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Board member’s, accountable officer’s
and chief finance and accounting

officer’s declaration

We certify that the attached financial statements for the
Victorian Health Promotion Foundation (VicHealth) have been
preparedinaccordance with Standing Direction 4.2 of the
Financial Management Act 1994, applicable Financial Reporting
Directions, Australian Accounting Standards, including
interpretations, and other mandatory professional
reporting requirements.

We further state that, in our opinion, the information set out
inthe comprehensive operating statement, balance sheet,
statementofchangesinequity, cash flow statementand notes
forming part of the financial statements, presents fairly the
financialtransactions during the year ended 30 June 2016 and
financial position of VicHealth at 30 June 2016.

Atthetime of signing, we are not aware of any circumstance
which would render any particularsincluded in the financial
statementstobe misleading orinaccurate.

We authorise the attached financial statements forissue
on this day.

C Dol Codgph Qw»/%«w yﬂ%

Emeritus Prof John Catford Ms Jerril Rechter

Chair ofthe Board

Melbourne
24 August 2016

Melbourne
24 August 2016

Accountable Officer

Mr Dale Mitchell
Chief Finance and Accounting Officer

Melbourne
24 August 2016
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Level 24, 35 Collins Street

\/AG O Melbourne VIC 3000

Telephone 61 3 8601 7000
Facsimile 61 3 8601 7010

Victorian Auditor-General's Office Wbt wivwiecHE R 5

INDEPENDENT AUDITOR’S REPORT

To the Board Members, Victorian Health Promotion Foundation

The Financial Report

| have audited the accompanying financial report for the year ended 30 June 2016 of the Victorian
Health Promotion Foundation which comprises comprehensive operating statement, balance sheet,
statements of changes in equity, cash flow statement, notes comprising a summary of significant
accounting policies and other explanatory information, and the Board member's, accountable officer's
and chief finance and accounting officer's declaration.

The Board Members’ Responsibility for the Financial Report

The Board Members of the Victorian Health Promotion Foundation are responsible for the preparation
and fair presentation of the financial report in accordance with Australian Accounting Standards, and the
financial reporting requirements of the Financial Management Act 1994, and for such internal control as
the Board Members determine is necessary to enable the preparation and fair presentation of the
financial report that is free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

As required by the Audit Act 1994, my responsibility is to express an opinion on the financial report
based on the audit, which has been conducted in accordance with Australian Auditing Standards. Those
standards require compliance with relevant ethical requirements relating to audit engagements and that
the audit be planned and performed to obtain reasonable assurance about whether the financial report is
free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial report. The audit procedures selected depend on judgement, including the assessment of
the risks of material misstatement of the financial report, whether due to fraud or error. In making those
risk assessments, consideration is given to the internal control relevant to the entity's preparation and
fair presentation of the financial report 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 entity's
internal control. An audit also includes evaluating the appropriateness of the accounting policies used
and the reasonableness of accounting estimates made by the Board Members, as well as evaluating the
overall presentation of the financial report.

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

Auditing in the Public Interest




Independent Auditor’s Report (continued)

Independence

The Auditor-General's independence is established by the Constitution Act 1975. The Auditor-General is
not subject to direction by any person about the way in which his powers and responsibilities are to be
exercised. In conducting the audit, | and my staff and delegates complied with all applicable
independence requirements of the Australian accounting profession. '

Opinion
In my opinion, the financial report presents fairly, in all material respects, the financial position of the
Victorian Health Promotion Foundation as at 30 June 2016 and of its financial performance and its cash

flows for the year then ended in accordance with applicable Australian Accounting Standards, and the
financial reporting requirements of the Financial Management Act 1994.

MELBOURNE d/ Dr Peter Frost
25 August 2016 Acting Auditor-General

2
Auditing in the Public Interest
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Comprehensive operating statement

for the financial year ended 30 June 2016

2016 2015
Notes ($’000) ($’000)
Income from transactions
Generalappropriations 37,589 36,852
Specialappropriations 694 656
Grantsand otherincome transfers 2(b) - 45
Interestincome 2(a) 136 196
Otherincome 142 125
Totalincome 38,561 37,874
Expenses from transactions
Employee expenses 3(a) 8,119 8,184
Depreciationand amortisation 3(b) 165 100
Grantsandother expense transfers 3(c) 26,451 29,915
Other operating expenses 3(d) 2,859 3,014
Total expenses 37,594 41,213
Net result for the year 967 (3,339)
Comprehensive result for the year 967 (3,339)

The comprehensive operating statement should be read in conjunction with the accompanying notes.
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Balance sheet
as at 30 June 2016

2016 2015

Notes ($’000) ($’000)
Assets
Currentassets
Cashandcashequivalents 4 4,435 4,415
Receivables 5 545 679
Prepayments 127 224
Total current assets 5,107 5,318
Non-current assets
Property, plantand equipment 6 221 274
Intangible assets 7 166 233
Total non-current assets 387 507
Total assets 5,494 5,825
Current liabilities
Payables 8 687 2,156
Provisions: employee benefits 9 1,056 890
Total current liabilities 1,743 3,046
Non-current liabilities
Provisions: employee benefits 9 242 237
Total non-current liabilities 242 237
Total liabilities 1,985 3,283
Net assets 3,509 2,542
Equity
Accumulated surplus/(deficit) 3,129 1,816
Reserves 10 380 726
Total equity 3,509 2,542

The balance sheet should beread in conjunction with the accompanying notes.

Financial Statements
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Statement of changes in equity
for the financial year ended 30 June 2016

Total

Equity at Transferof comprehensive Equity at

1July 2015 reserves result  30June 2016

2016 ($°000) ($°000) ($’000) ($°000)
Accumulated surplus/(deficit) 1,816 - 967 2,783
Transfer from/(to) reserves - 346 - 346
Total accumulated surplus/(deficit) 1,816 346 967 3,129
Reserves 726 - - 726
Transfer (from)/toreserves - (346) - (346)
Totalreserves 726 (346) - 380
Total equity 2,542 - 967 3,509

Total

Equity at Transferof comprehensive Equity at

1July 2014 reserves result  30June 2015

2015 ($’000) ($°000) ($°000) ($°000)
Accumulated surplus/(deficit) 1,822 - (3,339) (1,517)
Transfer from/(to) reserves - 3,333 - 3,333
Total accumulated surplus/(deficit) 1,822 3,333 (3,339) 1,816
Reserves 4,059 - - 4,059
Transfer (from)/toreserves - (3,333) - (3,333)
Totalreserves 4,059 (3,333) - 726
Total equity 5,881 - (3,339) 2,542

The statement of changesin equity should be read in conjunction with the accompanying notes.
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Cash flow statement

for the financial year ended 30 June 2016

2016 2015
Notes ($’000) ($’000)
Cash flows from operating activities
Receipts from Government 38,189 37,438
Receipts from other entities 180 194
Interestreceived 143 228
Goods and Services Tax (paid to)/refund from the ATO 2,761 3,290
Totalreceipts 41,273 41,150
Payments
Payment of grantsand other transfers (29,667) (32,665)
Paymentstosuppliersand employees (11,544) (11,839)
Total payments (41,211) (44,504)
Net cash flow provided by/(used in) operating activities 15 62 (3,354)
Cash flows from investing activities
Payments for non-financial assets (42) (287)
Net cash flows provided by/(used in) investing activities (42) (287)
Netincrease/(decrease)in cash and cash equivalents 20 (3,641)
Cashandcashequivalentsat the beginning of the year 4,415 8,056
Cash and cash equivalents at the end of the year 4 4,435 4,415

The cash flow statement should be read in conjunction with the accompanying notes.
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Notes to the financial statements
for the year ended 30 June 2016

Table of contents
Note 1 Summary of significant accounting policies 49
Note 2 Income from transactions 63
Note 3 Expenses from transactions 64
Note 4 Cash and cash equivalents 65
Note 5 Receivables 65
Note 6 Property, plant and equipment 66
Note 7 Intangible assets 70
Note 8 Payables 70
Note 9 Provisions: employee benefits 71
Note 10 Reserves 72
Note 11 Superannuation 72
Note 12 Lease commitments 73
Note 13 Expenditure commitments 73
Note 14 Financialinstruments 74
Note 15 Reconciliation of net result for the period to net cash flows from operating activities 80
Note 16 Responsible persons disclosures 81
Note 17 Remuneration of executives 84
Note 18 Contingencies 85
Note 19 Ex-gratia payments 85
Note 20 Economic support 85
Note 21 Events subsequent to balance date 86

Victorian Health Promotion Foundation Annual Financial Report 2015-16



Notes to the financial statements
for the year ended 30 June 2016

Note 1. Summary of significant
accounting policies

The annualfinancial statements represent the audited general
purpose financial statements for the Victorian Health Promotion
Foundation (VicHealth) for the period ended 30 June 2016. The
purpose of the reportisto provide users withinformation about
VicHealth’s stewardship of resources entrusted toit.

(a) Statement of compliance

These financial statements are general purpose financial
statements which have been preparedinaccordance with
the Financial Management Act 1994 and applicable Australian
Accounting Standards (AASs) issued by the Australian
Accounting Standards Board (AASB). They are presented
inamanner consistent with the requirements of AASB 101
Presentation of Financial Statements.

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

The Victorian Health Promotion Foundation (VicHealth) is
anot-for-profitentity and therefore applies the additional Aus
paragraphsapplicable to not-for-profit entities under the AASs.

The annual financial statements were authorised forissue
by the Board of VicHealth on 24 August 2016.

(b) Basis of accounting preparation
and measurement

Accounting policies are selected and applied inamanner which
ensures that theresulting financialinformation satisfies the
conceptsofrelevance andreliability, and consequently that
the substance of the underlying transactions or other events
isreported.

The accounting policies set out below have been appliedin

preparing the financial statements for the year ended 30 June
2016, and the comparative information presentedin these
financial statements for the year ended 30 June 2015.

The going concern basis was used to prepare the
financial statements.

These financial statementsare presentedin Australian dollars,
the functionaland presentation currency of VicHealth.

