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Terang & Mortlake 
Health Service 
acknowledges the 
traditional owners of the 
lands on which we work, 
the Kirrae Whurrong 
people and pay 
respects to Elders past, 
present and emerging

Our 
VISION
To be a leader in the 
development of a vibrant, 
healthier community

We 
VALUE
 
COMPASSION AND 
RESPONSIVENESS 
We care for the needs 
of our community 
and each other

EQUITY AND 
FAIRNESS 
We make decisions 
objectively, without 
favouritism or bias

ETHICAL BEHAVIOUR 
We act in a transparent yet 
confidential way

ACCOUNTABILITY 
We use resources efficiently 
and fulfil 
our roles responsibly

EXCELLENCE 
We strive for excellence in 
the delivery of healthcare

RESPECT  
We respect the rights 
of all individuals

Our 
STRATEGIC 
GOALS
 
A PROVIDER OF 
EXCEPTIONAL CARE  
We will improve the experience 
of our community by listening, 
engaging and designing models 
of carethat deliver the highest 
standards of safety and quality 
in a timely way

A GREAT PLACE TO 
WORK 
We will create the environment 
to attract, recruit, develop and 
retain the highest calibre of 
talent. A culture of open and 
honest communication, in a 
supportive environment, will 
enable our people to be their 
best and to grow professionally

A LEADING RURAL 
PROVIDER 
We will assume our role as a 
small rural provider of health 
services that are appropriate 
for our catchment population 
across Terang, Mortlake and 
surrounding areas. We will be 
leaders in the key areas of 
service access and integration

A PARTNER TO IMPROVE 
PEOPLE’S HEALTH 
We will work in partnership to 
address barriers to healthcare. 
Providing inclusive, culturally 
appropriate, psychologically safe 
and respectful services
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The Terang & Mortlake Health Service was 
established on 1st November 1994, following 
the amalgamation of the Terang & District 
(Norah Cosgrave) Hospital and the Mortlake 
District Hospital.

The Terang Hospital Campus comprises 14 
acute beds together with accommodation for 
15 aged care residents.

A wide range of health care services are 
provided from the Terang Campus. In addition 
to care provided by the General Practitioners, 
there are specialists in Gynaecology, 
Geriatrics and General Surgery who visit 
Terang on a regular basis.

The Terang Social Centre was established 
in 1985, and provides a focus for a variety of 
community-based services and well-being 
activities which are of assistance to disabled, 
injured and elderly clients. Construction of 
the Josie Black Community Health Centre, 
at the front of the original Social Centre, 
was completed in May 2006. The Josie 
Black Community Health Centre provides a 
modern venue for the delivery of broad range 
of healthcare services formerly provided at 
the Terang Hospital and at the Living Well 
Centre. These include District Nursing services, 
Diabetes Education, Health Promotion and 

Allied Health services such as Podiatry, 
Speech Pathology, Dietetics, Occupational 
Therapy and Physiotherapy.

The Terang and Tweddle Early Parenting 
Day stay program began catering for the 
parenting assistance needs of the South 
West in April 2001. The Terang Early Parenting 
Centre is operated in partnership with 
Tweddle Child and Family Health Services. 
This Day Program for families with babies 
and children up to 36 months old provides 
education and assistance to manage 
parenting issues including feeding difficulties, 
unsettled/irritable infants, infant/toddler 
sleeping problems, uncertainty with parenting 
issues, challenging toddler behaviour, 
maternal exhaustion, and postnatal anxiety & 
depression.

The former Mortlake District Hospital, which 
was established in March 1922, underwent 
a significant role change following the 
amalgamation with bed-based services de-
commissioned, effective from 1st November 
1994. The Mortlake Community Health Centre 
now provides a broad range of primary 
care, allied health services, chronic disease 
management, social welfare and health 
promotion programs.

Health Service PROFILE
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COMMUNITY HEALTH 
The Community Health department provides 
Allied Health and Nursing support services in 
the following areas:  
•	 Diabetes Education
•	 Dietetics
•	 District Nursing
•	 Health Promotion
•	 Live Life Well Program
•	 Mortlake Community Health Centre 

Outpatients Clinic
•	 Occupational Therapy
•	 Physiotherapy
•	 Podiatry
•	 Social work
•	 Speech Pathology
•	 Well Womens’ Clinic –Cervical Screening
•	 Wound Management

Services are also provided to Community 
members to assist them with maintaining and 
improving their health:

•	 Advance Care Planning
•	 Community Education programs and 

events
•	 Carer Support groups
•	 Gentle Exercises
•	 Walking groups
•	 Presentations to Community groups and 

other Health Agencies
•	 Social Support group

Terang and Mortlake Health Service offers 
Coordinated Care to assist community 
members to achieve maximum independence 
compatible with abilities.

•	 District Nursing Service 
•	 Volunteer Transport
•	 Meals on Wheels

           �  �ACUTE 
CARE

Acute patient services are provided in the 14 
bed Hospital encompassing a theatre suite, 
day stay and Urgent Care Centre.

•	 24-hour Urgent Care
•	 General Medicine
•	 General and Gynaelogical Surgery
•	 Endoscopic and Laparoscopic procedures
•	 Palliative Care

 

                   �AGED 
CARE

MOUNT VIEW RESIDENTIAL AGED CARE 
FACILITY

Mount View is a purpose built 15 bed Aged 
Care facility collocated with the Acute 
Hospital. It is considered to be an outstanding 
example of residential aged care.  

•	 Permanent Residential Aged Care

        �    � �OTHER SERVICES 
& PROGRAMS

•	 Tax Help
•	 Early Parenting Centre
•	 Maternal and Child Health Service -                       

(Moyne Shire)
•	 Financial Counselling
•	 Hearing Services

Services PROVIDED   
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The 2024-25 year has been a productive 
yet at times challenging year. TMHS has 
worked hard to ensure that service provision 
has stayed stable for our communities and 
continues to work consistently to produce 
patient satisfaction data that is amongst the 
highest in the state.

In November 2024, Terang & Mortlake Health 
Service was a finalist in the Victorian Public 
Health Service Awards in the category 
of Small Rural Health Service of the year. 
This shortlisting validated the hard and 
committed work of all TMHS staff to create 
an environment where patient safety is 
prioritised. 

With a tightened fiscal environment, TMHS 
has risen to the challenge to identify 
opportunities for greater efficiency whilst 
maintaining the quality our community is 
accustomed to. In line with the Department of 
Health’s Health Services Plan’, TMHS has also 
engaged actively with neighbouring services 
to undertake foundational work ahead of 
the establishment of the South West Local 
Health Service Network (Network). Together 
with our partnering health services, Board 
and Executive at TMHS have participated in 
a number of forums and planning sessions 
above our business as usual work. This has 
allowed us to inform the direction of the new 
Network and identify the role of TMHS within 
it.

TMHS was pleased to receive notification that 
had government approved the formation 
of the South West Local Health Service 
Network (SWLHSN) in order to work in a 
systematic way with our regional partners to 

support an aligned health vision for our south 
west communities. Board Chairs and Chief 
Executives from the respective health services 
have consequently worked hard to establish 
governance structures and projects in order 
to meet the objectives of the new entity. 

The Health Service has been responsive to 
community need upholding high standards of 
patient safety and satisfaction as evidenced 
by our VHES data and local surveys.

Staff have continued to support each other 
admirably during periods of change in 
the sector through the Little Things Matter 
campaign and peer acknowledgement 
consistently demonstrating their commitment 
to the Terang & Mortlake Health Service 
Organisational Values and the Employee 
Charter.

Our Public Sector Residential Aged Care 
facility has maintained 4-5 star ratings 
throughout the year with an occupancy rate 
of 98.8% being reflective of the quality of care 
provided. 

Government grants for capital improvements 
and equipment purchases and donations and 
bequests received are not used for funding 
the day to day operations of the organisation 
but are required by accounting rules to be 
recorded in the accounts as contributing to 
the net result for the year.

A summary of the financial result may be 
found in the Financial Overview and of course, 
the Financial Report encompassing the 
Financial Statements and notes present a 
detailed record of the year’s results.

BOARD CHAIR, DIRECTORS’ 
AND CHIEF EXECUTIVE  
OFFICER’S Report 
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�LEADERSHIP & 
GOVERNANCE
The Terang and Mortlake communities have 
been served by an engaged and dedicated 
Board of nine Directors during the 2024-25 
year. A diverse skill set of skills has meant that 
the Board has been able to respond to a 
range of issues in a comprehensive manner. 

The Board remained stable with no new or 
retiring members during the year.

SERVICES TO PATIENTS, 
RESIDENTS & CLIENTS
Terang & Mortlake Health Service has 
continued to explore service provision that 
will continue to serve our community close 
to home. In the past 12 months we have 
appointed a physiotherapist who will add 
to our contracted services to provide both 
preventative and acute care locally. 

During the 2024-25 year, the consolidation of 
theatre lists previously provided at Timboon 
allowed for increased usage of our resources 
as well as a positive patient experience for 
residents in the southern part of the region to 
continue to access theatre services close to 
home. 

The health service has also welcomed two 
new visiting anaesthetists to the service in 
order to support our existing team allowing for 
sustainability of our services.

The use of a virtual admission service with 
associated ward rounds and after hours care 
has continued to provide safe care within the 
local community, allowing our regular general 
practitioners the opportunity to regain some 
work-life balance whilst having professional 
reassurance that their patients have received 
professional care. 

HUMAN 
RESOURCES
Human Resources continues to provide 
ongoing support to the TMHS team to 
assist all departments with delivering a 
high standard of care and services in the 
Healthcare and Aged Care Industry and a 
further focus on the development of TMHS 
employees. 

TMHS maintain to strengthen our quality 
of care by employing highly skilled and 
dedicated employees. The utilisation of 
Employer Visa Sponsorship has been a strong 
focus over the last 12 months as a recruitment 
strategy. TMHS have welcomed 5 international 
employees within another employee 
commencing in the coming months. TMHS 
have been fully committed to supporting our 
new employees and their families to relocate 
from overseas and make the journey to 
Southwest Victoria. We continue to provide 
ongoing support ensuring their smooth 
transition into the local community and 
organisation. 

Recruitment is imperative to maintaining a 
high standard of care and service. During 
the year we welcomed 41 new members of 
staff; 25 in nursing, 7 in hotel services, 4 in 
administration; and 4 client services assistants 
& 1 employee in a new role for TMHS as our 
Pharmacist. The industry pressures continue 
to provide Terang & Mortlake Health Services 
a challenge to continue to provide excellent 
quality care however TMHS maintains a 
strong position to be an employer of choice in 
regional Victoria.
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CLINICAL GOVERNANCE, 
QUALITY & RISK 
MANAGEMENT 

Our Health Service is subject to a number 
of periodic accreditation reviews which 
ensure that safety and quality benchmarks 
are achieved and that these factors remain 
a paramount focus, with the standards as 
follows:

National Safety & Quality in Healthcare 
Services (NSQHS) Standards (Acute & 
Community)

•	  Standard 1 - Clinical governance
•	  Standard 2 - Partnering with consumers
•	  Standard 3 - Preventing and controlling  

 infections
•	  Standard 4 - Medication safety
•	  Standard 5 - Comprehensive care
•	  Standard 6 - Communicating for safety
•	  Standard 7 - Blood management
•	  Standard 8 - Recognising and responding  

 to acute deterioration

Aged Care Quality Standards (Residential 
Aged Care & Community)

•	  Standard 1 - Consumer dignity and choice
•	  Standard 2 - Ongoing assessment and  

 planning with consumers
•	  Standard 3 - Personal care and clinical  

 care
•	  Standard 4 - Services and supports for  

 daily living
•	  Standard 5 - Organisation’s service  

 environment
•	  Standard 6 - Feedback and complaints
•	  Standard 7 - Human resources
•	  Standard 8 - Organisational governance

Our limited X-ray service was re-accredited 
against the Diagnostic Imaging Accreditation 
Scheme (DIAS) Standards, with this 
assessment being conducted via a desktop 
audit and receiving confirmation of re-
accreditation with full compliance against all 
four standards in September 2024.

Our residential aged care facility, Mount View, 
and community services provided through 
Josie Black Community Health Centre and 
Mortlake Community Health Centre are 
preparing for the commencement of the 
new Aged Care Act (expected 1 November 
2025), and the associated reforms arising 
from the Royal Commission into Aged Care 
Quality and Safety. The implementation 
of the new Aged Care Act will see a new 
suite of standards (the Strengthened Aged 
Care Quality Standards) become effective, 
along with the commencement of the 
Support at Home program. TMHS previously 
participated in the pilot project to inform how 
the strengthened Quality Standards can be 
effectively implemented (during FY2023/24), 
with the participation of Mount View in this 
project allowing our team to be involved in 
the preliminary development and consultation 
period for the guidance documents and audit 
methodologies supporting the strengthened 
standards, and to ensure that the voices and 
needs of the older persons within our local 
community were heard and considered in 
the midst of implementing a strengthened 
national system for aged care services.

Dr Didir Imran has continued to service Terang 
& Mortlake Health Service as its Director 
of Medical Services through Southwest 
Healthcare. Dr. Imran has been involved 
in clinical review and medical practitioner 
credentialing processes and has offered his 
expertise at various clinical meetings during 
the year.
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COMMUNITY ADVISORY 
COMMITTEE
The Community Advisory Committee at 
Terang & Mortlake Health Service (previously 
known as Partnering with Consumers 
Committee) continues to promote a strong 
and cohesive consultative partnership 
between the health service and the broader 
community by advocating on behalf of the 
consumers and community by promoting safe 
and quality patient-centred care, choice and 
autonomy, respect and patients’ rights. 

The Terang & Mortlake Health Service Auxiliary 
has continued to champion the spirit of our 
community, organising events to raise funds 
for the health service. During the 2024/25 
financial year, the auxiliary raised $11,737 
through an open garden day at Dalvui, and 
the annual events (Jazz Afternoon, Bowls/
Croquet/Golf Afternoon and Fashion Parade), 
with $11,000 being donated to the health 

service to facilitate the purchase of a new 
blood product refrigerator (ensuring ongoing 
access to safe blood transfusion services 
through the Terang Hospital).

During the past year, the committee consisted 
of a membership of 12 community advisory 
representatives - Colin Long (chairperson), 
Eve Black, Judy Blackburn, Ian Barrand, Judy 
Barrand, Dianne Murphy, Craig Coates, Susan 
Keane, Bernadette McKinnon, Claudia Morris, 
Jack Glennen & Tracy O’Brien - who were 
supported by health service staff in their 
involvement. Throughout the year a number 
of our community advisory representatives 
stepped down and we wish to thank Ian 
and Judy Barrand, Craig Coates and Jack 
Glennen for their time, community spirit and 
engagement throughout their involvement 
with the committee. We also welcomed Tracy 
O’Brien to the committee, with Tracy bringing 
her experience as both an active member 
of the Terang & Mortlake community and in 
health service administration. 
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FACILITIES  
& EQUIPMENT

•	 Alaris PK Pump 
•	 Peripheral Nerve stimulator
•	 Bispectral Index Monitor

The Health Service was also fortunate to 
receive a Resident Lifestyle and Dining 
Experience grant from the Victorian 
Department of Health. This grant saw an 
opportunity for residents of Mt View to identify 
items of equipment and furniture that they 
wanted to be able to incorporate in to their 
daily lives. The funding amount of $18,500.00 
enabled the purchase of new lounge chairs, a 
convection oven with an induction stove top, 
a BBQ, upgraded menu board and a range 
of cooking pots and utensils for residents to 
use. The allocation of these funds has seen 
improved resident engagement in the dining 
experience from food preparation to post 
meal conversations.

COMMUNITY SUPPORT
Terang & Mortlake Health Service continues to 
receive generous and committed community 
support. The 2024-25 year saw the health 
service receive funding for pressure relieving 
mattresses from the Terang Aged Care Trust. 
The Hospital Auxiliary committee members 
worked tirelessly throughout the year to the 
benefit of the health service, raising funds to 
support our purchase of theatre equipment.

In addition, private donations were gratefully 
received from a number of private consumers 
and the Terang Op Shop.

Our volunteer numbers in 2024-25 have 
been stable as we have taken over the 
coordination of the Meals on Wheels program 
from the Corangamite Shire to the benefit of 
our Terang based consumers. 

The quiet dedication of our volunteers does 
not go unnoticed. Their work is greatly 
valued and goes a long way to enriching 
the tapestry of our health services and the 
communities which it serves. 

CONCLUSION
Terang & Mortlake Health Service has been 
again fortunate to experience a successful 
year working with our community to provide 
care that is responsive, client centred and 
collaborative. Our passionate community 
has worked with us to provide feedback 
in partnership to consider opportunities to 
review our services and care.

RESPONSIBLE BODIES 
DECLARATION
Finally, in accordance with the Financial 
Management Act 1994, we are pleased to 
present the Report of Operations for the 
Terang & Mortlake Health Service for the year 
ending 30 June 2025.

Ben Dennis			   Julia Ogdin
Board Chair			  Chief Executive Officer
23/9/2025			   23/9/2025			 
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STATEMENT OF Priorities
STRATEGIC PRIORITIES FOR 2024-25 

Part A: Strategic Priorities
Terang and Mortlake Health Service contributed to the Department of Health Operational Plan 
2024-25 through the following strategic priorities:

EXCELLENCE IN CLINICAL GOVERNANCE

We aim for the best patient experience and care outcomes by assuring safe practice, leadership of 
safety, an engaged and capable workforce, and continuing to improve and innovate care.

GOALS: HEALTH SERVICE DELIVERABLES OUTCOMES:

Strengthen all clinical governance 
systems as per the Victorian 
Clinical Governance Framework, 
to ensure safe, high-quality care, 
with a specific focus on building 
and maintaining a strong safety 
culture, identifying, reporting, and 
learning from adverse events, and 
early, accurate recognition and 
management of clinical risk to 
and deterioration of all patients. 

Maintain a commitment to 
delivering equitable access to 
planned surgery and drive reform 
in alignment with the Planned 
Surgery Reform Blueprint.

Strengthen clinical governance 
systems that support safe care, 
including clear recognition, 
escalation, and addressing clinical 
risk and preventable harm.

Improve paediatric patient 
outcomes by implementing 
the “ViCTOR track and trigger 
observation chart and escalation 
system whenever children have 
observations taken.

Strengthen the delivery of pre-
operative care by the utilisation of 
Planned Surgery Patient Videos to 
suitable patients per the Planned 
Surgery Reform Blueprint

Chefmax Food management 
system scoping for 
implementation. The Software 
platform provides comprehensive 
reporting of allergen an IDDSI 
status to eliminate food related  
risks and potential harm. 

Introduction of a new 
departmental and role reporting 
template to ensure the essential 
elements of clinical governance 
are captured consistently  and 
reliably to ensure building of a 
strong safety culture and clinical 
oversight.

