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Acknowledgement
of Country
We acknowledge the Yorta Yorta people of the land and pay 
our respects to their Elders past, present and emerging.  

We also acknowledge their spiritual connection to country.
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Report of
Operations

Manner of Establishment 
The original Echuca District Hospital opened in 1882 and was renamed Echuca Regional Health 
(ERH) in November 1993 following amalgamation with Echuca Community Health Service. 
The Governor-in-Council issued an order on 26 October 1993 declaring Echuca Regional Health 
to be a public hospital. The order took effect on 1 November 1993 and Schedule 1 of the Health 
Services Act 1988 was amended accordingly.

Our Purpose

Our Values
Echuca Regional Health has adopted a common set of

values across the organisation and developed associated
behaviours around these values.

Collaboration Accountability Respect Excellence

C EA R
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Relevant Ministers
MINISTER FOR HEALTH
The Hon. Mary-Anne Thomas		  From 1 July 2022 to 30 June 2023

MINISTER FOR AMBULANCE SERVICES
The Hon. Mary-Anne Thomas 		  From 1 July 2022 to 5 December 2022
The Hon. Gabrielle Williams		  From 5 December 2022 to 30 June 2023

MINISTER FOR MENTAL HEALTH
MINISTER FOR TREATY AND FIRST PEOPLES
The Hon. Gabrielle Williams	 	 From 1 July 2022 to 30 June 2023

MINISTER FOR DISABILITY, AGEING AND CARERS
The Hon. Colin Brooks 		  From 1 July 2022 to 5 December 2022
The Hon. Lizzie Blandthorn		  From 5 December 2022 to 30 June 2023
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On behalf of the Board and the team of staff at ERH, we are proud to present the 
141st Report of Operations and Annual Report for the year ended 30 June 2023. 

The dominant event that impacted our community in this year was the devastating floods of 
October 2022. ERH enacted a Code Brown Emergency response and ensured continuity of 
critical services throughout the period despite many staffing and logistical challenges.  ERH 
contributed to the provision of care to community members who took shelter in evacuation 
centres and addressed public health priorities such as mental health, water borne and mosquito 
borne diseases.  Our team, despite the significant impacts the emergency was having on them 
personally, rose to the challenge to support the community, in great alignment with our values. 
ERH then transitioned to providing flood recovery support services, collaborating with other 
service providers to provide case management and primary mental health and well-being 
services. 

Throughout the year our community continued to be affected by the COVID-19 pandemic and 
ERH played a role in providing care in people’s homes, in the Emergency Department and in an 
inpatient environment, transitioning to a decreased role in testing and immunisations. 

The year also brought a number of significant positive milestones with the opening of the Cancer 
and Wellness Centre by the Minister for Health, the first birthday for the headspace facility, 
many staff reaching substantial service milestones and the ongoing provision of safe, calm and 
connected care to the community.  ERH was particularly proud to be the first regional health 
service in Victoria to be accredited as a stroke unit through the Stroke Foundation certification 
process.

Whilst focusing on the immediate priorities of 2022-2023 the ERH team have also remained 
committed to achieving our strategic vision of “Supporting everyone to be healthy and live well”.  

Chairperson and Chief 
Executive Report
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Across the six (6) key priorities the following 
are highlights of some of the progress made:

1.	Reliable, Safe, Person-Centred Care
•	 Consumer driven Cancer Model of 

Care developed. 
•	 Governance improvement program 

implemented to ensure best practice 
Health Governance. Improvements 
include provision of performance 
dashboards for quality, finance and 
people and culture. 

•	 2023 Regional Research Symposium 
successfully conducted.

•	 ERH recruitment and retention 
strategy completed. 

•	 Cancer and Wellness Centre 
developed and opened. 

•	 Bridging the Urban and Regional 
Divide (BUILDS) program in stroke 
care embedded and stroke service 
accredited by Stroke Foundation.

2.	Innovation in Care
•	 Emergency Recovery Victoria (ERV) 

funded flood recovery services 
delivered.

•	 Expansion of Primary Mental Health 
and Wellbeing Program. 

•	 Department of Health surgical 
reform program implemented at 
ERH includes increase in surgical 
activity and non-surgical alternative 
pathways. 

•	 Safer Care Victoria, Timely 
Emergency Care Collaborative (TECC) 
commenced to ensure patient care 
provided in the right place and the 
right time.

3.	Community Integration and 
Collaboration
•	 Memorandum of Understanding 

renewed with Njernda (ACCHO) to 
support provision of culturally safe 
care.

•	 Aboriginal health worker (Men’s 
Business) role developed and 
advertised.

•	 Possum Skin Project launched to 
connect newborn First Nation babies 
and their families with Elders and 
Country. 

•	 Partnerships strengthened across 
the North Central Victorian Family 
Services Alliance (NCVFSA) through 
the development of the Infant, Child 
and Family (ICF) Mental Health 
and Wellbeing Hub for the Loddon 
Catchment. 

•	 Recognised important inclusion 
events such as Harmony week, Pride 
month and IDAHOBIT day.

•	 Implemented Gender Equity Plan. 

4.	Digital Transformation
•	 Initiated membership to Health 

Roundtable to support performance 
reporting and use of health analytics.

•	 Remote patient monitoring devices 
integrated into ERH at home model 
of care. 

•	 Worked with the Loddon Mallee 
Health Network to progress towards 
an Electronic Patient Record.

•	 Continued to enhance and 
implemented our digital health 
strategy including a strong focus on 
cybersecurity.

5.	Outer Regional Educational 
Leader

•	 ERH lead agents for Murray 
Subregion for Emerging Leaders and 
Established Leaders (Invigorate) 
education programs. 

•	 Values aligned executive leadership 
program delivered in 2023. 

•	 Speaking up for safety program 
implemented. 

•	 Multiple allied health and nursing 
scholarship programs established to 
support upskilling.

6.	Talented, Capable, Engaged 
People

•	 The development of the ERH 
Leadership Capability Framework.

•	 2023 People Matter Survey 
completed with 62% response rate.

•	 Staff Health and Wellbeing strategy 
launched.

•	 Refreshed Workforce Support Officer 
program implemented. 

•	 Became Pilot site for Australian 
Nursing & Midwifery Federation/
Safer Care Victoria Nursing Flexible 
Rostering Project. 

•	 CARE Values program refreshed for 
all staff.
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The Board
In July 2022 the Minister for Health appointed new Board Directors Mrs Janet Chapman 
and Mr Warren Jose.  In 2023 we bid farewell to Board Directors Ms Larna Tarrant and Mrs 
Suzanne Mulcahy after 9 and 6 years of service respectively.  We thank all Board Directors 
for their valuable contributions.

The Executive
In May 2023,  Dr Glenn Howlett resigned from the role of Executive Director Medical 
Services / Chief Medical Officer, a role he held for 10 years.  ERH is very grateful to Dr 
Howlett for the significant contribution he made over that time and appreciate his ongoing 
contribution in a Senior Medical Advisor role. 

In June 2023, ERH welcomed Dr Annemarie Newth as the newly appointed Executive 
Director Medical Services / Chief Medical Officer.

Conclusion
ERH continues to strive to “Support everyone to be healthy and live well”, through floods, 
pandemics and in response to high levels of demand for services.  The Board is extremely 
grateful to the ERH team this year for again providing such a high-quality service to the 
community that was also in alignment with our values of Collaboration, Accountability, 
Respect and Excellence. 

Thanks also to the community for your ongoing support and your collaboration to 
continually improve our services and we look forward to continuing to grow together. 

Responsible Bodies Declaration
In accordance with the Financial Management Act 1994, we are pleased to present the 
Echuca Regional Health report of operations for 30 June 2023.

Larna Tarrant				    Robyn Lindsay
Board Chairperson				    Chief Executive Officer
30 June 2023					     30 June 2023
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About Us
Echuca Regional Health (ERH) is located within the regional town of Echuca, 208km north 
of Melbourne on the banks of the Murray (Dungula) and Campaspe (Yalooka) Rivers. 

ERH services the Campaspe Shire in Northern Victoria and the Murray Shire along the 
southern border of NSW.  The Campapse Shire encompasses an area of 4,518 square 
kilometres, and the cross-border Murray River Council, with an area of 11,865 square 
kilometres. Townships in Campaspe Shire include Echuca, Kyabram, Tongala and Rochester.  
The estimated catchment population is approximately 50,000. 

ERH lies within traditional Yorta Yorta country. The town’s name is a Yorta Yorta word 
meaning “Meeting of the Waters”. ERH proudly integrates with local Aboriginal Community 
Controlled Health Organisations such as Njernda and Viney Morgan Aboriginal Medical 
Services to provide culturally safe care to the community.

Murray River Council had an estimated population of 12,850 in 2021. Approximately 53 
per cent of the Murray River Council population reside in Moama. Townships in the shire 
of Murray River include Moama, Barham, Mathoura, Moulamein, Murray Downs, Tooleybuc 
and Wakool.

First established in 1882, the hospital has been delivering health services to its community 
for over 141 years.

ERH provides a comprehensive range of acute, medical, surgical and sub-acute services, 
a cancer and wellness centre, education and training, a residential aged care facility and a 
broad range of community services.  



4,153
Ambulances arrived
at our Emergency

Department

3,439
Operations

were performed

26,671
People attended
our Emergency

Department

15,757
People were

admitted
to Hospital

988
Staff

Employed

431
Babies were

delivered

Our
Care

Our Care At A Glance
1 July 2022 - 30 June 2023



10     Echuca Regional Health 2023 Annual Report

Acute Services
• High Dependency 
• Medical 
• Obstetric 
• Paediatric 
• Surgical 
• Emergency Department 
• Short Stay Unit 
• Theatre 
• Pharmacy 

Sub-acute Hospital 
• Palliative Care 
• Rehabilitation 
• Geriatric Evaluation and Management 

Residential Aged Care
• Glanville Village

Education, Training
and Research
• Accommodation Services
	 (staff and students) 

Community Based
Services
• Alcohol and Other Drugs 
• Cardiac Rehabilitation 
• Cervical Screening and Reproductive 

Health 
• Chemotherapy/Cancer Support 

Services 
• Cognitive, Dementia and Memory 

Service 
• Community Palliative Care 
• Community Rehabilitation 
• Complex Care 
• Dental 
• Diabetes 
• Enhanced Maternity Care Program 
• Falls and Balance 
• Family Services 
• Flood Recovery
• Geriatric Evaluation and Management 
• Haemodialysis 
• headspace
• Hospital in the Home 
• Maternity Care 
• McGrath Breast Care Nurse 
• Medical Consulting 
• NDIS 
• Occupational Therapy 
• Physiotherapy 
• Podiatry 
• Population Health
• Primary Care Clinic 
• Prostate Care Specialist Nurse 
• Fracture Clinic
• Pulmonary Rehabilitation 
• Smiles 4 Miles 
• Specialist Continence 
• Speech Pathology 
• Strengthening Hospital Response to 

Family Violence 
• Transition Care Program 
• Volunteers 
• Wellbeing and Primary Mental Health

Nature and range of our services at ERH
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ROBYN LINDSAY 
CHIEF EXECUTIVE 
OFFICER 
BPhysio, MHlthSci, 
ProfCertHSM, GAICD 
The Chief Executive 
Officer role leads the ERH 
staffing team to deliver the 
strategic vision of the health 
service. This is achieved 
by ensuring high levels of 
operational performance, 
staff engagement and strong 
partnerships. Through the 
delegation provided by the 
Board to the CEO the role 
provides oversight to the 
safety of staff and patients, 
the planning for services 
and infrastructure, and the 
compliance with all relevant 
legislative and compliance 
frameworks. The role 
ensures appropriate risk 
management frameworks 
are in place and that ERH 
delivers our priorities in 
a manner aligned to our 
organisational values.

MAREE WOODHOUSE
EXECUTIVE DIRECTOR 
NURSING MIDWIFERY / 
CHIEF NURSING OFFICER
RN, RM, BN, GCAdvNurs, 
GradDipMid, DipMgt, 
MHA, GAICD 
The Executive Director of 
Nursing and Midwifery/
Chief Nursing Officer is 
responsible for nursing 
professional standards 
across all services and has 
operational responsibility for 
Acute Inpatient Services; 
Sub-Acute, Maternity, 
Emergency Department, 
Perioperative Services, 
Glanville Village Aged Care, 
Cancer and Wellness, and 
After Hours Management. 
Responsibility also includes 
Infection Prevention and 
Control and the Quality, 
Risk and Innovation 
Unit and ensures quality 
standards are maintained 
and ERH continues to meet 
accreditation requirements 
for each service.

DR ANNEMARIE NEWTH 
(APPOINTED 1 JUNE 
2023)
EXECUTIVE DIRECTOR 
MEDICAL SERVICES / 
CHIEF MEDICAL OFFICER
BSc BHB MSc (Hons) 
MBChB 

DR GLENN HOWLETT 
(RESIGNED 30 MAY 
2023)
MBBS LLB 
GradDipHlthServMt 
FRACGP   AFRACMA

The Executive Director 
of Medical Services/Chief 
Medical Officer is responsible 
for medical professional 
standards across all services. 
The Executive Director 
Medical Services portfolio 
also includes the Medical 
Workforce Unit, Medico-Legal 
Services (including Freedom 
of Information), Pharmacy, 
Medical Consulting Suites, 
and the contracted services 
of Pathology (Austin 
Pathology) and Medical 
Imaging (I-MED).

Executive Officers
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CYNTHIA ROBINS
EXECUTIVE DIRECTOR 
COMMUNITY SERVICES 
MPH/TM, BaPH, BaNursing, 
RN, Ass.Dip.App. Sci 
(Myotherapy) 
The Executive Director of 
Community Services leads a 
comprehensive range of services 
including Aboriginal Health, 
paediatric and adult Allied 
Health, Dental, Alcohol and 
Other Drugs, Pharmacotherapy, 
Wellbeing Primary Mental Health, 
headspace, Flood Recovery, 
Community Rehabilitation, 
Community Nursing, Community 
Palliative Care, Hospital in the 
Home, Residential-In-Reach, 
Post-Acute Care and Complex 
Care teams, to enable continued 
health and wellbeing across 
the lifespan. Home and centre-
based care are now recognised 
as ‘ERH at Home’ to highlight 
the value of care delivered in 
home or community based 
settings. Key to the success of 
positive health outcomes, is a 
continued focus on population 
health and primary prevention 
(healthy eating, active living, 
gender equity and a reduction in 
tobacco related harm, including 
vaping), initiatives that are led 
and driven by the Community 
Services Division across the ERH 
catchment.

ROBYN RUDGE
EXECUTIVE DIRECTOR 
FINANCE AND CORPORATE 
SERVICES, CHIEF 
PROCUREMENT AND 
FINANCIAL OFFICER 
B.Comm, CPA 
The Executive Director of 
Finance and Corporate Services 
is responsible for the day to day 
provision of non-clinical support 
services throughout the health 
service, including Finance and 
Governance, Information and 
Communication Technology, 
Payroll, Engineering, Health 
Information Services, Food and 
Café Services, Fleet, Cleaning, 
Procurement and Supply, 
Environmental and Security 
Service.

ANGELA HUSSEY
EXECUTIVE DIRECTOR 
PEOPLE CULTURE 
Grad Cert (HR) 

The Executive Director of People 
and Culture is responsible for 
the provision of leadership 
across the organisation in the 
areas of Human Resources, 
Education, Training and 
Research, Occupational Health 
and Safety, and Volunteers. 
Our key focus is to develop a 
strong values based culture, 
build leadership capability and 
plan and develop our future 
workforce. The education and 
research centre continues to 
provide pathways, investing in 
the future talent pipeline for 
ERH and the health sector.
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Board Directors
Larna Tarrant 
(Chairperson) 
Appointed Board 1 July 2014
Stacy Williams 
(Senior Vice Chairperson)
Appointed 11 August 2022
Appointed Board 1 July 2021
Daniel Butel 
(Junior Vice Chairperson)
Appointed 8 December 2022
Appointed Board 1 July 2020
Scott Webb 
(Treasurer) 
Appointed Board 1 July 2020
Suzanne Mulcahy
Senior Vice Chairperson from
1 July - 11 August 2022
Appointed Board 1 July 2017 
Dr Sydney Paul
Junior Vice Chairperson from
1 July 2022 - 8 December 2022
Appointed Board 1 July 2018 
Jillian Hamit 
Appointed Board 1 July 2016 
Michelle Johns 
Appointed Board 6 August 2019
Christopher Sykes 
Appointed Board 1 July 2020

Janet Chapman
Appointed Board 1 July 2022

Warren Jose
Appointed Board 1 July 2022

Audit and Risk
Committee
The purpose of the Audit and Risk 
Committee is to assist the Board in 
fulfilling its corporate governance 
responsibilities in regards to the integrity 
of financial reporting, risk management, 
the internal control environment, 
compliance with legal and regulatory 
obligations, oversight of the internal and 
external audit functions and other matters, 
within scope, referred by the Board.

The Audit and Risk Committee is an 
advisory Committee to the Board of 
Directors appointed pursuant to the By-
Laws of ERH and in accordance with the 
purpose of the Health Services Act 1988. 

Members of ERH’s Audit Committee for 
the 2022-23 financial year were: 

Daniel Butel 
Committee Chair 
(Board Director) 

Simone Knight
(External Member) 

Carmel Britt 
(External Member) 
Resigned April 2023

Rachel McAsey 
(External Member) 

Warren Jose
(Board Director) 

Scott Webb 
(Board Director) 

Dr Sydney Paul
(Board Director)
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Workforce data, employment and conduct principles
ERH is committed to upholding the principles of fair, equal and transparent recruitment 
including accurate role classification. We have a suite of policies and practices in place to 
ensure all employment related decisions, are based on merit and are non-discriminatory. 
Additionally, our employment contracts ensure that all employees are engaged within the 
terms and conditions set out in the relevant Enterprise Bargaining Agreement (EBA) or 
Award with remuneration and associated employment benefits described and regularly 
reviewed.

With staff numbers now reaching upwards of 1000 we continue to lean on our values of 
Collaboration, Accountability, Respect and Excellence to create an engaged and supportive 
culture. Our health and wellbeing strategy has become instrumental in providing a structure 
to address key areas that will provide positive and sustainable outcomes for ERH. 

Building leadership capability has also been a large focus through 2022-23 to help drive 
improvement in key workforce issues such as bullying, harassment, discrimination and 
OHS. This effort, alongside learning and development and supportive HR frameworks we 
continue to progress on our journey of towards zero.   

ExcellenceAccountabilityCollaboration

EAC
Respect

R

Inspires Direction & Purpose
Articulates vision with clarity, sharing 
organisational, team and individual 
goals

Turns challenges into opportunities
Takes a positive approach to 
challenges, utilising them as an 
opportunity to grow, learn and 
improve

Communicates Effectively
Communicates in a way that is 
ordered and suited to the audience

Builds Relationships
Brings people together and provides 
an environment for people to thrive

Works Collaboratively
Networks effectively and brings 
groups together to achieve shared 
objectives

Acts With Integrity
Takes ownership, demonstrating 
integrity

Demonstrates Accountability
Consistently models our values and 
prioritises staff and patient safety

Drives Accountability
Fosters talent and builds capability 
while delivering results through 
supportively promoting accountability

Manages Self
Can self-reflect and be adaptable

Promotes Innovations
Is accountable for driving ongoing 
innovation to create value and improve 
what we do

Accessible Communicator 
An approachable, active listener 
who communicates effectively and 
respectively

Values Difference
Values difference and actively 
promotes equality

Consistently Articulates Direction
Inspires direction and purpose 
through transparent articulation of 
direction and reason for decision

Empowers People
Empowers staff and colleagues 
through supporting wellbeing, as 
well as coaching, developing and 
challenging

Respectfully Influences
Gain consensus and commitment 
from others and resolve issues and 
conflicts. Influences and negotiates to 
achieve results

Delivers Results
Identifies outcomes that are 
pragmatic and sustainable

Plans and Prioritises
Takes a pragmatic approach to 
the use of resources, including 
workforce planning

Thinks and Solves Problems
Thinks in a realistic way to work 
through issues and solve problems

Consumer Focus
Ensures the needs of the internal 
and external consumer are at the 
centre of delivering and continuously 
improving a quality service

Innovation and Change Leader
Delivers excellence by leading 
innovative change



16     Echuca Regional Health 2023 Annual Report

Occupational Health and Safety
Echuca Regional Health continues to manage the risk of all health and safety of all employees, 
volunteers, and visitors where practicable to do so, complying with our obligations under 
the Occupational Health and Safety Act 2004, Occupational Health and Safety Regulations 
2017 and other legislation and standards that support safety.

We have also been working towards improving safety in the following priority areas:

•	 By enhancing the culture of reporting, fostering an environment where staff feel 
comfortable reporting safety issues without fear of repercussions.

•		 Prevention and management of Occupational Violence. In response to the increase 
in severity of occupational violence incidents across the state, we are encouraging 
all reporting and revising and improvements in our processes across departments to 
restrict/ limit OVA occurrences from the use of duress alarms, PPE for security, procedure 
changes, training and communication.

•	 Supporting the wellbeing of our workforce.  We have partnered with the Black Dog 
Institute and provided training to our people leaders in “managing their teams wellbeing” 
workshops in the psychosocial risk in the workplace.

The following table sets out the number of reported hazards and incidents reported over the 
past four financial years. There is a significant drop from last year’s hazard reporting and a 
significant uprise in incident reporting across the last two years.

OCCUPATIONAL HEALTH
AND SAFETY STATISTICS

2019 - 
2020

2020 - 
2021

2021 - 
2022

2022 - 
2023 

The number of reported hazards/
incidents for the year per 100 FTE

13.84 6.86 23.81 6.65

The number of ‘lost time’ standard 
WorkCover claims for the year
per 100 FTE

1.56 .79 1.043 0.83

The average cost per WorkCover 
claim for the year

$113,050 $22,538 $59,719 $26,021

2022 2023 2022 2023

Nursing 242 263 243 262

Administration and Clerical 85 98 77 98

Medical Support 61 52 57 55

Hotel and Allied Services 63 80 60 83

Medical Officers 2 1 2 2

Hospital Medical Officers 25 38 28 34

Sessional Clinicians 8 10 9 10

Ancillary Staff (Allied Health) 74 84 68 76

LABOUR	 JUNE	 AVERAGE
CATEGORY	 Current Month FTE	 Monthly FTE

FTE excludes agency staff and fee for services Visiting Medical Officers.

Workforce Information



	 Echuca Regional Health 2023 Annual Report      17

OCCUPATIONAL VIOLENCE
STATISTICS

2022 -
2023 

Workcover accepted claims with an occupational violence cause per 100 FTE 0.067

Number of accepted Workcover claims with lost time injury with an 
occupational cause per 1,000,000

0.49

Number of occupational violence incidents reported 64

Number of occupational violence incidents reported per 100 FTE	 10.64

Percentage of occupational violence incidents resulting in a staff injury, 
illness or condition	

8%

Occupational Violence Statistics

Definitions of Occupational Violence
Occupational Violence
any incident where an employee is abused, threatened or assaulted in circumstances arising 
out of, or in the course of their employment. 

Incident 
an event or circumstance that could have resulted in, or did result in, harm to an employee. 
Incidents of all severity rating must be included. Code Grey reporting is not included, 
however, if an incident occurs during the course of a planned or unplanned Code Grey, the 
incident must be included. 

Accepted WorkCover claims 
accepted WorkCover claims that were lodged in 2022-23. 

Lost time 
is defined as greater than one day. 

Injury, illness or condition 
this includes all reported harm as a result of the incident, regardless of whether the employee 
required time off work or submitted a claim.
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2022 -
2023 

Net operating result * 373

Capital purpose income 4,539

Specific income -

COVID 19 State Supply Arrangements
- Assets received free of charge or for nil consideration under the State 
Supply	

569

State supply items consumed up to 30 June 2023	 (569)

Assets provided free of charge	 -

Assets received free of charge	 -

Expenditure for capital purpose	 (504)

Depreciation and amortisation	 (6,809)

Impairment of non-financial assets	 (67)

Other	 (431)

Net result from transactions (2,899)

Operating Result*
Reconciliation between the Net result from transactions to the Statement of Priorities 
Operating Result.

2023
$000

2022
$000

2021
$000

2020
$000

2019
$000

Operating Result* 373 246 - 1,988 (487)

Total revenue 128,400 115,654 96,659 89,045 83,827

Total expenses (130,857) (112,576) (99,931) (92,254) (88,124)

Net result from 
transactions

(2,457) 3,078 (3,272) (3,209) (4,297)

Total other economic 
flows

(442) 77 264 (69) (1,280)

Net result (2,899) 3,155 (3,008) (2,621) (5,577)

Total assets 163,821 114,651 137,067 139,806 137,816

Total liabilities (37,933) (32,865) (29,583) (30,235) (24,967)

Net assets/Total 
equity

125,888 111,786 107,484 109,571 112,849

* The Operating result is the result for which the health service is monitored in its Statement 
of Priorities.

ERH’s financial and strategic objective is to provide the necessary resources to achieve 
activity levels, address essential capital needs and ensure cash sustainability.  ERH achieved 
a small surplus for the 2023 Financial Year as a result of continued cash support from the 
Department of Health.

Financial Information
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Consultancies Information
Details of consultancies (under $10,000)
In 2022-2023, there were nil consultancies where the total fees payable to the consultants 
were less than $10,000.

Details of consultancies (valued at $10,000 or greater)
In 2022-23, there were nil consultancies where the total fees payable to the consultants  
were $10,000 or greater. 

Total 
(excluding GST)

Total=Operational 
expenditure and Capital 
Expenditure
(excluding GST) 
(a) + (b)

Operational 
expenditure
(excluding 
GST) (a)

Capital 
expenditure
(excluding 
GST) (b)

$2.3 million - - -

BUSINESS AS USUAL 	 NON‑BUSINESS AS USUAL 
(BAU) ICT EXPENDITURE	 (NON‑BAU) ICT EXPENDITURE	

Disclosures required under legislation
Freedom of Information Act 1982
The Freedom of Information (FOI) Act gives you the right to request information and access 
your medical record and, in certain cases, our activities.
FOI requests from the public can be made on an ERH FOI application form, which is available 
from the ERH Freedom of Information Officer. The FOI application fee as at 1 July 2022 was 
$31.80 with a search fee of $20.00 and 20c per page for photocopying and postage cost.
The FOI requests should be forwarded to the ERH FOI Officer or emailed to foi@erh.org.au.  
For the 2022-23 financial year, ERH received 150 requests from the public and all requests 
were completed.
Further information about FOI can be found on the Office of Victorian Information
Commissioner’s website www.foi.vic.gov or email enquiries@ovic.vic.gov.au

Building Act 1993
ERH complies with the building and maintenance provisions of the Building Act 1993, inclusive 
of the relevant provisions in the National Construction Code.
ERH and Glanville Village Aged Care Facility maintain essential safety measures and 
maintenance.

Public Interest Disclosure Act 2012 (Vic)
Echuca Regional Health (ERH) is committed to the aims and objectives of the Public Interest 
Disclosures Act 2012 (Vic).
ERH does not tolerate detrimental action being taken against any person in relation to the 
making of a public interest disclosure or any other ‘whistleblower’ disclosure protected by law. 
ERH has developed procedures for the protection of persons from detrimental action being 
taken against them by ERH’s officers and employees. 
The procedures are readily available to ERH’s officers and employees though ERH’s intranet. 
The procedure accessible to members of the public is available at www.erh.org.au.
The ERH website search function also points to the relevant procedure through the search 
terms of ‘whistleblower’, ‘protected disclosure’ and ‘public interest disclosure’. 
Nil disclosures have been made during the financial year 2022 - 2023.

Statement on National Competition Policy
ERH complies with the National Competition Policy, including compliance with the requirements 
of the policy statement ‘Competitive Neutrality Policy Victoria’.

Carers Recognition Act 2012
ERH, its employees and agents take all practical measures to reflect the care relationship 
principles when developing, providing or evaluating support and assistance for persons in 
care relationships.
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Environmental Performance
ERH monitors and reports on environmental and sustainability practices to help the Health 
Service better integrate and gain strategic value from existing sustainability efforts.

When  developing  changes  or  making improvements,  consideration  is  given  to  conserving  
energy  and  water,  reducing  greenhouse emissions  and improving waste management.

Echuca Regional Health is committed to protecting the environment.  

Environmental Sustainability
In 2022-23, ERH established an Environmental Sustainability Group. The purpose of this 
working group is to support ERH to be focused on taking effective action to achieve net zero 
emissions, mitigate and adapt to climate change, promote environmental sustainability and 
social responsibility within the Health Service and to foster an environment that promotes 
the health and wellbeing of our staff and community.

2022 - 
2023

2021 - 
2022

2020 - 
2021

2019 -
2020 

Peak kWh 1,773,694 1,640,480 1,927,047 1,903,658

Off Peak kWh 1,736,462 1,570,856 1,713,579 1,703,423

Mj 24,017,096 25,035,652 26,804,511 24,802,055

kL 31,634 44,454 42,719 43,278

Recycled kL 8,476 9,163 8,434 6,312

TOTAL GREENHOUSE GAS 
EMISSIONS (Tonnes CO2e)

2022 - 
2023

2021 - 
2022

2020 - 
2021

2019 -
2020 

     

Scope 1 1,354 1,322 1,428 1,301

Scope 2 2,979 3,021 3,675 3,791

Total 4,332 4,344 5,103 5,092

Emissions per unit of floor 
space (kgCO2e/m2)

218.43 291.03 257.29 256.75

Emissions per unit of 
Separations (kgCO2e/
Separations)

275.42 314.80 474.34 423.67

Emissions per unit of bed-
day (LOS+Aged Care OBD) 
(kgCO2e/OBD)

76.50 74.37 197.19 104.63

Greenhouse Gas Emissions

NORMALISED GREENHOUSE GAS EMISSIONS
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 (GJ/OBD)     

Potable Water 45,209 40,307 37,966 40,705

Total  40,037 37,966 40,705

Water per unit of floor space 
(kL/m2)

2.27 2.01 1.91 2.05

Water per unit of 
Separations (kL/
Separations)

2.87 2.90 3.53 3.39

Water per unit of bed-day 
(LOS+Aged Care OBD) (kL/
OBD)

0.79 90.68 1.47 0.84

Energy per unit of floor 
space (GJ/m2)

1.96 1.89 2.08 1.95

Energy per unit of 
Separations (GJ/
Separations)

2.47 2.72 3.83 3.21

Energy per unit of bed-day 
(LOS+Aged Care OBD) 

.68 .64 1.59 0.79

TOTAL STATIONARY ENERGY 
PURCHASED BY ENERGY 
TYPE (GJ)

2022 - 
2023

2021 - 
2022

2020 - 
2021

2019 -
2020 

Electricity 12,615 11,952 13,500 13,380

Natural Gas 26,273 25,673 27,713 25,256

Total 38,888 37,625 41,213 38,636

Stationary Energy

WASTE 2022 - 
2023

2021 - 
2022

2020 - 
2021

2019 -
2020 

Total waste generated (kg 
clinical waste+kg general 
waste+kg recycling waste)

199,835 197,694 140,755 20,785

Total waste to landfill 
generated (kg clinical 
waste+kg general waste)

195,005 197,004 106,086 20,390

Total waste to landfill per 
patient treated ((kg clinical 
waste+kg general waste)/PPT)

0.28 0.20 1.64 0.24

Recycling rate % (kg 
recycling / (kg general 
waste+kg recycling)

97.95 100.00 28.64 100.00

TOTAL WATER CONSUMPTION BY TYPE (kL)

NORMALISED WATER CONSUMPTION (POTABLE AND CLASS A)

NORMALISED STATIONARY ENERGY CONSUMPTION
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Procurement
ERH’s procurement strategy aims to provide information to all employees of ERH requesting 
guidance and support for the planning, sourcing and contract management of procurement 
activities within the Health Service.  This is to ensure compliance with internal procurement 
policy and procedures, the procurement reform polices of HealthShare Victoria (HSV) and 
ERH procurement objectives.

Social Procurement
Social procurement creates an opportunity for ERH to deliver social and sustainable outcomes 
that help to build a fair, inclusive and sustainable Victoria through all procurement activities 
undertaken by, or on behalf of the Health Service.

ERH’s Social Procurement Strategy is committed to advancing social and sustainable 
procurement objectives through procurement in accordance with the Social Procurement 
Framework. The strategy builds on the social policies including Response to Family Violence 
in the Workplace and Diversity Acceptance Policy.

All procurement activities undertaken by, or on behalf of Echuca Regional Health aim to 
support regional Small Medium Enterprises (SMEs) that play a critical role in the sustainability 
of the region’s economy and its community.

ERH continues to implement the Government’s objectives as part of normal market 
procurement activities and engage with a number of Social Benefits Suppliers. ERH will 
continue to identify and engage in opportunities to improve our spend with social benefit 
suppliers 
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Details in respect of the items listed below 
have been retained by the health service 
and are available to the relevant Ministers, 
Members of Parliament and the public 
on request (subject to the freedom of 
information requirements, if applicable):

1.	 a statement that declarations of 
pecuniary interests have been duly 
completed by all relevant officers;

2.	 details of shares held by a senior 
officer as nominee or held beneficially 
in a statutory authority or subsidiary; 

3.	 details of publications produced by 
the entity about itself, and how these 
can be obtained; 

4.	 details of changes in prices, fees, 
charges, rates and levies charged by 
the entity; 

5.	 details of any major external reviews 
carried out on the entity;

6.	 details of major research and 
development activities undertaken by 
the entity; 

7.	 details of overseas visits undertaken 
including a summary of the objectives 
and outcomes of each visit;

8.	 details of major promotional, public 
relations and marketing activities 
undertaken by the entity to develop 
community awareness of the entity 
and its services; 

9.	 details of assessments and 
measures undertaken to improve 
the occupational health and safety of 
employees; 

10.	a general statement on industrial 
relations within the entity and 
details of time lost through industrial 
accidents and disputes; 

11.	a list of major committees sponsored 
by the entity, the purposes of each 
committee and the extent to which 
the purposes have been achieved; 
and

12.	details of all consultancies and 
contractors including:	
(i)   consultants/contractors engaged; 	
(ii)  services provided; and

	 (iii) expenditure committed to for
	       each engagement

Local Jobs First Act 2003 
In 2022-23 there were no contracts 
requiring disclosure under the Local Jobs 
First Act Policy.

 
Gender Equality Act 2020 
In response to the Gender Equality Act 
2020 (GE Act) that was introduced in 
March 2021, Echuca Regional Health’s 
Gender Equality Action Plan 2021-2025 is 
published on the ERH website.

Echuca Regional Health’s objective of 
this plan is to support an inclusive, safe, 
responsive and accountable service for our 
community and staff by the promotion of 
gender equality in the workplace, taking 
into consideration all gender equality 
principles under the Act, including how 
intersectional gender inequality has been 
considered. 

ERH strives to redress the known causes 
and contributors to violence against 
women, by working to create safe, 
respectful and equitable workplaces,

communities and environments. We 
commit to achieving gender equality 
by addressing the social, economic and 
political power inequalities between 
women and men within our Health Service, 
as well as among the communities we 
serve and work within.

ERH is a proud partner of the Campaspe 
Family Violence Action Group and is also 
an active member of the Loddon Mallee 
Collective Action Group for Respect and 
Equality (CARE) partnership.

During 2022-23, ERH lead a number of  
gender equity related training sessions to 
actively support changes in gender equity. 

Safe Patient Care Act 2015
Echuca Regional Health has no matters to 
report in relation to its obligations under 
section 40 of the Safe Patient Care Act 
2015.

Additional Information on Request
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Attestations and
Declarations

Conflict of Interest Declaration
I, Robyn Lindsay, certify that Echuca Regional Health has 
put in place appropriate internal controls and processes to 
ensure that it has complied with the requirements of hospital 
circular 07/2017 Compliance reporting in health portfolio 
entities (Revised) and has implemented a ‘Conflict of 
Interest’ policy consistent with the minimum accountabilities 
required by the VPSC. Declaration of private interest forms 
have been completed by all executive staff within Echuca 
Regional Health and members of the Board, and all declared 
conflicts have been addressed and are being managed. 
Conflict of interest is a standard agenda item for declaration 
and documenting at each executive and Board meeting. 

Data Integrity Declaration
I, Robyn Lindsay, certify that Echuca Regional Health has put 
in place appropriate internal controls and processes to ensure 
that reported data accurately reflects actual performance. 
Echuca Regional Health has critically reviewed these controls 
and processes during the year.

 

Financial Management Compliance 
Attestation
I, Larna Tarrant, on behalf of Echuca Regional Health, certify 
that Echuca Regional Health has no Material Compliance 
Deficiency with respect to the applicable Standing Directions 
under the Financial Management Act 1994 and Instructions.

Integrity, Fraud and Corruption Declaration
I, Robyn Lindsay, certify that Echuca Regional Health has put 
in place appropriate internal controls and processes to ensure 
that Integrity, fraud and corruption risks have been reviewed 
and addressed at Echuca Regional Health during the year.

Larna Tarrant
Board Chairperson
Echuca Regional Health 
30 June 2023
 

Robyn Lindsay 
Accountable Officer
Echuca Regional Health 
30 June 2023
 

Robyn Lindsay 
Accountable Officer
Echuca Regional Health 
30 June 2023
 

Robyn Lindsay 
Accountable Officer
Echuca Regional Health 
30 June 2023
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Compliance with Health Share Victoria 
(HSV)Purchasing Policies 
Schedule 1 and 5 health services are required to comply 
with the requirements of the Purchasing Policies as set 
out in the Health Services Act 1988 (Vic). 

No compliance issues 

I, Robyn Rudge, certify that Echuca Regional Health 
has put in place appropriate internal controls and 
processes to ensure that it has materially complied with 
all requirements set out in the HSV Purchasing Policies 
including mandatory HSV collective agreements as 
required by the Health Services Act 1988 (Vic) and has 
critically reviewed these controls and processes during 
the year. 

Material non-compliance issues 

I, Robyn Rudge, certify that Echuca Regional Health, 
has put in place appropriate internal controls and 
processes to ensure that it has materially complied 
with all requirements set out in the HSV Purchasing 
Policies including mandatory HSV collective agreements 
as required by the Health Services Act 1988 (Vic) and 
has critically reviewed these controls and processes 
during the year, except for the following material non-
ccompliance issues: 

Robyn Rudge
Chief Procurement Officer
Echuca Regional Health
30 June 2023
 

Robyn Rudge
Chief Procurement Officer
Echuca Regional Health
30 June 2023
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Disclosure Index
The annual report of the Echuca Regional Health is prepared in accordance with all relevant 
Victorian legislation.  This index has been prepared to facilitate identification of the 
Department’s compliance with statutory disclosure requirements.

Legislation Requirement Page 
Reference

Ministerial Directions
Report of Operations 
Charter and purpose

FRD 22 Manner of establishment and the relevant 
Ministers

3

FRD 22 Purpose, functions, powers and duties 3

FRD 22 Nature and range of services provided 10

Management and 
structure

FRD 22 Organisational structure 13

FRD 22 Workforce data/employment and conduct 
principles

15

FRD 22 Occupational Health and Safety 16

Financial information

FRD 22 Summary of the financial results for the 
year 

18

FRD 22 Significant changes in financial position 
during the year 

18

FRD 22 Operational and budgetary objectives and 
performance against objectives 

18

FRD 22 Subsequent events -

FRD 22 Details of consultancies under $10,000 19

FRD 22 Details of consultancies over $10,000 19

FRD 22 Disclosure of ICT expenditure 19
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Legislation Requirement Page 
Reference

Legislation

FRD 22 Application and operation of Freedom of 
Information Act 1982 

19

FRD 22 Compliance with building and maintenance 
provisions of Building Act 1993

19

FRD 22 Application and operation of Public Interest 
Disclosure Act 2012

19

FRD 22 Statement on National Competition Policy 19

FRD 22 Application and operation of Carers 
Recognition Act 2012 

19

FRD 22 Additional information available on request 23

FRD 24 Environmental data reporting 20

FRD 25 Local Jobs First Act 2003 disclosures 23

SD 5.1.4 Financial Management Compliance 
attestation

24

SD 5.2.3 Declaration in report of operations 7
 	  
				  

Attestations  

Attestation on Data Integrity 24

Attestation on managing Conflicts of Interest 24

Attestation on Integrity, fraud and corruption                                                                                                                    24

Attestation of Financial Management Compliance 24

Compliance with HealthShare Victoria (HSV) Purchasing Policies 25

Other reporting requirements  

· Reporting of outcomes from Statement of Priorities 2022-2023 28

· Occupational Violence reporting 17

· Gender Equality Act 2020 23

· Reporting obligations under the Safe Patient Care Act 2015 23

· Reporting of compliance regarding Car Parking Fees (if applicable) -
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Reporting against 
Statement of Priorities
Part A

Priority 2022 - 2023 Outcome 

Keep people healthy and 
safe in the community
Maintain COVID-19 readiness 
- Maintain a robust COVID-19 
readiness and response, 
working with the department, 
Health Service Partnership and 
Local Public Health Unit (LPHU) 
to ensure effective responses 
to changes in demand and 
community pandemic orders. 
This includes, but is not 
limited to, participation in the 
COVID-19 Streaming Model, the 
Health Service Winter Response 
framework and continued 
support of the COVID-19 
vaccine immunisation program 
and community testing.

ERH provided:
•	 COVID-19 tests via the ERH led community 

testing site until December 2022.
•	 COVID-19 vaccinations through the community 

clinic until transitioned to primary care.
•	 Supported people with COVID-19 through the 

Hospital in the Home program. 
•	 Active participation and local resourcing of 

COVID-19 positive remote patient monitoring. 
•	 Respiratory Emergency Department services.
•	 Managed residential aged care outbreaks as 

required. 
•	 Was a COVID-19 streaming hospital and 

admitted COVID-19 positive patients.
•  Provided trusted and regular information to 

the community to maintain community health 
literacy and confidence.

Care Closer To Home
Delivering more care in the 
home or virtually 
- Increase the provision 
of home-based or virtual 
care, where appropriate and 
preferred, by the patient, 
including via the Better at Home 
program.

Heart Failure Collaborative completed:
•	 Rate of unplanned readmissions following a 

Heart Failure admission per 100 episodes of care, 
decreased.

•	 Increased monitoring of patient goals has 
improved through the implementation of ‘What 
Matters to You?’.

•	 Self-management strategies awareness reported 
by patients improved. 

•	 30-to-90-day readmissions significantly reduced;
•	 Increased workforce capacity and capability 

through education.
•	 Heart Failure Group ‘Big Hearts’ - successful 

through strong and consistent consumer 
engagement. 

•	 Heart Failure Clinical Pathway developed

Post-Partum Haemorrhage (PPH) Collaborative 
completed:
•	 % of birthing parents with a PPH greater than 

1500mls in vaginal births has decreased.
•	 Consumer survey completed shows 9/10 women 

reported being well informed about their PPH 
and felt they received an adequate debrief.
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Reporting against 
Statement of Priorities
Part A

Priority 2022 - 2023 Outcome 

Improve Emergency Department 
access 
- Improve access to emergency services 
by implementing strategies to reduce bed 
access blockage to facilitate improved 
whole of system flow, reduce emergency 
department four hour wait times, and 
improve ambulance to health service 
handover times.

Timely Emergency Care Collaborative 
(TECC) Project commenced.  Improved 
emergency department flow as 
demonstrated by improved four hour 
target performance in overall four hour 
wait times, admitted and non-admitted 
wait times.

Plan update to nutrition and food 
quality standards 
- Develop a plan to implement nutrition 
and quality of food standards in 2022-23, 
implemented by December of 2023.

Gap analysis is underway, led by 
the Nutrition and Dietetics team, in 
preparation for the implementation 
of the Nutrition and Quality Safety 
Standards.  Resources being recruited 
to ensure standard implemented by 
December 2023.

Climate Change Commitments 
- Contribute to enhancing health system 
resilience by improving the environmental 
sustainability, including identifying and 
implementing projects and/or processes 
that will contribute to committed emissions 
reduction targets through reducing 
or avoiding carbon emissions and/or 
implementing initiatives that will help the 
health system to adapt to the impacts of 
climate change.

ERH Environmental Sustainability 
Committee established.

ERH Climate Risk Assessment 
commenced through participation in the 
Climate Risk Assessment of Victorian 
Hospitals project.

Asset Maintenance and Management 
- Improve health service and Department 
Asset Management Accountability 
Framework (AMAF) compliance by 
collaborating with Health Infrastructure to 
develop policy and processes to review the 
effectiveness of asset maintenance and its 
impact on service delivery.

ERH are continuing to work with the 
DH to collaborate to improve the 
effectiveness of asset maintenance and 
its impact on service delivery.
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Priority 2022 - 2023 Outcome 

Improve Aboriginal health and 
wellbeing
Improve Aboriginal cultural safety 
- Strengthen commitments to Aboriginal 
Victorians by addressing the gap in health 
outcomes by delivering culturally safe and 
responsive health care.
 - Establish meaningful partnerships with 
Aboriginal Community-Controlled Health 
Organisations. 
- Implement strategies and processes to 
actively increase Aboriginal employment. 
- Improve patient identification of 
Aboriginal people presenting for health 
care, and to address variances in health 
care and provide equitable access 
to culturally safe care pathways and 
environments.
 - Develop discharge plans for every 
Aboriginal patient.

Over the past year ERH has made steps 
forward with the commencement of 
the Aboriginal cultural safety project 
which has been codesigned by ERH 
team and the Aboriginal community.  
This project has supported us to better 
understand how we need to continue 
to improve the cultural safety of our 
care and is supporting a review of 
our Reconciliation Action Plan and the 
Aboriginal Employment Plan.

We have also been supported traditional 
owners, Yorta Yorta people, to dual 
name areas of the health service in 
Yorta Yorta language and supported 
by the Campaspe Shire with a grant to 
provide possum skins to all Aboriginal 
babies born at ERH.

We continue to maintain meaningful 
partnerships with our ACCHO partners 
with a MOU with Njernda renewed and 
regular on country meetings with Viney 
Morgan Aboriginal Medical Service.

 Moving from Competition to 
Collaboration
Foster and develop local partnerships
- Strengthen cross-service collaboration, 
including through active participation in 
health service partnerships (HSP).
- Work together with other HSP members 
on strategic system priorities where 
there are opportunities to achieve better 
and more consistent outcomes through 
collaboration, including the pandemic 
response, elective surgery recovery and 
reform, implementation of the Better at 
Home program and mental health reform.

ERH actively participates in Loddon 
Mallee Health Service Partnership and 
provides leadership to the Murray 
subregion.

ERH is taking the lead on Murray sub-
regional projects including leadership 
development, relocation and wellbeing 
support for new staff to the region 
and the expansion of remote patient 
monitoring across the region.

Planned Surgery Recovery and Reform 
Program 
- Maintain commitment to deliver goals 
and objectives of the Planned Surgery 
Recovery and Reform Program, including 
initiatives as outlined, agreed and funded 
through the HSP workplan. Health services 
are expected to work closely with HSP 
members and the department throughout 
the implementation of this strategy, and 
to collaboratively develop and implement 
future reform initiatives to improve the long 
term sustainability of safe and high quality 
planned surgical services to Victorians.

ERH have begun preoperative 
optimisation of patients prior to Hip 
and Knee replacement surgery and 
are participating in the region wide 
surgical reform program including the 
consideration of a regional elective 
surgery wait list project.
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Priority 2022 - 2023 Outcome 

 A stronger workforce
Improve workforce wellbeing 
- Participate in the Occupational 
Violence and Aggression (OVA) training 
that will be implemented across the 
sector in 2022-23.
 - Support the implementation of the 
Strengthening Hospital Responses 
to Family Violence (SHRFV) initiative 
deliverables including health service 
alignment to MARAM, the Family 
Violence Multi-Agency Risk Assessment 
and Management framework.
 - Prioritise wellbeing of healthcare 
workers and implement local strategies 
to address key issues.

ERH has participated in the Occupational 
Violence and Aggression (OVA) training 
commencing for high-risk staff groups. 
ERH continues to support the Murray Region 
Cluster with the implementation of SHRFV 
and MARAM alignment. 
All sites have embedded revised policies, 
procedures and practice standards. 
End of Financial Year (EOFY) reports have 
been submitted to Bendigo Health (Lead 
Agency). 
Funding has been secured for an additional 
12 months, enabling ongoing Cluster 
support, to embed trauma informed 
reflective practice.
An ERH staff health and wellbeing 
strategy has been launched including the 
implementation of a range of priority actions.
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Reporting against 
Statement of Priorities
Part B: Performance Priorities

Key Performance Measure Target Result

INFECTION PREVENTION COPY   

text text text

Key Performance Measure Target Result

Infection Prevention and Control   

Compliance with the Hand Hygiene Australia program 85% 90.8%

Percentage of healthcare workers immunised for influenza 92% 100%

Continuing Care

Functional independence gain from an episode of 
rehabilitation admission to discharge relative to length of 
stay

≥ 0.645 2.020

Patient Experience

Percentage of patients who reported positive experiences 
of their hospital stay

95% 97.2%

Maternity and Newborn

Percentage of full-term babies (without congenital 
anomalies) who are considered in poor condition shortly 
after birth (APGAR score <7 to 5 minutes)

≤ 1.4% 2.1%

Percentage of singleton babies with severe fetal growth 
restriction (FGR) delivered at 40 or more weeks gestation

≤ 28.6% 0%

Unplanned Readmissions

Unplanned readmissions to any hospital following a hip 
replacement

< 6% 3.9%

Key Performance Measure Target Result

Organisational Culture   

People matter survey – Percentage of staff with an overall 
positive response to safety culture survey questions

62% 63%

High Quality and Safe Care

People Matters Survey
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Key Performance Measure Target Result

Emergency Care   

Percentage of patients transferred from ambulance to emergency 
department within 40 minutes

90% 88%

Percentage of Triage Category 1 emergency patients seen 
immediately

100% 100%

Percentage of Triage Category 1 to 5 emergency patients seen 
within clinically recommended time

80% 62%

Percentage of emergency patients with a length of stay in the 
emergency department of less than four hours

81% 70%

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

0 11

Mental Health

Percentage of mental health-related emergency department 
presentations with a length of stay of less than 4 hours

81% 54%

Specialist Clinics

Percentage of urgent patients referred by a GP or external 
specialist who attended a first appointment within 30 days

100% 77.90%

Percentage of routine patients referred by a GP or external 
specialist who attended a first appointment within 365 days

90% 99.50%

Key Performance Measure Target Result

Operating result ($m) $0.00 $0.373

Average number of days to paying trade creditors 60 days 39 days

Average number of days to receiving patient fee 
debtors

60 days 65 days

Adjusted current asset ratio (Variance between actual 
ACAR and target, including performance improvement 
over time or maintaining actual performance)

0.7 or 3% 
improvement 
from health 
service base 

target

0.83%

Variance between forecast and actual Net result from 
transactions (NRFT) for the current financial year 
ending 30 June.

Variance ≤ 
$250,000

Achieved

Actual number of days available cash, measured on the 
last day of each month.

14 days 7 days

Timely Access to Care

Effective Financial Management
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Reporting against 
Statement of Priorities
Part C: 

Funding Type Activity Achievement

Consolidated activity funding  

Acute admitted, subacute admitted, emergency services, 
non-admitted NWAU

 15,447

Acute Admitted

National Bowel Cancer Screening Program NWAU 33

Acute admitted DVA 61

Acute admitted TAC 10

Other Admitted -

Subacute/Non-Acute, Admitted and Non-admitted

Palliative Care Non-admitted NWAU 229

Subacute - DVA 30

Health Independence Program - DVA -

Aged Care

Residential Aged Care 21,696

HACC 1,612

Primary Health

Community Health / Primary Care Programs 5,062

Community Health Other -

Other

Health Workforce -

Other specified funding -

Activity Achieved 2022 - 2023
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Financial Report
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Independent Auditor’s Report 
To the Board of Echuca Regional Health 

Opinion I have audited the financial report of Echuca Regional Health (the health service) which comprises 
the: 

• balance sheet as at 30 June 2023 
• comprehensive operating statement for the year then ended 
• statement of changes in equity for the year then ended 
• cash flow statement for the year then ended 
• notes to the financial statements, including significant accounting policies 
• Board member's, accountable officer's and chief finance & accounting officer's declaration. 

In my opinion the financial report presents fairly, in all material respects, the financial position of 
the health service as at 30 June 2023 and their financial performance and cash flows for the year 
then ended in accordance with the financial reporting requirements of Part 7 of the Financial 
Management Act 1994 and applicable Australian Accounting Standards.   

Basis for 
Opinion 

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

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

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

Other 
information 

My opinion on the financial report does not cover the Other Information and accordingly, I do not 
express any form of assurance conclusion on the Other Information. However, in connection with 
my audit of the financial report, my responsibility is to read the Other Information and in doing so, 
consider whether it is materially inconsistent with the financial report or the knowledge I obtained 
during the audit, or otherwise appears to be materially misstated. If, based on the work I have 
performed, I conclude there is a material misstatement of the Other Information, I am required to 
report that fact. I have nothing to report in this regard. 

Board’s 
responsibilities 
for the financial 
report 

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

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

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

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

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

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

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

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

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

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

 
 
 
 
 
MELBOURNE 
25 September 2023 

 
 
 
 
 

Dominika Ryan 
as delegate for the Auditor-General of Victoria 
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Echuca Regional Health

Comprehensive Operating Statement 
For the Financial Year Ended 30 June 2023

Note 2023 2022
$000 $000

Revenue and income from transactions
Operating activities 2.1 127,876  115,603  
Non-operating activities 2.1 524  51  
Total revenue and income from transactions 128,400  115,654  

Expenses from transactions
Employee expenses 3.1 (91,247)  (77,183) 
Supplies & consumables 3.1 (17,187)  (16,360) 
Depreciation 4.4 (6,809)  (6,479)  
Other administrative expenses 3.1 (10,392)  (7,801)  
Other operating expenses 3.1 (5,222)  (4,753)  
Total expenses from transactions (130,857)  (112,576)  

Net result from transactions - net operating balance (2,457)  3,078 

Other economic flows included in net result
Net gain/(loss) on sale of non-financial assets 3.4 2  101  
Net gain/(loss) on financial instruments at fair value 3.4 (13) (62)  
Other gain/(loss) from other economic flows 3.4 (431) 38  
Total other economic flows included in net result (442) 77  

Net result for the year (2,899)  3,155 

Other comprehensive income

Items that will not be reclassified to net result

Changes in physical asset revaluation reserve 4.1(b) 17,001  1,146 

Total other comprehensive income 17,001  1,146 

Comprehensive result for the year 14,102  4,301 

This statement should be read in conjunction with the accompanying notes.
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Echuca Regional Health

Balance Sheet
as at 30 June 2023

Note 2023 2022
$000 $000

Assets
Current assets
Cash and cash equivalents 6.2 15,432                  12,946                   
Receivables and contract assets 5.1 3,377                    1,927                    
Inventories 4.5 996                       853                       
Prepayments 2,551                    2,154                    
Total current assets 22,356                  17,880                   

Non-current assets
Receivables and contract assets 5.1 4,340                    3,701                    
Property, plant and equipment 4.1 (a) 135,794                121,617                 
Right of use assets 4.2 (a) 1,331                    1,453                    
Total non-current assets 141,465                126,771                 
Total assets 163,821                144,651                 

Liabilities
Current liabilities
Payables 5.2 7,488                    7,680                    
Contract liabilities 5.3 1,555                    444                       
Borrowings 6.1 473                       283                       
Employee benefits 3.2 17,327                  15,354                   
Other liabilities 5.4 7,912                    5,844                    
Total current liabilities 34,755                  29,605                   

Non-current liabilities
Contract liabilities 5.3 214                       237                       
Borrowings 6.1 1,388                    1,809                    
Employee benefits 3.2 1,576                    1,214                    
Total non-current liabilities 3,178                    3,260                    
Total liabilities 37,933                  32,865                   
Net assets 125,888                111,786                 

Equity
Revaluation surplus 4.3 84,175                  67,174                   
Contributed capital SCE 24,804                  24,804                   
Accumulated surpluses SCE 16,909                  19,808                   
Total Equity 125,888                111,786                 

This statement should be read in conjunction with the accompanying notes.



	 41

Echuca Regional Health

Balance Sheet
as at 30 June 2023

Note 2023 2022
$000 $000

Assets
Current assets
Cash and cash equivalents 6.2 15,432                  12,946                   
Receivables and contract assets 5.1 3,377                    1,927                    
Inventories 4.5 996                       853                       
Prepayments 2,551                    2,154                    
Total current assets 22,356                  17,880                   

Non-current assets
Receivables and contract assets 5.1 4,340                    3,701                    
Property, plant and equipment 4.1 (a) 135,794                121,617                 
Right of use assets 4.2 (a) 1,331                    1,453                    
Total non-current assets 141,465                126,771                 
Total assets 163,821                144,651                 

Liabilities
Current liabilities
Payables 5.2 7,488                    7,680                    
Contract liabilities 5.3 1,555                    444                       
Borrowings 6.1 473                       283                       
Employee benefits 3.2 17,327                  15,354                   
Other liabilities 5.4 7,912                    5,844                    
Total current liabilities 34,755                  29,605                   

Non-current liabilities
Contract liabilities 5.3 214                       237                       
Borrowings 6.1 1,388                    1,809                    
Employee benefits 3.2 1,576                    1,214                    
Total non-current liabilities 3,178                    3,260                    
Total liabilities 37,933                  32,865                   
Net assets 125,888                111,786                 

Equity
Revaluation surplus 4.3 84,175                  67,174                   
Contributed capital SCE 24,804                  24,804                   
Accumulated surpluses SCE 16,909                  19,808                   
Total Equity 125,888                111,786                 

This statement should be read in conjunction with the accompanying notes.

Echuca Regional Health

Statement of Changes in Equity 
For the Financial Year Ended 30 June 2023

Property, 
Plant and 

Equipment 
Revaluation 

Surplus

Contributed 
Capital

Accumulated 
Surplus / 
(Deficit)

Total

$000 $000 $000 $000

Balance at 1 July 2021 66,028  24,804  16,653  107,485  
Net result for the year  - -  3,155  3,155  
Other comprehensive income for the year 1,146   - -  1,146  
Balance at 30 June 2022 67,174  24,804  19,808  111,786  

Net result for the year -  -  (2,899)  (2,899)  
Other comprehensive income for the year 17,001  -  -  17,001  
Balance at 30 June 2023 84,175  24,804  16,909  125,888  

This statement should be read in conjunction with the accompanying notes.
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Echuca Regional Health

Cash Flow Statement
For the Financial Year Ended 30 June 2023

Note 2023 2022
$000 $000

Cash flows from operating activities
Operating grants from State Government 101,317                87,815                   
Operating grants from Commonwealth Government 11,361                  10,193                   
Capital grants from State Government 2,106                    1,900                    
Capital grants from Commonwealth Government 44                         1,471                    
Patient fees received 4,054                    4,394                    
Donations and bequests received 678                       874                       
GST received from ATO 4,413                    3,598                    
Interest and investment income received 524                       51                         
Other receipts received 4,483                    3,677                    
Total receipts 128,980                113,973                 

Payments to employees (89,214)                (75,524)                 
Payments for supplies and consumables (18,262)                (14,876)                 
Payments for medical indemnity insurance (2,087)                  (1,717)                   
Payments for repairs and maintenance (1,910)                  (1,569)                   
GST paid to ATO (495)                     (625)                      
Other payments (13,817)                (10,037)                 
Total payments (125,785)              (104,348)                

Net cash flow from operating activities 8.1 3,195                    9,625                    

Cash flows from investing activities
Proceeds from sale of non-financial assets 2                           102                       
Purchase of non-financial assets (2,543)                  (2,756)                   
Net cash flows used in investing activities (2,541)                  (2,654)                   

Cash flows from financing activities
Repayment of borrowings (324)                     (3,893)                   
Receipt of borrowings 93                         -                           
Repayment of accommodation deposits (1,221)                  (1,389)                   
Receipt of accommodation deposits 3,284                    2,198                    
Net cash flows from / (used in) financing activities 1,832                    (3,084)                   

Net increase/(decrease) in cash and cash equivalents held 2,486                    3,887                    

Cash and cash equivalents at beginning of year 12,946                  9,059                    

Cash and cash equivalents at end of year 6.2 15,432                  12,946                   

This statement should be read in conjunction with the accompanying notes.

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
1

 B
as

is
 o

f 
p

re
p

ar
at

io
n

Th
es

e 
fin

an
ci

al
 s

ta
te

m
en

ts
 r

ep
re

se
nt

 t
he

 a
ud

ite
d 

ge
ne

ra
l p

ur
po

se
 f
in

an
ci

al
 s

ta
te

m
en

ts
 f

or
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
 f
or

 t
he

 y
ea

r 
en

de
d 

30
 J

un
e 

20
23

. 
Th

e 
re

po
rt

 p
ro

vi
de

s 
us

er
s 

w
ith

 in
fo

rm
at

io
n 

ab
ou

t 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
’s

 
st

ew
ar

ds
hi

p 
of

 t
he

 r
es

ou
rc

es
 e

nt
ru

st
ed

 t
o 

it.

Th
is

 s
ec

tio
n 

ex
pl

ai
ns

 t
he

 b
as

is
 o

f 
pr

ep
ar

in
g 

th
e 

fin
an

ci
al

 s
ta

te
m

en
ts

.

N
ot

e 
1

.1
 B

as
is

 o
f 

p
re

p
ar

at
io

n
 o

f 
th

e 
fi

n
an

ci
al

 s
ta

te
m

en
ts

Th
es

e 
fin

an
ci

al
 s

ta
te

m
en

ts
 a

re
 g

en
er

al
 p

ur
po

se
 f
in

an
ci

al
 s

ta
te

m
en

ts
 w

hi
ch

 h
av

e 
be

en
 p

re
pa

re
d 

in
 a

cc
or

da
nc

e 
w

ith
 t

he
 F

in
an

ci
al

 M
an

ag
em

en
t 

Ac
t 

19
94

 a
nd

 a
pp

lic
ab

le
 A

us
tr

al
ia

n 
A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
, 

w
hi

ch
 in

cl
ud

e 
in

te
rp

re
ta

tio
ns

 
is

su
ed

 b
y 

th
e 

A
us

tr
al

ia
n 

A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
 B

oa
rd

 (
A
A
S
B
).

 T
he

y 
ar

e 
pr

es
en

te
d 

in
 a

 m
an

ne
r 

co
ns

is
te

nt
 w

ith
 t

he
 r

eq
ui

re
m

en
ts

 o
f 

A
A
S
B
 1

01
 P

re
se

nt
at

io
n 

of
 F

in
an

ci
al

 S
ta

te
m

en
ts

 .

Th
es

e 
fin

an
ci

al
 s

ta
te

m
en

ts
 a

re
 g

en
er

al
 p

ur
po

se
 f
in

an
ci

al
 s

ta
te

m
en

ts
 w

hi
ch

 h
av

e 
be

en
 p

re
pa

re
d 

in
 a

cc
or

da
nc

e 
w

ith
 t

he
 F

in
an

ci
al

 M
an

ag
em

en
t 

Ac
t 

19
94

 a
nd

 a
pp

lic
ab

le
 A

A
S
B
s,

 w
hi

ch
 in

cl
ud

e 
in

te
rp

re
ta

tio
ns

 is
su

ed
 b

y 
th

e 
A
us

tr
al

ia
n 

A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
 B

oa
rd

 (
A
A
S
B
).

 T
he

y 
ar

e 
pr

es
en

te
d 

in
 a

 m
an

ne
r 

co
ns

is
te

nt
 w

ith
 t

he
 r

eq
ui

re
m

en
ts

 o
f 

A
A
S
B
 1

01
 P

re
se

nt
at

io
n 

of
 F

in
an

ci
al

 S
ta

te
m

en
ts

 .

