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2015/16 v 2016/17 operating expenses
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Operating expenses

Currency: ASm 2015/16 2016117  $ Variance % Variance ed on the first 8 months of actual
Blood And Cloting 24 24 (0.0) (0.3%) 3 full year. To accurately budget for
Building Services 15 16 0.0 3.1% Aade adjustments for estimates of
Catering And Domestic Expenses 121 126 0.5 4.1% gts of new and full year services
Clinical Supplies 295 307 1.2 4.1%

Communications Expense 9.1 94 0.1 0.9% ase of $11.0m in 2016/17 driven

Computers Expense 8.0 52 (2.9) (35.7%) aterial movements:

Consutancies Expense s 0.0 (9.5) (99.8%) gmputer expenses relating to non-recurring Digital
Drugs 434 60.9 17.5 40.4%

Electricity And Other Energy Expense 8.8 9.8 11 12.1% ) ) ) )
Employment Agency Fees 2.3 24 (0.2) : ction in consultancies expense rel.atm.g.t'o qonsultants used in
Non Capiiaised Asset Related Expenses 17 19 iImplementation phase of the Digital Hospital initiative.

Operating Leases 5.2 5.4 $17°5m increase in drugs driven by the increase in Hepatitis C costs

Other Expenses 5.1 73 budgeted in 2016/17. The budgeted revenue assumes this cost will be
Other Motor Vehicle Expenses 06 06 reimbursed in full.

Other Supplies And Services 209 198 $1.1m increase in electricity expenses due to a 12% increase in budgeted
Outsourced Service Delivery 183 : electricity costs which is materially consistent with terms agreed with the
Pathology Charges 14.7 provider for 2016/17.

Prosﬂ'meucs ‘ 6.7 ; 28% > $2.2m increase in other expenses relating to a number of account codes
Repairs And Maintenance : 8 11.9% across the CHHHS.

Travel Expenses & 0.7) (5.1%)

Water Supply Expenses (13;) 0.0 11.2% » $1.8m increase in repairs and maintenance expense partly driven by

Total operating expenses \Wy\\yo 4 11.0 4.8% maintenance contracts required in 2016/17 for new equipment that was still

Source: Management information & EY analysis

under warranty in 2015/16.

> A 2.5% CPI escalation factor applied to all operating cost categories (other
than electricity).
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The following section shows an increase in the 2016/17 cost base of CHHHS from 2015/16 highlighting the key areas which contributed to a $45.2m increase in budgeted
costs.
2015/16 v 2016/17 cost base

Source: Management information & EY analysis 2 3 6 7
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Cost base bridging process 2016/17 costs
» In order to understand the increase in the base fresm 2015/16 to » Costs are budgeted to increase from $855.3m in 2015/16 to $900.5m in 2016/17.
2016/17, each division performed Q Bridge th 015/16 actual results to : .
! S ] » The increase of $45.2m from 2015/16 actuals to 2016/17 budget is due to full year
tahbec;:éom/w digsiona) RUAgstas @ 05t Sategnries presarites i the et impacts of 2015/16, new services in 2016/17, Hepatitis C increase and EB and
’ escalation increases offset by non-recurring Digital Hospital costs. This analysis is
» There were a number of limitations thatwere uncovered from this process including: based on 2015/16 actuals as provided to us for our analysis. We note minor
. : ; variances between this and the costs published in CHHHS’ 2015/16 annual
» Material year on year unexplained movéments in labour and non-labour expense report
categories port.
» Different methods for costing labour and non-labour expenses > The other category comprises of adjustments identified by ghwsnons that do nqt
align to any of the categories presented as well as unexplained and unreconciled
» Inconsistencies in the application of CPI differences arising from limitations of the budgeting controls and processes.
» Inconsistencies in interdivisional movements from 2015/16 to 2016/17. » Note that allocation of Enterprise Bargaining increases and other minor
» Where possible, classification of cost movements into each of the above cost allocations ‘were processed by CHHHS in October 2017 after providing us with

categories has been estimated using information from the budget tool (CHHHS' in-
house tool for developing its budget) and general ledger but remain subject to the

ifffins nofd @A) 7 ﬂf\(\

information for our analysis, and the cost bridge does not reflect these changes.
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1 Fun year impact of 2015/16 new services

> New services introduced part way through 2015/16 costed at a full 12 months

of 2016/17 increased the budgeted cost base by $26.7m.

