SOUTHERN ADELAIDE LOCAL HEALTH NETWORK
STATEMENT OF COMPREHENSIVE INCOME
For the year ended 30 June 2020

Note 202( 201¢
$'00C $'00C
Income
Revenues from SA Governm: 11 1,071,16! 957,73:
Fees and charg 7 71,20: 59,77¢
Grants and contributio 8 4,83¢ 4,46¢
Interes 64 144
Resources received free of che 9 5,01t 4,217
Otherrevenues/incon 7,6¢7 7,924
Total income 1,159,91 1,034,257
Expense
Staff benefits expens 2 786,78 781,32:
Supplies and servic 3 350,16 298,10«
Depreciation and amortisati 17 42,57( 40,63
Grants and subsidi 4 97 271
Borrowing cost: 5 272 40€
Net loss from disposal of n-current and other ass 1C 15¢ 991
Impairment loss on receivab 13 10t (316;
Other expens: 6 505 1,25¢
Total expense 1,180,605 1,122,67C
Net result (20.644) (88,413)
Other Comprehensive Incom
Items that will not be reclassified to net resu
Changes in property, plant and equipment assetuatvah surplus - (38)
Total other comprehensive incom - (38)
Total comprehensive resul (20644) (88,451)

The accompanying notes form part of these finarstetements. The net result and total comprehemssult are attributable to the
SA Government as owner



SOUTHERN ADELAIDE LOCAL HEALTH NETWORK
STATEMENT OF FINANCIAL POSITION
As at 30 June 2020

Current asset:

Cash and cash equivale
Receivable

Inventorie:

Total current asset:

Non-current asset:

Receivable

Othelfinancial asse
Property, plant and equipmi
Intangible asse

Total non-current asset:

Total asset:

Current liabilities

Payable

Financial liabilitie:

Staff benefit

Provision:

Contract liabilities and other liabiliti
Total current liabilities

Non-current liabilities

Payable

Financial liabilitie:

Staff benefit

Provision:

Contract liabilities and other liabiliti
Total non-current liabilities

Total liabilities
Net asset
Equity
Retained earning

Asset revaluation surplt
Total equity

Note

12
13
1t

13

14

16,17
16.5

202( 201¢
$000 $000
32,21 14,88(
20,26¢ 21,80¢
3,658 3,20¢
56,242 39,892
5,821 6,18
2,601 2,601
735302 739,16
36 36
743,766 747,985
80010¢ 787,877
33336 31,48
35¢ 3,007
128228 111,68«
5,124 5,00¢
2,331 2,49¢
169369 153,769
6,511 4,78¢
1008€ -
15961¢ 154,20
38,72¢ 37,42¢
- 34¢
21473¢ 196,765
384,108 350,534
416,00( 437,343
332370 353,71
83,63( 83,63
41€,00C 437,343

The accompanying notes form part of these finarst&tements. The total equity is attributablen®$A Government as owner.



SOUTHERN ADELAIDE LOCAL HEALTH NETWORK
STATEMENT OF CHANGES IN EQUITY
For the year ended 30 June 2020

Asse
revaluation Retained Total
Note surplus  earnings equity
$ '00C $ '00C $ '00C

Balance at 30 June 201 83,668 441,753 525,421
Adjustments on initial adoption of Accounting Stank - 373 373
Adjusted balance at : July 201¢ 83,668 442,126 525,794
Net result for 2018-19 - (88,413 (88,413
Gain/(loss) on revaluation of land and buildi (38) - (38)
Total comprehensive result for 201-18 (38) (88,413 (88,451

Balance at 30 June 201 83,630 353,713 437,343
Adjustments on initial adoption of Accounting Stank 1.6 - 343 343
Adjusted balance at 1 July 201 83,630 354,056 437,686
Net result for 2019-20 - (206449 (20649
Total comprehensive result for201¢-20 - (20644 (20644
Net assets received from an administrative restre 1.€ (1,042 (1,042

Balance at 30 June 20z 83,630 332370  416,00(

The accompanying notes form part of these finargtiements. All changes in equity are attrib@abl the SA Government as
owner.



SOUTHERN ADELAIDE LOCAL HEALTH NETWORK

STATEMENT OF CASH FLOWS
For the year ended 30 June 2020

Cash flows from operating activitie:
Cash inflows

Fees and charg

Grants and contributio

Interest receive

GST recovered from AT

Other receipt

Receipts from SA Governme
Cash generated from operation

Cash outflows

Staff benefits paymer
Payments for supplies and serv
Payments of grants aisubsidie
Interest pai

Other paymen

Cash used in operation

Net cash provided by(used in' operating activities

Cash flows from investing activitie:
Cashinflows

Proceeds from sale of property, plant and equip
Cash generated from investing activitie

Cash outflows

Purchase of property, plant and equipr
Purchase of intangible ass
Cash used irinvesting activities

Net cash used i investing activities

Cash flows from financing activities
Cash outflows

Repayment of borrowin
Repayment of lease liabili
Cashused in financing activities

Net cash used in financing activitie

Net increase/(decrease) in cash and cash equivale

Cash and cash equivalents at the beginning of thied

Cash and cash equivalents at the end of the peri

Non-cash transactions

The accompanying notes form part of these finarst&tbments.

202( 201¢
Note $000 $'000
58,568 47,97¢
7,037 5,31(

64 144
13,77¢ 14,17
7,149 9,67¢
916,42C 847,69
1,00%,00¢ 924,98
(759344) (733,054
(202421) (198,727
(162) (617,
(198, :
(675) (1,310
(963,800) _ (933,708)
39,20¢ (8,729
47 -

47 -
(16,949 (5,40%)
- (36)
(16,949 (5,44)
(16,909 (5,44)
(3,007 (3,908
(1,964) -
@,97) (3,908)
(4,971) (3,908)
17,33 (18,073)
14,88 32,953
12 32,21t 14,880

24,29



SOUTHERN ADELAIDE LOCAL HEALTH NETWORK
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the year ended 30 June 2020

1. About Southern Adelaide Local Health Network

The Southern Adelaide Local Health Network (the pitad) is a not-for-profit incorporated hospitaltaslished under thelealth
Care Act 2008 The financial statements include all controlédivities of the Hospital. The Hospital does nohtrol any other
entity. It does have an interest in an unconsdaddiatructured entity (Flinders Fertility). Inforr@t on the Hospital's interests in
other entities is at note 32.

Administered items

The Hospital has administered activities and resesir Transactions and balances relating to admiath resources are presented
separately and are disclosed in the Administedst Except as otherwise disclosed, Administderds are accounted for on the
same basis and using the same accounting poligifes the Hospital's transactions

1.1 Objectives and activities

The Hospital is committed to protecting and impnavihe health of all South Australians by delivgransystem that balances the
provision of safe, high-quality and accessible ises/that are sustainable and reflective of loedlies, needs and priorities with
strategic system leadership, regulatory respoits#isiland an increased focus on wellbeing, illnesvention, early intervention
and quality care.

The Hospital is part of the SA Health portfolio piding health services for Southern Adelaide, idalg those managed on a State-
wide basis. The Hospital is structured to conteébtat the outcomes for which the portfolio is resgible by providing hospital-
based quaternary care including medical, surgicdlaher acute services, rehabilitation, mentalthemd palliative care and other
community health services to veterans and othesgper living within the southern Adelaide metrogolitarea and Statewide as
appropriate.

The Hospital is governed by a Board which is resjidador providing strategic oversight and monitagyithe Hospital’s financial
and operational performance. The Board must comjily any direction of the Minister for Health and Weing (Minister) or the
Chief Executive of the Department for Health and Mé&hg (Department).

The Chief Executive Officer is responsible for mangghe operations and affairs of the Hospital enalccountable to, and subject
to the direction of the Board in undertaking thatdtion.

1.2 Basis of preparation
These financial statements are general purposedialastatements prepared in accordance with:

* section 23 of th@ublic Finance and Audit Act 1987

® Treasurer's Instructions and Accounting Policy &tatnts issued by the Treasurer undePhiglic Finance and Audit Act 1987
and

® relevant Australian Accounting Standards.

The financial statements have been prepared basadl@ month period and presented in Australiarecgy. All amounts in the

financial statements and accompanying notes hame fmeinded to the nearest thousand dollars ($'086Y.transactions in foreign

currency are translated into Australian dollarthatexchange rates at the date the transactiomsoc@ie historical cost convention
is used unless a different measurement basis @fispdly disclosed in the note associated with itken measured.

Assets and liabilities that are to be sold, congliorerealised as part of the normal operating chelee been classified as current
assets or current liabilities. All other assets batgilities are classified as non-current.

Significant accounting policies are set out belbvatighout the notes.

1.3 Taxation
The Hospital is not subject to income tax. The Hasjs liable for fringe benefits tax (FBT) andayts and services tax (GST).

Income, expenses and assets are recognised het afiount of GST except:

* when the GST incurred on a purchase of goods wmicesris not recoverable from the Australian TaxatDffice (ATO), in
which case the GST is recognised as part of theod@Equisition of the asset or as part of theeege item applicable; and

® receivables and payables, which are stated witlanh@unt of GST included.

The net amount of GST recoverable from, or payahl¢he ATO is included as part of receivables aygbles in the Statement of
Financial Position.

Cash flows are included in the Statement of Cash $low a gross basis, and the GST component of ¢ass frising from
investing and financing activities, which is recrafde from, or payable to, the ATO is classifiecpast of operating cash flows.



SOUTHERN ADELAIDE LOCAL HEALTH NETWORK
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the year ended 30 June 2020

1.4 Continuity of Operations

As at 30 June 2020, the Hospital had working chpiediciency of $113.297 million ($113.877 millioteficiency). The SA
Government is committed and has consistently detrated a commitment to the ongoing funding of thespital to enable it to
perform its functions.