Th
e 

fin
an

ci
al

 s
ta

te
m

en
ts

 a
ls

o 
co

m
pl

y 
w

ith
 r

el
ev

an
t 

Fi
na

nc
ia

l R
ep

or
tin

g 
D

ir
ec

tio
ns

 (
FR

D
s)

 is
su

ed
 b

y 
th

e 
D

ep
ar

tm
en

t 
of

 T
re

as
ur

y 
an

d 
Fi

na
nc

e 
(D

TF
),

 a
nd

 r
el

ev
an

t 
S
ta

nd
in

g 
D

ir
ec

tio
ns

 (
S
D

s)
 a

ut
ho

ri
se

d 
by

 t
he

 A
ss

is
ta

nt
 T

re
as

ur
er

.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 is
 a

 n
ot

-f
or

-p
ro

fit
 e

nt
ity

 a
nd

 t
he

re
fo

re
 a

pp
lie

s 
th

e 
ad

di
tio

na
l A

U
S
 p

ar
ag

ra
ph

s 
ap

pl
ic

ab
le

 t
o 

a 
"n

ot
-f

or
-p

ro
fit

" 
he

al
th

 s
er

vi
ce

 u
nd

er
 t

he
 A

us
tr

al
ia

n 
A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
. 

A
us

tr
al

ia
n 

A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
 s

et
 o

ut
 a

cc
ou

nt
in

g 
po

lic
ie

s 
th

at
 t

he
 A

A
S
B
 h

as
 c

on
cl

ud
ed

 w
ou

ld
 r

es
ul

t 
in

 f
in

an
ci

al
 s

ta
te

m
en

ts
 c

on
ta

in
in

g 
re

le
va

nt
 a

nd
 r

el
ia

bl
e 

in
fo

rm
at

io
n 

ab
ou

t 
tr

an
sa

ct
io

ns
, 

ev
en

ts
 a

nd
 c

on
di

tio
ns

. 
A
pa

rt
 f
ro

m
 t

he
 

ch
an

ge
s 

in
 a

cc
ou

nt
in

g 
po

lic
ie

s,
 s

ta
nd

ar
ds

 a
nd

 in
te

rp
re

ta
tio

ns
 a

s 
no

te
d 

be
lo

w
, 

m
at

er
ia

l a
cc

ou
nt

in
g 

po
lic

ie
s 

ad
op

te
d 

in
 t

he
 p

re
pa

ra
tio

n 
of

 t
he

se
 f
in

an
ci

al
 s

ta
te

m
en

ts
 a

re
 t

he
 s

am
e 

as
 t

ho
se

 a
do

pt
ed

 in
 t

he
 p

re
vi

ou
s 

pe
ri
od

.

Th
e 

fin
an

ci
al

 s
ta

te
m

en
ts

, 
ex

ce
pt

 f
or

 t
he

 c
as

h 
flo

w
 in

fo
rm

at
io

n,
 h

av
e 

be
en

 p
re

pa
re

d 
on

 a
n 

ac
cr

ua
ls

 b
as

is
 a

nd
 a

re
 b

as
ed

 o
n 

hi
st

or
ic

al
 c

os
ts

, 
m

od
ifi

ed
, 

w
he

re
 a

pp
lic

ab
le

, 
by

 t
he

 m
ea

su
re

m
en

t 
at

 f
ai

r 
va

lu
e 

of
 s

el
ec

te
d 

no
n-

cu
rr

en
t 

as
se

ts
, 

fin
an

ci
al

 a
ss

et
s 

an
d 

fin
an

ci
al

 li
ab

ili
tie

s.

Th
e 

fin
an

ci
al

 s
ta

te
m

en
ts

 h
av

e 
be

en
 p

re
pa

re
d 

on
 a

 g
oi

ng
 c

on
ce

rn
 b

as
is

 (
re

fe
r 

to
 N

ot
e 

8.
7 

Ec
on

om
ic

 D
ep

en
de

nc
y)

.

Th
e 

fin
an

ci
al

 s
ta

te
m

en
ts

 a
re

 p
re

se
nt

ed
 in

 A
us

tr
al

ia
n 

do
lla

rs
.

Th
e 

am
ou

nt
s 

pr
es

en
te

d 
in

 t
he

 f
in

an
ci

al
 s

ta
te

m
en

ts
 h

av
e 

be
en

 r
ou

nd
ed

 t
o 

th
e 

ne
ar

es
t 

th
ou

sa
nd

 d
ol

la
rs

. 
M

in
or

 d
is

cr
ep

an
ci

es
 in

 t
ab

le
s 

be
tw

ee
n 

to
ta

ls
 a

nd
 s

um
 o

f 
co

m
po

ne
nt

s 
ar

e 
du

e 
to

 r
ou

nd
in

g.

Th
e 

an
nu

al
 f
in

an
ci

al
 s

ta
te

m
en

ts
 w

er
e 

au
th

or
is

ed
 f

or
 is

su
e 

by
 t

he
 B

oa
rd

 o
f 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 o

n 
07

/0
9/

20
23

.

N
ot

e 
1

.2
 I

m
p

ac
t 

o
f 

C
O

V
ID

-1
9

 p
an

d
em

ic
Th

e 
Pa

nd
em

ic
 (

Pu
bl

ic
 S

af
et

y)
 O

rd
er

 2
02

2 
(N

o.
 5

) 
w

hi
ch

 c
om

m
en

ce
d 

on
 2

2 
S
ep

te
m

be
r 

20
22

 e
nd

ed
 o

n 
12

 O
ct

ob
er

 2
02

2 
w

he
n 

it 
w

as
 a

llo
w

ed
 t

o 
la

ps
e 

an
d 

w
as

 r
ev

ok
ed

. 
Lo

ng
-t

er
m

 o
ut

co
m

es
 f
ro

m
 C

O
V
ID

-1
9 

in
fe

ct
io

n 
ar

e 
cu

rr
en

tly
 u

nk
no

w
n 

an
d 

w
hi

le
 t

he
 p

an
de

m
ic

 r
es

po
ns

e 
co

nt
in

ue
s,

 a
 t

ra
ns

iti
on

 p
la

n 
to

w
ar

ds
 r

ec
ov

er
y 

an
d 

re
fo

rm
 in

 2
02

2/
23

 w
as

 im
pl

em
en

te
d.

 V
ic

to
ri
a’

s 
C
O

V
ID

-1
9 

C
at

ch
-U

p 
Pl

an
 is

 a
im

ed
 a

t 
ad

dr
es

si
ng

 V
ic

to
ri
a’

s 
C
O

V
ID

-1
9 

ca
se

 lo
ad

 a
nd

 r
es

to
ri
ng

 s
ur

gi
ca

l a
ct

iv
ity

. 

W
he

re
 f
in

an
ci

al
 im

pa
ct

s 
of

 t
he

 p
an

de
m

ic
 a

re
 m

at
er

ia
l t

o 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
, 

th
ey

 a
re

 d
is

cl
os

ed
 in

 t
he

 e
xp

la
na

nt
or

y 
no

te
s.

 F
or

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
, 

th
is

 in
cl

ud
es

:

•
 N

ot
e 

2:
 F

un
di

ng
 d

el
iv

er
y 

of
 o

ur
 s

er
vi

ce
s

•
 N

ot
e 

3:
 T

he
 c

os
t 

of
 d

el
iv

er
in

g 
se

rv
ic

es
•

 N
ot

e 
4:

 K
ey

 a
ss

et
s 

to
 s

up
po

rt
 s

er
vi

ce
 d

el
iv

er
y

•
 N

ot
e 

5:
 O

th
er

 a
ss

et
s 

an
d 

lia
bi

lit
ie

s
•

 N
ot

e 
6:

 H
ow

 w
e 

fin
an

ce
 o

ur
 o

pe
ra

tio
ns

•
 N

ot
e 

8:
 O

th
er

 d
is

cl
os

ur
es

.

N
ot

e 
1

.3
 A

b
b

re
vi

at
io

n
s 

an
d

 t
er

m
in

o
lo

g
y 

u
se

d
 i

n
 t

h
e 

fi
n

an
ci

al
 s

ta
te

m
en

ts
Th

e 
fo

llo
w

in
g 

ta
bl

e 
se

ts
 o

ut
 t

he
 c

om
m

on
 a

bb
re

vi
at

io
ns

 u
se

d 
th

ro
ug

ho
ut

 t
he

 f
in

an
ci

al
 s

ta
te

m
en

ts
:

R
ef

er
en

ce
A
A
S
B

 A
us

tr
al

ia
n 

A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
 B

oa
rd

A
A
S
s

 A
us

tr
al

ia
n 

A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
, 

w
hi

ch
 in

cl
ud

e 
In

te
rp

re
ta

tio
ns

D
H

 D
ep

ar
tm

en
t 

of
 H

ea
lth

D
TF

 D
ep

ar
tm

en
t 

of
 T

re
as

ur
y 

an
d 

Fi
na

nc
e

FM
A

 F
in

an
ci

al
 M

an
ag

em
en

t 
ac

t 
19

94
FR

D
 F

in
an

ci
al

 R
ep

or
tin

g 
D

ir
ec

tio
n

N
W

A
U

 N
at

io
na

l W
ei

gh
te

d 
A
ct

iv
ity

 U
ni

t
S
D

 S
ta

nd
in

g 
D

ir
ec

tio
n

V
A
G

O
 V

ic
to

ri
an

 A
ud

ito
r 

G
en

er
al

’s
 O

ff
ic

e
V
G

V
 V

al
ue

r 
G

en
er

al
 o

f 
V
ic

to
ri
a

 T
it

le



	 43
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
1

 B
as

is
 o

f 
p

re
p

ar
at

io
n

Th
es

e 
fin

an
ci

al
 s

ta
te

m
en

ts
 r

ep
re

se
nt

 t
he

 a
ud

ite
d 

ge
ne

ra
l p

ur
po

se
 f
in

an
ci

al
 s

ta
te

m
en

ts
 f

or
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
 f
or

 t
he

 y
ea

r 
en

de
d 

30
 J

un
e 

20
23

. 
Th

e 
re

po
rt

 p
ro

vi
de

s 
us

er
s 

w
ith

 in
fo

rm
at

io
n 

ab
ou

t 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
’s

 
st

ew
ar

ds
hi

p 
of

 t
he

 r
es

ou
rc

es
 e

nt
ru

st
ed

 t
o 

it.

Th
is

 s
ec

tio
n 

ex
pl

ai
ns

 t
he

 b
as

is
 o

f 
pr

ep
ar

in
g 

th
e 

fin
an

ci
al

 s
ta

te
m

en
ts

.

N
ot

e 
1

.1
 B

as
is

 o
f 

p
re

p
ar

at
io

n
 o

f 
th

e 
fi

n
an

ci
al

 s
ta

te
m

en
ts

Th
es

e 
fin

an
ci

al
 s

ta
te

m
en

ts
 a

re
 g

en
er

al
 p

ur
po

se
 f
in

an
ci

al
 s

ta
te

m
en

ts
 w

hi
ch

 h
av

e 
be

en
 p

re
pa

re
d 

in
 a

cc
or

da
nc

e 
w

ith
 t

he
 F

in
an

ci
al

 M
an

ag
em

en
t 

Ac
t 

19
94

 a
nd

 a
pp

lic
ab

le
 A

us
tr

al
ia

n 
A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
, 

w
hi

ch
 in

cl
ud

e 
in

te
rp

re
ta

tio
ns

 
is

su
ed

 b
y 

th
e 

A
us

tr
al

ia
n 

A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
 B

oa
rd

 (
A
A
S
B
).

 T
he

y 
ar

e 
pr

es
en

te
d 

in
 a

 m
an

ne
r 

co
ns

is
te

nt
 w

ith
 t

he
 r

eq
ui

re
m

en
ts

 o
f 

A
A
S
B
 1

01
 P

re
se

nt
at

io
n 

of
 F

in
an

ci
al

 S
ta

te
m

en
ts

 .

Th
es

e 
fin

an
ci

al
 s

ta
te

m
en

ts
 a

re
 g

en
er

al
 p

ur
po

se
 f
in

an
ci

al
 s

ta
te

m
en

ts
 w

hi
ch

 h
av

e 
be

en
 p

re
pa

re
d 

in
 a

cc
or

da
nc

e 
w

ith
 t

he
 F

in
an

ci
al

 M
an

ag
em

en
t 

Ac
t 

19
94

 a
nd

 a
pp

lic
ab

le
 A

A
S
B
s,

 w
hi

ch
 in

cl
ud

e 
in

te
rp

re
ta

tio
ns

 is
su

ed
 b

y 
th

e 
A
us

tr
al

ia
n 

A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
 B

oa
rd

 (
A
A
S
B
).

 T
he

y 
ar

e 
pr

es
en

te
d 

in
 a

 m
an

ne
r 

co
ns

is
te

nt
 w

ith
 t

he
 r

eq
ui

re
m

en
ts

 o
f 

A
A
S
B
 1

01
 P

re
se

nt
at

io
n 

of
 F

in
an

ci
al

 S
ta

te
m

en
ts

 .

Th
e 

fin
an

ci
al

 s
ta

te
m

en
ts

 a
ls

o 
co

m
pl

y 
w

ith
 r

el
ev

an
t 

Fi
na

nc
ia

l R
ep

or
tin

g 
D

ir
ec

tio
ns

 (
FR

D
s)

 is
su

ed
 b

y 
th

e 
D

ep
ar

tm
en

t 
of

 T
re

as
ur

y 
an

d 
Fi

na
nc

e 
(D

TF
),

 a
nd

 r
el

ev
an

t 
S
ta

nd
in

g 
D

ir
ec

tio
ns

 (
S
D

s)
 a

ut
ho

ri
se

d 
by

 t
he

 A
ss

is
ta

nt
 T

re
as

ur
er

.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 is
 a

 n
ot

-f
or

-p
ro

fit
 e

nt
ity

 a
nd

 t
he

re
fo

re
 a

pp
lie

s 
th

e 
ad

di
tio

na
l A

U
S
 p

ar
ag

ra
ph

s 
ap

pl
ic

ab
le

 t
o 

a 
"n

ot
-f

or
-p

ro
fit

" 
he

al
th

 s
er

vi
ce

 u
nd

er
 t

he
 A

us
tr

al
ia

n 
A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
. 

A
us

tr
al

ia
n 

A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
 s

et
 o

ut
 a

cc
ou

nt
in

g 
po

lic
ie

s 
th

at
 t

he
 A

A
S
B
 h

as
 c

on
cl

ud
ed

 w
ou

ld
 r

es
ul

t 
in

 f
in

an
ci

al
 s

ta
te

m
en

ts
 c

on
ta

in
in

g 
re

le
va

nt
 a

nd
 r

el
ia

bl
e 

in
fo

rm
at

io
n 

ab
ou

t 
tr

an
sa

ct
io

ns
, 

ev
en

ts
 a

nd
 c

on
di

tio
ns

. 
A
pa

rt
 f
ro

m
 t

he
 

ch
an

ge
s 

in
 a

cc
ou

nt
in

g 
po

lic
ie

s,
 s

ta
nd

ar
ds

 a
nd

 in
te

rp
re

ta
tio

ns
 a

s 
no

te
d 

be
lo

w
, 

m
at

er
ia

l a
cc

ou
nt

in
g 

po
lic

ie
s 

ad
op

te
d 

in
 t

he
 p

re
pa

ra
tio

n 
of

 t
he

se
 f
in

an
ci

al
 s

ta
te

m
en

ts
 a

re
 t

he
 s

am
e 

as
 t

ho
se

 a
do

pt
ed

 in
 t

he
 p

re
vi

ou
s 

pe
ri
od

.

Th
e 

fin
an

ci
al

 s
ta

te
m

en
ts

, 
ex

ce
pt

 f
or

 t
he

 c
as

h 
flo

w
 in

fo
rm

at
io

n,
 h

av
e 

be
en

 p
re

pa
re

d 
on

 a
n 

ac
cr

ua
ls

 b
as

is
 a

nd
 a

re
 b

as
ed

 o
n 

hi
st

or
ic

al
 c

os
ts

, 
m

od
ifi

ed
, 

w
he

re
 a

pp
lic

ab
le

, 
by

 t
he

 m
ea

su
re

m
en

t 
at

 f
ai

r 
va

lu
e 

of
 s

el
ec

te
d 

no
n-

cu
rr

en
t 

as
se

ts
, 

fin
an

ci
al

 a
ss

et
s 

an
d 

fin
an

ci
al

 li
ab

ili
tie

s.

Th
e 

fin
an

ci
al

 s
ta

te
m

en
ts

 h
av

e 
be

en
 p

re
pa

re
d 

on
 a

 g
oi

ng
 c

on
ce

rn
 b

as
is

 (
re

fe
r 

to
 N

ot
e 

8.
7 

Ec
on

om
ic

 D
ep

en
de

nc
y)

.

Th
e 

fin
an

ci
al

 s
ta

te
m

en
ts

 a
re

 p
re

se
nt

ed
 in

 A
us

tr
al

ia
n 

do
lla

rs
.

Th
e 

am
ou

nt
s 

pr
es

en
te

d 
in

 t
he

 f
in

an
ci

al
 s

ta
te

m
en

ts
 h

av
e 

be
en

 r
ou

nd
ed

 t
o 

th
e 

ne
ar

es
t 

th
ou

sa
nd

 d
ol

la
rs

. 
M

in
or

 d
is

cr
ep

an
ci

es
 in

 t
ab

le
s 

be
tw

ee
n 

to
ta

ls
 a

nd
 s

um
 o

f 
co

m
po

ne
nt

s 
ar

e 
du

e 
to

 r
ou

nd
in

g.

Th
e 

an
nu

al
 f
in

an
ci

al
 s

ta
te

m
en

ts
 w

er
e 

au
th

or
is

ed
 f

or
 is

su
e 

by
 t

he
 B

oa
rd

 o
f 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 o

n 
07

/0
9/

20
23

.

N
ot

e 
1

.2
 I

m
p

ac
t 

o
f 

C
O

V
ID

-1
9

 p
an

d
em

ic
Th

e 
Pa

nd
em

ic
 (

Pu
bl

ic
 S

af
et

y)
 O

rd
er

 2
02

2 
(N

o.
 5

) 
w

hi
ch

 c
om

m
en

ce
d 

on
 2

2 
S
ep

te
m

be
r 

20
22

 e
nd

ed
 o

n 
12

 O
ct

ob
er

 2
02

2 
w

he
n 

it 
w

as
 a

llo
w

ed
 t

o 
la

ps
e 

an
d 

w
as

 r
ev

ok
ed

. 
Lo

ng
-t

er
m

 o
ut

co
m

es
 f
ro

m
 C

O
V
ID

-1
9 

in
fe

ct
io

n 
ar

e 
cu

rr
en

tly
 u

nk
no

w
n 

an
d 

w
hi

le
 t

he
 p

an
de

m
ic

 r
es

po
ns

e 
co

nt
in

ue
s,

 a
 t

ra
ns

iti
on

 p
la

n 
to

w
ar

ds
 r

ec
ov

er
y 

an
d 

re
fo

rm
 in

 2
02

2/
23

 w
as

 im
pl

em
en

te
d.

 V
ic

to
ri
a’

s 
C
O

V
ID

-1
9 

C
at

ch
-U

p 
Pl

an
 is

 a
im

ed
 a

t 
ad

dr
es

si
ng

 V
ic

to
ri
a’

s 
C
O

V
ID

-1
9 

ca
se

 lo
ad

 a
nd

 r
es

to
ri
ng

 s
ur

gi
ca

l a
ct

iv
ity

. 

W
he

re
 f
in

an
ci

al
 im

pa
ct

s 
of

 t
he

 p
an

de
m

ic
 a

re
 m

at
er

ia
l t

o 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
, 

th
ey

 a
re

 d
is

cl
os

ed
 in

 t
he

 e
xp

la
na

nt
or

y 
no

te
s.

 F
or

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
, 

th
is

 in
cl

ud
es

:

•
 N

ot
e 

2:
 F

un
di

ng
 d

el
iv

er
y 

of
 o

ur
 s

er
vi

ce
s

•
 N

ot
e 

3:
 T

he
 c

os
t 

of
 d

el
iv

er
in

g 
se

rv
ic

es
•

 N
ot

e 
4:

 K
ey

 a
ss

et
s 

to
 s

up
po

rt
 s

er
vi

ce
 d

el
iv

er
y

•
 N

ot
e 

5:
 O

th
er

 a
ss

et
s 

an
d 

lia
bi

lit
ie

s
•

 N
ot

e 
6:

 H
ow

 w
e 

fin
an

ce
 o

ur
 o

pe
ra

tio
ns

•
 N

ot
e 

8:
 O

th
er

 d
is

cl
os

ur
es

.

N
ot

e 
1

.3
 A

b
b

re
vi

at
io

n
s 

an
d

 t
er

m
in

o
lo

g
y 

u
se

d
 i

n
 t

h
e 

fi
n

an
ci

al
 s

ta
te

m
en

ts
Th

e 
fo

llo
w

in
g 

ta
bl

e 
se

ts
 o

ut
 t

he
 c

om
m

on
 a

bb
re

vi
at

io
ns

 u
se

d 
th

ro
ug

ho
ut

 t
he

 f
in

an
ci

al
 s

ta
te

m
en

ts
:

R
ef

er
en

ce
A
A
S
B

 A
us

tr
al

ia
n 

A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
 B

oa
rd

A
A
S
s

 A
us

tr
al

ia
n 

A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
, 

w
hi

ch
 in

cl
ud

e 
In

te
rp

re
ta

tio
ns

D
H

 D
ep

ar
tm

en
t 

of
 H

ea
lth

D
TF

 D
ep

ar
tm

en
t 

of
 T

re
as

ur
y 

an
d 

Fi
na

nc
e

FM
A

 F
in

an
ci

al
 M

an
ag

em
en

t 
ac

t 
19

94
FR

D
 F

in
an

ci
al

 R
ep

or
tin

g 
D

ir
ec

tio
n

N
W

A
U

 N
at

io
na

l W
ei

gh
te

d 
A
ct

iv
ity

 U
ni

t
S
D

 S
ta

nd
in

g 
D

ir
ec

tio
n

V
A
G

O
 V

ic
to

ri
an

 A
ud

ito
r 

G
en

er
al

’s
 O

ff
ic

e
V
G

V
 V

al
ue

r 
G

en
er

al
 o

f 
V
ic

to
ri
a

 T
it

le



44
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
1

.4
 J

o
in

t 
ar

ra
n

g
em

en
ts

In
te

re
st

s 
in

 j
oi

nt
 a

rr
an

ge
m

en
ts

 a
re

 a
cc

ou
nt

ed
 f
or

 b
y 

re
co

gn
is

in
g 

in
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
’s

 f
in

an
ci

al
 s

ta
te

m
en

ts
, 

its
 s

ha
re

 o
f 
as

se
ts

 a
nd

 li
ab

ili
tie

s 
an

d 
an

y 
re

ve
nu

e 
an

d 
ex

pe
ns

es
 o

f 
su

ch
 j
oi

nt
 a

rr
an

ge
m

en
ts

.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 h
as

 a
 j
oi

nt
 a

rr
an

ge
m

en
t 

w
ith

 t
he

 L
od

do
n 

M
al

le
e 

R
ur

al
 H

ea
lth

 A
lli

an
ce

.

D
et

ai
ls

 o
f 
th

e 
jo

in
t 

ar
ra

ng
em

en
ts

 a
re

 s
et

 o
ut

 in
 N

ot
e 

8.
8.

N
ot

e 
1

.5
 K

ey
 a

cc
ou

n
ti

n
g

 e
st

im
at

es
 a

n
d

 j
u

d
g

em
en

ts
M

an
ag

em
en

t 
m

ak
e 

es
tim

at
es

 a
nd

 j
ud

ge
m

en
ts

 w
he

n 
pr

ep
ar

in
g 

th
e 

fin
an

ci
al

 s
ta

te
m

en
ts

.

Th
es

e 
es

tim
at

es
 a

nd
 j
ud

ge
m

en
ts

 a
re

 b
as

ed
 o

n 
hi

st
or

ic
al

 k
no

w
le

dg
e 

an
d 

be
st

 a
va

ila
bl

e 
cu

rr
en

t 
in

fo
rm

at
io

n 
an

d 
as

su
m

e 
an

y 
re

as
on

ab
le

 e
xp

ec
ta

tio
n 

of
 f
ut

ur
e 

ev
en

ts
. 

A
ct

ua
l r

es
ul

ts
 m

ay
 d

iff
er

.

R
ev

is
io

ns
 t

o 
ke

y 
es

tim
at

es
 a

re
 r

ec
og

ni
se

d 
in

 t
he

 p
er

io
d 

in
 w

hi
ch

 t
he

 e
st

im
at

e 
is

 r
ev

is
ed

 a
nd

 a
ls

o 
in

 f
ut

ur
e 

pe
ri
od

s 
th

at
 a

re
 a

ff
ec

te
d 

by
 t

he
 r

ev
is

io
n.

Th
e 

ac
co

un
tin

g 
po

lic
ie

s 
an

d 
si

gn
ifi

ca
nt

 m
an

ag
em

en
t 

ju
dg

em
en

ts
 a

nd
 e

st
im

at
es

 u
se

d,
 a

nd
 a

ny
 c

ha
ng

es
 t

he
re

to
, 

ar
e 

id
en

tif
ie

d 
at

 t
he

 b
eg

in
ni

ng
 o

f 
ea

ch
 s

ec
tio

n 
w

he
re

 a
pp

lic
ab

le
 a

nd
 r

el
at

e 
to

 t
he

 f
ol

lo
w

in
g 

di
sc

lo
su

re
s:

 •
  
N

ot
e 

2.
1 

R
ev

en
ue

 a
nd

 in
co

m
e 

fr
om

 t
ra

ns
ac

tio
ns

 •
  
N

ot
e 

3.
2 

Em
pl

oy
ee

 b
en

ef
its

 a
nd

 r
el

at
ed

 o
n-

co
st

s
 •

  
N

ot
e 

4.
1 

Pr
op

er
ty

, 
pl

an
t 

an
d 

eq
ui

pm
en

t
 •

  
N

ot
e 

4.
2 

R
ig

ht
-o

f-
us

e 
as

se
ts

 •
  
N

ot
e 

4.
4 

D
ep

re
ci

at
io

n 
 •

  
N

ot
e 

5.
1 

R
ec

ei
va

bl
es

 •
  
N

ot
e 

5.
2 

Pa
ya

bl
es

 •
  
N

ot
e 

5.
3 

C
on

tr
ac

t 
lia

bi
lit

ie
s

 •
  
N

ot
e 

5.
4 

O
th

er
 p

ro
vi

si
on

s
 •

  
N

ot
e 

6.
1(

a)
 L

ea
se

 li
ab

ili
tie

s
 •

  
N

ot
e 

7.
4 

Fa
ir
 v

al
ue

 d
et

er
m

in
at

io
n

N
ot

e 
1

.6
 A

cc
ou

n
ti

n
g

 s
ta

n
d

ar
d

s 
is

su
ed

 b
u

t 
n

ot
 y

et
 e

ff
ec

ti
ve

A
n 

as
se

ss
m

en
t 

of
 a

cc
ou

nt
in

g 
st

an
da

rd
s 

an
d 

in
te

rp
re

ta
tio

ns
 is

su
ed

 b
y 

th
e 

A
A
S
B
 t

ha
t 

ar
e 

no
t 

ye
t 

m
an

da
to

ri
ly

 a
pp

lic
ab

le
 t

o 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 a

nd
 t

he
ir
 p

ot
en

tia
l i

m
pa

ct
 w

he
n 

ad
op

te
d 

in
 f
ut

ur
e 

pe
ri
od

s 
is

 o
ut

lin
ed

 b
el

ow
:

A
A
S
B
 1

7:
 I

ns
ur

an
ce

 C
on

tr
ac

ts

Th
er

e 
ar

e 
no

 o
th

er
 a

cc
ou

nt
in

g 
st

an
da

rd
s 

an
d 

in
te

rp
re

ta
tio

ns
 is

su
ed

 b
y 

th
e 

A
A
S
B
 t

ha
t 

ar
e 

no
t 

ye
t 

m
an

da
to

ri
ly

 a
pp

lic
ab

le
 t

o 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 in

 f
ut

ur
e 

pe
ri
od

s.

A
d

o
p

ti
on

 D
at

e

R
ep

or
tin

g 
pe

ri
od

s 
be

gi
nn

in
g 

on
 

or
 a

ft
er

 1
 J

an
ua

ry
 2

02
4.

Im
p

ac
t

R
ep

or
tin

g 
pe

ri
od

s 
be

gi
nn

in
g 

on
 

or
 a

ft
er

 1
 J

an
ua

ry
 2

02
3.

A
do

pt
io

n 
of

 t
hi

s 
st

an
da

rd
 is

 n
ot

 e
xp

ec
te

d 
to

 h
av

e 
a 

m
at

er
ia

l i
m

pa
ct

.

R
ep

or
tin

g 
pe

ri
od

s 
be

gi
nn

in
g 

on
 

or
 a

ft
er

 1
 J

an
ua

ry
 2

02
3.

A
do

pt
io

n 
of

 t
hi

s 
st

an
da

rd
 is

 n
ot

 e
xp

ec
te

d 
to

 h
av

e 
a 

m
at

er
ia

l i
m

pa
ct

.

A
do

pt
io

n 
of

 t
hi

s 
st

an
da

rd
 is

 n
ot

 e
xp

ec
te

d 
to

 h
av

e 
a 

m
at

er
ia

l i
m

pa
ct

.

R
ep

or
tin

g 
pe

ri
od

s 
be

gi
nn

in
g 

on
 

or
 a

ft
er

 1
 J

an
ua

ry
 2

02
3.

A
do

pt
io

n 
of

 t
hi

s 
st

an
da

rd
 is

 n
ot

 e
xp

ec
te

d 
to

 h
av

e 
a 

m
at

er
ia

l i
m

pa
ct

.

S
ta

n
d

ar
d

A
A
S
B
 2

02
0-

1:
 A

m
en

dm
en

ts
 t

o 
Au

st
ra

lia
n 

A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
 –

 
C
la

ss
ifi

ca
tio

n 
of

 L
ia

bi
lit

ie
s 

as
 C

ur
re

nt
 o

r 
N

on
-C

ur
re

nt

A
A
S
B
 2

02
2-

5:
 A

m
en

dm
en

ts
 t

o 
Au

st
ra

lia
n 

A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
 –

 L
ea

se
 

Li
ab

ili
ty

 in
 a

 S
al

e 
an

d 
Le

as
eb

ac
k

A
A
S
B
 2

02
2-

6:
 A

m
en

dm
en

ts
 t

o 
Au

st
ra

lia
n 

A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
 –

 N
on

-
C
ur

re
nt

 L
ia

bi
lit

ie
s 

w
ith

 C
ov

en
an

ts

A
A
S
B
 2

02
2-

10
: 

Am
en

dm
en

ts
 t

o 
Au

st
ra

lia
n 

A
cc

ou
nt

in
g 

st
an

da
rd

s 
– 

Fa
ir
 

Va
lu

e 
M

ea
su

re
m

en
t 

of
 N

on
-F

in
an

ci
al

 A
ss

et
s 

of
 N

ot
-f

or
-P

ro
fit

 P
ub

lic
 S

ec
to

r 
En

tit
ie

s

R
ep

or
tin

g 
pe

ri
od

s 
be

gi
nn

in
g 

on
 

or
 a

ft
er

 1
 J

an
ua

ry
 2

02
4.

A
do

pt
io

n 
of

 t
hi

s 
st

an
da

rd
 is

 n
ot

 e
xp

ec
te

d 
to

 h
av

e 
a 

m
at

er
ia

l i
m

pa
ct

.

A
A
S
B
 2

02
2-

8:
 A

m
en

dm
en

ts
 t

o 
Au

st
ra

lia
n 

A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
 –

 
In

su
ra

nc
e 

C
on

tr
ac

ts
: 

C
on

se
qu

en
tia

l A
m

en
dm

en
ts

R
ep

or
tin

g 
pe

ri
od

s 
be

gi
nn

in
g 

on
 

or
 a

ft
er

 1
 J

an
ua

ry
 2

02
3.

A
do

pt
io

n 
of

 t
hi

s 
st

an
da

rd
 is

 n
ot

 e
xp

ec
te

d 
to

 h
av

e 
a 

m
at

er
ia

l i
m

pa
ct

.

A
A
S
B
 2

02
2-

9:
 A

m
en

dm
en

ts
 t

o 
Au

st
ra

lia
n 

A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
 –

 
In

su
ra

nc
e 

C
on

tr
ac

ts
 in

 t
he

 P
ub

lic
 S

ec
to

r
R
ep

or
tin

g 
pe

ri
od

s 
be

gi
nn

in
g 

on
 

or
 a

ft
er

 1
 J

an
ua

ry
 2

02
6.

A
do

pt
io

n 
of

 t
hi

s 
st

an
da

rd
 is

 n
ot

 e
xp

ec
te

d 
to

 h
av

e 
a 

m
at

er
ia

l i
m

pa
ct

.



	 45

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
1

.7
 G

oo
d

s 
an

d
 S

er
vi

ce
s 

Ta
x 

(G
S

T)
In

co
m

e,
 e

xp
en

se
s,

 a
ss

et
s 

an
d 

lia
bi

lit
ie

s 
ar

e 
re

co
gn

is
ed

 n
et

 o
f 
th

e 
am

ou
nt

 o
f 
G

S
T,

 u
nl

es
s 

w
he

re
 t

he
 G

S
T 

in
cu

rr
ed

 is
 n

ot
 r

ec
ov

er
ab

le
 f
ro

m
 t

he
 A

us
tr

al
ia

n 
Ta

xa
tio

n 
O

ff
ic

e 
(A

TO
).

 I
n 

th
es

e 
ci

rc
um

st
an

ce
s 

th
e 

G
S
T 

is
 r

ec
og

ni
se

d 
as

 p
ar

t 
of

 t
he

 c
os

t 
of

 a
cq

ui
si

tio
n 

of
 t

he
 a

ss
et

 o
r 

as
 p

ar
t 

of
 t

he
 e

xp
en

se
.

R
ec

ei
va

bl
es

 a
nd

 p
ay

ab
le

s 
in

 t
he

 B
al

an
ce

 S
he

et
 a

re
 s

ta
te

d 
in

cl
us

iv
e 

of
 t

he
 a

m
ou

nt
 o

f 
G

S
T.

 T
he

 n
et

 a
m

ou
nt

 o
f 

G
S
T 

re
co

ve
ra

bl
e 

fr
om

, 
or

 p
ay

ab
le

 t
o,

 t
he

 A
TO

 is
 in

cl
ud

ed
 w

ith
 o

th
er

 r
ec

ei
va

bl
es

 o
r 

pa
ya

bl
es

 in
 t

he
 B

al
an

ce
 S

he
et

. 

C
as

h 
flo

w
s 

ar
e 

in
cl

ud
ed

 in
 t

he
 C

as
h 

Fl
ow

 S
ta

te
m

en
t 

on
 a

 g
ro

ss
 b

as
is

, 
ex

ce
pt

 f
or

 t
he

 G
S
T 

co
m

po
ne

nt
s 

of
 c

as
h 

flo
w

s 
ar

is
in

g 
fr

om
 in

ve
st

in
g 

an
d/

or
 f
in

an
ci

ng
 a

ct
iv

iti
es

, 
w

hi
ch

 a
re

 r
ec

ov
er

ab
le

 f
ro

m
, 

or
 p

ay
ab

le
 t

o 
th

e 
A
TO

. 
Th

es
e 

G
S
T 

co
m

po
ne

nt
s 

ar
e 

di
sc

lo
se

d 
as

 o
pe

ra
tin

g 
ca

sh
 f
lo

w
s.

C
om

m
itm

en
ts

 a
nd

 c
on

tin
ge

nt
 a

ss
et

s 
an

d 
lia

bi
lit

ie
s 

ar
e 

pr
es

en
te

d 
on

 a
 g

ro
ss

 b
as

is
.

N
ot

e 
1

.8
 R

ep
o

rt
in

g
 e

n
ti

ty
Th

e 
fin

an
ci

al
 s

ta
te

m
en

ts
 in

cl
ud

e 
al

l t
he

 a
ct

iv
iti

es
 o

f 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

's
 p

ri
nc

ip
al

 a
dd

re
ss

 is
 2

26
 S

er
vi

ce
 S

tr
ee

t,
 E

ch
uc

a 
V
ic

to
ri
a 

35
64

.

A
 d

es
cr

ip
tio

n 
of

 t
he

 n
at

ur
e 

of
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
's

 o
pe

ra
tio

ns
 a

nd
 it

s 
pr

in
ci

pa
l a

ct
iv

iti
es

 is
 in

cl
ud

ed
 in

 t
he

 r
ep

or
t 

of
 o

pe
ra

tio
ns

, 
w

hi
ch

 d
oe

s 
no

t 
fo

rm
 p

ar
t 

of
 t

he
se

 f
in

an
ci

al
 s

ta
te

m
en

ts
.

N
ot

e 
1

.9
 R

ou
n

d
in

g
 o

f 
am

ou
n

ts
A
m

ou
nt

s 
in

 t
he

 f
in

an
ci

al
 s

ta
te

m
en

ts
 h

av
e 

be
en

 r
ou

nd
ed

 t
o 

th
e 

ne
ar

es
t 

$1
 0

00
, 

un
le

ss
 o

th
er

w
is

e 
st

at
ed

. 
 F

ig
ur

es
 in

 t
he

 f
in

an
ci

al
 s

ta
te

m
en

ts
 m

ay
 n

ot
 e

qu
at

e 
du

e 
to

 r
ou

nd
in

g.
 

N
ot

e 
2

 F
u

n
d

in
g

 d
el

iv
er

y 
o

f 
ou

r 
se

rv
ic

es

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

’s
 o

ve
ra

ll 
ob

je
ct

iv
e 

is
 t

o 
pr

ov
id

e 
qu

al
ity

 h
ea

lth
 s

er
vi

ce
s,

 s
up

po
rt

in
g 

ev
er

yo
ne

 t
o 

be
 h

ea
lth

y 
an

d 
liv

e 
w

el
l.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 S
er

vi
ce

 is
 p

re
do

m
in

an
tly

 f
un

de
d 

by
 g

ra
nt

 f
un

di
ng

 f
or

 t
he

 p
ro

vi
si

on
 o

f 
ou

tp
ut

s.
 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 a
ls

o 
re

ce
iv

es
 in

co
m

e 
fr

om
 t

he
 s

up
pl

y 
of

 s
er

vi
ce

s.

S
tr

u
ct

u
re

2
.1

 R
ev

en
u

e 
an

d
 i

n
co

m
e 

fr
om

 t
ra

n
sa

ct
io

n
s

2
.2

 F
ai

r 
va

lu
e 

of
 a

ss
et

s 
an

d
 s

er
vi

ce
s 

re
ce

iv
ed

 f
re

e 
o

f 
ch

ar
g

e 
or

 f
o

r 
n

om
in

al
 c

on
si

d
er

at
io

n

Te
lli

n
g

 t
h

e 
C

O
V

ID
-1

9
 s

to
ry

R
ev

en
ue

 r
ec

og
ni

se
d 

to
 f
un

d 
th

e 
de

liv
er

y 
of

 o
ur

 s
er

vi
ce

s 
du

ri
ng

 t
he

 f
in

an
ci

al
 y

ea
r 

w
as

 n
ot

 m
at

er
ia

lly
 im

pa
ct

ed
 b

y 
th

e 
C
O

V
ID

-1
9 

C
or

on
av

ir
us

 p
an

de
m

ic
 a

nd
 s

ca
lin

g 
do

w
n 

th
e 

C
O

V
ID

-1
9 

pu
bl

ic
 h

ea
lth

 r
es

po
ns

e 
du

ri
ng

 t
he

 y
ea

r 
en

de
d 

30
 J

un
e 

20
23

.

K
ey

 j
u

d
g

em
en

ts
 a

n
d

 e
st

im
at

es
Th

is
 s

ec
tio

n 
co

nt
ai

ns
 t

he
 f
ol

lo
w

in
g 

ke
y 

ju
dg

em
en

ts
 a

nd
 e

st
im

at
es

:

Id
en

tif
yi

ng
 p

er
fo

rm
an

ce
 o

bl
ig

at
io

ns

D
et

er
m

in
in

g 
tim

in
g 

of
 r

ev
en

ue
 r

ec
og

ni
tio

n 

D
et

er
m

in
in

g 
tim

e 
of

 c
ap

ita
l g

ra
nt

 in
co

m
e 

re
co

gn
iti

on

A
ss

et
s 

an
d 

se
rv

ic
es

 r
ec

ei
ve

d 
fr

ee
 o

f 
ch

ar
ge

 o
r 

fo
r 

no
m

in
al

 c
on

si
de

ra
tio

n

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 a
pp

lie
s 

si
gn

ifi
ca

nt
 j
ud

gm
en

t 
w

he
n 

re
vi

ew
in

g 
th

e 
te

rm
s 

an
d 

co
nd

iti
on

s 
of

 f
un

di
ng

 a
gr

ee
m

en
ts

 a
nd

 c
on

tr
ac

ts
 t

o 
de

te
rm

in
e 

w
he

th
er

 t
he

y 
co

nt
ai

n 
su

ff
ic

ie
nt

ly
 s

pe
ci

fic
 a

nd
 e

nf
or

ce
ab

le
 p

er
fo

rm
an

ce
 o

bl
ig

at
io

ns
. 

 

If
 t

hi
s 

cr
ite

ri
a 

is
 m

et
, 

th
e 

co
nt

ra
ct

/f
un

di
ng

 a
gr

ee
m

en
t 

is
 t

re
at

ed
 a

s 
a 

co
nt

ra
ct

 w
ith

 a
 c

us
to

m
er

, 
re

qu
ir
in

g 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 t

o 
re

co
gn

is
e 

re
ve

nu
e 

as
 o

r 
w

he
n 

th
e 

he
al

th
 s

er
vi

ce
 t

ra
ns

fe
rs

 p
ro

m
is

ed
 g

oo
ds

 o
r 

se
rv

ic
es

 t
o 

th
e 

be
ne

fic
ia

ri
es

.

If
 t

hi
s 

cr
ite

ri
a 

is
 n

ot
 m

et
, 
fu

nd
in

g 
is

 r
ec

og
ni

se
d 

im
m

ed
ia

te
ly

 in
 t

he
 n

et
 r

es
ul

t 
fr

om
 o

pe
ra

tio
ns

.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 a
pp

lie
s 

si
gn

ifi
ca

nt
 j
ud

ge
m

en
t 

to
 d

et
er

m
in

e 
w

he
n 

its
 o

bl
ig

at
io

n 
to

 c
on

st
ru

ct
 a

n 
as

se
t 

is
 s

at
is

fie
d.

 C
os

ts
 in

cu
rr

ed
 is

 
us

ed
 t

o 
m

ea
su

re
 t

he
 h

ea
lth

 s
er

vi
ce

’s
 p

ro
gr

es
s 

as
 t

hi
s 

is
 d

ee
m

ed
 t

o 
be

 t
he

 m
os

t 
ac

cu
ra

te
 r

ef
le

ct
io

n 
of

 t
he

 s
ta

ge
 o

f 
co

m
pl

et
io

n.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 a
pp

lie
s 

si
gn

ifi
ca

nt
 j
ud

ge
m

en
t 

to
 d

et
er

m
in

e 
w

he
n 

its
 o

bl
ig

at
io

n 
to

 c
on

st
ru

ct
 a

n 
as

se
t 

is
 s

at
is

fie
d.

 C
os

ts
 in

cu
rr

ed
 is

 
us

ed
 t

o 
m

ea
su

re
 t

he
 h

ea
lth

 s
er

vi
ce

’s
 p

ro
gr

es
s 

as
 t

hi
s 

is
 d

ee
m

ed
 t

o 
be

 t
he

 m
os

t 
ac

cu
ra

te
 r

ef
le

ct
io

n 
of

 t
he

 s
ta

ge
 o

f 
co

m
pl

et
io

n.

K
ey

 j
u

d
g

em
en

ts
 a

n
d

 e
st

im
at

es
D

es
cr

ip
ti

o
n

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 a
pp

lie
s 

si
gn

ifi
ca

nt
 j
ud

ge
m

en
t 

to
 d

et
er

m
in

e 
th

e 
fa

ir
 v

al
ue

 o
f 
as

se
ts

 a
nd

 s
er

vi
ce

s 
pr

ov
id

ed
 f
re

e 
of

 c
ha

rg
e 

or
 f
or

 
no

m
in

al
 v

al
ue

.



46
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
2

.1
 R

ev
en

u
e 

an
d

 i
n

co
m

e 
fr

om
 t

ra
n

sa
ct

io
n

s
2

0
2

3
2

0
2

2
N

ot
e

$
'0

0
0

$
'0

0
0

O
p

er
at

in
g

 a
ct

iv
it

ie
s

R
ev

en
u

e 
fr

om
 c

o
n

tr
ac

ts
 w

it
h

 c
u

st
om

er
s

G
ov

er
nm

en
t 

gr
an

ts
 (

S
ta

te
) 

- 
O

pe
ra

tin
g

7
4

,3
7

7
  

  
  

  
  

65
,4

20
  
  
  
  
  
  

G
ov

er
nm

en
t 

gr
an

ts
 (

C
om

m
on

w
ea

lth
) 

- 
O

pe
ra

tin
g

1
0

,5
3

6
  

  
  

  
  

9,
46

9
  
  
  

  
  
  
  

Pa
tie

nt
 a

nd
 r

es
id

en
t 

fe
es

4
,3

5
6

  
  

  
  

  
  

4,
28

5
  
  
  

  
  
  
  

C
om

m
er

ci
al

 a
ct

iv
iti

es
 ⁱ

9
1

4
  

  
  

  
  

  
  

 
87

8
  
  
  

  
  
  
  
  

To
ta

l 
re

ve
n

u
e 

fr
om

 c
o

n
tr

ac
ts

 w
it

h
 c

u
st

om
er

s
2.

1(
a)

9
0

,1
8

3
  

  
  

  
  

80
,0

52
  
  
  
  
  
  

O
th

er
 s

ou
rc

es
 o

f 
in

co
m

e
G

ov
er

nm
en

t 
gr

an
ts

 (
S
ta

te
) 

- 
O

pe
ra

tin
g

2
8

,7
2

6
  

  
  

  
  

21
,3

07
  
  
  
  
  
  

G
ov

er
nm

en
t 

gr
an

ts
 (

C
om

m
on

w
ea

lth
) 

- 
O

pe
ra

tin
g

6
4

3
  

  
  

  
  

  
  

 
63

4
  
  
  

  
  
  
  
  

G
ov

er
nm

en
t 

gr
an

ts
 (

S
ta

te
) 

- 
C
ap

ita
l

3
,4

2
6

  
  

  
  

  
  

7,
25

7
  
  
  

  
  
  
  

G
ov

er
nm

en
t 

gr
an

ts
 (

C
om

m
on

w
ea

lth
) 

- 
C
ap

ita
l

4
0

  
  

  
  

  
  

  
  

 
1,

33
7

  
  
  

  
  
  
  

O
th

er
 c

ap
ita

l p
ur

po
se

 in
co

m
e

2
4

  
  

  
  

  
  

  
  

 
17

  
  
  

  
  
  
  
  
  

C
ap

ita
l d

on
at

io
ns

6
0

1
  

  
  

  
  

  
  

 
84

6
  
  
  

  
  
  
  
  

A
ss

et
s 

re
ce

iv
ed

 f
re

e 
of

 c
ha

rg
e 

or
 f
or

 n
om

in
al

 c
on

si
de

ra
tio

n
2.

1(
b)

-
  

  
  

  
  

  
  

  
  

  
20

9
  
  
  

  
  
  
  
  

S
al

ar
y 

an
d 

ot
he

r 
re

co
ve

ri
es

1
,1

6
0

  
  

  
  

  
  

1,
04

3
  
  
  

  
  
  
  

O
th

er
 r

ev
en

ue
 f
ro

m
 o

pe
ra

tin
g 

ac
tiv

iti
es

 (
in

cl
ud

in
g 

no
n-

ca
pi

ta
l d

on
at

io
ns

)
3

,0
7

3
  

  
  

  
  

  
2,

90
1

  
  
  

  
  
  
  

To
ta

l 
ot

h
er

 s
ou

rc
es

 o
f 

in
co

m
e

3
7

,6
9

3
  

  
  

  
  

35
,5

51
  
  
  
  
  
  

To
ta

l 
re

ve
n

u
e 

an
d

 i
n

co
m

e 
fr

om
 o

p
er

at
in

g
 a

ct
iv

it
ie

s
1

2
7

,8
7

6
  

  
  

  
11

5,
60

3
  
  
  
  
  

N
on

-o
p

er
at

in
g

 a
ct

iv
it

ie
s

C
ap

ita
l i

nt
er

es
t

5
4

  
  

  
  

  
  

  
  

 
6

  
  
  
  
  
  
  
  
  
  

O
th

er
 in

te
re

st
4

7
0

  
  

  
  

  
  

  
 

45
  
  
  

  
  
  
  
  
  

5
2

4
  

  
  

  
  

  
  

 
51

  
  
  

  
  
  
  
  
  

To
ta

l 
re

ve
n

u
e 

an
d

 i
n

co
m

e 
fr

om
 t

ra
n

sa
ct

io
n

s
1

2
8

,4
0

0
  

  
  

  
11

5,
65

4
  
  
  
  
  

ⁱ C
om

m
er

ci
al

 a
ct

iv
iti

es
 r

ep
re

se
nt

 b
us

in
es

s 
ac

tiv
iti

es
 w

hi
ch

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 e

nt
er

 in
to

 t
o 

su
pp

or
t 

th
ei

r 
op

er
at

io
ns

.

N
ot

e 
2

.1
 (

a)
 T

im
in

g
 o

f 
re

ve
n

u
e 

fr
om

 c
o

n
tr

ac
ts

 w
it

h
 c

u
st

om
er

s
2

0
2

3
2

0
2

2
$

'0
0

0
$

'0
0

0
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 d

is
ag

gr
eg

at
es

 r
ev

en
ue

 b
y 

th
e 

tim
in

g 
of

 r
ev

en
ue

 r
ec

og
ni

tio
n.

G
oo

d
s 

an
d

 s
er

vi
ce

s 
tr

an
sf

er
re

d
 t

o
 c

u
st

om
er

s:
A
t 

a 
po

in
t 

in
 t

im
e

8
8

,4
3

0
  

  
  

  
  

79
,1

18
  
  
  

  
  
  

O
ve

r 
tim

e
1

,7
5

3
  

  
  

  
  

  
93

4
  
  
  

  
  
  
  
  

To
ta

l 
re

ve
n

u
e 

fr
om

 c
o

n
tr

ac
ts

 w
it

h
 c

u
st

om
er

s
9

0
,1

8
3

  
  

  
  

  
80

,0
52

  
  
  

  
  
  

H
ow

 w
e 

re
co

g
n

is
e 

re
ve

n
u

e 
an

d
 i

n
co

m
e 

fr
om

 t
ra

n
sa

ct
io

n
s

G
ov

er
n

m
en

t 
op

er
at

in
g

 g
ra

n
ts

To
 r

ec
og

ni
se

 r
ev

en
ue

, 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 a

ss
es

se
s 

w
he

th
er

 t
he

re
 is

 a
 c

on
tr

ac
t 

th
at

 is
 e

nf
or

ce
ab

le
 a

nd
 h

as
 s

uf
fic

ie
nt

ly
 s

pe
ci

fic
 p

er
fo

rm
an

ce
 o

bl
ig

at
io

ns
 in

 a
cc

or
da

nc
e 

w
ith

 A
A
S
B
 1

5:
 R

ev
en

ue
 f
ro

m
 C

on
tr

ac
ts

 w
ith

 C
us

to
m

er
s.

W
he

n 
bo

th
 t

he
se

 c
on

di
tio

ns
 a

re
 s

at
is

fie
d,

 t
he

 h
ea

lth
 s

er
vi

ce
:

 •
  
Id

en
tif

ie
s 

ea
ch

 p
er

fo
rm

an
ce

 o
bl

ig
at

io
n 

re
la

tin
g 

to
 t

he
 r

ev
en

ue
 •

  
R
ec

og
ni

se
s 

a 
co

nt
ra

ct
 li

ab
ili

ty
 f
or

 it
s 

ob
lig

at
io

ns
 u

nd
er

 t
he

 a
gr

ee
m

en
t

 •
  
R
ec

og
ni

se
s 

re
ve

nu
e 

as
 it

 s
at

is
fie

d 
its

 p
er

fo
rm

an
ce

 o
bl

ig
at

io
ns

, 
at

 a
 p

oi
nt

 in
 t

im
e 

or
 o

ve
r 

tim
e 

as
 a

nd
 w

he
n 

se
rv

ic
es

 a
re

 r
en

de
re

d.

If
 a

 c
on

tr
ac

t 
lia

bi
lit

y 
is

 r
ec

og
ni

se
d,

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 r

ec
og

ni
se

s 
re

ve
nu

e 
in

 p
ro

fit
 o

r 
lo

ss
 a

s 
an

d 
w

he
n 

it 
sa

tis
fie

s 
its

 o
bl

ig
at

io
ns

 u
nd

er
 t

he
 c

on
tr

ac
t,

 u
nl

es
s 

a 
co

nt
ra

ct
 m

od
ifi

ca
tio

n 
is

 e
nt

er
ed

 in
to

 b
et

w
ee

n 
al

l p
ar

tie
s.

 
A
 c

on
tr

ac
t 

m
od

ifi
ca

tio
n 

m
ay

 b
e 

ob
ta

in
ed

 in
 w

ri
tin

g,
 b

y 
or

al
 a

gr
ee

m
en

t 
or

 im
pl

ie
d 

by
 c

us
to

m
ar

y 
bu

si
ne

ss
 p

ra
ct

ic
es

.

W
he

re
 t

he
 c

on
tr

ac
t 

is
 n

ot
 e

nf
or

ce
ab

le
 a

nd
/o

r 
do

es
 n

ot
 h

av
e 

su
ff
ic

ie
nt

ly
 s

pe
ci

fic
 p

er
fo

rm
an

ce
 o

bl
ig

at
io

ns
, 

th
e 

he
al

th
 s

er
vi

ce
:

 •
  
R
ec

og
ni

se
s 

th
e 

as
se

t 
re

ce
iv

ed
 in

 a
cc

or
da

nc
e 

w
ith

 t
he

 r
ec

og
ni

tio
n 

re
qu

ir
em

en
ts

 o
f 
ot

he
r 

ap
pl

ic
ab

le
 A

cc
ou

nt
in

g 
S
ta

nd
ar

ds
 (

fo
r 

ex
am

pl
e,

 A
A
S
B
 9

, 
A
A
S
B
 1

6,
 A

A
S
B
 1

16
 a

nd
 A

A
S
B
 1

38
)

 •
  
R
ec

og
ni

se
s 

re
la

te
d 

am
ou

nt
s 

(b
ei

ng
 c

on
tr

ib
ut

io
ns

 b
y 

ow
ne

rs
, 

le
as

e 
lia

bi
lit

ie
s,

 f
in

an
ci

al
 in

st
ru

m
en

ts
, 

pr
ov

is
io

ns
, 

re
ve

nu
e 

or
 c

on
tr

ac
t 

lia
bi

lit
ie

s 
fr

om
 a

 c
on

tr
ac

t 
w

ith
 a

 c
us

to
m

er
),

 a
nd

 •
  
R
ec

og
ni

se
s 

in
co

m
e 

im
m

ed
ia

te
ly

 in
 p

ro
fit

 o
r 

lo
ss

 a
s 

th
e 

di
ff
er

en
ce

 b
et

w
ee

n 
th

e 
in

iti
al

 c
ar

ry
in

g 
am

ou
nt

 o
f 
th

e 
as

se
t 

an
d 

th
e 

re
la

te
d 

am
ou

nt
 in

 a
cc

or
da

nc
e 

w
ith

 A
A
S
B
 1

05
8.

To
ta

l 
in

co
m

e 
fr

om
 n

on
-o

p
er

at
in

g
 a

ct
iv

it
ie

s



	 47

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
2

.1
 R

ev
en

u
e 

an
d

 i
n

co
m

e 
fr

om
 t

ra
n

sa
ct

io
n

s
2

0
2

3
2

0
2

2
N

ot
e

$
'0

0
0

$
'0

0
0

O
p

er
at

in
g

 a
ct

iv
it

ie
s

R
ev

en
u

e 
fr

om
 c

o
n

tr
ac

ts
 w

it
h

 c
u

st
om

er
s

G
ov

er
nm

en
t 

gr
an

ts
 (

S
ta

te
) 

- 
O

pe
ra

tin
g

7
4

,3
7

7
  

  
  

  
  

65
,4

20
  
  
  
  
  
  

G
ov

er
nm

en
t 

gr
an

ts
 (

C
om

m
on

w
ea

lth
) 

- 
O

pe
ra

tin
g

1
0

,5
3

6
  

  
  

  
  

9,
46

9
  
  
  

  
  
  
  

Pa
tie

nt
 a

nd
 r

es
id

en
t 

fe
es

4
,3

5
6

  
  

  
  

  
  

4,
28

5
  
  
  

  
  
  
  

C
om

m
er

ci
al

 a
ct

iv
iti

es
 ⁱ

9
1

4
  

  
  

  
  

  
  

 
87

8
  
  
  

  
  
  
  
  

To
ta

l 
re

ve
n

u
e 

fr
om

 c
o

n
tr

ac
ts

 w
it

h
 c

u
st

om
er

s
2.

1(
a)

9
0

,1
8

3
  

  
  

  
  

80
,0

52
  
  
  
  
  
  

O
th

er
 s

ou
rc

es
 o

f 
in

co
m

e
G

ov
er

nm
en

t 
gr

an
ts

 (
S
ta

te
) 

- 
O

pe
ra

tin
g

2
8

,7
2

6
  

  
  

  
  

21
,3

07
  
  
  
  
  
  

G
ov

er
nm

en
t 

gr
an

ts
 (

C
om

m
on

w
ea

lth
) 

- 
O

pe
ra

tin
g

6
4

3
  

  
  

  
  

  
  

 
63

4
  
  
  

  
  
  
  
  

G
ov

er
nm

en
t 

gr
an

ts
 (

S
ta

te
) 

- 
C
ap

ita
l

3
,4

2
6

  
  

  
  

  
  

7,
25

7
  
  
  

  
  
  
  

G
ov

er
nm

en
t 

gr
an

ts
 (

C
om

m
on

w
ea

lth
) 

- 
C
ap

ita
l

4
0

  
  

  
  

  
  

  
  

 
1,

33
7

  
  
  

  
  
  
  

O
th

er
 c

ap
ita

l p
ur

po
se

 in
co

m
e

2
4

  
  

  
  

  
  

  
  

 
17

  
  
  

  
  
  
  
  
  

C
ap

ita
l d

on
at

io
ns

6
0

1
  

  
  

  
  

  
  

 
84

6
  
  
  

  
  
  
  
  

A
ss

et
s 

re
ce

iv
ed

 f
re

e 
of

 c
ha

rg
e 

or
 f
or

 n
om

in
al

 c
on

si
de

ra
tio

n
2.

1(
b)

-
  

  
  

  
  

  
  

  
  

  
20

9
  
  
  

  
  
  
  
  

S
al

ar
y 

an
d 

ot
he

r 
re

co
ve

ri
es

1
,1

6
0

  
  

  
  

  
  

1,
04

3
  
  
  

  
  
  
  

O
th

er
 r

ev
en

ue
 f
ro

m
 o

pe
ra

tin
g 

ac
tiv

iti
es

 (
in

cl
ud

in
g 

no
n-

ca
pi

ta
l d

on
at

io
ns

)
3

,0
7

3
  

  
  

  
  

  
2,

90
1

  
  
  

  
  
  
  

To
ta

l 
ot

h
er

 s
ou

rc
es

 o
f 

in
co

m
e

3
7

,6
9

3
  

  
  

  
  

35
,5

51
  
  
  
  
  
  

To
ta

l 
re

ve
n

u
e 

an
d

 i
n

co
m

e 
fr

om
 o

p
er

at
in

g
 a

ct
iv

it
ie

s
1

2
7

,8
7

6
  

  
  

  
11

5,
60

3
  
  
  
  
  

N
on

-o
p

er
at

in
g

 a
ct

iv
it

ie
s

C
ap

ita
l i

nt
er

es
t

5
4

  
  

  
  

  
  

  
  

 
6

  
  
  
  
  
  
  
  
  
  

O
th

er
 in

te
re

st
4

7
0

  
  

  
  

  
  

  
 

45
  
  
  

  
  
  
  
  
  

5
2

4
  

  
  

  
  

  
  

 
51

  
  
  

  
  
  
  
  
  

To
ta

l 
re

ve
n

u
e 

an
d

 i
n

co
m

e 
fr

om
 t

ra
n

sa
ct

io
n

s
1

2
8

,4
0

0
  

  
  

  
11

5,
65

4
  
  
  
  
  

ⁱ C
om

m
er

ci
al

 a
ct

iv
iti

es
 r

ep
re

se
nt

 b
us

in
es

s 
ac

tiv
iti

es
 w

hi
ch

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 e

nt
er

 in
to

 t
o 

su
pp

or
t 

th
ei

r 
op

er
at

io
ns

.

N
ot

e 
2

.1
 (

a)
 T

im
in

g
 o

f 
re

ve
n

u
e 

fr
om

 c
o

n
tr

ac
ts

 w
it

h
 c

u
st

om
er

s
2

0
2

3
2

0
2

2
$

'0
0

0
$

'0
0

0
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 d

is
ag

gr
eg

at
es

 r
ev

en
ue

 b
y 

th
e 

tim
in

g 
of

 r
ev

en
ue

 r
ec

og
ni

tio
n.

G
oo

d
s 

an
d

 s
er

vi
ce

s 
tr

an
sf

er
re

d
 t

o
 c

u
st

om
er

s:
A
t 

a 
po

in
t 

in
 t

im
e

8
8

,4
3

0
  

  
  

  
  

79
,1

18
  
  
  

  
  
  

O
ve

r 
tim

e
1

,7
5

3
  

  
  

  
  

  
93

4
  
  
  

  
  
  
  
  

To
ta

l 
re

ve
n

u
e 

fr
om

 c
o

n
tr

ac
ts

 w
it

h
 c

u
st

om
er

s
9

0
,1

8
3

  
  

  
  

  
80

,0
52

  
  
  

  
  
  

H
ow

 w
e 

re
co

g
n

is
e 

re
ve

n
u

e 
an

d
 i

n
co

m
e 

fr
om

 t
ra

n
sa

ct
io

n
s

G
ov

er
n

m
en

t 
op

er
at

in
g

 g
ra

n
ts

To
 r

ec
og

ni
se

 r
ev

en
ue

, 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 a

ss
es

se
s 

w
he

th
er

 t
he

re
 is

 a
 c

on
tr

ac
t 

th
at

 is
 e

nf
or

ce
ab

le
 a

nd
 h

as
 s

uf
fic

ie
nt

ly
 s

pe
ci

fic
 p

er
fo

rm
an

ce
 o

bl
ig

at
io

ns
 in

 a
cc

or
da

nc
e 

w
ith

 A
A
S
B
 1

5:
 R

ev
en

ue
 f
ro

m
 C

on
tr

ac
ts

 w
ith

 C
us

to
m

er
s.