» The following new services in 2015/16 had a material full year impact in
2016/17:

» Perioperative services ($7.0m) — Relates to additional theatre capacity and

increase in surgical services.

» Non ABF facilities ($2.3m) — Management advised there was an increase
in medical staff at Mossman and Tully.

» Medical Imaging and PET Scanner ($4.5m) — Increase in costs to run the
PET (Positron emission tomography) scanner and increasing the
operating hours of medical imaging services to 24 hours a day, seve
a week.

introduced in 2015/16.

» Patient flow unit ($2.5m) — Increase du

> We note that the services discussed xpyve relate only to new services in
2015/16 and do not incorporate other Sefvices which contributed to the
adjusted $33.4m deficit in 2015/16.

» Other services contributing to the deficit in both 2015/16 and 2016/17 include
additional beds in interim care, general medical and ICU wards, increased
hours to 24/7 in the Cath lab and increased dialysis services.

Rashboarn
1 Executive sumnary
2 Budgeted reyente

S Rdditianaldecitreduction (nlailve

6 Budgetbiiid process and'recommendation
3 Budgeted costs ¥ Appendices - P!
4 Organisational sustalnabilty plan 5.k, oo

2 2016/17 new services
> New services budgeted to be introdused_in 2016/17 increased the budgeted
I: ~i

costs from 2015/16 to 2016/17 by/§
» Tropical Public Health Urit($

» Commonwealth fun
underspent i

de($1.2m) — several programs were
thjs)is not budgeted for 2016/17.

erspend in 2015/16 is not budgeted in 2016/17.

pital initiative, to transition CHHHS towards a higher level of
eedrd-keeping enabling online record access among other benefits,
e in 2015/16. The movements in this category reflect non-recurrent
qopts‘fhcurred in 2015/16, not included in the cost base of CHHHS in 2016/17.

Actual Digital Hospital implementation costs incurred in 2015/16 totalled $31.8m
which was fully funded by the Department of Health.

4 Digital Hospital (b)

» Costs in relation to Digital Hospital in 2016/17 separately identified by CHHHS
totalled $6.8m and comprised of:

> A business as usual (“BAU”) case for 18.0 FTEs to deliver the core
functionality of the initiative.

> Additional labour costs in relation to the medical records and scanning team
($1.9m).

> 6.5 FTE’s in relation to FirstNet (a part of Digital Hospital) ($0.9m).

» Digital Hospital levies budgeted to be charged to CHHHS by eHealth
Queensland ($1.0m).

» Digital Hospital levies for 2016/17 had not been finalised as at 30 September
2016 and the above is an estimate.

» Management have advised that to the extent that Digital Hospital processes
become more efficient in 2016/17, some temporary resources associated with
the initiative may no longer be required. This is not included in the 2016/17
budget. CHHHS: Budget Build Analysis | Page 25 of 43
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5 Enterprise Bargaining escalation

» Enterprise Bargaining wage escalations are funded by the Department of
Health. The estimated year on year impact of Enterprise Bargaining increases

on 2015/16 costs currently factored into the budget is $16.4m (total cost in @
2016/17 is $22.7m).
6 Hepatitis C @

» Hepatitis C drugs costs are budgeted to increase by $17.5m, which is offset

by an equivalent budgeted revenue amount received through PBS.
» Hepatitis C costs were $7.2m in 2015/16 and budgeted at $24.7m in 2016/17.