ViCTOR processes fully 
implemented into Urgent Care 
procedures for paediatric patients

OPERATE WITHIN BUDGET

Ensure prudent and responsible use of available resources to achieve optimum outcomes

GOALS: HEALTH SERVICE DELIVERABLES OUTCOMES:

Develop and implement a health 
service Budget Action Plan 
(BAP) in partnership with the 
Department to manage cost 
growth effectively to ensure the 
efficient operation of the health 
service. 

Deliver on the key initiatives as 
outlined in the Budget Action Plan.

Utilise data analytics and 
performance metrics to identify 
areas of inefficiency and waste 
and make evidence-based 
decisions to improve financial 
sustainability and operational 
performance

TMHS submitted a BAP which was 
closely monitored for potential 
back of house cost saving 
measures.
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IMPROVING EQUITABLE ACCESS TO HEALTHCARE AND WELLBEING

Ensure that Aboriginal people have access to a health, wellbeing and care system that is holistic, 
culturally safe, accessible, and empowering.
Ensure that communities in rural and regional areas have equitable health outcomes irrespective of 
locality

GOALS: HEALTH SERVICE DELIVERABLES OUTCOMES:

Address service access issues 
and equity of health outcomes 
for priority communities, 
including LGBTIQA+ communities, 
multicultural communities, people 
with disability and rural and 
regional people, including more 
support for primary, community, 
home-based and virtual care, 
and addiction services

Expand the delivery of high-
quality cultural safety training for 
all staff to align with the Aboriginal 
and Torres Strait Islander 
cultural safety framework. This 
training should be delivered by 
independent, expert, community-
controlled organisations of 
a Kinaway or Supply Nation 
Certified Aboriginal business

Plans to identify and prioritise 
the health, wellbeing and 
service needs of the Aboriginal 
catchment population and service 
users – including improved patient 
identification, discharge planning 
and outpatient care.

Implement mandatory cultural 
safety training and assessment 
for all staff in alignment with 
the Aboriginal and Torres 
Strait Islander cultural safety 
framework, and developed and/
or delivered by independent, 
expert, community-controlled 
organisations, Kinaway or Supply 
Nation Certified Aboriginal 
business

The TMHS Health promotion plan 
and Gender Equality Action plan 
identify opportunities to support 
the health, well-being and service 
needs of vulnerable community 
members

TMHS continues to provide a safe  
environment through embracing 
diversity to ensure that the voices 
of all women, men and gender 
diverse people from a range of 
cultural backgrounds are heard 
and respected.

Staff education undertaken in 
partnership with SWHC Aboriginal 
liaison officers to strengthen 
cultural safety practices, including 
patient identification and 
Collaboration with ALO for acute 
and discharge planning

TMHS has worked with other 
LHSN agencies and Eastern Maar 
Aboriginal Corporation to progress 
a geographically specific training 
package specific to south west 
communities.

A STRONGER WORKFORCE

There is an increased supply of critical support safe, high-quality care. Victoria is a world leader in 
employee experience, with a focus on future roles, capabilities, and professional development. The 
workforce is regenerative and sustainable, bringing a diversity of skills and experiences that reflect 
the people and communities it serves.

GOALS: HEALTH SERVICE DELIVERABLES OUTCOMES:

Improve employee experience 
across four initial focus areas to 
assure safe, high-quality care: 
leadership, health and safety, 
flexibility, and career development 
and agility.

Implement and/or evaluate 
a new/expanded wellbeing 
and safety program and its 
improvement on workforce 
wellbeing

In Progress
•	 Implementation of the 

Workplace Trainer/Careers 
Officer program to support 
upskilling of staff.

•	 Employment of a Pharmacist 
providing clinical oversight of 
medication management and 
support to Nursing staff 

•	 Support for 2 staff members to 
undertake Rural and Remote 
Radiography course

•	 Support for a staff member 
to become an accredited 
Lymphoedema Practitioner.

•	 Introduction of Assistant in 
Nursing to the District nursing 
team

•	 Upskilling of staff to be Easy 
moves for Active Aging leaders
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MOVING FROM COMPETITION TO COLLABORATION

Share knowledge, information and resources with partner health and wellbeing services and care 
providers. This will allow patients to experience one health, wellbeing and care system through con-
nected digital health information, evidence, and data flows, enabled by advanced interoperable 
platforms.

GOALS: HEALTH SERVICE DELIVERABLES OUTCOMES:

Engage in integrated planning 
and service design approaches 
while assuring consistent and 
strong clinical governance with 
partners to connect the system to 
deliver seamless and sustainable 
care pathways and build sector 
collaboration.

Continuing to work with the region 
on a clinical services plan that will 
benefit the Barwon South West 
region with specific attention to 
local surgical pathways that will 
be formalised in the 2025-26 year.

Further building and strengthening 
the South West Victorian Health 
Services Network through 
collaborating on models of care 
by leveraging and enhancing 
consistency of clinical information 
and services to support care 
continuity, close to home.

In Progress
•	 Embedding telehealth services 

in the Urgent Care Centre with 
the support of VVED and My 
Emergency Dr Virtual Admission 
Service and Virtual General 
Practitioner Service

•	 Embedded use of telehealth 
equipment to facilitate access 
to Virtual Geriatrician Service 
and Aged Persons Mental 
Health Team

•	 Regional partnership with 
Respect 2040 Women’s Health 
and Wellbeing Barwon South 
West
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KEY PERFORMANCE MEASURE TARGET OUTCOME
Infection prevention and control

Percentage of healthcare workers immunised for influenza 94% 100%

Adverse events

Percentage of reported sentinel events for which a root 
cause analysis (RCA) report was submitted within 30 days 
from notification of the event

Submit within  
30 business days

100%

Aged Care

Public sector residential aged care services overall star 
rating

Minimum rating 
3 stars

100%

Patient experience

Victorian Healthcare Experience Survey – percentage of 
positive patient experience responses

95% 99.30%

Aboriginal Health

The gap between the number of Aboriginal patients who 
discharge against medical advice2 compared to non-
Aboriginal patients.

0% 0%

KEY PERFORMANCE INDICATOR TARGET RESULT
Organisational Culture

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

80% 88%

KEY PERFORMANCE INDICATOR TARGET RESULT
Operating result ($m) 0.00 -.696

Average number of days to pay trade creditors 60 days 28 days

Average number of days to receive patient fee debtors 60 days 43 days

Adjusted current asset ratio
0.7 or 3% improvement 

from health service 
 base target

 1.54

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

5% movement in forecast 
revenue and expenditure 

forecasts
not achieved

Table 10: High quality and safe care

People Matters Survey 
Results from the People Matters Survey conducted in 2024 with results published in Quarter 4 
monitor.

* Result suppressed due to less than 10 responses.

HIGH QUALITY AND SAFE CARE

Part B: Performance Priorities

STRONG GOVERNANCE, LEADERSHIP AND CULTURE

EFFECTIVE FINANCIAL MANAGEMENT

Performance PRIORITIES
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SMALL RURAL
2024-25 Activity 

achievement Units

Small Rural Acute 432 NWAU equivalents

Small Rural Primary Health; HACC Program for Young 
Persons (PYP) and Commonwealth Home Support Program 
(CHSP)

Nursing 10,834 Service Hours

Allied Health 4856 Service Hours

Social Work 673 Service Hours

Dietetics 422 Service Hours

Occupational Therapy 290 Service Hours

Physiotherapy 489 Service Hours

Podiatry 1404 Service Hours

Speech Pathology 550 Service Hours

Social support 17,437 Service Hours

Small Rural Residential Care 5,410 Bed days

Meals on Wheels 6,986 Total Meals

The performance and financial framework within which state government-funded 
organisations operate is described in ‘Volume 2: Health operations 2018-19 of the Department 
of Health Policy and funding guidelines 2018.

The Policy and funding guidelines are available at https://www2.health.vic.gov.au/about/
policy-and-funding-guidelines

Activity AND FUNDING

Part C: Activity and Funding
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PRINCIPAL COMMITTEES
The Principal Committees of the Board of 
Directors oversee major areas of Health 
Service Management, Performance 
and Planning. Brief descriptions of each 
Committee, which are regularly reviewed 
against their respective terms of reference, 
are detailed as follows:-

BOARD OF DIRECTORS
The Board of Directors are responsible for 
the overall direction of the Health Service 
including planning, staffing, patient care, 
safety and financial management.

The Board of Directors is also responsible 
for the appointment of the Chief Executive 
Officer and whilst refraining from intervention 
in the day-to-day management entrusted 
to the Chief Executive Officer, the Board 
must be fully aware of the Health Services 
performance, needs and problems.

Senior staff are required to observe the Health 
Services by-laws and are responsible for 
the implementation and application of the 
established policies of the Board of Directors 
and its committees.

BOARD REMUNERATION & 
EXECUTIVE COMMITTEE
The Board Remuneration & Executive 
Committee comprises the office bearers of 
the Board of Directors. This Committee is 
empowered with the authority of the Board to 
act on its behalf on matters arising between 
meetings, but all decisions relating to policy 
must be referred to the next full meeting of 
the Board of Directors.

The Committee also has responsibility for 
monitoring the performance and contractual 
arrangements of the Chief Executive. 

CLINICAL GOVERNANCE & 
QUALITY COMMITTEE
The Clinical Governance & Quality Committee 
is responsible for the co-ordination of the 
Quality Improvement Plan. Its functions 
include the assessment and evaluation of 
the quality services provided by the Health 
Service including the review of clinical 

practices or clinical competence of persons 
providing these services. Due to the sensitivity 
and confidentiality of this information the 
Committee has been granted statutory 
immunity under section 139 of the Health 
Service Act 1988 (as amended).

This committee reports to the Board of 
Directors on the overall quality, effectiveness, 
appropriateness and use of services rendered 
to patients in the Health Service.

PHYSICAL PLANNING & HUMAN 
RESOURCES COMMITTEE
This committee monitors the maintenance 
of Health Service grounds, buildings and 
equipment, makes recommendations to 
the Board of Directors on major and minor 
works and replacements and, plans delivery 
of health services based on identified 
community need.

AUDIT & COMPLIANCE 
COMMITTEE
The Audit & Compliance Committee assists 
the Health Service Board in fulfilling its 
financial oversight responsibilities in line 
with the requirements of the Financial 
Management Compliance framework.

This Committee monitors and oversees the 
following:
•	 Financial performance and the financial 

reporting process, including the annual 
financial statements.

•	 The scope of work, performance and 
independence of both internal and 
external auditors.

•	 The engagement and dismissal by 
management of any internal audit service 
providers.

•	 The operation and implementation of the 
financial risk management framework.

•	 Matters of accountability and internal 
control affecting the operations of the 
agency.

•	 The agency’s process for monitoring 
compliance with laws and regulations and 
its own Code of Conduct and Code of 
Financial Practice.

Our COMMITTEES
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CLINICAL SERVICES & 
MEDICATION SAFETY 
COMMITTEE
The Clinical Services & Medication Safety 
committee develops recommendations and 
assists in implementing changes as required 
in policies and procedures. It also monitors 
areas of concern in medical and nursing 
organisation and discusses matters pertinent 
to the managerial aspect of patients and 
staff.

This committee also monitors the Pharmacy 
Service, formulates and recommends 
policies, and undertakes surveys to measure 
compliance in such areas as drug storage, 
administration and rationalisation. Drug 
incompatibilities are also monitored.

All findings are disseminated to relevant 
Departments and the Quality Improvement 
Committee, which acts as an advisory 
committee to the Board of Directors.

INFECTION PREVENTION 
COMMITTEE
The Infection Prevention Committee makes 
recommendations to the Quality Improvement 
Committee on matters of policy, relating to 
the standards of practice regarding Health 
Service sanitation and medical asepsis in the 
promotion of a safe environment for patients, 
staff and visitors to the Health Service.

COMMUNITY HEALTH 
COMMITTEE
The Community Health Committee facilitates 
the development of philosophy, goals and 
objectives in the planning, development, 
implementation and evaluation of Population 
Health and Health Promotion programs.

This committee also promotes an 
understanding of population health and 
health promotion philosophy, goals and 
objectives throughout the organisation.

Provides a forum for health service planning 
and facilitate networking at a local, regional 
and state level.

OCCUPATIONAL HEALTH AND 
SAFETY COMMITTEE
The Occupational Health and Safety 
Committee reviews and advises upon existing 
policies, programmes and practices of Health 
and Safety Issues and recommends solutions.

It examines and advises upon methods 
of reporting, recording, investigating 
and analysing hazardous acts, incidents, 
environment and work practices. It also 
considers written reports on incidents, 
accidents and injuries, formulating corrective 
and preventative guidelines.

Develops and initiates staff educational 
programs.

COMMUNITY ADVISORY 
COMMITTEE
The Community Advisory Committee provides 
direction and leadership to the integration of 
consumer, carer and community views toward 
the planning and delivery of services.

WORKFORCE CAPABILITY AND 
CULTURE COMMITTEE
The function of this committee is to ensure 
that the Terang & Mortlake Health Service 
workforce is capable, skilled and responsive 
to need supported by a healthy workplace 
culture.

INFORMATION MANAGEMENT 
COMMITTEE
The Information Management Committee 
reviews client information, prior to it being 
made available for public distribution to 
ensure it is accurate, relevant and easily 
understandable. This committee is also 
responsible for ensuring that information 
is managed in a way that helps the 
organisation to meet its goals in relation to 
the provision of high quality care.

Sub-Committees
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CHAIR

Benjamin Dennis
First Appointed – 01.07.2019
Audit and Compliance Committee
Physical Resources, Human Resources and 
Planning Committee
Clinical Governance & Quality Committee

DEPUTY CHAIR

Jane Henderson
First Appointed – 01.07.2020
Physical Resources, Human Resources and 
Planning Committee
Clinical Governance & Quality Committee

TREASURER

Mr. J. Parker
First Appointed – 01.07.2022
Clinical Governance & Quality Committee
Audit & Compliance Committee

COMMITTEE MEMBERS

Dr. Afaf Haddad
First Appointed – 01.07.2022
Clinical Governance & Quality Committee
Physical, Planning & Human Resource 
Committee

Su Ann Teoh
First Appointed – 01.07.2022
Clinical Governance & Quality Committee
Audit & Compliance Committee 

David McIntyre
First Appointed – 01.07.2022
Audit & Compliance Committee 
Physical, Planning & Human Resource 
Committee

David Ware
First Appointed – 01.07.2024
Clinical Governance & Quality Committee
Physical, Planning & Human Resource 
Committee
Audit & Compliance Committee 

Narelle Magee
First Appointed – 01.07.2024
Clinical Governance & Quality Committee

Evelyn Jonkman
First Appointed – 01.07.2024
Clinical Governance & Quality Committee
Audit & Compliance Committee 

INDEPENDENT AUDIT & COMPLIANCE 
COMMITTEE MEMBERS

Mr. Nigel Bruckner (Chair)
B. Bus. (Acc.), C.A, F.T.I.A
First Appointed – 01.07.2013

Mr. Jacob Alldis
LLB (Honours)
B. Bus. (Commerce)
Grad. Dip. Legal Practice
First Appointed – 24.08.2021

Mr. Ken Davey
F. Inst. of Legal Executives (Vic)
First Appointed – 01.07.2010

SOLICITORS
Taits Legal

BANKERS
National Australia Bank

AUDITOR-GENERAL’S AGENT
RSD Audit

Office Bearers & COMMITTEE
FOR THE YEAR ENDED 30TH JUNE 2025
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NURSE UNIT MANAGERS
•	 E. Mioduchowski  

R.N., Grad. Dip. Anaesthetics & Recovery 
(Acute Ward)

•	 J.L. Payne R.N 
(Aged Care Nurse Unit Manager  
Shared Role),  
Parental leave May 2025

•	 D. Pickering RN  
(Aged Care Nurse Unit Manager)  
Shared Role)

•	 M. Neupane RN  
(Aged Care Nurse Unit Manager) 
Shared Role),  
commenced May 2025

•	 R.A. McGauchie, R.N.  
(District Nursing) Resigned Nov 2024

•	 N. Porter, R.N. (District Nursing)  
Commenced 6 Nov 2024

MAINTENANCE SUPERVISOR
•	 P.M Dunn  

Cabinet Making & Joinery 

CATERING SUPERVISOR
•	 K.M. Dwyer  

Cert III in Hospitality (Operations);  
Dip Business Management;  
Dip Human Resources

ENVIRONMENTAL SERVICES SUPERVISOR
•	 D.M. Moloney 

QUALITY, RISK & SAFETY MANAGER
•	 E.O’Keeffe, Dip. Graphic Design 

HUMAN RESOURCES, OCCUPATIONAL HEALTH & 
SAFETY
•	 J.Moulden BMgt 

HEALTH INFORMATION OFFICER
•	 M. Covey, Clinical Coder
•	 J. Burgoyne, Clinical Coder

NURSING
•	 J. O’Brien R.N., Cert Infection Control (Nursing)
•	 M. Symons, R.N., Graduate Certificate of 

Diabetes Education (Diabetes Educator)

VISITING ALLIED HEALTH STAFF
•	 C. Fitzpatrick, B.App Sc. (Physiotherapy)
•	 S. Lombard B.App Sc. (Occupational therapy)
•	 M Rayfield, B.App Sc. (Physiotherapy)
•	 R. Owen, B.App Sc. (Physiotherapy)
•	 E. Dalco B.App Sc. (Speech Pathology)

VISITING MEDICAL STAFF
•	 Dr J. Altree, BA(hons), BSc, MBBS, FRACGP
•	 Dr. N. Awal, MBBS
•	 Dr. C. Bonney MD, F.A.N.Z.C.A
•	 Dr. K. Cornell, M.B., B.S
•	 Dr. T. R. C. Fitzpatrick, MBBS, DRACOG, 

FRACGP, Master of Family Medicine
•	 Mr. S. George, M.B., B.S.
•	 Dr. M. Grave, BHlthSc, GradDipPsych, MD
•	 Dr. D. Gunawardana, M.B., B.S.
•	 Dr. S. Hammond, BBiomedSc, MBBS, CertWH, 

SHCP, FACRRM
•	 Dr. G. Kilminster, M.B., B.S., F.A.N.Z.C.A
•	 Dr. A. McLeod, BBiomedSc., MD
•	 Dr. J. Moloney, M.B., B.S, DCH, ACEM, 

D.R.A.N.Z.C.O.G, F.R.A.C.G.P.
•	 Dr. R. O’Neill, MB BCh BAO BSc Hons NUI
•	 Dr. W. Rouse, M.B., B.S., F.R.A.C.G.P.
•	 Dr. P. Sabeti, BBiomedSc, MD
•	 Dr. A. Singh, M.B., B.S.
•	 Dr. N. Soomro, MPH, PhD, MBBS
•	 Dr. S. Thazhath, M.B., B.S., MD, FRACP, PhD

STAFF LISTING

CHIEF EXECUTIVE OFFICER
J.C. Ogdin
B. HSc. (Speech Path.),  
Grad. Cert. Quality Management,  
MIHM, FCHSM

DIRECTOR OF NURSING
M.J. Mitchell R.N.
 

