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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2005

Note 1: Statement of Accounting Policies

The general-purpose Financial Report has been prepared on an accrual basis
in accordance with the Financial Management Act 1994, Australian
Accounting Standards, Statements of Accounting Concepts and other
authoritative pronouncements of the Australian Accounting Standards Board,
and Urgent Issues Group Consensus Views. It is prepared in accordance with
the historical cost convention, except for certain assets and liabilities which,
as noted, are at valuation. The accounting policies adopted, and the
classification and presentation of items, are consistent with those of the
previous year, except where a change is required to comply with an
Australian Accounting Standard or Urgent Issues Group Consensus View, or
an alternative accounting policy permitted by an Australian Accounting
Standard is adopted to improve the relevance and reliability of the financial
report. Where practicable, comparative amounts are presented and
classified on a basis consistent with the current year.

(a) Rounding Off
All amounts shown in the Financial Statements are expressed to the 
nearest $1,000.

(b) Adoption of International Financial Reporting 
Standards (IFRS)
For reporting periods beginning on or after 1 January 2005, all Australian
reporting entities are required to adopt the financial reporting requirements
of the Australian equivalents to International Financial Reporting Standards
(A-IFRSs). 

Peninsula Health has established a project team to manage the transition to
A-IFRS, including training of staff and system and internal control changes
necessary to gather all the required financial information.  

The project team has analysed all of the A-IFRS and A-IFRS Financial
Reporting Directions to identify the accounting policy changes that will be
required.

The known or reliably estimable impacts on the financial report for the year
ended 30 June 2005 had it been prepared using AIFRS are set out in Note 21.

(c)  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 raised where doubt as to
collection exists. 

(d)  Inventories
Inventories are valued at the lower of cost and net realisable value. Cost is
determined principally by the first-in, first-out method. 

(e)  Other Financial Assets
Other financial assets are valued at cost and are classified between current
and non current assets based on the Hospital Board of Management’s
intention at balance date with respect to the timing of disposal of each
investment. Interest revenue from other financial assets is brought to account
when it is earned.

(f)  Revaluations of Non-Current Assets
Subsequent to the initial recognition as assets, non-current physical assets,
other than plant and equipment, are measured at fair value. Plant and
equipment are measured at cost. Revaluations are made with sufficient
regularity to ensure that the carrying amount of each asset does not differ
materially from its fair value at the reporting date. Revaluations are assessed
annually and supplemented by independent assessments, at least every three
years. Revaluations are conducted in accordance with the Victorian
Government Policy Paper Revaluation of Non-Current Physical Assets.

Revaluation increments are credited directly to the asset revaluation reserve,
except that, to the extent that an increment reverses a revaluation decrement
in respect of that class of asset previously recognised at an expense in net
result, the increment is recognised immediately as revenue 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 increments and decrements are offset against one another
within a class of non-current assets.

An independent valuation of freehold land and buildings was undertaken at
30/06/04. The valuation was prepared by Rushton Valuers Pty Ltd and was
based on an assessment of the fair value of properties. As a result of the
independent assessment freehold land was increased by $12.9m and freehold
buildings were increased by $20.7m.

(g)  Depreciation

Assets with a cost in excess of $1,000 are capitalised and depreciation has
been provided on depreciable assets so as to allocate their cost—or
valuation—over their estimated useful lives using the straight-line method.
Estimates of the remaining useful lives for all assets are reviewed at least
annually. This depreciation charge is not funded by the Department of 
Human Services.

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

2005 2004

Buildings Up to 20 years Up to 20 years

Plant & Equipment Up to 20 years Up to 20 years 

Furniture & Fittings Up to 10 years Up to 10 years

Communication Up to 2.5 years Up to 2.5 years

Other Up to 7 years Up to 7 years
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(h)  Payables

These amounts represent liabilities for goods and services provided prior to
the end of the financial year and which are unpaid. The normal credit terms
are Nett 30 days.

(i)  Goods and Services Tax 
Revenues, expenses and assets are recognised net of GST, except for
receivables and payables which are stated with the amount of GST included
and except, where the amount of GST incurred is not recoverable, in which
case GST is recognised as part of the cost of acquisition of an asset or part
of an item of expense or revenue. GST receivable from and payable to the
Australian Taxation Office (ATO) is included in the Statement of Financial
Position. The GST component of a receipt or payment is recognised on a
gross basis in the Statement of Cash Flows in accordance with AAS 28. 

(j)  Employee Benefits
Employee benefit liabilities are based on pay rates expected to apply when
the obligation is settled. On-costs such as WorkCover and superannuation
are included in the calculation of leave provisions.

