are currently being conducted
along with a 12 month data analysis.

MENTAL HEALTH, DRUGS & ALCOHOL SERVICES

In response to the government reform agenda, Barwon
Health’s Mental Health, Drugs and Alcohol Service is
undergoing significant change, working towards a more
collaborative, recovery oriented approach when working
with people who access the service. The concept of
recovery refers to a unique personal journey, which is
defined and led by that individual in relation to their own
wellbeing. Essentially mental health services are being
asked to have an active role in creating environments that
support individual efforts of recovery, rather than simply a
focus on medication and reduction of symptoms.

Mental Health, Drugs and Alcohol Services has been
proactive throughout 2011 in strengthening its leadership
approach, the rationale being that the implementation of
health reform initiatives, including recovery oriented service
delivery requires a major cultural shift within the workforce.
Significant progress has been made with the leadership
team having undergone a leadership feedback process and
individual coaching around their leadership style.




The Mental Health, Drugs and Alcohol Service is leading
in the deployment and use of paperless medical records
systems for mental health and in the past year, the system
has been extended to provide secure, encrypted clinical
update messages to General Practitioners (GP). This
enhanced system ensures each patient’s GP is kept
immediately updated about clinical progress, medication
changes and reviews by the treating team.

AWARDS & RECOGNITION
Victorian Public Healthcare Awards 2011

JIGSAW Youth Service was awarded a Highly Commended
Achievement in the Minister for Mental Health’s Award for
delivering innovative and integrated alcohol and drug and
mental healthcare.

The JIGSAW program provides specialist mental health
and drug and alcohol care for young people aged up to
26 years in the Barwon South West region. JIGSAW was
recognised for its unique partnerships with headspace
Barwon and Colac Area Health and integrated service
provision delivered in youth-friendly primary healthcare
settings across the Barwon region.

Barwon Health Quality Improvement Awards 2011

JIGSAW was awarded gold in the category of Reducing
Inequality in Health Access in recognition of its expansion
to the Colac-Otway region, and unique partnership with
Colac Area Health. This project represented efforts by
JIGSAW to respond to the challenges faced by rural
communities in relation to the provision of accessible,
high quality health care. Rates of health access by young
people in rural communities are particularly striking. This
is despite high rates of mental disorder in rural youth and
significant rates of suicide, particularly in rurally located
young men.

Promoting Mental Health and Drug and Alcohol Care

The Mental Health, Drugs and Alcohol service was also
awarded gold in the category of Promoting Mental Health
and Drug and Alcohol Care for the delivery and evaluation
of the Read the Play program. This innovative health
promotion program, supported by our community partner,
Kempe, is delivered to young people within our local
netball and football clubs.

Staff Awards

The mental health research team won a number of awards
in the past year. Prof Michael Berk won the 2012 Royal
Australian and New Zealand College of Psychiatry National
Senior Researcher of the Year award as well as the Deakin
University Senior research award. A/Prof Felice Jacka won
the Deakin University Early Career Award.

NEW INITIATIVES
Barwon Health Eating Disorder Service

In 2011, the Barwon Health Eating Disorder Service
embarked on a broad new service model focused on
earlier, evidenced-based care for children and young
people with an eating disorder in the region. Amongst other
features, this new model recognises the role of families

in the care of young people in delivering family-based
treatment and the Building Hope Family Support

group program.

Single Point of Entry — Phone Triage Service

Beginning in January 2012, the service launched a single
point of access and enquiry for children and young people
and their families. This newly established and integrated
Phone Triage Service aims to provide a streamlined model
of triage, intake and emergency assessment across the
child and youth service, resourced by a single team of
experienced clinicians. In line with the Victorian Mental
Health Reform strategy, this important redevelopment

is in keeping with our vision for earlier, accessible, age
appropriate and integrated mental health care for children
and young people in our region.

Family Inclusive Practice

Over the last few years, increasing in importance in 2012,
the service has focused on improving capacity to provide
family inclusive care to the people who use our services.
It is one of the strategic priorities for our service to ensure
that family members and significant others are included as
partners in the care for the people who use our services.
In partnership with Bethany Community Support, and

the Gambler’s Help Program, a large number of our staff
participated in training from The Bouverie Centre, focused
on Family Inclusive Practice; more training will be rolled
out in 2012/13.

SERVICE REFORM & INNOVATION

The Service Reform and Innovation Program has had a very
productive and successful 12 months.

The program is largely charged with leading and facilitating
key reforms across Barwon Health with a focus on activities
that not only improve health outcomes for patients, but
strengthen organisational performance. This program
incorporates both the Service Redesign Unit (SRU) and the
Barwon South Western Regional Integrated Cancer Service
(BSWRICS) teams.

The Service Redesign Unit continued to carry out key
projects and activities that resulted in improved work
practices that have benefited patients and staff alike. This
has moved beyond individual departments and programs
to an organisational-wide approach following the adoption
of the Service Reform and Innovation operating framework
in July 2011. This includes a well-developed capability-
building (training) program for staff around the key
fundamentals of service redesign.

Similarly, the BSWRICS team has had a very busy period
focusing on effective client-centred cancer co-ordination
and care throughout the region in alignment with the
Victorian Cancer Action Plan. The BSWRICS team works
actively both locally and across the Region in partnership
with all referrers and health agency providers.

AWARDS AND RECOGNITION

CEO, Professor David Ashbridge, was a keynote speaker at
the 8th Australasian Redesigning Healthcare Summit held
in May in Brisbane. Other Barwon Health staff that provided
presentations and had abstracts accepted for the summit
included Dr Michael Ragg, Denis O’Leary, Tim Moore and
Jeff Umbers. This highlighted Barwon Health’s increased
standing and leadership in driving improved performance,
access, reform and innovation.

Key Highlights

* A planning workshop was held with Barwon Health’s
senior leaders in July 2011 which resulted in the
development and implementation of an agreed Service
Reform and Innovation governance and operating
framework. Within this framework, Barwon Health’s
reform and improvement activities are constructed and
undertaken in line with both our Strategic Plan and the
annual business plan.

An active ‘Building Capability in Service Redesign’
training program for staff has been adopted to enable
all staff to work together on service improvement and
reform. Over 200 staff have undertaken this training in
the last 12 months and it is anticipated that this number
will double in the coming year.

In late October, Barwon Health hosted Southern Health,
Eastern Health, Peninsula Health, South-West Healthcare
and Barwon Medicare Local representatives to showcase
our Service Reform and Innovation platform and the
service redesign activities and outcomes that have

been achieved over the last 12 months. Over 40 people
attended this very successful event.

e Barwon Health launched an ‘Improving Care Register’
in December 2011, an expansion of the RiskMan
system. This is the site for registering and reporting
all improvement activities (for example, work process,
access and flow, quality plans, safety, audit, consumer
experience and clinical improvements). It includes
improvements made in response to incidents and
consumer feedback, and unit/department annual
quality improvement plans. Improving Care is the
contemporary banner for Barwon Health’s collective
improvement work.

* The BSWRICS Annual Forum was held at the Mercure
Hotel Geelong in February 2012. The Forum showcased
the BSWRICS Survivorship Project and included a
presentation from the Director of the Australian Cancer
Survivorship Centre. There were 70 attendees including
representatives from the Department of Health, Regional
Health Services, Primary Care, Private Hospitals, other
ICS as well as a significant consumer presence.

NEW INITIATIVES

* Akey improvement initiative this year was the Patient
Status at a Glance (PSAG) project. The aim of the
project was to provide an information tool that displays
on wards and across the organisation the expected
pathway and care plan for each patient. The tool is
live and can now be monitored by all staff involved in
a patient’s care, allowing prioritisation of services and
escalation of care for complex patients. It also allows
ward, medical, nursing, allied health and other staff
to more effectively update each patient’s status and
discharge (or transfer) plans.

* Following the launch of the Junior Doctors Redesign
Program (JDRP) by the Department of Health,
Barwon Health was allocated $50,000 in May 2012 to
implement this innovative program in 2012/13. The
JDRP is part of the broader capability building objective
of the Redesigning Hospital Care Program (RHCP) and
will provide a place for junior doctors to learn and share
quality improvement and innovation initiatives.

*  Specialist Clinics (Outpatients) Improvement major
reform initiative to improve the delivery of outpatient
services. The program team has completed its analysis
across all clinician led surgical and medical outpatient
services and acute allied health. The analysis has
provided a better understanding of what constitutes
‘outpatients’ across Barwon Health and identified the
key areas for improvement which will continue to be
progressed and implemented in the coming six months
to December 2012.




/ eEDUCATION

The last financial year has seen the Education and Training
Unit focus on building capacity for clinical placements and
student supervision across all disciplines for professional
entry students. Our 2011 student placement data placed
Barwon Health amongst the largest five providers of student
placements in Victoria, and the second largest provider of
medical placements. Plans to further expand education and
training infrastructure through purpose-designed spaces for
students and staff have progressed with funding from Health
Workforce Australia and the Victorian Department of Health.
These will become vibrant, positive learning environments

in which to develop the future and existing workforce and
promote safe, high quality and collaborative practice through
education and training.

Our partnerships with education providers, in particular
Deakin University and The Gordon, have been
strengthened through the identification of opportunities
in common, and a shared interest in the development of
the health workforce for the Barwon South West region.
Barwon Health welcomed interns from the first cohort

of graduates of the Deakin University Medical School in
January 2012 — the culmination of more than a decade
of contributing to the planning and establishment of a
regionally based medical school.

Our staff development and clinical skills programs have
continued to develop and expand with new systems being
developed to align education and training priorities with

the individual development needs of staff and the strategic
objectives of the organisation. This work will continue in

the coming year, supported by the roll out of e-Learning
and other learning technologies that enable flexible delivery
of resources and training content across a complex
workplace with a diverse workforce.

Our dedicated and highly-skilled team has continued

to support staff in the clinical areas and at the bedside,
and with tutorials, lectures and study days as part of a
number of formal programs of studies with their ongoing
commitment and support recognised by colleagues and
students alike.

AWARDS AND RECOGNITION
Medical Staff Group Sponsored Awards

Richard Hallows Prize - awarded at the HMO finale for
excellence in Postgraduate Medical Teaching. This prize
is voted on by the HMOs and the prize donated by the
MSG. The joint recipients for 2011 were Dr Tom Reide
and Dr Deb Friedman.

HMO Research Prizes - 1st, 2nd and 3rd prizes for

Excellence in Research were awarded at the HMO finale.

The recipients were:
1st prize: Sarah Boyd

Description of the Epidemiology, Clinical Features
and Diagnosis of Mycobaacterium Ulcerans on the
Bellarine Peninsula.

2nd prize: Joseph Kong

Internal validation of Barwon Health preoperative
risk stratification for major colorectal surgery.

3rd prize (encouragement): Tom Cade

The accuracy of spot urinary protein to creatinine
ratio in confirming proteinuria in preeclampsia.

Nursing Awards

Leslie Oliver Downer Memorial Award in recognition
of excellence in nursing care

e Jemma Ugrin, Nurse
e Cardiac Catheter Lab STEMI Team
Deakin Undergraduate Nursing Awards

Marjory Taylor Prize
(Award of Excellence for Yr 3 Bachelor of Nursing)
Samantha Francis

Margaret Parkes Prize
(Acute Care Clinical Award for Yr 1 Bachelor of Nursing)
Fiona Macaulay

Mental Health Award
Lincoln Maslen

Mary Barry Prize

(Rehabilitation & Aged Care Clinical Award for Yr 3
Bachelor of Nursing)

Bianca Adamko

Joy Buckland Prize

(Community Care Clinical Award for Yr 2 Bachelor
of Nursing)

Marnie Buchholz

Mary Lewis Prize

(Midwifery Award Bachelor of Nursing/Bachelor
of Midwifery)

Brittney Long

Dr Carol Young Award for Critical Care post graduate
nursing student

Claire Drake

Debbie Griffiths Prize for outstanding performance
in Perioperative Specialist Year Nurse Program

Helen Garmaz

Education Bursaries were allocated to the following
staff undertaking post graduate studies:

Semester 2, 2011

Elwynne Dunstan
Kelly Logue
Helen Arnold
Andrea Russell
Tracey Mandic
Erin Sharp
Colleen Morrison
Geraldine Hurley
Wendy Mahony
Tracy Goettler
Kim Hyde
Elizabeth Dickson
Colleen Ward
Marie Glover
Nicola Jones
Carley Harper
Machella Fowler
Justin Somerville

Semester 1, 2012

Gail Joordens
Fiona Bell

Meg Salmetti
Andrea Russell
Colleen Morrison
Margaret Considine
Alisha Douglas
Amanda Stow
Mandy Abbs

Katie McFarlane
Melanie Davies
Helen Newell
Jennifer McCarthy
Caroline Timanowicz
Sara Armstrong

Carollyn Williams published a book titled ‘Unmasked: A
History of the Victorian Perioperative Nurses Group’.

Jane Wilding presented a paper on ‘Weekend Day Stay
Surgery’ at the ACORN National Conference in Darwin in
May 2012.

Tania Elderkin presented a session ‘Lung Protective
Ventilator Strategy’ at the Critical Care Nursing Continuing
Education 13th Annual Meeting ICE 2012 in June 2012.

Pam Dolley successfully completed her PhD in Public Health.




NEW INITIATIVES
Supervision Support

Barwon Health is leading a strategic project on behalf

of the Barwon South West Clinical Placements Network

in which allied health, medicine and nursing clinicians
involved in student supervision across the region were
invited to participate. Individual learning needs were
identified and training provided to support these clinicians
in their work with students. The project is designed to
improve the capability of student supervisors and the
quality of student placements in the region.

Barwon South West GP - Rural Generalist Program

2011/12 has seen success with a funding submission for
the development of the Barwon South West GP - Rural
Generalist (GP-RG) program, which will commence in 2013
and recognises the expanded skills and role of a rural
procedural GP. A number of Victorian health services and
communities rely on procedural GPs to maintain services,
and the GP-RG program aims to support this career
pathway and ensure a sustainable workforce development
model is in place.

Learning Management System - DOTS

Barwon Health’s Learning Management System ‘went

live’ in 2011/12. The system is a critical tool in the
implementation of a coordinated approach to education
and training and provides a way to create and deliver
content, monitor participation, and assess performance.
The development of a range of interactive features, flexible
and blended delivery solutions, and the creation of a single
repository of information regarding an individual’s training
history and ‘what’s on offer’ are important features of the
environment of the future.

POST GRAD 2011
CLINICAL AFFILIATED UNI

PROGRAM STUDENTS
Critical Care Latrobe University 10
Perioperative Deakin 2
Midwifery Deakin 4
Emergency Uni of Melbourne 6
Paediatrics Uni of Melbourne 1
Mental Health Uni of Melbourne 9
GRADUATE NURSE 2011
PROGRAM

73

Number of Graduates + 6 Mental Health

Study Days 6 (per intake)
Graduate Support Fortnightly in Acute
Sessions

Weekly at McKellar

RN Div 1 (Undergrad) 1,348
Rn Div 2 (Undergrad) 265
Post Grad Students 15
Certificate IlI 31
Paramedics 0

Note: Figures are for the calendar year ended 2011.

Our 2011 student placement data
placed Barwon Health amongst
the largest five providers of
student placements in Victoria,
and the second largest provider
of medical placements.




/ RESEARCH

RESEARCH OFFICE

Barwon Health continues to work towards a robust
research program in order to achieve better health care in

our community and beyond. Research allows us to explore

the complexities of modern health care. The number and
type of research projects being undertaken by Barwon
Health is growing and increasingly our research is
undertaken with a consortium of contributors. This past
year has seen formalisation of a number of collaborations
with other institutions. This year saw our ethics committee
being awarded National Accreditation.

Clinical Research
CTN/CTX trials
Review/QA
Epidemiological Research
Qualitative Research
Register: Database
Public Health
Psychological

Social Science

RESEARCH COMMITTEES

Barwon Health recognises and thanks
its research committee members for
volunteering their time. Without their
dedication, research at Barwon Health
would not be possible.

Human Research Ethics Committee
Simon French (Chair)
Bernice Davies (Secretary)
Peter Ball

Lynsey Blakston

Patricia Boom

Thomas Callaly

David Dethridge

Rod Fawcett

Hans Fikkers

Vincent Haveaux

Lovonne Hunter

Lee Kennedy

Cate Nagle

Neil Orford

Cameron Osborne

Amutha Samual

Greg Weeks
Kevin Yelverton

Barwon Health welcomes the new
members who have joined during
the year

Tineke Barry
Allison Bone
Darryl Towers
Rosemary White

Barwon Health thanks the following
outgoing members who have left
during the year

Mary Lou Chatterton
Lucy Cuddihy

Michelle Heagney

Research Review Committee

Dr Mary Lou Chatterton (Chair)

Ann Lawrence (Minutes, outgoing)
Vanessa McBain (Minutes, incoming)
John Amerena

Bernice Davies

Olivia Dean

Pam Dolley

Trisha Dunning

Rod Fawcett
Jacqueline Hastings
Mustafa Khasraw
Mark Kotowicz

Paul Muir

Michael Smith

Barwon Health thanks the following
outgoing members who have left
during the year

Jack Beever

Tim Brennan
Sharon Brennan
Helen Fairweather
Tony Weaver
Allison Bone
Marjan Geertsema

Lucy Cuddihy

45



RESEARCH WEEK HIGHLIGHTS

Research Week

The Smart Geelong Network designated 24-28 October
2011 as Research Week and Barwon Health again
contributed enthusiastically providing a series of sessions
including:

* Barwon Health/Deakin University poster exhibition and
award session

¢ Bio Grid Road Show

* A public forum presenting the latest research in
Coeliac Disease

* Doing the impossible; the practice of evidence
based medicine

The public forum was particularly well attended indicating
how Barwon Health is aware of the community’s needs.

Research Week Poster Contest Award & Winners 2011

Barwon Health thanks the following judges from Barwon
Health and Deakin University.

Professor Catherine Bennett
Director, Deakin Epidemiology

Professor Trisha Dunning
Chair in Nursing (Barwon Health), School of Nursing and
Midwifery, Deakin University

Professor Gerard Gill
Alfred Felton Chair in General Practice for Rural and
Regional Victoria

Mr Glenn Guest
Department of Surgery, Barwon Health

Associate Professor Mark Kotowicz
Department of Medicine, Barwon Health

Associate Professor Tes Toop
Acting Pro Vice-Chancellor (Research Development and
Training), Deakin University

Winning Posters
Fiona Collier

“Preliminary Flow Cytometric Analysis of Hematopoietic
Mononuclear Cells (MNC) Collected From Participants in
the Barwon Infant Study (BIS)”

Tania Fernandes

“Macrophages drive osteoblast differentiation of human
adipose-derived mesenchymal stem cells”

Audience Choice Award
John Agar

“Eco-Dialysis: Important steps into the future”

Smart Geelong Researcher of the Year Awards
Barwon Health Finalists
Sharon Brennan

“The influence of social and psychosocial factors upon
musculoskeletal disease onset, progression and health
utilisation”

Eileen Moore

“Cognitive impairment and vitamin B12. Vitamin B12, a novel
predictor of cognitive decline in alzheimers disease”

Deb Schulz

“Building clinical education supervision capacity in Allied
Health in the Barwon sub-region”

Seetal Dodd

“Tobacco smoking in mental illness; Impact on lliness and
progress towards cessation”

Zoltan Nack

“Efficacy of a sanitizer based on weak organic acids
against VRE”

Michael Smith

‘Access Oral health - An investigation of models for
provision of dental services to isolated communities without
reasonable access to Public or Private Dental Clinics”

Eileen Moore won the TAC Living with a Disability Award.

This year saw our ethics
committee being awarded
National Accreditation.




[LIST OF
PUBLICATIONS

AGED CARE

Moore E, Mander A, Ames D, Carne R, Sanders K, Watters
D. Cognitive impairment and vitamin B12: a review.
International Psychogeriatrics 2012 Jan 6:1-16.

BARWON BIOMEDICAL

Hodge JM, Collier FM, Pavlos NJ, Kirkland MA, Nicholson
GC. M-CSF potently augments RANKL-induced resorption
activation in mature human osteoclasts. PLoS One 2011;
6:e21462.

Friedman ND, Shedlack KJ. Assessment and management
of patients with intellectual disabilities by psychiatric
consultants. Psychosomatics 2011; 52:210-7.

Kim DM, Park G, Kim HS, Lee JY, Neupane GP, Graves S,
et al. Comparison of conventional, nested, and real-time
quantitative PCR for diagnosis of scrub typhus. J Clin
Microbiol 2011; 49:607-12.

Williams M, Izzard L, Graves SR, Stenos J, Kelly JJ.
First probable Australian cases of human infection with
Rickettsia felis (cat-flea typhus). Med J Aust 2011; 194:41-3.

Boyd SC, Athan E, Friedman ND, Hughes A, Walton A,
Callan P, et al. Epidemiology, clinical features and diagnosis
of Mycobacterium ulcerans in an Australian population.
Med J Aust 2012; 196:341-4.

Friedman ND, Styles K, Gray AM, Low J, Athan E.
Compliance with surgical antibiotic prophylaxis at an
Australian teaching hospital. Am J Infect Control 2012.

Hussain-Yusuf H, Islam A, Healy B, Lockhart M, Nguyen C,
Sukocheva O, et al. An analysis of Q fever patients 6 years
after an outbreak in Newport, Wales, UK. QJM 2012.

Lockhart M, Islam A, Graves S, Fenwick S, Stenos J.
Detecting and measuring small numbers of viable Coxiella
burnetii. FEMS Immunol Med Microbiol 2012; 64:61-5.

O’Brien DR, McDonald A, Callan P, Robson M, Friedman
ND, Hughes A, et al. Successful outcomes with oral
fluoroquinolones combined with rifampicin in the treatment
of Mycobacterium ulcerans: an observational cohort study.
PLoS Negl Trop Dis 2012; 6:e1473.

Tiwari A, Tursky ML, Mushahary D, Wasnik S, Collier FM,
Suma K, et al. Ex vivo expansion of haematopoietic stem/
progenitor cells from human umbilical cord blood on
acellular scaffolds prepared from MS-5 stromal cell line. J
Tissue Eng Regen Med 2012.

Tursky ML, Collier FM, Ward AC, Kirkland MA. Systematic
investigation of oxygen and growth factors in clinically valid
ex vivo expansion of cord blood CD34(+) hematopoietic
progenitor cells. Cytotherapy 2012; 14:679-85.

Xiong X, Wang X, Wen B, Graves S, Stenos J. Potential
serodiagnostic markers for Q fever identified in Coxiella
burnetii by immunoproteomic and protein microarray
approaches. BMC Microbiol 2012; 12:35.

BARWON EPIDEMIOLOGY AND BIOSTATISTICS UNIT
(BEBU)

Brennan SL, Pasco JA, Urquhart DM, Oldenburg B, Wang
Y, Wluka AE. Association between socioeconomic status
and bone mineral density in adults: a systematic review.
Osteoporos Int, 2011;22:517-527.

Otmar R, Henry MJ, Kotowicz MA, Nicholson GC, Korn S,
Pasco JA. Patterns of treatment in Australian men following
fracture. Osteoporos Int 2011;22(1):249-254.

Pasco JA, Williams LJ, Jacka FN, Henry MJ, Coulson CE,
Brennan SL, Leslie E, Nicholson GC, Kotowicz MA, Berk
M. Habitual physical activity and the risk for depressive
and anxiety disorders among older men and women. Int
Psychogeriatr 2011;23(2):292-298.

Jacka FN, Pasco JA, Mykletun A, Williams LJ, Nicholson
GC, Kotowicz MA, Berk M. Diet quality in bipolar disorder
in a population-based sample of women. J Affect Disord
2011;129(1-3):332-337.

Brennan SL, Henry MJ, Kotowicz MA, Nicholson GC,
Zhang Y, Pasco JA. Incident hip fracture and social
disadvantage in an Australian population aged 50 years or
greater. Bone 2011;48:607-610.

Jacka FN, Pasco JA, Williams LJ, Leslie ER, Dodd S,
Nicholson GC, Kotowicz MA, Berk M. Lower levels of
physical activity in childhood associated with adult
depression. J Sci Med Sport 2011;14(3):222-226.

Henry MJ, Pasco JA, Merriman EN, Zhang Y, Sanders
KM, Kotowicz MA, Nicholson GC. Fracture risk score and
absolute risk of fracture. Radiology 2011;259(2):495-501.

Williams LJ, Bjerkeset O, Langhammer A, Berk M, Pasco
JA, Henry MJ, Schei B, Forsmo S. The association between
depressive and anxiety symptoms and bone mineral
density in the general population: The HUNT study. J Affect
Disord 2011;131(1-3):164-171.

Orford NR, Saunders K, Merriman EN, Henry MJ, Pasco J,
Stow P, Kotowicz M. Skeletal morbidity among survivors of
critical illness. Crit Care Med 2011;39(6):1295-1300.

Duncan EL, Danoy P, Kemp J, Leo P, McCloskey E,
Nicholson GC, Eastell R, Prince RL, Eisman JA, Jones G,
Sambrook PN, Reid IR, Dennison EM, Wark J, Richards,
JB, Uitterlinden AJ, Spector TD, Esapa C, Cox RD, Brown
SDM, Thakker RV, Addison KA, Bradbury LA, Center JR,
Cooper C, Estrada K, Felsenberg D, Glueer CC, Hadler J,
Henry MJ, Hofman A, Horne AM, Kotowicz MA, Makovey
J, Nguyen SC, Nguyen TV, Pasco JA, Pryce K, Reid DM,
Rivadeniera F, Roux C, Tichawangana R, Evans DM,
Brown MA. Genome-wide association study using extreme
truncate selection identifies novel genes controlling

bone mineral density and fracture risk. PLoS Genet
2011;17:e1001372.

Williams LJ, Pasco JA, Jacka FN, Henry MJ, Dodd S,
Nicholson GC, Kotowicz MA, Berk M. Bipolar Disorder
and adiposity: a pilot study using whole body dual energy
X-ray absorptiometry (DXA) scans. Acta Neuropsychiatrica
2011;23(5):219-2283.

Williams LJ, Pasco JA, Henry MJ, Sanders KM, Nicholson
GC, Kotowicz MA, Berk M. Paracetamol (acetaminophen)
use, fracture and bone mineral density. Bone
2011;48(6):1277-1281.

Connell AB, Jenkins N, Black M, Pasco JA, Kotowicz MA,
Schneider HG. Overreporting of vitamin D deficiency by
the Roche Elecsys Vitamin D3 (25-OH) method. Pathology
2011;43(4):368-371.

Pasco JA, Brennan SL, Henry MJ, Nicholson GC, Sanders
KM, Zhang Y, Kotowicz MA. Changes in hip fracture rates in
south-eastern Australia spanning the period 1994-2007. J
Bone Miner Res 2011;26(7):1648-1654.

Williams LJ, Brennan SL, Henry MJ, Berk M, Jacka FN,
Nicholson GC, Kotowicz MA, Pasco JA. Area-based
socioeconomic status and mood disorders: cross-sectional
evidence from a cohort of randomly selected adult women.
Maturitas 2011;69(2):173-178.

Brennan SL, Pasco JA, Cicuttini FM, Henry MJ, Kotowicz
MA, Nicholson MA, Wluka AE. Bone mineral density

is cross sectionally associated with cartilage volume

in healthy, asymptomatic adult females: Geelong
Osteoporosis Study. Bone 2011;49(4):839-844.

Henry MJ, Pasco JA, Nicholson GC, Kotowicz MA. Prevalence
of osteoporosis in Australian men and women: Geelong
Osteoporosis Study. Med J Aust 2011;195(6):321-322.

Jacka FN, Kremer PJ, Berk M, de Silva-Sanigorski
AM, Moodie M, Leslie ER, Pasco JA, Swinburn BA. A
prospective study of diet quality and mental health in
adolescents. PLoS One 2011;6(9):e24805.

Otmar R, Kotowicz MA, Nicholson GC, Pasco JA.
Methodological reflections on using pilot data from fracture
patients to develop a qualitative study. BMC Res Notes
2011;4(1):508.

Pasco JA, Jacka FN, Williams LJ, Brennan SL, Leslie E, Berk
M. Don’t worry, be active: positive affect and habitual physical
activity. Aust N Z J Psychiatry 2011;45(12):1047-1052.



Pasco JA, Nicholson GC, Kotowicz MA. Cohort profile:
Geelong Osteoporosis Study. Int J Epidemiol 2011,
published online doi: 10.1093/ije/dyr148.

Jacka FN, Pasco JA, Williams LJ, Mann N, Hodge A, Brazionis
L, Berk M. Red meat consumption and mood and anxiety
disorders. Psychother Psychosom 2012;81(3):196-198.

Pasco JA, Nicholson GC, Brennan SL, Kotowicz MA.
Prevalence of obesity and the relationship between
the body mass index and body fat: cross-sectional,
population-based data. PLoS One 2012; 7(1): e29580.

Brennan SL, Wluka AE, Gould H, Nicholson GC, Leslie WD,
Ebeling PR, Oldenburg B, Kotowicz MA, Pasco JA. Social
determinants of bone densitometry uptake for osteoporosis
risk in patients aged 50yr and older: A systematic review.

J Clin Densitom 2012;15(2):165-175.

Pasco JA, Jacka FN, Williams LJ, Evans-Cleverdon M,
Brennan SL, Kotowicz MA, Nicholson GC, Ball MJ, Berk M.
Dietary selenium and major depression: a nested case-
control study. Complement Ther Med 2012.;20(3):119-123.