W
he

n 
bo

th
 t

he
se

 c
on

di
tio

ns
 a

re
 s

at
is

fie
d,

 t
he

 h
ea

lth
 s

er
vi

ce
:

 •
  
Id

en
tif

ie
s 

ea
ch

 p
er

fo
rm

an
ce

 o
bl

ig
at

io
n 

re
la

tin
g 

to
 t

he
 r

ev
en

ue
 •

  
R
ec

og
ni

se
s 

a 
co

nt
ra

ct
 li

ab
ili

ty
 f
or

 it
s 

ob
lig

at
io

ns
 u

nd
er

 t
he

 a
gr

ee
m

en
t

 •
  
R
ec

og
ni

se
s 

re
ve

nu
e 

as
 it

 s
at

is
fie

d 
its

 p
er

fo
rm

an
ce

 o
bl

ig
at

io
ns

, 
at

 a
 p

oi
nt

 in
 t

im
e 

or
 o

ve
r 

tim
e 

as
 a

nd
 w

he
n 

se
rv

ic
es

 a
re

 r
en

de
re

d.

If
 a

 c
on

tr
ac

t 
lia

bi
lit

y 
is

 r
ec

og
ni

se
d,

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 r

ec
og

ni
se

s 
re

ve
nu

e 
in

 p
ro

fit
 o

r 
lo

ss
 a

s 
an

d 
w

he
n 

it 
sa

tis
fie

s 
its

 o
bl

ig
at

io
ns

 u
nd

er
 t

he
 c

on
tr

ac
t,

 u
nl

es
s 

a 
co

nt
ra

ct
 m

od
ifi

ca
tio

n 
is

 e
nt

er
ed

 in
to

 b
et

w
ee

n 
al

l p
ar

tie
s.

 
A
 c

on
tr

ac
t 

m
od

ifi
ca

tio
n 

m
ay

 b
e 

ob
ta

in
ed

 in
 w

ri
tin

g,
 b

y 
or

al
 a

gr
ee

m
en

t 
or

 im
pl

ie
d 

by
 c

us
to

m
ar

y 
bu

si
ne

ss
 p

ra
ct

ic
es

.

W
he

re
 t

he
 c

on
tr

ac
t 

is
 n

ot
 e

nf
or

ce
ab

le
 a

nd
/o

r 
do

es
 n

ot
 h

av
e 

su
ff
ic

ie
nt

ly
 s

pe
ci

fic
 p

er
fo

rm
an

ce
 o

bl
ig

at
io

ns
, 

th
e 

he
al

th
 s

er
vi

ce
:

 •
  
R
ec

og
ni

se
s 

th
e 

as
se

t 
re

ce
iv

ed
 in

 a
cc

or
da

nc
e 

w
ith

 t
he

 r
ec

og
ni

tio
n 

re
qu

ir
em

en
ts

 o
f 
ot

he
r 

ap
pl

ic
ab

le
 A

cc
ou

nt
in

g 
S
ta

nd
ar

ds
 (

fo
r 

ex
am

pl
e,

 A
A
S
B
 9

, 
A
A
S
B
 1

6,
 A

A
S
B
 1

16
 a

nd
 A

A
S
B
 1

38
)

 •
  
R
ec

og
ni

se
s 

re
la

te
d 

am
ou

nt
s 

(b
ei

ng
 c

on
tr

ib
ut

io
ns

 b
y 

ow
ne

rs
, 

le
as

e 
lia

bi
lit

ie
s,

 f
in

an
ci

al
 in

st
ru

m
en

ts
, 

pr
ov

is
io

ns
, 

re
ve

nu
e 

or
 c

on
tr

ac
t 

lia
bi

lit
ie

s 
fr

om
 a

 c
on

tr
ac

t 
w

ith
 a

 c
us

to
m

er
),

 a
nd

 •
  
R
ec

og
ni

se
s 

in
co

m
e 

im
m

ed
ia

te
ly

 in
 p

ro
fit

 o
r 

lo
ss

 a
s 

th
e 

di
ff
er

en
ce

 b
et

w
ee

n 
th

e 
in

iti
al

 c
ar

ry
in

g 
am

ou
nt

 o
f 
th

e 
as

se
t 

an
d 

th
e 

re
la

te
d 

am
ou

nt
 in

 a
cc

or
da

nc
e 

w
ith

 A
A
S
B
 1

05
8.

To
ta

l 
in

co
m

e 
fr

om
 n

on
-o

p
er

at
in

g
 a

ct
iv

it
ie

s

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
2

.1
 R

ev
en

u
e 

an
d

 i
n

co
m

e 
fr

om
 t

ra
n

sa
ct

io
n

s 
(C

o
n

ti
n

u
ed

)
In

 c
on

tr
ac

ts
 w

ith
 c

us
to

m
er

s,
 t

he
 ‘c

us
to

m
er

’ i
s 

ty
pi

ca
lly

 a
 f
un

di
ng

 b
od

y,
 w

ho
 is

 t
he

 p
ar

ty
 t

ha
t 

pr
om

is
es

 f
un

di
ng

 in
 e

xc
ha

ng
e 

fo
r 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

’s
 g

oo
ds

 o
r 

se
rv

ic
es

. 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
's

 f
un

di
ng

 b
od

ie
s 

of
te

n 
di

re
ct

 
th

at
 g

oo
ds

 o
r 

se
rv

ic
es

 a
re

 t
o 

be
 p

ro
vi

de
d 

to
 t

hi
rd

 p
ar

ty
 b

en
ef

ic
ia

ri
es

, 
in

cl
ud

in
g 

in
di

vi
du

al
s 

or
 t

he
 c

om
m

un
ity

 a
t 

la
rg

e.
 I

n 
su

ch
 in

st
an

ce
s,

 t
he

 c
us

to
m

er
 r

em
ai

ns
 t

he
 f
un

di
ng

 b
od

y 
th

at
 h

as
 f
un

de
d 

th
e 

pr
og

ra
m

 o
r 

ac
tiv

ity
, 

ho
w

ev
er

 
th

e 
de

liv
er

y 
of

 g
oo

ds
 o

r 
se

rv
ic

es
 t

o 
th

ir
d 

pa
rt

y 
be

ne
fic

ia
ri
es

 is
 a

 c
ha

ra
ct

er
is

tic
 o

f 
th

e 
pr

om
is

ed
 g

oo
d 

or
 s

er
vi

ce
 b

ei
ng

 t
ra

ns
fe

rr
ed

 t
o 

th
e 

fu
nd

in
g 

bo
dy

.

Th
is

 p
ol

ic
y 

ap
pl

ie
s 

to
 e

ac
h 

of
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
’s

 r
ev

en
ue

 s
tr

ea
m

s,
 w

ith
 in

fo
rm

at
io

n 
de

ta
ile

d 
be

lo
w

 r
el

at
in

g 
to

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
’s

 s
ig

ni
fic

an
t 

re
ve

nu
e 

st
re

am
s:

C
ap

it
al

 g
ra

n
ts

W
he

re
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
 r

ec
ei

ve
s 

a 
ca

pi
ta

l g
ra

nt
, 

it 
re

co
gn

is
es

 a
 li

ab
ili

ty
 f
or

 t
he

 e
xc

es
s 

of
 t

he
 in

iti
al

 c
ar

ry
in

g 
am

ou
nt

 o
f 
th

e 
fin

an
ci

al
 a

ss
et

 r
ec

ei
ve

d 
ov

er
 a

ny
 r

el
at

ed
 a

m
ou

nt
s 

(b
ei

ng
 c

on
tr

ib
ut

io
ns

 b
y 

ow
ne

rs
, 

le
as

e 
lia

bi
lit

ie
s,

 
fin

an
ci

al
 in

st
ru

m
en

ts
, 

pr
ov

is
io

ns
, 

re
ve

nu
e 

or
 c

on
tr

ac
t 

lia
bi

lit
ie

s 
ar

is
in

g 
fr

om
 a

 c
on

tr
ac

t 
w

ith
 a

 c
us

to
m

er
) 

re
co

gn
is

ed
 u

nd
er

 o
th

er
 A

us
tr

al
ia

n 
A
cc

ou
nt

in
g 

S
ta

nd
ar

ds
. 

In
co

m
e 

is
 r

ec
og

ni
se

d 
pr

og
re

ss
iv

el
y 

as
 t

he
 a

ss
et

 is
 c

on
st

ru
ct

ed
 w

hi
ch

 a
lig

ns
 w

ith
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
’s

 o
bl

ig
at

io
n 

to
 c

on
st

ru
ct

 t
he

 a
ss

et
. 

Th
e 

pr
og

re
ss

iv
e 

pe
rc

en
ta

ge
 o

f 
co

st
s 

in
cu

rr
ed

 is
 u

se
d 

to
 r

ec
og

ni
se

 in
co

m
e,

 a
s 

th
is

 m
os

t 
ac

cu
ra

te
ly

 r
ef

le
ct

s 
th

e 
st

ag
e 

of
 c

om
pl

et
io

n.
 

P
at

ie
n

t 
an

d
 r

es
id

en
t 

fe
es

Pa
tie

nt
 a

nd
 r

es
id

en
t 

fe
es

 a
re

 c
ha

rg
es

 t
ha

t 
ca

n 
be

 le
vi

ed
 o

n 
pa

tie
nt

s 
fo

r 
so

m
e 

se
rv

ic
es

 t
he

y 
re

ce
iv

e.
 P

at
ie

nt
 a

nd
 r

es
id

en
t 

fe
es

 a
re

 r
ec

og
ni

se
d 

at
 a

 p
oi

nt
 in

 t
im

e 
w

he
n 

th
e 

pe
rf

or
m

an
ce

 o
bl

ig
at

io
n,

 t
he

 p
ro

vi
si

on
 o

f 
se

rv
ic

es
, 

is
 s

at
is

fie
d,

 
ex

ce
pt

 w
he

re
 t

he
 p

at
ie

nt
 a

nd
 r

es
id

en
t 

fe
es

 r
el

at
e 

to
 a

cc
om

m
od

at
io

n 
ch

ar
ge

s.
 A

cc
om

m
od

at
io

n 
ch

ar
ge

s 
ar

e 
ca

lc
ul

at
ed

 d
ai

ly
 a

nd
 a

re
 r

ec
og

ni
se

d 
ov

er
 t

im
e,

 t
o 

re
fle

ct
 t

he
 p

er
io

d 
ac

co
m

m
od

at
io

n 
is

 p
ro

vi
de

d.

P
ri

va
te

 p
ra

ct
ic

e 
fe

es
Pr

iv
at

e 
pr

ac
tic

e 
fe

es
 in

cl
ud

e 
re

co
up

m
en

ts
 f
ro

m
 v

ar
io

us
 p

ri
va

te
 p

ra
ct

ic
e 

or
ga

ni
sa

tio
ns

 f
or

 t
he

 u
se

 o
f 

ho
sp

ita
l f

ac
ili

tie
s.

 P
ri
va

te
 p

ra
ct

ic
e 

fe
es

 a
re

 r
ec

og
ni

se
d 

ov
er

 t
im

e 
as

 t
he

 p
er

fo
rm

an
ce

 o
bl

ig
at

io
n,

 t
he

 p
ro

vi
si

on
 o

f 
fa

ci
lit

ie
s,

 is
 p

ro
vi

de
d 

to
 c

us
to

m
er

s.
 

C
o

m
m

er
ci

al
 a

ct
iv

it
ie

s
R
ev

en
ue

 f
ro

m
 c

om
m

er
ci

al
 a

ct
iv

iti
es

 in
cl

ud
es

 s
uc

h 
ite

m
s 

as
 c

af
et

er
ia

, 
re

si
de

nt
ia

l a
cc

om
m

od
at

io
n 

an
d 

pr
op

er
ty

 r
en

ta
l i

nc
om

e.
 C

om
m

er
ci

al
 a

ct
iv

ity
 r

ev
en

ue
 is

 r
ec

og
ni

se
d 

at
 a

 p
oi

nt
 in

 t
im

e,
 u

po
n 

pr
ov

is
io

n 
of

 t
he

 g
oo

ds
 o

r 
se

rv
ic

e 
to

 t
he

 c
us

to
m

er
. 

A
ct

iv
ity

 B
as

ed
 F

un
di

ng
 (

A
B
F)

 p
ai

d 
as

 N
at

io
na

l W
ei

gh
te

d 
A
ct

iv
ity

 U
ni

t 
(N

W
A
U

)
N

W
A
U

 is
 a

 m
ea

su
re

 o
f 
he

al
th

 s
er

vi
ce

 a
ct

iv
ity

 e
xp

re
ss

ed
 a

s 
a 

co
m

m
on

 u
ni

t 
ag

ai
ns

t 
w

hi
ch

 t
he

 n
at

io
na

l e
ff
ic

ie
nt

 p
ri
ce

 (
N

EP
) 

is
 p

ai
d.

Th
e 

pe
rf

or
m

an
ce

 o
bl

ig
at

io
ns

 f
or

 N
W

A
U

 a
re

 t
he

 n
um

be
r 

an
d 

m
ix

 o
f 
ad

m
is

si
on

s,
 e

m
er

ge
nc

y 
de

pa
rt

m
en

t 
pr

es
en

ta
tio

ns
 a

nd
 o

ut
pa

tie
nt

 
ep

is
od

es
, 

an
d 

is
 w

ei
gh

te
d 

fo
r 

cl
in

ic
al

 c
om

pl
ex

ity
. 

R
ev

en
ue

 is
 r

ec
og

ni
se

d 
at

 p
oi

nt
 in

 t
im

e,
 w

hi
ch

 is
 w

he
n 

a 
pa

tie
nt

 is
 d

is
ch

ar
ge

d.

G
ov

er
n

m
en

t 
g

ra
n

t

C
om

m
on

w
ea

lth
 A

ge
d 

C
ar

e 
fu

nd
in

g
Th

e 
pe

rf
or

m
an

ce
 o

bl
ig

at
io

ns
 f
or

 C
om

m
on

w
ea

lth
 A

ge
d 

C
ar

e 
fu

nd
in

g 
ar

e 
th

e 
nu

m
be

r 
an

d 
m

ix
 o

f 
re

si
de

nt
s 

in
 t

he
 A

ge
d 

C
ar

e 
fa

ci
lit

y.
 

R
ev

en
ue

 is
 r

ec
og

ni
se

d 
at

 a
 p

oi
nt

 in
 t

im
e,

 w
he

n 
th

e 
C
om

m
on

w
ea

lth
 c

la
im

 is
 r

ec
ei

ve
d.

P
er

fo
rm

an
ce

 o
b

li
g

at
io

n



48
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
2

.1
(b

) 
Fa

ir
 v

al
u

e 
of

 a
ss

et
s 

an
d

 s
er

vi
ce

s 
re

ce
iv

ed
 f

re
e 

of
 c

h
ar

g
e 

or
 f

or
 n

o
m

in
al

 c
on

si
d

er
at

io
n

2
0

2
3

2
0

2
2

$
'0

0
0

$
'0

0
0

Pl
an

t 
&

 E
qu

ip
m

en
t

-
  

  
  

  
  

  
  

  
  

  
20

9
  
  
  

  
  
  
  
  

Pe
rs

on
al

 p
ro

te
ct

iv
e 

eq
ui

pm
en

t 
an

d 
ot

he
r 

co
ns

um
ab

le
s

3
9

4
  

  
  

  
  

  
  

 
-

  
  
  

  
  
  
  
  
  
  
 

To
ta

l 
fa

ir
 v

al
u

e 
of

 a
ss

et
s 

an
d

 s
er

vi
ce

s 
re

ce
iv

ed
 f

re
e 

of
 c

h
ar

g
e 

or
 f

or
 n

o
m

in
al

 c
on

si
d

er
at

io
n

3
9

4
  

  
  

  
  

  
  

 
20

9
  
  
  

  
  
  
  
  

H
ow

 w
e 

re
co

g
n

is
e 

th
e 

fa
ir

 v
al

u
e 

of
 a

ss
et

s 
an

d
 s

er
vi

ce
s 

re
ce

iv
ed

 f
re

e 
o

f 
ch

ar
g

e 
or

 f
o

r 
n

om
in

al
 c

on
si

d
er

at
io

n

D
on

at
io

n
s 

an
d

 b
eq

u
es

ts
D

on
at

io
ns

 a
nd

 b
eq

ue
st

s 
ar

e 
ge

ne
ra

lly
 r

ec
og

ni
se

d 
as

 in
co

m
e 

up
on

 r
ec

ei
pt

 (
w

hi
ch

 is
 w

he
n 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 u
su

al
ly

 o
bt

ai
ne

d 
co

nt
ro

l o
f 
th

e 
as

se
t)

 a
s 

th
ey

 d
o 

no
t 

co
nt

ai
n 

su
ff
ic

ie
nt

ly
 s

pe
ci

fic
 a

nd
 

en
fo

rc
ea

bl
e 

pe
rf

or
m

an
ce

 o
bl

ig
at

io
ns

 e
xi

st
, 

re
ve

nu
e 

is
 r

ec
or

de
d 

as
 a

nd
 w

he
n 

th
e 

pe
rf

or
m

an
ce

 o
bl

ig
at

io
n 

is
 s

at
is

fie
d.

P
er

so
n

al
 p

ro
te

ct
iv

e 
eq

u
ip

m
en

t
In

 o
rd

er
 t

o 
m

ee
t 

th
e 

S
ta

te
 o

f 
V
ic

to
ri
a’

s 
he

al
th

 s
ys

te
m

 s
up

pl
y 

ne
ed

s 
du

ri
ng

 t
he

 C
O

V
ID

-1
9 

pa
nd

em
ic

, 
ar

ra
ng

em
en

ts
 w

er
e 

pu
t 

in
 p

la
ce

 t
o 

ce
nt

ra
lis

e 
th

e 
pu

rc
ha

si
ng

 o
f 
es

se
nt

ia
l p

er
so

na
l p

ro
te

ct
iv

e 
eq

ui
pm

en
t 

(P
PE

) 
an

d 
ot

he
r 

es
se

nt
ia

l p
la

nt
 a

nd
 e

qu
ip

m
en

t.

Th
e 

ge
ne

ra
l p

ri
nc

ip
le

s 
of

 t
he

 S
ta

te
 S

up
pl

y 
A
rr

an
ge

m
en

t 
w

er
e 

th
at

 H
ea

lth
 S

ha
re

 V
ic

to
ri
a 

so
ur

ce
d,

 s
ec

ur
ed

 a
nd

 a
gr

ee
d 

te
rm

s 
fo

r 
th

e 
pu

rc
ha

se
 o

f 
th

e 
PP

E 
pr

od
uc

ts
, 

fu
nd

ed
 b

y 
th

e 
D

ep
ar

tm
en

t 
of

 H
ea

lth
, 

w
hi

le
 

M
on

as
h 

H
ea

lth
 w

er
e 

ac
tin

g 
as

 a
n 

ag
en

t 
of

 t
he

 D
ep

ar
tm

en
t 

of
 H

ea
lth

 u
nd

er
 t

hi
s 

ar
ra

ng
em

en
t.

C
o

n
tr

ib
u

ti
on

s 
o

f 
re

so
u

rc
es

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 m
ay

 r
ec

ei
ve

 a
ss

et
s 

fo
r 

ni
l o

r 
no

m
in

al
 c

on
si

de
ra

tio
n 

to
 f
ur

th
er

 it
s 

ob
je

ct
iv

es
. 

Th
e 

re
so

ur
ce

s 
ar

e 
re

co
gn

is
ed

 a
t 

th
ei

r 
fa

ir
 v

al
ue

 w
he

n 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 o

bt
ai

ns
 c

on
tr

ol
 o

ve
r 

th
e 

re
so

ur
ce

s,
 

ir
re

sp
ec

tiv
e 

of
 w

he
th

er
 r

es
tr

ic
tio

ns
 o

r 
co

nd
iti

on
s 

ar
e 

im
po

se
d 

ov
er

 t
he

 u
se

 o
f 
th

e 
co

nt
ri
bu

tio
ns

. 

Th
e 

ex
ce

pt
io

n 
to

 t
hi

s 
po

lic
y 

is
 w

he
n 

re
so

ur
ce

s 
ar

e 
re

ce
iv

ed
 f
ro

m
 a

no
th

er
 g

ov
er

nm
en

t 
ag

en
cy

 o
r 

de
pa

rt
m

en
t 

as
 a

 c
on

se
qu

en
ce

 o
f 
a 

re
st

ru
ct

ur
in

g 
of

 a
dm

in
is

tr
at

iv
e 

ar
ra

ng
em

en
ts

, 
in

 w
hi

ch
 c

as
e 

th
e 

re
so

ur
ce

s 
w

ill
 b

e 
re

co
gn

is
ed

 a
t 

its
 

ca
rr

yi
ng

 v
al

ue
 in

 t
he

 f
in

an
ci

al
 s

ta
te

m
en

ts
 o

f 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 a

s 
a 

ca
pi

ta
l c

on
tr

ib
ut

io
n 

tr
an

sf
er

. 
 

V
ol

u
n

ta
ry

 S
er

vi
ce

s 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 r

ec
ei

ve
s 

vo
lu

nt
ee

r 
se

rv
ic

es
 f
ro

m
 m

em
be

rs
 o

f 
th

e 
co

m
m

un
ity

 in
 t

he
 f
ol

lo
w

in
g 

ar
ea

s:
 f
le

et
, 

ad
m

in
is

tr
at

io
n 

an
d 

th
e 

gi
ft

 s
ho

p.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 r
ec

og
ni

se
s 

co
nt

ri
bu

tio
ns

 b
y 

vo
lu

nt
ee

rs
 in

 it
s 

fin
an

ci
al

 s
ta

te
m

en
ts

, 
if 

th
e 

fa
ir
 v

al
ue

 c
an

 b
e 

re
lia

bl
y 

m
ea

su
re

d,
 a

nd
 t

he
 s

er
vi

ce
s 

w
ou

ld
 h

av
e 

be
en

 p
ur

ch
as

ed
 if

 t
he

y 
ha

d 
no

t 
be

en
 d

on
at

ed
. 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 g
re

at
ly

 v
al

ue
s 

th
e 

se
rv

ic
es

 c
on

tr
ib

ut
ed

 b
y 

vo
lu

nt
ee

rs
 b

ut
 it

 d
oe

s 
no

t 
de

pe
nd

 o
n 

vo
lu

nt
ee

rs
 t

o 
de

liv
er

 it
s 

se
rv

ic
es

. 

N
on

-c
as

h
 c

o
n

tr
ib

u
ti

on
s 

fr
o

m
 t

h
e 

D
ep

ar
tm

en
t 

of
 H

ea
lt

h
Th

e 
D

ep
ar

tm
en

t 
of

 H
ea

lth
 m

ak
es

 s
om

e 
pa

ym
en

ts
 o

n 
be

ha
lf 

of
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
 a

s 
fo

llo
w

s:

Th
e 

D
ep

ar
tm

en
t 

of
 H

ea
lth

 p
ur

ch
as

es
 n

on
-m

ed
ic

al
 in

de
m

ni
ty

 in
su

ra
nc

e 
fo

r 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 w

hi
ch

 is
 p

ai
d 

di
re

ct
ly

 t
o 

th
e 

V
ic

to
ri
an

 
M

an
ag

ed
 I

ns
ur

an
ce

 A
ut

ho
ri
ty

. 
To

 r
ec

or
d 

th
is

 c
on

tr
ib

ut
io

n,
 s

uc
h 

pa
ym

en
ts

 a
re

 r
ec

og
ni

se
d 

as
 in

co
m

e 
w

ith
 a

 m
at

ch
in

g 
ex

pe
ns

e 
in

 t
he

 n
et

 
re

su
lt 

fr
om

 t
ra

ns
ac

tio
ns

.

Lo
ng

 S
er

vi
ce

 L
ea

ve
 (

LS
L)

 r
ev

en
ue

 is
 r

ec
og

ni
se

d 
up

on
 f
in

al
is

at
io

n 
of

 m
ov

em
en

ts
 in

 L
S
L 

lia
bi

lit
y 

in
 li

ne
 w

ith
 t

he
 lo

ng
 s

er
vi

ce
 le

av
e 

fu
nd

in
g 

ar
ra

ng
em

en
ts

 s
et

 o
ut

 in
 t

he
 r

el
ev

an
t 

D
ep

ar
tm

en
t 

of
 H

ea
lth

 H
os

pi
ta

l C
ir
cu

la
r.

S
u

p
p

li
er

D
es

cr
ip

ti
on

V
ic

to
ri
an

 M
an

ag
ed

 I
ns

ur
an

ce
 A

ut
ho

ri
ty

D
ep

ar
tm

en
t 

of
 H

ea
lth



	 49
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
3

 T
h

e 
co

st
 o

f 
d

el
iv

er
in

g
 o

u
r 

se
rv

ic
es

Th
is

 s
ec

tio
n 

pr
ov

id
es

 a
n 

ac
co

un
t 

of
 t

he
 e

xp
en

se
s 

in
cu

rr
ed

 b
y 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 in
 d

el
iv

er
in

g 
se

rv
ic

es
 a

nd
 o

ut
pu

ts
. 

In
 N

ot
e 

2,
 t

he
 f
un

ds
 t

ha
t 

en
ab

le
 t

he
 p

ro
vi

si
on

 o
f 
se

rv
ic

es
 w

er
e 

di
sc

lo
se

d 
an

d 
in

 t
hi

s 
no

te
 t

he
 c

os
t 

as
so

ci
at

ed
 w

ith
 p

ro
vi

si
on

 o
f 
se

rv
ic

es
 a

re
 r

ec
or

de
d.

 

S
tr

u
ct

u
re

3
.1

 E
xp

en
se

s 
fr

o
m

 t
ra

n
sa

ct
io

n
s

3
.2

 E
m

p
lo

ye
e 

b
en

ef
it

s 
an

d
 r

el
at

ed
 o

n
-c

o
st

s
3

.3
 S

u
p

er
an

n
u

at
io

n
3

.4
 O

th
er

 e
co

n
o

m
ic

 f
lo

w
s

Te
lli

n
g

 t
h

e 
C

O
V

ID
-1

9
 s

to
ry

Ex
pe

ns
es

 in
cu

rr
ed

 t
o 

de
liv

er
 s

er
vi

ce
s 

du
ri
ng

 t
he

 f
in

an
ci

al
 y

ea
r 

w
er

e 
no

t 
m

at
er

ia
lly

 im
pa

ct
ed

 b
y 

th
e 

C
O

V
ID

-1
9 

C
or

on
av

ir
us

 p
an

de
m

ic
 a

nd
 s

ca
lin

g 
do

w
n 

of
 t

he
 C

O
V
ID

-1
9 

pu
bl

ic
 h

ea
lth

 r
es

po
ns

e 
du

ri
ng

 t
he

 y
ea

r 
en

de
d 

30
 J

un
e 

20
23

.

K
ey

 j
u

d
g

em
en

ts
 a

n
d

 e
st

im
at

es
Th

is
 s

ec
tio

n 
co

nt
ai

ns
 t

he
 f
ol

lo
w

in
g 

ke
y 

ju
dg

em
en

ts
 a

nd
 e

st
im

at
es

:

M
ea

su
ri
ng

 a
nd

 c
la

ss
ify

in
g 

em
pl

oy
ee

 
be

ne
fit

 li
ab

ili
tie

s

K
ey

 j
u

d
g

em
en

ts
 a

n
d

 e
st

im
at

es
D

es
cr

ip
ti

o
n

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 a
pp

lie
s 

si
gn

ifi
ca

nt
 j
ud

gm
en

t 
w

he
n 

m
ea

su
ri
ng

 a
nd

 c
la

ss
ify

in
g 

its
 e

m
pl

oy
ee

 b
en

ef
it 

lia
bi

lit
ie

s.

Em
pl

oy
ee

 b
en

ef
it 

lia
bi

lit
ie

s 
ar

e 
cl

as
si

fie
d 

as
 a

 c
ur

re
nt

 li
ab

ili
ty

 if
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
 d

oe
s 

no
t 

ha
ve

 a
n 

un
co

nd
iti

on
al

 r
ig

ht
 t

o 
de

fe
r 

pa
ym

en
t 

be
yo

nd
 1

2 
m

on
th

s.
 A

nn
ua

l l
ea

ve
, 

ac
cr

ue
d 

da
ys

 o
ff
 a

nd
 lo

ng
 s

er
vi

ce
 le

av
e 

en
tit

le
m

en
ts

 (
fo

r 
st

af
f 
w

ho
 h

av
e 

ex
ce

ed
ed

 t
he

 
m

in
im

um
 v

es
tin

g 
pe

ri
od

) 
fa

ll 
in

to
 t

hi
s 

ca
te

go
ry

. 

Em
pl

oy
ee

 b
en

ef
it 

lia
bi

lit
ie

s 
ar

e 
cl

as
si

fie
d 

as
 a

 n
on

-c
ur

re
nt

 li
ab

ili
ty

 if
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
 h

as
 a

 c
on

di
tio

na
l r

ig
ht

 t
o 

de
fe

r 
pa

ym
en

t 
be

yo
nd

 1
2 

m
on

th
s.

 L
on

g 
se

rv
ic

e 
le

av
e 

en
tit

le
m

en
ts

 (
fo

r 
st

af
f 
w

ho
 h

av
e 

no
t 

ye
t 

ex
ce

ed
ed

 t
he

 m
in

im
um

 v
es

tin
g 

pe
ri
od

) 
fa

ll 
in

to
 t

hi
s 

ca
te

go
ry

. 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 a
pp

lie
s 

si
gn

ifi
ca

nt
 j
ud

gm
en

t 
w

he
n 

m
ea

su
ri
ng

 it
s 

em
pl

oy
ee

 b
en

ef
it 

lia
bi

lit
ie

s.
Th

e 
he

al
th

 s
er

vi
ce

 a
pp

lie
s 

ju
dg

em
en

t 
to

 d
et

er
m

in
e 

w
he

n 
it 

ex
pe

ct
s 

its
 e

m
pl

oy
ee

 e
nt

itl
em

en
ts

 t
o 

be
 p

ai
d.

 

W
ith

 r
ef

er
en

ce
 t

o 
hi

st
or

ic
al

 d
at

a,
 if

 t
he

 h
ea

lth
 s

er
vi

ce
 d

oe
s 

no
t 

ex
pe

ct
 e

nt
itl

em
en

ts
 t

o 
be

 p
ai

d 
w

ith
in

 1
2 

m
on

th
s,

 t
he

 e
nt

itl
em

en
t 

is
 

m
ea

su
re

d 
at

 it
s 

pr
es

en
t 

va
lu

e,
 b

ei
ng

 t
he

 e
xp

ec
te

d 
fu

tu
re

 p
ay

m
en

ts
 t

o 
em

pl
oy

ee
s.

Ex
pe

ct
ed

 f
ut

ur
e 

pa
ym

en
ts

 in
co

rp
or

at
e:

 •
  
an

 in
fla

tio
n 

ra
te

 o
f 
2.

7%
, 

re
fle

ct
in

g 
th

e 
fu

tu
re

 w
ag

e 
an

d 
sa

la
ry

 le
ve

ls
 •

  
du

ra
tio

ns
 o

f 
se

rv
ic

e 
an

d 
em

pl
oy

ee
 d

ep
ar

tu
re

s,
 w

hi
ch

 a
re

 u
se

d 
to

 d
et

er
m

in
e 

th
e 

es
tim

at
ed

 v
al

ue
 o

f 
lo

ng
 s

er
vi

ce
 le

av
e 

th
at

 w
ill

 b
e 

ta
ke

n 
in

 t
he

 f
ut

ur
e,

 f
or

 e
m

pl
oy

ee
s 

w
ho

 h
av

e 
no

t 
ye

t 
re

ac
he

d 
th

e 
ve

st
in

g 
pe

ri
od

. 
Th

e 
es

tim
at

ed
 r

at
es

 a
re

 b
et

w
ee

n 
3.

64
%

 a
nd

 4
.0

6%
 •

  
di

sc
ou

nt
in

g 
at

 t
he

 r
at

e 
of

 3
.6

4%
, 

as
 d

et
er

m
in

ed
 w

ith
 r

ef
er

en
ce

 t
o 

m
ar

ke
t 

yi
el

ds
 o

n 
go

ve
rn

m
en

t 
bo

nd
s 

at
 t

he
 e

nd
 o

f 
th

e 
re

po
rt

in
g 

pe
ri
od

.

A
ll 

ot
he

r 
en

tit
le

m
en

ts
 a

re
 m

ea
su

re
d 

at
 t

he
ir
 n

om
in

al
 v

al
ue

.



50
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

  
N

ot
e 

3
.1

 E
xp

en
se

s 
fr

om
 t

ra
n

sa
ct

io
n

s
2

0
2

3
2

0
2

2
N

ot
e

$
'0

0
0

$
'0

0
0

S
al

ar
ie

s 
an

d 
w

ag
es

6
9

,1
5

4
  

  
  

  
  

61
,7

67
  
  
  
  
  
  

O
n-

co
st

s
6

,7
8

9
  

  
  

  
  

  
5,

71
7

  
  
  

  
  
  
  

A
ge

nc
y 

ex
pe

ns
es

3
,5

8
7

  
  

  
  

  
  

92
9

  
  
  

  
  
  
  
  

Fe
e 

fo
r 

se
rv

ic
e 

m
ed

ic
al

 o
ff
ic

er
 e

xp
en

se
s

1
0

,4
1

9
  

  
  

  
  

7,
89

8
  
  
  

  
  
  
  

W
or

kc
ov

er
 p

re
m

iu
m

1
,2

9
8

  
  

  
  

  
  

87
2

  
  
  

  
  
  
  
  

To
ta

l 
em

p
lo

ye
e 

ex
p

en
se

s
9

1
,2

4
7

  
  

  
  

  
77

,1
83

  
  
  
  
  
  

D
ru

g 
su

pp
lie

s
4

,8
0

8
  

  
  

  
  

  
4,

67
2

  
  
  

  
  
  
  

M
ed

ic
al

 a
nd

 s
ur

gi
ca

l s
up

pl
ie

s 
(i

nc
lu

di
ng

 p
ro

st
he

se
s)

4
,9

7
7

  
  

  
  

  
  

5,
25

9
  
  
  

  
  
  
  

D
ia

gn
os

tic
 a

nd
 r

ad
io

lo
gy

 s
up

pl
ie

s
5

,2
2

6
  

  
  

  
  

  
4,

46
7

  
  
  

  
  
  
  

O
th

er
 s

up
pl

ie
s 

an
d 

co
ns

um
ab

le
s

2
,1

7
6

  
  

  
  

  
  

1,
96

2
  
  
  

  
  
  
  

To
ta

l 
su

p
p

li
es

 a
n

d
 c

o
n

su
m

ab
le

s
1

7
,1

8
7

  
  

  
  

  
16

,3
60

  
  
  
  
  
  

O
th

er
 a

dm
in

is
tr

at
iv

e 
ex

pe
ns

es
1

0
,3

9
2

  
  

  
  

  
7,

80
1

  
  
  

  
  
  
  

To
ta

l 
ot

h
er

 a
d

m
in

is
tr

at
iv

e 
ex

p
en

se
s

1
0

,3
9

2
  

  
  

  
  

7,
80

1
  
  
  

  
  
  
  

Fu
el

, 
lig

ht
, 

po
w

er
 a

nd
 w

at
er

1
,2

4
4

  
  

  
  

  
  

1,
11

9
  
  
  

  
  
  
  

R
ep

ai
rs

 a
nd

 m
ai

nt
en

an
ce

1
,4

1
5

  
  

  
  

  
  

1,
29

8
  
  
  

  
  
  
  

M
ai

nt
en

an
ce

 c
on

tr
ac

ts
3

2
1

  
  

  
  

  
  

  
 

28
8

  
  
  

  
  
  
  
  

M
ed

ic
al

 in
de

m
ni

ty
 in

su
ra

nc
e

1
,5

8
3

  
  

  
  

  
  

1,
49

2
  
  
  

  
  
  
  

Ex
pe

ns
es

 r
el

at
ed

 t
o 

le
as

es
 o

f 
lo

w
 v

al
ue

 a
ss

et
s

1
5

5
  

  
  

  
  

  
  

 
12

8
  
  
  

  
  
  
  
  

Ex
pe

nd
itu

re
 f
or

 c
ap

ita
l p

ur
po

se
s

5
0

4
  

  
  

  
  

  
  

 
42

8
  
  
  

  
  
  
  
  

To
ta

l 
ot

h
er

 o
p

er
at

in
g

 e
xp

en
se

s
5

,2
2

2
  

  
  

  
  

  
4,

75
3

  
  
  

  
  
  
  

To
ta

l 
op

er
at

in
g

 e
xp

en
se

s
1

2
4

,0
4

8
  

  
  

  
10

6,
09

7
  
  
  
  
  

D
ep

re
ci

at
io

n 
4.

4
6

,8
0

9
  

  
  

  
  

  
6,

47
9

  
  
  

  
  
  
  

To
ta

l 
d

ep
re

ci
at

io
n

6
,8

0
9

  
  

  
  

  
  

6,
47

9
  
  
  

  
  
  
  

B
ad

 a
nd

 d
ou

bt
fu

l d
eb

t 
ex

pe
ns

e
3.

4
(5

5
)

  
  

  
  

  
  

  
  

69
  
  
  

  
  
  
  
  
  

To
ta

l 
ot

h
er

 n
on

-o
p

er
at

in
g

 e
xp

en
se

s
(5

5
)

  
  

  
  

  
  

  
  

69
  
  
  

  
  
  
  
  
  

To
ta

l 
n

on
-o

p
er

at
in

g
 e

xp
en

se
s

6
,7

5
4

  
  

  
  

  
  

6,
54

8
  
  
  

  
  
  
  

To
ta

l 
ex

p
en

se
s 

fr
om

 t
ra

n
sa

ct
io

n
s

1
3

0
,8

0
2

  
  

  
  

11
2,

64
5

  
  
  
  
  

H
ow

 w
e 

re
co

g
n

is
e 

ex
p

en
se

s 
fr

om
 t

ra
n

sa
ct

io
n

s

Ex
p

en
se

 r
ec

o
g

n
it

io
n

Ex
pe

ns
es

 a
re

 r
ec

og
ni

se
d 

as
 t

he
y 

ar
e 

in
cu

rr
ed

 a
nd

 r
ep

or
te

d 
in

 t
he

 f
in

an
ci

al
 y

ea
r 

to
 w

hi
ch

 t
he

y 
re

la
te

.

Em
p

lo
ye

e 
ex

p
en

se
s

Em
pl

oy
ee

 e
xp

en
se

s 
in

cl
ud

e:
  
S
al

ar
ie

s 
an

d 
w

ag
es

 (
in

cl
ud

in
g 

fr
in

ge
 b

en
ef

its
 t

ax
; 

le
av

e 
en

tit
le

m
en

ts
; 

te
rm

in
at

io
n 

pa
ym

en
ts

);
 O

n-
co

st
s;

 A
ge

nc
y 

ex
pe

ns
es

; 
Fe

e 
fo

r 
se

rv
ic

e 
m

ed
ic

al
 o

ff
ic

er
 e

xp
en

se
s 

an
d 

W
or

kc
ov

er
 p

re
m

iu
m

 e
xp

en
se

s.
 

S
u

p
p

li
es

 a
n

d
 c

o
n

su
m

ab
le

s
S
up

pl
ie

s 
an

d 
se

rv
ic

es
 c

os
ts

 a
re

 r
ec

og
ni

se
d 

as
 a

n 
ex

pe
ns

e 
in

 t
he

 r
ep

or
tin

g 
pe

ri
od

 in
 w

hi
ch

 t
he

y 
ar

e 
in

cu
rr

ed
. 

Th
e 

ca
rr

yi
ng

 a
m

ou
nt

s 
of

 a
ny

 in
ve

nt
or

ie
s 

he
ld

 f
or

 d
is

tr
ib

ut
io

n 
ar

e 
ex

pe
ns

ed
 w

he
n 

di
st

ri
bu

te
d.

O
th

er
 o

p
er

at
in

g
 e

xp
en

se
s

O
th

er
 o

pe
ra

tin
g 

ex
pe

ns
es

 g
en

er
al

ly
 r

ep
re

se
nt

 t
he

 d
ay

-t
o-

da
y 

ru
nn

in
g 

co
st

s 
in

cu
rr

ed
 in

 n
or

m
al

 o
pe

ra
tio

ns
 a

nd
 in

cl
ud

e 
su

ch
 t

hi
ng

s 
as

: 
Fu

el
, 

lig
ht

 a
nd

 p
ow

er
; 

R
ep

ai
rs

 a
nd

 m
ai

nt
en

an
ce

; 
O

th
er

 a
dm

in
is

tr
at

iv
e 

ex
pe

ns
es

; 
an

d 
Ex

pe
nd

itu
re

 f
or

 c
ap

ita
l p

ur
po

se
s 

(r
ep

re
se

nt
s 

ex
pe

nd
itu

re
 r

el
at

ed
 t

o 
th

e 
pu

rc
ha

se
 o

f 
as

se
ts

 t
ha

t 
ar

e 
be

lo
w

 t
he

 c
ap

ita
lis

at
io

n 
th

re
sh

ol
d 

of
 $

2,
00

0)
.

Th
e 

D
ep

ar
tm

en
t 

of
 H

ea
lth

 a
ls

o 
m

ak
es

 c
er

ta
in

 p
ay

m
en

ts
 o

n 
be

ha
lf 

of
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
. 

Th
es

e 
am

ou
nt

s 
ha

ve
 b

ee
n 

br
ou

gh
t 

to
 a

cc
ou

nt
 a

s 
gr

an
ts

 in
 d

et
er

m
in

in
g 

th
e 

op
er

at
in

g 
re

su
lt 

fo
r 

th
e 

ye
ar

 b
y 

re
co

rd
in

g 
th

em
 a

s 
re

ve
nu

e 
an

d 
al

so
 r

ec
or

di
ng

 t
he

 r
el

at
ed

 e
xp

en
se

.

N
on

-o
p

er
at

in
g

 e
xp

en
se

s
O

th
er

 n
on

-o
pe

ra
tin

g 
ex

pe
ns

es
 g

en
er

al
ly

 r
ep

re
se

nt
 e

xp
en

di
tu

re
 f
or

 o
ut

si
de

 t
he

 n
or

m
al

 o
pe

ra
tio

ns
 s

uc
h 

as
 d

ep
re

ci
at

io
n 

an
d 

am
or

tis
at

io
n,

 a
nd

 a
ss

et
s 

an
d 

se
rv

ic
es

 p
ro

vi
de

d 
fr

ee
 o

f 
ch

ar
ge

 o
r 

fo
r 

no
m

in
al

 c
on

si
de

ra
tio

n.



	 51

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

  
N

ot
e 

3
.1

 E
xp

en
se

s 
fr

om
 t

ra
n

sa
ct

io
n

s
2

0
2

3
2

0
2

2
N

ot
e

$
'0

0
0

$
'0

0
0

S
al

ar
ie

s 
an

d 
w

ag
es

6
9

,1
5

4
  

  
  

  
  

61
,7

67
  
  
  
  
  
  

O
n-

co
st

s
6

,7
8

9
  

  
  

  
  

  
5,

71
7

  
  
  

  
  
  
  

A
ge

nc
y 

ex
pe

ns
es

3
,5

8
7

  
  

  
  

  
  

92
9

  
  
  

  
  
  
  
  

Fe
e 

fo
r 

se
rv

ic
e 

m
ed

ic
al

 o
ff
ic

er
 e

xp
en

se
s

1
0

,4
1

9
  

  
  

  
  

7,
89

8
  
  
  

  
  
  
  

W
or

kc
ov

er
 p

re
m

iu
m

1
,2

9
8

  
  

  
  

  
  

87
2

  
  
  

  
  
  
  
  

To
ta

l 
em

p
lo

ye
e 

ex
p

en
se

s
9

1
,2

4
7

  
  

  
  

  
77

,1
83

  
  
  
  
  
  

D
ru

g 
su

pp
lie

s
4

,8
0

8
  

  
  

  
  

  
4,

67
2

  
  
  

  
  
  
  

M
ed

ic
al

 a
nd

 s
ur

gi
ca

l s
up

pl
ie

s 
(i

nc
lu

di
ng

 p
ro

st
he

se
s)

4
,9

7
7

  
  

  
  

  
  

5,
25

9
  
  
  

  
  
  
  

D
ia

gn
os

tic
 a

nd
 r

ad
io

lo
gy

 s
up

pl
ie

s
5

,2
2

6
  

  
  

  
  

  
4,

46
7

  
  
  

  
  
  
  

O
th

er
 s

up
pl

ie
s 

an
d 

co
ns

um
ab

le
s

2
,1

7
6

  
  

  
  

  
  

1,
96

2
  
  
  

  
  
  
  

To
ta

l 
su

p
p

li
es

 a
n

d
 c

o
n

su
m

ab
le

s
1

7
,1

8
7

  
  

  
  

  
16

,3
60

  
  
  
  
  
  

O
th

er
 a

dm
in

is
tr

at
iv

e 
ex

pe
ns

es
1

0
,3

9
2

  
  

  
  

  
7,

80
1

  
  
  

  
  
  
  

To
ta

l 
ot

h
er

 a
d

m
in

is
tr

at
iv

e 
ex

p
en

se
s

1
0

,3
9

2
  

  
  

  
  

7,
80

1
  
  
  

  
  
  
  

Fu
el

, 
lig

ht
, 

po
w

er
 a

nd
 w

at
er

1
,2

4
4

  
  

  
  

  
  

1,
11

9
  
  
  

  
  
  
  

R
ep

ai
rs

 a
nd

 m
ai

nt
en

an
ce

1
,4

1
5

  
  

  
  

  
  

1,
29

8
  
  
  

  
  
  
  

M
ai

nt
en

an
ce

 c
on

tr
ac

ts
3

2
1

  
  

  
  

  
  

  
 

28
8

  
  
  

  
  
  
  
  

M
ed

ic
al

 in
de

m
ni

ty
 in

su
ra

nc
e

1
,5

8
3

  
  

  
  

  
  

1,
49

2
  
  
  

  
  
  
  

Ex
pe

ns
es

 r
el

at
ed

 t
o 

le
as

es
 o

f 
lo

w
 v

al
ue

 a
ss

et
s

1
5

5
  

  
  

  
  

  
  

 
12

8
  
  
  

  
  
  
  
  

Ex
pe

nd
itu

re
 f
or

 c
ap

ita
l p

ur
po

se
s

5
0

4
  

  
  

  
  

  
  

 
42

8
  
  
  

  
  
  
  
  

To
ta

l 
ot

h
er

 o
p

er
at

in
g

 e
xp

en
se

s
5

,2
2

2
  

  
  

  
  

  
4,

75
3

  
  
  

  
  
  
  

To
ta

l 
op

er
at

in
g

 e
xp

en
se

s
1

2
4

,0
4

8
  

  
  

  
10

6,
09

7
  
  
  
  
  

D
ep

re
ci

at
io

n 
4.

4
6

,8
0

9
  

  
  

  
  

  
6,

47
9

  
  
  

  
  
  
  

To
ta

l 
d

ep
re

ci
at

io
n

6
,8

0
9

  
  

  
  

  
  

6,
47

9
  
  
  

  
  
  
  

B
ad

 a
nd

 d
ou

bt
fu

l d
eb

t 
ex

pe
ns

e
3.

4
(5

5
)

  
  

  
  

  
  

  
  

69
  
  
  

  
  
  
  
  
  

To
ta

l 
ot

h
er

 n
on

-o
p

er
at

in
g

 e
xp

en
se

s
(5

5
)

  
  

  
  

  
  

  
  

69
  
  
  

  
  
  
  
  
  

To
ta

l 
n

on
-o

p
er

at
in

g
 e

xp
en

se
s

6
,7

5
4

  
  

  
  

  
  

6,
54

8
  
  
  

  
  
  
  

To
ta

l 
ex

p
en

se
s 

fr
om

 t
ra

n
sa

ct
io

n
s

1
3

0
,8

0
2

  
  

  
  

11
2,

64
5

  
  
  
  
  

H
ow

 w
e 

re
co

g
n

is
e 

ex
p

en
se

s 
fr

om
 t

ra
n

sa
ct

io
n

s

Ex
p

en
se

 r
ec

o
g

n
it

io
n

Ex
pe

ns
es

 a
re

 r
ec

og
ni

se
d 

as
 t

he
y 

ar
e 

in
cu

rr
ed

 a
nd

 r
ep

or
te

d 
in

 t
he

 f
in

an
ci

al
 y

ea
r 

to
 w

hi
ch

 t
he

y 
re

la
te

.

Em
p

lo
ye

e 
ex

p
en

se
s

Em
pl

oy
ee

 e
xp

en
se

s 
in

cl
ud

e:
  
S
al

ar
ie

s 
an

d 
w

ag
es

 (
in

cl
ud

in
g 

fr
in

ge
 b

en
ef

its
 t

ax
; 

le
av

e 
en

tit
le

m
en

ts
; 

te
rm

in
at

io
n 

pa
ym

en
ts

);
 O

n-
co

st
s;

 A
ge

nc
y 

ex
pe

ns
es

; 
Fe

e 
fo

r 
se

rv
ic

e 
m

ed
ic

al
 o

ff
ic

er
 e

xp
en

se
s 

an
d 

W
or

kc
ov

er
 p

re
m

iu
m

 e
xp

en
se

s.
 

S
u

p
p

li
es

 a
n

d
 c

o
n

su
m

ab
le

s
S
up

pl
ie

s 
an

d 
se

rv
ic

es
 c

os
ts

 a
re

 r
ec

og
ni

se
d 

as
 a

n 
ex

pe
ns

e 
in

 t
he

 r
ep

or
tin

g 
pe

ri
od

 in
 w

hi
ch

 t
he

y 
ar

e 
in

cu
rr

ed
. 

Th
e 

ca
rr

yi
ng

 a
m

ou
nt

s 
of

 a
ny

 in
ve

nt
or

ie
s 

he
ld

 f
or

 d
is

tr
ib

ut
io

n 
ar

e 
ex

pe
ns

ed
 w

he
n 

di
st

ri
bu

te
d.

O
th

er
 o

p
er

at
in

g
 e

xp
en

se
s

O
th

er
 o

pe
ra

tin
g 

ex
pe

ns
es

 g
en

er
al

ly
 r

ep
re

se
nt

 t
he

 d
ay

-t
o-

da
y 

ru
nn

in
g 

co
st

s 
in

cu
rr

ed
 in

 n
or

m
al

 o
pe

ra
tio

ns
 a

nd
 in

cl
ud

e 
su

ch
 t

hi
ng

s 
as

: 
Fu

el
, 

lig
ht

 a
nd

 p
ow

er
; 

R
ep

ai
rs

 a
nd

 m
ai

nt
en

an
ce

; 
O

th
er

 a
dm

in
is

tr
at

iv
e 

ex
pe

ns
es

; 
an

d 
Ex

pe
nd

itu
re

 f
or

 c
ap

ita
l p

ur
po

se
s 

(r
ep

re
se

nt
s 

ex
pe

nd
itu

re
 r

el
at

ed
 t

o 
th

e 
pu

rc
ha

se
 o

f 
as

se
ts

 t
ha

t 
ar

e 
be

lo
w

 t
he

 c
ap

ita
lis

at
io

n 
th

re
sh

ol
d 

of
 $

2,
00

0)
.

Th
e 

D
ep

ar
tm

en
t 

of
 H

ea
lth

 a
ls

o 
m

ak
es

 c
er

ta
in

 p
ay

m
en

ts
 o

n 
be

ha
lf 

of
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
. 

Th
es

e 
am

ou
nt

s 
ha

ve
 b

ee
n 

br
ou

gh
t 

to
 a

cc
ou

nt
 a

s 
gr

an
ts

 in
 d

et
er

m
in

in
g 

th
e 

op
er

at
in

g 
re

su
lt 

fo
r 

th
e 

ye
ar

 b
y 

re
co

rd
in

g 
th

em
 a

s 
re

ve
nu

e 
an

d 
al

so
 r

ec
or

di
ng

 t
he

 r
el

at
ed

 e
xp

en
se

.

N
on

-o
p

er
at

in
g

 e
xp

en
se

s
O

th
er

 n
on

-o
pe

ra
tin

g 
ex

pe
ns

es
 g

en
er

al
ly

 r
ep

re
se

nt
 e

xp
en

di
tu

re
 f
or

 o
ut

si
de

 t
he

 n
or

m
al

 o
pe

ra
tio

ns
 s

uc
h 

as
 d

ep
re

ci
at

io
n 

an
d 

am
or

tis
at

io
n,

 a
nd

 a
ss

et
s 

an
d 

se
rv

ic
es

 p
ro

vi
de

d 
fr

ee
 o

f 
ch

ar
ge

 o
r 

fo
r 

no
m

in
al

 c
on

si
de

ra
tio

n.

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
3

.2
 E

m
p

lo
ye

e 
b

en
ef

it
s 

an
d

 r
el

at
ed

 o
n

-c
o

st
s

2
0

2
3

2
0

2
2

C
u

rr
en

t 
em

p
lo

ye
e 

b
en

ef
it

s 
an

d
 r

el
at

ed
 o

n
-c

o
st

s
$

0
0

0
$

0
0

0

Ac
cr

ue
d 

D
ay

s 
O

ff
U

nc
on

di
tio

na
l a

nd
 e

xp
ec

te
d 

to
 b

e 
se

tt
le

d 
w

ho
lly

 w
ith

in
 1

2 
m

on
th

s 
ⁱ

1
0

8
  

  
  

  
  

  
  

 
95

  
  
  

  
  
  
  
  
  

An
nu

al
 L

ea
ve

 
U

nc
on

di
tio

na
l a

nd
 e

xp
ec

te
d 

to
 b

e 
se

tt
le

d 
w

ho
lly

 w
ith

in
 1

2 
m

on
th

s 
ⁱ

4
,5

0
0

  
  

  
  

  
  

3,
80

0
  
  
  

  
  
  
  

U
nc

on
di

tio
na

l a
nd

 e
xp

ec
te

d 
to

 b
e 

se
tt

le
d 

w
ho

lly
 a

ft
er

 1
2 

m
on

th
s 

ⁱⁱ
1

,9
0

6
  

  
  

  
  

  
2,

10
0

  
  
  

  
  
  
  

Lo
ng

 S
er

vi
ce

 L
ea

ve
U

nc
on

di
tio

na
l a

nd
 e

xp
ec

te
d 

to
 b

e 
se

tt
le

d 
w

ho
lly

 w
ith

in
 1

2 
m

on
th

s 
ⁱ

1
,1

0
0

  
  

  
  

  
  

1,
00

0
  
  
  

  
  
  
  

U
nc

on
di

tio
na

l a
nd

 e
xp

ec
te

d 
to

 b
e 

se
tt

le
d 

w
ho

lly
 a

ft
er

 1
2 

m
on

th
s 

ⁱⁱ
7

,5
2

7
  

  
  

  
  

  
6,

60
4

  
  
  

  
  
  
  

1
5

,1
4

1
  

  
  

  
  

13
,5

99
  
  
  

  
  
  

P
ro

vi
si

on
s 

re
la

te
d

 t
o 

em
p

lo
ye

e 
b

en
ef

it
 o

n
-c

o
st

s

U
nc

on
di

tio
na

l a
nd

 e
xp

ec
te

d 
to

 b
e 

se
tt

le
d 

w
ho

lly
 w

ith
in

 1
2 

m
on

th
s 

ⁱ
8

1
4

  
  

  
  

  
  

  
 

62
4

  
  
  

  
  
  
  
  

U
nc

on
di

tio
na

l a
nd

 e
xp

ec
te

d 
to

 b
e 

se
tt

le
d 

w
ho

lly
 a

ft
er

 1
2 

m
on

th
s 

ⁱⁱ
1

,3
7

2
  

  
  

  
  

  
1,

13
1

  
  
  

  
  
  
  

2
,1

8
6

  
  

  
  

  
  

1,
75

5
  
  
  

  
  
  
  

To
ta

l 
cu

rr
en

t 
em

p
lo

ye
e 

b
en

ef
it

s 
an

d
 r

el
at

ed
 o

n
-c

o
st

s
1

7
,3

2
7

  
  

  
  

  
15

,3
54

  
  
  
  
  
  

N
on

-c
u

rr
en

t 
em

p
lo

ye
e 

b
en

ef
it

s 
an

d
 r

el
at

ed
 o

n
-c

o
st

s

C
on

di
tio

na
l L

on
g 

S
er

vi
ce

 L
ea

ve
  

ⁱⁱ
1

,3
7

6
  

  
  

  
  

  
1,

07
4

  
  
  

  
  
  
  

Pr
ov

is
io

ns
 r

el
at

ed
 t

o 
em

pl
oy

ee
 b

en
ef

it 
on

-c
os

ts
  
 ⁱⁱ

2
0

0
  

  
  

  
  

  
  

 
14

0
  
  
  

  
  
  
  
  

To
ta

l 
n

on
-c

u
rr

en
t 

em
p

lo
ye

e 
b

en
ef

it
s 

an
d

 r
el

at
ed

 o
n

-c
o

st
s

1
,5

7
6

  
  

  
  

  
  

1,
21

4
  
  
  

  
  
  
  

To
ta

l 
em

p
lo

ye
e 

b
en

ef
it

s 
an

d
 r

el
at

ed
 o

n
-c

os
ts

1
8

,9
0

3
  

  
  

  
  

16
,5

68
  
  
  
  
  
  

ⁱi  
Th

e 
am

ou
nt

s 
di

sc
lo

se
d 

ar
e 

no
m

in
al

 a
m

ou
nt

s.
ⁱⁱ  

Th
e 

am
ou

nt
s 

di
sc

lo
se

d 
ar

e 
di

sc
ou

nt
ed

 t
o 

pr
es

en
t 

va
lu

es
.

N
ot

e 
3

.2
 (

a)
 E

m
p

lo
ye

e 
b

en
ef

it
s 

an
d

 r
el

at
ed

 o
n

-c
o

st
s

2
0

2
3

2
0

2
2

$
0

0
0

$
0

0
0

U
nc

on
di

tio
na

l a
cc

ru
ed

 d
ay

s 
of

f
1

0
8

  
  

  
  

  
  

  
 

95
  
  
  

  
  
  
  
  
  

U
nc

on
di

tio
na

l a
nn

ua
l l

ea
ve

 e
nt

itl
em

en
ts

7
,3

3
8

  
  

  
  

  
  

6,
66

7
  
  
  

  
  
  
  

U
nc

on
di

tio
na

l l
on

g 
se

rv
ic

e 
le

av
e 

en
tit

le
m

en
ts

9
,8

8
1

  
  

  
  

  
  

8,
59

2
  
  
  

  
  
  
  

To
ta

l 
cu

rr
en

t 
em

p
lo

ye
e 

b
en

ef
it

s 
an

d
 r

el
at

ed
 o

n
-c

o
st

s
1

7
,3

2
7

  
  

  
  

  
15

,3
54

  
  
  

  
  
  

N
on

-c
u

rr
en

t 
em

p
lo

ye
e 

b
en

ef
it

s 
an

d
 r

el
at

ed
 o

n
-c

o
st

s
C
on

di
tio

na
l l

on
g 

se
rv

ic
e 

le
av

e 
en

tit
le

m
en

ts
1

,5
7

6
  

  
  

  
  

  
1,

21
4

  
  
  

  
  
  
  

To
ta

l 
n

on
-c

u
rr

en
t 

em
p

lo
ye

e 
b

en
ef

it
s 

an
d

 r
el

at
ed

 o
n

-c
o

st
s

1
,5

7
6

  
  

  
  

  
  

1,
21

4
  
  
  

  
  
  
  

To
ta

l 
em

p
lo

ye
e 

b
en

ef
it

s 
an

d
 r

el
at

ed
 o

n
-c

os
ts

1
8

,9
0

3
  

  
  

  
  

16
,5

68
  
  
  
  
  
  

A
tt

ri
b

u
ta

b
le

 t
o:

Em
pl

oy
ee

 b
en

ef
its

1
6

,5
1

7
  

  
  

  
  

14
,6

73
  
  
  
  
  
  

Pr
ov

is
io

n 
fo

r 
re

la
te

d 
on

-c
os

ts
2

,3
8

6
  

  
  

  
  

  
1,

89
5

  
  
  

  
  
  
  

To
ta

l 
em

p
lo

ye
e 

b
en

ef
it

s 
an

d
 r

el
at

ed
 o

n
-c

os
ts

1
8

,9
0

3
  

  
  

  
  

16
,5

68
  
  
  
  
  
  

N
ot

e 
3

.2
 (

b
) 

P
ro

vi
si

on
 f

or
 r

el
at

ed
 o

n
-c

o
st

s 
m

o
ve

m
en

t 
sc

h
ed

u
le

2
0

2
3

2
0

2
2

$
0

0
0

$
0

0
0

C
ar

ry
in

g
 a

m
ou

n
t 

at
 s

ta
rt

 o
f 

ye
ar

1
,8

9
5

  
  

  
  

  
  

1,
69

7
  
  
  

  
  
  
  

A
dd

iti
on

al
 p

ro
vi

si
on

s 
re

co
gn

is
ed

4
4

  
  

  
  

  
  

  
  

 
-

  
  
  

  
  
  
  
  
  
  
 

N
et

 g
ai

n/
(l

os
s)

 a
ri
si

ng
 f
ro

m
 r

ev
al

ua
tio

n 
of

 lo
ng

 s
er

vi
ce

 le
av

e
4

4
7

  
  

  
  

  
  

  
 

19
8

  
  
  

  
  
  
  
  

C
ar

ry
in

g
 a

m
ou

n
t 

at
 e

n
d

 o
f 

ye
ar

2
,3

8
6

  
  

  
  

  
  

1,
89

5
  
  
  

  
  
  
  



52
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
3

.2
 E

m
p

lo
ye

e 
b

en
ef

it
s 

an
d

 r
el

at
ed

 o
n

-c
o

st
s 

(c
o

n
ti

n
u

ed
)

H
ow

 w
e 

re
co

g
n

is
e 

em
p

lo
ye

e 
b

en
ef

it
s

Em
p

lo
ye

e 
b

en
ef

it
 r

ec
o

g
n

it
io

n
Em

pl
oy

ee
 b

en
ef

its
 a

re
 a

cc
ru

ed
 f
or

 e
m

pl
oy

ee
s 

in
 r

es
pe

ct
 o

f 
ac

cr
ue

d 
da

ys
 o

ff
, 

an
nu

al
 le

av
e 

an
d 

lo
ng

 s
er

vi
ce

 le
av

e 
fo

r 
se

rv
ic

es
 r

en
de

re
d 

to
 t

he
 r

ep
or

tin
g 

da
te

.

N
o 

pr
ov

is
io

n 
ha

s 
be

en
 m

ad
e 

fo
r 

si
ck

 le
av

e 
as

 a
ll 

si
ck

 le
av

e 
is

 n
on

-v
es

tin
g 

an
d 

it 
is

 n
ot

 c
on

si
de

re
d 

pr
ob

ab
le

 t
ha

t 
th

e 
av

er
ag

e 
si

ck
 le

av
e 

ta
ke

n 
in

 t
he

 f
ut

ur
e 

w
ill

 b
e 

gr
ea

te
r 

th
an

 t
he

 b
en

ef
its

 a
cc

ru
ed

 in
 t

he
 f
ut

ur
e.

 
A
s 

si
ck

 le
av

e 
is

 n
on

-v
es

tin
g,

 a
n 

ex
pe

ns
e 

is
 r

ec
og

ni
se

d 
in

 t
he

 S
ta

te
m

en
t 

of
 C

om
pr

eh
en

si
ve

 I
nc

om
e 

as
 it

 is
 t

ak
en

.

A
n

n
u

al
 l

ea
ve

 a
n

d
 a

cc
ru

ed
 d

ay
s 

o
ff

Li
ab

ili
tie

s 
fo

r 
an

nu
al

 le
av

e 
an

d 
ac

cr
ue

d 
da

ys
 o

ff
 a

re
 a

ll 
re

co
gn

is
ed

 in
 t

he
 p

ro
vi

si
on

 f
or

 e
m

pl
oy

ee
 b

en
ef

its
 a

s 
'c

ur
re

nt
 li

ab
ili

tie
s'

 b
ec

au
se

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 d

oe
s 

no
t 

ha
ve

 a
n 

un
co

nd
iti

on
al

 r
ig

ht
 

to
 d

ef
er

 s
et

tle
m

en
ts

 o
f 
th

es
e 

lia
bi

lit
ie

s.

