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:STATEM}’412 OF COMPLIANCE

TO TUE ILONOUIRABLE JIM MeGINTY MLA
MINISTER FORhEALTH

In accordancewith Section 66 of the Financial Administration and Audit Act, 1985 and
Section 15 of the QueenElizabethII Medical CentreAct, 1966 we herebysubmit or your
information and presentationto Parliamentthe Report of the QueenElizabeth II Medical
CentreTrustfor thefinancialyearended30th June2006.

TheReporthasbeenpreparedas far aspracticablein accordancewith theprovisipnsofthe
FinancialAdministrationandAudit Act, 1985.

A copyof this Reportis beingfurnishedto theSenateof theUniversityofWesternAustralia
in accordancewith Section152 oftheQueenElizabethII Medical CentreAct, l966.

JudgeVJ French ProfessorI Puddey

Chairperson Member -

The QueenElizabethII Medical CentreTrust TheQueenElizabethII Medical CentreTrust
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INTRODUCTION

TheQueenElizabethII Medical CentreTrust is responsiblefor thedevelopment,control and
managementof theQueenElizabethII Medical CentreReserve.

The establishmentof the QueenElizabethII Medical CentreTrust reviouslyknown asthe
PerthMedical CentreTrust, aroseout of the need for an independentbody to monitor and
control the usageof land previouslyownedby the University of WesternAustralia, upon
which theGovernmentoftheday wishedto establisha medicalcentre.

The Medical CentreReserveor "site" covers28.4749hectaresand accommodatesover 34
organisationsin 25 buildings. Themajor site usersare Sir CharlesGairdnerHospital, The
University of WesternAustralia,The WesternAustralianCentrefor Pathologyand Medical
ResearchPathWest,TheWesternAustralianInstitute for Medical Research,theLions Eye
Instituteand"TheNiche".

TheTrust playsno activepart in themanagementof therespectivefacilities andoperationsof
site usersunlessany activity is detrimentalto the Reserveor adverselyaffects the facilities
andloroperationsof othersiteusers.

ENABLING LEGISLATION

The QueenElizabethII Medical CentreTrust was establishedunderSection 7 of the Queen
Elizabeth II Medical Centre Act, 1966 to undertake the development, control and
managementof theQueenElizabethII Medical CentreReserveestablishedunderSection6 of
theAct.

TheMinister for Health is responsiblefor the QueenElizabethII Medical CentreAct, 1966
andconsequently,theQueenElizabethII Medical CentreTrust.

LAND RESERVES

The landknown asthe QueenElizabethII Medical Centreis a Class "A" ReserveNumber
33244,SwanLocation9075.

The Reserveis generallyboundedby AberdareRoad to the North, Winthrop Avenue and
Kings Park to the East, MonashAvenueto the South, and Hollywood PrivateHospital and
residentialareasto theWest.

A Water Corporationof WesternAustralia compensating/ drainageareaSwan Location
8448 is landscapedand maintainedin partby theTrust to form auseful adjunctamenityto
theReserveitself

MINISTERIAL DIRECTIVES

Therewereno Ministerial Directivesissuedduring theperiodcoveredby this report.

S



MEMBERSHIP OF THE TRUST AND TERMS OF APPOINTMENT

The QueenElizabeth II Medical Centre Trust has5 members being:

A person appointedby theGovernoron thewrittennominationof theMinister for
HealthandtheSenateoftheUniversityof WA, andholdingoffice during the
Governor’spleasure.TheAct providesthat this membershall be Chairmanofthe
Trust.

JudgeVfFrend-z.

Two personsappointedby theGovernoron thewrittennominationof theMinister
for Health,andholdingoffice duringtheGovernor’spleasure.

Mr lAndersonandMr P King

TheTrust acknowledgesthestrongcommitmentand outstandingcontributionsof Mr
RI-IC TurnerAM AO andMr A Chuk who werereplacedduring thefinancialyear.

Two personsappointedby theSenateof theUniversityof WA andholdingoffice
during the Senate’spleasure.

ProfessorI PuddeyandMs G McMath.

Thestrongpersonalcommitmentandcontributionsof ProfessorI Puddeyand Ms G
McMath aregratefullyacknowledged.

MEETINGS OF THE TRUST

TheTrust met on four 4 occasionsduring the2005 / 2006financialyear.

OBJECTIVES

Theobjectivesof theQueenElizabethII Medical CentreTrust areto:

* Ensurethe QueenElizabethII Medical CentreReserve,asestablishedunderSection6 of
the Act, is developedwithin the existing geographic, environmentaland functional
constraintsin a plannedand methodicalway and in accordancewith thepurposesof the
Act asa Medical Centreof nationalandinternationalrepute.

* Ensurethe developmentof the Medical Centre site is achievedthrough a cooperative
approachbetweenthe Trust, site tenants,and the relevant academicand professional
schools of learningproviding teachingandresearchresourcesto theMedical Centreand
theState.

* Ensure the provision of appropriate on-site facilities for the clinical teaching of
undergraduatesandgraduatesin medicine,nursing andallied healthprofessions.
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FUNCTIONS AND SERVICES

The QueenElizabethII Medical CentreTrust provides themeansby which all existing and
future facilities on the Reservecan be monitored and assessedso as to ensurecompliance
with thegeneralobjectivesof theAct andwith the intendedutilisation of theQueenElizabeth
TI Medical CentreReserve.

TRUST DELEGATE

The QueenElizabethII Medical CentreAct, 1966 enablesthe Trust to appointa Delegateto
exercisemost of its powersin relation to controlling andmanagingthe site. A Delegation
Instrumentwas publishedin the . GovernmentGazetteon 24 October 1986 in favour of the
Boardof Managementof Sir CharlesGairdnerHospital.

The currentDelegateis the Minister for Healthasthe Board of Managementof Sir Charles
GairdnerHospital.

Under the instrument of delegation, Sir Charles Gairdner Hospital is the Accountable
Authority for the day-to-daymanagementof the QueenElizabethMedical CentreReserve,
including generaladministration,managementand otherstatutoryrequirementsin relation to
the Reserve..All staff engagedin Trust activities are employedby theMinister for Healthas
the Board of the Sir CharlesGairdnerHospitalunderSection7 of theHospitalsandHealth
ServicesAct, 1927.

The Area Director Financial Services for the North Metropolitan Health Service was
appointedto thepositionasthePrincipalAccountingOfficer for theFinancial Statementsof
theSir CharlesGairdnerHospitalDelegateAccount for the2005/2006financialyear.

Thebusinessaddressand telephonenumberof the QueenElizabethII Medical CentreTrust
are:

TheSeeretary
QueenElizabethII Medical CentreTrust
R Block l Floor Sir CharlesGairdnerHospital

- HospitalAvenue -

NEDLANDS WA 6009
Telephone:08 9346 3964
Mobile: 0404818571

SECRETARIAL SUPPORT

The Trust gratefully acknowledgesthe continuing contribution of Mr D Sinclair who has
servedasFinance& BusinessOfficer sinceFebruary2005 and HonorarySeeretarysinceJuly
2005.

STATEMENT OF COMPLIANCE WITH PUBLIC SECTOR STANDARDS

In relation to the Trust itself, memberscomplied with the Code of Conduct that the
Trust adoptedon 27 July 2000.
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* In relation to administrative and operationalmatters, staff engagedon Trust-related
activities are employeesof the Metropolitan Health Services and the compliance
statementcontainedin the Metropolitan Health Services’ Annual Report appliesto
thesepersonnelandrelatedactivities.

ADVERTISING AND SPONSORSHIP

The Trust had no expenditurein the financial year ended 30 June 2006 on the areas
mentionedin Section 1 75ZEof theElectoralAct, 1907.

DISABILITIES SERVICESPLANNING

TheTrust and Sir CharlesGairdnerHospitalrecognisethat peoplewith disabilitiesarevalued
membersoftheconununitywho makecontributionsto social,economicandcultural life.

Planningto improveaccessto andfacilities for thedisabledis largelytheresponsibilityof Sir
CharlesGairdnerHospitalin its role as Delegate.

Specific disability serviceplanning issuespertaining to the Trust’s area of responsibility
include:

* Parkingfacilities - the Trust providesa total of 48 disabledparking bayscomparedto
42 in 2004/2005,36 in 2003/2004and33 in 2002/2003at appropriatelocationsaround
the site. This revisedfigure doesnot include 6 disabledparkingbaysat "The Niche", or
any disabledparking bays at "Crawford Lodge". Thesefacilities are on groundleases
and are not available for generalpublic parking. Sir Charles GairdnerHospital also
providesan electricpassengervehicleto transportinfirm, agedandhealth-compromised
people from the car parks to various points within and around the buildings on the
Reserve; . .

* A total of 7 TransPerthbus routes traversethe Queen Elizabeth II Medical Centre
including the Circle Routeroutes98 and99 andthe SubiacoShuffle route97. Most
ofthePublicTransportAuthoritybusfleet hasspecialprovisionfor disabledaccess.

* The QueenElizabethII Medical CentreTrust also hasinformation on theTrust’s web
page. - -

* A new visitors’ site map is now includedin the Sir CharlesGairdnerHospitalPatient
Information Booklet. Thevisitor’s map specifically outlinesACROD parkingbays and
thegraphicsaredesignedfor easyreadingfor visual impairedreaders;and

* All new and replacementsigns for the QueenElizabeth II Medical Centre are being
installed in accordancewith AustralianStandard1428.1 - 1428.2 - 1992 Design for
accessandmobility.
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INFORMATION STATEMENT

An Information Statementcomplying with the requirementsof the Freedomof Information
Act, 1992 is appendedto this report.

OPERATIONAL PERFORMANCE

Principal Operations

The principal day-to-dayoperationsundertakenby Sir Charles Gairdner Hospital on the
Trust’sbehalfare:

* Maintenanceof theReservegardens& grounds;
* Provisionofparkingfacilities andcontrol of traffic movementon site;
* Site Structureplanning and masterplanning issuesassociatedwith the current

reformsof theWesternAustralianHealthsystem;
* Managementof tenancyagreements;and
* Security.

Financialaspectsof theseoperationsare containedin the financial statementsattachedto this
report.

Parking feesapply to bothstaff and visitors bringing vehicleson to the Reserve.Thesefees
are establishedunder Delegate By-Laws and were unchangedin 2005/2006, pending
finalisation of the Site StructurePlan and the associatedParking Managementand Access
Plan.

Rental levelsfor leaseholdersareestablishedby:

a theTrust’s propertymanagementcontractorfor theretail/commercialtenants
basedon marketprices;and

b the Trust, basedon indicative rental rates for representativeareasasadvised
by theValuer General’sOffice for non-commercialtenantssuchasresearch
institutes.

Reviewofthe Provisionsof The QueenElizabethII Medical CentreAct, 1966

Section 21 of The QueenElizabeth II Medical CentreAct, 1966 the Act requires the
Minister for Health to review the operation and effectivenessof the Act every 5 years
calculatedfrom 1 January1991, andto presentthereportbeforeeachHouseof Parliament.

A report outlining theoperationandeffectivenessof theAct wasprovidedto theMinister for
Healthin January2006 for tabling in Parliament.

