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Victorian Health Promotion Foundation

Declaration by Chair
of the Responsible Body

Inaccordance with the Financial Management Act 1994, 1am
pleased to presentthe Victorian Health Promotion Foundation’s
Annual Report for the year ending 30 June 20189.

Fiona McCormack
Chair of the Board

3 September 2019
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Section 1: Year in review

Our origin

VicHealth (the Victorian Health Promotion Foundation) is the
world’s first health promotion foundation, createdin 1987 with
amandate to promote good health. We were established with
cross-party support by the State Parliament of Victoria with
the statutory objectives mandated by the Tobacco Act 1987 (Vic)
(the Act). Theresponsible ministeris the Minister for Health and
Ambulance Services, The Hon. Jenny Mikakaos, MP.

The objects of VicHealth as set outinthe Act are to:

fund activity related to the promotion of good health,
safety orthe preventionandearly detection of disease

increase awareness of programs for promoting good health
inthe community through the sponsorship of sports,
theartsand popular culture

encourage healthy lifestylesin the community and support
activitiesinvolving participationin healthy pursuits

fund research and developmentactivitiesin support of
these objects.

Functions

The functions of VicHealth as set outinthe Act are to:

promoteits objects

make grants from the Health Promotion Fund for activities,
facilities, projects or research programsin furtherance of
the objects of VicHealth

provide sponsorships for sporting or culturalactivities

keep statisticsand otherrecordsrelatingto the achievement
of the objects of VicHealth

provide advice to the Minister on mattersrelated toits
objectsreferred by the Minister to VicHealth and generally
inrelationtothe achievement ofits objects

make loans or otherwise provide financialaccommodation
foractivities, facilities, projects or research programsin
furtherance of the objects of VicHealth

consultregularly with relevant government departments

and agenciesand to liaise with personsand organisations
affected by the operation of this Act

perform such other functionsasare conferred on VicHealth
by thisorany otherAct.

Victorian Health Promotion Foundation

VicHealth performs and manages these functions by:

developing a strategic plan, including concept, context
and operations

initiating, facilitatingand organising the development
of projectsand programs to fulfil the strategic plan
ensuringan excellent standard of project management
forall projectand program grants paid by VicHealth
developing systems to evaluate theimpacts and
outcomesof grants

ensuring that such knowledgeis transferred to the
wider community.

Our commitment

Fairness — we promote fairness and opportunity for better
health and wellbeing for all Victorians, by making health
equity afocus of our work.

Evidence-based action — we create and use evidence to
identify the issues that need action and to guide policy
and practice by VicHealth and our partners.

Working with community — we work with communities to
setpriorities, make decisions and create solutions.

Partnershipsacross sectors —we collaborate with
governmentsatalllevelsand nurture strongrelationships
with othersinhealth promotion, health, sports, research,
educationandthearts, including local communities, the
private sectorand the media, to collectively tackle complex
health and wellbeing challenges.

Our difference

Forover 30years, VicHealth has been a pioneer and world leader
inhealth promotion. We are highly respected for our knowledge,
skillsand experience. We work in partnership with all sectors
asatrusted,independent source of evidence-based practice
andadvice.

We take action where there’s the greatest need and potential
for positive impact. We make the most of our resources by
building on and complementing the efforts of governments
and other organisations thatare also promoting health,
including in ways that complement the priorities of the
Victorian Department of Health and Human Services and
otherdepartmentsandagencies.

Our culture ofinnovation enables us to tackle the rise of chronic
diseases by bringing the best approaches across the world to
testandtrialin Victoria.

Report of Operations
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Chair’s report

The production of the VicHealth 201819 Annual Financial Report
isanopportunity toreflect not only on our performanceinthe
precedingyear, but on the privileged responsibility we have

to contribute toafuture where all Victorians can benefit,
equitably and sustainably, from better healthand an enriched
sense of wellbeing.

When VicHealth was established in 1987, the reduction of
smokingrates wasidentified as the number one health priority.
Overaquarterofacentury later,asthe 2013-2023 Action
Agenda for Health Promotion was being developed, the context
had changed and the challenges and priorities shifted. Alongside
ongoing effortstoreduce tobacco use, we committed ourselves
toincreasing physicalactivity, improving mental wellbeing,
promoting healthy eatingand preventingalcohol harm.

Now, as we enter the last four years of that plan, we arein
apositiontoassessthe progress we have made and to take
stock of the work still to be done:

* Weremaincommitted toreducingthe prevalence of smoking
indisadvantaged communities who, despitea 32 per cent
dropinoverallsmokingrates since the 1980s, continue to
be burdened by theill effects of smokingat rates more than
double thosein more privileged parts of the state.

» Wearededicated to pursuing further gainsin healthy eating
and physicalactivity, particularly given that less thana
third of Victorians meet recommended levels of activity and
two-thirds are beset by health risks that come with being
overweight or obese.

* Wearedeterminedto make a difference to the mental health
of Victorians, especially the 1in 4 young Victorians who
struggle to find the social support they need, and the
1in8whoexperienceintense loneliness.

» Andwe embrace the challenge of supporting the
subpopulations where risky drinking behaviours are
entrenched, contributing to the 1,200 alcohol-related
deathsand 40,000 hospitalisationsin Victoriaevery year.

Inrecent months, we have finalised our updated Action Agenda
for 2019-23. While our key priorities remain, we are aware,
more than ever, that addressing the systemsand structures
underpinning health and wellbeing requires a greater focus
onthe health gains that can be enjoyed by all Victorians.

Victorian Health Promotion Foundation Annual Financial Report 2018-19

Health, inits broadest definition, plays outin diverse settings,
notjustinsporting grounds or parks butin families, workplaces
andschools, on the daily commute, in the design of new suburbs
and when sacialisingamong friends. Right from the startin
1987, VicHealth was charged with workingin partnership

with sporting bodies and cultural organisations to promote

and facilitate good health. Increasingly, we see health also
playingaroleindiscussions around education, employment
andinfrastructure.

Understandingand tracking these complexinteractions
requires deepresearchandinterrogation. As thisreport
demonstrates, VicHealth continues toinvestinastrong
evidence base that can be utilised by all our partners to
informanddirect their activities, and to connectand refine
our combined efforts todrive gains where they are needed
most. We are alsocommitted to expanding and deepening our
networks sothat we can benefit from knowledge generated
and experience gained by our peers.

The Board and staffare committed to VicHealth’s work to enable
cooperationand collaboration across disciplines and sectors,
contributingtoabroader culturein which knowledge is shared
more widely, implementationisachieved more rapidly, and real
and lasting benefits are felt by more Victorians.

We support the health priorities outlined by the government’s
Victorian Public Health and Wellbeing Plan 2015-2019 and
we greatly appreciate the ongoing supportandinvolvement
of the Victorian Minister for Health, The Hon. Jenny Mikakos,
MP, who took over from our long-time associate, The Hon. Jill
Hennessy, MP, after the 2018 State Election. On behalfof the
VicHealth Board, | would also like to thank the current Minister
for Mental Health, The Hon. Martin Foley, MP; the Minister for
Tourism, Sport and Major Events, The Hon. Martin Pakula, MP;
the Minister for Women and Prevention of Family Violence,
The Hon. Gabrielle Williams, MP; and other ministers, advisers
and members of the Victorian Parliament.

Thankyou, too, to my colleagues on the VicHealth Board,
including representatives from the political parties, Ms Natalie
Suleyman, MP and Ms Wendy Lovell, MP. Their cross-party
support makesit possible for VicHealth to pursue abold and
innovative agenda for the future good health of all Victorians.



lalsoacknowledge the work of the VicHealth Committees

(the Finance, Audit and Risk Committee and the Workforce and
Remuneration Committee), our taskforces and panelsandall
the VicHealth team —an extraordinarily skilfuland spirited
group, devoted toworking towards better health outcomes for
communitiesrightacross Victoria. Their professionalismand
commitment have supported us through a period of change
that saw us farewell long-time CEQ JerrilRechter. Jerril will
beremembered for her significant contributions to VicHealth,
including helping to transform the organisation from a funding
bodyintoastrategicinvestor,and pioneering many key cross-
sectoralalliances. Steppingintothe CEOroleinanacting
capacity, DrLyn Roberts AO did an exceptional job of keeping
the team positive and productive, and pursued an updated
Action Agenda that will give us new momentum as we work
towards our 2023 goals.

Finally, I would like to thank our partnersin health promotion
across somany sectors. Thank you for the generosity with
which you share your expertise and ideas, and for your
collaboration and partnership.

The appointment of Dr Sandro Demaio to the CEQ role has been
announced and will take place laterin 2019. | look forward to
working with Sandro and to seeing how his diverse experiences
asanadvocate for healthy, active lives contribute to the
ongoing success of the organisation.

This VicHealth 2018-19 Annual Financial Reportis an excellent
account of our progress over the last year and will be of interest
toallwhocareaboutthe healthand wellbeing of Victorians.

Fiona McCormack
Chair of the Board, VicHealth

Victorian Health Promotion Foundation
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Chief Executive Officer’s report

AllVictorians have theright to theresourcesand environments
they needtolive a healthy, happy life. Yet, many in our community
face multiple barriersto good health and wellbeing. This is
particularly the caseina complexand rapidly changing world.

As Victoria’s pioneering health promotion agency, VicHealth
works with our partnersinhealth, sport, the arts, communities,
workplaces, researchand education to discover, implement and
share solutions for long-term health. Promoting good health and
preventingillness allows more Victorians to enjoy better health
and wellbeing, which means they willhave more time and energy
forthe things they enjoy.

Inthe last 12 months, we have made further strides towards
the goalsfirstarticulatedinour 2013-2023 Action Agenda for
Health Promotion of increasing physical activity, preventing
tobaccouse,improving mental wellbeing, promoting healthy
eatingand preventing harm from alcohol. The depth and
breadth of these achievementsare evidence of our commitment
toequitable and sustainable gains across the community,
andatestamenttoour staff who consistently do their work
with passion, conviction and intellectual rigour. As ever, our
initiativesare built on a firm foundation of evidence and made
more effective and more impactful through our dynamic cross-
sectoralcollabarations.

Buoyed by the output of the last 12 months, we have recently
spentsometimereflectingonthe goalssetin2013and

how they have been affected by emerging social, political,
environmentaland technological developments. Thishasled to
the development of sixinsights to help guide our work over the
next fouryears: social, unstructured physicalactivity; young
men and gender equality; fear of judgement; sacial groups and
culturalchanges; local communities and capacity; andrising
loneliness.

Theseinsightsareinformed by a wealth of knowledge from

our health promotion programs, research, social marketing,
participatory democracy and behaviouralapproaches to health
and wellbeing. The thinkingis reflected in our updated Action
Agendafor 2019-2023, which renews our commitment to our
five strategicimperatives and focuses our efforts on broadening
thereachandimpactof our programs.

Victorian Health Promotion Foundation Annual Financial Report 2018-19

Iwould like to take this opportunity to acknowledge the
contribution of JerrilRechterin her sevenyearsas VicHealth
CEQ. Jerrildelivered atrue strategic vision for the organisation
and helped to establish aworking culture distinguished
byinnovation. lalso extend a warm welcome to Dr Sandro
Demaio, who willjoinusas CEO laterin 2019 and willinfuse
the organisation withanew energy aswe work towards the
successful delivery of the goals set outinthe updated

Action Agenda.

lamalso appreciative of our cross-sectoral partnersinall
levels of government, health, sport, education, the arts,
innovation, the not-for-profit sector, the private sector and
the media. Our partnerships are fundamental to our way of
workingas we rely on our collaborators’skills andinsights
tobringhealth and wellbeingideasto life.

lam gratefulto the Department of Health and Human Services
fortheir ongoinginputand support of VicHealth as we work
towards the same goals for Victorians’ better health.

Our outstanding staff benefit from knowing that the work they
doissupported wholeheartedly by the major political parties of
the Victorian Parliamentandaligns with the strategic priorities
of the Victorian Government.

Our Board has continued to provide us with good governance,
expert leadership and support, with our Chair Fiona McCormack
and Dr Sally Fawkes, who was Acting Chair while Fiona was on
extended leave.

My thanks also go to our various taskforces for their counsel
andinput tothe updated Action Agenda. The expertise and
involvement of our partners and stakeholders make it possible
for VicHealth to think big, work hard and deliver lasting positive
change for communities right across Victoria.

A

DrLyn Roberts AO
Acting Chief Executive Officer, VicHealth



This year’s highlights

Encouraging more physical activity

» Aftertwoyears, our groundbreaking This Girl Can — Victoria
campaign has now empowered more than 396,000
(or1in5)Victorianwomentobe moreactive. It has
also galvanised over 950 Campaign Supporters to tailor
opportunitiesand champion women’s participation.

* Wesupported partnersincluding Football Victoria,
Bowls Victoria, Surfing Victoriaand Touch Football Victoria
tocome up with newandinnovative ways to make their
sports more accessible to women and girls through the
Active Women and Girls program.

* We have started working with a number of nationaland
state sportsorganisations todevelop sportsactivities that
willappeal particularly to lessactive teenagers, such as
the Freestyle Golf program and the She Rolls roller skating
fitness program.

* We continued toencourage Victorian local councils and
sporting bodies to create opportunities for people with
various abilities and people experiencing cultural, social
and economic disadvantage to getactive through our
Innovation Challenges grants program, first runin 2014.

* Webacked 385 localsportsclubstoincrease participation
opportunities withafocus onsocial sport and women and
girlsin their communities through the Active Club Grants
program.

» Wecelebrated the ongoing success of the Walk to School
program, which last year saw 147,000 kids from Victorian
primary schools participate by walking, riding or scooting
toand from school.

Preventing tobacco use

* We continued to collaborate with the Victorian Government,
Cancer Council Victoriaand the Heart Foundation to further
the work of Quit Victoriaand the Quitline, who this year
launched a series of highly successful mass media and digital
media campaigns, including the You Quit, You Win television
campaign.

* We partnered with the Royal Australian College of General
Practitionerstosupporthealth professionals to provide
effective, evidence-based cessation support to people
who smoke.

» We funded researchinto smoking cessation support for
vulnerable communities with particularly high and
persistent smokingrates, including Aboriginaland Torres
StraitIslander people, people experiencing homelessness
andthosein prison.

Victorian Health Promotion Foundation

Improving mental wellbeing

» Throughthe Bright Futures Challenge, we funded four local

councilstoruninnovative programs that will build social
connectionsamongyoung people in their communities.
These councils are now ‘integrators’, mentoring other
localgovernmentstoreplicate their success.

* Welearned more about the developmentandinfluence of

healthy masculinities and ways to engage menin discussions
about gender equality.

* We have shared what we know about how behavioural

insights candrive progressin gender equality, by inviting our
partnersand the broader community to getinvolvedin the
Leading Thinkersinitiative through events such as the Leading
Thinker Symposium, which involved one of our current leading
thinkers, Harvard University’s Professor Iris Bohnet and

The Hon. Julia Gillard AC, former Prime Minister of Australia,
asspeakers.

Promoting healthy eating

* Webuilt onthe success of the Salt Reduction Partnership

—led by VicHealth — with peak public health organisations:
The George Institute for Global Health, the Heart Foundation,
Deakin University’s Institute for Physical Activity and
Nutrition, National Stroke Foundation, Kidney Health
Australia, the Victorian Department for Health and Human
Services, Baker Heart and Diabetes Institute and the High
Blood Pressure Research Council. The Partnership worked
with food manufacturers on salt reformulation projects and
releasedanew industry guide, Reformulation readiness:

A best practice guide to salt reduction.

* Weworked with the Heart Foundationas co-leadon a

consumer awareness campaign for salt reduction, including
theinformative Unpack the Salt website.

* Weencouraged sporting facilities, especially those managed

by councils, to promote water as the drink of choice, making
iteasier for Victorians todrink more water and consume less
sugary drinks.

Reducing harm from alcohol

* Together with 4 councils, we initiated targeted local

programs under the Alcohol Culture Change initiative to help
shift the culture of risky drinking that persists among specific
social groups, particularly among men, who are significantly
more likely than women to drink at risky levels.

* Wereached 8 million people and directly engaged 216 young

people through the Top Spininitiative, asking them how
they feelabout the tactics used by the alcoholindustry,
and challenging the commercial drivers of pervasive
drinking cultures.

Report of Operations
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VicHealth Action Agenda for
Health Promotion 2013-2023

By 2023, one million more Victorians will experience better health and wellbeing.”

OUR10-YEARGOALS

BY 2023:
200,000 300,000 200,000
more Victorians more Victorians engage more Victorians more Victarians more Victarians
adoptahealthierdiet inphysicalactivity tobacco-free drink lessalcohol resilientand

connected

RESULTS: We track our progress through the VicHealth Action Agenda for Health Promotion Scorecard ‘

*Atechnical paper describes the calculationsunderpinning the 10-year goalsand three-year priorities. As some individuals may achieve goals across more than one imperative, the
totalnumberineach 10-yeartarget exceeds one milliontoaccount for this.