DIRECTOR OF COMMUNITY HEALTH and 
DIRECTOR OF NURSING (MORTLAKE CAMPUS)
J.E. Bourman 
R.N. Grad Cert Ng (Cont. Nurse Adv.)

COMPLIANCE 

DIRECTOR OF FINANCE & ADMINISTRATION
T.F. Pekin 
CPA B.Bus (Accounting) 

Executive STAFF
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In accordance with the Directions of the Minister for Finance under the Financial Management 
Act 1994 Section 45 and 53Q(4) the following disclosures are made for the Responsible Ministers 
and the Accountable Officers.

MINISTER FOR HEALTH
The Hon. Mary-Anne Thomas (1 July 2024 to 
30 June 2025)

MINISTER FOR AMBULANCE SERVICES
The Hon. Mary-Anne Thomas (1 July 2024 to 
30 June 2025)

MINISTER FOR HEALTH INFRASTRUCTURE
The Hon. Mary-Anne Thomas (1 July 2024 to 19 
December 2024)
The Hon. Melissa Horne (From 19 December 
2024 to 30 June 2025)

MINISTER FOR MENTAL HEALTH
The Hon. Ingrid Stitt (1 July 2024 to 30 June 
2025)

MINISTER FOR AGEING
The Hon. Ingrid Stitt (1 July 2024 to 30 June 
2025)

MANNER OF ESTABLISHMENT
Terang and Mortlake Health Service is an 
incorporated body under, and regulated 
by, the Health Services Act 1988 Terang and 
Mortlake Health Service is a public health 
service established under the Health Services 
Act 1988 (Vic).

DECLARATION OF PECUNIARY INTEREST
When pecuniary interests exist, declarations 
of pecuniary interest have been obtained 
from relevant members of the Board of 
Directors and senior management staff.

SETTING OF FEES
The Health Services charges Acute Care, 
Community Health, and Home Nursing 
fees in accordance with the Department 
of Health fees directive and Aged Care 
fees are charged in accordance with 
those determined by the Commonwealth 
Department of Health and Ageing.

REQUESTS LODGED UNDER THE FREEDOM OF 
INFORMATION ACT 1982
Requests for documents in the possession 
of Terang and Mortlake Health Service are 
directed to the Chief Executive Officer, the 
nominated Freedom of Information Officer, 
and all requests are processed in accordance 
with the Freedom of Information Act 1982. A 
legislation fee and associated charges per 
application may apply. 

A total of 7 valid requests for information 
under the Freedom of Information Act were 
processed during the 2024-25 financial year.

Statutory INFORMATION
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June Current 
Month FTE 2024

June Current 
Month FTE 2025

Average Monthly 
FTE 2024

Average Monthly 
FTE 2025

HOSPITALS LABOUR CATEGORY

Nursing 47.56 49.14 46.34 46.35

Administration and Clerical 11.56 12.05 11.95 12.02

Medical Support 1.63 1.59 2.21 1.41

Hotel and Allied Services 23.19 25.55 23.82 24.98

Ancillary Support (Allied Health) 3.51 3.29 3.59 2.94

TOTAL 87.45 91.62 87.91 87.70

WORK PLACE INCIDENTS (OCCUPATIONAL HEALTH & SAFETY)

Terang & Mortlake Health Service has continued to review and develop policies and 
procedures in accordance with relevant legislative requirements. There were 0 new reported 
Work Cover incidents during the 2024-25 financial year. 

2024-25 2023-24 2022-23 2021-22

OCCUPATIONAL HEALTH AND SAFETY STATISTICS

The number of reported hazards/incidents for the year per 100 FTE 44.73 67.10 37.3 75.71

The number of ‘lost time’ standard WorkCover claims for the year 
per 100 FTE 0 3.41 4.8 1.26

The average cost per WorkCover claim for the year ($’000) 5.47 54.92 19.82 8.59

WORKFORCE DATA

Statutory INFORMATION - CONTINUED
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OCCUPATIONAL VIOLENCE

Terang & Mortlake Health Service have continued to be proactive, promote and support 
employees to ensure a safe workplace. There were 2 new incidents that were reported Work 
Safe as Workcover claims during the 2024-25 financial year.

TMHS are proactive and remain committed to utilising external Occupational Rehabilitation 
Services with a desired outcome of a more efficient and effective return to work transition back 
into the workplace for the injured worker. 

DEFINITIONS

For the purposes of the above statistics the following definitions apply:

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

Incident – occupational health and safety incidents reported in the health service incident 
reporting system (RiskMan). Code Grey reporting is not included.

Accepted Workcover claims – accepted workover claims that were lodged during the 2022-23 
reporting period.

Lost time – is defined as greater than one day.

2024-25

OCCUPATIONAL VIOLENCE STATISTICS

WorkCover accepted claims with an occupational violence cause per 100 FTE 0

Number of accepted WorkCover claims with lost time injury with an occupational violence 
cause per 1,000,000 hours worked 0

Number of occupational violence incidents reported 18

Number of occupational violence incidents reported per 100 FTE 20.52

Percentage of occupational violence incidents resulting in staff injury, illness or condition  5.56

Statutory INFORMATION - CONTINUED
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CONSULTANCIES

In 2024-25, there were 0 consultancies where 
the total fees payable to the consultant were 
$10,000 or greater. 

In 2024-25, there were four (4) consultancies 
where the total fees payable to the 
consultants were less than $10,000. The 
total expenditure incurred during 2024-25 
in relation to these consultancies is $32,285 
(excluding GST). 

GOVERNMENT ADVERTISING CAMPAIGN

Terang & Mortlake Health Service has nil 
reports relating to relevant activities or 
circumstances triggering the disclosure 
threshold of $100,000 on government 
advertising expenditure.

BUILDING ACT 1993

Terang and Mortlake Health Service 
complies with the Building Act 1993, which 
encompasses the Building Code of Australia, 
under the guidelines for publicly owned 
buildings issued by the Minister for Finance 
1994 in all redevelopment and maintenance 
issues.

In 2024-25, the following audits and 
assessments were undertaken to ensure 
compliance with the Building Act 1993:

• 10 yearly Tank Service and Inspection 
undertaken by Wormald’s

PUBLIC INTEREST DISCLOSURE ACT 2012 (VIC)

Terang and Mortlake Health Service has in 
place appropriate procedures for disclosures 
in accordance with the Public Interest 
Disclosure Act 2012 (formerly known as the 
Protected Disclosures Act 2012). No public 
interest disclosures were made under the Act 
in 2024-25.

CARERS RECOGNITION ACT 2012

The Carers Recognition Act 2012 recognises, 
promotes and values the role of people in 
care relationships. Terang and Mortlake 
Health Service understands the different 
needs of persons in care relationships and 
that care relationships bring benefits to the 
patients, their carers and to the community. 
Terang and Mortlake Health Service takes 
all practicable measures to ensure that 

its employees, agents and carers have an 
awareness and understanding of the care 
relationship principles and this is reflected in 
our commitment to a model of patient and 
family centred care and to involving carers in 
the development and delivery of our services.

LOCAL JOBS FIRST ACT 2003

The Local Jobs First Act 2003 introduced in 
August 2018 brings together the Victorian 
Industry Participation Policy (VIPP) and Major 
Project Skills Guarantee (MPSG) policy which 
were previously administered separately. 

Departments and public sector bodies are 
required to apply the Local Jobs first policy 
in all projects valued at $3 million or more in 
metropolitan Melbourne or for state-wide 
projects, or $1 million or more for projects in 
regional Victoria. 

MPSG applies to all construction projects 
valued at $20 million or more. 

The MPSG guidelines and VIPP guidelines will 
continue to apply to MPSG applicable and 
VIPP applicable projects respectively where 
contracts have been entered prior to 15 
August 2018.

Terang and Mortlake Health Service abide 
by the principles of the Local Jobs First Act 
2003. In 2024-25 there were no contracts 
completed by Terang and Mortlake Health 
Services under this Act.

GENDER EQUALITY ACT 2020 

Terang and Mortlake Health Service continues 
to actively work towards our Gender Equality 
Action Plan 2021-2025 in compliance with the 
Gender Equality Act 2020 by submitting our 
progress report in February 2024. 

Areas of achievement include our ongoing 
commitment to exploring opportunities 
to enable more flexibility to job sharing of 
management roles, and increasing staff 
confidence that those who report improper 
conduct will be protected from reprisal. 
Work conducted with our TMHS Workforce 
Capability and Culture Committee creates 
a workforce that calls out inappropriate 
behaviour and understands that formal 
reporting and Riskman reporting is not a 
punitive action.

Statutory INFORMATION - CONTINUED
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TMHS have developed a Gender Impact 
Assessment (GIA) tool and embedded the 
practice of applying a gender to all policies, 
processes and services.

STATEMENT ON NATIONAL COMPETITION 
POLICY AND COMPETITIVE NEUTRALITY 
POLICY VICTORIA

Terang and Mortlake Health Service has 
implemented competitive neutral pricing 
principles for all new contracts for services 
provided to the private sector, to ensure a 
level playing field.

STATEMENT OF AVAILABILITY OF OTHER 
INFORMATION

Details in respect of the items listed below 
have been retained by the Health Service 
and are available to the relevant Ministers, 
Members of Parliament and the public on 
request (subject to Freedom of Information 
Act 1982 requirements, if applicable):

•	 Declarations of pecuniary interests have 
been duly completed by all relevant 
officers;

•	 Details of shares held by senior officers as 
nominee or held beneficially;

•	 Details of publications produced by 
the entity about itself, including annual 
Aboriginal cultural safety reports and 
plans, and how these can be obtained;

•	 Details of changes in prices, fees, charges, 
rates and levies charged by the Health 
Service;

•	 Details of any major external reviews 
carried out on the Health Service;

•	 Details of major research and 
development activities undertaken by 
the Health Service that are not otherwise 
covered either in the report of operations 
or in a document that contains the 
financial report and report of operations;

•	 Details of overseas visits undertaken 
including a summary of the objectives and 
outcomes of each visit;

•	 Details of major promotional, public 
relations and marketing activities 
undertaken by the Health Service to 
develop community awareness of the 
Health Services and its services;

•	 Details of assessments and measures 
undertaken to improve the occupational 
health and safety of employees;

•	 A general statement on the industrial 
relations within the Health Service and 
details of time lost through industrial 
accidents and disputes, which is not 
otherwise detailed in the report of 
operations;

•	 A list of major committees sponsored 
by the Health Service, including any 
Aboriginal advisory or governance 
committees, the purposes of each 
committee and the extent to which the 
purposes have been achieved;

•	 Details of all consultancies and 
contractors including consultants/
contractors engaged, services provided 
and expenditure committed for each 
engagement.

BUSINESS AS USUAL (BAU) 
ICT EXPENDITURE 
(EXCLUDING GST)

NON-BUSINESS AS USUAL 
(NON-BAU) ICT EXPENDITURE 
(EXCLUDING GST)

OPERATIONAL 
EXPENDITURE 
(EXCLUDING GST)

CAPITAL 
EXPENDITURE 
(EXCLUDING GST)

$337,546		  $19,956	 $0	 $19,956

INFORMATION AND COMMUNICATION TECHNOLOGY (ICT) EXPENDITURE 
The total ICT expenditure incurred during 2024-25 is $357,502 (excluding GST) with details 
shown below:

Statutory INFORMATION - CONTINUED

ALL OPERATIONAL ICT 
EXPENDITURE

ICT EXPENDITURE RELATED TO PROJECTS TO CREATE OR ENHANCE ICT 
CAPABILITIES
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ENVIRONMENTAL SUSTAINABILITY 
PERFORMANCE 

Terang and Mortlake Health Service (TERANG 
& MORTLAKE HEALTH SERVICE) is genuinely 
committed to maintaining and improving 
the health and wellbeing of the people and 
communities we serve. 

To that end, we recognise the need to use 
our resources wisely and effectively without 
compromising our standards of care.

We also acknowledge our responsibility to 
provide a leadership role for environmental 
sustainability. In this regard, TERANG & 

MORTLAKE HEALTH SERVICE has developed 
and implemented an organisation- wide 
Environmental Management Plan to reduce 
energy use, conserve water and reduce 
the volume of waste sent to landfill. It is an 
expectation that all members of the TERANG 
& MORTLAKE HEALTH SERVICE team play their 
part to minimize unnecessary energy waste 
and actively participate in recycling initiatives. 

The health services recognises and 
appreciates the support of the Barwon South 
West Regional Environmental Sustainability 
Manager Kylie McIntyre in working towards our 
sustainability goals.

ELECTRICITY USE Jul-24 to  
Jun-25

Jul-23 to  
Jun-24

Jul-22 to  
Jun-23

EL1 Total electricity consumption segmented by source [MWh]

Purchased 325.47 340.51 351.70

Self-generated 153.41 149.49 146.47

EL1 Total electricity consumption (MWh) 478.88 490.00 498.17

EL2 On site-electricity generated [MWh] segmented by:

Consumption behind-the-meter

Solar Electricity 153.41 149.49 146.47

Total Consumption behind-the-meter (MWh) 153.41 149.49 146.47

Exports 0.00 0.00 0.00

EL2 Total On site-electricity generated (MWh) 153.41 149.49 146.47

EL3 On-site installed generation capacity [kW converted to MW] segmented by:

Diesel Generator 0.20 0.20 0.20

Solar System 0.10 0.10 0.10

EL3 Total On-site installed generation capacity (MW) 0.30 0.30 0.30

EL4 Total electricity offsets segmented by offset type [MWh]

RPP (Renewable Power Percentage in the grid) 59.65 63.88 66.12

EL4 Total electricity offsets (MWh) 59.65 63.88 66.12

Statutory INFORMATION - CONTINUED
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STATIONARY ENERGY Jul-24 to  
Jun-25

Jul-23 to  
Jun-24

Jul-22 to  
Jun-23

Natural gas 1,806,194.70 1,845,202.60 1,843,405.90

LPG 189,434.50 180,974.30 182,025.30

F1 Total fuels used in buildings (MJ) 1,995,629.20 2,026,176.90 2,025,431.20

F2 Greenhouse gas emissions from stationary fuel consumption segmented by fuel type [Tonnes CO2-e]

Natural gas 93.07 95.08 94.99

LPG 11.48 10.97 11.03

F2 Greenhouse gas emissions from stationary fuel 
consumption (CO2-e(t)) 104.55 106.05 106.02

TRANSPORTATION ENERGY Jul-24 to  
Jun-25

Jul-23 to  
Jun-24

Jul-22 to  
Jun-23

T1 Total energy used in transportation (vehicle fleet) within the Entity, segmented by fuel type [MJ]

Executive fleet - Gasoline 153,865.80 196,201.50

Non-executive fleet - Gasoline 248,698.70 317,127.30

Petrol 402,564.50 513,328.80

Executive fleet - Diesel 106,339.00 88,281.90

Non-executive fleet - Diesel 226,554.80 253,605.90

Diesel 332,893.80 341,887.80

Total energy used in transportation (vehicle fleet) (MJ) 735,458.30 855,216.60

T2 Number and proportion of vehicles in the organisational boundary segmented by engine/fuel type and 
vehicle category

Road vehicles 10 14

Passenger vehicles 8 (80%) 11 (79%)  

Internal combustion engines

Petrol 3 6

Diesel 1 1

Hybrid 4 4

Zero Emission Vehicle 0 0

Commercial vehicles 1 (10%) 1 (7%)  

Internal combustion engines

Goods carrying incl. vans & utes

Petrol 0 0

Diesel 1 1

Heavy Commercial

Diesel 0 0

Buses (Rental + owned)

Internal combustion engines 1 (10%) 2 (14%)  

Diesel 1 2

Petrol 0 0
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TOTAL ENERGY USE Jul-24 to  
Jun-25

Jul-23 to  
Jun-24

Jul-22 to  
Jun-23

E1 Total energy usage from fuels, including stationary fuels (F1) and transport fuels (T1) [MJ]

Total energy usage from stationary fuels (F1) (MJ) 1,995,629.20 2,026,176.90

Total energy usage from transport (T1) (MJ) 735,458.30 855,216.60

Total energy usage from fuels, including stationary fuels (F1) 
and transport fuels (T1) (MJ) 2,731,087.50 2,881,393.50

E2 Total energy usage from electricity [MJ]

Total energy usage from electricity (MJ) 1,723,963.05 1,764,017.42 1,793,422.29

E3 Total energy usage segmented by renewable and non-renewable sources [MJ]

Renewable 767,012.20 768,144.07 765,330.57

Non-renewable (E1 + E2 - E3 Renewable) 3,688,038.35 3,877,266.84 3,053,522.91

E4 Units of Stationary Energy used normalised: (F1+E2)/normaliser

Energy per unit of Aged Care OBD (MJ/Aged Care OBD) 687.41 700.59 726.02

Energy per unit of LOS (MJ/LOS) 2,229.97 2,030.10 2,374.91

Energy per unit of bed-day (LOS+Aged Care OBD) (MJ/OBD) 525.44 520.85 556.04

Energy per unit of Separations (MJ/Separations) 5,894.76 5,477.16 6,699.74

Energy per unit of floor space (MJ/m2) 805.46 820.74 826.95

SUSTAINABLE BUILDINGS AND INFRASTRUCTURE Jul-24 to  
Jun-25

Jul-23 to  
Jun-24

Jul-22 to  
Jun-23

B1 Discuss how environmentally sustainable design (ESD) is incorporated into newly completed entity-owned buildings

NA

B2 Discuss how new entity leases meet the requirement to preference higher-rated office buildings and those 
with a Green Lease Schedule

NA

B3 NABERS Energy (National Australian Built Environment Rating system) ratings of newly completed/occupied 
Entity-owned office buildings and substantial tenancy fit-outs (itemised)

NA

B4 Environmental performance ratings (eg. NABERS, Green Star, or ISCAIS rating scheme) of newly completed 
Entity-owned non-office building or infrastructure projects or upgrades with a value over $1 million

NABERS Energy

T3 Greenhouse gas emissions from transportation (vehicle fleet) segmented by fuel type [tonnes CO2-e]

Executive fleet - Gasoline 10.40 13.26

Non-executive fleet - Gasoline 16.82 21.45

Petrol 27.22 34.71

Executive fleet - Diesel 7.49 6.22

Non-executive fleet - Diesel 15.95 17.86

Diesel 23.44 24.07
Total Greenhouse gas emissions from transportation  
(vehicle fleet) (CO2-e(t)) 50.66 58.78

T4 Total distance travelled by commercial air travel (passenger km travelled for business purposes by entity staff 
on commercial or charter aircraft)

Total distance travelled by commercial air travel 2,766.00 1,322.00
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WATER USE Jul-24 to  
Jun-25

Jul-23 to  
Jun-24

Jul-22 to  
Jun-23

W1 Total units of metered water consumed by water source (kl)