7 Non labour escalation and other
» Escalation factors have been applied to non labour costs to reflg d
other known price movements. Other sundry cost movements &
included.
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4 Organisational sustainability plan

CHHHS Management identified initiatives to partially address the budgeted deficit position through the establishment of an Organisational Sustainability Plan (*OSP”)
which commenced implementation in July 2016. The purpose of the OSP was to prioritise initiatives to enhance the sustainability o CHHHS s health service delivery and

QOrganisational Sustainability Plan: Summary of [nitiatives
2016/17 Risk Adjusted

Stream Stream Name ObjectiveA v ‘Savings' ($7000)
S This includes all initiatives aimed at increagir
! Revenue Qptimisarion CHHHS through own source rev G40
This includes workforce establish
2
Workforce management. 6,297
3 Srrdiee Fiklives This includes a varis ve efficiencies in services delivered 2633
¥ by CHHHS. Dj he&alth, pharmacy and medical imaging '
This include itiatives to reduce waste including improving
4 Business expenditure statlonary con g awareness on the use of electronic equipment for 1,819
materialNp\jeu of printing
. R— des reviewing contractual agreements and identifying procurement 315
oss different services.
‘Total 17,704

CH, nagement h, e Icul the risk adjusted savings by applying a rating score to each initiative from 0-100% based on the level of confidence to achieve the full year savings target.
D @ ,ﬁa ﬁer f N ® CHHHS: Budget Build Analysis | Page 28 of 43
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4 Organisational susability plan

The purpose of the OSP was to deliver a range of initiatives that supported CHHHS in achieving an improved financial operating position for 2016/17. The OSP was
determined to be the strategic priority for CHHHS with executive management sponsors appointed for each initiative.

Management performed an evaluation of each initiative and have developed full year savings targets and phased these acros ancial year as follows. These have
been risk adjusted to reflect the level of confidence in achieving the target.

Jul 2016 { Aug 2016 i & Jun 2017

691 741 786 2087 2,087 2112 2697 2697

' Savings target ($:000)

Cumulative total of
savings target ($'000)

691 1,432 2,218 4,305 6,391 14,788 16,899 19,596 22,293

Risk adjusted savings

($'000) ‘ 561 601 637 1,653 1,653 1,726‘ 2,172 2,172

i

Cumulative total of risk

adjusted savings ($'000) 561 1162 1800

8,330 9,982 11,635 13,361 15,5632 17,704

As at the end of August 2016, CHHHS have calculated $2.6paof saving

der the OSP, which is higher than the cumulative savings target to August 2016 of
$1.162m (risk adjusted). Annualising the savings realiseehjoJate results i

a\lotal annual saving of $15.6m.
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CHHHS has experienced significant change in the last three years with a major re development of physical infrastructure, implementation of the new Cairns Digital Hospital
program, adjustment in resource models and models of care to meet the demands of a growing population across the health service.

CHHHS should commence a structured operational stability program that will support the organisation to achieve a medium-to
This should be considered against an enterprise risk management framework that will help the CHHHS board and man

2reh sustained position of improvement.
ctive decisions for the long term
rrangements in place, supported

¢, acuity, volume, utilisation, net cost to serve, bed occupancy and clinical risk.
atign of system wide and/or local implications. In addition all aspects of patient safety and
, patient experience, leadership and governance and access.

lop long list of delivery options relating to improvement initiatives and service configuration. Review
each initiative against pre determined criteria to assess clinical and operational acceptance for future

Seek appropriate levels of ag ." ogress “delivery. Criteria would include but would not be restricted to the following: quality of care, patient access,
O

2 | AL ) financial, future service sustainability, workforce sustainability including teaching and training, alignment
workable’ initiatives for adopti [ : o L . '
‘with appropriate legislation and system leadership directives actively supported by staff, community and
‘others. Feasibility in terms of difficulty to implement and levels of necessary disruption for patient, staff
and community. Agree future initiatives and configuration options based on agreed criteria.
3 Develop and roll out implementations plans as 'Establish and communicate an engagement plan and a plan for building organisational capability for
approved — with consultation as required ' sustainable improvement.