In 2013, VicHealthreleased a 10-year Toachieve that target, VicHealth The Action Agenda was revised and
planthat outlined our visionforaVictoria ~ committed to five strategicimperatives refreshedin 2016, outlining a continued
where everyone can experience better that have the greatest potential to commitment toour five strategic
health. The VicHealth Action Agenda for improve the health of the Victorian imperativesand setting specific targets
Health Promotion 2013-2023 setan population: foreach strategicimperative over the
ambitious target: one million more « encourage regular physical activity threeyears from 2016 to 2019.
Victorians with better health and
wellbeing by 2023. * preventtobaccouse Aswe reach the end of the 2016-2019
» promote healthy eating period, the Action Agenda has again been
« prevent harm from alcohol reviewed, withits final update for 2019

to2023tobereleasedinthefirst quarter

* improve mental wellbeing. 0f2019-2020

12 Victorian Health Promotion Foundation Annual Financial Report 2018-19
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Our focus

Aligned with the World Health Organization’s Ottawa Charter
for Health Promotion, VicHealth takes action at multiple levels:

 building healthy public policyinall sectorsand at all levels
of government

+ creating supportive environments for health where people
live, work and play

» strengthening community action for socialand
environmental change

« developing personalskills that support people to exercise
greater controlover their own health

* reorientingservices to promote better health.

Our operating model

INNOVATE INFORM

discovering how giving individuals
toaccelerate and organisations the
outcomes for bestinformation for
health promotion healthier decisions

INTEGRATE
helping Victoria
lead health
promotion policy
and practice

Our actions

 introducing cutting- + providingtoolsandresources
edgeinterventions + developing strategic

» empowering through partnerships
digital technologies + advancingbest practice

* undertakingpioneering . supporting policy development

research L
» strategicinvestments

* leveragingcross- and co-funding

se.cltolralkno.vvledge . * building capacity inindividuals,
* utilising social marketing communities and arganisations

» fostering public debate

Victorian Health Promotion Foundation

Our difference

Weare proud of what setsus apart:

» atrackrecordofdeliveringinnovation

* anindependent, trusted and credible voice

» investmentinresearchtodrive change

« connectionwith people where they live, learn, work and play

» afocusonapositive state of health.

Our origin
VicHealthis the world’s first health promotion foundation,
establishedin 1987 with funding from government-collected

tobaccotaxesand mandated to promote good healthin
the state.

Our healthscape

Saocial, economic, environmental, technologicaland demographic
trendsaredriving an epidemic of non-communicable chronic
diseases globally. The Victorian Governmentis committed to
addressing the social determinants of health and their unequal
distribution across the population, as evidenced by:

» theVictorian Public Health and Wellbeing Plan 2015-2019
» theRoyal Commissioninto Family Violence

* the Hazelwood Mine fire inquiry report 2015/2016 - Volume [l
health improvement.

VicHealth will prioritise action thatadvances women and explores
new ways of working with communities to address disadvantage.
Our statusasaWorld Health Organization Collaborating Centre
for Leadershipin Health Promotion enables us to share Victoria’s
world-class health promotion nationally and internationally.

OUR COMMITMENTS: Fairness | Evidence-basedaction | Working with community | Partnershipsacrosssectors

Report of Operations
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$13.5m

INCREASING
PHYSICAL
ACTIVITY

Arts groups

$5.0m

PREVENTING
TOBACCO
USE

Community
organisations
and NGOs

$4.7m

IMPROVING
MENTAL
WELLBEING

WE FUNDED

Health
services
organisations
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Local
governments

76

OUR REACH

VicHealth works
in partnership with
communities, organisations
and individuals across
Victoria to promote good
health and prevent
ill health.

EXPENDITURE ACROSS OUR STRATEGIC IMPERATIVES

$2.6m

PROMOTING PREVENTING
HEALTHY HARM FROM
EATING ALCOHOL

Sporting

and active
recreation
organisations

Tertiary
education
and research
institutes




Victorian Health Promotion Foundation

EXPENDITURE ACROSS TARGET POPULATION GROUPS

Other 2% Older 1%

Children 2% CALD 1%

Aboriginal 3% LGBTI 1%

Men 4% Disabled 0%
Low SES 4%
Young
people Whole
10% population

51%

Women 23%

EXPENDITURE ACROSS SETTINGS
W w | Ny

& e — ©
6% 5% 4% 8%

ARTS/CULTURE DIGITAL/ONLINE EDUCATION SPECIFIC GEOGRAPHIC
AREAS

N
&% [ 0%
36% 3% 38%

SPORTS WORKPLACES GENERAL COMMUNITY

THIS GIRL CAN - VICTORIA: KEY ACHIEVEMENTS

MORE THAN OVER . Performance strongest
in regional areas
396000 950
: : WITH CALD COMMUNITIES
women CAMPAIGN AND THOSE LIVING WITH
BECAME ACTIVE SUPPORTERS DISADVANTAGE
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Operational and budgetary objectives
and performance against objectives

Operational performance against budget

Totalincome was $40.7 million, which exceeded the budget by
$0.3 million. Funding was received to deliver special projects,
Bystanders for Primary Prevention ($0.18 million) and Sports
Participation Research ($0.08 million) and was the main reason
forexceedingtherevenue target. The appropriationreceived
from the Department of Health and Human Services of

$40.2 million was $0.3 million above our budget submission
tothe Minister for Health.Total expenditure was $40.9 million:
$0.6 million (or 1.5 per cent) lower than the target.

Totalgrant expenditure from appropriation was $28.0 million,
which exceeded budget by $0.8 million (or 3 per cent) asaresult
ofanincreaseinappropriation funds combined with a forecast
underspendin employee expenses and allowed a further

$1.1 million to be directed to program/campaign expenditure.
Further grant and projectimplementation costs of $0.6 million
were expended from funding received to deliver special projects.

Wages and on-costs of $8.8 million were $0.7 million (or 7 per
cent) lower thanthe budget due to staff vacancies and employee
provisions being lower than expected.

Operating costs of $3.2 million were $0.1 million (or 2 per cent)
over budget, due to minor unfavourable variances across
employee development and wellbeing, generaladministration
and occupancy costs.

The comprehensive result for the yearincludes a surplus of
$0.21 million from general appropriation—funded activities
offset by a deficit of $0.40 million from special purpose—funded
activities, resultinginanet deficit comprehensive result

of $0.19 million for the year. This deficit has resulted from

Table 1: Operational performance against budget for 2018-19

Appropriation funds

timing differencesin the receipt and expenditure of special
appropriations or other grants to deliver specific programs,
which are often received upfrontand recognised as revenue
inaccordance with Note 2, with the delivery of the program
occurring over subsequent and/or multiple financialyears.

Most notably, andin line with Victorian Government reporting
accordingtoAustralian accounting standards, all VicHealth’s
employee expenses are disclosed in the Financial Statementsas
aseparate expense within totalexpenses. When management
considersthe level of direct contribution VicHealth staff makes
todelivering health promotion programsand projects for all
Victorians,around 31 per centor $2.7 million of VicHealth’s
2018-19employee expenses could be considered program and
project expenditureif VicHealth were to capture and apply time
andemployee expenses of staff whose time is spent directly
onprogramsand projectsin the field. This would take the total
grantsanddirect projectimplementation costs for 2018-19in
the Operating Statement to $31.4 million or over 78 per cent of
the appropriationincome. Taking a broader organisational view,
allteams with the exception of the Chief Executive Officer’s Office
andthe Corporate Services Group can be considered to have
directly contributed to VicHealth’s delivery of health promotion
programs and projects, representingaround 71 per centor
$6.3 million of VicHealth’s 2018—19 employee expenses and
takingthe totalgrantsanddirect projectimplementation
costsof2018-19to $35.1 million or over 87 per cent of the
appropriationincome.

Our operating budget performanceis summarisedin Table 1.

Special purpose funds Total

Actual Actual Budget Actual Budget
($7000) ($°000) ($°000) ($7000) ($°000)
Income
Appropriation 40,223 39,890 282 347 40,505 40,237
Otherincome 222 195 = - 222 195
Totalincome 40,445 40,085 282 347 40,727 40,432
Grants & direct project 28,229 27,229 590 340 28,819 27,569
implementation
Employee expenses 12,014 12,715 81 18 12,095 12,733
&operatingcosts
Total expenses 40,243 39,944 671 358 40,914 40,302
Operating surplus/(deficit) 202 141 (389) (11) (187) 130

Victorian Health Promotion Foundation Annual Financial Report 2018-19
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Under section 33 of the Tobacco Act 1987, the budget of VicHealth ~ The statutory objective of paymentstosporting bodiesis
must provide for payments to sporting bodies (not less than akeyreason VicHealth’s expenditure on physicalactivity
30 percent)andtobodies for the purpose of health promotion is significantly higher than on otherimperatives.

(not lessthan 30 per cent). These important statutory

requirements were both achieved. Our performance against these targetsis summarised

inTable 2.
The VicHealth Board also setsthe following guidelines on
grant expenditure for the financial year. These targets, among
othercriteria, are used to guide the level of investmentin each
strategicimperativeandinresearch and evaluation.

Table 2: Performance against statutory and VicHealth Board policy expenditure targets®

Performance measures 2018-19 2018-19 2018-19 2018-19
minimum budget actual amount
or guideline ($°000) ($°000)

Statutory expenditure target®™

Sporting bodies At least 30% 12,059 34% 13,810

Health promotion Atleast 30% 14,288 34% 13,635

Board policy expenditure guideline

Promote healthy eating 5% 2,086 7% 2,621

Encourage regular physicalactivity 21% 12,782 34% 13,546

Preventtobaccouse 13% 5,329 13% 5,031

Prevent harm from alcohol 5% 2,334 5% 1,918

Improve mental wellbeing 8% 3,618 12% 4,720

Research and evaluation®® 12% 5,771 15% 5,866
Notes:

(i) Percentagefiguresare calculated asexpenditureasaproportion of
our budgeted government appropriation for the financialreporting
period. Forthe 2018-19 financialyear our budgeted appropriation
was $39.9 million. Figures exclude payments sourced from special
purpose funds unless otherwise indicated.

(i) Spendagainststatutory expenditure targetsisnotexclusive of
spendagainstthe Board’s policy targets. Expenditure coded against
the statutory targetsisalsocoded against the Board’s expenditure
targets. Expenditure on ‘health promotion’in thisinstanceis defined
astotalgrant paymentslessgrant moniesissued tosporting bodies.

(iii) Theresearchandevaluationfigure mayinclude expenditure allocated
tootherstatutoryandboard expenditure categories.
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Five-year financial summary

Table 3: Five-year financial summary

2019

($°000)

Operating statement

Revenue from government 40,505 39,863 38,558 38,305 37,503
Otherincome 222 226 215 256 371
Totalincome 40,727 40,089 38,773 38,561 37,874
Grantsand funding 28,819 26,596 27,455 26,451 29,915
E:ﬂilrocy;;tz"pensesa”d 12,095 11,767 10,897 11,143 11,298
Totalexpenses 40,914 38,363 38,352 37,594 41,213
Net surplus/(deficit) for the period (187) 1,726 421 967 (3,339)
Balance sheet

Totalassets 8,105 7,935 5,987 5,494 5,825
Total liabilities 2,635 2,279 2,057 1,985 3,283
Totalequity 5,470 5,656 3,930 3,509 2,542
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Major changes affecting performance

Totalincome was $40.7 million, anincrease of $0.6 million
compared to the $40.1 million received in 2017-18, due toa
$1.15 millionindexation of the appropriation received under the
Act. Additionally, VicHealth was provided with special purpose
funding todeliver projects such as Bystanders for Primary
Prevention of Violence Against Wamen.

Totalexpenses were $40.9 million, anincrease of $2.6 million.
Expenditure on grants and funding of $28.8 millionincreased
since lastyearduetoanincreaseinappropriation funding
and expenditure on special purpose projects, whichis a major
contributor to the operating deficit this year of $0.2 million.

Employee expenses and other operating costs haveincreased
by $0.3 million due to the expenditure incurredin the second
stage of the Core Systems Replacement Project.

Victorian Health Promotion Foundation

Significant changes in financial
position during the year

The value of totalassetsis $8.1 million, anincrease of
$0.2 million. VicHealth’s cash balances remain consistent
with the year prior of $7.0 million.

Receivables haveincreased from $0.6 million to $0.7 million,
mainly due to the value of GST credits receivable from the ATO.

Liabilities are $2.6 million with the increase of $0.3 million
mostly relatingtoanincrease inthe amount of outstanding
grants payable at balance date.

Subsequent events

There were no subsequent events occurring after the balance
date to significantly affect VicHealth’s operations in subsequent
reporting periods.

Report of Operations

19



20

Victorian Health Promotion Foundation

Granting of funds

As part ofits core business, VicHealth has continued to provide
assistance toorganisations to deliver program outputs against
our strategic framework, through the granting of funds for
health promotionand prevention purposes. Grant expenditure
includes health promotion expenditure such as programs,
funding rounds, research grants, campaigns and directly
associated activities.

Significant grant expenditure is defined as:

» anygrantfundinground where paymentsto successful
organisations total $250,000 or more during the financial
reporting period

 single projects where payments to the organisation total
$250,000 or more during the financial reporting period.

Details of significant grant funding rounds are providedin Table 4.

Table 4: Grants® with payments totalling $250,000 or more during the reporting period

Funding round No. of organisations Payments

receiving payments ($°000)
Active Club Grants 385 1,231
Active Women and Girls 9 1,185
Alcoholand Drug Foundation Connecting Diversity 1 300
Alcohol Culture Change Initiative 10 667
ARC & NHMRC Partnership Grants 4 259
Arts Strategy 5 481
Bright Futures Challenge 16 802
Growing Participationin Sport Program 20 2,300
Quit Victoria 1 4,695
Regional Sport Program 9 1,515
Salt Partnership 3 689
This Girl Can - Victoria 50 2,148
VicHealth Innovation & Impact Research Grants 4 263
VicHealth Innovation Challenge: Physical Activity 16 300
Victoria Walks Partnership 1 450
Walk to School 71 1,080
Waterin Sports Initiative 11 440

Note:

(i) Thetablerelatestopayments madeduringthe financialyear.
The funding or grant round may have been awarded inaprevious year or
the currentyearand/or may be part of a multi-year fundingagreement.
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Details of significant project payments toindividual organisations are provided in Table 5.

Table 5: Organisations receiving grant payments totaling $250,000 or more during the reporting period

Organisation name

Alcoholand Drug
Foundation

Project name(s)

Alcoholand Drug Foundation Connecting Diversity

Victorian Health Promotion Foundation

Payments
($’000)

325

Australian Football
League

Active Women and Girls
Growing Participationin Sport Program
VicHealth Innovation Challenge: Physical Activity

302

Cancer Council Victoria

Obesity Policy Coalition
Quit Victoria

SunSmart Program
AlcoholLegal Policy Project

5,225

City of Melbourne

Arts Strategy
Gender Equality and Arts
White Night Melbourne

632

Deakin University

ARC & NHMRC Partnership Grant
Innovation Research Grant

Alcohol Culture Change Grants Initiative
Warrnambool Last Drinks project
Bright Futures Challenge

Healthy Living Apps Project

Promoting Healthy Food in Sport
Waterin SportInitiative

757

Football Victoria

Active Women and Girls
Growing Participationin Sport Program

325

GippSport

Regional Sport Program

306

LaTrobe University

ARC & NHMRC Partnership Grant

Impact Research Grant

VicHealth Indicators

Active Club Grants

Active Women and Girls

Alcohol Culture Change Grants Initiative

Drinking Culture & Youth Social Movements

Examining How Alcohol Outlets Relate to Family Violence Rates
This GirlCan = Victoria

Growing Participationin Sport Program

Healthy Masculinities

Research Grants Investment Review Stakeholder Survey
Social Connection Measure

VicHealth Innovation Challenge: Physical Activity

1,258

Mediacom

This Girl Can - Victoria

971

Monash University

ARC & NHMRC Partnership Grant
Innovation Research Grant

Impact Research Grant

Healthy Masculinities

Men’s Risky Drinking Initiative

PhD Students (GRIP Behaviour Change)
Pride Game

565
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Organisation name Project name(s) Payments
($°000)
NationalHeart Foundation  Salt partnership 580
of Australia (Vic Division)
Netball Victoria Active Women and Girls 270
Growing Participationin Sport Program
Surfing Victoria Active Women and Girls — Participation 300
Growing Participationin Sport Program
Indigenous Surfing Program
The Behavioural Bystanders for Primary Prevention of Violence Against Women 322
Insights Team Leading Thinkers: Gender Equality
PVAW Integration/Gender Equality
The SaxInstitute Mental Wellbeing Evidence Review (Royal Commission) 333
Mental Wellbeing Loneliness Evidence Review
Mental Wellbeing Arts & Health Evidence Review
Evidence Reviews for VicHealth Indicators
TAPPCNHMRC Partnership
The University of ARC & NHMRC Partnership Grant 402
Melbourne Health Education & Literacy in Pornography Project
Leading Thinkers Evaluation
Sustainable Development Goals Partnership Grant
PVAW Integration/Gender Equality
Innovation Research Grant
Youth Engagement Evaluation and Resilience Indicators Research
Youth Engagement Project
Touch Football Australia Active Women and Girls 270
Incorporated VicHealth Innovation Challenge: Physical Activity
Victoria University Alcohol Culture Change Initiative 278
Bystanders for Primary Prevention of Violence Against Women
Gender Equalityand Arts
Investigating Potential Community Physical Activity Hubs
Sport Participation Research Project
Victoria Walks Inc. Change to Walking (previously VicHealth Walking Investment) 521
Victoria Walks
Victoria Walks & Parks Vic
Walk to School
Victorian Cricket Active Women and Girls 310
Association
Western Bulldogs Active Women and Girls 281
Football Club Sons ofthe West 2019 and 2020 (Footscray Football Club)
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The following graphs (1-5) represent the proportion of our total grants and funding expenditure of $28.8 million

during the financial year.