TheQueenElizabethII Medical CentreTrust’srecordsconfirmthat this requirementwasmet
anda reportwastabledin Parliament.
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Health SystemReform

In July 2004, Dr N Fongwas appointedasExecutiveChairmanof the Health Reform and
Implementation Taskforce. The Taskforce’s primary function is to implement
recommendationsfrom the reportof the HealthReform Committeechairedby ProfessorM
Reidentitled "A HealthyFuturefor WesternAustralians".

A Steering Group was established to drive the implementation of the report’s
recommendationsand to oversee the developmentof a Clinical Services Framework
following an extensiveconsultationphase. The Clinical ServicesPlan is expectedto be
completedby June2006. The plan will determinehow clinical servicesacrossthe health
systemwill be deliveredover thenextfive to tenyearperiod.

As part of the processa "New Vision for the North" hasbeenoutlined and Sir Charles
Gairdner Hospital is designatedto becomethe Adult Tertiary Hospital for the North
MetropolitanAreaHealthService.

Access& StructurePlanning

The Trust is continuing to work closely with the Department for Planning and
Infrastructureand theStatePlanningCommission.

The Sir Charles Gairdner Group Project Control Group PCG together with the SCGH
Capital RedevelopmentWorking Group were formed in September2005 to finalise the Site
StructurePlan for theQueenElizabethII Medical CentreSite.

A comprehensiveTraffic andTransportAssessmenthasbeencompletedfor thesite. A Public
TransportMasterPlanwill bepreparedto developtherequiredinfrastructureand operational
requirementsfor a future public transportsystemto meet the needsof QueenElizabeth TI
Medical Centre,Hollywood PrivateHospitalandtheUniversityof WestemAustralia.

TheProjectControl Grouphasrepresentativesfrom theSCGH, Departmentfor Planningand
Infrastructure,City of Nedlands,City of SubiacotheDepartmentof HousingandWorks, and
theQueenElizabethMedical CentreTrust.

In June2006theQEII MC Trust Board endorsedtheQEII MC Accessand Site StructurePlan
for thesite.

In April 2006 the Master PlanningProjectWorking Group was formed and it is envisaged
that thedraft MasterPlanwill be completedby August2006.

Parking

The QueenElizabethTI Medical CentreTrust is acutely awareof public and staff concerns
about the parkingsituation on site and has acted to improvethe ear-parkingsituation and
encouragealternativemeansof accessingthesite.

TheQueenElizabethII Medical CentreSite StructurePlanidentifiesareaswheremulti-storey
carparkscouldbe constructed.
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The Parking Policy was revisedand from the Vt May 2006 ParkingPermitsare issuedon
priority basis accordanceto need.Most employeeswho work from 7.3Oam - 5.3Opmwill not
be provided with a ParkingPermit. The policy is consistentwith otherWA Metropolitan
TeachingHospitals.

The Finance& BusinessOfficer and the Travel Smart Coordinatorare membersof the
ParkingPermitCommitteeandtheParkingInfringementsCommittees.

Green TransportPlan

Tn August2005a part time Travel SmartCoordinatorwasappointedto leadthedevelopment
andimplementationoftheGreenTransportPlanfor theQueenElizabethII Medical Centre.

The QueenElizabethII Medical CentreTrust is taking part in the Travel SmartWorkplace
Programto developa GreenTransportPlan. A Green TransportPlan assistsemployersto
reducecar trips to workplaces and seek other transport alternatives.Several successful
lunchtime forums were conductedduring the 2005/2006financial yearhighlighting various
modesof travel to work.

An inauguralBig Bike Breakfastwasheldon the 16 March 2006to encouragestaff to rideto
work. The breakfastwas held during Bike Week. The event promotedthe health and
environmentalbenefitsof cycling.

The QueenElizabethII Medical CentreTrust hasencouragedtheuseof alternativetransport
options,suchasthe SubiacoShuttleBus Service,the Circle Route,andusingbicycles to ride
to work, wherepossible.The Trust has confirmedits ongoing contributionof 10% towards
thecostof operatingtheSubiacoShuttle Bus Service.

The Financeand BusinessOfficer and Travel Smart CoordinatorattendedTravel Smart
seminars throughout the year to remain conversantwith the latest developmentsand
initiatives regardingalternativemodesoftravel to work.

Eachfortnight at the Sir CharlesGairdnerHospital orientationday the Financeand Business
Officer presentsparking and accessinformationand the Travel Smart Coordinatorpresents
altemativetravel informationto thenewemployeesto thesite.
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CommunityandSite UserLiaison

The Trust has continued to publish a quarterly Campus Bulletin. This bulletin which is
distributedintemally and extemally,providesreaderswith an updateof issuesof intereston
theQueenElizabethII Medical Centresite.

The Trust also arrangesbi-monthly Site User Liaison Meetingsto discusssite and hospital-
relatedissues.

TheTrust hascontinuedto upgradeThe QueenElizabethII Medical Centreintranetwebsite
andthis canbe accessedby www.cieii.health.wa.gov.áu

Information about the Trust’s activities, links to other site users and site maps are also
availablethroughthis website.

CAPITAL PROJECTS

The Queen Elizabeth II Medical CentreTrust itself did not undertakeany major capital
projectson the Reserveduring the year, pendingfinalisation of the Site StructurePlan and
MasterPlan.

The North Metropolitan Area Health Service - Sir Charles GairdnerHospital awardeda
contractfor a new $12 Million CancerCentreat thenorthernend of Car Park5, adjacentto D
Block. Constructioncommencedin April 2005 andwas completedin 2006. This requiredthe
relocatingof SpecialRights Car Park5 to therearof R Block.

Thesite cooling systemwasupgradedto meetthe increasedemandacrossthesite for chilled
water, which is required for air conditioning and cooling of sterilisation and medical
equipment.

TheUniversityofWestemAustraliacompletedupgradesto Researchfacilities in M Block.

The AH CrawfordLodge also completedconstructionof on-site accommodationunits for
patientsand a newrecreationloungewithin CrawfordLodge.

The following minor works were undertaken to improve accessibility to the site, to
discourageillegal parkingandaddresssafetyissues:

* A temporarycarparkwasereatedfor Visitor OverflowCar Parkinglocatedin front of
R Block. This areawas strictly developedto accommodatethe overflow of visitors’
parkingto theQueenElizabethTI Medical CentreSite.

* An undercovermotorbike facility was completednearCar ParkFive. The sheltered
areais extremelypopular and as an incentive to employees,motorcyclists are not
chargedfor parking on the Queen Elizabeth II Medical Centre Site. Additional
undercoverparkingfacilities for motorbikeswill becompletedduring 2006.

* The entry and exit points to the Hospital Avenue Visitors’ Car Park One were
modified to improvetraffic flow and the numberof visitor bayswas increased.The
modificationsincludedtheinstallationofpedestriantraffic lights and the relocation of

thebussheltercloserto AberdareRoad.
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* Loosestonesarebeingprogressivelyremovedfrom traffic islandswithin carparking
areasand thesurfacebituminisedto eliminate a potentiallydangeroustripping hazard
for carpark users.Work will be completedduring 2006.

* TheRetailareasin E Block were upgradedandtheimprovementsto thefloor surface
havemadethefloorseasierto maintain.

* Numerousdirectional signs throughoutthe QueenElizabeth II Medical Centre Site
havebeenreplacedto ensurethat visitors canconvenientlyaccessthesite.

OTHER MATTERS OF RELEVANCE TO THE TRUST’S OPERATIONS

Sir CharlesGairdnerHospitalprovidesa rangeof servicesto othersite tenantsas an adjunct
to its own operations.Theseservicesinclude gas,normal and essentialelectricity supplies,
chilled waterfor air conditioning,high temperaturehotwater, steamaswell asfiltered water
for laboratoriesusingreverseosmosis.

In accordancewith Departmentof Health policy, smoking is bannedwithin five metresof
entrancesto all Departmentof Healthbuildings,hospitalsand similarly, within 10 metresof
air-conditioningintakes.Smoker’sareashavebeenrelocatedawayfrom building entrypoints
andair conditioninginlets acrossthesite.

PERFORMANCE INDICATORS

Performanceindicatorinformationis providedon pages14 - 19.
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PERFORMANCE INDICATORS FOR TIlE YEAR ENDED 30 JUNE 2006

CERTIFICATION OF PERFORMANCEINDICATORS

We herebycertifr that the accompanyingPerformanceIndicatorsarebasedon properrecordsare
relevantand appropriatefor assistingendusersto assessthe QueenElizabethIT Medical Centre
Trust’sperformance,andfairly representtheperformanceofthe Trustfor the yearended30 June
2006.

Signedat Perththis: 231co yc,’ccicr .wo C.

Judge.VJ French ProfessorI Pudd

Chairperson Member
The QueenElizabethII Medical CentreTrust TheQueenElizabethII Medical CentreTrust
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AUDITOR GENERAL

INDEPENDENTAUDIT OPINION

To theParliamentof WesternAustralia

THE QUEENELIZABETH II MEDICAL CENTRETRUST
FINANCIAL STATEMENTSAND PERFORMANCEINDICATORS
FORTHEYEM4 ENDED30 JUNE2006

Audit Opinion
In my opinion,

1 the financial statementsare basedon proper accountsand presentfairly the financial
positionof TheQueenElizabethU Medical centreTrust at30 June2006 andits financial
performanceandcashflows for the yearendedon that date.Theyare in accordancewith
applicable Accounting Standards and other mandatory professional reporting
requirementsin Australiaandthe Treasurer’sInstructions;

ii the controls exercised by the Trust provide reasonableassurancethat the receipt,
expenditureand investmentof moneys,the acquisitionanddisposalof property, andthe
incurringof liabilities havebeen in accordancewith legislativeprovisions;and

iii the key effectivenessand efficiency performanceindicatorsof the Trust arerelevantand
appropriateto help use’sassessthe Trust’s performanceandfairly representthe indicated
performancefbr the yearended30 June2006.

Scope
The Trust is responsiblefor keepingproperaccountsandmaintainingadequatesystemsof internal
control, for preparingthe financial statementsand performanceindicators,and complying with the
Financial AdministrationandAudit Act 1985 the Act andotherrelevantwritten law.

The financialstatementsconsistof the income Statement,Balance Sheet,Statementof Changesin
Equity, Cash Flow Statementandthe Notesto theFinancial.Statements.

Theperformanceindicatorsconsistof key indicatorsof effectivenessandefficiency.

Summaryofmy Role
As required by the Act, I have independently audited the accounts, financial statements
and performanceindicators to expressan opinion on the financial statements,controls and
performanceindicators. This was done by testing selectedsamples of the evidence. Further
information on my audit approach is provided in my audit practice statement. Refer
‘hup://ww.audit.wa.gov.aWpubsIAudit4’racticeStatementpdf’.

An audit does not guaranteethat every amount and disclosurein the financial statementsand
performanceindicatorsis error free. The term "reasonableassurance"recognisesthat an audit does
not examine all evidenceand every transaction.However, my audit proceduresshould identi1
errors or omissions significant enoughto adverselyaffect the decisionsof users of the financial
statementsandperformanceindicators.

DDRPEARSON
AUDITOR GENERAL
25 September2006

4th Floor Dumas House 2 Havejock Street West Perth 6005 Western Australia Tel: 069222 7500 Fax: 069322 5664
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Outcomeof the Trust External

Appropriatesite facilities areprovidedfor QueenElizabethII Medical Centresiteusers.

