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the women’s
 The Royal Women’s Hospital is Australia’s largest specialist hospital   
 dedicated to improving the health of all women and newborn babies . 
 Each year, we care for more than 200,000 women from 165 countries ,  
 who speak 60 different languages and follow 42 separate religious faiths .

 The Women’s is committed to a holistic philosophy of health   
 and provides comprehensive services ranging from health promotion   
 to clinical expertise and leadership in pregnancy care, gynaecology ,  
 cancer, mental health and specialist care of newborn babies. We are also 
 a major teaching hospital and a medical research leader of world renown .

 For 150 years, the Women’s has led the advocacy and advancement  
 of women’s health care. Established in 1856 as ‘The Melbourne Lying-in   
 Hospital and Infirmary for Diseases of Women and Children’, our hospital   
 began as a place where ‘under-privileged women’ could give birth   
 to their babies and receive medical attention and nursing .

 Today, our innovative social model of care recognises factors   
 such as housing, income and stress affect women’s ability   
 to care for themselves and their families .

 The Women’s is a unique health service that has been shaped over time   
 by women’s voices. We are an advocate for improvements in women’s health 
 and well-being. In developing our services, we seek to understand and integrate 
 the diverse, ever-changing needs, priorities and perspectives of women .
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OuR visiOn

To be the leading provider of health care that  
improves the health and wellbeing of women  
and newborn babies.

OuR missiOn

Our mission 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 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 care provided to women by the Women’s and  
the design of our services focus on:

service wide commitment to quality and safety  •	
in patient care;

a social model of health, recognising the •	
contribution of women’s social, economic,  
cultural and environmental situation to their 
physical and psychological health;

control of decision-making by women in partnership •	
with hospital staff. This encompasses all aspects  
of treatment and care and is centred on information 
exchange, a supportive physical and cultural 
environment, a learning environment and  
a team culture;

fostering the nurturing and bonding of families  •	
with their newborn baby, both in maternity and 
neonatal services;

valuing of population diversity to meet the needs  •	
of a wide range of cultural communities;

relating to our communities and interacting  •	
with other health and support services to  
provide integrated patient care; and 

promoting a learning culture that provides •	
workplace education and support for medical, 
nursing, midwifery and allied health staff.

KEy ROlEs

Within the Victorian health care system, the role  
of the Women’s is to improve health outcomes  
for women and newborn babies by:

providing primary and secondary services  •	
to the inner west and north of Melbourne;

providing a range of tertiary and quarternary •	
specialist services and multidisciplinary programs 
for the state, nationally and internationally;

providing undergraduate and postgraduate •	
education in medical, nursing and allied  
health disciplines;

initiating and conducting research spanning  •	
the range of clinical, laboratory and public  
health research; and

providing information, health promotion,  •	
resources and advocacy for women and  
newborn babies’ health.

sTRATEgic diREcTiOns

The Royal Women’s Hospital strategic  
plan 2005–2010 identifies six strategic  
directions including:

delivering improved clinical outcomes  •	
and service performance;

improving our consumers’ experience;•	

optimising access to our health services;•	

developing our workforce;•	

building our future; and•	

strengthening our leadership, research  •	
and advocacy role.

our vision, our mission
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This year, the Royal Women’s Hospital – Australia’s 
first women’s hospital – proudly celebrated 150 years 
of leadership in care for women and newborn babies.

The Women’s 150th anniversary year highlighted our 
achievements in advancing women’s and newborn 
health care during the past century and a half.

The milestone year was one of outstanding 
achievement for our hospital with good results 
recorded against our strategic priorities, continued 
growth across the breadth of our services and our  
best ever accreditation result from the Australian 
Council on Healthcare Standards.

sTRATEgic PRiORiTiEs

We achieved strong results against our strategic 
priorities for the year including the goals identified  
in our annual statement of priorities, as follows:

Deliver improved clinical outcomes and  •	
service performance

Improve our consumers’ experience •	

Optimise access to our health services•	

Develop our workforce•	

Build our future•	

Strengthen our leadership, research  •	
and advocacy role

150 yEARs Of cARE

The then Premier of Victoria, the Hon. Steve Bracks, 
launched our anniversary celebrations in September 
2006 with the unveiling of a specially decorated tram 
and dedication of a commemorative plaque at a large 
community celebration.

Events and activities throughout the anniversary year 
included development of the Women’s Living History 
website, featuring digital images of the hospital’s 
original midwifery records; a feature exhibition  
of historical images and artefacts at Melbourne 
Museum and a tribute performance in Melbourne’s 
2007 Moomba street parade.

Our pre-eminent anniversary event, The Women’s 
Health Conference in March 2007, featured 
internationally renowned speakers from all  
health professional disciplines presenting the  
latest advances and new directions in women’s  
and newborn health. 

lEAdERsHiP in cARE

We continued to develop our services in 2006/07 by 
further strengthening our commitment to research 
and innovative service initiatives.

This year, the Women’s announced plans to  
co-locate all medical imaging equipment and  
services, including ultrasound and x-ray, together  
in a dedicated, purpose-built centre to be established 
at the new Royal Women’s Hospital at Parkville.

The Gandel Charitable Trust is supporting the 
establishment of the centre which will provide 
Victorian women with improved access to advanced 
ultrasound and imaging technology. The centre will  
be known as the Pauline Gandel Women’s Imaging 
Centre when our new hospital opens in June 2008.

Building on our commitment to strengthen our 
research, training and teaching role, the Women’s 
appointed Professor Jock Findlay, AM, to the new 
position of Director of Research earlier this year. 
Professor Findlay is assisting the strategic 
development of our research program to foster  
and promote world-class research initiatives  
at the Women’s. 

During the past financial year, we also implemented 
the Centre for Women’s Mental Health, the first 
service of its kind in Australia. The Pratt Foundation 
partnered with the hospital and the Victorian 
Government to establish the centre which is  
assuming a leadership role in mental health  
research, education and the development of  
evidence-based clinical resources.

In addition, the Women’s also continued development 
of an integrated breast service with Royal Melbourne. 
Implementation of the integrated breast unit 
commenced in 2005/06 and demonstrates the 
achievement of service development goals  
through effective partnerships. 

year in review
Chair and Chief exeCutive’s report
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QuAliTy sERvicE dElivERy

The consistent delivery of quality services is 
fundamental to our goal of leadership in the provision 
of health care for women and newborn babies.

During 2006/07, we recorded yet another significant 
increase in demand across the breadth of our services 
including maternity services, neonatal intensive care 
bed days, outpatient encounters, emergency visits 
and total inpatient stays. 

During the past financial year, the Women’s provided 
86,631 days of admitted patient care compared to 
85,961 the previous year. This was the highest number 
of bed days of care provided during the past seven 
financial years.

In addition, 6,364 women gave birth at the Women’s 
during 2006/07, compared to 5,736 women the previous 
financial year. This is the highest number of births 
recorded in nine years and an increase of 27 per cent 
compared to five years ago when planning for our new 
hospital commenced. 

During 2007/08, the Women’s will implement our part  
of the whole-of-state Maternity Demand Action Plan 
which will result in a small percentage reduction in our 
low-risk maternity care as a proportion of total births. 
This will ensure priority access to low-risk pregnancy 
care for women within our catchment area of inner city 
Melbourne, in addition to high-risk or complicated 
pregnancy care for women across Victoria.

sERvicE sTATisTics

 2006/07 2005/06 2004/05 2003/04

Births 6,364  5,736 5,661 5,118 

Inpatient stays 31,685  32,480  32,168 30,472

Outpatient visits 162,895  149,625  146,944 141,148

Emergency visits 30,150  28,379  27,596 26,378

Another highlight this year was achievement of the 
Women’s best ever accreditation result from the 
Australian Council on Healthcare Standards with  
the Women’s recording its best ever result: 18 ‘Extensive 
Achievements’ and two ‘Outstanding Achievements’.

The Victorian Patient Satisfaction Monitor for 
September 2006 to February 2007 shows that our 
overall index of care has remained consistent during 
the past 12 months, despite the significant increase in 
demand for our services. We recorded strong results 
for patient information and complaints management, 
in particular, and our overall results were better than 
our peer group.

The areas of greatest patient dissatisfaction related  
to the physical environment in our existing building, 
such as lack of privacy in rooms and restfulness, 
particularly within our busy maternity wards. In our 
new hospital, 50 per cent of rooms are single-bed 
rooms and the remaining are double-bed rooms and 
this is expected to have a significant positive impact  
on patient satisfaction.
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finAnciAl viAbiliTy

During 2006/07 the Women’s recorded an operating 
deficit of $6.95 million dollars after taking into account 
the impact of capital depreciation and net results  
from its controlled entity, the Royal Women’s  
Hospital Foundation. 

The Victorian Government provides separately for 
depreciation costs via capital payments, in response  
to submissions by health services. Excluding 
depreciation and controlled entity results, the 
Women’s recorded a negative operational result  
of $160,000 compared to a positive operational  
result of $28,763 the previous financial year.

summARy Of finAnciAl REsulTs

THE ROyAl WOMEn’S HOSPITAl 2006/07 2005/06 

AnD ITS COnTROllED EnTITy $ ‘000 $ ‘000

Total Revenue 149,159 139,740 

Total Expenses (156,108) (142,573)

OPERATInG SuRPluS / (DEFICIT) 

AFTER CAPITAl AnD COnTROllED EnTITy (6,949)* (2,833)*

Total Assets 113,414 113,877 

Total liabilities 38,419 32,007

net Assets 74,995 81,870 

Total Equity 74,995  81,870

* FOR 2006/07, COMPRISES THE nET DEFICIT FROM OPERATIOnS 
 $160,100, nET CAPITAl InCOME AnD DEPRECIATIOn ExPEnSE 
 $6,113,734 AnD COnTROllED EnTITIES DEFICIT OF $675,656.

* FOR 2005/06, COMPRISES THE nET SuRPluS FROM OPERATIOnS 
 $28,763, nET CAPITAl InCOME  AnD DEPRECIATIOn ExPEnSE 
 $3,355,203 AnD COnTROllED EnTITIES SuRPluS OF $493,458.

OuR nEW HOsPiTAl

Development of the new Royal Women’s Hospital,  
next to the Royal Melbourne in Parkville, is 
progressing according to plan. The building structure 
was completed in early 2007 and the building fit-out  
is due for completion later this calendar year.  
Our existing hospital will continue to provide full 
services to patients until the opening of the new 
Women’s in June 2008.

The development of a world-class, purpose-built 
facility is an exciting milestone in the Women’s  
150 year history and interest and enthusiasm about 
the project have continued to grow during the past  
12 months. The design of the new hospital has also 
provided an opportunity to review our current models 
of care to optimise use of the new facilities and  
to ensure our services are meeting the needs  
of women, newborn babies and their families.

To date, our focus has been the construction of the 
new hospital and development of a relocation plan 
outlining the major project issues and considerations 
that need to be addressed to ensure a successful 
move. Detailed planning for the relocation of the 
hospital is well underway. 

The move to the new Royal Women’s Hospital  
is our highest priority for the 2007/08 financial year. 
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OuR cOmmuniTy

The Women’s is differentiated from other health 
services through our:

advocacy for improvements in women’s  •	
and newborn health care;

innovative social model of care which recognises •	
that factors such as housing, income and stress 
affect women’s ability to care for themselves and 
their families; and

teaching, training and research.•	

This year, the Women’s achieved membership of the 
Health Promoting Hospitals network, an initiative of 
the World Health Organisation. The Women’s is now 
an accredited Health Promoting Hospital until 2010 
and is one of only five Victorian hospitals to be granted 
membership to the network. 

During 2006/07, we also implemented the first phase 
of the Total Wellbeing project, a three-phase plan 
designed to strengthen health promotion initiatives  
at the Women’s. The project goal is to achieve  
a more coordinated and integrated approach to  
health promotion that can appropriately respond  
and expand to address the needs of women.

The Women’s also contributed to the House of 
Representatives’ parliamentary inquiry into the health 
benefits of breastfeeding and how the Commonwealth 
government can take a lead role to improve the health 
of the population through support for breastfeeding.

In addition, we developed and implemented our  
new internet site including prominent links to health 
information in languages other than English to 
support communication with our culturally and 
linguistically diverse communities. We integrated 
feedback from women in designing the new site 
including the types of information women wanted  
and the language they use when accessing health 
services. This feedback has also informed decisions 
about signage for our new hospital. 

In addition, our Community Advisory Committee 
continued to support and oversight the 
implementation of the Women’s Community 
Participation Plan and Cultural Diversity Plan.

We value the shared visions and resources that  
support the achievement of our service delivery  
goals and our significant partnerships throughout  
the year included Melbourne Health, Royal Children’s 
Hospital and contracts with Melbourne IVF and 
Ramsay Health Care.
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OuR PEOPlE

The aging workforce and shortage of health 
professionals is a global trend that the Women’s  
is seeking to combat through recruitment and 
retention initiatives encompassed within our 
professional workforce strategy. 

We aim to be a preferred employer for new graduates. 
We were successful in recruiting into all of our 
undergraduate and postgraduate training positions 
and, in 2006, we were successful in retaining  
50% of our nursing graduates and 95%  
of our midwifery graduates.

During the past financial year, we introduced clinical 
nurse and midwifery facilitators on our wards to 
provide advice and support to graduates and casual 
nursing staff members who may be unfamiliar with 
hospital practices. They also facilitate skill 
development for nurses and midwives.

In addition, we established a Medical Workforce unit  
to provide increased support to our diverse medical 
workforce and to strengthen processes for ensuring 
all doctors are appropriately qualified and skilled. 