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

The financial statementsare preparedinaccordance with the
historical cost convention, except:

* non-current physicalassets which, subsequent to
acquisition, are measured at valuationand are re-assessed
with sufficient regularity to ensure that the carryingamounts
donot materially differ from their fair values

» thefairvalue of assets, whichis generally based on their
depreciated replacementvalue.

Historical costis based onthe fair values of the consideration
givenin exchange for assets.

Inthe application of AASs, management is required to make
judgements, estimates and assumptions about carryingvalues
of assetsand liabilities that are not readily apparent from other
sources. The estimatesand associated assumptions are based
on professionaljudgements derived from historical experience
andvarious other factorsthatare believedto be reasonable
under the circumstances. Actual results may differ from these
estimates.

The estimatesand underlyingassumptionsare reviewed on an
ongoing basis. Revisions toaccounting estimates arerecognised
inthe periodin which the estimateisrevised, if the revision
affects only that period orinthe period of the revision, and
future periodsiftherevision affects both currentand future
periods. Judgements made by managementin the application
of AASs that have significant effects on the financial statements
and estimates, with arisk of material adjustmentsinthe
subsequent reporting period, relate to:

» thefairvalue of plantand equipment (refer to Note 1(i))

» assumptions foremployee benefit provisions based on likely
tenure of existing staff, patterns of leave claims, future salary
movements and future discount rates (refer to Note 1(j)).
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Notes to the financial statements
for the year ended 30 June 2016

Note 1. Summary of significant accounting policies
(cont’d)

Consistent with AASB 13 Fair Value Measurement, VlicHealth
determinesthe policies and procedures for bothrecurring fair
value measurements such as property, plantand equipment
and financialinstruments, and for non-recurring fair value
measurements such as non-financial physical assets held for
sale,inaccordance with the requirements of AASB13andthe
relevant FRDs.

Allassetsand liabilities for which fair value is measured or
disclosedinthe financial statementsare categorised within
the fair value hierarchy, described as follows, based on the
lowest levelinput thatis significant to the fair value
measurementasawhole:

* Levell-Quoted(unadjusted) market pricesinactive
markets foridentical assets or liabilities

» Level 2 —Valuation techniques for which the lowest level
input thatis significant to the fair value measurementis
directly orindirectly observable

» Level 3 -Valuationtechniques for which the lowest level
input thatis significant to the fair value measurementis
unobservable.

Forthe purpose of fair value disclosures, VicHealth has
determined classesof assetsand liabilities onthe basis of the
nature, characteristicsand risks of the asset or liability and
the level of the fair value hierarchy as explained abave.

Where applicable, VicHealth determines whether transfers
have occurred between levelsin the hierarchy by re-assessing
categorisation (based onthe lowest levelinput thatis significant
tothe fair value measurement as a whole) at the end of each
reporting period.

(c) Reporting entity
The financial statementsrelate to VicHealth asanindividual

reportingentity. Its principal addressiis:

VicHealth
15-31 Pelham Street
CarltonVIC 3053

VicHealth was established under the Tobacco Act 1987.

The Act stipulates that VicHealth’s objectives are to:

(@) fundactivity relatedtothe promotion of good health,
safety or the prevention and early detection of disease

(b) increaseawareness of programs faor promoting good health
inthe community through the sponsorship of sports, the
artsand popular culture
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(c) encourage healthy lifestylesinthe community, and support
activitiesinvolving participationin healthy pursuits

(d) fundresearchanddevelopmentactivitiesinsupport
of these objects.

VicHealth is predominantly funded by accrual-based
parliamentary appropriations for the provision of outputs.

(d) Scope and presentation of financial
statements

Comprehensive operating statement

Income and expensesin the comprehensive operating statement
are classified according to whether or not they arise from
transactionsor other economic flows. The net resultis
equivalent to profit or loss derivedin accordance with AASs.

Balance sheet

Assetsand liabilities are categorised as currentand non-
currentassetsand liabilities. Non-current being those expected
toberecoveredor settled more than 12 months after the
reporting period.

Statement of changes in equity

The statement of changesinequity presentsreconciliations

of each non-ownerand owner changes in equity from opening
balance at the beginning of the reporting period to the closing
balance atthe end of thereporting period. It also separately
shows changes due to amountsrecognised in the comprehensive
resultand amountsrecognisedin other comprehensive income.

Cash flow statement

Cash flows are classified according to whether or not they
arise from operatingactivities, investing activities or financing
activities. This classificationis consistent with requirements
under AASB 107 Statement of Cash Flows.

For the cash flow statement presentation purposes, cash
and cash equivalentsincludes short-term cash deposits
andinvestments.

(e) Change in accounting policies

Subsequenttothe 2014-15reporting period there have been
nonew orrevised Accounting Standards adopted by VicHealth
for the first time.



Notes to the financial statements
for the year ended 30 June 2016

Note 1. Summary of significant accounting policies
(cont’d)

(f) Income from transactions

Incomeisrecognisedinaccordance with AASB 118 Revenue
andtotheextent thatitis probable that the economic benefits
will flow to VicHealth and the income can be reliably measured.
Unearnedincomeatreporting dateisreportedasincome received
inadvance.

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

Incomeisrecognised for each of VicHealth’s major activities
asfollows:

Appropriationincome

Appropriatedincome becomes controlled, andis recognised by
VicHealth whenitisappropriated from the consolidated fund
by the Victorian Parliament, and applied to the purposes defined
under the relevant Appropriations Act and working agreement
with the Department of Health and Human Services.

Generalappropriationsrelates to monies paid to VicHealth
under section 32 of the Tobacco Act 1987.

Special appropriationsrelates to funding to deliver
specific programs.

Government grants and other transfers of income

Inaccordance with AASB 1004 Contributions, government grants
and other transfers ofincome (other than contributions by
owners)are recognised asincome when VicHealth gains control
of the underlyingassetsirrespective of whether conditions are
imposedon VicHealth’s use of the contributions.

Contributions are deferredasincomeinadvance when VicHealth
hasapresentobligationtorepay themandthe present obligation
can bereliably measured.

VicHealth’s administered grants mainly comprise funds provided
by the Commonwealth to assist the State Governmentin meeting
general or specific service delivery obligations, primarily for the
purpose of aidingin the financing of the operations of the recipient,
capital purposes and/or for passingonto other recipients. Grants
alsoinclude grants from other jurisdictions.

Interestincome

Interestincomeincludesinterestreceived on bank term deposits.
Interestincomeisrecognised onatime-proportionate basis that
takesintoaccountthe effectiveyield on the financial asset.

(g) Expenses from transactions

Expensesarerecognisedastheyareincurredandreportedinthe
financial year to which theyrelate.

Employee expenses

Employee expensesinclude:

» wagesandsalaries

* annual leave

* sickleave

» longservice leave

e waork-cover premiums

» salarycontinuance insurance

° superannuation expenses.

Employees of VicHealth are entitled to receive superannuation
benefitsand VicHealth contributes toboth the defined benefit
and defined contribution plans.

The name and details of the major employee superannuation
fundsand contributions made by VicHealth are outlinedin
Note 11.

Defined contribution superannuation plans

Inrelation todefined contribution (i.e. accumulation)
superannuation plans, the associated expenseis simply the
employer contributions that are paid or payableinrespect
of employees who are members of these plans during the
reporting period. Contributions to defined contribution
superannuation plansare expensed whenincurred. VicHealth
pays superannuation contributionsinaccordance with the
superannuation guarantee legislation.

Defined benefit superannuation plans

Theamount charged tothe comprehensive operating statement
inrespect of defined benefit superannuation plansrepresents
the contributions made by VicHealth to the superannuation plans
inrespect of the services of current VicHealth staff during the
reporting period. Superannuation contributions are made to the
plansbased ontherelevant rules of each planandare based upon
actuarialadvice. The defined benefit plans provide benefits based
onyears of serviceand finalaverage salary.
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Notes to the financial statements
for the year ended 30 June 2016

Note 1. Summary of significant accounting policies
(cont’d)

Depreciation

Depreciationis calculated on a straight-line basis, atarate that
allocates the assetvalue, lessany estimated residual value over
itsestimated useful life. Estimates of the remaining useful lives
and depreciation method forallassetsarereviewed at least
annually, and adjustments made where appropriate.

Depreciationis provided on property, plant and equipment.
Depreciation begins when the assetis available for use, which
iswhenitisinthe locationand condition necessary forittobe
capable of operatinginamannerintended by management.

Assetswith acostinexcessof $2,000 are capitalised and
depreciation has been provided on depreciable assetssoasto
allocate their cost or valuation over their estimated useful lives.

Thefollowingare estimated useful lives for non-currentassets
onwhich the depreciation charges are based for both current
and prior years:

» office equipment: 3-5years
« office furniture: 10years
 fixturesand fittings: 10years

» motorvehicles: 6 years.

Amortisation

Intangible assets with a costin excess of $2,000 are capitalised.
Amortisationisallocated tointangible assets with finite useful
lives onastraight-line basis over the asset’s useful life.
Amortisation begins whenthe assetisavailable for use; whenit
isinthe location and condition necessary forit to be capable of
operatinginthe mannerintended by management.

The amortisation period and the amortisation method for
anintangible asset with a finite useful life are reviewed at
leastattheendof eachannualreporting period. In addition,
anassessmentis made ateachreporting date to determine
whetherthereareindicators that theintangible asset concerned
isimpaired. Ifso, the asset concernedistested as to whetherits
carrying value exceeds itsrecoverable amount.

Intangible assets withindefinite useful lives are not amortised,
butaretested forimpairment annually or whenever thereisan
indication that the asset may be impaired. The useful lives of
intangible assets thatare not beingamortised arereviewed each
period to determine whether eventsand circumstances continue
tosupportanindefinite useful life assessment for that asset.
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Inaddition, VicHealth tests allintangible assets with indefinite
usefullives forimpairment by comparing the recoverable amount
foreachassetwithits carryingamount:

e annually

* wheneverthereisanindicationthattheintangible asset may
beimpaired.