' Consider and report on organisational impact of actual against planned performance against key
4 Review KPIs on a quarterly basis measures. Make transparent opportunities with evidence to make appropriate decisions about the actions
which may include stronger governance, more agile capability and innovation.

""a'T‘Fa‘” cpr?t.mgous lmprovemer_\t pregrad dEntiying - Continually monitor the operational stability schemes identifying further investment and dis-investment
5  additional initiatives using preliminary and updated opportunities
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» Noting that the efficiency benefits from the Organisational Sustainability Plan were inadequate to address Key assumptions adopted by Management in preparing
the budget deficit, CHHHS Management identified and considered other alternatives. these benefit estimates include:

» Initiatives were categorised into priority categories for further assessment including the essential » Budgeted/rgvenpkigdis unaffected by the initiatives
consideration of patient safety / clinical impact. designedy e-jhe cost base.

» The top priority category of initiatives that could impact on the 2016/17 financial position are summarised > st nitiatives have not been factored

below. Any financial benefit from these initiatives is not incorporated into the 2016/17 budget at the date ement’s analysis to date.
of this report. W e benefit is presented as a number (instead
Ql 2

N range) this is not indicative of a higher level of
Timeframe to ‘ 201647 papzfit certainty. All savings are estimates only, with a high
implement ] degree of uncertainty, that require further in depth
i 4 consideration before a decision is taken as to whether
to proceed with the initiative.

|
Nature of inifiative

Description

2016/17 WIP accrual adjustment Increase revenue Immediately
2016/17 growth revenue adjustment Increase revenue Immediately

Activity levels realigned over

Christmas and Easter period Service scheduling 0 — 3 months

Improved 0-3

Procurement savings A purchasing nths

TOTAL ®m -$24.9m  $11.4m - $13.6m
Notes

1. Full year benefit represents Mans 9 estimate of full year benefits arising from incremental

increased revenues and / or reduced &

2. 2016/17 benefit represents the portion ull year benefits that Management expects to be realised in
2016/17 after taking into account Management's estimated timeframe for realisation, but excluding
implementation costs and assuming timely implementation.
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; Jan 2016 'Feb 2016 ?Mar 2016 l Apr 2016 iMay 2016{Jun 2016 | Jul 2016 |Aug 2016|Sep 2.61%.6
Stage 1 - Cost budget preparation |
Budget principles agreed
Budget tool developed
Budget tool prepopulated
Stage 2 — Organisational Sustainability Plan

Initiatives identified

Delivery commenced @
Stage 3 - Cost budget analysis ’
Analyse year on year variance X _ ‘

Provisional budget sign off

Stage 4 - Revenue budget formulati

'Revenue assumptions reached
Stage 5 - Additional deficit reductiogi\initiatives
1Iniﬁatives identified

Preliminary qualification of initiatives

Initiatives prioritised
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Context

Stage 2 — Development of Organisational

Stage 4 — Revenue Budget Formulation: Aug 2016

» There was turnover in the CHHHS Management Sustainability Plan: Jun 2016 > Manag mpiled the revenue budget
team in 2015/16 resulting in a loss of corporate » Management identified budget costs were higher drawin ice Agreement revenues and
knowledge. than funding and commenced planning the rf g sgyrces.

» Previous budgeting processes had been organisational sustainability initiatives (see Thereve dget assumed a lower level of

developed in spreadsheets creating version
control and accuracy issues.

> Lack of Management ownership of the 2015/16
budget was seen as a contributory factor to the
budget deficit in 2015/16.

