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The Women’s

Declaration

We will be
a voice

for women’s
health

We are
committed
to the social
model of
health

We will care
for women
from all walks
of life

n everything we oo, we value
COUragqe, pass/on, aiscovery and respect.

We will lead
health research
for women

and newborns

We will
InNnovate
healthcare

for women
and newborns

We recognise
that sex and
gender affect
women'’s health

and healthcare
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Chair’'s and

Chief Executive
Officer’'s message

Year in review

On behalf of the Board, Executive team and staff at the Royal Women'’s
Hospital, it is our privilege to present the Women’s 2016/17 Annual Report.

The Women'’s prides itself on being a hospital like
no other; it is Australia’s first and largest specialist
hospital dedicated to improving and advocating for
the health and wellbeing of women and newborns.
Our care and commitment to our patients is at the
heart of everything we do.

We fulfil a unique role in the health system through
our research and practice, as a health leader and
advocate for women, and through our pursuit of
equity in all its forms. The Women's is recognised
as a leader in its field, a major provider of maternity
and neonatal services for Victoria, and is one

of the largest public providers of gynaecology
services in Australia. As a tertiary hospital and

one of Australia’s major teaching hospitals, the
Women'’s is internationally recognised for its clinical
care, leadership in women'’s health, reproductive
services, neonatology, women'’s cancers and
medical research.

In the past financial year, we cared for 80,863
women and a total of 9,175 babies were born

at our two campuses in Parkville and Sandringham.
We provided 34,269 inpatient services and

had 193,954 outpatient visits of which 99,644
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were for maternity services. The Women'’s
Emergency Centre had just over 27,741
emergency presentations. In total, we provided
255,964 episodes of care.

We are committed to a holistic philosophy

of health and in 2016/17 we provided specialist
women’s health services to 80,863 women from
186 countries, who speak 92 different languages
and follow 72 separate religious faiths. This aligns
with our deeply-held conviction that we must
continue to respond and support the changing
needs of the diverse community we serve.

Last financial year, the Women'’s was extremely
honoured to have been named the 2016
Premier’s Large Health Service of the Year

as part of the Victorian Public Healthcare Awards.
These annual awards recognise leadership and
excellence in the provision of publicly-funded
healthcare to the Victorian community.

We are proud of our record of achievement,

and look forward to another challenging year

as we strive to provide an exceptional experience
for each woman and newborn in our care.



Strategic plan 2016-2020

Analysis of projected population growth,
demographic shifts and changes in our
environment indicate that demand for our
specialist services will continue to grow.
Advances in technology and research will impact
our clinical practices and models of care, and
we will need to care for more women and
newborns with complex needs. Women will
expect greater choice, flexibility and active
involvement in their healthcare, and they will want
services to be tailored to their individual and family
needs. These factors are driving changes in our
role and how we approach the delivery of our
services and care.

In 2016, we launched the Women's Strategic

Plan 2076-2020, with the aim of transforming
healthcare for women and newborns by putting
patients at the heart of everything we do.

Our strategic plan positions the Women'’s to

meet current and future demands, embrace
opportunities, and deliver exceptional experiences
of care that improve health outcomes.

Our plan comprises four strategic directions
and four areas of focus. Together, these capture
the breadth of our work across our clinical
streams of neonatal, gynaecology, women’s
cancer, maternity and associated services

at our Parkville and Sandringham campuses,
as well as our leadership and advocacy role.

Our strategic directions are:

»  We will provide exceptional patient and
consumer experiences that deliver improved
health outcomes for women and newborns.

» We will provide statewide leadership in the
healthcare of women and newborns.

» Qur research, knowledge translation and
innovation will lead and drive better health
outcomes for women and newborns.

» We will invest in our people and our
resources to meet the changing needs
of our patients and consumers.

We are proud of our history of advocacy and
leadership on a range of sensitive, complex and
challenging women's health issues, and we remain
committed to using a social model of health to
reduce inequities in healthcare.

The Women'’s four areas of focus are the priority
areas where we are working to strengthen our
current role and raise the profile of relevant issues
for women. They include leading work in the
prevention of violence against women, advocating
for young women and women in midlife and

later years, and promoting a prevention and early
intervention approach to women and newborn
mental health.

In the first year, we have made considerable
progress in the implementation of our strategic
plan, highlights are outlined below.

We are proud of our
history of advocacy and
leadership on a range of
sensitive, complex

and challenging women'’s
health issues, and

we remain committed

to using a social model
of health to reduce
inequities in healthcare.

Exceptional patient and
consumer experiences

In the second half of the financial year, the Board
endorsed the Women's Patient and Consurner
Experience Strategy 2076-2020, which will help us
to deliver on the cornerstone priority of our strategic
plan. We also invested in a Patient and Consumer
Experience Team led by a newly appointed Chief
eXperience Officer.

With extensive feedback from our patients and
consumers, the Women's developed and adopted
five guiding principles that articulate our patients’
priorities and expectations. Named the ‘RAISE’
principles (responsive, accessible, integrated, safe
and effective/efficient) they underpin our experience
strategy and are being utilised as the framework for
several operational and strategic initiatives,
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including executive performance plans, leadership
core competencies and a balanced performance
scorecard for the Women’s Board. We have also
introduced a quarterly management report that
presents the Victorian Health Experience Survey
(VHES) results in alignment to the RAISE principles
and these are shared with individual departments
to analyse and monitor improvement opportunities.

The Women'’s utilises several other patient
feedback mechanisms to drive patient and
consumer experience improvement including
complaints, compliments and patient stories.
Patient stories are shared at the Board and

Board committee levels as well as in our 10 hour
Creating Exceptional Experiences course which has
successfully graduated almost 600 staff. We are
now trialling a ‘near real time’ patient experience
measurement program which will allow for a more
rapid response to patient and family feedback.

The Women's was very pleased to see our
‘overall’ performance rating at 94 per cent in

our Jan-Mar 2017 VHES results (the most recent
results available), which is a 4 per cent increase
in the overall experience rating when compared
to the same time last year. We believe this result
reflects the focused work and investments that
have been made over the last year.

State-wide leadership

As a state-wide leader, the Women'’s is continuously
working in partnership with other health services

to build capacity across the whole health system

so that women and newborns receive the best
possible care closer to home.

Our commitment to reducing inequities in
healthcare and our care for vulnerable and
disadvantaged women and newborns has always
been a priority. We continue to advocate and

take the lead on sensitive and important matters
including violence against women as a major public
health issue, and improving access to sexual and
reproductive healthcare.

Family violence prevention in Victoria’s
hospital system

As Victoria’s leading specialist public hospital
for women and newborns, the Women's plays
a major role in recognising, responding to and
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referring women who are experiencing family
violence to relevant support and services. This

role was acknowledged with the appointment of
the Women’s Chief Executive Officer to Victoria’s
Family Violence Steering Committee in April and
our continuing role in leading and supporting other
hospitals across Victoria on this issue.

During 2016/17, the Women'’s delivered Stage

3 of the Strengthening Hospital Responses to
Family Violence (SHRFV) program which aims

to build capacity across Victoria's hospital system.
The Women'’s, along with our partner Bendigo
Health, worked with other health services to help

..the Women’s developed
and adopted five guiding
principles that articulate
our patients’ priorities and
expectations... the ‘RAISE’
principles (responsive,
accessible, integrated,
safe and effective/
efficient) underpin our
experience strategy...

them improve their identification and responses to
women and children at risk. Stage 3 of the SHRFV
program included expanding the program to
provide mentoring support to nine metropolitan and
five regional hospitals.

To support this work, the Women'’s hosted state-
wide quarterly forums, where participating hospitals
provided progress updates and shared information
and lessons learned during the implementation

of the program. In addition, the Women's led and
produced the fourth edition of the SHRFV toolkit
which will be launched at the SHRFV State-wide
Forum in August 2017. The updated toolkit includes
resources to support the Royal Children’s Hospital,
Bendigo Health, CASA Forum and St Vincent's.



In March, the Women’s was awarded national
White Ribbon workplace accreditation, becoming
one of only two hospitals in Victoria to satisfy the
15 assessment criteria under the three standards
relating to support, structure and tools to prevent
and respond to domestic violence experienced
by our staff. Accreditation recognises that the
Women’s is building a supportive and committed
culture of prevention.

Leadership on sexual and
reproductive health

Equity of access and effective models of care
that are appropriate to each woman'’s needs is

an important priority for the Women’s. In the last
financial year, we provided expert advice and
submissions to inform the development of the
Victorian Government’s Wormen's Sexual and
Reproauctive Health Key Priorities 207 7-2020 and
we are now providing advice on its implementation.
As part of our state-wide role, the Women’s
signed an MOU with the Centre for Excellence in
Rural Sexual Health to support research, clinical
networks, service capacity building and advocacy
to improve women’s access to sexual and
reproductive health in regional Victoria.

Helping to improve standards and
practice in Victoria

The Women'’s Maternity Services Education
Program (MSEP) is a state-wide education program
delivering multidisciplinary education onsite in
Victorian maternity services. MSEP workshops are
tailored to meet individual health service needs,
assisting clinicians to provide woman-centred,
high quality, evidence based and culturally safe
maternity care. In the last financial year, the
Women'’s delivered a total of 17 maternity and
newborn emergency care workshops across the
state reaching 315 healthcare professionals.

The Victorian Perinatal Autopsy Service (VPAS)
provides a coordinated state-wide service ensuring
consistent standards of practice and expertise for
the clinical investigation of perinatal deaths across
Victoria. During 2016/17, the Women'’s continued
to take a lead role in the development and
coordination of VPAS including the implementation
of practice guidelines, and provision of numerous

educational initiatives. To promote awareness

of the state-wide service, and foster high quality
investigation of perinatal death, VPAS held

a multidisciplinary education seminar at the
Women'’s Conference Centre for 100 delegates
from health services across Victoria, and has also
provided education seminars within a number

of regional health services, as well as education for
RANZCOG trainees.

The Women’s led the establishment of Regional
Maternal and Perinatal Mortality and Morbidity
Committees (RMPMMC) in six regions in Victoria
during 2016/17. The purpose of this project is to
embed a consistent and coordinated regional
approach to case review, provide access to
independent multidisciplinary clinical expertise,

and enhance learning between maternity clinicians
to improve maternity care. The project reflects

the commitment of the Victorian Government to
reduce avoidable harm for mothers and babies and
improves transparency and clinical governance at a
local and regional level. A RMPMMC project report
is underway and will include project evaluation, key
learnings and recommendations.

Improving the health outcomes of
Aboriginal and Torres Strait Islanders

The Women's is committed to improving health
outcomes of Aboriginal and Torres Strait Islander
people by establishing culturally safe practices
which recognise and respect their cultural identities
and safely meets their needs, expectations and
rights. The Baggarrook Yurrongi — Women's Journey
is a National Health and Medical Research Centre
funded initiative, led by La Trobe University’s Judith
Lumley Centre, to improve maternity care and
health outcomes for Aboriginal mothers and babies
in four maternity hospitals including the Women's.
In March 2017, the Women'’s started recruiting
women to this midwifery care program developed
for women who identify as Aboriginal or Torres Strait
Islander or have a partner who does. An Aboriginal
Advisory Group has been established with Aunty Di
Kerr as the Chair and midwives have been provided
with additional training, resources and support.
Interest and engagement has been high; we have
had 100 per cent uptake from women with 25
booking into the program so far.

YEAR IN REVIEW
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A Koolin Balit funded project to raise
awareness and provide information for
Aboriginal women about the risks associated
with alcohol and drug use, including ‘ice’,
during pregnancy was completed following
extensive collaboration with partner agencies
and services including Njernda Aboriginal
Corporation in Echuca, the Victorian Aboriginal
Health Service, and the Victorian Aboriginal
Community Controlled Health Organisation.
The resource, You and Your Booral.: laking
Care During Pregnancy provides positive
advice on all aspects of pregnancy health
and will be launched during 2017/18.

New models of care in women
and infant’'s mental health

The Women's Mential Health Enhancernent
Strateqy 207 7-2020 was finalised and endorsed
by the Board in May. Through this strategy,

the Women's will develop and strengthen
research and its translation into models of care
for the prevention and early intervention

of mental illness in women and babies, and
sharpen our focus on diagnosis and treatment
services, concentrating on those at most risk.
Our advocacy and service development will
extend our reach into community settings.

In June 2017, the Women’s made a submission
to the National Children’s Commissioner's
inquiry into early interventions to decrease

the risk profile and trajectory of young parents,
improve their capacity for safe and effective
parenting, and increase their likelihood of
becoming economically secure.

Research, knowledge translation
and innovation

During 2016/17, the new Centre for Family
Violence Prevention brought the number of
research centres at the Women's to a total

of 10. The Women’s newest research centre,

led by Professor Kelsey Hegarty, complements
our other nine centres of excellence: newborn,
infectious diseases, gynaecology, cancer,
pregnancy, mental health, midwifery and maternity
services, allied health and anaesthetics.
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The outstanding quality of our experts and their
research is highlighted by our success in attracting
much sought after Federal Government funding.
Collectively, our ten research centres were awarded
competitive research grants worth $14.1 million in
calendar year 2016.

That year, more than 2,580 patients
participated in 59 clinical trials. Our experts
published a total of 255 peer-reviewed papers
and supervised 82 students to complete their
higher education studies.

The Women'’s hosted the two-day international
event ‘Cool Topics in Neonatology’, Australia’s
largest international neonatal conference in
November, held our inaugural Research Week
program, and hosted 190 female students for our
inaugural ‘meet a scientist’ day on International
Day of Women and Girls in Science in February.

Our 2016/17 research highlights include:

» Publication in 7he Lancet of a world first study
proving the safety of antenatal breast milk
expression for women with diabetes.

» An international trial published in the
New England Journal of Medicine refuting
the benefits of fish oil supplements for
premature babies.

» Research published in the Journal of Paediatrics
and Child Health establishing smartphones as
an accurate x-ray diagnostic tool for common
respiratory conditions in babies.

» Publication in the American Medical
Association’s Pedratrics of an Australian-
first longitudinal study into cognitive and
developmental delays in premature babies.

» A world-first study, published in the
Archives of Disease and Childhood, which
found that skin-to-skin care for very preterm
babies is safe and should be encouraged.

» Research on the long-term mental
health of mothers of pre-term babies
published in Pedlatrics.



Financial results

In 2016/17, the Women'’s recorded an operating
deficit of $0.99 million which compares
unfavourably with the operating surplus we
achieved in 2015/16 of $0.82 million. The Board
and Management of the Women'’s have initiated
various strategies to improve the hospital’s
operating performance, which will be monitored
throughout 2017/18 to ensure we continue to be
financially sustainable.
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We are immensely proud to lead such a strong,
vibrant and innovative organisation which includes
approximately 2,300 staff and 270 volunteers and
auxiliary members.

It is our staff and volunteers who help drive our
quest to be exceptional. They exemplify our

declaration and values: In everything we do, we
value courage, passion, discovery and respect.

The input of our Board, and various Board
committees, is invaluable. They help to steer

Ms Lyn Swinburne AM
Board Chair
The Royal Women's Hospital

and guide us and keep us grounded and

focused on quality care, responsible management
and sustainable improvement, while always
remaining cognisant of the needs of our patients
and consumers.

The Women's Foundation raises funds vital to
supporting the work of the Women'’s. It draws upon
the generous backing of community supporters,
donors, charitable trusts, patients, past and
present, and their families. We know our supporters
are motivated for different reasons but all have

a shared vision for the ongoing success and
achievements of the Women'’s.

On behalf of the Women’s Board and Executive,
we thank each and every staff member, volunteer,
our partners and donors for their dedication

and unwavering commitment to the goals and
objectives of the Women's. We look forward

to continuing our work together to action the
Women’s Strategic Plan 20162020 and achieving
our common goal of creating an exceptional
experience for our patients and consumers.
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Dr Sue Matthews
Chief Executive Officer
The Royal Women's Hospital
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Report of

operations

This section includes disclosures required by the Hea/th Services Act 7988,
Financlal Management Act 7994. It also includes voluntary disclosures of
additional regulatory compliance information.

Manner of establishment
and the relevant minister

The Royal Women’s Hospital (the Women'’s)

is a public health service and is incorporated
pursuant to the provisions of the Health Services
Act 7988 (as amended). The Women’s has
provided health services to women and newborn
babies of Victoria since 1856.

After nine years as part of Women'’s and
Children’s Health, the Victorian Parliament
passed legislation establishing the Women'’s
as an independent health service with its own
Board of Directors from 1 July 2004.

The Hon. Jill Hennessy MP was the responsible
Minister during the 2016/17 financial year.

Objectives, functions,
powers and duties

At the Women'’s, our core objective is to provide
public health services in accordance with the
principles established as guidelines for the delivery
of public hospital services in Victoria, under section
17AA of the Health Services Act 7988 (the Act).
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Our other objectives as a public health
service are to:

a) Provide high quality health services to the
community, which aim to meet community
needs effectively and efficiently;

b) Integrate care as needed across service
boundaries in order to achieve continuity
of care and promote the most appropriate
level of care to meet the needs of individuals;

c) Ensure that health services are aimed at
improvements in individual health outcomes
and population health status by allocating
resources according to best practice health
care approaches;

d) Ensure that the hospital strives to continuously
improve quality and foster innovation;

e) Support a broad range of high quality
health research to contribute to new
knowledge and to take advantage of
knowledge gained elsewhere;

f) Operate in a business-like manner which
maximises efficiency, effectiveness and cost
effectiveness and ensure the financial viability
of the hospital;



g) Ensure that mechanisms are available
to inform consumers and protect their
rights and to facilitate consultation with
the community;

h) Operate a public health service as authorised
by or under the Act; and

i) Undertake any other activities that may
be conveniently carried out in connection
with the operation of a public health service
or calculated to make more efficient use
of the hospital’s assets or activities.

The objectives of the Women'’s as a public
health service are detailed in the by-laws of the
Royal Women'’s Hospital, copies of which are
available upon request. The powers and duties
of the Royal Women’s Hospital are prescribed
by the Act.

Nature and range
of services

The Women’s is Australia’s first and largest
specialist public hospital dedicated to improving
the health and wellbeing of women and newborns.

With campuses at Parkville and Sandringham,
the Women’s is at the forefront in the advocacy
and advancement of women’s health and
wellbeing. We are a major teaching hospital
and internationally recognised for our research
in the areas of women’s and newborn health
including pregnancy, gynaecological disorders
and infertility.

We are committed to a holistic philosophy of
health and in 2016/17 we provided specialist
women's health services to 80,863 women from
186 countries, who speak 92 different languages
and follow 72 separate religious faiths.

Our Parkville campus is a state-wide tertiary
hospital for women and newborns with

complex needs and a local hospital for those
residing in inner north-west Melbourne.

In October 2013, the Women'’s assumed
responsibility for the maternity and gynaecology
services at Sandringham Hospital, and in
September 2016, the Special Care Nursery was
transitioned to the Women'’s.

We are committed to

a holistic philosophy of
health and in 2016/17

we provided specialist
women’s health services
to 80,863 women from
186 countries, who speak
92 different languages
and follow 72 separate
religious faiths.

The Women's clinical services are grouped broadly
into five streams of care:

»

»

maternity including pregnancy, birthing and
postnatal care and specialist maternity services
for high-risk women

cancer and pre-cancer including breast,
cervical dysplasia and gynaeoncology services
in partnership with the Victorian Comprehensive
Cancer Centre

gynaecology including specialist gynaecology,
reproductive services and pregnancy termination

neonatal including newborn intensive and
special care nurseries

women’s and infant’s mental health; and
women’s social support including areas such
as clinical, psychosocial and supportive care,
Aboriginal health, homeless women, sexual
assault and domestic violence, alcohol and drug
dependence, and care for women from diverse
and disadvantaged groups.

These streams are supported by Perioperative
Services, the Pauline Gandel Women'’s
Imaging Centre, Allied Health, and Women’s
Emergency Care.

Our services are informed by research and are
provided within an environment of innovation
and education.
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As a major teaching hospital, the Women's has Audit and Corporate

academic affiliation With se.ver.al universities Risk Management Committee

and tertiary educational institutions, notably the ] o o

University of Melbourne and La Trobe University. Chair: Ms Eehmty Pant?“dlS (July to December
2016) Mr Michael O’Neill (January to June 2017)

Board of Directors Directors: Ms Christina Liosis, Mr Michael O'Neill,

Ms Helga Svendsen
The Directors serving on the Board of the

Women's during the 2016/17 reporting
period were: In attendance: Dr Sue Matthews, Mr Zak Gruevski,

Mr Sam Garrasi

Member: Ms Christine Wigg

Ms Lyn Swinburne AM (Chair)

Ms Felicity Pantelidis (Deputy Chair) . . .
Ms Sue Zablud Community Advisory Committee
Dr Nicolas Radford AM Chair: Ms Christina Liosis

Ms Christina Liosis Director: Ms Mandy Frostick

Mr Michael O’Neill (re-appointed October 2016)
Professor David Copolov AO

Ms Helga Svendsen

Ms Cath Bowtell (appointed July 2016)

Ms Mandy Frostick (appointed July 2016)

Members: Ms Deepa Mathews,

Ms Heather Beanland, Ms Marija Groen

(July to December 2016) , Ms Rebecca Harris,

Ms Charlene Edwards, Ms Alison Soutar,

Ms Ivy Wang, Mr Simon Gullery,

. Ms Lorraine Parsons (commenced January 2017),
Board Committees Ms Aydanur Sabri (commenced May 2017),

The following committees provided advice Ms Heikma Siraj (commenced March 2017)

to the Women’s Board of Directors during the In attendance: Dr Sue Matthews,

2016/17 financial year: Ms Sherri Huckstep (commenced October 2016),
Ms Tanya Farrell (July to December 2016),

Finance and Information Ms Tania Angelini, Ms Jill Butty

(July to December 2016),

Ms Gemma Cooper (July 2016 to May 2017),
Ms Louise Sampson (commenced June 2017),
Ms Kate Barnes

Technology Committee

Chair: Mr Michael O’Neill
(July to December 2016),
Ms Felicity Pantelidis

(January to June 2017) Board Research Committee

Directors: Ms Christina Liosis Chair: Professor David Copolov AO

(July to December 2016),

Mr Michael O'Neill, Ms Cath Bowtell Directors: Dr Nicolas Radford AM,
Ms Sue Zablud
Members: Ms Debbie Goodin, ) .
Ms Christine Wigg Member: Professor Lisa McKenna
In attendance: Dr Sue Matthews, In attendance: Dr Sue Matthews,
Mr Zak Gruevski, Ms Lisa Dunlop, Dr Mark Garwood, Professor Peter Rogers,
Mr Sam Garrasi, Ms Tania Angelini, Ms Jan Chisholm

Associate Professor Carl Kuschel,
Mr George Cozaris
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Primary Care and Population
Health Advisory Committee

Chair: Ms Helga Svendsen
Director: Professor David Copolov AO

Members: Dr Helen McLachlan,

Ms Tricia Malowney, Dr Adele Murdolo,
Associate Professor Christopher Carter,
Ms Lyn Morgain, Professor Kelsey Hegarty,
Ms Sue Casey, Ms Karen Field,

Associate Professor Jane Tomnay

In attendance: Dr Sue Matthews,
Ms Allison Kenwood, Ms Tanya Farrell,
Professor Louise Newman, Dr Ines Rio

Quality Committee
Chair: Dr Nicolas Radford AM

Directors: Ms Lyn Swinburne AM,
Ms Mandy Frostick, Ms Cath Bowtell

Members: Dr Jack Bergman,
Ms Heather Beanland

In attendance: Dr Sue Matthews,
Ms Lisa Dunlop, Dr Mark Garwood,
Ms Tanya Farrell, Ms Sherri Huckstep
(commenced October 2016),
Associate Professor Leslie Reti,
Associate Professor Carl Kuschel,
Professor Mark Umstad,

Professor Louise Newman,

Ms Cvetka Sedmak, Ms Jenny Ryan,
Ms Jill Butty, Ms Sandra Gates

People, Culture and
Engagement Committee

Chair: Ms Sue Zablud
Director: Dr Nicolas Radford AM
Members: Ms Simone Hartley-Keane

In attendance: Dr Sue Matthews,
Ms Tanya Farrell, Ms Allison Kenwood,

Ms Sherri Huckstep (commenced October 2016),

Ms Edwyna Wilson

Royal Women’s Hospital
Foundation Board

Chair: Ms Sue Zablud

Directors: Ms Lyn Swinburne AM, Associate
Professor Leslie Reti,

Associate Professor John McBain AQO,

Ms Lynda Jane Trembath, Ms Elaine Canty AM,
Ms Brigid Robertson, Ms Gaya Raghavan Byrne,
Ms Jan Chisholm, Dr Sue Matthews,

Mr Zak Gruevski

Management

Chief Executive Officer:
Dr Sue Matthews

Executive Director, Clinical Operations:
Ms Lisa Dunlop

Executive Director, Finance and Corporate
Services: Mr Zak Gruevski

Executive Director, Nursing and Midwifery:
Ms Tanya Farrell

Executive Director, Strategy and Planning:
Ms Allison Kenwood

Chief Medical Officer:
Dr Mark Garwood

Chief Communications Officer:
Ms Tania Angelini

Chief eXperience Officer:
Ms Sherri Huckstep

Executive Director, Information Management
and Technology: Mr George Cozaris

Corporate Counsel:

Ms Karen Cusack (resigned February 2017)
Ms Emma Turner (Acting February — May 2017)
Ms Vicky Hammond (commenced June 2017)

Chief Executive Officer,
Royal Women’s Hospital Foundation:
Ms Jan Chisholm
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Management and organisational structure

Chief Executive Officer

Dr Sue Matthews

Office of the
Chief Executive

Chief Executive Officer
Foundation

Corporate Counsel
Vicky Hammond

Jan Chisholm

Executive Chief Executive Executive Executive Executive Chief Chief
Director Medical Director Director Director Director Comuni- eXperience
Clinical Officer Nursing & Finance & Information | Strategy cations Officer
Operations | pr Mark Midwifery Corporate Manage- and Officer Sherri

Lisa Garwood Adj. Prof Services ment and Planning Tania Huckstep
Dunlop Tanya Zak Technology | Allison Angelini
Farrell Gruevski George Kenwood
Cozaris
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Workforce data

Full Time Equivalent (FTE) Employees June 2017

Year to Date FTE

Current Month FTE

Labour Category 2016/17 2015/16 2016/17 2015/16
Nursing 763.3 725.7 740.2 715.2
Administration and clerical 293.2 282.4 286.5 278.4
Medical support 96.1 90.0 92.5 88.4
Hotel and Allied Health Services 10.7 109 10.9 10.5
Medical officers 30.8 271 28.8 26.1
Hospital medical officers 111.0 110.6 112.0 107.9
Sessional clinicians 57.4 46.9 50.9 49.4
Ancillary staff (Allied Health) 63.9 64.9 62.7 63.6
TOTAL 1,426.3 1,358.5 1,384.4 1,339.5

Operational and budgetary
objectives and performance

Workforce data disclosures

Excludes: overtime and agency FTE

(per FRD 29B)

Subsequent events

Refer to Note 8.9: Events Occurring after the
Balance Sheet Date.

Disclosure of
ex-gratia payments

Nil to report for 2016/17.

The Statement of Priorities (SoP) is the hospital’s
key accountability agreement with the Minister for
Health and sets out a number of financial, access
and service performance priorities and agreed
targets. One of these key measures relates to
patient activity targets where the hospital’s target
was to achieve 100 per cent of its inpatient services
target and it finished the year achieving 97.3 per
cent of this measure.

The hospital recorded an operating deficit of
$0.99 million.
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Summa ry of financial results The Victorian Government provides separately
for depreciation costs via capital payments,

For the year ending 30 June 2017, the Women’s in response to submissions by health services.
recorded a net deficit of $8.86 million after taking Excluding capital payments and controlled

into account the impact of capital, depreciation entities results, the Women'’s recorded an operating
and net results from its controlled entities, The deficit of $0.99 million compared to an operating
Royal Women'’s Hospital Foundation Limited and surplus of $0.82 million the previous year.

Royal Women’s Hospital Foundation Trust Fund.

Five year financial summary

The Royal Women’s

Hospital and its 2016/17 2015/16 2014/15 2013/14 2012/13
Controlled Entities $’000 $’000 $’000 $’000 $’000
Total Revenue 289,151 274,575 264,337 249,172 230,576
Total Expenses (298,060) (279,322) (270,749) (258,036) (239,944)
Other Economic Flows

Included in Net Result 49 (1,121) - - -
Net Result for the Year (8,860) (5,868) (6,412) (8,864) (9,368)
Operating Result ! (990) 816 1,652 226 (70)
Total Assets 445516 443,194 425,997 435,691 341,936
Total Liabilities 299,570 305,485 300,458 303,377 303,784
Net Assets 145,946 137,709 125,539 132,314 38,152
Total Equity 145,946 137,709 125,539 132,314 38,152

' The operating result is the result for which the hospital is monitored in its Staterment of Priorities also referred to as the
Net Result before capital and specific itemns.
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Privacy

To protect our patients, consumers, staff and
organisation, the Women'’s is committed to
ensuring we comply with relevant privacy,
confidentiality and security legislation. All new
employees are provided with the hospital’s
Privacy, Confidentiality and Security Agreement
and are required to understand their obligations
and responsibilities, including what it means

to sign the agreement. The employee retains
the signed original of the agreement and a copy
is retained by People, Culture and Wellbeing

in their employee record file.

Nominated Officer
Privacy Officer: Mr Neil Goodwin

Additional information

Consistent with the requirements of FRD 22H
Standard Disclosures in the Report of Operations,
details in respect of the items listed below have
been retained by the Women’s and are available
to the relevant Ministers, Members of Parliament
and the public on request (subject to the freedom
of information requirements, if applicable):

a) A statement of pecuniary interest has
been completed;

b) Details of shares held by senior officers as
nominee or held beneficially;

c) Details of publications produced by the
Department about the activities of the Health
Service and where they can be obtained;

d) Details of changes in prices, fees, charges,
rates and levies charged by the Health Service;

e) Details of any major external reviews carried
out on the Health Service;

f) Details of major research and development
activities undertaken by the Health Service that

are not otherwise covered either in the Report of

Operations or in a document that contains the
financial statements and Report of Operations;

g) Details of overseas visits undertaken including
a summary of the objectives and outcomes of
each visit;

h) Details of major promotional, public relations
and marketing activities undertaken by the
Health Service to develop community awareness
of the Health Service and its services;

i) Details of assessments and measures
undertaken to improve the occupational health
and safety of employees;

) General statement on industrial relations
within the Health Service and details of time
lost through industrial accidents and disputes,
which is not otherwise detailed in the Report
of Operations;

k) A list of major committees sponsored by the
Health Service, the purposes of each committee
and the extent to which those purposes have
been achieved;

) Details of all consultancies and contractors
including consultants/contractors engaged,
services provided, and expenditure committed
for each engagement.

Application and operation
of Protected Disclosure
Act 2012

The Protected Disclosure Act 2072 commmenced
operation in August 2013. The Protected Disclosure
Act was repealed and replaced the Whistleblowers
Protection Act 20017.

There were no protected disclosures made
under the previous Whistleblowers Protection
Act for the period up to the commencement
of the Protected Disclosure Act.

In accordance with the Protected Disclosure
Act 2072 there were no matters referred to
the Independent Broad-based Anti-corruption
Commission (IBAC).

REPORT OF OPERATIONS 17
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Employment and conduct
principles (Application

of Merit and Workplace
Equity Principles)

The Women'’s is committed to the public
sector values and workplace equity principles.
This includes equal opportunity, creating and
maintaining a work environment where all
employees are treated with dignity and respect
where there is freedom from all forms of
discrimination, and where diversity and human
rights are valued.

It is the hospital’s objective to ensure that

its procedures dealing with grievances such
as discrimination, sexual harassment and
workplace bullying are consistent, fair and
equitable. The Women'’s continues to evaluate
its policy and processes for Respectful
Workplace Behaviours.

The Women'’s successfully undertook White
Ribbon accreditation in 2016/17. This
accreditation process along with case reviews
of grievances raised by our staff led to the
enhancement of the policy and guideline to
include psychological first aid to our responses
of allegations of discrimination bullying and
harassment. This enhanced response will be
included in the training provided to managers
and staff in this area in 2017/18.

Child Safe Standards

The Women'’s is committed to child safety
through a zero tolerance for child abuse.

We are committed to acting in the best interests
of children, keeping them safe, and actively
working to empower them.

Occupational Health
and Safety

During the 2016/17 financial year, the
Women's Occupational Health and Safety
Program focused on several key areas.

THE ROYAL WOMEN’S HOSPITAL ANNUAL REPORT 2017

Enhancement of the Women'’s
Smart Move Program

Over the past 12 months the Women'’s has
strengthened the patient-related manual-handling
Smart Move Program through the purchase of
new patient manual-handling equipment, and

the implementation of a training program for the
Smart Move trainers. We have also enhanced our
quarterly reporting to the Women’s Executive on
health, safety and wellbeing which includes the
manual-handling program.

Prevention and Management
of Aggression

The Women'’s was successful in securing funding
from DHHS in the second round of the Health
Service Violence Prevention Fund. The funding is
for three projects including the installation of swipe
access at two doors in the Emergency Department,
six new duress alarms in pregnancy clinic and four
new home visiting personal duress alarms for post
natal in the home program at Sandringham.

The Women’s Wellbeing Program

The Women’s led the pilot of a new wellbeing
program for nurses and midwives in July 2017.
The Happy People program, devised by ABC
Commercial is a program, funded by DHHS,
available to approximately 500 nurses and
midwives doing shift work, at the Women'’s,

as well as hundreds of other nurses and midwives
at several health services including Ballarat Health,
Melbourne Health and Peter MacCallum Cancer
Centre. Happy People is a team-based wellbeing
program, that helps participants build strategies
that can positively impact their work and home
lives across four key lifestyle areas: energy, mood,
stress, and sleep. This pilot is the first of its kind in
Australia for nurses and midwives and the Women'’s
has strongly advocated to ensure our involvement.

The Women'’s also implemented an internal training
program for managers as part of our leadership
development framework, titled Raising Successful
Managers which includes components of OHS,
WorkCover and Respectful Workplace Behaviours.



The Women'’s offers an employee assistance
program (EAP) for all staff. A total of 115
employees contacted the EAP for counselling

and related services during 2016/17. These were
made up of 87 EAP counselling new clients and
four managerAssist® new clients. There were also
23 ongoing EAP clients and one managerAssist®
client from the 2015/16.

Based on 2,185 employees, the 91 new referrals
give the program an annualised utilisation rate

of 4.16 per cent for this reporting period. The
Women'’s holistic approach to workplace wellbeing
continues to be supported by the EAP program
which is well utilised above the healthcare industry
average. The majority of presentations were due
to personal issues such as family or relationship,
legal, financial and psychological.

Detailed below is benchmarking data provided by
our EAP provider for the period:

Annual EAP utilisation rate

RWH 416%
Healthcare organisations ' 3.35%
All organisations 2 3.31%

' 86 organisations with over 102,000 employees
2 Organisations across all industry sectors

EAP clients overall received an average of 2.72
hours of support during the reporting period. This is
within the provider’s benchmark guidelines of 2-3
hours of support for short term EAP assistance.

WorkCover Performance

The Women’s WorkCover performance rating
is currently 6 per cent better than the average
for the rest of the health industry. While we are
performing better than the industry, there has
been a deterioration over the past two years.
The number of standard claims being lodged
is consistent with the most common type of
injury being body stressing. The reason for the
deterioration in performance is due to the rise
in the cost of our claims.