This year, we also implemented an innovative 
recruitment campaign and developed a dedicated 
section of our new internet site for health 
professionals including more than 120 on-line  
clinical practice guidelines, multilingual consumer 
health information, newsletters and publications, 
education and training programs and access to  
our health sciences library.

Congratulations to all staff members awarded  
medals at our 2005/06 annual general meeting. 
Professor Colin Morley, Professor Director of  
neonatal Medicine, was awarded the Woodward 
Family Medal of Excellence and Chair’s Medals were 
awarded to Julene Hallo, Oncology research nurse, 
and Kate Callanan, Research coordinator: Premature 
baby follow-up program. Our Pregnancy Advisory 
Service and the newborn Transport Emergency 
Service were awarded Team Medals.

AcKnOWlEdgEmEnT

We acknowledge the extraordinary efforts of staff  
at the Women’s in providing exceptional care to the 
women and newborn babies of Victoria throughout 
2006/07. As always, our success is attributable to  
their commitment and dedication.

We also thank the Board, management team and  
our volunteers for their efforts throughout the past 
financial year. Their work and support ensures that  
we provide quality care and access to the women  
of Victoria; especially those in greatest need.

In particular, we wish to thank Elaine Canty who 
retired from the Board at the end of June this year. 
Elaine chaired our Community Advisory Committee  
for the past three years following the formation  
of the new Women’s Board in 2004. She was originally 
appointed to the former Women’s and Children’s 
Health Board in 2000.

We also take this opportunity to welcome to our  
Board, Professor Robert Thomas, Professor and 
Director of Surgical Oncology and Chief Medical 
Officer at the Peter MacCallum Cancer Centre.

Rhonda Galbally, AO 
CHAIR 
THE ROyAl WOMEn’S HOSPITAl

dale FisheR 
CHIEF ExECuTIVE 
THE ROyAl WOMEn’S HOSPITAl
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RHOndA  
gAlbAlly AO 
CHaIr

Rhonda Galbally  
AO has focused  
her life’s work  
on making a difference for a more 
equitable society. A CEO for 23 
years in business, public sector, 
philanthropy and community,  
she has led the creation and 
development of a number of 
cutting edge organisations.  
Ms Galbally’s current role since 
2000 is the founding CEO of  
www.ourcommunity.com.au,  
a gateway of tools, information, 
advice and training to improve 
governance and to help Australia’s 
700,000 community groups find 
funds, grants, insurance, business 
partners and board members. 
After serving as the head of the 
Myer Foundation and Sydney  
Myer Fund in the early 80s,  
Ms Galbally became the foundation 
CE of the Australian Commission 
for the Future. In the 90s she 
became the foundation CEO of  
the Australian International Health 
Institute (Faculty of Medicine, 
university of Melbourne) and the 
foundation CEO of the Victorian 
Health Promotion Foundation 
(VicHealth), the ground-breaking 
funding body that redefined health 
promotion in Australia. Ms Galbally 
was recognised with an Order of 
Australia in 1990. She is Patron  
of Orygen youth Mental Health 
Research Centre, Compassionate 
Friends and the Epilepsy 
Foundation. She is Chair of the 
Victorian Disability Advisory Council. 
In 2005 Ms Galbally was a member 
of the Victorian Government 
Human Rights Committee that 
reported on the need for a human 
rights bill for Victoria – the Human 
Rights Bill was passed by the 
Victorian government in June 2006. 

sTEWART lEsliE 
DepuTy CHaIr

Stewart leslie  
is a Fellow of  
the Institute  
of Chartered  
Accountants in Australia.  
For 15 years he was a partner  
with accounting firm KPMG where  
he specialised in assurance and 
advisory services. Since retiring 
from that partnership he has  
been appointed to a number of 
governance roles in the public 
sector. He is a member of the 
board of the Australian Institute  
of Management – Victoria  
and Tasmania, and the Audit 
Committee of the Australian  
Red Cross Blood Service.

EllEni  
bEREdEd-sAmuEl 

Elleni Bereded- 
Samuel is currently  
employed by  
Victoria university  
as the Community Engagement 
Coordinator and she is the  
Co-founder and Committee of 
Management member of the Horn 
of African Communities network.
Her dynamic leadership in creating 
new solutions for community 
members to access and participate 
in the university community and 
society in general is consolidated 
by her vast experience in 
interpersonal communication  
skills and excellent networking  
and advocacy skills. In 2006, Ms 
Bereded-Samuel was appointed 
Chair of the SBS Community 
Advisory Committee and also a 
Victorian Multicultural Commission 
Commissioner. Ms Bereded-
Samuel was one of the recipients 
of the Victoria university Vice-
Chancellor’s Citations and Award 
for Outstanding Engagement with 
CAlD communities in Australia. 

She also received the Victoria’s 
Premier Awards for Excellence  
in Multicultural Affairs – Education 
and Prime Minister International 
year of Volunteers’ Award. Ms 
Bereded-Samuel’s name has been 
included on the Victorian Honour 
Roll of Women and she is also on 
the 2006/07 ‘Who is Who australian 
Women’, among 6000 remarkable 
women in Australia. She works at 
Centacare Catholic Family Services 
as a Marriage Counsellor and is 
also completing her Masters in 
Education at Victoria university. 

AilEEn bERRy

Aileen Berry  
is development  
manager at  
news Custom  
Publishing,  
a division of the Herald & Weekly 
Times. In her 18 year career with 
news limited, Ms Berry has  
held a range of senior positions, 
including Marketing Manager, 
HWT; Assistant Editor, Herald  
Sun; CEO, news Magazines and 
managing director of Broadsystem 
ltd. From 1997 to 2000, she was 
Director, Corporate Affairs for 
news limited in Sydney, reporting 
to the then Executive Chairman, 
lachlan Murdoch.  Ms Berry,  
who now works part time to 
accommodate her young family 
and her community activities,  
is also a board member of Open 
Family, serves on the Advisory 
Council of the Royal Women’s 
Hospital Foundation and is actively 
involved in intercountry adoption 
through Families with Children 
from China.

board of directors
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mARiA buTERA

Maria Butera  
is the Executive  
Manager,  
Marketing  
and Business  
Development for Cbus 
(Construction and Building 
Industries Superannuation Fund),  
a position she has held since 1998.  
Cbus has over $11 billion in funds 
under management, with 500,000 
members and 55,000 participating 
employers. Ms Butera has extensive 
experience in the public sector, 
specifically in the Building and 
Construction industries in industrial 
relations, workplace management 
and contract management. 

sHAROn buTlER

Sharon Butler  
is principal  
consultant with  
Silent Partners  
and specialises  
in strategic planning, leadership 
development, organisational 
change and process consulting. 
She has a Graduate Diploma in 
Health Services Management, a 
Masters of Business Administration, 
a Diploma of Company Directorship, 
and a Bachelor of Applied Science 
(nursing). She is also a Churchill 
Fellow. Ms Butler is Chair of the 
Primary Care and Population 
Health Advisory Committee and  
a member of the Quality Committee, 
Redevelopment Committee and the 
Remuneration Committee. She has 
two daughters and is currently 
School Council president at their 
local school.

RObERT THOmAs 

Robert Thomas  
is a Melbourne  
academic  
surgeon with  
a special interest  
in Oncology. He was based 
originally at the Royal Melbourne 
Hospital and then became the 
Foundation Professor of Surgery  
at the Western Hospital. In 2000 he 
was appointed Director of Surgical 
Oncology at Peter MacCallum Cancer 
Centre. He was instrumental in the 
development of Surgical Oncology 
in Australasia and was responsible 
for the creation of the Surgical 
Oncology Group within the Royal 
Australasian College of Surgeons. 
He was the first Chair of this group. 
Professor Thomas has been heavily 
involved in the development of 
cancer reforms within Australia, 
been past President of COSA, Chair 
of the national Committee creating 
the Colorectal Cancer Guidelines 
and a member of the recent 
Ministerial Taskforce in Cancer.  
He chaired the Clinical Services 
Working Party within the 
Department of Human Services  
in Victoria. His recent interests  
have been the encouragement  
of the Cancer Reform Agenda in 
Victoria including issues such as 
the introduction of multidisciplinary 
care and psychosocial support of 
cancer patients. Professor Thomas 
is the immediate past Editor in Chief 
of the AnZ Journal of Surgery and 
has served as Chair of nHMRC 
panels and has ongoing research 
interests in the molecular pathology 
of Gastrointestinal tumours.   

gEORgE mORsTyn

George Morstyn  
has had a  
significant career  
in biotechnology  
and oncology.  
until 2002, he was senior  
vice-president of Development and 
Chief Medical Officer of Amgen,  
a $70 billion biotechnology 
company in the uS. He has 
honorary appointments to the 
Walter and Eliza Hall Institute  
of Medical Research and Cancer 
Trials Australia. Dr Morstyn is a 
Director of neuprotect, Chemgenex 
and Proacta and is Chairman  
of the SAB of Symbio. Dr Morstyn 
previously worked as Director  
of Medical Oncology at the Austin 
Hospital and head of the clinical 
program ludwig Institute for 
Cancer Research Melbourne. 

JAnET WHiTing 

Janet Whiting  
is a partner  
of the national  
law firm,  
Corrs Chambers  
Westgarth, practicing as  
a commercial lawyer in litigious 
and non-litigious areas. In addition 
to full-time practice, Ms Whiting  
is actively involved in the not for 
profit sector. Previous appointments 
include being the inaugural  
Chair of the Royal Women’s 
Hospital Foundation. Her present 
appointments include Deputy  
Chair of the Victorian Major  
Events Company and a Trustee  
of the Victorian Arts Centre Trust.

forMer boarD DIreCTors 2006/2007 ElAinE cAnTy
ElAInE CAnTy IS A COMMunICATIOnS COnSulTAnT WITH An ExTEnSIVE BACKGROunD In THE MEDIA, lAW AnD SPORT. SHE IS CHAIR OF ROyAl 
BOTAnIC GARDEnS, A BOARD MEMBER OF VICHEAlTH, QuEEn VICTORIA MARKET, MElBOuRnE WHOlESAlE FISH MARKET AnD A TRuSTEE On  
THE BOARD OF THE STATE SPORTS CEnTRE TRuST. MS CAnTy AlSO CHAIRS THE COMMunITy ADVISORy COMMITTEE OF THE ROyAl WOMEn’S 
HOSPITAl AnD IS A MEMBER OF THE QuAlITy COMMITTEE. MS CAnTy RETIRED FROM THE ROyAl WOMEn’S HOSPITAl BOARD In JunE 2007.
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This section includes disclosures required by the 
Health Services Act 1988, Financial Management Act 
1994, the Whistleblowers Protection Act 2002 and  
the Freedom of Information Act 1982. It also includes 
voluntary disclosure of additional regulatory 
compliance information.

mAnnER Of EsTAblisHmEnT And RElEvAnT minisTER

The Royal Women’s Hospital (the Women’s) has 
provided health services to women and newborn 
babies of Victoria since 1856. The Women’s is a  
public health service and is incorporated pursuant  
to the provisions of the Health Services Act 1988  
(as amended).

For nine years, the hospital was part of Women’s  
and Children’s Health and its predecessor 
organisation, the Women’s and Children’s Health  
Care network. The Victorian Parliament passed 
legislation disaggregating Women’s and Children’s 
Health and establishing the Women’s as an 
independent health service, with its own Board  
of Directors, from 1 July 2004.

The Hon. Bronwyn Pike MP was appointed the  
Minister for Health in December 2002 and was  
the responsible Minister during the 2006/07  
financial year. The Hon. Daniel Andrews MP was 
appointed the Minister for Health in August 2007.

nATuRE And RAngE Of sERvicEs

The Royal Women’s Hospital is Australia’s largest 
specialist hospital dedicated to improving the health  
of all women and newborn babies. It is an obstetric, 
gynaecological and neonatal paediatric hospital  
that provides tertiary and specialist public primary 
health care.

The hospital is committed to a holistic philosophy  
of health and provides comprehensive health services, 
ranging from health promotion to clinical expertise 
and leadership in pregnancy care, gynaecology, 
cancer, mental health and specialist care of  
newborn babies.

The Women’s has the largest Victorian neonatal 
Intensive Care unit (nICu) and is the third largest 
provider of outpatient services in the state.

The Women’s is a major teaching hospital with 
academic affiliations with several universities and 
tertiary educational institutions, notably the university 
of Melbourne and la Trobe university. It is a key  
state provider of training programs for obstetricians, 
gynaecologists and neonatologists, nurses, midwives 
and allied health professionals.

The hospital draws on its academic links with a range 
of universities to provide leadership in clinical care, 
research and teaching. It is a recognised international 
leader in research in areas of women’s and newborn 
health including pregnancy, gynaecological disorders 
and infertility.

ObJEcTivEs, funcTiOns, POWERs And duTiEs

The core object of the Royal Women’s Hospital 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 1988 (the Act).

governance and compliance
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The other objects of the Women’s as a public  
health service are to:

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

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

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

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

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

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

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

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

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

The objects of the Royal Women’s Hospital 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 functions of the Royal Women’s Hospital Board 
are prescribed by the Health Services (Governance  
and Accountability) Act 2004 and are detailed, in part, 
in the governance and compliance section relating to 
the Board of Directors. The powers and duties of the 
Royal Women’s Hospital are prescribed by the Health 
Services Act 1988.

bOARd Of diREcTORs

The functions of the board of a public health service 
are prescribed by the Health Services (Governance  
and Accountability) Act 2004. Some of those functions 
are detailed below:

to develop statements of priorities and strategic a) 
plans for the operation of the public health  
service and to monitor compliance with those 
statements and plans;
to develop financial and business plans, strategies b) 
and budgets to ensure accountable and efficient 
provision of health services by the public health 
service and the long term financial viability of the 
public health service;
to establish and maintain effective systems  c) 
to ensure that the health services provided meet 
the needs of the communities served by the public 
health service and that the views of users and 
providers of health services are taken into account;
to monitor the performance of the public health d) 
service; and 
to facilitate health research and education.e) 

In performing its functions and exercising its  
powers, the board of a public health service must  
have regard to:

the needs and views of patients and other users  a) 
of the health services that the public health service 
provides and the community that the public health 
service serves;
the need to ensure that the public health service b) 
uses its resources in an effective and efficient 
manner; and
the need to ensure that resources of the Victorian c) 
public health sector generally are used effectively 
and efficiently.