1.5 Equity

The asset revaluation surplus is used to recorcenments and decrements in the fair value of landldings and plant and
equipment to the extent that they offset one amotRelevant amounts are transferred to retainedire@nvhen an asset is
derecognised.

1.6 Administrative restructures

Administrative Restructure — Transferred in

2019-20

As part of governance reforms and new departmeunttstre, it was agreed that a portion of the foltayfunctions would be
transferred from the Department to the Hospitdgative 1 July 2019:

®* Risk and assurance Internal audit

® Local Health Network based Biomedical Engineering

® Debt management

This resulted in the transfer in of net liabilities$1.042 million, consisting of staff benefitaliilities of $1.053 million, Payables -
staff on-costs of $0.063 million and transfer afgerty, plant and equipment of ($0.074 million)cdmprised of 31 staff.

The net assets assumed by the Hospital as a oéshlt administrative restructure are at the cagyamount of those assets in the
transferor’'s Statement of Financial Position immaty prior to the transfer. The net assets traredfewere treated as a
contribution by the Government as owner.

2018-19
There were no transfers during this period.

1.7 Impact of COVID-19 pandemic on SA Health

COVID-19 has been classified as a global pandemithéyWorld Health Organisation. SA Health is the tGanAgency in South
Australia for human disease pursuant toSkete Emergency Management Plan

As at 30 June 2020, SA has had a total of 444 gonai COVID cases. Noteworthy, since the 22 April 202A has only had 5
new cases. Accordingly SA has minimised transmissiahe virus and maintained containment of COVMkifection.

As the lead agency, SA Health has:
® activated COVID-19 clinics in metro and regional SA,

* increased hospital capacity through commissionihgemporary hospital capacity and diversion of \agtito the private
hospital system,

® secured medical supplies and personal protectivpegnt to deliver COVID-19 services in a very hagmand environment,
®*  maximised community engagement,
* managed workforce surge planning and up-skill ingin

The Hospital has provided support to SA Healtheéalohg with the COVID-19 response. The materialaotp on the Hospital's
financial performance and financial position ardlinad below:

® Additional financial assistance from the Commonweahd State Government to assist the Hospital #&thCOVID-19
response. This funding was provided to createaigpin the system and to support staff and busessssociated with the
Local Health Network, e.g. building costs to suppmpacity creation, equipment costs, hospitalpeakking support and rent
relief.

* Additional costs of $6.336 million associated wiphblic health activities (e.g. preparation of healsi to respond and
establishing testing clinics), purchases of perspratective equipment for staff, and non-clinicalsts (e.g. additional hospital
cleaning costs), this includes Hospital staff asitesspecial leave with pay for up to 15 days fusemces related to COVID-19
situations $0.577 million.

Business continuity information is at note 1.4, inpent information is at note 13.1; and estimates jadgments are at notes 13.1,
19, 21.2 and 22.1



SOUTHERN ADELAIDE LOCAL HEALTH NETWORK
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the year ended 30 June 2020

1.8 Change in accounting policy

AASB 16 Leases

AASB 16 Leasessets out a comprehensive model for lessee acogutitat addresses recognition, measurement, peatiggnand
disclosure of leases. Lessor accounting is langeghanged. AASB 16 replaces AASB llldasesand related Interpretations.

The adoption of AASB 16 from 1 July 2019 resultedagjustments to the amounts recognised from adegsespective in the
financial statements and changes to accountingipsii

d AASB 117 required the recognition of an asset aalility in relation to only finance leases (not oging leases). AASB 16
will result in leases previously classified as @emting lease having right-of-use assets and ledsifity being recognised in
the Statement of Financial Position.

° AASB 117 required lessors to classify sub leasengaments on the basis of whether substantiallyhallrisks and rewards
incidental to ownership of the underlying asset badn transferred to the sublessee. Under AASBdsSification is made on
the basis of whether substantially all the riskd eewards associated with the right of use assghgrfrom the head lease have
been transferred to the lessee. AASB 16 has résinltine Hospital continuing to classify sub leasgangements as operating
leases.

° AASB 117 resulted in operating lease payments bedoggnised as an expense under Supplies and SerkiaSB 16 largely
replaces this with depreciation expense that reptsesthe right-of-use asset and borrowing costt riyaresent the cost
associated with financing the right-of-use asset.

The total impact on the Hospital’s retained earsiag at 1 July 2019 is as follows:

$'000
Closing retained earnings 30 June 2019 — AASB 117 353,713
Assets
Right of use assets 11,992
Liabilities
Lease liabilities 11,992
Add: adjustments as a result of lease incentive wifterothe implementation of AASB 16 343
Opening retained earnings 1 July 2019 — AASB 16 354,056

The initial measurement of right of use assetshie&n calculated as an amount equal to the ledsktyian transition adjusted for
prepaid or accrued lease payments. Lease incdighilities have been written off against retaireainings at transition date. The
initial measurement of the lease liability was firesent value of the remaining lease paymentspuiged using the relevant
incremental borrowing rate as at 1 July 2019. a¥erage weighted incremental borrowing rate fos fhirpose was 1.46%.

The difference between operating lease commitmaistdosed under AASB 117 at 30 June 2019, adjustdxt tdiscounted using
incremental borrowing rates used on transition ASB 16, and the lease liabilities recognised only 2019 under AASB 16 is as
follows:

$'000
Total Operating Lease Commitments disclosed as of 3ne 2019 (AASB 117) 12,439
Adjustments:
Less short term/low value leases for which no leaahility is recognised (53)
Add adjustment as a result for incorrect Leaseplatomeehicles 55
Les: adjustments as a result for change in incremératabwing rate (1.37% to 1.84%) (2,005)
Add: adjustment as a result for new lease identified 556

Lease liability recognised in statement of financigposition 1 July 2019%AASB 16) 11,992




SOUTHERN ADELAIDE LOCAL HEALTH NETWORK
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the year ended 30 June 2020

Accounting policy on transition

AASB 16 sets out accounting policies on transiti@neasurer’s InstructiongAccounting Policy Statemetsequired the Hospital

to apply AASB 16 retrospectively with the cumulatiedfect of initially applying the standard recogrdsat 1 July 2019

(comparatives have not been restated); apply AA6Bolcontracts that were previously identifiedcastaining a lease under
AASB 117 and not transitioned operating leases foickvthe lease term ends before 30 June 2020 (héttexception of vehicles
leased through South Australian Financing Authqi®gFA).

Ongoing accounting policies

As perTreasurer’s InstructiongAccounting Policy Statemetsthe Hospital will not apply AABS 16 to intangibhssets; has
adopted a $15,000 threshold for determining whe#lreunderlying asset is a low value asset; willlagpe short term lease
recognition exemption (with the exception of védscleased through SAFA); will adopt a cost modwl aot record at fair value
on initial recognition, leases that have signifitybelow market terms and conditions principatlyenable the Hospital to further
its objectives.

Significant accounting policies relating to the kgation of AASB 16 are disclosed under relevantesaind are referenced at note
16 and 20.

AASB 15 Revenue from Contracts with Customers and AASB 1058 ncome of Not-for-Profit Entities

AASB 15 Revenue from Contracts with Customessablishes a revenue recognition model for rezemising from contracts with
customers. It requires that revenue be recognisad amount that reflects the consideration to fvlaia entity expects to be entitled
in exchange for transferring goods or services tostomer. AASB 15 supersedes AASB Tdnstruction ContractsAASB 118
Revenuand related Interpretations and applies to akkmee arising from contracts with customers.

AASB 1058 Income of Not-for-Profit Entitieestablishes new income recognition requirementsnfi-for-profit entities. Its
requirements apply where the consideration to @aecam asset, including cash, is significantly lgemn fair value principally to
allow the entity to further its objectives. AASB B&lso contains requirements for the receipt ofintder services. AASB 1058
supersedes the current income recognition requirtesreontained in AASB 100€ontributions AASB 118 Revenueand AASB
111 Construction Contracts However, elements of AASB 1004 remain in placemarily in relation to restructures of
administrative arrangements and other contributéartsdistributions by owners.

The Hospital adopted AASB 15 and AASB 1058 on 1 2@%9 and where applicable applied the transitipnavisions specified
in the standard.

The adoption of these standards did not have aadtrgn the timing or recognition of the Hospitabwvenues, as detailed below:

. Revenues from SA Government (92.3%) largely refléqgpropriations and continues to be recognisechasme when the
Hospital obtains control of the funds (i.e. upoceipt);

. Commonwealth revenues and other grants (0.4%) aontim be recognised as service/performance oldigatre satisfied, or
alternatively where there are no service/perforraailigations, upon receipt:

. Fees and Charges (6.1%) continue to be recognisieé agrvice/performance obligations are satisfied;

. Taxes, rates and fines continue to be recognisettase when the taxable event occurs

. Contributed services (resources received free ofgeflaontinues to be recognised where they woule eeen purchased if
they were not donated under AASB 1058 (previouslySBAL004) and contributed assets that do not havieisufly specific
performance obligations will continue to be accedrfor as a donation via AASB 1058 (previously AABR4);

. Interest income continues to be recognised via AASB

In addition, revenue earned in prior periods butysd receivable (previously recorded as an acgrisahow recorded as a contract
asset in the Statement of Financial Position andmee received in prior periods but not yet recegui(previously recorded as
unearned revenue), is now recorded as a contaddlitly in the Statement of Financial Position.

1.9 Changes in presentation of financial statements

Treasurer's instructiongAccounting Policy Statemepissued 1 June 2020 removed the previous requierfor financial
statements to be prepared using the net cost wvitesrformat. The Statement of Comprehensive Incantk Statement of Cash
Flows now show income before expenses, and cagliptedefore cash payments. Related disclosuresreiigat this changed
format.