ServicePlan Site Facilities

The Trust/Delegateprovidesthefollowingservices:

* Construction,whererequired, and maintenanceofroads,paths,parking areas, lighting,
sewerageanddrainageand likefacilities;

* Landscapingandmaintenanceofgardensandgroundson theReserve;
* Securityofpersonsandpropertyon andaroundtheReserve;
* Control ofvehicularmovementandparkingon theReserve;
* Control measuresrelatedto ingressto andegressfrom theReserve.

Indièators

EffectivenessIndicators

1. The percentageof positive responses‘excellent’, ‘very good’ and ‘good’ on the
customer Queen Elizabeth II Medical Centre site users satisfaction survey
covering:

* Standardof maintenanceand repair of roads, paths, parking areas and
grounds/gardenson Reserve;

* Timelinessof maintenanceand repair of roads, paths,parking areas and
grounds/gardenson Reserve;

* Standardoflighting on Reserve;
* StandardofSecuritycontrolfor vehicularmovementon andaroundReserve

andillegalparking;
* TimelinessofSecurityresponse;and
* Appropriatenessofparldngfacilitiesprovidedto staffandvisitors.

As theoutcomeofthe Trust is to provideappropriatefacilities to siteuserscustomers,a key
measureof effectivenessneeds to include the customers’views on the serviceprovided.
PerformanceIndicator I provides information on how well the QueenElizabethII Medical
CentreTrustmeetscustomerneeds.
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The QueenElizabeth II Medical Centre Trust

Performance Indicators
For the year ended30th June2006

A SiteUsers’ SatisfactionSurveywas issuedin June2006 for the2005/2006financial year.
To maximisecoverageand ensurethat customerscould be followed up if a proportional
responsehad not beenreceived,particularly from the larger site usergroups,the following
processwasusedfor the2005/2006survey:

* A spreadsheetwas developedlisting the25 majorsiteusergroupsandkey contactdetails;
* Surveyforms for eachof the25 majorsiteusergroupshad different footersto enablethe

variousresponseratesto beassessed;
* Wherea proportionalresponseratehadnot beenreceived,or wheretherehad beena nil

response,a follow-up email was sent to the key contactsrequestingthat more responses
be encouragedfrom theirrespectivegroups;

* The questionsusedfor the 2005/2006Site User’s SatisfactionSurveywereunchanged
from the 2004/2005financial year to allow a direct comparisonof Key Performance
Indicatorsfrom theprevioussurvey.

* Additional questionswere included to assistin the developmentof the GreenTransport
Plan.

A total of 294 responsesto the surveywere receivedby the due* datecomparedto 406 in
2004/2005andcomparedto 260 in 2003/2004with theresultsbeingrecordedbelow.

Responseswerereceivedfrom 6 the25 majorsiteusergroups,giving a responserateof 24%.

The levelsof satisfactionare recordedasthe percentageof respondentsindicating "fair" to
"excellent"on thesurveyform.

The level of satisfactionwith the standardof maintenanceandrepairof roads,paths,parking
areasandgrounds/gardenson theReservewere:

Maintenance Area 2005/2006 2004/2005 2003/2004

Roads 92% 89% 93%
Footpaths 92% 89% 94%
ParkingAreas 66% 44% 71%
Grounds/Gardens 96% 93% 98%
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The QueenElizabeth II Medical Centre Trust

Performance Indicators
Forthe year ended30th June 2006

In relationto thetimelinessof this maintenancerepair,thesatisfactionlevelswere:

MaintenanceArea 2005/2006 2004/2005 2003/2004

Roads 85% 81% 90%
Footpaths 85% 81% 92%
ParkingAreas 74% 59% 82%
Grounds/Gardens 90% 87% 94%

78% of respondentswere satisfiedwith the standardof lighting on the Reserve compared
with 78% in 2004/2005,84%in 2003/2004and83% in 2002/2003.

The standardofsecuritycontrolin relationto vehicularmovementon andaroundtheReserve
received a satisfactionlevel of 76% 69% in 2004/2005,73% in 2003/2004and 72% in
2002/2003. Themanagementof illegal parkingwasratedas57% 44% in 2004/2005,56%
in 2003/2004and55% in 2002/2003.

59% of respondentswere satisfiedwith the timelinessof securityresponseafter requesting
assistancecomparedwith 43% in 2004/2005and 52% in 2003/2004. This year 38% of
respondentsconsideredtheywere unableto respondto this indicator comparedwith 49% in
2004/2005and 45% in 2003/2004, which still significantly affects the outcome of this
response.

55% of respondentswere satisfiedwith thestaffparkingfacilities 44%in 2004/2005,74%in
2003/2004 and 54% in 2002/2003 and 66% with the parking facilities provide& for
patients/visitors43%in 2004/2005in 2003/2004and 47%in 2002/2003.

Staff are not satisfiedwith theparkingarrangementsdue to new servicescoming to the site
that havereducedparkingopportunities.

In addition to Car Park improvementsthe Trust and the Sir Charles Gairdner Hospital
acknowledgethatparkingcapacityremainsan issueon thesite. While this is beingaddressed
in varioussite-planningprocesses,provisionof increasedparkingrequiressubstantialcapital
investmentand options for finding such developmentsneed to be pursued. Alternative
transit programsare also beingconsideredto reducethe amountof traffic, especiallysingle
occupantvehicles,coming to thesite.

Traffic, parking andaccessplanningwill beprogressedaspartof StructuralPlanningfor the
currenthealthreformprocess.
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The QueenElizabeth II Medical Centre Trust

PerfonnanceIndicators
Forthe year ended30th June2006

2. The total numberof Motor Vehiclesstolen from car parks/year on the Reserve in
comparisonto the total number of car parking bays

An outcome of the Trust is to provide a security service to property on the Reserve.
PerformanceIndicator 2 identifies the ratio of cars stolenfrom the site in relation tO the
numberof carparking bays available. Thisprovidesa measureof the effectivenessofcar
parksecurityover time.

In thefinancial yearended30 June2006 atotal of 4 carswerestolenfrom Reservecar parks
comparedto 2 in thepreviousyear and 2 in 2003/2004. Thetotal numberof carbayson the
Reserveis 2910. Thesefigures excludethesignificant oversubscriptionof parkingon thesite
occurringat peaktimes.

The proportion of vehicles stolento carbays is 1.26 comparedto 0.66 in 2004/2005,0.66
vehicles per 1000 bays in 2003/2004, comparedwith 2.89 vçhicles per 1000 bays in
2002/2003.

Efficiency Indicators

3. Overall Operating Expenseper Hectare

The Trust incurs costsrelatedto repairsand maintenanceofthe QueenElizabethII Medical
CeAtreReserve,site security,carparkingmanagement,legal costs, depreciationandgeneral
administrative/managementfunctions. Thisperformanceindicator .is a measureofthe total
costsincurredperhectarein developing,controlling andmanagingtheReserve.The notional
Capital User Chargeshownin theFinancial Statementsis excludedfor thepurposesofthis
indicator

In 2005/2006the total operatingexpenseper hectarewas $77,140 comparedto $88,455 in
2004/2005,$80,095in 2003/2004and$73,268in 2002/2003.

3.1 Maintenance Cost per Hectare

An outcomeoftheTrust is toprovideappropriatesitefacilities anda majorcomponentofthe
serviceis maintenanceand repairs roads,paths, carparks, lighting, groundsand gardens
on the Reserve. The expensesincurred are part of the overall operating expensebut
separatelyreportedon for managementpurposes. This PerformanceIndicator is a measure
ofthe costperhectaredirectly relatedtoprovision ofthis maintenanceservice.

Thetotal areaof the Reserveis 28.4749ha.In 2005/2006,the cost per hectarewas $37,912
comparedto $28,670in 2004/2005,$24,127in 2003/2004and$20,625in 2002/2003.

The increasein this indicator is driven by increasedexpenditureon salariesand wages,
repairs, maintenanceand the upgradingof car parks.Work also includesrepairsto ageing
surfaceson footpaths,roadsand kerbing aswell asaddressingpublic safety and disabled

accessrequirements.
19



SEE PAGE 15
FOR INDEPENDENT AUDIT OPINION

ON FINANCIAL STATEMENTS
FOR THE YEAR ENDING 30T1’ JUNE 2QQ6
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FINANCIAL STATEMENTS

The Queen Elizabeth II Medical Centre Trust

Certification of financial statements
For the year ended 30 June2006

The accompanying lkticinl statemeMs of the Queen Elabeth It Medical Gate Treat have
been prepared hi compliance with the provialons ofthe Fbaidal AcbnlStmtlan and Audit Ad
ioes from proper accounts and records te present hty the financial tmnsactlons for the
financial year endIng 30 June2006 and the financial position as at 30 June 2006.

At the date of signing we are not aware of any cimumstances which wodd render the
padicubis Indeded In the flrmnclal etathinenta misleadIng or Inaccurate.

JiiVJ French
Ch
The Queen Eitzabeth II
Medical Centre Trust

p1t pud Carl cnight
Member N DirectorFinance
The Queen flrbdh it Nnth Metropetn Heat Service
Medical Genus Thxst Principal Acocu Officer
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The QueenElizabeth II Medical Centre Trust

BalanceSheet
As at 30th June2006

ASSETS
Current Assets

Cash and cash equivalents
Receivables

Total Current Assets

Non-Current Assets
Amounts receivable for services
Property, plant and equipment
Intangible assets

Total Non-Current Assets

Total Assets

LIABILITIES
Current Liabilities

Payables
Provisions
Other current liabilities

Total Current Liabilities

Non-current Liabilities
Provisions

Total Non-Current Liabilities

Total Liabilities

NET ASSETS

EQUITY
Reserves
Accumulated surplus

TOTAL EQUITY

The Balance Sheet should be read in conjunction with the notes to the financial statements.

2006 2005
$ $

2,067,741
75,177

1,845,735
117,119

Note

15
1.6

17
18
20

21
22
23

22

24
25

2,142,918 1,962,854

3,058,000
16,316,968

41,204

2,546,000
16,827,522

48,477
19,416,172 19,421,999

21559,090 21,384,853

60,823
161,650
42,328

84,893
0

93,956
264,801 178,849

43,669 0
43,669 0

308,470 178,849

21,250,620 21,206,004

18,755,969
2,494,651

18,755,969
2,450,035

21,250,620 21,206,004
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The QueenElizabeth II Medical Centre Trust

Income Statement
For the yearended30th June2006

COST OF SERVICES

The Income Statement should bo mad in conjunction with the notes to the financial statements.