Long Service Leave

The provision for long service leave is determined in accordance with AASB
1028. The liability for long service leave expected to be within 
12 months of the reporting date is recognised in the provision for employee
benefits as a current liability. The liability for long service leave expected to
be settled more than 12 months from the reporting date is recognised in the
provision for employee benefits as a non-current liability and measured as the
present value of expected future payments to be made in respect of services
provided by employees up to the reporting date. 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 on national Government guaranteed securities with terms to
maturity that match, as closely as possible, the estimated future cash
outflows.

Wages and Salaries, Annual Leave and Accrued Days Off

Liabilities for wages and salaries, annual leave and accrued days off
expected to be settled within 12 months of the reporting date are recognised
as a current liability, and are measured as the amount unpaid at the reporting
date in respect of employee’ services up to the reporting date and are
measured as the amounts expected to be paid when the liabilities are settled.

Sick Leave

Liabilities for sick leave are recognised when the leave is taken and
measured at rates paid or payable.

Superannuation

The amount charged to the Statement of Financial Performance in respect of
superannuation represents the contributions made by Peninsula Health to the
superannuation fund.

Termination Benefits

Liabilities for termination benefits are recognised when a detailed plan for the
termination has been developed and a valid expectation has been raised in
those employees affected that the terminations will be carried out. The
liabilities for termination benefits are recognised in other creditors unless the
amount or timing of the payments is uncertain, in which case they are
recognised as a provision.

Employee Benefit On-Costs

Employee benefit on-costs are recognised and included in employee benefit
liabilities and costs when the employee benefits to which they relate are
recognised as liabilities.

(k)  Intersegment Transactions 
Transactions between segments within Peninsula Health have been
eliminated to reflect the extent of the entity’s operations as a group.

(l)  Leased Property and Equipment 
A distinction is made between finance leases which effectively transfer from
the lessor to the lessee substantially all the risks and benefits incidental to
ownership of leased non-current assets, and operating leases under which
the lessor effectively retains all such risks and benefits. Where a non-current
asset is acquired by means of a finance lease, the minimum lease payments
are discounted at the interest rate implicit in the lease. The discounted
amount is established as a non-current asset at the beginning of the lease
term and is amortised on a straight-line basis over its expected useful life. 
A corresponding liability is established and each lease payment is allocated
between the principal component and the interest expense. Operating lease
payments are representative of the pattern of benefits derived from the
leased assets and accordingly are expensed in the periods in which they are
incurred.

(m)  Revenue Recognition
Revenue is recognised in accordance with AAS 15. Income is recognised as
revenue to the extent 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.

Government Grants

Grants are recognised as revenue when the Hospital gains control of the
underlying assets. Where grants are reciprocal, revenue is recognised as
performance occurs under the grant. Non-reciprocal grants are recognised
as revenue when the grant is received or receivable. Conditional grants may
be reciprocal or non-reciprocal depending on the terms of the grant.

Indirect Contributions

– Insurance is recognised as revenue following advice from the Department
of Human Services. 
– Long Service Leave (LSL) - Revenue is recognised upon finalisation of
movements in LSL liability in line with the arrangements set out in the Acute
Health Division Hospital Circular 16/2004.
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Patient Fees

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

Private Practice Fees

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

Donations and Other Bequests

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

(n)  Fund Accounting
Peninsula Health operates on a fund accounting basis and maintains three
funds: Operating, Specific Purpose and Capital Funds. Peninsula Health’s
Capital and Specific Purpose Funds include unspent capital donations 
and receipts from fund-raising activities conducted solely in respect of 
these funds.

(o)  Services Supported By Health Services Agreement and
Services Supported By Hospital And Community Initiatives
Activities classified as Services Supported by Health Services Agreement
(HSA) are substantially funded by the Department of Human Services while
Services Supported by Hospital and Community Initiatives (Non HSA) are
funded by Peninsula Health’s own activities or local initiatives.

(p)  Comparative Information
Where necessary the previous year’s figures have been reclassified to
facilitate comparisons.

(q)  Asset Revaluation Reserve
The asset revaluation reserve is used to record increments and decrements
on the revaluation of non-current assets.

(r)  General Purpose Reserves
General purpose reserves are created to notionally record special purpose
fund balances that are substantially controlled by Peninsula Health.

(s)  Specific Restricted Purpose Reserve
A specific restricted purpose reserve is established where the Agency has
possession or title to the funds but has no discretion to amend or vary the
restriction and/or condition underlying the funds received.