The main focus of the Women'’s safety program for
2017/18 will include working on the key priorities
outlined in the Safety Management System and
Operational Plan, in particular the OHS, Emergency
Management and Wellbeing governance and
implementing further initiatives for the Smart Move,
Respectful Workplace Behaviours, occupational
violence and aggression management and staff
wellbeing programs.

Occupational violence

2016/17

Occupational violence statistics

1. Number of WorkCover accepted
claims with an occupational
violence' cause per 100 FTE 0

2. Number of accepted WorkCover
claims? with lost time?® injury with
an occupational violence cause

per 1,000,000 hours worked. 0
3. Number of occupational violence

incidents* reported 7
4. Number of occupational violence

incidents reported per 100 FTE 0.50
5. Percentage of occupational

violence incidents resulting in a

staff injury, iliness or condition 0

' Occupational violence — any incident where an employee
/s abuseq, threatened or assaulted in circumsitances
arising out of, or in the course of their employment.

2 Accepted WorkCover claims — acceplted WorkCover
claims that were lodged in 2076/77.

3 Lost time —is defined as greater than one day.

4 Incidents — occupational health and safety incidents
reported in the health service incident reporting system.
Code Grey reporting /s not includead.

Victorian Industry
Participation Policy
disclosures

In accordance with the Victorian /naustry
Participation Policy Act 2003, there was

a ‘nil’ return for the Royal Women’s Hospital.

No contracts commenced and/or were
completed in the financial year.

REPORT OF OPERATIONS 19



20

Compliance with
Building Act 1993

The Occupancy Permit for the hospital’s
Parkville building was issued in March 2008
and commissioned for use in June 2008.

The hospital was built under the Government’s
‘Partnership Victoria’ policy with the contract
requiring the State’s private sector partner,

the Royal Women’s Health Partnership (RWHP),
to design, build and maintain the new building
to the commissioning standards for a period

of 25 years.

Ongoing maintenance is the responsibility
of Cushman and Wakefield (formerly DTZ),
through its contractual obligations with
RWHP Performance is monitored via a suite
of extensive key performance indicators.

An annual written report is required
under the contract to confirm the following
information:

[. The facility complies with the minimum
requirements of all relevant building and
emergency services legislation relating
to fire safety.

Nominated Officers

[l. Procedures, including emergency
procedures and contingency plans,
(as these relate to the fire safety policies
in the Emergency Procedures Manual),
comply with the minimum requirements
of all relevant building and emergency
services legislation relating to fire safety.

[Il. Current status of fire certification.

Freedom of Information

The Victorian Freedom of Inforrmation Act 7982
provides members of the public the right to apply
for access to information held by the Women'’s.

The Women'’s has obstetric medical records from
1960 onwards and gynaecology records from
1968 onwards. Prior to 1960, minimal birth details
(for example time of birth, weight and length) are
available from birth registers.

The majority of applications under Freedom of
Information (FOI) are requests by patients for
access to their own personal medical records.

In line with the Women's commitment to protecting
patient privacy, all care is taken to ensure
information is released only to the individual to
whom it pertains or to a recognised guardian.

Freedom of Information Officer: Mr Neil Goodwin Medico-legal Officer: Dr Mark Garwood

FOI requests received

2016/17

2015/16 2014/15 2013/14

Total 265 305 287 303
FOI request outcomes

Access (includes partial) 220 249 230 238
No information available 23 18 17 25
Withdrawn 12 13 16 12
Denied in full 3 1 1 1
Incomplete/outstanding 7 24 23 28
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Car parking fees

The Royal Women'’s Hospital complies with
the DHHS hospital circular on car parking
fees effective 1 February 2016. Details of
car parking fees and concession benefits
can be viewed at: www.thewomens.org.au/
search/?keywords=car+parking+fees

Information and
Communication Technology
(ICT) expenditure

The total ICT expenditure incurred during

2016/17 is $7.54m (excluding GST) with the
detail shown below.

Total ICT expenditure incurred $m

during 2016/17 (ex GST)

Business as usual (BAU)

ICT expenditure 6.15
Non-business as

usual ICT expenditure 1.38
Operational expenditure 0.14
Capital expenditure 1.24

Environmental performance

At the Women'’s, we have comprehensive
recycling programs and initiatives in place,

and we actively encourage staff to participate,
identify and investigate innovative recycling
projects. The Women’s reports its energy and
water usage on a monthly basis to the Department
of Health and Human Services Victoria.

The hospital’s Environmental Management Plan
is reviewed annually. The Environmental
Management Committee oversees the plan and
acts as a forum to identify new initiatives.

The Women’s initiated ‘Greening the Women’s’
in 2016, an initiative guided by the Women'’s
Environmental Management Plan to encourage
adoption of the strategic objectives within it.

‘Greening the Women'’s’ focuses on improvement
in the areas of:

» energy management

» water management

» waste management

» procurement

» air, noise and soil contamination.

As part of this initiative, a clinical waste audit was
completed and a focus of late 2016 was waste
disposal, with educational signage rolled out
around the hospital as well as on the intranet.

In August 2016 a PVC recycling trial in theatre
was launched and as a result, recommendations
have been made to roll out PVC recycling to other
clinical areas. In October 2016 as part of a ‘Think
before you print’ policy, a program to convert scrap
paper into notepads, was launched as part of the
Women’s commitment to reduce waste.

Reporting of office-based
Environmental Impacts

The Women's Environmental Management
Committee continuously seeks opportunities
from staff, contractors and suppliers to increase
the rate of recycling and identify new recycling
waste streams.

Environmental specifications are incorporated
into key service contracts, including cleaning.
Waste trolleys have three separate bags to
assist staff with segregation of general waste,
paper and co-mingled waste.

Melbourne Health Procurement’s Supply and
Logistics department ensures major tender
documents refer to environmental impacts.
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Consultancies

Details of consultancies
(under $10,000)

In 2016/17, there were six consultancies where
the total fees payable to the consultants were
less than $10,000. The total expenditure incurred
during 2016/17 in relation to these consultancies
was $30,049 (excl. GST).

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

In 2016/17, there were four consultancies where
the total fees payable to the consultants were
greater than $10,000. The total expenditure
incurred during 2016/17 in relation to these
consultancies was $79,656 (excl. GST).

Details of individual consultancies can be viewed
at www.thewomens.org.au/wm-ar-details

Disclosure of major contracts

Nil to report for 2016/17.
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Competitive Neutrality/
National Competition Policy

Competitive neutrality is about ensuring that

the significant business activities of publicly
owned entities compete fairly in the market
when it is in the public interest for them to do so.

Competitive neutrality is about transparent
cost identification and pricing in a way that
removes net cost advantages arising from
public ownership. Competitive neutrality does
not apply to non-business, non-profit activities
of government.

The Government of Victoria is a party to the
intergovernmental Competition Principles
Agreement (CPA), which is one of three
agreements that collectively underpin National
Competition Policy. The Victorian Government

is committed to the ongoing implementation

of the National Competition Policy in a considered
and responsible manner.

This means that public interest considerations
should be taken into account explicitly in any

government decisions on the implementation

of this policy.



Summary of service statistics’

Summary of Service Statistics 2016/17
Births (number of deliveries) 9,064
Inpatient stays 34,269
Outpatient visits 193,954
Emergency services — attendances 27,741
Triage percentage of Category 1-5 seen within recommended timeframes 80.3%
Percentage of emergency patients with a length of stay less than four hours 89.6%

Number of patients with length of stay in the

emergency department greater than 24 hours 0
Percentage of triage Category 1 emergency patients seen immediately 100%
Ambulance percentage of transfers within 40 minutes 98.0%

' Data as at 15 August 2017

REPORT OF OPERATIONS 23



Key Financial and

Service Performance
reporting

Part B Performance Priorities




‘A1aBins 1o} saJreuuonsanb uoissiwpes)

pue sw.o} uonelisiBal 01 pappe usag aAey s,dJY Inoge
SUOIISaN) "S82IAIBS JaouRD pue ABoj0oaBUAD UO SN0
B YIIM ‘S8|0J [BOIpaW pue Buisinu ‘uolel]siuipe Ul
1Je1s 1ueAs|al 01 palowold usaq sey eyl buluued aieo
paoueApE 10} dullepInb e padojaasp sey S,UsWOAN 8Y |

pansiyoy

"S80IAIBS J9oURD pue ABOj0osRUAD
ulyum sued a1ed paoueape

yum uswom Buiodal pue
Puiplooal jo welsAs e Juswadw|

"U0I109]|00 Blep
aunnoJ pue aousliedxe juaied
‘spodal malnal Alipigiow pue
Alfenow :Buipnjoul $8Wo921N0 JO
1UBLUSSaSSE Uk Ul Jejauleled e se
papnoul sI Buluue|d a1ed aoueApPY

'S9OIAIBS INO 10} lewyduaq ayl apinold

yolym ‘(oe|NI818d) 811ua)) Jedoue) wn|edoe|A J81ad
pue DDA 8yl 1e s8olAes a1ed aAlel|ed

pue yjesH paljy je wes) 4OV syl Yim pasie]|

sey Aued Bupiop Buluueld aied padueApy ay |
“aulepIinb syl yim asouedwod bunipne  «

pUE {pJ02al [ealpaW 8yl Ul (dDV @yl Jo Adod e pue)
uolewlojul siyy aindeod 01 Jo auo Bunejdwod Jnoge
uonewilojul yum way) spirnoid Jaylie o) sseooid ay)
pue 4OV Ue Jo] BlIS1IO 198W OYm uswom BulAjiuspl «

{(dOV) ueld 81ed paouBApPE UB SBY UBWIOM B J| P08
[BOIpaW 8y) Ul Buiplodal pue [esslal e Builinuspl  «

:10J sjoo0)0.d sapinoid aulepinb ay| “Juswieal
aJedyleay aininy pue jua1nd Buipiebal Jussuoo pauloul
Any pue Auubip ‘Awouocine o1 1ybu s uaired Alaas poddns

0] sue|d aJed padsueApe yum uswom Buibeuew 1o}
s|000]04d pue saullepINb 8yl paulel pue pamalnal sey
Aued Bupiop Buiuue|d 8Je) paouBApY S ,USWOAA 8y |

paAsIyoY

Aejuswiwod pue snieis

"‘auoy e aIp 0} ysim

OUM JadUBD YIIM UBUIOM 1SISSE 0}
$90IAIBS 8Jed anlelled (DDDA)
al1ua)) J1eoue) aAIsusyaidwo)
UEBLIOIOIA YlIM MIOAN “sued aled
PaoUBAPE YlIM UBUIOM PIOD8) pue
asiubooal 0] weisAs e Juswadw|

S8|qeIaAI[ap S,USWOAN 8YL

"aWoy 1e alIp 01 8s00yo oym gjdoad
J1oJ yoddns Buipiaoid uo snooj B Yum
‘sBuies ||e ul 81ed syl JO pus paljusd

-uosiad poddns pue asiubooal 0]
$9559004d pue swalsAs Juswadw|

uonoy

Aojes pue
Airenp

urewoq

/1/910T 404 Sd1}40lid d1b91ens - vV 14Vvd

25

KEY FINANCIAL AND SERVICE PERFORMANCE REPORTING



pue ‘uonejusua|dul
108l01d A4HHS 81enjeas 01 sfedsoy Joy |00} Bunipne
ue Jo Juswdojensp ay) uo ylom Buidoos unbaq  «

‘'sjuswalinbal Buipuny
SHHQ 188w 01 sieudsoy pspuny |je wolj suodal
Apenenb paie|j0o pue siseq Ajep e uo aouepinb
pue poddns |rews pue suoyd Buiobuo papiroid  «

'S80IAISS 0J1oW
inoj 01 sdoysyiom uonejusua|duwl [enpIAIpUl PaIBAIBP

R

‘uoleluswa|dwi pue Bulurel) Bulyels JusuIINIoa.
Buipunj 0] uone|al ul sbulules| pue uoneuwoUl
aleys pue salepdn ssaiboid apinoid sjendsoy

Bunedioed alaym ‘swinio) Aeuenb apim ajels paisoy  «

:oneY om Sy} uoddns o] "yiesH obipuag

Jouyed no yum sjendsoy [euoifial oAl pue uelijodoliaw
aulu 0} yoddns Bunousw Buipinoid welboid (A4YHS)
20us|oIA Allwe 01 asuodsay s, [endsoH Buiusyibuang
ay1 Jo ¢ abels JO 1N0||0J BpIMBIE]S 8Y] SPed| S,USWOAA 8y L
diysiapes| spim-91e31s

‘wia1sAs [endsoy ay) ssoloe Buiping

Aioedeo pue juswdojersp aouspire ‘Juawdojensp
[opow ‘diysiopes| apim-a1e1s Ylim SaIAIeS yleay
pauoddns sey welbold (AJHHS) 8ous|oIA Ajlwe o
sasuodsay [endsoH Buiuayibuaig ayl Jo 8a.y) abe1s

panalyoy

Aejuswiwon

‘uonuanald Arewid

pUB UOIBONPa 82J0pI0M Ul Buipnioul
‘9oud|oIA Ajlwe) 01 Buipuodsal 1o}
[opow [endsoy o 8jo0ym S,USLIOAN
8y} Jo uonejuswaldwi ssalboid
"90Ud|0IA Ajlwe) 01 Bulpuodsal ul
sjendsoy Jo 904 8yl uo AoedoApe
pue diysiepes| apim a1els apinoid
puUe ‘YIomawel} UolieneAs pue
epusabe yoseasal e dojpaeq

"SIOJBUIPIO0D [BUOIBB) pUE SB2IAISS
yyeay ueyjodonew suiu Buioddns
Buipnioul ‘198(oid 8ous|oIA AjiLue) 01
sasuodsal [endsoy BuiusyiBuans ay)
Jo ¢ abels Juswa|dwi pue dojars(
"90UB|0IA Ajluuey 0} Buipuodsal ul
srendsoy Jo 8|04 8yl U0 AoB20APE
pue diysiapes| apim-a1e1s apIACld

Sa|geJaAI[ap S ,USWOAA BY L

“90UB|0IA Ajlwe) 0] Bulpuodsal
l1oJ |spow [endsoy-jo-ajoym e
0 uoneuswsa|duwi ssaibold

uondy

Kojes pue
Aurenp

urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

THE ROYAL WOMEN’S HOSPITAL ANNUAL REPORT 2017

26



'/ 10 @1e| Ul Bulusalos [ejeusiue SpIemo)]
Bupjiom pue weybuupues 1e saoinses Alularew
1no o1ul Alinbus 8AIlISUSS JO [9pOLU 8Y} PEONPOIIUI  «

‘SJoyJom aul| Juoly 1o} aulgi Ag pepiroid

Buiures ey AQ Aep omy aaisusiul syl Bunsdwod Ag

Aousjadwioo Jalealb aasiyoe 0] Uo auob aAey Og pue

paulel] usaq aABY Je1S 0gE 19A0 ‘910z AInr 8ouls
‘Ainbur aAlIsuas Jo sdais XIS 8yl Ul [Jels paulel] «

‘sBumas [eoiuljo ul

20Uud|0IA Ajwe) Bulousiadxe sjusiied Bullisjal pue 0}

Buipuodsai ‘Buisiuboosl Ul 8210p0M JNo 01 Buiuiel Jo
1nojjo0J ay1 Joy Buiuued aAisusyaldwod yoouspun  «

'S,UBWIOM 84} £ 1/910g Bulng “[epowl AJHHS 8u}
aulal pue Juswa|dul 0} PaNUNUOD SBY S, USWOA &Y |
|opow [ejidsoy Jo 9joym ay3 Jo juswdo|anaq

1snBny Ul
winio epimalels A4dHS 8y Je paydune| 8q [|im ‘[epow
[eudsoy Jo ajoym Jivy) Jo uoleiuswis|duwl 8y Jojuow o)
asn 0] s[endsoy Joj }Iomawel) UonenjeAs ue Buipnjoul
‘S|001 JO S8II8S B PUE 114|001 8] JO UOIIPS Yunoy ay |
‘asnge Jop|e Jo asuodsal pue uoneodliiuap| -
ynesse [enxas 0} buipuodsay -
Bumaes [einy/jeuoifal e ul BUMIOAL -
Bumes oureipaed e ul BUMIOA) -
:Uo s8|npow
18I[e1oads mau Inoj dojeAsp 0] S,JUSJUIA 1S PUB WNIO
VSVO ‘UllesH obipusg ‘[eldsoH s,uaipiiu) [eAoy
ay} Buioddns Buipnjoul $821N0Ssal JO 14|00 AdYHS Ayayes pue
U} JO UoIIPa YUNo} 8y} peonpoid pue pa| « Arenp

Arejuswiwo) Sa|geJaAI[ap S ,USWOAA BY L uonay urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

27

KEY FINANCIAL AND SERVICE PERFORMANCE REPORTING



.CO_HC®>®\_Q 10 2In]jnd pPaliluwod

pue aAljoddns e Buip|ing sI s

USWOAN 8Y) 1ey] sesiubooal

UOoIe]IPaI00Y “JJels INo AQ padusliadxe 8oUs|OIA Ol1SauIop
0] puodsai pue jusaald 0] s|00] pue ainonas ‘uoddns

0] Bulejal spiepue)s 9aiy) 8yl Jepun BlIa1LO JUSUISSeSSe
G| @yl AIsiies 0] BLIOJOIA Ul sjendsoy 0m1 AJuo Jo auo

SI S,UBWOAA Y| "uolelpalooe aor|dyiom uogqaly

B1IYAN [BUOIBU pajurIB Sem S ,USWIOAN 8U1 ‘YoJB|A U|

‘welboid AHHS 8yl 88s18A0 pue apinb

0] 2IN1ONJIS 80UBUIBAOD MaU B Paydune| pue Pamalnal
puUe ‘slaquiaul Jels Op Se ||oM SE ‘91.0g JoqUIBAON
20UIS Siebeurw O paulel] dABY A\ "92US|OIA Ajiuue)
Burousladxe ase Aayl 8S0joSIp oym jje1s 01 puodsal

0] MOy uo slebeuew Joj weiboid uoineonps ue pue
20UB|0IA Ajluue) Burousiladxa JJe1s 10} UOITBWIOIUI YlIM
9IS JoUBIIUI UB ‘9ABS| 80US|OIA AjlLue) BUISS900. [je1s
10} sainpadoud pue saloljod yim weibold uoddng
aor|dyIop ©oUB|OIA Ajlle e payoune| pue padojeasp

‘leydsoy ay} jo

Seale |[e Ul 9suodsal pue uoneoljiiuspl 82Us|OIA Ajlle)
Ul paule] JJels paj|iys eABY em ainsua 0] welbold
suoldweyD [eolul|D) USLIOAA 1surefy 8oUs|oIA 10
uonuanald e Bunuswaldwi paouswwod pue paubisap

‘asuodsal/uoneoannuapl pue Alinbul aAlISUSS

90UB|0IA Ajlue) ul pautely aliua)) Aouabiawg s,UsUOpN
1IN0 Ul Jyels 10} seoInes-Ul Aeam pue aonoeld
aA108181 Buipnioul ainjonJs poddns e paonpoUul

Aejuswiwon

Kojes pue
Aurenp

Sa|geJaAI[ap S ,USWOAA BY L uonay urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

THE ROYAL WOMEN’S HOSPITAL ANNUAL REPORT 2017

28



‘suoepuswwossl

(A40H) 8ous|oIA AjiweS ojul uoissiwwo) [eAoY 8y}
Punuswaeidwi 10} Aljigisuodsal yum jeis SHHQ 104
20o110eld BAINISUSS pUB [9pOoW 821AI8S INOo ‘199(0id
AJ9HS 8y} uo yiesH obipuag yim doyssiom e

«

:s1uBA8 Buip|ing Alloedeo Buimojjol ayl paleallep weiboud

AJHHS s,UsWOop 8y} / L0z dunf pue 910z AInf ussmiag
Buip|ing Ajioeded spim-93e31S

MSN Jo AlisioAlun 8y} pue eLojoIA

811U8)) 92INOSAY BIUB|OIA JIISBWO By} ‘SBINIBS
YieeH [Blus|\ Baly UIBYLON YliM UOBIOQe||00 B S

pue / 10z Aen ul payoune| sem Apnis papuny
SMOUNY SIUL “(sBumas uiesH Ui 81e9 Jo [spow
SWIBISAS pauliojul ewinel| ojul Induj S,Usuopp)

‘ApNIS HLIM S AuebaH Jossajold pauoddns

pue S, ,UsWOAA

8y} 1B UONUBABIH 82UB|OIA Ajlle JO) 8Jjua)) 8y} Jo}
Sal|lWB) PUB USWOM IO} 8JBD Ul[eay JO S|opoul Mau pue
Aajes 01 skemyred ‘uonuaaiaiul Aes ‘uonuanaid ul
epusfe yoJeasal 8yl Uo ‘S,UBLWIOAA 8Y) pUE 8UINOQIBIN
10 AlISIaAIUN 8yl 1B uoludAald 92Us|OIA AjiuueH Ul
JreyD ol ‘Auebay Aas|ay} 10SS8j0Id YIM Payiom

«

'Sey s,usWopA 8yl ‘ylesy
Ul SUONUBAIBIUI 0} 8SBQ 82UspIAS 8Y] uayibuans o
aseq 9ouapiAd ayj buip|ing

Aejuswiwon

Kojes pue
Aurenp

Sa|geJaAI[ap S ,USWOAA BY L uonay urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

29

KEY FINANCIAL AND SERVICE PERFORMANCE REPORTING



‘passed pue welboid uoneonp3
90UB|IAING [B1904 8y} pa1o|dwod aAeY LELS JuBASal ||

paAsiyoy

‘Aljigisuodsal Bunfew uoisioap

10 |9A8)] JIay} uo Buipuadep ‘yoeal
1SNW Jaquiaw YJels B eyl JUsWSSasse
Aous1edwo9 Jo [9A8] 8Y1 SauILLIBIBP
yolum (43S4) weiboid uoneonp3
B0UE|IAING [B180 8y} U0 Aous1aduod
Alorepuew ay) Jusua|dull 01 8NuUnuoD

‘sjuswiebue.le Buliojuow aoueldulod
Bulobuo pue siusweabuelte Bulels
ales ‘sjuaulaiinbal Bulurel; wnuwiuiw
Bl sepn|oul Jeyl a1ed Ajulelew
Buipinoid jels |je 1oj saeinpadoid
paleloosse pue Aoljod Aousladulod
9oUR||IBAINS [B180] B ysl|ge1s]

'/ 10g 1sNBNy 81e| Ul S80IAI8S Yieay UBLIOIOIA 10} WNJO
9PIMSIEIS AJHHS [enuue pug 8y} Bulieulpiood
"Bll010IA Ul diysteuped sonsnl yieay e

paysI|geIse aAeY leyl saolnIes [efa] pue ylesy wolj
soAneuasaldal AQ papuaiie s yiomiau siy| ‘ebe
Alunwiwio)) auINog|al Jauu| Ylim Jieyd-02 am Yyolym
slomiaN Buiutea] diysiaulied aousny yleaH aul

pUB 'S81ISIBAIUN BUINOQIBI\ pue

900J1e7 (SMOYNY) Al18jes s,uswopp 1o} uonesiuebiQ
yoleasay [euonep uelensny yum diysieuyned ul
‘uoiesiueBiQ YlieaH PIIOAA SY1 LIOJ) OUSION-BIDIEL)
eIpne|D Iq Yim sesuodsay WelsAS yleasH pue
UBWOAN 1suleBy 8ouUs|OIA UO punoy puelr) [eloads e
‘auInog|al Ul 82uaIaiuo))

[BUOIBUIBIU| UBWIOAA 1SURBY 80US|OIA UO YI0MIBN
PuisinN ay1 1e 108loid A4HHS 8yl uo wnisodwAs e
‘YlleaH obipuag pue S,UsWOAA 81 WO}

Je1s wodj indur yum pajuasald 20us|oIA 0] sesuodsal
wie1sAs Yijesy Ul suadxe Ueleiisny pue [euolieulalu|
"'SHHQ pUB 18uIge) PUE Jalwald 10 uswiedsq ay)
Ul suolepuswwIodal A40Y 8yl Bunusws|dwi 10}
a|gisuodsal jje1s 1o} Bunssiy siasinpy Ladx3, ue

Aejuswiwon

Sa|geJaAI[ap S ,USWOAA BY L

uondy

Kojes pue
Aurenp

urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

THE ROYAL WOMEN’S HOSPITAL ANNUAL REPORT 2017

30



"uonoalIp O1681.1IS SIY} UO JBAIIBp 01 J8dI(O aoualladys
1e1IyD paiodde Ameu e Ag ps| wes) sousliadx3
JawNsuU0) pue Judlied B Ul palSeAul SBY S, UBLOAN

ay *,Sulogmau pue UsWOoM Jo} SaUI0oIN0 Yieay
paAoIduwl SIBAIDP 1Y) 8ousliadxe Jeunsuod pue Juaied
[euondaoxe ue apiaoid, 01 uolesiuebio syl SHWWOD
yoiym ueld o1bse1el1s 8yl JO 8U0ISIaUI0D Byl UO JSAIBP 01
padojansp sem Y2IUm 0z0a-9 .0 NMbajells 8ousedxT
18ULINSUOY) pUB JUBHEL S,UBUIOA BYl PaSIOpud pleog ay|

paAsIyoY

‘jjeis Jo Ajoedeo ey} Bulpiing

puUe ‘4oBeqpes) JaWNsSuU0d pue e1ep
Buimainal ‘suadxe Buibebus ybnoiy)
‘@10 paliusd 1uaned Jo sajdiound
1ybie sy} 1surefe souewllopad
anoidwi 01 ued aousladxs

wened e Jusws|dwi pue dojprsq

‘1sJ1) suaiied Bumnd Joy

S|apow mau Jo 1uswdolaasp ayl pue
‘S90IAIBS JO UolIen[eAs pue AIsAljap
‘Buiuued ay) Ul 8Jed panudd Ajlwe)
pue uosJlad uo snooj Buoss e ybnoiyl
s9oUBIadXe pue SBL02IN0 Yljeay
parosdwil 8AP 0} (STHA) AeAINg
9oUaIadx3 8. oylesH UBLIOIOIA

ay1 Buipnjoul ‘yoegpasj Jusiied asn

‘Aous1edwod ulene Asy] [Un YoM 01 PaJalsol 10U aJe
11e1s [ense)) “Aous1adulod paAsIyoe aABY Asyl [1lun plem
[e1eu1sod ay) UO Salnp Palol1sSal UO 8le | |9A8] 81008
OUm JJe1S 8109s J1vy) uo Buipuadep ‘Aep 4354 Jayloue
puse IO JusWwssasse Aousledw oo e oflepun 1snw
wexa ay) Ul 8100S g [9A8] B 9ASIYDE 10U Op OUM Jje1S
‘sieak om1 Alane wexs 4354 ay1 a1e|dwod pue Aep
Apnis 4384 8yl pusiie jels ou1eisqo pue Alsjimpiw j[e
salinbal 1eyr weiboid Buiobuo ue sI 4354 S,UBWOAN 8Y |

Aejuswiwon

‘9|04 Alosiniedns Jo/pue

UOIIBONPS UE Ul 81 OYM 8S0Ul pue
2J1U8d YuIg 8y} Jo ableyd ul jiom oym
SaAIMpPIW B ‘ated Aep Aoueubaid 1o
9J1UB2 YUIQ 10} |[BO UO SUBIOLISISCO
|[e 1o} pansiyoe aq 1snw (piepuels

© [oAa]) Aousladwioo |ans] Jeybiy v

"SIeak a1eUId)R

oy} Ul weibold HOOZNYY

auIluo a8yl pue ‘siseq AlJeak om] e
UO UONBUILIEXS PUB 8SIN0D 354
(900ZNvY) sisibojooseuAn pue
sueloe1sqQ Jo 8b9||0) puejesz
MBN pue ueleaSNY [eAoYy Aep
[N} & 8)9|dwoo 1SNW ‘@Aoge pue
Jensibal g |9A9] 10 JJel1s [edlpaw
Joun( pue sjuelnNsuoo Bulpnjoul
‘je1s ol1eisgo pue Alsyimpiw ||y

S9|qeIaAI[ap S,USWOAN 8YL

uonoy

Kojes pue
Aurenp

urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

31

KEY FINANCIAL AND SERVICE PERFORMANCE REPORTING



‘wayl 01 Jueuodul

sl sn ||a) sjuaied jeym 01 asuodsal pidel 810w e 1o} MO|e
(1M yoiym welBold usuainses|y 9oualadxg Jusiied
aWl| [eay JeaN e Buljjel) aie pue paubisap 0S[e aABY S\
1Jels 0/ parenpeld A|injssaoons mou Ssey Yolym asInod
seousaladx3 [euondaox3 Buneal) JINoy ual INo Ul Se ||am
SE S|aA8| 9911IWILIOD) pieog pue pJeog ayl le paleys

8Je $81l01S Juslied "Sall0}s 1ualied pue sjuswljdwod
‘syure|dwoo Buipnjoul JuswiaAoidwl SALP 0] SUSIUByOaW
3oeqpes) 1uaied Jaylo [BIoASS SBSI|IIN S, USWOAA 8Y |

‘I1sIxe saniunuoddo

aJaym sue|d jusweroiduwi dojeasp pue ‘sseoons
91eIgo|90 'syNsal 8yl ssnosip 0] eale welbold Juensial
a1 Ylm S198W wea) aoualiadxd Jusiied oyl Jeuenb
4oea pue s|aAg| [eluswiiedsp pue uonesiuelio syl 1e
paressuab s| yodai siy] -sejdiound JSvY Byl Yim
Jswubie ul synsal SgHA 8yl sluesald eyl parealo
usaq sey podal uswabeuew Ajlenenb e ‘sse00Nns INo
0] slojgeus Aoy ale sisAleue pue JusulaINSEaW Sy

"(slojeolpul @ousliadxe SJHA N0 Sepnjoul

Uolym) pIeoalods paoueeq pJeog ayl pue saouaedwod
2109 diysiepes| ‘sue|d aouewloplad aAlnNoaxs Buipnioul
SOAIIBIIUI JUBIBHIP [BIBASS 10} Slomaulel) 8y} Se pasi|in
Buiaq ale pue Abejels ay) uidiepun ssejdiound (Jusiole
JOAI108}}8 puUe ajes ‘palelbalul ‘9|qISSa0de ‘BAIsuodsal)
JSIVY 9S8y 'Se2l0A iyl Buisn pare|noie ussq aAey
1eys sajdiound aal paidope pue padojeasp sey s,Usuop
a1 ‘slawnsuoo pue sjuaiied JNo Wolj ¥oeqpas) YA

Aeljuswwon

Asjes pue
Aenp

Sa|geJaAI[ap S,UBWOAA BY L uonoy urewoq

(PeNUIIUOD) /1/910T 40} S8IIOold 21681eiS - V 1¥Vd

THE ROYAL WOMEN’S HOSPITAL ANNUAL REPORT 2017

32



‘pa1g|dwod ainpasold
JUleJ1Sal [BOlUBYOBW SUO SeM 818yl / 1/9102 U

"8/B2 91NJB 0} SHUN Yl[eay [eluswl Jayio
01 slajsuel) 10} $|000104d BABY oM ‘Salll|I0R) UOISN|O8S Ou
Sey S,UsWOAA 8Y] ‘A1IN08S YljeaH auInOg8|A JO S8OIAIBS
oy abebus JJe1s Al1INdas ‘pasn SI Jurel1sal [eolueyoaul
1ey1 1uaAe alel 8y Ul "palinbai JI uewom Jueubeald e o)
sanbiuyoal Buipn|oul ‘wurensal e wiopad Ajpjes ued Aayl
ainsus 01 Buluel] [enuue a18|dwod Jels Anoag “asn sl
Puisiwiuiw 01 seyoeoidde INo pue Juielisal [ealueydswl
UO UOIBLUIOUI SBPNOUl JJelS [eolul|o oy Bulurel|

"JureJisal Jo asn eyl
Buisiwiuiw Joj eonoeid 1seq S108]ja1 )l 8INSus 0} ‘Y)jesH
[BIUS|A| S,USLUOAA JOJ 811UBD) INO puUe 80IAISS A1lIN08S INO

Buipnjoul ‘dnolb Areurdiosipininui e Ag pamainal Buieq
Ajlua.Ino sI auljepInb Julel1Sal [eolUBYOBW S,USUIOAA 8y |

paAslydy

‘SjuleJisal 1o} pasu
Byl eonpal 01 ‘ye1s Alnoas ayl Jo
uoddns ay1 yim ‘sueioiulo Joluas

Ino Joj Bulurely eonoeid ybnoiy)
1UBLISOUBYUS ||IYS Jaylin} SA|OAUI
[IM SIY | “SswialsAs esuodsal Aalb
9p09 s,[eudsoy ayl aulal Jayun4

JuleJISal pUR UOoIsNjoas Buipnoul

‘syuaned o) seonoeld BAI0LISal
JO 8sn ay] 8onpai 01 yoeoidde
[endsoy Jo ajoym e dojpra

‘'syjuow g | 1sed

8] JOAO BpEW U8a(Q 9ARY 1Byl SJUSLUISSAUI PUB HIOM
pPasNo0} 8yl S109|18J NSl SIYl 8As1jaq S\ eaA 1se| awin
awes ay) 0] paledwoo Bulies aoualladxs |[eJeA0 INo Ul
asealoul Jua0 Jad ¢ e Sl yoiym Yauenb / 1og JepN-uer
ay1 ul 1uad Jad 6 1e Buies souewlopad SIHA

[[eJoA0 INO 88S 0] pases|d AIan Sem S, UBUIOAN BY |

Aejuswiwon

Sa|geJaAI[ap S ,USWOAA BY L

uondy

Kojes pue
Aurenp

urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

33

KEY FINANCIAL AND SERVICE PERFORMANCE REPORTING



'sJ01edIpuUl 8ouBWIONad

A&y pue sisi| Buiiiem maiasl pue Jojuow o} Ajyiuow
s1eaw dnolb siy| “diysiequisw Areuldiosipiinu yim
paysl|gelise usaq sey saoIAeg AB0j008BUAL) JO
1010811 8yl Ag palreyd dnour) suonesadQ olul) v

‘paysi|geise usaq sey welboud Buiuren HYNIA Y Sseooud
109,100 U0 8]eoNpa 0] PUB U0I1081100 J0) Siebruew

pue sJasn Aljue Blep 0] Apoem Juss ase suodal Joie

pue Ajeinbal pa1onpuod Buleq ase supne HyYNIA

"uone|dwoo 10} 45 ay) 01

pauinial are Aemyled 8yl Ul BLIBILO 8U1 188W 10U Op eyl
S[esaal ‘wo) shkemuyied yiesH ayi Buisn sjeusyal
e sd5) 1ey) Juswalinbal s,uswop) 8yl sepnjoul siy|
's|00010.4d 8s8Y] Y1im aourljdwod ajowoid 0] pue
S,UBWIOAA 8U] O] S[edlsjal 45 10} skemyied yiesy Jo
1uswdojeAsp ay] Uo yiomiaN aien) Aewlld auinog|ain
1S9 YLON 8U1 YlM 3Iom 01 Buinunuoo ale apn
‘sAemyred mau dojensp