2006
$ $

2005

1028,094
30,275

517,827
0

1,700,000
0

999. 239

901,216
0

851,734
24,756,000

7,062,000
530

765.823

Expenses
Employee benefits expense
Patient support costs
Depreciation and amortisation expense
Asset revaluation decrement
Capital user charge
Loss on disposal of non-current assets
Other expenses

Total cost of services

INCOME
Revenue

Parking revenue
Interest revenue
Other revenues

Total revenue

Total Income other than income from State Government

NET COST OF SERVICES

INCOME FROM STATE GOVERNMENT
Service appropriations

Total income from State Government

SURPLUSIDEFICIT FOR THE PERIOD

Note

6
7
8
24
10
9

11

12

13

14

4,275,435 34,337,303

1,604,611 1,483,513
101,492 * 109,019
401,948 315,128

2,108,051 1,887,660

2,108,051 1,887,660

2,167,384 32,449,843

2,212,000 7,908,000
2,212,000 7,908,000

44,616 24,541,643
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The QueenElizabethII Medical CentreTrust

CashFlow Statement
For the yearended30th June2006

CASH FLOWS FROM OPERATING ACTIVITIES
Payments

Supplies and services
Employee benefits
GST payments on purchases
OST payments to taxation authority

Receipts
Receipts from customers
Interest received
OST receipts on sales
GST receipts from taxation authority
Other receipts

Net cash provided by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES
Payments for purchase of non-current physical assets

Net cash used in investing activities

CASH FLOWS FROM FINANCING AcTIVITIES
Parking fee deposit increase/ decrease

Net cash used in financing activities

Net increase / decrease in cash and cash equivalents

Cash and cash equivalents at the beginning of period

CASH AND CASH EQUIVALENTS AT THE END OF PERIOD

1,538,401 1,437,232
100,551 111,596

0 205,350
49,288 26,624

401 .948 428,411

The Cash Row Statement should be read in conjunction with the notes to the financial statements.

2006 2005
$ $

1,023,851
836,613

0
7,718

710,839
925,038
239,833
15,884

Note

26b

18

26a

222,006 317,619

0 550,056
0 550,056

0 49
0 49

222,006 232,486

1,845,735 2,078,221

2,067,741 1,845,735
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The QueenElizabethII Medical CentreTrust

Statementof Changes in Equity
For the year ended30th June2006

Note 2006 2005
$ $

Balance of equity at start of period 21,206,004 86,622,550

RESERVES
Asset Revaluation Reserve
Balance at start of period
Gains/losses from asset revaluation

______________________________

Balance at end of period

____________________________

ACCUMULATED SURPLUS
Balance at start of period

Surplus/deficit for the period

______________________________

Balance at end of period

____________________________

Balance of equity at end of period

__________________________

Total income and expense for the period

______________________________

The Statement of Changes in Equity should be mad in conjunction with the notes to the financial statements.

24

25

18,755,969
0

59,630,872
40,874,903

18,755,969 18,755,969

2,450,035 26,991,678

44,616 24,541,643
2,494,651 2,450,035

21,250,620 21,206,004

44,616 65,416,546
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The QueenElizabethII Medical CentreTrust

Notes to the FinancialStatements
For the year ended30th June2006

Note 1 First time adoption of Australian equivalents to International Financial Reporting Standards

General
This Is the Trust’s first published financial statements prepared under Australian equivalents to International Financial Reporting
standards AIFRS.

Accounting Standard AASB I First time Adoption of Australian Equivalents to International Financial Reporting Standards’ has
been applied in preparing these financial statements, until 30 June 2005, the financial statements of the Trust had been prepared
under the previous Australian Generally Accepted Accounting Principles AGAAP.

The Australian Accounting Standards Board AASB adopted the standards of the International Accounting Standards Board IASB
for application to reporting periodS beginning on or after I January 2005 by issuing AIFRS which comprise a Framework for the
Preparation and Presentation of Financial Statements, Australian Accounting Standards and the urgent Issues Group 1MG
Interpretations.

In accordance with the option provided by AASB I paragraph 36A and exercised by Treasurer’s Instruction 1101 ‘Application of
Australian Accounting Standards and Other Pronouncements’, financial instrument information prepared under AASB 132 and
AASB 139 will apply from I July 2005 and consequently comparative information for financial instruments is presented on the
previous AGAAP basis. All other comparative information has been prepared under the AIFRS basis.

Early adoption of standards
The Trust cannot adopt an Australian Accounting Standard or 1MG Interpretation early unless specifically permitted by TI 1101
‘Application of Australian Accounting Standards and Other Pronouncements’. This TI requires the early adoption of revised AASB
119 ‘Employee Benefits’ as issued in December 2004, AASB 2004-3 ‘Amendments to Australian Accounting Standards; AASB 2005-
3 ‘Amendments to Australian Accounting Standards [AASB 119]’, AASB 2005-4 ‘Amendments to Australian Accounting Standards
[AASB 139, AASB 132, AASB 1, MSB 1023 & AASB 1038]’ and &ASB 2005-6 ‘Amendments to Australian Accounting Standards
[AASB 3]’ to the annual reporting period beginning 1 July 2005. AASB 2005-4 amends AASB 139 ‘Financial Instruments:
Recognition and Measurement’ so that the ability to designate financial assets and financial liabilities at fair value is restricted.
AASB 2005-6 excludes business combinations involving common control from the scope of MSB 3 ‘Business Combinations’.

Reconciliations explaining the transition to AIFRS as at I July 2004 and 30 June 2005 are provided at note 33 ‘Reconciliaticns
explaining the transition to AIFRS’.

Note 2 Summary of significant accounting policies

a General Statement

The financial statements constitute a general purpose financial report which has been prepared In accordance with the Australian
Accounting Standards, the Framework, Statements of Accounting Concepts and other authoritative pronouncements of the
Australian Accounting Standards Board as applied by the Treasurer’s Instructions. Several of these are modified by the Treasurer’s
Instructions to vary application, disclosure, format and wording.

The Financial Administration and Audit Act and the Treasurer’s Instructions are legislative provisions goveming the preparation of
financial statements and take precedence over the Accounting Standards, the Framework, Statements of Accounting Concepts and
other authoritative pronouncements of the Australian Accounting Standards Board.

Where modification is required and has a material or significant financial effect upon the reported results, details of that modification
and the resulting financial effect are disclosed in the notes to the financial statements.

b Basis of Preparation

The financial statements have been prepared on the accrual basis of accounting using the historical cost convention, modified by
the revaluation of land and buildings which have been measured at fair value

The accounting policies adopted in the preparation of the financial statements have been consistently applied throughout all periods
presented unless otherwise stated.

The financial statements are presented in Australian dollars.

The judgements that have been made in the process of applying the Trust’s accounting policies that have the most significant effect
on the amounts recognised in the financial statements are disclosed at note 3 ‘Judgements made by management in applying
accounting policies’.

The key assumptions made conceming the future, and other key sources of estimation uncertainty at the reporting date that have a
significant risk of causing a material adiustment to the carrying amounts of assets and liabilities within the next financial year are
disclosed at note 4 ‘Key sources of estimation uncertainty’. -
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The QueenElizabethII Medical CentreTrust

Notesto the FinancialStatements -
For the year ended30th June2006

c Income

Revenue

-

Revenue is measured at the fair value of consideration received or receivable. Revenue is recognised as follows:

Sale of goods
Revenue is recognised from the sale of goods and disposal of other assets when the significant risks and rewards of ownership
control transfer to the purchaser.

Rendering ofservices
Revenue is recognised on delivery of the service to the client.

Interest -
- Revenue is recognised as the interest accrues. -

Service Appropriations . - -
Service Appropriations are recognised as revenues at nominal value in the period in which the Trust gains control of the
appropriated funds. The Trust gains control of the appropriated funds at the time these funds are deposited to the bank account or
credited to the holding account held at the Department of Treasuryand Finance. See also note 14 ‘Service Appropriations’.

Grants, donations, gifts and other non-reciprocal contributions
Revenue is recognised at fair value when the Trust obtains control over the assets comprising the contributions, usually when cash
is received.

-

Other non-reciprocal contributions that are not contributions by owners are recognised at their fair value. Contributions of services
are only recognised when a fair value can be reliably determined and the services would be purchased if not donated.

Where contributions recognised as revenues during the reporting period were obtained on the condition that they be expended in a
particular manner or used over a particular period, and those conditions wore undischarged as at the reporting date, the nature of,
and amounts pertaining to, those undischarged conditions are disclosed in the notes.

Gains -

Gains may be realised or unrealised and are usually recognised on a net basis. These include gains arising on the dIsposal of non
current assets and some revaluations of non-current assets.

ci Property, Plant and Equipment -

Capitatisatio n/Expensing of assets
Items of property, plant and equipment costing above $1 .000 are recognised as assets and the cost of utilising assets is expensed
depreciated over their useful lives. Items of property, plant and equipment costing less than $1,000 are immediately expensed
direct to the Income Statement other than where they form part of a group of similar items which are significant in total.

Initial recognition and measurement -
All items of property, plant and equipment are initially recognised at cost.

For items of property, plant and equipment acquired at no cost or for nominal cost, the cost is their fair value at the date of
acquisition. - -

Subsequent measurement
After recognition as an asset, the revaluation model is used for the measurement of land and buildings, and the cost model for all
other property, plant and equipment. Land and buildings are carried at fair value less accumulated depreciation on buildings and
accumulated impairment losses. All other items of property, plant and equipment are stated at historical cost less accumulated
depreciation and accumulated impairment losses.

Where market evidence is available, the fair value of land and buildings is determined on the basis of current market buying values
determined by reference to recent market transactions. -

Where market evidence is not available, the fair value of land and buildings is determined on the basis of existing use. This
normally applies where buildings are speciabsed or where land use is restricted. Fair value for existing use assets is determined by
reference to the cost of replacing the remaining future economic benefits embodied in the asset, i.e. the depreciated replacement
cost. -

When buildings are revalued, the accumulated depreciation is eliminated against the gross carrying amount of the asset and the net
amount restated to the revalued amount. -

The revaluation of land and buildings is provided independently by the Department of Land Information Valuation Services.
The most significant assumptions in estimating fair value are made in assessing whether to apply the existing use basis to assets.
Professional judgement by the valuer is required where the evidence does not provide a clear distinction between market type
assets and existing use assets.

Refer to note 1 B ‘Property, plant and equipment’ for further information on revaluatiOns.
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The QueenElizabethII Medical CentreTrust

Notes to the FinancialStatements
Forthe year ended30th June2006

Depreciation -
All non-current assets having a limited useful life are systematically depreciated over their estimated useful lives in a manner that
reflects the consumption of their future economic benefits.

Land is not depreciated. Depreciation on other assets are calculated using the reducing balance method, using rates which are
reviewed annually. Expected useful lives for each class of depreciable asset are:

Buildings 33 years
Other plant and equipment - 5107 years

e Intangible Assets

Capita lisationlsxpensing of assets
Acquisitions of intangible assets costing over $1,000 and intemally generated intangible assets costing over $1,000 are capitalised.
The cost of utilising the assets is expensed amortised over their useful life. Costs incurred below these thresholds are immediately
expensed directly to the Income Statement. - -

All acquired and intemally developed intangible assets are initially recognised at cost. For assets acquired at no cost or for nominal
cost, the cost is their fair value at the date of acquisition.

-

The cost model is applied for subsequent measurement requiring the asset to be carried at cost less any accumulated amortisation
and accumulated impairment losses.

The carrying value of intangible assets is reviewed for impairment annually when the asset is not yet in use, or more frequently
when an indicator of impairment arises during the reporting period indicating that the carrying value may not be recoverable.