Any excess of the carryingamount over the recoverable amount
isrecognised asanimpairment loss.

Intangible assets with finite useful lives are amortised over five
yearsinboththe currentand prioryears.

Interest expense

Interest expensesarerecognised as expensesin the period
inwhich theyareincurred.

Grants and other expense transfers

Grantsand othertransfersto third parties (other than
contributionsto owners)arerecognised as an expenseinthe
reporting periodin which they are paid or payable. They include
transactions made to state-owned agencies, local government,
non-government schools and community groups.

Other operating expenses

Other operating expenses generally represent the day-to-day
running costsincurredinnormal operations.

Occupancy costs

Costsassociated with the lease of the office buildingand the
associated outgoings.

General administration

Costsincurred due to the administration of VicHealth such
aslegal, marketing and advertising, consultants, printing
and stationery.

Information systems

Rental costs for IT equipment, non-capitalised IT hardware
and software purchases, and services/support.

Bad and doubtful debts

Bad and doubtful debts are assessed onaregular basis.
Those bad debts considered as written off are classified as
atransactionexpense.



Notes to the financial statements
for the year ended 30 June 2016

Note 1. Summary of significant accounting policies
(cont’d)

Disposal of non-financial assets

Any gain or loss on the sale of non-financial assetsis recognised
atthedatethatcontrolof theassetis passedtothe buyer, and
isdetermined after deducting from the proceeds the carrying
value of the assetat that time.

Project specific expenses

Non-grantand wage expensesdirectly attributable to the
delivery of programs.

Personnel costs

Agency staff, staff training, professional development and
payroll processing costs.

Impairment of non-financial assets

Intangible assetsare tested annually forimpairment (i.e. whether
their carrying value exceeds their recoverable amount, and so
require write-downs) and whenever thereis anindication that
theasset may beimpaired. Allotherassetsare assessedannually
forindications ofimpairment, except for financial assets.

Ifthereisanindication of impairment, the assets concernedare
tested astowhether their carrying value exceeds their possible
recoverable amount. Where an asset’s carrying value exceeds
itsrecoverableamount, the difference is written offasanother
economic flow, except to the extent that the write-down can be
debitedtoanassetrevaluation surplus amount applicable to
that class of asset.

Itisdeemedthat,inthe event of the loss of anasset, the future
economic benefitsarising from the use of the asset will be
replaced unlessaspecificdecision tothe contrary has been
made. The recoverable amount for most assetsis measured at
the higher of depreciated replacement cost and fair value less
coststosell. Recoverable amount for assets held primarily
togenerate netcashinflowsis measured at the higher of the
presentvalue of future cash flows expected to be obtained
from the asset and fair value less costs to sell.

(h) Financial assets

Cash and deposits

Cashanddeposits, including cash equivalents, comprise cash
onhand and cash at bank, depositsat calland highly liquid
investments with an original maturity of three months or less,
which are held for the purpose of meeting short-term cash

commitments rather thanforinvestment purposes, and which
arereadily convertible to known amounts of cash, and are subject
toaninsignificantrisk of changesin value.

Receivables

Receivables consist of:
« contractualreceivables, whichincludes debtors for services
provided and accruedinterestincome

» statutoryreceivables, which are predominantly GST input tax
creditsrecoverable.

Receivablesthatare contractualare classified as financial
instruments. Statutory receivablesarerecognised and
measured similarly to contractualreceivables (except for
impairment), butare not classified as financialinstruments
because they donotarise fromacontract.

Receivablesarerecognisedinitially at fair value and subsequently
measured atamortised cost, using the effective interest method,
lessanallowance forimpairment.

Debtorsare carried at nominalamounts due, and due for
settlement generally within 30 days from date of recognition.
Collectability of debtsisreviewed onan ongoing basis, and
debts which are known tobe uncollectable are written off.
A provision for doubtful receivablesis made when thereis
objective evidence that the debts may not be collected and
bad debtsare written off whenidentified.

Investments

Investmentsare classified in the following categories:
 financialassetsat fair value through profit or loss
» loansandreceivables

» available for sale financial assets.

The classification depends on the purpose for which the
investments were acquired. Management determines the
classification of itsinvestments atinitial recognition.
VicHealth classifiesinvestments as loans and receivables.

VicHealth assessesateach end of the reporting period whether
afinancialasset or group of financial assetsisimpaired.

Impairment of financial assets

VicHealth assessesattheend of eachreporting period whether
thereis objective evidence that a financial asset or group of
financial assetsisimpaired. All financial assets, except those
measured at fair value through profit or loss, are subject to
annualreview forimpairment.
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Notes to the financial statements
for the year ended 30 June 2016

Note 1. Summary of significant accounting policies
(cont’d)

Bad and doubtful debts for financialassets are assessedon
aregularbasis. Those bad debts considered as written off are
classifiedasatransaction expense.

Inassessingimpairment of statutory (non-contractual)
financialassets which are not financialinstruments, VicHealth
applies professionaljudgementin assessing materiality and
using estimates, averages and computational shortcutsin
accardance with AASB 136 Impairment of Assets.

(i) Non-financial assets
Property, plant and equipment

Allnon-current physicalassetsare measured initially at cost
and subsequently revalued at fair value less accumulated
depreciationandimpairment. Where anassetisacquired for
noornominal cost, the costisits fair value at the date

of acquisition.

More details about the valuation techniques and inputs used
indetermining the fair value of non-financial physical assets
arediscussedin Note 6.

Depreciated historical costis generally areasonable proxy for
depreciated replacement cost because of the short lives of the
assetsconcerned.

Revaluations of non-current physical assets

Non-current physical assets are measured at fair value
inaccordance with FRD 103F Non-current physical assets.

Thisrevaluation process normally occurs at least every

five years, based uponthe asset’s Government Purpose
Classification, but may occur more frequently if fair value
assessmentsindicate material changesinvalues. Independent
valuersare used toconduct these scheduled revaluations
and any interimrevaluationsare determinedin accordance
with the requirements of the FRDs. Revaluation increments
ordecrementsarise fromdifferences between anasset’s
carrying value and fair value.
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Revaluationincrementsare credited directly to the asset
revaluation surplus, except that, tothe extent thatanincrement
reversesarevaluationdecrementinrespect of that same class
of asset previously recognised as an expense in netresult, the
incrementisrecognisedasincomein the netresult.

Revaluation decrements arerecaognised immediately as
expensesin the netresult, except that, to the extent that
acredit balance existsintheassetrevaluation surplusin
respect of the same class of assets, they are debited directly
totheassetrevaluation surplus.

Revaluationincreases andrevaluation decreasesrelating to
individualassetswithinanassetclass are offsetagainstone
anotherwithinthat classbut are not offsetinrespect of assets
in different classes. Revaluation surplusis not transferred to
accumulated funds on derecognition of the relevant asset.

Inaccordance with FRD 103F, VicHealth’s non-current physical
assetswereassessedtodetermine whetherrevaluation of the
non-current physicalassets wasrequired.

Intangible assets

Intangible assets representidentifiable non-monetary assets
without physical substance such as computer software and
development costs (where applicable).

Intangible assetsare initially recognised at cost. Subsequently,
intangible assets with finite useful lives are carried at cost, less
accumulated amortisationand accumulated impairment losses.

Costsincurred subsequent toinitial acquisition are capitalised
whenitis expected thatadditional future economic benefits
will flow to VicHealth.

Prepayments

Other non-financialassetsinclude prepayments whichrepresent
paymentsinadvance of receipt of goods ar services, or that part
of expenditure made in one accounting period coveringaterm
extending beyond that period.

Disposal of non-financial assets

Any gain or loss on the sale of non-financial assetsis recognisedin
the comprehensive operating statementatthe date that control
of the assetis passedtothe buyer,andis determined after
deducting fromthe proceeds the carrying value of the asset
atthattime.



Notes to the financial statements
for the year ended 30 June 2016

Note 1. Summary of significant accounting policies
(cont’d)

Impairment of non-financial assets

Apartfromintangible assets withindefinite useful lives, all
other non-financial assetsare assessed annually for indications
of impairment.

Ifthereisanindication ofimpairment, the assets concernedare
tested as towhether their carrying value exceeds their possible
recaverableamount. Where anasset’s carrying value exceeds its
recoverable amount, the differenceis written off as an expense
excepttothe extentthatthe write-down canbe debited toan
assetrevaluation surplusamountapplicable tothat same class
of asset.

Ifthereisanindication that there hasbeenachangeinthe
estimate ofanasset’srecoverable amountsince the last
impairment loss was recognised, the carryingamount shall
beincreased toitsrecoverableamount. Thisreversalof the
impairment loss occurs only to the extent that the asset’s
carryingamount does not exceed the carryingamount that would
have been determined, net of depreciation oramortisation,ifno
impairment loss had beenrecognised in prior years.

Itis deemedthat, inthe event of the loss or destruction of an
asset, the future economic benefits arising from the use of the
asset willbereplaced unless a specific decision to the contrary
hasbeen made. The recoverable amount for most assetsis
measured at the higher of depreciated replacement cost and
fair value less costs to sell. Recoverable amount for assets held
primarily to generate net cashinflowsis measured at the higher
ofthe presentvalue of future cash flows expected to be obtained
fromthe asset and fair value less costs to sell

(j) Liabilities
Payables

Payables consist of:

» contractual payables which consist predominantly of accounts
payable representing liahilities for grants, goods and services
providedto VicHealth prior to the end of the financial year that
are unpaid, and arise when VicHealth becomes obliged to make
future paymentsinrespect of the purchase of those goods and
services or provision of grant conditions

« statutory payables, suchas goods and services taxand fringe
benefits tax payables.

The normal credit terms for accounts payable are usually net
30 days.

Contractual payablesare initially recognised at fair value, and
then subsequently carried atamortised cost. Statutory payables
arerecognised and measured similarly to contractual payables,
but are not classified as financialinstruments and not included
inthe category of financial liabilities at amortised cost, because
they donotarise fromacontract.