The directors currently serving on the Royal Women’s 
Hospital Board are:

Ms Rhonda Galbally (•	 Chair)
Mr Stewart leslie (•	 Deputy Chair)
Ms Aileen Berry•	
Ms Elleni Bereded•	
Ms Maria Butera•	
Ms Sharon Butler•	
Mr Bob Thomas•	
Ms Janet Whiting•	

The following director served on the Board during  
the 2006/07 financial year but is no longer serving:

Ms Elaine Canty•	
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bOARd cOmmiTTEEs

The following committees provided advice to the  
Royal Women’s Hospital Board of directors during  
the 2006/07 financial year:

community Advisory committee 
Chair: Ms Elaine Canty 
Members: Ms Aileen Berry, Prof. Joan McMeeken,  
Ms Rhonda Brown, Ms Tricia Greenway,  
Ms Judy Hogg, Ms Victoria Garner

Audit and corporate Risk management committee 
Chair: Ms Maria Butera 
Member: Mr Stewart leslie

finance committee 
Chair: Mr Stewart leslie 
Members: Dr George Morstyn, Ms Janet Whiting

investment committee 
Chair: Ms Maria Butera 
Members: Mr Stewart leslie, Dr George Morstyn

Remuneration committee 
Chair: Ms Rhonda Galbally 
Members: Mr Stewart leslie, Ms Sharon Butler

Quality committee 
Chair: Dr George Morstyn 
Members: Ms Elaine Canty, Ms Sharon Butler,  
Ms Rhonda Brown

Women’s Health committee 
(primary Care and population Health) 
Chair: Ms Sharon Butler 
Members: Prof Doreen Rosenthal,  
Assoc Prof James King,  Assoc Prof Dorota Gertig,  
Dr Ines Rio, Dr nan Preswell, Ms Di Couch,  
Ms Rhonda Brown

Royal Women’s Hospital Redevelopment committee 
Chair: Ms Rhonda Galbally 
Members: Ms Aileen Berry,  
Ms Janet Whiting, Ms Maria Butera

mAnAgEmEnT And ORgAnisATiOnAl sTRucTuRE

Chief executive: Ms Dale Fisher 
Chief Medical advisor: Dr Christine Bessell  
executive Nurse and Midwife: Ms Bobbie Carroll 
Communications Director: Ms Mandy Frostick 
Corporate Counsel: Ms Elizabeth Kennedy 
board secretary: Ms Kate Bales 
Chief finance officer: Mr Zak Gruevski  
executive Director Human resources: Mr Chris Gamble 
executive Director redevelopment: Mr Carl Putt

WORKfORcE dATA

ROyAl WOMEn’S HOSPITAl Full TIME EQuIVAlEnT  

(FTE) EMPlOyEES AS AT 30 JunE 2007 2007 2006

nursing Services 589 570 

Administration / Clerical 252 238

Medical Support Services  139 137

Hospital Medical Officers  92 86

Hotel and Allied Services  90 86

Sessional Clinicians 37 35

Medical Officers 21 21

Ancillary Support Services 2 1

Total 1,222 1,174 

APPlicATiOn Of mERiT And WORKPlAcE  
EQuiTy PRinciPlEs

The Women’s is committed to equal opportunity, 
freedom from all forms of discrimination and  
creating and maintaining a work environment where  
all employees are treated with dignity and respect,  
and where diversity is valued.

It is the hospital’s objective to ensure that its 
procedures dealing with discrimination, sexual 
harassment and workplace bullying are consistent, 
fair and equitable. Decisions on all aspects of staff 
selection, promotion, transfer, training and retention 
are based on the principles of merit and equity.
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OccuPATiOnAl HEAlTH And sAfETy

The 2006/07 financial year was characterised by 
ongoing quality improvements to OH&S structures  
and systems at the Royal Women’s Hospital. 

One of the main OH&S activities in 2006/07 was  
the preparation, and completion, of the ACHS 
organisational wide accreditation survey in March 
2007. The Women’s safety program was commended  
by the ACHS surveying team and received an 
‘extensive’ achievement level for several key OH&S 
programs including manual handling. This reflects  
the ongoing commitment to OH&S across the 
organization, in all departments. 

Other key OH&S activities undertaken in the 2006/07 
financial year include the completion of a Worksafe 
Victoria project associated with the patient related 
manual handling system and the non-clinical  
manual-handling program. The Women’s 
demonstrated full compliance with the related 
statutory regulations for these programs.

Following extensive consultation, the draft Workplace 
Aggression & Violence Policy is complete and has 
been approved by the Executive Management team. 
The policy will be rolled in 2007/08 with training for  
all staff of the Women’s. 

The improved hazard management system for 
chemicals was implemented and legislative 
compliance demonstrated through completion  
of a Worksafe Victoria project in February 2007.  

During 2006/07, the number of Royal Women’s 
Hospital standard Victorian Workcover Authority 
insurance claims was 29, compared to 29 and 31 
standard claims for the previous two financial years. 
The number of minor claims was reduced to 10 
compared to 16 claims in 2005/06 and 18 in 2004/05. 
Claim costs continue to reduce and this has resulted  
in a total premium saving of approximately 1.3%  
from the previous financial year. 

The main focus of the Women’s safety program in 
2007/08 will be on our new hospital and our relocation 
in mid 2008. There will be a continued focus on 
implementing and strengthening the Women’s OH&S 
management system, integrating existing hazard 
management systems and managing OH&S risks.

fREEdOm Of infORmATiOn

The Victorian Freedom of Information (FOI) Act 1982 
provides members of the public the right to apply  
for access to information held by the Royal Women’s 
Hospital. The hospital 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.

nominated Officers 
freedom of Information officer: Ms Emma Beattie 
Medico-Legal officer: Dr Christine Bessell

REQuESTS RECEIVED 2006/07 2005/06 2004/05

Total 342 342 415

OuTCOME OF REQuESTS

Access 311 304  383

no information available 20 32 29

Withdrawn 8 4 3

Denied in Full 3 2 0   

PRivAcy

Following introduction of the Health Records Act  
2002, the Women’s has been proactive in making 
employees aware of the Act and its implications  
in the work place including regular presentations  
at orientation sessions.

nominated Officer 
privacy officer: Ms Emma Beattie

WHisTlEblOWER PROTEcTiOn

The Women’s has established procedures to facilitate 
disclosures about improper conduct and to provide 
protection for whistleblowers in accordance with the 
Whistleblower Protection Act 2001 and the Guidelines 
issued by the State Ombudsman.

The Women’s Corporate Counsel is the Protected 
Disclosure Officer for the purposes of the Act. There 
were no disclosures of corrupt or improper conduct  
as defined in the Act in the year under review and 
accordingly there were no referrals to or from the 
Ombudsman for investigation.
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cOmPliAncE WiTH THE building AcT

The Royal Women’s Hospital building and 
infrastructure services are maintained at an 
appropriate level. There is an annual budget  
allocation that supports the operational and 
maintenance activities and includes items associated 
with meeting current standards and requirements  
in keeping with, but not limited to, those scheduled 
within the Building Act.

EnviROnmEnTAl PERfORmAncE

The Women’s waste management practices aim to 
minimise any potential environmental impact arising 
as a result of the hospital’s operations. The following 
guidelines and standards inform the hospital’s Waste 
Management strategy and policy:

national Guidelines for Waste Management  •	
in the Health Care Industry – nHMRC

Management of Clinical and Related Wastes  •	
– AS / nZS 3816:1998

Code of Practice for the Management of Clinical and •	
related Wastes – Australian and new Zealand Waste 
Management Industry Group 4th Edition 2004

Infection control guidelines – for the prevention  •	
of transmission of infectious diseases in the health 
care setting. Communicable Diseases network 
Australia, national Public Health Partnership, 
Australian Health Ministers Advisory Group.

cOmPETiTivE nEuTRAliTy

In accordance with the Competitive Principles 
Agreement (CPA) Victoria is obliged to apply 
competitive neutrality policy and principles  
to all significant business activities undertaken  
by government agencies and local governments  
where the benefits of applying competitive  
neutrality exceed the costs.

Competitive neutrality Policy Victoria sets out  
the Victorian approach to competitive neutrality.  
This policy integrates rigorous financial principles  
with a strong public interest test and transparency  
in decision-making. The Women’s has regard to  
this policy in its acquisition of commercial goods  
and services.

cOnsulTAnciEs

The Royal Women’s Hospital did not utilise any 
consultancies in excess of $100,000 during 2006/07. 
Throughout the financial year, the hospital engaged  
17 consultancies at a total cost of $214,638.

summARy Of finAnciAl REsulTs

THE ROyAl WOMEn’S HOSPITAl 2006/07 2005/06 

AnD ITS COnTROllED EnTITy $ ‘000 $ ‘000

Total Revenue 149,159 139,740 

Total Expenses (156,108) (142,573)

OPERATInG SuRPluS / (DEFICIT) 

AFTER CAPITAl AnD COnTROllED EnTITy (6,949)* (2,833)*

Total Assets 113,414 113,877 

Total liabilities 38,419 32,007

net Assets 74,995 81,870 

Total Equity 74,995  81,870

* FOR 2006/07, COMPRISES THE nET DEFICIT FROM OPERATIOnS 
 $160,100, nET CAPITAl InCOME AnD DEPRECIATIOn ExPEnSE 
 $6,113,734 AnD COnTROllED EnTITIES DEFICIT OF $675,656.

* FOR 2005/06, COMPRISES THE nET SuRPluS FROM OPERATIOnS 
 $28,763, nET CAPITAl InCOME AnD DEPRECIATIOn ExPEnSE 
 $3,355,203 AnD COnTROllED EnTITIES SuRPluS OF $493,458.

In 2006/07, the Royal Women’s Hospital Foundation 
raised $3.2 million compared to $1.8 million the 
previous year. Throughout the financial year, the 
Foundation disbursed $3.2 million to support various 
activities at the Women’s ranging from minor 
equipment purchases to major research projects.

The amount and timing of disbursements from  
the Foundation depends on the specific projects 
undertaken and the equipment needs of individual 
hospital departments at any given time. In 2006/07,  
the amount disbursed from the Foundation, together 
with costs, resulted in the Foundation recording  
a deficit of approximately $675,656.

finAnciAl REPORTing diREcTiOns

The additional information listed in Financial 
Reporting Directions (22) ‘Standard Disclosures  
in the Report of Operations’ is available to the  
relevant Minister, Member of Parliament and  
the public on request.
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sERvicE sTATisTics

   2006 / 07  2005 / 06

ElECTIVE SuRGERy PERFORMAnCE   

Category 1 proportion of patients admitted within 30 days        100% 100%

Category 2 proportion of patients admitted within 90 days         100% 100%

Average waiting time for category 2 (days)  29  28 

Total patients on waiting list as at 30 June                       484  406

EMERGEnCy DEPARTMEnT PERFORMAnCE   

Triage performance   

Category 1 patients receiving immediate attention  100% 100%

Category 2 patients receiving attention within 10 mins    80%  89%

Category 3 patients receiving attention within 30 mins    75%  86%

% patients admitted in 12 hours                   100% 100%

Ambulance bypass  n/a n/a

Average available beds  217  217

ADMITTED PATIEnT SEPARATIOnS   

Same-day  14,813  16,205

Multi-day   16,872  16,275

Total separations  31,685  32,480 

Emergency   2,026  1,555

Elective   12,285  12,300

Other (including maternity)   17,374 18,625

Total separations   31,685  32,480

Public separations   26,560 27,181 

Total WIES   23,662  23,238

Total bed days   86,631 85,961

nOn ADMITTED PATIEnTS   

Emergency medicine attendances   30,150 28,379

Outpatient services – occasions of service   240,292  219,347

Other services – occasions of service  3,725 4,211

Total occasions of service   274,167  251,937

VACS – number of encounters  162,895 149,625

DuE TO CuRREnT REPORTInG REQuIREMEnTS REQuESTED By THE DHS, TOTAl WAITInG lIST DATA ExCluDES PPP’S GREATER THAn 500.
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the roYaL WoMen’s hospitaL 
and its ControLLed entities

AccOunTAblE OfficER’s, cHiEf finAncE  
And AccOunTing OfficER’s And mEmbER  
Of REsPOnsiblE bOdy’s dEclARATiOn 

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

We further state that, in our opinion, the information 
set out in the Operating Statement, Balance Sheet, 
Statement of Changes in Equity, Cash Flow Statement 
and notes to and forming part of the financial 
statements, presents fairly the financial transactions 
during the year ended 30 June 2007 and the financial 
position of the Royal Women’s Hospital and Controlled 
Entities as at 30 June 2007.