D
ep

en
di

ng
 o

n 
th

e 
ex

pe
ct

at
io

n 
of

 t
he

 t
im

in
g 

of
 s

et
tle

m
en

t,
 li

ab
ili

tie
s 

fo
r 

sa
la

ri
es

 a
nd

 w
ag

es
, 

an
nu

al
 le

av
e 

an
d 

ac
cr

ue
d 

da
ys

 o
ff
 a

re
 m

ea
su

re
d 

at
:

 •
  
N

om
in

al
 v

al
ue

 –
 if

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 e

xp
ec

ts
 t

o 
w

ho
lly

 s
et

tle
 w

ith
in

 1
2 

m
on

th
s;

 o
r

 •
  
Pr

es
en

t 
va

lu
e 

– 
if 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 d
oe

s 
no

t 
ex

pe
ct

 t
o 

w
ho

lly
 s

et
tle

 w
ith

in
 1

2 
m

on
th

s.

Lo
n

g
 s

er
vi

ce
 l

ea
ve

Th
e 

lia
bi

lit
y 

fo
r 

lo
ng

 s
er

vi
ce

 le
av

e 
(L

S
L)

 is
 r

ec
og

ni
se

d 
in

 t
he

 p
ro

vi
si

on
 f
or

 e
m

pl
oy

ee
 b

en
ef

its
.

U
nc

on
di

tio
na

l L
S
L 

is
 d

is
cl

os
ed

 in
 t

he
 n

ot
es

 t
o 

th
e 

fin
an

ci
al

 s
ta

te
m

en
ts

 a
s 

a 
cu

rr
en

t 
lia

bi
lit

y 
ev

en
 w

he
re

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 d

oe
s 

no
t 

ex
pe

ct
 t

o 
se

tt
le

 t
he

 li
ab

ili
ty

 w
ith

in
 1

2 
m

on
th

s 
be

ca
us

e 
it 

w
ill

 n
ot

 h
av

e 
th

e 
un

co
nd

iti
on

al
 r

ig
ht

 t
o 

de
fe

r 
th

e 
se

tt
le

m
en

t 
of

 t
he

 e
nt

itl
em

en
t 

sh
ou

ld
 a

n 
em

pl
oy

ee
 t

ak
e 

le
av

e 
w

ith
in

 1
2 

m
on

th
s.

 A
n 

un
co

nd
iti

on
al

 r
ig

ht
 a

ri
se

s 
af

te
r 

a 
qu

al
ify

in
g 

pe
ri
od

.

Th
e 

co
m

po
ne

nt
s 

of
 t

hi
s 

cu
rr

en
t 

LS
L 

lia
bi

lit
y 

ar
e 

m
ea

su
re

d 
at

:

 •
  
N

om
in

al
 v

al
ue

 –
 if

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 e

xp
ec

ts
 t

o 
w

ho
lly

 s
et

tle
 w

ith
in

 1
2 

m
on

th
s;

 a
nd

 •
  
Pr

es
en

t 
va

lu
e 

– 
if 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 d
oe

s 
no

t 
ex

pe
ct

 t
o 

w
ho

lly
 s

et
tle

 w
ith

in
 1

2 
m

on
th

s.

C
on

di
tio

na
l L

S
L 

is
 d

is
cl

os
ed

 a
s 

a 
no

n-
cu

rr
en

t 
lia

bi
lit

y.
  
A
ny

 g
ai

n 
or

 lo
ss

 f
ol

lo
w

ed
 r

ev
al

ua
tio

n 
of

 t
he

 p
re

se
nt

 v
al

ue
 o

f 
no

n-
cu

rr
en

t 
LS

L 
lia

bi
lit

y 
is

 r
ec

og
ni

se
d 

as
 a

 t
ra

ns
ac

tio
n,

 e
xc

ep
t 

to
 t

he
 e

xt
en

t 
th

at
 a

 g
ai

n 
or

 lo
ss

 a
ri
se

s 
du

e 
to

 c
ha

ng
es

 in
 

es
tim

at
io

ns
 e

.g
. 

bo
nd

 r
at

e 
m

ov
em

en
ts

, 
in

fla
tio

n 
ra

te
 m

ov
em

en
ts

 a
nd

 c
ha

ng
es

 in
 p

ro
ba

bi
lit

y 
fa

ct
or

s 
w

hi
ch

 a
re

 t
he

n 
re

co
gn

is
ed

 a
s 

ot
he

r 
ec

on
om

ic
 f
lo

w
s.

Te
rm

in
at

io
n

 b
en

ef
it

s
Te

rm
in

at
io

n 
be

ne
fit

s 
ar

e 
pa

ya
bl

e 
w

he
n 

em
pl

oy
m

en
t 

is
 t

er
m

in
at

ed
 b

ef
or

e 
th

e 
no

rm
al

 r
et

ir
em

en
t 

da
te

 o
r 

w
he

n 
an

 e
m

pl
oy

ee
 d

ec
id

es
 t

o 
ac

ce
pt

 a
n 

of
fe

r 
of

 b
en

ef
its

 in
 e

xc
ha

ng
e 

fo
r 

th
e 

te
rm

in
at

io
n 

of
 e

m
pl

oy
m

en
t.

P
ro

vi
si

on
 f

or
 o

n
-c

o
st

s 
re

la
te

d
 t

o
 e

m
p

lo
ye

e 
b

en
ef

it
s

Pr
ov

is
io

n 
fo

r 
on

-c
os

ts
 s

uc
h 

as
 w

or
ke

rs
 c

om
pe

ns
at

io
n 

an
d 

su
pe

ra
nn

ua
tio

n 
ar

e 
re

co
gn

is
ed

 s
ep

ar
at

el
y 

fr
om

 p
ro

vi
si

on
s 

fo
r 

em
pl

oy
ee

 b
en

ef
its

.

N
ot

e 
3

.3
 S

u
p

er
an

n
u

at
io

n
P

ai
d

P
ai

d
C

o
n

tr
ib

u
ti

on
C

o
n

tr
ib

u
ti

on
C

o
n

tr
ib

u
ti

on
C

o
n

tr
ib

u
ti

on
O

u
ts

ta
n

d
in

g
O

u
ts

ta
n

d
in

g
fo

r 
th

e 
Y

ea
r

fo
r 

th
e 

Y
ea

r
at

 Y
ea

r 
En

d
at

 Y
ea

r 
En

d
2

0
2

3
2

0
2

2
2

0
2

3
2

0
2

2
$

'0
0

0
$

'0
0

0
$

'0
0

0
$

'0
0

0
D

ef
in

ed
 b

en
ef

it
 p

la
n

s:
A
w

ar
e 

6
7

  
  

  
  

  
  

  
  

  
93

  
  
  

  
  
  
  
  
  

-
  

  
  

  
  

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

D
ef

in
ed

 c
o

n
tr

ib
u

ti
on

 p
la

n
s:

A
w

ar
e 

3
,0

6
4

  
  

  
  

  
  

 
2,

83
4

  
  
  

  
  
  
  

-
  

  
  

  
  

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

H
es

ta
2

,3
7

4
  

  
  

  
  

  
 

1,
80

7
  
  
  

  
  
  
  

-
  

  
  

  
  

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

O
th

er
1

,2
8

4
  

  
  

  
  

  
 

98
3

  
  
  

  
  
  
  
  

-
  

  
  

  
  

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

To
ta

l
6

,7
8

9
  

  
  

  
  

  
 

5,
71

7
  
  
  

  
  
  
  

-
  

  
  

  
  

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
3

.3
 S

u
p

er
an

n
u

at
io

n
 (

C
o

n
ti

n
u

ed
)

H
ow

 w
e 

re
co

g
n

is
e 

su
p

er
an

n
u

at
io

n
Em

pl
oy

ee
s 

of
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
 a

re
 e

nt
itl

ed
 t

o 
re

ce
iv

e 
su

pe
ra

nn
ua

tio
n 

be
ne

fit
s 

an
d 

it 
co

nt
ri
bu

te
s 

to
 b

ot
h 

de
fin

ed
 b

en
ef

it 
an

d 
de

fin
ed

 c
on

tr
ib

ut
io

n 
pl

an
s.

 

D
ef

in
ed

 b
en

ef
it

 s
u

p
er

an
n

u
at

io
n

 p
la

n
s

Th
e 

de
fin

ed
 b

en
ef

it 
pl

an
 p

ro
vi

de
s 

be
ne

fit
s 

ba
se

d 
on

 y
ea

rs
 o

f 
se

rv
ic

e 
an

d 
fin

al
 a

ve
ra

ge
 s

al
ar

y.
 T

he
 a

m
ou

nt
 c

ha
rg

ed
 t

o 
th

e 
C
om

pr
eh

en
si

ve
 O

pe
ra

tin
g 

S
ta

te
m

en
t 

in
 r

es
pe

ct
 o

f 
de

fin
ed

 b
en

ef
it 

su
pe

ra
nn

ua
tio

n 
pl

an
s 

re
pr

es
en

ts
 t

he
 

co
nt

ri
bu

tio
ns

 m
ad

e 
by

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 t

o 
th

e 
su

pe
ra

nn
ua

tio
n 

pl
an

s 
in

 r
es

pe
ct

 o
f 
th

e 
se

rv
ic

es
 o

f 
cu

rr
en

t 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
's

 s
ta

ff
 d

ur
in

g 
th

e 
re

po
rt

in
g 

pe
ri
od

. 
 

S
up

er
an

nu
at

io
n 

co
nt

ri
bu

tio
ns

 a
re

 m
ad

e 
to

 t
he

 p
la

ns
 b

as
ed

 o
n 

th
e 

re
le

va
nt

 r
ul

es
 o

f 
ea

ch
 p

la
n 

an
d 

ar
e 

ba
se

d 
up

on
 a

ct
ua

ri
al

 a
dv

ic
e.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 d
oe

s 
no

t 
re

co
gn

is
e 

an
y 

un
fu

nd
ed

 d
ef

in
ed

 b
en

ef
it 

lia
bi

lit
y 

in
 r

es
pe

ct
 o

f 
th

e 
pl

an
s 

be
ca

us
e 

th
e 

ho
sp

ita
l h

as
 n

o 
le

ga
l o

r 
co

ns
tr

uc
tiv

e 
ob

lig
at

io
n 

to
 p

ay
 f
ut

ur
e 

be
ne

fit
s 

re
la

tin
g 

to
 it

s 
em

pl
oy

ee
s;

 
its

 o
nl

y 
ob

lig
at

io
n 

is
 t

o 
pa

y 
su

pe
ra

nn
ua

tio
n 

co
nt

ri
bu

tio
ns

 a
s 

th
ey

 f
al

l d
ue

. 

Th
e 

D
ep

ar
tm

en
t 

of
 T

re
as

ur
y 

an
d 

Fi
na

nc
e 

di
sc

lo
se

s 
th

e 
S
ta

te
’s

 d
ef

in
ed

 b
en

ef
its

 li
ab

ili
tie

s 
in

 it
s 

di
sc

lo
su

re
 f
or

 a
dm

in
is

te
re

d 
ite

m
s.

H
ow

ev
er

 s
up

er
an

nu
at

io
n 

co
nt

ri
bu

tio
ns

 p
ai

d 
or

 p
ay

ab
le

 f
or

 t
he

 r
ep

or
tin

g 
pe

ri
od

 a
re

 in
cl

ud
ed

 a
s 

pa
rt

 o
f 
em

pl
oy

ee
 b

en
ef

its
 in

 t
he

 C
om

pr
eh

en
si

ve
 O

pe
ra

tin
g 

S
ta

te
m

en
t 

of
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
. 

Th
e 

na
m

e,
 d

et
ai

ls
 a

nd
 a

m
ou

nt
s 

th
at

 h
av

e 
be

en
 e

xp
en

se
d 

in
 r

el
at

io
n 

to
 t

he
 m

aj
or

 e
m

pl
oy

ee
 s

up
er

an
nu

at
io

n 
fu

nd
s 

an
d 

co
nt

ri
bu

tio
ns

 m
ad

e 
by

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 a

re
 d

is
cl

os
ed

 a
bo

ve
.

D
ef

in
ed

 c
o

n
tr

ib
u

ti
on

 s
u

p
er

an
n

u
at

io
n

 p
la

n
s

D
ef

in
ed

 c
on

tr
ib

ut
io

n 
(i

.e
. 

ac
cu

m
ul

at
io

n)
 s

up
er

an
nu

at
io

n 
pl

an
 e

xp
en

di
tu

re
 is

 s
im

pl
y 

th
e 

em
pl

oy
er

 c
on

tr
ib

ut
io

ns
 t

ha
t 

ar
e 

pa
id

 o
r 

pa
ya

bl
e 

in
 r

es
pe

ct
 o

f 
em

pl
oy

ee
s 

w
ho

 a
re

 m
em

be
rs

 o
f 
th

es
e 

pl
an

s 
du

ri
ng

 t
he

 
re

po
rt

in
g 

pe
ri
od

. 
C
on

tr
ib

ut
io

ns
 t

o 
de

fin
ed

 c
on

tr
ib

ut
io

n 
su

pe
ra

nn
ua

tio
n 

pl
an

s 
ar

e 
ex

pe
ns

ed
 w

he
n 

in
cu

rr
ed

.

Th
e 

na
m

e,
 d

et
ai

ls
 a

nd
 a

m
ou

nt
s 

th
at

 h
av

e 
be

en
 e

xp
en

se
d 

in
 r

el
at

io
n 

to
 t

he
 m

aj
or

 e
m

pl
oy

ee
 s

up
er

an
nu

at
io

n 
fu

nd
s 

an
d 

co
nt

ri
bu

tio
ns

 m
ad

e 
by

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 a

re
 d

is
cl

os
ed

 a
bo

ve
.

N
ot

e 
3

.4
 O

th
er

 e
co

n
om

ic
 f

lo
w

s
2

0
2

3
2

0
2

2
$

'0
0

0
$

'0
0

0
Im

pa
ir
m

en
t 

of
 p

ro
pe

rt
y,

 p
la

nt
 a

nd
 e

qu
ip

m
en

t
-

  
  

  
  

  
  

  
  

  
  

-
  
  
  

  
  
  
  
  
  
  
 

N
et

 g
ai

n 
on

 d
is

po
sa

l o
f 
pr

op
er

ty
, 

pl
an

t 
an

d 
eq

ui
pm

en
t

2
  

  
  

  
  

  
  

  
  

 
10

1
  
  
  

  
  
  
  
  

To
ta

l 
n

et
 g

ai
n

/
(l

os
s)

 o
n

 n
on

-f
in

an
ci

al
 a

ss
et

s
2

  
  

  
  

  
  

  
  

  
 

10
1

  
  
  

  
  
  
  
  

A
llo

w
an

ce
 f
or

 im
pa

ir
m

en
t 

lo
ss

es
 o

f 
co

nt
ra

ct
ua

l r
ec

ei
va

bl
es

(3
3

)
  

  
  

  
  

  
  

  
34

  
  
  

  
  
  
  
  
  

O
th

er
 g

ai
ns

/(
lo

ss
es

) 
fr

om
 o

th
er

 e
co

no
m

ic
 f
lo

w
s

2
0

  
  

  
  

  
  

  
  

 
(9

6)
  
  
  

  
  
  
  
  
 

To
ta

l 
n

et
 g

ai
n

/
(l

os
s)

 o
n

 f
in

an
ci

al
 i

n
st

ru
m

en
ts

(1
3

)
  

  
  

  
  

  
  

  
(6

2)
  
  
  

  
  
  
  
  
 

N
et

 g
ai

n 
/ 

(l
os

s)
 a

ri
si

ng
 f
ro

m
 r

ev
al

ua
tio

n 
of

 lo
ng

 s
er

vi
ce

 li
ab

ili
ty

(4
3

1
)

  
  

  
  

  
  

 
38

  
  
  

  
  
  
  
  
  

To
ta

l 
ot

h
er

 g
ai

n
s/

(l
os

se
s)

 f
ro

m
 o

th
er

 e
co

n
om

ic
 f

lo
w

s
(4

3
1

)
  

  
  

  
  

  
 

38
  
  
  

  
  
  
  
  
  

To
ta

l 
g

ai
n

s/
(l

os
se

s)
 f

ro
m

 o
th

er
 e

co
n

om
ic

 f
lo

w
s

(4
4

2
)

  
  

  
  

  
  

 
77

  
  
  

  
  
  
  
  
  

H
ow

 w
e 

re
co

g
n

is
e 

ot
h

er
 e

co
n

om
ic

 f
lo

w
s

O
th

er
 e

co
no

m
ic

 f
lo

w
s 

ar
e 

ch
an

ge
s 

in
 t

he
 v

ol
um

e 
or

 v
al

ue
 o

f 
an

 a
ss

et
 o

r 
lia

bi
lit

y 
th

at
 d

o 
no

t 
re

su
lt 

fr
om

 t
ra

ns
ac

tio
ns

. 
O

th
er

 g
ai

ns
/(

lo
ss

es
) 

fr
om

 o
th

er
 e

co
no

m
ic

 f
lo

w
s 

in
cl

ud
e 

th
e 

ga
in

s 
or

 lo
ss

es
 f
ro

m
:

 •
  
Th

e 
re

va
lu

at
io

n 
of

 t
he

 p
re

se
nt

 v
al

ue
 o

f 
th

e 
lo

ng
 s

er
vi

ce
 le

av
e 

lia
bi

lit
y 

du
e 

to
 c

ha
ng

es
 in

 t
he

 b
on

d 
in

te
re

st
 r

at
es

; 
an

d
 •

  
re

cl
as

si
fie

d 
am

ou
nt

s 
re

la
tin

g 
to

 e
qu

ity
 in

st
ru

m
en

ts
 f
ro

m
 t

he
 r

es
er

ve
s 

to
 r

et
ai

ne
d 

su
rp

lu
s/

(d
ef

ic
it)

 d
ue

 t
o 

a 
di

sp
os

al
 o

r 
de

re
co

gn
iti

on
 o

f 
th

e 
fin

an
ci

al
 in

st
ru

m
en

t.
 

  
  
Th

is
 d

oe
s 

no
t 

in
cl

ud
e 

re
cl

as
si

fic
at

io
n 

be
tw

ee
n 

eq
ui

ty
 a

cc
ou

nt
s 

du
e 

to
 m

ac
hi

ne
ry

 o
f 
go

ve
rn

m
en

t 
ch

an
ge

s 
or

 ‘o
th

er
 t

ra
ns

fe
rs

’ o
f 
as

se
ts

.



	 53

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
3

.2
 E

m
p

lo
ye

e 
b

en
ef

it
s 

an
d

 r
el

at
ed

 o
n

-c
o

st
s 

(c
o

n
ti

n
u

ed
)

H
ow

 w
e 

re
co

g
n

is
e 

em
p

lo
ye

e 
b

en
ef

it
s

Em
p

lo
ye

e 
b

en
ef

it
 r

ec
o

g
n

it
io

n
Em

pl
oy

ee
 b

en
ef

its
 a

re
 a

cc
ru

ed
 f
or

 e
m

pl
oy

ee
s 

in
 r

es
pe

ct
 o

f 
ac

cr
ue

d 
da

ys
 o

ff
, 

an
nu

al
 le

av
e 

an
d 

lo
ng

 s
er

vi
ce

 le
av

e 
fo

r 
se

rv
ic

es
 r

en
de

re
d 

to
 t

he
 r

ep
or

tin
g 

da
te

.

N
o 

pr
ov

is
io

n 
ha

s 
be

en
 m

ad
e 

fo
r 

si
ck

 le
av

e 
as

 a
ll 

si
ck

 le
av

e 
is

 n
on

-v
es

tin
g 

an
d 

it 
is

 n
ot

 c
on

si
de

re
d 

pr
ob

ab
le

 t
ha

t 
th

e 
av

er
ag

e 
si

ck
 le

av
e 

ta
ke

n 
in

 t
he

 f
ut

ur
e 

w
ill

 b
e 

gr
ea

te
r 

th
an

 t
he

 b
en

ef
its

 a
cc

ru
ed

 in
 t

he
 f
ut

ur
e.

 
A
s 

si
ck

 le
av

e 
is

 n
on

-v
es

tin
g,

 a
n 

ex
pe

ns
e 

is
 r

ec
og

ni
se

d 
in

 t
he

 S
ta

te
m

en
t 

of
 C

om
pr

eh
en

si
ve

 I
nc

om
e 

as
 it

 is
 t

ak
en

.

A
n

n
u

al
 l

ea
ve

 a
n

d
 a

cc
ru

ed
 d

ay
s 

o
ff

Li
ab

ili
tie

s 
fo

r 
an

nu
al

 le
av

e 
an

d 
ac

cr
ue

d 
da

ys
 o

ff
 a

re
 a

ll 
re

co
gn

is
ed

 in
 t

he
 p

ro
vi

si
on

 f
or

 e
m

pl
oy

ee
 b

en
ef

its
 a

s 
'c

ur
re

nt
 li

ab
ili

tie
s'

 b
ec

au
se

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 d

oe
s 

no
t 

ha
ve

 a
n 

un
co

nd
iti

on
al

 r
ig

ht
 

to
 d

ef
er

 s
et

tle
m

en
ts

 o
f 
th

es
e 

lia
bi

lit
ie

s.

D
ep

en
di

ng
 o

n 
th

e 
ex

pe
ct

at
io

n 
of

 t
he

 t
im

in
g 

of
 s

et
tle

m
en

t,
 li

ab
ili

tie
s 

fo
r 

sa
la

ri
es

 a
nd

 w
ag

es
, 

an
nu

al
 le

av
e 

an
d 

ac
cr

ue
d 

da
ys

 o
ff
 a

re
 m

ea
su

re
d 

at
:

 •
  
N

om
in

al
 v

al
ue

 –
 if

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 e

xp
ec

ts
 t

o 
w

ho
lly

 s
et

tle
 w

ith
in

 1
2 

m
on

th
s;

 o
r

 •
  
Pr

es
en

t 
va

lu
e 

– 
if 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 d
oe

s 
no

t 
ex

pe
ct

 t
o 

w
ho

lly
 s

et
tle

 w
ith

in
 1

2 
m

on
th

s.

Lo
n

g
 s

er
vi

ce
 l

ea
ve

Th
e 

lia
bi

lit
y 

fo
r 

lo
ng

 s
er

vi
ce

 le
av

e 
(L

S
L)

 is
 r

ec
og

ni
se

d 
in

 t
he

 p
ro

vi
si

on
 f
or

 e
m

pl
oy

ee
 b

en
ef

its
.

U
nc

on
di

tio
na

l L
S
L 

is
 d

is
cl

os
ed

 in
 t

he
 n

ot
es

 t
o 

th
e 

fin
an

ci
al

 s
ta

te
m

en
ts

 a
s 

a 
cu

rr
en

t 
lia

bi
lit

y 
ev

en
 w

he
re

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 d

oe
s 

no
t 

ex
pe

ct
 t

o 
se

tt
le

 t
he

 li
ab

ili
ty

 w
ith

in
 1

2 
m

on
th

s 
be

ca
us

e 
it 

w
ill

 n
ot

 h
av

e 
th

e 
un

co
nd

iti
on

al
 r

ig
ht

 t
o 

de
fe

r 
th

e 
se

tt
le

m
en

t 
of

 t
he

 e
nt

itl
em

en
t 

sh
ou

ld
 a

n 
em

pl
oy

ee
 t

ak
e 

le
av

e 
w

ith
in

 1
2 

m
on

th
s.

 A
n 

un
co

nd
iti

on
al

 r
ig

ht
 a

ri
se

s 
af

te
r 

a 
qu

al
ify

in
g 

pe
ri
od

.

Th
e 

co
m

po
ne

nt
s 

of
 t

hi
s 

cu
rr

en
t 

LS
L 

lia
bi

lit
y 

ar
e 

m
ea

su
re

d 
at

:

 •
  
N

om
in

al
 v

al
ue

 –
 if

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 e

xp
ec

ts
 t

o 
w

ho
lly

 s
et

tle
 w

ith
in

 1
2 

m
on

th
s;

 a
nd

 •
  
Pr

es
en

t 
va

lu
e 

– 
if 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 d
oe

s 
no

t 
ex

pe
ct

 t
o 

w
ho

lly
 s

et
tle

 w
ith

in
 1

2 
m

on
th

s.

C
on

di
tio

na
l L

S
L 

is
 d

is
cl

os
ed

 a
s 

a 
no

n-
cu

rr
en

t 
lia

bi
lit

y.
  
A
ny

 g
ai

n 
or

 lo
ss

 f
ol

lo
w

ed
 r

ev
al

ua
tio

n 
of

 t
he

 p
re

se
nt

 v
al

ue
 o

f 
no

n-
cu

rr
en

t 
LS

L 
lia

bi
lit

y 
is

 r
ec

og
ni

se
d 

as
 a

 t
ra

ns
ac

tio
n,

 e
xc

ep
t 

to
 t

he
 e

xt
en

t 
th

at
 a

 g
ai

n 
or

 lo
ss

 a
ri
se

s 
du

e 
to

 c
ha

ng
es

 in
 

es
tim

at
io

ns
 e

.g
. 

bo
nd

 r
at

e 
m

ov
em

en
ts

, 
in

fla
tio

n 
ra

te
 m

ov
em

en
ts

 a
nd

 c
ha

ng
es

 in
 p

ro
ba

bi
lit

y 
fa

ct
or

s 
w

hi
ch

 a
re

 t
he

n 
re

co
gn

is
ed

 a
s 

ot
he

r 
ec

on
om

ic
 f
lo

w
s.

Te
rm

in
at

io
n

 b
en

ef
it

s
Te

rm
in

at
io

n 
be

ne
fit

s 
ar

e 
pa

ya
bl

e 
w

he
n 

em
pl

oy
m

en
t 

is
 t

er
m

in
at

ed
 b

ef
or

e 
th

e 
no

rm
al

 r
et

ir
em

en
t 

da
te

 o
r 

w
he

n 
an

 e
m

pl
oy

ee
 d

ec
id

es
 t

o 
ac

ce
pt

 a
n 

of
fe

r 
of

 b
en

ef
its

 in
 e

xc
ha

ng
e 

fo
r 

th
e 

te
rm

in
at

io
n 

of
 e

m
pl

oy
m

en
t.

P
ro

vi
si

on
 f

or
 o

n
-c

o
st

s 
re

la
te

d
 t

o
 e

m
p

lo
ye

e 
b

en
ef

it
s

Pr
ov

is
io

n 
fo

r 
on

-c
os

ts
 s

uc
h 

as
 w

or
ke

rs
 c

om
pe

ns
at

io
n 

an
d 

su
pe

ra
nn

ua
tio

n 
ar

e 
re

co
gn

is
ed

 s
ep

ar
at

el
y 

fr
om

 p
ro

vi
si

on
s 

fo
r 

em
pl

oy
ee

 b
en

ef
its

.

N
ot

e 
3

.3
 S

u
p

er
an

n
u

at
io

n
P

ai
d

P
ai

d
C

o
n

tr
ib

u
ti

on
C

o
n

tr
ib

u
ti

on
C

o
n

tr
ib

u
ti

on
C

o
n

tr
ib

u
ti

on
O

u
ts

ta
n

d
in

g
O

u
ts

ta
n

d
in

g
fo

r 
th

e 
Y

ea
r

fo
r 

th
e 

Y
ea

r
at

 Y
ea

r 
En

d
at

 Y
ea

r 
En

d
2

0
2

3
2

0
2

2
2

0
2

3
2

0
2

2
$

'0
0

0
$

'0
0

0
$

'0
0

0
$

'0
0

0
D

ef
in

ed
 b

en
ef

it
 p

la
n

s:
A
w

ar
e 

6
7

  
  

  
  

  
  

  
  

  
93

  
  
  

  
  
  
  
  
  

-
  

  
  

  
  

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

D
ef

in
ed

 c
o

n
tr

ib
u

ti
on

 p
la

n
s:

A
w

ar
e 

3
,0

6
4

  
  

  
  

  
  

 
2,

83
4

  
  
  

  
  
  
  

-
  

  
  

  
  

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

H
es

ta
2

,3
7

4
  

  
  

  
  

  
 

1,
80

7
  
  
  

  
  
  
  

-
  

  
  

  
  

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

O
th

er
1

,2
8

4
  

  
  

  
  

  
 

98
3

  
  
  

  
  
  
  
  

-
  

  
  

  
  

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

To
ta

l
6

,7
8

9
  

  
  

  
  

  
 

5,
71

7
  
  
  

  
  
  
  

-
  

  
  

  
  

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
3

.3
 S

u
p

er
an

n
u

at
io

n
 (

C
o

n
ti

n
u

ed
)

H
ow

 w
e 

re
co

g
n

is
e 

su
p

er
an

n
u

at
io

n
Em

pl
oy

ee
s 

of
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
 a

re
 e

nt
itl

ed
 t

o 
re

ce
iv

e 
su

pe
ra

nn
ua

tio
n 

be
ne

fit
s 

an
d 

it 
co

nt
ri
bu

te
s 

to
 b

ot
h 

de
fin

ed
 b

en
ef

it 
an

d 
de

fin
ed

 c
on

tr
ib

ut
io

n 
pl

an
s.

 

D
ef

in
ed

 b
en

ef
it

 s
u

p
er

an
n

u
at

io
n

 p
la

n
s

Th
e 

de
fin

ed
 b

en
ef

it 
pl

an
 p

ro
vi

de
s 

be
ne

fit
s 

ba
se

d 
on

 y
ea

rs
 o

f 
se

rv
ic

e 
an

d 
fin

al
 a

ve
ra

ge
 s

al
ar

y.
 T

he
 a

m
ou

nt
 c

ha
rg

ed
 t

o 
th

e 
C
om

pr
eh

en
si

ve
 O

pe
ra

tin
g 

S
ta

te
m

en
t 

in
 r

es
pe

ct
 o

f 
de

fin
ed

 b
en

ef
it 

su
pe

ra
nn

ua
tio

n 
pl

an
s 

re
pr

es
en

ts
 t

he
 

co
nt

ri
bu

tio
ns

 m
ad

e 
by

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 t

o 
th

e 
su

pe
ra

nn
ua

tio
n 

pl
an

s 
in

 r
es

pe
ct

 o
f 
th

e 
se

rv
ic

es
 o

f 
cu

rr
en

t 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
's

 s
ta

ff
 d

ur
in

g 
th

e 
re

po
rt

in
g 

pe
ri
od

. 
 

S
up

er
an

nu
at

io
n 

co
nt

ri
bu

tio
ns

 a
re

 m
ad

e 
to

 t
he

 p
la

ns
 b

as
ed

 o
n 

th
e 

re
le

va
nt

 r
ul

es
 o

f 
ea

ch
 p

la
n 

an
d 

ar
e 

ba
se

d 
up

on
 a

ct
ua

ri
al

 a
dv

ic
e.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 d
oe

s 
no

t 
re

co
gn

is
e 

an
y 

un
fu

nd
ed

 d
ef

in
ed

 b
en

ef
it 

lia
bi

lit
y 

in
 r

es
pe

ct
 o

f 
th

e 
pl

an
s 

be
ca

us
e 

th
e 

ho
sp

ita
l h

as
 n

o 
le

ga
l o

r 
co

ns
tr

uc
tiv

e 
ob

lig
at

io
n 

to
 p

ay
 f
ut

ur
e 

be
ne

fit
s 

re
la

tin
g 

to
 it

s 
em

pl
oy

ee
s;

 
its

 o
nl

y 
ob

lig
at

io
n 

is
 t

o 
pa

y 
su

pe
ra

nn
ua

tio
n 

co
nt

ri
bu

tio
ns

 a
s 

th
ey

 f
al

l d
ue

. 

Th
e 

D
ep

ar
tm

en
t 

of
 T

re
as

ur
y 

an
d 

Fi
na

nc
e 

di
sc

lo
se

s 
th

e 
S
ta

te
’s

 d
ef

in
ed

 b
en

ef
its

 li
ab

ili
tie

s 
in

 it
s 

di
sc

lo
su

re
 f
or

 a
dm

in
is

te
re

d 
ite

m
s.

H
ow

ev
er

 s
up

er
an

nu
at

io
n 

co
nt

ri
bu

tio
ns

 p
ai

d 
or

 p
ay

ab
le

 f
or

 t
he

 r
ep

or
tin

g 
pe

ri
od

 a
re

 in
cl

ud
ed

 a
s 

pa
rt

 o
f 
em

pl
oy

ee
 b

en
ef

its
 in

 t
he

 C
om

pr
eh

en
si

ve
 O

pe
ra

tin
g 

S
ta

te
m

en
t 

of
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
. 

Th
e 

na
m

e,
 d

et
ai

ls
 a

nd
 a

m
ou

nt
s 

th
at

 h
av

e 
be

en
 e

xp
en

se
d 

in
 r

el
at

io
n 

to
 t

he
 m

aj
or

 e
m

pl
oy

ee
 s

up
er

an
nu

at
io

n 
fu

nd
s 

an
d 

co
nt

ri
bu

tio
ns

 m
ad

e 
by

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 a

re
 d

is
cl

os
ed

 a
bo

ve
.

D
ef

in
ed

 c
o

n
tr

ib
u

ti
on

 s
u

p
er

an
n

u
at

io
n

 p
la

n
s

D
ef

in
ed

 c
on

tr
ib

ut
io

n 
(i

.e
. 

ac
cu

m
ul

at
io

n)
 s

up
er

an
nu

at
io

n 
pl

an
 e

xp
en

di
tu

re
 is

 s
im

pl
y 

th
e 

em
pl

oy
er

 c
on

tr
ib

ut
io

ns
 t

ha
t 

ar
e 

pa
id

 o
r 

pa
ya

bl
e 

in
 r

es
pe

ct
 o

f 
em

pl
oy

ee
s 

w
ho

 a
re

 m
em

be
rs

 o
f 
th

es
e 

pl
an

s 
du

ri
ng

 t
he

 
re

po
rt

in
g 

pe
ri
od

. 
C
on

tr
ib

ut
io

ns
 t

o 
de

fin
ed

 c
on

tr
ib

ut
io

n 
su

pe
ra

nn
ua

tio
n 

pl
an

s 
ar

e 
ex

pe
ns

ed
 w

he
n 

in
cu

rr
ed

.

Th
e 

na
m

e,
 d

et
ai

ls
 a

nd
 a

m
ou

nt
s 

th
at

 h
av

e 
be

en
 e

xp
en

se
d 

in
 r

el
at

io
n 

to
 t

he
 m

aj
or

 e
m

pl
oy

ee
 s

up
er

an
nu

at
io

n 
fu

nd
s 

an
d 

co
nt

ri
bu

tio
ns

 m
ad

e 
by

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 a

re
 d

is
cl

os
ed

 a
bo

ve
.

N
ot

e 
3

.4
 O

th
er

 e
co

n
om

ic
 f

lo
w

s
2

0
2

3
2

0
2

2
$

'0
0

0
$

'0
0

0
Im

pa
ir
m

en
t 

of
 p

ro
pe

rt
y,

 p
la

nt
 a

nd
 e

qu
ip

m
en

t
-

  
  

  
  

  
  

  
  

  
  

-
  
  
  

  
  
  
  
  
  
  
 

N
et

 g
ai

n 
on

 d
is

po
sa

l o
f 
pr

op
er

ty
, 

pl
an

t 
an

d 
eq

ui
pm

en
t

2
  

  
  

  
  

  
  

  
  

 
10

1
  
  
  

  
  
  
  
  

To
ta

l 
n

et
 g

ai
n

/
(l

os
s)

 o
n

 n
on

-f
in

an
ci

al
 a

ss
et

s
2

  
  

  
  

  
  

  
  

  
 

10
1

  
  
  

  
  
  
  
  

A
llo

w
an

ce
 f
or

 im
pa

ir
m

en
t 

lo
ss

es
 o

f 
co

nt
ra

ct
ua

l r
ec

ei
va

bl
es

(3
3

)
  

  
  

  
  

  
  

  
34

  
  
  

  
  
  
  
  
  

O
th

er
 g

ai
ns

/(
lo

ss
es

) 
fr

om
 o

th
er

 e
co

no
m

ic
 f
lo

w
s

2
0

  
  

  
  

  
  

  
  

 
(9

6)
  
  
  

  
  
  
  
  
 

To
ta

l 
n

et
 g

ai
n

/
(l

os
s)

 o
n

 f
in

an
ci

al
 i

n
st

ru
m

en
ts

(1
3

)
  

  
  

  
  

  
  

  
(6

2)
  
  
  

  
  
  
  
  
 

N
et

 g
ai

n 
/ 

(l
os

s)
 a

ri
si

ng
 f
ro

m
 r

ev
al

ua
tio

n 
of

 lo
ng

 s
er

vi
ce

 li
ab

ili
ty

(4
3

1
)

  
  

  
  

  
  

 
38

  
  
  

  
  
  
  
  
  

To
ta

l 
ot

h
er

 g
ai

n
s/

(l
os

se
s)

 f
ro

m
 o

th
er

 e
co

n
om

ic
 f

lo
w

s
(4

3
1

)
  

  
  

  
  

  
 

38
  
  
  

  
  
  
  
  
  

To
ta

l 
g

ai
n

s/
(l

os
se

s)
 f

ro
m

 o
th

er
 e

co
n

om
ic

 f
lo

w
s

(4
4

2
)

  
  

  
  

  
  

 
77

  
  
  

  
  
  
  
  
  

H
ow

 w
e 

re
co

g
n

is
e 

ot
h

er
 e

co
n

om
ic

 f
lo

w
s

O
th

er
 e

co
no

m
ic

 f
lo

w
s 

ar
e 

ch
an

ge
s 

in
 t

he
 v

ol
um

e 
or

 v
al

ue
 o

f 
an

 a
ss

et
 o

r 
lia

bi
lit

y 
th

at
 d

o 
no

t 
re

su
lt 

fr
om

 t
ra

ns
ac

tio
ns

. 
O

th
er

 g
ai

ns
/(

lo
ss

es
) 

fr
om

 o
th

er
 e

co
no

m
ic

 f
lo

w
s 

in
cl

ud
e 

th
e 

ga
in

s 
or

 lo
ss

es
 f
ro

m
:

 •
  
Th

e 
re

va
lu

at
io

n 
of

 t
he

 p
re

se
nt

 v
al

ue
 o

f 
th

e 
lo

ng
 s

er
vi

ce
 le

av
e 

lia
bi

lit
y 

du
e 

to
 c

ha
ng

es
 in

 t
he

 b
on

d 
in

te
re

st
 r

at
es

; 
an

d
 •

  
re

cl
as

si
fie

d 
am

ou
nt

s 
re

la
tin

g 
to

 e
qu

ity
 in

st
ru

m
en

ts
 f
ro

m
 t

he
 r

es
er

ve
s 

to
 r

et
ai

ne
d 

su
rp

lu
s/

(d
ef

ic
it)

 d
ue

 t
o 

a 
di

sp
os

al
 o

r 
de

re
co

gn
iti

on
 o

f 
th

e 
fin

an
ci

al
 in

st
ru

m
en

t.
 

  
  
Th

is
 d

oe
s 

no
t 

in
cl

ud
e 

re
cl

as
si

fic
at

io
n 

be
tw

ee
n 

eq
ui

ty
 a

cc
ou

nt
s 

du
e 

to
 m

ac
hi

ne
ry

 o
f 
go

ve
rn

m
en

t 
ch

an
ge

s 
or

 ‘o
th

er
 t

ra
ns

fe
rs

’ o
f 
as

se
ts

.



54
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
4

 K
ey

 a
ss

et
s 

to
 s

u
p

p
or

t 
se

rv
ic

e 
d

el
iv

er
y

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 c
on

tr
ol

s 
in

fr
as

tr
uc

tu
re

 a
nd

 o
th

er
 in

ve
st

m
en

ts
 t

ha
t 

ar
e 

ut
ili

se
d 

in
 f
ul

fil
lin

g 
its

 o
bj

ec
tiv

es
 a

nd
 c

on
du

ct
in

g 
its

 a
ct

iv
iti

es
. 

Th
ey

 r
ep

re
se

nt
 t

he
 k

ey
 r

es
ou

rc
es

 t
ha

t 
ha

ve
 b

ee
n 

en
tr

us
te

d 
to

 t
he

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 S

er
vi

ce
  

to
 b

e 
ut

ili
se

d 
fo

r 
de

liv
er

y 
of

 t
ho

se
 o

ut
pu

ts
.

S
tr

u
ct

u
re

4
.1

 P
ro

p
er

ty
, 

p
la

n
t 

&
 e

q
u

ip
m

en
t

4
.2

 R
ig

h
t-

of
-u

se
 a

ss
et

s
4

.3
 R

ev
al

u
at

io
n

 s
u

rp
lu

s
4

.4
 D

ep
re

ci
at

io
n

4
.5

 I
n

ve
n

to
ri

es
4

.6
 I

m
p

ai
rm

en
t 

of
 a

ss
et

s

Te
lli

n
g

 t
h

e 
C

O
V

ID
-1

9
 s

to
ry

A
ss

et
s 

us
ed

 t
o 

su
pp

or
t 

th
e 

de
liv

er
y 

of
 o

ur
 s

er
vi

ce
s 

du
ri
ng

 t
he

 f
in

an
ci

al
 y

ea
r 

w
er

e 
no

t 
m

at
er

ia
lly

 im
pa

ct
ed

 b
y 

th
e 

C
O

V
ID

-1
9 

C
or

on
av

ir
us

 p
an

de
m

ic
.

K
ey

 j
u

d
g

em
en

ts
 a

n
d

 e
st

im
at

es
Th

is
 s

ec
tio

n 
co

nt
ai

ns
 t

he
 f
ol

lo
w

in
g 

ke
y 

ju
dg

em
en

ts
 a

nd
 e

st
im

at
es

:

Es
tim

at
in

g 
us

ef
ul

 li
fe

 o
f 
pr

op
er

ty
, 

pl
an

t 
an

d 
eq

ui
pm

en
t

Es
tim

at
in

g 
us

ef
ul

 li
fe

 o
f 
ri
gh

t-
of

-u
se

 a
ss

et
s

Es
tim

at
in

g 
re

st
or

at
io

n 
co

st
s 

at
 t

he
 e

nd
 o

f 
a 

le
as

e

Id
en

tif
yi

ng
 in

di
ca

to
rs

 o
f 
im

pa
ir
m

en
t

K
ey

 j
u

d
g

em
en

ts
 a

n
d

 e
st

im
at

es
D

es
cr

ip
ti

o
n

Th
e 

us
ef

ul
 li

fe
 o

f 
ea

ch
 r

ig
ht

-o
f-

us
e 

as
se

t 
is

 t
yp

ic
al

ly
 t

he
 r

es
pe

ct
iv

e 
le

as
e 

te
rm

, 
ex

ce
pt

 w
he

re
 t

he
 h

ea
lth

 s
er

vi
ce

 is
 r

ea
so

na
bl

y 
ce

rt
ai

n 
to

 
ex

er
ci

se
 a

 p
ur

ch
as

e 
op

tio
n 

co
nt

ai
ne

d 
w

ith
in

 t
he

 le
as

e 
(i

f 
an

y)
, 

in
 w

hi
ch

 c
as

e 
th

e 
us

ef
ul

 li
fe

 r
ev

er
ts

 t
o 

th
e 

es
tim

at
ed

 u
se

fu
l l

ife
 o

f 
th

e 
un

de
rl
yi

ng
 a

ss
et

.
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 a

pp
lie

s 
si

gn
ifi

ca
nt

 j
ud

ge
m

en
t 

to
 d

et
er

m
in

e 
w

he
th

er
 o

r 
no

t 
it 

is
 r

ea
so

na
bl

y 
ce

rt
ai

n 
to

 e
xe

rc
is

e 
su

ch
 p

ur
ch

as
e 

op
tio

ns
.

A
t 

th
e 

en
d 

of
 e

ac
h 

ye
ar

, 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 a

ss
es

se
s 

im
pa

ir
m

en
t 

by
 e

va
lu

at
in

g 
th

e 
co

nd
iti

on
s 

an
d 

ev
en

ts
 s

pe
ci

fic
 t

o 
th

e 
he

al
th

 
se

rv
ic

e 
th

at
 m

ay
 b

e 
in

di
ca

tiv
e 

of
 im

pa
ir
m

en
t 

tr
ig

ge
rs

. 
W

he
re

 a
n 

in
di

ca
tio

n 
ex

is
ts

, 
th

e 
he

al
th

  
se

rv
ic

e 
te

st
s 

th
e 

as
se

t 
fo

r 
im

pa
ir
m

en
t.

Th
e 

he
al

th
 s

er
vi

ce
 c

on
si

de
rs

 a
 r

an
ge

 o
f 
in

fo
rm

at
io

n 
w

he
n 

pe
rf

or
m

in
g 

its
 a

ss
es

sm
en

t,
 in

cl
ud

in
g 

co
ns

id
er

in
g:

 •
 I

f 
an

 a
ss

et
’s

 v
al

ue
 h

as
 d

ec
lin

ed
 m

or
e 

th
an

 e
xp

ec
te

d 
ba

se
d 

on
 n

or
m

al
 u

se
 •

 I
f 

a 
si

gn
ifi

ca
nt

 c
ha

ng
e 

in
 t

ec
hn

ol
og

ic
al

, 
m

ar
ke

t,
 e

co
no

m
ic

 o
r 

le
ga

l e
nv

ir
on

m
en

t 
w

hi
ch

 a
dv

er
se

ly
 im

pa
ct

s 
th

e 
w

ay
 t

he
 h

ea
lth

 
  
  
 s

er
vi

ce
 u

se
s 

an
 a

ss
et

 •
 I

f 
an

 a
ss

et
 is

 o
bs

ol
et

e 
or

 d
am

ag
ed

 •
 I

f 
th

e 
as

se
t 

ha
s 

be
co

m
e 

id
le

 o
r 

if 
th

er
e 

ar
e 

pl
an

s 
to

 d
is

co
nt

in
ue

 o
r 

di
sp

os
e 

of
 t

he
 a

ss
et

 b
ef

or
e 

th
e 

en
d 

of
 it

s 
us

ef
ul

 li
fe

 •
 I

f 
th

e 
pe

rf
or

m
an

ce
 o

f 
th

e 
as

se
t 

is
 o

r 
w

ill
 b

e 
w

or
se

 t
ha

n 
in

iti
al

ly
 e

xp
ec

te
d.

W
he

re
 a

n 
im

pa
ir
m

en
t 

tr
ig

ge
r 

ex
is

ts
, 

th
e 

he
al

th
 s

er
vi

ce
s 

ap
pl

ie
s 

si
gn

ifi
ca

nt
 j
ud

ge
m

en
t 

an
d 

es
tim

at
e 

to
 d

et
er

m
in

e 
th

e 
re

co
ve

ra
bl

e 
am

ou
nt

 
of

 t
he

 a
ss

et
.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 a
ss

ig
ns

 a
n 

es
tim

at
ed

 u
se

fu
l l

ife
 t

o 
ea

ch
 it

em
 o

f 
pr

op
er

ty
, 

pl
an

t 
an

d 
eq

ui
pm

en
t.

 T
hi

s 
is

 u
se

d 
to

 c
al

cu
la

te
 

de
pr

ec
ia

tio
n 

of
 t

he
 a

ss
et

. 
Th

e 
he

al
th

 s
er

vi
ce

 r
ev

ie
w

s 
th

e 
us

ef
ul

 li
fe

 a
nd

 d
ep

re
ci

at
io

n 
ra

te
s 

of
 a

ll 
as

se
ts

 a
t 

th
e 

en
d 

of
 e

ac
h 

fin
an

ci
al

 y
ea

r 
an

d 
w

he
re

 n
ec

es
sa

ry
, 

re
co

rd
s 

a 
ch

an
ge

 in
 a

cc
ou

nt
in

g 
es

tim
at

e.
 

W
he

re
 a

 le
as

e 
ag

re
em

en
t 

re
qu

ir
es

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 t

o 
re

st
or

e 
a 

ri
gh

t-
of

-u
se

 a
ss

et
 t

o 
its

 o
ri
gi

na
l c

on
di

tio
n 

at
 t

he
 e

nd
 o

f 
a 

le
as

e,
 t

he
 

he
al

th
 s

er
vi

ce
 e

st
im

at
es

 t
he

 p
re

se
nt

 v
al

ue
 o

f 
su

ch
 r

es
to

ra
tio

n 
co

st
s.

 T
hi

s 
co

st
 is

 in
cl

ud
ed

 in
 t

he
 m

ea
su

re
m

en
t 

of
 t

he
 r

ig
ht

-o
f-

us
e 

as
se

t,
 

w
hi

ch
 is

 d
ep

re
ci

at
ed

 o
ve

r 
th

e 
re

le
va

nt
 le

as
e 

te
rm

.

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
4

.1
 P

ro
p

er
ty

, 
p

la
n

t 
&

 e
q

u
ip

m
en

t

N
ot

e 
4

.1
 (

a)
 G

ro
ss

 c
ar

ry
in

g
 a

m
ou

n
t 

an
d

 a
cc

u
m

u
la

te
d

 d
ep

re
ci

at
io

n
2

0
2

3
2

0
2

2
$

'0
0

0
$

'0
0

0

La
nd

 a
t 

fa
ir
 v

al
ue

5
,7

4
4

  
  

  
  

  
  

5,
74

4
  
  
  

  
  
  
  

To
ta

l 
la

n
d

 a
t 

fa
ir

 v
al

u
e

5
,7

4
4

  
  

  
  

  
  

5,
74

4
  
  
  

  
  
  
  

B
ui

ld
in

gs
 a

t 
fa

ir
 v

al
ue

1
2

0
,0

4
5

  
  

  
  

11
2,

61
4

  
  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(1

3
1

)
  

  
  

  
  

  
 

(1
4,

75
4)

  
  
  

  
  

To
ta

l 
b

u
il

d
in

g
s 

at
 f

ai
r 

va
lu

e
1

1
9

,9
1

4
  

  
  

  
97

,8
60

  
  
  
  
  
  

Le
as

eh
ol

d 
im

pr
ov

em
en

ts
 a

t 
fa

ir
 v

al
ue

1
,2

2
5

  
  

  
  

  
  

1,
17

2
  
  
  

  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(1

3
0

)
  

  
  

  
  

  
 

(1
5)

  
  
  

  
  
  
  
  
 

To
ta

l 
le

as
eh

o
ld

 i
m

p
ro

ve
m

en
ts

 a
t 

fa
ir

 v
al

u
e

1
,0

9
5

  
  

  
  

  
  

1,
15

7
  
  
  

  
  
  
  

W
or

k 
in

 p
ro

gr
es

s 
at

 c
os

t
3

8
3

  
  

  
  

  
  

  
 

8,
09

4
  
  
  

  
  
  
  

To
ta

l 
la

n
d

 a
n

d
 b

u
il

d
in

g
s

1
2

7
,1

3
6

  
  

  
  

1
1

2
,8

5
5

  
  

  
  

Pl
an

t 
an

d 
eq

ui
pm

en
t 

at
 f
ai

r 
va

lu
e

6
,1

4
4

  
  

  
  

  
  

6,
54

2
  
  
  

  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(1

,9
9

4
)

  
  

  
  

  
(1

,9
89

)
  
  
  

  
  
  

4
,1

5
0

  
  

  
  

  
  

4,
55

3
  
  
  

  
  
  
  

W
or

k 
in

 p
ro

gr
es

s 
at

 f
ai

r 
va

lu
e

1
,0

1
7

  
  

  
  

  
  

65
6

  
  
  

  
  
  
  
  

To
ta

l 
p

la
n

t 
an

d
 e

q
u

ip
m

en
t 

at
 f

ai
r 

va
lu

e
5

,1
6

7
  

  
  

  
  

  
5,

20
9

  
  
  

  
  
  
  

M
ot

or
 v

eh
ic

le
s 

at
 f
ai

r 
va

lu
e

5
3

  
  

  
  

  
  

  
  

 
63

  
  
  

  
  
  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(5

3
)

  
  

  
  

  
  

  
  

(6
3)

  
  
  

  
  
  
  
  
 

To
ta

l 
m

ot
or

 v
eh

ic
le

s 
at

 f
ai

r 
va

lu
e

-
  

  
  

  
  

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

M
ed

ic
al

 e
qu

ip
m

en
t 

at
 f
ai

r 
va

lu
e

5
,5

5
0

  
  

  
  

  
  

8,
93

8
  
  
  

  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(3

,1
0

7
)

  
  

  
  

  
(6

,6
02

)
  
  
  

  
  
  

2
,4

4
3

  
  

  
  

  
  

2,
33

6
  
  
  

  
  
  
  

W
or

k 
in

 p
ro

gr
es

s 
at

 f
ai

r 
va

lu
e

4
2

  
  

  
  

  
  

  
  

 
-

  
  
  

  
  
  
  
  
  
  
 

To
ta

l 
m

ed
ic

al
 e

q
u

ip
m

en
t 

at
 f

ai
r 

va
lu

e
2

,4
8

5
  

  
  

  
  

  
2,

33
6

  
  
  

  
  
  
  

C
om

pu
te

r 
eq

ui
pm

en
t 

at
 f
ai

r 
va

lu
e

9
4

7
  

  
  

  
  

  
  

 
5,

19
1

  
  
  

  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(5

4
5

)
  

  
  

  
  

  
 

(4
,6

59
)

  
  
  

  
  
  

4
0

2
  

  
  

  
  

  
  

 
53

2
  
  
  

  
  
  
  
  

W
or

k 
in

 p
ro

gr
es

s 
at

 f
ai

r 
va

lu
e

1
1

  
  

  
  

  
  

  
  

 
-

  
  
  

  
  
  
  
  
  
  
 

To
ta

l 
co

m
p

u
te

r 
eq

u
ip

m
en

t 
at

 f
ai

r 
va

lu
e

4
1

3
  

  
  

  
  

  
  

 
53

2
  
  
  

  
  
  
  
  

Fu
rn

itu
re

 a
nd

 f
itt

in
gs

 a
t 

fa
ir
 v

al
ue

1
,3

2
8

  
  

  
  

  
  

1,
95

2
  
  
  

  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(8

1
6

)
  

  
  

  
  

  
 

(1
,3

75
)

  
  
  

  
  
  

5
1

2
  

  
  

  
  

  
  

 
57

7
  
  
  

  
  
  
  
  

W
or

k 
in

 P
ro

gr
es

s 
at

 f
ai

r 
va

lu
e

-
  

  
  

  
  

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

To
ta

l 
fu

rn
it

u
re

 a
n

d
 f

it
ti

n
g

s 
at

 f
ai

r 
va

lu
e

5
1

2
  

  
  

  
  

  
  

 
57

7
  
  
  

  
  
  
  
  

O
th

er
 e

qu
ip

m
en

t
3

6
5

  
  

  
  

  
  

  
 

1,
09

7
  
  
  

  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(2

8
4

)
  

  
  

  
  

  
 

(9
89

)
  
  
  

  
  
  
  
 

To
ta

l 
ot

h
er

 e
q

u
ip

m
en

t 
at

 f
ai

r 
va

lu
e

8
1

  
  

  
  

  
  

  
  

 
10

8
  
  
  

  
  
  
  
  

To
ta

l 
p

la
n

t 
&

 e
q

u
ip

m
en

t,
 f

u
rn

it
u

re
 &

 f
it

ti
n

g
s 

an
d

 v
eh

ic
le

s 
at

 f
ai

r 
va

lu
e

8
,6

5
8

  
  

  
  

  
  

8,
76

2
  
  
  

  
  
  
  

To
ta

l 
p

ro
p

er
ty

, 
p

la
n

t 
an

d
 e

q
u

ip
m

en
t

1
3

5
,7

9
4

  
  

  
  

1
2

1
,6

1
7

  
  

  
  



	 55
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
4

.1
 P

ro
p

er
ty

, 
p

la
n

t 
&

 e
q

u
ip

m
en

t

N
ot

e 
4

.1
 (

a)
 G

ro
ss

 c
ar

ry
in

g
 a

m
ou

n
t 

an
d

 a
cc

u
m

u
la

te
d

 d
ep

re
ci

at
io

n
2

0
2

3
2

0
2

2
$

'0
0

0
$

'0
0

0

La
nd

 a
t 

fa
ir
 v

al
ue

5
,7

4
4

  
  

  
  

  
  

5,
74

4
  
  
  

  
  
  
  

To
ta

l 
la

n
d

 a
t 

fa
ir

 v
al

u
e

5
,7

4
4

  
  

  
  

  
  

5,
74

4
  
  
  

  
  
  
  

B
ui

ld
in

gs
 a

t 
fa

ir
 v

al
ue

1
2

0
,0

4
5

  
  

  
  

11
2,

61
4

  
  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(1

3
1

)
  

  
  

  
  

  
 

(1
4,

75
4)

  
  
  

  
  

To
ta

l 
b

u
il

d
in

g
s 

at
 f

ai
r 

va
lu

e
1

1
9

,9
1

4
  

  
  

  
97

,8
60

  
  
  
  
  
  

Le
as

eh
ol

d 
im

pr
ov

em
en

ts
 a

t 
fa

ir
 v

al
ue

1
,2

2
5

  
  

  
  

  
  

1,
17

2
  
  
  

  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(1

3
0

)
  

  
  

  
  

  
 

(1
5)

  
  
  

  
  
  
  
  
 

To
ta

l 
le

as
eh

o
ld

 i
m

p
ro

ve
m

en
ts

 a
t 

fa
ir

 v
al

u
e

1
,0

9
5

  
  

  
  

  
  

1,
15

7
  
  
  

  
  
  
  

W
or

k 
in

 p
ro

gr
es

s 
at

 c
os

t
3

8
3

  
  

  
  

  
  

  
 

8,
09

4
  
  
  

  
  
  
  

To
ta

l 
la

n
d

 a
n

d
 b

u
il

d
in

g
s

1
2

7
,1

3
6

  
  

  
  

1
1

2
,8

5
5

  
  

  
  

Pl
an

t 
an

d 
eq

ui
pm

en
t 

at
 f
ai

r 
va

lu
e

6
,1

4
4

  
  

  
  

  
  

6,
54

2
  
  
  

  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(1

,9
9

4
)

  
  

  
  

  
(1

,9
89

)
  
  
  

  
  
  

4
,1

5
0

  
  

  
  

  
  

4,
55

3
  
  
  

  
  
  
  

W
or

k 
in

 p
ro

gr
es

s 
at

 f
ai

r 
va

lu
e

1
,0

1
7

  
  

  
  

  
  

65
6

  
  
  

  
  
  
  
  

To
ta

l 
p

la
n

t 
an

d
 e

q
u

ip
m

en
t 

at
 f

ai
r 

va
lu

e
5

,1
6

7
  

  
  

  
  

  
5,

20
9

  
  
  

  
  
  
  

M
ot

or
 v

eh
ic

le
s 

at
 f
ai

r 
va

lu
e

5
3

  
  

  
  

  
  

  
  

 
63

  
  
  

  
  
  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(5

3
)

  
  

  
  

  
  

  
  

(6
3)

  
  
  

  
  
  
  
  
 

To
ta

l 
m

ot
or

 v
eh

ic
le

s 
at

 f
ai

r 
va

lu
e

-
  

  
  

  
  

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

M
ed

ic
al

 e
qu

ip
m

en
t 

at
 f
ai

r 
va

lu
e

5
,5

5
0

  
  

  
  

  
  

8,
93

8
  
  
  

  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(3

,1
0

7
)

  
  

  
  

  
(6

,6
02

)
  
  
  

  
  
  

2
,4

4
3

  
  

  
  

  
  

2,
33

6
  
  
  

  
  
  
  

W
or

k 
in

 p
ro

gr
es

s 
at

 f
ai

r 
va

lu
e

4
2

  
  

  
  

  
  

  
  

 
-

  
  
  

  
  
  
  
  
  
  
 

To
ta

l 
m

ed
ic

al
 e

q
u

ip
m

en
t 

at
 f

ai
r 

va
lu

e
2

,4
8

5
  

  
  

  
  

  
2,

33
6

  
  
  

  
  
  
  

C
om

pu
te

r 
eq

ui
pm

en
t 

at
 f
ai

r 
va

lu
e

9
4

7
  

  
  

  
  

  
  

 
5,

19
1

  
  
  

  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(5

4
5

)
  

  
  

  
  

  
 

(4
,6

59
)

  
  
  

  
  
  

4
0

2
  

  
  

  
  

  
  

 
53

2
  
  
  

  
  
  
  
  

W
or

k 
in

 p
ro

gr
es

s 
at

 f
ai

r 
va

lu
e

1
1

  
  

  
  

  
  

  
  

 
-

  
  
  

  
  
  
  
  
  
  
 

To
ta

l 
co

m
p

u
te

r 
eq

u
ip

m
en

t 
at

 f
ai

r 
va

lu
e

4
1

3
  

  
  

  
  

  
  

 
53

2
  
  
  

  
  
  
  
  

Fu
rn

itu
re

 a
nd

 f
itt

in
gs

 a
t 

fa
ir
 v

al
ue

1
,3

2
8

  
  

  
  

  
  

1,
95

2
  
  
  

  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(8

1
6

)
  

  
  

  
  

  
 

(1
,3

75
)

  
  
  

  
  
  

5
1

2
  

  
  

  
  

  
  

 
57

7
  
  
  

  
  
  
  
  

W
or

k 
in

 P
ro

gr
es

s 
at

 f
ai

r 
va

lu
e

-
  

  
  

  
  

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

To
ta

l 
fu

rn
it

u
re

 a
n

d
 f

it
ti

n
g

s 
at

 f
ai

r 
va

lu
e

5
1

2
  

  
  

  
  

  
  

 
57

7
  
  
  

  
  
  
  
  

O
th

er
 e

qu
ip

m
en

t
3

6
5

  
  

  
  

  
  

  
 

1,
09

7
  
  
  

  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(2

8
4

)
  

  
  

  
  

  
 

(9
89

)
  
  
  

  
  
  
  
 

To
ta

l 
ot

h
er

 e
q

u
ip

m
en

t 
at

 f
ai

r 
va

lu
e

8
1

  
  

  
  

  
  

  
  

 
10

8
  
  
  

  
  
  
  
  

To
ta

l 
p

la
n

t 
&

 e
q

u
ip

m
en

t,
 f

u
rn

it
u

re
 &

 f
it

ti
n

g
s 

an
d

 v
eh

ic
le

s 
at

 f
ai

r 
va

lu
e

8
,6

5
8

  
  

  
  

  
  

8,
76

2
  
  
  

  
  
  
  

To
ta

l 
p

ro
p

er
ty

, 
p

la
n

t 
an

d
 e

q
u

ip
m

en
t

1
3

5
,7

9
4

  
  

  
  

1
2

1
,6

1
7

  
  

  
  



56
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
4

.1
 (

b
) 

R
ec

on
ci

li
at

io
n

s 
o

f 
th

e 
ca

rr
yi

n
g

 a
m

o
u

n
t 

b
y 

cl
as

s 
of

 a
ss

et
La

n
d

B
u

il
d

in
g

s
B

u
il

d
in

g
s

Le
as

eh
ol

d
P

la
n

t 
&

  
  

  
  

  
M

ot
o

r
M

ed
ic

al
 

C
o

m
p

u
te

r
Fu

rn
it

u
re

 &
O

th
er

 
To

ta
l

w
or

k 
in

 
im

p
ro

ve
m

en
ts

eq
u

ip
m

en
t

  
  

  
  

 v
eh

ic
le

s
eq

u
ip

m
en

t
eq

u
ip

m
en

t
fi

tt
in

g
s

eq
u

ip
m

en
t

p
ro

g
re

ss
N

ot
e

$
'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

B
al

an
ce

 a
t 

3
0

 J
u

n
e 

2
0

2
1

4,
59

8
  
  
  

  
  
  
  

10
2,

77
9

  
  
  

  
  

2,
35

0
  
  
  
  
  
  
  

-
  
  
  

  
  
  
  
  
  
  
 

5,
03

8
  
  
  
  
  
  
  

7
  
  
  
  
  
  
  
  
  
  

2,
42

9
  
  
  

  
  
  
  

38
9

  
  
  

  
  
  
  
  
 

41
0

  
  
  

  
  
  
  
  

14
8

  
  
  

  
  
  
  
  

1
1

8
,1

4
8

  
  

  
  

A
dd

iti
on

s
-

-
  
  
  
  
  
  
  
  
  
  
 

5,
74

4
  
  
  
  
  
  
  

1,
17

2
  
  
  
  
  
  
  

53
9

  
  
  
  
  
  
  
  

-
  
  
  

  
  
  
  
  
  
  
 

38
0

  
  
  

  
  
  
  
  

30
4

  
  
  

  
  
  
  
  
 

31
6

  
  
  

  
  
  
  
  

8
  
  
  

  
  
  
  
  
  
  

8
,4

6
3

  
  

  
  

  
  

D
is

po
sa

ls
-

-
-

-
  
  
  

  
  
  
  
  
  
  
 

-
  
  
  
  
  
  
  
  
  
  
 

(1
)

  
  
  
  
  
  
  
  
  
 

-
  
  
  
  
  
  
  
  
  
  
 

-
  
  
  

  
  
  
  
  
  
  
 

-
  
  
  

  
  
  
  
  
  
  
 

-
(1

)
  

  
  

  
  

  
  

  
  

A
ss

et
s 

pr
ov

id
ed

 f
re

e 
of

 c
ha

rg
e

-
-

-
-

  
  
  

  
  
  
  
  
  
  
 

-
  
  
  
  
  
  
  
  
  
  
 

-
20

9
  
  
  

  
  
  
  
  

-
-

  
  
  

  
  
  
  
  
  
  
 

-
  
  
  

  
  
  
  
  
  
  
 

2
0

9
  

  
  

  
  

  
  

 
R
ev

al
ua

tio
n 

In
cr

em
en

ts
/(

D
ec

re
m

en
ts

)
1,

14
6

  
  
  

  
  
  
  

-
-

-
  
  
  

  
  
  
  
  
  
  
 

-
-

-
-

-
-

1
,1

4
6

  
  

  
  

  
  

D
ep

re
ci

at
io

n 
4.