Provisions

Provisions arerecognised when VicHealth has a present
obligation, the sacrifice of economic benefitsis probable,
and the amount of the provision can be measured reliably.

Theamountrecognisedasaprovisionisthe best estimate of the
consideration required to settle the present obligation at the
endof the reporting period, takingintoaccount the risks and
uncertainties surrounding the obligation. Where a provisionis
measured using the cash flows estimated to settle the present
obligation, its carryingamountis the present value of those
cash flows usingadiscountrate thatreflects the time value of
money and risks specificto the provision.

Employee benefits

Provisionis made for benefitsaccruingto employeesinrespect
of wages andsalaries,annual leave, timein lieuand long service
leave for services rendered to the reporting date.

(i) Wages and salaries, annual leave, time in lieu

Liabilities for wages and salaries, including non-monetary
benefits, annualleave and timein lieuare recognisedin the
provision foremployee benefitsas current liabilities as VicHealth
doesnot haveanunconditionalright to defer settlement of
these liabilities.

Depending on the expectation of the timing of settlement,
liahilities for wages and salaries, annual leave and time in lieuare
measured at:

» presentvalue —component that VicHealth does not expect
towholly settle within 12 months

« undiscountedvalue — component that VicHealth expects
towholly settle within 12 months.

(ii) Long service leave

The liahility for long service leave (LSL) isrecognised in the
provision foremployee benefits.

Current liability — unconditional LSL (representing seven or
more years of continuous service) is disclosed in the notes to
the financial statementsasacurrent liability even where
VicHealth does not expecttosettle the liability within 12
months because it willnot have the unconditionalright to
deferthe settlement of the entitlement should anemployee
take leave within 12 months.
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Notes to the financial statements
for the year ended 30 June 2016

Note 1. Summary of significant accounting policies
(cont’d)

The components of this current LSL liability are measured at:

» presentvalue —component that VicHealth does not expect to
wholly settle within 12 months

» undiscountedvalue — component that VicHealth expects to
wholly settle within 12 months.

Non-current liability - conditional LSL (representing less than
sevenyearsof continuous service) is disclosed asanon-current
liability. Thereisanunconditionalright to defer the settlement of
the entitlement untilthe employee has completed the requisite
years of service. Conditional LSLis required to be measured at
presentvalue.

Considerationis giventothe expected future wage and salary
levels, experience of employee departure and periods of service.
Expectedfuture paymentsare discounted usinginterest rates of
Commonwealth Government guaranteed securitiesin Australia.

(iii) Termination benefits

Termination benefits are payable when employmentis
terminated before the normalretirement date, or when an
employee acceptsvoluntary redundancy in exchange for these
benefits. VicHealth recognises termination benefits wheniitis
demonstrably committed to either terminating the employment
of current employees accordingtoadetailed formal plan without
possibility of withdrawal, or providing termination benefits as
aresult of an offer made to encourage voluntary redundancy.
Benefits fallingdue more than 12 months after the end of the
reporting period are discounted to presentvalue.

(iv) On-costs

Employee benefit on-costs, such as worker’s compensation,
salary continuanceinsurance and superannuation are recognised
together with provisions for employee benefits.
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(k) Leases

Leasesare classified at theirinception as either operating
orfinance leases based on the economic substance of the
agreementsoastoreflecttherisksand rewardsincidental
toownership.

Leases of property, plant and equipment are classified as
finance leases whenever the terms of the lease substantially
transferalltherisksand rewards of ownership from the lessor
tothelessee. Allother leases are classified as operating leases.

Operating leases

Operatinglease payments, includingany contingentrentals,
arerecognised asan expensein the comprehensive operating
statement onastraight-line basis over the lease term, except
where another systematic basisis more representative of the
time patternofthe benefits derived from the use of the leased
asset. The leased assetisnotrecognisedinthe balance sheet.

Leaseincentives

Allincentives for the agreement ofanew or renewed operating
leasearerecognisedasanintegral part of the net consideration
agreed for the use of the leased asset, irrespective of the
incentive’s nature, formor the timing of payments.

Inthe eventthat leaseincentivesarereceived to enterinto
operating leases, the aggregate cost of incentivesis recognised
asareductionofrentalexpense overthe leasetermona
straight-line basis, unless another systematic basisis more
representative of the time patterninwhich economic benefits
fromthe leased asset are consumed.

Leasehold Improvements

The costof leasehold improvementsis capitalised asan asset and
depreciated over the remaining term of the lease or the estimated
useful life of theimprovements, whicheveris the shorter.



Notes to the financial statements
for the year ended 30 June 2016

Note 1. Summary of significant accounting policies
(cont’d)

() Equity

Contributions by owners

Additions tonet assets which have been designated as
contributions by owners arerecognised as contributed capital.
Othertransfersthatareinthe nature of contributions or
distributions have also been designated as contributions by
owners. Transfers of netassetsarising from administrative
restructuringsare treated asdistributionstoor contributions
by owners.

Reserves

VicHealth periodically receives special appropriations or other

grantstodeliver specific programs. This fundingis often received
upfrontandisrecognised asrevenueinaccordance with Note 1(f)
with the delivery of the program occurring over multiple financial
years.Asat balance date unspent fundsareallocatedtoareserve
toensurethese fundsare quarantined for theirintended purpose

(asdisclosedin Note 10).

(m) Commitments

Commitments for future expenditure include operating

and capital commitments arising from contracts. These
commitmentsare disclosed by way of anote (refer to Notes 12
and 13)at theirnominalvalue and are inclusive of the goods and
services tax (GST) payable. In addition, where it is considered
appropriate and provides additional relevant information to
users, the net present values of significant individual projects
are stated. These future expenditures cease to be disclosed as
commitmentsonce therelated liabilities are recognised on the
balance sheet.

(n) Contingent assets and contingent
liabilities

Contingentassetsand contingent liabilities are not recognised
inthe balance sheet, but are disclosed by way of a note (refer
toNote 18) and, if quantifiable, are measured at nominal value.

Contingentassetsand liabilities are presentedinclusive of GST
receivable or payable respectively.

(o) Goods and Services Tax (GST)

Income, expensesandassetsarerecognised net of theamount
of associated GST,unlessthe GSTincurredis notrecoverable
from the taxation authority. Inthis caseitisrecognised as part
ofthe cost ofacquisition of the asset oras part of the expense.

Receivables and payablesare statedinclusive of the amount
of GST receivable or payable. The netamount of GST recoverable
from, or payable to, the taxation authorityis included with other
receivables or payablesin the balance sheet.

Cashflowsare presented onagross basis. The GST components
of cash flows arising from investing or financing activities which
arerecoverable from, or payable to, the taxation authaority are
presented as an operating cash flow.

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

(p) Events after the reporting period

Assets, liabilities, income or expenses arise from past
transactionsor other pastevents. Where the transactions
result fromanagreement between VicHealth and other parties,
the transactionsare only recognised when the agreement
isirrevocable at or before the end of the reporting period.
Adjustments are made to amountsrecognisedin the financial
statements for events which occur after the reporting period
and before the date the financial statements are authorised for
issue, where those events provide information about conditions
which existed inthe reporting period. Note disclosure is made
abouteventsbetweentheendofthereporting periodand the
date the financial statements are authorised forissue, where
theeventsrelate to conditions which arose after the end of the
reparting period, and which may have a materialimpact on the
results of subsequentreporting periods.

(q9) Rounding of amounts

Amountsinthe financial statements have been roundedto the
nearest thousand dollars, unless otherwise stated. Figuresin
the financial statements may not equate due to rounding.

(r) Comparative information

There hasbeennochangeincomparative figuresin the financial
statements.

(s) Financialinstruments

Financialinstruments arise out of contractualagreementsthat
giverise toafinancialasset of one entity and a financial liability
orequityinstrument of another entity. Due to the nature of
VicHealth’s activities, certain financial assets and financial
liabilities arise under statute rather thanacontract. Such
financial assets and financial liabilities do not meet the
definition of financialinstruments in AASB 132 Financial
Instruments: Presentation. For example, statutary receivables
arising from taxes, fines and penalties do not meet the definition
of financialinstrumentsasthey do notarise under contract.
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Notes to the financial statements
for the year ended 30 June 2016

Note 1. Summary of significant accounting policies
(cont’d)

Whererelevant, for note disclosure purposes, adistinctionis
made between those financialassets and financial liabilities
that meet the definition of financialinstrumentsin accordance

with AASB 132 and those that do not.

The followingreferstofinancialinstruments unless otherwise
stated.

Loans and receivables

Loansandreceivablesare financialinstrument assets with fixed
and determinable payments thatarenot quoted onanactive
market. These assetsare initially recognised at fair value plus
anydirectly attributable transaction costs. Subsequent to
initial measurement, loansand receivablesare measured at
amortised cost using the effective interest method, less

any impairment.

Theloansandreceivables categoryincludes cash and deposits
(refertoNote 1(g)), term deposits with maturity greater than
three months, trade receivables, loansand other receivables,
but not statutoryreceivables.

The effective interest method is amethod of calculating the
amortised cost of afinancialasset and allocatinginterest
income over the relevant period. The effective interest rateis
theratethatexactly discounts estimated future cashreceipts
through the expected life of the financial asset, or, where
appropriate, a shorter period.

Financial liabilities at amortised cost

Financialinstrument liabilities areinitially recognised on the
date theyare originated. They are initially measured at fair
value plusany directly attributable transaction costs.
Subsequent toinitial recognition, these financialinstruments
aremeasured atamortised cost with any difference between
theinitialrecognised amountand the redemption value being
recognisedin profitand loss over the period of the interest-
bearingliability, using the effective interest rate method.

Financialinstrument liabilities measured at amortised cost
include all of VicHealth’s contractual payables, deposits held
and advancesreceived, andinterest-bearingarrangements
other thanthose designated at fair value through profit or loss.
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Notes to the financial statements
for the year ended 30 June 2016

Note 1. Summary of significant accounting policies

(cont’d)

(t) Issued but not yet effective
Australian accounting and reporting

pronouncements

Certain new Australian accounting standards have been
published that are not mandatory for the 30 June 2016

reporting period.