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

Rhonda Galbally, AO 
CHAIR 
THE ROyAl WOMEn’S HOSPITAl 
MElBOuRnE 
21 SEPTEMBER 2007

dale FisheR 
CHIEF ExECuTIVE 
THE ROyAl WOMEn’S HOSPITAl 
MElBOuRnE 
21 SEPTEMBER 2007

Zak GRuevski 
CHIEF FInAnCE OFFICER 
THE ROyAl WOMEn’S HOSPITAl 
MElBOuRnE 
21 SEPTEMBER 2007

financial report 2006/ 07 
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the roYaL WoMen’s hospitaL 
and its ControLLed entities
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the roYaL WoMen’s hospitaL 
and its ControLLed entities

operating stateMent for the Year ended 30 June 2007

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

 nOTE $’000 $’000 $’000 $’000

Revenue from Operating Activities 2 141,166 130,581 141,132 131,508 

Revenue from non-Operating Activities 2  6,526   5,916  6,580   5,959 

Employee Benefits 2A  (105,620)   (97,047)  (105,989)   (97,405) 

non Salary labour Costs 2A  (5,934)   (5,985)   (5,977)   (5,985) 

Supplies and Consumables 2A  (15,054)  (13,797)   (15,128)   (13,797) 

Other Expenses from Continuing Operations 2A  (21,244)   (19,639)   (21,448)   (19,758) 

net Results from continuing Operations  
before capital and specific items   (160)   29   (830)   522

Capital Purposes Income 2  1,447   2,269   1,447   2,273 

Depreciation and Amortisation 2A  (6,937)   (5,589)   (6,942)   (5,593) 

Expenditure using Capital Purpose Income 2A  (624)  (35)   (624)   (35) 

sub Total   (6,114 )  (3,355 )  (6,119 )  (3,355 )

net Result from continuing Operations   (6,274 )  (3,326 )  (6,949 )  (2,833 )

THIS STATEMEnT SHOulD BE READ In COnJunCTIOn WITH THE ACCOMPAnyInG nOTES. 



19

the roYaL WoMen’s hospitaL 
and its ControLLed entities

BaLanCe sheet as at 30 June 2007

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

 nOTE $’000 $’000 $’000 $’000

AssETs     

CuRREnT ASSETS     

Cash Assets 4 1,067 1,531 1,678  2,772 

Receivables 5  2,595   2,415   2,529   2,395 

Other Financial Assets 6  1,000   1,300   1,000   1,300 

Inventory 7  247   250    247   250 

Other Assets 8  281   523  281   523 

Total current Assets   5,190   6,019   5,735   7,240

nOn CuRREnT ASSETS     

Receivables 5  2,622   2,987  2,622   2,987 

Other Financial Assets 6  13,609   11,485  13,609  11,485 

Intangibles 10  400   72  400   72 

Property, Plant and Equipment 9  91,047   92,088   91,048   92,093 

Total non current Assets   107,678   106,632   107,679   106,637 

Total Assets   112,868   112,651  113,414   113,877  

liAbiliTiEs     

CuRREnT lIABIlITIES     

Payables 11  7,429   6,428   7,429   6,436 

Employee Benefits 12  23,942   21,646  23,974   21,677 

Other liabilities 13  539   501    539   501 

Total current liabilities   31,910   28,575   31,942   28,614 

nOn CuRREnT lIABIlITIES     

Employee Benefits 12  3,498   2,916   3,503   2,919 

Other liabilities 13  2,974   474   2,974   474 

Total non current liabilities   6,472   3,390   6,477   3,393 

Total liabilities   38,382   31,965   38,419   32,007 

net Assets  74,486  80,686   74,995    81,870 

EQuiTy     

Contributed Capital 14D  62,399   62,399   62,399   62,399 

Asset Revaluation Reserve 14A  12,264   12,264   12,264  12,264 

Available for Sale Revaluation Reserve 14B  74  –  74   –  

Restricted Specific Purpose Reserve 14C, 15  10,125   8,598   10,470   8,972 

General Reserves 14C  14,534   11,468  14,534   11,468 

Accumulated Deficit 14E  (24,910)  (14,043) (24,746) (13,233)

Total Equity   74,486 80,686 74,995   81,870 

THIS STATEMEnT SHOulD BE READ In COnJunCTIOn WITH THE ACCOMPAnyInG nOTES.
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Cash fLoW stateMent for the Year ended 30 June 2007 

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

 nOTE $’000 $’000 $’000 $’000

cAsH flOWs fROm OPERATing AcTiviTiEs     

Government Grants   130,745   126,320   130,745   126,320 

Income from non Government   1,836   778   1,836  778 

Patient Fees   2,346    3,832  2,346   3,833 

Donations and Bequests   2,514   340   2,478   2,042 

GST Recovered from ATO   3,590   3,083   3,590   3,083 

Private Practice Fees   2,130   1,784   2,130   1,784 

Interest Received   173   207   226   250 

Other Receipts   15,702   12,465   15,746   11,622 

Employee Benefits   (102,998)   (104,001)   (103,371)   (104,349) 

Supplies and Consumables   (17,227)   (12,493)   (17,233)   (12,494) 

GST Paid to ATO   (13,598)   (12,825)    (13,612)   (12,825) 

Other Payments   (23,362)   (20,311)   (23,658)   (20,426) 

cash generated from Operations   1,851    (821 )   1,223  (382) 

Capital Grants from Government   987    1,254    987    1,254 

Capital Donations   768    961    768    966 

net cash inflow from Operating Activities 16  3,606    1,394   2,978    1,838 

cAsH flOWs fROm invEsTing AcTiviTiEs     

Purchase of Properties, Plant and Equipment   (5,795 )   (2,484 )  (5,797 )  (2,485 )

Proceeds from Sale of Properties, Plant and Equipment  46   20    46    21 

Purchase of Investments   (1,493 )  (3,359 )   (1,493 )  (3,359 ) 

Proceeds From Sale of investments  634   –   634   –

net cash Outflow from investing Activities   (6,608 ) (5,823 )  (6,610 )  (5,823 )

cAsH flOWs fROm finAncing AcTiviTiEs

Government loan   2,750   –   2,750   –

GST Paid to ATO   (250 )  –  (250 )  –

net cash flows from financing Activities   2,500   –   2,500  –

net increase / (decrease) in cash Held   (502)   (4,429 )   (1,132 )  (3,985 ) 

cash and cash Equivalents at beginning of Period   1,030    5,459    2,271    6,256 

cash and cash Equivalents at End of Period 4   528  1,030   1,139   2,271 

THIS STATEMEnT SHOulD BE READ In COnJunCTIOn WITH THE ACCOMPAnyInG nOTES.     

the roYaL WoMen’s hospitaL 
and its ControLLed entities
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stateMent of Changes in equitY for the Year ended 30 June 2007

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

 nOTE $’000 $’000 $’000 $’000

Total Equity at beginning of financial year   80,686   71,748  81,870   72,439  

Gain on Asset Revaluation 14A  –   12,264   –   12,264  

Available-for-sale investments: Gain taken to equity 14B  74   –   74   – 

net income Recognised directly in Equity   74   12,264   74   12,264 

net Result for the year 14E  (6,274 ) (3,326 )  (6,949 )  (2,833 )

Total Recognised income and Expense for the year   (6,200 )  8,938   (6,875 )  9,431 

closing balance   74,486   80,686   74,995    81,870

THIS STATEMEnT SHOulD BE READ In COnJunCTIOn WITH THE ACCOMPAnyInG nOTES.

the roYaL WoMen’s hospitaL 
and its ControLLed entities
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This general purpose financial report has been prepared  
on an accrual basis in accordance with the Financial 
Management Act 1994, Accounting Standards issued by  
the Australian Accounting Standards Board and urgent  
Issues Group Interpretations. Accounting standards include 
Australian equivalents to International Financial Reporting 
Standards (A-IFRS).

The financial statements were authorised for issue  
by the Board on 21 September 2007.

bAsis Of PREPARATiOn

The financial report is prepared in accordance with the 
historical cost convention, except for the revaluation of  
certain non-current assets and financial instruments, as  
noted. Cost is based on the fair values of the consideration 
given in exchange for assets.

In the application of A-IFRS management is required to make 
judgments, estimates and assumptions about carrying values 
of assets and liabilities that, are not readily apparent from  
other sources. The estimates and associated assumptions  
are based on historical experience and various other factors 
that are believed to be reasonable under the circumstances,  
the results of which form the basis of making the judgments. 
Actual results may differ from these estimates.

The estimates and underlying assumptions are reviewed  
on an ongoing basis. Revisions to accounting estimates are 
recognised in the period in which the estimate is revised if  
the revision affects only that period, or in the period of the 
revision and future periods if the revision affects both current 
and future periods.

Accounting policies are 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.

gOing cOncERn

The financial statements are prepared on a going concern 
basis. The Department of 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 2008. This position is reviewed annually to  
ensure continuity under the going concern basis.

(A) REPORTing EnTiTy

The financial statements include all the controlled activities  
of the Royal Women’s Hospital. The Royal Women’s Hospital  
is a not-for profit entity and therefore applies the additional 
Aus paragraphs applicable to ‘not-for-profit’ entities under  
the Australian equivalents to IFRS.

(b) ROunding Off

All amounts shown in the financial statements are expressed 
to the nearest $1,000. 

(c) PRinciPlEs Of cOnsOlidATiOn

The assets, liabilities, revenues and expenses of the controlled 
entities of the Royal Women’s Hospital have been included  
at the values shown in their audited Annual Financial  
Reports. Any inter-entity transactions have been eliminated  
on consolidation. The consolidated financial statements  
include the audited financial statements of the controlled 
entities listed in note 23. 

The Royal Women’s Hospital Foundation Trust Fund is  
a controlled entity of the Royal Women’s Hospital by virtue  
of the power to appoint or remove trustee of the Trust Fund.

The Royal Women’s Hospital Foundation limited is a controlled 
entity of the Royal Women’s Hospital by virtue of the power  
to appoint or remove directors of the Company.

(d) cAsH And cAsH EQuivAlEnTs

Cash and cash equivalents comprise cash on hand and  
in banks and investments in money market instruments 
realisable within 30 days.

(E) REcEivAblEs

Trade debtors are carried at nominal amounts due and are  
due for settlement within 30 days from the date of recognition. 
Collectability of debts is reviewed on an ongoing basis, and 
debts which are known to be uncollectible are written off.  
A provision for doubtful debts is raised where doubt as to 
collection exists.

(f) invEnTORiEs

Inventories include goods and other property held either  
for sale or for distribution at no or nominal cost in the  
ordinary course of business operations. Inventories held  
for distribution are measured at the lower of cost and  
current replacement cost.

note 1: stateMent of signifiCant aCCounting poLiCies
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(g) OTHER finAnciAl AssETs

Other financial assets are recognised and derecognised on 
trade date where purchase or sale of an investment is under  
a contract whose terms require delivery of the investment 
within the timeframe established by the market concerned,  
and are initially measured at fair value, net of transaction  
costs. Other financial assets are classified between current  
and non-current assets based on the Royal Women’s Hospital 
Board of Management’s intention at balance date with respect 
to the timing of disposal of each asset.

Other investments held by the Royal Women’s Hospital are 
classified as being available-for-sale and are stated at fair 
value. Gains and losses arising from changes in fair value  
are recognised directly in equity, until the investment is 
disposed of or is determined to be impaired, at which time to 
the extent appropriate, the cumulative gain or loss previously 
recognised in equity is included in profit or loss for the period.

The investment portfolio of the Royal Women’s Hospital is 
managed by the 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.

Dividend revenue is recognised on a receivable basis.  
Interest revenue is recognised on a time proportionate basis 
that takes into account the effective yield on the financial asset.

(H) inTAngiblE AssETs

Intangible assets represent identifiable non-monetary  
assets without physical substance such as patents, 
trademarks, goodwill, computer software and  
development costs (where applicable).

Intangible assets are recognised at cost. 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.

Amortisation is allocated to intangible assets with finite  
useful lives 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 is 
reviewed at least at the end of each annual reporting period.  
In addition, an assessment is made at each reporting date  
to determine whether there are indicators that the intangible 
asset concerned is impaired. If so, the assets concerned  
are tested as to whether their carrying value exceeds 
recoverable amount.

Intangible assets with indefinite useful lives are not  
amortised. The useful life of intangible assets that are  
not being amortised are reviewed each period to determine 
whether events and circumstances continue to support an 
indefinite useful life assessment for that asset. In addition,  
the Royal Women’s Hospital tests all intangible assets with 
indefinite useful lives for impairment by comparing its 
recoverable amount with its carrying amount:

annually, and•	

whenever there is an indication that the intangible asset  •	
may be impaired.

Any excess of the carrying amount over the recoverable  
amount is recognised as an impairment loss.

(i) nOn cuRREnT PHysicAl AssETs

land and buildings are measured at the amounts for which 
assets could be exchanged between knowledgeable willing 
parties in an arm’s length transaction. Plant, equipment  
and vehicles are measured at cost.

(J) REvAluATiOns Of nOn-cuRREnT AssETs

Financial Reporting Direction (FRD) 103B Non-Current physical 
assets, prescribes that non-current physical assets measured 
at fair value are revalued with sufficient regularity to ensure 
that the carrying amount of each asset does not differ 
materially from its fair value. This revaluation process 
normally occurs every five years as dictated by timelines  
in FRD103B which sets the next revaluation for the Health, 
Welfare and Community Purpose Group to occur on 30 June 
2009, or earlier should there be an indication that fair values 
are materially different from the carrying value. Revaluation 
increments or decrements arise from differences between  
an asset’s carrying value and fair value.