4
-

(4
,9

19
)

  
  
  
  
  
  

-
  
  
  

  
  
  
  
  
  
  
 

(1
5)

  
  
  

  
  
  
  
  
 

(3
68

)
  
  
  

  
  
  
  
 

(6
)

  
  
  
  
  
  
  
  
  
 

(6
82

)
  
  
  

  
  
  
  
 

(1
61

)
  
  
  

  
  
  
  
  

(1
49

)
  
  
  
  
  
  
  
 

(4
8)

  
  
  

  
  
  
  
  
 

(6
,3

4
8

)
  

  
  

  
  

B
al

an
ce

 a
t 

3
0

 J
u

n
e 

2
0

2
2

4.
1 

(a
)

5,
74

4
  
  
  

  
  
  
  

97
,8

60
  
  
  

  
  
  

8,
09

4
  
  
  
  
  
  
  

1,
15

7
  
  
  
  
  
  
  

5,
20

9
  
  
  
  
  
  
  

-
  
  
  

  
  
  
  
  
  
  
 

2,
33

6
  
  
  

  
  
  
  

53
2

  
  
  

  
  
  
  
  
 

57
7

  
  
  

  
  
  
  
  

10
8

  
  
  

  
  
  
  
  

1
2

1
,6

1
7

  
  

  
  

A
dd

iti
on

s
-

10
,0

86
  
  
  

  
  
  

(7
,7

11
)

  
  
  

  
  
  

53
  
  
  

  
  
  
  
  
  

39
5

  
  
  
  
  
  
  
  

-
  
  
  

  
  
  
  
  
  
  
 

82
9

  
  
  

  
  
  
  
  

50
  
  
  

  
  
  
  
  
  
 

12
2

  
  
  

  
  
  
  
  

14
  
  
  

  
  
  
  
  
  

3
,8

3
8

  
  

  
  

  
  

R
ev

al
ua

tio
n 

in
cr

em
en

ts
/(

de
cr

em
en

ts
)

-
  
  
  

  
  
  
  
  
  
  
 

17
,0

01
  
  
  

  
  
  

-
-

  
  
  

  
  
  
  
  
  
  
 

-
-

-
-

-
-

1
7

,0
0

1
  

  
  

  
  

D
ep

re
ci

at
io

n 
4.

4
-

(5
,0

33
)

  
  
  
  
  
  

-
  
  
  

  
  
  
  
  
  
  
 

(1
15

)
  
  
  

  
  
  
  
 

(4
37

)
  
  
  

  
  
  
  
 

-
  
  
  

  
  
  
  
  
  
  
 

(6
80

)
  
  
  

  
  
  
  
 

(1
69

)
  
  
  

  
  
  
  
  

(1
87

)
  
  
  
  
  
  
  
 

(4
1)

  
  
  

  
  
  
  
  
 

(6
,6

6
2

)
  

  
  

  
  

B
al

an
ce

 a
t 

3
0

 J
u

n
e 

2
0

2
3

4.
1 

(a
)

5,
74

4
  
  
  

  
  
  
  

11
9,

91
4

  
  
  

  
  

38
3

  
  
  

  
  
  
  
  

1,
09

5
  
  
  
  
  
  
  

5,
16

7
  
  
  
  
  
  
  

-
  
  
  

  
  
  
  
  
  
  
 

2,
48

5
  
  
  

  
  
  
  

41
3

  
  
  

  
  
  
  
  
 

51
2

  
  
  

  
  
  
  
  

81
  
  
  

  
  
  
  
  
  

1
3

5
,7

9
4

  
  

  
  

La
n

d
 a

n
d

 b
u

il
d

in
g

s 
ca

rr
ie

d
 a

t 
va

lu
at

io
n

Th
e 

V
al

ue
r-

G
en

er
al

 V
ic

to
ri
a 

un
de

rt
oo

k 
to

 r
e-

va
lu

e 
al

l o
f 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
's

 la
nd

 a
nd

 b
ui

ld
in

gs
 t

o 
de

te
rm

in
e 

th
ei

r 
fa

ir
 v

al
ue

. 
Th

e 
va

lu
at

io
n,

 w
hi

ch
 c

on
fo

rm
s 

to
 A

us
tr

al
ia

n 
V
al

ua
tio

n 
S
ta

nd
ar

ds
, 

w
as

 d
et

er
m

in
ed

 b
y 

re
fe

re
nc

e 
to

 t
he

 a
m

ou
nt

s
fo

r 
w

hi
ch

 a
ss

et
s 

co
ul

d 
be

 e
xc

ha
ng

ed
 b

et
w

ee
n 

kn
ow

le
dg

ea
bl

e 
w

ill
in

g 
pa

rt
ie

s 
in

 a
n 

ar
m

's
 le

ng
th

 t
ra

ns
ac

tio
n.

 T
he

 v
al

ua
tio

n 
w

as
 b

as
ed

 o
n 

in
de

pe
nd

en
t 

as
se

ss
m

en
ts

. 
Th

e 
ef

fe
ct

iv
e 

da
te

 o
f 
th

e 
va

lu
at

io
n 

w
as

 3
0 

Ju
ne

 2
02

2.

H
ow

 w
e 

re
co

g
n

is
e 

p
ro

p
er

ty
, 

p
la

n
t 

an
d

 e
q

u
ip

m
en

t
Pr

op
er

ty
, 

pl
an

t 
an

d 
eq

ui
pm

en
t 

ar
e 

ta
ng

ib
le

 it
em

s 
th

at
 a

re
 u

se
d 

by
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
 in

 t
he

 s
up

pl
y 

of
 g

oo
ds

 o
r 

se
rv

ic
es

, 
fo

r 
re

nt
al

 t
o 

ot
he

rs
, 

or
 f
or

 a
dm

in
is

tr
at

io
n 

pu
rp

os
es

, 
an

d 
ar

e 
ex

pe
ct

ed
 t

o 
be

 u
se

d 
du

ri
ng

 m
or

e 
th

an
 o

ne
 f
in

an
ci

al
 y

ea
r.

In
it

ia
l 

R
ec

og
n

it
io

n
It

em
s 

of
 p

ro
pe

rt
y,

 p
la

nt
 a

nd
 e

qu
ip

m
en

t 
(e

xc
lu

di
ng

 r
ig

ht
-o

f-
us

e 
as

se
ts

) 
ar

e 
in

iti
al

ly
 m

ea
su

re
d 

at
 c

os
t.

 W
he

re
 a

n 
as

se
t 

is
 a

cq
ui

re
d 

fo
r 

no
 o

r 
no

m
in

al
 c

os
t,

 b
ei

ng
 f
ar

 b
el

ow
 t

he
 f
ai

r 
va

lu
e 

of
 t

he
 a

ss
et

, 
th

e 
de

em
ed

 c
os

t 
is

 it
s 

fa
ir
 v

al
ue

 a
t 

th
e 

da
te

 o
f 
ac

qu
is

iti
on

. 
A
ss

et
s 

tr
an

sf
er

re
d 

as
 p

ar
t 

of
 a

n 
am

al
ga

m
at

io
n/

m
ac

hi
ne

ry
 o

f 
go

ve
rn

m
en

t 
ch

an
ge

 a
re

 t
ra

ns
fe

rr
ed

 a
t 

th
ei

r 
ca

rr
yi

ng
 a

m
ou

nt
s.

Th
e 

co
st

 o
f 
co

ns
tr

uc
te

d 
no

n-
fin

an
ci

al
 p

hy
si

ca
l a

ss
et

s 
in

cl
ud

es
 t

he
 c

os
t 

of
 a

ll 
m

at
er

ia
ls

 u
se

d 
in

 c
on

st
ru

ct
io

n,
 d

ir
ec

t 
la

bo
ur

 o
n 

th
e 

pr
oj

ec
t 

an
d 

an
 a

pp
ro

pr
ia

te
 p

ro
po

rt
io

n 
of

 v
ar

ia
bl

e 
an

d 
fix

ed
 o

ve
rh

ea
ds

.

S
u

b
se

q
u

en
t 

m
ea

su
re

m
en

t
It

em
s 

of
 p

ro
pe

rt
y,

 p
la

nt
 a

nd
 e

qu
ip

m
en

t 
(e

xc
lu

di
ng

 r
ig

ht
-o

f-
us

e 
as

se
ts

) 
ar

e 
su

bs
eq

ue
nt

ly
 m

ea
su

re
d 

at
 f
ai

r 
va

lu
e 

le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n 
an

d 
im

pa
ir
m

en
t 

lo
ss

es
 w

he
re

 a
pp

lic
ab

le
. 

Fa
ir
 v

al
ue

 is
 d

et
er

m
in

ed
 w

ith
 r

ef
er

en
ce

 t
o 

th
e 

as
se

t’s
 h

ig
he

st
 a

nd
 b

es
t 

us
e 

(c
on

si
de

ri
ng

 le
ga

l o
r 

ph
ys

ic
al

 r
es

tr
ic

tio
ns

 im
po

se
d 

on
 t

he
 a

ss
et

, 
pu

bl
ic

 a
nn

ou
nc

em
en

ts
 o

r 
co

m
m

itm
en

ts
 m

ad
e 

in
 r

el
at

io
n 

to
 t

he
 in

te
nd

ed
 u

se
 o

f 
th

e 
as

se
t)

.

Fu
rt

he
r 

in
fo

rm
at

io
n 

re
ga

rd
in

g 
fa

ir
 v

al
ue

 m
ea

su
re

m
en

t 
is

 d
is

cl
os

ed
 in

 N
ot

e 
7.

4.

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
4

.1
 (

b
) 

R
ec

on
ci

li
at

io
n

s 
o

f 
th

e 
ca

rr
yi

n
g

 a
m

o
u

n
t 

b
y 

cl
as

s 
of

 a
ss

et

R
ev

al
u

at
io

n
Fa

ir
 v

al
ue

 is
 b

as
ed

 o
n 

pe
ri
od

ic
 v

al
ua

tio
ns

 b
y 

in
de

pe
nd

en
t 

va
lu

er
s,

 w
hi

ch
 n

or
m

al
ly

 o
cc

ur
 o

nc
e 

ev
er

y 
fiv

e 
ye

ar
s,

 b
as

ed
 u

po
n 

th
e 

as
se

t’s
 G

ov
er

nm
en

t 
Pu

rp
os

e 
C
la

ss
ifi

ca
tio

n,
 b

ut
 m

ay
 o

cc
ur

 m
or

e 
fr

eq
ue

nt
ly

 if
 f
ai

r 
va

lu
e 

as
se

ss
m

en
ts

 in
di

ca
te

 a
 m

at
er

ia
l c

ha
ng

e 
in

 f
ai

r 
va

lu
e 

ha
s 

oc
cu

rr
ed

. 

W
he

re
 a

n 
in

de
pe

nd
en

t 
va

lu
at

io
n 

ha
s 

no
t 

be
en

 u
nd

er
ta

ke
n 

at
 b

al
an

ce
 d

at
e,

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 p

er
fo

rm
s 

a 
m

an
ag

er
ia

l a
ss

es
sm

en
t 

to
 e

st
im

at
e 

po
ss

ib
le

 c
ha

ng
es

 in
 f
ai

r 
va

lu
e 

of
 la

nd
 a

nd
 b

ui
ld

in
gs

 s
in

ce
 t

he
 d

at
e 

of
 t

he
 la

st
 

in
de

pe
nd

en
t 

va
lu

at
io

n 
w

ith
 r

ef
er

en
ce

 t
o 

V
al

ue
r-

G
en

er
al

 o
f 
V
ic

to
ri
a 

(V
G

V
) 

in
di

ce
s.

A
n 

ad
ju

st
m

en
t 

is
 r

ec
og

ni
se

d 
if 

th
e 

as
se

ss
m

en
t 

co
nc

lu
de

s 
th

at
 t

he
 f
ai

r 
va

lu
e 

of
 la

nd
 a

nd
 b

ui
ld

in
gs

 h
as

 c
ha

ng
ed

 b
y 

10
%

 o
r 

m
or

e 
si

nc
e 

th
e 

la
st

 r
ev

al
ua

tio
n 

(w
he

th
er

 t
ha

t 
be

 t
he

 m
os

t 
re

ce
nt

 in
de

pe
nd

en
t 

va
lu

at
io

n 
or

 m
an

ag
er

ia
l v

al
ua

tio
n)

. 
A
ny

 e
st

im
at

ed
 c

ha
ng

e 
in

 f
ai

r 
va

lu
e 

of
 le

ss
 t

ha
n 

10
%

 is
 d

ee
m

ed
 im

m
at

er
ia

l t
o 

th
e 

fin
an

ci
al

 s
ta

te
m

en
ts

 a
nd

 n
o 

ad
ju

st
m

en
t 

is
 r

ec
or

de
d.

 W
he

re
 t

he
 a

ss
es

sm
en

t 
in

di
ca

te
s 

th
er

e 
ha

s 
be

en
 a

n 
ex

ce
pt

io
na

lly
 m

at
er

ia
l m

ov
em

en
t 

in
 t

he
 f
ai

r 
va

lu
e 

of
 la

nd
 

an
d 

bu
ild

in
gs

 s
in

ce
 t

he
 la

st
 in

de
pe

nd
en

t 
va

lu
at

io
n,

 b
ei

ng
 e

qu
al

 t
o 

or
 in

 e
xc

es
s 

of
 4

0%
, 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 w
ou

ld
 o

bt
ai

n 
an

 in
te

ri
m

 in
de

pe
nd

en
t 

va
lu

at
io

n 
pr

io
r 

to
 t

he
 n

ex
t 

sc
he

du
le

d 
in

de
pe

nd
en

t 
va

lu
at

io
n.

A
n 

in
de

pe
nd

en
t 

va
lu

at
io

n 
of

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
's

 p
ro

pe
rt

y,
 p

la
nt

 a
nd

 e
qu

ip
m

en
t 

w
as

 p
er

fo
rm

ed
 b

y 
th

e 
V
G

V
 e

ff
ec

tiv
e 

fr
om

 3
0 

Ju
ne

 2
02

3.
 T

he
 v

al
ua

tio
n,

 w
hi

ch
 c

om
pl

ie
s 

w
ith

 A
us

tr
al

ia
n 

V
al

ua
tio

n 
S
ta

nd
ar

ds
, 

w
as

 d
et

er
m

in
ed

 
by

 r
ef

er
en

ce
 t

o 
th

e 
am

ou
nt

 f
or

 w
hi

ch
 a

ss
et

s 
co

ul
d 

be
 e

xc
ha

ng
ed

 b
et

w
ee

n 
kn

ow
le

dg
ea

bl
e 

w
ill

in
g 

pa
rt

ie
s 

in
 a

n 
ar

m
’s

 le
ng

th
 t

ra
ns

ac
tio

n.
 A

s 
an

 in
de

pe
nd

en
t 

va
lu

at
io

n 
w

as
 n

ot
 u

nd
er

ta
ke

n 
on

 3
0 

Ju
ne

 2
02

3,
 a

 m
an

ag
er

ia
l a

ss
es

sm
en

t 
w

as
 p

er
fo

rm
ed

 a
t 

30
 J

un
e 

20
23

, 
w

hi
ch

 in
di

ca
te

d 
an

 o
ve

ra
ll:

 •
 in

cr
ea

se
 in

 fa
ir 

va
lu

e 
of

 b
ui

ld
in

gs
 o

f 1
8%

 ($
17

,0
01

,2
93

).

A
s 

th
e 

cu
m

ul
at

iv
e 

m
ov

em
en

t 
w

as
 g

re
at

er
 t

ha
n 

10
%

 b
ut

 le
ss

 t
ha

n 
40

%
 f
or

 b
ui

ld
in

gs
 s

in
ce

 t
he

 la
st

 r
ev

al
ua

tio
n,

 a
 m

an
ag

er
ia

l r
ev

al
ua

tio
n 

ad
ju

st
m

en
t 

w
as

 r
eq

ui
re

d 
as

 a
t 

30
 J

un
e 

20
23

.

R
ev

al
ua

tio
n 

in
cr

ea
se

s 
(i

nc
re

m
en

ts
) 

ar
is

e 
w

he
n 

an
 a

ss
et

’s
 f
ai

r 
va

lu
e 

ex
ce

ed
s 

its
 c

ar
ry

in
g 

am
ou

nt
. 

In
 c

om
pa

ri
so

n,
 r

ev
al

ua
tio

n 
de

cr
ea

se
s 

(d
ec

re
m

en
ts

) 
ar

is
e 

w
he

n 
an

 a
ss

et
’s

 f
ai

r 
va

lu
e 

is
 le

ss
 t

ha
n 

its
 c

ar
ry

in
g 

am
ou

nt
. 

R
ev

al
ua

tio
n 

in
cr

em
en

ts
 a

nd
 r

ev
al

ua
tio

n 
de

cr
em

en
ts

 r
el

at
in

g 
to

 in
di

vi
du

al
 a

ss
et

s 
w

ith
in

 a
n 

as
se

t 
cl

as
s 

ar
e 

of
fs

et
 a

ga
in

st
 o

ne
 a

no
th

er
 w

ith
in

 t
ha

t 
cl

as
s 

bu
t 

ar
e 

no
t 

of
fs

et
 in

 r
es

pe
ct

 o
f 

as
se

ts
 in

 d
iff

er
en

t 
cl

as
se

s.

R
ev

al
ua

tio
n 

in
cr

em
en

ts
 a

re
 r

ec
og

ni
se

d 
in

 ‘O
th

er
 C

om
pr

eh
en

si
ve

 I
nc

om
e’

 a
nd

 a
re

 c
re

di
te

d 
di

re
ct

ly
 t

o 
th

e 
as

se
t 

re
va

lu
at

io
n 

re
se

rv
e,

 e
xc

ep
t 

th
at

, 
to

 t
he

 e
xt

en
t 

th
at

 a
n 

in
cr

em
en

t 
re

ve
rs

es
 a

 r
ev

al
ua

tio
n 

de
cr

em
en

t 
in

 r
es

pe
ct

 o
f 
th

at
 s

am
e 

cl
as

s 
of

 a
ss

et
 p

re
vi

ou
sl

y 
re

co
gn

is
ed

 a
s 

an
 e

xp
en

se
 in

 n
et

 r
es

ul
t,

 in
 w

hi
ch

 c
as

e 
th

e 
in

cr
em

en
t 

is
 r

ec
og

ni
se

d 
as

 in
co

m
e 

in
 t

he
 n

et
 r

es
ul

t.

R
ev

al
ua

tio
n 

de
cr

em
en

ts
 a

re
 r

ec
og

ni
se

d 
in

 ‘O
th

er
 C

om
pr

eh
en

si
ve

 I
nc

om
e’

 t
o 

th
e 

ex
te

nt
 t

ha
t 

a 
cr

ed
it 

ba
la

nc
e 

ex
is

ts
 in

 t
he

 a
ss

et
 r

ev
al

ua
tio

n 
re

se
rv

e 
in

 r
es

pe
ct

 o
f 
th

e 
sa

m
e 

cl
as

s 
of

 p
ro

pe
rt

y,
 p

la
nt

 a
nd

 e
qu

ip
m

en
t.

 
O

th
er

w
is

e,
 t

he
 d

ec
re

m
en

t 
is

 r
ec

og
ni

se
d 

as
 a

n 
ex

pe
ns

e 
in

 t
he

 n
et

 r
es

ul
t.

Th
e 

re
va

lu
at

io
n 

su
rp

lu
s 

in
cl

ud
ed

 in
 e

qu
ity

 in
 r

es
pe

ct
 o

f 
an

 it
em

 o
f 
pr

op
er

ty
, 

pl
an

t 
an

d 
eq

ui
pm

en
t 

m
ay

 b
e 

tr
an

sf
er

re
d 

di
re

ct
ly

 t
o 

re
ta

in
ed

 e
ar

ni
ng

s 
w

he
n 

th
e 

as
se

t 
is

 d
er

ec
og

ni
se

d.

N
ot

e 
4

.2
 R

ig
h

t-
of

-u
se

 a
ss

et
s

N
ot

e 
4

.2
 (

a)
 G

ro
ss

 c
ar

ry
in

g
 a

m
ou

n
t 

an
d

 a
cc

u
m

u
la

te
d

 d
ep

re
ci

at
io

n
2

0
2

3
2

0
2

2
$

'0
0

0
$

'0
0

0
R
ig

ht
-o

f-
us

e 
bu

ild
in

gs
 a

t 
fa

ir
 v

al
ue

1
,0

3
0

  
  

  
  

  
  

1,
03

0
  
  
  
  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(9

0
)

  
  

  
  

  
  

  
  

(3
8)

  
  
  

  
  
  
  
  
 

To
ta

l 
ri

g
h

t 
o

f 
u

se
 b

u
il

d
in

g
s 

at
 f

ai
r 

va
lu

e
9

4
0

  
  

  
  

  
  

  
 

99
2

  
  
  

  
  
  
  
  

R
ig

ht
-o

f-
us

e 
m

ot
or

 v
eh

ic
le

s 
at

 f
ai

r 
va

lu
e

6
1

5
  

  
  

  
  

  
  

 
59

0
  
  
  

  
  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(2

2
4

)
  

  
  

  
  

  
 

(1
29

)
  
  
  

  
  
  
  
 

To
ta

l 
ri

g
h

t 
o

f 
u

se
 m

o
to

r 
ve

h
ic

le
s 

at
 f

ai
r 

va
lu

e
3

9
1

  
  

  
  

  
  

  
 

46
1

  
  
  

  
  
  
  
  

To
ta

l 
ri

g
h

t 
o

f 
u

se
 a

ss
et

s
1

,3
3

1
  

  
  

  
  

  
1,

45
3

  
  
  
  
  
  
  



	 57
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
4

.1
 (

b
) 

R
ec

on
ci

li
at

io
n

s 
o

f 
th

e 
ca

rr
yi

n
g

 a
m

o
u

n
t 

b
y 

cl
as

s 
of

 a
ss

et

R
ev

al
u

at
io

n
Fa

ir
 v

al
ue

 is
 b

as
ed

 o
n 

pe
ri
od

ic
 v

al
ua

tio
ns

 b
y 

in
de

pe
nd

en
t 

va
lu

er
s,

 w
hi

ch
 n

or
m

al
ly

 o
cc

ur
 o

nc
e 

ev
er

y 
fiv

e 
ye

ar
s,

 b
as

ed
 u

po
n 

th
e 

as
se

t’s
 G

ov
er

nm
en

t 
Pu

rp
os

e 
C
la

ss
ifi

ca
tio

n,
 b

ut
 m

ay
 o

cc
ur

 m
or

e 
fr

eq
ue

nt
ly

 if
 f
ai

r 
va

lu
e 

as
se

ss
m

en
ts

 in
di

ca
te

 a
 m

at
er

ia
l c

ha
ng

e 
in

 f
ai

r 
va

lu
e 

ha
s 

oc
cu

rr
ed

. 

W
he

re
 a

n 
in

de
pe

nd
en

t 
va

lu
at

io
n 

ha
s 

no
t 

be
en

 u
nd

er
ta

ke
n 

at
 b

al
an

ce
 d

at
e,

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 p

er
fo

rm
s 

a 
m

an
ag

er
ia

l a
ss

es
sm

en
t 

to
 e

st
im

at
e 

po
ss

ib
le

 c
ha

ng
es

 in
 f
ai

r 
va

lu
e 

of
 la

nd
 a

nd
 b

ui
ld

in
gs

 s
in

ce
 t

he
 d

at
e 

of
 t

he
 la

st
 

in
de

pe
nd

en
t 

va
lu

at
io

n 
w

ith
 r

ef
er

en
ce

 t
o 

V
al

ue
r-

G
en

er
al

 o
f 
V
ic

to
ri
a 

(V
G

V
) 

in
di

ce
s.

A
n 

ad
ju

st
m

en
t 

is
 r

ec
og

ni
se

d 
if 

th
e 

as
se

ss
m

en
t 

co
nc

lu
de

s 
th

at
 t

he
 f
ai

r 
va

lu
e 

of
 la

nd
 a

nd
 b

ui
ld

in
gs

 h
as

 c
ha

ng
ed

 b
y 

10
%

 o
r 

m
or

e 
si

nc
e 

th
e 

la
st

 r
ev

al
ua

tio
n 

(w
he

th
er

 t
ha

t 
be

 t
he

 m
os

t 
re

ce
nt

 in
de

pe
nd

en
t 

va
lu

at
io

n 
or

 m
an

ag
er

ia
l v

al
ua

tio
n)

. 
A
ny

 e
st

im
at

ed
 c

ha
ng

e 
in

 f
ai

r 
va

lu
e 

of
 le

ss
 t

ha
n 

10
%

 is
 d

ee
m

ed
 im

m
at

er
ia

l t
o 

th
e 

fin
an

ci
al

 s
ta

te
m

en
ts

 a
nd

 n
o 

ad
ju

st
m

en
t 

is
 r

ec
or

de
d.

 W
he

re
 t

he
 a

ss
es

sm
en

t 
in

di
ca

te
s 

th
er

e 
ha

s 
be

en
 a

n 
ex

ce
pt

io
na

lly
 m

at
er

ia
l m

ov
em

en
t 

in
 t

he
 f
ai

r 
va

lu
e 

of
 la

nd
 

an
d 

bu
ild

in
gs

 s
in

ce
 t

he
 la

st
 in

de
pe

nd
en

t 
va

lu
at

io
n,

 b
ei

ng
 e

qu
al

 t
o 

or
 in

 e
xc

es
s 

of
 4

0%
, 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 w
ou

ld
 o

bt
ai

n 
an

 in
te

ri
m

 in
de

pe
nd

en
t 

va
lu

at
io

n 
pr

io
r 

to
 t

he
 n

ex
t 

sc
he

du
le

d 
in

de
pe

nd
en

t 
va

lu
at

io
n.

A
n 

in
de

pe
nd

en
t 

va
lu

at
io

n 
of

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
's

 p
ro

pe
rt

y,
 p

la
nt

 a
nd

 e
qu

ip
m

en
t 

w
as

 p
er

fo
rm

ed
 b

y 
th

e 
V
G

V
 e

ff
ec

tiv
e 

fr
om

 3
0 

Ju
ne

 2
02

3.
 T

he
 v

al
ua

tio
n,

 w
hi

ch
 c

om
pl

ie
s 

w
ith

 A
us

tr
al

ia
n 

V
al

ua
tio

n 
S
ta

nd
ar

ds
, 

w
as

 d
et

er
m

in
ed

 
by

 r
ef

er
en

ce
 t

o 
th

e 
am

ou
nt

 f
or

 w
hi

ch
 a

ss
et

s 
co

ul
d 

be
 e

xc
ha

ng
ed

 b
et

w
ee

n 
kn

ow
le

dg
ea

bl
e 

w
ill

in
g 

pa
rt

ie
s 

in
 a

n 
ar

m
’s

 le
ng

th
 t

ra
ns

ac
tio

n.
 A

s 
an

 in
de

pe
nd

en
t 

va
lu

at
io

n 
w

as
 n

ot
 u

nd
er

ta
ke

n 
on

 3
0 

Ju
ne

 2
02

3,
 a

 m
an

ag
er

ia
l a

ss
es

sm
en

t 
w

as
 p

er
fo

rm
ed

 a
t 

30
 J

un
e 

20
23

, 
w

hi
ch

 in
di

ca
te

d 
an

 o
ve

ra
ll:

 •
 in

cr
ea

se
 in

 fa
ir 

va
lu

e 
of

 b
ui

ld
in

gs
 o

f 1
8%

 ($
17

,0
01

,2
93

).

A
s 

th
e 

cu
m

ul
at

iv
e 

m
ov

em
en

t 
w

as
 g

re
at

er
 t

ha
n 

10
%

 b
ut

 le
ss

 t
ha

n 
40

%
 f
or

 b
ui

ld
in

gs
 s

in
ce

 t
he

 la
st

 r
ev

al
ua

tio
n,

 a
 m

an
ag

er
ia

l r
ev

al
ua

tio
n 

ad
ju

st
m

en
t 

w
as

 r
eq

ui
re

d 
as

 a
t 

30
 J

un
e 

20
23

.

R
ev

al
ua

tio
n 

in
cr

ea
se

s 
(i

nc
re

m
en

ts
) 

ar
is

e 
w

he
n 

an
 a

ss
et

’s
 f
ai

r 
va

lu
e 

ex
ce

ed
s 

its
 c

ar
ry

in
g 

am
ou

nt
. 

In
 c

om
pa

ri
so

n,
 r

ev
al

ua
tio

n 
de

cr
ea

se
s 

(d
ec

re
m

en
ts

) 
ar

is
e 

w
he

n 
an

 a
ss

et
’s

 f
ai

r 
va

lu
e 

is
 le

ss
 t

ha
n 

its
 c

ar
ry

in
g 

am
ou

nt
. 

R
ev

al
ua

tio
n 

in
cr

em
en

ts
 a

nd
 r

ev
al

ua
tio

n 
de

cr
em

en
ts

 r
el

at
in

g 
to

 in
di

vi
du

al
 a

ss
et

s 
w

ith
in

 a
n 

as
se

t 
cl

as
s 

ar
e 

of
fs

et
 a

ga
in

st
 o

ne
 a

no
th

er
 w

ith
in

 t
ha

t 
cl

as
s 

bu
t 

ar
e 

no
t 

of
fs

et
 in

 r
es

pe
ct

 o
f 

as
se

ts
 in

 d
iff

er
en

t 
cl

as
se

s.

R
ev

al
ua

tio
n 

in
cr

em
en

ts
 a

re
 r

ec
og

ni
se

d 
in

 ‘O
th

er
 C

om
pr

eh
en

si
ve

 I
nc

om
e’

 a
nd

 a
re

 c
re

di
te

d 
di

re
ct

ly
 t

o 
th

e 
as

se
t 

re
va

lu
at

io
n 

re
se

rv
e,

 e
xc

ep
t 

th
at

, 
to

 t
he

 e
xt

en
t 

th
at

 a
n 

in
cr

em
en

t 
re

ve
rs

es
 a

 r
ev

al
ua

tio
n 

de
cr

em
en

t 
in

 r
es

pe
ct

 o
f 
th

at
 s

am
e 

cl
as

s 
of

 a
ss

et
 p

re
vi

ou
sl

y 
re

co
gn

is
ed

 a
s 

an
 e

xp
en

se
 in

 n
et

 r
es

ul
t,

 in
 w

hi
ch

 c
as

e 
th

e 
in

cr
em

en
t 

is
 r

ec
og

ni
se

d 
as

 in
co

m
e 

in
 t

he
 n

et
 r

es
ul

t.

R
ev

al
ua

tio
n 

de
cr

em
en

ts
 a

re
 r

ec
og

ni
se

d 
in

 ‘O
th

er
 C

om
pr

eh
en

si
ve

 I
nc

om
e’

 t
o 

th
e 

ex
te

nt
 t

ha
t 

a 
cr

ed
it 

ba
la

nc
e 

ex
is

ts
 in

 t
he

 a
ss

et
 r

ev
al

ua
tio

n 
re

se
rv

e 
in

 r
es

pe
ct

 o
f 
th

e 
sa

m
e 

cl
as

s 
of

 p
ro

pe
rt

y,
 p

la
nt

 a
nd

 e
qu

ip
m

en
t.

 
O

th
er

w
is

e,
 t

he
 d

ec
re

m
en

t 
is

 r
ec

og
ni

se
d 

as
 a

n 
ex

pe
ns

e 
in

 t
he

 n
et

 r
es

ul
t.

Th
e 

re
va

lu
at

io
n 

su
rp

lu
s 

in
cl

ud
ed

 in
 e

qu
ity

 in
 r

es
pe

ct
 o

f 
an

 it
em

 o
f 
pr

op
er

ty
, 

pl
an

t 
an

d 
eq

ui
pm

en
t 

m
ay

 b
e 

tr
an

sf
er

re
d 

di
re

ct
ly

 t
o 

re
ta

in
ed

 e
ar

ni
ng

s 
w

he
n 

th
e 

as
se

t 
is

 d
er

ec
og

ni
se

d.

N
ot

e 
4

.2
 R

ig
h

t-
of

-u
se

 a
ss

et
s

N
ot

e 
4

.2
 (

a)
 G

ro
ss

 c
ar

ry
in

g
 a

m
ou

n
t 

an
d

 a
cc

u
m

u
la

te
d

 d
ep

re
ci

at
io

n
2

0
2

3
2

0
2

2
$

'0
0

0
$

'0
0

0
R
ig

ht
-o

f-
us

e 
bu

ild
in

gs
 a

t 
fa

ir
 v

al
ue

1
,0

3
0

  
  

  
  

  
  

1,
03

0
  
  
  
  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(9

0
)

  
  

  
  

  
  

  
  

(3
8)

  
  
  

  
  
  
  
  
 

To
ta

l 
ri

g
h

t 
o

f 
u

se
 b

u
il

d
in

g
s 

at
 f

ai
r 

va
lu

e
9

4
0

  
  

  
  

  
  

  
 

99
2

  
  
  

  
  
  
  
  

R
ig

ht
-o

f-
us

e 
m

ot
or

 v
eh

ic
le

s 
at

 f
ai

r 
va

lu
e

6
1

5
  

  
  

  
  

  
  

 
59

0
  
  
  

  
  
  
  
  

Le
ss

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n
(2

2
4

)
  

  
  

  
  

  
 

(1
29

)
  
  
  

  
  
  
  
 

To
ta

l 
ri

g
h

t 
o

f 
u

se
 m

o
to

r 
ve

h
ic

le
s 

at
 f

ai
r 

va
lu

e
3

9
1

  
  

  
  

  
  

  
 

46
1

  
  
  

  
  
  
  
  

To
ta

l 
ri

g
h

t 
o

f 
u

se
 a

ss
et

s
1

,3
3

1
  

  
  

  
  

  
1,

45
3

  
  
  
  
  
  
  



58
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
4

.2
 (

b
) 

R
ec

on
ci

li
at

io
n

s 
o

f 
ca

rr
yi

n
g

 a
m

ou
n

t 
b

y 
cl

as
s 

of
 a

ss
et

R
ig

h
t 

of
 u

se
 R

ig
h

t 
o

f 
u

se
 

To
ta

l
b

u
il

d
in

g
s

 m
ot

or
 v

eh
ic

le
s 

N
ot

e
$

'0
0

0
$

'0
0

0
$

'0
0

0
B

al
an

ce
 a

t 
1

 J
u

ly
 2

0
2

1
-

  
  
  

  
  
  
  
  
  
  
 

36
8

  
  
  

  
  
  
  
  

3
6

8
  

  
  

  
  

  
  

 
A
dd

iti
on

s
1,

03
0

  
  
  

  
  
  
  

18
5

  
  
  

  
  
  
  
  

1
,2

1
6

  
  

  
  

  
  

D
ep

re
ci

at
io

n 
4.

4
(3

8)
  
  
  
  
  
  
  
  
 

(9
2)

  
  
  

  
  
  
  
  
 

(1
3

1
)

  
  

  
  

  
  

 
B

al
an

ce
 a

t 
3

0
 J

u
n

e 
2

0
2

2
4.

2 
(a

)
99

2
  
  
  

  
  
  
  
  

46
1

  
  
  

  
  
  
  
  

1
,4

5
3

  
  

  
  

  
  

A
dd

iti
on

s
-

  
  
  

  
  
  
  
  
  
  
 

25
  
  
  

  
  
  
  
  
  

2
5

  
  

  
  

  
  

  
  

 
D

ep
re

ci
at

io
n 

4.
4

(5
2)

  
  
  
  
  
  
  
  
 

(9
5)

  
  
  

  
  
  
  
  
 

(1
4

7
)

  
  

  
  

  
  

 
B

al
an

ce
 a

t 
3

0
 J

u
n

e 
2

0
2

3
4.

2 
(a

)
94

0
  
  
  

  
  
  
  
  

39
1

  
  
  

  
  
  
  
  

1
,3

3
1

  
  

  
  

  
  

R
ig

h
t 

of
 u

se
 a

ss
et

s 
ca

rr
ie

d
 a

t 
va

lu
at

io
n

Th
e 

V
al

ue
r-

G
en

er
al

 V
ic

to
ri
a 

un
de

rt
oo

k 
to

 r
e-

va
lu

e 
al

l o
f 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 S

er
vi

ce
s 

ri
gh

t 
of

 u
se

 a
ss

et
s 

to
 d

et
er

m
in

e 
th

ei
r 

fa
ir
 v

al
ue

. 
Th

e 
va

lu
at

io
n,

 w
hi

ch
 c

on
fo

rm
s 

to
 A

us
tr

al
ia

n 
V
al

ua
tio

n 
S
ta

nd
ar

ds
,

w
as

 d
et

er
m

in
ed

 b
y 

re
fe

re
nc

e 
to

 t
he

 a
m

ou
nt

s 
of

r 
w

hi
ch

 a
ss

et
s 

co
ul

d 
be

 e
xc

ha
ng

ed
 b

et
w

ee
n 

kn
ow

le
dg

ea
bl

e 
w

ill
in

g 
pa

rt
ie

s 
in

 a
n 

ar
m

's
 le

ng
th

 t
ra

ns
ac

tio
n.

 
Th

e 
va

lu
at

io
n 

w
as

 b
as

ed
 o

n 
in

de
pe

nd
en

t 
as

se
ss

m
en

ts
. 

Th
e 

ef
fe

ct
iv

e 
da

te
 o

f 
th

e 
va

lu
at

io
n 

w
as

 3
0 

Ju
ne

 2
02

2.

H
ow

 w
e 

re
co

g
n

is
e 

ri
g

h
t-

of
-u

se
 a

ss
et

s
W

he
re

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 e

nt
er

s 
a 

co
nt

ra
ct

, 
w

hi
ch

 p
ro

vi
de

s 
th

e 
he

al
th

 s
er

vi
ce

 w
ith

 t
he

 r
ig

ht
 t

o 
co

nt
ro

l t
he

 u
se

 o
f 
an

 id
en

tif
ie

d 
as

se
t 

fo
r 

a 
pe

ri
od

 o
f 
tim

e 
in

 e
xc

ha
ng

e 
fo

r 
pa

ym
en

t,
 t

hi
s 

co
nt

ra
ct

 is
 c

on
si

de
re

d 
a 

le
as

e.

U
nl

es
s 

th
e 

le
as

e 
is

 c
on

si
de

re
d 

a 
sh

or
t-

te
rm

 le
as

e 
or

 a
 le

as
e 

of
 a

 lo
w

-v
al

ue
 a

ss
et

 (
re

fe
r 

to
 N

ot
e 

6.
1 

fo
r 

fu
rt

he
r 

in
fo

rm
at

io
n)

, 
th

e 
co

nt
ra

ct
 g

iv
es

 r
is

e 
to

 a
 r

ig
ht

-o
f-

us
e 

as
se

t 
an

d 
co

rr
es

po
nd

in
g 

le
as

e 
lia

bi
lit

y.
 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 p
re

se
nt

s 
its

 r
ig

ht
-o

f-
us

e 
as

se
ts

 a
s 

pa
rt

 o
f 
pr

op
er

ty
, 

pl
an

t 
an

d 
eq

ui
pm

en
t 

as
 if

 t
he

 a
ss

et
 w

as
 o

w
ne

d 
by

 t
he

 h
ea

lth
 s

er
vi

ce
.

R
ig

ht
-o

f-
us

e 
as

se
ts

 a
nd

 t
he

ir
 r

es
pe

ct
iv

e 
le

as
e 

te
rm

s 
in

cl
ud

e:

C
la

ss
 o

f 
ri

g
h

t-
of

-u
se

 a
ss

et
Le

as
ed

 b
ui

ld
in

gs
5 

to
 2

0 
ye

ar
s

Le
as

ed
 m

ot
or

 v
eh

ic
le

s
3 

ye
ar

s

In
it

ia
l 

re
co

g
n

it
io

n
W

he
n 

a 
co

nt
ra

ct
 is

 e
nt

er
ed

 in
to

, 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 a

ss
es

se
s 

if 
th

e 
co

nt
ra

ct
 c

on
ta

in
s 

or
 is

 a
 le

as
e.

 I
f 

a 
le

as
e 

is
 p

re
se

nt
, 

a 
ri
gh

t-
of

-u
se

 a
ss

et
 a

nd
 c

or
re

sp
on

di
ng

 le
as

e 
lia

bi
lit

y 
is

 r
ec

og
ni

se
d.

 
Th

e 
de

fin
iti

on
 a

nd
 r

ec
og

ni
tio

n 
cr

ite
ri
a 

of
 a

 le
as

e 
is

 d
is

cl
os

ed
 a

t 
N

ot
e 

6.
1.

 

Th
e 

ri
gh

t-
of

-u
se

 a
ss

et
 is

 in
iti

al
ly

 m
ea

su
re

d 
at

 c
os

t 
an

d 
co

m
pr

is
es

 t
he

 in
iti

al
 m

ea
su

re
m

en
t 

of
 t

he
 c

or
re

sp
on

di
ng

 le
as

e 
lia

bi
lit

y,
 a

dj
us

te
d 

fo
r:

 •
 a

ny
 le

as
e 

pa
ym

en
ts

 m
ad

e 
at

 o
r 

be
fo

re
 t

he
 c

om
m

en
ce

m
en

t 
da

te
 a

nd
 •

 a
ny

 in
iti

al
 d

ir
ec

t 
co

st
s 

in
cu

rr
ed

.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

’s
 le

as
e 

ag
re

em
en

ts
 f
or

 b
ui

ld
in

gs
 a

nd
 m

ot
or

 v
eh

ic
le

s 
co

nt
ai

n 
pu

rc
ha

se
 o

pt
io

ns
 w

hi
ch

 t
he

 h
ea

lth
 s

er
vi

ce
 is

 n
ot

 r
ea

so
na

bl
y 

ce
rt

ai
n 

to
 e

xe
rc

is
e 

at
 t

he
 c

om
pl

et
io

n 
of

 t
he

 le
as

e.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 h
ol

ds
 le

as
e 

ag
re

em
en

ts
 w

hi
ch

 c
on

ta
in

 s
ig

ni
fic

an
tly

 b
el

ow
-m

ar
ke

t 
te

rm
s 

an
d 

co
nd

iti
on

s,
 w

hi
ch

 a
re

 p
ri
nc

ip
al

ly
 t

o 
en

ab
le

 t
he

 h
ea

lth
 s

er
vi

ce
 t

o 
fu

rt
he

r 
its

 o
bj

ec
tiv

es
. 

R
ef

er
 t

o 
N

ot
e 

6.
1 

fo
r 

fu
rt

he
r 

in
fo

rm
at

io
n 

re
ga

rd
in

g 
th

e 
na

tu
re

 a
nd

 t
er

m
s 

of
 t

he
 c

on
ce

ss
io

na
l l

ea
se

, 
an

d 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
’s

 d
ep

en
de

nc
y 

on
 s

uc
h 

le
as

e 
ar

ra
ng

em
en

ts
.

S
u

b
se

q
u

en
t 

m
ea

su
re

m
en

t
R
ig

ht
-o

f-
us

e 
as

se
ts

 a
re

 s
ub

se
qu

en
tly

 m
ea

su
re

d 
at

 f
ai

r 
va

lu
e,

 w
ith

 t
he

 e
xc

ep
tio

n 
of

 r
ig

ht
-o

f-
us

e 
as

se
t 

ar
is

in
g 

fr
om

 le
as

es
 w

ith
 s

ig
ni

fic
an

tly
 b

el
ow

-m
ar

ke
t 

te
rm

s 
an

d 
co

nd
iti

on
s,

 w
hi

ch
 a

re
 s

ub
se

qu
en

tly
 

m
ea

su
re

d 
at

 c
os

t,
 le

ss
 a

cc
um

ul
at

ed
 d

ep
re

ci
at

io
n 

an
d 

ac
cu

m
ul

at
ed

 im
pa

ir
m

en
t 

lo
ss

es
 w

he
re

 a
pp

lic
ab

le
. 

R
ig

ht
-o

f-
us

e 
as

se
ts

 a
re

 a
ls

o 
ad

ju
st

ed
 f
or

 c
er

ta
in

 r
em

ea
su

re
m

en
ts

 o
f 

th
e 

le
as

e 
lia

bi
lit

y 
(f

or
 e

xa
m

pl
e,

 w
he

n 
a 

va
ri
ab

le
 le

as
e 

pa
ym

en
t 

ba
se

d 
on

 a
n 

in
de

x 
or

 r
at

e 
be

co
m

es
 e

ff
ec

tiv
e)

.

Fu
rt

he
r 

in
fo

rm
at

io
n 

re
ga

rd
in

g 
fa

ir
 v

al
ue

 m
ea

su
re

m
en

t 
is

 d
is

cl
os

ed
 in

 N
ot

e 
7.

4.

Le
as

e 
te

rm

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
4

.3
 R

ev
al

u
at

io
n

 s
u

rp
lu

s
2

0
2

3
2

0
2

2
N

ot
e

$
'0

0
0

$
'0

0
0

B
al

an
ce

 a
t 

th
e 

be
gi

nn
in

g 
of

 t
he

 r
ep

or
tin

g 
pe

ri
od

6
7

,1
7

4
  

  
  

  
  

66
,0

28
  
  
  
  
  
  

R
ev

al
u

at
io

n
 i

n
cr

em
en

t 
 -

 L
an

d 
 

4.
1 

(b
)

-
  

  
  

  
  

  
  

  
  

  
1,

14
6

  
  
  

  
  
  
  

 -
 B

ui
ld

in
gs

  
 

4.
1 

(b
)

1
7

,0
0

1
  

  
  

  
  

-
  
  
  

  
  
  
  
  
  
  
 

B
al

an
ce

 a
t 

th
e 

en
d

 o
f 

th
e 

re
p

or
ti

n
g

 p
er

io
d

 *
8

4
,1

7
5

  
  

  
  

  
67

,1
74

  
  
  
  
  
  

*
 R

ep
re

se
n

te
d

 b
y:

La
nd

3
,7

8
6

  
  

  
  

  
  

3,
78

6
  
  
  

  
  
  
  

B
ui

ld
in

gs
8

0
,3

8
9

  
  

  
  

  
63

,3
88

  
  
  

  
  
  

To
ta

l
8

4
,1

7
5

  
  

  
  

  
67

,1
74

  
  
  
  
  
  

N
ot

e 
4

.4
 D

ep
re

ci
at

io
n

2
0

2
3

2
0

2
2

$
'0

0
0

$
'0

0
0

D
ep

re
ci

at
io

n
P

ro
p

er
ty

, 
p

la
n

t 
an

d
 e

q
u

ip
m

en
t

B
ui

ld
in

gs
5

,0
3

3
  

  
  

  
  

  
4,

91
9

  
  
  

  
  
  
  

Le
as

eh
ol

d 
im

pr
ov

em
en

ts
1

1
5

  
  

  
  

  
  

  
 

15
  
  
  

  
  
  
  
  
  

Pl
an

t 
&

 e
qu

ip
m

en
t

4
3

7
  

  
  

  
  

  
  

 
36

8
  
  
  

  
  
  
  
  

M
ot

or
 v

eh
ic

le
s

-
  

  
  

  
  

  
  

  
  

  
6

  
  
  
  
  
  
  
  
  
  

M
ed

ic
al

 e
qu

ip
m

en
t

6
8

0
  

  
  

  
  

  
  

 
68

2
  
  
  

  
  
  
  
  

C
om

pu
te

rs
 e

qu
ip

m
en

t
1

6
9

  
  

  
  

  
  

  
 

16
1

  
  
  

  
  
  
  
  

Fu
rn

itu
re

 a
nd

 f
itt

in
gs

1
8

7
  

  
  

  
  

  
  

 
14

9
  
  
  

  
  
  
  
  

O
th

er
 e

qu
ip

m
en

t
4

1
  

  
  

  
  

  
  

  
 

48
  
  
  

  
  
  
  
  
  

To
ta

l 
d

ep
re

ci
at

io
n

 -
 p

ro
p

er
ty

, 
p

la
n

t 
an

d
 e

q
u

ip
m

en
t

6
,6

6
2

  
  

  
  

  
  

6,
34

8
  
  
  

  
  
  
  

R
ig

h
t-

of
-u

se
 a

ss
et

s
R
ig

ht
-o

f-
us

e 
- 

bu
ild

in
gs

5
2

  
  

  
  

  
  

  
  

 
39

  
  
  

  
  
  
  
  
  

R
ig

ht
 o

f 
us

e 
- 

m
ot

or
 v

eh
ic

le
s

9
5

  
  

  
  

  
  

  
  

 
92

  
  
  

  
  
  
  
  
  

To
ta

l 
d

ep
re

ci
at

io
n

s 
- 

ri
g

h
t-

of
-u

se
 a

ss
et

s
1

4
7

  
  

  
  

  
  

  
 

13
1

  
  
  

  
  
  
  
  

To
ta

l 
d

ep
re

ci
at

io
n

6
,8

0
9

  
  

  
  

  
  

6,
47

9
  
  
  

  
  
  
  

H
ow

 w
e 

re
co

g
n

is
e 

d
ep

re
ci

at
io

n
A
ll 

in
fr

as
tr

uc
tu

re
 a

ss
et

s,
 b

ui
ld

in
gs

, 
pl

an
t 

an
d 

eq
ui

pm
en

t 
an

d 
ot

he
r 

no
n-

fin
an

ci
al

 p
hy

si
ca

l a
ss

et
s 

(e
xc

lu
di

ng
 it

em
s 

un
de

r 
as

se
ts

 h
el

d 
fo

r 
sa

le
, 

la
nd

 a
nd

 in
ve

st
m

en
t 

pr
op

er
tie

s)
 t

ha
t 

ha
ve

 f
in

ite
 u

se
fu

l l
iv

es
 a

re
 d

ep
re

ci
at

ed
. 

D
ep

re
ci

at
io

n 
is

 g
en

er
al

ly
 c

al
cu

la
te

d 
on

 a
 s

tr
ai

gh
t-

lin
e 

ba
si

s 
at

 r
at

es
 t

ha
t 

al
lo

ca
te

 t
he

 a
ss

et
’s

 v
al

ue
, 

le
ss

 a
ny

 e
st

im
at

ed
 r

es
id

ua
l v

al
ue

 o
ve

r 
its

 e
st

im
at

ed
 u

se
fu

l l
ife

. 

R
ig

ht
-o

f-
us

e 
as

se
ts

 a
re

 d
ep

re
ci

at
ed

 o
ve

r 
th

e 
le

as
e 

te
rm

 o
r 

us
ef

ul
 li

fe
 o

f 
th

e 
un

de
rl
yi

ng
 a

ss
et

, 
w

hi
ch

ev
er

 is
 t

he
 s

ho
rt

es
t.

 W
he

re
 a

 le
as

e 
tr

an
sf

er
s 

ow
ne

rs
hi

p 
of

 t
he

 u
nd

er
ly

in
g 

as
se

t 
or

 t
he

 c
os

t 
of

 t
he

 r
ig

ht
-o

f-
us

e 
as

se
t 

re
fle

ct
s 

th
at

 t
he

 h
ea

lth
 s

er
vi

ce
 a

nt
ic

ip
at

es
 t

o 
ex

er
ci

se
 a

 p
ur

ch
as

e 
op

tio
n,

 t
he

 s
pe

ci
fic

 r
ig

ht
-o

f-
us

e 
as

se
t 

is
 d

ep
re

ci
at

ed
 o

ve
r 

th
e 

us
ef

ul
 li

fe
 o

f 
th

e 
un

de
rl
yi

ng
 a

ss
et

.

A
ss

et
s 

w
ith

 a
 c

os
t 

in
 e

xc
es

s 
of

 $
2,

00
0 

ar
e 

ca
pi

ta
lis

ed
 a

nd
 d

ep
re

ci
at

io
n 

ha
s 

be
en

 p
ro

vi
de

d 
on

 d
ep

re
ci

ab
le

 a
ss

et
s 

so
 a

s 
to

 a
llo

ca
te

 t
he

ir
 c

os
t 

or
 v

al
ua

tio
n 

ov
er

 t
he

ir
 e

st
im

at
ed

 u
se

fu
l l

iv
es

. 
 

Th
e 

fo
llo

w
in

g 
ta

bl
e 

in
di

ca
te

s 
th

e 
ex

pe
ct

ed
 u

se
fu

l l
iv

es
 o

f 
no

n-
cu

rr
en

t 
as

se
ts

 o
n 

w
hi

ch
 t

he
 d

ep
re

ci
at

io
n 

ch
ar

ge
s 

ar
e 

ba
se

d.

2
0

2
3

2
0

2
2

B
ui

ld
in

gs
 -

 S
tr

uc
tu

re
, 

sh
el

l a
nd

 b
ui

ld
in

g 
fa

br
ic

2 
to

 4
7 

ye
ar

s
2 

to
 4

7 
ye

ar
s

 -
 S

ite
 e

ng
in

ee
ri
ng

 s
er

vi
ce

s 
an

d 
ce

nt
ra

l p
la

nt
3 

to
 3

3 
ye

ar
s

3 
to

 3
3 

ye
ar

s
 -

 F
it 

ou
t

1 
to

 1
7 

ye
ar

s
1 

to
 1

7 
ye

ar
s

 -
 T

ru
nk

 r
et

ic
ul

at
ed

 b
ui

ld
in

g 
sy

st
em

s
1 

to
 1

9 
ye

ar
s

1 
to

 1
9 

ye
ar

s
Pl

an
t 

an
d 

eq
ui

pm
en

t
7 

to
 1

5 
ye

ar
s

7 
to

 1
5 

ye
ar

s
M

ed
ic

al
 e

qu
ip

m
en

t
3 

to
 2

0 
ye

ar
s

3 
to

 2
0 

ye
ar

s
C
om

pu
te

r 
eq

ui
pm

en
t

2 
to

 1
0 

ye
ar

s
2 

to
 1

0 
ye

ar
s

Fu
rn

itu
re

 a
nd

 f
itt

in
gs

2 
to

 1
5 

ye
ar

s
2 

to
 1

5 
ye

ar
s

M
ot

or
 v

eh
ic

le
s

4 
to

10
 y

ea
rs

4 
to

10
 y

ea
rs

Le
as

eh
ol

d 
im

pr
ov

em
en

ts
5 

to
 2

0 
ye

ar
s

5 
to

 2
0 

ye
ar

s

A
s 

pa
rt

 o
f 
th

e 
bu

ild
in

gs
 v

al
ua

tio
n,

 b
ui

ld
in

g 
va

lu
es

 w
er

e 
se

pa
ra

te
d 

in
to

 c
om

po
ne

nt
s 

an
d 

ea
ch

 c
om

po
ne

nt
 a

ss
es

se
d 

fo
r 

its
 u

se
fu

l l
ife

 w
hi

ch
 is

 r
ep

re
se

nt
ed

 a
bo

ve
.



	 59
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
4

.3
 R

ev
al

u
at

io
n

 s
u

rp
lu

s
2

0
2

3
2

0
2

2
N

ot
e

$
'0

0
0

$
'0

0
0

B
al

an
ce

 a
t 

th
e 

be
gi

nn
in

g 
of

 t
he

 r
ep

or
tin

g 
pe

ri
od

6
7

,1
7

4
  

  
  

  
  

66
,0

28
  
  
  
  
  
  

R
ev

al
u

at
io

n
 i

n
cr

em
en

t 
 -

 L
an

d 
 

4.
1 

(b
)

-
  

  
  

  
  

  
  

  
  

  
1,

14
6

  
  
  

  
  
  
  

 -
 B

ui
ld

in
gs

  
 

4.
1 

(b
)

1
7

,0
0

1
  

  
  

  
  

-
  
  
  

  
  
  
  
  
  
  
 

B
al

an
ce

 a
t 

th
e 

en
d

 o
f 

th
e 

re
p

or
ti

n
g

 p
er

io
d

 *
8

4
,1

7
5

  
  

  
  

  
67

,1
74

  
  
  
  
  
  

*
 R

ep
re

se
n

te
d

 b
y:

La
nd

3
,7

8
6

  
  

  
  

  
  

3,
78

6
  
  
  

  
  
  
  

B
ui

ld
in

gs
8

0
,3

8
9

  
  

  
  

  
63

,3
88

  
  
  

  
  
  

To
ta

l
8

4
,1

7
5

  
  

  
  

  
67

,1
74

  
  
  
  
  
  

N
ot

e 
4

.4
 D

ep
re

ci
at

io
n

2
0

2
3

2
0

2
2

$
'0

0
0

$
'0

0
0

D
ep

re
ci

at
io

n
P

ro
p

er
ty

, 
p

la
n

t 
an

d
 e

q
u

ip
m

en
t

B
ui

ld
in

gs
5

,0
3

3
  

  
  

  
  

  
4,

91
9

  
  
  

  
  
  
  

Le
as

eh
ol

d 
im

pr
ov

em
en

ts
1

1
5

  
  

  
  

  
  

  
 

15
  
  
  

  
  
  
  
  
  

Pl
an

t 
&

 e
qu

ip
m

en
t

4
3

7
  

  
  

  
  

  
  

 
36

8
  
  
  

  
  
  
  
  

M
ot

or
 v

eh
ic

le
s

-
  

  
  

  
  

  
  

  
  

  
6

  
  
  
  
  
  
  
  
  
  

M
ed

ic
al

 e
qu

ip
m

en
t

6
8

0
  

  
  

  
  

  
  

 
68

2
  
  
  

  
  
  
  
  

C
om

pu
te

rs
 e

qu
ip

m
en

t
1

6
9

  
  

  
  

  
  

  
 

16
1

  
  
  

  
  
  
  
  

Fu
rn

itu
re

 a
nd

 f
itt

in
gs

1
8

7
  

  
  

  
  

  
  

 
14

9
  
  
  

  
  
  
  
  

O
th

er
 e

qu
ip

m
en

t
4

1
  

  
  

  
  

  
  

  
 

48
  
  
  

  
  
  
  
  
  

To
ta

l 
d

ep
re

ci
at

io
n

 -
 p

ro
p

er
ty

, 
p

la
n

t 
an

d
 e

q
u

ip
m

en
t

6
,6

6
2

  
  

  
  

  
  

6,
34

8
  
  
  

  
  
  
  

R
ig

h
t-

of
-u

se
 a

ss
et

s
R
ig

ht
-o

f-
us

e 
- 

bu
ild

in
gs

5
2

  
  

  
  

  
  

  
  

 
39

  
  
  

  
  
  
  
  
  

R
ig

ht
 o

f 
us

e 
- 

m
ot

or
 v

eh
ic

le
s

9
5

  
  

  
  

  
  

  
  

 
92

  
  
  

  
  
  
  
  
  

To
ta

l 
d

ep
re

ci
at

io
n

s 
- 

ri
g

h
t-

of
-u

se
 a

ss
et

s
1

4
7

  
  

  
  

  
  

  
 

13
1

  
  
  

  
  
  
  
  

To
ta

l 
d

ep
re

ci
at

io
n

6
,8

0
9

  
  

  
  

  
  

6,
47

9
  
  
  

  
  
  
  

H
ow

 w
e 

re
co

g
n

is
e 

d
ep

re
ci

at
io

n
A
ll 

in
fr

as
tr

uc
tu

re
 a

ss
et

s,
 b

ui
ld

in
gs

, 
pl

an
t 

an
d 

eq
ui

pm
en

t 
an

d 
ot

he
r 

no
n-

fin
an

ci
al

 p
hy

si
ca

l a
ss

et
s 

(e
xc

lu
di

ng
 it

em
s 

un
de

r 
as

se
ts

 h
el

d 
fo

r 
sa

le
, 

la
nd

 a
nd

 in
ve

st
m

en
t 

pr
op

er
tie

s)
 t

ha
t 

ha
ve

 f
in

ite
 u

se
fu

l l
iv

es
 a

re
 d

ep
re

ci
at

ed
. 

D
ep

re
ci

at
io

n 
is

 g
en

er
al

ly
 c

al
cu

la
te

d 
on

 a
 s

tr
ai

gh
t-

lin
e 

ba
si

s 
at

 r
at

es
 t

ha
t 

al
lo

ca
te

 t
he

 a
ss

et
’s

 v
al

ue
, 

le
ss

 a
ny

 e
st

im
at

ed
 r

es
id

ua
l v

al
ue

 o
ve

r 
its

 e
st

im
at

ed
 u

se
fu

l l
ife

. 

R
ig

ht
-o

f-
us

e 
as

se
ts

 a
re

 d
ep

re
ci

at
ed

 o
ve

r 
th

e 
le

as
e 

te
rm

 o
r 

us
ef

ul
 li

fe
 o

f 
th

e 
un

de
rl
yi

ng
 a

ss
et

, 
w

hi
ch

ev
er

 is
 t

he
 s

ho
rt

es
t.

 W
he

re
 a

 le
as

e 
tr

an
sf

er
s 

ow
ne

rs
hi

p 
of

 t
he

 u
nd

er
ly

in
g 

as
se

t 
or

 t
he

 c
os

t 
of

 t
he

 r
ig

ht
-o

f-
us

e 
as

se
t 

re
fle

ct
s 

th
at

 t
he

 h
ea

lth
 s

er
vi

ce
 a

nt
ic

ip
at

es
 t

o 
ex

er
ci

se
 a

 p
ur

ch
as

e 
op

tio
n,

 t
he

 s
pe

ci
fic

 r
ig

ht
-o

f-
us

e 
as

se
t 

is
 d

ep
re

ci
at

ed
 o

ve
r 

th
e 

us
ef

ul
 li

fe
 o

f 
th

e 
un

de
rl
yi

ng
 a

ss
et

.