Potable water (kL) 5,381.73 4,876.47 4,357.74

Total units of water consumed (kL) 5,381.73 4,876.47 4,357.74

W2 Units of metered water consumed normalised by FTE, headcount, floor area, or other entity or sector specific 
quantity

Water per unit of Aged Care OBD (kL/Aged Care OBD) 0.99 0.90 0.83

Water per unit of LOS (kL/LOS) 3.23 2.61 2.71

Water per unit of bed-day (LOS+Aged Care OBD) (kL/OBD) 0.76 0.67 0.63

Water per unit of Separations (kL/Separations) 8.53 7.05 7.65

Water per unit of floor space (kL/m2) 1.17 1.06 0.94

WASTE AND RECYCLING Jul-24 to  
Jun-25

Jul-23 to  
Jun-24

Jul-22 to  
Jun-23

WR1 Total units of waste disposed of by waste stream and disposal method [kg]

Landfill (total)

General waste - bins 17,784.00 25,116.00 9,880.00

Offsite treatment

Clinical waste - incinerated 37.00 5.00 8.00

Clinical waste - sharps 199.05 199.58 130.64

Clinical waste - treated 626.84 1,375.47 1,417.10

Recycling/recovery (disposal)

Commingled 2,895.00 2,581.36 624.00

Organics (garden) 5,616.00 12,077.08 4,221.00

PVC 860.00 1,287.00 684.00

Total units of waste disposed (kg) 28,017.89 42,641.49 16,964.74

WR1 Total units of waste disposed of by waste stream and disposal method [%]

Landfill (total)

General waste 63.47% 58.90% 58.24%

Offsite treatment

Clinical waste - incinerated 0.13% 0.01% 0.05%

Clinical waste - sharps 0.71% 0.47% 0.77%

Clinical waste - treated 2.24% 3.23% 8.35%

Recycling/recovery (disposal)

Commingled 10.33% 6.05% 3.68%

B5 Environmental performance ratings achieved for Entity-owned assets portfolio segmented by rating scheme 
and building, facility, or infrastructure type, where these ratings have been conducted

NA

Statutory INFORMATION - CONTINUED
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Organics (garden) 20.04% 28.32% 24.88%

PVC 3.07% 3.02% 4.03%

WR2 Percentage of office sites covered by dedicated collection services for each waste stream

Printer cartridges 100% 100% 100%

Batteries 100% 100% 100%

e-waste 100% 100% 100%

Soft plastics 100% 100% 100%

WR3 Total units of waste disposed normalised by FTE, headcount, floor area, or other entity or sector specific 
quantity, by disposal method

Total waste to landfill per patient treated ((kg general waste)/
PPT) 2.31 3.15 1.33

Total waste to offsite treatment per patient treated ((kg offsite 
treatment)/PPT) 0.03 0.20 0.21

Total waste recycled and reused per patient treated ((kg 
recycled and reused)/PPT) 1.19 2.00 0.33

WR4 Recycling rate [%]

Weight of recyclable and organic materials (kg) 9,169.00 15,945.44 2,452.00

Weight of total waste (kg) 27,197.05 42,641.49 13,887.74

Recycling rate (%) 33.71% 37.39% 17.66%

WR5 Greenhouse gas emissions associated with waste disposal (CO2-e(t))

CO2-e(t) 23.42 34.70 14.86

Statutory INFORMATION - CONTINUED

NORMALISATION FACTORS Jul-24 to  
Jun-25

Jul-23 to  
Jun-24

Jul-22 to  
Jun-23

1000km (Corporate)

1000km (Non-emergency)

Aged Care OBD 5,411.00 5,410.00 5,260.00

ED Departures 0.00 0.00 0.00

FTE 90.00 91.00 85.00

LOS 1,668.00 1,867.00 1,608.00

OBD 7,079.00 7,277.00 6,868.00

PPT 7,710.00 7,969.00 7,438.00

Separations 631.00 692.00 570.00

TotalAreaM2 4,618.00 4,618.00 4,618.00
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GREENHOUSE GAS EMISSIONS Jul-24 to  
Jun-25

Jul-23 to  
Jun-24

Jul-22 to  
Jun-23

G1 Total Scope 1 (direct) greenhouse gas emissions (CO2-e(t))

Carbon Dioxide 154.64 164.23 105.71

Methane 0.23 0.23 0.22

Nitrous Oxide 0.34 0.36 0.09

Total 155.21 164.83 106.02

Scope 1 GHG emissions from stationary fuel (F2 Scope 1) 
(CO2-e(t)) 104.55 106.05 106.02

Scope 1 GHG emissions from vehicle fleet (T3 Scope 1)  
(CO2-e(t)) 50.66 58.78 61.21

Medical/Refrigerant gases

Total Scope 1 (direct) greenhouse gas emissions (CO2-e(t)) 155.21 164.83 167.23

G2 Total scope two (indirect electricity) greenhouse gas emissions [tonnes CO2e]

Electricity 214.74 223.96 241.60

Total Scope 2 (indirect electricity) greenhouse gas emissions 
(CO2-e(t)) 214.74 223.96 241.60

G3 Total Scope 3 (other indirect) greenhouse gas emissions associated with commercial air travel and waste 
disposal (CO2-e(t))

Commercial air travel 0.58 0.28 0.00

Waste emissions (WR5) 23.42 34.70 14.86

Indirect emissions from Stationary Energy 40.21 38.69 42.18

Indirect emissions from Transport Energy 13.26 15.02 16.17

Paper emissions

Water emissions 8.80 8.18 7.38

Any other Scope 3 emissions

Total Scope 3 greenhouse gas emissions (CO2-e(t)) 86.28 96.87 80.59

G(Opt) Net greenhouse gas emissions (CO2-e(t))

Gross greenhouse gas emissions (G1 + G2 + G3) (CO2-e(t)) 456.23 485.66 412.05

Total gross reported greenhouse gas emissions per bed-day 
(CO2-e(t)/OBD) 0.06 0.07 0.06

Any Reduction Measures Offsets purchased (EL4-related)

Any Offsets purchased

Net greenhouse gas emissions (CO2-e(t)) 456.23 485.66 412.05

Statutory INFORMATION - CONTINUED
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NOTES:

Terang & Mortlake Health Service continues 
to implement a number of initiatives to 
reduce its carbon footprint and reduce 
energy costs. These include:

•	 Implementation of PVC plastics recycling 
in 2016;

•	 Installation and commissioning of 
a 10-kilowatt Solar Panel electricity 
generation inverter system at our Josie 
Black Community Health Centre in 2018;

•	 Conversion from bulk LPG to mains Natural 
Gas at our Terang Hospital in 2019.

•	 Purchase of 4 hybrid electric vehicles in 
2022.

In January 2020, we completed the 
installation and commissioning of an 
80-kilowatt Solar Panel inverter system at 
our Terang Hospital campus and a separate 
20 kilowatt Solar Panel inverter system at 

our Mortlake Community Health Centre. 
Over time, electricity generated by these 
renewable solar panel systems is expected 
to replace up to 60% of our total baseload 
electricity usage drawn from the national grid.

The 23-24 reporting year saw TMHS 
participate in a site wide audit conducted by 
FG Advisory to work through our suitability to 
progress to the degasification of domestic 
hot water services.

In the 24-25 year, we have been fortunate to 
receive funding to complete these works with 
more detailed design works occurring.

TMHS has worked to meet the Australian 
Nursing & Midwifery Federation’s (ANMF) 
Enterprise Bargaining Agreement Clause 
relating to climate change mitigation and 
sustainability and we now have a dedicated 
nursing presence on the Sustainability 
Committee who are working to identify and 
act on opportunities for change.

Statutory INFORMATION - CONTINUED
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EMERGENCY PROCUREMENT

Terang & Mortlake Health Service has no 
matters to report in relation to its obligations 
under Emergency Procurement.

 
PROCUREMENT COMPLAINTS

Terang & Mortlake Health Service received 
no complaints relating to Procurement 
Complaints in the 2024-25 reporting year.

 
REVIEW AND STUDY EXPENSES

No relevant expenses were incurred by Terang 
& Mortlake Health Service in the 2024-25 
reporting year.

 
GRANTS AND TRANSFER PAYMENTS

No grants or transfer payments (other than 
owner contributions) were received by Terang 
and Mortlake Health Service in the 2024-25 
reporting year.

 
SOCIAL PROCUREMENT FRAMEWORK

Victoria’s Social Procurement Framework 
(SPF) is a Victorian Government policy that 
enables Terang and Mortlake Health Service 
to increase the value of procured goods, 
services and construction by pursuing social 
and sustainable outcomes, in accordance 
with the SPF.

During the FY 2024-25, Terang and Mortlake 
Health Service continued to align with Health 
Share Victoria’s (HSV) guidelines relating to 
Social Procurement

SAFE PATIENT CARE ACT 2015

Terang & Mortlake Health Service has no 
matters to report in relation to its obligations 
under Section 40 of the Safe Patient Care Act 
2015.

Statutory INFORMATION - CONTINUED
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Attestations
TERANG & MORTLAKE HEALTH SERVICE FINANCIAL MANAGEMENT COMPLIANCE ATTESTATION 
– SD 5.1.4

I, Benjamin Dennis, on behalf of the Responsible Body, certify that the Terang & Mortlake 
Health Service has no Material Compliance Deficiency with respect to the applicable Standing 
Directions under the Financial Management Act 1994 and Instructions.

 

Benjamin Dennis
Board Chair
Terang & Mortlake Health Service
23 September, 2025

DATA INTEGRITY DECLARATION

I, Julia Claire Ogdin, certify that the Terang & Mortlake Health Service has put in place 
appropriate internal controls and processes to ensure that reported data accurately reflects 
actual performance. The Terang & Mortlake Health Service has critically reviewed these 
controls and processes during the year.

 

Julia Ogdin
Chief Executive Officer
Terang & Mortlake Health Service
23 September, 2025

CONFLICT OF INTEREST DECLARATION

I, Julia Claire Ogdin certify that Terang & Mortlake Health Service has put in place appropriate 
internal controls and processes to ensure that it has implemented a ‘Conflict of Interest’ 
policy consistent with the minimum accountabilities required by the VPSC. Declaration of 
private interest forms have been completed by all executive staff within Terang & Mortlake 
Health Service and members of the board, and all declared conflicts have been addressed 
and are being managed. Conflict of interest is a standard agenda item for declaration and 
documenting at each executive board meeting.

Julia Ogdin
Chief Executive Officer
Terang & Mortlake Health Service
23 September, 2025
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INTEGRITY, FRAUD AND CORRUPTION

I, Julia Claire Ogdin, certify that the Terang & Mortlake Health Service has put in place 
appropriate internal controls and processes to ensure that Integrity, fraud and corruption risks 
have been reviewed and addressed at the Terang & Mortlake Health Service during the year.

 

Julia Ogdin
Chief Executive Officer
Terang & Mortlake Health Service
23 September, 2025

COMPLIANCE WITH HEALTH SHARE VICTORIA (HSV) PURCHASING POLICIES

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

 

Julia Ogdin
Accountable Officer
Terang & Mortlake Health Service
23 September, 2025

Attestations
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Financial OVERVIEW

The results outlined in the Financial Statements represent the consolidated accounts of the 
Agency, including consolidated government funded sector, health service initiatives and 
capital funds. These accounts have been prepared in accordance with the provisions of the 
Financial Management Act 1994.

As part of the Health Service Agreement process, this agency negotiated service targets for 
the 2024-25 financial year in the following program areas:

•	 Acute Health
•	 Aged Care and Home and Community Care (HACC)
•	 Primary Care and Community Health

The Health Service completed the financial year with an overall deficit of -$1,632,000 after 
allowing for capital revenue; changes in physical asset revaluation surplus and depreciation of 
non-current assets.

A comparison of the Health Services’ operating performance over a five-year period is as 
follows:

2025
$,000

2024
$,000

2023
$,000

2022
$,000

2021
$,000

OPERATING RESULT* -696 401 71 237 650

Total revenue 14,326 14,797 16,528 12,067 11,855

Total expenses 16,010 15,176 13,880 12,806 12,069

Net result from transactions -1,684 -379 2,378 -739 -214

Total other economic flows 52 60 -33 35 88

Net result -1,632 -319 2,345 -704 -126

Total assets 30,713 32,529 18,496 16,932 15,896

Total liabilities 7,522 7,706 5,690 6,471 5,940

Net assets/Total equity 23,191 24,823 12,806 10,461 9,956

*The Operating Result is the result the health service is monitored in its Statement of Priorities.
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There have been no events subsequent to balance date which may have a significant effect 
on the operations of the entity in subsequent years.

DEBTORS OUTSTANDING AS AT 30TH JUNE 2024

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

Financial OVERVIEW - CONTINUED

RECONCILIATION OF NET RESULT FROM TRANSACTIONS AND  
OPERATING RESULT

2025 
($’000)

Net operating result * -696

Capital purpose income 451

Specific Income 0

COVID-19 State Supply Arrangements

- Assets received free of charge or for nil consideration under the State Supply Arrangements 4

State supply items consumed up to 30 June -4

Assets provided free of charge 0

Assets received free of charge 0

Expenditure for capital purpose 2

Depreciation and amortisation -1,441

Impairment of non-financial assets 0

Finance costs (other) 0

Net result from transactions -1684
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  2023-24	 2022-23	 2021-22	 2020-21	   2019-20

1.	 ADMITTED PATIENTS 

1.1 SEPARATIONS	 2024/25	 2023/24	 2022/23	 2021/22	 2020/21

	 A. Acute	 214	 285	 255	 307	 294	
	 B. Non Acute	 2	 1	 3	 1	 4	
	 C. Same Day	 415	 406	 313	 289	 258	
	 D. Transitional Care Program	 8	 3	 4	 3	 2	
	 E. Nursing Home	 5	 0	 10	 8	 10	
					   

1.2 PATIENT DAYS				  
	 A. Acute	 1,296	 1,456	 1180	 1,635	 1,353	
	 B. Non Acute	 22	 9	 83	 11	 54	
	 C. Same Day	 415	 106	 313	 289	 258	
	 D. Transitional Care Program	 280	 113	 100	 66	 19	
	 E. Nursing Home	 5,411	 5,410	 5,348	 5,399	 5,389	

2.	 NON ADMITTED PATIENTS	  

Urgent Care - Terang	 1,904	 1,855	 1,902	 2,421	 1,667
Outpatients - Mortlake	 3,095	 2,726	 2,917	 2,600	 2,439
Terang Social Centre	 3,387	 3,372	 2,861	 2,258	 2,344
District Nursing Service	 8,203	 8,821	 9,573	 11,654	 12,276
Allied Health & Primary Care	 6,782	 5,604	 4,918	 4,880	 5,269

3.	 OCCUPANCY RATE	  

Acute Hospital	 39.1%	 38.9%	 35.8%	 33.5%	 33.0%
Mt View Nursing Home	 98.8%	 98.8%	 97.7%	 98.6%	 98.4%

SERVICE, ACTIVITY AND 
Efficiency Targets
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ASSET MANAGEMENT ACCOUNTABILITY FRAMEWORK 

The following sections summarise TMHS’s assessment of maturity against the requirements 
of the Asset Management Accountability Framework (AMAF). TMHS’s target maturity rating 
is ‘competence’, meaning systems and processes fully in place, consistently applied and 
systematically meeting the AMAF requirement, including a continuous improvement process to 
expand system performance above AMAF minimum requirements.

SERVICE, ACTIVITY AND Efficiency Targets  - CONTINUED
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The Annual Report of the Terang and Mortlake Health Service is prepared in accordance with all relevant 
Victorian legislation. This index has been prepared to facilitate identification of the organisation’s 
compliance with statutory disclosure requirements.

LEGISLATION	 REQUIREMENT	 PAGE REF.

Ministerial Directions

Report of Operations

Charter and Purpose		
FRD 22	 Maintenance of establishment and the relevant Ministers	 24
FRD 22	 Purpose, functions, powers and duties	 1,2
FRD 22	 Nature and range of services provided	 3
FRD 22	 Activities, programs and achievements for the reporting period	 4
FRD 22	 Significant changes in key initiatives and expectations for the future	 4

Management and Structure		
FRD 22	 Organisational structure	 19
FRD 22	 Workforce data / employment and conduct principles	 25
FRD 22	 Workforce Inclusion Policy
FRD 22	 Occupational Health and Safety	 25
		
Financial and other information		
FRD 22	 Summary of the financial results for the year	 37
FRD 22	 Significant changes in financial position during the year 	 38
FRD 22	 Operational and budgetary objectives and performance against objectives	 15
	 Subsequent events	
FRD 22	 Details of consultancies under $10,000	 38
FRD 22	 Details of consultancies over $10,000	 26
FRD 22	 Disclosure of government advertising expenditure	
FRD 22	 Disclosure of ICT expenditure	 26
FRD 22	 Asset Management Accountability Framework	 28
FRD 22	 Disclosure of emergency procurement
FRD 22	 Disclosure of social procurement activities under the Social Procurement Framework
FRD 22	 Disclosure of procurement complaints
FRD 22	 Disclosure of reviews and study expenses
FRD 22	 Disclosure of grants and transfer payments
FRD 22	 Application and operation of Freedom of Information Act 1982	 24
FRD 22	 Compliance with building and maintenance provisions of Building Act 1993	 26
FRD 22	 Application and operation of Public Interest Disclosures Act 2012	 27
FRD 22	 Statement on National Competition Policy	 27
FRD 22	 Additional information available on request	 28
FRD 24	 Environmental data reporting	 29-35
FRD 25	 Local Jobs First Act 2003 disclosures	 27
Compliance attestation and declaration
SD 5.1.4	 Financial Management Compliance attestation	 35
SD 5.2.3	 Declaration in report of operations	 10
	 Attestation on Data Integrity
	 Attestation on managing Conflicts of Interest

Disclosure INDEX
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LEGISLATION	 REQUIREMENT	 PAGE REF.