Amortisation for intangible assets with finite useful lives Is calculated for the period of the expected benefit estimated useful life on
the reducing balance- basis using rates which are reviewed annually. All intangible assets controlled by the Trust have a finite useful
life and zero residual value. The expected useful lives for each class of intangible asset are:

Computer Software 5 years -

Software thetis an integral part of the related hardware is treated as property, plant and equipment. Software that is not an integral
part of the related hardware Is treated as an intangible asset.

f Impairment of Assets -

Property, plant and equipment and Intangible assets are tested for any indication of impairment at each reporting date. Where there
is an - indication of impairment, the recoverable amount is estimated. Where the recoverable amount is less than the carrying
amount, the asset Is considered impaired and is written down to the recoverable amount and an impairment loss is recognised. As
the Trust is a not-for-profit entity, unless an asset has been Identified as a surplus asset, the recoverable amount is the higher of an
asset’s fair value less costs to sell and depreciated replacement cost. -

The risk of impairment is generally limited to circumsiances where an asset’s depreciation is materially understated or where the
replacement cost is falling. Each relevant class of assets. is reviewed annually to verify that the accumulated
depreciatiorilamortisation reflects the level of consumption or expiration of asset’s future economic benefits and to evaluate any
impairment risk from falling replacement costs. - -

Intangible assets with an indefinite useful life and intangible assets npt yet available for use are tested for Impairment at each
reporting date irrespective of whether there is any indication of impairment.

The recoverable amount of assets identified as surplus assets is the higher of fair value less costs to sell and the present value of
future cash flows expected to be derived from the asset. Surplus assets carried at fair value have no risk of material impairment
where fair value is determined by reference to market evidence. Where fair value is determined by reference to depreciated
replacement cost, surplus assets are at risk of impairment and the recoverable amount is measured. Surplus assets at cost are
tested for indications of impairments at each reporting date.

Refer note 19 ‘Impairment of assets’ for the outcome of impairment reviews and testing.

Refer also to note 2k ‘Receivables’ and note 16 for impairment of receivables.

- g Financial Instruments -

- The Trust has two categories of financial instruments:
- Loans and receivables cash and cash equivalents, receivables; and’ -
- Non trading financial liabilities finance leases. payables

Initial recognition and measurement of financial instruments is at fair value which normally equates to the transaction cost or the
face value. Subsequent measurement is at amortised cost using the effective interest method.

Ii Cash and Cash Equivalents

For the purpose of the Cash Flow Statement, cash and cash equivalents and restricted cash and cash equivalents assets
comprise cash on hand and short-term deposits with original maturities of three months or less, that are readily convertible to a
known amount of cash and which are subject to insignificant risk of changes in value.
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The QueenElizabethII Medical CentreTrust

Notes to the Financial Statements
For the year ended30th June2006

i Accrued Salaries

Accrued salaries refer to note 23 represent the amount due to staff but unpaid at the end of the financial year, as the pay date for

the last pay period for that financial year does not coincide with the end of the financial year. Accrued salaries are settled within a

fortnight of the financial year end. The Trust considers the canying amount of accrued salaries to be equivalent to the net fair value.

0 Amounts Receivable for Services Holding Account

The Trust receives funding on an accrual basis that recognises the full annual cash and non-cash cost of services. The
appropriations are paid partly in cash and partly as an asset Holding Account receivable that is accessible on the emergence of
the cash funding requirement to cover items such as leave entitlements and asset replacement.

See also note 14 ‘Service appropriations’ and note 17 ‘Amounts receivable for services’.

k Receivables -

Receivables are recognised and carried at original invoice amount less an allowance for uncollectible amounts i.e. Impairment.
The collectability of receivables is reviewed on an ongoing basis and any receivables identified as uncollectible are wrilten off. The
allowance for uncollectibie amounts doubtful debts is raised when there is objective evidence that the Trust will not be able to
collect the debts.

The carrying amount is equivalent to fair value as It is due for seftiement within 30 days from the date of recognition. See note 2g
‘Financial instruments’ ahd note 16 ‘Receivables’.

I Payables

Payables are recognised at the amounts payable when the Trust becomes obliged to make future payments as a result of a
purchase of assets or services. The carrying amount is equivalent to fair value as they are generally settled within 30 days. See
note 2g ‘Financial instruments’ and note 21 ‘Payables’. -

m Previsions

Provisions are liabilities of uncertain timing and amount, and are recognised where there is a present legal, equitable or constructive
obligation as a result of a past event and when the outflow of economic benefits is probable and can be measured reliably.
Provisions are reviewed at each balance date. See note 22 ‘Provisions’.

Provisions have been disclosed for the first time this financial year as employees wages are direct costed and not recouped through
the Metropolitan Health Service -

Provisions - Employee Benefits

Annual Leave and Long Service Leave -
The liability for annual and long service leave expected to be settled within 12 months after the end of the reporting date is
recognised and measured at the undiscounted amounts expected to be paid when the liabilities are settled. Annual and long
service leave expected to be settled more than 12 months after the end of the reporting date is measured at the present value of
amounts expected to be paid when the liabilities are settled. Leave liabilities are In respect of services provided by employees up to
the reporting date.

When assessing expected future payments consideration is given to expected future wage and salary levels including non-salary
components such as employer superannuation contributions. In addition, the long service leave iiability also considers the
experience of employee departures and periods of service.

The expected future payments are discounted using market yields at the reporting date on national government bonds with terms to
maturity that match, as closely as possible, the estimated future cash outflows.

All annual leave and unconditional long service leave provisions are classified as current liabilities as the Trust does not have an
unconditional right to defer settlement of the liability for at least 12 months after the reporting date.

Sick Leave
Liabilities for sick leave are recognised when it is probable that sick leave paid in the future will be greater than the entitiement that
will accrue in the future.

Past history indicates that on average, sick leave taken each reporting period is less than the entitlement accrued. This is expected
to continue in future periods. Accordingly, it is unlikely that existing accumulated entitlements will be used by employees and no
liability for unused sick leave entitlements is recognised. As sick leave is non-vesting, an expense is recognised in the Income
Statement for this leave as it is taken.

29



The QueenElizabethII Medical CentreTrust

Notesto the Financial Statements
For the year ended30th June2006 -

Superannuation
The Government Employees Superannuation Board GESB administers the following superannuation schemes.

Employees may contribute to the Pension Scheme, a defined benefit pension scheme now closed to new members or the Gold
State Superannuation Scheme GSS, a defined benefit lump sum scheme also closed to new members.

The Trust has no liabilities under the Pension or the GSS Schemes. The liabilities for the unfunded Pension Scheme and the
unfunded GSS Scheme transfer benefits due to members who transferred from the Pension Scheme, are assumed by the
Treasurer. All other GSS Scheme obligations are funded by concurrent contributions made by the Trust to the GESB. The
concurrently funded part of the GSS Scheme is a defined contribution scheme as these contributions extinguish all liabilities in
respect of the concurrently funded GSS Scheme obligations. -

Employees who are not members of either the Pension or the GSS Schemes become non-contributory members of the West State
Superannuation Scheme WSS, an accumulation scheme. The Trust makes concurtent contributions to GESB on behalf of
employees in compliance with the Commonwealth Government’s Superannuation Guarantee Administration Act 1992. The WSS
Scheme isa defined contribution scheme as fhese contributions extinguish all liabilities in respect of the WSS Scheme.

The GESB makes all benefit payments in respect of the Pension and GSS Schemes, and is recouped by the Treasurer for the
employers share.

See also note 2n Superannuation expense’.

Deferred Salary Scheme
- With the written agreement of the Trust, an employee may elect to receive, over a four-year period, 80% of the salary they would

otherwise be entitled to receive. On completion of the fourth year, an employee will be entitled to 12 months leave and will receIve
an amount equai to 80% of the salary they were otherwise entitled to in the fourth year of deferment. An employee may withdraw
from this scheme prior to completing a four-year period by written notice. The employee will receive a lump sum payment of salary
forgone to that time.

The liability for deferred salary scheme represents the amount which the Trust is obliged to pay to the employees participating in the
deferred salary scheme. The liability has been calculated on current remuneration rates in respect of services provided by the
employees up to the reporting date and includes related on-costs.

Gratuities
The Trust is obliged to pay the medical practitioners and nurses for gratuities under Medical Practitioners WA Country Trust -

North West AMA Industrial Agreement and the Nurses WA Government Trusts Agreement 200I.These groups of employees are
entitled to a gratuity payment for each completed year of continuous service in specified regions in Western Australia.

The liability for gratuity payments is measured as the present value of expected future payments to be made in respect of services
provided by employees up to the reporting date. Consideration is given to expected future salary levels, experience of employee
departures and periods of service. Expected future payments are discounted using market yields at the reporting date on national
government bonds with terms to maturity and currency that match, as closely as possible, the estimated future cash flows.

Provisions - Other

Employment on-costs

Employment on-costs, including workers compensation insurance, are not employee benefits and are recognised separately as
liabilities and expenses when the employment to which they relate has occurred. Employment on-costs are Included as part of
‘Other expenses’ and are not included as part of the Trust’s ‘Employee benefits expense’. Any related liability is included in
‘Employment on-costs provision’. See note 11 ‘Other expenses’ and note 22 ‘Provisions’.

n Superannuation Expense

The following elements are included in calculating the superannuation expense in the Income Statement:

The GSS Scheme is a defined benefit scheme for purpose of employees and whole-of-govemment reporting. However apart from
the transfer benefit, it is a defined contribution plan for agency purposes because the concurrent contributions defined
contributions made by the trust to GESB extinguishes the agencies obligations to the realated superannuation liability.

o Resources Received Free of Charge or for Nominal Cost
Resources received free of charge or for nominal cost that can be reliably measured are recognised as revenues and as assets or
expenses as appropriate, at fair value.

P Reporting Entity -
The reporting entity is comprised of the Trust only
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The QueenElizabethII Medical CentreTrust

Notesto the Financial Statements

-

As at 30th June2006 -

q Comparative Figures

Comparative figures have been restated on the AIFRS basis except for financial instruments which have been prepared. under the
previous AGAAP Australian Accounting Standard AAS 33 ‘Presentation and Disclosure of Financial Instruments’. The transition
date to AIFAS for financial instruments is 1 July 2005 in accordance with AASB I, paragraph 36A and Treasurer’s InstructIon 1101.

Note 3 Judgements made by management in applying accounting policies

Judgements are continually evaluated and are based on historical experience and other factors, including expectations of future
events that are believed to be reasonable under the ciroumstances.

The judgements that have been made in the process of applying accounting policies that have the most significant -effect on the
amounts recognised in the financial statements Include: . -

- Buildings -

A number of buildings that are located on the land of local government agencies have been recognised In the financial statements.
The Trust believes that, based on past experience, its occupancy in these buildings will continue to the end of their useful life.