A
ss

et
s 

w
ith

 a
 c

os
t 

in
 e

xc
es

s 
of

 $
2,

00
0 

ar
e 

ca
pi

ta
lis

ed
 a

nd
 d

ep
re

ci
at

io
n 

ha
s 

be
en

 p
ro

vi
de

d 
on

 d
ep

re
ci

ab
le

 a
ss

et
s 

so
 a

s 
to

 a
llo

ca
te

 t
he

ir
 c

os
t 

or
 v

al
ua

tio
n 

ov
er

 t
he

ir
 e

st
im

at
ed

 u
se

fu
l l

iv
es

. 
 

Th
e 

fo
llo

w
in

g 
ta

bl
e 

in
di

ca
te

s 
th

e 
ex

pe
ct

ed
 u

se
fu

l l
iv

es
 o

f 
no

n-
cu

rr
en

t 
as

se
ts

 o
n 

w
hi

ch
 t

he
 d

ep
re

ci
at

io
n 

ch
ar

ge
s 

ar
e 

ba
se

d.

2
0

2
3

2
0

2
2

B
ui

ld
in

gs
 -

 S
tr

uc
tu

re
, 

sh
el

l a
nd

 b
ui

ld
in

g 
fa

br
ic

2 
to

 4
7 

ye
ar

s
2 

to
 4

7 
ye

ar
s

 -
 S

ite
 e

ng
in

ee
ri
ng

 s
er

vi
ce

s 
an

d 
ce

nt
ra

l p
la

nt
3 

to
 3

3 
ye

ar
s

3 
to

 3
3 

ye
ar

s
 -

 F
it 

ou
t

1 
to

 1
7 

ye
ar

s
1 

to
 1

7 
ye

ar
s

 -
 T

ru
nk

 r
et

ic
ul

at
ed

 b
ui

ld
in

g 
sy

st
em

s
1 

to
 1

9 
ye

ar
s

1 
to

 1
9 

ye
ar

s
Pl

an
t 

an
d 

eq
ui

pm
en

t
7 

to
 1

5 
ye

ar
s

7 
to

 1
5 

ye
ar

s
M

ed
ic

al
 e

qu
ip

m
en

t
3 

to
 2

0 
ye

ar
s

3 
to

 2
0 

ye
ar

s
C
om

pu
te

r 
eq

ui
pm

en
t

2 
to

 1
0 

ye
ar

s
2 

to
 1

0 
ye

ar
s

Fu
rn

itu
re

 a
nd

 f
itt

in
gs

2 
to

 1
5 

ye
ar

s
2 

to
 1

5 
ye

ar
s

M
ot

or
 v

eh
ic

le
s

4 
to

10
 y

ea
rs

4 
to

10
 y

ea
rs

Le
as

eh
ol

d 
im

pr
ov

em
en

ts
5 

to
 2

0 
ye

ar
s

5 
to

 2
0 

ye
ar

s

A
s 

pa
rt

 o
f 
th

e 
bu

ild
in

gs
 v

al
ua

tio
n,

 b
ui

ld
in

g 
va

lu
es

 w
er

e 
se

pa
ra

te
d 

in
to

 c
om

po
ne

nt
s 

an
d 

ea
ch

 c
om

po
ne

nt
 a

ss
es

se
d 

fo
r 

its
 u

se
fu

l l
ife

 w
hi

ch
 is

 r
ep

re
se

nt
ed

 a
bo

ve
.



60
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
4

.5
 I

n
ve

n
to

ri
es

2
0

2
3

2
0

2
2

C
u

rr
en

t
$

'0
0

0
$

'0
0

0
Ph

ar
m

ac
y 

su
pp

lie
s 

- 
at

 c
os

t
1

1
8

  
  

  
  

  
  

  
 

90
  
  
  

  
  
  
  
  
  

G
en

er
al

 s
to

re
s 

- 
at

 c
os

t
2

8
6

  
  

  
  

  
  

  
 

26
4

  
  
  

  
  
  
  
  

Th
ea

tr
e 

st
or

es
 -

 a
t 

co
st

3
3

4
  

  
  

  
  

  
  

 
29

4
  
  
  

  
  
  
  
  

W
ar

ds
 s

to
re

s 
- 

at
 c

os
t

2
4

6
  

  
  

  
  

  
  

 
18

9
  
  
  

  
  
  
  
  

En
gi

ne
er

in
g 

st
or

es
 -

 a
t 

co
st

1
2

  
  

  
  

  
  

  
  

 
16

  
  
  

  
  
  
  
  
  

To
ta

l 
cu

rr
en

t 
in

ve
n

to
ri

es
9

9
6

  
  

  
  

  
  

  
 

85
3

  
  
  

  
  
  
  
  

H
ow

 w
e 

re
co

g
n

is
e 

in
ve

n
to

ri
es

In
ve

nt
or

ie
s 

in
cl

ud
e 

go
od

s 
an

d 
ot

he
r 

pr
op

er
ty

 h
el

d 
ei

th
er

 f
or

 s
al

e,
 c

on
su

m
pt

io
n 

or
 f
or

 d
is

tr
ib

ut
io

n 
at

 n
o 

or
 n

om
in

al
 c

os
t 

in
 t

he
 o

rd
in

ar
y 

co
ur

se
 o

f 
bu

si
ne

ss
 o

pe
ra

tio
ns

. 
It

 e
xc

lu
de

s 
de

pr
ec

ia
bl

e 
as

se
ts

.

In
ve

nt
or

ie
s 

ar
e 

m
ea

su
re

d 
at

 t
he

 lo
w

er
 o

f 
co

st
 a

nd
 n

et
 r

ea
lis

ab
le

 v
al

ue
.

N
ot

e:
 4

.6
 I

m
p

ai
rm

en
t 

of
 a

ss
et

s

H
ow

 w
e 

re
co

g
n

is
e 

im
p

ai
rm

en
t

A
t 

th
e 

en
d 

of
 e

ac
h 

re
po

rt
in

g 
pe

ri
od

, 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 r

ev
ie

w
s 

th
e 

ca
rr

yi
ng

 a
m

ou
nt

 o
f 
its

 t
an

gi
bl

e 
an

d 
in

ta
ng

ib
le

 a
ss

et
s 

th
at

 h
av

e 
a 

fin
ite

 u
se

fu
l l

ife
, 

to
 d

et
er

m
in

e 
w

he
th

er
 t

he
re

 is
 a

ny
 in

di
ca

tio
n 

th
at

 a
n 

as
se

t 
m

ay
 b

e 
im

pa
ir
ed

. 

Th
e 

as
se

ss
m

en
t 

w
ill

 in
cl

ud
e 

co
ns

id
er

at
io

n 
of

 e
xt

er
na

l s
ou

rc
es

 o
f 

in
fo

rm
at

io
n 

an
d 

in
te

rn
al

 s
ou

rc
es

 o
f 
in

fo
rm

at
io

n.

Ex
te

rn
al

 s
ou

rc
es

 o
f 
in

fo
rm

at
io

n 
in

cl
ud

e 
bu

t 
ar

e 
no

t 
lim

ite
d 

to
 o

bs
er

va
bl

e 
in

di
ca

tio
ns

 t
ha

t 
an

 a
ss

et
's

 v
al

ue
 h

as
 d

ec
lin

ed
 d

ur
in

g 
th

e 
pe

ri
od

 b
y 

si
gn

ifi
ca

nt
ly

 m
or

e 
th

an
 w

ou
ld

 b
e 

ex
pe

ct
ed

 a
s 

a 
re

su
lt 

of
 t

he
 p

as
sa

ge
 o

f 
tim

e 
or

 n
or

m
al

 u
se

. 
In

te
rn

al
 s

ou
rc

es
 o

f 
in

fo
rm

at
io

n 
in

cl
ud

e 
bu

t 
ar

e 
no

t 
lim

ite
d 

to
 e

vi
de

nc
e 

of
 o

bs
ol

es
ce

nc
e 

or
 p

hy
si

ca
l d

am
ag

e 
of

 a
n 

as
se

t 
an

d 
si

gn
ifi

ca
nt

 c
ha

ng
es

 w
ith

 a
n 

ad
ve

rs
e 

ef
fe

ct
 o

n 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 w

hi
ch

 c
ha

ng
es

 t
he

 w
ay

 in
 w

hi
ch

 a
n 

as
se

t 
is

 u
se

d 
or

 e
xp

ec
te

d 
to

 b
e 

us
ed

.

If
 s

uc
h 

an
 in

di
ca

tio
n 

ex
is

ts
, 

an
 im

pa
ir
m

en
t 

te
st

 is
 c

ar
ri
ed

 o
ut

. 
A
ss

et
s 

w
ith

 in
de

fin
ite

 u
se

fu
l l

iv
es

 (
an

d 
as

se
ts

 n
ot

 y
et

 a
va

ila
bl

e 
fo

r 
us

e)
 a

re
 t

es
te

d 
an

nu
al

ly
 f
or

 im
pa

ir
m

en
t,

 in
 a

dd
iti

on
 t

o 
w

he
re

 t
he

re
 is

 a
n 

in
di

ca
tio

n 
th

at
 t

he
 a

ss
et

 m
ay

 b
e 

im
pa

ir
ed

.

W
he

n 
pe

rf
or

m
in

g 
an

 im
pa

ir
m

en
t 

te
st

, 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 c

om
pa

re
s 

th
e 

re
co

ve
ra

bl
e 

am
ou

nt
 o

f 
th

e 
as

se
t,

 b
ei

ng
 t

he
 h

ig
he

r 
of

 t
he

 a
ss

et
's

 f
ai

r 
va

lu
e 

le
ss

 c
os

ts
 t

o 
se

ll 
an

d 
va

lu
e 

in
 u

se
, 

to
 t

he
 a

ss
et

's
 c

ar
ry

in
g 

am
ou

nt
. 

A
ny

 e
xc

es
s 

of
 t

he
 a

ss
et

's
 c

ar
ry

in
g 

am
ou

nt
 o

ve
r 

its
 r

ec
ov

er
ab

le
 a

m
ou

nt
 is

 r
ec

og
ni

se
d 

im
m

ed
ia

te
ly

 in
 n

et
 r

es
ul

t,
 u

nl
es

s 
th

e 
as

se
t 

is
 c

ar
ri
ed

 a
t 

a 
re

va
lu

ed
 a

m
ou

nt
.

W
he

re
 a

n 
im

pa
ir
m

en
t 

lo
ss

 o
n 

a 
re

va
lu

ed
 a

ss
et

 is
 id

en
tif

ie
d,

 t
hi

s 
is

 r
ec

og
ni

se
d 

ag
ai

ns
t 

th
e 

as
se

t 
re

va
lu

at
io

n 
su

rp
lu

s 
in

 r
es

pe
ct

 o
f 
th

e 
sa

m
e 

cl
as

s 
of

 a
ss

et
 t

o 
th

e 
ex

te
nt

 t
ha

t 
th

e 
im

pa
ir
m

en
t 

lo
ss

 d
oe

s 
no

t 
ex

ce
ed

 t
he

 c
um

ul
at

iv
e 

ba
la

nc
e 

re
co

rd
ed

 in
 t

he
 a

ss
et

 r
ev

al
ua

tio
n 

su
rp

lu
s 

fo
r 

th
at

 c
la

ss
 o

f 
as

se
t.

W
he

re
 it

 is
 n

ot
 p

os
si

bl
e 

to
 e

st
im

at
e 

th
e 

re
co

ve
ra

bl
e 

am
ou

nt
 o

f 
an

 in
di

vi
du

al
 a

ss
et

, 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 e

st
im

at
es

 t
he

 r
ec

ov
er

ab
le

 a
m

ou
nt

 o
f 
th

e 
ca

sh
-g

en
er

at
in

g 
un

it 
to

 w
hi

ch
 t

he
 a

ss
et

 b
el

on
gs

.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 d
id

 n
ot

 r
ec

or
d 

an
y 

im
pa

ir
m

en
t 

lo
ss

es
 f
or

 t
he

 y
ea

r 
en

de
d 

30
 J

un
e 

20
23

.

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
5

 O
th

er
 a

ss
et

s 
an

d
 l

ia
b

il
it

ie
s

Th
is

 s
ec

tio
n 

se
ts

 o
ut

 t
ho

se
 a

ss
et

s 
an

d 
lia

bi
lit

ie
s 

th
at

 a
ro

se
 f
ro

m
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
's

 o
pe

ra
tio

ns
.

S
tr

u
ct

u
re

5
.1

 R
ec

ei
va

b
le

s
5

.2
 P

ay
ab

le
s

5
.3

 C
o

n
tr

ac
t 

li
ab

il
it

ie
s

5
.4

 O
th

er
 l

ia
b

il
it

ie
s

Te
lli

n
g

 t
h

e 
C

O
V

ID
-1

9
 s

to
ry

Th
e 

m
ea

su
re

m
en

t 
of

 o
th

er
 a

ss
et

s 
an

d 
lia

bi
lit

ie
s 

w
er

e 
no

t 
m

at
er

ia
lly

 im
pa

ct
ed

 b
y 

th
e 

C
O

V
ID

-1
9 

C
or

on
av

ir
us

 p
an

de
m

ic
.

K
ey

 j
u

d
g

em
en

ts
 a

n
d

 e
st

im
at

es
Th

is
 s

ec
tio

n 
co

nt
ai

ns
 t

he
 f
ol

lo
w

in
g 

ke
y 

ju
dg

em
en

ts
 a

nd
 e

st
im

at
es

:

Es
tim

at
in

g 
th

e 
pr

ov
is

io
n 

fo
r 

ex
pe

ct
ed

 
cr

ed
it 

lo
ss

es

M
ea

su
ri
ng

 c
on

tr
ac

t 
lia

bi
lit

ie
s

N
ot

e 
5

.1
 R

ec
ei

va
b

le
s 

an
d

 c
on

tr
ac

t 
as

se
ts

2
0

2
3

2
0

2
2

C
u

rr
en

t 
re

ce
iv

ab
le

s
N

ot
e

$
0

0
0

$
0

0
0

C
o

n
tr

ac
tu

al
In

te
r 

ho
sp

ita
l d

eb
to

rs
5

7
1

  
  

  
  

  
  

  
 

49
9

  
  
  

  
  
  
  
  

Tr
ad

e 
re

ce
iv

ab
le

s
1

4
0

  
  

  
  

  
  

  
 

37
  
  
  

  
  
  
  
  
  

D
eb

to
r 

- 
D

ep
ar

tm
en

t 
of

 H
ea

lth
8

4
0

  
  

  
  

  
  

  
 

-
  
  
  

  
  
  
  
  
  
  
 

Pa
tie

nt
 f
ee

s
7

4
4

  
  

  
  

  
  

  
 

81
3

  
  
  

  
  
  
  
  

A
llo

w
an

ce
 f
or

 im
pa

ir
m

en
t 

lo
ss

es
(2

0
6

)
  

  
  

  
  

  
 

(3
29

)
  
  
  
  
  
  
  
 

A
cc

ru
ed

 r
ev

en
ue

6
4

1
  

  
  

  
  

  
  

 
33

8
  
  
  

  
  
  
  
  

A
cc

ru
ed

 r
ev

en
ue

 -
 D

ep
ar

tm
en

t 
of

 H
ea

lth
-

  
  

  
  

  
  

  
  

  
  

-
  
  
  

  
  
  
  
  
  
  
 

R
ef

un
da

bl
e 

re
nt

al
 b

on
ds

8
  

  
  

  
  

  
  

  
  

 
1

  
  
  
  
  
  
  
  
  
  

To
ta

l 
co

n
tr

ac
ta

b
le

 r
ec

ei
va

b
le

s
2

,7
3

8
  

  
  

  
  

  
1,

35
9

  
  
  

  
  
  
  

S
ta

tu
to

ry
G

S
T 

re
ce

iv
ab

le
6

3
9

  
  

  
  

  
  

  
 

56
8

  
  
  

  
  
  
  
  

To
ta

l 
st

at
u

to
ry

 r
ec

ei
va

b
le

s
6

3
9

  
  

  
  

  
  

  
 

56
8

  
  
  

  
  
  
  
  

To
ta

l 
cu

rr
en

t 
re

ce
iv

ab
le

s 
3

,3
7

7
  

  
  

  
  

  
1,

92
7

  
  
  

  
  
  
  

N
on

-c
u

rr
en

t 
re

ce
iv

ab
le

s
C

o
n

tr
ac

tu
al

Lo
ng

 s
er

vi
ce

 le
av

e 
- 

D
ep

ar
tm

en
t 

of
 H

ea
lth

  
4

,3
4

0
  

  
  

  
  

  
3,

70
1

  
  
  

  
  
  
  

To
ta

l 
n

on
-c

u
rr

en
t 

re
ce

iv
ab

le
s

4
,3

4
0

  
  

  
  

  
  

3,
70

1
  
  
  

  
  
  
  

To
ta

l 
re

ce
iv

ab
le

s 
an

d
 c

o
n

tr
ac

t 
as

se
ts

7
,7

1
7

  
  

  
  

  
  

5,
62

8
  
  
  

  
  
  
  

(i
) 

Fi
na

nc
ia

l a
ss

et
s 

cl
as

si
fie

d 
as

 r
ec

ei
va

bl
es

 a
nd

 c
on

tr
ac

t 
as

se
ts

 (
N

ot
e 

7.
1(

a)
)

To
ta

l r
ec

ei
va

bl
es

 a
nd

 c
on

tr
ac

t 
as

se
ts

7
,7

1
7

  
  

  
  

  
  

5,
62

8
  
  
  

  
  
  
  

G
S
T 

re
ce

iv
ab

le
(6

3
9

)
  

  
  

  
  

  
 

(5
68

)
  
  
  

  
  
  
  
 

To
ta

l 
fi

n
an

ci
al

 a
ss

et
s

7.
1 

(a
)

7
,0

7
8

  
  

  
  

  
  

5,
06

0
  
  
  

  
  
  
  

N
ot

e 
5

.1
 (

a)
 M

ov
em

en
t 

in
 t

h
e 

al
lo

w
an

ce
 f

or
 i

m
p

ai
rm

en
t 

lo
ss

es
 o

f 
co

n
tr

ac
tu

al
 r

ec
ei

va
b

le
s

B
al

an
ce

 a
t 

th
e 

b
eg

in
n

in
g

 o
f 

th
e 

ye
ar

(3
2

9
)

  
  

  
  

  
  

 
(2

60
)

  
  
  

  
  
  
  
 

In
cr

ea
se

 in
 a

llo
w

an
ce

1
0

1
  

  
  

  
  

  
  

 
(7

6)
  
  
  

  
  
  
  
  
 

A
m

ou
nt

s 
w

ri
tt

en
 o

ff
 d

ur
in

g 
th

e 
ye

ar
1

2
6

  
  

  
  

  
  

  
 

7
  
  
  
  
  
  
  
  
  
  

R
ev

er
sa

l o
f 
al

lo
w

an
ce

 w
ri
tt

en
 o

ff
 d

ur
in

g 
th

e 
ye

ar
 a

s 
un

co
lle

ct
ab

le
(1

0
4

)
  

  
  

  
  

  
 

-
  
  
  

  
  
  
  
  
  
  
 

B
al

an
ce

 a
t 

th
e 

en
d

 o
f 

th
e 

ye
ar

(2
0

6
)

  
  

  
  

  
  

 
(3

29
)

  
  
  

  
  
  
  
 

D
es

cr
ip

ti
on

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 u
se

s 
a 

si
m

pl
ifi

ed
 a

pp
ro

ac
h 

to
 a

cc
ou

nt
 f
or

 t
he

 e
xp

ec
te

d 
cr

ed
it 

lo
ss

 p
ro

vi
si

on
. 

A
 p

ro
vi

si
on

 m
at

ri
x 

is
 u

se
d,

 w
hi

ch
 

co
ns

id
er

s 
hi

st
or

ic
al

 e
xp

er
ie

nc
e,

 e
xt

er
na

l i
nd

ic
at

or
s 

an
d 

fo
rw

ar
d-

lo
ok

in
g 

in
fo

rm
at

io
n 

to
 d

et
er

m
in

e 
ex

pe
ct

ed
 c

re
di

t 
lo

ss
 r

at
es

.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 a
pp

lie
s 

si
gn

ifi
ca

nt
 j
ud

ge
m

en
t 

to
 m

ea
su

re
 it

s 
pr

og
re

ss
 t

ow
ar

ds
 s

at
is

fy
in

g 
a 

pe
rf

or
m

an
ce

 o
bl

ig
at

io
n 

as
 d

et
ai

le
d 

in
 

N
ot

e 
2.

 W
he

re
 a

 p
er

fo
rm

an
ce

 o
bl

ig
at

io
n 

is
 y

et
 t

o 
be

 s
at

is
fie

d,
 t

he
 h

ea
lth

 s
er

vi
ce

 a
ss

ig
ns

 f
un

ds
 t

o 
th

e 
ou

ts
ta

nd
in

g 
ob

lig
at

io
n 

an
d 

re
co

rd
s 

th
is

 a
s 

a 
co

nt
ra

ct
 li

ab
ili

ty
 u

nt
il 

th
e 

pr
om

is
ed

 g
oo

d 
or

 s
er

vi
ce

 is
 t

ra
ns

fe
rr

ed
 t

o 
th

e 
cu

st
om

er
.

K
ey

 j
u

d
g

em
en

ts
 a

n
d

 e
st

im
at

es



	 61

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
4

.5
 I

n
ve

n
to

ri
es

2
0

2
3

2
0

2
2

C
u

rr
en

t
$

'0
0

0
$

'0
0

0
Ph

ar
m

ac
y 

su
pp

lie
s 

- 
at

 c
os

t
1

1
8

  
  

  
  

  
  

  
 

90
  
  
  

  
  
  
  
  
  

G
en

er
al

 s
to

re
s 

- 
at

 c
os

t
2

8
6

  
  

  
  

  
  

  
 

26
4

  
  
  

  
  
  
  
  

Th
ea

tr
e 

st
or

es
 -

 a
t 

co
st

3
3

4
  

  
  

  
  

  
  

 
29

4
  
  
  

  
  
  
  
  

W
ar

ds
 s

to
re

s 
- 

at
 c

os
t

2
4

6
  

  
  

  
  

  
  

 
18

9
  
  
  

  
  
  
  
  

En
gi

ne
er

in
g 

st
or

es
 -

 a
t 

co
st

1
2

  
  

  
  

  
  

  
  

 
16

  
  
  

  
  
  
  
  
  

To
ta

l 
cu

rr
en

t 
in

ve
n

to
ri

es
9

9
6

  
  

  
  

  
  

  
 

85
3

  
  
  

  
  
  
  
  

H
ow

 w
e 

re
co

g
n

is
e 

in
ve

n
to

ri
es

In
ve

nt
or

ie
s 

in
cl

ud
e 

go
od

s 
an

d 
ot

he
r 

pr
op

er
ty

 h
el

d 
ei

th
er

 f
or

 s
al

e,
 c

on
su

m
pt

io
n 

or
 f
or

 d
is

tr
ib

ut
io

n 
at

 n
o 

or
 n

om
in

al
 c

os
t 

in
 t

he
 o

rd
in

ar
y 

co
ur

se
 o

f 
bu

si
ne

ss
 o

pe
ra

tio
ns

. 
It

 e
xc

lu
de

s 
de

pr
ec

ia
bl

e 
as

se
ts

.

In
ve

nt
or

ie
s 

ar
e 

m
ea

su
re

d 
at

 t
he

 lo
w

er
 o

f 
co

st
 a

nd
 n

et
 r

ea
lis

ab
le

 v
al

ue
.

N
ot

e:
 4

.6
 I

m
p

ai
rm

en
t 

of
 a

ss
et

s

H
ow

 w
e 

re
co

g
n

is
e 

im
p

ai
rm

en
t

A
t 

th
e 

en
d 

of
 e

ac
h 

re
po

rt
in

g 
pe

ri
od

, 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 r

ev
ie

w
s 

th
e 

ca
rr

yi
ng

 a
m

ou
nt

 o
f 
its

 t
an

gi
bl

e 
an

d 
in

ta
ng

ib
le

 a
ss

et
s 

th
at

 h
av

e 
a 

fin
ite

 u
se

fu
l l

ife
, 

to
 d

et
er

m
in

e 
w

he
th

er
 t

he
re

 is
 a

ny
 in

di
ca

tio
n 

th
at

 a
n 

as
se

t 
m

ay
 b

e 
im

pa
ir
ed

. 

Th
e 

as
se

ss
m

en
t 

w
ill

 in
cl

ud
e 

co
ns

id
er

at
io

n 
of

 e
xt

er
na

l s
ou

rc
es

 o
f 

in
fo

rm
at

io
n 

an
d 

in
te

rn
al

 s
ou

rc
es

 o
f 
in

fo
rm

at
io

n.

Ex
te

rn
al

 s
ou

rc
es

 o
f 
in

fo
rm

at
io

n 
in

cl
ud

e 
bu

t 
ar

e 
no

t 
lim

ite
d 

to
 o

bs
er

va
bl

e 
in

di
ca

tio
ns

 t
ha

t 
an

 a
ss

et
's

 v
al

ue
 h

as
 d

ec
lin

ed
 d

ur
in

g 
th

e 
pe

ri
od

 b
y 

si
gn

ifi
ca

nt
ly

 m
or

e 
th

an
 w

ou
ld

 b
e 

ex
pe

ct
ed

 a
s 

a 
re

su
lt 

of
 t

he
 p

as
sa

ge
 o

f 
tim

e 
or

 n
or

m
al

 u
se

. 
In

te
rn

al
 s

ou
rc

es
 o

f 
in

fo
rm

at
io

n 
in

cl
ud

e 
bu

t 
ar

e 
no

t 
lim

ite
d 

to
 e

vi
de

nc
e 

of
 o

bs
ol

es
ce

nc
e 

or
 p

hy
si

ca
l d

am
ag

e 
of

 a
n 

as
se

t 
an

d 
si

gn
ifi

ca
nt

 c
ha

ng
es

 w
ith

 a
n 

ad
ve

rs
e 

ef
fe

ct
 o

n 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 w

hi
ch

 c
ha

ng
es

 t
he

 w
ay

 in
 w

hi
ch

 a
n 

as
se

t 
is

 u
se

d 
or

 e
xp

ec
te

d 
to

 b
e 

us
ed

.

If
 s

uc
h 

an
 in

di
ca

tio
n 

ex
is

ts
, 

an
 im

pa
ir
m

en
t 

te
st

 is
 c

ar
ri
ed

 o
ut

. 
A
ss

et
s 

w
ith

 in
de

fin
ite

 u
se

fu
l l

iv
es

 (
an

d 
as

se
ts

 n
ot

 y
et

 a
va

ila
bl

e 
fo

r 
us

e)
 a

re
 t

es
te

d 
an

nu
al

ly
 f
or

 im
pa

ir
m

en
t,

 in
 a

dd
iti

on
 t

o 
w

he
re

 t
he

re
 is

 a
n 

in
di

ca
tio

n 
th

at
 t

he
 a

ss
et

 m
ay

 b
e 

im
pa

ir
ed

.

W
he

n 
pe

rf
or

m
in

g 
an

 im
pa

ir
m

en
t 

te
st

, 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 c

om
pa

re
s 

th
e 

re
co

ve
ra

bl
e 

am
ou

nt
 o

f 
th

e 
as

se
t,

 b
ei

ng
 t

he
 h

ig
he

r 
of

 t
he

 a
ss

et
's

 f
ai

r 
va

lu
e 

le
ss

 c
os

ts
 t

o 
se

ll 
an

d 
va

lu
e 

in
 u

se
, 

to
 t

he
 a

ss
et

's
 c

ar
ry

in
g 

am
ou

nt
. 

A
ny

 e
xc

es
s 

of
 t

he
 a

ss
et

's
 c

ar
ry

in
g 

am
ou

nt
 o

ve
r 

its
 r

ec
ov

er
ab

le
 a

m
ou

nt
 is

 r
ec

og
ni

se
d 

im
m

ed
ia

te
ly

 in
 n

et
 r

es
ul

t,
 u

nl
es

s 
th

e 
as

se
t 

is
 c

ar
ri
ed

 a
t 

a 
re

va
lu

ed
 a

m
ou

nt
.

W
he

re
 a

n 
im

pa
ir
m

en
t 

lo
ss

 o
n 

a 
re

va
lu

ed
 a

ss
et

 is
 id

en
tif

ie
d,

 t
hi

s 
is

 r
ec

og
ni

se
d 

ag
ai

ns
t 

th
e 

as
se

t 
re

va
lu

at
io

n 
su

rp
lu

s 
in

 r
es

pe
ct

 o
f 
th

e 
sa

m
e 

cl
as

s 
of

 a
ss

et
 t

o 
th

e 
ex

te
nt

 t
ha

t 
th

e 
im

pa
ir
m

en
t 

lo
ss

 d
oe

s 
no

t 
ex

ce
ed

 t
he

 c
um

ul
at

iv
e 

ba
la

nc
e 

re
co

rd
ed

 in
 t

he
 a

ss
et

 r
ev

al
ua

tio
n 

su
rp

lu
s 

fo
r 

th
at

 c
la

ss
 o

f 
as

se
t.

W
he

re
 it

 is
 n

ot
 p

os
si

bl
e 

to
 e

st
im

at
e 

th
e 

re
co

ve
ra

bl
e 

am
ou

nt
 o

f 
an

 in
di

vi
du

al
 a

ss
et

, 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 e

st
im

at
es

 t
he

 r
ec

ov
er

ab
le

 a
m

ou
nt

 o
f 
th

e 
ca

sh
-g

en
er

at
in

g 
un

it 
to

 w
hi

ch
 t

he
 a

ss
et

 b
el

on
gs

.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 d
id

 n
ot

 r
ec

or
d 

an
y 

im
pa

ir
m

en
t 

lo
ss

es
 f
or

 t
he

 y
ea

r 
en

de
d 

30
 J

un
e 

20
23

.

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
5

 O
th

er
 a

ss
et

s 
an

d
 l

ia
b

il
it

ie
s

Th
is

 s
ec

tio
n 

se
ts

 o
ut

 t
ho

se
 a

ss
et

s 
an

d 
lia

bi
lit

ie
s 

th
at

 a
ro

se
 f
ro

m
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
's

 o
pe

ra
tio

ns
.

S
tr

u
ct

u
re

5
.1

 R
ec

ei
va

b
le

s
5

.2
 P

ay
ab

le
s

5
.3

 C
o

n
tr

ac
t 

li
ab

il
it

ie
s

5
.4

 O
th

er
 l

ia
b

il
it

ie
s

Te
lli

n
g

 t
h

e 
C

O
V

ID
-1

9
 s

to
ry

Th
e 

m
ea

su
re

m
en

t 
of

 o
th

er
 a

ss
et

s 
an

d 
lia

bi
lit

ie
s 

w
er

e 
no

t 
m

at
er

ia
lly

 im
pa

ct
ed

 b
y 

th
e 

C
O

V
ID

-1
9 

C
or

on
av

ir
us

 p
an

de
m

ic
.

K
ey

 j
u

d
g

em
en

ts
 a

n
d

 e
st

im
at

es
Th

is
 s

ec
tio

n 
co

nt
ai

ns
 t

he
 f
ol

lo
w

in
g 

ke
y 

ju
dg

em
en

ts
 a

nd
 e

st
im

at
es

:

Es
tim

at
in

g 
th

e 
pr

ov
is

io
n 

fo
r 

ex
pe

ct
ed

 
cr

ed
it 

lo
ss

es

M
ea

su
ri
ng

 c
on

tr
ac

t 
lia

bi
lit

ie
s

N
ot

e 
5

.1
 R

ec
ei

va
b

le
s 

an
d

 c
on

tr
ac

t 
as

se
ts

2
0

2
3

2
0

2
2

C
u

rr
en

t 
re

ce
iv

ab
le

s
N

ot
e

$
0

0
0

$
0

0
0

C
o

n
tr

ac
tu

al
In

te
r 

ho
sp

ita
l d

eb
to

rs
5

7
1

  
  

  
  

  
  

  
 

49
9

  
  
  

  
  
  
  
  

Tr
ad

e 
re

ce
iv

ab
le

s
1

4
0

  
  

  
  

  
  

  
 

37
  
  
  

  
  
  
  
  
  

D
eb

to
r 

- 
D

ep
ar

tm
en

t 
of

 H
ea

lth
8

4
0

  
  

  
  

  
  

  
 

-
  
  
  

  
  
  
  
  
  
  
 

Pa
tie

nt
 f
ee

s
7

4
4

  
  

  
  

  
  

  
 

81
3

  
  
  

  
  
  
  
  

A
llo

w
an

ce
 f
or

 im
pa

ir
m

en
t 

lo
ss

es
(2

0
6

)
  

  
  

  
  

  
 

(3
29

)
  
  
  
  
  
  
  
 

A
cc

ru
ed

 r
ev

en
ue

6
4

1
  

  
  

  
  

  
  

 
33

8
  
  
  

  
  
  
  
  

A
cc

ru
ed

 r
ev

en
ue

 -
 D

ep
ar

tm
en

t 
of

 H
ea

lth
-

  
  

  
  

  
  

  
  

  
  

-
  
  
  

  
  
  
  
  
  
  
 

R
ef

un
da

bl
e 

re
nt

al
 b

on
ds

8
  

  
  

  
  

  
  

  
  

 
1

  
  
  
  
  
  
  
  
  
  

To
ta

l 
co

n
tr

ac
ta

b
le

 r
ec

ei
va

b
le

s
2

,7
3

8
  

  
  

  
  

  
1,

35
9

  
  
  

  
  
  
  

S
ta

tu
to

ry
G

S
T 

re
ce

iv
ab

le
6

3
9

  
  

  
  

  
  

  
 

56
8

  
  
  

  
  
  
  
  

To
ta

l 
st

at
u

to
ry

 r
ec

ei
va

b
le

s
6

3
9

  
  

  
  

  
  

  
 

56
8

  
  
  

  
  
  
  
  

To
ta

l 
cu

rr
en

t 
re

ce
iv

ab
le

s 
3

,3
7

7
  

  
  

  
  

  
1,

92
7

  
  
  

  
  
  
  

N
on

-c
u

rr
en

t 
re

ce
iv

ab
le

s
C

o
n

tr
ac

tu
al

Lo
ng

 s
er

vi
ce

 le
av

e 
- 

D
ep

ar
tm

en
t 

of
 H

ea
lth

  
4

,3
4

0
  

  
  

  
  

  
3,

70
1

  
  
  

  
  
  
  

To
ta

l 
n

on
-c

u
rr

en
t 

re
ce

iv
ab

le
s

4
,3

4
0

  
  

  
  

  
  

3,
70

1
  
  
  

  
  
  
  

To
ta

l 
re

ce
iv

ab
le

s 
an

d
 c

o
n

tr
ac

t 
as

se
ts

7
,7

1
7

  
  

  
  

  
  

5,
62

8
  
  
  

  
  
  
  

(i
) 

Fi
na

nc
ia

l a
ss

et
s 

cl
as

si
fie

d 
as

 r
ec

ei
va

bl
es

 a
nd

 c
on

tr
ac

t 
as

se
ts

 (
N

ot
e 

7.
1(

a)
)

To
ta

l r
ec

ei
va

bl
es

 a
nd

 c
on

tr
ac

t 
as

se
ts

7
,7

1
7

  
  

  
  

  
  

5,
62

8
  
  
  

  
  
  
  

G
S
T 

re
ce

iv
ab

le
(6

3
9

)
  

  
  

  
  

  
 

(5
68

)
  
  
  

  
  
  
  
 

To
ta

l 
fi

n
an

ci
al

 a
ss

et
s

7.
1 

(a
)

7
,0

7
8

  
  

  
  

  
  

5,
06

0
  
  
  

  
  
  
  

N
ot

e 
5

.1
 (

a)
 M

ov
em

en
t 

in
 t

h
e 

al
lo

w
an

ce
 f

or
 i

m
p

ai
rm

en
t 

lo
ss

es
 o

f 
co

n
tr

ac
tu

al
 r

ec
ei

va
b

le
s

B
al

an
ce

 a
t 

th
e 

b
eg

in
n

in
g

 o
f 

th
e 

ye
ar

(3
2

9
)

  
  

  
  

  
  

 
(2

60
)

  
  
  

  
  
  
  
 

In
cr

ea
se

 in
 a

llo
w

an
ce

1
0

1
  

  
  

  
  

  
  

 
(7

6)
  
  
  

  
  
  
  
  
 

A
m

ou
nt

s 
w

ri
tt

en
 o

ff
 d

ur
in

g 
th

e 
ye

ar
1

2
6

  
  

  
  

  
  

  
 

7
  
  
  
  
  
  
  
  
  
  

R
ev

er
sa

l o
f 
al

lo
w

an
ce

 w
ri
tt

en
 o

ff
 d

ur
in

g 
th

e 
ye

ar
 a

s 
un

co
lle

ct
ab

le
(1

0
4

)
  

  
  

  
  

  
 

-
  
  
  

  
  
  
  
  
  
  
 

B
al

an
ce

 a
t 

th
e 

en
d

 o
f 

th
e 

ye
ar

(2
0

6
)

  
  

  
  

  
  

 
(3

29
)

  
  
  

  
  
  
  
 

D
es

cr
ip

ti
on

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 u
se

s 
a 

si
m

pl
ifi

ed
 a

pp
ro

ac
h 

to
 a

cc
ou

nt
 f
or

 t
he

 e
xp

ec
te

d 
cr

ed
it 

lo
ss

 p
ro

vi
si

on
. 

A
 p

ro
vi

si
on

 m
at

ri
x 

is
 u

se
d,

 w
hi

ch
 

co
ns

id
er

s 
hi

st
or

ic
al

 e
xp

er
ie

nc
e,

 e
xt

er
na

l i
nd

ic
at

or
s 

an
d 

fo
rw

ar
d-

lo
ok

in
g 

in
fo

rm
at

io
n 

to
 d

et
er

m
in

e 
ex

pe
ct

ed
 c

re
di

t 
lo

ss
 r

at
es

.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 a
pp

lie
s 

si
gn

ifi
ca

nt
 j
ud

ge
m

en
t 

to
 m

ea
su

re
 it

s 
pr

og
re

ss
 t

ow
ar

ds
 s

at
is

fy
in

g 
a 

pe
rf

or
m

an
ce

 o
bl

ig
at

io
n 

as
 d

et
ai

le
d 

in
 

N
ot

e 
2.

 W
he

re
 a

 p
er

fo
rm

an
ce

 o
bl

ig
at

io
n 

is
 y

et
 t

o 
be

 s
at

is
fie

d,
 t

he
 h

ea
lth

 s
er

vi
ce

 a
ss

ig
ns

 f
un

ds
 t

o 
th

e 
ou

ts
ta

nd
in

g 
ob

lig
at

io
n 

an
d 

re
co

rd
s 

th
is

 a
s 

a 
co

nt
ra

ct
 li

ab
ili

ty
 u

nt
il 

th
e 

pr
om

is
ed

 g
oo

d 
or

 s
er

vi
ce

 is
 t

ra
ns

fe
rr

ed
 t

o 
th

e 
cu

st
om

er
.

K
ey

 j
u

d
g

em
en

ts
 a

n
d

 e
st

im
at

es



62
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
5

.1
 R

ec
ei

va
b

le
s 

H
ow

 w
e 

re
co

g
n

is
e 

re
ce

iv
ab

le
s

R
ec

ei
va

bl
es

 c
on

si
st

 o
f:

C
o

n
tr

ac
tu

al
 r

ec
ei

va
b

le
s,

 w
hi

ch
 m

os
tly

 in
cl

ud
es

 d
eb

to
rs

 in
 r

el
at

io
n 

to
 g

oo
ds

 a
nd

 s
er

vi
ce

s.
 T

he
se

 r
ec

ei
va

bl
es

 a
re

 c
la

ss
ifi

ed
 a

s 
fin

an
ci

al
 in

st
ru

m
en

ts
 a

nd
 c

at
eg

or
is

ed
 a

s 
‘fi

na
nc

ia
l a

ss
et

s 
at

 a
m

or
tis

ed
 c

os
ts

’. 
Th

ey
 a

re
 in

iti
al

ly
 r

ec
og

ni
se

d 
at

 f
ai

r 
va

lu
e 

pl
us

 a
ny

 d
ir
ec

tly
 

at
tr

ib
ut

ab
le

 t
ra

ns
ac

tio
n 

co
st

s.
 T

he
 h

ea
lth

 s
er

vi
ce

 h
ol

ds
 t

he
 c

on
tr

ac
tu

al
 r

ec
ei

va
bl

es
 w

ith
 t

he
 o

bj
ec

tiv
e 

to
 c

ol
le

ct
 t

he
 c

on
tr

ac
tu

al
 c

as
h 

flo
w

s 
an

d 
th

er
ef

or
e 

su
bs

eq
ue

nt
ly

 m
ea

su
re

d 
at

 a
m

or
tis

ed
 c

os
t 

us
in

g 
th

e 
ef

fe
ct

iv
e 

in
te

re
st

 m
et

ho
d,

 le
ss

 a
ny

 im
pa

ir
m

en
t.

S
ta

tu
to

ry
 r

ec
ei

va
b

le
s,

 in
cl

ud
es

 G
oo

ds
 a

nd
 S

er
vi

ce
s 

Ta
x 

(G
S
T)

 in
pu

t 
ta

x 
cr

ed
its

 t
ha

t 
ar

e 
re

co
ve

ra
bl

e.
 S

ta
tu

to
ry

 r
ec

ei
va

bl
es

 d
o 

no
t a

ris
e 

fro
m

 c
on

tra
ct

s 
an

d 
ar

e 
re

co
gn

is
ed

 a
nd

 m
ea

su
re

d 
si

m
ila

rl
y 

to
 c

on
tr

ac
tu

al
 r

ec
ei

va
bl

es
 (

ex
ce

pt
 f
or

 im
pa

ir
m

en
t)

, 
bu

t 
ar

e 
no

t 
cl

as
si

fie
d 

as
 f
in

an
ci

al
 in

st
ru

m
en

ts
 f
or

 d
is

cl
os

ur
e 

pu
rp

os
es

. 
Th

e 
he

al
th

 s
er

vi
ce

 a
pp

lie
s 

A
A
S
B
 9

 f
or

 in
iti

al
 m

ea
su

re
m

en
t 

of
 t

he
 s

ta
tu

to
ry

 r
ec

ei
va

bl
es

 a
nd

 a
s 

a 
re

su
lt 

st
at

ut
or

y 
re

ce
iv

ab
le

s 
ar

e 
in

iti
al

ly
 r

ec
og

ni
se

d 
at

 f
ai

r 
va

lu
e 

pl
us

 a
ny

 
di

re
ct

ly
 a

tt
ri
bu

ta
bl

e 
tr

an
sa

ct
io

n 
co

st
. 

 T
ra

de
 d

eb
to

rs
 a

re
 c

ar
ri
ed

 a
t 

no
m

in
al

 a
m

ou
nt

s 
du

e 
an

d 
ar

e 
du

e 
fo

r 
se

tt
le

m
en

t 
w

ith
in

 3
0 

da
ys

 f
ro

m
 t

he
 d

at
e 

of
 r

ec
og

ni
tio

n.

In
 a

ss
es

si
ng

 im
pa

ir
m

en
t 

of
 s

ta
tu

to
ry

 (
no

n-
co

nt
ra

ct
ua

l)
 f
in

an
ci

al
 a

ss
et

s,
 w

hi
ch

 a
re

 n
ot

 f
in

an
ci

al
 in

st
ru

m
en

ts
, 

pr
of

es
si

on
al

 j
ud

ge
m

en
t 

is
 a

pp
lie

d 
in

 a
ss

es
si

ng
 m

at
er

ia
lit

y 
us

in
g 

es
tim

at
es

, 
av

er
ag

es
 a

nd
 o

th
er

 c
om

pu
ta

tio
na

l m
et

ho
ds

 
in

 a
cc

or
da

nc
e 

w
ith

 A
A
S
B
 1

36
 I

m
pa

ir
m

en
t 

of
 A

ss
et

s
.

N
ot

e 
5

.2
 P

ay
ab

le
s

2
0

2
3

2
0

2
2

C
u

rr
en

t 
p

ay
ab

le
s

N
ot

e
$

0
0

0
$

0
0

0
C

o
n

tr
ac

tu
al

Tr
ad

e 
cr

ed
ito

rs
2

,3
3

0
  

  
  

  
  

  
1,

77
3

  
  
  

  
  
  
  

A
cc

ru
ed

 s
al

ar
ie

s 
an

d 
w

ag
es

2
,1

1
3

  
  

  
  

  
  

1,
79

6
  
  
  

  
  
  
  

A
cc

ru
ed

 e
xp

en
se

s
2

,4
2

9
  

  
  

  
  

  
1,

59
3

  
  
  

  
  
  
  

S
up

er
an

nu
at

io
n

2
2

0
  

  
  

  
  

  
  

 
18

1
  
  
  

  
  
  
  
  

In
te

r 
- 

ho
sp

ita
l c

re
di

to
rs

9
1

  
  

  
  

  
  

  
  

 
18

9
  
  
  

  
  
  
  
  

D
ep

ar
tm

en
t 

of
 H

ea
lth

6
5

  
  

  
  

  
  

  
  

 
2,

04
0

  
  
  

  
  
  
  

To
ta

l 
co

n
tr

ac
tu

al
 p

ay
ab

le
s

7
,2

4
8

  
  

  
  

  
  

7,
57

2
  
  
  

  
  
  
  

S
ta

tu
to

ry
G

S
T 

pa
ya

bl
e

2
4

0
  

  
  

  
  

  
  

 
10

8
  
  
  

  
  
  
  
  

To
ta

l 
st

at
u

to
ry

 p
ay

ab
le

s
2

4
0

  
  

  
  

  
  

  
 

10
8

  
  
  

  
  
  
  
  

To
ta

l 
cu

rr
en

t 
p

ay
ab

le
s

7
,4

8
8

  
  

  
  

  
  

7,
68

0
  
  
  

  
  
  
  

(i
) 

Fi
na

nc
ia

l l
ia

bi
lit

ie
s 

cl
as

si
fie

d 
as

 p
ay

ab
le

s 
(N

ot
e 

7.
1 

(a
) 

)

To
ta

l p
ay

ab
le

s 
7

,4
8

8
  

  
  

  
  

  
7,

68
0

  
  
  

  
  
  
  

G
S
T 

pa
ya

bl
e

(2
4

0
)

  
  

  
  

  
  

 
(1

08
)

  
  
  

  
  
  
  
 

To
ta

l 
fi

n
an

ci
al

 l
ia

b
il

it
ie

s 
cl

as
si

fi
ed

 a
s 

p
ay

ab
le

s
7.

1 
(a

)
7

,2
4

8
  

  
  

  
  

  
7,

57
2

  
  
  

  
  
  
  

H
ow

 w
e 

re
co

g
n

is
e 

p
ay

ab
le

s
Pa

ya
bl

es
 c

on
si

st
 o

f:
 

C
o

n
tr

ac
tu

al
 p

ay
ab

le
s,

 w
hi

ch
 m

os
tly

 in
cl

ud
es

 p
ay

ab
le

s 
in

 r
el

at
io

n 
to

 g
oo

ds
 a

nd
 s

er
vi

ce
s.

 T
he

se
 p

ay
ab

le
s 

ar
e 

cl
as

si
fie

d 
as

 f
in

an
ci

al
 in

st
ru

m
en

ts
 a

nd
 m

ea
su

re
d 

at
 a

m
or

tis
ed

 c
os

t.
 A

cc
ou

nt
s 

pa
ya

bl
e 

an
d 

sa
la

ri
es

 a
nd

 w
ag

es
 p

ay
ab

le
 

re
pr

es
en

t 
lia

bi
lit

ie
s 

fo
r 

go
od

s 
an

d 
se

rv
ic

es
 p

ro
vi

de
d 

to
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
 p

ri
or

 t
o 

th
e 

en
d 

of
 t

he
 f
in

an
ci

al
 y

ea
r 

th
at

 a
re

 u
np

ai
d.

S
ta

tu
to

ry
 p

ay
ab

le
s 

co
m

p
ri

se
 G

oo
ds

 a
nd

 S
er

vi
ce

s 
Ta

x 
(G

S
T)

 p
ay

ab
le

. 
S
ta

tu
to

ry
 p

ay
ab

le
s 

ar
e 

re
co

gn
is

ed
 a

nd
 m

ea
su

re
d 

si
m

ila
rl
y 

to
 c

on
tr

ac
tu

al
 p

ay
ab

le
s,

 b
ut

 a
re

 n
ot

 
cl

as
si

fie
d 

as
 f
in

an
ci

al
 in

st
ru

m
en

ts
 a

nd
 n

ot
 in

cl
ud

ed
 in

 t
he

 c
at

eg
or

y 
of

 f
in

an
ci

al
 li

ab
ili

tie
s 

at
 a

m
or

tis
ed

 c
os

t,
 b

ec
au

se
 t

he
y 

do
 n

ot
 a

ri
se

 f
ro

m
 c

on
tr

ac
ts

.

Th
e 

no
rm

al
 c

re
di

t 
te

rm
s 

fo
r 

ac
co

un
ts

 p
ay

ab
le

 a
re

 u
su

al
ly

 N
et

t 
60

 d
ay

s.



	 63

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
5

.1
 R

ec
ei

va
b

le
s 

H
ow

 w
e 

re
co

g
n

is
e 

re
ce

iv
ab

le
s

R
ec

ei
va

bl
es

 c
on

si
st

 o
f:

C
o

n
tr

ac
tu

al
 r

ec
ei

va
b

le
s,

 w
hi

ch
 m

os
tly

 in
cl

ud
es

 d
eb

to
rs

 in
 r

el
at

io
n 

to
 g

oo
ds

 a
nd

 s
er

vi
ce

s.
 T

he
se

 r
ec

ei
va

bl
es

 a
re

 c
la

ss
ifi

ed
 a

s 
fin

an
ci

al
 in

st
ru

m
en

ts
 a

nd
 c

at
eg

or
is

ed
 a

s 
‘fi

na
nc

ia
l a

ss
et

s 
at

 a
m

or
tis

ed
 c

os
ts

’. 
Th

ey
 a

re
 in

iti
al

ly
 r

ec
og

ni
se

d 
at

 f
ai

r 
va

lu
e 

pl
us

 a
ny

 d
ir
ec

tly
 

at
tr

ib
ut

ab
le

 t
ra

ns
ac

tio
n 

co
st

s.
 T

he
 h

ea
lth

 s
er

vi
ce

 h
ol

ds
 t

he
 c

on
tr

ac
tu

al
 r

ec
ei

va
bl

es
 w

ith
 t

he
 o

bj
ec

tiv
e 

to
 c

ol
le

ct
 t

he
 c

on
tr

ac
tu

al
 c

as
h 

flo
w

s 
an

d 
th

er
ef

or
e 

su
bs

eq
ue

nt
ly

 m
ea

su
re

d 
at

 a
m

or
tis

ed
 c

os
t 

us
in

g 
th

e 
ef

fe
ct

iv
e 

in
te

re
st

 m
et

ho
d,

 le
ss

 a
ny

 im
pa

ir
m

en
t.

S
ta

tu
to

ry
 r

ec
ei

va
b

le
s,

 in
cl

ud
es

 G
oo

ds
 a

nd
 S

er
vi

ce
s 

Ta
x 

(G
S
T)

 in
pu

t 
ta

x 
cr

ed
its

 t
ha

t 
ar

e 
re

co
ve

ra
bl

e.
 S

ta
tu

to
ry

 r
ec

ei
va

bl
es

 d
o 

no
t a

ris
e 

fro
m

 c
on

tra
ct

s 
an

d 
ar

e 
re

co
gn

is
ed

 a
nd

 m
ea

su
re

d 
si

m
ila

rl
y 

to
 c

on
tr

ac
tu

al
 r

ec
ei

va
bl

es
 (

ex
ce

pt
 f
or

 im
pa

ir
m

en
t)

, 
bu

t 
ar

e 
no

t 
cl

as
si

fie
d 

as
 f
in

an
ci

al
 in

st
ru

m
en

ts
 f
or

 d
is

cl
os

ur
e 

pu
rp

os
es

. 
Th

e 
he

al
th

 s
er

vi
ce

 a
pp

lie
s 

A
A
S
B
 9

 f
or

 in
iti

al
 m

ea
su

re
m

en
t 

of
 t

he
 s

ta
tu

to
ry

 r
ec

ei
va

bl
es

 a
nd

 a
s 

a 
re

su
lt 

st
at

ut
or

y 
re

ce
iv

ab
le

s 
ar

e 
in

iti
al

ly
 r

ec
og

ni
se

d 
at

 f
ai

r 
va

lu
e 

pl
us

 a
ny

 
di

re
ct

ly
 a

tt
ri
bu

ta
bl

e 
tr

an
sa

ct
io

n 
co

st
. 

 T
ra

de
 d

eb
to

rs
 a

re
 c

ar
ri
ed

 a
t 

no
m

in
al

 a
m

ou
nt

s 
du

e 
an

d 
ar

e 
du

e 
fo

r 
se

tt
le

m
en

t 
w

ith
in

 3
0 

da
ys

 f
ro

m
 t

he
 d

at
e 

of
 r

ec
og

ni
tio

n.

In
 a

ss
es

si
ng

 im
pa

ir
m

en
t 

of
 s

ta
tu

to
ry

 (
no

n-
co

nt
ra

ct
ua

l)
 f
in

an
ci

al
 a

ss
et

s,
 w

hi
ch

 a
re

 n
ot

 f
in

an
ci

al
 in

st
ru

m
en

ts
, 

pr
of

es
si

on
al

 j
ud

ge
m

en
t 

is
 a

pp
lie

d 
in

 a
ss

es
si

ng
 m

at
er

ia
lit

y 
us

in
g 

es
tim

at
es

, 
av

er
ag

es
 a

nd
 o

th
er

 c
om

pu
ta

tio
na

l m
et

ho
ds

 
in

 a
cc

or
da

nc
e 

w
ith

 A
A
S
B
 1

36
 I

m
pa

ir
m

en
t 

of
 A

ss
et

s
.

N
ot

e 
5

.2
 P

ay
ab

le
s

2
0

2
3

2
0

2
2

C
u

rr
en

t 
p

ay
ab

le
s

N
ot

e
$

0
0

0
$

0
0

0
C

o
n

tr
ac

tu
al

Tr
ad

e 
cr

ed
ito

rs
2

,3
3

0
  

  
  

  
  

  
1,

77
3

  
  
  

  
  
  
  

A
cc

ru
ed

 s
al

ar
ie

s 
an

d 
w

ag
es

2
,1

1
3

  
  

  
  

  
  

1,
79

6
  
  
  

  
  
  
  

A
cc

ru
ed

 e
xp

en
se

s
2

,4
2

9
  

  
  

  
  

  
1,

59
3

  
  
  

  
  
  
  

S
up

er
an

nu
at

io
n

2
2

0
  

  
  

  
  

  
  

 
18

1
  
  
  

  
  
  
  
  

In
te

r 
- 

ho
sp

ita
l c

re
di

to
rs

9
1

  
  

  
  

  
  

  
  

 
18

9
  
  
  

  
  
  
  
  

D
ep

ar
tm

en
t 

of
 H

ea
lth

6
5

  
  

  
  

  
  

  
  

 
2,

04
0

  
  
  

  
  
  
  

To
ta

l 
co

n
tr

ac
tu

al
 p

ay
ab

le
s

7
,2

4
8

  
  

  
  

  
  

7,
57

2
  
  
  

  
  
  
  

S
ta

tu
to

ry
G

S
T 

pa
ya

bl
e

2
4

0
  

  
  

  
  

  
  

 
10

8
  
  
  

  
  
  
  
  

To
ta

l 
st

at
u

to
ry

 p
ay

ab
le

s
2

4
0

  
  

  
  

  
  

  
 

10
8

  
  
  

  
  
  
  
  

To
ta

l 
cu

rr
en

t 
p

ay
ab

le
s

7
,4

8
8

  
  

  
  

  
  

7,
68

0
  
  
  

  
  
  
  

(i
) 

Fi
na

nc
ia

l l
ia

bi
lit

ie
s 

cl
as

si
fie

d 
as

 p
ay

ab
le

s 
(N

ot
e 

7.
1 

(a
) 

)

To
ta

l p
ay

ab
le

s 
7

,4
8

8
  

  
  

  
  

  
7,

68
0

  
  
  

  
  
  
  

G
S
T 

pa
ya

bl
e

(2
4

0
)

  
  

  
  

  
  

 
(1

08
)

  
  
  

  
  
  
  
 

To
ta

l 
fi

n
an

ci
al

 l
ia

b
il

it
ie

s 
cl

as
si

fi
ed

 a
s 

p
ay

ab
le

s
7.

1 
(a

)
7

,2
4

8
  

  
  

  
  

  
7,

57
2

  
  
  

  
  
  
  

H
ow

 w
e 

re
co

g
n

is
e 

p
ay

ab
le

s
Pa

ya
bl

es
 c

on
si

st
 o

f:
 

C
o

n
tr

ac
tu

al
 p

ay
ab

le
s,

 w
hi

ch
 m

os
tly

 in
cl

ud
es

 p
ay

ab
le

s 
in

 r
el

at
io

n 
to

 g
oo

ds
 a

nd
 s

er
vi

ce
s.

 T
he

se
 p

ay
ab

le
s 

ar
e 

cl
as

si
fie

d 
as

 f
in

an
ci

al
 in

st
ru

m
en

ts
 a

nd
 m

ea
su

re
d 

at
 a

m
or

tis
ed

 c
os

t.
 A

cc
ou

nt
s 

pa
ya

bl
e 

an
d 

sa
la

ri
es

 a
nd

 w
ag

es
 p

ay
ab

le
 

re
pr

es
en

t 
lia

bi
lit

ie
s 

fo
r 

go
od

s 
an

d 
se

rv
ic

es
 p

ro
vi

de
d 

to
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
 p

ri
or

 t
o 

th
e 

en
d 

of
 t

he
 f
in

an
ci

al
 y

ea
r 

th
at

 a
re

 u
np

ai
d.

S
ta

tu
to

ry
 p

ay
ab

le
s 

co
m

p
ri

se
 G

oo
ds

 a
nd

 S
er

vi
ce

s 
Ta

x 
(G

S
T)

 p
ay

ab
le

. 
S
ta

tu
to

ry
 p

ay
ab

le
s 

ar
e 

re
co

gn
is

ed
 a

nd
 m

ea
su

re
d 

si
m

ila
rl
y 

to
 c

on
tr

ac
tu

al
 p

ay
ab

le
s,

 b
ut

 a
re

 n
ot

 
cl

as
si

fie
d 

as
 f
in

an
ci

al
 in

st
ru

m
en

ts
 a

nd
 n

ot
 in

cl
ud

ed
 in

 t
he

 c
at

eg
or

y 
of

 f
in

an
ci

al
 li

ab
ili

tie
s 

at
 a

m
or

tis
ed

 c
os

t,
 b

ec
au

se
 t

he
y 

do
 n

ot
 a

ri
se

 f
ro

m
 c

on
tr

ac
ts

.

Th
e 

no
rm

al
 c

re
di

t 
te

rm
s 

fo
r 

ac
co

un
ts

 p
ay

ab
le

 a
re

 u
su

al
ly

 N
et

t 
60

 d
ay

s.

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
5

.3
 C

on
tr

ac
t 

li
ab

il
it

ie
s

2
0

2
3

2
0

2
2

$
0

0
0

$
0

0
0

O
p

en
in

g
 b

al
an

ce
 o

f 
co

n
tr

ac
t 

li
ab

il
it

ie
s

6
8

1
  

  
  

  
  

  
  

 
32

1
  
  
  

  
  
  
  
  

G
ra

nt
 c

on
si

de
ra

tio
n 

fo
r 

su
ff
ic

ie
nt

ly
 s

pe
ci

fic
 p

er
fo

rm
an

ce
 o

bl
ig

at
io

ns
 r

ec
ei

ve
d 

du
ri
ng

 t
he

 y
ea

r
1

,2
3

8
  

  
  

  
  

  
41

4
  
  
  

  
  
  
  
  

R
ev

en
ue

 r
ec

og
ni

se
d 

fo
r 

th
e 

co
m

pl
et

io
n 

of
 a

 p
er

fo
rm

an
ce

 o
bl

ig
at

io
n

(1
5

0
)

  
  

  
  

  
  

 
(5

4)
  
  
  

  
  
  
  
  
 

To
ta

l 
co

n
tr

ac
t 

li
ab

il
it

ie
s

1
,7

6
9

  
  

  
  

  
  

68
1

  
  
  

  
  
  
  
  

*
R

ep
re

se
n

te
d

 b
y:

C
ur

re
nt

 c
on

tr
ac

t 
lia

bi
lit

ie
s

1
,5

5
5

  
  

  
  

  
  

44
4

  
  
  

  
  
  
  
  

N
on

-c
ur

re
nt

 c
on

tr
ac

t 
lia

bi
lit

ie
s

2
1

4
  

  
  

  
  

  
  

 
23

7
  
  
  

  
  
  
  
  

1
,7

6
9

  
  

  
  

  
  

68
1

  
  
  

  
  
  
  
  

H
ow

 w
e 

re
co

g
n

is
e 

co
n

tr
ac

t 
li

ab
il

it
ie

s
C
on

tr
ac

t 
lia

bi
lit

ie
s 

in
cl

ud
e 

co
ns

id
er

at
io

n 
re

ce
iv

ed
 in

 a
dv

an
ce

 f
ro

m
 c

us
to

m
er

s 
in

 r
es

pe
ct

 t
o 

su
pp

or
tin

g 
he

al
th

 p
ro

gr
am

s,
 p

ro
vi

di
ng

 I
T 

eq
ui

pm
en

t 
an

d 
st

ud
en

t 
ac

co
m

m
od

at
io

n.
 

Th
e 

ba
la

nc
e 

of
 c

on
tr

ac
t 

lia
bi

lit
ie

s 
w

as
 s

ig
ni

fic
an

tly
 h

ig
he

r 
th

an
 t

he
 p

re
vi

ou
s 

re
po

rt
in

g 
pe

ri
od

 d
ue

 t
o 

flo
od

 f
un

di
ng

 f
ro

m
 t

he
 D

ep
ar

tm
en

t 
of

 J
us

tic
e 

an
d 

C
om

m
un

ity
 S

af
et

y 
V
ic

to
ri
a 

an
d 

M
ur

ra
y 

PH
N

 f
un

di
ng

 f
or

 H
ea

ds
pa

ce
.

C
on

tr
ac

t 
lia

bi
lit

ie
s 

ar
e 

de
re

co
gn

is
ed

 a
nd

 r
ec

or
de

d 
as

 r
ev

en
ue

 w
he

n 
pr

om
is

ed
 g

oo
ds

 a
nd

 s
er

vi
ce

s 
ar

e 
tr

an
sf

er
re

d 
to

 t
he

 c
us

to
m

er
. 

R
ef

er
 t

o 
N

ot
e 

2.
1.

M
at

u
ri

ty
 a

n
al

ys
is

 o
f 

p
ay

ab
le

s
Pl

ea
se

 r
ef

er
 t

o 
N

ot
e 

7.
2 

(b
) 

fo
r 

th
e 

m
at

ur
ity

 a
na

ly
si

s 
of

 p
ay

ab
le

s.