Stage 3 — Cost Budget Analysis®

»>

Section 04). Financial benefits budgeted from
these initiatives were not factored into the $80
budget deficit.

would be delivered in 2016/17 than were
din 2015/16.

tage 5 — Additional deficit reduction initiatives: Aug -
Sep 2016

» Noting that the efficiency savings from the

To understand the drivers of th

Budget stages of development

base from 2015/16 actu

icgg, 2016/17 full

Organisational Sustainability Plan were
inadequate to address the budget deficit,
Management identified and considered other

Stage 1 — Cost Budget Preparation: Jan — Apr 2016

R ¥'services and alternatives.
> A datapase budget toollapphcatlon to manage cost Hogpltal and » A number of initiatives were scoped for a
budgeting was created in-house to reduce ariances between preliminary qualification process to eliminate
dependency on spreadsheets. A\ S0 016/17 budget costs initiatives that would not contribute to reducing the
» Budget principles were authorised by the CHHH ere unexptained by this process were further

Board.

» Consistent with the ‘bottom up’ meth » Provisional budgets received Divisional sign off at
responsibility for initial preparation of diyfs this point, with a cost base of $900.5m.
budgets rested with divisional Manageme » Budget review meetings were led by a

(supported by Business Analysts).
» CHHHS Finance provided staff involved in the
budget build process with a briefing giving

budget deficit.

» Initiatives were categorised into priority categories
for further assessment including the essential
consideration of patient safety / clinical impact.

> The top priority category of initiatives is included in
Section 05 of this report. At the date of this report,
the full qualification process to assess whether the
initiative satisfies patient safety / clinical impact
and other priorities (e.g. redeployment of staff with
no forced redundancies) has not yet been
performed and none of the initiatives have been

ated.

this high level iterative process,
Management identified necessary budget changes
at were entered into the budget tool.

combination of the Chief Executive, CFO and
COO, with some other Executive team members
contributing.

instructions and assumptions to be adopted in the

enacted as at the date of this report.

budget build process; a key assumption was that
budgets should be prepared on a ‘bottom up’ basis
assuming no changes in services provided.

DOH-DL 16/17-009
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Revenue and costs phasing - 2016/17 budget Budget phasing

Source: Management information

‘ggg from the annual budget) in early October 2016 and our repo ot consider a detailed analysis of
400 this phasing. At a high level we note the labour i s1to incorporate a weighting to
;;‘g recognise more public holidays in the second half o

5 - /// > The topfcharé Ish_ows I\:Iz(ajnagtement’s pl';isin e nesaan;iocozts in 2016/17. We note there
300 is no noticeable impact due to seasonality ac
o B p Y g app
'02 gt » The bottom chart reflects Managepae A3 ptions to show how the deficit accumulates in

N N I S 2016/17. The lower line ofigit and the higher line shows the reduced deficit that
R A «*’@ ¥ ’ will eventuate if the risk a : he OSP are achieved.
~—— Costs Revenue
Deficit phasing excluding and including OSP savings - 2016/17
Source: Management information
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Set out below are our observations on financial controls and systems at CHHHS in  » Time consuming data entry: Data is entered at a detailed level by cost centre
the context of the budget setting process. and account code for non labour costs and by employee for labour costs. The
2016/17 budget contains over 23,000 separate lines of data which assuming
each decision takes only 30 secondg ‘*- over 26 man days of effort to
We commend Management on the following: populate unless completed through & eadsgheet upload. Flowing budget
changes through the budgetie
inputs need to be updated

Commendation

» Budget preparation commenced in Jan 2016, which under normal
circumstances would be in good time for completion pre Jun 2016.

> We observed a high level of engagement from Management and support staff in g

formulating a meaningful budget to act as a financial plan for 2016/17. This was
facilitated through Management'’s decision to implement a bottom up budget
build, compared to the top down process that was adopted in 2015/16 of rolling
over the previous budget.

Yever, a principle of good budget setting is progressive
udget setting process.