Brennan SL, Cicuttini FM, Nicholson GC, Pasco JA,
Kotowicz MA, Wiluka AE. Endogenous parathyroid
hormone is associated with reduced cartilage volume in
vivo in a population-based sample of adult women. Ann
Rheum Dis 2012;71(6):1000-10083.

Jacka FN, Maes M, Pasco JA, Williams LJ, Berk M. Nutrient
intakes and the common mental disorders in women. J
Affect Disord 2012 Mar 5 IN PRESS

Brennan SL, Stanford T, Wiluka AE, Henry MJ, Page RS,
Graves SE, Kotowicz MA, Nicholson GC, Pasco JA. Cross-
sectional analysis of association between socioeconomic
status and utilization of primary total hip joint replacements
2006-7: Australian Orthopaedic Association National

Joint Replacement Registry. BMC Musculoskelet Disord
2012:13(1):63

Svendal G, Berk M, Pasco JA, Jacka FN, Lund A, Williams
LJ. The use of hormonal contraceptive agents and mood
disorders in women. J Affect Disord 2012; 140(1):92-96.

Williams LJ, Pasco JA, Jacka FN, Dodd S, Berk M. Pain
and the relationship with mood and anxiety disorders
and psychological symptoms. J Psychosom Res
2012:72(6):452-456.

Brennan SL, Otmar R, Williams LJ, Pasco JA. The
association between utilisation of photocopying machines
and psychological distress within the research institution;
a systematic review. Aust Epidemiol IN PRESS

Brennan SL, Stanford TE, Wluka AE, Henry MJ, Page

RS, Graves SE, Nicholson GC, Kotowicz MA, Pasco

JA. Socioeconomic status and primary total hip joint
replacements 2006-7 in the Barwon Statistical Division:
Australian Orthopaedic Association National Joint
Replacement Registry. BMC Musculoskelet Disord IN PRESS

Otmar R, Reventlow SD, Nicholson GC, Kotowicz MA,
Pasco JA. General medical practitioners’ knowledge
and beliefs about osteoporosis and its investigation and
management. Archives of Osteoporosis IN PRESS

Gould H, Brennan SL, Nicholson GC, Kotowicz MA, Henry
MJ, Pasco JA. Calcaneal ultrasound reference ranges for
Australian men and women: The Geelong Osteoporosis
Study. Osteoporos Int IN PRESS.

BARWON PSYCHIATRIC RESEARCH UNIT

Berk M, Kapczinski F, Andreazza AC, Dean OM,

Giorlando F, Maes M, Yucel M, Gama CS, Dodd S, Dean

B, Magalhaes PVS, Amminger P, McGorry P, Malhi GS.
‘Pathways underlying neuroprogression in bipolar disorder,
Focus on inflammation, oxidative stress and neurotrophic
factors’. Neuroscience & Biobehavioral Reviews. 2011 Jan,
35(3):804-817.

Jacka F, Pasco JA, Mykletun, A, Williams Lana J, Nicholson
GC, Kotowicz MA, Berk M. ‘Diet quality in bipolar disorder
in a population-based sample of women’. Journal of
Affective Disorders 129 (2011) 332-337.

Berk M, Brnabic A, Dodd S, Kelin K, Tohen M, Malhi GS,
Berk L, Conus P, McGorry PD. ‘Does stage of illness
impact treatment response in bipolar disorder? Empirical
support for the staging model and early intervention’.
Bipolar Disorders. 2011: 13, 87-98.

Badcock, PB, Moore E, Williamson E, Berk M, Williams LJ,
Bjerkeset O, Nordahl HM, Patton GC, Olsson CA. ‘Modeling
gene-environment interaction in longitudinal data: Risk for
neuroticism due to interaction between maternal care and
the Dopamine 4 Receptor gene (DRD4)’. Australian Journal
of Psychology. 2011, 63(1):18-25.

Magalhaes PV, Dean OM, Bush Al, Copolov DL, Malhi GS,
Kohlmann K, Jeavons S, Schapkaitz I, Anderson-Hunt M,
Berk M. ‘N-acetyl cysteine add-on treatment for bipolar Il
disorder: a subgroup analysis of a randomized placebo-
controlled trial’. Journal of Affective Disorders. 2011;129(1-
3):317-320

Macneil CA, Hasty MK, Berk M, Henry L, Evans M, Redlich
C, Daglas R, McGorry PD, Conus P. ‘The Psychological
Needs of adolescents in the early phase of Bipolar
Disorder: Implications for early intervention’. Early
Intervention in Psychiatry. 2011, 5: 100-107

Sanders KM, Stuart, AL, Williamson EJ, Jacka FN, Dodd
S, Nicholson G, Berk M. ‘Annual High-dose VitaminD3
and mental well-being: randomised controlled trial’. British
Journal of Psychiatry. 2011, 198: 357-364

Dean O, Giorlando F, Berk M. ‘N-acetyl cysteine in
psychiatry — current therapeutic evidence and potential
mechanisms of action’. Journal of Psychiatry and
Neuroscience, 2011;36(2):78-86

Magalhaes PVS, Andreazza AC, Berk M, Kapczinski F, Dean
0. ‘Antioxidant treatments for schizophrenia (Protocol).
Cochrane Database of Systematic Reviews 2011, Issue 1.
Art. No.: CD008919. DOI: 10.1002/14651858.CD008919

Williams LJ, Bjerkeset O, Langhammer A, Berk M, Pasco
JA, Henry MJ, Schei B, Forsomo S. ‘The association
between depressive and anxiety symptoms and bone
mineral density in the general population: The HUNT
study’. Journal of Affective Disorders. 2011,131:164-171

Williams LJ, Brennan SL, Henry MJ, Berk M, Jacka FN,
Nicholson GC, Kotowicz MA, Pasco JA. ‘Area-based
socioeconomic status and mood disorders: cross-sectional
evidence from a cohort of randomly selected adult women’.
Maturitas. 2011,69:173-178

Bora E, Yucel M, Pantelis C, Berk M. ‘Meta-analytic review
of neurocognition in bipolar Il disorder’. Acta Psychiatrica
Scandinavica. 2011,123(3):165-174.

Pasco JA, Williams LJ, Jacka FN, Henry MJ, Coulson CE,
Brennan SL, Leslie E, Nicholson GC, Kotowicz MA, Berk
M. ‘Habitual physical activity and the risk for depressive
and anxiety disorders among older men and women’.
International Psychogeriatrics 2011,23(2):292-298.

Maes M, Ruckoanich P, Chang YS, Mahanonda N, Berk
M. ‘Multiple aberrations in shared inflammatory and
oxidative and nitrosative stress (O&NS) pathways explain
the co-association of depression and cardiovascular
disorder (CVD), and the increased risk for CVD and

due mortality in depressed patients’. Progress in
neuro-psychopharmacology and biological psychiatry.
2011,35(3):769-783

Maes M, Galecki P, Chang YS, Berk M. ‘A review on the
oxidative and nitrosative stress (O&NS) pathways in
major depression and their possible contribution to the
(neuro)degenerative processes in that iliness’. Progress
in Neuro-Psychopharmacology & Biological Psychiatry.
2011,35(3):676-692

Magalhaes PV, Dean OM, Bush Al, Copolov DL, Malhi GS,
Kohlmann K, Jeavons S, Schapkaitz I, Anderson-Hunt

M, Berk M. ‘Dimensions of improvement in a clinical trial
of n-acetyl cysteine for bipolar’. Acta Neuropsychiatrica.
2011,23(2):87-88

Maes M, Leonard B, Fernandez A, Kubera M, Nowak G,
Veerhuis R, Gardner A, Ruckoanich, Geffard M, Altamura
C, Galecki P, Berk M. ‘Editorial: (Neuro)inflammation and
neuroprogression as new pathways and drug targets

in depression: From antioxidants to kinase inhibitors’.
Progress in Neuro-Psychopharmacology and Biological
Psychiatry. 2011 ; 35(3): 659-663

Williams LJ, Pasco JA, Henry MJ, Sanders KM, Nicholson
GC, Kotowicz MA, Berk M. ‘Paracetamol (acetaminophen)
use, fracture and bone mineral density’. Bone.
2011,48(6):1277-1281

Berk M, Johansson S, Wray NR, Williams L, Olsson C,
Haavik J, Bjerkeset O. ‘Glutamate cysteine ligase (GCL)
and self reported depression: An association study from the
HUNT’. Journal of Affective Disorders. 2011,131:207-213

Dean OM, van den Buuse M, Berk M, Copolov DL,
Mavros C, Bush Al. ‘N-acetyl cysteine restores brain
glutathione loss in combined 2-cyclohexene-1-one and
D-amphetamine-treated rats: relevance to schizophrenia
and bipolar disorder’. Neuroscience Letters. 2011;
499:149- 153

Moylan S, Staples J, Ward S, Rogerson J, Stein DJ, Berk
M. ‘The efficacy and safety of Alprazolam versus other
benzodiazepines in the treatment of panic disorder’. J Clin
Psychopharmacol 2011;31: 647-652



Villagonzalo K, Dodd S, Ng F, Mihaly S, Langbein A, Berk
M. ‘The relationship between substance use and post-
traumatic stress disorder in a methadone maintenance
treatment program. Comprehensive Psychiatry. 2011;
52(5):562-566

Dodd S, Malhi GS, Tiller J, Schweitzer |, Hickie |, Khoo JP,
Bassett DL, Lyndon B, Mitchell PB, Parker G, Fitzgerald
PB, Udina M, Singh A, Moylan S, Giorlando F, Doughty C,
Davey CG, Theodoros M, Berk M. ‘A consensus statement
for safety monitoring guidelines of treatments for major
depressive disorder’. Australian and New Zealand Journal
of Psychiatry 2011;45: 712-725

Jacka FN, Kremer PJ, Berk M, de Silva-Sanigorski
AM, Moodie M, Leslie ER, Pasco JA, Swinburn BA. ‘A
Prospective Study of Diet Quality and Mental Health in
Adolescents’. PLos One 2011; 6:9. E2480.

Berk M. ‘ANZJP This Month’. Australian and New Zealand
Journal of Psychiatry Nov 2011, Vol. 45, No. 11: 907-908

Berk M, Kapczinski F, Andreazza AC, Dean OM, Giorlando
F, Maes M, Yucel M, Gama CS, Dodd S, Dean B,
Magalhaes PVS, Amminger P, McGorry P, Malhi GS.
‘Pathways underlying neuroprogression in bipolar disorder;
Focus on inflammation, oxidative stress and neurotrophic
factors’. Neuroscience & Biobehavioral Reviews 2011
Jan;35(3):804-17.

Dean O, Giorlando F, Berk M. ‘N-acetylcysteine in
psychiatry: current therapeutic evidence and potential
mechanisms of action’. Journal Psychiatry Neuroscience.
2011; 36(2): 78-86

Camfield D, Sarris, Berk M. ‘Nutraceuticals in the Treatment
of Obsessive Compulsive Disorder(OCD): A Review of
Mechanistic and Clinical Evidence’. Progress in Neuro-
Psychopharmacology & Biological Psychiatry. 2011;35:
887-895

Jacka FN, Mykletun A, Berk M, Bjelland I, Tell GS. ‘The
association between habitual diet quality and the common
mental disorders in community-dwelling adults: The
Hordaland Health Study’. Psychosomatic Medicine 2011;
73: (6): 483-490

Callaly T, Trauer T, Hyland M, Coombs T, Berk M. ‘An
examination of risk factors for readmission to acute adult
mental health services within 28 days of discharge in the
Australian setting’. Australasian Psychiatry. 2011: 19(3):
221-225

Berk M, Munib A, Dean O, Malhi GS, Kohlmann K,
Schapkaitz I, Jeavons S, Katz F, Anderson-Hunt M, Conus P,
Hanna B, Otmar R, Ng F, Copolov DL, Bush Al. ‘Qualitative
methods in early-phase drug trials: Data and methods from
a RCT of trial of N-acetyl cysteine in schizophrenia’. Journal
of Clinical Psychiatry. 2011;72(7): 909-913

Berk M, Dean OM, Cotton SM, Gama CS, Kapczinski F,
Fernandes BS, Kohimann K, Jeavons S, Hewitt K, Allwang
C, Bush Al, Schapkaitz I, Dodd S, Malhi GS. ‘The efficacy
of N-acetylcysteine as an adjunctive treatment in bipolar
depression: An open label trial’. Journal of Affective
Disorders. 2011;135:389-394

Malhi GS, Berk M. ‘Depolarizing bipolar disorder: both the
illness and our views’. Australian NZ Journal of Psychiatry.
2011;45(11): 909-910.

Wang Y, Xiao Z, Liu X, Berk M. ‘Venlafaxine modulates
depression-induced behaviour of and the expression of
Bax mRNA and Bcl-xl mRNA in both hippocampus and
myocardium’. Human Psychopharmacology: Clinical and
Experimental. 2011;26(2):91-101

Stafford L, Berk M. ‘The use of statins after a cardiac
intervention is associated with reduced risk of subsequent
depression: proof of concept for the inflammatory and
oxidative hypotheses of depression?’ Journal Clinical
Psychiatry. 2011;72(9): 1229-1235.

Jacka FN, Pasco JA, Williams LJ, Leslie ER, Dodd S,
Nicholson GC, Kotowicz MA, Berk M. ‘Lower levels

of physical activity in childhood associated with adult
depression’. Journal Science Medicine Sport. 2011;14(3)
222-226.

Dean O, Giorlando F, Berk M. ‘N-acetylcysteine in
psychiatry: current therapeutic evidence and potential
mechanisms of action’. Journal Psychiatry Neuroscience.
2011;52(5):562-266.

Kupfer DJ, Angst J, Berk M, Dickerson F, Frangou S, Frank
E, Goldstein Bl, Harvey A, Laghrissi-Thode F, Leboyer M,
Ostacher MJ, Sibille E, Strakowski SM, Suppes T, Tohen
M, Yolken RH, Young LT, Zarate CA. ‘Advances in bipolar
disorder: selected sessions from the 2011 International
Conference on Bipolar Disorder’. Ann N'Y Acad Sci. 2011
Dec;1242(1):1-25.

Magalhaes PV, Dean OM, Bush Al, Copolov DL, Malhi GS,
Kohlmann K, Jeavons S, Schapkaitz I, Anderson-Hunt M,
Berk M. ‘N-acetyl cysteine for major depressive episodes
in bipolar disorder’. Revista Brasileira de Psiquiatria. 2011
Dec;33(4):374-8.

Bora E, Berk M. ‘Psychosis continuum and neurocognition
in bipolar disorder’. Revista Brasileira de Psiquiatria. 2011
Dec;33(4):319-20.

Amminger PG, Schafer MR, Klier CM, Slavik J-M, Holzer |,
Holub M, Goldstone S, Whitford TJ, Berk M. ‘Decreased
nervonic acid levels in erythrocyte membranes predict
psychosis in help-seeking ultra-high risk individuals. Letter
to the editor’. Molecular Psychiatry. 2011; Dec 20. doi:
10.1038/mp.2011.167. [Epub ahead of print] No abstract
available.

Maes M, Ringel K, Kubera M, Berk M, Rybakowski

J. ‘Increased autoimmune activity against 5-HT: A

key component of depression that is associated with
inflammation and activation of cell-mediated immunity,
and with severity and staging of depression’. Journal of
Affective Disorders. 2012;136(3):386-392.

Thompson J, Berk M, Dean O, Kohimann K, Jeavons
S, Bush A, Copolov D. ““Who’s left? Symptoms of
schizophrenia that predict clinical trial dropout’. Human
Psychopharmacology: Clinical and Experimental.
2011;26(8):609-613.

Pasco J, Jacka F, Williams L, Berk M, Leslie E, Brennan S.
‘Don’t worry, be active: positive affect and habitual physical
activity’. Australian and New Zealand Journal of Psychiatry.
2011 Dec;45(12):1047-52.

Berk L, Jorm AF, Kelly CM, Dodd S, Berk M. ‘Development
of guidelines for caregivers of people with bipolar
disorder: a Delphi expert consensus study’. Bipolar
Disord. 2011 Aug-Sep;13(5-6):556-70. doi: 10.1111/j.1399-
5618.2011.00942.x.

Berk M, Malhi GS. ‘Should antipsychotics take
pole position in mania treatment?’ The Lancet.
2011;378(9799):1279-81

Berk M, Ebbels T, Montana G. ‘A statistical framework for
biomarker discovery in metabolomic time course data’.
Bioinformatics. 2011 Jul 15;27(14):1979-85.

Sarris J, Camfield D, Berk M. ‘Complementary Medicine,
Self-Help, and Lifestyle Interventions for Obsessive
Compulsive Disorder (OCD) and the OCD spectrum: A
Systematic Review’. Bipolar Disorders. J Affect Disord.
2012 May;138(3):213-221

Williams LJ, Brennan SL, Henry MJ, Berk M, Jacka FN,
Nicholson GC, Kotowicz MA, Pasco JA. ‘Area-based
socioeconomic status and mood disorders: cross-sectional
evidence from a cohort of randomly selected adult women’.
Maturitas. 2011 Jun;69(2):173-8. Epub 2011 Apr 22.

Williams LJ, Pasco JA, Jacka FN, Henry MJ, Dodd S,
Nicholson GC, Kotowicz MA & Berk M. ‘Bipolar disorder
and adiposity: a study using whole body dual energy x-ray
absorptiometry (DXA) scans’. Acta Neuropsychiatrica.
2011;23(5):219-223

Castle D, Berk M. ‘Bipolar disorder supplement needed
broader perspective’. The Medical Journal of Australia.
2011:194(6):326.

Dodd S. ‘Antidepressants and Suicidal Thought (Editorial)’.
Current Drug Safety. 2011; 6(2): 114

Dodd S. ‘Debating the Evidence: Oral Contraceptives
Containing Drospirenone and Risk of Blood Clots
(Editorial)’. Current Drug Safety. 2011; 6(3): 132-133

Horgan D, Dodd S. ‘Combination antidepressant: Their use
by family doctors and by psychiatrists’. Australian family
Physician 2011; 40(6): 397-400

O’Neil A, & Sanderson K. Improving the identification
and treatment of depression in women after acute
myocardial infarction. Circulation: Cardiovascular Quality
and Outcomes. Published online http://circoutcomes.
ahajournals.org/cgi/eletters/4/3/283#288. July 14, 2011
(letter).

O’Neil A, Williams ED, Stevenson CE, et al. (2011).
Co-morbid cardiovascular disease and depression:
sequence of disease onset is linked to mental but not
physical self-rated health. Results from a cross-sectional,
population-based study. Social Psychiatry and Psychiatric
Epidemiology. 47,7, 1145-1151.

Oldenburg B, Absetz P, Dunbar J, Reddy P, O’Neil A
(2011). The spread of diabetes prevention programs
around the world: A case study from Finland and Australia.
Translational Behavioral Medicine, 1(2): 270-282 DOI:
10.1007/s13142-011-0046-y.

O’Neil A, & Sanderson K. (2011). The use of Cognitive
Behavioral Therapy (CBT) for secondary prevention in
patients with Coronary Heart Disease (CHD). Archives of
Internal Medicine. 171, 16.

O’Neil A, Hawkes AL, Chan B, et al (2011). A randomised,
feasibility trial of a tele-health intervention for Acute
Coronary Syndrome patients with depression (‘MoodCare’):
study protocol. BMC Cardiovascular Disorders. 11:8.

O’Neil A, Sanderson K, Oldenburg B, et al. (2011). The
impact of depression treatment on mental and physical
health-related quality of life of cardiac patients: A meta
analysis. Journal of Cardiopulmonary Rehabilitation &
Prevention. 31, 3: 146-156.




Cotton SM, Lambert M, Schimmelmann BG, Gleeson
JFM, Berk M. Hides L, Chanen A, McGorry PD, Conus

P. ‘Depressive symptoms in first episode schizophrenia
spectrum disorder’. Schizophrenia Research. 2012; 134:
20-26.

Macneil CA, Hasty M, Cotton S, Berk M, Hallam K, Kader
L, McGorry P, Conus P. ‘Can a targeted psychological
intervention be effective for young people following a first
manic episode? Results from an 18-month pilot study’.
Early Interv Psychiatry. 2012 Jan 8. doi: 10.1111/j.1751-
7893.2011.00336.x. [Epub ahead of print]

Magalhaes PV, Dean OM, Bush Al, Copolov DL, Weisinger
D, Malhi GS, Kohlmann K, Jeavons S, Schapkaitz I,
Anderson-Hunt M, Berk M. ‘Systemic illness moderates

the impact of N-acetyl cysteine in bipolar disorder’. Prog
Neuropsychopharmacol Biol Psychiatry. 2012; 37: 132-135.

Magalhaes PV, Kapczinski F, Nierenberg AA, Deckersbach
T, Weisinger D, Dodd S, Berk M. ‘lliness burden and
medical comorbidity in the systematic treatment
enhancement program for bipolar disorder’. Acta
Psychiatrica Scandanavica 2012:125;303-308

Berk, M, Berk L, Dodd S, Jacka FN, Fitzgerald B, de
Castella AR, Fillia S, Fillia K, Kulkarni J, Jackson HJ,
Stafford L. ‘Psychometric properties of a scale to
measure investment in the sick role: the lliness Cognitions
Scale (ICS)’. Journal of Evaluation in Clinical Practice.
2012;(2);360-364

Bechdolf A, Wood SJ, Nelson B, Velakoulis D, Yicel

M, Takahashi T, Yung AR, Berk M, Wong MT, Pantelis
C, McGorry PD. ‘Amygdala and insula volumes prior to
illness onset in bipolar disorder: A magnetic resonance
imaging study’. Psychiatry Research: Neuroimaging.
2012;201(1):34-39

Berk M, Berk L, Udina M, Moylan S, Stafford L, Hallam

K, Goldstone S, McGorry PD. ‘Palliative models of care
for later stages of mental disorder: Maximising recovery,
maintaining hope and building morale’. Australian & New
Zealand Journal of Psychiatry. 2012;46(2):92-99

McGorry PD, Berk M, Berk L, Goldstone S. ‘Commentary
on palliative models of care for later stages of mental
disorder: Maximising recovery, maintaining hope and
building morale’. Australian & New Zealand Journal of
Psychiatry. 2012;46(3):276-278

Jacka F, Pasco JA, Williams LJ, Mann N, Hodge A, Brzionis
L, Berk M. ‘Red meat consumption and mood and anxiety
disorders’. Psychotherapy and Psychosomatics. Letter to
the editor 2012;81;196-198

Moylan S, Giorlando F, Nordfjaern T, Berk M. ‘The role

of alprazolam for the treatment of panic disorder in
Australia’. Australian & New Zealand Journal of Psychiatry,
2012;46(03):212-224

Dean OM, Data-Franco J, Giorlando F, Berk M. ‘Minocycline
— Therapeutic potential in psychiatry’. CNS Drugs
2012;26(5);391-401

Malhi GS, Berk M. ‘Is the safety of lithium no longer in the
balance?’ The Lancet. 2012 Feb 25;379(9817):690-2.

Pasco JA, Jacka FN, Williams LJ, Evans-Cleverdon M,
Brennan SL, Kotowicz MA, Nicholson GC, Ball, MJ, Berk M.
‘Dietary selenium and major depression: a nested case-
control study’. Complementary Therapies in Medicine.
2012;20(3):119-123

Macneil CA, Hallam K, Conus P, Henry L, Kader L, Berk
M. ‘Are we missing opportunities for early intervention in
bipolar disorder?’ Expert Rev Neurother. 2012;12(1):5-7.

Bechdolf A, Ratheesh A, Wood SJ, Tecic T, Conus P, Nelson
B, Cotton SM, Chanen AM, Amminger GP, Ruhrmann

S, Schultze-Lutter F, Klosterkétter J, Fusar Poli P, Yung

AR, Berk M, McGorry PD. ‘Rationale and first results of
developing at-risk (prodromal) criteria for bipolar disorder’.
Curr Pharm Des. 2012;18(4):358-375

Nunes SO, Vargas H, Castro MP, Vargas MM, Moraes JB,
Prado ET, Dodd S, Berk M. ‘A comparison of inflammatory
markers in depressed and non-depressed smokers’.
Nicotine and Tobacco Research. 2012;14(5):540-546

Williams LJ, Pasco JA, Jacka FN, Dodd S, Berk M. ‘Pain
and the relationship with mood and anxiety disorders
and psychological symptoms’. Journal of Psychosomatic
Research. 2012;72(6):452-6

Anderson G, Maes M, Berk M. ‘Biological underpinnings
of the commonalities in depression, somatization,

and Chronic Fatigue Syndrome’. Med Hypotheses.
2012;78(6):752-6.

Svendal G, Berk M, Pasco JA, Jacka FN, Lund A, Williams
LJ. ‘The use of hormonal contraceptive agents and mood
disorders in women’. ‘. 2012;140(1):92-6

Maes M, Fisar Z, Medina M, Gscapagnini G, Nowak G,
Berk M. New drug targets in depression: inflammatory,
cell-mediated immune, oxidative and nitrosative stress,

mitochondrial, antioxidant, and neuroprogressive pathways.

And new drug candidates--Nrf2 activators and GSK-3
inhibitors’. Inflammopharmacology. 2012;20:127-150

Berk M. ‘ANZJP this month’. Australian & New Zealand
Journal of Psychiatry. 2012;46(5):395-396.

Dean OM, Berk M. ‘Journal Watch’. Clinical Practice.
2012;9(3):244.

Anderson G, Maes M, Berk M. ‘Inflammation-related
disorders in the tryptophan catabolite pathway in
depression and somatization’. Adv Protein Chem Struct
Biol. 2012;88:27-48.

Berk M, Berk L, Dodd S, Fitzgerald PB, de Castella AR, Filia
S, Filia K, Brnabic AJM, Kelin K, Montgomery W, Kulkarni J,
Stafford L. ‘The sick role, iliness cognitions and outcomes
in bipolar disorder’. Journal of Affective Disorders. 2012.
Epub ahead of print.

Berk M. ‘Is Australian psychiatry getting SHIP shape?
ANZJP This month’. Australian New Zealand Journal
Psychiatry. 2012;46(9):801-802.

Berk M, Dean OM, Cotton SM, Gama CS, Kapczinski F,
Fernandes B, Kohlmann K, Jeavons S, Hewitt K, Moss K,
Allwang C, Schapkaitz |, Cobb H, Bush Al, Dodd S, Malhi
GS. Maintenance N-acetyl cysteine treatment for bipolar
disorder: A double-blind randomised placebo controlled
trial’. BMC Med. 2012 Aug 14;10(1):91

Anderson RJ, Frye MA, Abulseoud OA, Lee KH, McGillivray
J, Berk M, Tye SJ. ‘Deep brain stimulation for treatment-
resistant depression: Efficacy, safety and mechanisms of
action’. Neuroscience and Biobehavioural Reviews. 2012
Sep;36(8):1920-33.

Malhi GS, Bargh DM, Mcintyre R, Gitlin M, Frye MA, Bauer
M, Berk M. ‘Balanced efficacy, safety, and tolerability
recommendations for the clinical management of bipolar
disorder’. Bipolar Disorder. 2012 May;14 Suppl 2:1-21.

Bauer M, Glenn T, Alda M, Andreassen OA, Ardau R,
Bellivier F, Berk M, Bjella TD, Bossini L, Del Zompo M,
Dodd S, Fagiolini A, Frye MA, Gonzalez-Pinto A, Henry
C, Kapczinski F, Kliwicki S, Konig B, Kunz M, Lafer B,
Lopez-Jaramillo C, Manchia M, Marsh W, Martinez-
Cengotitabengoa M, Melle |, Morken G, Munoz R, Nery
FG, O’Donovan C, Pfennig A, Quiroz D, Rasgon N, Reit
A, Rybakowski J, Sagduyu K, Simhandi C, Torrent C,
Vieta E, Zetin M, Whybrow PC. ‘Impact of sunlight on the
age of onset of bipolar disorder’. Bipolar Disorders. 2012
Sep;14(6):654-663.

Dean OM, Bush Al, Berk M. ‘Translating the Rosetta Stone
of N-acetylcysteine’. Biological Psychiatry. 2012 Jun
1;71(11):935-6.

Dean OM, Data-Franco J, Giorlando F, Berk M.
‘Minocycline: therapeutic potential in psychiatry’. CNS
Drugs. 2012 May 1;26(5):391-401.

Jacka FN, Maes M, Pasco JA, Williams LJ, Berk M. ‘Nutrient
intakes and the common mental disorders in women’.
Journal of Affective Disorders. 2012 Dec 1;141(1):79-85.

McGorry PD, Berk M, Berk L, Goldstone S. Commentary on
‘Palliative models of care for later stages of mental disorder:
maximising recovery, maintaining hope and building
morale’. Aust N Z J Psychiatry. 2012 Mar;46(3):276-8.

Malhi GS, Tanious M, Das P, Berk M. ‘The science and
practice of lithium therapy’. Aust N Z J Psychiatry. 2012
Mar;46(3):192-211. Review.

Berk M, Berk L, Udina M, Moylan S, Stafford L, Hallam
K, Goldstone S, McGorry PD. ‘Palliative models of care
for later stages of mental disorder: maximizing recovery,
maintaining hope, and building morale’. Aust N Z J
Psychiatry. 2012;46(2):92-9. Review.

Nunes SO, Vargas HO, Brum J, Prado E, Vargas MM, de
Castro MR, Dodd S, Berk M. ‘A comparison of inflammatory
markers in depressed and nondepressed smokers’.
Nicotine Tobacco Research. 2012 May;14(5):540-6.

Maes M, Berk M. Goehler L, Song C, Anderson G, Galecki
P, Leonard B. ‘Depression and sickness behavior are Janus-
faced responses to shared inflammatory pathways’. BMC
Medicine. 2012;10(66).