SOUTHERN ADELAIDE LOCAL HEALTH NETWORK
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the year ended 30 June 2020

2. Staff benefits expenses

202( 201¢

$'000 $'00C
Salaries and wag 625,22: 593,82:
Targeted voluntary separation packages (refer 1,63 1,16¢
Long service lea\ 17,804 49,07:
Annual leav: 63,293 59,96¢
Skills and experience retention le 2,977 2,73(
Staff or-costs- superannuatior 66,869 61,89:
Staff or-costs- othel 3 -
Workers compensatis 6,776 10,327
Board and committee fe 313 24C
Other staff relateexpense 1,891 2,10t
Total staff benefits expense 786,78: 781,32:

* The superannuation employment on-cost chargeesemts the Hospital's contribution to superannoapians in respect of
current services of staff. The Department of Treasund Finance (DTF) centrally recognises the sapawation liability in the
whole-of-government financial statements.

2.1 Key Management Personnel

Key management personnel (KMP) of the Hospitaludek the Minister, seven members of governing haaedChief Executive
of the Department, Chief Executive Officer of thedgital and the two (two) members of the Execukamagement Group who
have responsibility for the strategic direction amahagement of the Hospital.

The compensation detailed below excludes salané®ther benefits received by the:

d Minister for Health and Wellbeing. The Ministeresmuneration and allowances are set byRhdiamentary Remuneration
Act 1990and the Remuneration Tribunal of South Austrakapectively, and are payable from the Consolidastbént (via
DTF) under section 6 of the Parliamentary Remurnamatict 1990; and

. Chief Executive of the Department. The Chief Exemutif the Department is compensated by the Depattaral there is no
requirement for the Hospital to reimburse thosecesps.

Compensation 2020 2019

$'000 $'000
Salaries and other short term staff benefits 1,234 862
Post-employment benefits 116 82
Total 1,350 944

The Hospital did not enter into any transactionthwiey management personnel or their close familyngd the reporting period
that were not consistent with normal procuremerarayements.

2.2 Remuneration of board and committee members
The number of board or committee members whosemeration received or receivable falls within thiédwing bands is:

2020 2019

No. of No. of

Members Members

$0 348 282
$1- $20,000 50 66
$20,001 - $40,000 5 1
$40,001 - $60,000 1 -
$60,001 - $80,000 1 1
Total 405 350

The total remuneration received or receivable bynbrers was $0.339 million ($0.256 million). Remunieratf members reflects
all costs of performing board/committee memberatutncluding sitting fees, superannuation contiing, salary sacrifice benefits
and fringe benefits and any fringe benefits taxdpai payable in respect of those benefits. In atamce with the Premier and
Cabinet Circular No. 016, government employees dideceive any remuneration for board/committeeedutiuring the financial

year. Board members ceasing membership during fuetieg period are also included in the table above

Unless otherwise disclosed, transactions betweenbmes are on conditions no more favourable thagettibat it is reasonable to
expect the entity would have adopted if dealindilite related party at arm's length in the sansigistances.



SOUTHERN ADELAIDE LOCAL HEALTH NETWORK
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the year ended 30 June 2020

Refer to note33 for members of boards/committees that served lfoorgpart of the financial year and were entitledreceive
income from membership in accordance with APS 124.B.

2.3 Remuneration of staff

202( 201¢
The number of stawhose remuneration received or receivable fallkiwithe following band Number Number
$151,00C- $154,999 n/e 2¢
$155,00C- $174,99! 124 11€
$175,00C- $194,99 77 6€
$195,00C- $214,99! 42 3¢
$215,00C- $234,99! 32 41
$235,00C- $254,99! 46 44
$255,00C- $274,99! 36 33
$275,00C- $294,99! 25 18
$295,00C- $314,99! 31 22
$315,00C- $334,99! 14 2E
$335,00C- $354,99! 25 23
$355,00C- $374,99! 22 22
$375,00C- $394,99! 27 17
$395,00C- $414,99 14 31
$415,00C- $434,99 32 22
$435,00C- $454,99! 21 23
$455,00C- $474,99! 24 14
$475,00C- $494,99! 15 13
$495,00C- $514,99! 11 7
$515,00C- $534,99! 5 7
$535,00C- $554,99! 7 14
$555,00C- $574,99! 7 3
$575,00C- $594,99! 6 -
$595,00C- $614,99! - 2
$615,00C- $634,99! 2 -
$635,00C- $654,99! 1 -
$655,00C- $674,99! - 1
Total 64¢€ 632

*This band has been included for the purposes pdrtang comparative figures based on the executage level remuneration for
2018-19.

The table includes all staff who received remunena¢qual to or greater than the base executivemenation level during the year.
Remuneration of staff reflects all costs of emplogmiacluding salaries and wages, payments in lieleave, superannuation
contributions, salary sacrifice benefits and frilbgmefits and any fringe benefits tax paid or payabrespect of those benefits.

2.4 Remuneration of staffs by classification
The total remuneration received by these staffitet! in note 2.3:

2020 2019

No. $'000 No. $'000

Nursing remuneratic 37 6,098 42 7,223

Medical (excluding Nursing) remunerat 595 178,200 578 168,573

Non-medical (i.e. administration) remuneration 6 1,389 5 814

Executive remuneratic 8 1,894 7 1,666

Total 646 187,581 632 178,276
2.5 Targeted voluntary separation packages (TVSP)

202( 201¢

Amount paid/payable to separated s $'00C $'00C

Leave paid/payable to separated emplc 1,232 1,004

Targeted voluntary separation pack 1,632 1,16¢

2,864 2,17:

Recovery from DTF (via the Departme 81¢ 258

Net cost to the Hospite 2,04t 1,92(

The number of staff who received a TVSP duringréporting perio 29 24




SOUTHERN ADELAIDE LOCAL HEALTH NETWORK
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the year ended 30 June 2020

3. Supplies and services

202( 201¢

$'000 $'00C
Administratior 11t 21¢
Advertisinc 2,07: 2,011
Communicatio 1,612 1,48¢
Computing 10,30¢ 10,19:
Consultant 27¢ -
Contract of service 7,74¢€ 4,01¢
Contractor 2,41¢ 2,322
Contractors- agency sta 17,48¢ 17,33¢
Drug supplie 25,28( 17,57¢
Electricity, gas and fut 8,167 8,79¢
Fee for servic 39,587 37,971
Food supplie 10,78: 11,04:
Housekeepin 11,75 11,61:
Insuranc 5,92¢ 5,94¢
Internal SA Health SLA paymer 13,88¢ 6,53¢
Medical, surgical and laboratosupplie: 125,61 93,30(
Minor equipmer 3,63¢ 3,77
Motor vehicle expens 1,04¢ 1,86¢
Occupancy rent and ra 2,95¢ 4,68¢
Patient transpc 5,99t 6,36(
Postag 1,42¢ 1,31¢
Printing and statione 2,371 2,19¢
Rental expense on operating le - 11C
Repairs and maintenar 16,26 14,68:
Security 7,02¢ 6,16:
Services from Shared Services 5,06¢ 4,237
Short term lease expel 18 -
Training and developme 10,38¢ 10,95:
Travel expenst 50¢ 48¢
Other supplies and servit 10,3¢8 10,90:
Total supplies and service 350,16 298,10«

From 1 July 2019, the Hospital recognises leasenpays associated with short term leases (12 manmtless) and leases for which
the underlying asset is low value (less than $18,@8 an expense on a straight line basis ovdeéise term. Lease commitments
for short term leases is similar to short terméeagpenses disclosed.

Consultants
The number of consultancies and dollar amount pajdble (included in supplies and services expetasepnsultants that fell
within the following bands:

202( 201¢
No. $'00C No. $'000
Above $10,00 3 27¢ - -
Total paid/payable to consultancies engag: 3 27¢ - -
4. Grants and subsidies
202( 201¢
$'000 $'000
Recurrent gran 30 -
Funding to no-government organisatio 67 271
Total grants and subsidie 97 271

The grants given are usually subject to terms amdliions set out in the contract, correspondeocey legislation. Contributions
payable will be recognised as a liability and apemse when the Hospital has a present obligatigayathe contribution and the
expense recognition criteria are met.

5. Borrowing costs

202( 201¢

$'000 $'000

Interest paid/payat* 74 406
Lease cos 198 -
Total borrowing costs 272 406

*Interest paid/payables relates to Flinders Med@aihtre car park loan. The Hospital does not cagétddorrowing costs. The total
borrowing costs from financial liabilities not atiif value through profit and loss was $0.272 mill{$0.406 million).
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6. Other expenses

202( 201¢

$'000 $'000
Debts written of 24¢€ 66C
Bank fees and charc 42 43
Donated assets expe - 8
Net loss on revaluation of investme - 56
Other’ 217 491
Total other expense 505 1,25¢

*Includes a reversal of write down of inventory f$0.207 million and audit fees paid or payable ie Buditor-General's
Department relating to work performed under Fhublic Finance and Audit Act 198 $0.377 million ($0.384 million). No other
services were provided by the Auditor-General'sdyepent.

7.Fees and charges

202( 201¢

$'000 $'000
Car parking revent 5,34¢ 5,83z
Commissions reven! 17 21
Fines, fees and penalt 11 29
Patient and client fe 37,32: 29,27:
Private practice fe: 3,57: 3,48¢
Recoverie 22,81: 20,01«
Sale of good- medical supplie 131 247
Training revenu 19C 1
Other user charges and f 1,807 872
Total fees and charge 71,20z 59,77¢

The Hospital measures revenue based on the coasidespecified in a major contract with a custorard excludes amounts
collected on behalf of third parties. Revenue @gaised either at a point in time or over timegwlfor as) the Hospital satisfies
performance obligations by transferring the prowhigeods or services to its customers

All revenue from fees and charges is revenue rasedrrom contracts with customers except for reces and fines, fees and
penalties.