Note 4 Key sources of estimation uncertainty

The key estimates and assumptions made concerning the future, and other key sources of estimation uncertainty at the reporting
date that have a significant risk of causing a material adjustment to the carrying amounts of assets and liabilities within the next
financial year include:

Buildings
In order to estimate fair value on the basis of existing use, the depreciated replacement costs are determined on the assumption
that the buildings will be used for the same- functions in the future. A major change in utilisation of the buildings may result in
material adjustment to the carrying amounts. -

Employee benefits provision
A staff retention factor representing the experience of employee departures and periods of service is used to estimate the non
current long service leave liabilities. This is an average of probabilities that current employees will remain employed until completion
of their partially completed LSL cycles being either 7 years or I 0 years. This does not make a distinction between employees
have differing terms to full entitlement. The same average probability is equally applied to an employee who is very close to
attaining full entitlement as it is to a new employee. The actuarial assessment of the staff retention factor was undertaken in July
?003 and it will be due for re-assessment by the next reporting date. -

Note 5 Disclosure of changes in accounting policy and estimates -

Future impact of Australian Accounting Standards not yet operative

The Trust cannot eariy adopt an Australian Accounting Standard or UIG Interpretation unless specifically permitted by TI 1101
‘Application of Australian Accounting Standards and Other Pronouncements’, As referred to in Note I - TI 1101 has only mandated
the early adoption of revised AASB 119, AASB 2004-3, AASB 2005-3, AASB 2005-4 and PASS 2005-6. Consequently, the Trust
has not applied the following Australian Accounting Standards and UIG Interpretations that have been issued but are not yet
effective. These will be applied from their application date: -

1 AASB 7 ‘Financial Instruments: Disclosures’ including consequential amendments in AASB 2005-10 ‘Amendments to Australian
Accounting Standards [AASB 132, PASS 101, AASB 114, PASS 117, PASB 133, PASS 139, AASB I, AASB 4, AASB 1023 &
AASB 10381’. This Standard requires new disclosures in relation to financial instruments. The Standard is required to be applied to

- annual reporting periods beginning on or after I January 2007. The Standard Is considered to result in increased disclosures of an
entity’s risks, enhanced disclosure about components of an financial position and performance, and changes to the - way of
presenting financial statements, but otherwise there is no financial impact.

2 AASB 2005-9 ‘Amendments to Australian Accounting Standards [PASS 4, PASS 1023, PASS 139 & PASB 1321’ Financial
guarantee contracts. The amendment deals with the treatment of financial guarantee contracts, credit insurance contracts, letters
of creditor credit derivative default contracts as either an "insurance contract’ under AASB 4 ‘Insuranbe Contracts’ or as a "financial
guarantee contract’ under PASS 139 ‘Financial Instruments: Recognition and Measurement. The Trust does not undertake these
types of transactions resulting in no financial impact when the Standard is first applied. The Standard is required to be applied to
annual reporting periods beginning on or after I January 2006.

3 UIG Interpretation 4 ‘Determining whether an Arrangement Contains a Lease’. This Interpretation deals with arrangements that
comprise a transaction or a series of linked transactions that may not involve a legal form of a lease but by their nature are deemed
to be leases for the purposes of applying PASS 117 ‘Leases". At reporting date, the Trust has not entered into any arrangements
as specified in the interpretation resulting in no Impact when the Interpretation is first applied. The Interpretation is required to be
applied to annual reporting periods beginning on or after 1 January 2006.

The following amendments are not applicable to the Trust as they will have no impact:

AASS Affected -
Arnetidment Standards

-

2005-1 AASB 139 Cash flow hedge accounting of forecast intragroup transactions.
2005-5 ‘Amendments tO Australian Accounting Standards [PASB 1 & AAS8 139]’
2006-I PASS 121 Net investment in foreign operations.
ulG 5 ‘Rights to Interests arising from Decommissioning; Restoration and Environmental Rehabilitation Funds’. -
UIG 6 ‘LIabilities arising from Participating in a Specific Market - Waste Electrical and Electronic Equipment’.
UIG 7 ‘Applying the Restatement Approach under PASB 129 FInancial Reporting in Hyperinflationary Economlea’.
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The QueenElizabethII Medical CentreTrust

-Notes to the FinancialStatements
As at 30 June 2006 -

- 2006 2005
Note 6 Employee benefits expense $ $

Salariesandwagesa - - 999,095 901,216
Superannuation - defined contribution plans b 22,510 0
Annual leave c 5,592 0
Long service leave c 897 0

- 1,028.094 901,216

a Includes the value of the fringe benefit to the employees. - -

b Defined contribution plans include West State and Gold State contributions paid. This only represents a portion of the financial
year.

c-This only represents a portion of the financial year.

Employment on-costs expense is included at note II ‘Other expenses’. The employment on-costs
liability is included at note 22 ‘Provisions’. -

Note i Patient support costs

Medical supplies and services 1.716 0
Domestic charges 2,292 0
Fuel, light and power - - 12,400 0
Food supplies 107 0
Patient transport costs 13,275 0
Purchase of extemal services 485 0

30.275 0

Note B Depreciation and amortisation expense -

Depreciation

-

Buildings - 495,749 835,470
Other plant and equipment 14.805 7,709

- - 510,554 843,179
Amortisation
Intangible assets 7,273 8.555

- Total depreciation and amortisatton 517,827 851,734

Note 9 Net gain I loss on disposal of non-currant assets

Cost of disposal of non-current assets
Other plant and equipment - 0 530

0 - 530

Proceeds from disposal of non-current assets:
Other plant and equipment - 0 0

- - 0 0

Net gainfioss 0 530

See note 18 ‘Property, plant and equipment’.

Note 10 Capital user charge

1,700,000 7,062.000
The Govemment applies a levy for the use of its capital for the delivery of servicos, It is applied at
8% per annum on the net assets of the Trust, excluding exempt assets. Payments are made to the
Department of Treasury and Finance on a quarteriy basis by the Department of Health on behalf of
the Trust. - -
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Note II Otherexpenses -

CommunicatIons 95 0
Employment on-costs a 24,968 25,973
Motor vehicle expenses 719 0
Printing and stationery 17,830 27,960
Rentalof property 1,100 0
Repairs, maintenance and consumable equipment expense 859.353 558,830
Other - 95.174 153,060

999,239 765,823

a Includes workers’ compensation insurance and other employment on-costs. The on-costs
liability associated with the recognition of annual and long service ieave liability is included at note
22 ‘Provisions’. Superannuation contributions accrued as part of the provision for leave are
employee benefits and are not included in employment on-costs. -
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2006 2006
Note 12 Parking revenues $ $

Staff parking fees 868,258 832,091
Other parking fees 693,563 625,366
Fines and penalties 42.790 6.056

1.604.611 1,483.513

Note 13 Other revenues

Rent from properties - 294,029 290,487
Other - 107,919 24,641

401,948 315,128

Note 14 Service appropriations

Appropriation revenue recoived during the year
Servico appropriations 2,212.000 7,908,000

Service appropriations are accrual amounts reflecting the net cost of services delivered. The
appropriation revenue comprises a cash component and a receivable asset. The receivable
holding account comprises the depreciation expense for the year and any agreed increase in leave
liability during the year.

Note 15 Cash and cash equivalents

Cash on hand 200 0
Cash at bank-general 324,731 352.571
Depesitsatcall 1,742,810 1,493,164

2,067,741 1.845,735

Note 16 Receivables

Current
Parking revenue due - - 38,558 66,400
Fines revenue due 8,030 1,380
Rental due - . 23,612 7,086
Other receivables - 4,977 1,823
Less: Allowance for impairment of receivables - - 0 0

75,177 76,689
GST niceivable 0 40,430

75.177 117,119

See also note 2k ‘Receivables’ and note 33 ‘Financial instruments’.

Note 17 Amounts receivable for services -

Current 0 0
Non-current - 3,058,000 2,546,000

3,058,000 2,546,000

Balance at start of the year - 2,546,000 0
Credit to holding account 0 0
Less holding account drawdown 512.000 2,546,000
Balance at end of the year 3,058,000 2.546.000

This asset represents the non-cash component of servico appropriations which is held in a holdiqg
account at the Department of Treasury and Finance. it is restricted in that it can only be used for
asset replacement or payment of leave liability. -

Note 16 Property, plant and equipment

Land - - - -
At fair value - 244,000 244,000

244,000 244,000

Buildings

-

Clinical -

At fair value - 16,524,951 16,524,952
Accumulated depreciation 495,749 0

- 16,029,202 16,524,952

Total land and buildings - 16.273.202 16,768.952

34



The QueenElizabethII Medical CentreTrust

Notesto the FinancialStatements
Forthe year ended30th June2006 -

- 2006 2005
$ - $

Other plant and equipment
Atcosi 85,234 85,234
Accumulated depreciation - 41,468 26,664
Accumulated frnpairment losses 0 - 0

43,766 .58,570

Total of property, plant and equipment - 16,316,968 16,827,522
The revaluations of land and buildings were performed in June 2005 in accordance with an
independent valuation by the Department of Land information Valuation Services. see note 2d
‘Property, Plant and Equipment’.

At 30 June 2006 no independent valuation has been performed. The members of the Trust have
performed their own valuation and believe the carrying of land, buildings at 30 June 2006 equates to
fair value, - -

Reconciliatiens
Reconoiliations of the carrying amounts of property, plant and equipment at the beginning and end
of the current financial year are set out below.

2006 2005
$ $

Land -
Carrying amount at start of year 244,000 55,000,000
Additions 0 0 -
Disposals - - 0 0
Revaluation decrements - 0 54,756,000
Carrying amount at end of year 244,000 244,000

Buildings
Carrying amount at start of year 16.524,951 27.720,263
Additions 0 515,062
Disposals - 0 0
Revaluation decrements 0 - 10,874,903
Depreciation 495,749 835,470
Carrying amount at end of year 16,029,202 16,524,952

Otherplantand equipmenl -
Canyingamountatstartof year - - 58,570 - 31,816
Additions - - - - 0 34,994
Disposals 0 531
Depreciation 14,804 7,709
Carrying amount at end of year - 43,766 58,570

Totalproperty,plantandequipmenl
Carrying amount at start of year - 16,827,521 82,752,079
Additions - 0 550,056
Disposals - 0 531
Revaluation decrements . 0 65,630,903
Depreciation 510,553 843,179.
Carrying amount at end of year 16,316,968 16,827,522

a Recognised in Income Statement. Where an asset measured at cost is written down to
recoverable amount, an impairment loss is recognised in the Income Statement. Where an asset at
fair value is written down to recoverable amount, the loss is accounted for as a revaluation

Note 19 Impairment of Assets

There were no indications of impairment to preperty, plant and equipment, and intangible assets at
30 June 2006.

The Trust held no goodwill or intangible assets with an indefinite useful life during the reporting
period and at reporting date there were no intangible assets not yet available for use.
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Note 20 Intangible assets 2006 2005
$ $

Computer software
Atcosl 113,513 113,513
Accumulated amortisation 72,309 65,036
Accumulated impairment losses 0 0

41 .204 48,477

Reconciliation -

Reconciliation of the carrying amount of intangible assets at the beginning and end of the current
financial year is set out below.

Cornputer software
Carrying amount at start of year 48,477 57,032
Amortisation expense 7,273 8,555
Carrying amount at end of year 41,204 48,477

Note 21 Payables

Current
Trade creditors 20,584 12,392
Accrued expenses 40.239 72,501

- 60,823 84,893

See also note 2l Payables and note 33 ‘Financial instruments.