Maes M, Kubera M, Leunis JC, Berk M. ‘Increased IgA

and IgM responses against gut commensals in chronic
depression: Further evidence for increased bacterial
translocation or leaky gut’. J Affect Disord. 2012;141(1):55-62

Berk M, Berk L. ‘Journal Watch article on Neuroprogression
in bipolar disorder’. Schneider MR, Delbello MP, McNamara
RK, Strakowski SM, Adler CM. Bipolar Disord. 2012;14(4)
358-374”. Clinical Practice. 2012; 9(5)

O’Neil A, Williams ED, Stevenson CE, Oldenburg B, Berk
M, Sanderson K. ‘Co-morbid cardiovascular disease and
depression: sequence of disease onset is linked to mental
but not physical self-rated health. Results from a cross-
sectional, population-based study’. Social Psychiatry and
Psychiatric Epidemiology. 2012 Jul;47(7):1145-51.

Malhi GS, Bargh DM, Mcintyre R, Gitlin M, Frye MA, Bauer
M, Berk M. ‘Balanced efficacy, safety and tolerability
recommendations for the clinical management of bipolar
disorder’. Bipolar Disorders. 2012;14(Suppl 2):1-21.




Moylan S, Maes M, Wray NR, Berk M. ‘The
neuroprogressive nature of major depressive disorder:
pathways to disease evolution and resistance, and
therapeutic implications’. Mol Psychiatry. 2012. Epub
ahead of print. Pubmed ID 22525486.

Lauder S, Chester A, Castle D, Dodd S, Berk L, Klein B,
Austin D, Gilbert M, Chamberlain JA, Murray G, White C,
Piterman L, Berk M. ‘Development of an online intervention
for bipolar disorder’. www.moodswings.net.au. Psychology,
Health & Medicine. 2012 epub ahead of print. PMID:
22712771

Markanday S, Data-Franco J, Dyson L, Murrant S, Arbuckle
C, McGillvray J, Berk M. ‘Acceptance and commitment
therapy for treatment-resistant depression. Letter to the
editor’. ANZJP. 2012. PMID 22563038.

Sarris J, Moylan S, Camfirled DA, Pase MP, Mischoulon D,
Berk M, Jacka FN, Schweitzer I. ‘Complementary medicine,
exercise, meditation, diet and lifestyle modification for
anxiety disorders: a review of current evidence. Review
article’. Evidence-Based Complementary and Alternative
Medicine, 2012; Epub ahead of print. PMID: 22969831

Magalhaes PV, Dodd S, Nierenberg AA, Berk M.
‘Cumulative morbidity and prognostic staging of illness
in the Systematic Treatment Enhancement Program for
Bipolar Disorder (STEP-BD)’. Aust N Z J Psychiatry. 2012
[Epub ahead of print]. PMID: 23015748

Anderson JA, Maes M, Berk M. ‘Schizophrenia is primed for
an increased expression of depression through activation
of immuno-inflammatory, oxidative and nitrosative stress,
and tryptophan catabolite pathways’. Progress in Neuro-
Psychopharmacology & Biological Psychiatry. 2012. Epub
ahead of print. PMID: 22930036

Maes M, Kubera M, Leunis J-C, Berk M, Geffard M,
Bosmans E. ‘In depression, bacterial translocation may
drive inflammatory responses, oxidative and nitrosative
stress (O&NS), and autoimmune responses directed
against O&NS-damaged neoepitopes’. Acta Psychiatrica
Scandinavica. 2012 epub ahead of print. PMID: 22900942

Maes M, Kubera M, Mihaylova |, Geffard M, Galecki P,
Leunis J-C, Berk M. ‘Increased autoimmune responses
against auto-epitopes modified by oxidative and nitrosative
damage in depression: Implications for the pathways to
chronic depression and neuroprogression’. Journal of
Affective Disorders. 2012. 22898471

Malhi GS, Tanious M, Berk M. ‘Mania: Diagnosis and
treatment recommendations’. Bipolar Disorders. 2012;
epub ahead of print. PMID: 22986995

Maud C, Berk M. ‘Neuropsychiatric presentation of Lyme
disease in Australia’. Australian & New Zealand Journal of
Psychiatry. 2012 epub ahead of print PMID: 23015751

Jacka FN, Pasco JA, Williams LJ, Meyer BJ, Digger R, Berk
M. ‘Dietary intake of fish and PUFA, and clinical depressive
and anxiety disorders in women’. British Journal of
Nutrition. 2012. doi: 10.1017/S0007114512004102.

Dean OM, Bush Al, Copolov DL, Kohimann K, Jeavons

S, Schapkaitz I, Anderson-Hunt M, Berk M. ‘Effects of
N-acetyl cysteine on cognitive function in bipolar disorder’.
Psychiatry and clinical neurosciences. 2012;66:514-517.

Gerlach M, Bartoszyk GD, Riederer P, Dean O, van den
Buuse M. ‘Role of dopamine D3 and serotonin 5-HT1A
receptors in I-DOPA-induced dyskinesias and effects of
sarizotan in the 6-hydroxydopamine-lesioned rat model
of Parkinson’s disease’. Journal of Neural Transmission;
118(12): 1743-1742.

Dodd S. ‘Is there a need for safety monitoring guidelines for
antidepressant treatment? (Editorial)’. Current Drug Safety.
2012; 7(1): 1-2

Vajda F, Dodd S, Horgan D. ‘Lamotrigine in Epilepsy,
Pregnancy and Psychiatry - a drug for all seasons?’ Journal
of Clinical Neuroscience (Accepted 23 May 2012), http://
dx.doi.org/10.1016/j.jocn.2012.05.024

Nunes SQV, de Castro MR,, Vargas HO, Vargas MM,
Machado RR, Fonseca ICB, Dodd S, Berk M. ‘Clinical
characteristics and smoking cessation: an analysis of
gender and depressive disorders differences’. Addictive
disorders and their treatment. 2012. IN PRESS.

Jacka FN, Berk M. ‘Depression, diet and exercise’. Medical
Journal of Australia. 2012. IN PRESS.

Magalhaes PVS, Dean O, Andreazza AC, Berk M, Kapczinsk
F. ‘Adjunctive antioxidants for bipolar disorder’. Cochrane
Reviews. 2012. IN PRESS.

Castle D, Piterman L, Berk M. Difficult to treat depression’.
Medical Journal of Australia. 2012- 10761R1. IN PRESS.

Berk M, Jacka F. ‘Preventive strategies in depression:
gathering evidence for risk factors and potential
interventions’. British Journal of Psychiatry. 2012. IN PRESS.

Berk M, Berk L, Davey CG, Moylan S, Giorlando F, Singh
AB, Kalra H, Dodd S, Malhi GS. ‘Treatment of Bipolar
Depression’. MJA Open. 2012. IN PRESS.

Data-Franco J, Berk M. ‘The Nocebo Effect — A clinicians
guide’. Australian and New Zealand Journal Psychiatry.
2012. IN PRESS.

Munkholm K, Vinberg M, Berk M, Kessing LV. ‘State-
related alterations of gene expression in bipolar disorder:
a systematic review’. Bipolar Disorders. 2012. doi: 10.111/
bdi.12005. PMID: 23043691. IN PRESS.

O’Neil A, Sanna L, Redlich C, et al. The impact of statin use
on psychological wellbeing: a systematic review and meta-
analysis. BMC Medicine. IN PRESS.

O’Neil A, Hawkes A, Atherton J, et al. (2012). Telephone-
delivered, health coaching improves anxiety outcomes
after myocardial infarction: the ‘ProActive Heart’

trial. European Journal of Preventive Cardiology.
doi:10.1177/2047487312460515. IN PRESS.

Hawkes A, Patrao T, Atherton J, Ware RS, Taylor CB, O’Neil
A, et al. (2012). Effect of a ‘real-world’ randomised trial of
a telephone-delivered secondary prevention program for
myocardial infarction patients (‘ProActive Heart’) on health-
related quality of life and health behaviors. International
Journal of Behavioral Medicine. IN PRESS.

O’Neil A. The role of depression in the primary prevention
of cardiovascular disease (CVD)(2012). Medical Journal of
Australia. 197 (8): 445. IN PRESS.

O’Neil A. (2012). The relationship between Coronary Heart
Disease (CHD) and major depressive disorder (MDD): key
mechanisms and the role of quality of life. Europe’s Journal
of Psychology. IN PRESS.

O’Neil, A. (2012). Health services utilization for heart
disease patients. In the Blackwell Encyclopedia of Health
and Society (eds) William Cockerham, Stella R. Quah and
Robert Dingwall. IN PRESS.

Li H, Oldenburg B, Chamberlain C, O’Neil A, et al. (2012).
Diabetes prevalence and determinants in adults in China

mainland from 2000-2010: a systematic review. Diabetes

Research and Clinical Practice, Published ahead of print

10.1016/j.diabres.2012.05.010. IN PRESS.

O’Neil A, Hawkes A, Atherton J, et al. (2012). Telephone-
delivered, health coaching improves psychological
outcomes after myocardial infarction: the ‘ProActive Heart’
trial. Heart, Lung and Circulation, 21, 315. IN PRESS.

O’Neil A, Williams ED, Stevenson CE, et al (2012).
Co-morbid depression is associated with poor work
outcomes in persons with cardiovascular disease (CVD):
A large, nationally representative survey in the Australian
population. BMC Public Health, 12, 47. IN PRESS.

O’Neil A, Stevenson CE, Williams ED, et al. (2012).

The Health Related Quality of Life burden of co-morbid
Cardiovascular Disease and major depressive disorder

in Australia. Findings from a population-based, cross
sectional study. Quality of Life Research. Published ahead
of print DOI: 10.1007/s11136-012-0128-4. IN PRESS.

OCCUPATIONAL THERAPY

Mew M, preface contribution to the 2nd Edition of
Occupational Therapy and Stroke, recognized in UK
publication StrokeMatters by Dr Alaie Turton.

ORAL HEALTH SERVICE

Process and Impact Evaluation of the Romp & Chomp
Obesity Prevention Intervention in Early Childhood Settings:
Lessons Learned from Implementation in Preschools and
Long Day Care Settings Andrea M. de Silva-Sanigorski,
B.Sc., M.H.N., Ph.D.,1,2 Andrew C. Bell, Ph.D.,3 Peter
Kremer, Ph.D.,4 Janet Park, B.Ed.,5 Lisa Demajo, Adv
Diploma Community Services,6 Michael Smith, BDSc,
L.D.S.,7 Sharon Sharp, D.A.,7 Melanie Nichols, Ph.D.,8
Lauren Carpenter, BAppSci, BAppSc, B.A.,1 Rachel Boak,
M.Sc.,1 and Boyd Swinburn, MBChB, M.D., FRACP 9
Childhood Obesity June 2012 | Volume 8, Number 3

© Mary Ann Liebert, Inc. DOI: 10.1089/chi.2011.0118

Splash!: a prospective birth cohort study of the impact of
environmental, social and family-level influences on child
oral health and obesity related risk factors and outcomes
Andrea M de Silva-Sanigorski1,2*, Elizabeth Waters1,
Hanny Calache2, Michael Smith3, Lisa Gold4, Mark
Gussy5, Anthony Scott6, Kathleen Lacy7 and Monica Virgo-
Milton1 BMC Public Health 2011, 11:505 doi:10.1186/1471-
2458-11-505

Abstract: Splash! Mothers’ views on the challenges to
promoting good child oral health Andrea M de Silva-
Sanigorski1,2*, Elizabeth Waters1, Hanny Calache2,
Michael Smith3, Lisa Gold4, Mark Gussy5, Anthony Scott6,
Kathleen Lacy7 and Monica Virgo-Milton1 (for submission to
Population Health Congress — Adelaide, September 2012)

Abstract: Splash! Understanding the drivers and influences
mothers face when choosing drinks for their children
Andrea M de Silva-Sanigorski1,2*, Elizabeth Waters1,
Hanny Calache2, Michael Smith3, Lisa Gold4, Mark
Gussy5, Anthony Scott6, Kathleen Lacy7 and Monica Virgo-
Milton1 (for submission to Population Health Congress —
Adelaide, September 2012)




PALLIATIVE CARE

Eastman, P, & Martin, P. (2012). Factors influencing survival
after discharge from an Australian palliative care unit

to residential aged care facilities: a retrospective audit.
Journal of Palliative Medicine, 15(3), 327-333. doi:10.1089/
jpm.2011.0319

Clayton, J. M., Adler, J. L., O’Callaghan, A., Martin, P,
Hynson, J., Butow, P. N., Laidsaar-Powell, R. C., et al.
(2012). Intensive Communication Skills Teaching for
Specialist Training in Palliative Medicine: Development
and Evaluation of an Experiential Workshop. Journal of
Palliative Medicine. doi:10.1089/jpm.2011.0292

Dunning, T., Duggan, N., Savage, S., Martin, P, Diabetes
and end of life: ethical and methodological issues in
gathering evidence to guide care, Scandinavian Journal of
Caring Sciences. DOI: 10.1111/j.1471-6712.2012.01016.x

Vaughan, V., Hinch, E., Sullivan-Gunn, M., Martin, P,
Lewandowski, P (2011).Oxypurinol and Eicosapentaenoic
Acid in the treatment of muscle wasting in cancer cachexia,
Journal of Cachexia, Sarcopenia and Muscle.

The experiences and care preferences of people with
diabetes at the end of life: a qualitative study”, Sally
Savage, Nicole Duggan, Trisha Dunning and Peter Martin,
The Journal of Hospice and Palliative Nursing, Volume 14,
No 4, June 2012

Communication a key skill for specialists in Palliative
Medicine: development and evaluation of an Australasian
training module.’Clayton JM, Adler JL, O’Callaghan

A, Martin P, Hynson J, Butow PN, Powell RC, Arnold

RM, Tulsky JA, Back AL. 11th Australian Palliative Care
Conference, August/September 2011, Cairns, Australia

Communication a key skill for specialists in Palliative
Medicine: development and evaluation of an Australasian
training module.” Clayton JM, Adler JL, O’Callaghan A,
Martin B, Hynson J, Butow PN, Powell RC, Arnold RM,
Tulsky JA, Back AL. International Psycho-Oncology Society
(IPOS) 13th World Congress, October 2011 Turkey.

Savage, S., Dunning, T., Duggan, N., & Martin, P. (2011).
The diabetes management preferences of people with

diabetes at the end of life. Oral presentation at the ADS-
ADEA Annual Scientific Meeting, Perth, September 2011.

TRISHA DUNNING AM

Abdoli S., Dunning T. (2011) Religion, Faith and the
Empowerment Process: stories of Iranian People with
Diabetes. International Journal of Nursing Practice
17:289-298.

Dunning T. Dabkowski S., Fitzgerald K., Jones P,
Streitberger P, Hart H. (2011) Exenatide (Byetta): clinical
outcomes and patient perceptions after 12 months
treatment. Australian Diabetes Educator 14 (2):22-29.

Rasmussen B., Ward G., Jenkins A., King S., Dunning T.
(2011) Young adults’ management of type 1 diabetes during
life transitions. Journal of Clinical Nursing 20:1981-1992.

Yodchai K, Dunning T, Hutchinson A, Areewan A, Savage S.
(2011) How do Thai patients with end stage renal disease
adapt to being dependant on haemodialysis? Journal of
Renal Care. 37 (4):216-223.

Abdoli S., Dunning T. (2011) Religion, Faith and the
Empowerment Process: stories of Iranian People with
Diabetes. International Journal of Nursing Practice
17:289-298.

Dunning T. (2011) Dabkowski S., Fitzgerald K., Jones P,
Streitberger P, Hart H. Exenatide (Byetta): clinical outcomes
and patient perceptions after 12 months treatment.
Australian Diabetes Educator 14 (2):22-29.

Speight J, Dunning T, Conn J, Holmes-Truscott E, Skinner
T. (2011). A new language for diabetes: improving
communications with and about people with diabetes.
Diabetes Management Journal 37:4-5.

Jones K, Dunning T. (2012) Users’ perspective’s of the
chronic disease management system: a pilot study Journal
of Diabetes Nursing .15 (10):381-386.

Jones K, Dunning T, Costa B, Fitzgerald K, Adaji A,
Chapman C, Georgeff M, Pieterman L, Schattner P,
Catford J. (2012) The CDM-Net project: the development,
implementation and evaluation of a broadband-based
network for managing chronic disease Journal of Family
Medicine doi.10.1155/2012/453450.

Dunning T, Leach H., Williams A et al. (2012) Insulin: a
commonly used high-risk medicine. Practical Diabetes 29
(2):72-75.

Manya K, Champion B, Dunning T. (2012) The use of
complementary and alternative medicines among people
living with diabetes in Sydney. BMC Complementary
Medicine 12 (2). doi:10.1186/1472-6882-12-2

Dunning T, MacGinley R, Ward G. (2012) Is point of care
testing for anaemia (Hb) and microalbumin feasible in
people with type 2 diabetes attending diabetes outpatient
clinics? Renal Society of Australasia Journal 8(2):47-52.

Savage S, Dunning T, Duggan N, Martin P. (2012) The
experiences and care preferences of people with diabetes
at the end of life. Journal of Hospice and Palliative Nursing
14 (4):293-302.

Dunning T, Savage S, Duggan N, Martin P (2012) Diabetes
and end of life: ethical and methodological issues in
gathering evidence to guide care. Scandinavian Journal of
Caring Sciences doi.111/j.1471.6712.2012.01016x.

Claydon-Platt K, Manias E, Dunning T. (2012) Medicated-
related problems occurring in people with diabetes during
admission to an adult hospital. A retrospective cohort study.
Diabetes Research and Clinical Practice (accepted March).

Speight J, Conn J, Dunning T, Skinner T. (2012) Diabetes
Australia Position Statement. A new language for diabetes:
Improving communications with and about diabetes.
Diabetes Research and Clinical Practice doi.10.1016/
diabres2012.03.015

Walker A, Fullerton C, Costa B, Dunning T, Yeng L, Yong
M. (2012) Work readiness of graduate health professionals
Nurse Education Today (in press).

Dunning T. (2012) A naturopathic approach to managing
diabetes. Australian Diabetes Educator 15 (1):25-28.

Dunning T. (2012) Complementary medicine use: the
importance of having an open mind and asking appropriate
questions. Australian Diabetes Educator 15(2): 38-40.

Dunning T. (2012) Journal clubs: how to develop and run
a successful journal club. Australian Diabetes Educator 15
(2):34-36.

Dunning T, Savage S, Duggan N, Martin, P. Developing
clinical guidelines for end of life care: blending evidence
and consensus. International Journal of Palliative Nursing
(accepted July).

Invited Papers

Dunning T. (2011) Research and diabetes nursing. Part
1, terms of engagement. Journal of Diabetes Nursing 15
(1):9-14.

Dunning T. (2011) Research and diabetes nursing. Part
2 The process of critical review: an overview. Journal of
Diabetes Nursing 15 (2):63-68.

Dunning T. (2011) Research and diabetes nursing. Part 6
Writing a research article Journal of Diabetes Nursing 15
(6):222-225.

ORTHOPAEDICS

Journal of shoulder and elbow surgery / American Shoulder
and Elbow Surgeons: A review of national shoulder and
elbow joint replacement registries. Jeppe V Rasmussen, Bo
S Olsen, Bjorg-Tilde S Fevang, Ove Furnes, Eerik T Skytta,
Hans Rahme, Bjérn Salomonsson, Khalid D Mohammed,
Richard S Page, Andrew J Carr. 06/2012; DOI:10.1016/].
jse.2012.03.004

BMC Musculoskeletal Disorders 2012, 13:63
doi:10.1186/1471-2474-13-63. Cross-sectional analysis of
association between socioeconomic status and utilization
of primary total hip joint replacements 2006-7: Australian
Orthopaedic Association National Joint Replacement
Registry. Sharon L Brennan, Tyman Stanford, Anita E
Wiuka, Margaret J Henry, Richard S Page, Stephen

E Graves, Mark A Kotowicz, Geoff C Nicholson and

Julie A Pasco

JHand Surg Am. 2012 Apr;37 (4):755-9. Epub 2012 Mar
6.Radiographic arthrosis after elbow trauma: interobserver
reliability. Lindenhovius A, Karanicolas PJ, Bhandari M,
Ring D; COAST Collaborative. Allan C, Axelrod T, Baratz
M, Beingessner D, Cassidy C, Coles C, Conflitti J, Rocca
GD, van Dijk C, Elmans LH, Feibe R, Frihagen F, Gosens
T, Greenberg J, Grosso E, Harness N, van der Heide

H, Jeray K, Kalainov D, van Kampen A, Kawamura S,
Kloen P, McCormac B, McKee M, Page R, Pesantez R,
Peters A, Petrisor B, Poolman R, Richardson M, Seiler J,
Swiontkowski M, Trumble T, Wright T, Zalavras C, Zura R.

JHand Surg Am. 2012 Feb;37(2):250-254. Interobserver
Reliability of Computed Tomography to Diagnose Scaphoid
Waist Fracture Union. Buijze GA, Wijffels MM, Guitton TG,
Grewal R, van Dijk CN, Ring D; The Science of Variation
Group. van Vugt AB, Castillo AP, Barquet A, Boyer M, Capo
JT, Swigart C, Cassidy C, Allan C, Coles CP, Beingessner
D, Della Rocca GJ, Eygendaal D, Kalainov DM, Shyam AK,
Duncan S, Grosso E, Suarez F, Feibel RJ, Dyer GS, Harris
I, Biert J, Goslings J, McAuliffe J, Boretto JG, Conflitti JM,
Nolla J, Hobby JL, Taras J, Ponsen KJ, Jeray K, Segalman
K, Osterman AL, Catalano L 3rd, Richard MJ, Hammerberg
EM, Mckee M, Baskies M, Prayson M, Schep N, Chen NC,
Richardson M, Brink PR, Kloen P, van Eerten P, Jebson P,
de Bedout R, Papandrea R, Rizzo M, Zura RD, Page RS,
Pesantez R, Rhemrev SJ, Swiontkowski M, Gosens T,
Axelrod T, Hughes T, Wolfe S, Wright T, Zalavras C.




Clin Orthop Relat Res. 2012 Jan 31. [Epub ahead of

print] Training Improves Interobserver Reliability for the
Diagnosis of Scaphoid Fracture Displacement. Buijze GA,
Guitton TG, van Dijk CN, Ring D; The Science of Variation
Group. Earp BE, Ladd AL, Evans PJ, Kuo CE, Biert J,

van Dijk CN, Dantuluri PK, Ruchelsman DE, Ponsen KJ,
Soong M, Davis T, Shyam AK, Phieffer LS, LeCroy CM,
Richardson M, Schmidt AH, Jebson PL, Levin PE, Della
Rocca GJ, Goldfarb CA, Jeray KJ, Kalainov DM, Dyer GS,
Chen NT, Osterman AL, Athwal GS, Leenen LP, Wright
TW, Swiontkowski MF, Slutsky DJ, Frihagen F, Duncan SF,
Papandrea RF, Chung KC, Blazar P, Feibel RJ, Zura RD, van
der Heide HJ, Tashjian RZ, Elmans L, Jiuliano JA, Rizzo
M, Sodha S, McAuliffe JA, Culp RW, Orbay J, Cassidy C,
Albers RG, Katolik LI, Abrams RA, Baratz ME, Egol KA,
Conflitti JM, Hanel DP, Nolla JM, Hausman M, Caputo

AE, Poolman RW, Axelrod TS, McKee MD, Goslings JC,
Sancheti PK, Brink PR, Swigart CR, Hughes TB, Segalman
KA, van Eerten PV, Crist BD, Diao E, Page RS, Lattanza
LL, Thomas G, Fanuele JC, Kloen P, Gosens T, Zalavras C,
Taras JS, Greenberg JA, Hammerberg EM, Catalano LW
3rd, Pesantez RF, van Vugt AB, Kronlage SC, Baskies MA,
Boyer MI, Giannoudis PV, Prayson MJ, Grosso E.

Injury. 2012 Jun;43(6):829-34. Epub 2011 Nov 10.
Discharge destination following lower limb fracture:
Development of a prediction model to assist with decision
making. Kimmel LA, Holland AE, Edwards ER, Cameron
PA, De Steiger R, Page RS, Gabbe B.

Journal of Bone & Joint Surgery, Volume 93, Issue 21,
2011. Interobserver Reliability of Radial Head Fracture
Classification: Two-Dimensional Compared with Three-
Dimensional CT. Thierry G. Guitton TG, Ring, D, The
Science of Variation Group. Earp BE, Ladd AL, Evans PJ,
Kuo CE, Biert J, van Dijk CN, Dantuluri PK, Ruchelsman
DE, Ponsen KJ, Soong M, Davis T, Shyam AK, Phieffer
LS, LeCroy CM, Richardson M, Schmidt AH, Jebson PL,
Levin PE, Della Rocca GJ, Goldfarb CA, Jeray KJ, Kalainov
DM, Dyer GS, Chen NT, Osterman AL, Athwal GS, Leenen
LP, Wright TW, Swiontkowski MF, Slutsky DJ, Frihagen F,
Duncan SF, Papandrea RF, Chung KC, Blazar P, Feibel RJ,
Zura RD, van der Heide HJ, Tashjian RZ, Elmans L, Jiuliano
JA, Rizzo M, Sodha S, McAuliffe JA, Culp RW, Orbay

J, Cassidy C, Albers RG, Katolik LI, Abrams RA, Baratz
ME, Egol KA, Conflitti JM, Hanel DPF, Nolla JM, Hausman
M, Caputo AE, Poolman RW, Axelrod TS, McKee MD,
Goslings JC, Sancheti PK, Brink PR, Swigart CR, Hughes
TB, Segalman KA, van Eerten PV, Crist BD, Diao E, Page
RS, Lattanza LL, Thomas G, Fanuele JC, Kloen P, Gosens
T, Zalavras C, Taras JS, Greenberg JA, Hammerberg EM,
Catalano LW 3rd, Pesantez RF, van Vugt AB, Kronlage
SC, Baskies MA, Boyer MI, Giannoudis PV, Prayson MJ,
Grosso E.

GENERAL SURGERY

Surgery for colonic cancer in HNPCC: total vs segmental
colectomy. Stupart DA, Goldberg PA, Baigrie RJ, Algar U,
Ramesar R. Colorectal Dis. 2011 Dec;13(12):1395-9.

DEDICATED GENERAL SURGERY EMERGENCY THEATRE
SESSIONS REDUCE WAITING TIMES FOR OPERATIONS,
AND IMPROVE SURGEONS’ JOB SATISFACTION. Douglas
Stupart, Glenn Guest, Vanessa Cuthbert, Shannon Ryan,
Denis O’leary and David Watters. ANZ J. Surg. 2012; 82

(Suppl. 1).

Stitches in Time - Book - Two Centuries of Surgery in
Papua New Guinea, Published by Xlibris in 2012. Gruen
RL; Watters DAK; Hollands MJ. Surgical Wisdom. BJS
2012;99:3-5

Moore EM, Mander AG, Ames DJ, Carne RP, Sanders KM,
Watters DAK. Cognitive impairment and vitamin B12: a
review. International Psychogeriatrics. 2012;24:4,541-556.
DOI: 10.1017/S1041610211002511.

Three phases of the Pacific Islands Project (1995-2010).
ANZ J Surgery 2012 May;82:318-324. Watters DAK, Ewing
H, McCaig E.

ANAESTHETICS

Bolsin, S.N., et al., Whistlebowing and patient safety: the
patient’s or the profession’s interest at stake? J R Soc Med,
2011. 104(7): p. 278-282.

Bolsin, S. and P. Barach, The role and influence of public
reporting of paediatric cardiac care outcome data. Progress
in Paediatric Cardiology, 2012. 33: p. 99-101.

Bolsin, S. and K. Saunders, Evolving medical ethics. Trends
in Urology & Men’s Health, 2012. 3(3): p. 22-24.

Bolsin, S. and M. Colson, Whistleblowing in the Australian
Healthcare system. Psychiatry Life, 2011(May June):
p. 58-60.

Bolsin, S. and M. Colson, Evolving Medical Ethics.
Psychiatry Life, 2011 (July August): p. 60-63.

Bolsin, S. and M. Colson, Whistleblowing in the Australian
Healthcare system. Physician Life, 2011(May June):
p. 58-60.

Bolsin, S. and M. Colson, Evolving Medical Ethics.
Physician Life, 2011 (July August): p. 60-63.

Bolsin, S., et al., Factors contributing to successful incident
reporting in anaesthesia. British Journal of Anaesthesia,
2011.107(3): p. 473-474.

Bolsin, S. and M. Colson, Evolving Medical Ethics.
Anaesthetic Life, 2011 (July August): p. 60-63.

Bolsin, S. and M. Colson, Whistleblowing in the Australian
Healthcare system. Surgical Life, 2011 (May June): p. 58-60.

Bolsin, S. and M. Colson, Evolving Medical Ethics. Surgical
Life, 2011 (July August): p. 60-63.

Bolsin, S. and M. Colson, Whistleblowing in the Australian
Healthcare system. Anaesthetic Life, 2011(May June):
p. 58-60.

Bolsin, S. and K. Saunders, Informed Consent in Medical
Practice. Trends in Urology & Men’s Health, 2012: p.
Accepted for publication.

Colson, M., J. Baglin, M.PW. Grocott and S.N. Bolsin, CPX
derived variables predict outcome for major non-cardiac
surgery. BJA, 2012. in press.