N
ot

e 
5

.4
 O

th
er

 l
ia

b
il

it
ie

s
2

0
2

3
2

0
2

2
C

u
rr

en
t 

m
o

n
ie

s 
h

el
d

 i
n

 t
ru

st
$

'0
0

0
$

'0
0

0
Pa

tie
nt

 m
on

ie
s

5
  

  
  

  
  

  
  

  
  

 
7

  
  
  

  
  
  
  
  
  
  

R
ef

un
da

bl
e 

ac
co

m
m

od
at

io
n 

de
po

si
ts

7
,8

5
5

  
  

  
  

  
  

5,
79

2
  
  
  

  
  
  
  

O
th

er
 m

on
ie

s
5

2
  

  
  

  
  

  
  

  
 

45
  
  
  

  
  
  
  
  
  

To
ta

l 
cu

rr
en

t 
m

o
n

ie
s 

h
el

d
 i

n
 t

ru
st

7
,9

1
2

  
  

  
  

  
  

5,
84

4
  
  
  

  
  
  
  

*
 R

ep
re

se
n

te
d

 b
y:

C
as

h 
A
ss

et
s 

7
,9

1
2

  
  

  
  

  
  

5,
84

4
  
  
  

  
  
  
  

To
ta

l
7

,9
1

2
  

  
  

  
  

  
5,

84
4

  
  
  
  
  
  
  

H
ow

 w
e 

re
co

g
n

is
e 

ot
h

er
 l

ia
b

il
it

ie
s

R
ef

u
n

d
ab

le
 A

cc
om

m
od

at
io

n
 D

ep
os

it
 (

“R
A

D
”)

/
ac

co
m

m
od

at
io

n
 b

o
n

d
 l

ia
b

il
it

ie
s 

R
A
D

s/
ac

co
m

m
od

at
io

n 
bo

nd
s 

ar
e 

no
n-

in
te

re
st

-b
ea

ri
ng

 d
ep

os
its

 m
ad

e 
by

 s
om

e 
ag

ed
 c

ar
e 

re
si

de
nt

s 
to

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
. 

Th
es

e 
de

po
si

ts
 a

re
 li

ab
ili

tie
s 

w
hi

ch
 f
al

l d
ue

 a
nd

 p
ay

ab
le

 w
he

n 
th

e 
re

si
de

nt
 le

av
es

 t
he

 h
om

e.
 

A
s 

th
er

e 
is

 n
o 

un
co

nd
iti

on
al

 r
ig

ht
 t

o 
de

fe
r 

pa
ym

en
t 

fo
r 

12
 m

on
th

s,
 t

he
se

 li
ab

ili
tie

s 
ar

e 
re

co
rd

ed
 a

s 
cu

rr
en

t 
lia

bi
lit

ie
s.

 
R
A
D

/a
cc

om
m

od
at

io
n 

bo
nd

 li
ab

ili
tie

s 
ar

e 
re

co
rd

ed
 a

t 
an

 a
m

ou
nt

 e
qu

al
 t

o 
th

e 
pr

oc
ee

ds
 r

ec
ei

ve
d,

 n
et

 o
f 
re

te
nt

io
n 

an
d 

an
y 

ot
he

r 
am

ou
nt

s 
de

du
ct

ed
 f
ro

m
 t

he
 R

A
D

/a
cc

om
m

od
at

io
n 

bo
nd

 in
 a

cc
or

da
nc

e 
w

ith
 t

he
 A

ge
d 

C
ar

e 
Ac

t 
19

97
.



64
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
6

 H
ow

 w
e 

fi
n

an
ce

 o
u

r 
op

er
at

io
n

s

Th
is

 s
ec

tio
n 

pr
ov

id
es

 in
fo

rm
at

io
n 

on
 t

he
 s

ou
rc

es
 o

f 
fin

an
ce

 u
til

is
ed

 b
y 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 d
ur

in
g 

its
 o

pe
ra

tio
ns

, 
al

on
g 

w
ith

 in
te

re
st

 e
xp

en
se

s 
(t

he
 c

os
t 

of
 b

or
ro

w
in

gs
) 

an
d 

ot
he

r 
in

fo
rm

at
io

n 
re

la
te

d 
to

 f
in

an
ci

ng
 a

ct
iv

iti
es

 o
f 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
.

Th
is

 s
ec

tio
n 

in
cl

ud
es

 d
is

cl
os

ur
es

 o
f 
ba

la
nc

es
 t

ha
t 

ar
e 

fin
an

ci
al

 in
st

ru
m

en
ts

 (
su

ch
 a

s 
bo

rr
ow

in
gs

 a
nd

 c
as

h 
ba

la
nc

es
).

  
N

ot
e:

 7
.1

 p
ro

vi
de

s 
ad

di
tio

na
l, 

sp
ec

ifi
c 

fin
an

ci
al

 in
st

ru
m

en
t 

di
sc

lo
su

re
s.

S
tr

u
ct

u
re

6
.1

 B
or

ro
w

in
g

s
6

.2
 C

as
h

 a
n

d
 c

as
h

 e
q

u
iv

al
en

ts
6

.3
 C

o
m

m
it

m
en

ts
 f

or
 e

xp
en

d
it

u
re

Te
lli

n
g

 t
h

e 
C

O
V

ID
-1

9
 s

to
ry

O
ur

 f
in

an
ce

 a
nd

 b
or

ro
w

in
g 

ar
ra

ng
em

en
ts

 w
er

e 
no

t 
m

at
er

ia
lly

 im
pa

ct
ed

 b
y 

th
e 

C
O

V
ID

-1
9 

C
or

on
av

ir
us

 p
an

de
m

ic
 a

nd
 s

ca
lin

g 
do

w
n 

of
 t

he
 C

O
V
ID

-1
9 

pu
bl

ic
 h

ea
lth

 r
es

po
ns

e 
du

ri
ng

 t
he

 y
ea

r 
en

de
d 

30
 J

un
e 

20
23

.

K
ey

 j
u

d
g

em
en

ts
 a

n
d

 e
st

im
at

es
Th

is
 s

ec
tio

n 
co

nt
ai

ns
 t

he
 f
ol

lo
w

in
g 

ke
y 

ju
dg

em
en

ts
 a

nd
 e

st
im

at
es

:

D
et

er
m

in
in

g 
if 

a 
co

nt
ra

ct
 is

 o
r 

co
nt

ai
ns

 a
 le

as
e

D
is

co
un

t 
ra

te
 a

pp
lie

d 
to

 f
ut

ur
e 

le
as

e 
pa

ym
en

ts

A
ss

es
si

ng
 t

he
 le

as
e 

te
rm

D
et

er
m

in
in

g 
if 

a 
le

as
e 

m
ee

ts
 t

he
 s

ho
rt

-t
er

m
 o

r 
lo

w
 v

al
ue

 
as

se
t 

le
as

e 
ex

em
pt

io
n

Th
e 

le
as

e 
te

rm
 r

ep
re

se
nt

s 
th

e 
no

n-
ca

nc
el

la
bl

e 
pe

ri
od

 o
f 
a 

le
as

e,
 c

om
bi

ne
d 

w
ith

 p
er

io
ds

 c
ov

er
ed

 b
y 

an
 o

pt
io

n 
to

 e
xt

en
d 

or
 t

er
m

in
at

e 
th

e 
le

as
e 

if 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 is

 r
ea

so
na

bl
y 

ce
rt

ai
n 

to
 e

xe
rc

is
e 

su
ch

 o
pt

io
ns

.
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 d

et
er

m
in

es
 t

he
 li

ke
lih

oo
d 

of
 e

xe
rc

is
in

g 
su

ch
 o

pt
io

ns
 o

n 
a 

le
as

e-
by

-l
ea

se
 b

as
is

 t
hr

ou
gh

 c
on

si
de

ra
tio

n 
of

 v
ar

io
us

 
fa

ct
or

s 
in

cl
ud

in
g:

 •
  
 I

f 
th

er
e 

ar
e 

si
gn

ifi
ca

nt
 p

en
al

tie
s 

to
 t

er
m

in
at

e 
(o

r 
no

t 
ex

te
nd

),
 t

he
 h

ea
lth

 s
er

vi
ce

 is
 t

yp
ic

al
ly

 r
ea

so
na

bl
y 

ce
rt

ai
n 

to
 e

xt
en

d 
(o

r 
no

t 
te

rm
in

at
e)

 t
he

 le
as

e.
 •

  
 I

f 
an

y 
le

as
eh

ol
d 

im
pr

ov
em

en
ts

 a
re

 e
xp

ec
te

d 
to

 h
av

e 
a 

si
gn

ifi
ca

nt
 r

em
ai

ni
ng

 v
al

ue
, 

th
e 

he
al

th
 s

er
vi

ce
 is

 t
yp

ic
al

ly
 r

ea
so

na
bl

y 
ce

rt
ai

n 
to

 
ex

te
nd

 (
or

 n
ot

 t
er

m
in

at
e)

 t
he

 le
as

e.
 •

  
 T

he
 h

ea
lth

 s
er

vi
ce

 c
on

si
de

rs
 h

is
to

ri
ca

l l
ea

se
 d

ur
at

io
ns

 a
nd

 t
he

 c
os

ts
 a

nd
 b

us
in

es
s 

di
sr

up
tio

n 
to

 r
ep

la
ce

 s
uc

h 
le

as
ed

 a
ss

et
s.

K
ey

 j
u

d
g

em
en

ts
 a

n
d

 e
st

im
at

es
D

es
cr

ip
ti

o
n

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 a
pp

lie
s 

si
gn

ifi
ca

nt
 j
ud

ge
m

en
t 

to
 d

et
er

m
in

e 
if 

a 
co

nt
ra

ct
 is

 o
r 

co
nt

ai
ns

 a
 le

as
e 

by
 c

on
si

de
ri
ng

 if
 t

he
 h

ea
lth

 s
er

vi
ce

:
 •

  
ha

s 
th

e 
ri
gh

t-
to

-u
se

 a
n 

id
en

tif
ie

d 
as

se
t

 •
  
ha

s 
th

e 
ri
gh

t 
to

 o
bt

ai
n 

su
bs

ta
nt

ia
lly

 a
ll 

ec
on

om
ic

 b
en

ef
its

 f
ro

m
 t

he
 u

se
 o

f 
th

e 
le

as
ed

 a
ss

et
 a

nd
 •

  
ca

n 
de

ci
de

 h
ow

 a
nd

 f
or

 w
ha

t 
pu

rp
os

e 
th

e 
as

se
t 

is
 u

se
d 

th
ro

ug
ho

ut
 t

he
 le

as
e.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 d
is

co
un

ts
 it

s 
le

as
e 

pa
ym

en
ts

 u
si

ng
 t

he
 in

te
re

st
 r

at
e 

im
pl

ic
it 

in
 t

he
 le

as
e.

 I
f 
th

is
 r

at
e 

ca
nn

ot
 b

e 
re

ad
ily

 d
et

er
m

in
ed

, 
w

hi
ch

 is
 g

en
er

al
ly

 t
he

 c
as

e 
fo

r 
th

e 
he

al
th

 s
er

vi
ce

’s
 le

as
e 

ar
ra

ng
em

en
ts

, 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 u

se
s 

its
 in

cr
em

en
ta

l b
or

ro
w

in
g 

ra
te

, 
w

hi
ch

 
is

 t
he

 a
m

ou
nt

 t
he

 h
ea

lth
 s

er
vi

ce
 w

ou
ld

 h
av

e 
to

 p
ay

 t
o 

bo
rr

ow
 f
un

ds
 n

ec
es

sa
ry

 t
o 

ob
ta

in
 a

n 
as

se
t 

of
 s

im
ila

r 
va

lu
e 

to
 t

he
 r

ig
ht

-o
f-

us
e 

as
se

t 
in

 a
 s

im
ila

r 
ec

on
om

ic
 e

nv
ir
on

m
en

t 
w

ith
 s

im
ila

r 
te

rm
s,

 s
ec

ur
ity

 a
nd

 c
on

di
tio

ns
.

Fo
r 

le
as

ed
 la

nd
 a

nd
 b

ui
ld

in
gs

, 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 e

st
im

at
es

 t
he

 in
cr

em
en

ta
l b

or
ro

w
in

g 
ra

te
 t

o 
be

 b
et

w
ee

n 
3%

 a
nd

 4
%

.
Fo

r 
le

as
ed

 p
la

nt
, 

eq
ui

pm
en

t,
 f
ur

ni
tu

re
, 

fit
tin

gs
 a

nd
 v

eh
ic

le
s,

 t
he

 im
pl

ic
it 

in
te

re
st

 r
at

e 
is

 b
et

w
ee

n 
1%

 a
nd

 3
%

.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 a
pp

lie
s 

si
gn

ifi
ca

nt
 j
ud

ge
m

en
t 

w
he

n 
de

te
rm

in
in

g 
if 

a 
le

as
e 

m
ee

ts
 t

he
 s

ho
rt

-t
er

m
 o

r 
lo

w
 v

al
ue

 le
as

e 
ex

em
pt

io
n 

cr
ite

ri
a.

Th
e 

he
al

th
 s

er
vi

ce
 e

st
im

at
es

 t
he

 f
ai

r 
va

lu
e 

of
 le

as
ed

 a
ss

et
s 

w
he

n 
ne

w
. 

W
he

re
 t

he
 e

st
im

at
ed

 f
ai

r 
va

lu
e 

is
 le

ss
 t

ha
n 

$1
0,

00
0,

 t
he

 h
ea

lth
 

se
rv

ic
e 

ap
pl

ie
s 

th
e 

lo
w

-v
al

ue
 le

as
e 

ex
em

pt
io

n.
Th

e 
he

al
th

 s
er

vi
ce

 a
ls

o 
es

tim
at

es
 t

he
 le

as
e 

te
rm

 w
ith

 r
ef

er
en

ce
 t

o 
re

m
ai

ni
ng

 le
as

e 
te

rm
 a

nd
 p

er
io

d 
th

at
 t

he
 le

as
e 

re
m

ai
ns

 e
nf

or
ce

ab
le

. 
W

he
re

 t
he

 e
nf

or
ce

ab
le

 le
as

e 
pe

ri
od

 is
 le

ss
 t

ha
n 

12
 m

on
th

s 
th

e 
he

al
th

 s
er

vi
ce

 a
pp

lie
s 

th
e 

sh
or

t-
te

rm
 le

as
e 

ex
em

pt
io

n.

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
6

.1
 B

or
ro

w
in

g
s

2
0

2
3

2
0

2
2

N
ot

e
$

'0
0

0
$

'0
0

0
C

u
rr

en
t 

b
o

rr
ow

in
g

s
Lo

an
 (i

)
1

6
4

  
  

  
  

  
  

  
 

16
4

  
  
  

  
  
  
  
  

Le
as

e 
lia

bi
lit

y 
(i

i)
6.

1 
(a

)
3

0
9

  
  

  
  

  
  

  
 

11
9

  
  
  

  
  
  
  
  

To
ta

l 
cu

rr
en

t 
b

or
ro

w
in

g
s

4
7

3
  

  
  

  
  

  
  

 
28

3
  
  
  

  
  
  
  
  

N
on

-c
u

rr
en

t 
b

or
ro

w
in

g
s

Lo
an

 (i
)

3
2

1
  

  
  

  
  

  
  

 
45

3
  
  
  

  
  
  
  
  

Le
as

e 
lia

bi
lit

y 
(i

i)
6.

1 
(a

)
1

,0
6

7
  

  
  

  
  

  
1,

35
6

  
  
  
  
  
  
  

To
ta

l 
n

on
-c

u
rr

en
t 

b
o

rr
ow

in
g

s
1

,3
8

8
  

  
  

  
  

  
1,

80
9

  
  
  
  
  
  
  

To
ta

l 
b

or
ro

w
in

g
s

7.
1 

(a
)

1
,8

6
1

  
  

  
  

  
  

2,
09

2
  
  
  
  
  
  
  

(i
) 

Th
e 

D
ep

ar
tm

en
t 

of
 H

ea
lth

 h
av

e 
pr

ov
id

ed
 a

 s
ix

 y
ea

r 
lo

an
 m

at
ur

in
g 

on
 J

un
e 

20
26

.
(i

i)
 T

he
 h

ea
ds

pa
ce

 b
ui

ld
in

g 
an

d 
m

ot
or

 v
eh

ic
le

s 
ar

e 
se

cu
re

d 
by

 t
he

 a
ss

et
s 

le
as

ed
.

H
ow

 w
e 

re
co

g
n

is
e 

b
or

ro
w

in
g

s
B
or

ro
w

in
gs

 r
ef

er
 t

o 
in

te
re

st
in

g 
be

ar
in

g 
lia

bi
lit

ie
s 

m
ai

nl
y 

ra
is

ed
 f
ro

m
 a

dv
an

ce
s 

fr
om

 t
he

 T
re

as
ur

y 
C
or

po
ra

tio
n 

of
 V

ic
to

ri
a 

(T
C
V
) 

an
d 

ot
he

r 
fu

nd
s 

ra
is

ed
 t

hr
ou

gh
 le

as
e 

lia
bi

lit
ie

s,
 s

er
vi

ce
 c

on
ce

ss
io

n 
ar

ra
ng

em
en

ts
 a

nd
 o

th
er

 in
te

re
st

-b
ea

ri
ng

 a
rr

an
ge

m
en

ts
.

In
it

ia
l 

re
co

g
n

it
io

n
A
ll 

bo
rr

ow
in

gs
 a

re
 in

iti
al

ly
 r

ec
og

ni
se

d 
at

 f
ai

r 
va

lu
e 

of
 t

he
 c

on
si

de
ra

tio
n 

re
ce

iv
ed

, 
le

ss
 d

ir
ec

tly
 a

tt
ri
bu

ta
bl

e 
tr

an
sa

ct
io

n 
co

st
s.

 

S
u

b
se

q
u

en
t 

m
ea

su
re

m
en

t
S
ub

se
qu

en
t 

to
 in

iti
al

 r
ec

og
ni

tio
n,

 in
te

re
st

 b
ea

ri
ng

 b
or

ro
w

in
gs

 a
re

 m
ea

su
re

d 
at

 a
m

or
tis

ed
 c

os
t 

w
ith

 a
ny

 d
iff

er
en

ce
 b

et
w

ee
n 

th
e 

in
iti

al
 r

ec
og

ni
se

d 
am

ou
nt

 a
nd

 t
he

 r
ed

em
pt

io
n 

va
lu

e 
be

in
g 

re
co

gn
is

ed
 in

 t
he

 n
et

 r
es

ul
t 

ov
er

 t
he

 p
er

io
d 

of
 t

he
 b

or
ro

w
in

g 
us

in
g 

th
e 

ef
fe

ct
iv

e 
in

te
re

st
 m

et
ho

d.
 N

on
-i

nt
er

es
t 

be
ar

in
g 

bo
rr

ow
in

gs
 a

re
 m

ea
su

re
d 

at
 ‘f

ai
r 

va
lu

e 
th

ro
ug

h 
pr

of
it 

or
 lo

ss
’.

M
at

u
ri

ty
 a

n
al

ys
is

Pl
ea

se
 r

ef
er

 t
o 

N
ot

e 
7.

1(
b)

 f
or

 t
he

 a
ge

in
g 

an
al

ys
is

 o
f 
bo

rr
ow

in
gs

.

D
ef

au
lt

s 
an

d
 b

re
ac

h
es

D
ur

in
g 

th
e 

cu
rr

en
t 

an
d 

pr
io

r 
ye

ar
, 

th
er

e 
w

er
e 

no
 d

ef
au

lts
 a

nd
 b

re
ac

he
s 

of
 a

ny
 o

f 
th

e 
lo

an
s.

N
ot

e 
6

.1
(a

) 
Le

as
e 

li
ab

il
it

ie
s

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

's
 le

as
e 

lia
bi

lit
ie

s 
ar

e 
su

m
m

ar
is

ed
 b

el
ow

:
2

0
2

3
2

0
2

2
$

'0
0

0
$

'0
0

0
To

ta
l u

nd
is

co
un

te
d 

le
as

e 
lia

bi
lit

ie
s

1
,7

3
0

  
  

  
  

  
  

1,
90

7
  
  
  
  
  
  
  

Le
ss

 u
ne

xp
ir
ed

 f
in

an
ce

 e
xp

en
se

s
(3

5
4

)
  

  
  

  
  

  
 

(4
32

)
  
  
  
  
  
  
  
 

N
et

 l
ea

se
 l

ia
b

il
it

ie
s

1
,3

7
6

  
  

  
  

  
  

1,
47

5
  
  
  
  
  
  
  

Th
e 

fo
llo

w
in

g 
ta

bl
e 

se
ts

 o
ut

 t
he

 m
at

ur
ity

 a
na

ly
si

s 
of

 le
as

e 
lia

bi
lit

ie
s,

 s
ho

w
in

g 
th

e 
un

di
sc

ou
nt

ed
 le

as
e 

pa
ym

en
ts

 t
o 

be
 m

ad
e 

af
te

r 
th

e 
re

po
rt

in
g 

da
te

.

2
0

2
3

2
0

2
2

$
'0

0
0

$
'0

0
0

N
ot

 lo
ng

er
 t

ha
n 

on
e 

ye
ar

3
4

9
16

3
  
  
  

  
  
  
  
  

Lo
ng

er
 t

ha
n 

on
e 

ye
ar

 b
ut

 n
ot

 lo
ng

er
 t

ha
n 

fiv
e 

ye
ar

s
4

7
0

70
1

  
  
  

  
  
  
  
  

Lo
ng

er
 t

ha
n 

fiv
e 

ye
ar

s
9

1
1

1,
04

3
  
  
  
  
  
  
  

M
in

im
u

m
 f

u
tu

re
 l

ea
se

 l
ia

b
il

it
y

1
7

3
0

1,
90

7
  
  
  
  
  
  
  

Le
ss

 u
ne

xp
ir
ed

 f
in

an
ce

 e
xp

en
se

s
(3

5
4

)
  

  
  

  
  

  
 

(4
32

)
  
  
  
  
  
  
  
 

P
re

se
n

t 
va

lu
e 

of
 l

ea
se

 l
ia

b
il

it
y

1
3

7
6

1,
47

5
  
  
  
  
  
  
  

*
R

ep
re

se
n

te
d

 b
y:

- 
C
ur

re
nt

 li
ab

ili
tie

s
3

0
9

  
  

  
  

  
  

  
 

11
9

  
  
  

  
  
  
  
  

- 
N

on
-c

ur
rr

en
t 

lia
bi

lit
es

1
,0

6
7

  
  

  
  

  
  

1,
35

6
  
  
  
  
  
  
  

1
,3

7
6

  
  

  
  

  
  

1,
47

5
  
  
  
  
  
  
  



	 65
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
6

.1
 B

or
ro

w
in

g
s

2
0

2
3

2
0

2
2

N
ot

e
$

'0
0

0
$

'0
0

0
C

u
rr

en
t 

b
o

rr
ow

in
g

s
Lo

an
 (i

)
1

6
4

  
  

  
  

  
  

  
 

16
4

  
  
  

  
  
  
  
  

Le
as

e 
lia

bi
lit

y 
(i

i)
6.

1 
(a

)
3

0
9

  
  

  
  

  
  

  
 

11
9

  
  
  

  
  
  
  
  

To
ta

l 
cu

rr
en

t 
b

or
ro

w
in

g
s

4
7

3
  

  
  

  
  

  
  

 
28

3
  
  
  

  
  
  
  
  

N
on

-c
u

rr
en

t 
b

or
ro

w
in

g
s

Lo
an

 (i
)

3
2

1
  

  
  

  
  

  
  

 
45

3
  
  
  

  
  
  
  
  

Le
as

e 
lia

bi
lit

y 
(i

i)
6.

1 
(a

)
1

,0
6

7
  

  
  

  
  

  
1,

35
6

  
  
  
  
  
  
  

To
ta

l 
n

on
-c

u
rr

en
t 

b
o

rr
ow

in
g

s
1

,3
8

8
  

  
  

  
  

  
1,

80
9

  
  
  
  
  
  
  

To
ta

l 
b

or
ro

w
in

g
s

7.
1 

(a
)

1
,8

6
1

  
  

  
  

  
  

2,
09

2
  
  
  
  
  
  
  

(i
) 

Th
e 

D
ep

ar
tm

en
t 

of
 H

ea
lth

 h
av

e 
pr

ov
id

ed
 a

 s
ix

 y
ea

r 
lo

an
 m

at
ur

in
g 

on
 J

un
e 

20
26

.
(i

i)
 T

he
 h

ea
ds

pa
ce

 b
ui

ld
in

g 
an

d 
m

ot
or

 v
eh

ic
le

s 
ar

e 
se

cu
re

d 
by

 t
he

 a
ss

et
s 

le
as

ed
.

H
ow

 w
e 

re
co

g
n

is
e 

b
or

ro
w

in
g

s
B
or

ro
w

in
gs

 r
ef

er
 t

o 
in

te
re

st
in

g 
be

ar
in

g 
lia

bi
lit

ie
s 

m
ai

nl
y 

ra
is

ed
 f
ro

m
 a

dv
an

ce
s 

fr
om

 t
he

 T
re

as
ur

y 
C
or

po
ra

tio
n 

of
 V

ic
to

ri
a 

(T
C
V
) 

an
d 

ot
he

r 
fu

nd
s 

ra
is

ed
 t

hr
ou

gh
 le

as
e 

lia
bi

lit
ie

s,
 s

er
vi

ce
 c

on
ce

ss
io

n 
ar

ra
ng

em
en

ts
 a

nd
 o

th
er

 in
te

re
st

-b
ea

ri
ng

 a
rr

an
ge

m
en

ts
.

In
it

ia
l 

re
co

g
n

it
io

n
A
ll 

bo
rr

ow
in

gs
 a

re
 in

iti
al

ly
 r

ec
og

ni
se

d 
at

 f
ai

r 
va

lu
e 

of
 t

he
 c

on
si

de
ra

tio
n 

re
ce

iv
ed

, 
le

ss
 d

ir
ec

tly
 a

tt
ri
bu

ta
bl

e 
tr

an
sa

ct
io

n 
co

st
s.

 

S
u

b
se

q
u

en
t 

m
ea

su
re

m
en

t
S
ub

se
qu

en
t 

to
 in

iti
al

 r
ec

og
ni

tio
n,

 in
te

re
st

 b
ea

ri
ng

 b
or

ro
w

in
gs

 a
re

 m
ea

su
re

d 
at

 a
m

or
tis

ed
 c

os
t 

w
ith

 a
ny

 d
iff

er
en

ce
 b

et
w

ee
n 

th
e 

in
iti

al
 r

ec
og

ni
se

d 
am

ou
nt

 a
nd

 t
he

 r
ed

em
pt

io
n 

va
lu

e 
be

in
g 

re
co

gn
is

ed
 in

 t
he

 n
et

 r
es

ul
t 

ov
er

 t
he

 p
er

io
d 

of
 t

he
 b

or
ro

w
in

g 
us

in
g 

th
e 

ef
fe

ct
iv

e 
in

te
re

st
 m

et
ho

d.
 N

on
-i

nt
er

es
t 

be
ar

in
g 

bo
rr

ow
in

gs
 a

re
 m

ea
su

re
d 

at
 ‘f

ai
r 

va
lu

e 
th

ro
ug

h 
pr

of
it 

or
 lo

ss
’.

M
at

u
ri

ty
 a

n
al

ys
is

Pl
ea

se
 r

ef
er

 t
o 

N
ot

e 
7.

1(
b)

 f
or

 t
he

 a
ge

in
g 

an
al

ys
is

 o
f 
bo

rr
ow

in
gs

.

D
ef

au
lt

s 
an

d
 b

re
ac

h
es

D
ur

in
g 

th
e 

cu
rr

en
t 

an
d 

pr
io

r 
ye

ar
, 

th
er

e 
w

er
e 

no
 d

ef
au

lts
 a

nd
 b

re
ac

he
s 

of
 a

ny
 o

f 
th

e 
lo

an
s.

N
ot

e 
6

.1
(a

) 
Le

as
e 

li
ab

il
it

ie
s

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

's
 le

as
e 

lia
bi

lit
ie

s 
ar

e 
su

m
m

ar
is

ed
 b

el
ow

:
2

0
2

3
2

0
2

2
$

'0
0

0
$

'0
0

0
To

ta
l u

nd
is

co
un

te
d 

le
as

e 
lia

bi
lit

ie
s

1
,7

3
0

  
  

  
  

  
  

1,
90

7
  
  
  
  
  
  
  

Le
ss

 u
ne

xp
ir
ed

 f
in

an
ce

 e
xp

en
se

s
(3

5
4

)
  

  
  

  
  

  
 

(4
32

)
  
  
  
  
  
  
  
 

N
et

 l
ea

se
 l

ia
b

il
it

ie
s

1
,3

7
6

  
  

  
  

  
  

1,
47

5
  
  
  
  
  
  
  

Th
e 

fo
llo

w
in

g 
ta

bl
e 

se
ts

 o
ut

 t
he

 m
at

ur
ity

 a
na

ly
si

s 
of

 le
as

e 
lia

bi
lit

ie
s,

 s
ho

w
in

g 
th

e 
un

di
sc

ou
nt

ed
 le

as
e 

pa
ym

en
ts

 t
o 

be
 m

ad
e 

af
te

r 
th

e 
re

po
rt

in
g 

da
te

.

2
0

2
3

2
0

2
2

$
'0

0
0

$
'0

0
0

N
ot

 lo
ng

er
 t

ha
n 

on
e 

ye
ar

3
4

9
16

3
  
  
  

  
  
  
  
  

Lo
ng

er
 t

ha
n 

on
e 

ye
ar

 b
ut

 n
ot

 lo
ng

er
 t

ha
n 

fiv
e 

ye
ar

s
4

7
0

70
1

  
  
  

  
  
  
  
  

Lo
ng

er
 t

ha
n 

fiv
e 

ye
ar

s
9

1
1

1,
04

3
  
  
  
  
  
  
  

M
in

im
u

m
 f

u
tu

re
 l

ea
se

 l
ia

b
il

it
y

1
7

3
0

1,
90

7
  
  
  
  
  
  
  

Le
ss

 u
ne

xp
ir
ed

 f
in

an
ce

 e
xp

en
se

s
(3

5
4

)
  

  
  

  
  

  
 

(4
32

)
  
  
  
  
  
  
  
 

P
re

se
n

t 
va

lu
e 

of
 l

ea
se

 l
ia

b
il

it
y

1
3

7
6

1,
47

5
  
  
  
  
  
  
  

*
R

ep
re

se
n

te
d

 b
y:

- 
C
ur

re
nt

 li
ab

ili
tie

s
3

0
9

  
  

  
  

  
  

  
 

11
9

  
  
  

  
  
  
  
  

- 
N

on
-c

ur
rr

en
t 

lia
bi

lit
es

1
,0

6
7

  
  

  
  

  
  

1,
35

6
  
  
  
  
  
  
  

1
,3

7
6

  
  

  
  

  
  

1,
47

5
  
  
  
  
  
  
  



66
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
6

.1
(a

) 
Le

as
e 

li
ab

il
it

ie
s 

(c
o

n
ti

n
u

ed
)

H
ow

 w
e 

re
co

g
n

is
e 

le
as

e 
li

ab
il

it
ie

s
A
 le

as
e 

is
 d

ef
in

ed
 a

s 
a 

co
nt

ra
ct

, 
or

 p
ar

t 
of

 a
 c

on
tr

ac
t,

 t
ha

t 
co

nv
ey

s 
th

e 
ri
gh

t 
fo

r 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 t

o 
us

e 
an

 a
ss

et
 f
or

 a
 p

er
io

d 
of

 t
im

e 
in

 e
xc

ha
ng

e 
fo

r 
pa

ym
en

t.
 

To
 a

pp
ly

 t
hi

s 
de

fin
iti

on
, 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 e
ns

ur
es

 t
he

 c
on

tr
ac

t 
m

ee
ts

 t
he

 f
ol

lo
w

in
g 

cr
ite

ri
a:

 

 •
  
th

e 
co

nt
ra

ct
 c

on
ta

in
s 

an
 id

en
tif

ie
d 

as
se

t,
 w

hi
ch

 is
 e

ith
er

 e
xp

lic
itl

y 
id

en
tif

ie
d 

in
 t

he
 c

on
tr

ac
t 

or
 im

pl
ic

itl
y 

sp
ec

ifi
ed

 b
y 

be
in

g 
id

en
tif

ie
d 

at
 t

he
 t

im
e 

th
e 

as
se

t 
is

 m
ad

e 
av

ai
la

bl
e 

to
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
 a

nd
 f
or

 w
hi

ch
 t

he
 

  
  
 s

up
pl

ie
r 

do
es

 n
ot

 h
av

e 
su

bs
ta

nt
iv

e 
su

bs
tit

ut
io

n 
ri
gh

ts
 •

  
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 h

as
 t

he
 r

ig
ht

 t
o 

ob
ta

in
 s

ub
st

an
tia

lly
 a

ll 
of

 t
he

 e
co

no
m

ic
 b

en
ef

its
 f
ro

m
 u

se
 o

f 
th

e 
id

en
tif

ie
d 

as
se

t 
th

ro
ug

ho
ut

 t
he

 p
er

io
d 

of
 u

se
, 

co
ns

id
er

in
g 

its
 r

ig
ht

s 
w

ith
in

 t
he

 d
ef

in
ed

 s
co

pe
 o

f 
th

e 
co

nt
ra

ct
 a

nd
 

  
  
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
 h

as
 t

he
 r

ig
ht

 t
o 

di
re

ct
 t

he
 u

se
 o

f 
th

e 
id

en
tif

ie
d 

as
se

t 
th

ro
ug

ho
ut

 t
he

 p
er

io
d 

of
 u

se
  
an

d
 •

  
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 h

as
 t

he
 r

ig
ht

 t
o 

ta
ke

 d
ec

is
io

ns
 in

 r
es

pe
ct

 o
f 
‘h

ow
 a

nd
 f
or

 w
ha

t 
pu

rp
os

e’
 t

he
 a

ss
et

 is
 u

se
d 

th
ro

ug
ho

ut
 t

he
 p

er
io

d 
of

 u
se

. 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

's
 le

as
e 

ar
ra

ng
em

en
ts

 c
on

si
st

 o
f 
th

e 
fo

llo
w

in
g:

Ty
p

e 
of

 a
ss

et
 l

ea
se

d
  
  
  
  
  
  
Le

as
ed

 b
ui

ld
in

gs
  
  
  
  
  
  
  
  
  
  
  
  
  

  
  
  
  
  
  
  
  
 5

 t
o 

20
 y

ea
rs

  
  
  
  
  
  
Le

as
ed

 m
ot

or
 v

eh
ic

le
s

  
  
  
  
  
  
  
  
  
  
  
  
  

  
  
  
  
  
  
  
  
 3

 t
o 

5 
ye

ar
s

  
  
  
  
  
  
Le

as
ed

 e
qu

ip
m

en
t

  
  
  
  
  
  
  
  
  
  
  
  
  

  
  
  
  
  
  
  
  
 3

 t
o 

5 
ye

ar
s

A
ll 

le
as

es
 a

re
 r

ec
og

ni
se

d 
on

 t
he

 b
al

an
ce

 s
he

et
, 

w
ith

 t
he

 e
xc

ep
tio

n 
of

 lo
w

 v
al

ue
 le

as
es

 (
le

ss
 t

ha
n 

$1
0,

00
0 

A
U

D
) 

an
d 

sh
or

t 
te

rm
 le

as
es

 o
f 
le

ss
 t

ha
n 

12
 m

on
th

s.
 T

he
 f
ol

lo
w

in
g 

lo
w

 v
al

ue
, 

sh
or

t 
te

rm
 a

nd
 

va
ri
ab

le
 le

as
e 

pa
ym

en
ts

 a
re

 r
ec

og
ni

se
d 

in
 p

ro
fit

 o
r 

lo
ss

:

Ty
p

e 
of

 a
ss

et
 l

ea
se

d
Lo

w
 v

al
ue

 le
as

e 
pa

ym
en

ts

S
ep

ar
at

io
n

 o
f 

le
as

e 
an

d
 n

o
n

-l
ea

se
 c

o
m

p
o

n
en

ts
 

A
t 

in
ce

pt
io

n 
or

 o
n 

re
as

se
ss

m
en

t 
of

 a
 c

on
tr

ac
t 

th
at

 c
on

ta
in

s 
a 

le
as

e 
co

m
po

ne
nt

, 
th

e 
le

ss
ee

 is
 r

eq
ui

re
d 

to
 s

ep
ar

at
e 

ou
t 

an
d 

ac
co

un
t 

se
pa

ra
te

ly
 f
or

 n
on

-l
ea

se
 c

om
po

ne
nt

s 
w

ith
in

 a
 le

as
e 

co
nt

ra
ct

 a
nd

 
ex

cl
ud

e 
th

es
e 

am
ou

nt
s 

w
he

n 
de

te
rm

in
in

g 
th

e 
le

as
e 

lia
bi

lit
y 

an
d 

ri
gh

t-
of

-u
se

 a
ss

et
 a

m
ou

nt
. 

In
it

ia
l 

m
ea

su
re

m
en

t 
Th

e 
le

as
e 

lia
bi

lit
y 

is
 in

iti
al

ly
 m

ea
su

re
d 

at
 t

he
 p

re
se

nt
 v

al
ue

 o
f 
th

e 
le

as
e 

pa
ym

en
ts

 u
np

ai
d 

at
 t

he
 c

om
m

en
ce

m
en

t 
da

te
, 

di
sc

ou
nt

ed
 u

si
ng

 t
he

 in
te

re
st

 r
at

e 
im

pl
ic

it 
in

 t
he

 le
as

e 
if 

th
at

 r
at

e 
is

 r
ea

di
ly

 d
et

er
m

in
ab

le
 o

r 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
's

 in
cr

em
en

ta
l b

or
ro

w
in

g 
ra

te
. 

O
ur

 le
as

e 
lia

bi
lit

y 
ha

s 
be

en
 d

is
co

un
te

d 
by

 r
at

es
 o

f 
be

tw
ee

n 
2.

23
%

 t
o 

3.
55

%
.

Le
as

e 
pa

ym
en

ts
 in

cl
ud

ed
 in

 t
he

 m
ea

su
re

m
en

t 
of

 t
he

 le
as

e 
lia

bi
lit

y 
co

m
pr

is
e 

th
e 

fo
llo

w
in

g:
 

 •
  
fix

ed
 p

ay
m

en
ts

 (
in

cl
ud

in
g 

in
-s

ub
st

an
ce

 f
ix

ed
 p

ay
m

en
ts

) 
le

ss
 a

ny
 le

as
e 

in
ce

nt
iv

e 
re

ce
iv

ab
le

 •
  
va

ri
ab

le
 p

ay
m

en
ts

 b
as

ed
 o

n 
an

 in
de

x 
or

 r
at

e,
 in

iti
al

ly
 m

ea
su

re
d 

us
in

g 
th

e 
in

de
x 

or
 r

at
e 

as
 a

t 
th

e 
co

m
m

en
ce

m
en

t 
da

te
 •

  
am

ou
nt

s 
ex

pe
ct

ed
 t

o 
be

 p
ay

ab
le

 u
nd

er
 a

 r
es

id
ua

l v
al

ue
 g

ua
ra

nt
ee

 a
nd

 •
  
pa

ym
en

ts
 a

ri
si

ng
 f
ro

m
 p

ur
ch

as
e 

an
d 

te
rm

in
at

io
n 

op
tio

ns
 r

ea
so

na
bl

y 
ce

rt
ai

n 
to

 b
e 

ex
er

ci
se

d.
 

Th
e 

fo
llo

w
in

g 
ty

pe
s 

of
 le

as
e 

ar
ra

ng
em

en
ts

, 
co

nt
ai

n 
ex

te
ns

io
n 

an
d 

te
rm

in
at

io
n 

op
tio

ns
:

 •
  
H

ea
ds

pa
ce

 b
ui

ld
in

g 
le

as
e 

- 
ex

te
ns

io
n 

op
tio

n 
fo

r 
up

 t
o 

th
re

e 
fu

rt
he

r 
te

rm
s 

of
 f
iv

e 
ye

ar
s 

ea
ch

 a
nd

 t
er

m
in

at
io

n 
op

tio
ns

 f
or

 b
re

ac
hi

ng
 t

he
 a

gr
ee

m
en

t 
in

cl
ud

in
g 

un
pa

id
 r

en
t 

an
d 

de
st

ru
ct

io
n 

or
 d

am
ag

e.
 

Th
es

e 
te

rm
s 

ar
e 

us
ed

 t
o 

m
ax

im
is

e 
op

er
at

io
na

l f
le

xi
bi

lit
y 

in
 t

er
m

s 
of

 m
an

ag
in

g 
co

nt
ra

ct
s.

 T
he

 m
aj

or
ity

 o
f 
ex

te
ns

io
n 

an
d 

te
rm

in
at

io
n 

op
tio

ns
 h

el
d 

ar
e 

ex
er

ci
sa

bl
e 

on
ly

 b
y 

th
e 

he
al

th
 s

er
vi

ce
 a

nd
 n

ot
 b

y 
th

e 
re

sp
ec

tiv
e 

le
ss

or
.

In
 d

et
er

m
in

in
g 

th
e 

le
as

e 
te

rm
, 

m
an

ag
em

en
t 

co
ns

id
er

s 
al

l f
ac

ts
 a

nd
 c

ir
cu

m
st

an
ce

s 
th

at
 c

re
at

e 
an

 e
co

no
m

ic
 in

ce
nt

iv
e 

to
 e

xe
rc

is
e 

an
 e

xt
en

si
on

 o
pt

io
n,

 o
r 

no
t 

ex
er

ci
se

 a
 t

er
m

in
at

io
n 

op
tio

n.
 

Ex
te

ns
io

n 
op

tio
ns

 (
or

 p
er

io
ds

 a
ft

er
 t

er
m

in
at

io
n 

op
tio

ns
) 

ar
e 

on
ly

 in
cl

ud
ed

 in
 t

he
 le

as
e 

te
rm

 a
nd

 le
as

e 
lia

bi
lit

y 
if 

th
e 

le
as

e 
is

 r
ea

so
na

bl
y 

ce
rt

ai
n 

to
 b

e 
ex

te
nd

ed
 (

or
 n

ot
 t

er
m

in
at

ed
).

Po
te

nt
ia

l f
ut

ur
e 

ca
sh

 o
ut

flo
w

s 
ha

ve
 n

ot
 b

ee
n 

in
cl

ud
ed

 in
 t

he
 le

as
e 

lia
bi

lit
y 

be
ca

us
e 

it 
is

 n
ot

 r
ea

so
na

bl
y 

ce
rt

ai
n 

th
at

 t
he

 le
as

es
 w

ill
 b

e 
ex

te
nd

ed
 (

or
 n

ot
 t

er
m

in
at

ed
).

Th
e 

as
se

ss
m

en
t 

is
 r

ev
ie

w
ed

 if
 a

 s
ig

ni
fic

an
t 

ev
en

t 
or

 a
 s

ig
ni

fic
an

t 
ch

an
ge

 in
 c

ir
cu

m
st

an
ce

s 
oc

cu
rs

 w
hi

ch
 a

ff
ec

ts
 t

hi
s 

as
se

ss
m

en
t 

an
d 

th
at

 is
 w

ith
in

 t
he

 c
on

tr
ol

 o
f 
th

e 
le

ss
ee

.

S
u

b
se

q
u

en
t 

m
ea

su
re

m
en

t 
S
ub

se
qu

en
t 

to
 in

iti
al

 m
ea

su
re

m
en

t,
 t

he
 li

ab
ili

ty
 w

ill
 b

e 
re

du
ce

d 
fo

r 
pa

ym
en

ts
 m

ad
e 

an
d 

in
cr

ea
se

d 
fo

r 
in

te
re

st
. 

It
 is

 r
em

ea
su

re
d 

to
 r

ef
le

ct
 a

ny
 r

ea
ss

es
sm

en
t 

or
 m

od
ifi

ca
tio

n,
 o

r 
if 

th
er

e 
ar

e 
ch

an
ge

s 
in

 t
he

 s
ub

st
an

ce
 o

f 
fix

ed
 p

ay
m

en
ts

.

W
he

n 
th

e 
le

as
e 

lia
bi

lit
y 

is
 r

em
ea

su
re

d,
 t

he
 c

or
re

sp
on

di
ng

 a
dj

us
tm

en
t 

is
 r

ef
le

ct
ed

 in
 t

he
 r

ig
ht

-o
f-

us
e 

as
se

t,
 o

r 
pr

of
it 

an
d 

lo
ss

 if
 t

he
 r

ig
ht

 o
f 
us

e 
as

se
t 

is
 a

lr
ea

dy
 r

ed
uc

ed
 t

o 
ze

ro
.

D
es

cr
ip

ti
on

 o
f 

p
ay

m
en

t
Ph

ot
oc

op
ie

rs
 

C
om

pu
te

r 
eq

ui
pm

en
t

Ty
p

e 
of

 l
ea

se
s 

ca
p

tu
re

d
Le

as
es

 w
he

re
 t

he
 u

nd
er

ly
in

g 
as

se
t’s

 f
ai

r 
va

lu
e,

 
w

he
n 

ne
w

, 
is

 n
o 

m
or

e 
th

an
 $

10
,0

00

Le
as

e 
te

rm



	 67

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
6

.1
(a

) 
Le

as
e 

li
ab

il
it

ie
s 

(c
o

n
ti

n
u

ed
)

H
ow

 w
e 

re
co

g
n

is
e 

le
as

e 
li

ab
il

it
ie

s
A
 le

as
e 

is
 d

ef
in

ed
 a

s 
a 

co
nt

ra
ct

, 
or

 p
ar

t 
of

 a
 c

on
tr

ac
t,

 t
ha

t 
co

nv
ey

s 
th

e 
ri
gh

t 
fo

r 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 t

o 
us

e 
an

 a
ss

et
 f
or

 a
 p

er
io

d 
of

 t
im

e 
in

 e
xc

ha
ng

e 
fo

r 
pa

ym
en

t.
 

To
 a

pp
ly

 t
hi

s 
de

fin
iti

on
, 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 e
ns

ur
es

 t
he

 c
on

tr
ac

t 
m

ee
ts

 t
he

 f
ol

lo
w

in
g 

cr
ite

ri
a:

 

 •
  
th

e 
co

nt
ra

ct
 c

on
ta

in
s 

an
 id

en
tif

ie
d 

as
se

t,
 w

hi
ch

 is
 e

ith
er

 e
xp

lic
itl

y 
id

en
tif

ie
d 

in
 t

he
 c

on
tr

ac
t 

or
 im

pl
ic

itl
y 

sp
ec

ifi
ed

 b
y 

be
in

g 
id

en
tif

ie
d 

at
 t

he
 t

im
e 

th
e 

as
se

t 
is

 m
ad

e 
av

ai
la

bl
e 

to
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
 a

nd
 f
or

 w
hi

ch
 t

he
 

  
  
 s

up
pl

ie
r 

do
es

 n
ot

 h
av

e 
su

bs
ta

nt
iv

e 
su

bs
tit

ut
io

n 
ri
gh

ts
 •

  
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 h

as
 t

he
 r

ig
ht

 t
o 

ob
ta

in
 s

ub
st

an
tia

lly
 a

ll 
of

 t
he

 e
co

no
m

ic
 b

en
ef

its
 f
ro

m
 u

se
 o

f 
th

e 
id

en
tif

ie
d 

as
se

t 
th

ro
ug

ho
ut

 t
he

 p
er

io
d 

of
 u

se
, 

co
ns

id
er

in
g 

its
 r

ig
ht

s 
w

ith
in

 t
he

 d
ef

in
ed

 s
co

pe
 o

f 
th

e 
co

nt
ra

ct
 a

nd
 

  
  
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
 h

as
 t

he
 r

ig
ht

 t
o 

di
re

ct
 t

he
 u

se
 o

f 
th

e 
id

en
tif

ie
d 

as
se

t 
th

ro
ug

ho
ut

 t
he

 p
er

io
d 

of
 u

se
  
an

d
 •

  
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 h

as
 t

he
 r

ig
ht

 t
o 

ta
ke

 d
ec

is
io

ns
 in

 r
es

pe
ct

 o
f 
‘h

ow
 a

nd
 f
or

 w
ha

t 
pu

rp
os

e’
 t

he
 a

ss
et

 is
 u

se
d 

th
ro

ug
ho

ut
 t

he
 p

er
io

d 
of

 u
se

. 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

's
 le

as
e 

ar
ra

ng
em

en
ts

 c
on

si
st

 o
f 
th

e 
fo

llo
w

in
g:

Ty
p

e 
of

 a
ss

et
 l

ea
se

d
  
  
  
  
  
  
Le

as
ed

 b
ui

ld
in

gs
  
  
  
  
  
  
  
  
  
  
  
  
  

  
  
  
  
  
  
  
  
 5

 t
o 

20
 y

ea
rs

  
  
  
  
  
  
Le

as
ed

 m
ot

or
 v

eh
ic

le
s

  
  
  
  
  
  
  
  
  
  
  
  
  

  
  
  
  
  
  
  
  
 3

 t
o 

5 
ye

ar
s

  
  
  
  
  
  
Le

as
ed

 e
qu

ip
m

en
t

  
  
  
  
  
  
  
  
  
  
  
  
  

  
  
  
  
  
  
  
  
 3

 t
o 

5 
ye

ar
s

A
ll 

le
as

es
 a

re
 r

ec
og

ni
se

d 
on

 t
he

 b
al

an
ce

 s
he

et
, 

w
ith

 t
he

 e
xc

ep
tio

n 
of

 lo
w

 v
al

ue
 le

as
es

 (
le

ss
 t

ha
n 

$1
0,

00
0 

A
U

D
) 

an
d 

sh
or

t 
te

rm
 le

as
es

 o
f 
le

ss
 t

ha
n 

12
 m

on
th

s.
 T

he
 f
ol

lo
w

in
g 

lo
w

 v
al

ue
, 

sh
or

t 
te

rm
 a

nd
 

va
ri
ab

le
 le

as
e 

pa
ym

en
ts

 a
re

 r
ec

og
ni

se
d 

in
 p

ro
fit

 o
r 

lo
ss

:

Ty
p

e 
of

 a
ss

et
 l

ea
se

d
Lo

w
 v

al
ue

 le
as

e 
pa

ym
en

ts

S
ep

ar
at

io
n

 o
f 

le
as

e 
an

d
 n

o
n

-l
ea

se
 c

o
m

p
o

n
en

ts
 

A
t 

in
ce

pt
io

n 
or

 o
n 

re
as

se
ss

m
en

t 
of

 a
 c

on
tr

ac
t 

th
at

 c
on

ta
in

s 
a 

le
as

e 
co

m
po

ne
nt

, 
th

e 
le

ss
ee

 is
 r

eq
ui

re
d 

to
 s

ep
ar

at
e 

ou
t 

an
d 

ac
co

un
t 

se
pa

ra
te

ly
 f
or

 n
on

-l
ea

se
 c

om
po

ne
nt

s 
w

ith
in

 a
 le

as
e 

co
nt

ra
ct

 a
nd

 
ex

cl
ud

e 
th

es
e 

am
ou

nt
s 

w
he

n 
de

te
rm

in
in

g 
th

e 
le

as
e 

lia
bi

lit
y 

an
d 

ri
gh

t-
of

-u
se

 a
ss

et
 a

m
ou

nt
. 

In
it

ia
l 

m
ea

su
re

m
en

t 
Th

e 
le

as
e 

lia
bi

lit
y 

is
 in

iti
al

ly
 m

ea
su

re
d 

at
 t

he
 p

re
se

nt
 v

al
ue

 o
f 
th

e 
le

as
e 

pa
ym

en
ts

 u
np

ai
d 

at
 t

he
 c

om
m

en
ce

m
en

t 
da

te
, 

di
sc

ou
nt

ed
 u

si
ng

 t
he

 in
te

re
st

 r
at

e 
im

pl
ic

it 
in

 t
he

 le
as

e 
if 

th
at

 r
at

e 
is

 r
ea

di
ly

 d
et

er
m

in
ab

le
 o

r 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
's

 in
cr

em
en

ta
l b

or
ro

w
in

g 
ra

te
. 

O
ur

 le
as

e 
lia

bi
lit

y 
ha

s 
be

en
 d

is
co

un
te

d 
by

 r
at

es
 o

f 
be

tw
ee

n 
2.

23
%

 t
o 

3.
55

%
.

Le
as

e 
pa

ym
en

ts
 in

cl
ud

ed
 in

 t
he

 m
ea

su
re

m
en

t 
of

 t
he

 le
as

e 
lia

bi
lit

y 
co

m
pr

is
e 

th
e 

fo
llo

w
in

g:
 

 •
  
fix

ed
 p

ay
m

en
ts

 (
in

cl
ud

in
g 

in
-s

ub
st

an
ce

 f
ix

ed
 p

ay
m

en
ts

) 
le

ss
 a

ny
 le

as
e 

in
ce

nt
iv

e 
re

ce
iv

ab
le

 •
  
va

ri
ab

le
 p

ay
m

en
ts

 b
as

ed
 o

n 
an

 in
de

x 
or

 r
at

e,
 in

iti
al

ly
 m

ea
su

re
d 

us
in

g 
th

e 
in

de
x 

or
 r

at
e 

as
 a

t 
th

e 
co

m
m

en
ce

m
en

t 
da

te
 •

  
am

ou
nt

s 
ex

pe
ct

ed
 t

o 
be

 p
ay

ab
le

 u
nd

er
 a

 r
es

id
ua

l v
al

ue
 g

ua
ra

nt
ee

 a
nd

 •
  
pa

ym
en

ts
 a

ri
si

ng
 f
ro

m
 p

ur
ch

as
e 

an
d 

te
rm

in
at

io
n 

op
tio

ns
 r

ea
so

na
bl

y 
ce

rt
ai

n 
to

 b
e 

ex
er

ci
se

d.
 

Th
e 

fo
llo

w
in

g 
ty

pe
s 

of
 le

as
e 

ar
ra

ng
em

en
ts

, 
co

nt
ai

n 
ex

te
ns

io
n 

an
d 

te
rm

in
at

io
n 

op
tio

ns
:

 •
  
H

ea
ds

pa
ce

 b
ui

ld
in

g 
le

as
e 

- 
ex

te
ns

io
n 

op
tio

n 
fo

r 
up

 t
o 

th
re

e 
fu

rt
he

r 
te

rm
s 

of
 f
iv

e 
ye

ar
s 

ea
ch

 a
nd

 t
er

m
in

at
io

n 
op

tio
ns

 f
or

 b
re

ac
hi

ng
 t

he
 a

gr
ee

m
en

t 
in

cl
ud

in
g 

un
pa

id
 r

en
t 

an
d 

de
st

ru
ct

io
n 

or
 d

am
ag

e.
 

Th
es

e 
te

rm
s 

ar
e 

us
ed

 t
o 

m
ax

im
is

e 
op

er
at

io
na

l f
le

xi
bi

lit
y 

in
 t

er
m

s 
of

 m
an

ag
in

g 
co

nt
ra

ct
s.

 T
he

 m
aj

or
ity

 o
f 
ex

te
ns

io
n 

an
d 

te
rm

in
at

io
n 

op
tio

ns
 h

el
d 

ar
e 

ex
er

ci
sa

bl
e 

on
ly

 b
y 

th
e 

he
al

th
 s

er
vi

ce
 a

nd
 n

ot
 b

y 
th

e 
re

sp
ec

tiv
e 

le
ss

or
.

In
 d

et
er

m
in

in
g 

th
e 

le
as

e 
te

rm
, 

m
an

ag
em

en
t 

co
ns

id
er

s 
al

l f
ac

ts
 a

nd
 c

ir
cu

m
st

an
ce

s 
th

at
 c

re
at

e 
an

 e
co

no
m

ic
 in

ce
nt

iv
e 

to
 e

xe
rc

is
e 

an
 e

xt
en

si
on

 o
pt

io
n,

 o
r 

no
t 

ex
er

ci
se

 a
 t

er
m

in
at

io
n 

op
tio

n.
 

Ex
te

ns
io

n 
op

tio
ns

 (
or

 p
er

io
ds

 a
ft

er
 t

er
m

in
at

io
n 

op
tio

ns
) 

ar
e 

on
ly

 in
cl

ud
ed

 in
 t

he
 le

as
e 

te
rm

 a
nd

 le
as

e 
lia

bi
lit

y 
if 

th
e 

le
as

e 
is

 r
ea

so
na

bl
y 

ce
rt

ai
n 

to
 b

e 
ex

te
nd

ed
 (

or
 n

ot
 t

er
m

in
at

ed
).

Po
te

nt
ia

l f
ut

ur
e 

ca
sh

 o
ut

flo
w

s 
ha

ve
 n

ot
 b

ee
n 

in
cl

ud
ed

 in
 t

he
 le

as
e 

lia
bi

lit
y 

be
ca

us
e 

it 
is

 n
ot

 r
ea

so
na

bl
y 

ce
rt

ai
n 

th
at

 t
he

 le
as

es
 w

ill
 b

e 
ex

te
nd

ed
 (

or
 n

ot
 t

er
m

in
at

ed
).

Th
e 

as
se

ss
m

en
t 

is
 r

ev
ie

w
ed

 if
 a

 s
ig

ni
fic

an
t 

ev
en

t 
or

 a
 s

ig
ni

fic
an

t 
ch

an
ge

 in
 c

ir
cu

m
st

an
ce

s 
oc

cu
rs

 w
hi

ch
 a

ff
ec

ts
 t

hi
s 

as
se

ss
m

en
t 

an
d 

th
at

 is
 w

ith
in

 t
he

 c
on

tr
ol

 o
f 
th

e 
le

ss
ee

.

S
u

b
se

q
u

en
t 

m
ea

su
re

m
en

t 
S
ub

se
qu

en
t 

to
 in

iti
al

 m
ea

su
re

m
en

t,
 t

he
 li

ab
ili

ty
 w

ill
 b

e 
re

du
ce

d 
fo

r 
pa

ym
en

ts
 m

ad
e 

an
d 

in
cr

ea
se

d 
fo

r 
in

te
re

st
. 

It
 is

 r
em

ea
su

re
d 

to
 r

ef
le

ct
 a

ny
 r

ea
ss

es
sm

en
t 

or
 m

od
ifi

ca
tio

n,
 o

r 
if 

th
er

e 
ar

e 
ch

an
ge

s 
in

 t
he

 s
ub

st
an

ce
 o

f 
fix

ed
 p

ay
m

en
ts

.

W
he

n 
th

e 
le

as
e 

lia
bi

lit
y 

is
 r

em
ea

su
re

d,
 t

he
 c

or
re

sp
on

di
ng

 a
dj

us
tm

en
t 

is
 r

ef
le

ct
ed

 in
 t

he
 r

ig
ht

-o
f-

us
e 

as
se

t,
 o

r 
pr

of
it 

an
d 

lo
ss

 if
 t

he
 r

ig
ht

 o
f 
us

e 
as

se
t 

is
 a

lr
ea

dy
 r

ed
uc

ed
 t

o 
ze

ro
.

D
es

cr
ip

ti
on

 o
f 

p
ay

m
en

t
Ph

ot
oc

op
ie

rs
 

C
om

pu
te

r 
eq

ui
pm

en
t

Ty
p

e 
of

 l
ea

se
s 

ca
p

tu
re

d
Le

as
es

 w
he

re
 t

he
 u

nd
er

ly
in

g 
as

se
t’s

 f
ai

r 
va

lu
e,

 
w

he
n 

ne
w

, 
is

 n
o 

m
or

e 
th

an
 $

10
,0

00

Le
as

e 
te

rm

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
6

.2
 C

as
h

 a
n

d
 c

as
h

 e
q

u
iv

al
en

ts
2

0
2

3
2

0
2

2
N

ot
e

$
'0

0
0

$
'0

0
0

C
as

h 
on

 h
an

d 
 (

ex
cl

ud
in

g 
m

on
ie

s 
he

ld
 in

 t
ru

st
)

2
  

  
  

  
  

  
  

  
  

 
3

  
  
  
  
  
  
  
  
  
  

C
as

h 
at

 b
an

k 
 (

ex
cl

ud
in

g 
m

on
ie

s 
he

ld
 in

 t
ru

st
) 

1
,3

5
7

  
  

  
  

  
  

88
7

  
  
  

  
  
  
  
  

C
as

h 
at

 b
an

k 
- 

C
B
S
  
(e

xc
lu

di
ng

 m
on

ie
s 

he
ld

 in
 t

ru
st

) 
  

6
,1

6
1

  
  

  
  

  
  

6,
21

2
  
  
  

  
  
  
  

To
ta

l 
ca

sh
 h

el
d

 f
or

 o
p

er
at

io
n

s
7

,5
2

0
  

  
  

  
  

  
7,

10
2

  
  
  

  
  
  
  

C
as

h 
on

 h
an

d 
 (

m
on

ie
s 

he
ld

 in
 t

ru
st

)
2

  
  

  
  

  
  

  
  

  
 

2
  
  
  
  
  
  
  
  
  
  

C
as

h 
at

 b
an

k 
 (

m
on

ie
s 

he
ld

 in
 t

ru
st

)
4

  
  

  
  

  
  

  
  

  
 

5
  
  
  
  
  
  
  
  
  
  

C
as

h 
at

 b
an

k 
- 

C
B
S
  
(m

on
ie

s 
he

ld
 in

 t
ru

st
)

7
,9

0
6

  
  

  
  

  
  

5,
83

7
  
  
  

  
  
  
  

To
ta

l 
ca

sh
 h

el
d

 a
s 

m
o

n
ie

s 
h

el
d

 i
n

 t
ru

st
7

,9
1

2
  

  
  

  
  

  
5,

84
4

  
  
  

  
  
  
  

To
ta

l 
ca

sh
 a

n
d

 c
as

h
 e

q
u

iv
al

en
ts

7.
1 

(a
)

1
5

,4
3

2
  

  
  

  
  

12
,9

46
  
  
  
  
  
  

H
ow

 w
e 

re
co

g
n

is
e 

ca
sh

 a
n

d
 c

as
h

 e
q

u
iv

al
en

ts
C
as

h 
an

d 
ca

sh
 e

qu
iv

al
en

ts
 r

ec
og

ni
se

d 
on

 t
he

 b
al

an
ce

 s
he

et
 c

om
pr

is
e 

ca
sh

 o
n 

ha
nd

 a
nd

 in
 b

an
ks

, 
de

po
si

ts
 a

t 
ca

ll 
an

d 
hi

gh
ly

 li
qu

id
 in

ve
st

m
en

ts
 (

w
ith

 a
n 

or
ig

in
al

 m
at

ur
ity

 d
at

e 
of

 t
hr

ee
 m

on
th

s 
or

 le
ss

),
 w

hi
ch

 a
re

 h
el

d 
fo

r 
th

e 
pu

rp
os

e 
of

 m
ee

tin
g 

sh
or

t 
te

rm
 c

as
h 

co
m

m
itm

en
ts

 r
at

he
r 

th
an

 f
or

 in
ve

st
m

en
t 

pu
rp

os
es

, 
w

hi
ch

 a
re

 r
ea

di
ly

 c
on

ve
rt

ib
le

 t
o 

kn
ow

n 
am

ou
nt

s 
of

 c
as

h 
an

d 
ar

e 
su

bj
ec

t 
to

 in
si

gn
ifi

ca
nt

 r
is

k 
of

 c
ha

ng
es

 in
 v

al
ue

. 

Fo
r 

ca
sh

 f
lo

w
 s

ta
te

m
en

t 
pr

es
en

ta
tio

n 
pu

rp
os

es
, 

ca
sh

 a
nd

 c
as

h 
eq

ui
va

le
nt

s 
in

cl
ud

e 
ba

nk
 o

ve
rd

ra
ft

s,
 w

hi
ch

 a
re

 in
cl

ud
ed

 a
s 

lia
bi

lit
ie

s 
on

 t
he

 b
al

an
ce

 s
he

et
. 
C
as

h 
an

d 
ca

sh
 e

qu
iv

al
en

ts
 in

cl
ud

es
 m

on
ie

s 
he

ld
 in

 t
ru

st
.