Strategic imperatives

VicHealth’s expenditure aligns with our five strategic
imperatives. The major proportion of our grantsand funding
isrelatedtoencouragingmore Victorians to engagein physical
activity ($13.5 million), largely due to the statutory requirement
tospendat least 30 per cent of our appropriation with sporting
bodies (Graph 1: Expenditure by strategicimperative). Qver

$5.0 million was invested to encourage more Victorians to be
tobacco-free, largely in our long-term partnership with the
Cancer Counciltodeliver the Quit program.

Graph 1: Expenditure by strategic imperative

7%

More Victorians adopt a heathier diet 9%

More Victorians engage in physical activity 48%
More Victorians tobacco-free 18%

More Victorians drink less alcohol 7%

More Victorians resilient and connected 17%
Other 1%

Operating model

VicHealth’s operating model covers three pillars: Innovate,
Inform and Integrate. Graph 2: Expenditure by operating model
indicates VicHealth’s 2018-19 investments in driving new ways
toaddress our health priorities (Innovate); instigating action,
deploying new ideas and broadening our impact (Inform); and
embedding proveninterventionsin the preventive system
(Integrate). Akey component of Informis communicatingideas,
learnings and key messages to our stakeholders and broader
audiences - thisincludes consumer-facing work undertaken
through the Quit program and the This Girl Can - Victoria
campaign.

Graph 2: Expenditure by operating model

27% 26%

B Innovate 26%
B Inform 47%
B Integrate 27%
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Key themes for action

Inaddition to the five strategic imperatives, VicHealth

actively considers three themes: gender, youth and community.
The 2018-19investmentreflectsastronggender equality
focus, includinginvestmentin Active Women and Girls program
(sports)and the This Girl Can — Victoria campaign (Graph 3).

Graph 3: Expenditure by key themes for action

29% 20%

B Community 20%
Il Genderequality 31%
Bl Youth 21%

No theme 29%

Target populations

Approximately half of our grant funding was targeted at
whole-of-population approaches to health promation.
Theremaining balance was targeted at one or more of our
target populations, including women, children, Aboriginal
and low socioeconomic groups, as summarised in Graph 4.

Graph 4: Allocation of grant expenditure across
target population groups

4%|4% | 3% | 2%| 2% Il Whole population 51%
1:2 Women 23%
—1% Young people 10%
B Low SES 4%
Men 4%
Aboriginal 3%
B Children 2%
Other 2%
Older 1%
CALD 1%
LGBTI 1%

10% 123%
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Settings

Graph 5 depicts the proportion of grant funding allocated
within each setting. The largest settingis general community,
closely followed by sports, which reflects VicHealth’s statutory
obligation to provide grants to sporting bodies.

Graph 5: Allocation of grant expenditure across settings®™

38% 6% 5% |4% |8%

Arts/culture 6%
Digital/online 5%

Education 4%

Specific geographic areas 8%
Sports 36%

Workplaces 3%

General community 38%
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Section 2: VicHealth organisation structure,
culture, capability and capacity

VicHealth organisation structure

VicHealth Board

Workforce and
Remuneration Committee

Expert panels, taskforces,
assessment panels

Finance, Audit &
Risk Committee

Chief Executive Officer

Policy Development

Office Programs Group

The key function of each of the groups/officesis outlined
asfollows.

Programs Group

Design and execute program investment, grants, funding
rounds, research and partnership activities to maximise
outcomes of the Action Agenda for Health Promotion.

Marketing and Communications Group

Develop and deliver organisational marketing and
communications strategies, including branding, social
marketing campaigns, communications, publications and
events toenhance VicHealth’s unique brand and reputation.

Policy Development Office

Ensure VicHealth’s health promotion, knowledge and action
add value to the public policy process to deliver sustained
health benefits for Victorians.

Innovation Office

Trialthe strategies, approaches, insightsand collaborations
that canfasttrack ouraimto create healthier lives.

Corporate Services Group

Provide the finance, facilities and administration, business
planning, information technology and information
management, people and culture functions, business
improvementand project management, and manage the
governance framework to support the work of VicHealth.

Marketing and
Communications Group Group

Corporate Services :
p Innovation Office

Executive Management

The following people held executive management positions
asat30June 2018:

Acting Chief Executive Officer
DrLyn Roberts AO

Executive Manager, Programs Group
MsKirstan Corben

Executive Manager, Corporate Services Group
Mr Paul Crapper

Executive Manager, Marketing and Communications Group
Mr Stefan Grun

Executive Lead, Policy Development Office
Ms Kellie Horton

Executive Lead, Innovation Office
Ms Nithya Solomon
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Employee Committees

VicHealth has severalcross-organisationalemployee
committeesor groups toassist managementin operations:

» Diversityand Inclusion Committee

» Employee, Wellbeingand OHS Committee
» Enterprise Agreement Group

» Executive Management Team

* Incident Management Team

* Management Team

In additiontothese formal groups, there arearange of
other cross-functional groupsin operation.

Organisational culture, capability
and capacity

VicHealth hasidentified three key enablers required todrive
organisational capability within VicHealth’s operating model
going forward:

* culture
* capability
* capacity

Two strategic projects commencedin 2018-19 - the Core
Systems Replacement Project and the People Strategy Project,
which will deliver enhancementsin VicHealth’s organisational
capability todeliverits Action Agendaas wellas toachieve good
governance, statutory compliance and efficient and effective
use of our financialand human resources.

Core Systems Replacement Project

VicHealth hasidentified the need for significant investment
initsageing ICT applications toensure our systems meet the
requirements of VicHealth and other stakeholdersand to
facilitate the management of health promotion grants and
activitiesand decision-making.

Abusiness case was made following an assessment of
whether VicHealth’s ageing core ICT and business systems
meet VicHealth’s current and anticipated future business
requirements, andtheindicative cost toreplace these systems,
duringthe 2017-18 financialyear. The Board approved

this business case and gave approval to proceed with the
procurement phase of the project.

Atotalof $2.1 million has been budgeted for VicHealth’s new
grants, stakeholder and project management system, to be
spentover 2018-19and 2019-20, with $0.19 million spentin
the 2018-19financialyear. Inrecentyears, VicHealth has had
afinancial strategy toincreaseits cashandotherreservesto
fund acquisition of the new system.

Victorian Health Promotion Foundation Annual Financial Report 2018-19

Supporting the implementation of the new core systemis the
delivery of arange of businessimprovement projectsinthe
areas of project planning, delivery, monitoring, recording and
reportingassociated with VicHealth’s grantsand programs’
key business processes and procedures. These business
improvement projects will deliver efficient and effective

new ways of working, integrated with the new core system.

Cutovertothe new fully integrated systemis expected
inApril 2020.

People Strategy

Asareflection of theimportance for VicHealth, a small
independent statutory authority, to attract and retain staff
and capture and maintainintellectual property, VicHealth
launchedits People Strategyin 2018-19 for the next three
years. Our People Strategy identifies the ways VicHealth
will support, develop and enhance each of the three
organisational key enablers which are culture, capability and
capacity, focusing on such matters as warkplace wellbeing,
organisational culture, change management, learning and
development,internal communications and improvementin
the clarity and efficiency of approvals processes.

VicHealth Board

The VicHealth Board members during the year were:

Ms Fiona McCormack, Chair
(Leave of absence: 10 December 2018 — 10 June 2019)

FionaMcCormack was the Chief Executive Officer of Domestic
Violence Victoria, the peak body for family violence services for
waomen and childrenin Victoria, until June 2019, before takingup
the position of Victims of Crime Commissionerin early July.

Duringacareer spanning more than 20 years, Ms McCormack has
worked at the forefront of community changein Victoria, witha
focus on changing systemstoimprove outcomes for women and
children at risk of family violence and highlighting the impact of
gender on population health outcomes.

Ms McCormack has provided advice to governments through
anumber of high-profile advisory committees at state and
national levels.

Internationally recognised as an expertinher field, she has
presented at many high-profile forums, including the Victorian
Royal Commissioninto Family Violence as well as anumber of
Senate Committeesand United Nations forums.

Withabackgroundinsocial sciences, Ms McCormack also has
extensive experience in community health — particularly working
with culturally and linguistically diverse communities —as well
aseducation, trainingand policy development.



Dr Sally Fawkes, Deputy Chair
(Acting Chair 10 December 2018 — 10 June 2019)

DrSally Fawkesisasenioracademicat La Trobe University
where she coordinates health professionaldoctorates and
postgraduate health promotion studies. Sheisan academic
advisertothe Australian Futures Project hosted by La Trabe:
amultisector, non-profitinitiative striving to make ‘long-
termism’easier. She holds a Bachelor of Science, Master of
Business AdministrationandaPhDin health policy. Dr Fawkes
isatechnicaladviser for the World Health Organization and has
beenonthe faculty of the WHO health leadership development
program, ProLead, since 2004.

Sheisservingathirdtermasanelected member of the
Governance Board of the WHO—affiliated International Network
of Health Promoting Hospitals and Health Services, and was
instrumentalin establishingthe Victorian chapter,nowa
national netwaork.

Dr Fawkes’ research, teaching and professional work
emphasise the application of foresight, systems thinkingand
health promotion in public sector governance, strategy and
administration. Her active fields of interest include leadership
and foresight practice toimprove health in Asia and the Pacific,
and health literacy and urban health in the context of the UN
Sustainable Development Goals. Sheisaregular reviewer for
nationalandinternationaljournalsandis editorial adviser to
Cities & Health. Dr Fawkes has previously worked for the WHO
Regional Office for Europe, Victarian Healthcare Association and
severaluniversities and teaching hospitals. She has held board
appointments with Women’s Health Victoria and community
health services.

Mr Nick Green, 0AM
(Acting Deputy Chair 10 December 2018 — 10 June 2019)

Nick Greenis anexperienced leader who has worked in senior
rolesacross globalcorporate, national sport and public sector
organisations. Heis currently the Industry Practice Leader

for Aon, a global provider of risk management, insurance and
professional services. Before thisrale, Mr Green was the Chief
Executive Officer of Cycling Australiaand Group Manager of
Acquisitionand Development at the Victorian Major Events
Company (now Visit Victaria).

Mr Green has served as President of the Victorian Olympic Council
from 2005-2016, an Executive Board Member of the Australian
Olympic Committee (2005-2017), and a Fellow and Director of
Leadership Victoria (2014-2016).

Mr Green has attended eight Olympic Games and was the Chef de
Mission for the 2012 Australian Olympic Team. He was awarded
the Order of AustraliaMedalandinducted into the Sport Australia
Hallof Fameinrecognition of his sportingachievementsasa
World and Olympic rowing champion and founding member of

the ‘Oarsome Foursome’.
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Professor Margaret Hamilton, AO
(1 July 2018 - 9 November 2018)

Professor Hamilton has over 45 years’ experience in the public
health field, specialisinginalcoholand drugs, including clinical
work, educationand research. She hasabackgroundin sacial
waork and public healthand was the Founding Director of Turning
PointAlcoholand Drug Centrein Victoria and Chair of the Multiple
and Complex Needs Panelin Victoria. More recently, she has been
amember of the Civil Society Task Force on Drugs contributing
toUN consideration ofinternationaldrug policy. Sheisnowa
member of the Mental Health Tribunal and has been appointed

to chair the Review Panel for the Medically Supervised Injecting
Facility in Victoriaand the Board of the National Centre for
Clinical Research on Emerging Drugs.

She servedasan Executive member of the Australian National
Councilon Drugsand on the Prime Minister’s Councilon
Homelessness. Sheisamember of Cancer Council Victoria
andretiredas Presidentin 2015.

Professor Hamilton holds an honorary position at the University
of Melbourne.

Mr Ben Hartung

BenHartungis currently the Acting Group Manager of Insights
and Strategy at Sportand Recreation Victoria.

MrHartung has served onthe Board of VicHealth since October
2016.He servedonthe Board of the Sports Federation of
Victoria (Vicsport) during November 2012 — November 2017
aswellasontheboards of Commonwealth Games Australiaand
the Australian Commonwealth Games Foundation during March
2017 — November 2018.

MrHartungheld various senior executive positions, includinga
period asinterim Chief Executive Officer, at Hockey Australia from
2014t02019. He was the CEO of Hockey Victoria from 2008 to
2014, and prior to this was the Event Manager at the Australian
Grand Prix Corporation. Hismare than 20 years’ experience
insportsadministration and teachingalsoincludesrolesasa
physicaleducationand psychology teacherin secondary schools.

Thriving on continual education, MrHartung has completed
aBachelorof Arts, Graduate Diplomain Education, Graduate
Diplomain Sports Science, Graduate Diploma of Sports
Management, Master of Sport Management and a Graduate
Diplomain Sports Law. He has also completed the Performance
Leaders Programat the Australian Institute of Sport.

Sporthasbeenalifelong passion for Mr Hartung: he has
beenactivelyinvolvedin many sportsasaplayer, coach
and administrator for over 35 years.

MrHartungis committed to creating healthy, safe, welcoming
andinclusive sportingandrecreational environments for all.
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Ms Veronica Pardo
(1 July 2018 - 9 November 2018)

VeronicaPardois the CEO of Multicultural Arts Victoria, the
state’s leadingorganisationon diversity inthe arts, having
spent 10yearsleading Arts Access Victoriawithafocus on
cultural participation of people with disability and those
experiencingmental healthissues. Ms Pardoisan experienced
leader who has led an ambitious agenda of social and artistic
transformationinthe creative industries. She has spearheaded
campaignsrelatingto socialjustice, equity and the inclusion of all
peopleinartsand culture, as audiences and culturalinnovators.
Ms Pardo has held senior roles in the non-government sector
andacademia, leading significant research projectsaimed at
embedding meaningfuland lasting change towards equality.

Mr Simon Ruth
(1 July 2018 — 9 November 2018)

Simon Ruthis CEO of Thorne Harbour Health (formerly the
Victorian AIDS Council). He has more than 20 years of experience
inthe fields of AIDS and HIV awareness, advocacy and treatment,
alcohol, drugtreatmentand Indigenous services, youth work
and community development.

Ms Stella Smith
(4 September 2018 — 30 June 2019)

Stella Smithis the Chief Executive of Crime Stoppers Victoria
and has previously held senior executive roles with Melbourne
Victory Football Cluband ‘Life. Beinit’ Australia. Ms Smith is
alsoaDirector of Blue Light Victoriaand a ‘Change Our Game’
Ambassador through the Office for Womenin Sport

and Recreation.

Ms Smith has broad experience incommunity, government and
stakeholder engagement, advertising and health promotion.
Her experience spans commercial, sportand the not-for-profit
sectors.Ms Smith hasalso previously held board positions
with Women’s Health East and the Melbourne Victory FC
Academy, with considerable experience in community sporting
organisations.

Ms Smith holds a Master of Marketing and Graduate Diploma

of Businessandis passionate about promoting gender equality,
encouraging socialinclusionand using sport to enhance
opportunities for community engagement.
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Mr Stephen Walter

Stephen Walteris a senior corporate affairs professional

with over 35 years’ experiencein corporate communications,
stakeholderrelations, marketingand business development
gained through the publicand private sectors. Heis currently
principaland owner of Persuade Consulting. Previous to this,
he was Chief of Staff and Head of Corporate Affairs at Australia
Post, where he wasamember of the Executive Committee
foradecade.