Contracts with Customers disaggregated by 2020 2020 2019 2019

pattern of revenue recognition and type of Goods/Services Goods/Services Goods/Services Goods/Services
customer transferred at a transferred  transferred at a transferred
pointintime  over a period of pointintime  over a period of

time time

Car parking revenue 2,463 2,867 3,397 2,435
Commissions revenue 17 - 21 -
Patient and client fees 37,103 - 29,223 -
Private practice fees 3,573 - 3,486 -
Sale of goods - medical supplies 100 - 187 -
Training revenue 8 - - -
Other user charges and fees 1,623 - 742 -
Total contracts with external customers 44,887 2,867 37,056 2,435
Car parking revenue 14 - - -
Patient and client fees 218 - 51 -
Sale of goods - medical supplies 31 - 60 -
Training revenue 182 - 1 -
Other user charges and fees 180 - 130 -
Total contracts with SA Government customers 625 - 242 -
Total contracts with customers 45,512 2,867 37,298 2,435

The Hospital recognises contract liabilities fonsleration received in respect of unsatisfiedgrerhnce obligations and reports
these amounts as other liabilities (refer to n@p Similarly, if the Hospital satisfies a perfornea obligation before it receives the
consideration, the Hospital recognises either @raonasset or a receivable, depending on whetimeething other than the passage
of time is required before the consideration is (faeér to note 13).

The Hospital recognises revenue (contracts withoooers) from the following major sources:
Patient and Client Fees

Public health care is free for medicare eligiblstomers. Non-medicare eligible customers pay iaaas to stay overnight in a
public hospital and to receive medical assessraenice, treatment and care from a health profeasiofhese charges may include
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doctors, surgeons, anaesthetists, pathology, @glicervices etc. Revenue from these services@gnézed on a time-and-material
basis as services are provided. Any amounts rengainnpaid at the end of the reporting period aeated as an accounts
receivable.

Private practice fees

SA Health grants SA Health employed salaried médiocasultants the ability to provide billable megliservices relating to the
assessment, treatment and care of privately refeorgpatients or private inpatients in SA Healttesi Fees derived from
undertaking private practice is income derivedhia lhands of the specialist. The specialist appdire Hospital as an agent in the
rendering and recovery of accounts of the spetdafisivate practice. SA Health disburses amountieas on behalf of the
specialist to the specialist via payroll (fortnilyihtor accounts payable (monthly) depending onridpets of private practice scheme.
Revenue from these services is recognized as ifscted as per the Rights of Private Practice Agegm

Car Parking Revenue

The Hospital provides access to car parks dirgotlymployees, patients and visitors. A discountedkly ticket is also available.
Revenue is recognized when control of the goodgrhasferred to the customer, being when the tickpurchased. The Hospital
also provides weekly, fortnightly and monthly carlppasses to doctors and nurses and other staff.

8. Grants and contributions

202( 201¢

$'000 $'000
Commonwealth grants and donati 65C 18€
Other SA Government grants and contribut 1,23¢ 1,37¢
Private sector capiticontribution: 24 -
Private sector grants and contributi 2,92t 2,90:
Total grants and contributions 4,83¢ 4,46

The grants received are usually subject to terrdscanditions set out in the contract, corresponegacby legislation.

Of the $4.834 million ($4.465 million) received #019-20 for grants and contributions, $1.076 millig$1.317 million) was
provided for specific purposes, such as researdtaasociated activities.

9. Resources received free of charge

202( 201¢
$°000 $°000
Service 5,01¢ 4,217
Total resources received free of char¢ 5,01¢ 4,217

Contributions of services are recognised only whéairavalue can be determined reliably and theisesvwould be purchased if
they had not been donated. The Hospital receiveanEial Accounting, Taxation, Payroll, Accounts &ag and Accounts
Receivable services from Shared Services SA frebarfge, following Cabinet’s approval to cease igmaernment charging.

In addition although not recognised the Hospitakieed volunteer services from the Volunteers Sewviinc. There are around
750 volunteers whom provide patient and staff supgervices to individuals using the Hospital's/aers. The services include but
not limited to: childcare, respite care, transpdngrapeutic activities, patient liaison gift sheppport, kiosk support and café
support.

10. Net gain/(loss) from disposal of non-current and dter assets

2020 2019
Land and buildings: $'000 $'000
Less carrying amount of assets dispt - (686
Net gain/(loss) from disposal oland and buildings - (686
Plant and equipment: $'000 $'000
Proceeds from dispo: 47 -
Less carrying amount of assets dispt (206 (305

Total net gain/(loss) from disposal of plant and egpment (159 (305
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202 201¢
Total assets $'000 $'00C
Proceeds from dispo: 47 -
Less carrying amount of assets dispt (206 (99)
Total net gain/(loss) from disposal of no-current and other assets (159 (991

Gains or losses on disposal are recognised atédtes abntrol of the asset is passed from the Hdspitd are determined after
deducting the carrying amount of the asset fronptioeeeds at that time. When revalued assets speskd, the revaluation surplus
is transferred to retained earnings. This doesnotitde the derecognition of the right of use plamd equipment of $0.014 million.

11.Revenues from SA Government

202( 201¢
$'000 $'000
Recurrent fundin 1,045,34. 943,76°
Capital fundinq 25,82¢ 13,96¢
Total revenues from Department for Health and Wellbing 1,071,16! 957,73

The Department provides recurrent and capital fumdinder a service level agreement to the Hosfuitahe provision of general
health services. Contributions from the Departmeatracognised as revenues when the Hospital obtaimsol over the funding.
Control over the funding is normally obtained upenaipt.

12.Cash and cash equivalents

202( 201¢
$'000 $'000
Cash at bank or on he 1,38( 1,38¢
Deposits with Treasurer: general opere 20,03t 3,21«
Deposits with Treasurer: special purpose fi 10,80( 10,271
Total cash and cash equivalen 32,21¢ 14,88(

Cash is measured at nominal amounts. The Hospitelves specific purpose funds from various souieelsiding government,
private sector and individuals. The amounts ardrobed by the Hospital and are used to help achige Hospital's objectives,
notwithstanding that specific uses can be detemninyethe grantor or donor. Accordingly, the amowarts treated as revenue at the

time they are earned or at the time control passtie Hospital.

The Hospital only earns interest on the speciabdiggccount of $0.064 million ($0.144 million).

13.Receivables

202( 201¢
Current Note $'00C $'00C
Patient/client fees: compense 1,467 653
Patient/client fees: oth 8,723 9,862
Debtor: 3,890 5,218
Less: allowance for impairment loss on receive 131 (1,254) (1,149
Prepaymen 3,773 3,807
Workers compensation provision recover. 1,500 1,774
Sundryreceivables and accrued reve 1,722 992
GST input tax recoverak 428 649
Total current receivables 20,269 21,806
Non-current
Debtor: 921 919
Prepaymen 1,544 1,600
Workers compensation provision recover. 3,362 3,665
Total non-current receivables 5,827 6,184
Total receivables 26,096 27,990
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Receivables arise in the normal course of sellingdgoand services to other agencies and to thecpufilne Hospital's trading
terms for receivables are generally 30 days dfieigsue of an invoice or the goods/services haee provided under a contractual
arrangement. Receivables, prepayments and acceuedues are non-interest bearing. Receivables &denith the objective of
collecting the contractual cash flows and theyraeasured at amortised cost.

Other than as recognised in the allowance for impat loss on receivables, it is not anticipateat tounterparties will fail to
discharge their obligations. The carrying amountegfeivables approximates net fair value due todeeceivable on demand.
There is no concentration of credit risk.

13.1 Impairment of receivables
The Hospital has adopted the simplified impairmegmproach under AASB 9 and measured lifetime expentedit losses on all
trade receivables using a provision matrix as atjpa expedient to measure the impairment prowmisio

Movement in the allowance for impairment loss ccereables:

202( 201¢
$'000 $'000
Carrying amount at the beginning of the perioc 1,149 1,465
Increase/(Decrease) in allowance recognised intpmofos: 105 (316
Carrying amount at the end of the perio 1,284 1,149

Impairment losses relate to receivables arisingnfcontracts with customers that are external t@éovernment.

Refer to note 30 for details regarding credit riskl ¢he methodology for determining impairment.

14. Other financial assets

The joint venture represents the Hospital's shateeaeficial entittement of Flinders Reproductive diténe Pty Ltd as trustee for
Flinders Charitable Trust, trading as Flinders Hsrtiwhich is the only joint arrangement in whitiie Hospital participates. The
value of entitlement as at the reporting periodrishanged at $2.601 million from previous finangizér.

According to the terms of the joint venture, pr@itrned during the financial year is to be disteduo the beneficiaries, resulting
in immaterial net assets being held by the trusiwéler, it has previously been agreed that rathan tpaying out these

distributions, they be retained in Flinders Festiis a liability to the beneficiaries to facilgagrowth within the business. Therefore
the Hospital recognises their ownership intereshefdistribution as a financial asset.

There is no impairment on other financial ass&sfer to note 30 for information on risk management.

15. Inventories

202( 201¢
$°000 $°000
Drug supplie 834 691
Inventory imprest stoc 2,08¢ 2,06¢
Othel 93¢ 44¢
Total current inventories - held for distribution 3,858 3,20¢

Inventories held for distribution at no or nomicahsideration, are measured at the lower of avesagghted cost and replacement
cost. The amount of any inventory write-down to resilisable value/replacement cost or inventorgdesare recognised as an
expense in the period the write-down or loss oatlirAny write-down reversals are also recognisezhaexpense reduction.

16. Property, plant and equipment.

16.1 Acquisition and recognition

Property, plant and equipment owned are initiatlgorded on a cost basis, and subsequently meaaufai value. Where assets
are acquired at no value, or minimal value, theyracorded at their fair value in the Statemerfin&ncial Position. However, if
the assets are acquired at no or nominal valupara®f a restructure of administrative arrangesetiie assets are recorded at the
value held by the transferor public authority piothe restructure.