. modate seasonality or phasing: the budget tool only captures
gsts for non labour expenses and while it captures employee start and
dates it does not accommodate seasonality in costs driven by factors

as public holidays. We understand that Management is investigating a
modification to the budget tool to accommodate this.

> Issues from the prior year were addressed: the budget tool was developed in-
house in response to budgeting issues experienced in the prior year bud
process.

> Access to the budget tool was controlled by CHHHS Finance who ra
2016/17 budget process.

» Budget principles were documented and consider
commencement of the budget setting process,

> No capacity to manage cash flow or balance sheet positions: the budget tool

0 evel at the does not allow budgeting for cash flow or balance sheet positions.

» We understand Management is seeking to extend the functionality of the budget
troduce\g®methodology tool to make it the source of approved labour positions, replacing current labour
reporting which is considered inaccurate. As such, we understand that the
labour budget will be updated as approved positions in the organisation change.
We envisage this could become confusing as the Board approved budget will
Qent oursliggestions for potentially be over-ridden during the year as new approved positions are
apd note that Management had created, and as a minimum will require implementation of strong version
< findings. controls.

Systems » In the light of the above, we recommend the suitability of the budget tool for use
in future budget cycles is assessed in consultation with users, with a view to
incorporating modifications or identifying an alternative solution.

» CHHHS ran a consultative and transparent-process
for the allocation of revenue across dix

Improvement recommendations

We noted and have discussed with Manayge
improvements to the budget setting proces?
already independently identified some of the

Limitations in the budget tool evident in its first year of use include:

» No provision for sensitivity analysis: The budget tool is essentially a repository
for storage of budget data, not a tool that is useful as part of the decision
making process. We consider the ability to flex data and determine the
sensitivity of outputs to various inputs to be an important part of the budget
setting process.
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Process
We identified a number of limitations in the process adopted:

» Lack of a documented Operational Plan: A budget represents the financial
outcome of operational planning. The lack of a documented Operational Plan
hindered the organisation from co-ordinated and consistent budgeting, as
decisions on service levels in one division were not apparent to another division
that might be impacted. We recommend (and note that current Management are
supportive of) the development of an annual Operational Plan prior to next
year’s budget setting process.

» A disconnect between budgeting for revenue and costs: Delays in allocating
revenue across divisions resulted in detailed cost budgets being developed
which were not supportable by the funding available. We recommend the
revenue allocation is distributed early in future budget processes to provid
divisions with visibility of their available funding. We understand Mariz
is supportive of this recommendation.

tool does not accommodate such metrics nor.
budget process.

recommend this is planned at the outsgt for the next budget process to ensure
necessary information is captured as paR of the budget build.
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Scope

labour operational efficien
practices) separately to th

st corfsider whether budgeting to a less detailed level will improve
(by improving a ‘big picture’ overview) while still retaining the ability to

» As previously noted, the budget was initially phased without taking into account:
» Funding applicable for part year.
» Costs of services funded for part year only.

» Public holiday and penalty rate payment variations through the year
(Queensland has four public holidays from Jul — Dec 2016 and eight from
Jan — Jun 2017) which would be expected to increase labour costs in the
second half of 2016/17.

» Benefits flowing through from the Organisational Sustainability Plan nor the
Additional Savings Schemes savings, as these costs are not factored into
the budget.

» We recommend that in future budgets, phasing information is captured at the
time of initially preparing the budget to improve the efficiency and accuracy
of the budget setting process.