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

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

Revaluation increases and revaluation decreases relating  
to individual assets within a class of property, plant and 
equipment are offset against one another within that class  
but are not offset in respect of assets in different classes. 
Revaluation reserves are transferred to accumulated funds  
on derecognition of the relevant asset.
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(K) dEPREciATiOn

Assets with a cost in excess of $1,000 (also $1,000 in 2006)  
are capitalised and depreciation has been provided on 
depreciable assets so as to allocate their cost or valuation  
over their estimated useful lives using the straight-line 
method. Estimates of the remaining useful lives and 
depreciation method for all assets are reviewed at least 
annually. This depreciation charge is not funded by the 
Department of Human Services.

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

 2007 2006

Buildings*  2 to 50 years 2 to 50 years

Plant and Equipment 3 to 5 years 3 to 5 years

Medical Equipment  7 to 10 years 7 to 10 years

Computers and Communications 3 years 3 years

Furniture and Fittings 13 years 13 years

Motor Vehicles  10 years 10 years

Intangible Assets  3 years 3 years

* BuIlDInGS On THE CuRREnT (MAIn) SITE HAVE A uSEFul lIFE OF  
 2 yEARS DuE TO THE MOVE TO THE nEW PARKVIllE SITE In JunE   
 2008. OTHER BuIlDInGS HAVE A uSEFul lIFE OF uP TO 50 yEARS.

(l) PAyAblEs

These amounts represent liabilities for goods and services 
provided prior to the end of the financial year and which are 
unpaid. The normal credit terms are usually nett 60 days.

(m) 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 provision 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 cashflows  
estimated to settle the present obligation, its carrying  
amount is the present value of those cashflows.

(n) REsOuRcEs PROvidEd And REcEivEd fREE  
Of cHARgE OR fOR nOminAl cOnsidERATiOn

Resources provided or received free of charge or for nominal 
consideration are recognised at their fair 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 donated.

(O) funcTiOnAl And PREsEnTATiOn cuRREncy

The presentation currency of the Royal Women’s Hospital  
is the Australian dollar, which has also been identified as  
the functional currency of the Hospital.

(P) gOOds And sERvicEs TAx

Revenues, expenses and assets are recognised net of GST, 
except for receivables and payables which are stated with  
the amount of GST included and except, where the amount  
of GST incurred is not recoverable, in which case GST is 
recognised as part of the cost of acquisition of an asset or  
part of an item of expense or revenue. GST receivable from 
and payable to the Australian Taxation Office (ATO) is included 
in the Balance Sheet. The GST component of a receipt or 
payment is recognised on a gross basis in the Cash Flow 
Statement in accordance with AASB 107 Cash flow statements.

(Q) EmPlOyEE bEnEfiTs

Provision is made for benefits accruing to employees in 
respect of wages and salaries, annual leave and long service 
leave, when it is probable that settlement will be required  
and they are capable of being measured reliably.

measurement of short-term and long-term employee benefits
Short-term employee benefits are those benefits that are 
expected to be settled within 12 months, and are measured  
at their nominal values using the remuneration rate expected 
to apply at the time of settlement. They include wages and 
salaries, annual leave, long service leave and accrued days  
off that are expected to be settled within 12 months.

long-term employee benefits are those benefits that are not 
expected to be settled within 12 months, and are measured at 
the present value of the estimated future cash outflows to be 
made by the Royal Women’s Hospital in respect of the services 
provided by employees up to the reporting date. They include 
long service leave and annual leave not expected to be settled 
within 12 months.

The present value of long-term employee benefits is calculated 
in accordance with AASB 119 employee benefits.

long-term employee benefits are measured as the present 
value of expected future payments to be made in respect  
of services provided by employees up to the reporting date. 
Consideration is given to be expected future wage and salary 
levels, experience of employee departures and period of 
service. Expected future payments are discounted using 
interest rates from national Government guaranteed securities 
with terms to maturity that match, as closely as possible,  
the estimated future cash outflows.



the roYaL WoMen’s hospitaL and its ControLLed entities  
notes to and forMing part of the finanCiaL stateMents for the Year ended 30 June 2007

26

classification of employee benefits as current  
and non-current liabilities
Employee benefit provisions are reported as current  
liabilities where the Royal Women’s Hospital does not  
have an unconditional right to defer settlement for at least  
12 months. Consequently, the current portions of the employee 
benefit provision can include both short-term benefits, that  
are measured at nominal values, and long-term benefits,  
that are measured at present values.

Employee benefit provisions are reported as non-current 
liabilities and also include long-term benefits such as non 
vested long service leave (ie where the employee does not  
have a present entitlement to the benefit) that do not qualify  
for recognition as a current liability, and are measured  
at present values.

sick leave and sabbatical leave 
Sick leave and sabbatical leave entitlements are non-vesting. 
Accordingly no provision is recognised at year end.

superannuation
Defined contribution plans

Contributions to defined contribution superannuation plans  
are expensed when incurred.

Defined benefit plans

The amount charged to the Operating Statement in respect  
of defined benefit plan superannuation represents the 
contributions made by the Royal Women’s Hospital to  
the superannuation plan in respect to the current services  
of current hospital staff. Superannuation contributions are  
made to the plans based on the relevant rules of each plan.

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

The Royal Women’s Hospital made contributions to the 
following major superannuation plans during the year:

Defined benefit plans: 
Health Super Scheme

Defined contribution plans: 
Health Super Scheme 
Hesta 

The Royal Women’s Hospital does not recognise any defined 
benefit liability in respect of the superannuation plan because 
the Royal Women’s 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 
administers and discloses the State’s defined benefit  
liabilities in its financial report.

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

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

(R) lEAsEd PROPERTy And EQuiPmEnT

A distinction is made between finance leases which effectively 
transfer from the lessor to the lessee substantially all the risks 
and benefits incidental to ownership of leased non-current 
assets, and operating leases under which the lessor effectively 
retains all such risks and benefits. Assets held under a finance 
lease are recognised as non current assets at their fair value  
or, if lower, at the present value of the minimum lease 
payments, each determined at the inception of the lease.  
The minimum lease payments are discounted at the interest 
rate implicit in the lease. A corresponding liability is 
established and each lease payment is allocated between  
the principal component and the interest expense.

Operating lease payments are representative of the pattern  
of benefits derived from the leased assets and accordingly  
are expensed in the periods in which they are incurred.

The Royal Women’s Hospital has not entered into any  
finance lease agreements.

(s) REvEnuE REcOgniTiOn

Revenue is recognised in accordance with AASB 118 revenue. 
Income is recognised as revenue to the extent it is earned. 
unearned income at reporting date is reported as income 
received in advance.

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

government grants
Grants are recognised as revenue when the Hospital gains 
control of the underlying assets. Where grants are reciprocal, 
revenue is recognised as performance occurs under the  
grant in accordance with AASB 1004 revenue. non-reciprocal 
grants are recognised as revenue when the grant is received  
or receivable. Conditional grants may be reciprocal or 
non-reciprocal depending on the terms of the grant.
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indirect contributions
Insurance is recognised as revenue following advice  •	
from the Department of Human Services.

long Service leave •	 (lSl) – Revenue is recognised upon 
finalisation of movements in lSl liability in line with the 
arrangements set out in the Acute Health Division Hospital 
Circular 16/2004 accounting for Long service Leave.

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

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

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

(T) fund AccOunTing

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 Capital and Specific Purpose 
Funds include unspent capital donations and receipts  
from fund-raising activities conducted solely in respect  
of these funds.

(u) sERvicEs suPPORTEd by HEAlTH sERvicEs  
AgREEmEnT And sERvicEs suPPORTEd by HOsPiTAl  
And cOmmuniTy iniTiATivEs

Activities classified as services supported by Health Services 
Agreement (HSA) are substantially funded by the Department  
of Human Services, while Services Supported by Hospital  
and Community Initiatives (non HSA) are funded by the Royal 
Women’s Hospital’s own activities or local initiatives and/or  
the Commonwealth Government.

(v) cOmPARATivE infORmATiOn And AmEndmEnTs  
TO disclOsuREs

Certain comparative amounts have been reclassified to 
conform with the current year’s presentation. In particular, 
disclosure of Revenue in note 2 has been revised to accord  
with the Department of Human Services ‘Health service 
reporting Guidelines’ for the current year. In addition, the 
following amendments to disclosures have been made:

The disclosure in note 1(k) of depreciation rates applicable  •	
to Buildings, Plant & Equipment, Medical Equipment and 
Motor Vehicles has been revised; and

The amount of ‘•	 Cash and Cash equivalents at end of period’ 
disclosed in the Cash Flow Statement now excludes monies 
held in trust so as to better reflect the amount of Cash and 
Cash Equivalents available for operations. As a result of this 
revised disclosure, the comparative amount of ‘Cash and 
Cash equivalents at end of period’ and the amount of ‘Cash 
and Cash equivalents at beginning of period’ disclosed in  
the Cash Flow Statement have been reduced by $501,000.

(W) infORmATiOn nOT includEd

The Royal Women’s Hospital has been exempted by the 
Department of Human Services from the disclosure in these 
financial statements of Revenue and Expenses by Category  
as required by the Australian Health Care Agreement with  
the Commonwealth Government.

(x) AssET REvAluATiOn REsERvE

The asset revaluation reserve is used to record increments  
and decrements on the revaluation of non-current assets.

(y) AvAilAblE-fOR-sAlE REvAluATiOn REsERvE

The available-for-sale revaluation reserve arises on the 
revaluation of available-for-sale financial assets. Where  
a revalued financial asset is sold that portion of the reserve 
which relates to that financial asset, and is effectively realised, 
is recognised in profit and loss. Where a revalued financial 
asset is impaired that portion of the reserve which relates  
to that financial asset is recognised in profit and loss.

(z) gEnERAl REsERvEs

The General Reserves represent the non-restrictive specific 
purpose reserve of the Royal Women’s Hospital where the 
hospital has discretion to amend or vary the restrictions  
and or conditions of the funds.

(AA) sPEcific REsTRicTEd PuRPOsE REsERvE

A Specific Restricted Purpose Reserve 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.

(Ab) cOnTRibuTEd cAPiTAl

Consistent with uIG Interpretation 1038 Contributions by  
owners Made to Wholly-owned public sector entities and  
FRD 2 Contributed Capital, 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, have also been designated as contributed capital.
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note 2: revenue

parent

  HsA HsA nOn HsA nOn HsA TOTAl TOTAl 
  2007 2006 2007 2006 2007 2006

 nOTE  $’000 $’000 $’000 $’000 $’000 $’000

REvEnuE fROm OPERATing AcTiviTiEs

Government Grants     

– Department of Human Services*  117,507  109,295       117,507 109,295

Indirect Contributions by Department of Human Services     

– Insurance*   4,989   4,251       4,989 4,251

– long Service leave   1,129    2,086      1,129 2,086 

Research and Program Grants  1,669    778       1,669 778

Patient Fees  2B  2,396   2,305       2,396 2,305

Private Practice Fees  1,904   1,784        1,904 1,784

Donations and Bequests  300   –   2,214  1,301  2,514 1,301

Recoupment from Private Practice for use of Hospital facilities  212 197   212 197 

Other Revenue from Operating Activities  8,846   8,584     8,846   8,584 

sub-Total Revenue from Operating Activities  138,952   129,280  2,214  1,301 141,166   130,581 

REvEnuE fROm nOn-OPERATing AcTiviTiEs     

Interest     1,388   956   1,388   956 

Property Income    5,138   4,960  5,138   4,960 

sub-Total Revenue from non-Operating Activities     6,526   5,916  6,526   5,916

REvEnuE fROm cAPiTAl PuRPOsE incOmE     

State Government Capital Grants     

– Targeted Capital Works and Equipment    897   1,254   897   1,254 

net Gain/(loss) on Disposal of non-Current Assets 2C   (218)  15  (218)  15 

Donations and Bequests     768   1,000   768  1,000

sub-Total Revenue from capital Purpose income     1,447   2,269   1,447   2,269 

Total Revenue from Ordinary Activities   138,952 129,280 10,187 9,486 149,139 138,766

* InDIRECT COnTRIBuTIOnS By DEPARTMEnT OF HuMAn SERVICES. DEPARTMEnT OF HuMAn SERVICES MAKES CERTAIn PAyMEnTS 
 On BEHAlF OF THE HEAlTH SERVICE. 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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ConsoLidated

nOTE 2: cOnTinuEd  HsA HsA nOn HsA nOn HsA TOTAl TOTAl 
  2007 2006 2007 2006 2007 2006

 nOTE  $’000 $’000 $’000 $’000 $’000 $’000

REvEnuE fROm OPERATing AcTiviTiEs

Government Grants     

– Department of Human Services  117,507  109,295       117,507 109,295

Indirect Contributions by Department of Human Services     

– Insurance*   4,989   4,251       4,989 4,251

– long Service leave   1,129    2,086      1,129 2,086 

Research and Program Grants  1,669    778       1,669 778

Patient Fees  2B  2,396   2,305       2,396 2,305

Private Practice Fees  1,904   1,784        1,904 1,784

Donations and Bequests  300   –   2,178  2,042  2,478 2,042

Recoupment from Private Practice for use of Hospital facilities  212 197   212 197 

Other Revenue from Operating Activities  8,848  8,770     8,848   8,770 

sub-Total Revenue from Operating Activities  138,954   129,466  2,178  2,042 141,132   131,508 