	 Attestation on Integrity, Fraud, and Corruption
	 Compliance with Health Share Victoria (HSV) Purchasing Policies
	 Other reporting requirements
Other reporting requirements
	 Reporting of outcomes from Statement of Priorities 2024-2025
	 Occupational Violence reporting
	 Reporting obligations under the Safe Patient Act 2015
Financial statements

Declaration		
SD 5.2.2	 Declaration in financial statements
Other requirements under Standing Directions 5.2
SD 5.2.1(a)	 Compliance with Australian accounting standards and other authoritative pronouncements
SD 5.2.1(a)	 Compliance with Standing Directions
SD 5.2.1(b)	 Compliance with Model Financial Report
Other disclosures as required by FDRs in notes to the financial statements (s)(b) 
FRD 11	 Disclosure of Ex gratia Expenses
FRD 103	 Non-Financial Physical Assets
FRD 110	 Cash Flow Statements
FRD 112	 Defined Benefit Superannuation Obligations
FRD 114	 Financial Instruments – general government entities and public non-financial corporations
Legislation	 Freedom of Information Act 1982 (Vic) (FOI Act)
	 Building Act 1993
	 Public Interest Disclosures Act 2012
	 Carers Recognition Act 2012
	 Local Jobs Act 2003
	 Financial Management Act 1994 (b)

Other reporting requirements
	 Gender Equality Act 2020
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TERANG & MORTLAKE HEALTH SERVICE 

FINANCIAL STATEMENTS
FINANCIAL YEAR ENDED 30 JUNE 2025
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Independent Auditor’s Report 
To the Board of Terang and Mortlake Health Service 

Opinion I have audited the financial report of Terang and Mortlake Health Service (the health service) 
which comprises the: 

• balance sheet as at 30 June 2025 
• comprehensive operating statement for the year then ended 
• statement of changes in equity for the year then ended 
• cash flow statement for the year then ended 
• notes to the financial statements, including material accounting policy information 
• board member's, accountable officer's and chief finance & accounting officer's declaration. 

In my opinion the financial report presents fairly, in all material respects, the financial position of 
the health service as at 30 June 2025 and their financial performance and cash flows for the year 
then ended in accordance with the financial reporting requirements of Part 7 of the Financial 
Management Act 1994 and Australian Accounting Standards – Simplified Disclosures.   

Basis for 
Opinion 

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

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

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

Board’s 
responsibilities 
for the financial 
report 

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

In preparing the financial report, the Board is responsible for assessing the health service’s ability 
to continue as a going concern, disclosing, as applicable, matters related to going concern and 
using the going concern basis of accounting unless it is inappropriate to do so. 
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2 

Auditor’s 
responsibilities 
for the audit of 
the financial 
report 

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

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

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

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

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

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

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

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

 
 
 
 
 
MELBOURNE 
25 September 2025 

 
 

 
Simone Bohan 

as delegate for the Auditor-General of Victoria 
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Comprehensive Operating Statement
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025
 

2025 2024
Note $'000 $'000

Revenue and income from transactions 
Revenue from contracts with customers 2.1 4,326                    4,256                    
Other sources of income 2.1 9,574                    10,122                  
Non-operating activities 426                        419                        
Total revenue and income from transactions 14,326                  14,797                  

Expenses from transactions 
Employee expenses 3.1 (12,069)                 (11,258)                 
Finance costs (4)                           (5)                           
Depreciation 4.1(a) (1,441)                   (829)                      
Other operating expenses 3.1 (2,496)                   (3,083)                   
Total expenses from transactions (16,010)                (15,175)                

Net result from transactions - net operating balance (1,684)                   (378)                      

Other economic flows included in net result
Net gain/(loss) on sale of non-financial assets 49                          16                          
Other gain/(loss) from other economic flows 3                            43                          
Total other economic flows included in net result 52                          59                          

Net result (1,632)                   (319)                      

Other economic flows - other comprehensive income
Items that will not be reclassified to net result
Changes in property, plant and equipment revaluation surplus -                             12,336                  
Total other comprehensive income -                             12,336                  

Comprehensive result (1,632)                   12,017                  

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

TERANG & MORTLAKE HEALTH SERVICE 
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Comprehensive Operating Statement
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025
 

2025 2024
Note $'000 $'000

Revenue and income from transactions 
Revenue from contracts with customers 2.1 4,326                    4,256                    
Other sources of income 2.1 9,574                    10,122                  
Non-operating activities 426                        419                        
Total revenue and income from transactions 14,326                  14,797                  

Expenses from transactions 
Employee expenses 3.1 (12,069)                 (11,258)                 
Finance costs (4)                           (5)                           
Depreciation 4.1(a) (1,441)                   (829)                      
Other operating expenses 3.1 (2,496)                   (3,083)                   
Total expenses from transactions (16,010)                (15,175)                

Net result from transactions - net operating balance (1,684)                   (378)                      

Other economic flows included in net result
Net gain/(loss) on sale of non-financial assets 49                          16                          
Other gain/(loss) from other economic flows 3                            43                          
Total other economic flows included in net result 52                          59                          

Net result (1,632)                   (319)                      

Other economic flows - other comprehensive income
Items that will not be reclassified to net result
Changes in property, plant and equipment revaluation surplus -                             12,336                  
Total other comprehensive income -                             12,336                  

Comprehensive result (1,632)                   12,017                  

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

Balance Sheet
Terang and Mortlake Health Service
As at 30 June 2025
 

2025 2024
Note $'000 $'000

Financial assets
Cash and cash equivalents 6.2 9,156                    10,051                  
Receivables 5.1 1,374                    1,452                    
Contract assets 5.2 10                          79                          
Total financial assets 10,540                  11,582                  

Non-financial assets
Prepayments 126                        91                          
Inventories 5.3 47                          46                          
Property, plant and equipment 4.1 20,000                  20,810                  
Total non-financial assets 20,173                  20,947                  

Total assets 30,713                  32,529                  

Liabilities
Payables 5.3 636                        841                        
Borrowings 6.1 210                        290                        
Employee benefits 3.1(b) 2,676                    2,632                    
Other liabilities 5.4 4,000                    3,943                    
Total liabilities 7,522                    7,706                    

Net assets 23,191                  24,823                  

Equity
Reserves 23,085                  23,085                  
Contributed capital 3,329                    3,329                    
Accumulated deficit (3,223)                   (1,591)                   
Total equity 23,191                  24,823                  

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

TERANG & MORTLAKE HEALTH SERVICE 

BALANCE SHEET
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Cash Flow Statement 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

2025 2024
Note $'000 $'000

Cash flows from operating activities 
Operating grants from State Government 8,973                    10,530                  
Operating grants from Commonwealth Government 3,138                    1,909                    
Capital grants from State Government 46                          75                          
Capital grants from Commonwealth Government 68                          83                          
Commercial activity revenue received 109                        120                        
Donations and bequests received -                             2                            
GST received from ATO 267                        237                        
Interest and investment income received 426                        419                        
Other receipts 1,377                    1,137                    
Total receipts 14,404                  14,512                  

Payments to employees (11,979)                 (10,539)                 
Payments to suppliers and consumables (1,426)                   (1,633)                   
Finance costs (4)                           (16)                        
GST paid to ATO (236)                      (255)                      
Other payments (1,234)                   (1,204)                   
Total payments (14,879)                (13,647)                

Net cash flows from/(used in) operating activities (475)                      865                       

Cash flows from investing activities 
Proceeds from sale of non-financial assets 49                          16                          
Purchase of non-financial assets (568)                      (386)                      
Other capital receipts 70                          -                             
Capital donations and bequests received 52                          76                          
Net cash flows from/(used in) investing activities (397)                      (294)                      

Cash flows from financing activities 
Repayment of borrowings and principal portion of lease liabilities (80)                        (64)                        
Repayment of accommodation deposits (1,140)                   (1,158)                   
Receipt of accommodation deposits 1,197                    2,958                    
Net cash flows from/(used in) financing activities (23)                        1,736                    

Net increase/(decrease) in cash and cash equivalents held (895)                      2,307                    
Cash and cash equivalents at beginning of year 10,051                  7,744                    
Cash and cash equivalents at end of year 6.2 9,156                    10,051                  

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

TERANG & MORTLAKE HEALTH SERVICE 
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Cash Flow Statement 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

2025 2024
Note $'000 $'000

Cash flows from operating activities 
Operating grants from State Government 8,973                    10,530                  
Operating grants from Commonwealth Government 3,138                    1,909                    
Capital grants from State Government 46                          75                          
Capital grants from Commonwealth Government 68                          83                          
Commercial activity revenue received 109                        120                        
Donations and bequests received -                             2                            
GST received from ATO 267                        237                        
Interest and investment income received 426                        419                        
Other receipts 1,377                    1,137                    
Total receipts 14,404                  14,512                  

Payments to employees (11,979)                 (10,539)                 
Payments to suppliers and consumables (1,426)                   (1,633)                   
Finance costs (4)                           (16)                        
GST paid to ATO (236)                      (255)                      
Other payments (1,234)                   (1,204)                   
Total payments (14,879)                (13,647)                

Net cash flows from/(used in) operating activities (475)                      865                       

Cash flows from investing activities 
Proceeds from sale of non-financial assets 49                          16                          
Purchase of non-financial assets (568)                      (386)                      
Other capital receipts 70                          -                             
Capital donations and bequests received 52                          76                          
Net cash flows from/(used in) investing activities (397)                      (294)                      

Cash flows from financing activities 
Repayment of borrowings and principal portion of lease liabilities (80)                        (64)                        
Repayment of accommodation deposits (1,140)                   (1,158)                   
Receipt of accommodation deposits 1,197                    2,958                    
Net cash flows from/(used in) financing activities (23)                        1,736                    

Net increase/(decrease) in cash and cash equivalents held (895)                      2,307                    
Cash and cash equivalents at beginning of year 10,051                  7,744                    
Cash and cash equivalents at end of year 6.2 9,156                    10,051                  

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

Statement of Changes in Equity
Terang and Mortlake Health Service

 
 

Total
$'000 $'000 $'000 $'000 $'000

Balance at 1 July 2023 8,421                       -                        3,329        1,056                 12,806 
Net result for the year -                                -                         -                 (319)                   (319)
Other comprehensive income for the year 12,336  -  -  - 12,336 
Transfer from/(to) accumulated surplus/(deficit)  - 2,328  - (2,328)  - 
Balance at 30 June 2024 20,757 2,328 3,329 (1,591) 24,823 
Net result for the year  -  -  - (1,632) (1,632)
Balance at 30 June 2025 20,757 2,328 3,329 (3,223) 23,191 

For the Financial Year Ended 30 June 2025

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

Property, Plant and 
Equipment 

Revaluation Surplus

Restricted 
Specific Purpose 

Reserve
Contributed 

Capital
Accumulated 

Surplus/(Deficit)

TERANG & MORTLAKE HEALTH SERVICE 

STATEMENT OF CHANGES OF EQUITY
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2025
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Structure
1.1 Basis of preparation
1.2 Material accounting estimates and judgements
1.3 Reporting entity
1.4 Economic dependency

Note 1 About this Report

This section explains the basis of preparing the financial statements.

Note 1.1 Basis of preparation

Where appropriate, those AASs paragraphs applicable to not-for-profit entities have been applied. 
Accounting policies selected and applied in these financial statements ensure the resulting financial 
information satisfies the concepts of relevance and reliability, thereby ensuring that the substance of the 
underlying transactions or other events is reported.

These financial statements represent the financial statements of Terang and Mortlake Health Service for 
the year ended 30 June 2025. 

Terang and Mortlake Health Service is a not-for-profit entity established as a public agency under the 
Health Services Act 1988 (Vic) . A description of the nature of its operations and its principal activities is 
included in the Report of Operations, which does not form part of these financial statements. 

These financial statements are general purpose financial statements which have been prepared in 
accordance with AASB 1060 General Purpose Financial Statements – Simplified Disclosures for For-Profit 
and Not-for-Profit Tier 2 Entities (AASB 1060) and Financial Reporting Direction 101 Application of Tiers of 
Australian Accounting Standards (FRD 101).

Terang and Mortlake Health Service is a Tier 2 entity in accordance with FRD 101. These financial 
statements are the first general purpose financial statements prepared in accordance with Australian 
Accounting Standards – Simplified Disclosures. Terang and Mortlake Health Service’s prior year financial 
statements were general purpose financial statements prepared in accordance with Australian Accounting 
Standards (Tier 1). As Terang and Mortlake Health Service is not a ‘significant entity’ as defined in FRD 101, 
it was required to change from Tier 1 to Tier 2 reporting effective from 1 July 2024. 

These general purpose financial statements have been prepared in accordance with the Financial 
Management Act 1994  (FMA) and applicable Australian Accounting Standards (AASs), which include 
interpretations, issued by the Australian Accounting Standards Board (AASB).

The accrual basis of accounting has been applied in preparing these financial statements, whereby assets, 
liabilities, equity, income and expenses are recognised in the reporting period to which they relate, 
regardless of when cash is received or paid. 

TERANG & MORTLAKE HEALTH SERVICE 

NOTES TO THE FINANCIAL STATEMENTS
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2025



53TERANG & MORTLAKE HEALTH SERVICE  |  ANNUAL REPORT 2024-25

Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Structure
1.1 Basis of preparation
1.2 Material accounting estimates and judgements
1.3 Reporting entity
1.4 Economic dependency

Note 1 About this Report

This section explains the basis of preparing the financial statements.

Note 1.1 Basis of preparation

Where appropriate, those AASs paragraphs applicable to not-for-profit entities have been applied. 
Accounting policies selected and applied in these financial statements ensure the resulting financial 
information satisfies the concepts of relevance and reliability, thereby ensuring that the substance of the 
underlying transactions or other events is reported.

These financial statements represent the financial statements of Terang and Mortlake Health Service for 
the year ended 30 June 2025. 

Terang and Mortlake Health Service is a not-for-profit entity established as a public agency under the 
Health Services Act 1988 (Vic) . A description of the nature of its operations and its principal activities is 
included in the Report of Operations, which does not form part of these financial statements. 

These financial statements are general purpose financial statements which have been prepared in 
accordance with AASB 1060 General Purpose Financial Statements – Simplified Disclosures for For-Profit 
and Not-for-Profit Tier 2 Entities (AASB 1060) and Financial Reporting Direction 101 Application of Tiers of 
Australian Accounting Standards (FRD 101).

Terang and Mortlake Health Service is a Tier 2 entity in accordance with FRD 101. These financial 
statements are the first general purpose financial statements prepared in accordance with Australian 
Accounting Standards – Simplified Disclosures. Terang and Mortlake Health Service’s prior year financial 
statements were general purpose financial statements prepared in accordance with Australian Accounting 
Standards (Tier 1). As Terang and Mortlake Health Service is not a ‘significant entity’ as defined in FRD 101, 
it was required to change from Tier 1 to Tier 2 reporting effective from 1 July 2024. 

These general purpose financial statements have been prepared in accordance with the Financial 
Management Act 1994  (FMA) and applicable Australian Accounting Standards (AASs), which include 
interpretations, issued by the Australian Accounting Standards Board (AASB).

The accrual basis of accounting has been applied in preparing these financial statements, whereby assets, 
liabilities, equity, income and expenses are recognised in the reporting period to which they relate, 
regardless of when cash is received or paid. 

Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

The financial statements are presented in Australian dollars.

Note 1.2 Material accounting estimates and judgements
Management makes estimates and judgements when preparing the financial statements.

Note 1.3 Reporting Entity 

Terang and Mortlake Health Service’s principal address is: 

13 Austin Avenue
Terang, Victoria 3264

Note 1.4 Economic dependency

The financial statements include all the controlled activities of Terang and Mortlake Health Service.

Terang and Mortlake Health Service is a public health service governed and managed in accordance with 
the Health Services Act 1988 (Vic)  and its results form part of the Victorian General Government 
consolidated financial position. Terang and Mortlake Health Service provides essential services and is 
predominantly dependent on the continued financial support of the State Government, particularly the 
Department of Health (DH), and the Commonwealth funding via the National Health Reform Agreement 
(NHRA). The State of Victoria plans to continue Terang and Mortlake Health Services operations and on 
that basis, the financial statements have been prepared on a going concern basis.

The financial statements have been prepared on a going concern basis (refer to Note 1.4 Economic 
Dependency).

The annual financial statements were authorised for issue by the Board of Terang and Mortlake Health 
Service on

Consistent with the requirements of AASB 1004 Contributions , contributions by owners (that is, 
contributed capital and its repayment) are treated as equity transactions and, therefore, do not form part 
of the income and expenses of Terang and Mortlake Health Service.

The amounts presented in the financial statements have been rounded to the nearest thousand dollars. 
Minor discrepancies in tables between totals and sum of components are due to rounding.

These estimates and judgements are based on historical knowledge and the best available current 
information and assume any reasonable expectation of future events. Actual results may differ.

Revisions to estimates are recognised in the period in which the estimate is revised and also in future 
periods that are affected by the revision.

The material accounting judgements and estimates used, and any changes thereto, are disclosed within the 
relevant accounting policy.

TERANG & MORTLAKE HEALTH SERVICE 
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 2 Funding delivery of our services 

Structure
2.1 Revenue and income from transactions

Note 2.1 Revenue and income from transactions 

 2025 2024
 Note $'000 $'000
Revenue from contracts with customers 2.1(a) 4,326                            4,256                             
Other sources of income 2.1(b) 9,574                            10,122                           
Total revenue and income from transactions 13,900                         14,378                           

Note 2.1(a) Revenue from contracts with customers

 2025 2024
 $'000 $'000
Government grants (State) - Operating 72                                 78                                   
Government grants (Commonwealth) - Operating 3,138                            3,089                             
Patient and resident fees 1,007                            997                                 
Commercial activities 109                               92                                   
Total revenue from contracts with customers 4,326                            4,256                             

How we recognise revenue from contracts with customers
Government grants

Terang and Mortlake Health Service’s overall objective is to provide quality health service that support and 
enhance the wellbeing of all Victorians. Terang and Mortlake Health Service is predominantly funded by grant 
funding for the provision of outputs. Terang and Mortlake Health Service also receives income from the 
supply of services.

Revenue from government operating grants that are enforceable and contain sufficiently specific 
performance obligations are accounted for as revenue from contracts with customers under AASB 15. 

In contracts with customers, the ‘customer’ is the funding body, who is the party that promises funding in 
exchange for Terang and Mortlake Health Service’s goods or services. Terang and Mortlake Health Services 
funding bodies often direct that goods or services are to be provided to third party beneficiaries, including 
individuals or the community at large. In such instances, the customer remains the funding body that has 
funded the program or activity, however the delivery of goods or services to third party beneficiaries is a 
characteristic of the promised good or service being transferred to the funding body.

This policy applies to each of Terang and Mortlake Health Service’s revenue streams, with information 
detailed below relating to Terang and Mortlake Health Service’s material revenue streams:

TERANG & MORTLAKE HEALTH SERVICE 
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 2 Funding delivery of our services 

Structure
2.1 Revenue and income from transactions

Note 2.1 Revenue and income from transactions 

 2025 2024
 Note $'000 $'000
Revenue from contracts with customers 2.1(a) 4,326                            4,256                             
Other sources of income 2.1(b) 9,574                            10,122                           
Total revenue and income from transactions 13,900                         14,378                           

Note 2.1(a) Revenue from contracts with customers

 2025 2024
 $'000 $'000
Government grants (State) - Operating 72                                 78                                   
Government grants (Commonwealth) - Operating 3,138                            3,089                             
Patient and resident fees 1,007                            997                                 
Commercial activities 109                               92                                   
Total revenue from contracts with customers 4,326                            4,256                             

How we recognise revenue from contracts with customers
Government grants

Terang and Mortlake Health Service’s overall objective is to provide quality health service that support and 
enhance the wellbeing of all Victorians. Terang and Mortlake Health Service is predominantly funded by grant 
funding for the provision of outputs. Terang and Mortlake Health Service also receives income from the 
supply of services.