Mr Walter formerly held board memberships at the Australian
Association of National Advertisers and RMIT Alumni Association.
His community contributionsinclude pro bono work for Cottage
by the Sea, acharity supporting disadvantaged children, and
advisory servicesto OperaAustralia.

Ms Sheena Watt
(4 September 2018 - 30 June 2019)

Sheena Wattis a public health advocate and company director.
Ms Watt, aproud Yorta Yortawoman, isaboard member of
Progressive Public Health Australiaand untilrecently was
aboard member of the Centre for Australian Progress and

the Queen Elizabeth Centre. Sheisamember of the Clinical
Governance Committee at MerriHealth and the Policy and
Programs Task Group at Women’s Health Victoria.

Ms Wattis the Executive Manager of the Aboriginaland Torres
StraitIslander Policy & Programs at AFL SportsReady and
Fellow of the Centre for Sustainability Leadership. With a career
backgroundin Aboriginal and multicultural affairs, Ms Watt has
particularly focused on health equality, clinical governance and
warkforce reform.

Ms Watt wasrecently recognised asaTop 50 Australian
Advanced Not-For-Profit Governance Leader.



The Members of Parliament appointed to the Board are:

The Hon. Wendy Lovell, MP
(1July 2018 - 11 April 2019)

Wendy Lovellhasrepresented the Northern Victoria Region
asaliberal Party memberinthe Victorian Legislative Council
since 2002 and served as Minister for Housing and Minister for
Childrenand Early Childhood Development from 2010 until
2014.Sheiscurrently the Deputy President of the Legislative
Council.

Through herrole asaregional Member of Parliament and her
former ministerial responsibilities, Ms Lovell has developed
astronginterestin maternaland child health as well as health
outcomes of ruraland regional communities.

Prior to entering parliament, Ms Lovell enjoyed a careerin small
businessasanewsagentandis well known for her commitment
tocommunity service and strong advocacy for her region.

Ms Natalie Suleyman, MP
(1July 2018 -11 April 2019)

Natalie Suleymanis the State Member for St Albans.

In 2019, Ms Suleyman was appointed Chair of the Victorian
Legislative Assembly’s Legaland Sociallssues Committee.
Ms Suleymaniis also the Co-convenor of the Victorian
Parliamentary Friends of Poland and the Secretary of the
Victorian Parliamentary Friends of Turkey.

In 2018, Ms Suleyman was honoured to be arecipient of the
Knight’s Cross of the Order of Merit of the Republic of Poland.

Previously, Ms Suleyman served as a local councillor at
Brimbank City Council, including three terms as mayor. She
was awarded a Certificate of Qutstanding Service — Mayor
Emeritus by the Municipal Assaciation of Victoriaand received
the Victorian Multicultural Award for Excellence — Local
Government.

The opening of the new Joan Kirner Women’s and Children’s
Hospital was amajor achievement for Ms Suleyman, who
worked closely with the community to deliver the health
and medical precinct for Melbourne’s west.

Victorian Health Promotion Foundation

Table 6: VicHealth Board attendance register

Ms Fiona McCormack,® Chair

No. of
meetings

Eligible
meetings

attended LPAUEEE:]

in2018-19

1July2018-30June 2019 = 6
DrSally Fawkes 5 5
1July 2018 -30June 2019

Mr Nick Green 0AM 5 5
1July 2018 -30June 2019

Prof Margaret Hamilton AQ 1 5
1July 2018 -9 November 2019

Mr Ben Hartung 6 6
1July 2018 -30June 2019

The Hon. Wendy Lovell, MP 3 5
1July2018—-11April 2019

Ms Veronica Pardo ) )
1July 2018 -9 November 2018

Mr Simon Ruth ) )
1July 2018 -9 November 2018

Ms Stella Smith

4 September 2018 - 4 5
30June 2019

Ms Natalie Suleyman, MP ) 5
1July2018—-11April 2019

Ms Stephen Walter

4 September 2018 - 5 6
30June 2019

Ms Sheena Watt

4 September 2018 - 4 5
30June 2019

Mr Peter Moloney

(Board adviser and Chair 3 4

of Finance, Audit and Risk
Committee)

(1) MsMcCormack wason leave of absence from 10 December 2018 to

10June 2018.
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Finance, Audit and Risk Committee

The purpose of the committeeistoassist the VicHealth Board
with fulfillingits governance duties by ensuring that effective
financialmanagement, auditing, risk management and reporting
processes (both financialand non-financial) are in place to
monitor compliance with allrelevantlawsand regulations
andensure best practice. Table 7 lists the members on this
committee and theirattendance at meetingsinthe last

financial year.

Table 7: Finance, Audit and Risk Committee members and
attendanceregister

Finance, Audit and Risk No. of Eligible

Committee meetings [ meetings
attended in 2018-19

in2018-19

Mr Peter Moloney, Chair 4 4

1July 2018 -30June 2019

Independent

Ms Joanne Booth 4 4

1July2018-30June 2019

Independent

MsKerry Bradley 4 4

1July 2018 -30June 2019

Independent

Mr Nick Green 0AM 4 4

1July 2018 -30June 2019
Board member

Mr Simon Ruth 1 1
1July 2018 -

9 November 2018

Board member

Mr Adam Todhunter 4 4
1July 2018 -30June 2019
Independent
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Workforce and Remuneration
Committee

The purpose of the committeeis to provide strategic advice
onworkforce strategy and planning, remuneration, human
resource policies and alignment of VicHealth’s policies with
relevantindustrial relationsand employment legislation and
Victorian Government policies. Additionally, the committee
reviews the CEQ’s performance and remuneration. Table 8 lists
the members on thiscommittee and their attendance
atmeetingsin the last financialyear.

Table 8: Workforce and Remuneration Committee members
and attendance register

No. of
meetings
attended

in2018-19

Dr Sally Fawkes, Chair 4 4
28 August 2018 -

30July 2019

Board member

Workforce and
Remuneration

Eligible
meetings
in2018-19

Committee

Ms FionaMcCormack® 4 4
Chair: 1 July 2018 -

27 August 2018

Deputy Chair: 28 August 2018

—30June 2019

Board member

Ms Veronica Pardo 1 4
1July 2018 -

9 November 2018

Board member

Mr Stephen Walter 3 4
1July 2018 -30June 2019
Board member

(1) MsMcCormackwason leave of absence from 10 December 2018
to10June 2019.



Core Systems Replacement Project
Steering Committee

VicHealth established aninternal Core Systems Replacement
Project Steering Committeein 2018-19tooversee the
governance, procurement, development and implementation
of VicHealth’s new $2.1 million grants, stakeholder and
project management system, which willreplaceits ageing
legacy systems. Thiscommittee comprisesinternal leaders
of VicHealth as well as externalexpertsinIT governance,
change management and the core systems provider;it was
also supported throughout the procurement phase with
externaladvice from KPMG and the Victorian Government
Solicitor’s Office. The committee reports to both the Executive
Management Team and the Finance, Audit and Risk Committee.

Advisory Governance Framework

The VicHealth Advisory Governance Framewaork outlines
VicHealth’s decision-making processes regarding the provision
of programs, researchand grants. The principles provide
VicHealth, stakeholders and the community with confidence
that the processes are efficient, financially responsible and

are meeting the objectives, policies and strategic plans of
VicHealth.

The Advisory Governance Framewark comprises three distinct
groups that make recommendations to the VicHealth CEOQ.
These groups are established asrequired to examine specific
health promotionand preventionissues, and consist of:

« expertpanels —toexamine key strategic mattersthataffect
the pillars of the Action Agenda for Health Promotion

+ taskforces—toinvestigate and provide operationaland
implementation advice on key strategic priorities and
high-profile community health issues

» assessment panels — todetermine fundingrecommendations
and/or review major funding/grant, and/or procurement
proposals.

Victorian Health Promotion Foundation

During 2018-19 the following groups were convened:

Expert panels

Arts Roundtable

Taskforces

Alcahol

Healthy Eating

Leading Thinkers Behavioural Insights & Gender Equality
Mental Wellbeing

Physical Activity

Quit Review

Research Grants Review

SunSmart Investment Review

Assessment panels

Active Club Grants

Active Women and Girls Sport Partnership Review
ARC Linkage and NHMRC Partnership Research Grant
Gender Equality Artsin Community

Impact Research Grants

Innovation Challenge: Physical Activity

Sustainable Development Goals Grants — Stage 2
Vicsport Review

In additiontothese taskforcesand panels, VicHealth consulted
witharange of other health expertsand stakeholders on
specific health promotionand prevention topics and projects.

Patron-in-Chief

VicHealthis pleased and honoured to have asits Patron-in-Chief,
The Hon. Linda Dessau, AC, Governor of Victoria.
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Section 3: Workforce data

Occupational Health and Safety
(OHS) management

VicHealth’s Occupational Health and Safety (OHS) policy
demonstrates our commitmenttothe provision of a safe
and healthy workplace.

VicHealthis committed to fosteringand enshrininga culture
within the organisation that values theimportance of a healthy
and safe work environment.

Tofurtherthese aims, VicHealth has an established Employee
Wellbeingand OHS Committee. This committee comprises staff
fromacross the organisationtoactasanemployee consultation
group by undertaking the following tasks and functions:

» providinganavenue for employee consultation relating to
wellbeingand OHS

» promotingemployee wellbeingand OHS

« deliveringemployee health and wellbeing activities/topics.

Our performance against key OHS indicators during the past
two financialyearsis summarisedin Table 9.

Table 9: Performance against OHS management measures

Measure Indicator 2018-19 mwihyEak:]
No. of incidents 1 3

Incidents No. of hazards

0 1

reported
No..ofstandard 0 1
claims

Claims No..oflosttlme 0 1
claims
No.of claims 0 0
exceeding 13 weeks

Claim Average cost per

costs standard claim® 50 $0

Note:

(i) Average cost per claim includes medical expenses only and does not
include salary or wages.
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Inclusion, diversity and
equity principles

Our Equity, Diversity and Inclusion Policy demonstrates our
commitment to creatingand maintaining a positive working
environment free of discrimination and harassment that
provides equal opportunities foralland values diversity
andinclusion.

Infurther support of this, VicHealth has established a Diversity
andInclusion Committee comprising employee representatives
fromall groups of the organisation.

As part of our diversity commitment, we have engaged

employeesandrecognised expertsinthe developmentand

updatingof arange of diversity andinclusion documents,

including:

 the Diversity and Inclusion Framework and Disabhility
Action Plan, which have recently been formally launched

« thedraftInnovate Reconciliation Action Plan, which
VicHealthis currently working on with Reconciliation
Australiatoachieve endorsement

» theEquity, Diversity and Inclusion Policy, which was finalised
inearly 2019.

We participatedin the People Matter Survey, which collected
information on staff perception of inclusion, diversity and
equity within the VicHealth workplace, and used the survey
resultstoinformaction planstoworkonidentified key areas
forimprovement.



Public administration values and
employment principles

VicHealth continues toimplement the directions of the
Commissioner for Public Employment relating to upholding
public sector conduct, managing and valuing diversity,
managing underperformance, reviewing personal
grievances and selecting on merit.

VicHealthregularly reviewsits suite of detailed employment
policies, including policies relating to grievance resolution,
recruitment, performance management, learningand
development, management of conflicts of interestand

gifts, benefits and hospitality.

Insupport ofthe above, VicHealth continues to embedits
staff-driven Employee Culture Charter. The Charter outlines
four principles that set the culturaland professional standards
towhich we allcommit and expect other employees to
demonstrate. The four principles are: Trust, Challenge,
Accountability and Results. At the end of the year, peer-based
recognitionisawarded to staff members who best demonstrate
these principles.

Victorian Health Promotion Foundation

VicHealth workplace

VicHealth participatesinthe annual People Matter Survey,
commissioned by the Victorian Public Sector Commission.
VicHealth strives tobe anemployer of choice by implementing
various strategies to provide employees with rewarding and
challenging careers, offer warkplace flexibility and provide
aworkplace thatembracesadiverse andinclusive culture.

The staff satisfactionand engagement results for 2019 are
summarisedin Graph 6. Itis pleasing that there continues to
beanupwardtrendin VicHealth’sresults and that VicHealth’s
resultsare better thanthe VPS average. It has been especially
pleasing thisyeartoscore 81 percentonoverallengagement
(up from 76 percentin 2018) and 73 per cent on overall
satisfaction (up from 72 per centin 2018).

Graph 6: Results from the People Matter survey
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Workforce data

Table 10 describes the profile of VicHealth’s workforce.

Table 10: Workforce data

Allemployees | Ongoing | Fixed term & casual
Number (HC) FTE Full-time (HC) ~ Part-time (HC) FTE Number (HC) FTE
o 2w [0 200 [T 2o YY) oie [T 2ois [ETY 206
Gender
Male 15 18 14.5 17.5 11 15 3 2 13.5 16.6 1 1 1 0.9
Female 56 59 48 47.8 24 25 21 24 38.8 41.2 11 10 9.2 6.6
Self-described 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Age
15-24 0 2 0 1.4 0 0 0 0 0 0 0 2 0 1.4
25-34 18 16 17.2 14.8 11 11 2 3 12.4 12.8 5 2 4.8 2
35-44 27 31 22.8 24.9 13 14 9 14 19 23.3 5 3 3.8 1.6
45-54 17 19 145 16.9 6 11 9 5 12.9 147 2 3 1.6 2.2
55-64 9 9 8 7.3 5 4 4 4 8 7 0 1 0 0.3
65+ 0 0 0 0 0 0 0 0 0 0 0 0 0 0
VicHealthEA
GradeA 2 3 1.6 2.2 0] 0 2 2 1.6 1.6 0 1 0 0.6
GradeB 1 1 .6 0.8 0 0 1 0 .6 0 0 1 0 0.8
GradeC 10 13 9.4 12 7 9 2 3 8.4 11 1 1 1 1
GradeD 37 33 33.2 285 19 18 12 13 27.8 27.2 6 2 5.4 1.3
GradeE 21 21 17.7 16.5 9 9 7 6 13.9 127 5 6 3.8 3.8
GradeF 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total
VicHealth EA 71 71 62.5 60 35 36 24 24 52.3 52.5 12 11 10.2 7.5
(A-F Grade)
Senior employees
Executives® 6 6 4.7 5.3 3 4 2 2 4.7 5.3 1 0 1 0
:‘:::ll:;:;g' 6 6 47 53 3 4 2 2 47 53 0 0 0 0
Total other 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total
employees 77 77 67.2 65.3 38 40 26 26 57 57.8 12 11 10.2 7.5
Notes: ‘FTE’ means full-time staff equivalent.

(i) Executivesincludes the Accountable Officer (CEQ). ‘HC’ means headcount.

Allworkforce datafiguresreflectactive employeesinthe last full pay period
of June of eachyear.

The headcounts exclude those personson leave without pay orabsent
onsecondment, externalcontractors or consultants, temporary staff
employed by employment agencies,and asmall number of people who
arenotemployees but appointeestoastatutory office, as definedinthe
Public Administration Act 2004 (e.g. persons appointed toa non-executive
board member role, toan office of Commissioner, or to ajudicial office).

‘Ongoingemployees’ means people engagedinanopen-ended contract of
employmentand executives engaged onastandard executive contract who
wereactiveinthe last full pay period of June.
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Executive officer data

Anexecutive officeris defined as a person employed as a public
service body head or other executive under Part 3, Division

5 of the Public Administration Act 2004. All figures reflect
employment levels at the last full pay periodin June of the
currentand corresponding previous reporting year.

Table 11 outlines the number of executives (including the
Accountable Officer) employedin the last pay period in June.
The table does notinclude employeesinacting executive
arrangements.

Table 11: Breakdown of executive officers

T Junez01s June 2015

Male Female Self- Vacancies Male Female Self- Vacancies
described described
Chief Executive Officer 0 1 0 0 0 1 0 0
Executive Managers 2 1 0 0 2 1 0 0
Executive Leads 0 2 0 0 0 2 0 0
Total 2 4 0 0 2 4 0 0

Table 12: Reconciliation of executive numbers

Executives with remuneration over $100,000 5 5
Add Vacancies (Table 11) 0 0
Executives employed with total remuneration below $100,000 0] 0
Accountable Officer (Chief Executive Officer) 1 1
Less Separations 0 0
Total executive numbers at 30 June 6 6

A summary of executive remunerationis containedin the
Financial Statements (Note 8.3).

Therole of Chief Executive Officer was held by Ms Jerril Rechter
during 1 July 2018 — 15March 2019. Dr Lyn Roberts AQ became
Acting Chief Executive Officer for the period 18 March 2019 -
30June 2019. Ms Jerril Rechter was remunerated asan
employee of VicHealth; however, Dr Lyn Roberts AO was
remuneratedasaconsultantduring her tenure as Acting

Chief Executive Officer.
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Section 4: Other disclosures

Consultancies

Table 13 details the consultancies valued more than $10,000
thatwere engagedinthe last financialyear.