0] 188w 01 Buinunuoo si dnolb Bupiom ayl pue ale) Jo
[opojn ABojooseuAr) paoueyus ay) Jo Led se paalbe usaq
aABY 82IAI8S J00|H QI8 U} Jo} sauljlepinb abel) man

panalyoy

Aejuswiwon

‘s181| Bunem

PUE S|d} JOlUOW pue Mairs)
Apenbal 01 dnoub suolelado
olulo siferosds e ysiqels3

‘painideod s| elep

1edwod HYNIA 91Bindoe pue Ajpwi
2Insus 01 UoileoNPa pue Buluren
1JBIS Jayuny 8pIn0Id luswaAoidwil
10} ssao0ud e pue suodal Jous
HVYNIA uswsa|dwi pue dojaaa(

‘oAeul skemyred yiesH

ay1 Jo Led se sjuswalinbal [essjal
BuedIuNWWOoD Ul (s49) slauoiiioeld
[BJOUSL) YIIM 3JOM 0] 8NUIIUOY) "8Jed
10 |opow ABojoosrUAD paoueyus

ay1 Jo Ued se saoinles ABojooseuAb
0] s|ellajal 1o} ss820.1d UoIe[eosa

ue pue sauljlapinb abel) dojaaeq

Sa|geJaAI[ap S ,USWOAA BY L

‘sjuaned Buiem Jo sniels ayl
s109|ja. Ajl@1einooe (HYNIA)
Elep YljesH PaliWpy-UON
pajelBalu| UBLIOIOIA 8INsUs g

pue ‘awli}

UIYlIM puB uin} Ul uaas ale

syuaned ainsus 01 ybnoiyl moj)

Jueied anoidwil pue sessedo.d
Juswabeuew [elajal asiwndo |

:01 SOIUIO 1sljel0ads
ul ued e Jo uoneluswa|dwl
pue wswdojansp syl ainsug

uondy

ssaulewn
pue ssa22y

urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

THE ROYAL WOMEN’S HOSPITAL ANNUAL REPORT 2017

34



‘JUBWISSaSSe o) DI 01 1ussald oym sjussed

10 Jaguunu sy} 8onpal 01 swie yoeoidde siy] ‘parebisaaul
aQ ose [|Im 1uswieal) Adessyjoloyd paseq awioy 1o}
Alljigelns 1oy sjuaied JO UOIIBONPS PUE JUBWSSSSSE 8yl
Bunonpuod Jo} suondQ ‘UsWIEal] 0} UOISSILPE 81048q
uerolulo Buneall 8yl yum paseys aq 0} S}nsal 181 8y} 1o}
Aemyred e dojeasp pue poojd 109|090 ‘@aIpunel snowLas Ioj
S8Igeq UsaI0s Ued awoy ayl ul ased [eleu 1sod Buipinoid
SOAIMPIW Ty} 0S SIoJUOW play-puey ‘aseo-jo-1uiod (el
pue dojeasp 01 Buipun) Bupess paledaid usaq sey
BLIOJOIA 8JB)) Jaliag 01 UOISSILUGNS B ‘UOIIPPE. U] ‘PamaIAsl
alem a21punel [ereuosu Jo Juswabeuew ay) UO sauljapIng

‘o0e|d Ul 8J8 82Ipunel JO JuUBWISSeSSe

1o} DM 01 paliajal Buiag saigeq Jo Juswebeuew ay)

JloJ saulepinb ay| ‘seiued |[e wolj 3oeqpaa) aAlsod
Yum ‘pajusulaidull pue pauljal ‘pamainal usaq aney
auINoqI8|N [BAOY 8yl 1B S82IAISS Yleay [elusw O}

[esiael e Buipasu J0 JNESSE [enxas Jaye DM 8yl o1
Bunuasa.d syuaned 1o} shemyred "si0jeolpul 8ouewIoad
Aoy 198W 01 SI8jSUBI] pUR JUBUIIEal] ‘sewl) Buliiem

10 JuswalBeuew paoidwil ul Bunnsal ‘|em Buiiom

pue [euolielado sI pleoq Asuinol oluoo8|e ay |

‘MOJJ Juaired Buinoidwil pue sawi Buliem Buionpal

10} S1IBUBQ YIM ‘SUOIIUBAIBIUL JO AIBAIIP PUB JUSLUSSOSSE
pidel Joj areudoidde ase oym abeL Jo uiod ayl 1e
sjuaied salnuapl eyl sseoo.id Moell 1se) B padnpoiul
AjInisse0ons sey (DM 841ue)) Aousbliawg s,usWop) 8y |

panalyoy

Aejuswiwon

(D3 eaue) Aousbliawg

S,UsWOpA 01 Bunuasaidal saljiwe) jo
9ouspIoul 8y Bulonpal Jo wie ayl Yiim
20Ipunel |[e1euoau Jo Juswebeuew
ay1 Joj sauljapinb mainay
‘Juswuolinug areldoidde

1sow 8y} ul a1eo areldoidde 1sow ayy
aAle0a. sluaied ainsus 01 [elidsoH
auJnoqe| [eAOY 8yl YlIm UosIel| Ul
Aemyred yjeay [elusul pue Jnesse
[enxes e 1uswa|dwl pue dojgaas(
‘Aouaioljje pue

sewl} Jajsue.] ‘Moj) Jusijed Jojuow
Janeq o1 pieoq Asuinol JuswiLedsp
Aousbiewa oluoJ109|8 ue dojara(]
eisebjeue jo

Juswueal] 0] awl} paAcsdwl

Buipnjoul ‘moy} Jusited aaoidul

0] ssa001d Moel) 1sey, e dojara(

S9|qeIaAI[ap S,USWOAN 8YL

'sinoy 8y ulyim pajussaid-al 1eyl
sjuaned Jo/pue Jusuliea.] Joj 1lem lou
pIp oym siusied uo snooy sejnalied
yum ‘quawiriedsp Aousbiswe ay) Ul
AdusIoIle pUE Sawll Jajsuel] ‘Moyy
1usned aroidwi 0] (S|epow 82IAI8S
pue sassao0.d Buipnjoul) seibsjels Jo
abuel e Jo uoneluswa|dwi 8yl 8iNsug

uonoy

ssaulewn
pue ssa22y

urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

35

KEY FINANCIAL AND SERVICE PERFORMANCE REPORTING



"pUBLI) B 0] BDIAIBS 8U1 PUBLIWIODSI
pinom pue Bunel aousiadxe ajgissod 1saybiy eyl aneb
Aanins ay) pa1s|duiod oym uswom Jo Juad Jad Q0| ‘Aenins
9oualadxs a1edylesy e 819|dWOO 0] PaYSE aJe 82IAI8S
By pudle oym UsWOpA "/ L0Z Aey aouls [euoiielado

uaaq sey a2I1n1eg ADoj0oseUAL) AlojBINquIy S ,USWOAA BY |

pansiyoy

‘sjuaied xo|dwoo aiow Jo)

awin eaibins dn Buieay) ‘saljeay)
Buiresado ayy ul ueyl Jayies bumes
Weedino ue ul pauwopad aq pinoo
1ey1 sainpadold Bulinbal uswom
1o} 2Jjus0 [ealbins ABojoosrUAD
Alolejnquie ue ysijgeis3

"sauleljewWl] papUBLILLIODS]
AJ[e2lul|o Ulylim pue uiny ul pajeal)
aJe sjualied ainsua 0] sesseo0.d
Bulobuo uswaejdwi pue Aiebins Joj
awlil papusLIWodal Ajealulo ayl
UIYIIM JusLUIeal] 8AI9081 OUM (81B1S
8y} SSoJoe pue A||eoo|) siuained

JO uoiuodoud ay) asealou|

"BLI0IDIA [euoiBal ul yieay aAionpoidal

puUB [eNxas 0] SS900E S, Ualom aAoidull 0] pue AoeooApe
pue Buip|ing Alloedeo 92IAI8S ‘SyIoMIBU [BDIUIO

‘yoJeasal Loddns 01 YylesH [enxas [elny Ul 80U8||90XT
1o} 811U 8yl Yyum NOIW Ue paubis sey s,usWop) 8y |

/102 Uosel

Ul pasea|al Sem UDIUM 0205~/ L0 Sailioud Aay yyeal
BAONPOIABI PUB J2NnXas S, usioy :ABa1el)s S JUsLLIUISAOL)
UBLIOJOIA 84} JO UolejusLia|dull U0 82IApe pue
uolrewLojUl apiAoid 0] SHH YIIM 18U SBY S, USWOAA 8U |

"Yijeay S,UsUoM U0 HIOM S JusWlUIBA0b 8yl Liojul O}
S90INBS BAlONPOoIdal 0] $$800€ Bulncidwil U0 SUOITE)NSUOD
SHHQ 01 sueIUID Jo abuel e wolj Indul uadxse papiroid
S,UsWO 8y '910g Jequieidas ul SHHQ 0} papiroid

Sem Ui[eay aAloNpoldal pUE [enxas S,Usuom U0 82IADY

'/ 10Z Arenige4 aouls Buiuunl pue dn usaq sey 99IAI8S
MU BY ] "8WIoy UMO JIay] JO 1JoJulod 8yl ul luswabeuew
[eolpaw Joj uondo ay1 ebelueosiw e Bulousiadxe

2Je OUM USUIOM JBJJO 0] 82IAIBS JUSLISSOSSY

AKoueubaid Ae3 eyl papuedxe sey S,UsWOpA 8y |

panaIyoy

Arejuswwon

‘uondaoeuod ajqisianal ‘Bunoe

Buo| pue uoioge [ealpaul Uo SNJoy e
UM ‘S80IAIBS Uleay aAilonpoldal o)
$$900€ JO Alinba paaosdwi yoddng

‘ainpaoold [ealbins e uey)

Jayrel awoy 1e Juswefeuew [eolpawl
aABY 01 Way1 8|geus 0] abeleosiuw e
YlIM USUIOM 1O} BJED JO S|apowl
aAlleulalje dojaasp 01 anunuo)

S8|geJaAI|ap S,UBWOAA BY L

‘(suIoIpawse) Jo welbold
ouspuadepu| YeaH ay; al) sweiboid
Bunsixs Jo asn ajeudoidde Buisiwndo
AQ s|lem [endsoy apIsINo 81e0 asealoul
pue uonusAaid pre o] shkemyred
wswa|dwi pue saiiunuoddo Ajusp

uonoy

ssauljawi
pue ssedoy

urewoq

(PaNUIUOD) /1/9L0T 40} S8IIOld 21681eNS - V 1¥Vd

THE ROYAL WOMEN’S HOSPITAL ANNUAL REPORT 2017

36



‘uonejdwoo ajendoidde

Jlayy ainsua 01 papoddns ale sdu) pue pauinial ale
KRemyred 8y Ul ee}lIO 8y} 198wl Jou Op Jey) sjelslal 49
‘spaau yieay ysu-ybiy pue xa|dwod ylim usuom Jo
2Je0 8] asiioud em ainsus 0] ‘wlo) shkemyreduiesH
syl Buisn sjellajal axew sdu) 1eyl Juswalinbas s,usuopp
ay1 apnjour skemyled ay| ‘[euod skemyreduliesH
2auINOQg|d|N Y] UO d|ge|leAR MOU a1e 8say | ‘ABojoosruAb
1siie10ads 1o sAemyred mau ua) uo NHJWMN 8Ul Yim
POYIOM SBY S,UBLUOAA U] ‘@1ep o] ‘sAemuyied yieay
s,uswiom dojensp 01 BuioBuo si (NHAINAMN) HomieN

"2Jed Aleils) alinbal oym spasu
Uieay ¥sli-ybiy pue xa|dwoo yim

"SyIoMIBN UljeeH Aeullld pue
selouabe [800] 1810 Ylim Buisiom
pue ueld Buteq|iepm pue yiesH
21|gnd [edioiunjy| 1USWUIBACK)

uswIoMm Jo aJed ay) Buisiiioud pue 2007 eyl yum Buiubie — jaas)|  suonendod
LpesH Arewiid 8uINOgIBIA 1S9 UHON 8L YUUMMOM | Gy jjie5e) Ul Sisifeioads pue Sqb) Jsisse [e00| e Je Buiuue|d Bulagjiem pue Ayyesy
pansiyoy | 0} welbold shkemyredquiesH ayl asn yieay uonendod paJeys poddng Bupoddng
‘AIBUIPI02oE S1PIACID UJIM YIOM PUB | JUSLLISBEUBW [BIOUBUI, PUE 92I0/I0M
'S80IM8S QOVH Bulpiebe: SIN EIA 8180 BUIAIBO8I J0/PUE IO} ‘SUOIeI0adxXa BOINISS ‘SSH00E
BOINISS JUBWSSESSY 8180 PEDY B} UIM BUINURUOD 818 | o A0 50y e ouym Usliom JueuBeid 90IAIBS O} UOIJeIapISuoD Jejnolyed
SUOISSNOS|Q “JouIoBId U} SSOIOB JUBISISUOD S UOHBWIONI | f1nijany ‘wieiBoid spasN [enpIAIpU| | Ulim ‘Wiojel pue Uonisuel welbold
SIUL “sfelss}el Jnode peyeonpa pue seyesedo SIAN W yym uswiop susWop U1 YBNoIYL | (DDVH) 880 AUNWLWOD) puB sWwoH
MOY JNOGE POULIOJUI USB] BABY JelS JUBASISY BIAIBIIS | go0r 185 giqN PUB DO\ O1 S|lielel | pUB (SIN) 8Wayds 8oUBInsy| pue
SION se jused e Ajnusp! 03 Allige 8y} 8pnjoul 0} Wioj oxeWw puUe Ajjuspl o} saulepinb | Aljigesiq [euoiieN ey} 1o uonesiuefio
uoessibel Jusied sy peyepdn sey s,USWOM 8y L dojenap 0} siauped jouiosid aU} Jo ssaupaledald ey} einsus 0} SsaulBWI}
panaIydy |  9||IMed pue Ssispiroid Ylim NsSuoD ABajeins e juswel|dwi pue dojpas( |  pue SS9y

Aejuswiwon

S9|qeIaAI[ap S,USWOAN 8YL

uonoy

urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

37

KEY FINANCIAL AND SERVICE PERFORMANCE REPORTING



‘uonesado Jo

yiuowi 181} 8yl Ul 82IAI8S SIYl passadoe uauom 1ybig
'$J0108S U1jeay AlUNWILIOD pUE SSaUSSajaWoy

a1 Ul sieuled yiim UoIeIoge||00 Ul S82IAIeS
JusWafeUBW 8SED YIM SSaussajpwioy Buiousiiadxe
uasuom saplroid 80IAI8s By AB|\ Ul SIap|oyayels
[eusaixs pue [eusaiul yum Aep Buiuueld juiol e
SMOJ|0] SIY]| "82In0sal Juswabeuew ased pue Aemyed
[eliajel ‘elIa]lI0 axelul peaibe ue yum /L0g sunp
20UIS [euonelado pue paysi|igelss Ajjew.ol usaq sey
S,UBWIOAN BU1 1B 90IAI8S $S800Y pidey mau ay |

paAsiyoy

‘obejueApesIp [e100s

ueoliubIS 0} anNp S82IAIBS Yleay
wealisurew Buissaooe AYnaiip
9oUBlIadXxe OYM UBLIOM PUE ‘USUIOM
snouaBbipu| ‘9ous|oIA JO/pUE Jnesse
[enxas Jo aousliadxe pey aney
‘SSg|aWoy ale Oym UsWOoM IO}

2180 ABojoosreuAb ‘jons| Aeiual 0]
sse00e Ajpwin Buipinoid Joy Aemyred
90IAIBS [BOIUIIO MBU B Juswa|duw|

"seonoeld aAIsnjoul

pue ‘ajes ‘aAllisuas Ajeinyno Buiney
pue ‘@ouruUIBA0b [euonesIiuebio

Ul AyuNwwod Ino Jo AlsieAp eyl
Bunosyjjel ‘seiuNIWOD 8SIBAIP
Ajreanyno yum Buusuped se yons
AlsIaAIp [einyNo abeinoous 1ey)
saibales uswe|dwi pue dojars(

'S92INIBS AllUISIE|N 11003 8U1 pUE ‘Bulnogeiy

Ul OHOOVA PUE 90IM8S UifesH [eulBlioqy UBLOIOIA 8u)
“eonyd3 Ul uoiielodlo) feulbLoqy epulalN Buipnioul
$90IAIBS pue salousbe Jsuped woly Indul s109)18)
92IN0Sa1 BAIBAOUUI SIY] g81//10g BuliNp payaune| aq ||im
pue yieay Aoueubeald Jo s10adse |[e uo a2IApe aAIISod
sapinoid foveubaiy Buung o/ buel :18/00g Jnoj pue
noy ‘92inosal ay| ‘pe1e|dwod sem Aoueubalid Buunp
“,801, Buipnjoul ‘esn Bnup pue |oyode Yim Pareloosse
S)SII 8Y] IN0ge usuwom [eulbloqy 10} uoiieudiojul apiaoid
pue ssauaieme aslel 0] 108/oid papuny lijeg uljooy] 8y |

panalyoy

Aejuswiwon

‘Aoueubaid Buunp

$9SS8J1S PAJEID0SSE pue 8sn [0yoo[e
pue Bnip Yyim paleloosse suliey ayl
1uaAa.d 01 S8IUNWIWIOD pUE Saljiwe]
Jlay) ‘uswiom Jeulblioqy 1oddns

0] $80IAIBS [BO0| JO Aloeded ay)
Puidojanep uo snoo4 ‘Aoueubalid
Buunp ‘821, Buipnjour ‘esn Bnip

pUB |0Yoo[e YIIM PBIBIOOSSE SYS
ay1 1noge uswom [eulblioqy Jo}
uolewIolul 8plAoid pue sseusieme
astel (OHOOVN) uonesiuebiQ yieeH
pajj0iuo) Alunwwio) jeuibloqy
UBLIOIDIA 8Y1 YlM UOIBIoge||09 U|

S9|qeIaAI[ap S,USWOAN 8YL

‘Yieay Jood

10 s10108) Msl a|diinw 8y} a|y0€e] 0}
yoeoudde uonejndod jo sjoym ‘paseq
-o0e|d B Bundope awn Jiey) puads
Aay1 alaym saoeid ayj ul sidoad Jo
slaquinu af.e| uo 10eduw 0] wre pue
‘salliAloe uonuanaid epioins Buipnioul
‘uonuanald Arewiid uo snoo4H

uonoy

suoie|ndod

Auyyesy
Buiuoddng

urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

THE ROYAL WOMEN’S HOSPITAL ANNUAL REPORT 2017

38



'sbuiles Ayunwiwod ojul yoeal Ino

pualxa [|IM JuswdoeAsp 821Alas pue AoBO0OAPE INQO
"SI 1SOW 18 8S0Y1 U0 SN20J [|IM Yoiym siuaned

N0 10} S8OIAIS JUBWIIBal] puUe SISOUBEIP Ul HJom
SeyelapUN YleaH [BIUSIA S,USWOAN 10} 81ua)) InO
"S8Igeq pUB SJayloul Ul Ssauj|l [elusl JO UoliuaAIaul
Aliea pue uonuaaald ay) 10} 81ed JO S|opoW Ol
uole|suel] Sl pue yoseasal usyibualis pue dojansp
[lIM S, UBWIOAA 8U1 ‘ABelens siy1 ybnouy | ‘pleog ayl
Aq pesiopus pue pssijeulj useq sey 0goc-£10e
ABa1BAS JUBLWISOURYUT YR [BILUSYY S, UBLION 8Y//

paAaIyoy

‘SIopIOSIp [elusw BuidojeAsp ualp|iyo
10 3sl 8y} BuIdNpal pue SawooIN0
[eleUOBU puUE [eularew Buiroidull 10}
swelbold yieay |elusw aanuasaid
pue uonuaAlaiul Alies poddns 01
S|9POW 90IAIBS IN0ge SHHA YlIim
uosrel| pue AoBOOAPE S9pN|oUl 1Byl
0202910z ABelens Juswsouryul
yieeH [ewus\ e dojenaq

WoISAS Yiesr [eiusyy /ey
S.BLI0JO))| JO) UB|4 8IMIONISBYLY pUB
8oINIBS UBISS(T BY) UO SUOIBINSUOD
olul Indul 8AI10B pUe UE/ Yi/Bal
JBILSYY 1B84-0/ S,ELI010)/ U0 BulieAl|ap
AAnoe ul Juswabebus pue sNooy
ybnouyy weisAs yiesy [elusw
S,BII0JOIA 0] SjuswaAoldwil 8AlQ

‘weJbold ay) oul payooq
9ABY UBWOM GZ pue Uuswom wolj axeidn 1uso Jad 00|
pey aAey am ‘ybiy usag sey Juswabelbus pue 1saiou|

‘1loddns pue saoinosal ‘Bululel) [euonippe yum papiroid
uaaQg 8ABY SSAIMPIL PUE Jrey) 8yl Se Lay 1g Aluny yiim
paysiigelss usaq sey dnois) Alosiapy [eulbLoqy uy
Japue|s| el sallo] Jo [eulbuoqy se Ajuspl oym seuped
JIoy) Jo uswom Joj padojansp welboid aied Asjimpiw
SIY1 01 UBWIoM Buninioal palels S,UsWop 8ul ‘£ L0Z
YOJBIA U] 'S, UBWIOAA 8yi Buipnioul sjendsoy Aluierew noy
Ul salgeq pue slayiouwl [eulblioqy Jo) SawooINo yieay
pue aJed Ajulalew anoidwil 01 sAlreniul 108loid yoseasal
DOYINHN B SI A8uinop s, uawiop) — 1buoLny ¥oo.ebbeg ay|

panalyoy

Aejuswiwon

"SJUBJUI JIBY) PUB UBUIOM
[euibLoqy 10} Sewo21No [eleuliad
uo pouad [ereuisod sy pue ‘yuiq

‘Inoge| ‘Aoueubaid ul a1ed Asjmpiw
10 AIINUNUOD JO 108}48 8] dUIWLEBXd

‘YleaH As|leA uingnoL) pue [eldsoH

BUIYSUNS ‘UBWIOAA o} [endsoH Aousy
9U} ‘OHOOVA Uim diysisuied uj

S9|qeIaAI[ap S,USWOAN 8YL

's1ybu pue suoneloadxes ‘spasu
llay) s1eaw Ajajes pue sannuapl
[eJnyNo J1oy) 108dsal pue asiubfooal
yolym seonoeld ajes Ajjeinino
Buiysigerss Aq ejdoad Jepue|s|
1BNIS s8I0l pue [eulbloqy Jo
SBWO02IN0 Yieay syl aroidw)

uonoy

suone|ndod

Auyeay
Bunioddng

urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

39

KEY FINANCIAL AND SERVICE PERFORMANCE REPORTING



'SaIIUNWILIOD INO (e JO
anisnjoul abenbue| ajeudoidde sasn [endsoy ay)
uIyum papinold [elsiewl |y “sesse00id »oeqpas) pue
Buiuueld o1ba1B11S INO WIOJUI SBDI0A B|diiNw pue
Wewabebus peolq BuNSUs ‘SalUNWIWLOD 8SIBAIP O}
aAIsuodsal ase Yyolym suoieynsuoo uswebebus
AluNwwod JNo ul pa1os|jal Jayuny sl yoeosdde siy|

'$S$900R 0] ASes pue ajes ‘Buluiodem

SI 1ey1 AdAIjBp 821AI8S BAISN|OUl UO SNO0) B 8INSUd 0]
SONUIUOD pue ‘AlluNwwod Jeanb ay) woJ) Jsquisw e
S8PN|OUl 8811IWILI0Y) AJOSIAPY AIUNWWOD S,UBWOAA 8Y |

1Je1S |[e Joj Juswalinbal Alojepuew [enuue ue si

yoiym ‘wreibold sinoineyag aoe|dyIop [Nj1oadsay ay) Ul
Buiurel; ybnoiyy padlojulal ale senjeA asay] ‘seigeq pue
uswIoM JoJ aJed Ino ul Ainba pue 108dsal ‘ssauaAisuodsal
JO 81Ny N2 e Joddns sanjeA 8100 S,USWOAA 8Y |

pansIyoy

"9on0e4d [eolul0

BAISN|OUI Ul paulel] ale Jel1s eyl
pUB JUBWUOIIAUS BUILUOD|oM B S|
S,UBWIOAA 81 BulNsus ‘seolAes
Ino Bulusyibuans ur Alunwiwod
ay) Buibebus 1noge Alunwwiod
XaslJa)ul pue Jepusbsuel] ‘Aeb
‘lenxasig ‘UeIgsSs| 8yl Ylim 1JnsuoD)

"SaIUNWILIOD pue
S[enpIAIPUI X8s1alul pue Jepusbsuel)
‘lenxasiq ‘Aeb ‘ueigss| Jo Bulaqg|iem
pue yl/eay ay] 01 aAisuodsal aiow aq
pue seol1oeld aAISN|oUl 10} SUOIO.,
1dope pue Ayjuep! ‘epiny Ayenps
MOQUIBY S IUBLUUIBAOK) 8y} Buisn

"9IN28s Aj|edIuouoos Buiuooaq

JO pooyIa¥l| Jiayl 8sealoul pue ‘Bunuated aA108)e
pue ajes 1o} Alloedeo sisy) arosdwi ‘sjuased BunoA Jo
Alooslel; pue aijoid ¥si 8yl 8SBaI08p 0] SUOIUBAIBIU
AlJea ol Ainbur s Jauoissiuuwo)) s,uaipjiy) [euonen
Byl 01 UOISSILUGNS B 8pBW S,USWOAA 8U1 ‘/ LOZ dunp U

Aejuswiwon

Sa|geJaAI[ap S ,USWOAA BY L

uondy

suone|ndod

Auyeay
Bunioddng

urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

THE ROYAL WOMEN’S HOSPITAL ANNUAL REPORT 2017

40



"2J1U8D) 8] 10} SeWBY] Yosesesal XIS
JO 8UO sk paroidde useq sey yieay S,usluom ‘USWOAN IO}
[endsoH AoseN Yim diysieuned Ul pue ‘yijesH 1o} a1us)
OILUBPROY 8UINOJS|A 8Y] UO 8j0J S,UBLOAA 8y ybnouy |

‘passed Jo pa1e|dulod 9z YlIM ‘SIUSPNIS YOIBSsSal gg «

S,UsWOM 8yl 18
1ueds WE'$ Yim ‘siuelb yosessel Ul Wiy

R

S,UBWOAN BUl 1B
paNnIoal sjusiied 08G'Z YIM ‘S[el} [BOIUID G «

:Buipn|oul 910 Ul yoJeasal Ul sjusulanaiyoe

sybyby uodal siy| “seny buibueyo ‘sewoaino buibueyo
JJ008Y (oreasay 9,02 SIl Pases|al s,UsWop) 8yl ‘aunp U

panalyoy

‘pieog 8y} Jo

10108117 B SB 9|0J 5,030 S,USWOAN
ay1 ybnouyy Buipnjoul ‘yieeH Jo}
2J11USD) OIWBPEIY BUINOgIBIA 8yl 1O
1wswdojersp syl uoddns 0] enuiuod

‘s[el] [eoluljo Bunonpuod slayoieasal
0] yoddns punj-ul Buipiroid pue
'5955900.1d JUBSUOD puUe SIIY1d

Ino Bululuwesls ‘sfeu [ealuljo
BuoNpuUoo ale oym sIsydleasal
Buipuny Apoalip :ybnoiyl sfeL [eaiuljo
10NpuU0od 01 siayodseasal Buiuoddns
10} [opoul S,UsWOoAN 8yl uaylbuang

‘S[el [eolulo

ur uonedionted asealoul 01 sieuned
Jay10 pue suonnIIsul OlWapede
ueAs|al yim Juswabebus Jayun

‘uolrewlojul yiesy
JawinNsuoo INo 1o} ssaoold aoueinsse Alijenb pue
Juswdo|ansp 8y} OJUl 8oUEl||Y UiesH |1997 [BUOHEN
ay1 Aq padojanap ‘voususadke asienp 18pusb

puB SuBll X9S/8)u) JO 9)Aoad buosadsal .opinL)
abenburey ansnouy dy) Bulielodlooul SIS, UsWOAN 8Y |

AJUNWIWIOD INO U

saljiwe} Jo AISISAIP 8y}l JO 8AISN|OUl 10U SBM SJ01edNpa
Aq pasn abenbue| ay) 1Byl SUISOUOD 0] 8suodsal

Ul sem dais Ssiy| "S82IAI8S UOITBONPa YUIg PlIyo J0)
$82IN0S8I IN0 OUI S/I0JRONPT YLIg Py 10+ 8benbuey
an/snjouy uo 19ays di Jisyy palelodiooul oaAey am
'S80IAIBS 1S puowwinig yum diysieuped Ino ybnoay |

Aejuswiwon

Sa|geJaAI[ap S ,USWOAA BY L

uondy

suone|ndod

Auyeay
Bunioddng

urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

11

KEY FINANCIAL AND SERVICE PERFORMANCE REPORTING



‘laued mainal
a1 0} pajuiodde usaq Sey JomMaIAs) [BUIBIXS UB ‘9SED
YOBd U| "SIUBAS [8UljUSsS OM] 8lam aJayl /1/910g U]

191s169. YSlI [BDIUID BY) S88SISA0

puUe sanss| Jajsuel] pue sjusploul serebisaAul pue
SalJllUBpI 1| “S,UBWIOAN 8U1 AQ palieyd s sieuped jouroaid
DDA 8U1 Jo eaniwwio)) Juswabeuey [euoliesad ay |

JopISU0D 0] pJeog ay] Joj MIoMaWel) 8y} JO SJuaUIg|e
Koy au1 01 Bunejas sjesodold 1jeip paledald sey s,usWopn
8y ‘pJeog ay1 01 pue Ajeulaiul Lodal pue 199||00 am
‘s101e2IpUl BY] |[B BuiMaIAsl I8}y ‘aunp Ul pases|al Sem
sjlomauel AD1|0d 9OUBUIBAOK) [BDIUI|D) UBLIOIDIA Y|

panalyoy

Aejuswwon

“2o1ILWOoD Alejes pue Alienb

B BIA PBIO)IUOW PUEB PapI0dal 8]
[[IM SMBIAS. LI} SUOITBPUSILLIOOSY
‘laued malnal 8] Jo 1ed se Jamalnal
[BUIBIX® UB 8pnoul [|Im suoiebiseAul
1USAS [2UIIUSS PUE SJUBPIOUI SNOLISS e
‘MBIA BA1108[C0 UE 8INsus 0} JBpJo Uj

"POAJOAUI SI BDIAISS Ul[Eay auo

UBY] 810W 818ym siuspioul 1ouioa.d
DDA 10} paionuow pue aoe(d ul ind
aq ||Im $8s58004d 8oUBUIBAOD [BOIUID

“eanIwwod Alenb

pieog ay) 01 ybnoiy) pue pleoqusep
3314 9yl uo Ajyiuow pauodal Apealje
S| elep Jojeoipul ||y ‘sainpadold

Aep pue s|eo |3\ psjeniui-juaied
‘sasuodsal Leyd UOIIBAISSJO pue
s|leo (| JN) wes] Aousbiawg [e2Ips|n
‘sjo1eolpul Juswedap AousBisuwie
‘A1aJes uoneolpaw Buipnioul
PaJ0JIUOW PUE PaJ0d||02 8] ||IM

1Byl slojeoipul [BoIUIjO iomaulel

"A01|04 9OUBUIBAOK)

[B2IUIID UBLIOIOIA 81 PUE S8IAISS
yileaH UBLIOIOIA Ul A1ajes pue Alienb
JO 90UBUIBA0B 8] JO MBIABI 8]
BuIMO||0) suoEpUSLIWODa) 8]

ylim aull Ul swsiueyosuwl Buiodal
pue BuLoNUOW YlIM ‘YIoMmaWel)
2ouBUIBAOD [B2IUID Mau e dojers

S9|geJaAl[ap S,USWOAN 8Y L

‘Juswanosduwll

SNONUITUOD SALP O] JusWIpuUsWE
puUe UOlEN[BAS ‘MBIASI [BLUIO) PUB
1uanbalj oBispun sjusweabuelie
9oUBUIBAO0D [BOIUID 1BYl pUB ‘Spasu
s Alunwwos pue seaiojdws

Jlay1 198w 1s8q 01 Juswa|duwll
S92IAIBS Yl[eay eyl uonejoadxa

ue sl 1| ‘aleodylesy paliuao uosiad
pue a|gejunoooe ‘Alienb ‘eres

Jjo uoisinold ay1 yoddns o1 eoe|d

ul aJe diysiepes| pue sassao0id
‘sWa)sAs pajeibalul BAI108)16 8INsSuUg

‘salljigqisuodsal pue so|0.
pO0]SIBPUN PUE PalUBWNIopP AlJes|d
yum ‘uonesiueblo sy JO [oAS] Yoes 1.

aseoyleay Alenb ‘ejes Jo uoisinoid

B} IO} BOUBUIBAQK) :yJomaulel
AD1|04 82UBUIBAOK) [ED1UI|D) UBLIOIDIA
8y} Jo uonejuswa|dul aressuows(

uondy

diysiapes|
pue
90UBUIDAOY)

urewoq

(PeNUIIUOD) /1/910Z 40} S8IlIold 21681e)S - V 1HVd

THE ROYAL WOMEN’S HOSPITAL ANNUAL REPORT 2017

42



"90UB|0IA Paseq Jepuab

o1 diysuonelas s1 pue Aljenbaul s,usuom S8ssalppe
eyl ainyno e Bunealo Jo Ued Se ‘uoieulwlosIp pue

Juswissesey ‘BuiA|ng Jo uonuanaid eyl serelodiooul

MOU 90UB|0IA Ajlwue) uo siefbeuew Joj Buiurel|

/102 [1Mdy ul parejduwod sem

S1901JJ0 10BIUOD 1US1IND 8Y] IO} Joysaljel B pue SIadljjo
10B1UOD MaU Jo) Bululel) sem alayl 910z Jogqo1o0 |
"sauljapinb pue Aoljod sinoireyag aoe|dyIop [Nioadsey
Byl IN0oge uoleuoul Buipuelsiepun pue Buissadoe
yum saskojdwae Jayio poddns pue 1sisse 0] [eldsoy

ay1 Aq pajuiodde ale ‘aj0J [BNSN Jiay) 01 UolIppe Ul

‘OYM SI921}J0 10BIUOD JO Jaguinu B SBy S,UsWOAA 8Y |

‘Juswisseley pue BulAng serelodiooul

aullspinG pue Aodljod syl “/10g YdIBIA Ul suljsping

pue A21j04 sinoiAeyag aoe|dyIop [Njoadsay ayl
PAMBIASI S, UBWIOAA BU1 ‘910 Ul UMOP papuey Wa1sAs
yiieay ay1 ui Juswissesey pue BulAng ol yodal (OHWVA)
9210 S,[eJousr) JolpNY UBLIOIDIA 8yl 0} asuodsal uj

panalyoy

Aejuswiwon

‘Juswissesey pue BulAng jusasid
0] SallIAloe 82lojulal pue poddns 0}
pue Aljenbas pue AlisiaAip ajowold
01 24N}NO S,UBWIOAA 8U1 JONUOIA|

‘siebeuew pue

je1s Joj welbolid Buiuren jualino
1IN0 MaIASY *SUOIIBPUBWILIODS.
2911ILIWOD AloSIApe S Juswledap
BYl YIIM uoneloge||od ul sessaoold
Moeqpes) pue uonebisaaul ‘Buniodal
lo} sainpaoo.d INo Mrewyouag
‘Ao1j0d 1uswisseley pue BulAjing
-lJUe S, UsWOoN 8yl sI yolym Aoljod
sinolneyaq aoe|dyiom |nj1oadsal
Y1 uayibualls pue mainey