Revenue from government operating grants that are enforceable and contain sufficiently specific 
performance obligations are accounted for as revenue from contracts with customers under AASB 15. 

In contracts with customers, the ‘customer’ is the funding body, who is the party that promises funding in 
exchange for Terang and Mortlake Health Service’s goods or services. Terang and Mortlake Health Services 
funding bodies often direct that goods or services are to be provided to third party beneficiaries, including 
individuals or the community at large. In such instances, the customer remains the funding body that has 
funded the program or activity, however the delivery of goods or services to third party beneficiaries is a 
characteristic of the promised good or service being transferred to the funding body.

This policy applies to each of Terang and Mortlake Health Service’s revenue streams, with information 
detailed below relating to Terang and Mortlake Health Service’s material revenue streams:

Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Government grant

Patient and resident fees

Performance obligation

Patient and resident fees are charges incurred by patients for services they receive. Patient and resident fees 
are recognised under AASB 15 at a point in time when the performance obligation, the provision of services, 
is satisfied, except where the patient and resident fees relate to accommodation charges. Accommodation 
charges are calculated daily and are recognised over time, to reflect the period accommodation is provided. 

Activity Based Funding (ABF) paid as National 
Weighted Activity Unit (NWAU)

Commonwealth Residential Aged Care Grants

NWAU is a measure of health service activity 
expressed as a common unit against which the national 
efficient price (NEP) is paid.
The performance obligations for NWAU are the 
number and mix of admissions, emergency 
department presentations and outpatient episodes, 
and is weighted for clinical complexity. 
Revenue is recognised at point in time, which is when a 
patient is discharged.
Funding is provided for the provision of care for aged 
care residents within facilities at Terang and Mortlake 
Health Service.
The performance obligations include provision of 
residential accommodation and care from nursing staff 
and personal care workers.
Revenue is recognised at the point in time when the 
service is provided within the residential aged care 
facility.

TERANG & MORTLAKE HEALTH SERVICE 
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 2.1(b) Other sources of income
 2025 2024
 Note $'000 $'000
Government grants (State) - Operating 8,805                     9,248                      
Government grants (State) - Capital 46                          75                           
Government grants (Commonwealth) - Capital 68                          83                           
Other capital purpose income 70                          88                           
Capital donations 52                          76                           
Assets received free of charge or for nominal consideration 183                        233                         
Other income from operating activities 350                        319                         
Total other sources of income 9,574                     10,122                   

How we recognise other sources of income
Government grants

●  contributions by owners, in accordance with AASB 1004 Contributions
●  revenue or contract liability arising from a contract with a customer, in accordance with AASB 15
●  a lease liability in accordance with AASB 16 Leases
●  a financial instrument, in accordance with AASB 9 Financial Instruments
●  a provision, in accordance with AASB 137 Provisions, Contingent Liabilities and Contingent Assets.

Capital grants

Non-cash contributions from the Department of Health
The DH makes some payments on behalf of Terang and Mortlake Health Service as follows:

Supplier
Victorian Managed Insurance 
Authority

Department of Health

The Department of Health purchases non-medical indemnity insurance for Terang 
and Mortlake Health Service which is paid directly to the Victorian Managed 
Insurance Authority. To record this contribution, such payments are recognised as 
income with a matching expense in the net result from transactions.

Long Service Leave (LSL) revenue is recognised upon finalisation of movements in 
LSL liability in line with the long service leave funding arrangements with the DH.

Terang and Mortlake Health Service recognises income of not-for-profit entities under AASB 1058 where it has 
been earned under arrangements that are either not enforceable or linked to sufficiently specific performance 
obligations. 

Income from grants without any sufficiently specific performance obligations or that are not enforceable, is 
recognised when Terang and Mortlake Health Service has an unconditional right to receive cash which usually 
coincides with receipt of cash. On initial recognition of the asset, Terang and Mortlake Health Service recognises 
any related contributions by owners, increases in liabilities, decreases in assets or revenue (related amounts) in 
accordance with other Australian Accounting Standards. Related amounts may take the form of:

Where Terang and Mortlake Health Service receives a capital grant it recognises a liability, equal to the financial 
asset received less amounts recognised under other Australian Accounting Standards.

Income is recognised in accordance with AASB 1058 progressively as the asset is constructed which aligns with 
Terang and Mortlake Health Service’s obligation to construct the asset. The progressive percentage of costs 
incurred is used to recognise income, as this most accurately reflects the stage of completion. 

Description

TERANG & MORTLAKE HEALTH SERVICE 
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 3 The cost of delivering our services 

Structure
3.1 Expenses incurred in the delivery of services

Note 3.1 Expenses incurred in the delivery of services

 2025 2024
Note $'000 $'000

Employee expenses 3.1(a) 12,069                  11,258                  
Other operating expenses 3.1(c) 2,496                    3,083                    
Total expenses incurred in the delivery of services 14,565                  14,341                  

  
Note 3.1(a) Employee  expenses

 2025 2024
$'000 $'000

Salaries and wages 9,724                    9,194                    
Defined contribution superannuation expense 1,053                    974                        
Agency expenses 648                        602                        
Fee for service medical officer expenses 644                        488                        
Total employee expenses 12,069                  11,258                  

How we recognise employee expenses

This section provides an account of the expenses incurred by the health service in delivering services and outputs. In 
Section 2, the funds that enable the provision of services were disclosed and in this note the costs associated with 
the provision of services are disclosed.

Employee expenses include salaries and wages, fringe benefits tax, leave entitlements, termination payments, 
WorkCover payments and agency expenses.

The amount recognised in relation to superannuation is employer contributions for members of defined contribution 
superannuation plans that are paid or payable during the reporting period.

TERANG & MORTLAKE HEALTH SERVICE 
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 3.1(b) Employee related provisions

 2025 2024
 $'000 $'000
Current provisions for employee benefits
Accrued days off 18                          19                          
Annual leave 978                        866                        
Long service leave 1,248                    1,296                    
Provision for on-costs 280                        277                        
Total current provisions for employee benefits 2,524                    2,458                    

Non-current provisions for employee benefits
Long service leave 133                        155                        
Provision for on-costs 19                          19                          
Total non-current provisions for employee benefits 152                       174                       

Total provisions for employee benefits 2,676                    2,632                    

How we recognise employee-related provisions

Annual leave and accrued days off

●  nominal value – if Terang and Mortlake Health Service expects to wholly settle within 12 months or
●  present value – if Terang and Mortlake Health Service does not expect to wholly settle within 12 months.

Employee related provisions are accrued for employees in respect of accrued days off, annual leave and long 
service leave, for services rendered to the reporting date.

No provision has been made for sick leave as all sick leave is non-vesting and it is not considered probable that 
the average sick leave taken in the future will be greater than the benefits accrued in the future. As sick leave is 
non-vesting, an expense is recognised in the Statement of Comprehensive Income as sick leave is taken.

Liabilities for annual leave and accrued days off are recognised in the provision for employee benefits as current 
liabilities because Terang and Mortlake Health Service does not have an unconditional right to defer settlement 
of these liabilities.

Depending on the expectation of the timing of settlement, liabilities for annual leave and accrued days off are 
measured at:

TERANG & MORTLAKE HEALTH SERVICE 
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 3.1(b) Employee related provisions

 2025 2024
 $'000 $'000
Current provisions for employee benefits
Accrued days off 18                          19                          
Annual leave 978                        866                        
Long service leave 1,248                    1,296                    
Provision for on-costs 280                        277                        
Total current provisions for employee benefits 2,524                    2,458                    

Non-current provisions for employee benefits
Long service leave 133                        155                        
Provision for on-costs 19                          19                          
Total non-current provisions for employee benefits 152                       174                       

Total provisions for employee benefits 2,676                    2,632                    

How we recognise employee-related provisions

Annual leave and accrued days off

●  nominal value – if Terang and Mortlake Health Service expects to wholly settle within 12 months or
●  present value – if Terang and Mortlake Health Service does not expect to wholly settle within 12 months.

Employee related provisions are accrued for employees in respect of accrued days off, annual leave and long 
service leave, for services rendered to the reporting date.

No provision has been made for sick leave as all sick leave is non-vesting and it is not considered probable that 
the average sick leave taken in the future will be greater than the benefits accrued in the future. As sick leave is 
non-vesting, an expense is recognised in the Statement of Comprehensive Income as sick leave is taken.

Liabilities for annual leave and accrued days off are recognised in the provision for employee benefits as current 
liabilities because Terang and Mortlake Health Service does not have an unconditional right to defer settlement 
of these liabilities.

Depending on the expectation of the timing of settlement, liabilities for annual leave and accrued days off are 
measured at:

Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Long service leave
The liability for long service leave (LSL) is recognised in the provision for employee benefits.

The components of this current LSL liability are measured at:

●  nominal value – if Terang and Mortlake Health Service expects to wholly settle within 12 months or
●  present value – if Terang and Mortlake Health Service does not expect to wholly settle within 12 months.

Provisions
Employment on-costs such as payroll tax, workers compensation and superannuation are not employee benefits. 
They are disclosed separately as a component of the provision for employee benefits when the employment to 
which they relate has occurred.

Unconditional LSL is disclosed in the notes to the financial statements as a current liability even where the Terang 
and Mortlake Health Service does not expect to settle the liability within 12 months because it will not have the 
unconditional right to defer the settlement of the entitlement should an employee take leave within 12 months. 
An unconditional right arises after a qualifying period.

Conditional LSL is measured at present value and is disclosed as a non-current liability. There is a conditional right 
to defer the settlement of the entitlement until the employee has completed the requisite years of service.
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 3.1(c) Other expenses

 2025 2024
$'000 $'000

Other operating expenses
Drug supplies 29                          40                          
Medical and surgical supplies (including Prostheses) 186                        224                        
Diagnostic and radiology supplies 64                          59                          
Other supplies and consumables 383                        359                        
Fuel, light, power and water 212                        210                        
Repairs and maintenance 93                          269                        
Maintenance contracts 198                        176                        
Medical indemnity insurance 133                        208                        
Other administration expenses 1,198                    1,538                    
Total other operating expenses 2,496                    3,083                    

 
How we recognise other operating expenses
Expense recognition
Expenses are recognised as they are incurred and reported in the financial year to which they relate. 

Supplies and consumables

Other operating expenses
Other operating expenses generally represent the day-to-day running costs incurred in normal operations.

Supplies and consumable costs are recognised as an expense in the reporting period in which they are incurred. The 
carrying amounts of any inventories held for distribution are expensed when distributed.

The DH also makes certain payments on behalf of Terang and Mortlake Health Service. These amounts have been 
brought to account in determining the operating result for the year, by recording them as revenue and recording a 
corresponding expense.
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 3.1(c) Other expenses

 2025 2024
$'000 $'000

Other operating expenses
Drug supplies 29                          40                          
Medical and surgical supplies (including Prostheses) 186                        224                        
Diagnostic and radiology supplies 64                          59                          
Other supplies and consumables 383                        359                        
Fuel, light, power and water 212                        210                        
Repairs and maintenance 93                          269                        
Maintenance contracts 198                        176                        
Medical indemnity insurance 133                        208                        
Other administration expenses 1,198                    1,538                    
Total other operating expenses 2,496                    3,083                    

 
How we recognise other operating expenses
Expense recognition
Expenses are recognised as they are incurred and reported in the financial year to which they relate. 

Supplies and consumables

Other operating expenses
Other operating expenses generally represent the day-to-day running costs incurred in normal operations.

Supplies and consumable costs are recognised as an expense in the reporting period in which they are incurred. The 
carrying amounts of any inventories held for distribution are expensed when distributed.

The DH also makes certain payments on behalf of Terang and Mortlake Health Service. These amounts have been 
brought to account in determining the operating result for the year, by recording them as revenue and recording a 
corresponding expense.

Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 4 Key assets to support service delivery

Structure
4.1 Property, plant and equipment
4.2 Depreciation and amortisation

Note 4.1 Property, plant and equipment
 
 

2025 2024 2025 2024 2025 2024
$'000 $'000 $'000 $'000 $'000 $'000 

Land at fair value - Crown 1,239                    1,238                    -                             -                             1,239                    1,238                    
Buildings at fair value 18,718                  18,309                  (1,156)                   -                             17,562                  18,309                  
Works in progress at cost 75                          12                          -                             -                             75                          12                          
Plant, equipment and vehicles at fair value 4,525                    5,276                    (3,401)                   (4,025)                   1,124                    1,251                    
Total property, plant and equipment 24,557                  24,835                  (4,557)                   (4,025)                   20,000                  20,810                  

How we recognise property, plant and equipment

The cost of constructed non-financial physical assets includes the cost of all materials used in construction, direct labour on the project and an appropriate proportion of 
variable and fixed overheads.

Terang and Mortlake Health Service controls infrastructure and other investments that are utilised in fulfilling its objectives and conducting its activities. They represent 
the key resources that have been entrusted to Terang and Mortlake Health Service to be utilised for delivery of services.

Gross carrying amount Accumulated depreciation Net carrying amount

Items of property, plant and equipment are initially measured at cost, and are subsequently measured at fair value less accumulated depreciation and impairment. 
Where an asset is acquired for no or nominal cost, being far below the fair value of the asset, the deemed cost is its fair value at the date of acquisition. Assets 
transferred as part of an amalgamation/machinery of government change are transferred at their carrying amounts.

TERANG & MORTLAKE HEALTH SERVICE 

NOTES TO THE FINANCIAL STATEMENTS
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2025



No
te

s t
o 

th
e 

Fi
na

nc
ia

l S
ta

te
m

en
ts

 
Te

ra
ng

 a
nd

 M
or

tla
ke

 H
ea

lth
 S

er
vi

ce
Fo

r t
he

 Fi
na

nc
ia

l Y
ea

r E
nd

ed
 3

0 
Ju

ne
 2

02
5

No
te

 4
.1

(a
) R

ec
on

cil
ia

tio
n 

of
 th

e 
ca

rr
yi

ng
 a

m
ou

nt
s o

f e
ac

h 
cla

ss
 o

f a
ss

et
 

  
La

nd
Bu

ild
in

gs
W

or
ks

 in
 

pr
og

re
ss

Pl
an

t, 
eq

ui
pm

en
t 

an
d 

ve
hi

cle
s

To
ta

l
$'

00
0

$'
00

0
$'

00
0

$'
00

0
$'

00
0

Ba
la

nc
e 

at
 1

 Ju
ly

 2
02

4
1,

23
9

    
    

    
    

    
18

,3
09

    
    

    
    

 
12

    
    

    
    

    
    

 
1,

25
1

    
    

    
    

    
   

20
,8

11
    

    
    

    
   

Ad
di

tio
ns

-
   

   
   

   
   

   
   

   
   

  
40

9
   

   
   

   
   

   
   

  
63

   
   

   
   

   
   

   
   

 
15

8
   

   
   

   
   

   
   

   
   

63
0

   
   

   
   

   
   

   
   

De
pr

ec
ia

tio
n

-
   

   
   

   
   

   
   

   
   

  
(1

,1
56

)
   

   
   

   
   

   
 

-
   

   
   

   
   

   
   

   
   

  
(2

85
)

   
   

   
   

   
   

   
   

 
(1

,4
41

)
   

   
   

   
   

   
  

Ba
la

nc
e 

at
 3

0 
Ju

ne
 2

02
5

1,
23

9
    

    
    

    
    

17
,5

62
    

    
    

    
 

75
    

    
    

    
    

    
 

1,
12

4
    

    
    

    
    

   
20

,0
00

    
    

    
    

   

Fa
ir 

va
lu

e 
as

se
ss

m
en

ts
 h

av
e 

be
en

 p
er

fo
rm

ed
 fo

r a
ll 

cla
ss

es
 o

f a
ss

et
s i

n 
th

is 
pu

rp
os

e 
gr

ou
p 

an
d 

th
e 

de
cis

io
n 

w
as

 m
ad

e 
th

at
 th

e 
m

ov
em

en
ts

 
w

er
e 

no
t m

at
er

ia
l (

le
ss

 th
an

 o
r e

qu
al

 to
 1

0%
). 

As
 su

ch
, a

n 
in

de
pe

nd
en

t r
ev

al
ua

tio
n 

w
as

 n
ot

 re
qu

ire
d 

pe
r F

RD
 1

03
. I

n 
ac

co
rd

an
ce

 w
ith

 F
RD

 
10

3,
 T

er
an

g 
an

d 
M

or
tla

ke
 H

ea
lth

 S
er

vi
ce

 h
as

 e
le

ct
ed

 to
 a

pp
ly

 th
e 

pr
ac

tic
al

 e
xp

ed
ie

nt
 in

 F
RD

 1
03

 N
on

-F
in

an
cia

l P
hy

sic
al

 A
ss

et
s a

nd
 h

as
 

th
er

ef
or

e 
no

t a
pp

lie
d 

th
e 

am
en

dm
en

ts
 to

 A
AS

B 
13

 F
ai

r V
al

ue
 M

ea
su

re
m

en
t.

 T
he

 a
m

en
dm

en
ts

 to
 A

AS
B 

13
 w

ill
 b

e 
ap

pl
ie

d 
at

 th
e 

ne
xt

 
sc

he
du

le
d 

in
de

pe
nd

en
t r

ev
al

ua
tio

n,
 w

hi
ch

 is
 p

la
nn

ed
 to

 b
e 

un
de

rt
ak

en
 in

 2
02

9,
 in

 a
cc

or
da

nc
e 

w
ith

 T
er

an
g 

an
d 

M
or

tla
ke

 H
ea

lth
 S

er
vi

ce
’s 

re
va

lu
at

io
n 

cy
cle

.

TE
R

A
N

G
 &

 M
O

R
TL

A
K

E 
H

E
A

LT
H

 S
ER

V
IC

E 

N
O

TE
S

 T
O

 T
H

E 
FI

N
A

N
C

IA
L 

S
TA

TE
M

EN
TS

FO
R

 T
H

E 
FI

N
A

N
C

IA
L 

Y
E

A
R

 E
N

D
ED

 3
0

 J
U

N
E 

20
25

62



63TERANG & MORTLAKE HEALTH SERVICE  |  ANNUAL REPORT 2024-25

No
te

s t
o 

th
e 

Fi
na

nc
ia

l S
ta

te
m

en
ts

 
Te

ra
ng

 a
nd

 M
or

tla
ke

 H
ea

lth
 S

er
vi

ce
Fo

r t
he

 Fi
na

nc
ia

l Y
ea

r E
nd

ed
 3

0 
Ju

ne
 2

02
5

No
te

 4
.1

(b
) R

ig
ht

-o
f-u

se
 a

ss
et

s i
nc

lu
de

d 
in

 p
ro

pe
rt

y,
 p

la
nt

 a
nd

 e
qu

ip
m

en
t

 Th
e 

fo
llo

w
in

g 
ta

bl
es

 a
re

 ri
gh

t-o
f-u

se
 a

ss
et

s i
nc

lu
de

d 
in

 th
e 

pr
op

er
ty

, p
la

nt
 a

nd
 e

qu
ip

m
en

t b
al

an
ce

, p
re

se
nt

ed
 b

y 
su

bs
et

s o
f p

la
nt

, e
qu

ip
m

en
t a

nd
 v

eh
icl

es
.