Table 13: Details of consultancies over $10,000 (excluding GST)

Consultant Purpose of consultancy @ Total 2018-19 Future
approved actual PRGN

OLEEAELN  expenditure ($°000)®

Gl ($°000)

Antinomies Communications consulting 25 25 -
Common State Communications consulting 20 20 -
Corvus Group Human resources consulting services 129 129 -
DemandIT Businessand system consulting services 12 12 -
FiveP Australia Business and system consulting services 25 25 -
KPMG Business and system consulting services 280 280 -
LR Associates Business consulting services 230 230 -
RMIT University Business consulting services 10 10 -
Stellar Partnerships Business consulting services 17 17 -
The Coaching Panel Business consulting services 50 50 -
Triskele Labs Business consulting services 11 11 -
Victorian Government Legalservices 15 15 -

Solicitor's Office

Note: Consultancy agreements cover the period 1 July 2018 to 30 June 2019.
Unlessotherwiseindicated, thereisnoongoing contractual commitment
tothese consultants. These consultants may be engaged beyond June 2019
asrequired.

Consultantsdisclosedinthistable exclude consultants
engaged underaVicHealth grant or funding agreement.

Details of consultancies under $10,000

In2018-19, there were 26 consultancies where the total fees
payable tothe consultants were less than $10,000. The total
expenditure incurred during the financialyearinrelationto
these consultancies was $72,000 (excluding GST).
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Information, communication and
technology (ICT) expenditure

Details of ICT expenditure during the financial year were:

Table 14: ICT expenditure during 2018-19 (excluding GST)

Expenditure ($°000)
Businessas Usual ICT expenditure 1,295
Non-Business as Usual 652
ICT expenditure

Total=A+B

Non-Business Operational 590
expenditure

A

Non-Business as Usual 62
Capitalexpenditure

B

Advertising expenditure

Inthe last financialyear, VicHealth delivered one campaign
for which the media expenditure was greater than $100,000
(see Table 15).

Table 15: Advertising expenditure during 2018-19 (excluding GST)

Name of campaign This Girl Can - Victoria

Campaign summary A statewide mass media campaign —including sports sponsorships and local
areagovernment funding —aimed atincreasing physicalactivity and supporting
gender equality. This campaign aims to empower women to be active however,
whenever and wherever they want.

Start/end date 2/12/2018-30/6/2019
Advertising (media) ($°000) $1,000
Creative and campaign development ($°000) $236

Research and evaluation expenditure ($°000) $400

Other campaign expenditure ($°000) $1,863
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Compliance with the Building Act 1993

VicHealth does not own or controlany government buildings and
consequently, is exempt from notifyingits compliance with the
buildingand maintenance provisions of the Building Act 1993.

Freedom of Information

The Freedom of Information Act 1982 allows the publicaright
of accesstodocuments held by VicHealth. Information

is available under the Freedom of Information Act 1982 by
contacting the following person:

Information Coordinator

Victorian Health Promotion Foundation
15-31 Pelham Street

CarltonVIC 3053

Phone: (03)9667 1333

Additionalinformation about how to lodge an FOl request
isavailable fromthe VicHealth website:
https://www.vichealth.vic.gov.au/about/policies-and-
procedures/freedom-of-information-policy

VicHealthreceived one Freedom of Information request in the
reporting period, whichresultedin the release of requested
documentation with some redactions.

Compliance with the Protected
Disclosure Act 2012

The Protected Disclosure Act 2012 (replacing the repealed
Whistleblowers Protection Act 2001) encourages and assists people
tomake disclosures ofimproper conduct by public officers and
public bodies. This Act provides protection to people who make
disclosuresinaccordance withthe Actand establishesasystem
forthe mattersdisclosedtobeinvestigated and for rectifying
actiontobe taken.

VicHealth has structuresinplacetotakeallreasonable stepsto
protect people who make such disclosures fromany detrimental
actioninreprisal for making the disclosure. It will also afford
naturaljusticetothe person whoisthe subject of the disclosure
tothe extentlegally possible.

Additionalinformation about VicHealth’s protected disclosure
policy and processis available from the VicHealth website:
www.vichealth.vic.gov.au/about/policies-and-procedures/
protected-disclosure-procedure

No disclosures were made within this financial reporting period.

Compliance with DataVic Access Policy

Consistent with the DataVic Access Policy of the Victorian
Government, theinformationincludedin this Annual Report
will be available at www.data.vic.gov.au/auin machine-
readable format. VicHealth will progressively release other
datainthe futureasitbecomesavailable.

Victorian Health Promotion Foundation Annual Financial Report 2018-19

Victorian Industry Participation Policy

VicHealth abides by the requirements of the Victorian Industry
Participation Policy (VIPP) inits procurement practices. VIPP
requirements must be applied to tenders of $3 million or more
in metropolitan Victoriaand $1 million or more inrural Victoria.

Duringthe financialreporting period, no tenders or contracts
fell withinthe scope of the VIPP.

National Competition Policy

During thisreporting period, VicHealth did not undertake
any activities thatrequire reporting against the National
Competition Policy.

Office-based environmental impacts

VicHealth understandsits responsibility touseitsresources
more efficiently and reduce ourimpacton the environment.
VicHealth also acknowledges the complementaryrole thata
healthy environment playsin supporting the socialand economic
determinants of health.1n 201819, VicHealth continued to
operateinanenvironmentally sustainable manner by:

» using AFSand PEFC certified recycled paper where the paper
supplier contributestothe planting of two trees for every
onetreeusedinproducing the paper

 usingsustainable choices for office supplies
» purchasing fair-trade coffee

» providing publictransport tickets for staff travelling to
and from meetings

» promotingthe use of the Melbourne Bike Share scheme
« useofahybrid fleet vehicle.

Additional information available
on request

Incompliance with the requirements of the Standing Directions
of the Minister for Finance, additionalinformation has been
retained by VicHealth andis available to the relevant Ministers,
Members of Parliament and the public on request (subject to
Freedom of Information requirements).

For furtherinformation, please contact:

Chief Finance and Accounting Officer
Victorian Health Promotion Foundation
15-31 Pelham Street

CarltonVIC 3053

Phone: (03)9667 1333


https://www.vichealth.vic.gov.au/about/policies-and-procedures/freedom-of-information-policy
https://www.vichealth.vic.gov.au/about/policies-and-procedures/freedom-of-information-policy
http://www.vichealth.vic.gov.au/about/policies-and-procedures/protected-disclosure-procedure
http://www.vichealth.vic.gov.au/about/policies-and-procedures/protected-disclosure-procedure
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Attestation of compliance with
Ministerial Standing Direction 5.1.4.

I, Fiona McCormack, Board Chair on behalf of the Responsible
Body, certify that VicHealth has complied with the applicable
Standing Directions of the Minister for Finance under the
Financial Management Act 1994 and Instructions for the

year ended 30 June 2018.

Fiona McCormack
Chairofthe Board

3 September 2019
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Section 5: Financial statements
\VVictorian Health Promotion Foundation
2018-19
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Board member’s, accountable officer’s
and chief finance and accounting
officer’s declaration

The attached financial statements for the Victorian Health At the time of signing, we are not aware of any circumstance
Promotion Foundation (VicHealth) have been preparedin which would render any particularsincluded in the financial
accordance with Direction 5.2 of the Standing Directions of statementstobe misleading orinaccurate.

the Assistant Treasurer under the Financial Management Act
1994, applicable Financial Reporting Directions, Australian
Accounting Standards, includinginterpretations, and other
mandatory professionalreporting requirements.

We authorise the attached financial statements forissue
on this day.

We further state that, in our opinion, the information set out
inthe comprehensive operating statement, balance sheet,
statement of changesinequity, cash flow statement and
accompanying notes presents fairly the financial transactions
during the year ended 30 June 2019 and financial position of
VicHealth at 30 June 2019.

A

Ms Fiona McCormack DrLyn Roberts AO Mr Paul Crapper

Chair of the Board Accountable Officer Chief Finance and Accounting Officer
Melbourne Melbourne Melbourne

3 September 2019 3 September 2019 3 September 2019
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VAGO

Independent Auditor’s Report Victorian Auditor-General's Office

To the Board of the Victorian Health Promotion Foundation

Opinion

Basis for
Opinion

Other
Information

Board'’s
responsibilities
for the financial
report

| have audited the financial report of the Victorian Health Promotion Foundation (the foundation)
which comprises the:

. balance sheet as at 30 June 2019

° comprehensive operating statement for the year then ended

° statement of changes in equity for the year then ended

° cash flow statement for the year then ended

. notes to the financial statements, including significant accounting policies

° board member’s, accountable officer’s and chief finance and accounting officer’s declaration.

In my opinion the financial report presents fairly, in all material respects, the financial position of
the foundation as at 30 June 2019 and their financial performance and cash flows for the year then
ended in accordance with the financial reporting requirements of Part 7 of the Financial
Management Act 1994 and applicable Australian Accounting Standards.

| have conducted my audit in accordance with the Audit Act 1994 which incorporates the Australian
Auditing Standards. | 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 | are independent of the
foundation 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 | have also fulfilled our other ethical
responsibilities in accordance with the Code.

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

The Board of the foundation are responsible for the Other Information, which comprises the
information in the foundation’s annual report for the year ended 30 June 2019, but does not include
the financial report and my auditor’s report thereon.

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

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

In preparing the financial report, the Board are responsible for assessing the foundation’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.

Level 31 / 35 Collins Street, Melbourne Vic 3000

I 03 8601 7000 enquiries@audit.vic.gov.av www.audit.vic.gov.au

Victorian Health Promotion Foundation Annual Financial Report 2018-19




Victorian Health Promotion Foundation

Auditor’s
responsibilities
for the audit of

the financial and to issue an auditor’s report that includes my opinion. Reasonable assurance is a high level of
report 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, | exercise professional

judgement and maintain professional scepticism throughout the audit. | 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 foundation’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 foundation’s ability to continue as
a going concern. If | conclude that a material uncertainty exists, | 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 foundation 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.

| 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 |

identify during my audit.
<
T
MELBOURNE Travis Derricott
6 September 2019 as delegate for the Auditor-General of Victoria

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,
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Comprehensive operating statement

for the financial year ended 30 June 2019

2019 2018
Notes ($’000) ($’000)
Income from transactions
Appropriationsand grants 2.1 40,505 39,863
Interestand otherincome 2.2 222 226
Totalincome 40,727 40,089
Expenses from transactions
Employee expenses 3.1(@a) 7,603 7,685
Other employee expenses 3.1(b) 1,229 1,279
Depreciationand amortisation 3.1(c) 77 150
Grantsand funding 3.1(d) 28,819 26,596
Operating costs 3.1(e) 3,186 2,653
Total expenses 40,914 38,363
Netresult for the year (187) 1,726
Comprehensive result for the year 8.1 (187) 1,726

The comprehensive operating statement should be read in conjunction with the accompanying notes.
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Balance sheet
asat 30 June 2019

2019 2018

Notes ($’000) ($’000)
Assets
Current assets
Cashandcashequivalents 4.1 6,960 6,991
Receivables 4.2 696 586
Prepayments 348 247
Total current assets 8,004 7,824
Non-current assets
Property, plantand equipment 5.1 38 87
Intangible assets 5.2 63 24
Totalnon-current assets 101 111
Totalassets 8,105 7,935
Current liabilities
Payables 6.1 1,100 699
Income received inadvance = 20
Provisions: employee benefits 6.2 1,244 1,293
Total current liabilities 2,344 2,012
Non-current liabilities
Provisions: employee benefits 6.2 291 267
Total non-current liabilities 291 267
Total liabilities 2,635 2,279
Net assets 5,470 5,656
Equity
Accumulated surplus/(deficit) 5,273 5,084
Reserves 8.2 197 572
Total equity 5,470 5,656

The balance sheet should be read in conjunction with the accompanying notes.
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Statement of changes in equity
for the financial year ended 30 June 2019

Total
Equity at Transferof comprehensive Equity at
1July 2018 reserves result  30June 2019
2019 ($’000) ($’000) ($’000) ($’000)
Accumulated surplus/(deficit) 5,084 376 (187) 5,273
Reserves 573 (376) - 197
Total equity 5,657 - (187) 5,470
Total
Equity at Transferof comprehensive Equity at
1 July 2017 reserves result 30June 2018
2018 ($°000) ($°000) ($’000) ($’000)
Accumulated surplus/(deficit) 3,792 (434) 1,726 5,084
Reserves 139 434 - 573
Total equity 3,931 - 1,726 5,657

The statement of changesin equity should be read in conjunction with the accompanying notes.
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Cash flow statement
for the financial year ended 30 June 2019

2019 2018

Notes ($’000) ($’000)
Cash flows from operating activities
Receipts
Receipts from Government 40,512 39,956
Receipts from other entities 35 60
Interestreceived 179 164
Goods and Services Tax (paid to)/refund from the ATO 2,880 2,929
Totalreceipts 43,606 43,109
Payments
Paymentof grantsand funding (27,720) (25,620)
Payments to suppliersand employees (15,849) (14,194)
Total payments (43,569) (40,814)
Net cash flow provided by/(used in) operating activities 8.3 37 2,295
Cash flows from investing activities
Payments for non-financial assets (68) -
Net cash flows provided by/(used in) investing activities -
Netincrease/(decrease) in cash and cash equivalents (31) 2,295
Cashandcashequivalents at the beginning of the financial year 6,991 4,696
Cash and cash equivalents at the end of the financial year 4.1 6,960 6,991

The cash flow statement should be read in conjunction with the accompanying notes.
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Notes to the financial statements
for the year ended 30 June 2019
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Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 1. Summary of significant
accounting policies

The annualfinancial statements represent the audited general
purpose financial statements for the Victorian Health Promotion
Foundation (VicHealth) for the period ended 30 June 2019. The
purpose ofthereportisto provide users withinformation about
VicHealth’s stewardship of resources entrustedtoit.

1.1 Statement of compliance

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

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

The Victorian Health Promotion Foundation (VicHealth)
isanot-for-profit entity and therefore applies the additional
AUS paragraphs applicable to not-for-profit entities under
the AASs.

The annual financial statements were authorised forissue
by the Board of VicHealth on 3 September 2018.

1.2 Reporting entity

The financial statementsrelate to VicHealth as anindividual
reporting entity. Its principal address is:

VicHealth
15-31 Pelham Street
CarltonVIC 3053

VicHealth was established under the Tobacco Act 1987.
Adescription of the nature of VicHealth’s operations and

its principalactivitiesisincludedin thereport of operations,
which does not form part of these financial statements.

1.3 Basis of accounting preparation
and measurement

Accounting policies

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

The accounting policiesin thisreport have been appliedin
preparing the financial statements for the year ended 30 June
2019, and the comparative information presentedin these
financial statements for the year ended 30 June 2018.

Going concern

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

Currency

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

Rounding

Amountsinthe financial statements have been rounded
tothe nearestthousand dollars, unless otherwise stated.
Minor discrepanciesin tables between totals and sum of
componentsaredue to rounding.

Accrual basis of accounting

The financial statements, except for cash flow information,
have been prepared using the accrual basis of accounting.
Under the accrual basis, items arerecognised as assets,
liabilities, equity, income or expenses when they satisfy the
definitions and recognition criteria for those items; that s,
theyarerecognisedinthereporting period to which they
relate, regardless of when cashisreceived or paid.
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Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

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

Accounting estimates

Inthe application of AASs, managementis required to make
judgements, estimates and assumptions about carrying values
ofassetsand liabilities that are not readily apparent from other
sources. The estimatesand associated assumptions are based on
professionaljudgements derived from historical experience and
various other factorsthatare believed to be reasonable under the
circumstances. Actualresults may differ from these estimates.

The estimatesand underlyingassumptionsarereviewedonan
ongoing basis. Revisions toaccounting estimates are recognised
inthe periodinwhich the estimateisrevised, if the revision
affectsonly that period orin the period of the revision, and future
periods, if therevision affects both currentand future periods.
Judgements made by managementin the application of AASs
that have significant effects on the financial statementsand
estimates, with arisk of materialadjustmentsin the subsequent
reporting period, relate to:

« thefairvalue of plantandequipment (refer tonote 5.1)

+ assumptions foremployee benefit provisions based on likely
tenure of existing staff, patterns of leave claims, future salary
movementsand future discount (refertonote 6.2).
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Goods and Services Tax (GST)

Income, expensesandassetsarerecognised net of the amount
of associated GST, unlessthe GSTincurredis notrecoverable

from the taxationauthority. Inthis caseitisrecognised as part
ofthe costofacquisition of the asset oras part of the expense.

Receivablesand payables are stated inclusive of the amount of
GSTreceivable or payable. The net amount of GST recoverable
from, or payable to, the taxation authorityisincluded with other
receivables or payablesinthe balance sheet.