‘Juswissesey pue BulAng o1 paieja.
sjeadde pue 3oeqpaa) ‘suoiebinseAul
‘spodal Jo preog pue sAliNdaxg 8yl
01 Buiodals pue Bullojiuow pasealoul
yum ‘qusuusseley pue BulAng

0] yoeoudde juswabeuew ysi
S,UBWOpA 8y uayiBuans pue dojaaa(

S9|qeIaAI[ap S,USWOAN 8YL

"9|NPaYOS MaIASI
JenBal e saljoads Aoljod syt

pue [eadde pue ‘@ousnbasuoo
‘“Yoeqpaa) ‘uonebnseAul ‘Buiiodal 1o}
$$9004d JE9|0 B puR ‘Jjels Io}
swisiueyoaw poddns [euieixse pue
[euseiul ‘InoiAeyaq a1eldoidde Jo
uoleoliiuspl 8yl sepnjoul pue

sisixe Aoljod 1uswisseley pue
BulA|ng-nue ue eyl ainsug

uonoy

diysiepes|
pue
90UBUIBAOL)

urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

43

KEY FINANCIAL AND SERVICE PERFORMANCE REPORTING



‘usyeuspuUNn Buieg Ajjualind ale SYIOAN

‘weybulpues 1e swoy sy} ul [ejeu 1sod
10J swiee ssainp [euostad BuliSIA 8UWOY Mau IN0J  «
pue :o1ulo Aoueubaid Ul SWIBe SSaINP MaU XIS «
Juswedsq Aousbiew]
a1 Ul SI00p OM] UO $S9008 adims O UoNe|elIsul syl «
‘Buipnjoul syosloud
9aJy1 10} S| Buipuny 8y ‘pun4 UolIUBABId 92UBIOIA
92IAI8S Yl[eaH 8yl JO punoJl puoodas ayl Ul SHHQ Wody
Buipun) BuINO8S Ul [NJSS820NS SBM S, USWOAA 8Y |

"'SHHQ Ul 8pew ale
sebueyo Juswebeuew 198(0id pue pPaAj0Sal 818 Senss|

uonejuswaldwi 108loid ajiym pakejep usaq sey spelbdn
Wo1SAS 1usWafBeue|y 1USPIOU| Yl[eaH UBLIOIDIA &Y |

19181681 YSII [2J1USD 8] O]
19181601 ¥s1 SRHO Y1 Buiuonisuel) uo unbag sey 3o

"S991ILULIOD 82IAI8S S9HO 8yl Ag Ajjenenb paiojuow s
ueld Buiaqiem pue Aajes [enuue ay] ‘padojersp Buiaq
Ajuaano st / 1.0z 1o} ueid ay1 pue a18|dwod sI 91.0g 10}
ue|d ay] ‘ue(d Buisqjem pue A1ojes [enuue ue ybnolay)
pauswa|duwi Buieq sI 8A11998[q0 SIY]| * JUSWIUOIIAUS
aAiioddns pue aAllIsod e ul MIoM |, ;| 8A10a[qo ul
painded s Jje1s Jo Bulegem pue A1ajes ‘yiesy ay)
anoldwi 01 ABalens ay | ‘saAn0alqo Aey Inoy sey eAs/yoe
pue MoJb Yiom 0] 808/d 18118q UsNS Ue BURaIY) 0208
-9/0¢ Nbajels 9/doa4 s,uswioy) 8yl ‘ueld oibsielis INo
Buinsiyoe 0] [ejusd S 82JoIom INo 1ey) Buisiuboosy

panalyoy

Aejuswiwon

SIS SYHO abeuew 01 saibareils
pue uoiusaaald 1o} saiiunuoddo
Aiuapl 01 Jepio ul siabeuew Ag

SBWO02IN0 JO UOIIBDIUNWWOD pue dn
MOJ|0} &A0Idwl pue siebeuew pue
Jre1s Ag sjuepiour Jo Bunodal anoidwl
01 auljopinb Juswabeuew Juspioul
SRHO Mau e Juswa|dwl pue dojgaaq

‘apelbdn gz waisAS uswabeue|y
JUSpPIOU| Yl[eaH UBLIOIDIA MaU
ay1 Joj aus 10|id e se ajedioiied

‘palinbal se ‘ennoexg pue

pJeog eyl 01 pauodal pue pamainal
‘payoEl] Aj[ewIo) 8Je 9HO Ul SYSU
[euonelado pue oibalels |[e ainsud
01 Ja1s1BaJ XSl [BJJUSD S,UBWIOAN

a1 o1uo Ja1siBal ysl SYHO
[euonelado Jusind sy} uonisuel|

‘salBerels uonuaald

Aajes Bunuswa|dwi pue
Buidojaasp uo sasnoo) yoiym ueid
Buraqem pue A1ajes [enuue ay) Ul
Jay1in} pa1epljosuo s siyl pue
Jel1s Jo Bulaqgjiem pue Alejes
‘Yireay ayi enoiduwl 01 sjeob
SRHO 8yl salenoile Abarens
92I0IOM S, UBWIOAN MBU By |

S9|qeIaAI[ap S,USWOAN 8YL

"S]UBpIoUI JUBLISSRIRY
pue BulAIng pue 2ous|oIA
[euonednaoo Buimojjo)
S|0J1U0D pue suonebisaAul Jo
sawo21no Buipiebal
1EIS |[e yim Buneoiunuuiod
pue Buyangep ‘yim
BunNsuoo Joj swisiueyosw ‘¢
pue ‘pJeoq syl
01 Buipn|oul ‘uoiesiuehio ayi Jo
S|eAg| |[e INoyBnouy) ‘Juswisseley
pue BulAIng pue aous|oIA
[reuonednaoo jo uoljusAaid uo
sNnooy Jejnolued B Ylim ‘Sjosjuoo
puUe S)sl ‘sjusploul SRHO 4O
Buiodal snoidwi 01 salberens g
'S|0J1U0D 8s8Y}
10 Mainal JeinBal sy} Buipn|oul
‘sysl ebeuew 0] pasn salbojeis
a1 pue uoljuaaaid uo snooje |
:sepnjoul yoiym a2e|d Ui sl
yoeoudde uswebeuew ysu (SRHO)
Alejeg pue yjesH [euonednado
apIm [euonesiueblo Ue 1eyl ainsus
Juswiebeuew Joluss pue pleog

uonoy

diysiapes|
pue
20UBUIBAOY)

urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

THE ROYAL WOMEN’S HOSPITAL ANNUAL REPORT 2017

44



‘'seahojdws |eulbloqy Ino wolj Juswabebus

189 Jad g Buipnioul ‘ueid JuswAodws [eulbloqy
MU B JO Juswdolaasp 8yl Wojul 0] SUONE)NSUOD
AUNWWOD puB 82I0J3J0M PBJONPUOD S, UBLUOAA 8Y |

‘SHHQA Ag pepuny usaq sey welbold siy] -Buisgem

pue y1eay Jiayl aAoidudl 0] SSAIMPIW pue sasinu Joddns
(1M Teyr dde ue sepnjoul welboid sy way) s1ns 1eyl
Aem e Ul pue ‘@oe|d pue awi e e Buiag|iem pue yieay
UMO J1ay} Jo aB1eyd axel 01 SSAIMPIL PUB S8SINU 8|qeud
0] S|00] pue saibalens ‘uoieonps aplaoid [jIm Wwelbold
a|doad AddeH ay] ‘ylesH lelejeg pue a1ua)) Jaoue)
win|eDoeN I8led ‘auinogiejy [eAoy ‘s,usulop) eyl

SS0JOB WOJ} SSAIMPILL PUB $8SINU 00G ‘g 01 Welbold

1011d 8jdoad AddeH sy Jo uoneulpIood ay1 Buipes) s
S,UBWIOAA 841 ‘SHIYS Bupjiom seampiul pue sasinu Jo
Buleg|iem ayy anoidwi o] ‘uswabebus aoe|dyiom pue
MIOM pualie 0] sseubuljjim pue ‘siejow uo 1oedwi aalsod
e Buiney ‘sseuiddey pue euiule)s ‘@oual|isal paaoidul
YlIM paxul| Aj[eaisuliul a1e souewliouad Miom pue
Bureqg|iem ey sesiubooal Abalens ajdoad s,UsWOA) 8Y |
“90B|dyIom aAllsod B 0] JUsW)LIWOD

Buipnjoul seAnoslgqo o1ba1eis INoy yim 91.0g Jaquiadaq ul
PBYIUNE| SEM 8/18/L/0® pUB MOIB 310M O] 808)C 18]19Q UAS
ue bupealn) 0z02-9102 Abajels 8/dodd S, uawioy) 8y

panalyoy

Aejuswiwon

‘slapue|s| el Sa.i0| pue [eulbLogy
1o} saiunuoddo JuswAojdwe
9SE810U| 0] 8nuNuoo ueld
1uswAojdwe jeulblioqy S,USWOAA

a1 Jo souepInb ay1 Jepun

21N} No
aoe|dyIom aAlIsod e Jo Led Se Jje1s
J1o] uoniuBooal pue piemal 8pIA0Id

‘pPanfeA pue
P8121S0} S| 90JOPIOM INO Ul AUSIOAIP
pue Alnba aleym Hlom 01 jje1s 1o}
90e|d 8jES B S| $,UsWOop) Yl 1ey)
Bunnsus pue ‘ebeloys ||IMS pue pasu
10 seale ul spuewap ainin} Bunsswi
‘JJe1s Ino Jo Aljigeded diysiepes

ay1 Bbuidojaasp uo snooj e yim
ABajens a2lopiom mau e dojaaeq

S9|qeIaAI[ap S,USWOAN 8YL

"9Je0 paJjusd uosiad

aJes pue Alenb-ybiy Jo AleAljep syl
oddns pue ‘pajiys pue palljenb
Ajerendoldde si eoiopfiom syl
ainsus ‘a|doad Jepue|s| 1le.g sallo]
pue [eulbloqy Joj saniunuoddo
1swAojdwae ssealour Buiuueld
UOISS®20NS BAI108)}e a1owoid
Sjlomewlel Juswuoliaug BululesT
[ealulD 800BId 1sag 8yl yim ubie
‘ainyno Buiuses| e ayowoid ‘suonelsl
[eLisnpul aaoidudl :1eyy sueld
92J0J3J0M Jojuow pue Juswa|dw|

uonoy

diysiepes|
pue
90URUIBAOK)

urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

45

KEY FINANCIAL AND SERVICE PERFORMANCE REPORTING



‘Pa1ybiybiy ase uswieal] Jo UoISSNoSIp pue
sel|iwe) yum sbunesw 1eyl 8insus 0] pasiAal Usaq aney
SMalnal ylidap-ul pue sisAjeue asned 1001 J0) salejdwa|

oW Jeay, :Aeid ayr 1e

aouUepuUsle pue siabeuell PUE SIUN [EeNPIAIPUL O}
SjuapIoUl pue Slule|dulo JO %oeqpas) ‘V|INA Wodl
uollew.olul Jo uoleluasald ‘palind20 ainsojosip uado
2JayMm $8Se0 JO uoleluasald sepnjoul Bulurel|

‘slequiawi JJels [eisush

pUE [EQIpaUI MBU IO} UOIIBIUSIIO 1B PaSSNISIP S| 8INSO|ISIP
uadQ 'sa8in)no ainsojosIp uado UO $90IAIBS YljeaH
ylremialq Jo Jo1oaliq [edlpa|N 8yl Wolj uonejuasaid e
pue 8INso|osIp uado UO 08PIA S,V|AA O Ull B YlIM |[lewd
Ue Jo uoIsinoid sapnjoul 81Nsojosip uado Uo UoiewIoU|
'S, UBWIOAN BU1 1B LJBlS [edlpaWl ||e 01 papiroid pue parepdn
‘PaMaINGI UBaQ Sty ainpadoid ainsojosip uado ay |

panalyoy

Aejuswiwon

'8INS0|2sIp Uado UO JJels 0] uoleonpa
8pIN0Id "8Insojosip uado pue
Buiodal Juspioul uo saulepInb

pue Aoljod a1epdn pue mainey

Sa|geJaAI[ap S ,USWOAA BY L

AIUNWILIOD ay)
pUE SJBUWNSU0D Sepnjoul ‘g

pue ‘uoliesiueflo ay) 1o S|aAg) |e

SS0JOE INoIABYSQ |Nj1oadsal pue

SUJIB2U0D Bulsiel ‘UoIBoIUNWWOD
uado suoddns pue sejowoid g

‘Bupjew uoIsiosp Ul Jjeis sepnjoul |

:1ey1 81n1Nd S0I0IOM B 818al))

uondy

diysiepes|
pue
90oUBUIBA0Y)

urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

THE ROYAL WOMEN’S HOSPITAL ANNUAL REPORT 2017

46



‘patepdn Bulaqg Ajjuaino si Aoljod uonosiold piiyD eyl
‘weJbolid Aousiadwod Bulurel) [enuue Jisy) Jo ed se
1Je1s aJed p|Iyo ||e 01 papiroid usaq sey Bulurel] ‘sielels
MaU |[e 01 paplAoid S| 1oNpuUO) JO 8p0D 82IAI8S 211gNnd
UBLIOIOIA 8Y] “18UJaiul 8Yl UO puUe Junod2y Alllen) aul
uoday [enuuy Ino ul paysignd pue padojersp usaq sey
Al8Jes pjiyo 01 JUsWILIWOY) JO JUBWaIRIS S,UBWOAN BY L

panalyoy

Aejuswiwon

"wiiey JO XSl 1e saigeq
/Us1p|Iyo JO SHHQ O} uoieoyou
Ajawin ay) 01 sptebal ur seinpadoid
a1epdn pue mainey ‘JJels 241uad

212 PJIyo 4o} Buluresy uswa dul|

‘JJE1S 10J 10NpU0d O P02 B pue Alojes
P(IYD O} JUBWIHWWIOD JO JUBLISlelS
apIm [endsoy e Jo Juswdoersp ayl
apnjoul 0] saibalels Bunsixe pusixg

Sa|geJaAI[ap S ,USWOAA BY L

"uslipliyo Jo

1swismodws pue uonedioned
ay1 ajowoud 01 seibarels pue
9SNQE JO YSI) 8yl 8A0WS) 10 80Npal
pue Ajljuspl 01 salbajells ‘ualp(iyo
J0 @snge pajoadsns Bulodal

pue 0] Bulpuodsal Joj sessaoold
‘asnge PJIyo Jo ¥si 8yl 8onpal eyl
saon10eId $80IN0S8I UBWNY JBY10
pue Bulurel; ‘uoisiniedns ‘Bulussios
‘UBIP|IYD yum Inoireyaq arelidoidde
1o} suoneloadxs Jes|o saysigelse
1BY1 10NPU0D JO 9p09 B ‘Alejes
PIIYD O] JUBWIHWIWIOD JO JUsWIalels
10 Aoijod ajes pjiyo e ‘Alejes

PIIYD 0 8Inyno [euonesiueblo

ue pagule 0} saiberells :Jo
uolieluswia|dwil 81 Sepnjoul Yydiym
‘@snqe WoJj uaip|iyo 199104d Janaq
01 e2noeld pue Bumuiyl AepAlens
Ul pappaqula ale splepuels ajes
PIYO UELOIDIA 8y} Jeyl 8insuy

uondy

diysiepes|
pue
90URUIBAOK)

urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

47

KEY FINANCIAL AND SERVICE PERFORMANCE REPORTING



*AI01SIY UolesIuNUIWI I8yl SS8008 UBD sjeuolssalold
21D Yljeay Jiayl pue Jels alaym ‘Jaisibay uonesiunuiull
Ueleasny 8yl ul UoIesIuUNWWI JJels IN0ge UOIBWIOU
Punisius usaq sey S,UsWOpA 8yl ‘Alenuep aouls

'/10g 1snbny

Ag Anunuwiwr pJay Joj jusd Jad 0g yoeals 01 Buiwie sjiym
‘pasiunwil Buieg 82J0J10M dU1 JO 1uad Jad G/ Jo 196.e)]
sl payoeal ubredwed aousnT4uU| Y1 g /102 8yl

g shieday pue ‘sa|seaw

‘sissnuiad uo siseyduwa ue yim Buisel pue 8oUspIng
‘sniels 1alino Buiplefal ‘SadlIAles [eleuoau pue aliua)
Aousbiewg ay1 ul Buiuers ‘sdnolb ysu ybiy Bunebie)

pue ‘Buiodal

anoidwil 0] 8segelep HH 8yl Ul uoiewojul BuimaIinsl
‘WBISAS YH 8yl UIylm 8|gelieAR SI SN1els UolesIunwLI
1JBIS JO PI0D8I [BIIUSPIUOD B 8INSuUd 0] Buinuinuoo
‘weybuupues 1e Jels 1o} uolieiuslio

JO Led se uonesiunwiLIl UO SUOoISSas Bulonpoul

‘90J0I0M BY] O} JUBWIINIDA.
Uo SNJels uonesiunwiwil Jo aousplAs Bulinbal

R

«

:AQ swe)sAs uonesiunuiwl
je1s usyibuans 01 BuiNuUOD SI'S,UBWOAA 8Y |

panalyoy

Aejuswiwon

‘g shiieday pue ‘sa|seaw

‘sissnuad uo siseydwa ue ylim
‘saullapIin® SHHA yum aoueldwod
pue salel UoIeSIUNWWI 1Je1S JOHUOW
0] ‘Wa)sAs (HH) @0Inosay uewnH ayl
UIylIM 8|ge|leA. S| SNjels uoliesiunuiwl]
1JE1S JO pI0D8aJ [BIUSPIIUOD B 8INSUd O]
anunuo) -Buiobuo pue JuswAojdws
1O JUBWIBOUBWILIOD UO Jels JO

SN1eIS uoesiunuwiwil 8y) 108|090 01
sainpaoold usyibualls pue mainey

Sa|geJaAI[ap S ,USWOAA BY L

"21ed Jlvy}
ul ejdoad 1o sjuaned sjgndeosns 01
UOoI08}Ul JO UoIsSiwsuUeI] 8y} JusAaid
pue JJe1s 1098104d O] pasiunuiwl 1o
/puUe pareulode Ajgreudoidde ae
pue sweibold UoIiBUIDIEA O} SS800E
aney Je1s Buioe) Jusiied ainsus 01
sainpaoold pue saioljod Jusws|du)

uondy

diysiepes|
pue
90URUIBAOK)

urewoq

(penuiuod) /|/910Z 40} S8NlIold 21681e41S - V 14Vd

THE ROYAL WOMEN’S HOSPITAL ANNUAL REPORT 2017

48



‘sonse|d DAd 0 BuijoAoal paonposul Sey S,USWOA 8y «

‘JusLUIBal] 81SBM 10} SISO paonpal
pue BuljoAoal paroidwi ul Buninsas ‘uoneledss a1sem
1noge sidwold yum sisisod ybnoiyl uoieonps Jeis  «

‘ue|d 8y} J0J ‘pay eWYOUSg puR
palnseaw Usaqg sey INdINO UOQJIED S,USWOA By  «
‘pajuswaldwi Buleq sl
ue|d uonoe |[enuue ay) pue 0g0z-910g 1o} parepdn
usaqg sey uUe|d luswabeue) [eluslluOIAUT 8y |

pansiyoy

'0502 Aq uogued

0197 18U JO WIe 8y) YlIM Jud1SISu0d
‘Buijohoal panoidwil pue asn ABlous
pue Ja1em ‘a1sem [eiausb pue

[e21UI1D JO uononpal eyl Buipiebal
s1eble] e|geainseawl 1suiebe eiep
souewlopad sepnjoul 1eyl 0202-9102
ue|d Juswabeue| [BlUSWIUOIIAUT
MaU B dojeAsp pue mainey

‘Buljohosl paroidwl pue

asn ABisus pue Jajem ‘81Sem |[Ijpue)
pue sdieys ‘[eoluljo Jo uoionpal 0}
pa1e|al s1eble] o|geainseall Buipn|oul
‘elep aouewIONad [ElUBWIUOIIAUS
Buodal Ajpiignd pue ‘Juswsbeuew
a1sem pue Juswainooid Jo
uolnelapisuod Jejnoiued yim sioedul
[BIUSLUUOIIAUS [ElIa1ew 8oNpal O}
‘Uoleonpa aalopiom Buipn|oul
‘s108fold Bunuswsjdwi pue BuiAjnuspl
Ag Alljiqeurelsns [eluswuolIAUS
anoidwil pue 0G0z AQ uogied 01ez

18U 8Q 01 A01j0d S,JUBWIUIBAOK)
UBLIOIDIA Y1 JO uoleiuswia|dull

a1 0] 81NgIIU09D AjpAoY

"9ouRINSUI Yieay areaud

aney Ayl 1By1 1UBAS 8U] Ul 8210U90 JIay] 8SI01axa 0]
sjualied Buibeinoous pue S82IAIBS Pa2IN0SINO
Buimainal ‘xiw Bulyels Ino ul senss| Buissaippe
apnjoul Alljigeurelsns yseo anoidudl 01 SeAlleliu|

ueaA [eoueuly /£ 1/910¢ 8y} 10}

olrel Aupinbi 186.1e] 8y) 16W 10U 8ABY 8M ‘SI01eDIpUl
[eroueul} ODVA dUi Yim aulj ul ‘uolisod yseo s [ejdsoy
oY1 anoudwil 0] SaAlenIul AlljigqeuIBISNS [eloueUl)
JuaWwa|duwi 0] PanuUNUOD SeY S,USWOAN dY1 S)IUM

panaiyoe Ajed

Aejuswwon

'81//1.02 WOy

SIYl O] A0 01 YOO] |[IM S, UBUIOAA
ey} pue £ 0 st oiel Apinbll OHVA
oy Jo} 10b1e1 8y] “/ /9102 10} Oljel
Aupinbyl syt 1o} 9°0 Jo 1861e1 B 188
Sey S,UsWOop) 8yl ‘Alljiqeureisns
yseo aAoldwll 0] 8nuiuod of

'SJ0JeoIpul [eloueUl
ODVA 8U} yim auj| ut uorsod
yseo s,[endsoy ay1 eroiduwi 01

sanijeniul Ayjiqeurelsns [eloueul Jo

uoleluswia|dwil 8yl Yiim snuiuon

So|qeJaAlap S,UsWOM By L

‘anp ale Ayl se suonebijqo
[eloURUl 198W pUB AlljIgeu®ISNS
yseo anoiduwi 01 saibajeis
JusWafeueW YsSeo aouByud Jayun4

uonoy

Aungeureisns
[eloueulq

urewoq

(PaNUIUOD) /1/910T 404 S81lIoLd 21681e)S - V 1HVd

49

KEY FINANCIAL AND SERVICE PERFORMANCE REPORTING



50

Part B - Performance priorities

Key performance indicator 2016/17 Results

Safety and quality performance

Compliance with NSQHS Standards accreditation Full compliance Full compliance

85% — updated from
Compliance with the Hand Hygiene Australia program 80% Quality reports
Percentage of healthcare workers immunised for influenza 75% 79.06%
Cleaning standard measure AQL target Outcome
Overall compliance with cleaning standards Full compliance Achieved (98%)
Very high risk (Category A) 90 points Achieved (95.8%)
High risk (Category B) 85 points Achieved (97.7%)
Moderate risk (Category C) 85 points Achieved (99.1%)

Key performance indicator Target 2016/17 Results

Patient experience and outcomes performance

Victorian Health Experience Survey —

patient data submission Full compliance Achieved

93.9% Achieved
Victorian Healthcare Experience Survey — 95% positive (Jul to Sep Result —
Adult Inpatient experience Quarter 1 experience Taken from Q2 Monitor)

94.3% Achieved
Victorian Healthcare Experience Survey — 95% positive (Oct to Dec Result —
Adult Inpatient experience Quarter 2 experience Taken from Q3 Monitor)

96.5% Achieved
Victorian Healthcare Experience Survey — 95% positive (Jan to March Result —
Adult Inpatient experience Quarter 3 experience Taken from Q4 Monitor)
Victorian Healthcare Experience Survey — 75% very positive  73% (Jul to Sep Result —
Adult Inpatient discharge care Quarter 1 experience Taken from Q2 Monitor)
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Key performance indicator 2016/17 Results

Victorian Healthcare Experience Survey — 75% very positive  74% (Oct to Dec Result —
Adult Inpatient discharge care Quarter 2 experience Taken from Q3 Monitor)

77%
Victorian Healthcare Experience Survey — 75% very positive (Jan to March Result —
Adult Inpatient discharge care Quarter 3 experience Taken from Q4 Monitor)

Governance, leadership and culture performance

People Matter Survey — percentage of staff with
a positive response to safety culture questions 80% 77%

Access performance

Emergency care

Percentage of ambulance patients transferred
within 40 minutes 90% 98.0% '

Percentage of Triage Category 1 emergency
patients seen immediately 100% 100% !

Percentage of Triage Category 1 to 5 emergency
patients seen within clinically recommended times 80% 80.3% '

Percentage of emergency patients with
a length of stay less than four hours 81% 89.6% '

Number of patients with a length of stay
in the emergency greater than 24 hours department 0 0'

Elective surgery

Percentage of Urgency Category 1, 2 and 3 elective
patients admitted within clinically recommended timeframes 94% 98.3% !

Percentage of Urgency Category 1 elective patients

removed within 30 days 100% 100% !
20% longest waiting Category 2 and 3 removals

from the elective surgery waiting list 100% 100% !
Number of patients on the elective surgery waiting list 2 606 646

Number of hospital initiated postponements per 100
scheduled admissions <8/100 36"

Number of patients admitted from the elective surgery
waiting list — annual total 4,600 4,590

' Dala as at 15 August 2017
2 The target shown Is the number of patients on the elective surgery waiting /ist as at 30 June 2017.
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Part B - Performance Priorities (continued)

Key performance indicator Target

2016/17 Results

Specialist clinics '

Percentage of urgent patients referred by a GP or external

specialist who attended a first appointment within 30 days 100% 94.6%
Percentage of routine patients referred by a GP or external

specialist who attended a first appointment within 365 days 90% 98.6%
Financial sustainability performance

Finance

Operating Result Surplus/(Deficit) $0.50m ($0.99m)
Trade creditors <60 days 50 days
Patient fee debtors <60 days 63 days
Public & private WIES performance to target 2 100% 97.3%
Adjusted Current Asset Ratio 0.70 0.70
Days of Available Cash 14 days 21.7 days

Asset management

Basic asset management plan Full compliance

Full compliance

' Dala as at 15 August 2017
2 WIES is a Weighted Inlier Equivalent Separation.
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Part C: Activity and funding

2016/17

Funding type Activity Achievement

Acute admitted '

WIES Public 28,425
WIES Private 3,517
Total WIES (Public and Private) 31,942
WIES DVA 0
WIES TAC 19
WIES Total 31,961
Other

Health workforce 110

v Interim data as at 7 July 2077
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Responsible Bodies Declaration

In accordance with the Financial Management Act 7994, | am pleased to present the Report of operations
for the Royal Women'’s’ Hospital for the year ending 30 June 2017.

Ms Felicity Pantelidis
Deputy Board Chair

The Royal Women’s Hospital
18 August 2017

Safe Patient Care Act 2015

[, Dr Sue Matthews, certify that the Women'’s complies with the Safe Patient Care Act 2075.

57 it ee

Dr Sue Matthews

Chief Executive Officer

The Royal Women'’s Hospital
18 August 2017
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Attestation for compliance with the Ministerial Standing Direction
3.71 - Risk Management Framework and Processes

[, Dr Sue Matthews, certify that the Royal Women'’s Hospital has complied with Ministerial Direction 3.7.1
— Risk Management Framework and Processes. The Royal Women'’s Hospital Audit Committee has
verified this.

57 it ee

Dr Sue Matthews

Chief Executive Officer

The Royal Women'’s Hospital
18 August 2017

Attestation on compliance with Health Purchasing Victoria (HPV)
Health Purchasing Policies

[, Dr Sue Matthews certify that the Royal Women’s Hospital has put in place appropriate internal controls
and processes to ensure that it has complied with all requirements set out in the HPV Health Purchasing
Policies including mandatory HPV collective agreements as required by the Healih Services Act 7988 (Vic)
and has critically reviewed these controls and processes during the year.

577 [t R s

Dr Sue Matthews

Chief Executive Officer

The Royal Women’s Hospital
18 August 2017
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Disclosure Index

The annual report of the Royal Women'’s Hospital is prepared in accordance with all relevant Victorian
legislation. This index has been prepared to facilitate identification of the Department’s compliance with
statutory disclosure requirements.

Legislation

Requirement Page reference

Ministerial Directions

Report of Operations

Charter and Purpose

FRD 22H Manner of establishment and the relevant Ministers 10
FRD 22H Purpose, functions, powers and duties 10
FRD 22H Initiatives and key achievements 15
FRD 22H Nature and range of services provided 11
Management and structure

FRD 22H Organisational structure 14
Financial and other information

FRD 10A Disclosure index 56,57
FRD 11A Disclosure of ex gratia expenses 15
FRD 21C Responsible person and executive officer disclosures 132, 133
FRD 22H Application and operation of Protected Disclosure Act 2072 17
FRD 22H Application and operation of Freedom of Information Act 7982 20
FRD 22H Compliance with building and maintenance provisions of Building Act 7993 20
FRD 22H Details of consultancies over $10,000 22
FRD 22H Details of consultancies under $10,000 22
FRD 22H Employment and conduct principles 18
FRD 22H Information and Communication Technology Expenditure 21
FRD 22H Major changes or factors affecting performance n/a
FRD 22H Occupational health and safety 18
FRD 22H Operational and budgetary objectives and performance against objectives 15
FRD 24C Reporting of office-based environmental impacts 21
FRD 22H Significant changes in financial position during the year 16
FRD 22H Statement on National competition policy 22
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Legislation Requirement Page reference
FRD 22H Subsequent events 15
FRD 22H Summary of the financial results for the year 16
FRD 22H Workforce Data disclosures including a statement on the application

of employment and conduct principles 15,18
FRD 25C Victorian Industry Participation Policy disclosures 19
FRD 29B Workforce Data disclosures 15
FRD 103F Non-Financial Physical Assets 87,92, 93
FRD 110A  Cash flow statements 65
FRD 112D  Defined Benefit Superannuation obligations 81
SD 523 Declaration in report of operations 54
SD 3.71 Risk management framework and processes 55
Other Requirements under Standing Directions 5.2
SD5.2.1(a) Compliance with Australian accounting standards

and other authoritative pronouncements 67
SD5.21(@) Compliance with Ministerial Directions 55
SD522 Declaration in financial statements 59
Legislation
Freedorm of Information Act 7982 20
Protected Disclosure Act 2072 17
Victorian Inaustry Particjpation Policy Act 2003 19
Building Act 7993 20
Financial Management Act 7994 67
Safe Patient Care Act 2015 54
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thewomens

the royal women’s hospital

ABN 62 787 822 077

Locked Bag 300
Cnr Grattan St & Flemington Rd
Parkville VIC 3052 Australia

Tel +61 38345 2000
www.thewomens.org.au

Board member’s, Chief Executive Officer’s and Executive
Director, Finance & Corporate Services’ Declaration

The attached financial statements for the Royal Women’s Hospital and its Controlled Entities have been
prepared in accordance with Direction 5.2 of the Standing Directions of the Minister for Finance under
the Financial Management Act 7994, applicable Financial Reporiing Directions, Australian Accounting
Standards including Interpretations, and other mandatory professional reporting requirements.

We further state that, in our opinion, the information set out in the Comprehensive Operating Statement,
Balance Sheet, Statement of Changes in Equity, Cash Flow Statement and accompanying notes, presents
fairly the financial transactions during the year ended 30 June 2017 and the financial position of the Royal
Women'’s Hospital and its Controlled Entities as at 30 June 2017.

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

We authorise the attached financial statements for issue on 18 August 2017.

577 LRy

Ms Felicity Pantelidis Dr Sue Matthews Zak Gruevski
Deputy Board Chair Chief Executive Officer Executive Director
The Royal Women'’s Hospital The Royal Women's Hospital Finance & Corporate Services
Melbourne Melbourne The Royal Women's Hospital
18 August 2017 18 August 2017 Melbourne

18 August 2017
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Independent Auditor’s Report

VAGO

Victorian Auditor-General’s Office

To the Board of the Royal Women's Hospital

Opinion

Basis for
Opinion

Board’s
responsibilities
for the
financial
report

| have audited the consolidated financial report of the Royal Women's Hospital (the health service)
and its controlled entities (together the consolidated entity), which comprises the:

. consolidated entity and health service balance sheets as at 30 June 2017

. consolidated entity and health service comprehensive operating statements for the year then
ended

. consolidated entity and health service statements of changes in equity for the year then
ended

. consolidated entity and health service cash flow statements for the year then ended

. notes to the financial statements, including a summary of significant accounting policies

. board member's, chief executive officer's and executive director, finance & corporate

services' declaration.

In my opinion, the financial report presents fairly, in all material respects, the financial positions of
the consolidated entity and the health service as at 30 June 2017 and their financial performance
and cash flows for the year then ended in accordance with the financial reporting requirements of
Part 7 of the Financial Management Act 1994 and applicable Australian Accounting Standards.

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

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

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

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

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

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

MELBOURNE

As required by the Audit Act 1994, my responsibility is to express an opinion on the financial report
based on the audit. My objectives for the audit are to obtain reasonable assurance about whether
the financial report as a whole is free from material misstatement, whether due to fraud or error,
and to issue an auditor’s report that includes my opinion. Reasonable assurance is a high level of
assurance, but is not a guarantee that an audit conducted in accordance with the Australian Auditing
Standards will always detect a material misstatement when it exists. Misstatements can arise from
fraud or error and are considered material if, individually or in the aggregate, they could reasonably
be expected to influence the economic decisions of users taken on the basis of this financial report.

As part of an audit in accordance with the Australian Auditing Standards, | exercise professional
judgement and maintain professional scepticism throughout the audit. | also:

. identify and assess the risks of material misstatement of the financial report, whether due to
fraud or error, design and perform audit procedures responsive to those risks, and obtain
audit evidence that is sufficient and appropriate to provide a basis for our opinion. The risk of
not detecting a material misstatement resulting from fraud is higher than for one resulting
from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations,
or the override of internal control.

. obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the health service and the consolidated entity’s internal
control

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

. conclude on the appropriateness of the Board's use of the going concern basis of accounting
and, based on the audit evidence obtained, whether a material uncertainty exists related to
events or conditions that may cast significant doubt on the health service and the
consolidated entity’s ability to continue as a going concern. If | conclude that a material
uncertainty exists, | am required to draw attention in my auditor’s report to the related
disclosures in the financial report or, if such disclosures are inadequate, to modify my
opinion. My conclusions are based on the audit evidence obtained up to the date of my
auditor’s report. However, future events or conditions may cause the health service and the
consolidated entity to cease to continue as a going concern.

. evaluate the overall presentation, structure and content of the financial report, including the
disclosures, and whether the financial report represents the underlying transactions and
events in a manner that achieves fair presentation

. obtain sufficient appropriate audit evidence regarding the financial information of the entities
or business activities within the health service and consolidated entity to express an opinion
on the financial report. | remain responsible for the direction, supervision and performance of
the audit of the health service and the consolidated entity. | remain solely responsible for my
audit opinion.

| communicate with the Board regarding, among other matters, the planned scope and timing of the
audit and significant audit findings, including any significant deficiencies in internal control that |
identify during my audit.