The Hospital capitalises owned property, plant egdipment with a value to or in excess of $10,00ets recorded as works in
progress represent projects physically incompleteatathe reporting date. Componentisation of compssets is generally
performed when the complex asset's fair valueeatithe of acquisition is equal to or greater thAmdllion for infrastructure assets
and $1 million for other assets.
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16.2 Depreciation and amortisation

The residual values, useful lives, depreciation amwrtisation methods of all major assets heldneyHospital are reviewed and
adjusted if appropriate on an annual basis. Chaimgtse expected useful life or the expected pattdroonsumption of future
economic benefits embodied in the asset are aceddiot prospectively by changing the time periodnethod, as appropriate.

Depreciation and amortisation is calculated orraigtt line basis. Property, plant and equipmeutiatangible assets depreciation
and amortisation are calculated over the estimasefll life as follows:

Class of asse Useful life (years
Buildings and improvemer 40-80
Right of use buildings Lease term
Right of use plant and equipm Lease terr
Accommodatiorand Leasehold improveme 2-15

Plant and equipment:

« Medical, surgical, dental and biomedical equipreerd furnitur: 5-1E&

e Other plant and equipme 3-2t&
Intangible asse 5-3C

16.3 Revaluation

All non-current tangible assets are subsequentigsomed at fair value after allowing for accumulatieghreciation (written down
current cost).

Revaluation of non-current assets or a group oftass@nly performed when the owned assets fairevat the time of acquisition

is greater than $1 million, and the estimated udédéuexceeds three years. If at any time, managemnonsiders that the carrying
amount of an asset greater than $1 million matgrdiffers from its fair value, then the asset vl revalued regardless of when
the last valuation took place.

Non-current tangible assets that are acquired leetwevaluations are held at cost, until the nektataon, when they are revalued
to fair value.

Any accumulated depreciation as at the revaluadite is eliminated against the gross carrying atsoahthe assets and the net
amounts are restated to the revalued amounts afstet. Upon disposal or derecognition, any assetuation surplus relating to
that asset is transferred to retained earnings.

16.4 Impairment

The Hospital holds its property, plant and equipnfentheir service potential (value in use). Spsed assets would rarely be sold
and typically any costs of disposal would be negleg accordingly the recoverable amount will beselr to or greater than fair
value. Where there is an indication of impairméng recoverable amount is estimated. For revalssdts, fair value is assessed
each year. There were no indications of impairnoémwned property, plant and equipment as at 3@ 2020.

16.5 Intangible assets

Intangible assets are initially measured at codtaar tested for indications of impairment at e&gorting date. Following initial
recognition, intangible assets are carried atlesstany accumulated amortisation and any accuetuiatpairment losse¥he
amortisation period and the amortisation methodrfamgible assets with finite useful lives areiegxed on an annual basis.

The acquisition of, or internal development of,taafe is capitalised only when the expenditure mdlé definition criteria
(identifiability, control and the existence of futueconomic benefits) and recognition criteria (ataility of future economic
benefits and cost can be reliably measured), arehvite amount of expenditure is greater than oaleigu$10,000. Intangibles
related to software capital work in progress of086. million remained unchanged from previous finahgear. Capital work in
progress is not amortised.

16.6 Land and building

Leased land and buildings previously classifiedasrating leases have been included in the Statesfi¢financial Position for
the first time in 2019-20.

An independent valuation of owned land and buildimgeluding site improvements was performed in Ma2618 by a certified
practicing valuer from Jones Lang Lasalle (SA) Bt as at 1 June 2018.
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The valuer arrived at the fair value of unrestdctand using the market approach. The valuation eesed on recent market
transactions for similar land and buildings (noeplised) in the area and includes adjustmenfaftiors specific to the land and
buildings being valued such as size, location amdeat use.

The valuer used depreciated replacement cost gwiased land and buildings, due to there notdaein active market for such
land and buildings. The depreciated replacement cossidered the need for ongoing provision of gownent services;
specialised nature of the assets, including theiceedd use of the assets; the size, conditiorgtlon and current use of the assets.
The valuation was based on a combination of inteswrds, specialised knowledge and the acquigttansfer costs.

16.7 Right of use assets

Right-of-use assets are recorded at cost and theroandications of impairment. Additions to righftuse assets during 2019-20
consists of addition to accommodation $0.023 nmilkmd motor vehicles $0.403 million.
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17. Reconciliation of property, plant and equipment
The following table shows the movement :

201¢-20 Land and buildings: Plant and equipment;
Capital Accommoc Capital
works in ation and Medical/ Right-of- works in
Right-of- progress  Leasehold surgical/ Other use plant progress
use land and improve- dental/ plant and and plant and
Land Buildings buildings  buildings ments biomedical equipment equipment equipment Total
$'000 $'00C $'00C $'000 $'000 $'000 $'000 $'000 $'000 $00C
Carrying amount at the beginning of the 43,25 673,16: 10,97¢ 4,607 3,78: 11,71¢ 2,42¢ 1,01¢ 211 751,15t
period

Additions - - 23 23,44¢ - 2,931 56 403 1 26862

Disposal - - - - - (187, (29) (14) - (220

Donated assets dispc - - - - - - - - - -

Acquisition / (disposal) through - - - - - 74 - - - 74

administrative restructurii

Transfers between asset cla - 6,297 - (6,638 341 16€ - - (166 -
Subtotal: 43,25¢ 679,45¢ 11,00: 21,417 4,12 14703 2,46¢ 1,40z 46 777,672
Gains/(losses) for the period recognised i
net result:

Depreciation and amortisati - (35,822 (1,592 - (332 (3,846 (351 (627 - (42,570
Subtotal: - (35,822 (1,592 - (332 (3,846 (351 (627 - (42,570)
Gains/(losses) for the periorecognised in
other comprehensive income

Revaluation increment / (decreme - - - - - - - - - -
Subtotal: - - - - - - - - - -
Carrying amount at the end of the perioc 43,25t 643,63¢€ 9,40¢ 21,417 3,791 10857 2,11t 776 46 73530z
Gross carrying amouni

Gross carrying amou 43,25t 718,965 11,00: 21,417 6,10¢ 41 58¢ 9,27¢ 1,316 46 852,¢7C

Accumulated depreciation / amortisat - (75,327 (1,592 - (2,318 (30,731 (7,160 (540) - (117668)
Carrying amount at the enc of the period 43,25t 643,63¢€ 9,40¢ 21,417 3,791 10857 2,11t 776 46 735302

All assets are classified in the level 3 fair vahierarchy except for capital works in progresd @lassified). Refer to note 1.8 for details abibwat right-of-use assets, and note 20 for details
about the lease liability for right-of-use assets.
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201¢-19 Land and buildings: Plant and equipment:
Capital Accommoc Capital
works in ation and Medical/ Right-of- works in
Right-of- progress  Leasehold surgical/ Other use plant progress
use land and improve- dental/ plant and and plant and
Land Buildings buildings  buildings ments biomedical equipment equipment equipment Total
$'000 $'00C $'00C $'000 $'000 $'000 $'000 $'000 $'000 $'00C
Carrying amount at the beginning of the 43,25t 683,78t - 20,10( 4,06t 12,45¢ 2,60¢ - 79k 767,06
period

Additions - - - 10,03t - 3,34: 218 - 21C 13,801

Disposal - - - (686, - (136, (169 - - (991)

Donated assets dispc - - - - - (8) - - - (8)

Transfers between asset cla - 25,28° - (24,842 - 12t 192 - (762 -

Other movemen - - - - - - - - (32 (32)
Subtotal: 43,25¢ 709,07! - 4,607 4,06t 15,78: 2,84( - 211 779,835
Gains/(losses) for the period recognised i
net result:

Depreciation and amortisati - (35,876 - - (283 (4,063 (411 - - (40,633
Subtotal: - (35,876 - - (283 (4,063 (411 - - (40,633)
Gains/(losses) for the period recognised i
other comprehensive income

Revaluatiorincrement / (decremel - (38) - - - - - - - (38)
Subtotal: - (38) - - - - - - - (38)
Carrying amount at the end of the perioc 43,25t 673,16: - 4,607 3,782 11,71¢ 2,42¢ - 211 739,16«
Gross carrying amouni

Gross carrying amou 43,25 712,66t - 4,607 5,761 41,59: 9,83( - 211 817,92¢

Accumulated depreciation / amortisat - (39,505 - - (1,985 (29,874 (7,401 - - (78,765
Carrying amount at the end of the perioc 43,25t 673,16: - 4,607 3,782 11,71¢ 2,42¢ - 211 739,164

All assets are classified in the level 3 fair vahierarchy except for capital works in progress glassified).
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18. Fair value measurement

The Hospital classifies fair value measurementgittie following fair value hierarchy that reflett® significance of the inputs used
in making the measurements, based on the datasandhptions used in the most recent revaluation:

* Level 1 - traded in active markets, and is basedraajusted quoted prices in active markets fontidel assets or liabilities that
the entity can access at measurement date.

® Level 2 — not traded in an active market, and arévdd from inputs (inputs other than quoted pricetuded within Level 1) that
are observable for the asset, either directly diréctly.

® Level 3 —not traded in an active market, and arévedd from unobservable inputs.

The Hospital's current use is the highest and lestof the asset unless other factors suggestarnative use. As the Hospital did
not identify any factors to suggest an alternatige, fair value measurement was based on currentThe carrying amount of
owned non-financial assets with a fair value attifme of acquisition that was less than $1 mill@ran estimated useful life that was
less than three years are deemed to approximatesfaie.

Refer to notes 16 and 18.2 for disclosure regardizmg value measurement techniques and inputs usedevelop fair value
measurements for non-financial assets.

18.1 Fair value hierarchy

The fair value of non-financial assets must benestttd for recognition and measurement or for d&gi® purposes. The Hospital
categorises non-financial assets measured atdhiewnto hierarchy based on the level of inputdia measurement as follows:

All assets are held at level 3 and are recurriirgsBdue measurements in 2019-20.