Cash flows are presented on a gross basis. The GST components
of cash flows arising frominvesting or financing activities which
arerecoverable from, or payable to, the taxation authority are
presentedasan operating cash flow.

Commitments for expenditure and contingentassetsand
liabilities are presented onagross basis.

Comparative information

Certain figuresinthe financial statements have been
reclassified sotobetter present the financial position and
performance of VicHealth. The following has been reclassified:

» Note 3Expensesfromtransactions.



Notes to the financial statements
for the year ended 30 June 2019

Note 2. Income from transactions

2.1 Appropriation and grants

Victorian Health Promotion Foundation

2019 2018

($°000) ($°000)

Generalappropriation 40,223 39,108
Grantsand special purpose funding 282 755
Total appropriation and grants 40,505 39,863

Revenue recognition

Incomeisrecognisedinaccordance with AASB 118 Revenue and
tothe extentthatitis probable that the economic benefits will
flow to VicHealth and the income can be reliably measured.
Unearnedincomeatreportingdateisreportedasincome
receivedinadvance. Amounts disclosed asrevenue are, where
applicable, net of returns, allowances and duties and taxes.

Incomeisrecognised for each of VicHealth’s major activities
as follows.

Appropriationincome

Appropriatedincome becomes controlled, and isrecognised by
VicHealth whenitisappropriated from the consolidated fund

by the Victorian Parliament, and applied to the purposes defined
under the relevant Appropriations Act and working agreement
with the Department of Health and Human Services.

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

Grants and special purpose funding

Other grantsrelate to miscellaneous fundingand/or grants
todeliver specific programs from other organisations.

Special purpose funding relates to funding to deliver specific
programs from the federal or state government.

Inaccordance with AASB 1004 Contributions, grants and other
transfersofincome (other than contributions by owners) are
recognised asincome when VicHealth gains control of the
underlying assetsirrespective of whether conditions
areimposed on VicHealth’s use of the contributions.

Contributions are deferred asincome inadvance when
VicHealth has apresent obligation torepay them and
the presentobligation can bereliably measured.
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Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 2. Income from transactions (cont’d)

2.2 Interest and otherincome

2019 2018

($’000) ($°000)

Interestincome 174 164
Otherincome 48 62
Totalinterest and otherincome 222 226

Interestincome

Interestincomeincludesinterestreceived onbankterm
deposits. Interestincomeisrecognised onatime-proportionate
basisthat considers the effective yield on the financial asset.

Otherincome

Otherincomerepresentsfeesand charges from miscellaneous
services. Incomeisrecognised to the extent thatitis probable
that the economic benefits will flow to VicHealth and the income
canbereliably measured at fair value. Unearned income at
reporting dateisreportedasincome receivedinadvance.

Amounts disclosed asrevenue are where applicable, net of
returns, allowances and duties and taxes.
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Notes to the financial statements
for the year ended 30 June 2019

Note 3. Expenses from transactions

3.1 Expenses

Victorian Health Promotion Foundation

2019 2018
($°000) ($°000)
(a) Employee expenses
Salaries, wages and leave payments 7,603 7,685
Totalemployee expenses 7,603 7,685
(b) Other employee expenses
Agency and temporary staff 296 308
Board and committee members’ fees 126 144
Fringe benefits tax 47 53
Superannuation 697 707
WorkCover premium 63 67
Total other employee expenses 1,229 1,279
(c) Depreciation and amortisation
Depreciation
Office equipment 50 64
Fixturesand fittings 5 5
Motor vehicles = 8
Total depreciation 55 77
Amortisation - IT software 22 73
Total depreciation and amortisation 77 150
(d) Grants and funding
General purpose grants and funding 28,035 25,774
Program support expenses 784 822
Totalgrants and other expense transfers 28,819 26,596
(e) Operating costs
Audit and legal fees 117 221
Consultancy fees 895 542
Employee development and wellbeing 326 157
Generaladministration 180 124
Information, communicationsand technology systems 745 748
Occupancy costs 923 861
Total operating costs 3,186 2,653
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Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 3. Expenses from transactions (cont’d)

Expensesarerecognisedastheyareincurred andreported
inthe financialyear to which they relate.

Employee expenses

Employee expensesinclude: wages and salaries, board and
committee fees, leave entitlements, fringe benefits tax,
WorkCover premiums and superannuation expenses. The names
and details of the major employee superannuation funds and
contributions made by VicHealth are outlined in Note 3.2.

Depreciation

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

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

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

The following are estimated useful lives for non-current assets
onwhich the depreciation charges are based for both current
and prioryears:

« office equipment: 3-5years
« office furniture: 10years
 fixturesand fittings: 10years
» motorvehicles: 6 years.

Amortisation

Intangible assets with a cost of more than $2,000 are capitalised.
Amortisationisallocated tointangible assets with finite
usefullives onastraight-line basis over the asset’s useful life.
Amortisation begins when the assetis available for use when
itisinthe locationand condition necessary forittobe capable

of operatingin the mannerintended by management.

Theamortisation period and the amortisation method foran
intangible asset with a finite useful life are reviewed at least
attheendofeachannualreporting period. Inaddition, an
assessmentis made at each reporting date to determine whether
thereareindicatorsthattheintangible asset concernedis
impaired. If so, the asset concernedistested as to whether
itscarryingvalue exceedsitsrecoverableamount.
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Any excess of the carryingamount over the recoverable amount
isrecognisedasanimpairmentloss.

Intangible assets with finite useful lives are amortised over two
tofiveyearsinboththe currentand prioryears.

Grants and funding

Grantsand funding to third parties (other than contributions
toowners)arerecognised asanexpenseinthereporting period
inwhich they are paid or payable. These relate to fundingand
otheragreements for delivery of health promotion programs
and campaigns anddirectimplementation costs.

Theyinclude transactions made to sporting organisations,
local government, not-for-profit organisations, universities
and community groups.

Program support expenses

Non-grant costsattributable tosupporting the delivery
of health promotion programs, campaigns and associated
activities.

Operating costs

Operating costs generally represent the day-to-day running
costsincurredinnormaloperationsandinclude such things as:

» Audit and legal fees: Fees paid or payable to the Victorian
Auditor-General’s Office for the audit of these financial
statements, castsincurred for the provision of internal
audit services and associated activities and costs associated
with the provision of legal advice for funding, contract
and employment related matters

 Consultancy costs: Provision of expertise and advice

* Generaladministration: Costsincurred due to the
administration of VicHealth such as legal, marketing and
advertising, printingand stationery

* Information, communications and technology systems: Rental
costsfor IT equipment, non-capitalised IT hardware and
software purchases, licence fees and associated services,
supportand maintenance

» Occupancy costs: Costs associated with the lease of the
office building and the associated outgoings.



Notes to the financial statements
for the year ended 30 June 2019

Note 3. Expenses from transactions (cont’d)

Victorian Health Promotion Foundation

3.2 Superannuation
Paid contribution for the year
2019 2018
($°000) ($°000)
(a) Defined benefit plan

ESS Super New Scheme 9 9
Total defined benefit plan 9 9

(b) Defined contribution plan
VicSuper 254 255
Hesta 59 52
UniSuper 36 47
Care Super 29 30
Vision Super 25 32
Australian Super 70 56
First State 40 30
Other 175 196
Total defined contribution plan 688 698
Total superannuation contributions 697 707

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

Defined contribution superannuation plans

Inrelationto defined contribution (i.e. accumulation)
superannuation plans, the associated expenseis simply the
employer contributions that are paid or payableinrespect

of employees who are members of these plans during the
reporting period. Contributions to defined contribution
superannuation plans are expensed whenincurred. VicHealth
payssuperannuation contributionsinaccordance with the
superannuation guarantee legislation.

Defined benefit superannuation plans

The amount charged tothe comprehensive operating statement
inrespect of defined benefit superannuation plansrepresents
the contributions made by VicHealth to the superannuation
plansinrespect of the services of current VicHealth staff during
thereporting period. Superannuation contributions are made
totheplansbased ontherelevantrulesof each planandare
based uponactuarial advice. The defined benefit plans provide
benefits based onyears of service and final average salary.

Financial Statements

55



56

Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 4. Financial assets

4.1 Cash and cash equivalents

2019 2018

($°000) ($°000)

Cashonhand 4 3
Cashatbank 6,545 417
Bank depositsatcall 411 571
Term deposits < 3manths - 6,000
Total cash and cash equivalents 6,960 6,991

Cashandcashequivalents comprise cash on hand and cash

at bank, deposits at call, term deposits and highly liquid
investments with anoriginal maturity of three months or

less, which are held for meeting short-term cash commitments
rather than forinvestment purposes, and which are readily
convertible to known amounts of cashand are subject toan
insignificant risk of changesin value.

Asaresult of changes made to Standing Directions during
thereporting period, with the introduction of the Victorian
Government Centralised Banking System (“CBS”), VicHealth has
moved away frominvestingin term deposits and now deposits
their surplus cash/investments (not used for transactional
purposes or subject to other exceptions) into the CBS.
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Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 4. Financial assets (cont’d)

4.2 Receivables

2019 2018
($’000) ($°000)
(a) Contractual
Debtors 113 127
Accruedincome 3 7
Total contractualreceivables 116 134
(b) Statutory
GST creditsreceivable 580 452
Total statutory receivables 580 452
Total receivables 696 586

Revenue Recognition

Receivables consist of:

e Contractualreceivables, which consists of debtorsinrelation
togoodsandservicesandaccrued investmentincome; and

« Statutoryreceivables, which predominantly includes amounts
owing from the Goods and Services Tax (GST) input tax credits
recoverable.

Receivablesthatare contractualare classified as financial
instruments and categorised as financial assets at amortised
cost. Statutoryreceivables arerecognised and measured
similarly to contractualreceivables (except forimpairment),
but are not classified as financialinstruments because they
donotarise fromacontract.

Receivables arerecognised initially at fair value and
subsequently measured atamortised cost less any
accumulated impairment.

There are changestotherecognition ofimpairmenton
contractualreceivablesatamortised cost under AASB 9,
effective 1 July 2018. These do notimpact VicHealth’s
repartingasnoimpairments have beenrecognised for these
assetsasat1July 2018 or for the 2019 financial year. Refer
tonote 7.1 for furtherinformation.

Inassessingimpairment of statutory (non-contractual)
financial assets, which are not financialinstruments,
professional judgementis applied in assessing materiality
using estimates, averages and other computational methods
inaccordance with AASB 136 Impairment of Assets.

VicHealth assessesateach end of thereporting period whether
afinancialassetor group of financial assetsisimpaired.
Ageing analysis of receivables
Allcontractualreceivables are not past due and notimpaired
asat30June2019and 30 June 2018.

Nature and extent of risk arising from receivables

Referto Note 7.1 (b) for the nature and extent of credit risk
arising from contractualreceivables.
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Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 5. Non-financial assets

5.1 Property, plant and equipment
5.1 (a) Property, plant and equipment schedule

Gross carrying amount

Accumulated depreciation Net carrying amount

2019 2018 2019 2018 2019 2018

($°000) ($’000) ($°000) ($°000) ($’000) ($°000)

Office equipment 483 477 454 404 29 73
Office furniture 19 19 19 19 = -
Fixturesand fittings 831 831 822 817 g 14
Motor vehicles 52 52 52 52 = -
Total 1,385 1,379 1,347 1,292 38 87

Valuation and measurement

Allnon-current physicalassetsare measured initially at cost
and subsequently revalued at fair value less accumulated
depreciationand impairment. Where an assetis acquired
fornoornominal cost, the costisits fairvalue at the date

of acquisition.

Depreciated historical costis generally areasonable proxy
for depreciated replacement cost because of the short lives
of the assets concerned. Refer to Note 3.1 for details of the
depreciation policy.

There were no changesinvaluation technigues throughout
the periodto 30 June 2019.

Forallassets measured at fair value, the current useis
considered the highestand best use. There have beenno
transfersbetween levels duringthe period.

Revaluations of non-current physical assets

Non-current physical assets are measured at fair value in
accardance with FRD 103H non-current physical assets.
Inaccordance with FRD 103H, VicHealth’s non-current physical
assetswereassessedtodetermine whether revaluation of

the non-current physical assets wasrequired. Based on the
short-term nature of assets held by VicHealth, no assets were
assessedasrequiringrevaluation.
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Valuation hierarchy

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

Allassets and liabilities for which fair value is measured or
disclosedinthe financial statements are categorised within the
fairvalue hierarchy, described as follows, based on the lowest
levelinput thatis significant to the fair value measurement
asawhole:

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

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

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

Forthe purpose of fair value disclosures, VicHealth has
determined classes of assetsand liabilities on the basis of
the nature, characteristics and risks of the asset or liability
andthe level of the fair value hierarchy as explained above.

Where applicable, VicHealth determines whether transfers
have occurred between levelsinthe hierarchy by re-assessing
categorisation (based onthe lowest levelinput thatis
significant to the fair value measurement asawhole)
attheendofeachreporting period.



Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 5. Non-financial assets (cont’d)

Vehicles

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

Office equipment, furniture and fixtures
and fittings

Office equipment, furniture and fixtures and fittingsis held
atcarryingvalue (depreciated cost). When office equipment,
furniture and fixtures and fittingsis specialised in use, such
thatitisrarely sold otherthanas partofagoingconcern, the
depreciated replacement costis usedtoestimate the fair value.
Unless thereis marketevidence thatcurrentreplacement costs
are significantly different from the original acquisition cost, it is
considered unlikely that depreciated replacement cost will be
materially different from the existing carrying value.

Disposal of non-financial assets

Any gain or loss on the sale of non-financial assetsisrecognised
inthe comprehensive operating statement at the date that
controloftheassetis passedtothe buyerandisdetermined
after deducting from the proceeds the carrying value of the
assetatthattime.Based ontheabove assessment, all property,
plantand equipment held by VicHealth is deemed to be valued
under Level3asat30June 2019andat 30 June 2018.

Impairment of non-financial assets

Apart fromintangible assets with indefinite useful lives,
allother non-financial assets are assessed annually for
indications of impairment.

Ifthereisanindication of impairment, the assets concerned
aretestedastowhethertheir carrying value exceeds their
possible recoverable amount. Where anasset’s carrying value
exceedsitsrecoverable amount, the differenceis written off
asanexpense excepttothe extentthatthe write-down canbe
debitedtoanasset revaluation surplus amount applicable to
that same class of asset.

Ifthereisanindication that there hasbeenachangeinthe
estimate of anasset’srecoverable amount since the last
impairment loss was recognised, the carryingamount shall
beincreasedtoitsrecoverableamount. Thisreversalof the
impairment loss occursonly to the extent that the asset’s
carryingamount does not exceed the carryingamount

that would have been determined, net of depreciation or
amortisation, if noimpairment loss had been recognisedin
prioryears.

Itisdeemedthat, inthe event of the loss or destruction of an
asset, the future economic benefits arising from the use of the
asset will be replaced unless a specific decision to the contrary
has been made. The recoverable amount for most assetsis
measured at the higher of depreciated replacement cost and
fair value less costs tosell. Recoverable amount forassets
held primarily to generate net cashinflowsis measured at the
higher of the present value of future cash flows expected to be
obtained from the asset and fair value less costs to sell.
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Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 5. Non-financial assets (cont’d)

5.1 (b) Property, plant and equipment reconciliation

Office Office Fixtures and Motor

equipment furniture fittings vehicles Total
2019 ($’000) ($’000) ($’000) ($’000) ($’000)
Fair value
Opening balance 477 19 831 52 1,379
Additions 6 - = - 6
Transfers = - = - =
Fair value closing balance 483 19 831 52 1,385
Accumulated depreciation
Openingbalance 404 19 817 52 1,292
Depreciation 50 - 5 - 55
Accumulated depreciation 454 19 822 52 1,347
closing balance
Written-down value 29 - 9 - 38

Office Office Fixtures and Motor

equipment furniture fittings vehicles Total
2018 ($°000) ($°000) ($°000) ($°000) ($°000)
Fair value
Opening balance 477 19 831 52 1,379
Additions = - = - =
Transfers = - = - =
Fair value closing balance 477 19 831 52 1,379
Accumulated depreciation
Opening balance 340 19 812 44 1,215
Depreciation 64 - 5 8 77
Accumulated depreciation 404 19 817 52 1,292
closing balance
Written-down value 73 - 14 - 87
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Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 5. Non-financial assets (cont’d)

5.2 Intangible assets

5.2 (a) Intangible assets — Gross carrying amount and accumulated amortisation

2019 2018

($°000) ($°000)

Intangible produced assets — IT software 1,342 1,342

Lessaccumulated amortisation (1,340) (1,318)

2 24

Intangible Non-Produced Assets — Core ICT systems replacement workin progress 61 -

Lessaccumulated amortisation = -

61 -

Totalintangible assets 63 24

5.2 (b) Intangible assets — Reconciliation of the carrying amount by class of asset

IT Workin

Software progress Total

($’000) ($°000) ($’000)

Balanceat 1 July 2017 97 - 97

Additions - - =

Amortisation (Note 3.1) 73 - 73

Balanceat1July 2018 24 - 24

Additions - 61 61

Amortisation (Note 3.1) 22 - 22

Balance at 30 June 2019 2 61 63
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Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 5. Non-financial assets (cont’d)

Intangible assets

Intangible assetsrepresentidentifiable non-monetary assets
without physical substance relating to computer software and
development costs (where applicable).