Enhanced Recovery After Surgery program for elective
abdominal surgery at three Victorian hospitals. E. G. E.
THOMPSON, S. T. GOWER, D. S. BEILBY, S. WALLACE,
S. TOMLINSON, G. D. GUEST, R. CADE, J. S. SERPELL,
P S. MYLES.

Validity of anaesthetic complication coding data as a
clinical indicator, Australian Health Review, 2012, 36,
229-232, Andrew Jones, John P Monagle, Susan Peel,
Matthew Coghlan, Vangy Malkoutzis, and Andrea Groom.

“Ultrasound guided regional anaesthesia for the Trunk”
Australian Symposium of Ultrasound-Guided Regional
Anaesthesia - course booklet. M Conroy.

“Ultrasound Guided Paravertebral Blockade - How | Do It”
ASRA (American Society of Regional Anaesthesia) News -
August 2012. M Conroy

CARDIOLOGY

Right Atrial Mass Associated with a Dialysis Catheter -
Justin Chan, jitendra Kumur, Adrew Cheng, Cheng-Hon
Yap, Bo Zhang’ J Card Surg 2011.




/ VOLUNTEERS

The Barwon Health Volunteer Service consists of more
than 600 active dedicated volunteers providing innovative
and rewarding activities and support to all program areas
of the organisation, including acute health, rehabilitation,
residential care, mental health, community health and
palliative care. The service offers challenging activities and
a community voice in planning and service development,
as well as the more traditional supportive roles. Volunteers
at Barwon Health are an integral part of our service and are
the gateway to the community, providing people of all ages
with opportunities to become involved.

INITIATIVES

This year sees a number of major undertakings

* New Volunteer Database & Audit of Records
We have successfully implemented a new volunteer
database. This required an audit of all of our
volunteers. The new data base can assist us to
quickly identify what volunteers we have, where they
work, the hours they are working and where we need
new volunteers.

* New Intake Processes & Updated Website
Volunteer services implemented a new volunteer intake
process this year. We now advertise for role vacancies
on the Barwon Health website and social media
channels and are able to better match an applicant’s
interests and experience to the roles we have available.
This year sees us welcoming approximately 120
new volunteers.

* Occupational Health and Safety Standards
We have successfully completed driving assessments
for our volunteer drivers. We have also reviewed
position descriptions of our volunteers to ensure that
we meet appropriate safety standards. This is an area
we will continue to focus on as new OH&S laws come
into place.

AWARDS AND RECOGNITION

December 2011 saw our annual Volunteer Christmas
function attended by more volunteers than ever. At this
function all of our 5, 10, 15, 20, 25, 30, 40, and 45+

years of service volunteers are recognised. There are

too many to name, but we had over 50 volunteers who
were recognised and one who was recognised for her 45
years service at Barwon Health. This year a number of our
volunteers won awards, Norm Hobbs won the National
Volunteer Award for his dedication to the palliative care
unit. Colin Rodgers was also recognised for his long-term
service of driving our patients attending Geelong Hospital
appointments. Pat Hickford was nominated for her many
years of service assisting with the volunteer program in the
Emergency Department.

Volunteer Services consists
of more than 600 active
dedicated volunteers who
provide innovative and
rewarding activities to all
areas of the organisation



/ WORKING WITH
OUR COMMUNITY

CONSUMER LIAISON

Barwon Health’s mission is to provide accessible high
quality services to our community. One of the ways we

do this is by encouraging consumers to provide us with
feedback. Barwon Health’s Consumer Liaison has built up
a reputation of providing a service built on transparency,
open communication and delivering timely resolutions

to complaints. The number of registered compliments
received for 2011/2012 is 382.

Community Advisory Committee

Barwon Health’s Community Advisory Committee provides
direction and leadership in the integration of consumer,
carer and community views into all levels of Barwon
Health’s operations, planning and policy development.
The committee’s members, including eight consumer and
community representatives and three Board members,
contribute specialist knowledge and expertise, are active
in the community with strong community networks and

ETHNIC HEALTH SERVICES

The Refugee Health Nurse Program (RHNP) based at Corio
Community Health Centre responds to the complex health
issues of arriving refugees. It aims to:

* Increase refugees’ access to primary health services

* Improve the response of health services to
refugees’ needs

Table 1: Total number of interpreters
provided annually

INTERPRETERS
REQUESTED
PREVIOUS YEAR
% OF VARIANCE
ON PREVIOUS

(=]
(]
o
w
%
w
=
=

NUMBER OF
NUMBER OF
VARIANCE ON

possess a sound understanding of local and regional +  Enable individuals, families and refugee communities Jul 08 - Jun 09 4,083 +700 20%
issues, and have the capacity to reflect on and present to improve their health and wellbeing.
Compilaints Closure Rate community issues. Jul 09 - Jun 10 4,458 +375 9%
Over the past 12 months, RHNP has assisted over 100 Jul 10 - Jun 11 5732 +1974 8%
It has been well recognised by the Community Advisory newly arrived refugees who have settled into the Geelong ’ ’
<1day 30days >30days Total Committee that the success of consumer and community region. These families have come from a variety of Jul 11 - Jun 12 5382 350 6%
participation relies on fostering both an organisational countries and cultures including Burma, Afghanistan,
201112 187 326 14 4rt and cultural change. While there is a wealth of good Liberia and the Congo. The majority of these people arrive

Financial Year Quarterly Results

work occurring throughout Barwon Health, this year’s
development and endorsement of the Consumer and
Community Participation Framework has provided the
first step towards a more structured and coordinated

having experienced significant trauma and conflict in their
country of origin.

The RHNP seeks to optimise the long-term health

Table 2: Number of interpreter bookings for new and
emerging languages

commitment to participation and a guide to the of refugees by promoting accessible and culturally " g 0T g . g
1stQ 2ndQ 3rdQ 4thQ Tg_ﬁ? development and implementation of strategies which appropriate health care services that are innovative and o %’, - ‘?S = ‘?S 3 % 3
. . T T T T
are open, inclusive and responsive to local needs. responsive to the unique needs of refugees. The RHNP % g8 g8 g8 )
2009-10 136 93 80 88 410 _ _ _ strives to build the capacity of individuals, families and E, E 2 § 2 § 2 § 2 §
Through the Community Advisory Committee and refugee communities to improve their health through
010-11 89 o7 89 128 393 the development of the Consumer and Community disease management and prevention, the development Karen (or Burmese) 1175 1077 1053 823
Participation Framework, Barwon Health is viewed as a of referral networks and collaborative relationships with
2011-12 126 103 128 120 477 — L ;
Victorian leader in its approach to consumer engagement general practitioners and other health providers, and Mandarin 238 193 175 79
in the provision of health care. strengthen connections with social support programs. Nuer 101 200 144 174
Kiswahili (or French) 203 187 0 0
Arabic 95 144 130 40
Dinka 72 66 81 129

Albanian 25 36 20 24




MESSAGE FROM THE BARWON HEALTH
FOUNDATION CHAIRPERSON

As Chair, thank you to the Barwon Health Foundation
Board and staff, Geelong Hospital Appeal Committee,
Barwon Health Board and staff, plus the volunteers

for their ongoing support; without their valued advice
and commitment we would not continue to develop
partnerships and raise the necessary funds to improve
Barwon Health’s facilities and programs.

It is rewarding and greatly appreciated seeing the
Geelong Hospital Appeal grow with a number of new
businesses coming on board as Appeal Partners.

The support from individuals and businesses in the
Geelong region continues to grow and we all value
the generosity of our event sponsors and auction item
donors, plus those who attend our events.

Our vision is to grow each event and this was evident
with the Giving Weekend in June expanding to include
tin shaking on the Friday morning at train stations

and intersections, in addition to the annual Saturday
merchandise selling and intersection collecting.

/ BARWON HEALTH 17 Feri e S —
’: O U N D A‘l‘ | O N g P ppeal. and electronic media plus our wonderful Patron Peter

1 Hitchener and our amb. dors.
Seven-year-old Olivia Skeen. enenerend ourambassadors

Thank you for being part of our journey this year and
we trust you will join us again in 2012/13 to ensure we
Olivia Skeen was diagnosed with cystic fibrosis as a continue to give the gift of good health.

baby. The Grade 2 Drysdale Primary School student

requires physiotherapy and medication every day. Thank you.

Because of her illness, Olivia visits the children’s

ward on a regular basis. Olivia has a strong bond 3 !) h Q{:r ( ! ) !)

with the children’s ward and the staff, and she is very
excited to help raise awareness about the Cotton On Helene Bender
Foundation Children’s Ward redevelopment project. OAM




/ GIVE THE GIFT
OF GOOD HEALTH

WHERE THE MONEY GOES
The Annual Geelong Hospital Appeal

The Barwon Health Foundation works with the community
to grow relationships to support the services of Barwon
Health, under the fundraising banner of the Geelong
Hospital Appeal. While the focus of the Appeal in
2011/2012 was on raising funds for the completion of the
Cotton On Foundation Children’s Ward redevelopment,
more than $1.5 million of medical equipment was
purchased with generous donations to support other
clinical areas across Barwon Health.

The Andrew Love Cancer Centre, McKellar Centre, Geelong
Hospital and community health centres were all recipients of
vital pieces of medical equipment. The equipment supported
mental health, cardiac, renal, cancer and aged care services.
Funds were also provided to support research equipment for
projects undertaken by Barwon Health.

The Cotton On Foundation Children’s Ward

The Barwon Health Foundation has overseen the
redevelopment of the children’s ward at Geelong Hospital,
a project completed in partnership with the Cotton On
Foundation and the community of Geelong. In 2011/12, the
final stages of the ward began, with completion expected
in early 2013. Currently, the ward is fully functional with the
exception of the playground and oncology and consulting
rooms; these areas will be completed in the final phase
leading up to December 2012.

Our Supporters

The Barwon Health Foundation extends its appreciation
and gratitude to our Patron Peter Hitchener, appeal
ambassadors, partners, support groups and donors for
their contribution to Barwon Health.

Patron
Peter Hitchener
Geelong Hospital Appeal Ambassadors

Denis Walter, Tom Lonergan, Eloise Southby-Halbish, Grant
Sutherland, Mike Hirst and Nathan Deakes

THE FUNDRAISING YEAR
The Launch

The 2012 Geelong Hospital Appeal was launched at the
Deakin University Waterfront campus in February. The event
featured 3AW radio personality Denis Walter as master

of ceremonies and Dr Kym Anderson from the Geelong
Paediatric Centre as guest speaker.

Events

Barwon Health Foundation events were well patronised
and raised in excess of $300,000. The events were diverse
and appealing to people of all ages. Unfortunately, Gala
Day was severely affected by inclement weather. However,
the tradition of the parade continued; we thank Gforce
Employment Solutions for their sponsorship of this

iconic event.

Catwalk for Cancer sold out quickly and was a popular
fashion event raising funds for the Andrew Love
Cancer Centre.

The Barwon Health
Foundation hosts fundraising

events and provides donor
opportunities for many
services across Barwon Health

The Geelong Hospital Appeal ‘Giving Weekend’ took
place over the Queen’s birthday weekend in June. The
proceeds from the day increased by more than 34 percent
from the previous year, due in part to an additional day of
tin shaking. Companies from across Geelong organised
for their employees to shake tins at railway stations and
intersections and helped make the event a success. The
Barwon Health Foundation appreciates the support of our
volunteers and donors.

The Barwon Health Foundation acknowledges and
thanks all our patrons, major and minor sponsors for their
contribution to the Geelong Hospital Appeal through their
support of our fundraising events.

The Cotton On Foundation continues as a Major Project
Partner and in recognition of the significant contribution to the
redevelopment over the full term of the project, the Children’s
ward is now known as the ‘Cotton On Foundation Children’s
Ward’. Run Geelong, their flagship event, continues to grow
and in 2011 resulted in a contribution of $448,000 to support
the redevelopment of the children’s ward.

The Media

The Barwon Health Foundation appreciates the support
of our media partners the Geelong Advertiser, BayFM
and K-Rock.

THERE ARE MANY WAYS TO MAKE A DIFFERENCE
Community Groups and Service Clubs

Service clubs and community groups continue to be
proactive in raising funds to purchase vital pieces of
medical equipment. To Lions, Rotary and all other
organisations: thank you for your continued support;
it makes a significant difference to the quality of care
provided by Barwon Health. Some examples include:

e The Rotary Club of Geelong completed the $150,000
renovation of White Cottages at the McKellar Centre
and the keys were officially handed over in March 2012.
The cottages will provide accommodation for visiting
families of palliative care, aged care and rehabilitation
patients at the McKellar Centre.

* The City of Greater Geelong held their annual
Mayoral Ball and raised more than $55,000 for the
redevelopment of the Cotton On Foundation Children’s
Ward. Two other fundraising balls, the Blue Ribbon
Foundation Ball and Bronte’s Ball, also added
significantly to our fundraising efforts whilst providing
top class entertainment.

» Shell Refinery Geelong, Alcoa Australia and many other
local businesses contributed greatly throughout the year,
including the Business for Beds campaign; a fantastic
initiative to purchase beds for the children’s ward.

e The Our Women Our Children Volunteers ran yet
another successful Easter egg hunt event and
organised and hosted numerous debutant balls.

* Many individuals, businesses and community groups
adopted a clinical area to support within Barwon Health
and raised funds in various ways. These important
fundraising relationships all make a difference to the
level of patient care.

GIVING THE GIFT OF GOOD HEALTH

The Barwon Health Foundation acknowledges the support
from our local community for the Geelong Hospital Appeal.

For all who have given we say thank you for your gift of
good health as the greatest wealth is health.

Gavin Seidel
Executive Director




MEETINGS ATTENDED BY BARWON HEALTH FOUNDATION BOARD OF DIRECTORS MEMBER DETAILS DONATION INCOME DISTRIBUTION 2011/2012

Helene Bender / OAM

BOARD MEMBERS 4 AUG 11 6 OCT 11 1 DEC 11 2 FEB 12 6 APRIL12 1JUNE12 % ATTENDED Chair, Barwon Health Foundation

Helene Bender OAM (Chair) v A v v v v 83% Dr John Stekelenburg
Chair, Barwon Health Board

Dr John Stekelenburg v A 4 v A v 66%
John Frame

John Frame v/ v/ v/ v/ v/ A 83% Board Member, Barwon Health

Tony McManus v v v v v v 100% Pat Murnane
Bendigo Bank Regional Manager

Pat Murnane A A v A v A 33% Southern Victoria & South Australia

Russell Malishev v A 4 v 4 v 83% Russell Malishev

. Malishev Homes

Bob Eadie v v v v v v 100%
Tony McManus

Diane Dahm v v v v v v 100% . .
Consulting Services

Pat Ford — Resigned Feb 2012 v v v A ¢ ¢ 75% Bob Eadie

Dr David Mackay v v v v v A 83% Diane Nelson

Peter Temple . A / A A A 20% Geelong Chamber of Commerce B Cotton On Foundation

Children’s Ward Redevelopment

Andrew Jones ¢ ¢ 4 A v v 75% Peter Temple o P
Wharf Shed/Le Parisien Other Barwon Health Services
Dr David Mackay Andrew Love & Cancer Services

IN ATTENDANCE Board Member Barwon Health Renal

**Professor David Ashbridge v v A v A v 66% Andrew Jones B Research

o Nam Australia Pty Ltd B Community & Mental Health Services

**Gavin Seidel v v v v v v 100%
Pat Ford McKellar Centre & Aged Care Services
Consultant

v In attendance A Apology ¢ Directors not on Board at time

In attendance at meetings

** Professor David Ashbridge / Chief Executive
Barwon Health

** Gavin Seidel / Executive Director
Barwon Health Foundation
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Support Groups

Bronte’s Ball - The Russell Family
Cancer After Care Group

East Geelong Auxiliary

Heartbeat Geelong

NAB Staff Geelong

Our Women Our Children Volunteers
Shane O’Brien Asthma Foundation
South Barwon Auxiliary

Victoria Police Blue Ribbon Foundation

Major Sponsors

Deakin University

Gforce Employment Solutions
Malishev Homes

Morris Finance

Rotary Club of Geelong

The Gordon

The Ryan Group

VECCI

LIST OF DONATIONS RECEIVED OVER $1,000

A & R Went

Adams Print

Aitken P Lawyers & Advisors

All Saints Anglican Opportunity Shop
Alliance Scaffolding Pty Ltd

Andreco Hurll

Anna Devonish

ANZ Trustees - Estate of Freeman-Dann Trust
Australian Machinery Wholesalers

Ben Kawa

Bendigo Bank, Lonsdale Golf Club Women’s Charity Day
Bill & Jenny McKellar

Blue Cove Homes

Buckleys Entertainment Centre

Bush Inn Hotel

Cancer After Care Group Geelong Incorporated
Catherine Gray Trust

Mr & Mrs Mocibob

CHS Solar

Citipower

City Of Greater Geelong

Mr & Mrs Clarke

Clifton Springs Golf Club

Club Exec

Costa Family Foundation

Cotton On Foundation

Coulter Roache Lawyers

Daryl Heath

David Koch

Dimmick Charitable Trust - Wendy Dimmick
Elite Cranes

Equity Trustees - George Scott Charitable Trust Fund
Estate of Elizabeth Winstanley

Estate of Freeman-Dann Trust

Estate of Gerald Strachan

Estate Of Keith A Stanners-Bloxam

Estate of Owen Thomas Colbert

Estate of Roy Lindsay Bockholt

Geelong Ballroom Dance Club

Geelong Concrete Testing

Geelong Cross Country Club

Geelong Fidelity Club

Geelong Financial Group

Geelong Regional Walking Group
Geelong’s Gym Pty Ltd

Geoffrey J Betts

Gladys Grace

Godfrey Hirst Australia Pty.Ltd

Hans Braun

Heartbeat Geelong

lan Tait

J.A Neagle

Jack Malcolm

Jan McNeil

Kardinia International College
Kempe Services

Ken Booth

Kristopher Seabert

L Bisinella Developments Pty Ltd
Lions Club of Point Lonsdale
Lions Club of Winchelsea
Magistrates’ Court of Victoria
MAP Financial Solutions
Mary Larkins

Michael Hirst

Mitchel Hill

Mitchell Burke & Co. Lawyers Estate of Roy Lindsay Bockholt

NAB Staff
National Serviceman’s Association
Ocean Grove Bowling Club
Oswald Hearne Trust
Our Women Our Children Volunteers
Owen Thomas Colbert Estate
Paul Cunningham
PJ & E.V Killingsworth
Pearce Webster Dugdales B
Estate of Dorothy May Eichenberger
Ron & Joan Wilson
Rotary Club of Drysdale
Royal Antediluvian Order of Buffaloes - Geelong Lodge
Ruffin Hydraulics
Shane O’Brien Asthma Foundation
Shell Geelong Refinery
Signature Charity Foundation
South Barwon Hospital Auxiliary
State Trustees - Estate of Elizabeth Winstanley
Sulzer Chemtech Pty Ltd
Tannoch Brae Retirement Village
The Dress Up Place
The Geelong College and Geelong Grammar School
Carji Greeves & Newman Club
The Heat Shop
Trust Company Ltd - Oswald Hearne Trust
Turi Trust
United G Resources
usl
Veolia Enviromental Services
Victoria Police Blue Ribbon Foundation
WMC Accounting
Woolworths WECU




To all donors, sponsors
and Appeal partners

THANK YOU

SARWON
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—INANCIAL

STATEMENTS

FINANCIAL REPORT

In 2011/12 Barwon Health recorded an operating surplus
of $179,000, up against the previous year surplus of
$109,000. Total revenue (excluding capital), rose $32.9
million (6.9%), from $473.1 million to $505.9 million,
allowing the organisation to deliver more services across
the spectrum of healthcare managed by Barwon Health.

Consumer and patient-related activity were up across the
board, with substantial increases in hospital presentations,
mental health contacts, and community and primary care
interactions. The combined effect of the improvement to
financial and activity performance has resulted in Barwon
Health maintaining its performance above the minimum
benchmark set by the Department of Health.

The comprehensive result after the inclusion of capital
income and depreciation shows an overall deficit of
$9.7 million ($11.9 million deficit, previous year). The
key difference between the operating result and the
comprehensive result remains the inclusion of unfunded
depreciation expenses. Total unfunded depreciation
expense for the year was $33.1 million ($31.7 million,
previous year), and far exceeds total capital income.
Because of the variability of capital income and the
unfunded nature of capital depreciation, overall
organisational financial performance is measured

at the operating result line.

Barwon Health maintained
its performance above the
minimum benchmark set by
the Department of Health

Overall liquidity rose during the year, as the organisation
began to benefit from the impact of our cash management
policies. Whilst below the benchmark established by

the Auditor-General, the positive improvement in our

cash position, coupled with our overall creditor payment
day’s indicator, is an indicator of the real liquidity within
Barwon Health.

Fundraising efforts have continued to play a crucial role
in the success of the organisation. The many generous
supporters of Barwon Health raised more than $3.8
million (net) during the year, creating a valuable source
of funding for many projects. The continuing support of
the community is a vital element to continued success
of Barwon Health.



FIVE YEAR FINANCIAL SUMMARY

Revenue and Expenses

2011/12

$M

2010/11
$M

2009/10
&M

2008/09
$M

2007/08
$M

DISCLOSURE INDEX

The Annual Report of Barwon Health 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.

Operating Revenue 505.9 4731 436.8 409.8 378.2
Operating Expenses 505.7 473.0 441.6 414.6 381.4
Operating Result
2 A 4. 4. 2

(before Capital Income and Depreciation) 0 0 (48) 48) 32)
Operating Result

9.7 11.9 9.4 7.4 3.3
(inclusive of Capital Income and Depreciation) ©7 ( ) ©4)
Balance Sheet Statistics
Total Assets 582.5 571.1 582.7 585.2 425.4
Total Liabilities 127.5 106.7 106.3 99.6 92.9
Total Equity 455.0 464.4 476.4 485.6 332.5
Financial Indicators
Surplus/(Deficit) of Net Current Assets ($’m) (75.0) (65.1) (27.4) (13.0) (12.8)
Current Asset Ratio (numeric value) 0.34 0.31 0.69 0.85 0.85
Cash and Investments 52.17 41.0 47.0 55.2 52.4
Net Cash from Operating Activities

15.6 0.2 0.9 0.1 7.0
(excluding Capital Income) (09) 1)
Capital Investment 28.9 24.0 38.4 24.2 49.2

SUMMARY OF FINANCIAL RESULTS

REVENUE 2011/12 2010/11 CHANGE
$M M %

Grants 410.4 384.8 6.6

Patient Fees 39.0 35.5 10.0

Non Cash Contributions 3.9 8.00 -51.3

Other 52.6 44.8 17.4

Total Revenue 505.9 473.1 6.9

Expenditure

Employment Costs (367.5) (342.7) 7.2

Supplies and Consumables (81.6) (81.3) 0.3

Other (56.6) (49.0) 15.5

Total Expenses (505.7) (473.0) 6.9

Surplus/(Deficit) for the Year Before Capital Income and Depreciation 0.2 0.1

Capital Income 25.9 21.2

Depreciation (33.7) (32.0)

Finance Costs, Impairments, Other (2.1) (1.2)

NET RESULT 9.7) (11.9)

LEGISLATION REQUIREMENT
REPORT OF OPERATIONS
Charter and purpose
FRD 22B Manner of establishment and the relevant Ministers
FRD 22B Obijectives, functions, powers and duties
FRD 22B Nature and range of services provided
Management and structure
FRD 22B Organisational structure
Financial and other information
FRD 10 Disclosure index
FRD 11 Disclosure of ex gratia payments
FRD 15B Executive officer disclosures
FRD 21A Responsible person and executive officer disclosures
FRD 22B Application and operation of Freedom of Information Act 1982
FRD 22B Application and operation of Whistleblowers Protection Act 2001
FRD 22B Compliance with building and maintenance provisions of Building Act 1993
FRD 22B Details of consultancies over $10,000
FRD 22B Details of consultancies under $100,000
FRD 22B Major changes or factors affecting performance
FRD 22B Occupational health and safety
FRD 22B Operational and budgetary objectives and performance against objectives
FRD 22B Significant changes in financial position during the year
FRD 22B Statement of availability of other information
FRD 22B Statement on National Competition Policy
FRD 22B Subsequent events
FRD 22B Summary of the financial results for the year
FRD 22B Workforce Data Disclosures including a statement on the application of employment and conduct principles
FRD 25 Victorian Industry Participation Policy disclosures
SD 4.2(j) Sign-off requirements
SD 3.4.13 Attestation on Data Integrity
SD 4.5.5 Attestation on Compliance with Australian/New Zealand Risk Management Standard
FINANCIAL STATEMENTS
Financial statements required under Part 7 of the FMA
SD 4.2(a) Statement of changes in equity
SD 4.2(b) Operating statement
SD 4.2(b) Balance sheet
SD 4.2(b) Cash flow statement
Other requirements under Standing Directions 4.2
SD 4.2(a) Compliance with Australian accounting standards and other authoritative pronouncements
SD 4.2(c) Accountable officer’s declaration
SD 4.2(c) Compliance with Ministerial Directions
SD 4.2(d) Rounding of amounts

Legislation

Freedom of Information Act 1982
Whistleblowers Protection Act 2001
Building Act 1993

Financial Management Act 1994
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STATUTORY REQUIREMENTS

FREEDOM OF INFORMATION REQUESTS

COMPLIANCE WITH THE BUILDING ACT

Barwon Health complied fully with the building and
maintenance provisions of the Building Act 1993 —
Guidelines issues by the Minister for Finance for publicly

COMPETITIVE NEUTRALITY

Barwon Health complied with the Government policies
regarding competitive neutrality with regard to all tender
applications.

owned buildings.

FINANCIAL YEAR 2012/11 2011/10 2010/09 2009/08 2008/07
No of requests 275 800 671 699 586 ADDITIONAL INFORMATION
FREEDOM OF INFORMATION REQUESTS (FRD 22B APPENDIX REFERS)
Barwon Health is an agency subject to the Freedom of In compliance with the requirements of the Standing
Information Act (Victoria) 1982. As required under the Act, Directions of the Minister for Finance, details in respect
AVERAGE COLLECTION DAYS Barwon Health has nominated Kate Nelson as the Freedom of the items listed below have been retained by Barwon
of Information Officer — Corporate and Business, and Health and are available to the relevant Ministers, Members
FINANCIAL YEAR 2012/11 2011/10 2010/09 2009/08 Susan Bell as Freedom of Information Officer — Medical. A of Parliament and the public on request (subject to the
legislated fee of $23.90 per application and access charges i i i :
Acute 50,36 46.50 49.40 468 g $ perapp ne 9 Freedom of Information Act if applicable):
and $5.00 per quarter hour for supervision charges apply.
Rehabilitation and Aged Care 59.66 54.44 54.58 68.1 e Pecuniary Interest
WHISTLEBLOWER PROTECTION ACT » Details of shares held by senior officers as nominee or

held beneficially
CONSULTANCIES This policy is made in accordance with the Victorian
Whistleblowers Protection Act 2002. In accordance with

. . . levies charged by the Health Service
this Act, the policy of Barwon Health is to encourage
CONSULTANCIES COSTING LESS THAN $100,000 PER CONSULTANCY - . .
and facilitate the making of disclosures, where these are +  Details of any major external reviews carried out on the

e Details of changes in prices, fees, charges, rates and

Total number of consultancies 4 supported by reasonable grounds, related to alleged Health Service
Total value of consultancies $68,279 improper or corrupt conduct in the management of
CONSULTANCIES COSTING MORE THAN $10,000 PER CONSULTANCY Benchmark Group International Barwon Health. *  Details of major research and development activities
Best Practice Australia Pty Ltd . undertaken by the Health Service that are not otherwise
Edmore Pty Ltd Any staff member or a mer.nber. of the public who has covered either in the Report of Operations or in a
reasonable grounds to believe improper or corrupt document that contains the financial statements and
conduct has occurred, is occurring or is about to occur Report of Operations
in management or conduct of Barwon Health (including
apprehension of detriment) is encouraged to disclose this. * Details of overseas visits undertaken including a
OUTSTANDING DEBTORS summary of the objectives and outcomes of each visit
Barwon Health will establish and maintain an objective
TOTAL CURRENT 30-59 DAYS 60-89 DAYS +90 DAYS systgm tg encourage anq provide support.to persons ° Detalls.of maj.or. promotlonal, public relations and .
making disclosures (“whistleblowers”), to investigate marketing activities undertaken by the Health Service
2011/12 9.59 5.15 3.06 0.46 0.92 disclosed allegations of improper conduct, or detrimental to develop community awareness of the Health Service
100% 53.7% 31.9% 4.8% 9.57% action against the person making the disclosure and to and its services
enable appropriate action to be taken. Barwon Health is
2010/11 10.49 6.1 3.2 0.4 0.8 R :
committed to the highest standards of ethics and probity in De.talls of assessmentsland measures undertaken
57.95% 30.13% 3.98% 7.94% its performance of its duties and the delivery of its services to improve the occupational health and safety of
2009/10 1.6 7.2 2.9 0.5 0.9 to the community. Disclosures made under this policy will employees
(62.4)% (25.0)% (4.5)% (8.1)% be investigated swiftly, professional and discretely. * General statement on industrial relations within Barwon
2008/09 12.2 7.6 2.9 0.7 1.0 Health and details of time lost through industrial

A copy of the Act and a summary of its provisions are i : T ‘ ‘
(61.9%) (24.%) (6.%) (8.1%) available for inspection at the office of the Protection §CC|dents and dlsputeg, which is not otherwise detailed
Disclosure Coordinator. The Ombudsman has published in the Report of Operations; and

a set of model procedures and Barwon health will follow «  Alist of major committees sponsored by Barwon

EX-GRATIA PAYMENTS these in dealing with disclosure. Health, the purposes of each committee and the extent

For further information, contact: to which those purposes have been achieved.