REvEnuE fROm nOn-OPERATing AcTiviTiEs     

Interest     1,442   999   1,442   999 

Property Income    5,138   4,960  5,138   4,960 

sub-Total Revenue from non-Operating Activities     6,580   5,959  6,580   5,959

REvEnuE fROm cAPiTAl PuRPOsE incOmE     

State Government Capital Grants     

– Targeted Capital Works and Equipment    897   1,254   897   1,254 

net Gain/(loss) on Disposal of non-Current Assets 2C   (218)  16  (218)  16 

Donations and Bequests     768   1,003   768  1,003

sub-Total Revenue from capital Purpose income     1,447   2,273   1,447   2,273 

Total Revenue from Ordinary Activities   138,954 129,466 10,205 10,274 149,159 139,740

* InDIRECT COnTRIBuTIOnS By DEPARTMEnT OF HuMAn SERVICES. DEPARTMEnT OF HuMAn SERVICES MAKES CERTAIn PAyMEnTS 
 On BEHAlF OF THE HEAlTH SERVICE. 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 2a: expenses

parent

      HsA HsA nOn HsA nOn HsA TOTAl TOTAl 
      2007 2006 2007 2006 2007 2006

     nOTE  $’000 $’000 $’000 $’000 $’000 $’000

EmPlOyEE bEnEfiTs 

Salaries and Wages  90,351   81,941  3,134   2,866 93,485 84,807

Workcover Premium  932   859   46  46  978 905

long Service leave  2,394    3,110   102    135  2,496 3,245

Superannuation  8,433   7,875  228   215  8,661 8,090

Total Employee benefits   102,110   93,785  3,510   3,262 105,620 97,047

nOn sAlARy lAbOuR cOsTs     

Fee for Visiting Medical Officers   110  21       110 21

Agency Costs nursing  1,495   1,687       1,495 1,687

Agency Costs Other  4,100  4,137   229   140  4,329 4,277

Total non salary labour costs   5,705   5,845  229   140  5,934 5,985

suPPliEs And cOnsumAblEs     

Drug Supplies  2,577   2,221  78   72 2,655 2,293 

Medical, Surgical Supplies and Prosthesis   11,270  10,434  250  290  11,520 10,724

Food Supplies   754  730   125   50 879 780 

Total supplies and consumables   14,601   13,385   453   412 15,054 13,797 

ExPEndiTuRE using cAPiTAl PuRPOsE incOmE     

Other Expenses        624   35 624 35 

Total Expenditure using capital Purpose income         624   35 624 35

OTHER ExPEnsEs fROm cOnTinuing OPERATiOns     

Domestic Services and Supplies  1,448   1,333   21   17  1,469 1,350

Fuel, light, Power and Water  877   855  84   106  961 961

Insurance costs funded by DHS  4,989   4,251      4,989 4,251

Repairs and Maintenance  3,522   3,764  353   485  3,875 4,249

Patient Transport  392  617   212   161 604 778

Other Administrative Expenses  7,336   6,432   1,920  1,534  9,256 7,966

Audit Fees   90   84      90 84

Total Other Expenses from continuing Operations  18,654   17,336  2,590   2,303 21,244 19,639

Depreciation and Amortisation  3        6,937   5,589  6,937 5,589

Total          6,937  5,589 6,937 5,589

Total Expenses  141,070   130,351  14,343  11,741 155,413 142,092
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ConsoLidated

nOTE 2A: cOnTinuEd  HsA HsA nOn HsA nOn HsA TOTAl TOTAl 
      2007 2006 2007 2006 2007 2006

     nOTE  $’000 $’000 $’000 $’000 $’000 $’000

EmPlOyEE bEnEfiTs 

Salaries and Wages  90,351   81,939  3,465   3,194 93,816 85,133

Workcover Premium  932   859   53  52  985 911

long Service leave  2,394    3,110   105    136  2,499 3,246

Superannuation  8,433   7,875  256  240  8,689 8,115

Total Employee benefits   102,110   93,783  3,879   3,622 105,989 97,405

nOn sAlARy lAbOuR cOsTs     

Fee for Visiting Medical Officers   110  21       110 21

Agency Costs nursing  1,495   1,687       1,495 1,687

Agency Costs Other  4,131  4,137   241   140  4,372 4,277

Total non salary labour costs   5,736   5,845  241   140  5,977 5,985

suPPliEs And cOnsumAblEs     

Drug Supplies  2,577   2,221  78   72 2,655 2,293 

Medical, Surgical Supplies and Prosthesis   11,270  10,434  250  290  11,520 10,724

Food Supplies   754  730   199   50 953 780 

Total supplies and consumables   14,601   13,385   527   412 15,128 13,797 

ExPEndiTuRE using cAPiTAl PuRPOsE incOmE     

Other Expenses        624   35 624 35 

Total Expenditure using capital Purpose income         624   35 624 35

OTHER ExPEnsEs fROm cOnTinuing OPERATiOns     

Domestic Services and Supplies  1,448   1,333   21   17  1,469 1,350

Fuel, light, Power and Water  877   855  84   106  961 961

Insurance costs funded by DHS  4,989   4,251   – –  4,989 4,251

Repairs and Maintenance  3,522   3,764  358   493 3,880 4,257

Patient Transport  392  617   212   161 604 778

Other Administrative Expenses  7,336   6,432   2,119  1,630  9,455 8,062

Audit Fees   90  99 –  –   90 99

Total Other Expenses from continuing Operations  18,654   17,351  2,794  2,407 21,448 19,758

Depreciation and Amortisation  3        6,942   5,593  6,942 5,593

Total          6,942  5,593 6,942 5,593

Total Expenses  141,101  130,364  15,007  12,209 156,108 142,573
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note 2B: patient fees

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

  $’000 $’000 $’000 $’000

PATiEnT fEEs RAisEd    

RECuRREnT     

Inpatients   2,396    2,304   2,396   2,304 

Outpatients   –   1   –   1 

   2,396   2,305   2,396   2,305 

note 2C: net gain /(Loss) on disposaL of non-Current assets

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

  $’000 $’000 $’000 $’000

PROcEEds fROm disPOsAls Of nOn-cuRREnT AssETs     

Medical Equipment   –   19   –   20  

Motor Vehicles   39   1   39   1 

Computers and Communication Equipment   7   –    7  – 

Total Proceeds from disposal of non-current Assets   46  20   46  21

lEss: WRiTTEn dOWn vAluE Of nOn-cuRREnT AssETs sOld    

Medical Equipment   242   5   242  5 

Motor Vehicles   22  –  22  – 

Total Written down value of non-current Assets sold   264  5   264  5

net gains/(losses) on disposal of non-current Assets   (218)  15   (218)  16
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note 3: depreCiation and aMortisation

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

  $’000 $’000 $’000 $’000

dEPREciATiOn    

Buildings   4,781   3,594   4,781  3,595 

Plant and Equipment  32 16 32 16

Motor Vehicles   24   49   24   49 

Medical Equipment   1,621   1,462   1,621   1,461 

Computers and Communication   360   376   365   380 

Furniture and Fittings   42   49   42   49 

Total depreciation   6,860  5,546   6,865   5,550

AmORTisATiOn     

Intangible Assets   77   43   77   43 

Total Amortisation   77   43   77   43 

Total depreciation and Amortisation   6,937  5,589  6,942  5,593

note 4: Cash assets and Cash equivaLents

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

  $’000 $’000 $’000 $’000

Cash on Hand   9   9   9   9 

Cash at Bank   1,058  1,522  1,669   2,270 

Deposits at Call   –  –   –  493 

Total   1,067  1,531 1,678   2,772

REPREsEnTEd by:   

Cash for Health Service Operations   528   1,030   1,139   2,271 

Total per cash flow statement   528   1,030   1,139   2,271 

Cash for Monies Held in Trust   539   501   539   501 

Total    1,067   1,531   1,678   2,772 

THE ABOVE CASH IS FOR uSE FOR OPERATInG, SPECIFIC FunDS AnD CAPITAl PuRPOSES.   
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note 5: reCeivaBLes

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

  $’000 $’000 $’000 $’000

cuRREnT REcEivAblEs    

Controlled Entities Intercompany   107   129   –    –  

Trade Debtors   1,186   1,712   1,227   1,821 

DHS Debtor   153   12   153    12 

Patient Fees Receivable   280   228    280   228 

Sundry Debtors   980   387  980  387 

   2,706    2,468   2,640   2,448 

lEss: PROvisiOn fOR dOubTful dEbTs    

Trade Debtors  (97)   (41)   (97)   (41)  

Patient Fees Receivables  (14)  (12)  (14)  (12)  

  (111)  (53)  (111)  (53) 

Total current Receivables   2,595  2,415   2,529  2,395

nOn cuRREnT REcEivAblEs    

DHS – long Service leave   2,622   2,987   2,622   2,987 

Total non current Receivables   2,622 2,987   2,622   2,987 

Total Receivables   5,217  5,402    5,151   5,382

bAd dEbTs WRiTTEn Off

Patient Debtors   122   167  122  167 

Total bad debts Written Off   122   167    122  167
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note 6: other finanCiaL assets

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

  $’000 $’000 $’000 $’000

cuRREnT     

InVESTMEnTS AVAIlABlE FOR SAlE    

Managed Fund – Victorian Funds Management Corporation   1,000   1,300    1,000  1,300 

Total current   1,000   1,300  1,000  1,300 

nOn-cuRREnT     

InVESTMEnTS AVAIlABlE FOR SAlE    

Managed Fund – Victorian Funds Management Corporation   13,609   11,485 13,609    11,485 

Total non-current   13,609   11,485  13,609    11,485

Total Other financial Assets   14,609  12,785  14,609 12,785 

note 7: inventorY

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

  $’000 $’000 $’000 $’000

cuRREnT     

Pharmaceuticals – at cost   177   176   177   176 

Kiosk Supplies – at cost   70   74   70   74 

Total inventories   247   250   247   250 

note 8: other assets

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

  $’000 $’000 $’000 $’000

Prepayments   281  523 281   523 

current   281   523   281   523 
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note 9: propertY, pLant and equipMent

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

  $’000 $’000 $’000 $’000

lAnd    

lAnD AT VAluATIOn AS AT 30 JunE 2006  

Crown  15,630   15,630    15,630   15,630  

Freehold  17,890    17,890   17,890   17,890 

Total land   33,520   33,520   33,520   33,520 

buildings

BuIlDInGS AT COST    3,225  –  3,225   –

less Accumulated Depreciation   (57)   –  (57)   – 

    3,168  –   3,168  –

BuIlDInGS AT VAluATIOn    51,076  50,872  51,076   50,872

less Accumulated Depreciation  (4,694)   –  (4,694)     – 

   46,382 50,872  46,382   50,872

Building Work in Progress   60  233   60  233

Total buildings   49,610  51,105   49,610   51,105 

PlAnT And EQuiPmEnT AT cOsT     

PlAnT AnD EQuIPMEnT   3,630   3,625   3,630   3,625 

less Accumulated Depreciation   (3,503)    (3,471)   (3,503) (3,471)  

Total Plant and Equipment   127   154   127   154 

mEdicAl EQuiPmEnT AT cOsT     

MEDICAl EQuIPMEnT   22,417   20,821   22,417   20,821 

less Accumulated Depreciation   (15,625)   (14,432)  (15,625) (14,432) 

Total medical Equipment   6,792   6,389  6,792   6,389
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nOTE 9: cOnTinuEd PAREnT cOnsOlidATEd
  2007 2006 2007 2006

  $’000 $’000 $’000 $’000

cOmPuTERs And cOmmunicATiOn AT cOsT     

COMPuTERS AnD COMMunICATIOn    4,675   4,358   4,696   4,379 

less Accumulated Depreciation   (4,188)   (3,843)   (4,208)    (3,859)  

Total computers and communications   487   515   488   520 

fuRniTuRE And fiTTings AT cOsT     

FuRnITuRE AnD FITTInGS   1,051  1,021   1,051   1,021 

less Accumulated Depreciation   (823)   (781)    (823)    (781)  

Total furniture and fittings   228   240  228   240 

mOTOR vEHiclEs AT cOsT     

MOTOR VEHIClES  337  410  337  410 

less Accumulated Depreciation  (248)   (275)   (248)  (275) 

Total motor vehicles   89   135   89   135 

culTuRAl AssETs      

CulTuRAl ASSETS AT COST  164   – 164   – 

less Accumulated Depreciation   –  –   –   – 

    164 – 164   –

CulTuRAl ASSETS AT VAluATIOn    30   30   30  30 

less Accumulated Depreciation  –     –  –    –  

    30   30  30   30

Total cultural Assets   194   30  194   30

Total   91,047   92,088  91,048   92,093
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ConsoLidated

RECOnCIlIATIOnS OF THE CARRyInG AMOunTS OF EACH ClASS OF ASSET AT THE BEGInnInG AnD EnD OF THE PREVIOuS AnD CuRREnT 
FInAnCIAl yEAR IS SET OuT BElOW.

nOTE 9: cOnTinuEd  lAnd buildings PlAnT & mEdicAl cOmPuTERs & fuRniTuRE mOTOR  culTuRAl TOTAl 
    EQuiPmEnT EQuiPmEnT cOmmncTns fiTTings vEHiclEs AssETs

 nOTE  $’000 $’000 $’000 $’000 $’000 $’000 $’000 $’000 $’000

cOnsOlidATEd

BAlAnCE AT 1 July 2005  32,400 43,534 59 5,677   745   266   184   30   82,895 

Additions  – 19 111  2,135  400  23  –   –   2,688 

Disposals  – – –  (5)   –  –  –  –  (5) 

Revaluation increments / (decrements)  1,120 11,145 –  –  –  –  –  – 12,265

net Transfers between classes  – – –  –   (200)  –  –  –  (200) 

Depreciation 3 – (3,593) (16) (1,418) (425) (49) (49) – (5,550)

balance at 1 July 2006  33,520 51,105 154 6,389   520  240  135   30   92,093 

Additions   –   3,286  5   2,267  332  30  – 164 6,084

Disposals  –   –  – (242)  –   –  (22)  – (264)