Intangible assetsareinitially recognised at cost. Subsequently,
intangible assets with finite useful lives are carried at cost, less

accumulated amortisation and accumulated impairment losses.

RefertoNote 3.1 for details of VicHealth’s amortisation policy.

Costsincurred subsequent toinitial acquisition are capitalised
whenitisexpectedthat additional future economic benefits
will flow to VicHealth.
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Impairment of intangible assets

Intangible assets are tested annually for impairment
(i.e.whether their carrying value exceeds their recoverable
amount, and sorequire write-downs) and whenever thereisan
indication that the asset may be impaired. Allother assetsare
assessed annually forindications of impairment, except

for financial assets.

Ifthereisanindication ofimpairment, the assets concernedare
tested astowhethertheircarrying value exceeds their possible
recoverable amount. Where an asset’s carryingvalue exceeds
itsrecoverable amount, the difference is written offasanother
economic flow, except to the extent that the write-down can
be debited toanassetrevaluation surplusamountapplicable
tothatclassof asset.

Itisdeemedthat,inthe event of the lossofanasset, the future
economic benefitsarising fromthe use of the asset will be
replaced unless a specific decision to the contrary has been
made. The recoverable amount for mostassetsis measured at
the higher of depreciated replacement cost and fair value less
coststosell. Recoverable amount for assets held primarily
togenerate net cashinflowsis measured at the higher of the
presentvalue of future cash flows expected to be obtained
fromthe assetand fair value less coststosell.



Notes to the financial statements
for the year ended 30 June 2019

Note 6. Liabilities and commitments

Victorian Health Promotion Foundation

6.1 Payables
2019 2018
($°000) ($°000)
(a) Contractual payables
Trade creditors 358 290
Accrued wages and salaries 134 121
Grants payable 414 110
Accrued expenses 166 122
Total contractual payables 1,072 643
(b) Statutory payables
GST/PAYG payable 13 42
Superannuation payable 15 14
Total statutory payables 28 56
Total payables 1,100 699

Payables consist of:

Contractual payables

These consist predominantly of accounts payable representing
liabilities for grants, goods and services provided to VicHealth
prior to the end of the financial year that are unpaid and arise
when VicHealth becomes obliged to make future payments
inrespect of the purchase of those goods and services or
provision of grant conditions.

The normalcredit terms for accounts payable are usually
net 30 days.

Contractual payablesare initially recognised at fair value,
and then subsequently carried atamortised cost.

Statutory payables

Statutory payablesarerecognised and measured similarly
tocontractual payables, but are not classified as financial
instrumentsand notincludedin the category of financial
liabilities at amortised cost because they do not arise from
acontract. Statutory payables (such as GST and fringe benefits
tax payable) are paid by the relevant legislative due date.
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Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 6. Liabilities and commitments (cont’d)

6.2 Provisions: Employee benefits

2019 2018
($°000) ($°000)
Current provisions
Annual leave 483 567
Longservice leave 645 605
On-costs Annualleave 49 58
Longservice leave 67 63
Total current provisions 1,244 1,293
Current employee benefits
Expectedto be utilised within 12 months 608 665
Expectedtobe utilised after 12 months 636 628
Total current employee benefits 1,244 1,293
Non-current provisions
Longservice leave 264 242
On-costs 27 25
Total non-current provisions 291 267
Total provisions 1,535 1,560
Movement in employee benefits
Opening balance 1,560 1,392
Settlement made during the year (1,012) (820)
Provision made during the year 987 988
Balance at end of year 1,535 1,560
Reconciliation of movement in on-cost provision
2019
($’000)
Opening balance 146
Additional pravisions recognised 100
Additions due to transferin 1
Reductions arising from payments/other sacrifices of future economic benefits (102)
Unwind of discount and effect of changesin the discount rate 3
Reductiontransfer out (5)
Closing balance 143
Current 116
Non-current 27
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Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 6. Liabilities and commitments (cont’d)

Provisions

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

Theamountrecognised asaprovisionis the best estimate

of the consideration required to settle the present obligation
attheendof thereporting period, takinginto account the
risks and uncertainties surrounding the obligation. Where a
provisionis measured using the cash flows estimated to settle
the presentobligation, its carryingamountis the present
value of those cash flows using adiscount rate thatreflects
the time value of money and risks specific to the provision.

Employee benefits

Provisionis made for benefits accruingtoemployeesinrespect
of annual leave, timein lieuand long service leave for services
rendered tothereporting date.

Annual leave and time in lieu

Liabilities forannual leave, purchased leave and time in lieu
arerecognisedinthe provision for employee benefitsas current
liabilities as VicHealth does not have an unconditional right
todefersettlement of these liabilities.

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

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

« undiscountedvalue — component that VicHealth expectsto
wholly settle within 12 months.

Long service leave

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

Current liability — unconditional LSL (representing seven or more
years of continuous service) is disclosed in the notes to the
financial statementsasacurrent liability even where VicHealth
does notexpecttosettle 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.

The components of this current LSL liability are measured at:

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

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

Non-current liability — conditional LSL (representing less than
sevenyears of continuous service) is disclosed asanaon-current
liability. Thereisan unconditionalright to defer the settlement
of the entitlement until the employee has completed the
requisite years of service. Conditional LSLis required to be
measured at presentvalue.

Considerationis given tothe expected future wage and
salary levels, experience of employee departure and periods
of service. Expected future paymentsare discounted using
interest rates of Commonwealth Government guaranteed
securitiesin Australia.

On-costs

Employee benefit on-costs, such as worker’s compensation
premium and superannuation are recognised separately from
provisions for employee benefits.
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Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 6. Liabilities and commitments (cont’d)

6.3 Commitments for expenditure

Commitments for future expenditure include operating

and capital commitments arising from contracts. These
commitments are disclosed by way of anote at their nominal
value and areinclusive of the goods and services tax (GST)
payable. Inaddition, whereitis considered appropriate

and provides additional relevantinformation to users,

the net present values of significant individual projects are
stated. These future expenditures cease to be disclosed as
commitmentsonce therelated liabilities are recognised on
the balance sheet.

6.3 (a) Lease commitments

2019 2018
($°000) ($°000)

Non-cancellable operating lease commitments
No longer than one year 667 619
Longerthanoneyearand not longer than five years 516 1,141
Total 1,183 1,760

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

Leasesareclassified at theirinceptionaseither operating
or finance leases based on the economic substance of the
agreementsoastoreflect therisksandrewardsincidental
toownership.

Leasesof property, plantand equipment are classified as
finance leases whenever the terms of the lease substantially
transferalltherisks and rewards of ownership from the lessor
tothelessee. Allother leases are classified as operating leases.

Operating leases

Operating lease payments, including any contingent rentals,

arerecognised asan expense inthe comprehensive operating
statementonastraight-line basis over the lease term, except
where another systematic basisis more representative of the
time pattern of the benefits derived from the use of the leased
asset. The leased assetisnotrecognisedin the balance sheet.

Leasehold improvements

The cost of leasehold improvementsis capitalised as an asset
and depreciated over the remaining term of the lease or the
estimated useful life of the improvements, whicheveris the
shorter.
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Notes to the financial statements
for the year ended 30 June 2019

Note 6. Liabilities and commitments (cont’d)

6.3 (b) Expenditure commitments

The following commitments have not beenrecognised
as liabilitiesin the financial statements.

Victorian Health Promotion Foundation

2019 2018
($’000) ($°000)

Expenditure commitments
No longer than one year 17,104 18,245
Longerthanoneyearand not longer than five years 7,124 12,492
Total 24,228 30,737

VicHealth has enteredinto certain agreements for funding

of grants for multiple years. The payment of future years’
instalments of these grantsis dependent on the funded
organisation meeting specified accountability requirements
and the continued availability of funds from the Government.
Additionally, VicHealth enters into multi-year contracts for
the purchase of various goods and/or services.

Note 7. Risk, contingencies
and valuation uncertainties

7.1 Financial instruments

Financialinstruments arise out of contractualagreements
thatgiverisetoafinancialasset of one entity and a financial
liability or equity instrument of another entity. Due to the
nature of VicHealth’s activities, certain financial assets and
financial liabilities arise under statute rather thanacontract.
Such financialassets and financial liabilities do not meet

the definition of financial instruments in AASB 132 Financial
Instruments: Presentation.

VicHealth’s principal financialinstruments comprise:
» cashandcashequivalents
+ receivables (excluding statutory receivables)

» payables (excluding statutory payables).

The main purpose in holding financialinstrumentsis to
prudentially manage VicHealth’s financial risks within
the organisation’s policy parameters.
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Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 7. Risk, contingencies and valuation
uncertainties (cont’d)

Changes in accounting policy —AASB 9

Recognition and measurement

VicHealth haselected toapply the limited exemptionin AASB
9 paragraph 7.2.15relatingto transition for classification
and measurement and impairment, and accordingly has not
restated comparative periodsin the year of initial application.

Asaresult:

(@) anyadjustmentstocarryingamounts of financial assets
or liabilities are recognised at the beginning of the current
reporting period with difference recognised in opening
retained earnings; and

(b) financialassetsand provision forimpairment have not been
reclassified and/orrestated in the comparative period.

Changes to the impairment of financial assets

Under AASB 9, all loans andreceivables as well as other debt
instruments not carried at fair value through netresult are
subjectto AASB 9’s new expected credit loss (ECL) impairment
model, which replaces AASB 139’s incurred loss approach.

Forotherloansandreceivables, VicHealth applies the AASB9
simplified approach to measure expected credit losses based
onthechangeinthe ECLs over thelife of the asset. On this
basis, VicHealth determines the opening loss allowance on
initial application date of AASB 9 and the closing loss allowance
atend of the financialyear to be nil.

Application of the lifetime ECL allowance method has therefore
resultedinnochangestotheimpairment loss allowancesas at
1July 2018, or during the 2019 financial year.

Categories of financialinstruments under AASB 9

From 1 July 2018, VicHealth applies AASB 9 and classifies all of
its financial assets based on the business model for managing
theassetsandtheasset’scontractualterms.

Financial assets at amortised cost

Financial assetsare measuredatamortised costsif both of the

following criteriaare metand the assetsare not designated as

fair value through net result:

» theassetsareheldbyVicHealth tocollect the contractual
cash flows, and

» theassets’contractualtermsgiverise to cash flows thatare
solely payments of principalandinterests.
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These assetsareinitially recognised at fair value plus any
directly attributable transaction costs and subsequently
measured at amartised cost using the effective interest
method less any impairment.

The Department recognises the followingassetsin this
category:

» cashanddeposits; and

 receivables (excluding statutory receivables).

Categories of financialinstruments
under AASB 139

Loans and receivables

Loansandreceivablesare financialinstrument assets with
fixed and determinable paymentsthatare not quotedon
anactive market. These assetsareinitially recognised at
fairvalue plusany directly attributable transaction costs.
Subsequent toinitial measurement, loans and receivables
aremeasured atamortised cost using the effective interest
method, less any impairment.

The loansandreceivables categoryincludes cash and deposits,
term deposits with maturity greater than three months, trade
receivables, loansand otherreceivables, but not statutory
receivables.

The effective interest methodis a method of calculating the
amortised cost of afinancialasset and allocatinginterest
income over therelevant period. The effective interest rateis
therate thatexactly discounts estimated future cash receipts
through the expected life of the financial asset, or, where
appropriate, a shorter period.

Financial liabilities at amortised cost

Financialinstrument liabilities are initially recognised on

the date theyareoriginated. They are initially measured at
fair value plusany directly attributable transaction costs.
Subsequent toinitial recognition, these financialinstruments
are measured at amortised cost with any difference between
theinitialrecognised amount and the redemption value being
recognisedin profitand loss over the period of the interest-
bearing liahility, using the effective interest rate method.

Financialinstrument liabilities measured atamortised cost
include all of VicHealth’s contractual payables, deposits held
andadvancesreceived, and interest-bearingarrangements
otherthanthose designated at fair value through profit or loss.



Notes to the financial statements
for the year ended 30 June 2019

Note 7. Risk, contingencies and valuation
uncertainties (cont’d)
7.1 (a) Categorisation of financialinstruments

The carryingamounts of VicHealth’s contractual financial
assetsand liabilities by category are set out as follows.

Victorian Health Promotion Foundation

2019
Financial Financial
assetsat liabilities at
amortised amortised
cost cost Total
($°000) ($°000) ($°000)
Contractual financial Assets
Cashandcashequivalents 6,960 - 6,960
Receivables
Debtors 113 - 113
Otherreceivables 3 - 3
Total financial assets? 7,076 - 7,076
Financial liabilities
Payables = 1,072 1,072
Total financial liabilities* = 1,072 1,072
2018
Financial
liabilities at
Loans and amortised
receivables cost Total
($°000) ($°000) ($°000)
Contractual financial Assets
Cashandcashequivalents 6,991 - 6,991
Receivables®
Debtors 127 - 127
Otherreceivables 7 - 7
Total financial assets? 7,125 - 7,125
Financial liabilities
Payables = 643 643
Total financial liabilities® - 643 643

Note:

(1) Thecarryingamountexcludes statutory receivables (i.e. GSTreceivable and DHHS receivable) and statutory payables

(i.e.Revenuein Advance and DHHS payable).
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Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 7. Risk, contingencies and valuation
uncertainties (cont’d)

7.1 (b) Credit risk

Creditriskarises fromthe contractual financial assets of
VicHealth, which comprise cash and deposits and non-statutory
receivables. VicHealth’s exposure to creditrisk arises from

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

Creditrisk associated with VicHealth’s contractual financial
assetsis minimal because the main debtoristhe Victorian
Government. For debtors other than government, VicHealth
has limited credit risk due to limited dealings with entities
externaltothe Victorian or Commonwealth Government.

In addition, VicHealth does not engage in high-risk hedging for
its financial assets and mainly obtains financial assets with
variableinterestrates. Consistent with directions from the

state government, VicHealth’s policy is to deal with financial
institutions with high credit ratings.

Provision of impairment for financial assetsis calculated based
on pastexperienceand currentand expected changesin client
creditratings. Objective evidence includes financial difficulties
of the debtor, default payments and debts which are more than
90 days overdue.

Exceptasotherwise detailed in the following table, the carrying
amount of contractual financial assetsrecordedinthe financial
statements, net of any allowances for losses, represents
VicHealth’s maximum exposure to credit risk without taking
account of the value of any collateral obtained.

The following table outlines the credit quality of contractual
financialassetsthatare neither past due norimpaired.

Financial
Government institutions Other
agencies (AAA (AAcredit (no credit
credit rating) rating) rating) Total
2019 ($°000) ($°000) ($°000) ($°000)
Cashandcashequivalents = 6,956 4 6,960
Contractualreceivables = - 116 116
Total - 6,956 120 7,076
2018
Cashandcashequivalents 4,000 2,988 3 6,991
Contractualreceivables = - 134 134
Total 4,000 2,988 137 7,125
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Notes to the financial statements
for the year ended 30 June 2019

Note 7. Risk, contingencies and valuation
uncertainties (cont’d)

7.1 (c) Ageing of financial assets

Allfinancial assets are not past due and notimpaired
asat30June2019and 30 June 2018.

7.1 (d) Liquidity risk

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

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

* holdinginvestmentsandother contractual financial assets
thatarereadily tradeablein the financial markets.

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

VicHealth’s exposure to liquidity risk is deemed insignificant
basedon prior periods’ dataand current assessment of risk.

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

Victorian Health Promotion Foundation

Maturity dates

Carrying Nominal 3 months

amount amount Lessthan1 1-3 months tolyear 1-5years
2019 ($’000) ($’000) month ($°000) ($’000) ($°000) ($’000)
Contractual payables 1,072 1,072 1,034 27 11 -
Total 1,072 1,072 1,034 27 11 -
2018
Contractual payables 643 643 629 11 3 -
Total 643 643 629 11 3 -
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Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 7. Risk, contingencies and valuation
uncertainties (cont’d)

7.1 (e) Market risk

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

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

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

VicHealth has minimal exposure to cash flow interest rate risks
throughits cashand depositsatcall,astheseassetsare held
invariableinterestrateaccounts. Receivablesare non-interest
bearing.
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Notes to the financial statements
for the year ended 30 June 2019

Note 7. Risk, contingencies and valuation

uncertainties (cont’d)

The carryingamounts of financial assets and financial
liabilities that are exposed tointerestrates are outlined

inthe following table.