///;;L

Charlotte Jeffries

22 August 2017 as delegate for the Auditor-General of Victoria
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Comprehensive Operating Statement for the Year Ended 30 June 2017

Parent Entity Parent Entity Consol’'d Consol’'d
2017 2016 2017 2016
Note $°000 $°000 $°000 $°000
Revenue from Operating Activities 2.1 258,824 244,399 260,850 245,822
Revenue from Non-Operating Activities 2.1 631 1,200 786 1,319
Employee Expenses 3.1 (171,118) (161,406) (171,650) (161,860)
Non Salary Labour Costs 3.1 (5,800) (6,565) (5,824) (6,574)
Supplies and Consumables 3.1 (23,383) (23,584) (23,383) (23,584)
Other Expenses 3.1 (58,788) (51,830) (58,972) (51,937)
Finance Costs — Self Funded Activity 3.1,3.3 (1,356) (1,398) (1,356) (1,398)
Net Result Before Capital & Specific ltems (990) 816 451 1,788
Capital Purpose Income ' 2.1 27,650 27,877 27,515 27,434
Depreciation'! 3.1,4.3 (14,467) (14,116) (14,470) (14,118)
Finance Costs 3.1,3.3 (19,619) (19,567) (19,619) (19,567)
Assets Provided Free of Charge 3.1 (61) - (61) -
Expenditure using Capital Purpose Income 3.1 (2,725) (284) (2,725) (284)
Net Result After Capital & Specific ltems (10,212) (5,274) (8,909) (4,747)
Other Economic Flows Included in Net Result
Net Gain/(Loss) on Non-Financial Assets ' 8.1 (981) (1,034) (981) (1,034)
Net Gain/(Loss) on Financial Instruments ! 8.1 20 - 42 (87)
Other Gains/(Losses) from
Other Economic Flows 8.1 987 - 988 -
Total Other Economic Flows
Included in Net Result 26 (1,034) 49 (1,121)
NET RESULT FOR THE YEAR (10,186) (6,308) (8,860) (5,868)
Other Comprehensive Income
Iltems that will not be reclassified to Net Result
Changes in Property, Plant and
Equipment Revaluation Surplus 8.2a 16,678 24,874 16,678 24,874
ltems that may be reclassified
subsequently to Net Result
Changes to Financial Assets
Available-for-Sale Revaluation Surplus 8.2a 234 (454) 461 (510)
Total Other Comprehensive Income 16,912 24,420 17,139 24,364
COMPREHENSIVE RESULT FOR THE YEAR 6,726 18,112 8,279 18,496

i Certain numbers above do not correspond to the 2016 audited financial statements and have been reclassified to reflect the nature
of the transaction. Where the individual line item is restated, this is also reflected in the corresponding individual note.

This Statement should be read in conjunction with the accompanying notes.
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Balance Sheet as at 30 June 2017

Parent Entity Parent Entity Consol’'d Consol’'d
2017 2016 2017 2016
Note $°000 $°000 $°000 $°000
Current Assets
Cash and Cash Equivalents 6.2 4,844 10,291 6,775 12,326
Receivables 5.1 8,818 6,515 8,723 6,468
Investments and Other Financial Assets 41 = 1,500 200 1,500
Inventories 52 159 164 159 164
Prepayments and Other Assets 53 486 1,082 490 1,086
Total Current Assets 14,307 19,552 16,347 21,544
Non-Current Assets
Receivables 5.1 7,620 6,835 7,620 6,835
Investments and Other Financial Assets 41 11,588 9,446 15,904 12,316
Property, Plant and Equipment 4.2 389,123 384,429 389,132 384,440
Intangible Assets 4.4 16,513 18,058 16,513 18,059
Total Non-Current Assets 424,844 418,768 429,169 421,650
Total Assets 439,151 438,320 445,516 443,194
Current Liabilities
Payables 5.4 17,212 18,724 17,244 18,782
Borrowings 6.1 6,595 6,001 6,595 6,001
Provisions 34 38,994 36,920 39,028 36,975
Total Current Liabilities 62,801 61,645 62,867 61,758
Non-Current Liabilities
Borrowings 6.1 229,249 235,844 229,249 235,844
Provisions 3.4 7,437 7,873 7,454 7,883
Total Non-Current Liabilities 236,686 243,717 236,703 243,727
Total Liabilities 299,487 305,362 299,570 305,485
NET ASSETS 139,664 132,958 145,946 137,709
EQUITY
Property, Plant and Equipment Revaluation Surplus 8.2a 161,822 145,144 161,822 145,144
Financial Assets Available-for-Sale
Revaluation Surplus 8.2a 704 490 997 578
Restricted Specific Purpose Surplus 8.2a 5,365 5,540 9,413 8,718
Contributed Capital 8.2b 67,423 67,423 67,423 67,423
Accumulated Deficits 8.2¢c (95,650) (85,639) (93,709) (84,154)
TOTAL EQUITY 8.2d 139,664 132,958 145,946 137,709
Commitments 6.3
Contingent Assets and Contingent Liabilities 7.2

This Statement should be read in conjunction with the accompanying notes.
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Statement of Changes in Equity for the Year Ended 30 June 2017

Property, Plant  Financial Assets Restricted
and Equipment Available-for- Specific
Revaluation Sale Revaluation Purpose Contribution Accumulated
Surplus Surplus Surplus by Owners Deficits Total

Consolidated Note $°000 $°000 $000 $°000 $000 $°000
Balance at 1 July 2015 127,308 998 8,026 73,823 (84,616) 125,539
Net result for the year 8.2c - - - - (5,868) (5,868)
Other comprehensive
income for the year 8.2a 24,874 (420) - - - 24,454
Transfer from/(to)
accumulated deficits 8.2a,c (7,038) - 692 - 6,346 -
Return of contributed capital 8.2b - - - (6,400) - (6,400)
Share of decrement in
Joint Venture Membership 8.2c - - - - (16) (16)
Balance at 30 June 2016 145,144 578 8,718 67,423 (84,154) 137,709
Net result for the year 8.2c - - - - (8,860) (8,860)
Other comprehensive
income for the year 8.2a 16,678 419 - - - 17,097
Transfer from/(to)
accumulated deficits 8.2a,c - - 695 - (695) -
Balance at 30 June 2017 161,822 997 9,413 67,423 (93,709) 145,946

Property, Plant  Financial Assets Restricted

and Equipment Available-for- Specific

Revaluation Sale Revaluation Purpose Contribution Accumulated
Surplus Surplus Surplus by Owners Deficits Total

Parent $°000 $'000 $°000 $°000 $°000 $°000
Balance at 1 July 2015 127,308 944 5,972 73,823 (86,799) 121,248
Net result for the year - - - - (6,308) (6,308)
Other comprehensive
income for the year 24,874 (454) - - - 24,420
Transfer from/(to)
accumulated deficits (7,038) - (432) - 7,470 -
Return of contributed capital - - - (6,400) - (6,400)
Balance at 30 June 2016 145,144 490 5,540 67,423 (85,639) 132,958
Net result for the year - - - - (10,186) (10,186)
Other comprehensive
income for the year 16,678 214 - - - 16,892
Transfer from/(to)
accumulated deficits - - (175) - 175 -
Balance at 30 June 2017 161,822 704 5,365 67,423 (95,650) 139,664

This Statement should be read in conjunction with the accompanying notes.
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Cash Flow Statement for the Year Ended 30 June 2017

Parent Entity Parent Entity Consol’'d Consol’'d
2017 2016 2017 2016
Note $°000 $°000 $°000 $°000
CASH FLOWS FROM OPERATING ACTIVITIES
Operating Grants from Government 195,946 187,876 195,946 187,876
Capital Grants from Government 1,848 2,858 1,848 2,858
Patient Fees Received 12,119 11,353 12,119 11,354
Private Practice Fees Received 2,928 2,058 2,928 2,058
Donations and Bequests Received 647 590 2,100 1,817
Capital Donations and Bequests Received 149 443 14 -
GST Received from/(paid to) ATO 3,977 3,199 3,935 3,184
Interest and Investment Income Received 184 344 202 375
Car Park Income Received 8,842 8,866 8,842 8,866
Other Receipts 18,855 19,306 19,487 19,602
Other Capital Receipts 269 150 269 150
Total Receipts 245,764 237,043 247,690 238,140
Employee Expenses Paid (175,808) (160,468) (176,376) (160,952)
Payments for Supplies and Consumables (26,540) (23,072) (26,540) (23,073)
Payments for Medical Indemnity Insurance (12,782) (12,518) (12,782) (12,518)
Payments for Repairs and Maintenance (5,905) (8,265) (5,910) (8,279)
Finance Costs (1,356) (1,398) (1,356) (1,398)
Other Payments (26,220) (24,507) (26,377) (24,648)
Total Payments (248,611) (225,228) (249,341) (225,868)
NET CASH FLOW FROM
OPERATING ACTIVITIES 8.3 (2,847) 11,815 (1,651) 12,272
CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of Investments - - (1,300) (125)
Purchase of Non-Financial Assets (1,896) (2,427) (1,896) (2,427)
Purchase of Intangible Assets (63) (1,068) (63) (1,068)
Proceeds from Disposal of Non-Financial Assets 19 19 19 19
NET CASH FLOW USED IN INVESTING ACTIVITIES (1,940) (3,476) (3,240) (3,601)
CASH FLOWS FROM FINANCING ACTIVITIES
Repayment of Borrowings (660) (617) (660) (617)
NET CASH FLOW USED IN FINANCING ACTIVITIES (660) (617) (660) (617)
NET INCREASE/(DECREASE) IN
CASH AND CASH EQUIVALENTS HELD (5,447) 7,722 (5,551) 8,054
CASH AND CASH EQUIVALENTS
AT BEGINNING OF YEAR 10,291 2,569 12,326 4,272
CASH AND CASH EQUIVALENTS
AT END OF YEAR 6.2 4,844 10,291 6,775 12,326

This Statement should be read in conjunction with the accompanying notes.
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Note 1: Basis of Preparation

These financial statements are presented in Australian dollars and the historical cost convention is used unless a different measurement
basis is specifically disclosed in the note associated with the item measured on a different basis.

The accrual basis of accounting has been applied in the preparation of these financial statements whereby assets, liabilities, equity,
income and expenses are recognised in the reporting period to which they relate, regardless of when cash is received or paid.

Consistent with the requirements of AASB 1004 Contributions (that is contributed capital and its repayment) are treated as equity
transactions and, therefore, do not form part of the income and expenses of the Royal Women's Hospital.

Additions to net assets which have been designated as contributions by owners are recognised as contributed capital. Other transfers
that are in the nature of contributions to or distributions by owners have also been designated as contributions by owners.

Judgements, estimates and assumptions are required to be made about financial information being presented. The significant judgements
made in the preparation of these financial statements are disclosed in the notes where amounts affected by those judgements are
disclosed. Estimates and associated assumptions are based on professional judgements derived from historical experience and various
other factors that are believed to be reasonable under the circumstances. Actual results may differ from these estimates.

Revisions to accounting estimates are recognised in the period in which the estimate is revised and also future periods that are affected
by the revision. Judgements and assumptions made by management in applying the application of AASB that have significant effect on
the financial statements and estimates are disclosed in the respective notes.

Note 1.1: Summary of Significant Accounting Policies

These annual financial statements represent the audited general purpose financial statements for the Royal Women'’s Hospital and its
controlled entities for the year ended 30 June 2017. The report provides users with information about the Royal Women'’s Hospital's
stewardship of resources entrusted to it.

(A) STATEMENT OF COMPLIANCE

These financial statements are general purpose financial statements which have been prepared in accordance with the Financial
Management Act 7994 and applicable AASBs, which include interpretations issued by the Australian Accounting Standards Board
(AASB). They are presented in a manner consistent with the requirements of AASB 101 Presentation of Financial Staterments.

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

The Royal Women’s Hospital is a not-for-profit entity and therefore applies the additional Aus paragraphs applicable to “not-for-profit”
Health Services under the AASBs.

The annual financial statements were authorised for issue by the Board of the Royal Women'’s Hospital on 18 August 2017.

(B) REPORTING ENTITY

The financial statements include all the controlled activities of the Royal Women’s Hospital.

Its principal address is: Cnr Grattan Street and Flemington Road, Parkville, Victoria 3052

A description of the nature of the Royal Women'’s Hospital’s operations and its principal activities is included in the report of operations,

which does not form part of these financial statements.

OBJECTIVES AND FUNDING

The Royal Women's Hospital's overall objective is to provide quality health services that meet the needs of women and newborn babies;
especially those requiring specialist care. These services are informed by research and are provided within an environment of innovation,
education and advocacy. The contributions of our employees, consumers, diverse communities and other agencies that share our goals
are fundamental to our success. Our resources are committed to health services that are ethically, socially and financially responsible.

The Royal Women’s Hospital is predominantly funded by accrual based grant funding for the provision of outputs.
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Note 1: Basis of Preparation

Note 1.1: Summary of Significant Accounting Policies (continued)

(C) BASIS OF ACCOUNTING PREPARATION AND MEASUREMENT

Accounting policies are selected and applied in a manner which ensures that the resulting financial information satisfies the concepts of
relevance and reliability, thereby ensuring that the substance of the underlying transactions or other events is reported.

The accounting policies have been applied in preparing the financial statements for the year ended 30 June 2017, and the comparative
information presented in these financial statements for the year ended 30 June 2016.

The financial statements are prepared on a going concern basis (refer to Note 8.12 Financial Dependency).
These financial statements are presented in Australian dollars, the functional and presentation currency of the Royal Women'’s Hospital.

All amounts shown in the financial statements have been rounded to the nearest thousand dollars, unless otherwise stated. Minor
discrepancies in tables between totals and sum of components are due to rounding.

The Royal Women's Hospital operates on a fund accounting basis and maintains three funds: Operating, Specific Purpose and Capital
Funds. The Royal Women'’s Hospital's Capital and Specific Purpose Funds include unspent donations and receipts from fund-raising
activities conducted solely in respect of these funds.

The financial statements, except for cash flow information, have been prepared using the accrual basis of accounting. Under the accrual
basis, items are recognised as assets, liabilities, equity, income or expenses when they satisfy the definitions and recognition criteria for
those items, that is, they are recognised in the reporting period to which they relate, regardless of when cash is received or paid.

The financial statements are prepared in accordance with the historical cost convention, except for:

* Non-current physical assets, which subsequent to acquisition, are measured at a revalued amount being their fair value at the date of
the revaluation less any subsequent accumulated depreciation and subsequent impairment losses. Revaluations are made and are
reassessed when the indices are published by the Valuer General to ensure that the carrying amounts do not materially differ from
their fair values;

* Available-for-Sale investments which are measured at fair value with movements reflected in equity until the asset is derecognised;
* The fair value of assets other than land is generally based on their depreciated replacement value.

Judgements, estimates and assumptions are required to be made about the carrying values of assets and liabilities that are not
readily apparent from other sources. The estimates and underlying assumptions are reviewed on an ongoing basis. The estimates and
associated assumptions are based on professional judgements derived from historical experience and various other factors that are
believed to be reasonable under the circumstances. Actual results may differ from these estimates.

Revisions to accounting estimates are recognised in the period in which the estimate is revised and also in future periods that are
affected by the revision. Judgements and assumptions made by management in the application of AABSs that have significant effects on
the financial statements and estimates relate to:

* The fair value of land, buildings and plant and equipment (refer to Note 4.2 Property, Plant and Equipment);
* Superannuation expense (refer to Note 3.5 Superannuation);

* Employee benefit provisions are based on likely tenure of existing staff, patterns of leave claims, future salary movements and future
discount rates (refer to Note 3.4 Employee Benefits in the Balance Sheet); and

* Managed investment funds classified at level 2 of the fair value hierarchy (refer to Note 7.1(f) Financial Instruments).

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 Australian Taxation Office (ATO). In this case the GST payable 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 ATO 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 ATO, are presented as operating cash flow.

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

68 THE ROYAL WOMEN’S HOSPITAL AND ITS CONTROLLED ENTITIES ANNUAL REPORT 2017



(D) PRINCIPLES OF CONSOLIDATION
These statements are presented on a consolidate basis in accordance with AASB 10 Consolidated Financial Staternents:

* The consolidated financial statements of the Royal Women’s Hospital includes all reporting entities controlled by the Royal Women’s
Hospital as at 30 June 2017.

* Control exists when the Royal Women'’s Hospital has the power to govern the financial and operating policies of an organisation
S0 as to obtain benefits from its activities. In assessing control, potential voting rights that presently are exercisable are taken into
account. The consolidated financial statements include the audited financial statements of the controlled entities listed in Note 8.10
Controlled Entities.

* The parent entity is not shown separately in the notes.

Where control of an entity is obtained during the financial period, its results are included in the Comprehensive Operating Statement
from the date on which control commenced. Where control ceases during a financial period, the entity’s results are included for that
part of the period in which control existed. Where entities adopt dissimilar accounting policies and their effect is considered material,
adjustments are made to ensure consistent policies are adopted in these financial statements.

Entities consolidated into the Royal Women'’s Hospital reporting entity by virtue of the existence of congruent objectives, exposure to
variable returns and significant management control include:

* The Royal Women's Hospital Foundation Trust Fund;

* The Royal Women'’s Hospital Foundation Limited.

INTERSEGMENT TRANSACTIONS

Transactions between segments within the Royal Women'’s Hospital have been eliminated to reflect the extent of the Royal Women'’s
Hospital's operations as a group.

JOINTLY CONTROLLED OPERATION

Joint control is the contractually agreed sharing of control of an arrangement, which exists only when decisions about the relevant
activities require the unanimous consent of the parties sharing control.

In respect of any interest in joint operations, the Royal Women's Hospital recognises in the financial statements:
* its assets, including its share of any assets held jointly;

* any liabilities including its share of liabilities that it had incurred;

 its revenue from the sale of its share of the output from the joint operation;

* its share of the revenue from the sale of the output by the operation; and

* its expenses, including its share of any expenses incurred jointly.

The Royal Women'’s Hospital is a Member of the Victorian Comprehensive Cancer Centre Joint Venture and retains joint control over the
arrangement, which it has classified as a joint operation (refer to Note 8.11 Jointly Controlled Operations).
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Note 2: Funding Delivery of Our Services

Introduction

The Royal Women's Hospital’s overall objective is to provide quality health services that meet the needs
of women and newborn babies; especially those requiring specialist care.

To enable the Royal Women'’s Hospital to fulfil its objective it receives income based on parliamentary
appropriations. The hospital also receives income from the supply of services.

Structure PAGE

2.1 Analysis of Revenue by Source 71
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Note 2.1: Analysis of Revenue by Source

Admitted Non- Mental Primary

Patients ~ Admitted EDs Health Health Other * Total
2017 Consolidated $°000 $°000 $°000 $°000 $°000 $°000 $°000
Government Grants 164,690 40,080 3,278 716 2,896 3,369 215,029
Indirect Contributions by
Department of Health and Human Services 862 10 4 1 1 4 882
Patient Fees 11,105 1,687 607 - - 315 13,614
Commercial Activities and Special Purpose Funds 469 166 8 2 5 22,002 22,652
Other Revenue from Operating Activities 2,776 789 104 28 28 4,948 8,673
Total Revenue from Operating Activities 179,902 42,632 4,001 747 2,930 30,638 260,850
Interest and Dividends 480 77 27 5 5 192 786
Total Revenue from Non-Operating Activities 480 77 27 5 5 192 786
Government Grants = - = - = 26,808 26,808
Capital Purpose Income (excluding Interest) - - - - - 707 707
Total Capital Purpose Income - - - - - 27,515 27,515
Total Revenue 180,382 42,709 4,028 752 2,935 58,345 289,151
2016 Consolidated
Government Grants 154,543 38,598 2,984 687 2,685 3,302 202,799
Indirect Contributions by
Department of Health and Human Services 1,979 10 4 1 1 5 2,000
Patient Fees 8,899 1,648 591 - - 314 11,452
Commercial Activities and Special Purpose Funds 516 155 12 2 6 22,032 22,723
Other Revenue from Operating Activities 2,326 779 87 34 29 3,593 6,848
Total Revenue from Operating Activities 168,263 41,190 3,678 724 2,721 29,246 245,822
Interest and Dividends 912 142 50 9 12 194 1,319
Total Revenue from Non-Operating Activities 912 142 50 9 12 194 1,319
Government Grants - - - - - 27,285 27,285
Capital Purpose Income (excluding Interest) ! - - - - - 149 149
Total Capital Purpose Income - - - - - 27,434 27,434
Total Revenue 169,175 41,332 3,728 733 2,733 56,874 274,575

*  Other Programs include Commercial Activities, Special Purpose Funds and Capital.

" Prior year income previously included the net gain/(loss) on non-financial assets which now form part of Other Economic Flows
Included in Net Result (refer to Note 8. 7).

Revenue has been classified across programs as defined in the Agency Information Management System (AIMS) guidelines.

For clinical support, infrastructure and corporate and diagnostic laboratory and medical services, Full Time Equivalent (FTE) has

been used to allocate revenue across the programs.

The Department of Health and Human Services makes certain payments on behalf of the Royal Women's Hospital. These amounts

have been brought to account in determining the operating result for the year by recording them as revenue and expenses.
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Note 2: Funding Delivery of Our Services (continued)

Revenue Recognition

Income is recognised in accordance with AASB 118 Revenue and is recognised as to the extent that it is probable that the economic
benefits will flow to the Royal Women'’s Hospital and the income can be reliably measured at fair value. Unearned income at reporting
date is reported as income received in advance.

Amounts disclosed as revenue are, where applicable, net of returns, allowances, duties and taxes.

GOVERNMENT GRANTS AND OTHER TRANSFERS OF INCOME (OTHER THAN CONTRIBUTIONS BY OWNERS)
In accordance with AASB 1004 Contributions, government grants and other transfers of income (other than contributions by owners) are
recognised as income when the Royal Women'’s Hospital gains control of the underlying asasets irrespective of whether conditions are
imposed on the Royal Women'’s Hospital’s use of the contributions.

Contributions are deferred as income in advance when the Royal Women'’s Hospital has a present obligation to repay them and the
present obligation can be reliably measured.

INDIRECT CONTRIBUTIONS FROM THE DEPARTMENT OF HEALTH AND HUMAN SERVICES

* Insurance is recognised as revenue following advice from the Department of Health and 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 Metropolitan Health and Aged Care Services Division Hospital Circular 04/2017.

PATIENT FEES
Patient fees are recognised as revenue on an accrual basis.

PRIVATE PRACTICE FEES
Private practice fees are recognised as revenue at the time invoices are raised.

REVENUE FROM COMMERCIAL ACTIVITIES
Revenue from commercial activities such as car park and property rental income are recognised on an accrual basis.

DONATIONS AND OTHER BEQUESTS
Donations and bequests are recognised as revenue when received. If donations are for a specific purpose, they may
be appropriated to a surplus, such as the specific restricted purpose surplus.

DIVIDEND REVENUE
Dividend revenue is recognised when the right to receive payment is established. Dividends represent the income arising from the Royal
Women's Hospital and its controlled entities’ investments in financial assets.

INTEREST REVENUE
Interest revenue is recognised on a time proportionate basis that takes into account the effective yield of the financial asset, which
allocates interest over the relevant period.

OTHER INCOME
Other income includes recoveries for salaries and wages and external services provided.

FAIR VALUE OF ASSETS AND SERVICES RECEIVED FREE OF CHARGE OR FOR NOMINAL CONSIDERATION
Resources received free of charge or for nominal consideration are recognised at their fair value when the transferee obtains control
over them, irrespective of whether restrictions or conditions are imposed over the use of the contributions, unless received from another
Health Service or agency as a consequence of a restructuring of administrative arrangements. In the latter case, such transfer will be
recognised at carrying value. Contributions in the form of services are only recognised when a fair value can be reliably determined and
the services would have been purchased if not received as a donation.

CATEGORY GROUPS

The Royal Women’s Hospital has used the following category groups for reporting purposes for the current and previous financial years.

* Admitted Patient Services (Admitted Patients) comprises all acute and subacute admitted patient services, where services are
delivered in public hospitals.

* Mental Health Services (Mental Health) comprises all specialised mental health services providing a range of inpatient and ambulatory
services which treat and support people with a mental iliness and their families and carers. These services aim to identify mental iliness
early, and seek to reduce its impact through providing timely acute care services and support for those living with a mental illness.

* Non Admitted Services comprises acute and subacute non admitted services, where services are delivered in public hospital clinics
and provide models of integrated community care, which significantly reduces the demand for hospital beds and supports the
transition from hospital to home in a safe and timely manner.

* Emergency Department Services (EDs) comprises all emergency department services.

e Primary and Community Health comprises services for Community Health including health promotion and counselling and physiotherapy.

* Other Services excluded from National Health Care Agreement (NHCA) (Other) comprises services not separately classified above,
including: sexually transmitted infections clinical services, Koori liaison officers, immunisation and screening services, drugs services and
community care programs including sexual assault support, early parenting services and parenting assessment and skills development.
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Note 3: The Cost of Delivering Services

Introduction

This section provides an account of the expenses incurred by the Royal Women'’s Hospital in delivering
services and outputs. In Note 2, the funds that enable the provision of services were disclosed and in this note
the cost associated with provision of services are recorded.

Structure PAGE
3.1 Analysis of Expenses by Source 74
3.2 Analysis of Expense and Revenue by Internally Managed

and Restricted Specific Purpose Funds 77
3.3 Finance Costs 77
3.4 Employee Benefits in the Balance Sheet 78
3.5 Superannuation 81
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Note 3: The Cost of Delivering Services (continued)

Note 3.1: Analysis of Expenses by Source

Admitted Non- Mental Primary

Patients ~ Admitted EDs Health Health Other * Total
2017 Consolidated $°000 $°000 $°000 $°000 $°000 $°000 $°000
Employee Expenses 129,542 22,014 7,432 1,846 1,309 9,507 171,650
Other Operating Expenses
Non Salary Labour Costs 3,406 624 133 474 18 1,169 5,824
Supplies and Consumables 18,037 3,206 726 107 116 1,191 23,383
Public Private Partnership Operating Expenses 14,280 2,281 800 148 159 1,094 18,762
Medical Indemnity Insurance 11,620 - = - = - 11,620
Fuel, Light, Power and Water 1,887 301 106 20 21 644 2,979
Repairs and Maintenance 2,834 474 162 29 34 567 4,100
Other Expenses 15,871 1,601 585 106 105 3,243 21,511
Finance Costs — Self Funded Activity (refer Note 3.3) - - - - - 1,356 1,356
Total Expenditure from Operating Activities 197,477 30,501 9,944 2,730 1,762 18,771 261,185
Finance Costs (refer Note 3.3) - - - - - 19,619 19,619
Other Non-Operating Expenses
Expenditure for Capital Purposes - - - - - 2,725 2,725
Assets Provided Free of Charge - - - - - 61 61
Depreciation (refer Note 4.3) - - - - - 14,470 14,470
Total Other Expenses - - - - - 36,875 36,875
Total Expenses 197,477 30,501 9,944 2,730 1,762 55,646 298,060
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Admitted Non- Mental Primary

Patients ~ Admitted EDs Health Health Other * Total
2016 Consolidated $°000 $°000 $°000 $°000 $°000 $°000 $°000
Employee Expenses 121,947 20,377 6,908 1,744 1,286 9,598 161,860
Other Operating Expenses
Non Salary Labour Costs 3,905 982 90 529 25 1,043 6,574
Supplies and Consumables 18,008 2,826 786 113 144 1,707 23,584
Public Private Partnership Operating Expenses 12,449 1,941 688 124 158 1,021 16,381
Medical Indemnity Insurance 11,380 - - - - - 11,380
Fuel, Light, Power and Water 1,791 279 99 18 23 655 2,865
Repairs and Maintenance 1,926 350 104 20 26 573 2,999
Other Expenses 14,231 1,385 517 73 112 1,994 18,312
Finance Costs — Self Funded Activity (refer Note 3.3) - - - - - 1,398 1,398
Total Expenditure from Operating Activities 185,637 28,140 9,192 2,621 1,774 17,989 245,353
Finance Costs — (refer Note 3.3) - - - - - 19,567 19,567
Other Non-Operating Expenses
Expenditure for Capital Purposes - - - - - 284 284
Depreciation (refer Note 4.3) ! - - - - - 14,118 14,118
Total Other Expenses - - - - - 33,969 33,969
Total Expenses 185,637 28,140 9,192 2,621 1,774 51,958 279,322

*

" Prior year charge previously included amortisation of intangible non-produced assets which now form part of Other Economic

Flows Included in Net Result (refer fo Note 8.7).

Expendiiture has been classified across programs as defined in the Agency Information Management System (AIMS) guidelines.
For clinical support, infrastructure and cornporate and dlagnostic laboratory and medical services, FTE has been used to allocate

expenaliture across the programs.

Other Programs include Commercial Activities, Special Puroose Funads and Capital.
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Note 3: The Cost of Delivering Services (continued)

Expense Recognition

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

EMPLOYEE EXPENSES
Employee expenses include:
* Salaries and wages;

* Leave entitlements;

* Termination payments;

* Work cover premiums; and

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

GRANTS AND OTHER TRANSFERS

Grants and other transfers to third parties (other than contribution to owners) are recognised as an expense in the reporting period

in which they are paid or payable. They include transactions such as: grants, subsidies and personal benefit payments made in cash
to individuals.

OTHER OPERATING EXPENSES
Other operating expenses generally represent the day-to-day running costs incurred in normal operations and include:

* Supplies and consumables — Supplies and services costs which are recognised as an expense in the reporting period in which they
are incurred. The carrying amounts of any inventories held for distribution are expensed when distributed.

* Fair Value of Assets, Services and Resources Provided Free of Charge or for Nominal Consideration — Contributions of resources
provided free of charge or for nominal consideration are recognised at their fair value when the transferee obtains control over
them, irrespective of whether restrictions or conditions are imposed over the use of the contributions, unless received from another
agency as a consequence of a restructuring of administrative arrangements. In the latter case, such a transfer will be recognised at
its carrying amount. Contributions in the form of services are only recognised when a fair value can be reliably determined and the
services would have been purchased if not donated.

* Borrowing Costs of Qualifying Assets — In accordance with the paragraphs of AASB 123 Borrowing Costs applicable to not-for-profit
public sector entities, the Royal Women'’s Hospital continues to recognise borrowing costs immediately as an expense, to the extent
that they are directly attributable to the acquisition, construction or production of a qualifying asset.

SHARE OF NET PROFITS/(LOSSES) OF ASSOCIATES AND JOINT ENTITIES, EXCLUDING DIVIDENDS
Refer to Note 1.1(d) Principles of Consolidation.
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Note 3.2: Analysis of Expenses and Revenue by

Internally Managed and Restricted Specific Purpose Funds

Expense Revenue
Consol'd Consol’d Consol’'d Consol’'d
2017 2016 2017 2016
$°000 $°000 $°000 $°000
Commercial Activities
Private Practice and Other Patient Activities 548 437 432 314
Laboratory Medicine 145 155 306 305
Pharmacy Services 409 293 348 456
Car Park 2,759 2,250 8,595 8,110
Childcare Centre 496 601 425 511
Property 617 607 2,926 2,926
Other Activities
Education and Training 438 303 423 358
Fundraising and Community Support 590 523 1,515 941
Major Equipment Replacement - 3 - 3
Research and Scholarship 3,042 3,648 2,705 3,534
Other 446 546 1,082 568
Total 9,490 9,366 18,757 18,026
Note 3.3: Finance Costs
Consol’'d Consol’'d
2017 2016
$°000 $°000
Finance Costs — Self Funded Activity 1,356 1,398
Finance Costs — Finance Leases * 19,619 19,567
Total Finance Costs 20,975 20,965

*

Construction and fit out of the Royal Women's Hospilal was funded as a Public Private Parinership under a Project Agreement between

the State of Victoria and Royal Women's Health Partnershjp Ply Ltd. This amount represents the interest payments maade aurng the

financial year.
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 (Interest expense is recognised in the period in which it is incurred); and

* finance charges in respect of finance leases are recognised in accordance with AASB 117 Leases.
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Note 3: The Cost of Delivering Services (continued)

Note 3.4: Employee Benefits in the Balance Sheet

Consol’'d Consol’'d
2017 2016
$°000 $°000
Current Provisions
Employee Benefits'
Accrued Days Off — unconditional and expected to be settled within 12 months i 257 261
Annual leave — unconditional and expected to be settled within 12 months 10,973 10,404
Annual leave — unconditional and expected to be settled after 12 months i 1,203 1,047
Long Service Leave — unconditional and expected to be settled within 12 months 2,295 2,120
Long Service Leave — unconditional and expected to be settled after 12 months i 17,264 16,384
31,992 30,216
Provisions related to Employee Benefit On-Costs
Unconditional and expected to be settled within 12 months 1,485 1,403
Unconditional and expected to be settled after 12 months i 2,066 1,952
3,551 3,355
Accrued salaries and wages 3,485 3,404
Total Current Provisions 39,028 36,975
Non-Current Provisions
Employee Benefits' 6,714 7,097
Provisions related to Employee Benefit On-Costs 740 786
Total Non-Current Provisions 7,454 7,883
Total Provisions 46,482 44 858
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Consol’d Consol’d

2017 2016
$°000 $°000
(A) EMPLOYEE BENEFITS AND RELATED ON-COSTS
Current Employee Benefits and Related On-Costs
Unconditional long service leave entitliements 21,748 20,577
Annual leave entitlements 13,538 12,704
Accrued salaries and wages 3,485 3,404
Accrued days off 257 290
Non-Current Employee Benefits and Related On-Costs
Conditional long service leave entitlements 7,454 7,883
Total Employee Benefits and Related On-Costs 46,482 44,858

' Employee benefits consist of amounts for accrued aays off, annual leave and long service leave accrued by employees,
not including on-costs.

i The amounts disclosed are nominal amounts.

i 7The amounts disclosed are discounted to present values.

Consol’'d Consol’'d
2017 2016
$°000 $°000
(B) MOVEMENT IN PROVISIONS
Movement in Long Service Leave:
Balance at start of year 28,460 25,131
Provision made during the year
- Revaluations (1,367) (813)
- Expense recognising employee service 4,228 5,538
Settlement made during the year (2,119) (1,896)
Balance at end of year 29,202 28,460
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Note 3: The Cost of Delivering Services (continued)

PROVISIONS

Provisions are recognised when the Royal Women’s Hospital has a present obligation, the future sacrifice of economic benefits is
probable, and the amount of the provision can be measured reliably.

The amount recognised as a liability is the best estimate of the consideration required to settle the present obligation at reporting date,
taking into account the risks and uncertainties surrounding the obligation. Where a provision is measured using the cash flows estimated
to settle the present obligation, its carrying amount is the present value of those cash flows, using a discount rate that reflects the time
value of money and risks specific to the provision.

When some or all of the economic benefits required to settle a provision are expected to be received from a third party, the receivable is
recognised as an asset if it is virtually certain that recovery will be received and the amount of the receivable can be measured reliably.

EMPLOYEE BENEFITS

This provision arises for benefits accruing to employees in respect of salaries and wages, annual leave and long service leave for
services rendered to the reporting date.

SALARIES AND WAGES, ANNUAL LEAVE AND ACCRUED DAYS OFF

Liabilities for salaries and wages, annual leave and accrued days off are all recognised in the provision for employee benefits as ‘current
liabilities’” because the Royal Women’s Hospital does not have an unconditional right to defer settlements of these liabilities.

Depending on the expectation of the timing of settlement, liabilities for salaries and wages, annual leave and accrued days off are
measured at:

* Undiscounted value — if the Royal Women'’s Hospital expects to wholly settle within 12 months; or

* Present value — if the Royal Women'’s Hospital does not expect to wholly settle within 12 months.

LONG SERVICE LEAVE
The liability for long service leave (LSL) is recognised in the provision for employee benefits.