(t)  Contributed Capital
Consistent with UIG Abstract 38 ‘Contributions by Owners Made to Wholly-
Owned Public Sector Entities’ and FRD 2 ‘Contributed Capital’, transfers that
are in the nature of contributions or distributions, have been designated as
contributed capital.
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Note 21: Impacts of adopting AASB equivalents to IASB
standards
Following the adoption of Australian equivalents to International Financial
Reporting Standards (A-IFRS), Peninsula Health will report for the first time
in compliance with A-IFRS when results for the financial year ended 30
June 2006 are released.
It should be noted that under A-IFRS, there are requirements that apply
specifically to not-for profit entities that are not consistent with IFRS
requirements. Peninsula Health is established to achieve the objectives of
government in providing services free of charge or at prices significantly
below their cost of production for the collective consumption by the
community, which is incompatible with generating profit as a principal
objective. Consequently, where appropriate, Peninsula Health applies those
paragraphs in accounting standards applicable to not-for-profit entities.
An A-IFRS compliant financial report will comprise a new statement of
changes in equity in addition to the three existing financial statements,
which will all be renamed. The Statement of Financial Performance will be
renamed as the Operating Statement, the Statement of Financial Position
will revert to its previous title as the Balance sheet and the Statement of
Cash Flows will be simplified as the Cash flow Statement. However, for the
purpose of disclosing the impact of adopting A-IFRS in the 2004-2005
financial report, which is prepared under existing accounting standards,
existing titles and terminologies will be retained.
With certain exceptions, entities that have adopted A-IFRS must record
transactions that are reported in the financial report as though A-IFRS had
always applied. This requirement also extends to any comparative
information included within the financial report. Most accounting policy
adjustments to apply A-IFRS retrospectively will be made against
accumulated surplus/(deficit) at the 1 July 2004 opening balance sheet date
for the comparative period. The exceptions include deferral until 1 July
2005 of the application and adjustments for:
• AASB 132 Financial Instruments: Disclosure and Presentation;
• AASB 139 Financial Instruments: Recognition and Measurement;
• AASB 4 Insurance Contracts;
• AASB 1023 General Insurance Contracts (revised July 2004); and
• AASB 1038 Life Insurance Contracts (revised July 2004).

The comparative information for transactions affected by theses standards
will be accounted for in accordance with existing accounting standards.
The Agency has taken the following steps in managing the transition to 
A-IFRS and has achieved the following scheduled milestones:
• established an A-IFRS project team to review the new accounting

standards to identify key issues and the likely impacts resulting from the
adoption of A-IFRS and any relevant Financial Reporting Directions as
issued by the Minister for Finance;

• participated in an education and training process [for stakeholders] to
raise awareness of the changes in reporting requirements and the
processes to be undertaken.;

and
This financial report has been prepared in accordance with Australian
accounting standards and other financial reporting requirements
(Australian GAAP). A number of differences between Australian GAAP and
A-IFRS have been identified as potentially having material impact on the
Agency’s financial position and financial performance following the
adoption of A-IFRS. The following tables outline the estimated significant
impacts on the financial position of the Agency as at 30 June 2005 and the
likely impact on the current year result had the financial statements been
prepared using A-IFRS.
The estimates disclosed below are Peninsula Health's best estimates of the
significant quantitative impact of the changes as at the date of preparing
the 30 June 2005 financial report. The actual effects of transition to A-IFRS
may differ from the estimates disclosed due to:
a) change in facts and circumstances
b) ongoing work being undertaken by the A-IFRS project team;
c) potential amendments to A-IFRS and Interpretations; and
d) emerging accepted practice in the interpretation and application of 
A-IFRS and UIG Interpretations.
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Note 21: Impacts of adopting AASB equivalents to IASB
standards (continued)

With limited exceptions Peninsula Health will be required to recognise
adjustments on first time adoption of A-IFRS directly in accumulated
surplus/(deficit) at the date of transition to A-IFRS.

1. Employee Benefits. Under existing Australian accounting standards,
employee benefits such as wages and salaries, annual leave and sick leave
are required to be measured at their nominal amount regardless of whether
they are expected to be settled within 12 months of the reporting date. On
adoption of A-IFRS, a distinction is made between short-term and
long-term employee benefits and AASB 119 Employee Benefits requires
liabilities for short-term employee benefits to be measured at nominal
amounts and liabilities for long-term employee benefits to be measured at
present value. AASB 119 defines short-term employee benefits as
employee benefits that fall due wholly within twelve months after the end
of the period in which the employees render the related service. Therefore,
liabilities for employee benefits such as wages and salaries, annual leave
and sick leave are required to be measured at present value where they
are not expected to be settled within 12 months of the reporting date.
The effect of the above requirement on Peninsula Health's Statement of
Financial Position as at 30 June 2005 will be an estimated decrease in
employee benefits liability of $14,000. For the year ended 30 June 2005,
employee benefits expense is expected to decrease by $14,000 as the
present value discount on the liabilities for long-term employee benefits
unwinds.