 
20

25
20

24
20

25
20

24
20

25
20

24
$'

00
0 

$'
00

0 
$'

00
0 

$'
00

0 
$'

00
0 

$'
00

0 
Pl

an
t, 

eq
ui

pm
en

t a
nd

 v
eh

icl
es

 a
t f

ai
r v

al
ue

36
6

   
   

   
   

   
   

   
   

36
6

   
   

   
   

   
   

   
   

(2
08

)
   

   
   

   
   

   
   

 
(1

37
)

   
   

   
   

   
   

   
 

15
8

   
   

   
   

   
   

   
   

22
9

   
   

   
   

   
   

   
   

To
ta

l r
ig

ht
-o

f-u
se

 a
ss

et
s

36
6

    
    

    
    

    
   

36
6

    
    

    
    

    
   

(2
08

)
    

    
    

    
    

  
(1

37
)

    
    

    
    

    
  

15
8

    
    

    
    

    
   

22
9

    
    

    
    

    
   

Re
co

nc
ili

at
io

n 
of

 th
e 

ca
rr

yi
ng

 a
m

ou
nt

s o
f e

ac
h 

cla
ss

 o
f a

ss
et

 

 
Pl

an
t, 

eq
ui

pm
en

t 
an

d 
ve

hi
cle

s
To

ta
l

$'
00

0
$'

00
0

Ba
la

nc
e 

at
 1

 Ju
ly

 2
02

4
22

9
    

    
    

    
    

   
22

9
    

    
    

    
    

   
De

pr
ec

ia
tio

n
(7

1)
   

   
   

   
   

   
   

   
(7

1)
   

   
   

   
   

   
   

   
Ba

la
nc

e 
at

 3
0 

Ju
ne

 2
02

5
15

8
    

    
    

    
    

   
15

8
    

    
    

    
    

   

Ho
w

 w
e 

re
co

gn
ise

 ri
gh

t-o
f-u

se
 a

ss
et

s
In

iti
al

 re
co

gn
iti

on

Gr
os

s c
ar

ry
in

g 
am

ou
nt

Ac
cu

m
ul

at
ed

 d
ep

re
cia

tio
n

Ne
t c

ar
ry

in
g 

am
ou

nt

W
he

n 
Te

ra
ng

 a
nd

 M
or

tla
ke

 H
ea

lth
 S

er
vi

ce
 e

nt
er

s a
 co

nt
ra

ct
, w

hi
ch

 p
ro

vi
de

s t
he

 h
ea

lth
 se

rv
ice

s w
ith

 th
e 

rig
ht

 to
 co

nt
ro

l t
he

 u
se

 o
f a

n 
id

en
tif

ie
d 

as
se

t f
or

 a
 p

er
io

d 
of

 
tim

e 
in

 e
xc

ha
ng

e 
fo

r p
ay

m
en

t, 
th

is 
co

nt
ra

ct
 is

 co
ns

id
er

ed
 a

 le
as

e.

Un
le

ss
 th

e 
le

as
e 

is 
co

ns
id

er
ed

 a
 sh

or
t-t

er
m

 le
as

e 
or

 a
 le

as
e 

of
 a

 lo
w

-v
al

ue
 a

ss
et

 (r
ef

er
 to

 N
ot

e 
6.

1 
fo

r f
ur

th
er

 in
fo

rm
at

io
n)

 th
e 

co
nt

ra
ct

 g
iv

es
 ri

se
 to

 a
 ri

gh
t-o

f-u
se

 a
ss

et
 

an
d 

co
rr

es
po

nd
in

g 
le

as
e 

lia
bi

lit
y.

 

TE
R

A
N

G
 &

 M
O

R
TL

A
K

E 
H

E
A

LT
H

 S
ER

V
IC

E 

N
O

TE
S

 T
O

 T
H

E 
FI

N
A

N
C

IA
L 

S
TA

TE
M

EN
TS

FO
R

 T
H

E 
FI

N
A

N
C

IA
L 

Y
E

A
R

 E
N

D
ED

 3
0

 J
U

N
E 

20
25



TERANG & MORTLAKE HEALTH SERVICE  |  ANNUAL REPORT 2024-2564

Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025
 

●  any lease payments made at or before the commencement date 
●  any initial direct costs incurred and

Subsequent measurement

Further information regarding fair value measurement is disclosed in Note 7.3.

4.1(c) Impairment of property, plant and equipment
The recoverable amount of the primarily non-financial physical assets of Terang and Mortlake Health Service, which 
are typically specialised in nature and held for continuing use of their service capacity, is expected to be materially 
the same as fair value determined under AASB 13 Fair Value Measurement , with the consequence that AASB 136 
Impairment of Assets  does not apply to such assets that are regularly revalued.

The right-of-use asset is initially measured at cost and comprises the initial measurement of the corresponding lease 
liability, adjusted for:

●  an estimate of costs to dismantle and remove the underlying asset or to restore the underlying asset or the site 
on which it is located, less any lease incentive received. 

Right-of-use assets are subsequently measured at fair value, with the exception of right-of-use assets arising from 
leases with significantly below-market terms and conditions, which are subsequently measured at cost, less 
accumulated depreciation and accumulated impairment losses where applicable. 

Terang and Mortlake Health Service has applied the exemption permitted under FRD 104 Leases , consistent with the 
optional relief in AASB 16.Aus25.1. Under this exemption, Terang and Mortlake Health Service is not required to 
apply fair value measurement requirements to right-of-use assets arising from leases with significantly below-market 
terms and conditions, where those leases are entered into principally to enable the entity to further its objectives.

Right-of-use assets are also adjusted for certain remeasurements of the lease liability (for example, when a variable 
lease payment based on an index or rate becomes effective).

TERANG & MORTLAKE HEALTH SERVICE 
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025
 

●  any lease payments made at or before the commencement date 
●  any initial direct costs incurred and

Subsequent measurement

Further information regarding fair value measurement is disclosed in Note 7.3.

4.1(c) Impairment of property, plant and equipment
The recoverable amount of the primarily non-financial physical assets of Terang and Mortlake Health Service, which 
are typically specialised in nature and held for continuing use of their service capacity, is expected to be materially 
the same as fair value determined under AASB 13 Fair Value Measurement , with the consequence that AASB 136 
Impairment of Assets  does not apply to such assets that are regularly revalued.

The right-of-use asset is initially measured at cost and comprises the initial measurement of the corresponding lease 
liability, adjusted for:

●  an estimate of costs to dismantle and remove the underlying asset or to restore the underlying asset or the site 
on which it is located, less any lease incentive received. 

Right-of-use assets are subsequently measured at fair value, with the exception of right-of-use assets arising from 
leases with significantly below-market terms and conditions, which are subsequently measured at cost, less 
accumulated depreciation and accumulated impairment losses where applicable. 

Terang and Mortlake Health Service has applied the exemption permitted under FRD 104 Leases , consistent with the 
optional relief in AASB 16.Aus25.1. Under this exemption, Terang and Mortlake Health Service is not required to 
apply fair value measurement requirements to right-of-use assets arising from leases with significantly below-market 
terms and conditions, where those leases are entered into principally to enable the entity to further its objectives.

Right-of-use assets are also adjusted for certain remeasurements of the lease liability (for example, when a variable 
lease payment based on an index or rate becomes effective).

Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 4.2 Depreciation
  
How we recognise depreciation

Useful lives of non-current assets

2025 2024
Buildings 10 - 40 years 5 - 36 years
Plant, equipment and vehicles (including leased assets) 3 - 20 years 3 - 20 years

All buildings, plant and equipment and other non-financial physical assets that have finite useful lives are 
depreciated. Depreciation is generally calculated on a straight-line basis at rates that allocate the asset’s 
value, less any estimated residual value over its estimated useful life.

Right-of-use assets are depreciated over the lease term or useful life of the underlying asset, whichever is 
the shortest. Where a lease transfers ownership of the underlying asset or the cost of the right-of-use 
asset reflects that the health service anticipates exercising a purchase option, the specific right-of-use 
asset is depreciated over the useful life of the underlying asset.

The following table indicates the expected useful lives of non-current assets on which the depreciation 
and amortisation charges are based. 
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 5 Other assets and liabilities
This section sets out those assets and liabilities that arose from Terang and Mortlake Health Service's operations.

Structure
5.1 Receivables
5.2 Contract assets
5.3 Payables
5.4 Other liabilities

Note 5.1 Receivables

 2025 2024
 Note $'000 $'000
Current receivables
Contractual
Inter hospital debtors 1                            -                             
Trade receivables 76                          74                          
Patient fees 132                        155                        
Amounts receivable from governments and agencies 3                            72                          
Total contractual receivables 212                       301                       

Statutory
GST receivable 54                          85                          
Total statutory receivables 54                          85                          

Total current receivables 266                       386                       

Non-current receivables
Contractual
Long service leave - Department of Health 1,108                    1,066                    
Total contractual receivables 1,108                    1,066                    

Total non-current receivables 1,108                    1,066                    

Total receivables 1,374                    1,452                    

(i) Financial assets classified as receivables

Total receivables 1,374                    1,452                    
GST receivable (54)                        (85)                        

Total financial assets classified as receivables 7.1 1,320                    1,367                    
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 5 Other assets and liabilities
This section sets out those assets and liabilities that arose from Terang and Mortlake Health Service's operations.

Structure
5.1 Receivables
5.2 Contract assets
5.3 Payables
5.4 Other liabilities

Note 5.1 Receivables

 2025 2024
 Note $'000 $'000
Current receivables
Contractual
Inter hospital debtors 1                            -                             
Trade receivables 76                          74                          
Patient fees 132                        155                        
Amounts receivable from governments and agencies 3                            72                          
Total contractual receivables 212                       301                       

Statutory
GST receivable 54                          85                          
Total statutory receivables 54                          85                          

Total current receivables 266                       386                       

Non-current receivables
Contractual
Long service leave - Department of Health 1,108                    1,066                    
Total contractual receivables 1,108                    1,066                    

Total non-current receivables 1,108                    1,066                    

Total receivables 1,374                    1,452                    

(i) Financial assets classified as receivables

Total receivables 1,374                    1,452                    
GST receivable (54)                        (85)                        

Total financial assets classified as receivables 7.1 1,320                    1,367                    

Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

How we recognise receivables
Receivables consist of:

●  Contractual receivables, including debtors that relate to goods and services. These receivables are classified 
as financial instruments and are categorised as ‘financial assets at amortised cost’. They are initially recognised 
at fair value plus any directly attributable transaction costs. The health service holds contractual receivables with 
the objective to collect the contractual cash flows and therefore they are subsequently measured at amortised 
cost using the effective interest method, less any impairment.

●  Statutory receivables, including Goods and Services Tax (GST) input tax credits that are recoverable. Statutory 
receivables do not arise from contracts and are recognised and measured similarly to contractual receivables 
(except for impairment) but are not classified as financial instruments for disclosure purposes. The health service 
applies AASB 9 for initial measurement of the statutory receivables and as a result, statutory receivables are 
initially recognised at fair value plus any directly attributable transaction cost. 
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 5.2 Contract assets

 2025 2024
 $'000 $'000
Current
Contract assets 10                          79                          

Total current contract assets 10                          79                          

Total contract assets 10                          79                          

How we recognise contract assets
Contract assets relate to the Terang and Mortlake Health Service’s right to consideration in exchange for goods 
transferred to customers for works completed, but not yet billed at the reporting date. The contract assets are 
transferred to receivables when the rights become unconditional and at this time an invoice is issued. Contract 
assets are expected to be recovered during the next financial year.
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 5.2 Contract assets

 2025 2024
 $'000 $'000
Current
Contract assets 10                          79                          

Total current contract assets 10                          79                          

Total contract assets 10                          79                          

How we recognise contract assets
Contract assets relate to the Terang and Mortlake Health Service’s right to consideration in exchange for goods 
transferred to customers for works completed, but not yet billed at the reporting date. The contract assets are 
transferred to receivables when the rights become unconditional and at this time an invoice is issued. Contract 
assets are expected to be recovered during the next financial year.

Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 5.3 Payables
 2025 2024
 Note $'000 $'000
Current payables
Contractual
Trade creditors 291                        516                        
Accrued salaries and wages 218                        175                        
Accrued expenses 42                          39                          
Inter hospital creditors 45                          53                          
Amounts payable to governments and agencies 40                          58                          
Total contractual payables 636                       841                       

Total current payables 636                       841                       

Total payables 636                       841                       

(i) Financial liabilities classified as payables

Total payables 636                        841                        

Total financial liabilties classified as payables 7.1 636                       841                       

How we recognise payables
Payables consist of:

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

●  Contractual payables, including payables that relate to the purchase of goods and services. These payables are 
classified as financial instruments and measured at amortised cost. Accounts payable and salaries and wages 
payable represent liabilities for goods and services provided to the Terang and Mortlake Health Service prior to 
the end of the financial year that are unpaid.

●  Statutory payables, including Goods and Services Tax (GST) payable are recognised and measured similarly to 
contractual payables but are not classified as financial instruments and not included in the category of financial 
liabilities at amortised cost, because they do not arise from contracts.
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 5.4 Other liabilities

2025 2024
 Note $'000 $'000
Current monies held in trust
Refundable accommodation deposits 4,000                    3,943                    
Total current monies held in trust 4,000                    3,943                    

Total other liabilities 4,000                    3,943                    

* Represented by: 
 - Cash assets 6.2 4,000                    3,943                    

4,000                    3,943                    

How we recognise other liabilities
Refundable Accommodation Deposit (RAD)/Accommodation Bond liabilities 
RADs/accommodation bonds are non-interest-bearing deposits made by some aged care residents to Terang and 
Mortlake Health Service upon admission. These deposits are liabilities which fall due and payable when the resident 
leaves the home. 

RAD/accommodation bond liabilities are recorded at an amount equal to the proceeds received, net of retention and 
any other amounts deducted from the RAD/accommodation bond in accordance with the Aged Care Act 1997 .
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 6 How we finance our operations 

Structure
6.1 Borrowings
6.2 Cash and cash equivalents
6.3 Commitments for expenditure

Note 6.1 Borrowings

 2025 2024
 Note $'000 $'000
Current borrowings
Lease liability 6.1(a) 132                        138                        
Total current borrowings 132                       138                       

Non-current borrowings
Lease liability 6.1(a) 78                          152                        
Total non-current borrowings 78                          152                       

Total borrowings 7.1 210                       290                       

How we recognise borrowings
Borrowings refer to interesting bearing liabilities mainly raised through lease liabilities.

Borrowings are classified as financial instruments. Interest bearing liabilities are classified at amortised cost and 
recognised at the fair value of the consideration received directly attributable to transaction costs and subsequently 
measured at amortised cost using the effective interest method.

This section provides information on the sources of finance utilised by Terang and Mortlake Health Service during its 
operations, along with interest expenses (the cost of borrowings) and other information related to financing activities 
of Terang and Mortlake Health Service.

This section includes disclosures of balances that are financial instruments (such as borrowings and cash balances). 
Note 7.1 provides additional, specific financial instrument disclosures.
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 6.1(a) Lease liabilities
2025 2024
$'000 $'000

Current lease liabilities
Lease liability 132                     138                     
Total current lease liabilities 132                     138                     

Non-current lease liabilities
Lease liability 78                       152                     
Total non-current lease liabilities 78                       152                     

Total lease liabilities 210                     290                     

 
2025 2024
$'000 $'000

Not longer than one year 135                     141                     
Longer than one year but not longer than five years 82                       155                     
Minimum future lease liability 217                     296                     
Less unexpired finance expenses (7)                        (6)                        
Present value of lease liability 210                     290                     

How we recognise lease liabilities

To apply this definition, Terang and Mortlake Health Service ensures the contract meets the following criteria:

Terang and Mortlake Health Service’s lease arrangements consist of the following:
Type of asset leased Lease term

Leased plant, equipment and vehicles 2 to 3 years

The following table sets out the maturity analysis of lease liabilities, showing the undiscounted lease payments to 
be made after the reporting date.

A lease is defined as a contract, or part of a contract, that conveys the right for Terang and Mortlake Health Service 
to use an asset for a period of time in exchange for payment. 

●  the contract contains an identified asset, which is either explicitly identified in the contract or implicitly 
specified by being identified at the time the asset is made available to Terang and Mortlake Health Service and 
for which the supplier does not have substantive substitution rights
●  Terang and Mortlake Health Service has the right to obtain substantially all of the economic benefits from use 
of the identified asset throughout the period of use, considering its rights within the defined scope of the 
contract and Terang and Mortlake Health Service has the right to direct the use of the identified asset 
throughout the period of use and
●  Terang and Mortlake Health Service has the right to take decisions in respect of ‘how and for what purpose’ 
the asset is used throughout the period of use. 
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Initial measurement 

Lease payments included in the measurement of the lease liability comprise the following: 

●  fixed payments (including in-substance fixed payments) less any lease incentive receivable

●  amounts expected to be payable under a residual value guarantee, 
●  payments arising from purchase and termination options reasonably certain to be exercised. 

Subsequent measurement 

All leases are recognised on the balance sheet, with the exception of low value leases (less than $10,000 AUD) and 
short-term leases of less than 12 months. Terang and Mortlake Health Service has elected to apply the practical 
expedients for short-term leases and leases of low-value assets. As a result, no right-of-use asset or lease liability is 
recognised for these leases; rather, lease payments are recognised as an expense on a straight-line basis over the 
lease term, within “other operating expenses” (if any).

The lease liability is initially measured at the present value of the lease payments unpaid at the commencement 
date, discounted using the interest rate implicit in the lease if that rate is readily determinable or Terang and 
Mortlake Health Services incremental borrowing rate. Our lease liability has been discounted by rates of between 
[1.01%] to [5.32%].

●  variable payments based on an index or rate, initially measured using the index or rate as at the 
commencement date

Subsequent to initial measurement, the liability will be reduced for payments made and increased for interest. It is 
remeasured to reflect any reassessment or modification, or if there are changes in the substance of fixed 
payments.