Unconditional LSL is disclosed in the notes to the financial statements as a current liability even where the Royal Women'’s Hospital does
not expect to settle the liability within 12 months because it will not have the unconditional right to defer the settlement of the entitlement
should an employee take leave within 12 months. An unconditional right arises after a qualifying period.

The components of this current LSL liability are measured at:
* Undiscounted value — if the Royal Women'’s Hospital expects to wholly settle within 12 months; or
* Present value — if the Royal Women'’s Hospital does not expect to wholly settle within 12 months.

Conditional LSL 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 (currently 10 years). This non current LSL liability is required to be measured at
present value.

Any gain or loss followed revaluation of the present value of non current LSL liability is recognised as a transaction, except to the extent
that a gain or loss arises due to changes in estimations e.g. bond rate movements, inflation rate movements and changes in probability
factors which are then recognised as other economic flow (Refer to Note 8.1 Other Economic Flows Included in Net Result).

TERMINATION BENEFITS

Termination benefits are payable when employment is terminated before the normal retirement date or when an employee decides to
accept an offer of benefits in exchange for the termination of employment.

The Royal Women’s Hospital recognises termination benefits when it is demonstrably committed to either terminating the employment of
current employees according to a detailed formal plan without possibility of withdrawal or providing termination benefits as a result of an
offer made to encourage voluntary redundancy.

ON-COSTS RELATED TO EMPLOYEE EXPENSE
Provision for on-costs such as workers compensation and superannuation are recognised together with provisions for employee benefits.
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Note 3.5: Superannuation

Paid Contribution Contribution Outstanding
for the Year at Year End
Consol’d Consol’d Consol’d Consol’d
2017 2016 2017 2016
$°000 $’000 $’000 $°000
Defined Benefit Plans: |
First State Super 266 310 38 47
Defined Contribution Plans:
First State Super 8,521 7,949 824 932
Hesta 4,239 3,689 439 426
Other 738 615 85 93
Total 13,764 12,563 1,386 1,498

i The basis for determining the level of contributions is determined by the various actuaries of the defined benefit superannuation plans.

Employees of the Royal Women'’s Hospital are entitled to receive superannuation benefits and it contributes to both defined benefit and
defined contribution plans. The defined benefit plan provides benefits based on years of service and final average salary.

DEFINED CONTRIBUTION SUPERANNUATION PLANS

In relation to defined contribution (i.e. accumulation) superannuation plans, the associated expense is simply the employer contributions
that are paid or payable in respect of employees who are members of these plans during the reporting period. Contributions to defined
contribution superannuation plans are expensed when incurred.

DEFINED BENEFIT SUPERANNUATION PLANS

The amount charged to the Comprehensive Operating Statement in respect of defined benefit superannuation plans represents the
contributions made by the Royal Women’s Hospital to the superannuation plans in respect of the services of current Royal Women'’s
Hospital staff during the reporting period. Superannuation contributions are made to the plans based on the relevant rules of each plan
and are based upon actuarial advice.

The Royal Women’s Hospital does not recognise any defined benefit liability in respect of the plans because the hospital has no legal
or constructive obligation to pay future benefits relating to its employees; its only obligation is to pay superannuation contributions as
they fall due. The Department of Treasury and Finance discloses the State’s defined benefits liabilities in its disclosure for administered
items.

However superannuation contributions paid or payable for the reporting period are included as part of employee benefits in the
Comprehensive Operating Statement of the Royal Women'’s Hospital.

The name, details and amounts that have been expensed in relation to the major employee superannuation funds and contributions
made by the Royal Women’s Hospital are disclosed above.
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Note 4: Key Assets to Support Service Delivery

Introduction

The Royal Women'’s Hospital controls infrastructure and other investments that are utilised in fulfilling its
objectives and conducting its activities. They represent the key resources that have been entrusted to the
hospital to be utilised for delivery of those outputs.

Structure PAGE
4.1 Investments and Other Financial Assets 83
4.2 Property, Plant and Equipment 85
4.3 Depreciation 94
4.4 Intangible Assets 96
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Note 4.1: Investments and Other Financial Assets

Operating Specific
Fund Purpose Fund Capital Fund Consol’'d

2017 2016 | 2017 2016 | 2017 2016 | 2017 2016

$°000 $°000 | $000 $000 @ $000 $°000 | $°000 $'000
Current
Loans and Receivables
Term deposits
- Australian Dollar Term Deposits > 3 Months 200 - - - - - 200 -
Available-for-Sale
Equities and Managed Investment Schemes
- Managed Investment Schemes - - - - - 1,500 - 1,500
Total Current 200 - - - - 1,500 200 1,500
Non-Current
Loans and Receivables
Term deposits
- Australian Dollar Term Deposits > 3 Months 100 - - - - - 100 -
Available-for-Sale
Equities and Managed Investment Schemes
- Managed Investment Schemes 10,238 7,703 5,566 4,613 - - | 15804 12,316
Total Non-Current 10,338 7,703 | 5566 4,613 - - | 15,904 12,316
Total Investments and Other Financial Assets 10,538 7,703 | 5566 4,613 - 1,500 | 16,104 13,816
Represented by:
Health Service Investments 6,022 4,833 5,566 4,613 = 1,500 | 11,588 10,946
Foundation Investments 4,215 2,870 - - - - 4,215 2,870
Jointly Controlled Operations Investments 301 - - - - - 301 -
Total Investments and Other Financial Assets 10,538 7,703 5,566 4,613 - 1,500 | 16,104 13,816

(A) AGEING ANALYSIS OF INVESTMENTS AND OTHER FINANCIAL ASSETS

Please refer to Note 7.1(c) for the ageing analysis of investments and other financial assets.

(B) NATURE AND EXTENT OF RISK ARISING FROM INVESTMENTS AND OTHER FINANCIAL ASSETS

Please refer to Note 7.1(c) for the nature and extent of credit risk arising from investments and other financial assets.
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Note 4: Key Assets to Support Service Delivery (continued)

Investments 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.

Investments are classified as available-for-sale financial assets.

The Royal Women’s Hospital classifies its other financial assets between current and non-current assets based on the Board of
Management's intention at balance date with respect to the timing of disposal of each asset. The Royal Women'’s Hospital assesses at
each balance sheet date whether a financial asset or group of financial assets is impaired.

The Royal Women'’s Hospital’s investments must comply with Standing Direction 3.7.2 — Treasury and Investment Risk Management. The
investment portfolio of the Royal Women'’s Hospital is managed by Victorian Funds Management Corporation through specialist fund
managers and a Master Custodian. The Master Custodian holds the investments and conducts settlements pursuant to instructions from
the specialist fund managers.

The Royal Women’s Hospital’s controlled entities manage their investments in accordance with their own investment policy as approved
by their Board and their investments are consolidated into the Royal Women’s Hospital for reporting purposes as it is the ultimate
beneficiary of the Royal Women'’s Hospital Foundation.

The Royal Women'’s Hospital Foundation is registered under the Australian Charities and Not-for-profits Commission and is not subject
to reporting requirements under the Financial Managerment Act 7994 or Standing Directions from the Minister for Finance or the directions
from the Minister for Health under the Healthh Services Act 7988.

All financial assets, except for those measured at fair value through the Comprehensive Operating Statement are subject to annual review
for impairment.

DERECOGNITION OF FINANCIAL ASSETS
A financial asset (or, where applicable, a part of a financial asset or part of a group of similar financial assets) is derecognised when:

* The rights to receive cash flows from the asset have expired; or

* The Royal Women'’s Hospital retains the right to receive cash flows from the asset, but has assumed an obligation to pay them in full
without material delay to a third party under a ‘pass through’ arrangement; or

* The Royal Women's Hospital has transferred its rights to receive cash flows from the asset and either:

- Has transferred substantially all the risks and rewards of the asset; or

- Has neither transferred nor retained substantially all the risks and rewards of the asset, but has transferred control of the asset.
Where the Royal Women'’s Hospital has neither transferred nor retained substantially all the risks and rewards or transferred control, the
asset is recognised to the extent of the Royal Women'’s Hospital’s continuing involvement in the asset.

IMPAIRMENT OF FINANCIAL ASSETS

At the end of each reporting period, the Royal Women’s Hospital assesses whether there is objective evidence that a financial asset or
group of financial assets is impaired. All financial instrument assets, except those measured at fair value through the Comprehensive
Income Statement, are subject to annual review for impairment.

Where the fair value of an investment in an equity instrument at balance date has reduced by 20 percent 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 asset is treated as impaired.

In order to determine an appropriate fair value as at 30 June 2017 for its portfolio of financial assets, the Royal Women’s Hospital and its
controlled entities used the market value of investments held provided by the portfolio managers.

The above valuation process was used to quantify the level of impairment (if any) on the portfolio of financial assets as at year end.
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Note 4.2: Property, Plant and Equipment

(A) GROSS CARRYING AMOUNT AND ACCUMULATED DEPRECIATION

Consol’'d Consol’'d
2017 2016
$°000 $°000
Land
Land at Fair Value
- Crown 80,899 72,041
- Freehold 59,093 51,273
Total Land 139,992 123,314
Buildings
Buildings at Fair Value 29,396 29,166
Less Accumulated Depreciation (13,099) (8,712)
16,297 20,454
Leasehold Improvements at Cost 1,040 1,040
Less Accumulated Depreciation (1,040) (1,040)
Building Work in Progress at Cost - 7
Total Buildings 16,297 20,461
Plant and Equipment
Plant and Equipment at Fair Value 2,618 4,999
Less Accumulated Depreciation (1,872) (4,560)
Total Plant and Equipment 746 439
Medical Equipment
Medical Equipment at Fair Value 20,015 21,341
Less Accumulated Depreciation (15,557) (16,446)
Total Medical Equipment 4,458 4,895
Computers and Communication Equipment
Computers and Communication Equipment at Fair Value 6,910 7,164
Less Accumulated Depreciation (6,206) (6,221)
Total Computers and Communication Equipment 704 943
Furniture and Fittings
Furniture and Fittings at Fair Value 820 801
Less Accumulated Depreciation (516) (496)
Total Furniture and Fittings 304 305
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Note 4: Key Assets to Support Service Delivery (continued)

Note 4.2: Property, Plant and Equipment (continued)

Consol’'d Consol’'d
2017 2016
$°000 $°000
Cultural Assets
Cultural Assets at Fair Value 287 287
Total Cultural Assets 287 287
Leased Assets Contracted under PPP Agreement
Leased Buildings at Fair Value 244,376 244,338
Less Accumulated Depreciation (21,895) (14,594)
222,481 229,744
Building Leasehold Work in Progress at Cost 19 24
222,500 229,768
Plant and Equipment at Fair Value 1,034 1,034
Less Accumulated Depreciation (813) (279)
721 755
Audiovisual Equipment at Fair Value 31 31
Less Accumulated Depreciation 9) (8)
22 23
Furniture and Fittings at Fair Value 2,144 2,144
Less Accumulated Depreciation (649) (578)
1,495 1,566
Medical Equipment at Fair Value 1,835 1,835
Less Accumulated Depreciation (556) (494)
1,279 1,341
Scientific Equipment at Fair Value 469 469
Less Accumulated Depreciation (142) (126)
327 343
Total Leased Assets 226,344 233,796
Total Property, Plant and Equipment 389,132 384,440
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(B) RECONCILIATIONS OF THE CARRYING AMOUNTS OF EACH CLASS OF ASSET

Computers Furniture

Plant & Medical & Comm & Cultural Leased

Land Buildings  Equipment  Equipment Equipment Fittings Assets Assets Total
Consolidated $°000 $°000 $°000 $°000 $°000 $°000 $°000 $°000 $°000
Balance at
1 July 2015 98,440 24,733 454 5,419 523 355 287 241,114 371,325
Additions - 94 83 918 793 4 - 164 2,055
Disposals - - (1) (74) - - - - (74)
Revaluation
increments/
(decrements) 24,874 - - - - - - - 24,874
Net Transfers
between classes - - - @) - 2 - - -
Depreciation
(refer Note 4.3) - (4,3606) 97) (1,366) (873) (56) - (7,482) (13,740)
Balance at
1 July 2016 123,314 20,461 439 4,895 943 305 287 233,796 384,440
Additions - 223 380 1,027 220 54 - 33 1,937
Disposals - - (6) (14) - - - - (20)
Assets provided
free of charge - - - (61) - - - - (61)
Revaluation
increments/
(decrements) 16,678 - - - - - - - 16,678
Depreciation
(refer Note 4.3) - (4,387) (67) (1,389) (459) (55) - (7,485) (13,842)
Balance at
30 June 2017 139,992 16,297 746 4,458 704 304 287 226,344 389,132

LAND AND BUILDINGS AND LEASED ASSETS CARRIED AT VALUATION

The Valuer-General Victoria undertook to re-value all of the Royal Women's Hospital's owned and leased land and buildings to determine
their fair value. 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 2014.

In compliance with FRD 108F, in the year ended 30 June 2017, the Royal Women'’s Hospital's management conducted an annual
assessment of the fair value of land and buildings and leased buildings. To facilitate this, management obtained from the Department
of Treasury and Finance the Valuer General Victoria indices for the financial year ended 30 June 2017.

The fair value of the land had been adjusted by a managerial revaluation in 2016. The latest indices required a further managerial
revaluation in 2017. The indexed value was then compared to individual assets written down book value as at 30 June 2017 to determine
the change in their fair values. The Department of Health and Human Services approved a managerial revaluation of the land asset class
of $16.7m ($24.9m in 2016).

There was no material financial impact on change in fair value of buildings and leased buildings.
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Note 4: Key Assets to Support Service Delivery (continued)

Note 4.2: Property, Plant and Equipment (continued)

(©) FAIR VALUE MEASUREMENT HIERARCHY FOR ASSETS

Fair value measurement

at end of reporting period using:

Consol’d : : :
Carrying Level 1 Level 2 Level 3
Amount
Balance at 30 June 2017 $°000 $°000 $°000 $°000
Land at Fair Value
- Non-Specialised Land 19,721 - 19,721 -
- Specialised Land 120,271 - - 120,271
Total Land at Fair Value 139,992 - 19,721 120,271
Buildings at Fair Value
- Non-Specialised Buildings 16,297 - 16,297 -
Total of Building at Fair Value 16,297 - 16,297 -
Plant and Equipment at Fair Value 746 - - 746
Medical Equipment at Fair Value 4,458 - - 4,458
Computers and Communication Equipment at Fair Value 704 - - 704
Furniture and Fittings at Fair Value 304 - - 304
Cultural Assets at Fair Value 287 - 287 -
Leased Assets at Fair Value
- Specialised Leased Buildings at Fair Value 222,500 - - 222,500
- Other Leased Assets at Fair Value 3,844 - = 3,844
Total of Leased Assets at Fair Value 226,344 - = 226,344
Total Property, Plant and Equipment 389,132 - 36,305 352,827
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Fair value measurement
at end of reporting period using:

Consol'd

Carrying Level 11 Level 21 Level 31

Amount
Balance at 30 June 2016 $°000 $°000 $°000 $°000
Land at Fair Value
- Non-Specialised Land ' 17,015 - 17,015 -
- Specialised Land i 106,299 - - 106,299
Total of Land at Fair Value 123,314 - 17,015 106,299
Buildings at Fair Value
- Non-Specialised Buildings 20,461 - 20,461 -
Total of Building at Fair Value 20,461 - 20,461 -
Plant and Equipment at Fair Value 439 - - 439
Medical Equipment at Fair Value 4,895 - - 4,895
Computers and Communication Equipment at Fair Value 943 - - 943
Furniture and Fittings at Fair Value 305 - = 305
Cultural Assets at Fair Value 287 - 287 -
Leased Assets at Fair Value
- Specialised Leased Buildings at Fair Value 229,768 - - 229,768
- Other Leased Assets at Fair Value 4,028 - = 4,028
Total of Leased Assets at Fair Value 233,796 - - 233,796
Total Property, Plant and Equipment 384,440 - 37,763 346,677

i Classified in accordance with the fair value hierarchy.

' There have been no transfers between levels during the period. In the prior year;, there is a transfer between non-specialised land
and specialised land (o reflect the correct fair value as per the managerial revaluation in 20176.
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Note 4: Key Assets to Support Service Delivery (continued)

Note 4.2: Property, Plant and Equipment (Continued)

(D) RECONCILIATION OF LEVEL 3 FAIR VALUE''

Computers
Plant & Medical & Comm Furniture & Leased
Land Equipment Equipment Equipment Fittings Assets
Consolidated $°000 $°000 $°000 $°000 $°000 $’000
Balance at 1 July 2016 106,299 439 4,895 943 305 233,796
Additions/(Disposals) - 374 1,013 220 54 33
Assets provided free
of charge - - (61) - - -
Gains/(Losses)
recognised in Net Result
- Depreciation and
Amortisation - (67) (1,389) (459) (55) (7,485)
Items recognised in Other
Comprehensive Income
- Revaluation 13,972 - - - - -
Balance at 30 June 2017 120,271 746 4,458 704 304 226,344
Consolidated
Balance at 1 July 2015 85,156 454 5,419 523 355 241,114
Additions (Disposals) - 82 845 793 4 164
Net Transfers
between classes - - ) - 2 -
Gains/(Losses)
recognised in Net Result
- Depreciation and
Amortisation - 97) (1,366) (873) (56) (7,482)
ltems recognised in Other
Comprehensive Income
- Revaluation 21,143 - - - - -
Balance at 30 June 2016 106,299 439 4,895 943 305 233,796

i Classified in accordance with the fair value hierarchy, refer Note 4.2(c).
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(E) DESCRIPTION OF SIGNIFICANT UNOBSERVABLE INPUTS TO LEVEL 3 VALUATIONS:

Valuation technique

Significant unobservable inputs

Specialised Land

Crown Land Market approach Community Service Obligation (CSO) adjustment*
Freehold Land Market approach Community Service Obligation (CSO) adjustment*
Specialised Buildings

Leased Depreciated Cost per sgm

replacement cost

Useful life of specialised buildings

Plant and Equipment
at Fair Value

Depreciated
replacement cost

Cost per unit

Useful life of Plant and Equipment

Medical Equipment
at Fair Value

Depreciated
replacement cost

Cost per unit

Useful life of Medical Equipment

Computers and
Communication
Equipment at Fair Value

Depreciated
replacement cost

Cost per unit

Useful life of Computers and Communication Equipment

Furniture and Fittings
at Fair Value

Depreciated
replacement cost

Cost per unit

Useful life of Furniture and Fittings

Leased Assets
at Fair Value

Depreciated
replacement cost

Cost per unit
Useful life of Leased Assets

*  CSO aqjustment of 20% was applied to reduce the market approach value for the Royal Women's Hospital’s specialised land.

There were no changes in valuation techniques throughout the period to 30 June 2077.
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Note 4: Key Assets to Support Service Delivery (continued)

INITIAL RECOGNITION

Items of property, plant and equipment are measured initially at cost and subsequently revalued at fair value less accumulated
depreciation and impairment loss. Where an asset is acquired for no or nominal cost, the cost is its fair value at the date of acquisition.
Assets transferred as part of a merger/machinery of government change are transferred at their carrying amounts.

The cost of a leasehold improvement is capitalised as an asset and depreciated over the shorter of the remaining term of the lease or the
estimated useful life of the improvements.

The initial cost for non-financial physical assets under finance lease (refer to Note 6.1) is measured at amounts equal to the fair value of
the leased asset or, if lower, the present value of the minimum lease payments, each determined at the inception of the lease.

SUBSEQUENT MEASUREMENT

Revisions to accounting estimates are recognised in the period in which the estimate is revised and also in future periods that are
affected by the revision. Judgements and assumptions made by management in the application of AASBs that have significant effects on
the financial statements and estimates relate to:

* The fair value of land, buildings and plant and equipment (refer to Note 4.2(c));
The estimates and underlying assumptions are reviewed on an ongoing basis.

Consistent with AASB 13 Farr Value Measurement, the Royal Women'’s Hospital determines the policies and procedures for recurring
property, plant and equipment fair value measurements, in accordance with the requirements of AASB 13 and the relevant FRDs.

All property, plant and equipment for which fair value is measured or disclosed in the financial statements are categorised within the fair
value hierarchy, described as follows, based on the lowest level input that is significant to the fair value measurement as a whole:

* Level 1 — Quoted (unadjusted) market prices in active markets for identical assets.

* Level 2 — Valuation techniques for which the lowest level input that is significant to the fair value measurement is directly
or indirectly observable.

* Level 3 - Valuation techniques for which the lowest level
input that is significant to the fair value measurement is unobservable (Refer to 4.2(e)).

For the purpose of fair value disclosures, the Royal Women'’s Hospital has determined classes of assets on the basis of the nature,
characteristics and risks of the asset and the level of the fair value hierarchy as explained above.

In addition, the Royal Women'’s Hospital determines whether transfers have occurred between levels in the hierarchy by
reassessing categorisation (based on the lowest level input that is significant to the fair value measurement as a whole) at the end
of each reporting period.

NON-SPECIALISED LAND, NON-SPECIALISED BUILDINGS AND CULTURAL ASSETS

Non-specialised land, non-specialised buildings and cultural assets are valued using the market approach. Under this valuation method,
the assets are compared to recent comparable sales or sales of comparable assets which are considered to have nominal or no added
improvement value.

For non-specialised land and non-specialised buildings, an independent valuation was performed by the Valuer-General Victoria to
determine the fair value using the market approach. Valuation of the assets was determined by analysing comparable sales and allowing
for share, size, topography, location and other relevant factors specific to the asset being valued. An appropriate rate per square metre
has been applied to the subject asset. The effective date of the valuation is 30 June 2014.

In June 2016 and 2017 a managerial valuation was carried out in accordance with FRD 103F to revalue the land to its fair value.

For cultural assets, Menzies Fine Art Auctioneers & Valuers is the Royal Women’s Hospital's independent valuer.
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SPECIALISED LAND AND SPECIALISED BUILDINGS

Specialised land includes Crown Land which is measured at fair value with regard to the property’s highest and best use after due
consideration is made for any legal or physical restrictions imposed on the asset, public announcements or commitments made in
relation to the intended use of the asset. Theoretical opportunities that may be available in relation to the assets are not taken into
account until it is virtually certain that any restrictions will no longer apply. Therefore, unless otherwise disclosed, the current use of these
non-financial physical assets will be their highest and best use.

During the reporting period, the Royal Women'’s Hospital held Crown Land. The nature of this asset means that there are certain
limitations and restrictions imposed on its use and/or disposal that may impact their fair value.

The market approach is also used for specialised land and specialised buildings although it is adjusted for the community service
obligation (CSO) to reflect the specialised nature of the assets being valued. Specialised assets contain significant, unobservable
adjustments; therefore these assets are classified as Level 3 under the market based direct comparison approach.

The CSO adjustment is a reflection of the valuer’s assessment of the impact of restrictions associated with an asset to the extent

that is also equally applicable to market participants. This approach is in light of the highest and best use consideration required for fair
value measurement, and takes into account the use of the asset that is physically possible, legally permissible and financially feasible.
As adjustments of CSO are considered as significant unobservable inputs, specialised land would be classified as Level 3 assets.

For the Royal Women'’s Hospital, the depreciated replacement cost method is used for the majority of specialised buildings, adjusting
for the associated depreciation. As depreciation adjustments are considered as significant and unobservable inputs in nature,
specialised buildings are classified as Level 3 for fair value measurements.

An independent valuation of the Royal Women'’s Hospital 's specialised land and specialised buildings was performed by the Valuer-
General Victoria. The valuation was performed using the market approach adjusted for CSO. The effective date of the valuation is 30
June 2014.

In June 2016 and 2017 a managerial valuation was carried out in accordance with FRD 103F to revalue the land to its fair value.

PLANT AND EQUIPMENT

Plant and equipment (including medical equipment, computers and communication equipment and furniture and fittings are held at
carrying amount (depreciated cost). When plant and equipment is specialised in use, such that it is rarely sold other than as part of

a going concern, the depreciated replacement cost is used to estimate the fair value. Unless there is market evidence that current
replacement costs are significantly different from the original acquisition cost, it is considered unlikely that depreciated replacement cost
will be materially different from the existing carrying amount.

There were no changes in valuation techniques throughout the period to 30 June 2017.

For all assets measured at fair value, the current use is considered the highest and best use.

REVALUATIONS OF NON-CURRENT PHYSICAL ASSETS

Non-current physical assets are measured at fair value and are revalued in accordance with FRD 103F Non-Current Physical Assets.
This revaluation process normally occurs 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 recognised in ‘Other Comprehensive Income’ and 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 in ‘Other Comprehensive Income’ to the extent that a credit balance exists in the asset
revaluation surplus in respect of the same class of property, plant and equipment.

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 surplus is not transferred to accumulated funds on derecognition of the relevant asset, except where an asset is transferred
via contributed capital.

In accordance with FRD 1083F, the Royal Women’s Hospital's non-current physical assets were assessed to determine whether
revaluation of the non-current physical assets was required.
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Note 4: Key Assets to Support Service Delivery (continued)

Note 4.3: Depreciation

Consol’'d Consol’'d
2017 2016
$°000 $°000

Depreciation
Buildings 4,387 4,366
Plant and Equipment 67 97
Medical Equipment 1,389 1,366
Computers and Communication Equipment 459 373
Furniture and Fittings B 56
Intangible Produced Assets 628 378
Leased Assets ' 7,485 7,482
Total Depreciation 14,470 14,118

" Of the balance disclosed under ‘Depreciation Leased Assets, §7.30m (87.30m in 2076) relates to leased buildings contracted under
the public private partnership (PPP) arrangement.

" Ofthe balance disclosed under Depreciation Leased Assets’, $0.18m ($0.78m in 2016) relates to leased other assets contracted under
the public private partnership (PPP) arrangement.

" The prior year charge refating to the amortisation of intangible produced assets has been reclassified to depreciation which reflects the

nature of the transaction. Previously, the charge was classified as an amortisation expense.
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All buildings, plant and equipment and intangible produced assets that have finite useful lives are depreciated. 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.

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, and
adjustments made where appropriate. This depreciation charge is not funded by the Department of Health and Human Services. 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.

Intangible produced assets with finite lives are depreciated as an expense on a systematic basis over the asset’s useful life.

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

2017 2016
Non PPP Assets
Buildings 5to 35 Years 5to 35 Years
Leasehold Improvements 5 Years 5 Years
Plant and Equipment 10 to 30 Years 5to 30 Years
Medical Equipment 6 to 25 Years 3 to 25 Years
Computers and Communication Equipment 3to 9 Years 310 9 Years

Furniture and Fittings

10to 13 Years

7 to 13 Years

Intangible Produced Assets 3 Years 3 Years
PPP Assets
Leased Buildings:
- Structure/Shell/Building Fabric 54 Years 54 Years
- Other
(Site Engineering Services and Central Plant, Fit Out, Trunk Reticulated Building Systems) 19 to 34 Years 19 to 34 Years
- Building Leasehold Improvements 54 Years 54 Years
Leased Assets 30 Years 30 Years

AS part of the building valuation, building values were separated into cormponents and each component assessed for its usetul life which is

represented above.
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Note 4: Key Assets to Support Service Delivery (continued)

Note 4.4: Intangible Assets

Consol’'d Consol’'d

2017 2016

$°000 $°000

Intangible Produced Assets — Software 6,452 6,392
Less Accumulated Depreciation (5,613) (4,987)
839 1,405

Intangible Non-Produced Assets — Revenue Rights Parkville Car Park 24,491 24,491
Less Accumulated Amortisation (8,817) (7,837)
15,674 16,654

Total Intangible Assets 16,513 18,059

Reconciliation of the carrying amounts of intangible assets at the beginning and end of the previous and current financial year:

Revenue

Rights

Parkville Car
Software Park Total
Consolidated $’000 $'000 $’000
Balance at 1 July 2015 715 17,633 18,348
Additions 1,068 - 1,068
Depreciation and Amortisation (refer Note 4.3, 8.1) (378) (979) (1,357)
Balance at 1 July 2016 1,405 16,654 18,059
Additions 62 - 62
Depreciation and Amortisation (refer Note 4.3, 8.1) (628) (980) (1,608)
Balance at 30 June 2017 839 15,674 16,513

Intangible assets represent identifiable non-monetary assets without physical substance such as computer software and car park

revenue recognition rights.

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 the Royal Women'’s Hospital.

Expenditure on research activities is recognised as an expense in the period on which it is incurred.
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Note 5: Other Assets and Liabilities

Introduction

This section sets out those assets and liabilities that arose from the Royal Women’s Hospital’s operations.

Structure PAGE
5.1 Receivables 98
5.2 Inventories 100
5.3 Prepayments and Other Non-Financial Assets 100
5.4 Payables 101
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Note 5: Other Assets and Liabilities (continued)

Note 5.1: Receivables

Consol’'d Consol’'d
2017 2016
$°000 $°000
Current
Contractual
Inter Hospital Debtors 1,071 383
Trade Debtors 2,083 1,263
Patient Fees 3,496 2,241
Accrued Revenue — Other 2,166 2,634
Less Allowance for Doubtful Debts
Trade Debtors (14) (17)
Patient Fees (490) (417)
8,312 6,087
Statutory
GST Receivable 411 381
411 381
Total Current Receivables 8,723 6,468
Non-Current
Contractual
Other Receivables 24 37
24 37
Statutory
Long Service Leave — Department of Health and Human Services 7,596 6,798
7,596 6,798
Total Non-Current Receivables 7,620 6,835
Total Receivables 16,343 13,303

" Prior year balance was previously disclosed under Non-Current Prepayments and Other Non-Financial Assets.
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(A) MOVEMENT IN THE ALLOWANCE FOR DOUBTFUL DEBTS

Consol’'d Consol’'d

2017 2016

$°000 $°000

Balance at beginning of year 434 281
Increase/(decrease) in allowance recognised in net result 70 153
Balance at end of year 504 434

(B) AGEING ANALYSIS OF RECEIVABLES

Please refer to Note 7.1(c) for the ageing analysis of contractual receivables.

(C) NATURE AND EXTENT OF RISK ARISING FROM RECEIVABLES

Please refer to Note 7.1(c) for the nature and extent of credit risk arising from contractual receivables.

Receivables consist of:
* Contractual receivables, which consists of debtors in relation to goods and services and accrued investment income; and

» Statutory receivables, which predominantly includes amounts owing from the Victorian Government and Goods and Services
Tax (GST) input tax credits recoverable.

Receivables that are contractual are classified as financial instruments and categorised as loans and receivables. Statutory receivables
are recognised and measured similarly to contractual receivables (except for impairment), but are not classified as financial instruments
because they do not arise from a contract.

Receivables are recognised initially at fair value and subsequently measured at amortised cost less any accumulated impairment.
Trade debtors are carried at nominal amounts due and are due for settlement within 30 days from the date of recognition.

Receivables are assessed for bad and doubtful debts on a regular basis. A provision for doubtful debts is recognised when there
is objective evidence that the debts may not be collected and bad debts are written off when identified.

In assessing impairment of statutory (non-contractual) financial assets, which are not financial instruments, professional judgement
is applied in assessing materiality using estimates, averages and other computational methods in accordance with AASB 136
Impairment of Assels.
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Note 5: Other Assets and Liabilities (continued)

Note 5.2: Inventories

Consol’d Consol’d
2017 2016
$’000 $’000
Pharmaceuticals
At Cost 159 164
159 164

Total Inventories

Inventories include goods that are either held for sale, consumption or for distribution at no or nominal cost in the ordinary course of
business operations. Inventories held for distribution are measured at cost and are adjusted for any loss of service potential. All other

inventories are measured at the lower of cost and net realisable value.

Note 5.3: Prepayments and Other Non-Financial Assets

Consol’'d Consol’'d
2017 2016
$°000 $°000
Current
Prepayments 490 1,086
490 1,086

Total Prepayments and Other Non-Financial Assets

Other non-financial assets 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.
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Note 5.4: Payables

Consol’'d Consol’'d
2017 2016
$°000 $°000
Current
Contractual
Trade Creditors 5,895 7,767
Accrued Expenses 2,904 2,762
Salary Packaging 920 785
Amounts Payable to Governments and Agencies 3,986 3,777
Deposits 22 21
Revenue in Advance 1,010 842
14,737 15,954
Statutory
Department of Health and Human Services 2,507 2,828
2,507 2,828
Total Current Payables 17,244 18,782
Total Payables 17,244 18,782

(A) MATURITY ANALYSIS OF PAYABLES
Please refer to Note 7.1(d) for the ageing analysis of contractual payables.

(B) NATURE AND EXTENT OF RISK ARISING FROM PAYABLES

Please refer to Note 7.1(d) for the nature and extent of risks arising from contractual payables.

Payables consist of:

» Contractual payables which consist predominantly of accounts payable representing liabilities for goods and services provided to the
Royal Women'’s Hospital prior to the end of the financial year that are unpaid, and arise when the Royal Women’s Hospital becomes
obliged to make future payments in respect of the purchase of those goods and services.

The normal credit terms for accounts payable are usually Nett 60 days.
e Statutory payables, which predominantly includes amounts owing to the Victorian Government.

Contractual payables are classified as financial instruments and are initially recognised at fair value, and then subsequently carried at
amortised cost. Statutory payables are recognised and measured similarly to contractual payables, but are not classified as financial
instruments and not included in the category of financial liabilities at amortised cost, because they do not arise from a contract.

FINANCIAL REPORT 2016/17 101



Note 6: How We Finance Our Operations

Introduction

This section provides information on the sources of finance utilised by the Royal Women'’s Hospital during its
operations, along with interest expenses (the cost of borrowings) and other information related to financing
activities of the hospital.

This section includes disclosures of balances that are financial instruments (such as borrowings and cash
balances). Note 7.1 provides additional, specific financial instrument disclosures.

Structure PAGE
6.1 Borrowings 103
6.2 Cash and Cash Equivalents 105
6.3 Commitments 106
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Note 6.1: Borrowings

Consol’'d Consol’'d
2017 2016
$°000 $°000
Current
Australian Dollar Borrowings
— Finance Lease Liability * 5,890 5,341
— Loan from Treasury Corporation Victoria 705 660
Total Australian Dollars Borrowings 6,595 6,001
Total Current Borrowings 6,595 6,001
Non-Current
Australian Dollar Borrowings
— Finance Lease Liability * 209,988 215,878
— Loan from Treasury Corporation Victoria 19,261 19,966
Total Australian Dollars Borrowings 229,249 235,844
Total Non-Current Borrowings 229,249 235,844
Total Borrowings 235,844 241,845
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Note 6: How We Finance Our Operations (continued)

Note 6.1: Borrowings (continued)

(A) MATURITY ANALYSIS OF BORROWINGS

Please refer to Note 7.1(d) for the ageing analysis of borrowings.

(B) NATURE AND EXTENT OF RISK ARISING FROM BORROWINGS

Please refer to Note 7.1 (d) for the nature and extent of risks arising from borrowings.

(C) DEFAULTS AND BREACHES
During the current and prior year, there were no defaults and breaches of any of the loans.

(D) FINANCE LEASE REPAYMENTS *

Consol’'d Consol’'d
2017 2016
$°000 $°000
FINANCE LEASES
Repayments in relation to finance leases are payable as follows:
Not later than one year 26,005 25,185
Later than 1 year and not later than 5 years 107,166 105,893
Later than 5 years 322,922 350,200
Minimum lease payments 456,093 481,278
Less future finance charges (240,215) (260,059)
Total 215,878 221,219
Included in the financial statements as:
Current borrowings finance lease liability 5,890 5,341
Non-current borrowings finance lease liability 209,988 215,878
Total 215,878 221,219

The weighted average interest rate implicit in the finance lease is 9.79% (2016: 9.79%).