2. Financial instruments. Peninsula Health has elected to apply the first-
time adoption exemption available under AASB 1 First-time adoption of
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Australian Equivalent to International Financial Reporting Standard to defer
the date of transition of AASB 139 Financial Instruments:
Recognition and Measurement until 1 July 2005. Accordingly, there will be
no quantitative impacts on the financial positions as at 1 July 2004 and 30
June 2005 and the financial performance for the year ended 30 June 2005.
With the exception of receivables and payables, the majority of financial
assets and liabilities held by the Agency are valued on the Statement of
Financial Position at market value with changes in value taken to the
Statement of Financial Performance. Peninsula Health has also entered
into derivative contracts for investment and risk management purposes.
Assets and liabilities arising from these contracts are also recognised and
are valued on the Statement of Financial Position at market value with
changes in value taken to the Statement of Financial Performance. On
adoption of A-IFRS, it is anticipated that there will be no significant
changes in recognition of these assets and liabilities. However, the new
standards require market value to be measured at ‘bid’ or ‘offer’ rates as
appropriate, compared to the present practise of using mid-market rates,
which may lead to some changes in value.

3. Insurance contracts. Peninsula Health has elected to apply the first-time
adoption exemption available under AASB 1 First time adoption of
Australian equivalent to International Financial Reporting Standards to
defer the date of transition of the applicable insurance standards under 
A-IFRS until 1 July 2005. Accordingly, there will be no quantitative impacts
on the financial positions as at 1 July 2004 and 30 June 2005 and the
financial performance for the year ended 30 June 2005.
The applicable A-IFRS applying to insurance contracts may have different
requirements as to the methodology, prudential margin and discount rates
to be applied when calculating outstanding insurance claim liabilities and
provisions. As a result, the measurement of these liabilities may change.

We certify that the attached financial statements for Peninsula Health have been prepared in accordance with Part 4.2 
of the Standing Directions of the Minister for Finance under the Financial Management Act 1994, applicable Financial
Reporting Directions, Australian Accounting Standards and other mandatory professional reporting requirements.

We further state that, in our opinion, the information set out in the statement of financial performance, statement of
financial position, statement of cash flows and notes to and forming part of the financial statements, presents fairly the
financial transactions during the year ended 30 June 2005 and financial position of Peninsula Health as at 30 June 2005.

We are not aware of any circumstance which would render any particulars included in the financial statements to be
misleading or inaccurate.

Barry Nicholls
Chairperson

Frankston
9 September 2005

Dr Peter Bradford
Acting Chief Executive Officer

Frankston
9 September 2005

David Anderson
Chief Finance & Accounting Officer

Frankston
9 September 2005

Declaration of accountable officer, chief finance &
accounting officer and member of responsible body.
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• Peninsula Health was formed in 2000 as part of the disaggregation of metropolitan health care networks and the restructure of public health services. 
The health service comprises Frankston and Rosebud Hospitals; aged care, rehabilitation, palliative care and residential services in Edithvale, Seaford,
Frankston, Mount Eliza and Rosebud; psychiatric services in Frankston and Rosebud; and community health services in Frankston, Rosebud and Hastings.

• The health service delivers health care to approximately 310,000 residents and many thousands of seasonal visitors in the Peninsula region. Some services
such as the Mount Eliza Personal Assistance Call Service assist clients from adjacent areas and other sections of Victoria.

• The health service, through the Board of Directors, reported during the year to the Minister for Health, the Hon Bronwyn Pike.

• The following table is a summary of the financial results for the year from the financial statements, with comparative results for the Service from 2000/01 to 2004/05.

• Members of Peninsula Health’s Audit Committee at 
30 June 2005 were:
Ms Dianne Wickham (Committee Chair) Board Director
Mr Barry Nicholls, Chairman of the Board of Directors
Ms Diana Ward, Board Director
Mr Jim Kerrigan, Board Director

In attendance
Dr Sherene Devanesen, Chief Executive
Mr David Anderson, Executive Director Finance
Mr Darren O’Connor Price, Financial Controller
Ms Vicky Hammond, Corporate Counsel

• Consultants that assisted the health service during the year included -
There were no consultancies in excess of $100,00.
There were 49 consultancies costing less than $100,000 per consultancy
which totalled $575,469.

• Auditor for the 2005 Annual Report was the Office of the 
Auditor-General.