The Hospital's policy is to recognise transfersoimind out of fair value hierarchy levels as at ¢imel of the reporting period.
Valuation techniques and inputs used to derive L2\and 3 fair values are at note 16 and 18.2.

During 2020 and 2019, the Hospital had no valuaticategorised into Level 1 and there were no teassff assets between Level 1,
2 and 3 fair value hierarchy levels.

18.2 Valuation techniques and inputs

Land fair values were derived by using the marlgiraach, being recent sales transactions of othslas land holdings within the
region, adjusted for differences in key attribusash as property size, zoning and any restrictmnsise, and then adjusted with a
discount factor. For this reason they are deemédte been valued using Level 3 valuation inputs.

Due to the predominantly specialised nature ofthesgrvice assets, the majority of building anchplend equipment valuations
have been undertaken using a cost approach (daf@e@ceplacement cost), an accepted valuation melhgy under AASB 13. The
extent of unobservable inputs and professionalguunt required in valuing these assets is sigmifiand as such they are deemed
to have been valued using Level 3 valuation inputs.

Unobservable inputs used to arrive at final vatrafigures included:
d Estimated remaining useful life, which is an ecoimestimate and by definition, is subject to ecomoimfluences;

. Cost rate, which is the estimated cost to replacasset with the same service potential as the asghkirgoing valuation
(allowing for over-capacity), and based on a comatiam of internal records including: refurbishmearid upgrade costs,
historical construction costs, functional utilitysars, industry construction guides, specialisedwketige and estimated
acquisition/transfer costs;

d Characteristics of the asset, including conditioeation, any restrictions on sale or use and tteel ier ongoing provision of
Government services;

. Effective life, being the expected life of the asassuming general maintenance is undertaken toleefianctionality but no
upgrades are incorporated which extend the techiifear functional capacity of the asset; and

d Depreciation methodology, noting that AASB 13 dietathat regardless of the depreciation methodcdolgpted, the exit price
should remain unchanged.

Although there were some land and buildings valusgdg Level 2 inputs, the fair value of these wamaterial in comparison to the
whole class, therefore all land and buildings hasen classified as Level 3.
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19. Payables

202( 201¢
Current $'00C $'000
Creditors and accrued exper 20277 20,11¢
Paid Parental Leave Sche 137 73
Staff or-costs: 11579 9,947
Other payable 1,34 1,351
Total current payables 33,336 31,48¢
Non-current
Staff or-costs: 6,142 4,60¢
Other payable 16¢ 182
Total non-current payables 6,311 4,78¢
Total payables 39647 36,27(

Payables are measured at nominal amounts. Creditdraccruals are raised for all amounts owed apdid. Sundry creditors are

normally settled within 30 days from the date thoice is first received. Staff on-costs are edtthhen the respective staff benefits
that they relate to are discharged. All payabieshan-interest bearing. The carrying amount ghpées approximates net fair value
due to their short term nature.

*Staff on-costs include Return to Work SA levies auperannuation contributions. The Hospital mat@s#ributions to several
State Government and externally managed superdaonwsthemes. These contributions are treated ax@ense when they occur.
There is no liability for payments to beneficiaries they have been assumed by the respective snpat®in schemes. The only
liability outstanding at reporting date relatesatty contributions due but not yet paid to the S@ubtralian Superannuation Board
and externally managed superannuation schemes.

As a result of an actuarial assessment performedT#, the portion of long service leave taken avédehas increased from 2019
rate (29%) to 38% and the average factor for theutation of employer superannuation on-costs kasained at 9.80%. These rates
are used in the employment on-cost calculation. figtefinancial effect of the above changes in theent financial year is an
increase in the staff on-cost and staff benefifgease of $1.746 million. The estimated impact dorfiperiods is impracticable to
estimate as the long service leave liability icakdted using a number of assumptions.

The Paid Parental Leave Scheme payable represantsés which the Hospital has received from the Comaealth Government
to forward onto eligible staff via the Hospitaltarsdard payroll processes. That is, the Hospitatigg as a conduit through which
the payment to eligible staff is made on behathef Family Assistance Office.

Refer to note 30 for information on risk management.

20.Financial liabilities

202( 201¢
Current $°000 $°000
Lease liabilitie 35E -
Borrowings from SA Governme - 3,007
Total current financial liabilities 35E 3,007
Non-current
Lease liabilitie 1008¢€ -
Total non-current financial liabilities 1008¢€ -
Total financial liabilities 10,441 3,007

The Hospital measures financial liabilities inclugliborrowings/debt at amortised cost. Lease ligslihave been measured via
discounting lease payments using either the intenate implicit in the lease (where it is readilgtermined) or Treasury's
incremental borrowing rate. There were no defauitsreaches on any of the above liabilities thraugihe year.

Refer to note 30 for information on risk management.
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20.1 Leasing activities
The Hospital has a number of lease agreementsselteams vary in length from 2 to 10 years.
Major lease activities include the use of:

®* Properties — Office accommodation and health dimie generally leased from the private sectome@dly property leases are
non-cancellable with many having the right of reaewRent is payable in arrears, with increaseeggly at fixed rate. Prior to
renewal, most lease arrangements undergo a foemafeview linked to market appraisals or indepetdaluers.

®* Motor vehicles — leased from the South Australiasvé&nment Financing Authority (SAFA) through theigent LeasePlan
Australia. The leases are non-cancellable andeheles are leased for a specified time perioddllg 3 years) or a specified
number of kilometres, whichever occurs first.

The Hospital has not committed to any lease arnaegés that have not commenced.

The Hospital has not entered into any sub-leasegements outside of the SA Health.

Refer note 16 and 17 for details about the righisaf assets (including depreciation) and note fifancing costs associated with
these leasing activities.

20.2 Concessional lease arrangements
The Hospital has no concessional lease arrangements

20.3 Maturity analysis
A maturity analysis of lease liabilities based aiscounted gross cash flows is reported in thie tadlow:

202( 201¢
Lease Liabilities $'000 $'000
1to 3 year 4,885 -
3to 5 year 1,65€ -
5 to 10 yeat 4,49Z -
Total leaseliabilities (undiscounted) 11,034 -
21. Staff benefits

202( 201¢
Current $'000 $'000
Accrued salaries and wa 27,365 18,64¢
Annual leav: 80991 73,75¢
Long service lea\ 14 44¢ 14,23:
Skills and experience retention le 5,C65 4,78¢
Othel 354 262
Total current staff benefits 128,223 111,68
Non-current
Long service lea 159,613 154,20°
Total non-current staff benefits 159,61= 154,20°
Total staff benefits 287,83¢ 265,89

Staff benefits accrue as a result of services pealiup to the reporting date that remain unpaidingtterm staff benefits are
measured at present value and short-term emplayesfits are measured at nominal amounts.

21.1 Salaries and wages, annual leave, skills anxperience retention leave and sick leave

The liability for salary and wages is measured hes dmount unpaid at the reporting date at remuperaates current at the
reporting date.

The annual leave liability and the skills and ei@@re retention leave liability is expected to laggble within 12 months and is
measured at the undiscounted amount expectedpaitie

The actuarial assessment performed by DTF decrehseshlary inflation rate from 2019 (2.2%) to 2.@%annual leave and skills,
experience and retention leave liability. The earicial effect of the change in the salary inflatrate in the current financial year
is a decrease in annual leave liability of $0.15Bion, skills and experience retention leave llapiof $0.010 million, payables
(employee on-costs) of $0.017 million and employerefits expense of $0.185 million.

No provision has been made for sick leave, as@lleave is non-vesting, and the average sickddaken in future years by staff
is estimated to be less than the annual entitlefoersick leave.
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21.2 Long service leave

The liability for long service leave is measuredtss present value of expected future payment®tméde in respect of services
provided by staff up to the end of the reportingiqek using the projected unit credit method. AASBO Hmployee Benefits
contains the calculation methodology for long sex\eave liability.

The actuarial assessment performed by DTF has gedva basis for the measurement of long serviceelead is based on
actuarial assumptions on expected future salaryagk levels, experience of employee departureparidds of service. These
assumptions are based on employee data over SABoent entities and the health sector.

AASB 119 requires the use of the yield on long-t&€ammonwealth Government bonds as the discountnmateeimeasurement of
the long service leave liability. The yield on leteym Commonwealth Government bonds has decreasedtire 2019 rate (1.25%)
to 0.75%. This decrease in the bond yield, whichsed as the rate to discount future long sengegd cash flows, results in an
increase in the reported long service leave lighilThe actuarial assessment performed by DTF decrdaseshlary inflation rate

from 2019 (4.0%) to 2.5% for long service leavéility, resulting in a decrease in the reportedylgervice leave liability.

The net financial effect of the changes to actli@asaumptions in the current financial year is enrdase in the long service leave
liability of $2.077 million, payables (employee oosts) of $0.080 million and employee benefits espeof $2.157 million. The

impact on future periods is impracticable to estev@s the long service leave liability is calcutatsing a number of assumptions —
a key assumption being the long-term discount rate.

22.Provisions

All provisions are for workers compensation.

Reconciliation of workers compensation (statutorgt ann-statutory)

202( 201¢
$'00C $'00C
Carrying amount at the beginning of the perioc 42,527 38,620
Increase in provisiorrecognize 2,514 5,171
Reductions arising from payments/other sacrificefsinfre economic benef (1,188 (1,264
Carrying amount at the end of the perioc 43,853 42,527

22.1 Workers Compensation

Workers compensation statutory provision

The Hospital is an exempt employer underRegurn to Work Act 2014Jnder a scheme arrangement, the Hospital is nsple for
the management of workers rehabilitation and corsgtéon, and is directly responsible for meeting twst of workers
compensation claims and the implementation andifignof preventive programs.