2011712 2010/11 2009/10 Director of Human Resources

LUy iy Bl Barwon Health, Corporate Office
Barwon Health has made the Ryrie Street, Geelong VIC 3220
following ex-gratia payment to - - 64 Phone: 03 5226 7221 Fax 03 5226 7672

employees perrym@barwonhealth.org.au

No disclosure under the Act was received during 2011-2012




FRD 25 VIPP DISCLOSURE - CONTRACTS

Barwon Health abides by the Victorian Participation Policy
Act 2008. In 2011/12 there were 2 contracts completed.

The Angiography Equipment (Cardiac Medical Imaging)
Project to the value of $1.525M. The project will be using
56.20% local content and employment, and will create
additional employment of 0.5 FTE and retain 1 FTE during
the life of the contract.

The Transition Care and Restorative Care Project is using
95% local content and will create additional employment of
2 FTE and retain 14 FTE during the life of the contract.

[explanatory note: The following information for contracts
commenced and/or completed in the financial year must
be disclosed under the Victorian Industry Participation
Policy (VIPP) Act 2003 (Refer to FRD 25 Victorian
Industry Participation Policy Disclosures in the Report of
Operations):

(i) the number and total value of contracts commenced
and/or completed in the financial year to which the VIPP
applied;

(ii) the regional or metropolitan split by number and value
of commenced and/or

completed contracts;

(iii) for contracts commenced during the financial year,
a statement of total VIPP commitments (local content,
employment and skill/technology transfer commitments)
made as a result of these contracts; and

(iv) For contracts completed during the financial year,
a statement of total VIPP outcomes (local content,
employment and skill/technology transfer outcomes)
achieved as a result of these contracts.]

FRD 11 Disclosure of Ex-Gratia Payments requires the
Health Service to disclose in aggregate, in the notes to the
financial statements, the nature and amount of any exgratia
payments incurred and written off during the reporting
period.

[FRD 21A Responsible Person and Executive Officer
Disclosures in the Financial Report prescribes the
disclosure requirements and procedures in respect of
Responsible Persons, Relevant Ministers and Executive
Officers.]

RESPONSIBLE BODIES DECLARATION

In accordance with the Financial Management Act 1994, |
am pleased to present the Report of Operations for Barwon
Health for the year ending 30 June 2012.

bl

Dr John Stekelenburg / Chair
Barwon Health Board

Geelong 8 August 2012

ATTESTATION STATEMENT

I, Dr John Stekelenburg certify that Barwon Heath has

risk management processes in place consistent with the
Australian and New Zealand Risk Management Standard
and an internal control system is in place that enables the
executive to understand, manage and satisfactorily control
risk exposures. The audit committee verifies this assurance
and that the risk profile of Barwon Health has been critically
reviewed within the last 12 months.

sl

Dr John Stekelenburg / Chair
Barwon Health Board

Geelong 8 August 2012

ATTESTATION ON DATA ACCURACY

I, Professor David Ashbridge, certify that Barwon Health has
put in place appropriate internal controls and processes

to ensure that the department is provided with reliable and
accurate data. The audit committee verifies this assurance
and that the data accuracy of Barwon Health has been
critically reviewed within the last 12 months.

7

Professor David Ashbridge / Accountable Officer

Geelong 8 August 2012
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COMPREHENSIVE OPERATING STATEMENT BALANCE SHEET

FOR THE YEAR ENDED 30 JUNE 2012 AS AT 30 JUNE 2012

Revenue from Operating Activities 2 502,483 469,092 ASSETS
Revenue from Non-Operating Activities 2 3,455 3,977 Current Assets
Employee Benefits 4 (358,535) (334,082) Cash and Cash Equivalents 22 13,111 4,424
Non Salary Labour Costs 4 (8,928) (8,578) Receivables 10 17,224 15,527
Supplies and Consumables 4 (81,581) (81,307) Investments and Other Financial Assets 11 3,779 5,485
Other Expenses from Continuing Operations 4 (56,715) (48,993) Inventories 12 3,582 3,320
Property Held for Sale 13 527 527
Net Result before Capital and Specific Iltems 179 109 Total Current Assets 38,223 29,283
Non-Current Assets
Capital Purpose Income 2 25,676 21,228 Receivables 10 13,636 10,241
Gain on Revaluation of Investment Property 2 202 - Investments and Other Financial Assets 11 35,294 31,116
Depreciation and Amortisation 4 (33,688) (31,984) Property, Plant and Equipment 14 481,392 486,572
Expenditure using Capital Purpose Income 4 (1,727) (1,079) Intangible Assets 15 1,190 1,297
Finance Costs 4 (166) (208) Investment Properties 16 12,760 12,558
Impairment of Financial Assets 4 (174) - Total Non-Current Assets 544,272 541,784
TOTAL ASSETS 582,495 571,067
NET RESULT FOR THE YEAR (9,698) (11,934) LIABILITIES
Current Liabilities
Other Comprehensive Income Payables 17 26,328 19,573
Net fair value gains on Available for Sale Financial Investments 21 605 106 Monies Held In Trust 18 6,580 6.818
Interest Bearing Liabilities 19 162 277
COMPREHENSIVE RESULT FOR THE YEAR (9,093) (11.828) Employee Benefits and related on-cost provisions 20 80,162 67,709
Total Current Liabilities 113,232 94,376

Non-Current Liabilities
This Statement should be read in conjunction with the accompanying notes.

Interest Bearing Liabilities 19 98 180
Employee Benefits and related on-cost provisions 20 14,155 12,181
Total Non-Current Liabilities 14,253 12,361
TOTAL LIABILITIES 127,485 106,737
NET ASSETS 455,010 464,329
EQUITY

Land and Buildings Revaluation Reserve 21 208,992 208,992
Available-for-Sale Revaluation Reserve 21 1,139 760
Restricted Specific Purpose Reserve 21 21,016 19,037
Internally Managed Reserves 21 24,436 40,795
Contributed Capital 21 215,405 215,405
Accumulated Surplus / (Deficits) 21 (15,978) (20,660)
TOTAL EQUITY 455,010 464,329
Commitment for expenditure 25

Contingent Liabilities and Contingent Assets 26

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




STATEMENT OF CHANGES IN EQUITY

FOR THE YEAR ENDED 30 JUNE 2012

Land Reval Building  Available for Sale

Reserve Reval Reserve Financial Assets

$°000 $°000 Reserve $°000

Balance at Beginning of Reporting Period 35,113 173,879 760
Net Result for the Year - - -
Transfer to Reserves 21 - - -
Movement in AFS Reserve 21 - - 379
BALANCE AT END OF REPORTING PERIOD 35,113 173,879 1,139

Land Reval
Reserve

$'000

Building
Revaluation
Reserve $°000

Available for Sale
Financial Assets
Reserve $°000

Linencare Restricted Internally Contributed Accumulated
Business Unit Specific Purpose ~ Managed Specific Capital Surpluses/
Reserve $°000 Reserve $°000 Purpose Reserve $°000 (Deficits)
$°000 $°000

- 19,037 40,795 215,405 (20,660) 464,329

- - - - (9,698) (9,698)

- 1,979 (16,359) - 14,380 -

- - - - - 379

- 21,016 24,436 215,405 (15,978) 455,010

Balance at Beginning of Reporting Period 35,113 173,879 887
Net Result for the Year - - -
Transfer to Reserves 21 - - -
Movement in AFS Reserve 21 - - (127)
BALANCE AT END OF REPORTING PERIOD 35,113 173,879 760

Linencare Restricted Internally Contributed Accumulated
Business Unit Specific Purpose Managed Specific Capital Surpluses/
Reserve $°000 Reserve $°000 Purpose Reserve $°000 (Deficits)
$°000 $'000

6,335 26,411 40,568 215,405 (22,208) 476,390

- - - - (11,934) (11,934)

(6,335) (7,374) 227 - 13,482 -

- - - - - (127)

- 19,037 40,795 215,405 (20,660) 464,329




CASH FLOW STATEMENT NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2012 FOR THE YEAR ENDED 30 JUNE 2012
Note 2012 2011 NOTE 1 STATEMENT OF SIGNIFICANT * Non-current physical assets, which subsequent to
$'000 $'000 ACCOUNTING POLICIES acquisition, are measured at valuation and are re-
assessed with sufficient regularity to ensure that the
CASH FLOWS FROM OPERATING ACTIVITIES 1.1 Statement of Compliance carrying amounts do not materially differ from their fair
Operating Grants from Government 413,500 389,913 values;
Patient and Resident Fees Received 39.092 37.008 These financial statements are a general purpose financial
) ) report which have been prepared in accordance with the * Investment properties after initial recognition, which are
GST Received from / (paid to) ATO 9,668 8,400 Financial Management Act 1994 and applicable Australian measured at fair value through profit and loss;
Pharmaceutical Sales 7,531 7,793 Accounting Standards (AASs) and Australian Accounting . . .
Linencare Fees 5,967 6,174 Interpretations and other mandatory requirements. AASs ‘ ;A\./alla:)Ie-fo.;:,ale |nvestTent: WT'Zh_ are m.teasutjctihat
. . . ) ) ’ air value with movements reflected in equity until the
Pharmaceutical Benefits Scheme 5.079 5255 include Australian equivalents to International Financial asset is derecoanised: and
Reporting Standards. g ’
Recoupment from Private Practice for use of Hospital Facilities 4,811 4,475
Investment Income Receipts 3,379 3,689 The financial statements also comply with relevant : Ehe ler vatl:e_ 0;asset§ (:tr(;er thlan land ItS gfnerally
. . : P : ased on their depreciated replacement value.
Other Receipts 32,340 24,858 Financial Reporting Dlrectlons_ (FRDs) issued by the
Employee Benefits Paid (356.431) (340,240) Department of Treasury and Finance, and relevant Historical cost is based on the fair values of the
' ' Standing Directions (SDs) authorised by the Minister of consideration given in exchange for assets
Payments for Supplies and Consumables (91,780) (91,273) Finance. ’
Repairs and Maintenance (7,178) (6,841) ) ] ) In the application of AASs management is required
_ Barwon Health is a not-for-profit entity and therefore to make judgment, estimates and assumptions about
ruel, bant, Power and Water 0419 (6760 applies the additional Australian paragraphs applicable carrying values of assets and liabilities that are not readily
Maintenance Contracts (5.651) (3,280) to “not-for-profit” entities under the AASS. apparent from other sources. The estimates and associated
Repayment of Leases 166 1,195 ) . . . i i i i
Py (168) ( ) The annual financial statements were authorised for issue asgumptlons are based on hlstor.lcal experience and
Other Payments (38,290) (39,774) by the Board of Barwon Health on 3 August 2012. various othgr factors that are believed to b«_a reasonable
Cash Generated from Operations 15,652 (802) under the circumstances, the results of which form the
. 1.2 Basis of Preparation basis of making the judgments. Actual results may differ
Capital Grants from Government 21,749 16,996 from these estimates
Capital Donation and Bequests Received 3,775 3,633 The accounting policies set out below have been applied
NET CASH INFLOW / (OUTFLOW) FROM OPERATING ACTIVITIES 22(b) 41,176 20,629 in preparing the financial statements for the year ended 30 The estimates and underlying assumptions are reviewed on
June 2012, and the comparative information presented in an ongoing basis. Revisions to accounting estimates are
these financial statements for the year ended 30 June 2011. recognised in the period in which the estimate is revised
CASH FLOWS FROM INVESTING ACTIVITIES if the revision affects only that period or in the period of
Payments for Non Financial Assets (28,869) (24,032) A‘:]CO;]J”“"‘Q pohc;nes sre seleictedfand aplph?‘d in a manner the revision, and future periods if the revision affects both
which ensures that the resulting financial information i
Proceeds from Sale of Non Financial Assets 354 419 - 9 s current and future periods.
satisfies the concepts of relevance and reliability, thereby
Purchase of Investments (47,606) (54,097) ensuring that the substance of the underlying transactions 1.3 Reporting Entity
Proceeds from Sale of Investments 45,339 53,001 or other events is reported. _ _ _ .
The Financial Report includes all the controlled activities of
NET CASH INFLOW / (OUTFLOW) FROM INVESTING ACTIVITIES (30,782) (24,709) The going concern basis was used to prepare the financial Barwon Health.
statements. Barwon Health is dependent upon the State o )
- Its principal address is:
CASH FLOWS FROM FINANCING ACTIVITIES and to a lesser extent, the Federal Government, continuing
Finance Costs (1,811) (206) to purchase or contract for the delivery of health services. Bellarine Street,
NET CASH INFLOW / (OUTFLOW) FROM FINANCING ACTIVITIES (1,811) (206) The financial statements, except for cash flow information, Geelong Victoria 3220
have been prepared using the accrual basis of accounting. A description of the nature of Barwon Health’s operations
NET INCREASE / (DECREASE) IN CASH HELD 8,583 (5,088) :_Jn;ﬁr. the accftrua.l basis, items are recoimsfs o a?s ?:/st’h and its principal activities is included in the report of
labilities, equity, Income or expenses when they sausty the operations, which does not form part of these financial
CASH AND CASH EQUIVALENTS AT BEGINNING OF PERIOD 3,798 8,886 definitions and recognition criteria for those items, that is statements
CASH AND CASH EQUIVALENTS AT THE END OF PERIOD 22(a) 12,381 3,798 they are recognised in the reporting period to which they
Non-Cash Financing and Investing Activities 22(c) 37 317 relate, regardless of when cash is received or paid. 1.4 Rounding Of Amounts
The financial statements are prepared in accordance with All amounts shown in the Financial Report are rounded off
This Statement should be read in conjunction with the accompanying notes. the historical cost convention, except for the revaluation to the nearest thousand dollars unless otherwise stated.
of certain non-financial assets and financial instruments, _ . ] ‘
as noted. Particularly, exceptions to the historical cost Figures in the financial statements may not equal due to

convention include: rounding.




1.5 Functional and Presentation Currency

The presentation currency of Barwon Health is the
Australian dollar, which has also been identified as the
functional currency of Barwon Health.

1.6 Scope and Presentation of financial statements
Intersegment Transactions

Transactions between segments within Barwon Health have
been eliminated to reflect the extent of Barwon Health’s
operations as a group.

Joint Ventures

Interests in jointly controlled operations and assets are
accounted for by recognising in Barwon Health’s financial
statements, its share of assets, liabilities and any revenue
and expenses of such joint ventures. Details of the joint
venture are set out in Note 24.

Fund Accounting

Barwon Health operates on a fund accounting basis and
maintains three funds: Operating, Specific Purpose and
Capital Funds. The Capital and Specific Purpose funds
include unspent capital donations and receipts from
fundraising activities conducted solely in respect of these
funds.

Services Supported By Health Services Agreement
and Services Supported By Hospital and Community
Initiatives

The Activities classified as Services Supported by Health
Services Agreement (HSA) are substantially funded by the
Department of Health, and includes Residential Aged Care
Services (RACS) and are also funded from other sources
such as the Commonwealth, patients and residents, while
Services Supported by Hospital and Community Initiatives
(H and ClI) are funded by Barwon Health’s own activities or
local initiatives and/or the Commonwealth.

Residential Aged Care Service

The aged care service is substantially funded from
Commonwealth bed-day subsidies. The Nursing Home
operations are an integral part of the Hospital and share
its resources. The results of the two operations have
been segregated based on actual revenue earned and
expenditure incurred by each operation in Note 5 to the
financial statements.

Comprehensive Operating Statement

The sub total entitled ‘Net Result Before Capital and
Specific Items’ is included in the Comprehensive
Operating Statement to enhance the understanding of the
financial performance of Barwon Health. This subtotal
reports the result excluding items such as capital grants,
depreciation and items of an unusual nature and amount

such as specific revenues and expenses. The exclusion

of these items are made to enhance matching of income
and expenses so as to facilitate the comparability and
consistency of results between years and Victorian Public
Health Services. The ‘Net result before Capital and Specific
Items’ is used by the management of Barwon Health, the
Department of Health, and the Victorian Government to
measure the ongoing result of Health Services in operating
hospital services.

Capital and specific items, which are excluded from this
sub-total, comprise:

e Capital purpose income, which comprises all tied
grants, donations and bequests received for the
purpose of acquiring non-current assets, such as
capital works, plant and equipment or intangible
assets. Consequently the recognition of revenue as
capital purpose income is based on the intention of
the provider of the revenue at the time the revenue is
provided.

* Depreciation and amortisation.

* Expenditure using capital purpose income comprises
expenditure which either falls below the asset
capitalisation threshold, or doesn’t meet asset
recognition criteria and therefore does not result in the
recognition of an asset in the balance sheet, where
funding for that expenditure is from capital purpose
income.

*  Specific income/expense comprises the revaluation
increments/decrements of investment properties
owned by Barwon Health, as described in Note 16.

* Impairment of financial and non-financial assets,
includes all impairment losses (and reversal of previous
impairment losses), which have been recognised in
accordance with Note 1.28 and 1.31.

Balance Sheet

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

Statement of Changes in Equity

The statement of changes in equity presents reconciliations
of each non-owner and owner equity opening balance at
the beginning of the reporting period to the closing balance
at the end of the reporting period. It also shows separately
changes due to amounts recognised in the comprehensive
result and amounts recognised in other comprehensive
income related to other non-owner changes in equity.

Cash Flow Statement

Cash flows are classified according to whether or not
they arise from operating activities, investing activities, or
financing activities. This classification is consistent with
requirements under AASB 107 Statement of Cash Flows.

1.7 Income Recognition

Income is recognised in accordance with AASB 118
Revenue. Revenue is recognised to the extent that it is
earned. Unearned income at reporting date is reported
as income received in advance. Amounts disclosed as
revenue are, where applicable, net of returns, allowances
and duties and taxes.

1.8 Government Grants

Grants are recognised as income when Barwon Health
gains control of the underlying assets in accordance with
AASB 1004 Contributions. For reciprocal grants, Barwon
Health is deemed to have assumed control when the
performance has occurred under the grant. For non-
reciprocal grants, Barwon Health is deemed to have
assumed control when the grant is received or receivable.
Conditional grants may be reciprocal or non-reciprocal
depending on the terms of the grant.

Contributions are deferred as income in advance when the
health service has a present obligation to repay them and
the present obligation can be reliably measured.

1.9 Indirect Contributions from the Department of
Health

Insurance is recognised as revenue following advice from
the Department of Health. Long Service Leave (LSL) is
recognised upon finalisation of movements in LSL liability
in line with the arrangements set out in the Metropolitan
Health and Aged Care Services Division Hospital Circular
14/2009.

1.10 Patient and Resident Fees

Patient fees are recognised as revenue at the time invoices
are raised.

1.11 Private Practice Fees

Private Practice fees are recognised as revenue at the time
invoices are raised.

1.12 Donations and Other Bequests

Donations and bequests are recognised as revenue when
received. Donations from the community and estate
bequests are included in the Comprehensive Operating
Statement. Unspent donations which are for a specific
purpose may be appropriated to a specific purpose
reserve.

1.13 Dividend Revenue
Dividend revenue is recognised on a receivable basis.
1.14 Interest Revenue

Interest revenue is recognised on a time proportionate
basis that takes in account the effective yield of the
financial asset.

1.15 Sale of Investments

The gain/loss on the sale of investments is recognised
when the investment is realised.

1.16 Expense Recognition

Expenses are recognised as they are incurred and reported
in the financial year to which they relate.

1.17 Employee Expenses
Employee expenses include;
* Wages and salaries;

* Annual leave;

e Sick leave;

* Long service leave; and

e Superannuation expenses which are reported
differently depending upon whether employees are
members of defined benefit or defined contribution
plans.

Defined Contribution Plans

Contributions to defined contribution superannuation plans
are expensed when incurred.

Defined Benefit Plans

The amount charged to the Comprehensive Operating
Statement in respect of defined benefit superannuation
plans represents the contributions made by Barwon Health
to the superannuation plan in respect of the services of
current Barwon Health staff. Superannuation contributions
are made to the plans based on the relevant rules of

each plan.

Employees of Barwon Health are entitled to receive
superannuation benefits and Barwon Health contributes
to both the defined benefit and defined contribution plans.
The defined benefit plans provide benefits based on years
of service and final average salary.




Barwon Health made contributions to the following major
superannuation plans during the year:

Contributions paid or payable
for the year

Fund for the year

2012 2011
$°000 $°000

Defined benefit plans:
- Health Super 18,677 17,966
- Hesta 6,541 5,933

- Other compliant
superannuation funds as 623 545
selected by employee

Defined contribution plans:

- Health Super 989 1,106
-GSO 223 245
Total 27,053 25,796

1.18 Depreciation

Assets with a cost in excess of $2,000 (2011: $2,000)

are capitalised and depreciation has been provided on
depreciable assets so as to allocate their cost or valuation
over their useful lives. The exception is IT assets which
are capitalised if in excess of $5,000 (2011: $5,000).
Depreciation is generally calculated on a straight line basis,
at a rate that allocates the asset value, less any estimated
residual value over its estimated useful life. Estimates of
the remaining useful lives and depreciation method for all
assets are reviewed at least annually. This depreciation
charge is not funded by the Department of Health.

Depreciation is provided on property, plant and equipment,
including freehold buildings, but excluding land and
investment properties. Depreciation begins when the asset
is available for use, which is when it is in the location and
condition necessary for it to be capable of operating in a
manner intended by management.

The following table indicates the expected useful lives of
non current assets on which the depreciation charges
are based.

2012 2011

Buildings and Fit Out 5-50 years 5-50 years
Plant and Equipment 5-10years 5-10 years
Furniture and Fittings 5-10years 5-10years
Linen 3 -5years 3 -5years
Leased Assets 1-3years 1-3years
Intangible Assets 4 -5 years 4 -5 years
Motor Vehicles 4 - 6 years 4 - 6 years

Building works currently in progress are not depreciated
until the completion of the building project.

As part of the Buildings valuation, building values were
componentised and each component assessed for its
useful life which is represented in the above table.

1.19 Finance Costs

Finance Costs are recognised as expenses in the period in
which they are incurred. Finance costs include interest on
short-term and long-term borrowings and finance charges
in respect of leases recognised in accordance with AASB
117 Leases.

1.20 Cash and Cash Equivalents

Cash and cash equivalents comprise cash on hand and
cash at bank, deposits at call and highly liquid investments
with an original maturity of 3 months or less, which are
readily convertible to known amounts of cash and are
subject to insignificant risk of changes in value.

1.21 Receivables

Trade debtors are carried at nominal amounts due and
are due for settlement within 30 days from the date

of recognition. Collectability of debts is reviewed on

an ongoing basis, and debts which are known to be
uncollectible are written off. A provision for doubtful debts
is recognised when there is objective evidence that an
impairment loss has occurred. Bad debts are written off
when identified.

1.22 Prepayments

Receivables include prepayments which represent
payments in advance of receipt of goods or services or
that part of expenditure made in one accounting period
covering a term extending beyond that period.

1.23 Investments and Other Financial Assets

Investments and other financial assets are recognised and
derecognised on trade date where purchase or sale of an
investment is under a contract whose terms require delivery
of the investment within the timeframe established by the
market concerned, and are initially measured at fair value,
net of transaction costs.

Barwon Health classifies its other financial assets between
current and non-current assets based on the purpose for
which the assets were acquired. Management determines
the classification of its other financial assets at initial
recognition.

Barwon Health assesses at each balance sheet date
whether a financial asset or group of financial assets
is impaired.

Loans and Receivables

Loans and receivables are financial instrument assets with
fixed and determinable payments that are not quoted on an
active market. These assets are intially recognised at fair
value plus any directly attributable transaction costs.

Available for Sale Financial Assets

Shares and fixed and floating debt obligations held by
Barwon Health are classified as being available for sale
and measured at fair value. Gains and losses arising from
changes in fair value are recognised directly in equity

until the investment is disposed of or is determined to

be impaired, at which time the cumulative gain or loss
previously recognised in equity is included in profit or loss
for the period. Fair value is determined in the manner
described in Note 23.

1.24 Impairment of Financial Assets

Financial Assets have been assessed for impairment in
accordance with Australian Accounting Standards. Where
an available-for-sale financial asset’s fair value at balance
date has reduced by 20 per cent or more than its cost
price; or where its fair value has been less than its cost
price for a period of 12 or more months, the financial
instrument is treated as impaired.

In order to determine an appropriate fair value as at 30
June 2012 for its portfolio of available-for-sale financial
assets, Barwon Health obtained a valuation based on the
best available advice using the market value as determined
by the Australian Stock Exchange (ASX) or Over the
Counter (OTC) market. These methodologies were
critiqued and considered to be consistent with standard
market valuation techniques. This valuation process was
used to quantify the level of impairment on the portfolio of
financial assets as at year end.

1.25 Net Gain / (Loss) on Financial Instruments

Net gain / (Loss) on financial instruments includes the
disposals of financial assets.

1.26 Inventories

Inventories include pharmaceutical, medical, surgical and
other bulk purchases. Inventories are valued at the lower
of cost and net realisable value. Cost is determined by the
average purchase price of items. Pharmaceuticals held for
distribution are measured at the lower of cost and current
replacement cost.

1.27 Property, Plant and Equipment

Crown Land is measured at fair value with regard to the
property’s highest and best use after due consideration
is made for any legal or constructive 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 asset(s) are not taken into account until it is virtually
certain that any restrictions will no longer apply.

Land and buildings are recognised initially at cost and
subsequently measured at fair value less accumulated
depreciation and impairment.

Plant, equipment and vehicles are recognised initially

at cost and subsequently measured at fair value less
accumulated depreciation and impairment. Depreciated
historical cost is generally a reasonable proxy for
depreciated replacement cost because of the short lives of
the assets concerned.

1.28 Non-financial Physical Assets Classified as Held
for Sale

Non-financial physical assets and disposal groups and
related liabilities are treated as current and are classified
as held for sale if their carrying amount will be recovered
through a sale transaction rather than through continuing
use. The condition is regarded as met only when the sale
is highly probable, the asset’s sale (or disposal group) is
expected to be completed within 12 months from the date
of classification, and the asset is available for immediate
use in the current condition.

Non-financial physical assets (including disposal groups)
classified as held for sale are treated as current and are
measured at the lower of carrying amount and fair value
less costs to sell, and are not subject to depreciation.

1.29 Revaluations of Non-current Physical Assets

Non-current physical assets are measured at fair value and
are revalued in accordance with FRD 103D Non-current
physical assets. This revaluation process normally occurs at
least every five years, based upon the asset’s Government
Purpose Classification, but may occur more frequently if
fair value assessments indicate material changes in values.
Independent valuers are used to conduct these scheduled
revaluations and any interim revaluations are determined in
accordance with the requirements of the FRDs. Revaluation
increments or decrements arise from differences between
an asset’s carrying value and fair value.

Revaluation increments are credited directly to the asset
revaluation surplus, except that, to the extent that an
increment reverses a revaluation decrement in respect
of that same class of asset previously recognised as an
expense in net result, the increment is recognised as
income in the net result.

Revaluation decrements are recognised immediately as
expenses in the net result, except that, to the extent that
a credit balance exists in the asset revaluation reserve
in respect of the same class of assets, they are debited
directly to the asset revaluation reserve.




Revaluation increases and revaluation decreases relating
to individual assets within an asset class are offset against
one another within that class but are not offset in respect of
assets in different classes.

Revaluation surpluses are not transferred to accumulated
funds on derecognition of the relevant asset.

In accordance with FRD 103D, Barwon Health’s non-
current physical assets were assessed to determine
whether revaluation of the non-current physical assets was
required.

1.30 Intangible Assets

Intangible Assets represent identifiable non-monetary
assets without physical substance such as computer
software.

Intangible assets are initially recognised at cost.
Subsequently, intangible assets with finite useful lives

are carried at cost less accumulated amortisation

and accumulated impairment losses. Costs incurred
subsequent to initial acquisition are capitalised when it is
expected that additional future economic benefits will flow
to Barwon Health.

Amortisation is allocated to intangible assets with finite
useful lives on a straight-line basis over the asset’s
useful life. They are amortised over a 4 year period
(2011: 4 years).

The amortisation period and the amortisation method

for an intangible asset are reviewed at least at the end of
each annual reporting period. In addition, an assessment
is made at each reporting date to determine whether
there are indicators that the intangible asset concerned

is impaired. If so, the assets concerned are tested as to
whether their carrying value exceeds their recoverable
amount. Any excess of the carrying amount over the
recoverable amount is recognised as an impairment loss.

1.31 Investment Properties

Investment properties represent properties held to earn
rentals or for capital appreciation or both. Investment
properties exclude properties held to meet service delivery
and objectives of the State of Victoria.

Investment properties are initially recognised at cost. Costs
incurred subsequent to initial acquisition are capitalised
when it is probable that future economic benefits in excess
of the originally assessed performance of the asset will flow
to the entity.

Subsequent to initial recognition at cost, investment
properties are revalued to fair value, determined annually
by independent valuers or assessed for indication of
material movements. Changes in the fair value are
recognised as income or expenses in the period that they
arise. Investment properties are neither depreciated nor
tested for impairment.

Rental revenue from leasing of investment properties is
recognised in the Comprehensive Operating Statement in
the periods in which it is receivable on a straight line basis
over the lease term.

1.32 Net Gain / (Loss) on Non-Financial Assets

Net gain / (loss) on non-financial assets includes realised
and unrealised gains and losses from revaluations,
impairments and disposals of all physical assets and
intangible assets.