• During the year Peninsula Health complied with the building 
and maintenance provisions of the Building Act 1993. 

• The health service complies substantially with the statutory disclosure and
other requirements outlined in the Compliance Index to Disclosure
Requirements, Accounting and Financial Reporting Direction 10.

• The 2005 Annual Report was made available to the Minister for Health and
Members of Parliament. The report was released to the public at the
Peninsula Health Annual General Meeting on 25 November 2005.
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STATEMENT ON COMPETITIVE NEUTRALITY 
The Victorian Government’s competitive neutrality policy commits public
health services to apply Model 2 Competitive Neutrality policies. Model 2
includes the adoption of pricing principles to take account of and reflect full
cost attribution for net competitive advantages conferred by government
ownership.

The aim of the competitive neutrality policy is to ensure that where
government’s business activities involve it in competition with private sector
business activities, the net competitive advantages to accrue to a
government business  are offset. This will enable the government business
and the private sector business to compete fairly on the basis of their relative
skills, efficiency and other unique characteristics which make up their
business.

The application of competitive pricing principles to significant business
activities also provides management with information about the relative
efficiency of business activities.

Peninsula Health complies with the Model 2 competitively neutral pricing
principles outlined in the documents “Competitive Neutrality - A Statement of
Victorian Government Policy” and “A Guide to Implementing Competitively
Neutral Pricing Principles”. 

FREEDOM OF INFORMATION
Administrative, Financial, Personnel and Patient related documents not 
normally available to the public can sometimes be accessed through the
‘Freedom of Information’ process. Procedures for requesting information from
service records are outlined in the Freedom of Information publication,
available through the service or from the Department of Human Services, the
Department of Justice, Public Records Office or the State Library.

Requests for access to information in documentary form in the custody of the
service should be made to the Freedom of Information Officer, Health
Information Services, located at Frankston Hospital. The principal officer of
the service for Freedom of Information legislation is the Chief Executive.

During 2004/05 there were 391 requests for information. Full access was
granted to 366 of the requests and partial access was granted to five. 
Three applications were withdrawn. Three were not proceeded with. For six
requests there were no documents and there were eight requests which
were not finalised as at 30 June 2005.

Literature produced by the service and available to the public includes
brochures on patients’ rights, general admission information, information
related to specific departments and services, the newsletters Peninsula
Perspectives, Peninsula Pulse, the Peninsula Health Annual Report, Quality of
Care Report and Research Report.

EQUAL EMPLOYMENT OPPORTUNITY
Peninsula Health is committed to ensuring that staff are selected on merit, i.e.
the best person for the position based on the “inherent requirements of the
position”. To meet this objective staff who are involved in the interview and
selection process are offered a training program to gain the necessary skills
and knowledge on the selection and interview process.

During 2004/2005 Peninsula Health launched the Wur-cum barra: State 
Public Sector Indigenous Employment Program Policy. This complements 
the suite of other Human Resource polices which include the Equal
Employment Opportunity policy, the No Sexual Harassment and Workplace
Behaviour policy. Workplace Behaviour policy education sessions have
continued as part of non-clinical Human Resources training for all sites. 
In addition, these sessions were conducted for wards and departments 
upon request.

CATEGORY IN EFT FEMALE MALE TOTAL

ALLIED CASUAL 8.16 2.47 10.63
HEALTH FULL TIME 289.00 131.00 420.00

PART TIME 398.85 58.13 456.98
TOTAL 696.01 191.61 887.61

MANAGERS CASUAL 0.00 0.05 0.05
FULL TIME 68.00 49.00 117.00
PART TIME 17.01 1.42 18.43
TOTAL 85.01 50.47 135.48

MEDICAL CASUAL 4.16 8.95 13.11
FULL TIME 67.63 141.79 209.42
PART TIME 25.59 67.13 92.72
TOTAL 97.38 217.87 315.25

NURSING CASUAL 20.32 1.00 21.32
FULL TIME 274.00 43.00 317.00
PART TIME 590.07 27.19 617.26
TOTAL                 884.39 71.19       955.58

TRADES CASUAL 0.00 0.00 0.00
PERSON FULL TIME 0.00 12.00 12.00

PART TIME 0.00 0.00 0.00
TOTAL 0.00 12.00 12.00

PSYCH CASUAL 1.89 0.32 2.21
STAFF FULL TIME 61.00 32.00 93.00

PART TIME 70.19 8.78 78.98
TOTAL                 133.09 41.10        174.19

GRAND CASUAL 34.53 12.79 47.32
TOTAL FULL TIME 759.63 408.79 1168.42

PART TIME 1101.71 162.66      1264.37 

TOTAL 1,895.87      584.24    2,480.11

EQUAL EMPLOYMENT OPPORTUNITY
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*Total Bed Days include all inpatients - including residential services