Revaluation increments / (decrements)   – – – –  –  –    –  –   – 

Depreciation  3 –  (4,781)  (32)  (1,622)  (364)  (42)  (24) – (6,865)

balance at 30 June 2007   33,520   49,610   127   6,792   488   228  89 194 91,048

THE ROyAl WOmEn’s HOsPiTAl

BAlAnCE AT 1 July 2005  32,400 43,534 59 5,677   736   266   184   30   82,886 

Additions  – 19 111  2,135  400  23  –   –   2,688 

Disposals  – – –  (5)   –  –  –  –  (5) 

Revaluation increments / (decrements)  1,120 11,145 –  –  –  –  –  – (12,265)

net Transfers between classes  – – –  –   (200)  –  –  –  (200) 

Depreciation 3 – (3,593) (16) (1,418) (421) (49) (49) – (5,546)

balance at 1 July 2006  33,520 51,105 154 6,389   515  240  135   30   92,088 

Additions   –   3,286  5   2,267  331  30  – 164 6,083

Disposals  –   –  – (242)  –   –  (22)  – (264)

Revaluation increments / (decrements)   – – – –  –  –    –  –   – 

Depreciation  3 –  (4,781)  (32)  (1,622)  (359)  (42)  (24) – (6,860)

balance at 30 June 2007   33,520   49,610   127   6,792   487   228  89 194 91,047

lAnD AnD BuIlDInGS CARRIED AT VAluATIOn.  
In THE yEAR EnDED 30 JunE 2006 lAnD AnD BuIlDInGS OF THE ROyAl WOMEn’S HOSPITAl WERE REVAluED By ERnST & yOunG.  
THE VAluATIOn IS BASED On FAIR MARKET VAluE FOR COnTInuInG uSE. THE REMAInInG uSEFul lIVES OF All PROPERTIES WERE  
REVIEWED PARTICulARly In lIGHT OF THE PlAnnED nEW REDEVElOPMEnT SITE In PARKVIllE.  
THE REVAluATIOn AT 30 JunE 2006 HAD THE FOllOWInG EFFECT On THE FInAnCIAl STATEMEnTS FOR THE yEAR: 
A)  REVAluATIOn InCREMEnT OF $1.1MIllIOn WAS CREDITED TO THE ASSET REVAluATIOn RESERVE FOR lAnD    
B) A REVAluATIOn InCREMEnT OF $11.1MIllIOn WAS CREDITED TO THE ASSET REVAluATIOn RESERVE FOR BuIlDInGS.  

FOllOWInG THE RElOCATIOn FROM THE HOSPITAl TO THE nEW PARKVIllE SITE, PROPERTIES On THE ExISTInG SITE SuRPluS  
TO REQuIREMEnTS WIll BE SOlD AS PART OF A PlAnnED ASSET DISPOSAl PROCESS. nO COMMITMEnTS HAVE BEEn EnTERED  
InTO WITH RESPECT TO DISPOSAl OF Any OF THESE PROPERTIES. IT IS AnTICIPATED THAT PROPERTIES SElECTED FOR DISPOSAl  
WIll BE SOlD AS IS AnD nO RESTORATIOn OR DEMOlITIOn COSTS ARE COnTEMPlATED.      
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note 10: intangiBLe assets

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

  $’000 $’000 $’000 $’000

SOFTWARE   823   418  823   418 

less Accumulated Amortisation  (423)   (346)   (423)  (346) 

Total Written down value   400   72   400   72 

RECOnCIlIATIOn OF THE CARRyInG AMOunTS OF InTAnGIBlE ASSETS AT THE BEGInnInG AnD EnD OF THE PREVIOuS  
AnD CuRREnT FInAnCIAl yEAR:    

    sOfTWARE  TOTAl

  nOTE $’000 $’000

ROyAl WOmEn’s HOsPiTAl 

BAlAnCE AT 1 July 2005      127  127

Additions      (169)  (169)  

net Transfers between classes   157 157 

Amortisation  3 (43) (43)

balance at 1 July 2006      72  72

Additions   405 405

Amortisation  3 (77) (77)

balance at 30 June 2007  400  400

cOnsOlidATEd

BAlAnCE AT 1 July 2005  127 127

Additions   (169) (169)

Impairment losses recognised / (reversed) in net result   157 157

Amortisation  3 (43) (43)

balance at 1 July 2006  72   72

Additions   405 405

Amortisation  3 (77) (77)

balance at 30 June 2007  400   400
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note 11: paYaBLes

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

  $’000 $’000 $’000 $’000

cuRREnT     

Trade Creditors   5,364   4,408   5,364    4,416 

Inter Hospital Creditor – Royal Children’s Hospital   1,060   1,029   1,060   1,029  

Deposits   72   67   72   67 

GST and Related Payments   926   919   926   919  

Other   7   5   7   5 

Total Payables   7,429  6,428    7,429    6,436 

note 12: eMpLoYee Benefits

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

  $’000 $’000 $’000 $’000

cuRREnT     

long Service leave  

– Short Term at nominal value   1,258   1,048   1,258   1,048 

– long Term at Present value   9,630   9,291   9,630   9,294 

Accrued Wages and Salaries   2,134   1,754   2,140   1,760 

Annual leave 

– Short Term at nominal value  6,173 4,709   6,195   4,726 

– long Term at Present value   2,882   3,069   2,888   3,073 

Accrued Days Off   346   327   347   328 

Other   1,519   1,448   1,516   1,448

current Employee benefits   23,942   21,646   23,974   21,677  

nOn cuRREnT     

long Service leave   3,498   2,916   3,503  2,919 

non current Employee benefits   3,498   2,916   3,503   2,919  

Total Employee Provisions   27,440  24,562    27,477   24,596

full Time Equivalent Employees   1,217    1,170   1,222   1,174
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note 13: other LiaBiLities

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

 nOTE $’000 $’000 $’000 $’000

cuRREnT     

Salary Packaging Deposits Held In Trust   539   501    539    501 

current Other liabilities   539   501   539   501  

nOn cuRREnT     

loan – DHS non-Interest Bearing    2,500   –   2,500  –

Ramsay Health Rental Deposit   474   474   474   474  

non current Other liabilities   2.974   474   2,974   474 

Total Other liabilities   3,513   975  3,513   975

TOTAl mOniEs HEld in TRusT

REPRESEnTED By THE FOllOWInG ASSETS: 

Cash Assets 4  539   501   539   501 

Total   539   501   539   501
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note 14: equitY and reserves

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

 nOTE $’000 $’000 $’000 $’000

(A) AssET REvAluATiOn REsERvE 1 

Balance at the beginning of the reporting period  12,264  –  12,264   – 

Increase / (Decrease) of land during the year   –   1,120   –  1,120  

Increase / (Decrease) of Buildings during the year   –  11,144  –   11,144  

balance at the end of the reporting period   12,264   12,264   12,264    12,264 

(b) finAnciAl AssETs AvAilAblE-fOR-sAlE REvAluATiOn REsERvE 2     

Balance at the beginning of the reporting period   –   –  –  – 

Valuation gain recognised   74  –  74  – 

balance at the end of the reporting period   74   –   74  –

(c) REsERvEs     

GEnERAl PuRPOSE RESERVE     

Opening Balance   11,468    8,296  11,468   8,296 

Movements to and from General Reserve   3,066    3,172  3,066   3,172 

Balance at the end of the reporting period   14,534   11,468   14,534   11,468  

RESTRICTED SPECIAl PuRPOSE RESERVE     

Opening Balance   8,598  7,899   8,972  8,088  

Movements to and from Restricted Specific Purpose Reserve   1,527   699   1,498  884

balance at the end of the reporting period 15  10,125   8,598   10,470   8,972 

Total Reserves   24,659   20,066    25,004   20,440

(d) cOnTRibuTEd cAPiTAl     

Opening Balance   62,399  62,399   62,399   62,399

balance at the end of the reporting period   62,399   62,399   62,399   62,399 

(E) AccumulATEd dEficiT     

Balance at the beginning of the reporting period  (14,043)   (6,846)  (13,233)   (6,344)

net result for the year   (6,274) (3,326)  (6,949) (2,833)

Movements to and from Reserves  (4,593)  (3,871) (4,564)  (4,056) 

balance at the end of the reporting period  (24,910)  (14,043) (24,746)  (13,233) 

(f) EQuiTy     

Opening Balance   80,686   71,748  81,870    72,439 

Asset Revaluation   –   12,264    –   12,264 

Financial Asset Reserve  74  – 74  –

net result for the year  (6.274)  (3,326) (6,949)  (2,833) 

Total Equity at the reporting date   74.486  80,686   74,995  81,870 

(1) THE lAnD AnD BuIlDInGS ASSETS REVAluATIOn RESERVE ARISES On THE REVAluATIOn OF lAnD AnD BuIlDInGS.   
(2) THE FInAnCIAl ASSETS AVAIlABlE-FOR-SAlE REVAluATIOn RESERVE ARISES On THE REVAluATIOn OF AVAIlABlE-FOR-SAlE FInAnCIAl  
 ASSETS. WHERE A REVAluED FInAnCIAl ASSET IS SOlD, THAT PORTIOn OF THE RESERVE WHICH RElATES TO THE FInAnCIAl ASSET,  
 AnD IS EFFECTIVEly REAlISED, IS RECOGnISED In THE PROFIT AnD lOSS.  WHERE A REVAluED FInAnCIAl ASSET IS IMPAIRED THAT  
 PORTIOn OF THE RESERVE WHICH RElATES TO THAT FInAnCIAl ASSET IS RECOGnISED In PROFIT AnD lOSS.    
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note 15: restriCted speCifiC purpose funds

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

 nOTE $’000 $’000 $’000 $’000

Private Practice   1,575   909   1,575   909 

Major Equipment Replacement  –   80   –  80  

Research and Trust Funds   5,668  4,864  5,668  4,864 

Education and Training  470  364   470   364 

Other Departmental Specific Purpose Funds   2,412    2,381    2,757   2,755

Total Restricted specific Purpose funds   10,125   8,598    10,470   8,972

The balance of Restricted special Purpose Reserve is covered  
by the Other financial Assets – managed funds  6  14,609  12,785    14,609  12,785    

note 16: reConCiLiation of net resuLt for the Year  
to net Cash infLoW / (outfLoW) froM operating aCtivities

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

  $’000 $’000 $’000 $’000

net Result for the Period  (6,274)  (3,326)  (6,949) (2,833)

nOn cAsH mOvEmEnTs     

Depreciation and Amortisation   6,937   5,589  6,942  5,593

(Profit)/loss on Sale of Assets  218  (15)  218  (16) 

Investment Income Reinvested in Managed Fund VFMC*  (1,216) (750)  (1,216)  (750) 

Assets Donated  –  (38)  – (38) 

Change in Operating Assets & liabilities         

– Increase / (Decrease) in Payables and Other liabilities  875 (300)  867  (295) 

– Increase / (Decrease) in Employee benefits  2,879   2,483   2,887    2,499 

– (Increase) / Decrease in Inventory  2  16   2   16 

– (Increase) / Decrease in Receivables  185 (2,265)  227  (2,338) 

net cash flows from Operating Activities  3,606   1,394  2,978   1,838 

* InCOME CREDITED DIRECTly TO VFMC InVESTMEnTS.
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note 17: finanCiaL instruMents

TERms, cOndiTiOns And AccOunTing POliciEs 

The hospital’s accounting policies, including the terms and conditions of each class of financial assets and financial liabilities 
recognised at balance date, are as follows:

FInAnCIAl InSTRuMEnT BAlAnCE ACCOunTInG POlICIES TERMS AnD COnDITIOnS  
 SHEET nOTE

finAnciAl AssETs     
Receivables  5 Receivables are carried at nominal  Credit sales range between   
– Trade and Other  amounts due less any provision for  7–30 day terms. 
  doubtful debts.

Other Financial Assets 6 Equities are stated at market value as at  Investments are managed by Victorian 
  balance date. Dividend income is recognised  Funds Management Corporation in 
  when the dividends are receivable. accordance with parameters   
   established by the Board. 

finAnciAl liAbiliTiEs     
Payables 11 liabilities are recognised for amounts to  Trade creditors are normally settled 
  be paid in the future for goods and services on 60 day terms.  
  received, whether or not billed to the Hospital.

The following methods and assumptions are used to determine the net market values of financial assets and liabilities:

finAnciAl insTRumEnTs

cash, cash Equivalents and short-Term investments
The carrying amount approximates market value because of their short term to maturity.

Trade Receivables and Payables
The carrying amount approximates market value.

non current investments/securities
For financial instruments traded in organised financial markets, market value is the current quoted market bid price for  
an asset or offer price for a liability, adjusted for transaction costs necessary to realise the asset or settle the liability.

credit risk Exposure
The 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.