The Department of Treasury and Finance assesses theimpact

of allthese new standards and advises VicHealth of their
applicability and early adoption where applicable.

Asat30June 2016, the following standards and interpretations
have beenissued by the AASB but are notyet effective. They

become effective for the first financial statements for reporting
periods commencing after the stated operative datesas

detailedinthe table below. VicHealth has not early adopted
these standards.

Standard/Interpretation Summary Applicable Impact on public sector entity
for annual financial statements
reporting
periods
beginning on
AASB S Financial The key changesinclude the simplified 1Jan2018 The assessment has identified
Instruments requirements for the classification and that the financialimpact of
measurement of financial assets, anew available for sale (AFS) assets will
hedgingaccounting modeland arevised now be reported through other
impairment loss model to recognise comprehensive income (OCl) and no
impairment losses earlier, as opposed longerrecycled tothe profitand loss.
.tothf:currentapproachthatrecognises While the preliminary assessment
impairment only when incurred. hasnot identified any materialimpact
arising from AASB 9, it will continue to
be monitored and assessed.
AASB 2010-7 Amendments Therequirements for classifying 1Jan2018 The assessment hasidentified that
to Australian Accounting and measuring financial liabilities theamendmentsare likely to result
Standards arising from were added to AASB 9. The existing inearlier recognition of impairment
AASB 9 (December 2010) requirements for the classification of lossesand at moreregular intervals.
ﬁnanclialLiabi[itie.sandtheabi[itytguse Changes in own credit risk in respect
thefalrvalueoptlonhgvebeenret.aln.ed. of liabilities designated at fair
Hovvever,vvherlethefgllrlvalueoptlon|s. value through profit and Loss will
usledforﬁ.nanf:|all|ab|l|t|esthechangem now be presented within other
fair value is accounted for as follows: comprehensive income (OCI).
» thechangein fair value attributable to : :
changesin credit riskis presentedin Hedgeacc.ountmglvvlllbemorel
L closely aligned with common risk
other comprehensive income (0CI) . .
management practices makingit
« otherfairvalue changesare presented easier to have an effective hedge.
inprofitand loss. If this approach o S )
creates or enlarges an accounting For.er]t.|t|e_<,W|thS|gn|ﬁcantlend|ng
mismatch in the profit or loss, the activities, an overhaul of related
effect of the changesin credit riskare systems and processes may
alsopresentedin profit or loss. be needed.
AASB 2014-1 Amendments Amends various AASstoreflect the 1Jan 2018 Thisamending standard will defer

to Australian Accounting
Standards [Part E Financial
Instruments

AASB’s decision to defer the mandatory
application date of AASB 9 to annual
reporting periods beginning on or after

1 January 2018 as a consequence of
Chapter 6 Hedge Accounting, and to
amend reduced disclosure requirements.

the application period of AASB 9 to
the 2018-19reporting
periodinaccordance with the
transitionrequirements.
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Note 1. Summary of significant accounting policies

(cont’d)
Standard/Interpretation Summary Applicable Impact on public sector entity
for annual financial statements
reporting
periods
beginning on
AASB 2014-7 Amendments Amends various AASs toincorporatethe  1Jan2018 The assessment has indicated that
to Australian Accounting consequentialamendments arising from there will be no significantimpact for
Standards arising from theissuance of AASB 9. the public sector.
AASB 9
AASB 15 Revenue from The core principle of AASB 15 requires 1Jan2018 The changesinrevenue recognition
Contracts with Customers anentity torecognise revenue when requirementsin AASB 15 may result
the entity satisfies a performance inchanges tothe timingand amount
obligation by transferringa promised of revenue recorded in the financial
good or service toacustomer. statements. The Standard will
alsorequire additional disclosures
onservicerevenue and contract
modifications.
AASB 2014-5Amendments Amends the measurement of trade 1Jan 2017, The assessment has indicated that
to Australian Accounting receivablesandthe recognition except there will be no significant impact for
Standards arising from of dividends. amendments  the public sector.
AASB 15 Trade receivables that donot havea to AASB 9 (Dec
significant financing component are to 2009) and
be measured at their transaction price, AASB 9 (Dec
atinitialrecognition. 2010)apply
from1Jan
2018
AASB 2015-8 Amendments  This Standard defers the mandatory 1Jan2018 Thisamending standard will defer
to Australian Accounting effective date of AASB 15 from 1 January the application period of AASB 15
Standards — Effective Date 2017 to1 January 2018. tothe 2018-1Sreporting period
of AASB 15 inaccordance with the transition
requirements.
AASB 2016-3 Amendments This Standard amends AASB 15 to 1Jan 2018 The assessment has indicated that

to Australian Accounting
Standards - Clarifications to
AASB 15

clarify therequirements onidentifying

performance obligations, principal
versus agent considerations and the
timing of recagnising revenue from
grantingalicence.

there will be no significant impact
for the public sector, other than the
impactidentifiedin AASB 15.
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Standard/Interpretation Summary Applicable Impact on public sector entity
for annual financial statements
reporting
periods
beginning on
AASB 16 Leases The key changesintroduced by AASB 1Jan 2019 The assessment hasindicated thatas
16 include the recognition of most most operating leases will come on
operating leases (which are current not balance sheet, recognition of lease
recognised) on balance sheet. assetsand lease liabilities will cause
netdebttoincrease.
Depreciation of lease assets and
interest on lease liabilities will be
recognised inthe income statement
with marginalimpact on the
operating surplus.
The amounts of cash paid for the
principal portion of the lease liability
will be presented within financing
activities and the amounts paid for
theinterest portion will be presented
within operating activities in the cash
flow statement.
No change for lessors.
AASB 2014-4 Amendments Amends AASB 116 Property, Plant and 1Jan 2016 The assessment has indicated that
to Australian Accounting Equipment and AASB 138 Intangible thereisnoexpectedimpactasthe
Standards - Clarification Assets to: revenue-based methodis not used
of Acceptable Methods - establish the principle for the basis for depreciationand amortisation.
of Depreciation and of depreciation and amortisation
Amortisation [AASB 116 as beingthe expected pattern of
&AASB138] consumption of the future economic
benefits of an asset
» prohibitthe use of revenue-based
methods to calculate the depreciation
oramortisation of an asset, tangible
orintangible.
AASB 2015-6 Amendments ~ The Amendments extend the scope of 1Jan 2016 The amending standard will result in
to Australian Accounting AASB 124 Related Party Disclosures to extended disclosures on the entity’s
Standards — Extending not-for-profit public sector entities. A key management personnel (KMP),
Related Party Disclosuresto  guidance has beenincluded to assist the and therelated party transactions.
Not-for-Profit Public Sector application of the Standard by not-for-
Entities [AASB 10,AASB 124  profit public sector entities.
&AASB 1049]
AASB 2016-4 Amendments  The standard amends AASB 136 1Jan 2017 The assessment hasindicated that

to Australian Accounting
Standards — Recoverable
Amount of Non-Cash-
Generating Specialised
Assets of Not-for-Profit
Entities

Impairment of Assets to remove
references to using depreciated
replacement cost (DRC) as a measure of
value in use for not-for-profit entities.

there is minimalimpact. Given the
specialised nature andrestrictions
of public sector assets, the existing
useis presumed to be the highest
and best use (HBU), hence current
replacement cost under AASB 13 Fair
Value Measurement is the same as
the depreciated replacement cost
conceptunder AASB 136.
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Inaddition to the new standards and amendments above, the
AASBhasissuedalist of otheramending standards thatare not
effective for the 2015-16 reporting period (as listed below).
Ingeneral, these amending standardsinclude editorial and
references changes thatare expectedto haveinsignificant
impactson public sectorreporting.

» AASB 1056 Superannuation Entities
» AASB 1057 Application of Australian Accounting Standards

* AASB 2014-1 Amendments to Australian Accounting Standards
[PART D - Consequential Amendments arising from AASB 14
Regulatory Deferral Accounts only]

» AASB 2014-3 Amendments to Australian Accounting Standards
—Accounting for Acquisitions of Interests in Joint Operations
[AASB1 &AASB 11]

» AASB 2014-6 Amendments to Australian Accounting Standards
—Agriculture: Bearer Plants [AASB 101, AASB 116, AASB 117,
AASB123,AASB136,AASB 140 &AASB 141]

* AASB 2015-2 Amendments to Australian Accounting Standards
— Disclosure Initiative: Amendments to AASB 101 [AASB 7,
AASB101,AASB 134 &AASB 1049]

» AASB 2015-5Amendments to Australian Accounting Standards
- Investment Entities: Applying the Consolidation Exception
[AASB10,AASB12,AASB 128]

* AASB 2015-9 Amendments to Australian Accounting Standards -
Scope and Application Paragraphs [AASB 8, AASB 133 &
AASB 1057]

» AASB2015-10Amendments to Australian Accounting Standards
— Effective Date of Amendments to AASB 10 and AASB 128

* AASB 2016-1 Amendments to Australian Accounting Standards
- Recognition of Deferred Tax Assets for Unrealised Losses
[AASB112]

» AASB 2016-2 Amendments to Australian Accounting Standards
- Disclosure Initiative: Amendments to AASB 107

62 Victorian Health Promotion Foundation Annual Financial Report 2015-16



Notes to the financial statements
for the year ended 30 June 2016

Note 2. Income from transactions

2016 2015
($°000) ($°000)
(a) Interest
Interestontreasury deposits 40
Interest on bank deposits 136 156
Totalinterest 136 196
(b) Grantsand otherincome transfers
Othergrants 45
Totalgrants and other income transfer 45
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for the year ended 30 June 2016