Although the Department provides funds to the Ha$por the settlement of lump sum and redemptiaynpents, the cost of these
claims, together with other claim costs, are megdiy by the Hospital, and are thus reflectedrasxpense from ordinary activities
in the Statement of Comprehensive Income.

The workers compensation provision is an actuastimate of the outstanding liability as at 30 J2@20 provided by a consulting
actuary engaged through the Office of the Commissidor Public Sector Employment. The provisionads the estimated cost of
ongoing payments to staff as required under cutegiglation. There is a high level of uncertaiat/to the valuation of the liability
(including future claims costs). The liability cageclaims incurred but not yet paid, incurred bat reported and the anticipated
direct and indirect costs of settling these claifitee liability for outstanding claims is measuredtlae present value of the expected
future payments reflecting the fact that all clagiasnot have to be paid in the immediate future.

Workers Compensation non-statutory provision

Additional insurance compensation arrangementscéstain work related injuries have been introduémdmost public sector
employees through various enterprise bargainingeagents and industrial awards. This insurance/cosgtion is intended to
provide continuing benefits to non-seriously inplirgorkers who have suffered eligible work-relategiiies and whose entitlements
have ceased under the statutory workers compensatieme.

The workers compensation non-statutory provisioransactuarial assessment of the outstanding cléabdity provided by a
consulting actuary engaged through the Office & @ommissioner for Public Sector Employment. Thereaihigh level of
uncertainty as to the valuation of the liabilitpgiuding future claim costs), largely due to théegorise bargaining agreements and
industrial awards being in place for a short peaédéime and the emerging experience is unstaliie. dverage claim size has been
estimated based on applications to date and this dhange as more applications are made. As at 86 2020 the Hospital
recognised workers compensation non-statutory pimviof $0.368 million ($0.429 million).
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23.Contract liabilities and other liabilities

202( 201¢
Current $'000 $'000
Unearned reveni 2,24( 2,20C
Othel 91 29¢€
Total contract liabilities and other liabilities 2,321 2,49¢
Non-current
Accommodation and lease incen - 34z
Total non-current contract liabilities and other liabilities - 34z
Total contract liabilities and other liabilities 2,371 2,83¢
24.Cash flow reconciliation
Reconciliation of cash and cash equivalents at thend of the reporting perioc 202( 201¢

$'000 $'000
Cash and cash equivalents disclosed in the Statevh€imancial Positic 32,21 14,88(
Cash as per Statement of Financial Positic 32,21t 14,88(
Balance as per Statement of Cash Floy 32,21¢ 14,88(
Reconciliation of net cash provided by operating aivities to net result:
Net cash provided by (used in) operating activ 39,20¢ (8,729
Add/less nor-cash item:
Assetdonated free of char - (8)
Capital revenue 10,08¢ 7927
Depreciation and amortisation expense of-current asse (42,570 (40,633
Gain/(loss) on sale or disposal of current asse (159 (991
Net effect of the adoption of new AccountiStandar (343 (373
Non-current assets derecogni - (32)
Revaluation of investmer - (56)
Movement in assets and liabilitie
Increase/(decrease) in receiva (1,894 2,58
Increase/(decrease) in invento 652 137
(Increase)/decrease staff benefit (20,899 (42,824)
(Increase)/decrease in payables and provi (5,238) (3,0¢7)
(Increase)/decrease in other liabili 508 (2,321
Net result (20,644) (88,413)

The total cash outflows for leases is $2.163 mmillio

25.Unrecognised contractual commitments
Commitments include operating, capital and outsogreirrangements arising from contractual or staytgources, and are disclosed
at their nominal value.

25.1 Capital commitments

202 201¢

$'000 $'000
Within one yee 3,19( -
Total Capital commitments 3,19(C -
The Hospital's capital commitments are for plartt aquipment ordered but not received and capitaksvo
25.2 Expenditure commitments

202( 201¢

$'000 $'000
Within one yee 48,06¢ 40,79:
Later than one year but not longer than five y 112,63! 83,24,
Later than five yea 51,81¢

Total Expenditure commitments 160,70( 175,85"
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The Hospital's expenditure commitments are for eigents for goods and services contracted but resived. This includes
commitments for ISS Hotel Services and Adelaide Canity Health Alliance.

25.30perating lease revenue commitments

202( 201¢
Future minimum rentals receivables under-cancellable operating leases are as foll $'000 $'000
Within one yez 6 87
Later than one year but not longer than five y - 6
Total operating lease commitment 6 93
The Hospital's operating lease revenue relatesfimecspace and shops leased to other organisations
25.4Operating lease expenditure commitments

202( 201¢

$'000 $'000
Within one yez - 2,001
Later than one year but not longer than five y - 5,22t
Later than five yea - 5,21:
Total operating lease commitment - 12,43¢
Representing
Non-cancellable operating lea: - 12,43¢
Total operating lease commitment - 12,43¢

Operating lease expenditure commitments are prdvidiecomparative purposes only.

26. Trust funds

The Hospital holds money in trust on behalf of eoners that reside in the Hospital facilities whillse consumer is receiving
residential mental health services, residentialgdand alcohol rehabilitation services, or residdnéiged care services. As the
Hospital only performs custodial role in respecttmfst monies, they are excluded from the finanstatements as the Hospital
cannot use these funds to achieve its objectives.

202( 201¢
$'000 $'000
Carrying amount at the beginning of perioc 34 40
Client trust receip 510 402
Client trust paymen 441 408
Carrying amount at the end of the perioc 103 34

27.Contingent assets and liabilities

Contingent assets and contingent liabilities areraobgnised in the Statement of Financial Positimr, are disclosed within this
note and, if quantifiable are measured at nomiahles The Hospital is not aware of any contingessets. Hospital is aware of four
litigation settlements due to potential unfair dissal claim and a potential workcover payout. Tlospital has made no guarantees.

28.Events after balance date

Prior to 30 June, members of the Australian Nurmed Midwifery Federation supported a new publict@edursing and

Midwifery (SA Public Sector) Enterprise AgreemeB#a), and accordingly an application for a new EAsveabmitted to the South
Australian Employment Tribunal (SAET) (also priar 30 June). The SAET approved the application odulg 2020. Amongst
other matters, the new EA provides for a 2% in@eassalary and wages (and certain allowances) ftodanuary 2020. The
financial statements have been adjusted for threateas the condition that triggered the liabilikysted at or before 30 June.

29.Impact of Standards and Statements not yet implemeed

The Hospital has assessed the impact of the newaarehded Australian Accounting Standards and Ire&tons not yet
implemented and changes to the Accounting PoliayeBtents issued by the Treasurer. There are noufitiog Policy Statements
that are not yet in effect.

Amending Standards AASB 2018-6 and AASB 2018-7 wiiblg from 1 July 2020 and AASB 2014-10, AASB 2015-A3SB
2017-5 will apply from 1 July 2022. Although apglie to the Hospital, these amending standarde@rexpected to have an
impact on the Hospital's financial statements. S#alth will update its policies, procedures and wiastructions, where required,
to reflect changes to the definition of a businésdinition of materiality, and the additional dfaration of requirements for a sale
or contribution of assets between an investor endgsociate or joint venture.
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30. Financial instruments/financial risk management

30.1 Financial risk management
The Hospital's exposure to financial risk (liquiditisk, credit risk and market risk) is low due ttee nature of the financial
instruments held.

Liquidity Risk

The Hospital is funded principally by SA Governmei# the Department. The Department works with DdFletermine the cash
flows associated with this Government approved mogof work and to ensure funding is provided tiglolSA Government
budgetary processes to meet the expected cash fRefer to note 19 and 20 for further information.

Credit risk

The Hospital has policies and procedures in placensure that transactions occur with customers agipropriate credit history.
The Hospital has minimal concentration of credikri No collateral is held as security and no ¢redhancements relate to financial
assets held by the Hospital. Refer to notes 13 drfdrifurther information.

Market risk

The Hospital does not engage in high risk hedgargté financial assets. Exposure to interest rate may arise through interest
bearing liabilities, including borrowings. The Hasis interest bearing liabilities are managedtigh SAFA and any movement in
interest rates are monitored on a daily basis.réllseno exposure to foreign currency or othereprisks.

There have been no changes in risk exposure diedagt reporting period.

30.2 Categorisation of financial instruments

Details of the significant accounting policies andthods adopted including the criteria for recdgnitthe basis of measurement,
and the basis on which income and expenses argmsed with respect to each class of financialtafisancial liability and equity
instrument are disclosed in the respective findrasaet / financial liability note.

The carrying amounts of each of the following catégs of financial assets and liabilities: finah@asets measured at amortised
cost; financial assets measured at fair value tifvoprofit or loss; financial assets measured at falue through other
comprehensive income; and financial liabilities swead at amortised cost are detailed below. Althaf resulting fair value
estimates are included in Level 2 as all significaputs required are observable.

A financial asset is measured at amortised cost if:
® jtis held within a business model whose objecisvi® hold assets to collect contractual cash flamsl

® jts contractual terms give rise on specified datesash flows that are solely payments of princigadl interest only on the
principal amount outstanding.

202( 201¢
Notes Carrying Carrying
amount/ amount/
Fair value Fair value
Category offinancial asset and financial liability $'00C $'00C
Financial assets
Cash and equivale
Cash and cash equivale 12 32,25 14,88(
IAmortised cos
Receivablewe 13 14,518 16,25(
Fair value through profit or lo
Other financiaasset 14 2,601 2,601
Total financial asset: 49,32¢ 33,731
Financial liabilities
Financial liabilities at amortised ¢
Payablew 1¢ 21410 21,277
Lease liabilitie 20 10,441 3,007
Other liabilities 23 91 394
Total financial liabilities 31942 24,678

@ Receivable and payable amounts disclosed excluderameelating to statutory receivables and payaf@es Commonwealth
taxes, Auditor-General’'s Department audit fees).eba.government, certain rights to receive or pagh may not be contractual
and therefore in these situations, the requiremeititeot apply. Where rights or obligations haveir source in legislation such
as levies, tax and equivalents etc. they wouldXotided from the disclosure. The standard defimedract as enforceable by law.
All amounts recorded are carried at cost (not natgdifferent from amortised cost).