Note 22 Provisions

Current - -
Employee benefits provision -

Annual leave a - 106,613 0
Time off in lieu leave a 11,233 0
Long service leave b 43,804 0

Other provision- -
Employment on-costs c 0 0

161,850 0

Non-current -
Employee benefits provision - -

Long service leave b 43.669 0
43,669 0

Total Provisions 205,319 0

a Annual leave liabilities have been classified as current as there is no unconditional right to defer
settlement for at least 12 months after reporting date. Assessments indicate that actual settlement
of the liabilities will occur as follows:

Within 12 months of reporting date 65.497 0
More than 12 months after reporting date - 41.116 0

- - 106,613 - 0

b Long service leave liabilities have been classified as current where there is no unconditional -
right to defer settlement for at least 12 months after reporting date. Assessments indicate that
actual settlement of the liabilities will occur as follows:

Within 12 months of reporting date 10,999 0
More than 12 months after reporting date 76,474 0

- - - 87,473 0

c Time off in lieu leave liabilities have been classified as current where there Is no unconditional
right to defer settlement for at least 12 months after reporting date. Assessments indicate that
actual settlement of the liabilities will occur as follows:

Within 12 months of reporting date - 6,901 0
More than 12 months after reporting date - 4,332 0

11,233 0
d The settlement of annual and long service leave liabilities give rise to the payment of
employment on-costs including workers compensation premiums. The provision is the present value
of expected future payments. The associated - expense, apart from the unwinding of the discount -
finance cost, is included at note 11 ‘Other expenses’. -

-
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2006 2005
Note 23 Other liabilities $ - $

Current
Accrued salaries .8,177 0
Income received in advance 34,151 32,719
Refundable deposits - - 0 61,237

- 42,328 93,956

Note 24 Raserves

Asset revaluation reserve a:
Balance at start of year 18,755,969 59,630,872
Net revaluation increments / decrements: 0 40,874,903
Balance at end of year 18.755.969 18,755,969

Asset revaluation decrements recognised as an expense b:
Land 0 24,756,000

0 24,756,000

a Any increment is credited directly to the asset revaluation reserve, except to the extent that any
increment reverses a revaluation decrement previously recognised as an expense.

b Any decrement is recognised as an expense in the Income Statement, except to the extent that
any decrement reverses a revaluation increment previously credited to the asset revaluation -

Note 25 Accumulated surplus/deficit

Balance at start of year - 2,450,035 26,991,678
Resuitforthe period 44,616 24,541,643
Balance at end of year 2,494,651 2,450,035

2006 2005
Note 26 Notes to the Cash Flow Statement - $ $

a Reconciliation of cash

Cash assets at the end of the financial year as shown in the Cash Flow Statement is reconciled to
the related items in the Balance Sheet as follows:

Cash and cash equivalents see note 15 2.067,741 1,845,735
- 2,067,741 1,845,735

b ReconcilIation of net cost of services to net cash flows used in operating activities

Net cash used in operating activities Cash Flow Statement 222,006 317,619

lncrease/decrease in assets:
GST receivable 40,430 33,427
Other current receivables 1,512 99,035

Decrease/increase in liabilities:
Payables - - 24,070 32,174
Accrued salaries 8.177 0
Currentprovisions - - 161,650 - - 0
Non-current provisions 43,669 0
income received in advance 1.432 0
Other liabilities - 61 237 784

Non-cash items: -
Depreciation and amortisation expense note 8 517,827 851,734
Net gain I loss from disposal of non-current assets note 9 0 530
Capital user charge paid by Department of Health note 10 1,700,000 7,062.000
Asset revaluation decrements note 24 0 24,756,000

Net cost of services Income Statement 2,167,384 32,449,643

37



The QueenElizabethII Medical CentreTrust

Notes to the Financial Statements
For the year ended 30th June2006 -

2006 2006
c Notional cash flows $ $ -

Senñce approptiattons as per income Statement 2,212,000 7,908,000
Holding account drawdowns credited to Aimunts Receivable for Services Refer Note 17 512,000 2,546,000

1,700,000 5,362,000
Less notional cash flows:

Items paid directly by the Department of Health for the Trust -
and ace therefore not induded in the Cash Flow Statement:

Capita user charge 1,700,000 7,062,000
- Other non cash adjustments to service appropriations - 0 1,700,000

1,700,000 5,362,000

Cash Flows from State Government as per Cash Flow Statement 0 0 -

At the reporting date, the Trust had fully drawn on all financing facilities, details of which are
disdosed in the financial statements. -

Note 27 Remuneration of auditor

Remuneration to the Auditor General for the finandal year is as follows: -

Aucilting the accounts, financial stalernents and performance indicators 11,800 11,0X

Note 28 Events occurring after repotling date

There were no events occurring after reporting date which have significant financial effects on these
financial statements.

Note 29 Related bodies

A related body is a body which receives more than half its funding and resources from the Trust and
is sut4ect to operational control by the Trust.

The Trust had no related bodies during the reporting period.

Note 30 Affiliated bodies

Au affiliated body is a body which receives more than half its funding and resources from the Trust
- and is not suLect to operational contrc by the Trust.

The Trust had no affiliated bodies during the reporting period.

Note 31 Not for profit leases -

A number of not-for profIt organisations lease space from the O.ieen Elizabeth Ii Medical Centre on
a pepoercom rental basis.
Based on indicative rental rates from the Valuer General’s Office this represents $1,841,900.

Pnnual
Tenant Area sqm - Value $
Mergy & Asthma Research Institute 103 11.500
Australian Neuromuscular Research Institute 3,279 260,000
Cancer Foundation - Crawford Lodge lan 6,300 - 200,000
Heart Research Institute 491 130,000
Institute of Radiochemical Engineering 31 3,900
Keogh institute for Medical Research - 3rd floor A bock 705 70.000
UonsEar&Hearing-2ndfloorAblock 2,964 237,000
Uons Eye Institute - M land 2,600 135,000
State Head injuries Unit - 313 34,500
The Niche - Cystic Fibrosis WA land - 6,200 325,000
WA institutefor Medical Research - 1,508 400,000
WA Sleep Disorders Research Institute , 281 - 35.000

- $1,841,900
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Note 32 Explanatory Statement

A Significant variances between actual results for 2005 and 2006
Significant variations between actual results with the corresponding items of the preceding reporting period are detailed below.
Significant variations are those greater than 10% or that are 4% or more of the current year’s Total Cost of Services.

- Note 2006 2005 - Variance
Actual Actual

$ $ $
Expenses
Employee benefits expense a 1,028,094 901,216 126,878
Patient support costs 30,275 - 30,275
Depreciation and amortisatibn expense b 517,827 851,734 333,907
Asset revaluation decrement - c - 24,756,000 24,756,000
Capital user charge - d 1,700,000 7,062,000 5,362,000
Loss on disposal of non-current assets - 530 530
Otherexpenses e 999,239 765,823 233,416

Revenues
Parking revenue 1,604,611 1,463,513 141,098
Interest revenue 101,492 109,019 7,527
Other revenues f 401,948 315,128 86,820
Service appropriations g 2,212,000 7,908,000 5,696,000

a Em plovee benefits expense - -
The trust’s payment for Salaries and Wages was undertaken in a new way for part of the financial year and this has resulted in
expenses being higher as all expenses are direct costed including accrual employee entitlements. Previously recoups have
been made for the actual cash expenditure for employees wages only.

b Depreciation and amortisation expense -
Depreciation expense decreased significantly due to the asset revaluation decrement in the 2004/2005 financial

c Asset revaluation decrement
No asset revaluation decrement was required during the 2004/2005 financial year.

d Capital user charoe -
Capital user charge expense decreased significantly due to the asset revaluation decrement in the 2004/2005 financial year.

e Other expenses
Additional costs for repairs and maintenance relating to the resurfacing and relocating of temporary carparks.

f Other revenue
Other revenues are higher than expected due to an adjustment for parking fee deposits no longer repayable.

g Service aporopriations
The service appropriation inciudes an appropriation for capital user charge and this has significantly reduced due to the
reduced asset based resulting from the asset revaluation decrement in the 2004/2005 financial year.
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Note 32 Explanatory Statement

B Significant variations between estImates and actual results for 2006

Significant variations between the estimates and actual results for income and expenses
variations are considered to be those greater than 10% of budget.

are detailed below. Significant

Note

Operating expenses
Employee benefits expenses
Other goods and services
Total expenses
Less: Revenues
Net cost of services

2006
Actual$

2006
Estimates

$
1,028,094 1,030,000
3.247,341 3,542,000

Variance
$

1,906
294,659

- 4,275,435 4,572,000 296,565
2,108,051 1,931,500 176,551

2,167,384 2,640,500 473,116
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Note 33 Financial instruments

a - Financial risk management objectives and policies

Financial instruments held by the Health Service are cash and cash equivalents, loans, finance leases, receivables and payables. The Health Service has limited exposure to financial risks. The Health Service’s
overail risk management program focuses on managing the risks identified below.
Credit risk - -
The Health Service trades only with recognised, creditworthy third parties. The Health Service has policies in place to ensure that sales of products and services are made to customers with an appropriate credit
history. In addition, receivable balances are monitored on an ongoing basis with the result that the Health Services exposure to bad debts is minimal. There are no significant concentrations of credit risk.
Liquidity risk
The Health Service has appropriate procedures to manage cash flows including drawdowns of appropriations by monitoring forecast cash flows to ensure that sufficient funds are available to meet its
commitments.
Cash flow interest rate risk -
The Health Service is not exposed to interest rate risk because cash and cash equivalents and restricted cash are non-interest bearing and have no borrowings.

b Financial instrument disclosures

Financial instrument information for the year ended 2005 has been prepared under the previous AGAAP Australian Accounting Standard AAS 33 ‘Presentation and Disclosure of Financial Instruments’. Financial
instrument information from I July 2005 has been prepared under AASB 132 ‘Financial Instruments: Presentation’ and AASB 139 ‘Financial instruments: Recognition and Measurement. See also note 2q
‘Comparative figures’. - - -
Interest rate risk exposure
The following table details the Health Service’s exposure to interest rate risk as at the reporting date:

Weighted variable Fixed interest rate maturities -
average - interest Within 1-2 3-4 4-5 - More Non- Total

- effective rate xr.a flfl interest
interest rate - - bearing

2006 % $000 $000 $000 $000 $000 $000 $000 $000 $000
Financial Assets -
Cash and cash equivalents 5.9% 325 1,743 0 0 2,068
Receivables -
Amounts receivable for services 0 0

325 1,743

-

0 0 - 0 0 0 75

61

2,143

61
- 0 0 - 0 0 0 .0 0 61 61

- 325 1,743 0 0 0 0 0 14 2,082

Financial Liabilities
Payables

Net financial assets / liabilities
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Nete 33 Financial instruments continued

Weighted
average
effective

interest rate

1105 Over 5 Non- Total
interest

- bearing

Financial Assets
Cash and cash equivalents
Receivables

0 0 1,846
117 117

2005

Fixed interest rate maturitiesvariable
interest

rate

$000

La
or less

$000 $000

5.6% 353 1,493

Financial Liabilities
Payables

Net financial assets I liabilities

$000 $000 $000

353 1,493 0 0 117 1,963

- 85 85
- 0 0 0 0 85 85

353 1,493 0 0 32 1,878
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Note 34 Reconciliations explaining the transition to Australian equivalents to International Financial Reporting Standards AIFRS

Reconciliation of equity at the date of transition to AIFRS: 1 July 2004

Adjustments.
Reclassification, Land and Tctal AIFRS

-
- Other Buildings Adjustments I July 2004

$ $ - $ $

Current Assets
Cash and cash equivalents
Restricted cash and cash equivalents
Restricted other financial assets
Receivables
Amounts receivable for services
Inventories
Other current assets
Non-current assets classified as held for sale
Total Current Assets