When the lease liability is remeasured, the corresponding adjustment is reflected in the right-of-use asset, or profit 
and loss if the right of use asset is already reduced to zero.
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 6.2 Cash and Cash Equivalents

 2025 2024
Note $'000 $'000

Cash at bank  (excluding monies held in trust) 5,156                    6,108                    
Total cash held for operations 5,156                    6,108                    

Cash at bank (monies held in trust) 4,000                    3,943                    
Total cash held as monies in trust 4,000                    3,943                    

Total cash and cash equivalents 7.1 9,156                    10,051                  

Note 6.3 Commitments for expenditure
There are no capital or operating commitments at 30 June 2025 (2024: Nil).
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 7 Financial instruments, contingencies and valuation judgements 

Structure
7.1 Financial instruments
7.2 Contingent assets and contingent liabilities
7.3 Fair value determination

Terang and Mortlake Health Service is exposed to risk from its activities and outside factors. In addition, it is often necessary to make judgements and estimates 
associated with recognition and measurement of items in the financial statements. This section sets out financial instrument specific information (including 
exposures to financial risks) as well as those items that are contingent in nature or require a higher level of judgement to be applied, which for the health service 
is related mainly to fair value determination.

TERANG & MORTLAKE HEALTH SERVICE 

NOTES TO THE FINANCIAL STATEMENTS
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2025



77TERANG & MORTLAKE HEALTH SERVICE  |  ANNUAL REPORT 2024-25

Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 7 Financial instruments, contingencies and valuation judgements 

Structure
7.1 Financial instruments
7.2 Contingent assets and contingent liabilities
7.3 Fair value determination

Terang and Mortlake Health Service is exposed to risk from its activities and outside factors. In addition, it is often necessary to make judgements and estimates 
associated with recognition and measurement of items in the financial statements. This section sets out financial instrument specific information (including 
exposures to financial risks) as well as those items that are contingent in nature or require a higher level of judgement to be applied, which for the health service 
is related mainly to fair value determination.
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 7.2 Contingent assets and contingent liabilities

Note 7.3 Fair value determination

How we measure fair value

The following assets and liabilities are carried at fair value:

●  Property, plant and equipment
●  Right-of-use assets and
●  Lease liabilities.

Valuation hierarchy

●  Level 1 – quoted (unadjusted) market prices in active markets for identical assets or liabilities

Fair value determination: non-financial physical assets

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an orderly 
transaction between market participants at the measurement date.

In addition, the fair value of other assets and liabilities that are carried at amortised cost, also need to be 
determined for disclosure.

In determining fair values, a number of inputs are used. To increase consistency and comparability in the 
financial statements, these inputs are categorised into three levels, also known as the fair value hierarchy. The 
levels are as follows:

●  Level 2 – valuation techniques for which the lowest level input that is significant to the fair value 
measurement is directly or indirectly observable, and 
●  Level 3 – valuation techniques for which the lowest level input that is significant to the fair value 
measurement is unobservable.

At balance date, the Board are not aware of any contingent assets or liabilities.

AASB 2010-10 Amendments to Australian Accounting Standards – Fair Value Measurement of Non-Financial 
Assets of Not-for-Profit Public Sector Entities amended AASB 13 Fair Value Measurement by adding Appendix F 
Australian Implementation Guidance for Not-for-Profit Public Sector Entities. Appendix F explains and illustrates 
the application of the principals in AASB 13 on developing unobservable inputs and the application of the cost 
approach. These clarifications are mandatorily applicable annual reporting periods beginning on or after 1 
January 2024. FRD 103 permits Victorian public sector entities to apply Appendix F of AASB 13 in their next 
scheduled formal asset revaluation or interim revaluation process (whichever is earlier).

Terang and Mortlake Health Service determines whether transfers have occurred between levels in the hierarchy 
by reassessing categorisation (based on the lowest level input that is significant to the fair value measurement as 
a whole) at the end of each reporting period. There have been no transfers between levels during the period. 

Terang and Mortlake Health Service monitors changes in the fair value of each asset and liability through 
relevant data sources to determine whether revaluation is required. The Valuer-General Victoria (VGV) is Terang 
and Mortlake Health Service’s independent valuation agency for property, plant and equipment.

TERANG & MORTLAKE HEALTH SERVICE 

NOTES TO THE FINANCIAL STATEMENTS
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2025
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Non-specialised land and non-specialised buildings

Specialised land and specialised buildings

The market approach is also used for specialised land although it is adjusted for the community service 
obligation (CSO) to reflect the specialised nature of the assets being valued. 

The CSO adjustment reflects the valuer’s assessment of the impact of restrictions associated with an asset to the 
extent that is also equally applicable to market participants. This approach is in light of the highest and best use 
consideration required for fair value measurement and considers the use of the asset that is physically possible, 
legally permissible and financially feasible. 

For Terang and Mortlake Health Service, the current replacement cost method is used for the majority of 
specialised buildings, adjusting for the associated depreciation. 

The last scheduled full independent valuation of all of Terang and Mortlake Health Service’s non-financial 
physical assets was performed by VGV on 30 June 2024. The annual fair value assessment for 30 June 2025 using 
VGV indices does not identify material changes in value. In accordance with FRD 103, Terang and Mortlake 
Health Service will reflect Appendix F in its next scheduled formal revaluation on 30 June 2029 or interim 
revaluation process (whichever is earlier). All annual fair value assessments thereafter will continue compliance 
with Appendix F. 

Non-specialised land, non-specialised buildings are valued using the market approach. Under this valuation 
method, the assets are compared to recent comparable sales or sales of comparable assets which are considered 
to have nominal or no added improvement value. From this analysis, an appropriate rate per square metre has 
been applied to the asset.

Specialised land includes Crown Land which is measured at fair value with regard to the property’s highest and 
best use after due consideration is made for any legal or physical restrictions imposed on the asset, public 
announcements or commitments made in relation to the intended use of the asset. 

During the reporting period, Terang and Mortlake Health Service held Crown Land. The nature of this asset 
means that there are certain limitations and restrictions imposed on its use and/or disposal that may impact 
their fair value.

For all assets measured at fair value, Terang and Mortlake Health Service considers the current use as its highest 
and best use.

TERANG & MORTLAKE HEALTH SERVICE 

NOTES TO THE FINANCIAL STATEMENTS
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2025
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Non-specialised land and non-specialised buildings

Specialised land and specialised buildings

The market approach is also used for specialised land although it is adjusted for the community service 
obligation (CSO) to reflect the specialised nature of the assets being valued. 

The CSO adjustment reflects the valuer’s assessment of the impact of restrictions associated with an asset to the 
extent that is also equally applicable to market participants. This approach is in light of the highest and best use 
consideration required for fair value measurement and considers the use of the asset that is physically possible, 
legally permissible and financially feasible. 

For Terang and Mortlake Health Service, the current replacement cost method is used for the majority of 
specialised buildings, adjusting for the associated depreciation. 

The last scheduled full independent valuation of all of Terang and Mortlake Health Service’s non-financial 
physical assets was performed by VGV on 30 June 2024. The annual fair value assessment for 30 June 2025 using 
VGV indices does not identify material changes in value. In accordance with FRD 103, Terang and Mortlake 
Health Service will reflect Appendix F in its next scheduled formal revaluation on 30 June 2029 or interim 
revaluation process (whichever is earlier). All annual fair value assessments thereafter will continue compliance 
with Appendix F. 

Non-specialised land, non-specialised buildings are valued using the market approach. Under this valuation 
method, the assets are compared to recent comparable sales or sales of comparable assets which are considered 
to have nominal or no added improvement value. From this analysis, an appropriate rate per square metre has 
been applied to the asset.

Specialised land includes Crown Land which is measured at fair value with regard to the property’s highest and 
best use after due consideration is made for any legal or physical restrictions imposed on the asset, public 
announcements or commitments made in relation to the intended use of the asset. 

During the reporting period, Terang and Mortlake Health Service held Crown Land. The nature of this asset 
means that there are certain limitations and restrictions imposed on its use and/or disposal that may impact 
their fair value.

For all assets measured at fair value, Terang and Mortlake Health Service considers the current use as its highest 
and best use.

Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Plant, equipment and vehicles

Significant assumptions

Asset class Valuation technique Significant assumption
Range (weighted 

average)(i)

Specialised land Market approach Community Service 
Obligations adjustmentii

20-30%
(25%)(ii)

Cost per  square metre $1,000 - $2,750/m2

($1,555)
Useful life 10 - 40 years

(45 years)Cost per unit $1,000 - $164,000
($3,500 per unit)

Useful life 2.5 - 20 years
(7 years)

(i) Illustrations on the valuation techniques and significant assumptions and unobservable inputs are an indicator and should 
not be directly used without consultation with the health services independent valuer.
(ii) CSO adjustments ranging from 20% to 30% were applied to reduce the market approach value for Terang and Mortlake 
Health Service's specialised land, with the weighted average 25% reduction applied.

Specialised buildings Current replacement 
cost approach

Current replacement 
cost approach

Plant, equipment and vehicles

Plant and equipment (including medical equipment, computers and communication equipment) are held at fair 
value. When plant and equipment is specialised in use, such that it is rarely sold, fair value is determined using 
the current replacement cost method. 

Vehicles are valued using the current replacement cost method. Terang and Mortlake Health Service acquires 
new vehicles and at times disposes of them before completion of their economic life. The process of acquisition, 
use and disposal in the market is managed by experienced fleet managers in Terang and Mortlake Health 
Services who set relevant depreciation rates during use to reflect the utilisation of the vehicles.
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 8 Other disclosures

Structure
8.1 Responsible persons disclosures
8.2 Remuneration of executives
8.3 Related parties
8.4 Remuneration of auditors
8.5 Events occurring after the balance sheet date
8.6 Joint arrangements

This section includes additional material disclosures required by accounting standards or otherwise, for the 
understanding of this financial report.
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 8 Other disclosures

Structure
8.1 Responsible persons disclosures
8.2 Remuneration of executives
8.3 Related parties
8.4 Remuneration of auditors
8.5 Events occurring after the balance sheet date
8.6 Joint arrangements

This section includes additional material disclosures required by accounting standards or otherwise, for the 
understanding of this financial report.

Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 8.1 Responsible persons disclosures

 
The Honourable Mary-Anne Thomas MP:

Minister for Health
Minister for Ambulance Services
Minister for Health Infrastructure

The Honourable Ingrid Stitt MP:
Minister for Mental Health
Minister for Ageing

The Honourable Lizzy Blandthorn MP:
Minister for Children
Minister for Disability

The Honourable Melissa Horne MP:
Minister for Health Infrastructure

Governing Boards
Mr Benjamin Dennis
Ms Afaf Hadad
Mrs Jane Henderson
Ms Evelyn Jonkman
Ms Narelle Magee
Mr David McIntyre
Mr John Parker
Ms Su Ann Teoh
Mr David Ware

Accountable Officers
Ms Julia Ogdin

1 July 2024 - 30 June 2025

19 December  2024 - 30 June 2025

1 Jul 2024 - 30 Jun 2025
1 Jul 2024 - 30 Jun 2025

1 Jul 2024 - 30 Jun 2025

In accordance with the Ministerial Directions issued by the Minister for Finance under the Financial Management Act 
1994 , the following disclosures are made regarding responsible persons for the reporting period.

Period

1 Jul 2024 - 30 Jun 2025

1 Jul 2024 - 30 Jun 2025
1 Jul 2024 - 30 Jun 2025
1 Jul 2024 - 30 Jun 2025
1 Jul 2024 - 30 Jun 2025

1 Jul 2024 - 30 Jun 2025

1 Jul 2024 - 30 Jun 2025

1 July 2024 - 30 June 2025
1 July 2024 - 30 June 2025

1 July 2024 - 19 December 2024

1 July 2024 - 30 June 2025
1 July 2024 - 30 June 2025

1 July 2024 - 30 June 2025
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Remuneration of Responsible Persons
The number of Responsible Persons are shown in their relevant income bands:

2025 2024
Income Band No No
$0 - $9,999 9                            10                          
$220,000 - $229,999 -                        1                            
$240,000 - $249,999 1                            -                        
Total Numbers 10                          11                          

2025 2024
$'000 $'000

Total remuneration received or due and receivable by Responsible Persons 
from the reporting entity amounted to: 262                        260                        

Amounts relating to Responsible Ministers are reported within the State’s Annual Financial Report. 

TERANG & MORTLAKE HEALTH SERVICE 

NOTES TO THE FINANCIAL STATEMENTS
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2025



87TERANG & MORTLAKE HEALTH SERVICE  |  ANNUAL REPORT 2024-25

Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Remuneration of Responsible Persons
The number of Responsible Persons are shown in their relevant income bands:

2025 2024
Income Band No No
$0 - $9,999 9                            10                          
$220,000 - $229,999 -                        1                            
$240,000 - $249,999 1                            -                        
Total Numbers 10                          11                          

2025 2024
$'000 $'000

Total remuneration received or due and receivable by Responsible Persons 
from the reporting entity amounted to: 262                        260                        

Amounts relating to Responsible Ministers are reported within the State’s Annual Financial Report. 

Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 8.2 Remuneration of executives

Remuneration of executives officers
(including Key Management Personnel disclosed in Note 8.3)

2025 2024
$'000 $'000

Total remuneration i 459                        441                        
Total number of executives 3                            3                            
Total annualised employee equivalent ii 3.0                         3.0                         

ii Annualised employee equivalent is based on working 38 ordinary hours per week over the reporting period.

i The total number of executive officers includes persons who meet the definition of Key Management Personnel (KMP) of Terang 
and Mortlake Health Services under AASB 124 Related Party Disclosures  and are also reported within Note 8.3 Related Parties. 

The number of executive officers, other than Ministers and the Accountable Officer, and their total remuneration 
during the reporting period are shown in the table below. Total annualised employee equivalent provides a measure 
of full time equivalent executive officers over the reporting period.

Remuneration comprises employee benefits in all forms of consideration paid, payable or provided in exchange for 
services rendered. Accordingly, remuneration is determined on an accrual basis.

Total Remuneration
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 8.3 Related parties

●  all key management personnel (KMP) and their close family members and personal business interests
●  cabinet ministers (where applicable) and their close family members
●  jointly controlled operations –the SWARH Joint Venture Alliance and

Significant transactions with government related entities

Key management personnel

Entity KMPs Position Title
TMHS Mr Benjamin Dennis Chair of the Board
TMHS Ms Afaf Hadad Board Member
TMHS Mrs Jane Henderson Board Member
TMHS Ms Evelyn Jonkman Board Member
TMHS Ms Narelle Magee Board Member
TMHS Mr David McIntyre Board Member
TMHS Mr John Parker Board Member
TMHS Ms Su Ann Teoh Board Member
TMHS Mr David Ware Board Member
TMHS Ms Julia Ogdin Chief Executive Officer
TMHS Mrs Melissa Mitchell Director of Nursing
TMHS Mrs Jane Bourman Director of Community Health
TMHS Mr Timothy Pekin Director of Finance & Administration

The Standing Directions of the Minister for Finance require the Terang and Mortlake Health Service to hold cash (in 
excess of working capital) in accordance with the State of Victoria’s centralised banking arrangements. All borrowings 
are required to be sourced from Treasury Corporation Victoria unless an exemption has been approved by the 
Minister for Health and the Treasurer.

KMPs are those people with the authority and responsibility for planning, directing and controlling the activities of 
the Terang and Mortlake Health Service and its controlled entities, directly or indirectly.

The Board of Directors and the Executive Directors of the Terang and Mortlake Health Service and its controlled 
entities are deemed to be KMPs. This includes the following:

The Terang and Mortlake Health Service is a wholly owned and controlled entity of the State of Victoria. Related 
parties of the health service include:

●  all health services and public sector entities that are controlled and consolidated into the State of Victoria 
financial statements.

The Terang and Mortlake Health Service received funding from the DH of $8.96m (2024: $9.40m) and indirect 
contributions of $0.14m (2024: $0.17m). Balances outstanding as at 30 June 2025 are $0.10m (2024: $0.79m).

Expenses incurred by Terang and Mortlake Health Service in delivering services are in accordance with HealthShare 
Victoria requirements. Goods and services including procurement, diagnostics, patient meals and multi-site 
operational support are provided by other Victorian Health Service Providers on commercial terms.

Professional medical indemnity insurance and other insurance products are obtained from the Victorian Managed 
Insurance Authority. 
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

2025 2024
$'000 $'000

Total compensation - KMPs i 721                        701                        

Transactions with KMPs and other related parties

i KMPs are also reported in Note 8.1 Responsible Persons or Note 8.2 Remuneration of Executives. 

The compensation detailed below excludes the salaries and benefits the Portfolio Ministers receive. The Minister’s 
remuneration and allowances is set by the Parliamentary Salaries and Superannuation Act 1968  and is reported 
within the State’s Annual Report.

Given the breadth and depth of State government activities, related parties transact with the Victorian public sector 
in a manner consistent with other members of the public e.g. stamp duty and other government fees and charges. 
Further employment of processes within the Victorian public sector occurs on terms and conditions consistent with 
the Public Administration Act 2004  and Codes of Conduct and Standards issued by the Victorian Public Sector 
Commission. Procurement processes occur on terms and conditions consistent with the HealthShare Victoria and 
Victorian Government Procurement Board requirements. 

Outside of normal citizen type transactions with the Terang and Mortlake Health Service, there were no related party 
transactions that involved key management personnel, their close family members or their personal business 
interests. No provision has been required, nor any expense recognised, for impairment of receivables from related 
parties. There were no related party transactions with Cabinet Ministers required to be disclosed in 2025 (2024: 
none).

There were no related party transactions required to be disclosed for the Terang and Mortlake Health Service Board 
of Directors, Chief Executive Officer and Executive Directors in 2025 (2024: none).
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 8.4 Remuneration of Auditors

 2025 2024
 $'000 $'000

Victorian Auditor-General's Office
Audit of the financial statements 30                          29                          
Total remuneration of auditors 30                          29                          

Note 8.5 Events occurring after the balance sheet date

There are no events occurring after the Balance Sheet date.
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Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 8.4 Remuneration of Auditors

 2025 2024
 $'000 $'000

Victorian Auditor-General's Office
Audit of the financial statements 30                          29                          
Total remuneration of auditors 30                          29                          

Note 8.5 Events occurring after the balance sheet date

There are no events occurring after the Balance Sheet date.

Notes to the Financial Statements 
Terang and Mortlake Health Service
For the Financial Year Ended 30 June 2025

Note 8.6 Joint arrangements

 Principal Activity 2025 2024
 % %

Information Technology Services 0.79 0.82

2025 2024
$'000 $'000 

Total revenue and income 294                     166                        
Total expenses (278)                    (256)                      
Total net result 16                       (90)                        
Total other economic flows 3                         1                            
Comprehensive result for the year 19                       (89)                        
Total assets 306                     353                        
Total liabilities 247                     313                        
Total equity 59                       40                          

Contingent liabilities and capital commitments

Ownership Interest

There are no known contingent liabilities or capital commitments held by the jointly controlled operations at 
balance date. Terang and Mortlake Health Service is involved in joint arrangements where control and decision-
making are shared with other parties. Terang and Mortlake Health Service has determined the entities detailed in 
the above table are joint operations and therefore recognises its share of assets, liabilities, revenues and expenses 
in accordance with its rights and obligations under the arrangement.

South West Alliance of Rural 
Health (SWARH)
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