1 ELECTIVE SURGERY PERFORMANCE

Category 1 proportion of patients admitted within 30 days %

Category 2 proportion of patients admitted within 90 days %

Average waiting time of Category 2 patients

Total Waiting List at June 30 2005

2 EMERGENCY DEPARTMENT PERFORMANCE,

2a TRIAGE PERFORMANCE

Category 1 patients receiving immediate attention %

Category 2 patients receiving attention within 10 minutes %

Category 3 patients receiving attention within 30 minutes %

2b % OF PATIENTS REQUIRING ADMISSION WHO ARE ADMITTED WITHIN 12 HOURS

2c      % TIME ON HOSPITAL BYPASS

3 AVERAGE AVAILABLE BEDS (FRANKSTON AND ROSEBUD)

4 NUMBER OF INTENSIVE CARE BEDS

Total Average Open

Total Average Available

5 NUMBER OF CORONARY CARE BEDS 

Total Average Open

Total Average Available

NON ADMITTED PATIENTS ACUTE MENTAL HEALTH AGED COMMUNITY HEALTH TOTAL

Emergency Medicine Attendances 65,245 816 66,061

Outpatient Services - occasions of service 118,889 88,648 44,188 85,119 251,725

Victorian Ambulatory Classification System - Number of encounters (weighted) 21,051                21,051

ADMITTED PATIENTS                                   ACUTE MENTAL HEALTH AGED OTHER TOTAL

SEPARATIONS

Same Day 30,325 43 25 30,394

Multi Day 27,702 1,039 4,092 32,837

Total Separations 58,027 1,082 4,117 63,231

Emergency 29,053 869 2 29,924

Elective 23,911 102 3,786 27,799

Other inc. Maternity 5,068 111 329 5,508

Total Separations

Public Separations 50,857 1,070 2,127 54,054

Total WIES 39,074

Separations per Available bed  149.2 16.9 11.7 78.5

Total Bed Days* 154,217 22,484 130,751 307,452

Debtors outstanding as at 30 June 2005  (in $) UNDER 30 DAYS 31-60 DAYS 61-90 DAYS OVER 90 DAYS TOTAL 30/6/05 TOTAL 30/6/04

Private 470,512 289,396 101,593 45,534 907,035 999,735

TAC 13,892 11,500 7,491 6,340 39,223 33,929

VWA 21,051 31,489 9,581 6,920 69,040 103,890

Other Compensable 9,898 3,539 2,344 1,721 17,501 25,748

Psychiatric 26,211 9,731 3,500 2,713 42,155 31,472

Nursing Home 10,088 (353) 1,694 3,982 15,411 34,122

AVERAGE COLLECTION DAYS

REVENUE INDICATOR

PRIVATE 33

TAC 61

VWA 38

OTHER COMPENSABLE 42

PSYCHIATRIC 8

NURSING HOME 10

ACCESS

ACTIVITY

ACTIVITY

2003/04                    2002/03

62

31

81

38

6

17

2004/05

65

32

71

36

1

23

100%

90%

74%

9.8%

2.9%

433

7

7

6

6

2004/05

100%

41%

200

2,964

100%

96%

81%

8.8%

3.1%

433

7

7

6

6

2003/04

100%

39%

217

2,948
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Whistleblowers Protection Act 2001 (Victoria)
This policy statement is made in accordance with the Victorian
Whistleblowers Protection Act 2001 which came into effect on 1st January
2002.  Consistent with the Act, the policy of Peninsula Health is to encourage
and facilitate the making of disclosures, where these are supported by
reasonable grounds, related to alleged improper or corrupt conduct in the
management or conduct of the health service. 

A staff person or member of the public who has reasonable grounds to believe
improper or corrupt conduct has occurred, is occurring or is about to occur in
the management or conduct of Peninsula Health, (including apprehension of
detriment) is encouraged to disclose this. 

(The Peninsula Health ‘Whistleblowers Protection Guidelines’ document
provides greater detail of procedures, roles and responsibilities, and can be
located at our Website: www.phcn.vic.gov.au).

INTRODUCTION 
(a) The aim of these procedures is to establish an objective system to

encourage and provide support to persons making disclosures
(“whistleblowers”), to investigate disclosed allegations of improper
conduct, or detrimental action against the person making the disclosure
and to enable appropriate action to be taken.