A lease is a right to use an asset for an agreed period of time in exchange for payment. 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 transfers substantially
all the risks and rewards of ownership to the lessee. All other leases are classified as operating leases, in the manner described in

Note 6.3 Commitments.
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FINANCE LEASES

ENTITY AS LESSEE

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 assets under the PPP arrangement are
accounted for as a non-financial physical asset and is depreciated over the term of the lease plus five years. 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. Contingent rentals associated with
finance leases are recognised as an expense in the period in which they are incurred.

The State of Victoria is obliged to fund Monthly Service Payments due under the Project Agreement for the life of that Agreement, a
period of up to 25 years. The Royal Women'’s Hospital expects that it will continue to operate and control the hospital at the expiry of the
lease. The building has been componentised into 4 major asset classes, of which their estimated useful lives are between 19 to 54 years.

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.

BORROWINGS

All borrowings are initially recognised at fair value of the consideration received, less directly attributable transaction costs. Subsequent
to initial recognition, borrowings are measured at amortised cost with any difference between the initial recognised amount and the
redemption value being recognised in the net result over the period of the borrowing using the effective interest method. Fair value is
determined in the manner described in Note 7.1(f).

Note 6.2: Cash and Cash Equivalents

Consol’'d Consol’'d

2017 2016

$°000 $°000

Cash on Hand 10 10

Cash at Bank 3,152 2,910

Deposits at Call 3,613 7,406

Short Term Money Market - 2,000

Total Cash and Cash Equivalents 6,775 12,326
Represented by:

Cash as per Cash Flow Statement i 6,775 12,326

Total Cash and Cash Equivalents 6,775 12,326

' Cash and cash equivalents include salary packaging.

Cash and cash equivalents recognised on the Balance Sheet comprise cash on hand and in banks, deposits at call and highly
liquid investments (with an original maturity date of three months or less), which are held for the purpose of meeting short term
cash commitments rather than for investment purposes, which are readily convertible to known amounts of cash and are subject to
insignificant risk of changes in value.

FINANCIAL REPORT 2016/17 105



Note 6: How We Finance Our Operations (continued)

Note 6.3: Commitments

Consol’'d Consol’'d
2017 2016

(A) COMMITMENTS OTHER THAN PUBLIC PRIVATE PARTNERSHIPS $°000 $’000
Capital Expenditure Commitments
Payable:
Plant and Equipment 558 149
Intangible Assets - 114
Total Capital Expenditure Commitments 553 263
Operating Commitments
Payable:
Operating Commitments 266 295
Total Operating Commitments 266 295
Lease Commitments
Commitments in relation to leases contracted for at the reporting date:
Operating Leases — Cancellable 1,875 1,893
Total Lease Commitments 1,875 1,893
Total Commitments other than Public Private Partnerships (inclusive of GST) 2,694 2,451

All amounts shown in the commitments note are nominal amounts inclusive of GST.

Commitments for future expenditure include operating and capital commitments arising from contracts. These future expenditures cease
to be disclosed as commitments once the related liabilities are recognised on the Balance Sheet.

Operating lease payments, including any contingent rentals, are recognised as an expense in the Comprehensive Operating Statement
on a straight line basis over the lease term, except where another systematic basis is more representative of the time pattern of the
benefits derived from the use of the leased asset. The leased assets are not recognised in the Balance Sheet.
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Consol’d Consol’d
2017 2016
(B) PUBLIC PRIVATE PARTNERSHIPS " $’000 $°000

Commissioned Public Private Partnerships — Other Commitments

Facilities Management *

Nominal Value

Nominal Value i

Payable:

Not later than one year 14,090 15,333
Later than 1 year and not later than 5 years 59,988 58,770
Later than 5 years 219,804 235,111
Total Facilities Management 293,882 309,214
Asset Replacement *

Payable:

Not later than one year 1,772 3,434
Later than 1 year and not later than 5 years 15,427 12,301
Later than 5 years 31,137 36,036
Total Asset Replacement 48,336 51,771
Total Commitments for Public Private Partnerships 342,218 360,985

* - Amounts shown are exempt from GST.

i The present values of the minimum lease payments for commissioned Public Private Partnerships (PPF) are recognised on the balance

sheet and are not disclosed as commitments.

i The year on year reauction in the nominal amounts of the other commitments reflects the payments made.

i The prior year amounts have been updated to reflect the Department of Treasury and Finance commitments and are now comparable

to the current year disclosure.

BASIS FOR CALCULATION OF CONTINGENT RENTAL ON FINANCE LEASE

The contract with the Royal Women'’s Health Partnership Pty Ltd provides for adjustments to the monthly finance lease payments. The
adjustments are based upon the movement in the Australian Bureau of Statistics measurement of quarterly price changes. The ABS CPI
data series Index Numbers; All groups; Australia - Ref A2325846C is used. The initial base quarter index is December 2004 (146.5). The
schedule of future payments (unadjusted) are as at time of financial close (June 2005).

The Australian Bureau of Statistics have re-based their published Consumer Price Index (CPI) back to 100 for the 2011/12 financial year.
This has led to the publication of a new adjusted historical CPI series which has been applied to the monthly finance lease payments
since November 2012 at 81.56.

The finance lease schedule is broken into three components which reflect the consortium’s financing arrangements. One component
(fixed bond debt service) is not indexed by any means. The two other components (indexed annuity bonds and the consortium’s own
costs and provisions) are indexed by ABS data series as above.

The value of the contingent rental recognised as an expense in the operating statement for the period 2017 is $3.24m (2016: $2.70m).
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Note 6: How We Finance Our Operations (continued)

Note 6.3: Commitments (continued)

Consol’'d Consol’'d
2017 2016

(C) COMMITMENTS PAYABLE $°000 $°000
Capital Expenditure Commitments
Less than 1 year 553 263
Total Capital Expenditure Commitments 553 263
Operating Commitments
Less than 1 year 266 295
Total Operating Commitments 266 295
Lease Commitments Payable
Less than 1 year 1,173 1,164
Longer than 1 year but not longer than 5 years 702 729
Total Lease Commitments 1,875 1,893
Public Private Partnership Commitments (commissioned) *
Less than 1 year 15,862 18,767
Longer than 1 year but not longer than 5 years 75,415 71,071
5 years or more 250,941 271,147
Total Public Private Partnership Commitments 342,218 360,985
Total Commitments (inclusive of GST) 344,912 363,436
Less GST recoverable from the Australian Tax Office (245) (223)
Total Commitments (exclusive of GST) 344,667 363,213

Future finance lease payments are recogrised on the balance sheet, refer to Note 6.7 Borrowings.

" Amounts shown are exempt from GST.
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Consol’d Consol’d

2017 2016
LEASE RECEIVABLE COMMITMENTS $°000 $°000'1
Commitments in relation to leases receivable are as follows:
Not later than one year 2,299 3,390
Later than 1 year and not later than 5 years 543 2,816
Total 2,842 6,206
Total Receivable Commitments (inclusive of GST) 2,842 6,206
Less GST payable to the Australian Tax Office (258) (755)
Total Receivable Commitments (exclusive of GST) 2,584 5,451

The prior year amounts have been upaated and are now comparable to the current year aisclosure.

Rental income from operating leases is recognised on a straight-line basis over the term of the relevant lease.

All incentives for the agreement of a new or renewed operating lease are recognised as an integral part of the net consideration agreed
for the use of the leased asset, irrespective of the incentive’s nature or form or the timing of payments.

In the event that lease incentives are given to the lessee, the aggregate cost of incentives is recognised as a reduction of rental income
over the lease term, on a straight-line basis unless another systematic basis is more appropriate of the time pattern over which the
economic benefit of the leased asset is diminished.
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Note 7: Risks, Contingencies and Valuation Uncertainties

Introduction

The Royal Women'’s Hospital is exposed to risk from its activities and outside factors. In addition, it is often
necessary to make judgements and estimates associated with recognition and measurement of items in the
financial statements. This section sets out financial instrument specific information, (including exposures to
financial risks) as well as those items that are contingent in nature or require a higher level of judgement to be
applied, which for the hospital is related mainly to fair value determination.

Structure PAGE
7.1 Financial Instruments 111
7.2 Contingent Assets and Contingent Liabilities 124
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Note 7.1: Financial Instruments

Financial instruments arise out of contractual agreements that give rise to a financial asset of one entity and a financial liability or equity
instrument of another entity. Due to the nature of the Royal Women'’s Hospital’s activities, certain financial assets and financial liabilities

arise under statute rather than a contract. Such financial assets and financial liabilities do not meet the definition of financial instruments
in AASB 132 Financial Instruments. Presentation.

Where relevant, for note disclosure purposes, a distinction is made between those financial assets and financial liabilities that meet the
definition of financial instruments in accordance with AASB 132 and those that do not.

(A) FINANCIAL RISK MANAGEMENT OBJECTIVES AND POLICIES
The Royal Women'’s Hospital principal financial instruments comprise:

* Cash Assets

* Receivables (excluding statutory receivables)

* Investments in Term Deposits and Managed Investments Schemes

» Payables (excluding statutory payables)

* Finance Lease Payables

* Borrowings

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 Royal Women’s Hospital’s main financial risks include credit risk, liquidity risk, interest rate risk and equity price risk. The hospital
manages these financial risks in accordance with its financial risk management policy. The hospital has minimal exposure to foreign
currency risk with ad hoc supplier payments made in foreign currency. There is a relatively short timeframe between commitment and
settlement, therefore risk is minimal.

The Royal Women'’s Hospital uses different methods to measure and manage the different risks to which it is exposed. Primary
responsibility for the identification and management of financial risks rests with management. The Board and the Finance, Investment
and Information Technology Committee of the hospital are responsible for ensuring the appropriate risk frameworks are in place and for
overseeing the effective implementation of these frameworks.

The main purpose in holding financial instruments is to prudentially manage the Royal Women'’s Hospital financial risks within the
government policy parameters.
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Note 7: Risks, Contingencies and Valuation Uncertainties (continued)

Note 7.1: Financial Instruments (continued)

CATEGORISATION OF FINANCIAL INSTRUMENTS

Contractual Contractual Contractual
Financial Financial Financial
Assets — Assets — Liabilities at
Loans and Available for Amortised
Receivables Sale Cost Total
2017 Consolidated $’000 $°000 $°000 $°000
Contractual Financial Assets
Cash and Cash Equivalents 6,775 - - 6,775
Receivables
- Trade Debtors 6,146 - - 6,146
- Other Receivables 2,190 - - 2,190
Investments and Other Financial Assets
- Term Deposits 300 - - 300
- Managed Investment Schemes = 15,804 = 15,804
Total Financial Assets' 15,411 15,804 - 31,215
Financial Liabilities
Payables - - 13,727 13,727
Borrowings - - 235,844 235,844
Total Financial Liabilities - - 249,571 249,571
2016 Consolidated
Contractual Financial Assets
Cash and Cash Equivalents 12,326 - - 12,326
Receivables
- Trade Debtors 3,453 - - 3,453
- Other Receivables 2,671 - - 2,671
Investments and Other Financial Assets
- Managed Investment Schemes - 13,816 - 13,816
Total Financial Assets 18,450 13,816 - 32,266
Financial Liabilities
Payables - - 15,112 15,112
Borrowings - - 241,845 241,845
Total Financial Liabilities - - 256,957 256,957

i The carrying amount excludes statutory receivables (i.e. GST receivable and DHHS receivable) and statutory payables
(i.e. Revenue in Advance and DHHS payable).
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CATEGORIES OF NON-DERIVATIVE FINANCIAL INSTRUMENTS

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 initially recognised at fair value plus any directly attributable transaction costs. Subsequent to initial measurement, loans
and receivables are measured at amortised cost using the effective interest method, less any impairment.

Loans and receivables category includes cash and deposits, trade receivables, loans and other receivables, but not statutory receivables.

AVAILABLE-FOR-SALE FINANCIAL ASSETS

Available-for-sale financial instrument assets are those designated as available-for-sale or not classified in any other category of financial
instrument asset. Such assets are initially recognised at fair value. Subsequent to initial recognition, gains and losses arising from
changes in fair value are recognised in ‘Other Comprehensive Income’ 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 net result for the period. Fair value is determined in
the manner described in Note 7.1(f).

FINANCIAL LIABILITIES AT AMORTISED COST

Financial instrument liabilities are initially recognised on the date they are originated. They are initially measured at fair value plus any
directly attributable transaction costs. Subsequent to initial recognition, these financial instruments are measured at amortised cost
with any difference between the initial recognised amount and the redemption value being recognised in the Comprehensive Operating
Statement over the period of the interest-bearing liability.

Financial instrument liabilities measured at amortised cost include all of the Royal Women's Hospital's contractual payables, deposits
held and advances received, and interest-bearing arrangements other than those designated at fair value through the Comprehensive
Operating Statement.
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Note 7: Risks, Contingencies and Valuation Uncertainties (continued)

Note 7.1: Financial Instruments (continued)

(B) NET HOLDING GAIN/(LOSS) ON FINANCIAL INSTRUMENTS BY CATEGORY

Total Interest

Income/
(Expense)

Net Holding & Dividend Fee Income/ Impairment

Gain/(Loss) Income (Expense) Loss Total
2017 Consolidated $°000 $°000 $°000 $°000 $°000
Financial Assets
Cash and Cash Equivalents - 197 - - 197
Financial Assets -
Loans and Receivables ! - 6 = - 6
Financial Assets - Available-for-Sale ! 515 582 (82) (11) 1,054
Total Financial Assets 515 785 (32) (11) 1,257
Financial Liabilities
Financial Liabilities at Amortised Cost ! - (20,975) - - (20,975)
Total Financial Liabilities - (20,975) - - (20,975)
2016 Consolidated
Financial Assets
Cash and Cash Equivalents - 303 - - 303
Financial Assets - Available-for-Sale (513) 1,018 (34) (87) 384
Total Financial Assets (513) 1,321 (34) (87) 687
Financial Liabilities
Financial Liabilities at Amortised Cost ! - (20,965) - - (20,965)
Total Financial Liabilities - (20,965) - - (20,965)

i Forcash and cash equivalents, loans or receivables and financial assets avanable-for-sale, the net gain or /oSS /s calculated by taking
the movement in the fair value of the asset, the interest revenue, plus or minus foreign exchange gains or losses arising from revaluation

of the financial assets, and minus any impairment recognised in the net result.

i For financial liabilities measured at amortised cost, the net gain or 10ss Is calculated by taking the inferest expense measured at

amortised cost.
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(C) CREDIT RISK

Credit risk arises from the contractual financial assets of the Royal Women'’s Hospital, which comprise cash and cash equivalents, non-
statutory receivables and available-for-sale contractual financial assets. The Royal Women'’s Hospital’s exposure to credit risk arises from
the potential default of a counter party on their contractual obligations resulting in financial loss to the Royal Women'’s Hospital. Credit risk
is measured at fair value and is monitored on a regular basis.

The Royal Women’s Hospital’s maximum exposure to credit risk at balance date in relation to each class of financial asset is the carrying
amount of those assets as indicated in the Balance Sheet. The hospital minimises concentrations of credit risk in relation to accounts
receivable by undertaking transactions with a large number of customers. However, the majority of customers are concentrated in
Australia and the main debtor is the Victorian Government.

Credit risk in trade receivables is managed in the following ways:

» for patient receivables eligibility checks are performed to verify patients prior to commencing treatment

* for certain patients payments are required in advance of treatment

» for non-patient receivables other checks are performed prior to delivering services

* an ageing analysis of all receivables is performed on a monthly basis and this is reviewed by management

* payment terms are 30 days for the Department of Health and Human Services and large corporate clients, 14 days for all others
* debt collection policies and procedures, including use of debt collection agency after 90 days.

The Royal Women'’s Hospital policy is to only deal with financial institutions with high credit ratings of a minimum BBB rating.

Provision of impairment for contractual financial assets is recognised when there is objective evidence that the Royal Women'’s Hospital
will not be able to collect a receivable. Objective evidence includes financial difficulties of the debtor, default payments and debts which
are more than 60 days overdue.

Except as otherwise detailed in the following table, the carrying amount of contractual financial assets recorded in the financial
statements, net of any allowances for losses, represents the Royal Women'’s Hospital’s maximum exposure to credit risk without taking
account of the value of any collateral obtained.

CREDIT QUALITY OF CONTRACTUAL FINANCIAL ASSETS THAT ARE NEITHER PAST DUE NOR IMPAIRED

Victorian
Financial Public
Institutions Corporations Fund
(AA- Credit (AAA Credit Managers
Rating) Rating) (Non Rated) Total
2017 $°000 $°000 $°000 $°000
Financial Assets
Cash and Cash Equivalents 6,344 431 - 6,775
Investments and Other Financial Assets
- Term Deposits 300 - - 300
- Managed Investment Schemes - 11,588 4,216 15,804
Total Financial Assets ' 6,644 12,019 4,216 22,879
2016
Financial Assets
Cash and Cash Equivalents 4,695 7,631 - 12,326
Investments and Other Financial Assets
- Managed Investment Schemes - 10,946 2,870 13,816
Total Financial Assets 4,695 18,577 2,870 26,142

" Receivables have been excluded from total financial assets as the Royal Women’s Hospital and its controlled entities do not obtain
credit ratings. Credit risk management for trade receivables has been documented above. The receivables balance predominantly
relates to patient debtors, sundry debtors and accrued revenue which is too difficult to obtain credit ratings.
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Note 7: Risks, Contingencies and Valuation Uncertainties (continued)

Note 7.1: Financial Instruments (continued)

AGEING ANALYSIS OF FINANCIAL ASSETS AS AT 30 JUNE

Past Due But Not Impaired
Not Past
Consol’d Due Impaired
Carrying and Not | Less than 1-3 3 months Financial
Amount Impaired 1 Month Months -1 Year 1-5 Years Assets
2017 $’000 $°000 $’000 $’000 $’000 $’000 $°000
Financial Assets
Cash and Cash Equivalents 6,775 6,775 - - = - =
Receivables
- Trade Debtors 6,146 2,024 2,510 1,226 386 - -
- Other Receivables 2,190 2,190 - - = - =
Investments and
Other Financial Assets
- Term Deposits 300 300 = - = - =
- Managed Investment
Schemes 15,804 15,804 - - - - -
Total Financial Assets 31,215 27,093 2,510 1,226 386 - -
2016
Financial Assets
Cash and Cash Equivalents 12,326 12,326 - - - - -
Receivables
- Trade Debtors 3,453 1,418 1,127 524 384 - -
- Other Receivables 2,671 2,671 - - - - -
Investments and
Other Financial Assets
- Managed Investment
Schemes 13,816 13,816 - - - - -
Total Financial Assets 32,266 30,231 1,127 524 384 - -

Ageing analysis of financial assels excludes Statutory receivables (i.e. GST receivable and DHHS receivable).

There are no material financial assets which are individually determined to be impaired. Currently the Royal Wormen's Hospital does not
hold any collateral as security nor crediit enhancements relating to any of its financial assets.

There are no financial assets that have had their terms renegotiated so as to prevent them from being past aue or impaired, and they are
Stated at the carrying amounts as indicated. The ageing analysis table above discloses the ageing only of contractual financial assets that
are past due but not impaired.
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(D) LIQUIDITY RISK

Liquidity risk is the risk that the Royal Women'’s Hospital would be unable to meet its financial obligations as and when they fall due.
The hospital operates under the Government's fair payments policy of settling financial obligations within 60 days and in the event of a
dispute, making payments within 60 days from the date of resolution.

The Royal Women’s Hospital’s maximum exposure to liquidity risk is the carrying amounts of financial liabilities as disclosed in the face of
the balance sheet. The Royal Women’s Hospital manages its liquidity risk as follows:

CASH FLOW FORECAST
A full year cash flow forecast is prepared and regularly adjusted to reflect actual and anticipated cash inflows and outflows.

CASH ADVANCES FROM THE DEPARTMENT OF HEALTH AND HUMAN SERVICES
Cash advances are sought from the Department of Health and Human Services to assist with cash flow.

WITHDRAWAL OF INVESTMENTS

Withdrawal of investments can be made on short notice to meet outflows that are outside the Department of Health and Human Services
funding or not part of the current year’s budget.

The following table discloses the contractual maturity analysis for the Royal Women'’s Hospital’s financial liabilities. For interest rates
applicable to each class of liability refer to the individual notes in the financial statements.

MATURITY ANALYSIS OF FINANCIAL LIABILITIES AS AT 30 JUNE

Maturity Dates
Consol’'d
Carrying Nominal | Less than 1-3 3 Months Over
Amount Amount 1 Month Months -1Year 1-5Years 5 Years

2017 $°000 $°000 $°000 $°000 $°000 $°000 $°000
Financial Liabilities:
Payables 13,727 13,727 5,812 7,769 146 - =
Borrowings * 235,844 235,844 536 1,067 4,992 33,631 195,618
Total Financial Liabilities 249,571 249,571 6,348 8,836 5,138 33,631 195,618
2016
Financial Liabilities:
Payables 15,112 15,112 7,222 7,655 235 - -
Borrowings * 241,845 241,845 487 971 4,542 30,594 205,251
Total Financial Liabilities 256,957 256,957 7,709 8,626 4,777 30,594 205,251

* PPP ARRANGEMENT

In relation to the PPP arrangement, although the hospital has assurmed the finance assets and liabilities in its accounts, the payrments to
the private provider are being made directly by the Department of Health and Human Services on a monthly basis, hence there is no cash
flow impact on the Royal Women's Hospital. The Royal Women's Hospital will record the non-cash entries in its accounts in accoraance
with a financial model that has been developed by the Depariment of Health and Human Services.

Ageing analysis of financial liabilities excludes statutory financial liabiliies (i.e. Revenue in Advance and DHHS payable).

(BE) MARKET 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.
Since the Royal Women's Hospital does not have any significant transactions in foreign currencies, market risk for the hospital comprises
interest rate risk and price risk. While the Royal Women's Hospital holds units in funds which may themselves hold investments in foreign
securities, the Royal Women'’s Hospital does not have any direct foreign currency exposure to these securities.
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Note 7: Risks, Contingencies and Valuation Uncertainties (continued)

Note 7.1: Financial Instruments (continued)

INTEREST RATE RISK

The hospital’s exposure to interest rate risk and the weighted average effective interest rate are disclosed within the interest rate exposure
table. For interest rates applicable to each class of asset or liability refer to the individual notes in the financial statements. Exposure
arises predominantly from cash holdings at variable interest rates.

Interest Rate Risk is managed by the hospital maintaining minimum cash balances to meet working capital needs. Excess funds are
invested in managed investment schemes where interest rate risk is managed as part of the portfolio investment risk. In addition interest
bearing liabilities have fixed interest rates and therefore no interest rate risk.

OTHER PRICE RISK (INVESTMENTS)
The following measures are in place at the Royal Women's Hospital to reduce the impact of price risk on investments.

BOARD ROLE

From February 2017 the responsibility for overseeing the development, monitoring and review of the Royal Women'’s Hospital investment
strategy and policies moved from the Finance, Investment and Information Technology Committee to the Royal Women'’s Hospital Board.
The Board has an agreed Terms of Reference which covers its objectives, membership, term of membership, meeting schedule and
related information. The Board meets 10 times per year, or more frequently if required.

INVESTMENT PRINCIPLES

The broad direction for the Royal Women'’s Hospital’s investments established by the Committee and endorsed by the Board is to
ensure:

* The real value of funds invested is maintained;
* Investments are structured to meet the hospital’s short term liquidity requirements for capital and/or operational purposes;
* Investments comply with relevant legislative requirements;

* The value of funds invested grows over time to meet the hospital’s long term requirements for capital. Investments are made in a
prudent manner that diversifies the spread of risk whilst maximising the potential for capital appreciation and income; and

* Due consideration is given to environmental, social and governance criteria by the Investment Manager in the selection and
management of investments.

ROLE OF VICTORIAN FUNDS MANAGEMENT CORPORATION
The role of Victorian Funds Management Corporation is to:

* Provide strategic investment advice to the Royal Women’s Hospital,
* Provide management and investment services to the hospital in accordance with:
- Established investment objectives and guidelines;
- Proper instructions given by the Royal Women’s Hospital; and
- Relevant laws applicable from time to time.
To mitigate operational risk, Victorian Funds Management Corporation is required to:
* Maintain proper internal control structures and compliance systems;
* Ensure that there is a separation of powers, functions and responsibilities between its officers and staff; and

* Provide annual independent external audits of compliance with, and the effectiveness of, the structures and systems referred to
above.
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ROLE OF APPROVED FUND MANAGERS

The Royal Women’s Hospital does not interact directly with fund managers. Under the arrangements with Victorian Funds Management
Corporation, that role is performed by Victorian Funds Management Corporation staff.

MONTHLY PERFORMANCE REPORT (PERFORMANCE V BENCHMARKS/INVESTMENT OBJECTIVES)

Victorian Funds Management Corporation provides monthly and quarterly performance reports which measure performance against
industry benchmarks and provide details such as:

e Fund performance;
* Asset allocation, with details of performance of each category; and
* Compliance.

These reports are provided to the Royal Women'’s Hospital senior management and subsequently to the members of the Investment
Committee for review and comment.

In addition, to enable the Royal Women'’s Hospital to properly account for movements in investments, a monthly reconciliation report is
provided which includes details such as:

* The book value of investments;

* The market value of investments;
* Realised gains/losses;

* Unrealised gains/losses; and

* Income earned in the period.

This provides regular (detailed) monitoring of performance of the funds invested.

CONTROLLED ENTITIES

The broad objective for the Royal Women'’s Hospital Foundation Trust Fund is to invest the Trust Fund’s assets to increase the real
value of the portfolio over the medium to long term while providing income to meet the liquidity needed to offset operational costs of the
Foundation. Risk exposure is limited through prudent financial management and diversification by asset class, sector and security.

FINANCIAL REPORT 2016/17 119



Note 7: Risks, Contingencies and Valuation Uncertainties (continued)

Note 7.1: Financial Instruments (continued)

(E) MARKET RISK (CONTINUED)

INTEREST RATE EXPOSURE OF FINANCIAL ASSETS AND LIABILITIES AS AT 30 JUNE

Weighted Interest Rate Exposure
Average Consol’'d
Effective Carrying Fixed Interest Variable Non Interest
Interest Amount Rate Interest Rate Bearing
2017 Rates (%) $°000 $°000 $°000 $°000
Financial Assets
Cash and Cash Equivalents 1.41 6,775 - 6,765 10
Receivables
- Trade Debtors 6,146 - - 6,146
- Other Receivables 2,190 - - 2,190
Investments and
Other Financial Assets
- Term Deposits 2.73 300 300 - -
- Managed Investment Schemes 2.01 15,804 1,008 906 13,890
31,215 1,308 7,671 22,236
Financial Liabilities
Payables ! 13,727 - - 13,727
Borrowings 9.50 235,844 235,844 - -
249,571 235,844 - 13,727
2016
Financial Assets
Cash and Cash Equivalents 1.94 12,326 2,000 10,316 10
Receivables
- Trade Debtors 3,453 = - 3,453
- Other Receivables 2,671 - - 2,671
Investments and
Other Financial Assets
- Managed Investment Schemes 2.47 13,816 1,529 681 11,606
32,266 3,529 10,997 17,740
Financial Liabilities
Payables 15,112 - - 15,112
Borrowings 9.53 241,845 241,845 - -
256,957 241,845 - 15,112

I The carrying amount excludes statutory financial assets and liabiliies (i.e. GST receivable, DHHS receivable, Revenue in Advance and
DHHS payable).
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SENSITIVITY DISCLOSURE ANALYSIS

Taking into account past performance, future expectations, economic forecasts, and management’s knowledge and experience of the
financial markets, the Royal Women’s Hospital believes the following movements are ‘reasonably possible’ over the next 12 months

(Base rates for Interest Rate Risk and Other Price Risk are sourced from external parties):

- A movement of +0.25% and -0.25% (2016: +0.50% and -0.50%) in market interest rates (AUD);
- Amovement of +10% and -10% (2016: +20% and -20%) in managed investment schemes prices.

The following table discloses the impact on net operating result and equity for each category of financial instrument held by the
Royal Women'’s Hospital at year end as presented to key management personnel, if changes in the relevant risk occur.

Interest Rate Risk

Other Price Risk

Consol'd -0.25% +0.25% -10% +10%
Carrying
Amount Profit Equity Profit Equity Profit Equity Profit Equity
2017 $’000 $’000 $’000 $’000 $°000 $’000 $’000 $’000 $’000
Financial Assets
Cash and Cash
Equivalents 6,765 (17) (17) 17 17 - - - -
Investments
and Other
Financial Assets
- Managed
Investment
Schemes'! 906 2) ) 2 2 - - - -
- Managed
Investment
Schemes' 14,898 - - - - - (1,490) - 1,490
Interest Rate Risk Other Price Risk
Consol'd -0.50% +0.50% -20% +20%
Carrying
Amount Profit Equity Profit Equity Profit Equity Profit Equity
2016 $’000 $’000 $°000 $’000 $’000 $’000 $’000 $’000 $°000
Financial Assets
Cash and Cash
Equivalents | 12,326 (52) (52) 52 52 - - - -
Investments
and Other
Financial Assets
- Managed
Investment
Schemes' 681 3) ©)] 3 3 - - - -
- Managed
Investment
Schemes' 13,135 - - - - - (2,321) - 2,321

v (Canying Value * Current Weighted Average Interest Rate plus % Moverment interest Rate) - (Carrying Value * Current Weighted Average Interest Rate)

FINANCIAL LIABILITIES

- Sensitivity analysis is not performed for the finance lease liability as it is governed by the Government bond rate.
- Sensitivity analysis is not performed for the borrowings obtained from Treasury Corporation Victoria as the interest rate is fixed.
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Note 7: Risks, Contingencies and Valuation Uncertainties (continued)

Note 7.1: Financial Instruments (continued)

(F) FAIR VALUE
The fair values and net fair values of financial instrument assets and liabilities are determined as follows:

* Level 1 —the fair value of financial instruments with standard terms and conditions and traded in active liquid markets are determined
with reference to quoted market prices;

* Level 2 —the fair value is determined using inputs other than quoted prices that are observable for the financial asset or liability, either
directly or indirectly; and

* Level 3 —the fair value is determined in accordance with generally accepted pricing models based on discounted cash flow analysis
using unobservable market inputs.

The Royal Women’s Hospital 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.

The following table shows that the fair values of the contractual financial assets and liabilities are the same as the carrying amounts.

COMPARISON BETWEEN CARRYING AMOUNT AND FAIR VALUE

Consol’'d Consol’'d
Carrying Carrying
Amount Fair value Amount Fair value
2017 2017 2016 2016
$°000 $°000 $°000 $°000
Financial Assets
Cash and Cash Equivalents 6,775 6,775 12,326 12,326
Receivables
- Trade Debtors 6,146 6,146 3,453 3,453
- Other Receivables 2,190 2,190 2,671 2,671
Investments and Other Financial Assets
- Term Deposits 300 300 - -
- Managed Investment Schemes 15,804 15,804 13,816 13,816
Total Financial Assets 31,215 31,215 32,266 32,266
Financial Liabilities
Payables 13,727 13,727 15,112 15,112
Borrowings 235,844 235,844 241,845 241,845
Total Financial Liabilities 249,571 249,571 256,957 256,957

i The carrying amount excludes Sstatutory financial assets and liabilities (i.e. GST recelvable, DHHS receivable, Revenue in Advance and
DHHS payable).
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FINANCIAL ASSETS MEASURED AT FAIR VALUE

Consol’d Fair value measurement
Carrying at end of reporting period using:
Amount as
at 30 June Level 1 Level 2 Level 3
2017 $°000 $°000 * $°000 * $°000
Financial Assets at Fair Value through Profit and Loss
Investments and Other Financial Assets
- Managed Investment Schemes 15,804 2,589 13,215 -
Total Financial Assets 15,804 2,589 13,215 -
2016
Financial Assets at Fair Value through Profit and Loss
Investments and Other Financial Assets
- Managed Investment Schemes 13,816 2,005 11,811 -
Total Financial Assets 13,816 2,005 11,811 -

* There Is no significant transter between level 7 and level 2.

The fair value of the financial assets is included at the amount at which the instrument could be exchanged in a current transaction

between willing parties, other than in a forced or liquidation sale.

The Royal Women’s Hospital invests in managed funds of which a portion may not be quoted in an active market and which may be
subject to restrictions on redemptions. The Royal Women’s Hospital obtains from its Fund Managers, the fair value classification for each

asset class of funds held within its portfolio. These funds are either Level 1 or 2.
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Note 7: Risks, Contingencies and Valuation Uncertainties (continued)

Note 7.2: Contingent Assets and Contingent Liabilities

Details of maximum estimates for contingent assets or contingent liabilities are as follows:

Consol’d Consol’d
2017 2016
$’000 $°000
Contingent Liabilities
Quantifiable
Contribution to Parkville facility 11,820 11,820
Total Quantifiable Contingent Liabilities 11,820 11,820

Contingent assets and contingent liabilities are not recognised in the Balance Sheet, but are disclosed by way of note and, if
quantifiable, are measured at nominal value. Contingent assets and contingent liabilities are presented inclusive of GST receivable
or payable respectively.

CONTRIBUTION TO PARKVILLE FACILITY

During the year ended 30 June 2008, the Royal Women'’s Hospital relocated to a new facility. Construction and fit out of the new Royal
Women'’s Hospital was funded as a Public Private Partnership under a Project Agreement between the State of Victoria and Royal
Women’s Health Partnership Pty Ltd. The hospital has recognised the Leased Assets (refer to Note 4.2) and associated Borrowings
(refer to Note 6.1). The State of Victoria has an expectation that the Royal Women'’s Hospital will contribute $61.40m (in cash or in kind)
from the disposal of properties at the Carlton site to the cost of constructing the Parkville facility. Settlement of the contingent liability

is dependent upon the timing and manner of the disposal of certain properties at the Carlton site. Subsequent to 30 June 2008, the
contingent liability to the Department of Health and Human Services has reduced to $11.82m.

There were no contingent assets for the Royal Women'’s Hospital or its Controlled Entities as at 30 June 2017 (2016: Nil).
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Note 8: Other Disclosures

Introduction

This section includes additional material disclosures required by accounting standards or otherwise, for the
understanding of this annual report.

Structure PAGE
8.1 Other Economic Flows Included in Net Result 126
8.2 Equity 129
8.3 Reconciliation of Net Result for the Year to Net Cash Flow from Operating Activities 131
8.4 Responsible Persons 132
8.5 Remuneration of Executives 133
8.6 Related Parties 134
8.7 Remuneration of Auditors 136
8.8 AASBs Issued that are not yet Effective 137
8.9 Events Occurring after the Balance Sheet Date 140
8.10 Controlled Entities 140
8.11 Jointly Controlled Operations 141
8.12 Financial Dependency 142
8.13 Alternative Presentation of Comprehensive Operating Statement 143
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Note 8: Other Disclosures (continued)

Note 8.1: Other Economic Flows Included in Net Result

Consol’'d Consol’'d
2017 2016
$°000 $°000
Net Gain/(Loss) on Non-Financial Assets
Amortisation of Intangible Non-Produced Assets (980) (979)
Net Loss on Disposal of Property, Plant and Equipment (1) (55)
Total Net Gain/(Loss) on Non-Financial Assets (981) (1,034)
Net Gain/(Loss) on Financial Instruments
Net Gain/(Loss) on Disposal of Financial Instruments 58 -
Impairment of Available-for-Sale Financial Assets Transferred from Revaluation Surplus (11) (87)
Total Net Gain/(Loss) on Financial Instruments 42 (87)
Other Gains/(losses) from Other Economic Flows
Net Gain/(Loss) arising from Revalution of Long Service Liability 1,367 -
Bad Debts and Doubtful Debts from Other Economic Flows (879) -
Total Other Gains/(losses) from Other Economic Flows 988 -
Total Other Economic Flows Included in Net Result 49 (1,121)
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Other economic flows are changes in the volume or value of assets or liabilities that do not result from transactions.