Credit risk in trade receivables is managed in the following ways:

payment terms are •	 30 days for Department of Human Services and large corporate clients, 7 days for all others

debt collection policies and procedures, including use of debt collection agency after •	 90 days.

inTEREsT RATE RisK ExPOsuRE 

The Hospital’s exposure to interest rate risk and effected weighted average interest rate by maturity periods is set out  
in the following table. For interest rates applicable to each class of asset or liability refer to individual notes to the financial 
statements. Exposure arises predominantly from assets and liabilities bearing variable interest rates.    
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interest rate exposure as at 30 June 2007

interest rate exposure as at 30 June 2006

nOTE 17: cOnTinuEd flOATing                       fixEd RATE    nOn    WEigHTEd 
 inTEREsT   1 yEAR   1 TO 2   3 TO 5   OvER 5   inTEREsT PAREnT   cOnsOlidATEd AvERAgE  
  RATE  OR lEss   yEARs   yEARs   yEARs   bEARing   TOTAl   TOTAl  inTEREsT   

  $ ‘000   $ ‘000   $ ‘000   $ ‘000   $ ‘000   $ ‘000   $ ‘000   $ ‘000    RATE % 

finAnciAl AssETs

Cash  1,067   –   –   –   –   –   1,067  1,678 5.10

Short Term Money Market  –   –  –   –   –   –   –   –    

Trade Debtors  –   –   –   –   –   2,595   2,595   2,529   

Other Receivables  –   –   –   –   –   2,622   2,622  2,622    

Other Financial Assets  14,609   –   –   –   –   –   14,609   14,609   5.45 

Total financial Assets  15,676   –   –   –   –   5,217   20,893   21,438  

finAnciAl liAbiliTiEs

Trade Creditors and Accruals  –   –   –   –   –   7,429   7,429   7,429  

Other liabilities  –   –   –   –   539   2,974  3,513   3,513  

Total financial liabilities –  –   –   –  539   10,403   10,942   10,942  

net financial Assets / liabilities  15,676  – – – (539) (5,186)   9,951  10,496 

nOTE 17: cOnTinuEd flOATing                       fixEd RATE    nOn    WEigHTEd 
 inTEREsT   1 yEAR   1 TO 2   3 TO 5   OvER 5   inTEREsT PAREnT   cOnsOlidATEd AvERAgE  
  RATE  OR lEss   yEARs   yEARs   yEARs   bEARing   TOTAl   TOTAl  inTEREsT   

  $ ‘000   $ ‘000   $ ‘000   $ ‘000   $ ‘000   $ ‘000   $ ‘000   $ ‘000    RATE % 

finAnciAl AssETs

Cash  1,531  –   –   –   –   –   1,531  2,279 4.85

Short Term Money Market  –   –  –   –   –   –   –   493  5.01  

Trade Debtors  –   –   –   –   –   2,415   2,415  2,395   

Other Receivables  –   –   –   –   –   2,987   2,987  2,987    

Other Financial Assets  12,785   –   –   –   –   –   12,785   12,785  4.95 

Total financial Assets  14,316  –   –   –   –   5,402   19,718   20,939  

finAnciAl liAbiliTiEs

Trade Creditors and Accruals  –   –   –   –   –   6,428   6,428  6,436  

Other liabilities  –   –   –   –   501   474  975  975  

Total financial liabilities –  –   –   –  501   6,902   7,403   7,411  

net financial Assets / liabilities  14,316  – – – (501) (1,500)   12,315  13,529 
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fair vaLue of finanCiaL assets and LiaBiLities   

THE FOllOWInG TABlE DETAIlS THE FAIR VAluE FOR (2007: nET FAIR VAluE) OF FInAnCIAl ASSETS AnD FInAnCIAl lIABIlITIES.

nOTE 17: cOnTinuEd PAREnT   cOnsOlidATEd 
 2007 2006 2007 2006
  bOOK   fAiR   bOOK   fAiR   bOOK   fAiR   bOOK   fAiR
 vAluE  vAluE vAluE vAluE vAluE vAluE vAluE vAluE

  $000   $000   $000   $000   $000   $000   $000   $000 

finAnciAl AssETs

Cash  1,067   1,067  1,531   1,531 1,678  1,678  2,279    2,279 

Short Term Money Market  –   –   –   –   –  –  493   493 

Trade Debtors  2,595   2,595   2,415  2,415   2,529  2,529    2,395    2,395 

Other Receivables  2,622   2,622   2,987   2,987   2,622  2,622  2,987    2,987  

Other Financial Assets  14,609  14,609 12,785   12,785   14,609  14,609   12,785   12,785 

Total financial Assets  20,893  20,893   19,718   19,718    21,438   21,438  20,939   20,939 

finAnciAl liAbiliTiEs

Trade Creditors and Accruals  7,429   7,429   6,428   6,428   7,429  7,429  6,436   6,436 

Other liabilities  3,513  3,513  975  975   3,513  3,513  975  975 

Total financial liabilities  10,942   10,942   7,403    7,403   10,942  10,942   7,411   7,411 

net financial Assets / liabilities  9,951  9,951   12,315    12,315   10,496  10,496   13,529  13,529
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note 18: CoMMitMents

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

  $’000 $’000 $’000 $’000

cAPiTAl cOmmiTmEnTs

Building  –   2,821  –   2,821 

Plant and Equipment  483   1,506   783   1,506 

Total capital commitments  483   4,327  783  4,327 

no later than one year  483   4,327    783   4,327  

Total capital commitments   483   4,327   783   4,327 

OPERATing cOmmiTmEnTs     

SuPPlIES AnD COnSuMABlES   

Medical  187   361   187   361 

Other  39   160  39    160 

MAInTEnAnCE COnTRACTS

Medical  214   371   214   371 

Information Technology  129   –   129   – 

Other  195   76   195   76 

Total Operating commitments  764   968   764   968 

lEAsE cOmmiTmEnTs 

COMMITMEnTS In RElATIOn TO lEASES COnTRACTED  
FOR THE REPORTInG DATE:    

Operating leases  132   143   132   143 

Total lease commitments  132   143   132   143

OPERATInG lEASES     

no later than one year  73   62   73   62 

later than one year but not later than 5 years  59   80   59  80 

later than 5 years  –   1   –   1 

Total Operating  lease commitments  132   143   132   143 
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note 19: roYaL WoMen’s hospitaL deveLopMent 

PRivATE PROvisiOn Of Public infRAsTRucTuRE ARRAngEmEnTs 

build-own-transfer arrangement – new Royal Women’s Hospital 
The State of Victoria entered into a 28 year agreement in June 2005 under its Partnerships Victoria policy for the financing,  
design, construction, and maintenance for 25 years of the new Royal Women’s Hospital by a private sector consortium.  
The construction of the new hospital is scheduled for completion in mid 2008, at which time the Royal Women’s Hospital  
will assume the management of and responsibility for the provision of health services at the facility. It is expected that when  
the new facility is completed, the underlying arrangement will be recognised as a finance lease by the Royal Women’s Hospital 
with the assets and liabilities being recorded on the Hospital’s balance sheet. The Royal Women’s Hospital expects that the  
State of Victoria will provide it with an undertaking that the State will meet the commitments attached to the liabilities arising  
from the finance lease.

The current market value of the financial commitment, as measured by the risk adjusted net present cost to the State  
of the Quarterly Service Payments commencing June 2008 under the RWH Project Agreement, is $421.5M (2005/06 $405.6M),  
which is reflected in the financial statements of the Department of Human Services.    

The State of Victoria expects that when the facility is completed the land on which the new Royal Women’s Hospital has  
been constructed will be surrendered to the Crown and that a 99 year Crown lease will be granted to Royal Women’s Hospital  
as the hospital operator.
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note 20: responsiBLe persons’ reLated disCLosures

(A) REsPOnsiblE PERsOns

 PERiOd  PERiOd 
 fROm TO

RESPOnSIBlE MInISTER

The Honourable Bronwyn Pike MP 1 July 2006 30 June 2007

GOVERnInG BOARD 

Dr Rhonda Galbally AO (Chair) 1 July 2006 30 June 2007

Mr Stewart leslie (Deputy Chair) 1 July 2006 30 June 2007

Ms Elleni Bereded-Samuel 1 July 2006 30 June 2007

Ms Aileen Berry 1 July 2006 30 June 2007

Ms Maria Butera 1 July 2006 30 June 2007

Ms Sharon Butler 1 July 2006 30 June 2007

Ms Elaine Canty 1 July 2006 30 June 2007

Dr George Morstyn 1 July 2006 30 June 2007

Ms Janet Whiting 1 July 2006 30 June 2007

ACCOunTABlE OFFICER 

Ms Dale Fisher (Chief executive) 1 July 2006 30 June 2007

(b) REmunERATiOn Of REsPOnsiblE PERsOns

The number of Responsible Persons are shown in their relevant 
income bands:

 2007 no. 2006 no.

$0 – $9,999*  –   1

$10,000 – $19,999 8   6 

$20,000 – $29,999 –   1 

$30,000 – $39,999 –   1   

$40,000 – $49,999 1   –   

$210,000 – $219,999 –   1  

$230,000 – $239,999 –     – 

$280,000 – $289,999 1     – 

 10   10 

* PRO-RATA PAyMEnTS MADE TO MEMBERS OF THE  
 GOVERnInG BOARD.

The responsible Minister is the Honourable Bronwyn Pike,  
Minister for Health and she received no remuneration from  
the Royal Women’s Hospital. Ministerial remuneration is 
disclosed in the financial statements of the Department  
of Premier and Cabinet.

Total remuneration received or due and receivable by 
Responsible Persons from the reporting entity amounted to:

 2007 2006 
 $’000 $’000

Total Remuneration  454   386

(c) RETiREmEnT bEnEfiTs Of REsPOnsiblE PERsOns

 2007  2006 
 $’000 $’000

Retirement benefits paid by the  
reporting entity in connection with  
the retirement or Responsible Persons  
of the reporting entity amount to: – –

(d) OTHER REcEivAblEs fROm And PAyAblEs TO 
REsPOnsiblE PERsOns And THEiR RElATEd PARTiEs

 2007  2006 
 $’000 $’000

Other receivables from and payables  
to Responsible Persons and their  
related parties amounted to: –    –

(E) AmOunTs ATTRibuTAblE TO OTHER  
TRAnsAcTiOns WiTH REsPOnsiblE PERsOns  
And THEiR RElATEd PARTiEs 

A Director of the Royal Women’s Hospital, Ms Aileen Berry is 
development manager for news Custom Publishing, a division 
of Herald and Weekly Times Pty ltd. HWT renders services to 
the Royal Women’s Hospital. All dealings between the Herald 
and Weekly Times and the Royal Women’s Hospital are in the 
ordinary course of business and are on normal commercial 
terms and conditions. Total payments made to The Herald  
and Weekly Times for 2006/07 were $100.00 (2005/06 $156.98). 

A Director of the Royal Women’s Hospital, Ms Janet Whiting is  
a partner of the Melbourne office of law firm Corrs Chambers 
Westgarth. This firms renders services to the Royal Women’s 
Hospital. All dealings between Corrs Chambers Westgarth  
and the Royal Women’s Hospital are in the ordinary course of 
business and are on normal commercial terms and conditions. 
Total payments made to Corrs Chambers Westgarth during 
2006/07 were $13,423.69 (2005/06:nil)



(f) ExEcuTivE OfficER REmunERATiOn

The number of Executive Officers, other that the Governing Board and Accountable Officer, and their total remuneration during  
the period reported are shown in the first two columns in the table below in their respective income bands. The base remuneration  
of executive officers is shown in the third and fourth columns. Base remuneration is exclusive of bonus payments, long-service  
leave payments, redundancy payments and retirement benefits. 

Total remuneration payments include bonus payments and contract renegotiations during the year.   

 nOTE 20: cOnTinuEd TOTAl REmunERATiOn bAsE REmunERATiOn 
 2007 no. 2006 no. 2007 no. 2006 no.

InCOME BAnD 

$130,000 – $139,999  –  1   –   1  

$140,000 – $149,999  –  1   2   1 

$150,000 – $159,999  –   –   1   1 

$160,000 – $169,999  2   –   –   – 

$170,000 – $179,999  –   –   1   1 

$180,000 – $189,999  1   1   –   – 

$200,000 – $209,999  –   1  –   – 

$210,000 – $219,999  1   –  –   – 

Total numbers   4  4   4   4 

Total remuneration received or due and receivable by Executive Officers from the reporting entity amounted to:

nOTE 20: cOnTinuEd TOTAl REmunERATiOn  bAsE REmunERATiOn
 2007 2006 2007 2006

  $ ‘000   $ ‘000   $ ‘000   $ ‘000 

Total Remuneration  722  680   623   609 
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note 21: Contingent assets and LiaBiLities

There were no contingent assets or liabilities for the Royal Women’s Hospital or its Controlled Entities as at 30 June 2007.  
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note 22: reMuneration of auditors

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

  $’000 $’000 $’000 $’000

AuDIT FEES PAID OR PAyABlE TO THE VICTORIAn AuDITOR-GEnERAl’S  

OFFICE FOR AuDIT   42   41   43   44 

Total Paid and Payable   42   41   43   44 

nAME OF EnTITIES COunTRy OF InCORPORATIOn EQuITy HOlDInG

The Royal Women’s Hospital Foundation Trust Fund Australia n/a

The Royal Women’s Hospital Foundation limited Australia limited by Guarantee

cOnTROllEd EnTiTiEs cOnTRibuTiOn TO THE cOnsOlidATEd REsulTs

nET RESulT FOR THE yEAR 2007 2006 

 $’000 $’000

The Royal Women’s Hospital    (6,274)  (3,326)

The Royal Women’s Hospital Foundation Trust Fund   (675) 493

The Royal Women’s Hospital Foundation limited    –   –

Total consolidated Result (6,949)   (2,833)

note 23:  ControLLed entities
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note 24: assets reCeived free of Charge

 PAREnT cOnsOlidATEd
  2007 2006 2007 2006

  $’000 $’000 $’000 $’000

DuRInG THE REPORTInG PERIOD, THE FAIR VAluE  
OF THE ASSETS RECEIVED FREE OF CHARGE 

Plant and Equipment

– Video Conferencing Equipment  –   38   –  38 

Total  –   38   –  38
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