Note 3. Expenses from transactions

2016 2015
($’000) ($’000)
(a) Employee expenses
Salaries, wages, and leave payments 7,353 7,369
Defined contribution superannuation expense 669 657
Defined benefits superannuation expense 11 12
Termination benefits 7 27
Otheron-costs 79 119
Totalemployee expenses 8,119 8,184
(b) Depreciation and amortisation
Depreciation
Office equipment 66 37
Fixturesand fittings 2 2
Motor vehicles g 9
Total depreciation 77 48
Amortisation - 1T software 88 52
Total depreciation and amortisation 165 100
(c) Grants and other expense transfers
Generalpurpose grants 25,285 28,370
Project specific expenses 1,166 1,545
Total grants and other expense transfers 26,451 29,915
(d) Other operating expenses
Personnel costs 538 680
Occupancy costs 673 723
Board and committee members fees 168 146
Externalaudit fees (Victorian Auditor General’s Office) 22 21
Internalaudit fees 96 71
Generaladministration 841 785
Information systems 521 588
Total 2,859 3,014
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Note 4. Cash and cash equivalents

2016 2015
($°000) ($°000)
Cashonhand 1 1
Cashatbank 358 2,030
Bank depositsat call 4,076 384
Term deposit 2,000
Total cash and cash equivalents 4,435 4,415
Note 5. Receivables
2016 2015
($°000) ($°000)
Contractual
Trade debtors 21 88
Accruedincome 8 15
Other debtors 2 -
Total contractualreceivables 31 103
Statutory
GST creditsreceivable 514 576
Total statutory receivables 514 576
Totalreceivables 545 679
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for the year ended 30 June 2016

Note 6. Property, plant and equipment

(@) Property, plant and equipment schedule

Gross carrying amount

Accumulated depreciation

Net carrying amount

2016 2015 2016 2015 2016 2015
($’000) ($’000) ($’000) ($’000) ($’000) ($’000)
Office equipment 467 444 268 203 199 241
Office furniture 19 19 18 18 1 1
Fixturesand fittings 815 815 811 809 4 6
Motor vehicles 52 52 35 26 17 26
Total 1,353 1,330 1,132 1,056 221 274
(b) Property, plant and equipment reconciliation
Office Office Fixtures and Motor Capital works
equipment furniture fittings vehicles inprogress Total
2016 ($°000) ($°000) ($°000) ($°000) ($°000) ($°000)
Fair value
Opening balance 444 19 815 52 = 1,330
Additions 26 - = - = 26
Disposals (3) - - - - (3)
Fair value closing 467 19 815 52 = 1,353
balance
Accumulated
depreciation
Opening balance 203 18 809 26 = 1,056
Depreciation 66 - 2 9 = 77
Accumulated 268 18 811 35 - 1,132
depreciation closing
balance
Written-down value 199 1 4 17 - 221
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for the year ended 30 June 2016

Note 6. Property, plant and equipment (cont’d)

(b) Property, plant and equipment reconciliation (cont.)

Office Office Fixtures and Motor Capital works
equipment furniture fittings vehicles inprogress Total
2015 ($°000) ($°000) ($°000) ($°000) ($°000) ($°000)
Fair value
Opening balance 197 19 815 52 150 1,233
Additions 97 - = - = 97
Transfers 150 - - - (150) -
Fair value closing 444 19 815 52 = 1,330
balance
Accumulated
depreciation
Opening balance 167 18 806 17 = 1,008
Depreciation 37 - 2 9 = 48
Accumulated 203 18 809 26 - 1,056
depreciation closing
balance
Written-down value 241 1 6 26 - 274
(c) Fairvalue measurement hierarchy for assets
Fair value measurement® at end of
reporting period using:
Carrying
amount as at
30June 2016 Level 1 Level 2 Level 3
2016 ($°000) ($°000) ($°000) ($°000)
Office equipment 199 - = 199
Office furniture 1 - = 1
Fixturesand fittings 4 - = 4
Motor vehicles 17 - = 17
Written-down value 221 - - 221
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for the year ended 30 June 2016

(c) Fairvalue measurement hierarchy for assets (cont.)

Fair value measurement® at end of

reporting period using:

Carrying

amount asat
30June 2015 Levell Level 2 Level 3
2015 ($°000) ($°000) ($°000) ($°000)
Office equipment 241 - - 241
Office furniture 1 - - 1
Fixturesand fittings 6 - = 6
Motor vehicles 26 - = 26
Written-down value 274 - - 274

Note:
(i) Classifiedinaccordance with the fair value hierarchy, see Note 1 (b).

There were nochangesinvaluation techniques throughout the
period to 30 June 2016.

Forallassets measured at fair value, the current useis
considered the highestand best use. There have been no
transfersbetween levels during the period.

Vehicles

VicHealth acquires new vehicles and at times disposes of
them before completion of their economic life. The process
of acquisition, use and disposalin the market is managed by
VicHealth who setrelevant depreciation rates duringuse to
reflect the consumption of the vehicles. As aresult, the fair
value of vehicles does not differ materially from the carrying
value (depreciated cost).

Office equipment, furniture and fixtures
and fittings

Office equipment, furniture and fixtures and fittings is held
atcarryingvalue (depreciated cost). When office equipment,
furniture and fixtures and fittings is specialised in use, such
thatitisrarely sold otherthanaspartofagoingconcern,
the depreciated replacement costisusedtoestimate the
fairvalue. Unless thereis market evidence that current
replacement costs are significantly different fromthe original
acquisition cost, itis considered unlikely that depreciated
replacement cost will be materially different from the existing
carryingvalue.
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Note 6. Property, plant and equipment (cont’d)

(d) Reconciliation of level 3 fair value

Office Office Fixtures and Motor

equipment furniture fittings vehicles

2016 ($°000) ($°000) ($°000) ($’000)

Opening balance 241 1 6 26

Purchases/(sales) 26 - - -

Transfersin/(out) of Level 3 3) - = -
Gains or losses recognised in net result

Depreciation (66) - 2) 9

Closing balance 199 1 4 17

Office Office Fixtures and Motor

equipment furniture fittings vehicles

2015 ($°000) ($°000) ($°000) ($°000)

Opening balance 30 1 9 35

Purchases/(sales) 248 - - -

Transfersin/(out) of Level 3 - - - -
Gains or losses recognised in net result

Depreciation (37) - 3) 9

Closing balance 241 1 6 26
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Note 7. Intangible assets

2016 2015

($’000) ($’000)
Cost
Opening balance 1,298 1,108
Additions 20 190
Cost closing balance 1,318 1,298
Accumulated amortisation
Opening balance 1,065 1,012
Amortisation expense 87 53
Accumulated amortisation closing balance 1,152 1,065
Written-down value 166 233

Note 8. Payables
2016 2015

($°000) ($°000)
Contractual payables
Accrued wages and salaries 119 51
Accrued grants payable 113 1,277
Accrued expenses 75 48
Trade creditors 359 774
Other 17 -
Total contractual payables 683 2,150
Statutory payables
GST/PAYG payable 4 6
Total statutory payables 4 6
Total payables 687 2,156
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Note 9. Provisions: Employee benefits

2016 2015
($’000) ($’000)
Current provisions
Annual leave 490 453
Longservice leave 468 339
On-costs Annualleave 50 51
Longservice leave 48 47
Total current provisions 1,056 890
Current employee benefits
Expectedtobe utilised within 12 months 660 597
Expectedtobe utilised after 12 months 396 293
Total current employee benefits 1,056 890
Non-current provisions
Longservice leave 219 208
On-costs 23 29
Total non-current provisions 242 237
Total provisions 1,298 1,127
Movement in employee benefits
Opening balance 1,127 1,014
Settlement made during the year (719) (802)
Provision made during the year 890 915
Balance at end of year 1,298 1,127
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Notes to the financial statements
for the year ended 30 June 2016

Note 10. Reserves

2016 2015
($’000) ($’000)

Externally funded programsreserve
Alcohol Cultural Change = 38
National Community Attitudes Towards Violence Against Women Survey 60 183
Office of Women’s Affairs = 157
Sports Recreation Victoria 50 50
Victorian Law Enforcement Drug Fund 270 270
Other = 28
Total externally funded programs reserve 380 726

Reservesrelate tospecial purpose funding, unspentasat
balance date. These funds have been quarantined for use on
these projects. Refer to the Statement of Changes in Equity
and Note 1(l) for additionalinformation.

Note 11. Superannuation

Paid contribution for the year

2016 2015
($°000) ($°000)
Defined benefit plan
ESS Super New Scheme 11 12
Total defined benefit plan 11 12
Defined contribution plan
VicSuper 286 272
Hesta 70 53
Australian Super 20 41
Vision Super 31 33
Other 262 258
Total defined contribution plan 669 657
Total superannuation contributions 680 669
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Note 12. Lease commitments

Leasing arrangements

Lease commitments consist of information technology
equipment leases and an office tenancy lease.

2016 2015
($’000) ($’000)
Non-cancellable operating lease commitments
No longer than one year 631 631
Longerthan oneyearand not longer than five years 2,450 2,570
Longerthan five years = 511
Total 3,081 3,712
Note 13. Expenditure
commitments
The following commitments have not beenrecognised as
liabilitiesin the financial statements.
VicHealth has enteredinto certain agreements for funding
of grants for multiple years. The payment of future years’
instalments of these grantsis dependent on the funded
organisation meeting specified accountability requirements
and the continued availability of funds from the Government.
Instalments of grants to be paid in future years are subject to
the funded organisations meetingaccountability requirements.
Additionally VicHealth entersinto multi-year contracts for the
purchase of various goods and/or services.
2016 2015
($°000) ($°000)
Expenditure commitments
No longer thanoneyear 14,361 10,411
Longerthan oneyearand not longer than five years 18,150 5,121
Total 32,511 15,532
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Notes to the financial statements
for the year ended 30 June 2016

Note 14 Flnanc'a[ IﬂStrumentS Deta|Lsof.theS|'gn|ﬁcant.acct.Junt|ngpo[|cl|e.sand methpds
adopted, including the criteria for recognition, the basis of

(a) Financial riSk management measuremgnt, ar?dthe basis on whichincome and gxpenses
b. t d |. . arerecognised withrespecttoeach class of financial asset,

0 jeC Ives an pO Icies financial liability and equity instrument, are disclosed in Note 1

VicHealth’s principal financialinstruments comprise of: tothe financial statements.