» For the final 2016/17 budget to provide an indication of planned
performance, we recommend that it is phased to incorporate the factors
noted above otherwise incorrect conclusions on year to date performance
may be drawn.
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Reporting

When Management has finalised phasing of the budget we would expect to see
monthly reporting against budget which would ordinarily include:

» An analysis of variance of the actual month’s result to the monthly budget for
the purposes of reporting to the Chief Executive and Chief Finance Officer, to
explain key drivers of variances and clearly differentiating between timing
variances and cost or revenue amount variances. @

» Preparation of a full year forecast in the light of year to date performance and
known future changes that will impact on year to date performance (e.g.

sustained movements in activity levels, latest FTE numbers and locum usage).
» We recommend development or adoption of a simple high level tool to capture
and consolidate divisional forecast updates while preserving version control. @
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Management to audited financial statements reconciliation — 2015/16

2015/16 Management 2015/16 Audited

Currency: A$m accounts financial statements Variance

Revenue 835.3 839.2 39  thisreport,

Labour expenses (588.6) (590.0) (1.4)

Operating expenses (229.4) (231.9) (2.5)

Depreciation and amortisation (37.3) (37.3) 0.0 and the

Total costs (855.3) (859.2) (3.9)

Operating surplus (deficit) (20.0) (20.0) 0.0 » The audited fing

Source: Management information and 2015/16 Caims and Hinterland Hospital and Health Service Annual Report

expen

Management to audited financial statements reconciliation
The table on the left presents the 201

agagement accounts, as presented in
as presented on page 58 of the
BAlth Service Annual Report.

Xists between the management accounts

s includes labour costs of $1.4m and operating
£/ation to capital works costs that are not included in the

ns€g are fully funded and the audited financial statements reflects

of rtment of Health funding not included in the management

s, resulting in a nil operating deficit movement.
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Abbreviations HIPO Health Innovation and Projects Office
2015/16 Actual period 1 July 2015 to 30 June 2016 KPI Key Performance Indje
2016/17 Budgeted period 1 July 2016 to 30 June 2017 -
ABF Activity Based Fund " ons
ctivity Based Fundin
. Y 2 Management CHHHS m
BAU Business as usual : _
T——— The in-house database developed by CHHHS to manage MBS Medicare chedule
9 its budget build process MOHRI Human Resources Information
CE Chief Executive NWAU ighted Activity Units
CET Clinical Education and Training OSP tional Sustainability Plan
CFO Chief Finance Officer OSR
CHHHS Cairns and Hinterland Hospital and Health Services P EhanTasatical Bansfis Sehame
(ef0]0) Chief Operating Officer

éc Positions Occupied Report

DSS CHHHS’ Enterprise Reporting System

Transition to interconnected electronic storage
Digital Hospital records

Division 1 Family Health and Wellbeing
Division 2 Integrated Medicine
Critical Care and Periop

Queensland Health full time equivalent

WAU Queensland Weighted Activity Units

SDS Service Delivery Statement

Division 3 Service Agreement Cairns and Hinterland Hospital and Health Services

H

Division 4 Service Agreement 2016/17 — 2018/19

Division 5 SIFT Senior Intervention for Triage

Division 6 WAU Weighted Activity Units

Division 7 Work in progress — specifically relating to the recognition

DoH WIP of revenue equivalent to WAU earned in treatment of long

EB Enterprise Bargaining slay paliertis

Efficient Growth  Commonwealth funding of services delivered above YTD Year to date

Funding contracted activity levels

FTE Full time equivalent

Hep C Hepatitis C

HHS Hospital and Health Service
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About EY

EY is a global leader in assurance, tax, transaction and advisory services. The insights and quality
services we deliver help build trust and confidence in the capital markets and in economies the
world over. We develop outstanding leaders who team to deliver on our promises to all of our
stakeholders.

In so doing, we play a critical role in building a better working world for our people, for our clients
and for our communities.

EY refers to the global organisation, and may refer to one or more, of the member firms of Ernst &
Young Global Limited, each of which is a separate legal entity. Ernst & Young Global Limited, a UK
company limited by guarantee, does not provide services to clients. For more information about our
organisation, please visit ey.com.

© 2016 Ernst & Young Australia

All Rights Reserved.

Liability limited by a scheme approved under Professional Standards Legislation.
www.ey.com/au
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