(b) Improper conduct means conduct that is corrupt, a substantial
mismanagement of agency resources or conduct involving substantial
risk to public health, or to safety or to the environment.  The improper
conduct must be sufficiently serious to establish (if proved) a criminal
offence or reasonable grounds for dismissal from employment.  A
disclosure of alleged improper conduct may relate to the Health Service
or to an employee of Peninsula Health. Corrupt conduct includes:
conduct by any person (not necessarily an employee) that adversely
affects honest performance of an employee or of the functions of the
agency; an employee performing their functions dishonestly or with
inappropriate partiality; conduct by an employee, a former employee or
conduct by Peninsula Health that amounts to a breach of public trust, or
a misuse of information or material acquired in the course of performing
their official functions, or a conspiracy, or attempted conspiracy to
engage in corrupt conduct.

(c) Detrimental action is action taken or threatened against a person
disclosing alleged improper conduct and includes action causing injury,
loss or damage, intimidation or harassment, discrimination, disadvantage,
or adverse treatment to a persons employment, career, profession, trade
or business and includes the taking of disciplinary action because of the
fact of a disclosure of alleged improper conduct.

PROCEDURES FOR HANDLING DISCLOSURES
Peninsula Health has established the following written procedures to
facilitate the making of disclosures, investigation of disclosures, and for the
protection of persons making disclosures from reprisals by Peninsula Health,
or any other member or employee of Peninsula Health. A copy of these
procedures has been made available to all employees and members of the
Board.  A copy may be sought, free of charge, by any member of the public,
during normal business hours, from the Site Manager at each campus of
Peninsula Health.

A disclosure may be made to Peninsula Health or to the Ombudsman.

The following procedures apply where a disclosure is made to 
Peninsula Health:-
1. A disclosure of alleged improper conduct relating to Peninsula Health

shall be made direct to The Executive Director Human Resources (or
specifically nominated delegate). Alternatively, the disclosure may be
made to the Chief Executive or the Ombudsman.

2. On receipt of a disclosure, the Executive Director Human Resources (or
specifically nominated delegate) shall assume the role of  the Protected
Disclosure Coordinator and shall  promptly:

(a) Once it is decided that the disclosure is under Part 2 of the Act and is
a Protected Disclosure, offer welfare management to the person
making the disclosure.

(b) Meet with the person making the disclosure (unless it is provided
anonymously) and ascertain the details of the disclosed matter – invite
the whistleblower to provide a detailed written statement on an “in
confidence” basis;

(c) Impartially assess the disclosure to determine whether it is a Public
Interest Disclosure;

(d) Refer the all Public Interest Disclosures and such details as have been
provided by the Whistleblower to the Ombudsman;

(e) The Ombudsman will then review the disclosure and such details as
have been provided and determine whether the disclosure is a Public
Interest Disclosure under the Act;

(f) If the Ombudsman determines that the disclosure is a Public Interest
Disclosure, the Ombudsman may refer it back to Peninsula Health to
be investigated;

(g) If it is so referred back to Peninsula Health the Protected Disclosure
Coordinator shall promptly assign an Investigator to investigate the
disclosure and report direct to the Protected Disclosure Coordinator
and the Protected Disclosure Coordinator shall refer the report to the
Ombudsman.

3. If the disclosure relates to the Executive Director Human Resources, the
disclosure should be made to the Chief Executive who shall immediately
refer the matter to the Ombudsman.

4. Disclosure and investigation material will be treated with the utmost
confidentiality and security. Such material is only to be accessed by the
Executive Director Human Resources as the Protected Disclosure
Coordinator or by the Investigator.

5. Peninsula Health is required to include in its annual reports material
including the number (if any) and types of disclosures made to it. There
were no reports made during 2003/04.

6.    It is a statutory offence:
(a) For a person to take detrimental action against a person in reprisal for

a protected disclosure (fine or 2 years imprisonment or both);
(b) For a person to reveal confidential information received in the course

of or as a result of a protected disclosure except as provided for under
the Act (fine or 6 months imprisonment or both);

(c) For a person to wilfully obstruct, hinder or fail to comply with a lawful
requirement of the Ombudsman (fine or 2 years imprisonment or both);

(d) For a person to knowingly mislead or attempt to mislead the
Ombudsman (fine or 2 years imprisonment or both);

(e) For a person to knowingly provide false information to Peninsula
Health, intending it to be acted on as a disclosed matter (fine or 2
years imprisonment or both.).
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ENVIRONMENTAL PERFORMANCE
During 2004/2005 Peninsula Health:

•     Applied for Federal Community Water Grants to install an “ECO System”
which will enable cooling water for sterilisers to be re-cycled saving
7.5 million litres of water per annum, which equates to approximately
$12,000 in savings per annum. Total Cost of initiative $36,000. 