* cashandcashequivalents The main purpose in holding financialinstrumentsisto

* receivables (excluding statutory receivables) prudentially manage VicHealth’s financial risks within the

+ payables (excluding statutory payables). organisation’s policy parameters.

Table 14.1 Categorisation of financial instruments and holding gain/(loss)
The carryingamounts of VicHealth’s contractual financial assets and financial liahilities by category are set out as follows:

Contractual financial assets and liabilities

2016 2015
Financial 2016 Financial 2015
assets/ Holding assets/ Holding
liabilities gain/(loss) liabilities gain/(loss)
($°000) ($°000) ($°000) ($°000)
Financial assets
Cashanddeposits 4,435 136 4,415 196
Loansandreceivables® 31 - 103 -
Total financial assets 4,466 136 4,518 196
Financial liabilities
Contractual payables® 682 = 2,150 -
Total financial liabilities 682 - 2,150 -

Note:

(i) Thetotalamountsdisclosed exclude statutoryamounts (e.g. amounts owingfrom Victorian Governmentand GST input tax credit recoverable,
and taxes payable).
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for the year ended 30 June 2016

Note 14. Financialinstruments (cont’d)
(b) Credit risk

Creditrisk arises from the contractual financial assets of
VicHealth, which comprise cash and deposits and non-statutory
receivables. VicHealth’s exposure to credit risk arises from

the potential default of acounter party on their contractual
obligationsresultingin financial loss to VicHealth. Credit risk is
measured at fair value and is monitored onaregular basis.

Creditrisk associated with VicHealth’s contractual financial
assetsis minimal because the main debtoris the Victorian
Government. For debtors other than Government, VicHealth has
limited creditrisk due to limited dealings with entities external
tothe Victorian or Commonwealth Government.

In addition, VicHealth does not engage in high risk hedging for
its financial assets and mainly obtains financial assets with
variableinterest rates. VicHealth policy is to deal with financial
institutions with high credit ratings.

Provision of impairment for financial assetsis calculated based
on past experience,and current and expected changesinclient
credit ratings. Objective evidence includes financial difficulties

of the debtor, default payments and debts which are more than
90 days overdue.

Exceptasotherwise detailedin the followingtable, the carrying
amount of contractual financial assetsrecorded in the financial
statements, net ofany allowances for losses, represents
VicHealth’s maximum exposure to credit risk without taking
account of the value of any collateral obtained.

Table 14.2 Credit quality of contractual financial assets that are neither past due nor impaired

Financial
institutions Government Other Other Other
(AAAcredit agencies (AAA (AA credit (AA- credit (no credit
rating)  creditrating) rating) rating) rating) Total

2016 ($°000) ($°000) ($°000) ($°000) ($°000) ($°000)
Cash and cash . ) } 4,435 _ 4,435
equivalents
Contractualreceivables = - = - 31 31
Total - - - 4,435 31 4,466
2015
Cashand cash - - : 4,414 1 4,415
equivalents
Eont.ractual . ) . . 103 103
receivables
Total - - - 4,414 104 4,518
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Note 14. Financialinstruments (cont’d)

Table 14.3 Ageing analysis of contractual financial assets

Past due but not impaired

Not past Impaired
Carrying dueandnot Less than 3 months financial
amount impaired 1month 1-3months tolyear 1-5years assets
2016 ($°000) ($°000) ($°000) ($°000) ($’000) ($°000) ($°000)
Eash and cash 4,435 4,435 . ) ) . .
equivalents
Contractualreceivables 31 23 = - 8 - =
Total 4,466 4,458 - - 8 - -
2015
Cashand cash 4,415 4,415 . ) ) ) .
equivalents
Contractualreceivables 103 99 = - 4 - =
Total 4,518 4,514 - - 4 - -

(c) Liquidity risk

Liquidity riskistherisk that VicHealth would be unable to meet
its financial obligations asand when they fall due. VicHealth’s
maximum exposure to liquidity risk is the carryingamounts of
financial liabilities as disclosed in the face of the balance sheet.
VicHealth manages its liquidity risk as follows:

+ carefulmaturity planning of its financial obligations based on
forecasts of future cash flows maintaining an adequate level
of uncommitted funds that can be drawn at short notice to
meetitsshorttermobligations

+ holdinginvestmentsand other contractual financial assets
thatarereadily tradeable in the financial markets.

It operatesunder the Government’s fair payment policy of
settling financial obligations generally within 30 days.

VicHealth’s exposure to liquidity risk is deemed insignificant
basedon prior periods’ dataand current assessment of risk.
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Note 14. Financialinstruments (cont’d)

The following table discloses the contractual maturity analysis
for VicHealth’s contractual financial liabilities.

Table 14.4 Maturity analysis of contractual financial liabilities

Maturity dates

Carrying Nominal 3 months

amount amount Lessthan1l 1-3 months tolyear 1-5years
2016 ($°000) ($000) month ($°000) ($°000) ($’000) ($°000)
Contractual payables 682 682 672 5 5 -
Total 682 682 672 5 5 -
2015
Contractual payables 2,150 2,150 2,065 76 9 -
Total 2,150 2,150 2,065 76 9 -

(d) Marketrisk

VicHealth’s exposure to market risk is primarily through interest
raterisk. VicHealth has aninsignificant exposure to currency
riskand other marketrisks.

VicHealth does not hold any interest-bearing financial liabilities,
therefore hasnilexposure tointerestraterisk.

Cashflowinterestrateriskistheriskthatthe future cash flows
of afinancialinstrument will fluctuate because of changesin
marketinterestrates.

VicHealth has minimal exposure to cash flow interest rate risks
throughitscashand deposits, term deposits as these assets
areheldinvariableinterestrate accounts. Receivablesare non-
interest bearing.
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for the year ended 30 June 2016

Note 14. Financialinstruments (cont’d)

The carryingamounts of financial assets and financial liabilities

thatareexposedtointerestratesareoutlinedinthe

following table.

Table 14.5 Interest rate exposure of financial assets

and liabilities

Interest rate exposure
Weighted
average Carrying Fixed Variable  Non-interest
interest rate amount interest rate interest rate bearing
2016 (%) ($°000) ($°000) ($°000) ($°000)
Financial assets
Cashanddeposits 1.6% 4,435 - 4,076 359
Contractualreceivables = 31 = - 31
Total financial assets - 4,466 - 4,076 390
Financial liabilities
Contractual payables = 682 = - 682
Total financial liabilities - 682 - - 682
Interest rate exposure
Weighted
average Carrying Fixed Variable Non-interest
interest rate amount interest rate interestrate bearing
2015 (%) ($°000) ($°000) ($’000) ($’000)
Financial assets
Cashanddeposits 1.4% 4,415 2,000 384 2,031
Contractualreceivables = 103 = - 103
Total financial assets - 4,518 2,000 384 2,134
Financial liabilities
Contractual payables - 2,150 - - 2,150
Total financial liabilities - 2,150 - - 2,150
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for the year ended 30 June 2016

Note 14. Financialinstruments (cont’d)

(e) Sensitivity disclosure analysis

Takingintoaccount past performance, future expectations,
economic forecasts, and management’s knowledge and
experience of the financial markets, VicHealth believes the
followingmovementis ‘reasonably possible’ over the next

12 months:

« aparallelshiftof +1%and-1%in marketinterest rates (AUD).

Table 14.6 Interest risk exposure - sensitivity analysis

Thetable below discloses theimpact on net operatingresult
and equity for each category of financialinstrument held
by VicHealth at year-end as presented to key management
personnel, if the below movements were to occur.

VicHealth’s sensitivity tointerestrateriskis outlinedin the
following table.

-100 basis +100 basis -100 basis +100 basis
points points points points
Carrying
amount Netresult Netresult Equity Equity
2016 ($’000) ($°000) ($°000) ($’000) ($°000)
Financial assets
Cashandcashdeposits 4,435 (41) 41 (41) 41
Receivables 31 - = - =
Total financial assets 4,466 (41) 41 (41) 41
Financial liabilities
Payables 682 - = - =
Total financial liabilities 682 - - - -
2015
Financial assets
Cashandcashdeposits 4,415 (24) 24 (24) 24
Receivables 103 - = - =
Total financial assets 4,518 (24) 24 (24) 24
Financial liabilities
Payables 2,150 - - - -
Total financial liabilities 2,150 - - - -
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Note 14. Financialinstruments (cont’d)

(f) Fairvalue

The fair values and net fair values of financial assets and
financial liabilities are determined as follows:

* Level1l-thefairvalue of financialassetsand financial
liabilities with standard terms and conditions and tradedin
active liquid marketsis determined with reference to quoted
market prices

* Level 2 —thefairvalueisdetermined usinginputs otherthan
quoted pricesthatare observable for the financial asset or
liability, either directly orindirectly

» Level3—thefairvalue of financial assets and financial
liabilities is determinedinaccordance with generally accepted
pricingmodels based on discounted cash flow analysis.

VicHealth considers that the carryingamount of financial assets
and financial liabilities recorded in the financial report to be
afair approximation of their fair values, because of the short-
term nature of the financialinstruments and the expectation
that they will be paidin full.

Note 15. Reconciliation of net
result for the period to net cash
flows from operating activities

2016 2015
($°000) ($°000)
Net result for the period 967 (3,339)
Non-cash movements
Depreciationand amortisation 165 100
Movementsin assets and liabilities
(Increase)/decreaseinreceivables 134 311
(Increase)/decreasein prepayments 97 (176)
Increase/(decrease) in payables (1,472) (364)
Increase/(decrease) in provisions 171 114
Net cash flows from/(used in) operating activities 62 (3,354)
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Note 16. Responsible persons

disclosures

(a) Responsible persons appointments

and remuneration

Inaccordance with the Ministerial Directionsissued by the
Minister for Finance under the Financial Management Act 1994,
the followingdisclosures are made regarding responsible

persons for the reporting period.