N
ot

e 
6

.3
 C

om
m

it
m

en
ts

 f
o

r 
ex

p
en

d
it

u
re

2
0

2
3

2
0

2
2

$
'0

0
0

$
'0

0
0

C
ap

it
al

 e
xp

en
d

it
u

re
 c

o
m

m
it

m
en

ts
Le

ss
 t

ha
n 

1 
ye

ar
3,

47
5

  
  
  

  
  
  
  

4,
17

7
  
  
  

  
  
  
  

Lo
ng

er
 t

ha
n 

on
e 

ye
ar

 b
ut

 n
ot

 lo
ng

er
 t

ha
n 

fiv
e 

ye
ar

s
-

  
  
  

  
  
  
  
  
  
  
 

To
ta

l 
ca

p
it

al
 e

xp
en

d
it

u
re

 c
o

m
m

it
m

en
ts

3,
47

5
  
  
  

  
  
  
  

4,
17

7
  
  
  

  
  
  
  

H
ow

 w
e 

d
is

cl
os

e 
ou

r 
co

m
m

it
m

en
ts

O
ur

 c
om

m
itm

en
ts

 r
el

at
e 

to
 e

xp
en

di
tu

re
, 

sh
or

t 
te

rm
 a

nd
 lo

w
 v

al
ue

 le
as

es
.

Ex
p

en
d

it
u

re
 c

o
m

m
it

m
en

ts
C
om

m
itm

en
ts

 f
or

 f
ut

ur
e 

ex
pe

nd
itu

re
 in

cl
ud

e 
op

er
at

in
g 

an
d 

ca
pi

ta
l c

om
m

itm
en

ts
 a

ri
si

ng
 f
ro

m
 c

on
tr

ac
ts

. 
Th

es
e 

co
m

m
itm

en
ts

 a
re

 d
is

cl
os

ed
 a

t 
th

ei
r 

no
m

in
al

 v
al

ue
 a

nd
 a

re
 in

cl
us

iv
e 

of
 t

he
 G

S
T 

pa
ya

bl
e.

 I
n 

ad
di

tio
n,

 w
he

re
 it

 is
 c

on
si

de
re

d 
ap

pr
op

ri
at

e 
an

d 
pr

ov
id

es
 a

dd
iti

on
al

 r
el

ev
an

t 
in

fo
rm

at
io

n 
to

 u
se

rs
, 

th
e 

ne
t 

pr
es

en
t 

va
lu

es
 o

f 
si

gn
ifi

ca
nt

 p
ro

je
ct

s 
ar

e 
st

at
ed

. 
Th

es
e 

fu
tu

re
 e

xp
en

di
tu

re
s 

ce
as

e 
to

 b
e 

di
sc

lo
se

d 
as

 c
om

m
itm

en
ts

 o
nc

e 
th

e 
re

la
te

d 
lia

bi
lit

ie
s 

ar
e 

re
co

gn
is

ed
 o

n 
th

e 
B
al

an
ce

 S
he

et
.

S
h

or
t 

te
rm

 a
n

d
 l

ow
 v

al
u

e 
le

as
es

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 d
is

cl
os

es
 s

ho
rt

 t
er

m
 a

nd
 lo

w
 v

al
ue

 le
as

e 
co

m
m

itm
en

ts
 w

hi
ch

 a
re

 e
xc

lu
de

d 
fr

om
 t

he
 m

ea
su

re
m

en
t 

of
 r

ig
ht

-o
f-

us
e 

as
se

ts
 a

nd
 le

as
e 

lia
bi

lit
ie

s.
 R

ef
er

 t
o 

N
ot

e 
6.

1 
fo

r 
fu

rt
he

r 
in

fo
rm

at
io

n.



68
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
7

 R
is

ks
, 

co
n

ti
n

g
en

ci
es

 a
n

d
 v

al
u

at
io

n
 u

n
ce

rt
ai

n
ti

es

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 is
 e

xp
os

ed
 t

o 
ri
sk

 f
ro

m
 it

s 
ac

tiv
iti

es
 a

nd
 o

ut
si

de
 f
ac

to
rs

. 
In

 a
dd

iti
on

, 
it 

is
 o

ft
en

 n
ec

es
sa

ry
 t

o 
m

ak
e 

ju
dg

em
en

ts
 a

nd
 e

st
im

at
es

 a
ss

oc
ia

te
d 

w
ith

 r
ec

og
ni

tio
n 

an
d 

m
ea

su
re

m
en

t 
of

 it
em

s 
in

 t
he

 f
in

an
ci

al
 s

ta
te

m
en

ts
. 

Th
is

 s
ec

tio
n 

se
ts

 o
ut

 f
in

an
ci

al
 in

st
ru

m
en

t 
sp

ec
ifi

c 
in

fo
rm

at
io

n,
 (

in
cl

ud
in

g 
ex

po
su

re
s 

to
 f
in

an
ci

al
 r

is
ks

) 
as

 w
el

l a
s 

th
os

e 
ite

m
s 

th
at

 a
re

 c
on

tin
ge

nt
 in

 n
at

ur
e 

or
 r

eq
ui

re
 a

 h
ig

he
r 

le
ve

l o
f 
ju

dg
em

en
t 

to
 b

e 
ap

pl
ie

d,
 w

hi
ch

 f
or

 t
he

 
he

al
th

 s
er

vi
ce

 is
 r

el
at

ed
 m

ai
nl

y 
to

 f
ai

r 
va

lu
e 

de
te

rm
in

at
io

n.

S
tr

u
ct

u
re

7
.1

 F
in

an
ci

al
 i

n
st

ru
m

en
ts

7
.2

 F
in

an
ci

al
 r

is
k 

m
an

ag
em

en
t 

ob
je

ct
iv

es
 a

n
d

 p
o

li
ci

es
7

.3
 C

o
n

ti
n

g
en

t 
as

se
ts

 a
n

d
 c

o
n

ti
n

g
en

t 
li

ab
il

it
ie

s
7

.4
 F

ai
r 

va
lu

e 
d

et
er

m
in

at
io

n

K
ey

 j
u

d
g

em
en

ts
 a

n
d

 e
st

im
at

es
Th

is
 s

ec
tio

n 
co

nt
ai

ns
 t

he
 f
ol

lo
w

in
g 

ke
y 

ju
dg

em
en

ts
 a

nd
 e

st
im

at
es

:

M
ea

su
ri
ng

 f
ai

r 
va

lu
e 

of
 n

on
-f

in
an

ci
al

 a
ss

et
s

Fa
ir
 v

al
ue

 is
 m

ea
su

re
d 

w
ith

 r
ef

er
en

ce
 t

o 
hi

gh
es

t 
an

d 
be

st
 u

se
, 

th
at

 is
, 

th
e 

us
e 

of
 t

he
 a

ss
et

 b
y 

a 
m

ar
ke

t 
pa

rt
ic

ip
an

t 
th

at
 is

 p
hy

si
ca

lly
 

po
ss

ib
le

, 
le

ga
lly

 p
er

m
is

si
bl

e,
 f
in

an
ci

al
ly

 f
ea

si
bl

e,
 a

nd
 w

hi
ch

 r
es

ul
ts

 in
 t

he
 h

ig
he

st
 v

al
ue

, 
or

 t
o 

se
ll 

it 
to

 a
no

th
er

 m
ar

ke
t 

pa
rt

ic
ip

an
t 

th
at

 
w

ou
ld

 u
se

 t
he

 s
am

e 
as

se
t 

in
 it

s 
hi

gh
es

t 
an

d 
be

st
 u

se
.

In
 d

et
er

m
in

in
g 

th
e 

hi
gh

es
t 

an
d 

be
st

 u
se

, 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 h

as
 a

ss
um

ed
 t

he
 c

ur
re

nt
 u

se
 is

 it
s 

hi
gh

es
t 

an
d 

be
st

 u
se

. 
A
cc

or
di

ng
ly

, 
ch

ar
ac

te
ri
st

ic
s 

of
 t

he
 h

ea
lth

 s
er

vi
ce

’s
 a

ss
et

s 
ar

e 
co

ns
id

er
ed

, 
in

cl
ud

in
g 

co
nd

iti
on

, 
lo

ca
tio

n 
an

d 
an

y 
re

st
ri
ct

io
ns

 o
n 

th
e 

us
e 

an
d 

di
sp

os
al

 o
f 

su
ch

 a
ss

et
s.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 u
se

s 
a 

ra
ng

e 
of

 v
al

ua
tio

n 
te

ch
ni

qu
es

 t
o 

es
tim

at
e 

fa
ir
 v

al
ue

, 
w

hi
ch

 in
cl

ud
e 

th
e 

fo
llo

w
in

g:

 •
  
M

ar
ke

t 
ap

pr
oa

ch
, 

w
hi

ch
 u

se
s 

pr
ic

es
 a

nd
 o

th
er

 r
el

ev
an

t 
in

fo
rm

at
io

n 
ge

ne
ra

te
d 

by
 m

ar
ke

t 
tr

an
sa

ct
io

ns
 in

vo
lv

in
g 

id
en

tic
al

 o
r 

co
m

pa
ra

bl
e 

as
se

ts
 a

nd
 li

ab
ili

tie
s.

 T
he

 f
ai

r 
va

lu
e 

of
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
’s

 [
sp

ec
ia

lis
ed

 la
nd

, 
no

n-
sp

ec
ia

lis
ed

 la
nd

, 
no

n-
sp

ec
ia

lis
ed

 b
ui

ld
in

gs
, 

in
ve

st
m

en
t 

pr
op

er
tie

s 
an

d 
cu

ltu
ra

l a
ss

et
s]

 a
re

 m
ea

su
re

d 
us

in
g 

th
is

 a
pp

ro
ac

h.
 

 •
  
C
os

t 
ap

pr
oa

ch
, 

w
hi

ch
 r

ef
le

ct
s 

th
e 

am
ou

nt
 t

ha
t 

w
ou

ld
 b

e 
re

qu
ir
ed

 t
o 

re
pl

ac
e 

th
e 

se
rv

ic
e 

ca
pa

ci
ty

 o
f 
th

e 
as

se
t 

(r
ef

er
re

d 
to

 a
s 

cu
rr

en
t 

re
pl

ac
em

en
t 

co
st

).
 T

he
 f
ai

r 
va

lu
e 

of
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
’s

 [
sp

ec
ia

lis
ed

 b
ui

ld
in

gs
, 

fu
rn

itu
re

, 
fit

tin
gs

, 
pl

an
t,

 e
qu

ip
m

en
t 

an
d 

ve
hi

cl
es

] 
ar

e 
m

ea
su

re
d 

us
in

g 
th

is
 a

pp
ro

ac
h.

 •
  
In

co
m

e 
ap

pr
oa

ch
, 

w
hi

ch
 c

on
ve

rt
s 

fu
tu

re
 c

as
h 

flo
w

s 
or

 in
co

m
e 

an
d 

ex
pe

ns
es

 t
o 

a 
si

ng
le

 u
nd

is
co

un
te

d 
am

ou
nt

. 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 

do
es

 n
ot

 t
hi

s 
us

e 
ap

pr
oa

ch
 t

o 
m

ea
su

re
 f
ai

r 
va

lu
e.

 
Th

e 
he

al
th

 s
er

vi
ce

 s
el

ec
ts

 a
 v

al
ua

tio
n 

te
ch

ni
qu

e 
w

hi
ch

 is
 c

on
si

de
re

d 
m

os
t 

ap
pr

op
ri
at

e,
 a

nd
 f
or

 w
hi

ch
 t

he
re

 is
 s

uf
fic

ie
nt

 d
at

a 
av

ai
la

bl
e 

to
 

m
ea

su
re

 f
ai

r 
va

lu
e,

 m
ax

im
is

in
g 

th
e 

us
e 

of
 r

el
ev

an
t 

ob
se

rv
ab

le
 in

pu
ts

 a
nd

 m
in

im
is

in
g 

th
e 

us
e 

of
 u

no
bs

er
va

bl
e 

in
pu

ts
.

K
ey

 j
u

d
g

em
en

ts
 a

n
d

 e
st

im
at

es
D

es
cr

ip
ti

o
n

S
ub

se
qu

en
tly

, 
th

e 
he

al
th

 s
er

vi
ce

 a
pp

lie
s 

si
gn

ifi
ca

nt
 j
ud

ge
m

en
t 

to
 c

at
eg

or
is

e 
an

d 
di

sc
lo

se
 s

uc
h 

as
se

ts
 w

ith
in

 a
 f
ai

r 
va

lu
e 

hi
er

ar
ch

y,
 w

hi
ch

 
in

cl
ud

es
:

 •
  
Le

ve
l 1

, 
us

in
g 

qu
ot

ed
 p

ri
ce

s 
(u

na
dj

us
te

d)
 in

 a
ct

iv
e 

m
ar

ke
ts

 f
or

 id
en

tic
al

 a
ss

et
s 

th
at

 t
he

 h
ea

lth
 s

er
vi

ce
 c

an
 a

cc
es

s 
at

 m
ea

su
re

m
en

t 
da

te
. 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 d
oe

s 
no

t 
ca

te
go

ri
se

 a
ny

 f
ai

r 
va

lu
es

 w
ith

in
 t

hi
s 

le
ve

l.

 •
  
Le

ve
l 2

, 
in

pu
ts

 o
th

er
 t

ha
n 

qu
ot

ed
 p

ri
ce

s 
in

cl
ud

ed
 w

ith
in

 L
ev

el
 1

 t
ha

t 
ar

e 
ob

se
rv

ab
le

 f
or

 t
he

 a
ss

et
, 

ei
th

er
 d

ir
ec

tly
 o

r 
in

di
re

ct
ly

. 
Ec

hu
ca

 
R
eg

io
na

l H
ea

lth
 c

at
eg

or
is

es
 n

on
-s

pe
ci

al
is

ed
 la

nd
 a

nd
 r

ig
ht

-o
f-

us
e 

co
nc

es
si

on
ar

y 
la

nd
 in

 t
hi

s 
le

ve
l.

 •
  
Le

ve
l 3

, 
w

he
re

 in
pu

ts
 a

re
 u

no
bs

er
va

bl
e.

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 c

at
eg

or
is

es
 s

pe
ci

al
is

ed
 la

nd
, 

no
n-

sp
ec

ia
lis

ed
 b

ui
ld

in
gs

, 
sp

ec
ia

lis
ed

 
bu

ild
in

gs
, 

pl
an

t,
 e

qu
ip

m
en

t,
 f
ur

ni
tu

re
, 

fit
tin

gs
, 

ve
hi

cl
es

, 
ri
gh

t-
of

-u
se

 b
ui

ld
in

gs
 a

nd
 r

ig
ht

-o
f-

us
e 

pl
an

t,
 e

qu
ip

m
en

t,
 f
ur

ni
tu

re
 a

nd
 f
itt

in
gs

 in
 

th
is

 le
ve

l.

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
7

.1
 F

in
an

ci
al

 i
n

st
ru

m
en

ts
 

Fi
na

nc
ia

l i
ns

tr
um

en
ts

 a
ri
se

 o
ut

 o
f 
co

nt
ra

ct
ua

l a
gr

ee
m

en
ts

 t
ha

t 
gi

ve
 r

is
e 

to
 a

 f
in

an
ci

al
 a

ss
et

 o
f 
on

e 
en

tit
y 

an
d 

a 
fin

an
ci

al
 li

ab
ili

ty
 o

r 
eq

ui
ty

 in
st

ru
m

en
t 

of
 a

no
th

er
 e

nt
ity

. 
D

ue
 t

o 
th

e 
na

tu
re

 o
f 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
's

 a
ct

iv
iti

es
, 

ce
rt

ai
n 

fin
an

ci
al

 a
ss

et
s 

an
d 

fin
an

ci
al

 li
ab

ili
tie

s 
ar

is
e 

un
de

r 
st

at
ut

e 
ra

th
er

 t
ha

n 
a 

co
nt

ra
ct

 (
fo

r 
ex

am
pl

e,
 t

ax
es

, 
fin

es
 a

nd
 p

en
al

tie
s)

. 
S
uc

h 
fin

an
ci

al
 a

ss
et

s 
an

d 
fin

an
ci

al
 li

ab
ili

tie
s 

do
 n

ot
 m

ee
t 

th
e 

de
fin

iti
on

 o
f 
fin

an
ci

al
 in

st
ru

m
en

ts
 in

 A
A
S
B
 1

32
 F

in
an

ci
al

 I
ns

tr
um

en
ts

: 
Pr

es
en

ta
tio

n.
 

N
ot

e 
7

.1
(a

) 
C

at
eg

o
ri

sa
ti

on
 o

f 
fi

n
an

ci
al

 i
n

st
ru

m
en

ts

Fi
n

an
ci

al
 

as
se

ts
 a

t 
am

or
ti

se
d

 
co

st

Fi
n

an
ci

al
 

li
ab

il
it

ie
s 

at
 

am
or

ti
se

d
 

co
st

To
ta

l

Fi
n

an
ci

al
 

as
se

ts
 a

t 
am

or
ti

se
d

 
co

st

Fi
n

an
ci

al
 

li
ab

il
it

ie
s 

at
 

am
or

ti
se

d
 

co
st

To
ta

l
2

0
2

3
2

0
2

3
2

0
2

3
2

0
2

2
2

0
2

2
2

0
2

2
N

ot
e

$
'0

0
0

$
'0

0
0

$
'0

0
0

$
'0

0
0

$
'0

0
0

$
'0

0
0

C
o

n
tr

ac
tu

al
 f

in
an

ci
al

 a
ss

et
s

C
as

h 
an

d 
ca

sh
 e

qu
iv

al
en

ts
6.

2
1

5
,4

3
2

  
  

  
  

  
-

  
  

  
  

  
  

  
  

  
  

1
5

,4
3

2
  

  
  

  
  

12
,9

46
  
  
  
  
  
  

-
  
  
  
  
  
  
  
  
  
  
 

12
,9

46
  
  
  

  
  
  

R
ec

ei
va

bl
es

 a
nd

 c
on

tr
ac

t 
as

se
ts

5.
1

7
,0

7
8

  
  

  
  

  
  

-
  

  
  

  
  

  
  

  
  

  
7

,0
7

8
  

  
  

  
  

  
5,

06
0

  
  
  
  
  
  
  

-
  
  
  
  
  
  
  
  
  
  
 

5,
06

0
  
  
  

  
  
  
  

To
ta

l 
fi

n
an

ci
al

 a
ss

et
s 

(i)
2

2
,5

1
0

  
  

  
  

  
-

  
  

  
  

  
  

  
  

  
  

2
2

,5
1

0
  

  
  

  
  

18
,0

06
  
  
  

  
  
  

-
  
  
  
  
  
  
  
  
  
  
 

18
,0

06
  
  
  

  
  
  

C
o

n
tr

ac
tu

al
 f

in
an

ci
al

 l
ia

b
il

it
ie

s
Pa

ya
bl

es
 a

nd
 c

on
tr

ac
t 

lia
bi

lit
ie

s
5.

3
-

  
  

  
  

  
  

  
  

  
  

7
,4

6
2

  
  

  
  

  
  

7
,4

6
2

  
  

  
  

  
  

-
  
  
  

  
  
  
  
  
  
  
 

7,
80

9
  
  
  
  
  
  
  

7,
80

9
  
  
  
  
  
  
  

B
or

ro
w

in
gs

6.
1

-
  

  
  

  
  

  
  

  
  

  
1

,8
6

1
  

  
  

  
  

  
1

,8
6

1
  

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

2,
09

2
  
  
  
  
  
  
  

2,
09

2
  
  
  
  
  
  
  

R
ef

un
da

bl
e 

ac
co

m
m

od
at

io
n 

de
po

si
ts

5.
5

-
  

  
  

  
  

  
  

  
  

  
7

,8
5

5
  

  
  

  
  

  
7

,8
5

5
  

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

5,
79

2
  
  
  
  
  
  
  

5,
79

2
  
  
  
  
  
  
  

O
th

er
 li

ab
ili

tie
s

5.
5

-
  

  
  

  
  

  
  

  
  

  
5

7
  

  
  

  
  

  
  

  
 

5
7

  
  

  
  

  
  

  
  

 
-

  
  
  

  
  
  
  
  
  
  
 

52
  
  
  
  
  
  
  
  
  

52
  
  
  
  
  
  
  
  
  

To
ta

l 
fi

n
an

ci
al

 l
ia

b
il

it
ie

s 
(i)

-
  

  
  

  
  

  
  

  
  

  
1

7
,2

3
5

  
  

  
  

  
1

7
,2

3
5

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

15
,7

45
  
  
  
  
  
  

15
,7

45
  
  
  
  
  
  

(i)
 T

he
 c

ar
ry

in
g 

am
ou

nt
 e

xc
lu

de
s 

st
at

ut
or

y 
re

ce
iv

ab
le

s 
(i

.e
. 

G
S
T 

re
ce

iv
ab

le
) 

an
d 

st
at

ut
or

y 
pa

ya
bl

es
 (

i.e
. 

G
S
T 

pa
ya

bl
e 

an
d 

re
ve

nu
e 

in
 a

dv
an

ce
).

H
ow

 w
e 

ca
te

g
o

ri
se

 f
in

an
ci

al
 i

n
st

ru
m

en
ts

C
at

eg
o

ri
es

 o
f 

fi
n

an
ci

al
 a

ss
et

s
Fi

na
nc

ia
l a

ss
et

s 
ar

e 
re

co
gn

is
ed

 w
he

n 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 b

ec
om

es
 p

ar
ty

 t
o 

th
e 

co
nt

ra
ct

ua
l p

ro
vi

si
on

s 
to

 t
he

 in
st

ru
m

en
t.

 F
or

 f
in

an
ci

al
 a

ss
et

s,
 t

hi
s 

is
 a

t 
th

e 
da

te
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
 c

om
m

its
 it

se
lf 

to
 e

ith
er

 t
he

 p
ur

ch
as

e 
or

 
sa

le
 o

f 
th

e 
as

se
t 

(i
.e

. 
tr

ad
e 

da
te

 a
cc

ou
nt

in
g 

is
 a

do
pt

ed
).

Fi
na

nc
ia

l i
ns

tr
um

en
ts

 (
ex

ce
pt

 f
or

 t
ra

de
 r

ec
ei

va
bl

es
) 

ar
e 

in
iti

al
ly

 m
ea

su
re

d 
at

 f
ai

r 
va

lu
e 

pl
us

 t
ra

ns
ac

tio
n 

co
st

s,
 e

xc
ep

t 
w

he
re

 t
he

 in
st

ru
m

en
t 

is
 c

la
ss

ifi
ed

 a
t 

fa
ir
 v

al
ue

 t
hr

ou
gh

 n
et

 r
es

ul
t,

 in
 w

hi
ch

 c
as

e 
tr

an
sa

ct
io

n 
co

st
s 

ar
e 

ex
pe

ns
ed

 t
o 

pr
of

it 
or

 lo
ss

 im
m

ed
ia

te
ly

. 

W
he

re
 a

va
ila

bl
e,

 q
uo

te
d 

pr
ic

es
 in

 a
n 

ac
tiv

e 
m

ar
ke

t 
ar

e 
us

ed
 t

o 
de

te
rm

in
e 

th
e 

fa
ir
 v

al
ue

. 
In

 o
th

er
 c

ir
cu

m
st

an
ce

s,
 v

al
ua

tio
n 

te
ch

ni
qu

es
 a

re
 a

do
pt

ed
.

Tr
ad

e 
re

ce
iv

ab
le

s 
ar

e 
in

iti
al

ly
 m

ea
su

re
d 

at
 t

he
 t

ra
ns

ac
tio

n 
pr

ic
e 

if 
th

e 
tr

ad
e 

re
ce

iv
ab

le
s 

do
 n

ot
 c

on
ta

in
 a

 s
ig

ni
fic

an
t 

fin
an

ci
ng

 c
om

po
ne

nt
 o

r 
if 

th
e 

pr
ac

tic
al

 e
xp

ed
ie

nt
 w

as
 a

pp
lie

d 
as

 s
pe

ci
fie

d 
in

 A
A
S
B
 1

5 
pa

ra
 6

3.



	 69
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
7

.1
 F

in
an

ci
al

 i
n

st
ru

m
en

ts
 

Fi
na

nc
ia

l i
ns

tr
um

en
ts

 a
ri
se

 o
ut

 o
f 
co

nt
ra

ct
ua

l a
gr

ee
m

en
ts

 t
ha

t 
gi

ve
 r

is
e 

to
 a

 f
in

an
ci

al
 a

ss
et

 o
f 
on

e 
en

tit
y 

an
d 

a 
fin

an
ci

al
 li

ab
ili

ty
 o

r 
eq

ui
ty

 in
st

ru
m

en
t 

of
 a

no
th

er
 e

nt
ity

. 
D

ue
 t

o 
th

e 
na

tu
re

 o
f 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
's

 a
ct

iv
iti

es
, 

ce
rt

ai
n 

fin
an

ci
al

 a
ss

et
s 

an
d 

fin
an

ci
al

 li
ab

ili
tie

s 
ar

is
e 

un
de

r 
st

at
ut

e 
ra

th
er

 t
ha

n 
a 

co
nt

ra
ct

 (
fo

r 
ex

am
pl

e,
 t

ax
es

, 
fin

es
 a

nd
 p

en
al

tie
s)

. 
S
uc

h 
fin

an
ci

al
 a

ss
et

s 
an

d 
fin

an
ci

al
 li

ab
ili

tie
s 

do
 n

ot
 m

ee
t 

th
e 

de
fin

iti
on

 o
f 
fin

an
ci

al
 in

st
ru

m
en

ts
 in

 A
A
S
B
 1

32
 F

in
an

ci
al

 I
ns

tr
um

en
ts

: 
Pr

es
en

ta
tio

n.
 

N
ot

e 
7

.1
(a

) 
C

at
eg

o
ri

sa
ti

on
 o

f 
fi

n
an

ci
al

 i
n

st
ru

m
en

ts

Fi
n

an
ci

al
 

as
se

ts
 a

t 
am

or
ti

se
d

 
co

st

Fi
n

an
ci

al
 

li
ab

il
it

ie
s 

at
 

am
or

ti
se

d
 

co
st

To
ta

l

Fi
n

an
ci

al
 

as
se

ts
 a

t 
am

or
ti

se
d

 
co

st

Fi
n

an
ci

al
 

li
ab

il
it

ie
s 

at
 

am
or

ti
se

d
 

co
st

To
ta

l
2

0
2

3
2

0
2

3
2

0
2

3
2

0
2

2
2

0
2

2
2

0
2

2
N

ot
e

$
'0

0
0

$
'0

0
0

$
'0

0
0

$
'0

0
0

$
'0

0
0

$
'0

0
0

C
o

n
tr

ac
tu

al
 f

in
an

ci
al

 a
ss

et
s

C
as

h 
an

d 
ca

sh
 e

qu
iv

al
en

ts
6.

2
1

5
,4

3
2

  
  

  
  

  
-

  
  

  
  

  
  

  
  

  
  

1
5

,4
3

2
  

  
  

  
  

12
,9

46
  
  
  
  
  
  

-
  
  
  
  
  
  
  
  
  
  
 

12
,9

46
  
  
  

  
  
  

R
ec

ei
va

bl
es

 a
nd

 c
on

tr
ac

t 
as

se
ts

5.
1

7
,0

7
8

  
  

  
  

  
  

-
  

  
  

  
  

  
  

  
  

  
7

,0
7

8
  

  
  

  
  

  
5,

06
0

  
  
  
  
  
  
  

-
  
  
  
  
  
  
  
  
  
  
 

5,
06

0
  
  
  

  
  
  
  

To
ta

l 
fi

n
an

ci
al

 a
ss

et
s 

(i)
2

2
,5

1
0

  
  

  
  

  
-

  
  

  
  

  
  

  
  

  
  

2
2

,5
1

0
  

  
  

  
  

18
,0

06
  
  
  

  
  
  

-
  
  
  
  
  
  
  
  
  
  
 

18
,0

06
  
  
  

  
  
  

C
o

n
tr

ac
tu

al
 f

in
an

ci
al

 l
ia

b
il

it
ie

s
Pa

ya
bl

es
 a

nd
 c

on
tr

ac
t 

lia
bi

lit
ie

s
5.

3
-

  
  

  
  

  
  

  
  

  
  

7
,4

6
2

  
  

  
  

  
  

7
,4

6
2

  
  

  
  

  
  

-
  
  
  

  
  
  
  
  
  
  
 

7,
80

9
  
  
  
  
  
  
  

7,
80

9
  
  
  
  
  
  
  

B
or

ro
w

in
gs

6.
1

-
  

  
  

  
  

  
  

  
  

  
1

,8
6

1
  

  
  

  
  

  
1

,8
6

1
  

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

2,
09

2
  
  
  
  
  
  
  

2,
09

2
  
  
  
  
  
  
  

R
ef

un
da

bl
e 

ac
co

m
m

od
at

io
n 

de
po

si
ts

5.
5

-
  

  
  

  
  

  
  

  
  

  
7

,8
5

5
  

  
  

  
  

  
7

,8
5

5
  

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

5,
79

2
  
  
  
  
  
  
  

5,
79

2
  
  
  
  
  
  
  

O
th

er
 li

ab
ili

tie
s

5.
5

-
  

  
  

  
  

  
  

  
  

  
5

7
  

  
  

  
  

  
  

  
 

5
7

  
  

  
  

  
  

  
  

 
-

  
  
  

  
  
  
  
  
  
  
 

52
  
  
  
  
  
  
  
  
  

52
  
  
  
  
  
  
  
  
  

To
ta

l 
fi

n
an

ci
al

 l
ia

b
il

it
ie

s 
(i)

-
  

  
  

  
  

  
  

  
  

  
1

7
,2

3
5

  
  

  
  

  
1

7
,2

3
5

  
  

  
  

  
-

  
  
  

  
  
  
  
  
  
  
 

15
,7

45
  
  
  
  
  
  

15
,7

45
  
  
  
  
  
  

(i)
 T

he
 c

ar
ry

in
g 

am
ou

nt
 e

xc
lu

de
s 

st
at

ut
or

y 
re

ce
iv

ab
le

s 
(i

.e
. 

G
S
T 

re
ce

iv
ab

le
) 

an
d 

st
at

ut
or

y 
pa

ya
bl

es
 (

i.e
. 

G
S
T 

pa
ya

bl
e 

an
d 

re
ve

nu
e 

in
 a

dv
an

ce
).

H
ow

 w
e 

ca
te

g
o

ri
se

 f
in

an
ci

al
 i

n
st

ru
m

en
ts

C
at

eg
o

ri
es

 o
f 

fi
n

an
ci

al
 a

ss
et

s
Fi

na
nc

ia
l a

ss
et

s 
ar

e 
re

co
gn

is
ed

 w
he

n 
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 b

ec
om

es
 p

ar
ty

 t
o 

th
e 

co
nt

ra
ct

ua
l p

ro
vi

si
on

s 
to

 t
he

 in
st

ru
m

en
t.

 F
or

 f
in

an
ci

al
 a

ss
et

s,
 t

hi
s 

is
 a

t 
th

e 
da

te
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
 c

om
m

its
 it

se
lf 

to
 e

ith
er

 t
he

 p
ur

ch
as

e 
or

 
sa

le
 o

f 
th

e 
as

se
t 

(i
.e

. 
tr

ad
e 

da
te

 a
cc

ou
nt

in
g 

is
 a

do
pt

ed
).

Fi
na

nc
ia

l i
ns

tr
um

en
ts

 (
ex

ce
pt

 f
or

 t
ra

de
 r

ec
ei

va
bl

es
) 

ar
e 

in
iti

al
ly

 m
ea

su
re

d 
at

 f
ai

r 
va

lu
e 

pl
us

 t
ra

ns
ac

tio
n 

co
st

s,
 e

xc
ep

t 
w

he
re

 t
he

 in
st

ru
m

en
t 

is
 c

la
ss

ifi
ed

 a
t 

fa
ir
 v

al
ue

 t
hr

ou
gh

 n
et

 r
es

ul
t,

 in
 w

hi
ch

 c
as

e 
tr

an
sa

ct
io

n 
co

st
s 

ar
e 

ex
pe

ns
ed

 t
o 

pr
of

it 
or

 lo
ss

 im
m

ed
ia

te
ly

. 

W
he

re
 a

va
ila

bl
e,

 q
uo

te
d 

pr
ic

es
 in

 a
n 

ac
tiv

e 
m

ar
ke

t 
ar

e 
us

ed
 t

o 
de

te
rm

in
e 

th
e 

fa
ir
 v

al
ue

. 
In

 o
th

er
 c

ir
cu

m
st

an
ce

s,
 v

al
ua

tio
n 

te
ch

ni
qu

es
 a

re
 a

do
pt

ed
.

Tr
ad

e 
re

ce
iv

ab
le

s 
ar

e 
in

iti
al

ly
 m

ea
su

re
d 

at
 t

he
 t

ra
ns

ac
tio

n 
pr

ic
e 

if 
th

e 
tr

ad
e 

re
ce

iv
ab

le
s 

do
 n

ot
 c

on
ta

in
 a

 s
ig

ni
fic

an
t 

fin
an

ci
ng

 c
om

po
ne

nt
 o

r 
if 

th
e 

pr
ac

tic
al

 e
xp

ed
ie

nt
 w

as
 a

pp
lie

d 
as

 s
pe

ci
fie

d 
in

 A
A
S
B
 1

5 
pa

ra
 6

3.



70
Ec

h
u

ca
 R

eg
io

n
al

 H
ea

lt
h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
7

.1
(a

) 
C

at
eg

o
ri

sa
ti

on
 o

f 
fi

n
an

ci
al

 i
n

st
ru

m
en

ts
 (

C
on

ti
n

u
ed

)

Fi
na

nc
ia

l a
ss

et
s 

at
 a

m
or

tis
ed

 c
os

t
Fi

na
nc

ia
l a

ss
et

s 
ar

e 
m

ea
su

re
d 

at
 a

m
or

tis
ed

 c
os

ts
 if

 b
ot

h 
of

 t
he

 f
ol

lo
w

in
g 

cr
ite

ri
a 

ar
e 

m
et

 a
nd

 t
he

 a
ss

et
s 

ar
e 

no
t 

de
si

gn
at

ed
 a

s 
fa

ir
 v

al
ue

 t
hr

ou
gh

 n
et

 r
es

ul
t:

 •
  
th

e 
as

se
ts

 a
re

 h
el

d 
by

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 t

o 
co

lle
ct

 t
he

 c
on

tr
ac

tu
al

 c
as

h 
flo

w
s,

 a
nd

 •
  
th

e 
as

se
ts

’ c
on

tr
ac

tu
al

 t
er

m
s 

gi
ve

 r
is

e 
to

 c
as

h 
flo

w
s 

th
at

 a
re

 s
ol

el
y 

pa
ym

en
ts

 o
f 
pr

in
ci

pa
l a

nd
 in

te
re

st
 o

n 
th

e 
pr

in
ci

pa
l a

m
ou

nt
 o

ut
st

an
di

ng
 o

n 
sp

ec
ifi

c 
da

te
s.

Th
es

e 
as

se
ts

 a
re

 in
iti

al
ly

 r
ec

og
ni

se
d 

at
 f
ai

r 
va

lu
e 

pl
us

 a
ny

 d
ir
ec

tly
 a

tt
ri
bu

ta
bl

e 
tr

an
sa

ct
io

n 
co

st
s 

an
d 

su
bs

eq
ue

nt
ly

 m
ea

su
re

d 
at

 a
m

or
tis

ed
 c

os
t 

us
in

g 
th

e 
ef

fe
ct

iv
e 

in
te

re
st

 m
et

ho
d 

le
ss

 a
ny

 im
pa

ir
m

en
t.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 r
ec

og
ni

se
s 

th
e 

fo
llo

w
in

g 
as

se
ts

 in
 t

hi
s 

ca
te

go
ry

:

 •
  
ca

sh
 a

nd
 d

ep
os

its
 a

nd
 •

  
re

ce
iv

ab
le

s 
(e

xc
lu

di
ng

 s
ta

tu
to

ry
 r

ec
ei

va
bl

es
).

Fi
na

nc
ia

l a
ss

et
s 

at
 f
ai

r 
va

lu
e 

th
ro

ug
h 

ot
he

r 
co

m
pr

eh
en

si
ve

 in
co

m
e

A
 f
in

an
ci

al
 a

ss
et

 t
ha

t 
m

ee
ts

 t
he

 f
ol

lo
w

in
g 

co
nd

iti
on

s 
is

 s
ub

se
qu

en
tly

 m
ea

su
re

d 
at

 f
ai

r 
va

lu
e 

th
ro

ug
h 

ot
he

r 
co

m
pr

eh
en

si
ve

 in
co

m
e:

 •
  
th

e 
as

se
ts

 a
re

 h
el

d 
by

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 t

o 
ac

hi
ev

e 
its

 o
bj

ec
tiv

e 
bo

th
 b

y 
co

lle
ct

in
g 

th
e 

co
nt

ra
ct

ua
l c

as
h 

flo
w

s 
an

d 
by

 s
el

lin
g 

th
e 

fin
an

ci
al

 a
ss

et
s 

an
d

 •
  
th

e 
as

se
ts

’ c
on

tr
ac

tu
al

 t
er

m
s 

gi
ve

 r
is

e 
to

 c
as

h 
flo

w
s 

th
at

 a
re

 s
ol

el
y 

pa
ym

en
ts

 o
f 
pr

in
ci

pa
l a

nd
 in

te
re

st
.

Fi
na

nc
ia

l a
ss

et
s 

at
 f
ai

r 
va

lu
e 

th
ro

ug
h 

ne
t 

re
su

lt
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 in

iti
al

ly
 d

es
ig

na
te

s 
a 

fin
an

ci
al

 in
st

ru
m

en
t 

as
 m

ea
su

re
d 

at
 f
ai

r 
va

lu
e 

th
ro

ug
h 

ne
t 

re
su

lt 
if:

 •
  
it 

el
im

in
at

es
 o

r 
si

gn
ifi

ca
nt

ly
 r

ed
uc

es
 a

 m
ea

su
re

m
en

t 
or

 r
ec

og
ni

tio
n 

in
co

ns
is

te
nc

y 
(o

ft
en

 r
ef

er
re

d 
to

 a
s 

an
 “

ac
co

un
tin

g 
m

is
m

at
ch

”)
 t

ha
t 

w
ou

ld
 o

th
er

w
is

e 
ar

is
e 

fr
om

 m
ea

su
ri
ng

 a
ss

et
s 

or
 r

ec
og

ni
si

ng
 t

he
 g

ai
ns

 a
nd

 lo
ss

es
 o

n 
th

em
, 

on
 a

 d
iff

er
en

t 
ba

si
s

 •
  
it 

is
 in

 a
cc

or
da

nc
e 

w
ith

 t
he

 d
oc

um
en

te
d 

ri
sk

 m
an

ag
em

en
t 

an
d 

in
fo

rm
at

io
n 

ab
ou

t 
th

e 
gr

ou
pi

ng
s 

w
as

 d
oc

um
en

te
d 

ap
pr

op
ri
at

el
y,

 s
o 

th
e 

pe
rf

or
m

an
ce

 o
f 
th

e 
fin

an
ci

al
 a

ss
et

 c
an

 b
e 

m
an

ag
ed

 a
nd

 e
va

lu
at

ed
 c

on
si

st
en

tly
 o

n 
a 

fa
ir
 v

al
ue

 b
as

is
 o

r 
 •

  
it 

is
 a

 h
yb

ri
d 

co
nt

ra
ct

 t
ha

t 
co

nt
ai

ns
 a

n 
em

be
dd

ed
 d

er
iv

at
iv

e 
th

at
 s

ig
ni

fic
an

tly
 m

od
ifi

es
 t

he
 c

as
h 

flo
w

s 
ot

he
rw

is
e 

re
qu

ir
ed

 b
y 

th
e 

co
nt

ra
ct

.

Th
e 

in
iti

al
 d

es
ig

na
tio

n 
of

 t
he

 f
in

an
ci

al
 in

st
ru

m
en

ts
 t

o 
m

ea
su

re
 a

t 
fa

ir
 v

al
ue

 t
hr

ou
gh

 n
et

 r
es

ul
t 

is
 a

 o
ne

-t
im

e 
op

tio
n 

on
 in

iti
al

 c
la

ss
ifi

ca
tio

n 
an

d 
is

 ir
re

vo
ca

bl
e 

un
til

 t
he

 f
in

an
ci

al
 a

ss
et

 is
 d

er
ec

og
ni

se
d.

C
at

eg
o

ri
es

 o
f 

fi
n

an
ci

al
 l

ia
b

il
it

ie
s

Fi
na

nc
ia

l l
ia

bi
lit

ie
s 

ar
e 

re
co

gn
is

ed
 w

he
n 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 b
ec

om
es

 a
 p

ar
ty

 t
o 

th
e 

co
nt

ra
ct

ua
l p

ro
vi

si
on

s 
to

 t
he

 in
st

ru
m

en
t.

 F
in

an
ci

al
 in

st
ru

m
en

ts
 a

re
 in

iti
al

ly
 m

ea
su

re
d 

at
 f
ai

r 
va

lu
e 

pl
us

 t
ra

ns
ac

tio
n 

co
st

s,
 

ex
ce

pt
 w

he
re

 t
he

 in
st

ru
m

en
t 

is
 c

la
ss

ifi
ed

 a
t 

fa
ir
 v

al
ue

 t
hr

ou
gh

 p
ro

fit
 o

r 
lo

ss
, 

in
 w

hi
ch

 c
as

e 
tr

an
sa

ct
io

n 
co

st
s 

ar
e 

ex
pe

ns
ed

 t
o 

pr
of

it 
or

 lo
ss

 im
m

ed
ia

te
ly

. 

Fi
na

nc
ia

l l
ia

bi
lit

ie
s 

at
 f
ai

r 
va

lu
e 

th
ro

ug
h 

ne
t 

re
su

lt
A
 f
in

an
ci

al
 li

ab
ili

ty
 is

 m
ea

su
re

d 
at

 f
ai

r 
va

lu
e 

th
ro

ug
h 

ne
t 

re
su

lt 
if 

th
e 

fin
an

ci
al

 li
ab

ili
ty

 is
:

 •
  
he

ld
 f
or

 t
ra

di
ng

 o
r

 •
  
in

iti
al

ly
 d

es
ig

na
te

d 
as

 a
t 

fa
ir
 v

al
ue

 t
hr

ou
gh

 n
et

 r
es

ul
t.

C
ha

ng
es

 in
 f
ai

r 
va

lu
e 

ar
e 

re
co

gn
is

ed
 in

 t
he

 n
et

 r
es

ul
ts

 a
s 

ot
he

r 
ec

on
om

ic
 f
lo

w
s,

 u
nl

es
s 

th
e 

ch
an

ge
s 

in
 f
ai

r 
va

lu
e 

re
la

te
 t

o 
ch

an
ge

s 
in

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
’s

 o
w

n 
cr

ed
it 

ri
sk

. 
In

 t
hi

s 
ca

se
, 

th
e 

po
rt

io
n 

of
 t

he
 c

ha
ng

e 
at

tr
ib

ut
ab

le
 t

o 
ch

an
ge

s 
in

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
’s

 o
w

n 
cr

ed
it 

ri
sk

 is
 r

ec
og

ni
se

d 
in

 o
th

er
 c

om
pr

eh
en

si
ve

 in
co

m
e 

w
ith

 n
o 

su
bs

eq
ue

nt
 r

ec
yc

lin
g 

to
 n

et
 r

es
ul

t 
w

he
n 

th
e 

fin
an

ci
al

 li
ab

ili
ty

 is
 d

er
ec

og
ni

se
d.

Fi
na

nc
ia

l l
ia

bi
lit

ie
s 

at
 a

m
or

tis
ed

 c
os

t
Fi

na
nc

ia
l l

ia
bi

lit
ie

s 
ar

e 
m

ea
su

re
d 

at
 a

m
or

tis
ed

 c
os

t 
us

in
g 

th
e 

ef
fe

ct
iv

e 
in

te
re

st
 m

et
ho

d,
 w

he
re

 t
he

y 
ar

e 
no

t 
he

ld
 a

t 
fa

ir
 v

al
ue

 t
hr

ou
gh

 n
et

 r
es

ul
t.

 

Th
e 

ef
fe

ct
iv

e 
in

te
re

st
 m

et
ho

d 
is

 a
 m

et
ho

d 
of

 c
al

cu
la

tin
g 

th
e 

am
or

tis
ed

 c
os

t 
of

 a
 d

eb
t 

in
st

ru
m

en
t 

an
d 

of
 a

llo
ca

tin
g 

in
te

re
st

 e
xp

en
se

 in
 n

et
 r

es
ul

t 
ov

er
 t

he
 r

el
ev

an
t 

pe
ri
od

. 
Th

e 
ef

fe
ct

iv
e 

in
te

re
st

 is
 t

he
 in

te
rn

al
 r

at
e 

of
 r

et
ur

n 
of

 
th

e 
fin

an
ci

al
 a

ss
et

 o
r 

lia
bi

lit
y.

 T
ha

t 
is

, 
it 

is
 t

he
 r

at
e 

th
at

 e
xa

ct
ly

 d
is

co
un

ts
 t

he
 e

st
im

at
ed

 f
ut

ur
e 

ca
sh

 f
lo

w
s 

th
ro

ug
h 

th
e 

ex
pe

ct
ed

 li
fe

 o
f 
th

e 
in

st
ru

m
en

t 
to

 t
he

 n
et

 c
ar

ry
in

g 
am

ou
nt

 a
t 

in
iti

al
 r

ec
og

ni
tio

n.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 r
ec

og
ni

se
s 

th
e 

fo
llo

w
in

g 
lia

bi
lit

ie
s 

in
 t

hi
s 

ca
te

go
ry

:

 •
  
pa

ya
bl

es
 (

ex
cl

ud
in

g 
st

at
ut

or
y 

pa
ya

bl
es

 a
nd

 c
on

tr
ac

t 
lia

bi
lit

es
);

 
 •

  
bo

rr
ow

in
gs

 a
nd

 •
  
ot

he
r 

lia
bi

lit
ie

s 
(i

nc
lu

di
ng

 m
on

ie
s 

he
ld

 in
 t

ru
st

).



	 71

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
7

.1
(a

) 
C

at
eg

o
ri

sa
ti

on
 o

f 
fi

n
an

ci
al

 i
n

st
ru

m
en

ts
 (

C
on

ti
n

u
ed

)

Fi
na

nc
ia

l a
ss

et
s 

at
 a

m
or

tis
ed

 c
os

t
Fi

na
nc

ia
l a

ss
et

s 
ar

e 
m

ea
su

re
d 

at
 a

m
or

tis
ed

 c
os

ts
 if

 b
ot

h 
of

 t
he

 f
ol

lo
w

in
g 

cr
ite

ri
a 

ar
e 

m
et

 a
nd

 t
he

 a
ss

et
s 

ar
e 

no
t 

de
si

gn
at

ed
 a

s 
fa

ir
 v

al
ue

 t
hr

ou
gh

 n
et

 r
es

ul
t:

 •
  
th

e 
as

se
ts

 a
re

 h
el

d 
by

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 t

o 
co

lle
ct

 t
he

 c
on

tr
ac

tu
al

 c
as

h 
flo

w
s,

 a
nd

 •
  
th

e 
as

se
ts

’ c
on

tr
ac

tu
al

 t
er

m
s 

gi
ve

 r
is

e 
to

 c
as

h 
flo

w
s 

th
at

 a
re

 s
ol

el
y 

pa
ym

en
ts

 o
f 
pr

in
ci

pa
l a

nd
 in

te
re

st
 o

n 
th

e 
pr

in
ci

pa
l a

m
ou

nt
 o

ut
st

an
di

ng
 o

n 
sp

ec
ifi

c 
da

te
s.

Th
es

e 
as

se
ts

 a
re

 in
iti

al
ly

 r
ec

og
ni

se
d 

at
 f
ai

r 
va

lu
e 

pl
us

 a
ny

 d
ir
ec

tly
 a

tt
ri
bu

ta
bl

e 
tr

an
sa

ct
io

n 
co

st
s 

an
d 

su
bs

eq
ue

nt
ly

 m
ea

su
re

d 
at

 a
m

or
tis

ed
 c

os
t 

us
in

g 
th

e 
ef

fe
ct

iv
e 

in
te

re
st

 m
et

ho
d 

le
ss

 a
ny

 im
pa

ir
m

en
t.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 r
ec

og
ni

se
s 

th
e 

fo
llo

w
in

g 
as

se
ts

 in
 t

hi
s 

ca
te

go
ry

:

 •
  
ca

sh
 a

nd
 d

ep
os

its
 a

nd
 •

  
re

ce
iv

ab
le

s 
(e

xc
lu

di
ng

 s
ta

tu
to

ry
 r

ec
ei

va
bl

es
).

Fi
na

nc
ia

l a
ss

et
s 

at
 f
ai

r 
va

lu
e 

th
ro

ug
h 

ot
he

r 
co

m
pr

eh
en

si
ve

 in
co

m
e

A
 f
in

an
ci

al
 a

ss
et

 t
ha

t 
m

ee
ts

 t
he

 f
ol

lo
w

in
g 

co
nd

iti
on

s 
is

 s
ub

se
qu

en
tly

 m
ea

su
re

d 
at

 f
ai

r 
va

lu
e 

th
ro

ug
h 

ot
he

r 
co

m
pr

eh
en

si
ve

 in
co

m
e:

 •
  
th

e 
as

se
ts

 a
re

 h
el

d 
by

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
 t

o 
ac

hi
ev

e 
its

 o
bj

ec
tiv

e 
bo

th
 b

y 
co

lle
ct

in
g 

th
e 

co
nt

ra
ct

ua
l c

as
h 

flo
w

s 
an

d 
by

 s
el

lin
g 

th
e 

fin
an

ci
al

 a
ss

et
s 

an
d

 •
  
th

e 
as

se
ts

’ c
on

tr
ac

tu
al

 t
er

m
s 

gi
ve

 r
is

e 
to

 c
as

h 
flo

w
s 

th
at

 a
re

 s
ol

el
y 

pa
ym

en
ts

 o
f 
pr

in
ci

pa
l a

nd
 in

te
re

st
.

Fi
na

nc
ia

l a
ss

et
s 

at
 f
ai

r 
va

lu
e 

th
ro

ug
h 

ne
t 

re
su

lt
Ec

hu
ca

 R
eg

io
na

l H
ea

lth
 in

iti
al

ly
 d

es
ig

na
te

s 
a 

fin
an

ci
al

 in
st

ru
m

en
t 

as
 m

ea
su

re
d 

at
 f
ai

r 
va

lu
e 

th
ro

ug
h 

ne
t 

re
su

lt 
if:

 •
  
it 

el
im

in
at

es
 o

r 
si

gn
ifi

ca
nt

ly
 r

ed
uc

es
 a

 m
ea

su
re

m
en

t 
or

 r
ec

og
ni

tio
n 

in
co

ns
is

te
nc

y 
(o

ft
en

 r
ef

er
re

d 
to

 a
s 

an
 “

ac
co

un
tin

g 
m

is
m

at
ch

”)
 t

ha
t 

w
ou

ld
 o

th
er

w
is

e 
ar

is
e 

fr
om

 m
ea

su
ri
ng

 a
ss

et
s 

or
 r

ec
og

ni
si

ng
 t

he
 g

ai
ns

 a
nd

 lo
ss

es
 o

n 
th

em
, 

on
 a

 d
iff

er
en

t 
ba

si
s

 •
  
it 

is
 in

 a
cc

or
da

nc
e 

w
ith

 t
he

 d
oc

um
en

te
d 

ri
sk

 m
an

ag
em

en
t 

an
d 

in
fo

rm
at

io
n 

ab
ou

t 
th

e 
gr

ou
pi

ng
s 

w
as

 d
oc

um
en

te
d 

ap
pr

op
ri
at

el
y,

 s
o 

th
e 

pe
rf

or
m

an
ce

 o
f 
th

e 
fin

an
ci

al
 a

ss
et

 c
an

 b
e 

m
an

ag
ed

 a
nd

 e
va

lu
at

ed
 c

on
si

st
en

tly
 o

n 
a 

fa
ir
 v

al
ue

 b
as

is
 o

r 
 •

  
it 

is
 a

 h
yb

ri
d 

co
nt

ra
ct

 t
ha

t 
co

nt
ai

ns
 a

n 
em

be
dd

ed
 d

er
iv

at
iv

e 
th

at
 s

ig
ni

fic
an

tly
 m

od
ifi

es
 t

he
 c

as
h 

flo
w

s 
ot

he
rw

is
e 

re
qu

ir
ed

 b
y 

th
e 

co
nt

ra
ct

.

Th
e 

in
iti

al
 d

es
ig

na
tio

n 
of

 t
he

 f
in

an
ci

al
 in

st
ru

m
en

ts
 t

o 
m

ea
su

re
 a

t 
fa

ir
 v

al
ue

 t
hr

ou
gh

 n
et

 r
es

ul
t 

is
 a

 o
ne

-t
im

e 
op

tio
n 

on
 in

iti
al

 c
la

ss
ifi

ca
tio

n 
an

d 
is

 ir
re

vo
ca

bl
e 

un
til

 t
he

 f
in

an
ci

al
 a

ss
et

 is
 d

er
ec

og
ni

se
d.

C
at

eg
o

ri
es

 o
f 

fi
n

an
ci

al
 l

ia
b

il
it

ie
s

Fi
na

nc
ia

l l
ia

bi
lit

ie
s 

ar
e 

re
co

gn
is

ed
 w

he
n 

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 b
ec

om
es

 a
 p

ar
ty

 t
o 

th
e 

co
nt

ra
ct

ua
l p

ro
vi

si
on

s 
to

 t
he

 in
st

ru
m

en
t.

 F
in

an
ci

al
 in

st
ru

m
en

ts
 a

re
 in

iti
al

ly
 m

ea
su

re
d 

at
 f
ai

r 
va

lu
e 

pl
us

 t
ra

ns
ac

tio
n 

co
st

s,
 

ex
ce

pt
 w

he
re

 t
he

 in
st

ru
m

en
t 

is
 c

la
ss

ifi
ed

 a
t 

fa
ir
 v

al
ue

 t
hr

ou
gh

 p
ro

fit
 o

r 
lo

ss
, 

in
 w

hi
ch

 c
as

e 
tr

an
sa

ct
io

n 
co

st
s 

ar
e 

ex
pe

ns
ed

 t
o 

pr
of

it 
or

 lo
ss

 im
m

ed
ia

te
ly

. 

Fi
na

nc
ia

l l
ia

bi
lit

ie
s 

at
 f
ai

r 
va

lu
e 

th
ro

ug
h 

ne
t 

re
su

lt
A
 f
in

an
ci

al
 li

ab
ili

ty
 is

 m
ea

su
re

d 
at

 f
ai

r 
va

lu
e 

th
ro

ug
h 

ne
t 

re
su

lt 
if 

th
e 

fin
an

ci
al

 li
ab

ili
ty

 is
:

 •
  
he

ld
 f
or

 t
ra

di
ng

 o
r

 •
  
in

iti
al

ly
 d

es
ig

na
te

d 
as

 a
t 

fa
ir
 v

al
ue

 t
hr

ou
gh

 n
et

 r
es

ul
t.

C
ha

ng
es

 in
 f
ai

r 
va

lu
e 

ar
e 

re
co

gn
is

ed
 in

 t
he

 n
et

 r
es

ul
ts

 a
s 

ot
he

r 
ec

on
om

ic
 f
lo

w
s,

 u
nl

es
s 

th
e 

ch
an

ge
s 

in
 f
ai

r 
va

lu
e 

re
la

te
 t

o 
ch

an
ge

s 
in

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
’s

 o
w

n 
cr

ed
it 

ri
sk

. 
In

 t
hi

s 
ca

se
, 

th
e 

po
rt

io
n 

of
 t

he
 c

ha
ng

e 
at

tr
ib

ut
ab

le
 t

o 
ch

an
ge

s 
in

 E
ch

uc
a 

R
eg

io
na

l H
ea

lth
’s

 o
w

n 
cr

ed
it 

ri
sk

 is
 r

ec
og

ni
se

d 
in

 o
th

er
 c

om
pr

eh
en

si
ve

 in
co

m
e 

w
ith

 n
o 

su
bs

eq
ue

nt
 r

ec
yc

lin
g 

to
 n

et
 r

es
ul

t 
w

he
n 

th
e 

fin
an

ci
al

 li
ab

ili
ty

 is
 d

er
ec

og
ni

se
d.

Fi
na

nc
ia

l l
ia

bi
lit

ie
s 

at
 a

m
or

tis
ed

 c
os

t
Fi

na
nc

ia
l l

ia
bi

lit
ie

s 
ar

e 
m

ea
su

re
d 

at
 a

m
or

tis
ed

 c
os

t 
us

in
g 

th
e 

ef
fe

ct
iv

e 
in

te
re

st
 m

et
ho

d,
 w

he
re

 t
he

y 
ar

e 
no

t 
he

ld
 a

t 
fa

ir
 v

al
ue

 t
hr

ou
gh

 n
et

 r
es

ul
t.

 

Th
e 

ef
fe

ct
iv

e 
in

te
re

st
 m

et
ho

d 
is

 a
 m

et
ho

d 
of

 c
al

cu
la

tin
g 

th
e 

am
or

tis
ed

 c
os

t 
of

 a
 d

eb
t 

in
st

ru
m

en
t 

an
d 

of
 a

llo
ca

tin
g 

in
te

re
st

 e
xp

en
se

 in
 n

et
 r

es
ul

t 
ov

er
 t

he
 r

el
ev

an
t 

pe
ri
od

. 
Th

e 
ef

fe
ct

iv
e 

in
te

re
st

 is
 t

he
 in

te
rn

al
 r

at
e 

of
 r

et
ur

n 
of

 
th

e 
fin

an
ci

al
 a

ss
et

 o
r 

lia
bi

lit
y.

 T
ha

t 
is

, 
it 

is
 t

he
 r

at
e 

th
at

 e
xa

ct
ly

 d
is

co
un

ts
 t

he
 e

st
im

at
ed

 f
ut

ur
e 

ca
sh

 f
lo

w
s 

th
ro

ug
h 

th
e 

ex
pe

ct
ed

 li
fe

 o
f 
th

e 
in

st
ru

m
en

t 
to

 t
he

 n
et

 c
ar

ry
in

g 
am

ou
nt

 a
t 

in
iti

al
 r

ec
og

ni
tio

n.

Ec
hu

ca
 R

eg
io

na
l H

ea
lth

 r
ec

og
ni

se
s 

th
e 

fo
llo

w
in

g 
lia

bi
lit

ie
s 

in
 t

hi
s 

ca
te

go
ry

:

 •
  
pa

ya
bl

es
 (

ex
cl

ud
in

g 
st

at
ut

or
y 

pa
ya

bl
es

 a
nd

 c
on

tr
ac

t 
lia

bi
lit

es
);

 
 •

  
bo

rr
ow

in
gs

 a
nd

 •
  
ot

he
r 

lia
bi

lit
ie

s 
(i

nc
lu

di
ng

 m
on

ie
s 

he
ld

 in
 t

ru
st

).

Ec
h

u
ca

 R
eg

io
n

al
 H

ea
lt

h

N
o

te
s 

to
 t

h
e 

Fi
n

an
ci

al
 S

ta
te

m
en

ts
 f

or
 t

h
e 

Fi
n

an
ci

al
 Y

ea
r 

En
d

ed
 3

0
 J

u
n

e 
2

0
2

3

N
ot

e 
7

.1
(a

) 
Fi

n
an

ci
al

 i
n

st
ru

m
en

ts
: 

ca
te

g
or

is
at

io
n

 (
co

n
ti

n
u

ed
)

D
er

iv
at

iv
e 

fin
an

ci
al

 in
st

ru
m

en
ts

A
 d

er
iv

at
iv

e 
fin

an
ci

al
 in

st
ru

m
en

t 
is

 c
la

ss
ifi

ed
 a

s 
a 

he
ld

 f
or

 t
ra

di
ng

 f
in

an
ci

al
 a

ss
et

 o
r 

fin
an

ci
al

 li
ab

ili
ty

. 
Th

ey
 a

re
 in

iti
al

ly
 r

ec
og

ni
se

d 
at

 f
ai

r 
va

lu
e 

on
 t

he
 d

at
e 

on
 w

hi
ch

 a
 d

er
iv

at
iv

e 
co

nt
ra

ct
 is

 e
nt

er
ed

. 
D

er
iv

at
iv

es
 a

re
 c

ar
ri
ed

 a
s 

as
se

ts
 w

he
n 

th
ei

r 
fa

ir
 v

al
ue

 is
 p

os
iti

ve
 a

nd
 a

s 
lia

bi
lit

ie
s 

w
he

n 
th

ei
r 

fa
ir
 v

al
ue

 is
 n

eg
at

iv
e.

 A
ny

 g
ai

ns
 o

r 
lo

ss
es

 a
ri
si

ng
 f
ro

m
 c

ha
ng

es
 in

 t
he

 f
ai

r 
va

lu
e 

of
 d

er
iv

at
iv

es
 a

ft
er

 in
iti

al
 r

ec
og

ni
tio

n,
 

ar
e 

re
co

gn
is

ed
 in

 t
he

 c
on

so
lid

at
ed

 c
om

pr
eh

en
si

ve
 o

pe
ra

tin
g 

st
at

em
en

t 
as

 a
n 

ot
he

r 
ec

on
om

ic
 f
lo

w
 in

cl
ud

ed
 in

 t
he

 n
et

 r
es

ul
t.

O
ff

se
tt

in
g

 f
in

an
ci

al
 i

n
st

ru
m

en
ts

Fi
na

nc
ia

l i
ns

tr
um

en
t 

as
se

ts
 a

nd
 li

ab
ili

tie
s 

ar
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 c
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 o
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 d
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 b
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 r
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 d
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 b
as

is
.

D
er

ec
og

n
it

io
n

 o
f 

fi
n

an
ci

al
 a

ss
et

s
A
 f
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 d
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 f
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 f
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at
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l d
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ra
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 f
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ra

ns
fe

rr
ed

 a
ll 

th
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 t
ra
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ra
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 c
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 f
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 d
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 d
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 c
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 f
ro

m
 t

he
 s

am
e 

le
nd

er
 o

n 
su

bs
ta

nt
ia

lly
 d
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 o
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e 
di

ff
er

en
ce

 in
 t

he
 r
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 f
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 b

e 
re

cl
as

si
fie

d 
be

tw
ee

n 
fa

ir
 v

al
ue

 b
et

w
ee

n 
am

or
tis

ed
 c

os
t,

 f
ai

r 
va

lu
e 

th
ro

ug
h 

ne
t 

re
su

lt 
an

d 
fa

ir
 v

al
ue

 t
hr

ou
gh

 o
th

er
 c

om
pr

eh
en

si
ve

 in
co

m
e 

w
he

n,
 a

nd
 o

nl
y 

w
he

n,
 E

ch
uc

a 
R
eg

io
na

l H
ea

lth
’s

 b
us

in
es

s 
m

od
el

 
fo

r 
m

an
ag

in
g 

its
 f
in

an
ci

al
 a

ss
et

s 
ha

s 
ch

an
ge

d 
su

ch
 t

ha
t 

its
 p

re
vi

ou
s 

m
od

el
 w

ou
ld

 n
o 

lo
ng

er
 a

pp
ly

.

A
 f
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 c
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’s
 m

ai
n 

fin
an

ci
al

 r
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ra
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 m
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 d
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 c
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 d
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l c
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 c

la
ss

ifi
ed

 a
s 

a 
tr

an
sa

ct
io

n 
ex

pe
ns

e.
 B

ad
 d
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l d

ec
is

io
n 

is
 r

ec
og

ni
se

d 
as

 o
th

er
 e

co
no

m
ic

 f
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 f
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 c
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l c
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 r
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