Disposal of Non-Financial Assets

Any gain or loss on the sale of non-financial assets is
recognised at the date that control of the asset is passed
to the buyer and is determined after deducting from the
proceeds the carrying value of the asset at that time.

Impairment of Non-Financial Assets

All assets are assessed annually for indications of
impairment, except for inventories.

If there is an indication of impairment, the assets concerned
are tested as to whether their carrying value exceeds their
possible recoverable amount. Where an asset’s carrying
value exceeds its recoverable amount, the difference is
written-off as an expense except to the extent that the
write-down can be debited to an asset revaluation reserve
amount applicable to that same class of asset.

1.33 Payables

Payables include trade creditors, other creditors and
accrued expenses and are initially recognised at fair value,
and then subsequently carried at amortised cost and
represent liabilities for goods and services provided to the
entity prior to the end of the financial year that are unpaid,
and arise when the entity becomes obliged to make future
payments in respect of the purchase of these goods and
services.

Patient money held in trust represents money held on
behalf of aged residential patients. Refundable Entrance
Fees represent aged residential patients’ deposits held in
trust while the patient is in an aged care facility.

1.34 Interest Bearing Liabilities

Interest bearing liabilities in the Balance Sheet are
recognised at fair value upon initial recognition.
Subsequent to initial recognition, interest bearing liabilities
are measured at amortised cost with any difference
between the initial recognised amount and the redemption
value being recognised in profit and loss over the period
of the interest bearing liability using the effective interest
method. Fair value is determined in the manner described
in Note 23.

1.35 Employee Benefits

Wages and Salaries, Annual Leave and Accrued Days
Ooff

Liabilities for wages and salaries, including non-monetary
benefits, annual leave, accrued days off and termination
benefits which are expected to be settled within 12 months
of the reporting date are recognised in the provision for
employee benefits in respect of employees’ services up to
the reporting date, and are classified as current liabilities
and measured at their nominal values.

Those liabilities that the entity does not expect to be

settled within 12 months are recognised in the provision

for employee benefits as current liabilities, measured at
present value of the amounts expected to be paid when the
liabilities are settled using the remuneration rate expected
to apply at the time of settlement.

Long Service Leave

The liability for long service leave (LSL) is recognised in the
provision for employee benefits.

Current Liability

Unconditional LSL (representing 10 or more years of
continuous service) is disclosed in the notes to the financial
statements as a current liability even where Barwon 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.

The components of this current LSL liability are measured
at:

present value - component that Barwon Health does
not expect to settle within 12 months; and

nominal value - component that Barwon Health expects
to settle within 12 months.

Non-Current Liability

Conditional LSL (representing less than 10 years of
continuous service) is disclosed as a non-current liability.
There is an unconditional right to defer the settlement

of the entitlement until the employee has completed the
requisite years of service. Conditional LSL is required to be
measured at present value.

Consideration is given to expected future wage and salary
levels, experience of employee departures and periods of
service. Expected future payments are discounted using
interest rates of Commonwealth Government guaranteed
securities in Australia.

Superannuation

Barwon Health does not recognise any unfunded benefit
liability in respect of the superannuation plans because
Barwon Health has no legal or constructive obligation

to pay further benefits relating to its employees; its only
obligation is to pay superannuation contributions as
they fall due. The Department of Treasury and Finance
administers and discloses the State’s defined benefit
liabilities in its financial statements.

On-Costs

Employee benefit on-costs (workers compensation and
superannuation) are recognised and included in employee
benefit liabilities and costs when the employee benefits to
which they relate are recognised as liabilities.

1.36 Leases

Leases are classified at their inception as either operating
or finance leases based on the economic substance of the
agreement so as to reflect the risks and rewards incidental
to ownership.

Leases of property, plant and equipment are classified as
finance leases whenever the terms of the lease transfer

substantially all the risks and rewards of ownership to the
lessee. All other leases are classified as operating leases.

Finance leases

Finance leases are recognised as assets and liabilities at
amounts equal to the fair value of the lease property or, if
lower, the present value of the minimum lease payment,
each determined at the inception of the lease. The lease
asset is depreciated over the shorter of the estimated
useful life of the asset or the term of the lease. Minimum
lease payments are apportioned between reduction of
the outstanding lease liability, and the periodic finance
expense which is calculated using the interest rate implicit
in the lease, and charged directly to the Comprehensive
Operating Statement.

Operating Leases

Rental income from operating leases are recognised on a
straight-line basis over the term of the relevant lease.

Operating lease payments are recognised as an expense
in the Comprehensive Operating Statement over the lease
term on a straight-line basis which is representative of the
pattern of benefits derived from the leased assets and
accordingly are charged against revenue in the periods in
which they are incurred.




Leasehold Improvements

The cost of leasehold improvements are capitalised as an
asset and depreciated over the remaining term of the lease
or the estimated useful life of the improvements, whichever
is the shorter.

1.37 Contributed Capital

Consistent with Australian Accounting Interpretation 1038
Contributions by Owners Made to Wholly-Owned Public
Sector Entities and Financial Reporting Direction 119
Contribution by Owners, appropriations for additions to

the net asset base have been designated as contributed
capital. Other transfers that are in the nature of
contributions or distributions that have been designated as
contributed capital are also treated as contributed capital.

1.38 Land and Buildings Revaluation Reserve

The asset revaluation reserve is used to record increments
and decrements on the revaluation of non current assets.

1.39 Available for Sale Revaluation Reserve

The available for sale revaluation reserve arises on the
revaluation of the available-for-sale financial assets. Where
a revalued financial asset is sold that portion of the reserve
which relates to that financial asset, is effectively realised,
and is recognised in the Comprehensive Operating
Statement. Where a revalued financial asset is impaired
that portion of the reserve, which relates to that financial
asset, is recognised in the Comprehensive Operating
Statement.

1.40 Restricted Specific Purpose Funds

Barwon Health’s Restricted Purpose Funds comprise funds
for which Barwon Health exercises control over the use of
those funds. Separation of these funds from the Operating
Fund is required under Hospital Funding Guidelines and
Barwon Health has no discretion to amend or vary the
restriction and/or conditions underlying the funds received.

1.41 Commitments

Commitments are not recognised on the Balance Sheet.
Commitments are disclosed at their nominal value and are
inclusive of the GST payable.

1.42 Goods and Services Tax (GST)

Income, expenses and assets are recognised net of the
amount of associated GST, unless the GST incurred is not
recoverable from the taxation authority. In this case it is
recognised as part of the cost of acquisition of the asset or
as part of the expense.

Receivables and payables are stated inclusive of the
amount of GST receivable or payable. The net amount of
GST recoverable from, or payable to, the taxation authority
is included with other receivables or payables in the
balance sheet.

Cash flows are presented on a gross basis. The GST
components of cash flows arising from investing or
financing activities which are recoverable from, or payable
to the taxation authority, are presented as an operating
cash flow.

Commitments are presented on a gross basis.
1.43 Category Groups

Barwon Health has used the following category groups for
reporting purposes for the current and previous financial
years.

Admitted Patient Services (Admitted Patients)

Admitted Patients comprises all recurrent health revenue/
expenditure on admitted patient services, where services
are delivered in public hospitals, or free standing day
hospital facilities, or alcohol and drug treatment units

or hospitals specialising in dental services, hearing and
ophthalmic aids.

Mental Health Services (Mental Health)

Mental Health comprises all recurrent health revenue/
expenditure on specialised mental health services (child
and adolescent, general and adult, community and
forensic) managed or funded by the state or territory health
administrations, and includes: admitted patient services,
outpatient services, community-based services, residential
and ambulatory services.

Outpatient Services (Outpatients)

Outpatients comprises all recurrent health revenue/
expenditure on public hospital type outpatient services,
where services are delivered in public hospital outpatient
clinics or freestanding day hospital facilities, or
rehabilitation facilities, or alcohol and drug treatment units,
or outpatient clinics specialising in ophthalmic palliative
care.

Emergency Department Services (EDS)

EDS comprises all recurrent health revenue/expenditure on
emergency department services that are available free of
charge to public patients.

Aged Care

Aged Care comprises revenue/expenditure for Home and
Community Care (HACC) programs, Allied Health, Aged
Care Assessment and support services.

Primary Health

Primary Health comprises revenue/expenditure for
Community Health services including health promotion and
counselling, physiotherapy, speech therapy, podiatry and
occupational therapy.

Off Campus, Ambulatory Services (Ambulatory)

Ambulatory comprises all recurrent health revenue/
expenditure on public hospital type services including
palliative care facilities and rehabilitation facilities, as well
as services provided under the following agreements:
services that are provided or received by hospitals (or
area health services) but are delivered/received outside

a hospital campus, services which have moved from a
hospital to a community setting since June 1998, services
which fall within the agreed scope of inclusions under the
new system, which have been delivered within hospitals,
i.e. in rural/remote areas.

Residential Aged Care including Mental Health (RAC
incl. Mental Health)

RAC incl. Mental health referred to in the past as
psychogeriatric residential services, comprises those
Commonwealth-licensed residential aged care services
in receipt of supplementary funding from Department of
Health under the mental health program. It excludes all
other residential services funded under the mental health
program, such as mental health funded community care
units (CCUs) and secure extended care units (SECs).

NOTE: 1.44
Standard /
Interpretation
AASB 9 Financial This standard simplifies requirements for the
instruments classification and measurement of financial

assets resulting from Phase 1 of the IASB’s
project to replace IAS 39 Financial Instruments:
Recognition and Measurement (AASB 139
Financial Instruments: Recognition and

Other Services excluded from Australian Health Care
Agreement (AHCA) (Other)

Others comprises revenue/expenditure for services not
separately classified above, including: Public Health
Services including Laboratory testing, Blood Borne
Viruses / Sexually Transmitted Infections clinical services,
Koori liaison officers, immunisation and screening services,
Drugs services including drug withdrawal, counselling and
the needle and syringe program, Dental Health services
including general and specialist dental care, school dental
services and clinical education, Disability services including
aids and equipment and flexible support packages to
people with a disability, Community Care programs
including sexual assault support, early parenting services,
parenting assessment and skills development, and various
support services. Health and Community Initiatives also
falls in this category group.

1.44 New Accounting Standards and Interpretations

Certain new accounting standards and interpretations have
been published that are not mandatory for the 30 June
2012 reporting period. As at 30 June 2012, the following
standards and interpretations had been issued but were
not mandatory for financial years ending 30 June 2012.
Barwon Health has not and does not intend to adopt these
standards early.

Applicable for Annual
Reporting periods
beginning on

Impact on Barwon Health Financial

Statements

Beginning 1 Jan 2013  Detail of impact is still being assessed.

Measurement).
AASB 11 Joint This Standard requires entities that have an Beginning 1 Jan 2013  Not-for-profit entities are not permitted
Arrangements interest in arrangements that are controlled to apply this Standard prior to the

jointly to assess whether the arrangement is a
joint operation or joint venture. AASB 11 shall
be applied for an arrangement that is a joint
operation. It also replaces parts of requirements
in AASB 131 Interests in Joint Ventures.

mandatory application date. The AASB is
assessing the applicability of principles
in AASB 11 in a not-for-profit context.

As such, impact will be assessed after
the AASB’s deliberation.

AASB 13 Fair Value This Standard outlines the requirements for

Measurement measuring the fair value of assets and liabilities
and replaces the existing fair value definition
and guidance in other AASs. AASB 13 includes
a ‘fair value hierarchy’ which ranks the valuation
technique inputs into three levels using
unadjusted quoted prices in active markets for
identical assets or liabilities; other observable
inputs; and unobservable inputs.

Beginning 1 Jan 2013  Disclosure for fair value measurements
using unobservable inputs are relatively
onerous compared to disclosure for fair
value measurements using observable
inputs. Consequently, the Standard may
increase the disclosures for public sector
entities that have assets measured using
depreciated replacement cost.




NOTE: 1.44 (continued)

Standard / Interpretation

Summary

Applicable for Annual
Reporting periods
beginning on

Impact on Barwon Health Financial
Statements

Standard / Interpretation

Applicable for Annual

Summary Reporting periods

beginning on

Impact on Barwon Health Financial
Statements

AASB 119 Employee Benefits

In this revised Standard for defined
benefit superannuation plans, there
is a change to the methodology in
the calculation of superannuation
expenses, in particular there is

now a change in the split between
superannuation interest expense
(classified as transactions) and
actuarial gains and losses (classified
as ‘Other economic flows — other
movements in equity’) reported

on the comprehensive operating
statement.

Beginning 1 Jan 2013

Not-for-profit entities are not permitted
to apply this Standard prior to the
mandatory application date.

While the total superannuation expense
is unchanged, the revised methodology
is expected to have a negative impact
on the net result from transactions of the
general government sector and for those
few Victorian public sector entities that
report superannuation defined benefit
plans.

AASB 2011-4 Amendments

to Australian Accounting
Standards to Remove Individual
Key Management Personnel
Disclosure Requirements
[AASB 124]

This Standard amends AASB 124 Related

Party Disclosures by removing the disclosure
requirements in AASB 124 in relation to individual
key management personnel (KMP).

Beginning 1 Jul 2013

No significant impact is expected
from these consequential
amendments on entity reporting.

AASB 127 Separate Financial
Statements

This revised Standard prescribes
the accounting and disclosure
requirements for investments in
subsidiaries, joint ventures and
associates when an entity prepares
separate financial statements.

Beginning 1 Jan 2013

Not-for-profit entities are not permitted

to apply this Standard prior to the
mandatory application date. The AASB is
assessing the applicability of principles
in AASB 127 in a not-for-profit context.

As such, impact will be assessed after
the AASB’s deliberation.

AASB 2011-6 Amendments

to Australian Accounting
Standards — Extending Relief from
Consolidation, the Equity Method
and Proportionate Consolidation
— Reduced Disclosure
Requirements [AASB 127, AASB
128 & AASB 131]

The objective of this Standard is to make
amendments to AASB 127 Consolidated

and Separate Financial Statements, AASB
128 Investments in Associates and AASB

131 Interests in Joint Ventures to extend the
circumstances in which an entity can obtain
relief from consolidation, the equity method or
proportionate consolidation.

Beginning 1 Jul 2013

The Victorian Government is currently
considering the impacts of Reduced
Disclosure Requirements (RDRs)

and has not decided if RDRs will be
implemented in the Victorian public
sector.

AASB 128 Investments in
Associates and Joint Ventures

This revised Standard sets out the
requirements for the application of
the equity method when accounting
for investments in associates and
joint ventures.

Beginning 1 Jan 2013

Not-for-profit entities are not permitted

to apply this Standard prior to the
mandatory application date. The AASB is
assessing the applicability of principles
in AASB 128 in a not-for-profit context.

As such, impact will be assessed after
the AASB’s deliberation.

AASB 2011-7 Amendments to
Australian Accounting Standards
arising from the Consolidation
and Joint Arrangements
Standards [AASB 1, 2,3, 5,7, 9,
2009-11, 101,107, 112, 118, 121,
124,132, 133, 136, 138, 139, 1023
& 1038 and Interpretations 5, 9,

16 & 17]

This Standard outlines consequential changes
arising from the issuance of the five ‘new
Standards’ to other Standards. For example,
references to AASB 127 Consolidated and
Separate Financial Statements are amended

to AASB 10 Consolidated Financial Statements
or AASB 127 Separate Financial Statements,
and references to AASB 131 Interests in Joint
Ventures are deleted as that Standard has been
superseded by AASB 11 and AASB 128 (August
2011).

Beginning 1 Jan 2013

No significant impact is expected
from these consequential
amendments on entity reporting.

AASB 1053 Application of
Tiers of Australian Accounting
Standards

This Standard establishes a
differential financial reporting
framework consisting of two tiers

of reporting requirements for
preparing general purpose financial
statements.

Beginning 1 Jul 2013

The Victorian Government is currently
considering the impacts of Reduced
Disclosure Requirements (RDRs) for
certain public sector entities and has not
decided if RDRs will be implemented in
the Victorian public sector.

AASB 2009-11 Amendments to
Australian Accounting Standards
arising from AASB 9 [AASB 1,
3,4,5,7,101, 102, 108, 112,
118, 121, 127, 128, 131, 132,
136, 139, 1023 and 1038 and
Interpretations 10 and 12]

This Standard gives effect to
consequential changes arising from
the issuance of AASB 9.

Beginning 1 Jan 2013

No significant impact is expected from
these consequential amendments on
entity reporting.

AASB 2011-8 Amendments to
Australian Accounting Standards
arising from AASB 13 [AASB 1, 2,
3,4,5,7,9,2009-11, 2010-7, 101,
102, 108, 110, 116, 117, 118, 119,
120, 121, 128, 131, 132, 133, 134,
136, 138, 139, 140, 141, 1004,
1023 & 1038 and Interpretations 2,
4,12,13,14,17,19, 131 & 132]

This amending Standard makes consequential
changes to a range of Standards and
Interpretations arising from the issuance of
AASB 13. In particular, this Standard replaces
the existing definition and guidance of fair value
measurements in other Australian Accounting
Standards and Interpretations.

Beginning 1 Jan 2013

Disclosures for fair value
measurements using unobservable
inputs is potentially onerous, and
may increase disclosures for assets
measured using depreciated
replacement cost.

AASB 2010-2 Amendments to
Australian Accounting Standards
arising from Reduced Disclosure
Requirements

This Standard makes amendments
to many Australian Accounting
Standards, including Interpretations,
to introduce reduced disclosure
requirements to the pronouncements
for application by certain types of
entities.

Beginning 1 Jul 2013

The Victorian Government is currently
considering the impacts of Reduced
Disclosure Requirements (RDRs) for
certain public sector entities and has not
decided if RDRs will be implemented in
the Victorian public sector.

AASB 2011-9 Amendments to
Australian Accounting Standards
— Presentation of Items of Other
Comprehensive Income [AASB 1,
5,7,101,112,120, 121, 132, 133,
134, 1039 & 1049]

The main change resulting from this Standard

is a requirement for entities to group items
presented in other comprehensive income

(OCI) on the basis of whether they are
potentially reclassifiable to profit or loss
subsequently (reclassification adjustments).
These amendments do not remove the option to
present profit or loss and other comprehensive
income in two statements, nor change the option
to present items of OCI either before tax or net
of tax.

Beginning 1 Jul 2012

This amending Standard could
change the current presentation

of ‘Other economic flows - other
movements in equity’ that will be
grouped on the basis of whether they
are potentially reclassifiable to profit
or loss subsequently.

No other significant impact will be
expected.

AASB 2010-7 Amendments to
Australian Accounting Standards
arising from AASB 9 (December
2010) [AASB 1, 3, 4,5,7,101,
102, 108, 112,118, 120, 121,
127,128, 131, 132, 136, 137, 139,
1023 & 1038 and Interpretations
2,5,10,12,19 & 127]

These consequential amendments
are in relation to the introduction of
AASB 9.

Beginning 1 Jan 2013

No significant impact is expected from
these consequential amendments on
entity reporting.

AASB 2011-10 Amendments

to Australian Accounting
Standards arising from AASB 119
(September 2011) [AASB 1, AASB
8, AASB 101, AASB 124, AASB
134, AASB 1049 & AASB 2011-8
and Interpretation 14]

This Standard makes consequential changes to
a range of other Australian Accounting Standards
and Interpretation arising from the issuance of
AASB 119 Employee Benefits.

Beginning 1 Jan 2013

No significant impact is expected
from these consequential
amendments on entity reporting.

2011-13 Amendments to
Australian Accounting Standard —
Improvements to AASB 1049

This Standard aims to improve the AASB

1049 Whole of Government and General
Government Sector Financial Reporting at

the operational level. The main amendments
clarify a number of requirements in AASB 1049,
including the amendment to allow disclosure
of other measures of key fiscal aggregates as
long as they are clearly distinguished from the
key fiscal aggregates and do not detract from
the the information required by AASB 1049.
Furthermore, this Standard provides additional
guidance and examples on the classification
between ‘transactions’ and ‘other economic
flows’ for GAAP items without GFS equivalents.

Beginning 1 Jul 2012

No significant impact is expected
from these consequential
amendments on entity reporting.




NOTE 2 REVENUE

Revenue from Operating Activities

Government Grants

Hand CI
2012

$'000

H and CI
2011
$°000

Revenue from Non-Operating Activities

H and CI
2012

$’000

H and CI
2011
$°000

Interest - Investments Held to Maturity - - 3,068 3,375 3,068 3,375
Dividends - Available for Sale Investments - - 387 332 387 332
Profit on Sale of Available-for-Sale Investments - - - 270 - 270
Suk?-'!'t?tal Revenue from Non-Operating } } 3,455 3,077 3,455 3,977
Activities

Revenue from Capital Purpose Income

State Government Capital Grants

- Targeted Capital Works and Equipment 2,879 1,639 - - 2,879 1,639
- Other 17,722 14,533 - - 17,722 14,533
Commonwealth Government Capital Grants - - 1,148 825 1,148 825
Residential Accommodation Payments - - 266 773 266 773
Donations and Bequests - - 3,775 3,633 3,775 3,633
Net Gain / (Loss) on Disposal of Non-Current - ) ) (114) (175) (114) (175)
Assets

Sub-Total Revenue from Capital Purpose 20,601 16,172 5,075 5,056 25,676 21,228
Income

Gain on Revaluation of Investment Property 16 - - 202 - 202 -
Total Revenue from Ordinary Activities 3 496,353 460,606 35,463 33,691 531,816 494,297

- Department of Health 365,169 347,296 - - 365,169 347,296
- Dental Health Services Victoria 5,247 5,495 - - 5,247 5,495
- Equipment and Infrastructure Maintenance 1,702 1,653 - - 1,702 1,653
- Commonwealth Government
- Residential Aged Care Subsidy 18,141 16,507 - - 18,141 16,507
- PBS Income 14,693 9,522 - - 14,693 9,522
- Other 5,408 4,303 - - 5,408 4,303
Total Government Grants 410,360 384,776 - - 410,360 384,776
Indirect Contributions by Deparment of Health
- Insurance 545 5,716 - - 545 5,716
- Long Service Leave 3,395 2,326 - - 3,395 2,326
Total Indirect Contributions by
Department of Health 3,940 8,042 - - 3,940 8,042
Patient and Resident Fees
- Patient and Resident Fees 32,836 29,117 - - 32,836 29,117
- Residential Aged Care 6,213 6,358 - - 6,213 6,358
Total Patient and Resident Fees 6 39,049 35,475 - - 39,049 35,475
Business Units and Specific Purpose Funds
- Pharmacy Services - - 11,085 11,668 11,085 11,668
- Laundry - - 4,254 3,837 4,254 3,837
- Laboratory Medicine - - 2,381 2,065 2,381 2,065
- Private Practice Fees - - 2,140 1,406 2,140 1,406
- Salary Packaging Admin Recoveries - - 1,520 1,490 1,520 1,490
- Property Income - - 1,444 1,180 1,444 1,180
- Other Revenue from Non-Operating Activities - - 3,907 3,012 3,907 3,012
Total Business Units and Specific Purpose ) ) 26,731 24,658 26,731 24,658
Funds
RecotImeent. frlom Private Practice for use of 4,005 3,636 i ) 4,005 3.636
Hospital Facilities
Other Revenue 18,398 12,505 - - 18,398 12,505
Sub-Total Revenue from Operating 475752 444,434 26,731 24,658 502,483 469,092

Activities

Continued over page...

Indirect contribution by Department of Health: Department of Health makes certain payments on behalf of Barwon Health. These amounts
have been brought to account in determining the operating result for the year by recording them as revenue and expenses.




NOTE 3 ANALYSIS OF REVENUE BY SOURCE

Revenue from Services Supported by Health Services Agreement
Government Grants

Patient and Resident Fees

Capital Purpose Income

Indirect Contributions by Department of Health

Recoupment from Private Practice for use of Hospital Facilities

Other

Admitted
Patients

$'000

235,024
23,986
2,362
1,008

4,126

Outpatients
$°000

23,221

733

187
2,932

524

183

42

478

Sub-Total Revenue from Services Supported by Health Services
Agreement

266,506

27,597

17,982

Ambulatory
$°000

Mental Health
$'000

RAC incl.
Mental Health

$'000

Aged Care
$°000

Primary
Health
$°000

Revenue from Services Supported by Hospital and Community
Initiatives

Interest

Dividends and Profit on Sale of Available-for-Sale Investments
Business Units and Specific Purpose Funds

Donations and Bequests

Capital Purpose Income

Private Practice Fees

Net Gain / (Loss) from Disposal of Non-Current Assets

Gain on Revaluation of Investment Property

16

Sub-Total Revenue from Services Supported by Hospital
and Community Initiatives

TOTAL REVENUE FROM OPERATIONS

266,506

27,597

17,982

42,526 35,028 29,237 13,512 6,764 7,769 410,360
6,751 351 6,213 333 106 577 39,049

- - - - - 20,601 20,601

306 292 303 141 88 78 3,940

7 - - - 17 0 4,005

885 2,548 477 408 1,446 7,506 18,398
50,475 38,219 36,230 14,394 8,421 36,531 496,353
3,068 3,068

387 387

24,591 24,591

3,775 3,775

1,414 1,414

2,140 2,140

(114) (114)

202 202

; } ; ; ; 35,463 35,463
50,475 38,219 36,230 14,394 8,421 71,994 531,816




NOTE 3 ANALYSIS OF REVENUE BY SOURCE continued

Admitted Outpatients
Patients $°000

Ambulatory  Mental Health RAC incl. Aged Care Primary
$'000 $'000  Mental Health $'000 Health

$°000 $°000 $°000

Revenue from Services Supported by Health Services Agreement

Government Grants 226,612 24,372 15,499 38,799 31,441 24,774 12,226 6,287 3,061 383,071
Patient and Resident Fees 6 20,710 665 - 6,323 302 6,854 357 154 110 35,475
Capital Purpose Income - - - - - - - - 16,172 16,172
Indirect Contributions by Department of Health 4,797 473 342 758 633 563 269 145 62 8,042
Recoupment from Private Practice for use of Hospital Facilities 773 2,799 31 8 - - - 19 6 3,636
Other 4,425 512 428 794 1,895 1,508 364 1,218 3,066 14,210
i;':;‘r’:n?e"e"“e from Services Supported by Health Services 257,317 28,821 16,300 46,682 34,271 33,699 13,216 7,823 22,477 460,606
Revenue from Services Supported by Hospital and Community

Initiatives

Interest 3,375 3,375
Dividends and Profit on Sale of Available-for-Sale Investments 602 602
Business Units and Specific Purpose Funds 23,252 23,252
Donations and Bequests 3,633 3,633
Capital Purpose Income 1,598 1,598
Private Practice Fees 1,406 1,406
Net Gain / (Loss) from Disposal of Non-Current Assets 7 (175) (175)
Gain on Revaluation of Investment Property - -
Sub-Total Revenue from Services Supported by Hospital } } ) } ) ) ) } 33,691 33,691

and Community Initiatives

TOTAL REVENUE FROM OPERATIONS 257,317 28,821 16,300 46,682 34,271 33,699 13,216 7,823 56,168 494,297




NOTE 4 EXPENSES

Employee Benefits

Expenditure using Capital Purpose Income

Employee Benefits (inc. termination benefits) - - 538 589 538 589
Other Expenses - - 1,109 453 1,109 453
Non Salary Labour Costs - - 80 37 80 37
Total Expenditure using Capital Purpose ) ) 1,727 1,079 1,727 1,079
Income
Depreciation and Amortisation 14,15 33,099 31,382 589 602 33,688 31,984
Finance Costs — Borrowings at
Amortised Costs 9 166 197 - 11 166 208
Impairment of Available-for-Sale Financial i i 174 . 174 .
Assets

33,265 31,579 763 613 34,028 32,192
Total Expenses 5 513,577 480,930 27,937 25,301 541,514 506,231

- Salaries and Wages 306,209 285,983 10,414 9,392 316,623 295,375
- Superannuation 26,497 25,216 908 857 27,405 26,073
- Long Service Leave 10,631 8,672 253 198 10,884 8,870
- Workcover 3,302 3,531 169 90 3,471 3,621
- Departure Packages 149 65 3 78 152 143
Total Employee Benefits 346,788 323,467 11,747 10,615 358,535 334,082
Non Salary Labour Costs

- Fee for Service 3,376 3,101 - - 3,376 3,101
- Agency Costs - Other 4,479 3,665 104 172 4,583 3,837
- Agency Costs - Nursing 969 1,640 - - 969 1,640
Total Non Salary Labour Costs 8,824 8,406 104 172 8,928 8,578
Supplies and Consumables

- Medical, Surgical Supplies and Prosthesis 37,835 38,019 246 295 38,081 38,314
- Drug Supplies 23,781 25,648 7,634 5,923 31,415 31,571
- Pathology Supplies 6,941 6,400 35 68 6,976 6,468
- Food Supplies 5,070 4,933 39 21 5,109 4,954
Total Supplies and Consumables 73,627 75,000 7,954 6,307 81,581 81,307
Other Expenses from Continuing

Operations

- I.T. Services and Software 10,861 5,654 1,207 2,896 12,068 8,450
- Administrative Expenses 5,244 4,906 1,189 1,152 6,433 6,058
- Repairs and Maintenance 5,429 5,456 970 671 6,399 6,127
- Heat, Light and Power 5,603 5,060 118 105 5,721 5,165
- Maintenance Contracts 5,007 3,234 30 78 5,037 3,312
- Insurance Costs 4,924 - - - 4,924 -
- Domestic Services and Supplies 2,861 2,850 436 388 3,297 3,238
- Printing and Stationery 2,027 1586 106 118 2,133 1,704
- Continuing Medical Education Costs 1,267 1,003 690 492 1,957 1,495
- Patient Transport 1,787 1,466 14 14 1,801 1,480
- Lease Expenses 1,584 1,452 30 112 1,614 1,564
- Communication Expenses 984 993 16 14 1,000 1,007
- Rent Expenses 971 975 22 19 993 994
- Motor Vehicle Expenses 869 782 11 157 880 939
- Insurance costs funded by DH 545 5,716 - - 545 5,716
- Audit Fees 332 306 - - 332 306
- Bad and Doubtful Debts 108 272 - - 108 272
- Other Expenses 670 867 803 299 1,473 1,166
Total Other Expenses from 51,073 42,478 5,642 6,515 56,715 48,993

Continuing Operations

Continued over page...