Responsible Minister

The Hon. JillHennessy, MLA, Minister for Health

1/07/2015-30/06/2016

Governing Board

Emeritus Prof John Catford
- Chair

Ms Nicole Livingstone 0AM
- Deputy Chair

Ms Susan Crow

Ms Margot Foster AM

Mr Nick Green 0AM

Professor Michael Morgan

Mr Stephen Walter

Professor Margaret Hamilton AO

Mr Simon Ruth

Ms Andrea Tsalamandris *

Ms Veronica Pardo

Ms Colleen Hartland MLC

Ms Natalie Suleyman MLA

Ms Wendy LovellMLC

Ms Sarah Ralph

1/07/2015-30/06/2016

1/07/2015-30/06/2016
1/07/2015-30/06/2016
1/07/2015-30/06/2016
1/07/2015-30/06/2016
1/07/2015-30/06/2016
1/07/2015-30/06/2016
10/11/2015-30/06/2016
10/11/2015-30/06/2016
10/11/2015-16/02/2016
10/11/2015-30/06/2016
12/04/2016-30/06/2016
12/04/2016-30/06/2016
12/04/2016-30/06/2016
03/05/2016-30/06/2016

*Ms Tsalamandris resigned immediately upon notification
of her appointment. The Governorin Counselaccepted her

resignation effective 16 Feb 2016.

Accountable Officer
Ms Jerril Rechter

1/07/2015-30/06/2016
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for the year ended 30 June 2016

Note 16. Responsible persons disclosures (cont’d)

Remuneration of responsible persons

Income band 2016 2015

No. No.
$0-9,999 7 5
$10,000-19,999 7 8
$20,000-29,999 1 -
$ 280,000 - 289,999 = 1
$290,000- 299,999 1 -
Total numbers 16 14
Totalamount $431,094 $420,138

Amountsrelatingtoresponsible Ministersare reportedin the
statements of the Department of Premier and Cabinet. The
parliamentary members of the Board received no remuneration
for their services on the VicHealth Board.
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Note 16. Responsible persons disclosures
(cont’d)

(b) Related party transactions

Expenditure transactions (including grant payments) of responsible persons and their related parties

2016 2015
($’000) ($’000)
Australian Drug Foundation of which Professor Margaret Hamilton has declared a pecuniary interest 240 350
Cancer Council Victoria of which Professor Margaret Hamilton served asa Board member
within the period 4,459 6,736
Cricket Victoria of which Ms Susan Crow served as a Board member within the period 227 156
Cycling Australia of which Mr Nick Green served as a Board member within the period 236 192
Deakin University of which Professor Ruth Rentschler @served as an employee within the period - 464
Leadership Victoria of which Mr Nick Green served as a Board member within the period 1 3
Melbourne City Football Club of which Ms Susan Crow served as an employee within the period 108 252
Tennis Australia of which Mr Stephen Walker served as a consultant within the period 111 275
University of Melbourne of which Professor Michael Morgan served as an employee within
the period 782 1,509
VicSport of which Ms Margot Foster served as a Board member within the period 336 242
Note:
(i)  ProfessorRuthRentschler’stenure asaBoard member of VicHealth expired on 30 June 2015.
Revenue transactions of responsible persons and their related parties
2016 2015
($’000) ($’000)
Hazelwood Mine Fire Enquiry of which Emeritus Prof John Catford served as a Board member
within the period 74 -
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Note 17. Remuneration
of executives

(a) Executive employees

The number of executive officers (including acting executive
officers) and their total remuneration during the reporting
period are showninthe first two columnsin the table below
intheirrelevantincome bands. The base remuneration of
executive officersis shown in the third and fourth columns. Base
remunerationis exclusive of bonus payments, long service leave
payments, redundancy payments and retirement benefits.

Total Base

Income Band remuneration remuneration
2016 2015 2016 2015
No. No. No. No.
$20,000-29,999 1 - = -
$50,000-59,999 1 - 1 -
$60,000-69,999 = 1 = 1
$70,000-79,999 1 - 1 -
$80,000-89,999 = - = -
$90,000-99,999 1 - 1 -
$100,000-109,999 1 - 1 1
$130,000-139,999 = 1 = -
$170,000-179,999 = - = 1
$180,000-189,999 - - 1 2
$190,000-199,999 1 2 1 -
$200,000-209,999 1 - = -
$220,000-229,999 = 1 = -
Total numbers 7 5 6 5
Totalannualised employee equivalent® 5 4 5 4
Totalamount $749,800 $814,649 $705,056 $715,563

Note:

(i) Annualisedemployee equivalentisbasedon 38 ardinary hours per week
overthereporting period.

During the yearanumber of employees acted in executive

management positions following employee resignations. The

annualised remuneration of the executive management positions

exceeded $100,000, however only the pro-rataamount earned

whilst undertaking thatrole hasbeendisclosedin the table.

Thevariance between totalremuneration relates toemployee

entitlements uponresignation and performance incentives.
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(b) Other personnel
Expense Band
2016 2015
No. No.
$10,000-19,999 = 1
$30,000-39,999 1 -
$90,000-99,999 1 1
Total numbers 2 2
Total amount $131,999 $111,752
The number of contractors charged with significant management
responsibilitiesis disclosed within the $10,000 expense band.
These contractorsare responsible for planning, directing or
controlling, directly orindirectly, the entity’s activities.
Note 18. Contingencies
The contingent assetsand liabilities as balance date are listed
inthe followingtable.
2016 2015
($’000) ($°000)

Contingentassets

Contingent liabilities

Note 19. Ex-gratia payments

VicHealth made no ex-gratia payments during the years ended
30 June 2016 or 30 June 2015.

Note 20. Economic support

VicHealthis wholly dependent on the continued financial support
of the State Governmentandin particular, the Department of
Health and Human Services. VicHealth has a three-year service
agreement with the Department of Health and Human Services,
which commencedin July 2015. VicHealth’s budgetis required to
be submitted tothe Minister for Health for approvalannually, as
pertherequirements of the Tobacco Act 1987.
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Notes to the financial statements
for the year ended 30 June 2016

Note 21. Events subsequent to
balance date

There have beenno eventsthat have occurred subsequentto 30
June 2016 which would, inthe absences of disclosure, cause the
financial statementsto become misleading.
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Section 6: Disclosure index

The Annual Report of the Victorian Health Promotion Foundationis prepared inaccordance with allrelevant Victorian legislation.
Thisindex has been prepared to facilitate identification of VicHealth’s compliance with statutory disclosure requirements.

Legislation

Ministerial Directions

Requirement

Report of operations — FRD Guidance

Pagereference

Charter and purpose

FRD 22G Manner of establishment and the relevant Ministers Page 8
FRD 22G Objectives, functions, powers and duties Page 8
FRD 22G Nature and range of services provided Page 8
Management and structure

FRD 22G Organisational structure Page 27
Financial and other information

FRD 10A Disclosure index Page 87
FRD12B Disclosure of major contracts Page 37
FRD 15C Executive officer disclosures Page35&84
FRD 22G, SD 4.2(k) Operationaland budgetary objectives and performance against objectives Page 20
FRD 22G Employmentand conduct principles Page 32
FRD 22G Occupational health and safety policy Page 32
FRD 226G Summary of the financial results for the year Page 25
FRD 22G Significant changes in financial position during the year Page 26
FRD 22G Major changes or factors affecting performance Page 26
FRD 22G Subsequentevents Page 26
FRD 22G Application and operation of Freedom of Information Act 1982 Page 38
FRD 22G Compliance with buildingand maintenance provisions of Building Act 1993 Page 38
FRD 22G Statement on National Competition Policy Page 39
FRD 22G Applicationand operation of the Protected Disclosure Act 2012 Page 38
FRD 22G Details of consultancies over $10,000 Page 36
FRD 22G Details of consultancies under $10,000 Page 36
FRD 226G Statement of availability of other information Page 39
FRD 24G Reporting of office-based environmentalimpacts Page 39
FRD 25B Victorian Industry Participation Policy disclosures Page 39
FRD 29A Workforce Datadisclosures Page 33
SD4.5.5 Ministerial Standing Direction — Risk Management Attestation Page 39
SD4.2(g) Generalinformation requirements Page 39
SD4.2(j) Sign-off requirements Page7
SD3.4.13 Attestation ondataintegrity Page 39
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Legislation Requirement Page reference

Ministerial Directions

Financial statements

Financial statements required under Part 7 of the FMA

SD4.2(a) Statement of changesin equity Page 46
SD4.2(b) Operating statement Page 44
SD 4.2(b) Balance sheet Page 45
SD 4.2(b) Cash flow statement Page 47

Other requirements under Standing Direction 4.2

Compliance with Australian accounting standards and other authoritative

SD4.2() pronouncements Page 49
SD4.2(d) Rounding of amounts Page 57
SD 4.2(c) Accountable Officer’s declaration Page 41
Other disclosures as required by FRDs in notes to the financial statements

FRD SA Departmentaldisclosure of administered assets and liabilities N/A
FRD11 Disclosure of ex-gratia payments Page 85
FRD 13 Disclosure of parliamentary appropriations N/A
FRD21A Responsible person and executive officer disclosures Page 35&84
FRD 102 Inventories N/A
FRD 103E Non-current physicalassets Page 66
FRD 104 Foreign currency N/A
FRD 106 Impairment of assets Page53
FRD 109 Intangible assets Page 70
FRD 107 Investment properties N/A
FRD 110 Cash flow statements Page 47
FRD112A Defined benefit superannuation obligations Page 51
FRD 113 Investmentsin subsidiaries, jointly controlled entities and associates N/A
FRD 114A Financialinstruments Page 74
FRD 119 Contributions by owners Page 57
Legislation

Building Act 1993 Page 38
Disability Action Plan Page 38
Financial Management Act 1994 Page 41 &49
Freedom of Information Act 1982 Page 38
Protected Disclosure Act 2012 Page 38
Victorian Industry Participation Policy Act 2003 Page 39

88 Victorian Health Promotion Foundation Annual Financial Report 2015-16