@ Receivables amount disclosed excludes prepayments.
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30.3 Credit risk exposure and impairment of financialassets
Loss allowances for receivables are measured anmunt equal to lifetime expected credit loss usheg simplified approach in
AASB 9.

A provision matrix is used to measure the ECL okreables from non-government debtors. The ECL ofegoment debtors is
considered to be nil based on the external creditgs and nature of the counterparties. Impairnhesges are presented as net
impairment losses within net result.

The carrying amount of receivables approximatedaietalue due to being receivable on demand. Rabés are written off when
there is no reasonable expectation of recovery motdsubject to enforcement activity. Indicatorsttkizere is no reasonable
expectation of recovery include the failure of &tde to enter into a payment plan with the Hospital

To measure the ECL, receivables are grouped basddysnpast due and debtor types that have sinlarcharacteristics and loss
patterns (i.e. by patient, sundry and compensables.provision matrix is initially based on the Igital’s historical observed default
rates. At every reporting date, the historical obse default rates are updated and changes inothieafd-looking estimates are
analysed. The Hospital considers reasonable amubsiaple information that is relevant and availabithout undue cost or effort;
about past events, current conditions and forecdi$tgure economic conditions.

The assessment of the correlation between histaliserved default rates, forecast economic camtitand ECLs is a significant
estimate. The amount of ECLs is sensitive to chaimgescumstances and of forecast economic conthtidhe Hospital's historical
credit loss experience and forecast of economiditions may also not be representative of custoraetsal default in the future.

Loss rates are calculated based on the probabiliyreceivable progressing through stages to wfitbased on the common risk
characteristics of the transaction and debtor. foHewing table provides information about the dtesk exposure and ECL for
non-government debtors:

30 June 2020 30 June 2019

Expectec Gross Expectec Gross

credit loss carrying  Expectec credit loss carrying  Expectec
rate(s) amount credit losse: rate(s) amount credit losses

% $'000 $'000 % $'000 $'000

Days past due

Current 0.1-3.0% 3,561¢ 36 0.9-3.09 4,70¢ 48
<30 days 0.2-3.7% 3,064 57 15-369 2,98: 50
31-60 days 0.5-6.4% 1,59:¢ 34 2.3-6.1% 1,87¢ 46
61-90 days 0.7 -8.6 % 82¢ 43 3.9-8.09 7217 35
91-120 days 1.0-11.7% 61€ 51 6.3-10.6 80¢ 52
121-180 days 1.7-159¥% 38(C 54 10.1-13.2¢ 76¢ 85
181-360 days 2.6 -37.9% 594 94 16.8 -30.8¢ 667 126
361-540 days 22.7 -53.8 % 477 23¢ 40.2-46.2¢ 41¢ 170
>540 days 27.8-71.9% 1,00¢ 64¢€ 49.5-66.1¢ 1,052 536
Total 12,07 1,254 14,00¢ 1,14¢

31.Significant transactions with government related etities
The Hospital is controlled by the SA Government.

Related parties of the Hospital include all key ngmaent personnel and their close family member€ainet Ministers and their
close family members; and all public authoritiesittlare controlled and consolidated into the whdleg@vernment financial
statements and other interests of the Government.

Significant transactions with SA Government arentd@ble throughout this financial report. The $pital received funding from
the SA Government via the Department (nbl and incurred expenditure via the Departmentnfedical, surgical and laboratory
supplies, computing and insurance (n®)teThe Department transferred capital works in peeg of $18.526 million ($6.443 million)
to the Hospital. The Hospital incurred expenditwith the Department of Planning, Transport anddsifructure (DPTI) for capital
works of $ 2.961 million ($1.189 million).
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32.Interests in other entities

Equity accounted investment

Long Entity Name: Flinders Reproductive Medicine Rty as trustee for Flinders Charitable Trust, tngdas
Flinders Fertility

Ownership interest: 50%

Disclosure:

Flinders Reproductive Medicine Pty Ltd as trustee Ftinders Charitable Trust, trading as Flinderstikgr is the only joint
arrangement in which the Hospital participates.

Flinders Fertility is structured as a private trustich is not a reporting entity and is not publitisted. The Hospital and Flinders
University each have a 50% beneficial entittementhte net assets of the trust. Accordingly, therigt is classified as a joint
venture with the investment measured using thetyqacounting method.

The Hospital's share in the equity of the Flindeéestility is calculated based on the draft finahsitatements provided as at the
reporting period and subsequently adjusted whefirtheAudited financial statements are available.

Based on the audited financial statements as a3 2019, Flinders Fertility incurred a loss anel dinaft financial statements as at
30 June 2020 project a profit. The loss as at 3@ 2019 and projected profit for 30 June 2020 hetebeen distributed to the
beneficiaries.

The following table summarises the financial infatian of Flinders Fertility based on currently dable information:

202( 201¢
Percentage ownership intel 50 % 50 %

$'00C $'00C
Current asse 1,69¢ 1,51¢
Current liabilitie: (1,814 (1,569
Non-current asse 2,73( 3,06¢
Non-current liabilitie: (6,260 (6,768
Net asset (3,648 (3,753
Groups share of net assets (509
Share of beneficial entitleme 2,601 2,601
Carrying amount of interest in joint venture 2,601 2,601
Expense (5,059 (5,277
Revenu 5,164 4,264
Profit/(loss) and total comprehensive incom 10t (1,013
Entity's share of profit and total comprehensive inome (50%).* 52 (506,

* The profit and loss have not been distributed athis stage
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33.Board and committee members

Members of boards/committees that served for ghaot of the financial year and were entitled tweree income from membership in accordance with AP&B were:

Government
Board/Committee name: employee
members Other members
Mental Health Consumer and Carer Advisory Groupngferly Consumer 19 |Aldahn V, Buer S, Corena M, Hofhuis C, King P, &nd S, Clarke W, Harrison J, Hopkins R

IAdministration Liaison Meeting)

DASSA Clinical Executive Committee 9 Moore P

DASSA Community Advisory Council 5Braund S, Cauchi R, Davis J, Daw H, Les D, McHemdri McLean J, Moore P , Nimmo E,
O'Brien J, Percy S, Petracco C, Tran K, Whitewaygius N (Chair), Retz A (appointed
25/09/2019), Byron A (appointed 27/05/2020), Newikc(appointed 27/05/2020), Randle M
(appointed 25/09/2019), Cornish M (appointed 25098), Cramp T (appointed 27/05/2020)

DASSA Executive Group 9/0’Brien J

Partnering with Consumer Advisory Group 19Ball R, Christensen C, Dame T, Davies S, Hoildsidg P (Chair), Klinge N, Pascoe P, Voss D
Roberts D, Duke J, Rickett D (ceased 31/12/2019}i®E, Langford D, Rankine J, Reece S,
Mannion J (ceased 31/12/2019)

Southern Adelaide Clinical Human Research Ethicsi@itee 19Arnold G, Barr C, Berg M, Breaden K (ceased 31/028), Du H, Dykes L, Hackett J, Haines C

Holtham R, Kemp C, Lange B, Lister C, Lower K, MavM, Miliotis B, Mudd A (appointed
23/07/2019), Nguyen A, Sharma S, Souzeau E, Spémcerethewey C, Voss D, Were L,
Westwood T, Yip L, Zhou Y, Jenski L (Deputy Chaifyethewey Y,

Southern Adelaide Local Health Network Clinical @oik 44 Dame T, Tellis N (ceased 22/6/2020), Voss D, Dudn@ppointed 12/02/2020)
Southern Adelaide Local Health Network Drugs anérépeutics Committee 36/Barrington D, Moen D (ceased 17/12/2019)

Southern Adelaide Local Health Network End of L$feeering Committee 19

Fazzalari R (ceased 31/12/2020), Vialls K

Southern Adelaide Local Health Network Falls PreienManagement Committeq 37

Cohen M

Southern Adelaide Local Health Network Older Pessbined Experience Group
Mental Health Services (formerly Southern Adeldideal Health Network Older
Persons Mental Health Services Consumer and Cahésdty Group)

IAndrew G (ceased 01/07/2019), Clark W (Chair), i#rw B, James S, Schetters J

Southern Adelaide Local Health Network Communiaggfior Patient Safety 41
Committee (formerly the Southern Adelaide Local lteBletwork Clinical

Handover Steering Committee)

Dame T, Tellis N (ceased 22/06/2020)

Southern Adelaide Local Health Network GoverningBb

Baggoley C (appointed 01/07/2019), Butcher M (Ohi@ppointed 01/07/2019), Hickey V
(appointed 01/07/2019), Mackean T (appointed 02@19), Mitchell J (appointed 01/07/2019),
Noble . (appointed 01/07/2019), Richter J (appointed (/R/QIO)

Refer to note 2.2 for remuneration of board andro@gtee members.



34. Administered Iltems

The Hospital administers private practice arrangemerepresenting funds billed on behalf of sathmeedical officers and subsequently distributedhi® Hospital and salaried medical
officers according to Rights of Private PracticeeB® of Agreement.

Total Total

2020 2019

$'000 $'000

Revenue from fees and char 15,006 15,450
Other expens:i (15,222) (15,432)
Net result (216; 18
Cash anccash equivalents 1,354 1,635
Receivable 718 657
Other provisions/liabilitie ) (12)
Net asset 2,06t 2,281
Cash at 1 Jul 1,635 1,435
Cash inflows 14,945 15,652
Cash outflow (15,226) (15,452)

Cash a 30 June 1,35¢ 1,635