NOTE 5 ANALYSIS OF EXPENSES BY SOURCE

Services Supported by Health Service Agreement
Employee Benefits

Supplies and Consumables

Other Expenses

Depreciation and Amortisation

Non Salary Labour Costs

Finance Costs

Admitted
Patients

$'000

209,428
49,366
32,423
10,334

6,198
45

Outpatients
$°000

15,911
2,617
2,131
4,520

107

16,366
3,980
2,301
3,110

186

Sub-Total Expenses from Services Supported by Health Services
Agreement

307,794

25,292

25,948

Ambulatory
$°000

Mental Health
$'000

RAC incl.
Mental Health

$°000

Aged Care
$°000

Primary
Health
$°000

Services Supported by Hospital and Community Initiatives
Employee Benefits

Other Expenses

Depreciation and Amortisation

Supplies and Consumables

Non Salary Labour Costs

Impairment of Available for Sale Financial Assets

Finance Costs

Sub-Total Expenses from Services Supported by Hospital and
Community Initiatives

Services Supported by Capital Sources
Employee Benefits
Other Expenses

Non Salary Labour Costs

Sub-Total Expenses from Services Supported By Capital Sources

Total Expenses from Ordinary Activities

307,794

25,292

25,948

25,520 25,046 26,971 12,598 8,024 6,924 346,788
5,868 3,138 3,416 1,046 2,237 1,959 73,627
4,414 1,994 3,551 1,624 1,763 872 51,073
1,965 2,794 8,615 373 1,293 94 33,099
1,025 534 477 86 48 163 8,824

16 32 16 19 22 6 166
38,808 33,538 43,046 15,747 13,387 10,018 513,577
- - - - - 11,747 11,747

} ) . - - 5,642 5,642

- - - - - 589 589

- - - - - 7,954 7,954

- - - - - 104 104

- - - - - 174 174

. - - - - 26,210 26,210

- - - - - 538 538

) } . - - 1,109 1,109

- - - - - 80 80

. - . - - 1,727 1,727
38,808 33,538 43,046 15,747 13,387 37,955 541,514




NOTE 5 ANALYSIS OF EXPENSES BY SOURCE continued

Admitted Outpatients
Patients $°000

Ambulatory  Mental Health RAC incl. Aged Care Primary
$°000 $°000  Mental Health $'000 Health
$°000

$°000 $°000

Services Supported by Health Service Agreement

Employee Benefits 197,728 15,253 15,521 25,057 22,897 27,081 12,176 7,224 3,631 326,568
Supplies and Consumables 51,580 2,553 4,176 5,339 2,894 3,866 1,127 2,621 844 75,000
Other Expenses 23,414 2,612 1,881 3,844 2,296 3,329 1,660 1,769 1,673 42,478
Depreciation and Amortisation 9,798 4,286 2,949 1,863 2,649 8,168 354 1,226 89 31,382
Non Salary Labour Costs 2,586 74 98 970 467 875 62 78 95 5,305
Finance Costs 54 7 5 19 38 19 23 26 7 197

Sub-Total Expenses from Services Supported by Health Services

285,160 24,785 24,630 37,092 31,241 43,338 15,402 12,944 6,339 480,930
Agreement
Services Supported by Hospital and Community Initiatives
Employee Benefits - - - - - - - - 10,615 10,615
Other Expenses - - - - - - - - 6,515 6,515
Depreciation and Amortisation - - - - - - - - 602 602
Supplies and Consumables - - - - - - - - 6,307 6,307
Non Salary Labour Costs - - - - - - - - 172 172
Finance Costs - - - - - - - - 11 11
Sub-TotaI_ Expt.er.'ns?s from Services Supported by Hospital and 8 ) ) ) ) ) ) ) ) 24,202 24,202
Community Initiatives
Services Supported by Capital Sources
Employee Benefits - - - - - - - - 589 589
Other Expenses - - - - - - - - 453 453
Non Salary Labour Costs - - - - - - - - 37 37
Sub-Total Expenses from Services Supported By Capital Sources - - - - - - - - 1,079 1,079

Total Expenses from Ordinary Activities 285,160 24,785 24,630 37,092 31,241 43,338 15,402 12,944 31,640 506,231




NOTE 6 PATIENT AND RESIDENT FEES

NOTE 8 ANALYSIS OF EXPENSES BY INTERNAL
AND RESTRICTED SPECIFIC PURPOSE FUNDS
20 20 FOR SERVICES SUPPORTED BY HOSPITAL AND

NOTE 10 RECEIVABLES

$°000 $°000
COMMUNITY INITIATIVES
Patient and Resident Fees Raised CURRENT
Inpatients Contractual
- Acute 22,845 19,436 Patient Fees 4,576 5,057
- Sub Acute 6,187 5,421 - Pharmacy Services 8,466 7,092 Less: Allowance for Patient Fee Doubtful Debts (215) (345)
- Other 1,938 2,951 - Laundry 6,874 5,800 Accrued Investment Income 655 579
Residential Aged Care - Research 1,754 1,208 Sundry Debtors 6,215 5,430
- Geriatric 5,525 5,721 - Chronic Disease Management 805 2534 Accrued Revenue - Other 2,238 2,169
Project ’
- Mental Health 687 638 j Prepayments 846 525
Other 1,867 1,308 - Staff Care 766 685 14,315 13,415
- Private Practice Expenses 1,796 1,221 Statutory
TOTAL 34,049 35,475 - Laboratory Medicine 633 633 GST Receivable 1,392 1,395
- Depreciation and Amortisation 589 602 Accrued Revenue - Department of Health 1,517 717
- Salary Packaging Admin Charges 373 412
NOTE 7 NET (LOSS) ON DISPOSAL OF - Property 317 235 TOTAL CURRENT RECEIVABLES 17,224 15,527
NON-FINANCIAL ASSETS Einance Gosis _ »
- Other Non-Operating Activities 3,807 3,689 NON-CURRENT
TOTAL' 26,210 24,222 Statutory
Long Service Leave - Department of Health 13,636 10,241
Proceeds from Disposal of Non
Current Assets
- Motor Vehicles 96 256 TOTAL NON CURRENT RECEIVABLES 13,636 10,241
- Leased Motor Vehicles 111 163
e NOTE 9 FINANCE COSTS TOTAL RECEIVABLES 30,860 25,768
- Equipment - -
- Medical Equipment 34 —
Total Proceeds from Disposal of (a) Movement in allowance for patient fee doubtful debts:
241 419
Non Current Assets Balance at beginning of year (345) (408)
Finance Charges on Finance
Leases 166 208 Amounts written off during year 236 335
Less: Written Down Value of Non TOTAL 166 208 (Increase) / decrease in allowance recognised through profit and loss (106) (272)
Current Assets Sold
Balance at end of the year (215) (345)
- Motor Vehicles 47 178
- Leased Motor Vehicles 71 205
- Equipment - 44
uip (b) Ageing analysis of receivables.
- Medical Equipment 56 158
que Please refer to note 23 for the ageing analysis of receivables.
- Furniture, fittings and equipment - 2
- Buildin 181 -
uieing (c) Nature and extent of risk arising from receivables.
- Plant - 8
an Please refer to note 23 for the nature and extent of credit risk arising from receivables.
Total Written Down Value of Non
Current Assets Sold 355 594
Net (Losses) on Disposal of Non (114) (175)

Current Assets




NOTE 11 INVESTMENTS AND OTHER FINANCIAL ASSETS NOTE 13 PROPERTY HELD FOR SALE

Special Purpose Fund Capital Fund Net Assets Net Assets

2012 2011

2012 2011 2012 2011
$'000 $'000 $'000 $’000

$'000 $°000

Land and Buildings - Held for Sale

Current Land at revaluation on 30 June 2009 410 410
- Australian Dollar Term Investments 2,034 1,034 - - 2,034 1,034 Buildings at valuation on 30 June 2009 at depreciated replacement cost 17 117
- Fixed Bonds and Floating Rate Notes 800 3,750 945 701 1,145 4,451 527 527
TOTAL CURRENT 2,834 4,784 945 701 3,779 5,485

Please refer to note 1.28 for more details on Non-financial Physical Assets classified as Held for Sale.
Non-Current

- Australian Dollar Term Deposits 1,000 R R . 1,000 B Property Held for Sale is held as carrying value which is management’s assessment of fair value less costs to sell.
- Equities at Fair Value 4,414 4,634 - - 4,414 4,634
- Fixed Bonds and Floating Rate Notes 24,975 20,991 4,905 5,491 29,880 26,482
TOTAL NON CURRENT 30,389 25,625 4,905 5,491 35,294 31,116
TOTAL 33,223 30,409 5,850 6,192 39,073 36,601

Represented by:
Health Service Investments 33,223 30,409
Monies Held in Trust

- Refundable Entrance Fees 5,850 6,192

TOTAL 39,073 36,601

(a) Ageing analysis of investments - term deposits.

Please refer to Note 23 for the ageing analysis of investments and other financial assets.

(b) Nature and extent of risk arising from investments - term deposits.

Please refer to Note 23 for the nature and extent of creditor risk arising from investments - term deposits.

NOTE 12 INVENTORIES

Pharmaceuticals at cost 1,921 1,610
Medical and Surgical Lines at cost 1,292 1,306
Bulk Store at cost 369 404

TOTAL INVENTORIES 3,582 3,320




NOTE 14 PROPERTY, PLANT AND EQUIPMENT

Plant and Equipment at Fair Value

At Cost /
Valuation

$'000

Accumulated
Depreciation /
Amortisation
$°000

Net Assets
2012
$°000

Plant and Equipment at Fair Value

At Cost /
Valuation
$°000

Accumulated
Depreciation /
Amortisation
$°000

Net Assets
2011
$°000

- Plant at depreciated replacement cost 9,461 5,592 3,869
- Motor Vehicles at depreciated replacement cost 5,827 4,554 1,273
- Other at depreciated replacement cost 27,488 16,350 11,138
42,776 26,496 16,280
Medical equipment at depreciated replacement cost 51,819 31,298 20,521
Furniture and Fittings at Cost 437 317 120
Linen at Cost 4,751 2,526 2,225
Land and Buildings at Fair Value
Land at revaluation on 30 June 2009 44,035 - 44,035
Crown Land at revaluation on 30 June 2009 4,747 - 4,747
Buildings at valuation on 30 June 2009 at depreciated replacement cost 389,167 68,949 320,218
At Cost
Land at cost 2,744 - 2,744
Buildings at cost 51,823 2,063 49,760
Buildings Under Construction at cost 19,739 - 19,739
Leasehold Improvements at cost 854 158 696
513,109 71,170 441,939
Leased Motor Vehicles at Cost 532 225 307
Total Non-Current Assets 613,424 132,032 481,392

Please refer to note 1.29 for more details on revaluation of property, plant and equipment.

- Plant at depreciated replacement cost 9,445 5,107 4,338
- Transport at depreciated replacement cost 5,646 4,562 1,084
- Other at depreciated replacement cost 26,360 14,467 11,893
41,451 24,136 17,315
Medical equipment at depreciated replacement cost 53,290 30,892 22,398
Furniture and Fittings at Cost 427 300 127
Linen at Cost 4,314 2,206 2,108
Land and Buildings at Fair Value
Land at revaluation on 30 June 2009 44,035 - 44,035
Crown Land at revaluation on 30 June 2009 4,747 - 4,747
Buildings at valuation on 30 June 2009 at depreciated replacement cost 389,167 45,677 343,490
At Cost
Land at cost 2,744 - 2,744
Buildings at cost 41,120 1,077 40,043
Buildings Under Construction at cost 8,366 - 8,366
Leasehold Improvements at cost 850 101 749
491,029 46,855 444,174
Leased Motor Vehicles at Cost 639 189 450
Total Non-Current Assets 591,150 104,578 486,572




NOTE 14 PROPERTY, PLANT AND EQUIPMENT continued

Reconciliations of the carrying amounts of each class of asset at the beginning and end of the previous and current year are

set out below:

Buildings and
Leasehold

$'000

Plant and
Equipment
$°000

Carrying amount at start of year 51,526 392,647 17,316
Additions - 22,281 2,050
Revaluations / Increments - - -
Impairment of Assets - - -
Disposals - (181) (47)
Depreciation / Amortisation Expense - (24,334) (3,039)
Carrying amount at end of year 51,526 390,413 16,280

Medical Furniture and Leased
$°000 Fittings Motor Vehicles
$'000 $'000
22,399 127 2,108 449 486,572
3,049 14 819 37 28,250
(56) - (113) (71) (468)
(4,871) 21) (589) (108) (32,962)
20,521 120 2,225 307 481,392

Buildings and Plant and

Leasehold Equipment

$°000 $°000

Carrying amount at start of year 49,695 407,835 14,688
Additions 1,831 8,460 5,667
Revaluations / Increments - - -
Impairment of Assets - - -
Disposals - - (230)
Depreciation / Amortisation Expense - (23,648) (2,809)
Carrying amount at end of year 51,526 392,647 17,316

Medical Furniture and Leased
$°000 Fittings Motor Vehicles
$°000 $'000
21,169 135 1,863 476 495,861
5,970 12 345 317 22,602
(158) 2 - (205) (595)
(4,582) (18) (100) (139) (31,296)
22,399 127 2,108 449 486,572

Land and Buildings carried at Valuation

An independent valuation of Barwon Health’s property, plant and equipment was performed by the Valuer-General Victoria to determine the fair
value of the land and buildings. The valuation, which conforms to Australian Valuation Standards, was determined by reference to the amounts for
which assets could be exchanged between knowledgeable willing parties in an arm’s length transaction. The valuation was based on independent

assessments.

The effective date of the valuation is 30 June 2009.




NOTE 15 INTANGIBLE ASSETS NOTE 17 PAYABLES

NOTE 19 INTEREST BEARING LIABILITIES

2012

$°000

Financial and Resource Management Current Contractual Current
Svstems 1,190 1,297
L Trade Creditors 12,983 5,016 Lease Liabilities 25 162 277
. Australian Taxation Office 621 1,832 162 277
Total Written Down Value 1,190 1,297
Superannuation 2,553 2,467
) Non Current
Reconciliation of the carrying amounts of intangible assets at Salary Packaging 2,360 2,345 N
- . ) . Lease Liabilities 25 98 180
the beginning and the end of the previous and current financial
Accrued Expenses 4,708 4,866
year: 98 180
Other 2,558 2,393
Financial and Resource 25,783 18,919 Total Interest Bearing Liabilities 260 457
Management Systems
Statutory
Balance at beginning of financial
year 1,297 1,070 GST Payable 545 654 . . N
Barwon Health has 17 unsecured Finance Leases for Motor Vehicles. The facilities vary from 15 to 36
Additions 619 689 months, with interest rates between 6.25 and 7.62%.
Amortisation (726) (462) TOTAL 26,328 19,573
Balance at end of financial year 1,190 1,297
(a) Maturity analysis of interest bearing liabilities.
(a) Maturity analysis of payables. ) ) ) o
TOTAL 1,190 1,297 Please refer to Note 23 for the ageing analysis of interest bearing liabilities.

Please refer to note 23 for the ageing analysis of payables.

®)N p sk ; bl (b) Nature and extent of risk arising from interest bearing liabilities.
ature and extent of risk arising from payables.

Please refer to Note 23 for the nature and extent of risks arising from interest bearing liabilities.

NOTE 16 INVESTMENT PROPERTIES

Please refer to Note 23 for the nature and extent of risks arising
from payables.

(c) Defaults and breaches.

During the current and prior year, there were no defaults and breaches of any of the loans.

Balance at beginning of the period 12,588 12,558

NOTE 18 MONIES HELD IN TRUST

Net Gain / (Loss) on Revaluation to

. 202 -
fair value

Current Contractual

Balance at the end of the period 12,760 12,558

Baxter House which is under lease to Healthscope was revalued at 30

June 2012 by the Victorian Valuer General’s Office, to determine the
fair value of the building.

Rental income from Investment Properties for the year was $613,696
(2011: $594,930). Related operating expenses were $10,000
(2011:$ Nil).

Refundable Entrance Fees 5,425 5,770
Besmentlal Patient Monies held 1155 1,048
in Trust

TOTAL 6,580 6,818
Total Monies Held in Trust

Represented by the following assets:

Cash held - monies held in trust 22 730 626
Investments and other financial 11 5,850 6,192

assets

TOTAL 6,580 6,818




NOTE 20 EMPLOYEE BENEFITS AND RELATED ON-COSTS PROVISIONS NOTE 21 RESERVES

Current a) Reserves
- Unconditional Annual Leave expected to be settled within 12 months 21,305 20,800 Land and Building Revaluation Reserve - Building Revaluation Reserve
- Unconditional Annual Leave not expected to be settled within 12 months 3665 3484 Balance at start of year 173,879 173,879
(present value) ’ ’ Movements ) )
- Accrued Salaries and Wages 12,947 5,819 Balance at end of year 173,879 173,879
- Accrued Days Off 663 577
- Unconditional Long Service Leave Entitlements 34,986 31,036 - Land Revaluation Reserve
73,566 61,716 Balance at start of year 35,113 35,113
t - -
Provisions related to employee benefit on-costs Movements
- Annual Leave 2717 2.406 Balance at end of year 35,113 35,113
- Accrued Days Off 70 66 Total Land and Building Revaluation Reserve 208,992 208,992
- Unconditional Long Service Leave Entitlements 3,807 3,521 Available-for-sale Revaluation Reserve
6,596 5,993 Balance at start of year 760 887
Total Current 80,162 67,709 Movement for Sale of AFS Equities (52) (233)
Non Current Valuation Gain recognised 605 106
- Conditional Long Service Leave Entitlements (present value) 12,766 10,945 Impairment of Financial Assets (174) -
- Employee benefit on-costs for Long Service Leave 1,389 1,236 Balance at end of year 1,139 760
Total Non Current 14,155 12,181
Linencare Business Unit Reserve
Balance at start of year - 6,335
Total Provisions 94,317 79,890
Transfer from Internally Managed Reserve - (6,335)
a) Employee Benefits and Related On-Costs
Balance at end of year - -
Current
- Unconditional Annual Leave 27,687 26,690 Restricted Specific Purpose Reserve
- Unconditional Long Service Leave Entitlements 38,793 34,557 Balance at start of year 19,037 26,411
- Accrued Salaries and Wages 12,047 5,819 Transfer (to)/from Accumulated Surplus/(Deficit) 1,979 (7,374)
- Accrued Days Off 735 643 Balance at end of year 21,016 19,037
Internally Managed Reserve
Non Current Balance at start of year 40,795 40,568
Conditional Long Service Leave Entitlements 14,155 12,181 Transfer (to)/from Accumulated Surplus/(Deficit) (16,359) 207
Total Employee Benefits and Related On-Costs 94,317 79,890 Balance at end of year 24,436 40,795
b) Movement in Long Service Leave
b) Contributed Capital
Balance at start of year 46,768 43,264
o ) Balance at start of year 215,405 215,405
Provision made during the year 11,041 8,595
Transfer from Internally Managed Reserve - -
Settlement made during the year (4,860) (5,092)
Balance at end of year 215,405 215,405
Balance at end of year 52,948 46,768
c) Accumulated Surplus/(Deficit)
Provision for Annual Leave is calculated as the amount which has been accrued by employees over the year, using Balance at start of year (20,660) (22,208)
remuneration rates which are expected to apply when the obligation is settled. Net result for the year (9,698) (11,934)
Transfer from Linencare Business Unit Reserve - 6,335
Provision for Long Service Leave is calculated using a 4.3125% per annum projected weighted average increase Transfer (to)/from Restricted Specific Purpose Reserve (1,979) 7,374
in wages and salary rates over a period of 20 years. Present values are calculated using interest rates based on
government securities, as advised by the Department of Treasury and Finance. Transfer (to)/from Internally Managed Reserve 16,359 (227)
Balance at end of year (15,978) (20,660)

Total Equity at the end of the financial year 455,010 464,329




NOTE 22 CASH AND CASH EQUIVALENTS AND CASH FLOW RECONCILIATION

Note 22(a) Cash and Cash Equivalents

2012 2011

$'000 $°000
Cash at Bank 13,090 4,404
Cash on Hand 21 21
TOTAL 13,111 4,424
Represented by:
Cash for Health Service Operations (as per Cash Flow Statement) 12,381 3,798
Cash held for residential patient monies held in trust 730 626
TOTAL 13,111 4,424

Refer to note 18 for monies held in trust disclosure.

Note 22(b) Reconciliation of Net Result for the year to net cash inflow/(outflow) from operating activities

2012 2011

$°000 $'000
Net Result for the Year (9,698) (11,934)
Depreciation and Impairment 33,688 31,963
Lease Expenses 1,614 1,213
Impairment of Available for Sale Investments 174 -
Share of JV Profits - 157
Provision for Doubtful Debts (130) (272)
Gain on Revaluation of Investment Property (202) -
Net (Gain) / Loss on Sale of Plant and Equipment 114 175
Monies Held in Trust non Cash Transfer 500 2,124
Increase / (Decrease) in Employee Benefits 11,032 1,233
Increase / (Decrease) in Trade Creditors 6,427 (4,909)
Decrease / (Increase) in Patient Fees Receivable 481 1,868
Decrease / (Increase) in Inventories (262) (310)
Increase / (Decrease) in Monies Held in Trust (842) 68
Increase / (Decrease) in Other Payables 7 201
Decrease / (Increase) in Other Receivables (1,727) (761)
Net Cash Inflow / (Outflow) from Operating Activities 41,176 20,816

Note 22(c) Non-cash financing and investing activities

2012 2011

$°000 $°000
Acquisition of Plant and Equipment by means of finance leases 37 317

TOTAL 37 317

NOTE 23 FINANCIAL INSTRUMENTS

Note 23(a) Significant accounting policies

Details of the significant accounting policies and methods adopted, including the criteria for recognition, the basis of
measurement and the basis on which income and expenses are recognised, with respect to each class of financial asset,
financial liability and equity instrument are disclosed in note 1 to the Financial Statements.

The main purpose in holding financial instruments is to prudentially manage Barwon Health'’s financial risks within the
government policy parameters.

Note 23(b) Categorisation of financial instruments

Note Category Carrying Carrying
Amount Amount

2012 2011
$000 $000

Financial Assets

Cash and Cash Equivalents 22 Cash and Cash Equivalents 13,111 4,424
Receivables 10 Loans and Receivables 11,305 12,718
Investments and Other Financial Assets 11 Available for Sale Financial Assets (at fair value) 36,039 35,567
Investments and Other Financial Assets 11 Loans and Receivables 3,034 1,034
Total Financial Assets 63,489 53,743

Financial Liabilities

Trade Creditors and Other Payables 17 Financial Liabilities measured at amortised cost 19,538 19,967
Refundable Entrance Fees 18 Financial Liabilities measured at amortised cost 5,425 5,770
Interest Bearing Liabilities 19 Financial Liabilities measured at amortised cost 260 457
Total Financial Liabilities 25,223 26,194

The above carrying amounts exclude statutory financial assets and liabilities (i.e. GST payable and receivable).

Note 23(c) Credit Risk

Credit risk arises from the financial assets of Barwon Health, which comprise the assets listed in the table below. The exposure

to credit risk arises from the potential default of the counterparty on their contractual obligations resulting in financial loss to
Barwon Health. Credit risk is measured at fair value and is monitored on a regular basis. Credit risk associated with Barwon
Health’s contractual financial assets is minimal because the main debtor is the Victorian Government. For debtors other than
the Government, it is Barwon Health’s policy to deal with entities with high credit ratings.

Barwon Health does not engage in hedging for its financial assets and Barwon Health’s policy is to only deal with banks with

high credit ratings. Except where otherwise detailed, the carrying amount of financial assets, net of any allowances for losses,

represents the maximum exposure to credit risk.




NOTE 23 FINANCIAL INSTRUMENTS continued

Financial assets that are either past due or impaired:-

Currently Barwon Health does not hold any collateral as
security nor credit enhancements relating to any of its
financial assets. As at reporting date, other than for the
doubtful debts disclosed in note 10, there is no event to
indicate that any of the financial assets were impaired.

Ageing analysis of Financial Assets as at 30 June

Carrying Not Past Less than

Amount Due 1 month

$°000 and Not
Impaired
$°000

2012

Financial Assets

$°000

There are no financial assets that have had their terms
renegotiated so as to prevent them from being past due or
impaired, and they are stated at the carrying amounts as
indicated. The following table discloses the ageing of the
financial assets that are past due but not impaired.

Past Due but Not Impaired

1-3 3 months 1-5years Over 5 Impaired
months -1 year $°000 years Financial
$’000 $°000 $°000 Assets
$°000

Cash and Cash Equivalents 13,111 13,111 - - - -
Receivables 11,305 7,077 3,065 821 557 - - 215
peneaOn mon wen - - -
Total Financial Assets 63,489 59,261 3,065 821 557 - - 215
2011

Financial Assets

Cash and Cash Equivalents 4,424 4,424 - - - -
Receivables 12,718 10,125 1,902 601 435 - - 345
pEneSTON s wer - -
Total Financial Assets 53,743 51,150 1,902 601 435 - - 345

Note 23(d) Liquidity Risk

Liquidity risk arises when Barwon Health is unable to

meet its financial obligations as they fall due. It is Barwon
Health’s policy to settle financial obligations within 30 days.
It also continuously manages risk through monitoring
future cash flows and maturity planning to ensure adequate
holding of high quality liquid assets and dealing in highly

liquid markets. Barwon Health’s exposure to liquidity risk
is deemed insignificant based on prior periods data and
current assessment of risk. Cash for unexpected events

is generally sourced from liquidation of term deposits.
Maximum exposure to liquidity risk is the carrying amounts
of financial liabilities.

The following table dicloses the contractual maturity
analysis for Barwon Health’s financial liabilities.

Maturity analysis of Financial Liabilities as at 30 June

Carrying  Contractual
Amount Cash flows
$'000 $°000

2012

Financial Liabilities

Maturity Dates

Less than 1 1-3 3 months - 1-5years
month months 1 year $'000
$°000 $°000 $°000

Trade Creditors and Other Payables 19,538 19,538 17,360 2,178 - - -
Refundable Entrance Fees 5,425 5,425 71 122 466 4,766 -
Interest Bearing Liabilities 260 260 96 10 57 97 -
Total Financial Liabilities 25,223 25,223 14,522 2,310 523 4,863 -
2011

Financial Liabilities

Trade Creditors and Other Payables 19,967 19,967 16,733 3,234 - - -
Refundable Entrance Fees 5,770 5,770 75 130 496 5,069 -
Interest Bearing Liabilities 457 457 23 46 208 180 -
Total Financial Liabilities 26,194 26,194 16,831 3,410 704 5,249 -

Note 23(e) Market Risk Price Risk

Market risk is the risk that the fair value of future cash flows
of a financial instrument will fluctuate because of changes
in market prices. Market risk comprises foreign exchange
risk (currency risk), interest rate risk and price risk.

Currency Risk

Barwon Health is not exposed to significant foreign
currency risk through its payables relating to purchases of
supplies and consumables from overseas. This is because
of a limited amount of purchases denominated in foreign
currencies and a short timeframe between commitment
and settlement.

Interest Rate Risk

Exposure to interest rate risk might arise primarily through
Barwon Health’s interest bearing liabilities. Minimisation
of risk is achieved by holding a large amount of fixed rate
or non-interest bearing financial instruments. For financial
liabilities, Barwon Health mainly undertake financial
liabilities with fixed interest rates (i.e. for borrowings and
finance leases) other than for refundable entrance fees
where the interest rate risk is mitigated by holding these
deposits in financial institutions with a variable rate.

Exposure to price risk arises from price movements

from Barwon Health’s listed equity holdings. These
equities have been gifted to Barwon Health and are held
for long term gain. Barwon Health’s excess funds are
predominantly invested in term deposits or bonds. Price
risk is managed by reviewing the prices of all these listed
equity investments on a regular basis confirming the long
term growth strategy for these investments. Should the
price risk be considered significant, management will
determine the appropriate course of action whether that
be to dispose of some or all of these investments.




NOTE 23 FINANCIAL INSTRUMENTS continued

Interest Rate exposure of Financial Assets
and Liabilites as at 30 June

Weighted Average
Effective Interest
Rates %

2012

Financial Assets

Carrying Amount

Fixed Interest
$°000 Rate

Interest Rate Exposure

Variable Interest
Rate

Non Interest
Bearing

Taking into account past performance, future expectations,
economic forecasts, and management’s knowledge and
experience of the financial markets, Barwon Health believes
the following movements are ‘reasonably possible’ over the

The following table discloses the impact on net operating
result and equity for each category of financial instrument
held by Barwon Health at year end as presented to key
management personnel, if changes in the relevant risk

$°000 $°000 $°000

Cash and Cash Equivalents 3.50 13,111 - 13,111 -
Receivables - 11,305 - - 11,305
Other Financial Assets - Equities - 4,414 - - 4,414
Investments 6.42 34,659 15,506 16,461 -
Total Financial Assets 63,489 15,506 29,572 15,719
2011

Financial Assets

Cash and Cash Equivalents 5.00 4,424 - 4,424 -
Receivables - 12,718 - - 12,718
Other Financial Assets - Equities - 4,634 - - 4,634
Investments 7.01 31,967 15,506 16,461 -
Total Financial Assets 53,743 15,506 20,885 17,352

Weighted Average
Effective Interest
Rates %

2012
Financial Liabilities

Trade Creditors and Other

Interest Rate Exposure

Carrying Fixed Interest Variable Interest Non Interest
Amount Rate Rate Bearing
$°000 $°000 $'000 $'000

next 12 months:

- A parallel shift of +0.25% ( 25 basis points) and -0.75%

(75 basis points) in market interest rates

- A parallel shift of +10% and -10% in market prices

of listed equities

Financial Assets

Carrying
Amount

occur.