____________________________________________________________________________________________________

- Non-CUrrent Assets
Amounts receivable for services
Property, plant and equipment
Intangible assets
Other financial assets -
Total Non-Current Assets

_____________________________________________________________________________________________

Total Assets

ASSETS

Previous Adjustments, Reclassificaticn,
AGAAP Employee Asset computer

I July 2004 benefIts Impairmont software

$ $

2,078,221
0
0

182,726
0
0
0
0

$ $

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

o 2,078,221
0 0
0 0
0 182,726
0 0
0 0
0 0
0 0

2,260,947 0 0 0 0 0 0 2,260,947

1,700,000
82,809,111

0
0

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

1,700,000
82,809,111

0
0

84,509,111 0 0 - 0 0 0 0 84,509,111

86,770,058 0 0 0 0 0 0 86.770,058
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LIABILITIES
Current Liabilities
Payables
Borrowings
Provisions
Other current liabilities
Total Current Liabilities

Non-Current Liabilities
Borrowings
Provisions
Total Non-Current Liabilities

Total Liabilities

NET ASSETS

EQUITY
Contributed equity
Reserves
Accumulated surplus /deticiency

TOTAL EQUITY -

0 52,719
0 0
0 0
0 94.789

52,719 0
0 0
0 0

0
0
0

0
0
0

0
0
0

0
0
0
0

- 147,508 0 0 0 0 0 0 147,508

0
0

0
0

0
0

- 0
0

0
0

0
0

0
0

0
0

0 0 0 0 0 0 0 0

147,508 0 0 0 0 0 0 147,508

86,622,550 0 0 0 0 0 0 86,622,550

0
59,630,872
26,991,678

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0 -
0

0
59,630,872
26,991,678

86,622,550 0 0 0 0 0 0 86,622,550
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Note 34 Reconciliations explaining the transition to Australian equivalents to International Financial Reporting Standards AIFRS continued

- Reconciliation of equity at the end of the last reporting period under previous AGAAP 30 June 2005

- - Adjustments,
Employee Tctal AIFRS

benefits Adjustments 30 Juno 2005

ASSETS -
Current Assets
Cash and cash equivalents
Receivables
Total Current Assets

Non-Current Assets
Amounts receivable for services
Property, plant and equipment
Intangible assets
Total Non-Current Assets

______________________________________________________________________________________________

Total Assets

LIABILITIES -
Current Liabilities
Payables
Other current liabilities
Total Current Liabilities

Total Liabilities -

NETASSETS -

EQUITY
Reserves -
Accumulated surplus /deficiency

TOTAL EQUITY

- AGAAP
30 Juno 2005

Asset
Reclassification,

computer Reclassificaticns
Adjustments,

Land and
Impairment software Other Buildings

$

1,845,735
117.119

$

. 0
0

$

0
-- 0

$

0
0

$

0 -
0

$

0
0

$

0
0

$

1,845,735
117,119

1,962,854 0 0 0 0 0 0 1,962,854

2,546,000 0 0 0 - 0 0 - 0 2,546,000
16,875,999 0 0 48,477 0 0 48,477 16,827,522

0 0 0 48.477 0 0 48,477 48,477
19,421,999 0 0 0 0 0 0 19,421.999

21,384,853 0 0 0 0 0 0 21,384,853

84,893 0 0 0 0 0 0 84,893
93,956 0 0 0 - 0 0 0 93,956

178,849 0 0 0 0 0 0 178,849

178,849 0 0 0 0 0 0 178,849

21,206,004 - 0 0 - 0 0 0 0 21,206,004

18,755,969 0 0 0 0 0 0 18,755,969
2,450,035 0 0 0 0 0 0 2,450,035

21,206,004 0 - 0 0 0 0 0 21,206,004
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Note 34 Reconciliations explaining the transition to Australian equivalents to International Financial Reporting Standards AIFRS continued

Reconciliation of Income Statement for the year ended 30 June 2005

COST OF SERVICES
Expenses
Employee benefits expense
Depreciation and amortisation expense
Asset revaluation decrement
Capital user charge
Carrying amount of non-current assets disposed of
Loss on disposal of non-current assets
Other expenses -
Total cost of services

INCOME
Revenue
Parking revenue
Interest revenue
Other revenues
Total Income other than income from State Government

NET COST OF SERVICES

INCOME FROM STATE GOVERNMENT
Service appropriations
Total - income from State Government

SURPLUSIDEFICIT FOR THE PERIOD

Adjustments,
AGAAP Employee

30 June 2005 benefits
Impairment Adjustment, Adjustment,

losses Depreciation Other
Total AIFRS

Adiustments 30 June 2005
-$ $ -$ $ $ $_ $_

901,216 0 0 0 - 0 0 901,216
851,734 0 0 0 0 0 851,734

24,756,000 0 0 0 - 0 0 24,756,Ô00
7,062,000 0 0 0 0 0 7,062,000

530 0 0 0 530 530 0

0 0 0 0 530 - 530 530

765,823 0 0 0 0 0 - 765,823
34,337,303 0 0 0 0 0 34,337,303

1,463,513 0 0 0 Q 0 1,463,513
315,128 0 0 0 0 0 109,019
109,019 - 0 0 0 0 0 315,128

1,887,660 - 0 0 - 0 0 0 1,887,660

32,449,643 0 0 0 0 0 32,449,643

7,908,000 0 0 0 0
0
0 7,908,000

7,908,000 0 0 0 0 0 7,908,000

24,541,643 0 - 0 0 - 0 0 24,541,643
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Note 34 Reconciliations explaining the transition to Australian equivalents to International Financial Reporting Standards AIFRS continued

Reconciliation of Cash Flow Statement icr the year ended 30 June 2005

CASH FLOWS FROM OPERAI1NG AC11VrnES -
Payments
Supplies and services
Employee benefits
GST payments on purchases
OST payments to taxation authority

Receipts -
Receipts from customers
Donations
Interest received
GST receipts on sales
GST receipts from taxation authority

______________________________________

Net cash used In / provided by operating activities

______________________________________

CASH FLOWS FROM INvESTING AC11VI11ES
Paymonts for purchase of non-current physical assets

Net cash used in/ provided by investing activities

______________________________________

CASH FLOWS FROM FINANCING ACTIVITIES -
Parking Foe deposit decrease

______________________________________

Net cash used in! provided by financing activities

______________________________________

Net increase I decrease In cash and cash equivalents

Cash and cash equivalents at the beginning of the period

CASH AND CASH EQUIVALENTS AT ThE END OF ThE PERIOD

AGAAP
30 June 2005

AIFRS
30 June 2005Adjustments

S $ S

710,839 0 710,839
925,038 0 925,038
239,833 0 239.833
15,884 0 15,884

1,437,232 0 1,437,232
111,596 0 111,596
205,350 0 205,350

26,624 0 26,624
428,411 0 428,411
317,619 0 317,619

550,056 0 550,056
550,056 0 550.056

49 0 49 -
49 0 49 -

232,486 0 232,486

2,078,221 0 2,078,221

1,845,735 0 1,845,735
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Note 34 Reconcillations explaining the transition to Australian equivalents to international Financial Reporting Standards AIFRS
continued

Notes to the reconciliations

a Employee benefits

AASB 119 requires that all employee benefits expected to be settled more than 12 months after the end of the reporting date is
measured at the present value of amounts expected to be paid when the liabilities are settled, under AGAAP, all annual leave and long
service leave entitlements unconditionel long service leave were measured at nominal amounts.

Employment on-costs are not included in employee benefits under AGAAP or AIFRS. However, under AGMP employee benefits and
on-costs are disclosed together on the face of the Income Statement as Employee costs. Under AIFF1S employee benefits will be the
equivalent item disclosed on the face. On-costs are transferred to other expenses.

Adjustments to opening Balance Sheet IJuly 2004
No adjustment has been required. -

Adjustments to 30 June 2005 Balance Sheet
No adjustment has been required.

Adjustments to the Income Statement for the period ended 30 June 2005
No adjustment has been required.

Adjustments to the Cash Flow Statement for the period ended 30 June 2005
No adjustment has been required. - -

b Impairment of assets -

An impairment loss occurs where the depreciated replacement costs were higher than the carrying amounts.

Adjustments to 30 June 2005 Balance Sheet
No adjustment has been required. -

Adjustments to the Income Statement for the period ended 30 June 2005 -
No adjustment has been required. - -

c Intangible assets -

AASB 138 requires that software not integral to the operation of a computer must be disclosed as intangible assets. Intangible assets
must be disclosed on the balance sheet. All software has previously been classified as property, plant and equipment computer
equipment and software.

Adjustments to 30 June 2005 Balance Sheet
The Health Service has transferred $ 48,477 in software from preperty, plant and equipment to intangible assets.

Adjustments to the Income Statement for the period ended 30 June 2005
There was no net impact on the suiplus for the year. -
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-

d Revaluation of land and buildings

The measurement of land and buildings was changed from the cost basis to the fair value basis in June 2005 under Australian GAAP.
Under AIFRS, the Health Service is required to apply the fair value basis ihrcughout all periods presented in the first IFRS financial
statements.

Adjustments to 30 June 2005 Balance Sheet -
No adjustment has been required.

Adjustments to the income Statement for the period ended 30 June 2005
No adjustment has been required, -

e Non-cunent assets classified as held for sale

AASB 5 requires non-current assets available for sale to be disclosed as a separate class of asset on the balance sheet. Assets
classified as non-current assets classified as held for sale are not depreciated and are measured at the lower of carrying amount prior
to reclassification and fair value less selling costs.

The Health Service has not identified items of plant, equipment and vehicles that are required to be classified as non-current assets
classified as held for sale. - -

Accumulated depreciation property, plant and equipment has been reduced by $ enter amount with a corresponding increase in
accumulated surplus.

Adjustments to 30 June 2005 Balance Sheet
No adjustment has been required. -

Adjustments to the Income Statement for the period ended 30 June 2005
No adjustment has been required,

f Net gain on disposal of non.current assets -

Under AGAAP the disposal of non-current assets is disclosed on the gross basis. That is, the proceeds of disposal are revenue and the
canying amounts of assets disposed of are expense. The disposal of non-current assets is disclosed on the net basis gains or losses
under AIFRS. -

Adjustments to the Income Statement for the period ended 30 June 2005
The carrying amounts of assets disposed of was previously recognised as expense. This has been derecognised $530.

A loss on the disposal of non-current assets of $530 has been recognised as an expense.

Note 35 Contingent liabilities and contingent assets

There are no contingent assets or liabilities as at 30 June 2006 - -

-
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Queen Elizabeth II Medical Centre Trust -

ESTIMATES- OF FINANCIAL OPERATIONS 200612007

In accordance with Section 42 of the FAAA, the following estimates for 200607 are to -
be submitted to the Minister for approval. - - - - - - . - --

$
Salaries and - - 1,000,000

Wages - - - - - - -
Other Goods & Services 931,000,
DepreciatIon - - 486,046 - - --

Capital User -- - 1,6g6,5gg - -
Charge - . -
Total Expenditure - 4,113,645 - -

Parking Fees - 1,480,000 - - -
- Other Revenue - 451,000

Capital User 1,696,599 -. -

- Charge - - - -
Total Revenue - - - - 3627,599

Net Operating - - 486,046 - - - -
Cost

___

-

STAFFING FTES Number - - - - - - -

AU Staff FTE’s
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