•     Currently reviewing the water efficiency audit report that was finalised
in February 2005 and will be instigating a water management plan
focusing on alternative uses for waste water, energy savings in the
production of hot water and flow control. Consultants estimate that new
strategies can achieve savings of 12-15 per cent. 

•     Initiated a Smart Lighting Trial in Pathology (cost $5,500) to reduce the
consumption of energy used in lighting. Meters were installed to
measure the consumption with the Smart Lighting Controller on and off.
This trial was to be finalised by the end of September 2005. If
sufficient savings can be made the system may be extended to other
24 hour service departments such as the Emergency Department and
Radiology.

•   Routine external inspections of all sites for environmental and safety
problems were conducted with significant improvements in grounds
and car parking.  

•  Continued internal inspections to monitor environmental and safety
issues.  

•   Designated smoking shelters/spaces at all sites improved compliance
with Smoking Policy.  

•    Introduced co-mingle recycling, resulting in the reduction of landfill by
up to 30 per cent in some areas. 

OCCUPATIONAL HEALTH AND SAFETY PERFORMANCE
During 2004/2005:

• Occupational Health and Safety (OH&S) activities included safety lectures to
staff, emergency procedures training at each site and continuation of the
Aggression Management Program.

• In addition, strategies such as the No Lift Program and periodic hazard
inspections helped produce significant improvements in Workcare
outcomes.

• Peninsula Health trialled OH&S auditing tools across its Rehabilitation,
Aged and Palliative Care Services.

• Peninsula Health has rolled out Hazard Auditing Program across all sites.

• In addition to this auditing tool, the OH&S Unit is developing an electronic
hazard reporting system in conjunction with the Information Technology
Department. This will enable Peninsula Health to report on Hazard
identified/rectified and assist in reducing its Hazard score, as:
- an organisation
- individual departments
- benchmark capability

Disclosure may be made to  –

Mr Chris England
Executive Director Human Resources
Peninsula Health 
PO Box 52
Frankston, 3199
Phone:  03 9784 7389, 
Fax:  03 9784 7829
E-mail:  cengland@phcn.vic.gov.au

Dr Sherene Devanesen 
Chief Executive
Peninsula Health 
PO Box 52
Frankston, 3199
Phone:  03 9784 8211
Fax:  03 9784 7134
E-mail: sdevanesen@phcn.vic.gov.au

OR  to  –

the Ombudsman
Level 22, 459 Collins Street, Melbourne
Phone (03) 9613 6222
Fax (03) 9614 0246
Toll Free: 1800 806 314
E-mail:
ombudvic@ombudsman.vic.gov.au
Web: www.ombudsman.vic.gov.au

OR  to  –

Disclosures made under this policy will be investigated swiftly, professionally and discreetly. 

A copy of the Act and a summary of its provisions are available for inspection at the office of the Chief Executive. The Ombudsman has published a set of detailed
“model procedures” and the agency will follow these in dealing with a disclosure. A copy of this model is available for inspection at the office of the Chief
Executive or can be downloaded from the Ombudsman’s website (see above). This information is also available at the office of Site Managers at each 
site of Peninsula Health.

For and on behalf of the Board.
Dr Peter Bradford
Dated  20 / 9 / 05

Peninsula Health is committed to the highest standards of ethics and probity in its performance of its duties and the delivery of its services to the community.



PENINSULA HEALTH
PO BOX 52, FRANKSTON, 
VICTORIA 3199
PH: (03) 9784 7777
For those outside the Melbourne
Metropolitan Area PH: 1800 858 727

www.phcn.vic.gov.au

Peninsula Health
proudly supports
and encourages
organ donation.

Australians Donate
Suite 2 Level 3 
20-22 Albert Road 
South Melbourne 3205
(03) 9696 0651
www.organdonation.org.au

To register, please call:

Australian Red Cross 
Blood Service
Victorian Organ 
Donation Service - LifeGift
538 Swanston Street
Carlton VIC 3053
Ph: 1300 133 050
www.organdonor.com.au

organ donor

Kidney Health Australia
Victoria
Ph: 1800 682 531
www.kidney.org.au

Right now there are
nearly 2,000 seriously 
ill Australians waiting 
for an organ donation. 

So the more people 
there are who choose 
to become organ donors,
the more chance these
very ill people have 
to live. 

Please consider joining
the ranks of Australians
on the Organ Donor
Register. If you decide
you want your organs to
save lives, register your
intentions and tell your
family about your wishes.

Pledge the gift of life.