Interest Rate Risk

-0.75%

Profit Equity
$°000 $°000

Equity
$'000

Price Risk

Cash and Cash Equivalents 13,111 (98) (98) (83) (33) - - - -
Receivables 11,305 - - - - - - - -
S:L(iatrierinancial Assets - 4,414 ) . . ) . (463) ) 463
Investments 34,659 (260) (260) (87) (87) - - - -
63,489 (358) (358) (120) (120) - (463) - 463
Financial Liabilities
;?;aebgrsedltors and Other 19538 ) . . . . ) ; R
Refundable Entrance Fees 5,425 - - - - - - - -
Interest Bearing Liabilities 260 2) 2 (1) (1) - - - -
25,223 2 v (1) Q) - § - -
Total (360) (360) (121) (121) - (463) - 463

Payables - 19,538 - - 19,538
Refundable Entrance Fees - 5,425 - - 5,425
Interest Bearing Liabilities 6.85 260 260 - -
Total Financial Liabilities 25,223 260 - 24,963
2011

Financial Liabilities

;:;aeblce)rseditors and Other ) 19,967 . : 19,967
Refundable Entrance Fees - 5,770 - - 5,770
Interest Bearing Liabilities 6.55 457 457 - -
Total Financial Liabilities 26,194 457 - 25,737

Sensitivity Disclosure Analysis

Barwon Health has prepared a sensitivity analysis to
illustrate the impacts on its financial position and financial
results arising from a reasonably possible change in
interest rates and equity prices.

Actual results in the future may differ due to the inherent
uncertainty of global financial markets. The sensitivity
analysis is for illustrative purposes only, as in practice
market rates rarely change in isolation, and are likely

to be interdependent.

For interest rates, in the sensitivity analysis technique
estimates the change based on an instantaneous increase
or decrease in the floating interest rates to which Barwon
Health is exposed, and has been determined based the
exposure to interest rates at the reporting date, and the
stipulated change taking place at the beginning of the
financial year and being held constant throughout the
reporting period. For equity prices, the sensitivity analysis
technique estimates the change based on an instantaneous
increase or decrease in the value of instruments at the
reporting date.

Financial Assets

Carrying
Amount

-0.50%

Profit Equity
$°000 $°000

0.50%

Profit
$°000

Equity
$'000

-10%

Profit Equity
$°000 $°000

10%

Profit
$°000

Cash and Cash Equivalents 4,424 (22) (22) 22 22 - - - -
Receivables 12,718 - - - - - - - -
E):L?trierinancial Assets - 4,634 i ) ) ) ) (463) i 463
Investments 31,967 (82) (82) 82 82 - - - -
53,473 (104) (104) 104 104 - (463) - 463
Financial Liabilities
'Fl;fjaebirsedltors and Other 19.967 i . . . . i i .
Refundable Entrance Fees 5,770 - - - - - - - -
Interest Bearing Liabilities 457 2 2 2 2 - - - -
26,194 2 2 2) ) - - . .
Total (102) (102) 102 102 - (463) - 463




NOTE 23 FINANCIAL INSTRUMENTS continued

Note 23(f) Fair Value

The fair values and net fair values of financial instrument
assets and liabilities are measured as the fair value of
financial instrument assets and liabilities with standard
terms and conditions and traded in active liquid markets
are determined with reference to quoted market prices.

Barwon Health considers that the carrying amount of
financial instrument assets and liabilities recorded in the
financial statements to be a fair approximation of their fair
values, because of the short-term nature of the financial
instruments and the expectation that they will be paid in
full.

2012

Available for Sale Financial Assets (at fair value)

Other Financial Assets

Level 1
$°000

The following table provides an analysis of financial
instruments that are measured subsequent to initial
recognition at fair value, grouped into Levels 1 to 3 based
on the degree to which the fair value is observable.

e Level 1 fair value measurements are those derived
from quoted proves (unadjusted) in active markets for
identical assets or liabilities.

e Level 2 fair value measurements are those derived from
inputs other than quoted prices included within Level
1 that are observable for the asset or liability, either
directly (i.e. as prices) or indirectly (i.e. derived from
prices).

e Level 3 fair value measurements are those derived from
valuation techniques that include inputs for the asset or
liability that are not based on observable market data
(unobservable inputs).

Hierarchy

Level 2 Level 3
$°000 $°000

36,039 - - 36,039

NOTE 24 JOINTLY CONTROLLED OPERATIONS AND ASSETS

Name of Entity

South West Alliance of Rural Health (Vic)

Principle Activity

Information Systems

Ownership Interest
2012%

24

Ownership Interest
2011%

24

Barwon Health’s interest in assets employed in the above jointly controlled operations and assets is detailed below. The
amounts are included in the financial statements and consolidated financial statements under their respective asset categories:

36,039 - - 36,039

2011

Available for Sale Financial Assets (at fair value)

Other Financial Assets

Level 1
$°000

Hierarchy

Level 2 Level 3
$°000 $°000

4,634 - - 4,634

2012 2011

$°000 $°000
Current Assets
Cash and Cash Equivalents 394 -
Inventories - 39
Receivables 453 867
Prepayments 38 116
Total Current Assets 885 1,022
Non- Current Assets
Property, Plant and Equipment 32 39
Total Non Current Assets 32 39
Total Assets 916 1,061
Current Liabilities
Cash and Cash Equivalents - 84
Payables 327 402
Employee Benefits and Related On-Cost Provisions 367 352
Total Current Liabilities 694 837
Non- Current Liabilities
Employee Benefits and Related On-Cost Provisions 59 49
Total Non Current Liabilities 59 49
Total Liabilities 753 886
Net Assets 163 174
Equity 163 174

Barwon Health’s interest in revenues and expenses resulting from jointly controlled operations and assets is detailed below:

4,634 - . 4,634

2012 2011

$°000 $°000
Revenues
Operating Revenue 6,524 4,241
Total Revenue 6,524 4,241
Expenses
Operating Expenses (6,526) (4,379)
Total Expenses (6,526) (4,379)
Net Result Before Capital and Specific Items 2) (138)
Capital Income - -
Capital Expenses (7) 9)
Depreciation - (10)
Net Result 8) (157)




NOTE 25 COMMITMENTS FOR EXPENDITURE

NOTE 26 CONTINGENT LIABILITIES AND CONTINGENT ASSETS

As at balance date, the Health Service Union of Australia No.2 enterprise bargaining agreement remains unresolved.
Upon the finalisation of this agreement, Barwon Health will have a legal obligation to make payment with respect of

this agreement.

The finalisation of this agreement is not expected to materially affect the carrying value of liabilities within the balance sheet

of Barwon Health.

NOTE 27 SEGMENT REPORTING

Hospital Community
$'000 and Mental
Health
$°000
REVENUE
External Segment Revenue 360,612 49,923 4,241 46,086 67,501 528,363
Total Revenue 360,612 49,923 4,241 46,086 67,501 528,363
EXPENSES
External Segment Expenses 397,748 58,759 6,873 46,898 31,070 541,349
Total Expenses 397,748 58,759 6,873 46,898 31,070 541,349
Net Result from ordinary (37,136) (8,835) (2,633) (812) 36,431 (12,986)
activities
Interest Expense (94) (34) (1) (27) (12) (166)
Interest Income 1,948 701 13 554 239 3,455
Net Result for Year (35,282) (8,169) (2,620) (285) 36,659 (9,697)
OTHER INFORMATION
Segment Assets 328,424 118,102 2,225 93,387 40,357 582,495
Total Assets 328,424 118,102 2,225 93,387 40,357 582,495
Segment Liabilities 80,162 16,191 1,535 22,657 6,940 127,485
Total Liabilities 80,162 16,191 1,535 22,657 6,940 127,485
Acquisition of Property, Plant
and Equipment and Intangible 16,335 5,874 111 4,645 2,007 28,971
Assets
Depreciation and Amortisation 18,991 6,829 129 5,400 2,334 33,683
expense
Non cash expenses other 307 110 5 87 38 545

than depreciation

Note 2012 2011
$°000 $°000
(a) Capital Commitments under Contract
Building Projects 33,390 30,675
Equipment Upgrades 1,907 909
35,297 31,584
Not later than one year 23,863 10,763
Later than 1 year and not later than 5 years 11,434 20,821
Total 35,297 31,584
(b) Operating Leases
Equipment
- Not later than one year 1,084 1,349
- Later than one year and not later than 5 years 3,472 5,359
4,556 6,708
There are 2 MRI systems, a dialysis machine and 31 Photocopiers on non-cancellable operating leases.
Motor Vehicles
- Not later than one year 261 251
- Later than one year and not later than 5 years 205 222
466 473
There are 32 Motor Vehicles on non-cancellable operating leases.
(c) Finance Leases
Commitments in relation to finance leases are payable as follows
Equipment and Motor Vehicles
- Not later than one year 162 277
- Later than one year and not later than 5 years 98 180
19 260 457
Minimum lease payments 278 488
Less future finance charges 18 31
TOTAL 260 457
There are 17 non-cancellable finance leases for the purchase of motor vehicles.
The weighted average interest rate implicit in leases is 6.85% (2011 6.55%)
All motor vehicles are returned to the Lessor for resale at the completion of the agreed lease term.
(d) Commitments from SWARH Joint Venture
Maintenance and Agreement Obligations
- Not later than one year 2,152 1,762
- Later than one year and not later than 5 years 3,108 3,991
- Later than 5 years 710 827
5,970 6,579
The service agreements provide support for communication networks and are non-cancellable.
All amounts are shown inclusive of GST.
Total commitments for expenditure (inclusive of GST) 46,549 45,801
Less GST recoverable from the Australian Tax Office 4,655 4,580
Total commitments for expenditure (exclusive of GST) 41,894 41,221




NOTE 27 SEGMENT REPORTING continued

Hospital
$'000

Community
and Mental
[EU]
$°000

NOTE 28 RESPONSIBLE PERSONS -
DISCLOSURES

In accordance with the Ministerial Directions issued by

Note 28(b) Remuneration for Responsible Person

Number of Responsible Persons are shown in their
relevant income bands:

REVENUE the Minister for Finance under the Financial Management
External Segment Revenue 346,606 46,074 3,807 41,651 54,267 492,406 Act 1994, the following disclosures are made regarding Salary Range $
responsible persons for the reporting period.
Total Revenue 346,606 46,074 3,807 41,651 54,267 492,406
Note 28(a) 10,000 - 19,999 - 8
EXPENSES 20,000 - 29,999 8 -
External Segment Expenses 371,551 58,693 6,328 44,151 27,370 508,093 40,000 - 49,999 1 1
330,000 - 339,999 - 1
Total Expenses 371,551 58,693 6,328 44,151 27,370 508,093 Responsible Ministers
360,000 369,999 1 -
Net Result from ordinary The Honourable David Total Number 10 10
activities (24,945) (12,619) (2,521) (2,500) 26,897 (15,687) Davis, MP, Minister for 1/07/2011 - 30/06/2012
Health and Ageing
Income
received or due
Interest Expense (115) (47) 2 (30) (12) (206) The Honourable Mary and receivable
Interest Income 2,219 903 30 586 222 3,959 Woodridge, MLA, Minister ~ 1/07/2011 - 30/06/2012 by Responsible $566,723  $538,585
for Mental Health Persons from
Barwon Health
Net Result for Year (22,842) (11,763) (2,493) (1,945) 27,108 (11,934) amounted to:
Governing Board
Dr John Stekelenburg * 1/07/2011 - 30/06/2012
OTHER INFORMATION
Dr Sarah Leach * 1/07/2011 - 30/06/2012
Segment Assets 320,031 130,220 4,293 84,525 31,998 571,067
Mr John Frame 1/07/2011 - 30/06/2012
Total Assets 320,031 130,220 4,293 84,525 31,998 571,067 )
Mr Damian Gorman* 1/07/2011 - 30/06/2012
Amounts relating to Responsible Ministers are reported in
Dr David Mackay* 1/07/2011 - 30/06/2012 unts relating P po
Segment Liabilities 53,669 18,677 2,329 11,917 20,145 106,737 _ the financial statements of the Department of Premier and
Mr Marcus Dripps* 1/07/2011 - 30/06/2012 Cabinet
Total Liabilities 53,669 18,677 2,329 11,917 20,145 106,737 ’
Mr Stephen Wight* 1/07/2011 - 30/06/2012
Ms Barbara Dennis* 1/07/2011 - 30/06/2012
Acquisition of property, plant Dr Lakshmi Sumith 1/07/2011 30/06/2012
and equipment and intangible 12,666 5,154 170 3,345 1,266 22,602 rraKshmisuminran ’ Note 28(c) Other Transactions of Responsible Persons
assets i H
and their Related Parties
* Board members who are in office as at date of signing the
Depreciation and Amortisation Fi ial R . . . .
axpense 17,919 7,291 240 4,733 1,792 31,974 inancial Report John Frame is also a Director of Ambulance Victoria (AV)
" which provides services to Barwon Health on normal
Non cash expenses other Accountable Officers P . " ,
3,203 1,303 43 846 320 5,716 commercial terms and conditions. Barwon Health’s

than depreciation

The major products and services from which the above segments derive revenue are:

Business Segments

Hospital

Residential and Aged Care Services (RACS)

Linen Service

Acute and Sub Acute health services

Health services for the Aged in a residential facility

Professor David Ashbridge 1/07/2010 - 30/06/2011

business unit (Linencare) provided linen and laundry
services to AV. Total receipts from AV for the financial year
were $281,089 (2011, $1,765,574). Total payments made
to AV for ambulance services in the financial year were
$970,844 (2011, $650,843).

Provision of Linen and Laundry services [Internal and external]
Community and Mental Health Provision of community based health and mental health services

Other All other services and activities




Dr David Mackay is also an Honorary Fellow at Deakin
University which provides services to Barwon Health
on normal commercial terms and conditions. Total
payments made to Deakin University in the financial
year were $4,626,929 (2011, $698,473) and total
receipts were $2,430,252 (2011, $2,950,901). Mr David
Mackay is also a casual member of staff at RMIT in the
School of Business IT and Logistics which provides
services to Barwon Health on normal commercial
terms and conditions. Total payments made to the
RMIT Training Pty Ltd in the financial year were $Nil
(2011, $225) and total payments made to RMIT
University in the financial year were $72,693 (2011,
$2,000). Total payments received from RMIT were $ Nil
(2011, $ Nil).

Stephen Wight is also a Director of Davidsons Pty Ltd
which provides services to Barwon Health on normal
commercial terms and conditions. Total payments
made to Davidsons Pty Ltd for the financial year were
$Nil (2011, $3,218).

Marcus Dripps is the owner of Geelong West
Physiotherapy, which provides services to Barwon
Health on normal commercial terms and conditions.
Total payments made to Geelong West Physiotherapy
for the financial year were $178 (2011, $437).

Barbara Dennis has an indirect connection with the
Nous Group, which provided services to Barwon
Health on normal commercial terms and conditions.
Total payments made to the Nous Group in the
financial year were $ Nil (2011, $6,600).

Dr Sarah Leach is a consultant for Bethany
Community Support Inc. which provices services
to Barwon Health on normal commercial terms and
conditions. Total payments received from Bethany
Community Support Inc. in the financial year were
$420 (2011, $952).

Dr Lakshmi Sumithran is also a Director of the Royal
Children’s Hospital. Total payments made to and
received from the Royal Children’s Hospital during
the year amounted to $37,975 and $1,149,515
respectively.

David Ashbridge was an executive member of the
SWARH Regional ICT Joint Venture during the
reporting period. Total payments made to SWARH for
the financial year were $6,974,351 (2011, $5,225,289)
and total payments received from SWARH for the
financial year were $256,145 (2011, $181,080

Note 28(d) Executive Officers Disclosure

The number of executive officers and their total
remuneration during the reporting year are shown within
the following income bands. Base remuneration is
exclusive of bonus payments, long service leave payments,
redundancy payments and retirement benefits.

Salary Range $

Total Remuneration Base Remuneration

2012 No. 2011 No. 2012 No. 2011 No.

180,000 - 189,999 1
190,000 - 199,999 1 | ;
200,000 - 209,999 1 2 2 1
210,000 - 219,999 2 1
220,000 - 229,999 1

230,000 - 239,999 1 2

240,000 - 249,999 1 1 ;
250,000 - 259,999 1 1

360,000 369,999 1 : 1
370,000 - 379,999 1 : 1

NI?I::Ier 7 6 7 6

Total Remuneration

$1,748,106 $1,459,677 $1,694,106 $1,408,670

NOTE 29 EVENTS OCCURRING
AFTER REPORTING DATE

There were no events occurring after reporting date which
require additional information to be disclosed.

BARWON HEALTH

Board Members, Accountable Officers, Chief Executive and Chief Financial Officer Declaration

We certify that the attached Financial Report for Barwon Health has been prepared in accordance
with Standing Direction 4.2 of the Financial Management Act 1994, applicable Financial Reporting
Directions, Australian Accounting Standards, Australian Accounting 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 notes to and
forming part of the financial Report, presents fairly the financial transactions during the year ended 30
June 2012 and financial position of Barwon Health as at 30 June 2012.

We are not aware of any circumstances, which would render any particulars included in the Financial
Report to be misleading or inaccurate.

We authorise the attached Financial Report for issue on this day.

o bl

Dr John Stekelenburg / Chairperson

Geelong, 8 August 2012

1z

Professor David Ashbridge / Chief Executive Officer

Geelong, 8 August 2012

A

Dale Fraser / Chief Financial Officer

Geelong, 8 August 2012
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INDEPENDENT AUDITOR'S REPORT

Ta the Members of Barwon Health

The Financial Report

The accompanying financial report for the year ended 30 June 2012 of Barwon Health which comprises
the comprehensive operating stalemant, balance sheet, statement of changes in equity, cash flow
statement, notes comprising a statement of significant accounting policies and other explanatary
information, and the board members, accountable officers, chief axecutive and chief financial officer's
declaration has been audited.

The Board Members® Responsibility for the Financial Report

The Board Members of Barwon Health are responsible for the preparation and fair presentation of the
financial report in accordance with Australian Accounting Standards, and the financial reporting
requiraments of the Financial Management Act 7994, and for such internal control as the Board
Members determine ks necessary lo enable the preparation of the financial repart that i free from
atertal misstatement, whether due fo fraud or emmor,

Auditor's Responsibiity

As required by the Auwdit Act 1994, my responsibdity |s to express an opinéan on the financial repart
based an the audit, which has been conduciad in accordance with Australian Auditing Standards, Those
standands require compliance with relevant ethical requirements relating to awdit engagements and that
the awdit be planned and performed 1o obtain reasonable assurance about whether the financial report is
free from material misstatameant.

An audit invohves performing procedures io obtain awdit evidence aboul the amounts and disclosures in
the financial report. The audit procedures selected depend on judgement, including the assessment of
the risks of material misstatement of the financial report, whether due to fraud or esror. In making those
risk assessments, consideration is given to the inlernal contrel relevant to the entity's preparation and
fair presentation of the financial report in order to design audit procedures thal are appropriate in the
circumsiances, bul not for the purpose of expressing an opinion on the effectivenass of the entity's
internal control. An awdit also includes evaluating the appropriateness of the accounting policles used
and the reasonablaness of accounting estimates made by the Board, as well a5 evalualing the overall
prasentalion of the financial report.

| believe thal the audit evidence | have oblained Is sufficient and appropriate to provide a basis for my
audit opinicn,

Anditing i the Public fnfenaal

Independent Auditor's Report (continued)

Independence

The Auditor-Senarals independence is established by the Constitution Act 1875 The Audilor-General is
not subject to direction by any person about the way in which his powers and responsibllities are to ba
exercised, In conducting the audd, the Audior-General, his slall and delegales complied with all
applicable independence requiremants of the Australian accounting profession.

Ohpinion

In my apinian, the financial report presents fairly, in all material respects, the financial position of Barwon
Health as at 30 June 2012 and of its iinancial performance and its cash flows for the year then ended in
accordance with applicable Australian Accounting Standards, and the financial reporting requirements of
the Financial Mansgement Act 1994,

Matters Relating to the Electronic Publication of the Audited Financial Report

This auditor's report relates 1o the financial report of Barwon Health for the year ended 30 June 2012
included bath in Barwon Health's annual report and on the wabsite. The Board Members of Barwon
Health are responsible for the integrity of Barwon Health's website. | have not been engaged to raport
on the integrity of Barwon Health's website, The audior's report refers only 1o the subject matier
described above. It does nol provide an opinion on any ofher information which may have been
hyperlinked tofrom these statements. If users of the financial report are concemed with the inherent
risks arising from publication on a websile, they are advised to refer to the hard copy of the audited
financial report to confirm the information contained in the website version of the financial report.

£ A
MELBOURNE ;,.,- D D R Pearson
8 August 2012 Auditor-General

Audting i the Public frderas!




/ GLOSSARY
OF TERMS

A

ACAA
Aged Care Association Australia

ACC
Acute Care Certificates

ACHS
Australian Council on Healthcare
Standards

ACP
Advance Care Planning

ACSAG
Aged Care Services Group

ACSSA
Aged Care Standards and
Accreditation Agency

AHA
Australian Healthcare Associates

B

Best Practice
The way leading edge organisations
deliver world class performance

BMI
Barwon Medical Imaging

BSWRICS
Barwon South Western Regional
Integrated Cancer Service

C

CABG
Coronary Artery Bypass Graft

surgery

CEO
Chief Executive Officer

CNC
Clinical Nurse Consultant

CRAFT
Casemix Rehabilitation and Funding
Tree

D

DBT
Dialectical Behaviour Therapy

DHS
Department of Human Services

DoH
Department of Health

DON
Director of Nursing

DVA
Department of Veterans Affairs

E

ED

Emergency Department

EquiP

Evaluation and Quality Improvement
Program

F

FOI
Freedom of Information

FRD
Financial Reporting Directions

FTE
Full Time Equivalent

G

GEM
Geriatric Evaluation and
Management

GP
General Practitioner

H

HACC
Home and Community Care

HARP
Hospital Admission Risk Program

HiPs
Hospital Initiated Postponements

HITH
Hospital in the Home

HMO
Hospital Medical Officer

HR
Human Resources

ICU
Intensive Care Unit

IT
Information Technology

K

KPI
Key Performance Indicator

M

MH
Mental Health

MRI
Magnetic Resonance Imaging

N

NHMRC
National Health and Medical
Research Council

NICU
Neonatal Intensive Care Unit

0

OBD
Occupied Bed Days

OH&S
Occupational Health and Safety

P

PBL
Percy Baxter Lodge

PCI
Percutaneous Intervention

PERM
Palliative Care Electronic
Management system

PETCT
Positron Emission Tomography -
Computed Tomography

PICU
Paediatric Intensive Care Unit

Q

Ql
Quality Improvement

QoC
Quality of Care report

R

RACS
Residential Aged Care Service

RHNP
Refugee Health Nurse Program

RMO
Resident Medical Officer

S

SAB
Staphylococcus aureus bacteraemia

SACS
Sub Acute Classification System

SCA
Swanston Centre Acute

Separation
Process by which a patient is
discharged from care

SR&I
Service Reform and Innovation

Standard

A statement of a level of performance

to be achieved

SWARH
South West Alliance of Rural Health

T

TAC
Transport Accident Commission

TORCH
Tool for Organisations to Reveal
Constraints in Healthcare

v

VACS
Victorian Ambulatory Classification
System

VICNISS
Hospital Acquired Infection
Surveillance System

VMIA
Victorian Managed Insurance
Authority

VMO
Visiting Medical Officer

VPRS
Victorian Paediatric Rehabilitation
Service

VPSM
Victorian Patient Satisfaction Monitor

W

WIES

Weighted Inlier Equivalent
Separations; allocated resource
weight for a patient’s episode of
care. A formula is applied to the
resource weight to determine the
WIES for recovery of funding.




/ INDEX

A

Aboriginal 22

Access and Patient Flow 22
Access performance 19, 28
Accreditation 18, 33, 34, 44, 47
Acute care 15, 18, 30, 40

Aged care 8, 12, 15, 16, 18, 19, 21,
22, 28, 30, 31, 33, 41, 51, 62, 63, 65,
72, 82, 83, 86, 88, 89, 92, 95, 97,
101, 103, 104, 126

Alan David Lodge 30

Allied Health 15, 17, 22, 23, 30, 39,
42, 46, 88

Ambulatory 15, 22, 88, 89, 95, 97,
101, 103

Awards 2, 28, 32, 34, 38, 39, 40, 46,
56

B

Barwon Health Foundation 3, 23,
61, 62, 63, 64, 65

Barwon Health locations 136
Births 16

Blakiston Lodge 30

Board committees 24

Board of Directors 20, 64

Building and Support Services 23

C

Carers 17, 26, 28, 32

CEO 2, 3, 21, 22, 23, 39, 65
Community engagement 11

Community health 2, 11, 15, 21, 22,
28, 32, 33, 56, 59, 62, 89

Community Health and Rehab
Services 21, 32, 33

Complaints 17, 58
Consumer liaison 22, 23, 56

Critical care 18, 41, 48

D

Deakin University 8, 11, 30, 31, 34,
35, 38, 40, 46, 62, 66

Dental 5, 15, 17, 32, 46, 88, 89, 92

Disclosure index 71

E

Education 8, 9, 13, 23, 31, 32, 40,
41, 42, 46, 52, 89, 98

Elective surgery 18, 19, 36, 37

Emergency Department 19, 30, 34,
35, 56, 88

Ethnic health services 22, 59
Events 61, 62, 63, 71, 81, 118, 128

Executive team 21

F
Financials 69-131

Foundation 3, 23, 35, 60, 61, 62, 63,
64, 65, 66, 67

Framework priority areas 12-14

Fundraising 17, 62, 63, 69, 82

G

Graduate Nurse Program 42

H

Highlights 2, 3, 30, 39, 46

Infectious Disease 22, 35

Intensive Care Unit 19, 22

M

Maternity 18, 22, 28, 34
Medical Services 21, 22, 34
Melbourne University 8, 34

Mental health 9, 12, 13, 15, 17, 19,
21, 22, 28, 30, 32, 37, 38, 40, 42, 49,
56, 62, 65, 69, 88, 89, 95, 97, 101,
1083, 104, 125, 126, 127

Minister 3, 9, 38, 71, 73, 74, 81, 87,
127

Mission 7, 10, 27, 58

Monash University 2, 8, 35

N

Number of beds 9

0

OH&S 23, 27, 56, 71, 73

Oral Health Service 22, 51
Organisational structure 2, 71

Orthopaedics 22, 28, 37, 50, 53

P

Palliative Care 2, 15, 16, 22, 32, 51,
56, 63, 88, 89

Percy Baxter Lodge 30

Performance, Planning and
Resources 21, 23, 33

Pharmacy 22, 92, 104

Priorities 14, 36, 38, 40

Q

Quality awards 32, 34

R

Research 2, 8, 10, 11, 22, 30, 32, 34,

35, 38, 40, 44, 45, 46, 50, 53, 62, 65,
73,104

Research Week 46

Risk management 71, 74, 22, 27

S

Service performance 18

Service Reform and Innovation 21,
38, 39

StaffCare 27

Statement of priorities 12, 36
Strategic direction 10
Surgical Services 21, 36

Surplus 2, 69, 70, 77, 79, 85, 86,
115

T

Transition Care 31, 74

The Gordon 8, 11, 40, 66

V
Values 2, 7, 10, 27
Vision 3, 7, 10, 11, 27, 38, 61

Volunteers 3, 17, 56, 57, 61, 63, 66,
67

W

Wallace Lodge 30, 31
WIES 15, 18

Our Women Our Children 63, 66, 67

Workforce breakdown 26

U

Urology 22, 54




/ BARWON HEALTH
LOCATIONS

GEELONG HOSPITAL

Bellerine Street, Geelong
T 5226 7111

CORIO COMMUNITY HEALTH CENTRE

Gellibrand Street, Corio
T 5260 3800

BELMONT COMMUNITY HEALTH CENTRE

1-17 Reynolds Road, Belmont
T 5260 3778

TORQUAY COMMUNITY HEALTH CENTRE

100 Surfcoast Highway, Torquay
T 5260 3900

MCKELLAR CENTRE

45-95 Ballarat Road, North Geelong
T 5279 2222

NEWCOMB COMMUNITY HEALTH CENTRE

104-108 Bellerine Highway, Newcomb
T 5260 3333

BELMONT COMMUNITY
REHABILITATION CENTRE

120 Settlement Road, Belmont
T 5260 8333

ANGLESEA COMMUNITY HEALTH CENTRE

McMillan Street, Anglesea
T 5260 3901

Please note: this is not a complete listing of Barwon Health sites.

[
. - Ballarat

i Barwon
Hamilton Health

Portland o Camperdown

e Colac
Warrnambool

Lorne

® Greater ® South West
Geelong Region Victoria Region
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