NET GAIN/(LOSS) ON NON-FINANCIAL ASSETS
Net gain/(loss) on non-financial assets and liabilities includes realised and unrealised gains and losses as follows:

AMORTISATION OF INTANGIBLE NON-PRODUCED ASSETS

Intangible non-produced assets with finite lives are amortised as an ‘other economic flow’ on a systematic basis over the asset’s
useful life. Amortisation begins when the asset is available for use that is when it is in the location and condition necessary for it to be
capable of operating in the manner intended by management.

The amortisation period and the amortisation method for an intangible asset with a finite useful life are reviewed at least annually. An
assessment is made at each reporting date to determine whether there are indicators that the intangible asset concerned is impaired.
Any excess of the carrying amount over the recoverable amount is recognised as an impairment loss.

Intangible non-produced assets with finite useful lives are amortised over a 25 year period (2016: 25 years).

NET GAIN/(LOSS) ON DISPOSAL OF NON-FINANCIAL ASSETS

Any gain or loss on the disposal of non-financial assets is recognised at the date of disposal in the Comprehensive Operating
Statement, except where an asset is transferred via contributed capital. It is the difference between the proceeds and the carrying
value of the asset at that time.

REVALUATION GAINS/(LOSSES) OF NON-FINANCIAL PHYSICAL ASSETS
Refer to Note 4.2 Property, Plant and Equipment.

IMPAIRMENT OF NON-FINANCIAL ASSETS
All non-financial assets except for inventories are assessed annually for indications of impairment.

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 offset to an asset revaluation surplus amount applicable to that same class of asset.

If there is an indication that there has been a reversal in the estimate of an asset’s recoverable amount since the last impairment
loss was recognised, the carrying amount shall be increased to its recoverable amount. This reversal of the impairment loss occurs
only to the extent that the asset’s carrying amount does not exceed the carrying amount that would have been determined, net of
depreciation or amortisation, if no impairment loss had been recognised in prior years.

It is deemed that, in the event of the loss or destruction of an asset, the future economic benefits arising from the use of the asset
will be replaced unless a specific decision to the contrary has been made. The recoverable amount for most assets is measured at
the higher of depreciated replacement cost and fair value less costs of disposal. Recoverable amount for assets held primarily to
generate net cash inflows is measured at the higher of the present value of future cash flows expected to be obtained from the asset
and fair value less costs of disposal.

NET GAIN/(LOSS) ON FINANCIAL INSTRUMENTS
Net gain/(loss) on financial instruments includes:

Realised and unrealised gains and losses from revaluations of financial instruments that are designated at fair value through the
Comprehensive Operating Statement;

Impairment and reversal of impairment for financial instruments at amortised cost (refer to Note 4.1 Investments and Other
Financial Assets);

Disposals of financial assets and derecognition of financial liabilities; and

Revaluations of Financial Instruments at Fair Value which excludes dividends or interest earned on financial assets.

OTHER GAINS/(LOSSES) FROM OTHER ECONOMIC FLOWS
Other gains/(losses) include:

Where the bad debt is written off following a unilateral decision, the bad debt expense is recognised in the net result as an other
economic flow. Bad debts not written off, but included in the provision for doubtful debts, are classified as other economic flows in the
net result.

The revaluation of the present value of the long service leave liability due to changes in the bond rate movements, inflation rate
movements and the impact of changes in probability factors.
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Note 8: Other Disclosures (continued)

CHANGE IN ACCOUNTING POLICY (AASB 101 PRESENTATION OF FINANCIAL STATEMENTS)
Other Economic flows are changes in the value of an asset or liability that do not result from transactions. In the current year, the following
items have been reclassified from the operating result to other economic flows included in net result to reflect the nature of the item:

* Gains/losses on disposal of financial instruments;

* Bad debts expense where the write off is deemed to be unilateral and

* Doubtful debt expense

Upon adoption of the change in disclosure, no retrospective disclosure is required.

During the reporting period, the Department of Health and Human Services issued Circulars 3/2016 and 4/2017 which advised that:

As the Department of Health and Human Services is not funded for movements in the LSL liability resulting from changes in estimations,
the policy for funding hospitals was changed to align with the Department of Treasury and Finance's treatment.

As a result of this, the Royal Women's Hospital is no longer funded by the Department of Health and Human Services for the impact of
the bond rate, inflation rate and probability factor changes on the LSL liability.

The impact of the changes are:

» The Royal Women’s Hospital will no longer recognise grant revenue from the Department of Health and Human Services for the
impact of changes due to revaluations on long service leave balances; and

* Gains/losses from revaluations will be reported under other the economic flows included in net result.

Upon adoption of the change in policy, no retrospective adjustment is required.
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Note 8.2: Equity

Consol’'d Consol’'d
2017 2016

(A) SURPLUSES $°000 $°000
Property, Plant and Equipment Revaluation Surplus '

Balance at the beginning of the reporting period 145,144 127,308
Transfer to Accumulated Deficits

- Land - (7,038)
Revaluation Increment

- Land (refer Note 4.2b) 16,678 24,874
Balance at the end of the reporting period * 161,822 145,144
* Represented by:

- Land 88,315 71,637
- Buildings 6,872 6,872
- Leased Building 66,457 66,457
- Cultural Assets 178 178

161,822 145,144

Financial Assets Available-for-Sale Revaluation Surplus '

Balance at the beginning of the reporting period 578 998
Valuation gain/(loss) recognised 461 (510)
Cumulative (gain)/loss transferred to

Comprehensive Operating Statement on sale of financial assets (53) 3
Cumulative loss transferred to

Comprehensive Operating Statement on impairment of financial assets 11 87
Balance at the end of the reporting period 997 578
Restricted Specific Purpose Surplus

Balance at the beginning of the reporting period 8,718 8,026
Transfer from/(to) Accumulated Surplus/Deficit 695 692
Balance at the end of the reporting period 9,413 8,718
Total Surpluses 172,232 154,440
(B) CONTRIBUTED CAPITAL "

Balance at the beginning of the reporting period 67,423 73,823
Return of Contributed Capital - (6,400)
Balance at the end of the reporting period 67,423 67,423

FINANCIAL REPORT 2016/17 129



Note 8: Other Disclosures (continued)

Note 8.2: Equity (continued)

Consol’'d Consol’'d

2017 2016

(C) ACCUMULATED DEFICITS $°000 $°000
Balance at the beginning of the reporting period (84,154) (84,616)
Net Result for the Year (8,860) (5,868)
Transfers from/(to) Restricted Specific Purpose Surplus (695) (692)
Transfers from Property, Plant and Equipment Revaluation Surplus - 7,038
Share of decrement in Joint Venture Membership - (16)
Balance at the end of the reporting period (93,709) (84,154)
(D) TOTAL EQUITY AT END OF YEAR 145,946 137,709

' Represents the revaluation of Property, Plant and Equijpment. The Crown Land previously classified as held for sale has been
transferred to the Department of Health and Human Services in accoraance with FRD 103F

" The financial assets available-for-sale revaluation surplus arises on the revaluation of avaiable-for-sale financial assets.
Where a revalued financial asset is sold, that portion of the reserve which relates to the financial asset is effectively realised
and Is recognised in the Comprehensive Operating Statement. Where a revalued financial asset Is impaireq, that portion
of the reserve which relates to that financial asset /s recognised in the Comprehensive Operating Statement.

" Crown Land has been transferred to the Department of Health and Hurman Services on the 9 Septermnber 2075.
The value of the land was $6.4m.

CONTRIBUTED CAPITAL

Consistent with Australian Accounting Interpretation 1038 Contributions by Owners Made to Wholly-Owned Public Sector Entities and FRD
119A Contributions 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 or that have been designated as contributed capital are also treated as
contributed capital.

Transfers of net assets arising from administrative restructurings are treated as contributions by owners. Transfers of net liabilities arising
from administrative restructures are to go through the Comprehensive Operating Statement.

PROPERTY, PLANT AND EQUIPMENT REVALUATION SURPLUS
The asset revaluation surplus is used to record increments and decrements on the revaluation of non-current physical assets.

FINANCIAL ASSETS AVAILABLE-FOR-SALE REVALUATION SURPLUS

The available-for-sale revaluation surplus arises on the revaluation of available-for-sale financial assets. Where a revalued financial asset
is sold, that portion of the surplus 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 surplus which relates to that financial asset is
recognised in the Comprehensive Operating Statement.

SPECIFIC RESTRICTED PURPOSE SURPLUS
The Specific Restricted Purpose Surplus is established where the Royal Women'’s Hospital has possession or title to the funds but has no
discretion to amend or vary the restriction and/or condition underlying the funds received.
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Note 8.3: Reconciliation of Net Result for the Year to Net Cash Flow from

Operating Activities

Consol’'d Consol’'d

2017 2016

$°000 $°000
Net Result for the Year (8,860) (5,868)
Non-Cash Movements:
Depreciation ! 14,470 14,118
Amortisation of Intangible Non-Produced Assets 980 979
Impairment of Financial Assets 11 87
Net movement in Finance Lease * (5,341) (4,856)
Provision for Doubtful Debts 70 153
Income from Managed Funds Reinvested (526) (945)
Management Fees for Managed Investments 27 23
Bequest received in the form of Shares (30) -
Assets Received Free of Charge (38) -
Assets Provided Free of Charge 61 -
Resources Received Free of Charge - 3
Movements included in Investing and Financing Activities:
Net (Gain)/Loss from Disposal of Non-Financial Physical Assets 1 55
Net (Gain)/Loss from Disposal of Financial Assets (53) 3
Movements in Assets and Liabilities:
Change in Operating Assets and Liabilities
- (Increase)/Decrease in Receivables (3,110) (1,585)
- (Increase)/Decrease in Prepayments 596 (762)
- Increase/(Decrease) in Payables (1,538) 5,929
- Increase/(Decrease) in Provisions 1,624 4,942
- Change in Inventories B 12
- Change in membership Jointly Controlled Operations - (16)
Net Cash Inflow from Operating Activities (1,651) 12,272

* Funded by and payments made by the Department of Health and Human Services to Royal Women's Health Partnership Ply Lid.

Amortisation of intangible non-produced assels was previously disclosed as depreciation in the prior year.
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Note 8: Other Disclosures (continued)

Note 8.4: Responsible Persons

In accordance with the Ministerial Directions issued by the Minister for Finance under the Financial Management Act 7994, the following

disclosures are made regarding responsible persons for the reporting period.

Period

RESPONSIBLE MINISTERS:

The Honourable Jill Hennessy, Minister for Health and Minister for Ambulance Services

The Honourable Martin Foley, Minister for Housing, Disability and Ageing

and Minister for Mental Health
GOVERNING BOARDS

Ms Lyn Swinburne AM (Chair of the Board)
Ms Felicity Pantelidis (Deputy Chair)

Ms Christina Liosis

Dr Nicolas Radford AM

Ms Sue Zablud

Mr Michael O’Neill (Reappointed 11 October 2016)
Professor David Copolov AO

Ms Helga Svendsen

Ms Cath Bowtell (Appointed 1 July 2016)
Ms Mandy Frostick (Appointed 1 July 2016)

ACCOUNTABLE OFFICERS
Dr Sue Matthews (Chief Executive Officer)

01/07/2016-30/06/2017

01/07/2016-30/06/2017

01/07/2016-30/06/2017
01/07/2016-30/06/2017
01/07/2016-30/06/2017
01/07/2016-30/06/2017
01/07/2016-30/06/2017
11/10/2016-30/06/2017
01/07/2016-30/06/2017
01/07/2016-30/06/2017
01/07/2016-30/06/2017
01/07/2016-30/06/2017

01/07/2016- 30/06/2017

REMUNERATION OF RESPONSIBLE PERSONS

The number of Responsible Persons are shown in their relevant income bands:

Parent Parent

2017 2016

INCOME BAND No. No.

$10,000-$19,999 1 1

$20,000-$29,999 8 7

$50,000-$59,999 1 1

$470,000-$479,999 1 1

Total Numbers 11 10
Total remuneration received or due and receivable

by Responsible Persons from the reporting entity amounted to: $735,114 $718,462

Amounts relating to the Governing Board Members and Accountable Officer are disclosed in the Royal Women's Hospital's controlled
entities financial statements.

Amounts relating to Responsible Ministers are reported within the Department of Parliamentary Services’ Financial Report as disclosed in
Note 8.6 Related Parties.
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Note 8.5: Remuneration of Executives

The number of executive officers, other than Ministers and Accountable Officers, and their total remuneration during the reporting period
are shown in the table below. Total annualised employee equivalent provides a measure of full time equivalent executive officers over the
reporting period.

Remuneration comprises employee benefits in all forms of consideration paid, payable or provided in exchange for services rendered,
and is disclosed in the following categories:

SHORT-TERM EMPLOYEE BENEFITS
Salaries and wages, annual leave or sick leave that are usually paid or payable on a regular basis, as well as non-monetary benefits such
as allowances and free or subsidised goods or services.

POST-EMPLOYMENT BENEFITS
Pensions and other retirement benefits paid or payable on a discrete basis when employment has ceased.

OTHER LONG-TERM BENEFITS
Long service leave, other long-service benefit or deferred compensation.

TERMINATION BENEFITS
Termination of employment payments, such as severance packages.

Total remuneration payable to executives during the year included additional executive officers and a number of executives who received
bonus payments during the year. These bonus payments depend on the terms of individual employment contracts.

Parent

Total Remuneration

Remuneration of Executive Officers 2017 2016
(including Key Management Personnel Disclosed in Note 8.6) $ $
Short-term Benefits 1,872,765 n/a
Post-employment Benefits 170,431 n/a
Other Long-term Benefits 34,848 n/a
Total Remuneration ' 2,078,044 n/a
Total Number of Executives 8 6
Total Annualised Employee Equivalent ' 7.3 4.9

i No comparatives have been reporied because remuneration in the prior year was determined in line with the basis and
aefinition under FRD 27C. Remuneration previously excluded non-monetary benefits and comprised any money, consideration
or benefit received or recelvable, excluding reimbursement of out-of-pocket expenses, including any armount received or
receivable from a related party transaction. Refer to the prior year's financial Staternents for executive remuneration for the
2015/16 reporting period.

i The total number of executive officers includes persons who meet the definition of Key Management Personnel (KMP) of the
Royal Wormen's Hospital under AASB 124 Related Parly Disclosures and are also reported within Note 8.6 Relates Parties.

i Annualised employee equivalent is based on working 38 ordinary hours per week over the reporting period.
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Note 8: Other Disclosures (continued)

Note 8.6: Related Parties

The Royal Women’s Hospital is a wholly owned and controlled entity of the State of Victoria. Related parties of the hospital include:

* All key management personnel (KMP) and their close family members;

* Cabinet ministers (where applicable) and their close family members;

» Controlled Entities — The Royal Women’s Hospital Foundation Limited and The Royal Women'’s Hospital Foundation Trust Fund;

» Jointly Controlled Operation — A member of the Victorian Comprehensive Cancer Centre Joint Venture; and

* All hospitals and public sector entities that are controlled and consolidated into the State of Victoria financial statements.

KMPs are those people with the authority and responsibility for planning, directing and controlling the activities of the Royal Women’s

Hospital and its controlled entities, directly or indirectly.

The Board of Directors and the Executive Directors of the Royal Women'’s Hospital and it's controlled entities are deemed to be KMPs.

Entity

KMPs

Position Title

The Royal Women'’s Hospital

Ms Lyn Swinburne AM

Chair of the Board

The Royal Women'’s Hospital

Ms Felicity Pantelidis

Board Member

The Royal Women'’s Hospital

Ms Christina Liosis

Board Member

The Royal Women'’s Hospital

Dr Nicolas Radford AM

Board Member

The Royal Women'’s Hospital

Ms Sue Zablud

Board Member

The Royal Women'’s Hospital

Mr Michael O’'Neill

Board Member

The Royal Women'’s Hospital

Professor David Copolov AO

Board Member

The Royal Women'’s Hospital

Ms Helga Svendsen

Board Member

The Royal Women'’s Hospital

Ms Cath Bowtell

Board Member

The Royal Women'’s Hospital

Ms Mandy Frostick

Board Member

The Royal Women'’s Hospital

Ms Debbie Goodin

Board Advisor

The Royal Women'’s Hospital

Ms Christine Wigg

Board Advisor

The Royal Women'’s Hospital

Dr Sue Matthews

Chief Executive Officer

The Royal Women'’s Hospital

Mr Zak Gruevski

Executive Director Finance & Corporate Services

The Royal Women'’s Hospital

Ms Lisa Dunlop

Executive Director Clinical Operations

The Royal Women'’s Hospital

Ms Tanya Farrell

Executive Director Nursing & Midwifery

The Royal Women'’s Hospital

Ms Allison Kenwood

Executive Director Strategy & Planning

The Royal Women'’s Hospital

Mr George Cozaris

Executive Director Information Management

& Technology

The Royal Women'’s Hospital

Dr Mark Garwood

Chief Medical Officer

The Royal Women'’s Hospital

Mrs Tania Angelini

Chief Communications Officer

The Royal Women'’s Hospital

Ms Sherri Huckstep

Chief Experience Officer

The Royal Women'’s Hospital Foundation

Ms Sue Zablud

Chair of the Board

The Royal Women'’s Hospital Foundation

Ms Elaine Canty AM

Board Member

The Royal Women'’s Hospital Foundation

Associate Professor John McBain AO

Board Member

The Royal Women'’s Hospital Foundation

Ms Brigid Robertson

Board Member

The Royal Women'’s Hospital Foundation

Associate Professor Leslie Reti

Board Member

The Royal Women'’s Hospital Foundation

Ms Lyn Swinburne AM

Board Member

The Royal Women'’s Hospital Foundation

Ms Lynda Jane Trembath

Board Member

The Royal Women'’s Hospital Foundation

Ms Gaya Raghavan Byrne

Board Member

The Royal Women'’s Hospital Foundation

Ms Jan Chisholm

Chief Executive Officer
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The compensation detailed below excludes the salaries and benefits the Portfolio Ministers receive. The Minister’s remuneration and
allowances is set by the Parliamentary Salaries and Superannuation Act 7968, and is reported within the Department of Parliamentary
Services’ Financial Report.

Consol’d
2017
$

Compensation - KMPs
Short-term Benefits 2,771,837
Post-employment Benefits 229,747
Other Long-term Benefits 34,848
Total 3,036,432

Total remuneration paid to KMPs employed as a contractor during the reporting period through accounts payable has been reported
under shori-term employee benefirs.

" KMPs are also reported in Note 8.4 Resposnsible Persons or Note 8.5 Remuneration of Executives.

SIGNIFICANT TRANSACTIONS WITH GOVERNMENT RELATED ENTITIES

The Royal Women'’s Hospital received funding from the Department of Health and Human Services of $241m (2016: $227m) and indirect
contributions of $1m (2016: $2m).

Expenses incurred by the Royal Women’s Hospital in delivering services and outputs are in accordance with Health Purchasing Victoria
requirements. Goods and services including procurement, diagnostics, patient meals and multi-site operational support are provided by
other Victorian Health Service Providers on commercial terms.

Professional medical indemnity insurance and other insurance products are obtained from a Victorian Public Financial Corporation.

Treasury Risk Management Directions require the Royal Women’s Hospital to hold cash (in excess of working capital) and investments,
and source all borrowings from Victorian Public Financial Corporations.

TRANSACTIONS WITH KMPS AND OTHER RELATED PARTIES

Given the breadth and depth of State government activities, related parties transact with the Victorian public sector in a manner
consistent with other members of the public e.g. stamp duty and other government fees and charges. Further employment of processes
within the Victorian public sector occur on terms and conditions consistent with the Public Administration Act 2004 and Codes of Conduct
and Standards issued by the Victorian Public Sector Commission. Procurement processes occur on terms and conditions consistent with
the Victorian Government Procurement Board requirements.

Outside of normal citizen type transactions with the Department of Health and Human Services, all other related party transactions that
involved KMPs and their close family members have been entered into on an arm’s length basis. Transactions are disclosed when they
are considered material to the users of the financial report in making and evaluation decisions about the allocation of scare resources.

There were no related party transactions with Cabinet Ministers required to be disclosed in 2017. There were no related party transactions
required to be disclosed for the Royal Women’s Hospital Board of Directors and Executive Directors in 2017.

Except for the transaction listed below, there were no other related party transactions required to be disclosed for the Royal Women'’s
Hospital Foundation Board of Directors in 2017.

During the year Associate Professor John McBain AO generously donated $100,000 to the Royal Women'’s Hospital Foundation Trust
Fund to be used to fund the Royal Women'’s Hospital Joint Chair of Family Violence Prevention.
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Note 8: Other Disclosures (continued)

Note 8.6: Related Parties (continued)

CONTROLLED ENTITIES RELATED PARTY TRANSACTIONS

THE ROYAL WOMEN’S HOSPITAL FOUNDATION

Ms Lyn Swinburne AM is the Chair of the Royal Women's Hospital Board and a Director of the Royal Women’s Hospital Foundation.
Ms Sue Zablud is a Director of the Royal Women's Hospital and the Chair of the Royal Women'’s Hospital Foundation Board.
Associate Professor Leslie Reti is the Director of Clinical Governance at the Royal Women'’s Hospital and is also a Director of the
Royal Women'’s Hospital Foundation. Associate Professor John McBain AO heads the Reproductive Services Department at the
Royal Women’s Hospital and is also a Director of the Royal Women'’s Hospital Foundation.

The transactions between the two entities relate to reimbursements made by the Royal Women'’s Hospital Foundation to the Royal
Women’s Hospital for goods and services and the transfer of funds by way of distributions made to the hospital. All dealings are in the
normal course of business and are on normal commercial terms and conditions.

2017 2016
$°000 $°000
Distribution of funds by the Royal Women’s Hospital Foundation 782 1,033
Intercompany receivable at 30 June 117 65
Note 8.7: Remuneration of Auditors
2017 2016
$°000 $°000
Victorian Auditor-General's Office
Audit and Review of Financial Statements
Parent
The Royal Women's Hospital 79 77
Controlled Entities
The Royal Women'’s Hospital Foundation Trust Fund 4 4
The Royal Women'’s Hospital Foundation Limited 2 2
Total Remuneration of Auditors 85 83
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Note 8.8: AASBs Issued that are not yet Effective

Certain new Australian accounting standards have been published that are not mandatory for the 30 June 2017 reporting period.
Department of Treasury and Finance assesses the impact of all these new standards and advises the Royal Women'’s Hospital of their
applicability and early adoption where applicable.

As at 30 June 2017, the following standards and interpretations had been issued by the AASB but were not yet effective. They become
effective for the first financial statements for reporting periods commencing after the stated operative dates as detailed in the table below.
The Royal Women'’s Hospital has not and does not intend to adopt these standards early.

Standard/
Interpretation

Summary

Applicable
for annual
reporting
periods
beginning on

Impact on the Royal Women’s
Hospital’s Financial Statements

AASB 9 Financial The key changes include the simplified 1Jan 2018 The assessment has identified that the
Instruments requirements for the classification and amendments are likely to result in earlier
measurement of financial assets, a new recognition of impairment losses and at
hedging accounting model and a revised more regular intervals. While there will be
impairment loss model to recognise impairment no significant impact arising from AASB 9,
losses earlier, as opposed to the current there will be a change to the way financial
approach that recognises impairment only instruments are disclosed.
when incurred.
AASB 2014-7 Amends various AASs to incorporate the 1Jan 2018 The assessment has indicated that there
Amendments to consequential amendments arising from the will be no significant impact for the public
Australian Accounting  issuance of AASB 9. sector.
Stanadards arising
from AASB 9
AASB 15 Revenue The core principle of AASB 15 requires an entity 1 Jan 2018 The changes in revenue recognition
from Contracts with to recognise revenue when the entity satisfies requirements in AASB 15 may result
Customers a performance obligation by transferring a in changes to the timing and amount
promised good or service to a customer. of revenue recorded in the financial
statements. The Standard will also require
additional disclosures on service revenue
and contract modifications.
AASB 2014-5 Amends the measurement of trade receivables 1 Jan 2017, The assessment has indicated that there
Amendments to and the recognition of dividends. except will be no significant impact for the public
Australian AC,CC,’U””HQ Trade receivables, that do not have a significant amendments sector.
%agozgza;/;mg financing component, are to be measured at E%:(:AS(?O%) and
their transaction price, at initial recognition. AASB 9 (Dec
Dividends are recognised in the profit and loss  2010) apply
only when: from 1 Jan
2018

* the entity’s right to receive payment of the
dividend is established;

* itis probable that the economic benefits
associated with the dividend will flow to the
entity; and

* the amount can be measured reliably.
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Note 8: Other Disclosures (continued)

Note 8.8: AASBs Issued that are not yet Effective (continued)

Applicable
for annual
reporting
Standard/ periods Impact on the Royal Women'’s
Interpretation Summary beginning on  Hospital's Financial Statements
AASB 2015-8 This Standard defers the mandatory effective 1Jan 2018 This amending standard will defer the
Amendments to date of AASB 15 from 1 January 2017 to 1 application period of AASB 15 for for-
Australian Accounting  January 2018. profit entities to the 2018-19 reporting
Stanadards — Effective period in accordance with the transition
Date of AASB 15 requirements.
AASB 2016-3 This Standard amends AASB 15 to clarify 1Jan 2018 The assessment has indicated that there
Amendments to the requirements on identifying performance will be no significant impact for the public
Australian Accounting — obligations, principal versus agent sector, other than the impact identified for
Stanaards — considerations and the timing of recognising AASB 15 above.
Clarifications to revenue from granting a licence. The
AASB 15 amendments require:
* A promise to transfer to a customer a good
or service that is ‘distinct’ to be recognised
as a separate performance obligation;
* Foritems purchased online, the entity is a
principal if it obtains control of the good or
service prior to transferring to the customer;
and
» For licences identified as being distinct from
other goods or services in a contract, entities
need to determine whether the licence
transfers to the customer over time (right to
use) or at a point in time (right to access).
AASB 2016-7 This Standard defers the mandatory effective 1Jan 2019 This amending standard will defer the
Amenadments to date of AASB 15 for not-for-profit entities from 1 application period of AASB 15 for not-
Australian Accounting  January 2018 to 1 January 2019. for-profit entities to the 2019-20 reporting
Stanaards — Deferral period.
of AASB 15 for Not-
for-Profit Entifies
AASB 2016-8 This Standard amends AASB 9 and AASB 15 1Jan 2019 The assessment has indicated that there
Amendments to to include requirements to assist not-for-profit will be no significant impact for the public
Australian Accounting — entities in applying the respective standards sector, other than the impacts identified for
Standards to particular transactions and events. The AASB 9 and AASB 15 above.
— Australian amendments:
Implementation * require non-contractual receivables arising
Guiaarce for Not-for- from statutory requirements (i.e. taxes,
Profit Entities

rates and fines) to be initially measured and
recognised in accordance with AASB 9 as if
those receivables are financial instruments;
and

clarifies circumstances when a contract with
a customer is within the scope of AASB 15.
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Applicable

for annual
reporting
Standard/ periods Impact on the Royal Women’s
Interpretation Summary beginning on  Hospital’s Financial Statements
AASB 16 Leases The key changes introduced by AASB 16 1 Jan 2019 The assessment has indicated that as
include the recognition of most operating most operating leases will come on
leases (which are currently not recognised) on balance sheet, recognition of the right-of-
balance sheet. use assets and lease liabilities will cause
net debt to increase.
Rather than expensing the lease payments,
depreciation of right-of-use assets
and interest on lease liabilities will be
recognised in the income statement with
marginal impact on the operating surplus.
No change for lessors.
AASB 2016-4 The standard amends AASB 136 /mpairment 1 Jan 2017 The assessment has indicated that there
Amendments to of Assets to remove references to using is minimal impact. Given the specialised
Australian Accounting — depreciated replacement cost (DRC) as a nature and restrictions of public sector
Stanaards — measure of value in use for not-for-profit entities. assets, the existing use is presumed to be
Recoverable the highest and best use (HBU), hence
Amount of Non- current replacement cost under AASB 13
Cash-Generating Fair Value Measurement is the same as
Specialised Assets of the depreciated replacement cost concept
Not-for-Profit Entifies under AASB 136.
AASB 1058 /ncome This standard replaces AASB 1004 1 Jan 2019 The assessment has indicated that
of Not-for-Profit Contributions and establishes revenue revenue from capital grants that are
Entities recognition principles for transactions where the provided under an enforceable agreement

consideration to acquire an asset is significantly
less than fair value to enable to not-for-profit
entity to further its objectives.

that have sufficiently specific obligations,
will now be deferred and recognised as
performance obligations are satisfied. As
a result, the timing recognition of revenue
will change.

In addition to the new standards and amendments above, the AASB has issued a list of other amending standards that are not effective
for the 2016-17 reporting period (as listed below). In general, these amending standards include editorial and references changes that
are expected to have insignificant impacts on public sector reporting.

*  AASB 2016-2 Amendments to Australian Accounting Stanadards — Disclosure Initiative: Amendments to AASB 107
* AASB 2017-2 Amendments to Australian Accounting Stanadards — Further Annual Improvements 2074-16 Cycle
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Note 8: Other Disclosures (continued)

Note 8.9: Events Occurring after the Balance Sheet Date

Assets, liabilities, income or expenses arise from past transactions or other past events. Where the transactions result from an agreement
between the Royal Women'’s Hospital and other parties, the transactions are only recognised when the agreement is irrevocable at or
before the end of the reporting period.

Adjustments are made to amounts recognised in the financial statements for events which occur between the end of the reporting period
and the date when the financial statements are authorised for issue, where those events provide information about conditions which
existed at the reporting date. Note disclosure is made about events between the end of the reporting period and the date the financial
statements are authorised for issue where the events relate to conditions which arose after the end of the reporting period that are
considered to be of material interest.

There are no events occurring after the Balance Sheet Date.

Note 8.10: Controlled Entities

Country of
NAME OF ENTITY incorporation Equity Holding
The Royal Women'’s Hospital Foundation Trust Fund Australia n/a
Limited by

The Royal Women'’s Hospital Foundation Limited Australia Guarantee
CONTROLLED ENTITIES CONTRIBUTION TO THE CONSOLIDATED RESULTS

2017 2016
Net Result For The Year $’000 $°000
The Royal Women'’s Hospital Foundation Trust Fund 959 417

The Royal Women'’s Hospital Foundation Limited = -
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Note 8.11: Jointly Controlled Operations

NAME OF ENTITY PRINCIPAL ACTIVITY

Ownership Interest

2017
%

2016
%

Victorian Comprehensive  The Member Entities have committed to the establishment

Cancer Centre Limited of a world leading comprehensive cancer centre in Parkville,
Victoria, through the Joint Venture, with a view to saving lives
through the integration of cancer research, education and
training and patient care.

10.0%

10.0%

The Royal Women'’s Hospital interest in the above jointly controlled operations is detailed below. The amounts are included in the

consolidated financial statements under their respective categories:

2017 2016

$°000 * $°000 *
Current Assets
Cash and Cash Equivalents 266 257
Receivables 3 4
Investments and Other Financial Assets 200 -
Prepayments 3 4
Total Current Assets 472 265
Non-Current Assets
Investments and Other Financial Assets 101 -
Property, Plant and Equipment 8 5
Total Non-Current Assets 104 5
Total Assets 576 270
Current Liabilities
Payables 15 44
Accrued Expenses 10 10
Provisions 8 42
Total Current Liabilities 33 96
Non-Current Liabilities
Provisions 7 6
Total Non-Current Liabilities 7 6
Total Liabilities 40 102
Net Assets 536 168
Equity
Accumulated Surpluses/(Deficits) 536 168
Total Equity 536 168
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Note 8: Other Disclosures (continued)

Note 8.11: Jointly Controlled Operations (continued)

The Royal Women’s Hospital interest in revenues and expenses resulting from jointly controlled operations are detailed below:

2017 2016
$°000 * $°000 *
Revenue
Grants 657 292
Other Income 22 20
Interest Income 9 5
Total Revenue 688 317
Expenses
Employee Benefits 142 158
Other Expenses from Continuing Operations 177 139
Depreciation 1 1
Total Expenses 320 293
Net Result 368 24

* Figures obtained from the unaudited Victorian Comprehensive Cancer Centre Joint Venture annual report.

CONTINGENT LIABILITIES AND CAPITAL COMMITMENTS
There are no known contingent liabilities or capital commitments held by the jointly controlled operations at balance date.

Note 8.12: Financial Dependency

The Royal Women’s Hospital is wholly dependent on the continued financial support of the State Government and in particular, the

Department of Health and Human Services.

The Department of Health and Human Services has provided confirmation that it will continue to provide the Royal Women's Hospital
adequate cash flow support to meet its current and future obligations as and when they fall due for a period up to September 2018.

The hospital's current asset ratio continues to be below an adequate short term position (2017: 0.23 and 2016: 0.32) while cash
generated from operations has deteriorated from a $8.4m surplus in 2016 to a $5.1m deficit in 2017 and cash reserves have moved
from $10.3m in 2016 to $4.8m in 2017. A letter confirming adequate cash flow was also provided in the previous financial year.

The financial statements have been prepared on a going concern basis. The State Government and the Department of Health
and Human Services have confirmed financial support to settle the Royal Women'’s Hospital's financial obligations when they
fall due.
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Note 8.13: Alternative Presentation of Comprehensive Operating Statement

Consol’'d Consol’'d

2017 2016

$°000 $°000
Interest 690 1,222
Dividends and Income Tax Equivalent and Rate Equivalent Revenue 96 99
Fair Value of Assets and Services Received Free of Charge or For Nominal Consideration 38 3
Sales of Goods and Services 34,787 31,5635
Grants 242,719 232,085
Other Current Revenue 10,821 9,633
Total Revenue 289,151 274,577
Employee Expenses (172,458) (162,277)
Fair Value of Assets and Services Received Free of Charge or For Nominal Consideration (61) 3)
Depreciation (14,470) (15,097)
Interest Expense (20,975) (20,966)
Other Operating Expenses (90,096) (81,945)
Total Expenses (298,060) (280,288)
Net Result from Transactions — Net Operating Balance (8,909) (5,711)
Net Gain/(Loss) on Sale of Non-Financial Assets (1) (55)
Net Gain/(Loss) on Financial Instruments at Fair Value 42 (89)
Other Gain/(Loss) from Other Economic Flows 8 (13)
Total Other Economic Flows Included in Net Result 49 (157)
Iltems that Will Not Be Reclassified to Net Result
Changes in Property, Plant and Equipment Revaluation Surplus 16,678 24,874
Iltems that May Be Reclassified Subsequently to Net Result
Changes to Financial Assets Available-For-Sale Revaluation Surplus 461 (510)
Net Result 8,279 18,496

This alternative presentation reflects the format required for reporting to the Depariment of Treasury and Finance, which diiffers to the

aisclosures of certain transactions, in particular revenue and expenses, in the hospital’s annual report.
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Cover design

The canyon imagery featured on the cover is part of the Women’s brand and represents the Women'’s quest for discovery
and innovation. The idea originated from the notion that we offer a unique service to women; one that has been shaped
by women'’s voices and needs and one that continues to evolve over time.

Acknowledgement of Traditional Owners

The Royal Women’s Hospital acknowledges and pays respect to the Kulin Nations, the traditional owners of the country
on which our sites at Parkville and Sandringham stand.
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