Victorian Health Promotion Foundation

Interest rate exposure
Weighted
average Carrying Fixed Variable  Non-interest
interest rate amount interest rate interest rate bearing
2019 (%) ($°000) ($°000) ($’000) ($°000)
Financial assets
Cashanddeposits 1.5% 6,960 = 5,941 1,019
Contractualreceivables = - = - =
Total financial assets - 6,960 - 5,941 1,019
Financial liabilities
Contractual payables - 1,072 - - 1,072
Total financial liabilities - 1,072 - - 1,072
Interest rate exposure
Weighted
average Carrying Fixed Variable  Non-interest
interest rate amount interest rate interest rate bearing
2018 (%) ($°000) ($°000) ($°000) ($°000)
Financial assets
Cashanddeposits 1.0% 6,991 6,000 571 420
Contractualreceivables = 134 = - 134
Total financial assets - 7,125 6,000 571 554
Financial liabilities
Contractual payables = 643 = - 643
Total financial liabilities - 643 - - 643
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Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 7. Risk, contingencies and valuation
uncertainties (cont’d)

7.1 (f) Sensitivity disclosure analysis

Takingintoaccount past performance, future expectations, Thetable below discloses theimpact on net operatingresult
economic forecasts, and management’s knowledge and andequity for each category of financialinstrument held
experience of the financial markets, VicHealth believes the by VicHealth atyear-end as presented to key management
following movementis ‘reasonably possible’ over the next personnel, if the below movements were to occur.

12 months: a parallelshift of +1%and-1% in market interest

rates (AUD). VicHealth’s sensitivity tointerest rateriskis considered low

andisoutlinedin the following table.

-100 basis +100 basis -100 basis +100 basis
points points points points
Carrying
amount Net result Net result Equity Equity
2019 ($’000) ($’000) ($’000) ($’000) ($’000)
Financial assets
Cashandcashdeposits 6,960 (90) 90 (90) 90
Receivables 116 - = - =
Total financial assets 7,076 (90) 90 (90) 90
Financial liabilities
Payables 1,072 - = - =
Total financial liabilities 1,072 - - - -
2018
Financial assets
Cashandcashdeposits 6,991 (66) 66 (66) 66
Receivables 134 - = - =
Total financial assets 7,125 (66) 66 (66) 66
Financial liabilities
Payables 643 - = - =
Total financial liabilities 643 - = - -
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Notes to the financial statements
for the year ended 30 June 2019

Note 7. Risk, contingencies and valuation
uncertainties (cont’d)

7.1 (g) Fair value

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

* Levell-thefairvalue of financialassetsand financial
liabilities with standard terms and conditions and traded
inactive liquid marketsis determined with reference to
quoted market prices

» Level 2 —thefairvalueis determined usinginputs other than
quoted pricesthatare observable for the financial asset or
Liability, either directly orindirectly

» Level 3 -thefairvalue of financialassets and financial
liabilitiesis determinedinaccordance with generally
accepted pricing models based on discounted cash flow
analysis.

VicHealth considers that the carryingamount of financial
assetsand financial liabilities recarded in the financial report
tobeafairapproximation of their fair values, because of

the short-term nature of the financialinstruments and

the expectation that they will be paidin full.

Victorian Health Promotion Foundation
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Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 8. Other disclosures

8.1 Comprehensive result for
the year by funding source

2019 2018

Notes ($°000) ($’000)
(a) Funding from general appropriation
General appropriation and otherincome
Generalappropriationincome 2.1 40,223 39,108
Interestand otherincome 2.2 222 226
Expensesfromtransactions (40,235) (38,062)
Net surplus/(deficit) from general appropriation and otherincome 210 1,272
(b) Funding from grants and special purpose funding
Income from externally funded programs
Externalgrantsand special purpose funding 2.1 282 755
Expensesfromtransactions (679) (301)
Net surplus/(deficit) from externally funded programs (397) 454
Comprehensive result for the year (187) 1,726

The comprehensive result for the yearincludes a surplus of
$0.21m from general appropriation funding activities offset
by adeficit of $0.40m from special purpose funded activities,
resultinginanetdeficit comprehensive result for the year of
$0.19m. This deficit has resulted from the timing differences
with the receiptand expenditure of special appropriations or
other grantstodeliver specific programs.
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This fundingis oftenreceived upfront close to balance date
andisrecognisedasrevenueinaccordance with Note 2 with
the delivery of the program occurring over subsequent
and/or multiple financialyears.



Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 8. Other disclosures (cont’d)

8.2 Reserves

2019 2018
($7000) ($’000)
Externally funded programs reserve
Bystanders for Primary Prevention Program 100 264
Water Fountains Initiative 45 300
Sport Participation Research Project 52 -
Other = 8
Total externally funded programs reserve 197 572
VicHealth periodically receives special appropriations or other
grantstodeliver specific programs. As at balance date unspent
fundsareallocatedtoareservetoensure these fundsare
guarantined for theirintended purpose.
8.3 Reconciliation of net result for
the period to net cash flows from
operating activities
2019 2018
($°000) ($°000)
Net result for the period (187) 1,726
Non-cash movements
Depreciationand amortisation 77 150
Movements in assets and liabilities
(Increase)/decreaseinreceivables (109) 177
(Increase)/decreasein prepayments (100) 21
Increase/(decrease) in payables 401 49
Increase/(decrease) inincome receivedin advance (20) 4
Increase/(decrease) in provisions (25) 168
Net cash flows from/(used in) operating activities 37 2,295
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Notes to the financial statements
for the year ended 30 June 2019

Note 8. Other disclosures (cont’d)

8.4 Responsible persons

8.4 (a) Responsible persons appointments

Inaccordance with the Ministerial Directionsissued by the
Assistant Treasurer under the Financial Management Act 1994,
the following disclosures are made regarding responsible

persons for the reporting period.

Responsible Minister

The Hon. JillLHennessy, MP
Minister for Health

The Hon. Jenny Mikakos, MP
Minister for Health

Governing Board

Ms Fiona McCormack — Chair
Dr Sally Fawkes

Mr Nick Green 0AM
Professor Margaret Hamilton AQO
Mr Ben Hartung

The Hon. Wendy Lovell, MP
Ms Veronica Pardo

Mr Simon Ruth

Ms Stella Smith

Ms Natalie Suleyman, MP

Mr Stephen Walter

Ms Sheena Watt

Accountable Officer

Ms Jerril Rechter
DrLyn Roberts AO

1/07/2018 -29/11/2018

29/11/2018 -30/06/2019

1/07/2018 - 30/06/2019
1/07/2018 - 30/06/2019
1/07/2018 - 30/06/2019
1/07/2018 -9/11/2018

1/10/2018 - 30/06/2019
1/07/2018 -11/04/2019
1/07/2018 -9/11/2018

1/07/2018-9/11/2018

4/09/2018 -30/06/2019
1/07/2018-11/04/2019
1/07/2018 -30/06/2019
4/09/2018 - 30/06/2019

1/07/2018-15/03/2019
18/03/2019-30/06/2019
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Notes to the financial statements
for the year ended 30 June 2019

Note 8. Other disclosures (cont’d)

8.4 (b) Responsible persons remuneration

Theremunerationreceived orreceivable by responsible
personsisdisclosed as follows.

Victorian Health Promotion Foundation

2019 2018

($’000) ($°000)

Totalamount 503 466
Income band No. No.
$0-9,999 5 4
$10,000-19,999 7 8
$20,000-29,999 - 1
$110,000-119,999 1 -
$260,000 - 269,999 1 -
$310,000-319,999 = 1
Total numbers 14 14

Remuneration of board membersis prescribed by Governor
in Council. The Parliamentary members of the Board received
no remuneration for their services on the VicHealth Board.

The compensation detailed above excludes the salaries and
benefits the Responsible Ministersreceive. The Ministers’
remuneration and allowancesis set by the Parliamentary
Salaries and Superannuation Act 1968 and is reported in the
financial statements of the Parliamentary Services.

As Accountable Officer for the period 18 March 2019 to 30 June
2019, DrLyn Roberts AO wasremunerated as a consultant.
Accordingly, Dr Roberts’ remuneration of $113,000 is disclosed
as Consulting expenditure under operating costsin the
Operating Statement within the reporting period.
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Notes to the financial statements
for the year ended 30 June 2019

Note 8. Other disclosures (cont’d)

8.5 Remuneration of executives

The number of executive officers, other than Ministers and
Accountable Officers, and their total remuneration during
thereporting period are shownin the table below. During the
reporting period, anumber of employeesacted in executive
officer positions following employee resignations and/or
parentalleave. The remunerationinthe following table
onlyrelates totheirremuneration payablein theirrole
asanexecutive officer.

Category 2019 2018

($°000) ($°000)
Salariesand other short-term benefits 824 723
Post-employment benefits 71 67
Other long-term benefits 18 11
Totalremuneration 913 801
Total number of executive officers 6 5
Total annualised employee equivalent® 5 5

Note:

(i) Annualised employee equivalentis basedon 38 ordinary hours per
week over thereporting period. The variance between number of
executive officersand annualised employee equivalentisreflective
of resignations during the year.

Remuneration comprises benefitsinall forms of consideration
paid, payable or provided in exchange for services rendered,
andisdisclosedinthe following categories:

« Salaries and other short-term employee benefits include
amounts such as superannuation entitlementsand other
retirement benefits paid or payable onadiscrete basis
when employment has ceased

» Post-employment benefitsinclude amounts such as
superannuation entitlementsand otherretirement
benefits paid or payable onadiscrete basiswhen
employment has ceased

» QOtherlong-term benefitsinclude long service leave,
other long-service benefits or deferred compensation

« Termination benefitsinclude termination of employment
paymentsincluding leave payments.
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Notes to the financial statements
for the year ended 30 June 2019

Note 8. Other disclosures (cont’d)

8.6 Related parties

VicHealthis awholly owned and controlled entity of the
State of Victoria. Related parties of VicHealth include:

 allkey management personneland their close family
members; and

+ allCabinet Ministers and their close family members

» alldepartmentsand public sectorentitiesthatare

controlledand consolidated into the whole of state
consolidated financial statements.

Allrelated party transactions have beenenteredinto
onanarm’s length basis.

8.6 (a) Key management personnel

Key management personnel (KMP) of VicHealth include the
Portfolio Ministers and Cabinet Ministers, VicHealth Board
Members and Chief Executive Officer as determined by

Victorian Health Promotion Foundation

VicHealth.
2019 2018
Category ($°000) ($°000)
Salariesand other short-term benefits 472 433
Post-employment benefits 26 33
Otherlong-term benefits 5 -
Total remuneration 503 466

Remuneration comprises employee benefitsinall forms of
consideration paid, payable or provided in exchange for services
rendered, as described andin Note 8.4 Responsible Persons and
Note 8.5 Remuneration of Executives.
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Notes to the financial statements
for the year ended 30 June 2019

Note 8. Other disclosures (cont’d)

8.6 (b) Transactions with key management
personneland other related parties

Giventhe breadth and depth of State Government activities,
related parties transact with the Victorian public sector
inamanner 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
sectoroccursontermsand conditions consistent with the
Public Administration Act 2004 and Codes of Conduct and
Standardsissued by the Victorian Public Sector Commission.

The Tobacco Act 1987 stipulates that VicHealth has a
representational board member composition, consequently
thereisanincreased likelihood of related party transactions
asboard membersoftenare either employed or serve on
boards of organisations that VicHealth transacts with.

Duringthereporting period, related parties of key management
personnelwere awarded contracts on termsand conditions
equivalent forthose that prevailinarm’s length transactions
under VicHealth’s grant-making and procurement policies and
guidelines, including management of conflicts of interest.

Allother transactions that may have occurred with key
management personneland theirrelated parties have been
trivialor domesticin nature. Inthis context, transactions are
only disclosediftheyare considered of interesttousers of the
financialreportin making and evaluating decisions about the
allocation of scarceresources.

Thetransactions (generally related to awarding of grantsand
funding) with key management personnelare outlinedin the
following table.

Key management personnel/transaction 2019 2018

($°000) ($°000)
Centre for Australian Progress of which Ms Sheena Watt® served asa Board member 6 -
Cycling Australia of which Mr Nick Green served as the Chief Executive Officer® = 94
Deakin University of which Dr Lyn Roberts AQ‘served asa Council Member 574 -
Hockey Australia of which MrBen Hartung served as General Manager 25 86
La Trobe University of which Ms Sally Fawkes served as an employee 1,362 991
Melbourne City Football Club of which Ms Susan Crow( served as an employee - 116
Vicsport of which MrBen Hartung® served as a Director = 138
Victorian AIDS Council of which Mr Simon Ruth®served as the Chief Executive Officer = 77
Victorian Institute of Sport of which Ms Nicole Livingstone®? served as a Chairperson = 58
Western Bulldogs Football Club of which Ms Jerril Rechter served as a Board member®i 197 66

Note:

(i)  MsWattcommencedasaVicHealthBoard member on 4 September 2018.

(ii) MrGreenservedasthe Chief Executive Officer of Cycling Australia until 5 February 2018.

(iii) DrRobertsAOwasappointedasInterim CEOQ of VicHealth on 18 March 2019.
(iv) MsCrow’stermasa VicHealth Board member ceased on 30 June 2018.

(v)  MrHartungwasa Vicsport Directoruntil 21 November 2017.

(vi) MrRuth’stermasaVicHealthBoard member ceased on9November 2018.

(vii) MsLivingstone’stermasaVicHealth Board member ceased on 20 November 2017.
(viii) MsRechter commenced as Western Bulldogs Football Club Director on 24 January 2018 and resigned as VicHealth CEQ on 15 March 2019.
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Notes to the financial statements
for the year ended 30 June 2019

Note 8. Other disclosures (cont’d)

Significant transactions with
government-related entities

During the financial period VicHealth funding received or
receivable from government-related entity transactions were:

Victorian Health Promotion Foundation

Entity 2019 2018
($’000) ($’000)
Department of Health and Human Services — Appropriation 40,223 39,108
Department of Health and Human Services — Special Purpose Grant 182 620
Department of Economic Development, Jobs, Transport and Resources
— Special Purpose Grant = 100
Department of Premier and Cabinet — Special Purpose Grant 100 -
8.7 Ex gratia payments
The ex gratia payments made duringthe reporting period
arelistedinthe following table:
2019 2018
($’000) ($’000)
Payment made on termination of employment = 39
8.8 Remuneration of auditors
The payments made to the Victorian Auditor-General’s Office
duringthereporting period are listed in the following table:
2019 2018
($’000) ($’000)
Auditandreview of the financial statements 23 23

8.9 Economic support

VicHealthis wholly dependent on the continued financial
supportofthe State Government and the Department of Health
and Human Services (DHHS). VicHealth’s four-year service
agreement with DHHS expiredin June 2019 and was renewed for
afurther fouryears, expiringin June 2023. VicHealth’s budget is
required to be submitted tothe Minister for Health for approval
annually, as per the requirements of the Tobacco Act 1987.

8.10 Events subsequent to balance date

There have beennoeventsthathave occurred subsequent
to 30 June 2019 which would, inthe absences of disclosure,
cause the financial statements to become misleading.
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Victorian Health Promotion Foundation

Notes to the financial statements

for the year ended 30 June 2019

Note 8. Other disclosures (cont’d)

8.11 Issued but not yet effective
Australian accounting and reporting
pronouncements

Certain new Australianaccounting standards have been
published thatare not mandatory for the 30 June 2019
reparting periodinaccordance with paragraph 30 of AASB 108.
The following standards and interpretations have beenissued
by the AASBbut are not yet effective. They become effective for
the first financial statements for reporting periods commencing
afterthe stated operative dates as detailed in the following
table. VicHealth has not early adopted these standards.

Change in accounting policies

Duringthe 2018-19 reporting period there have been no
new or revised Accounting Standards adopted by VicHealth
for the first time.

Standard/Interpretation = Summary Applicable Impact on public sector entity
for annual financial statements
reporting
periods
beginning on
AASB 15 The core principle of AASB 15 requires 1Jan 2019 The changesinrevenue recognition
Revenue from Contracts anentity torecognise revenue when requirementsin AASB 15 may
with Customers the entity satisfies a performance resultinchanges tothe timingand

obligation by transferringa promised
good or service toacustomer. Note
thatamending standard AASB 20158
Amendments to Australian Accounting
Standards - Effective Date of AASB 15
has deferred the effective date of AASB
15toannualreporting periods beginning
onorafter 1 January 2019, instead of
1January 2018 for Not-for-Profit
entities.

amount of revenue recorded in the
financial statements. Revenue from
grantsthatare provided underan
enforceable agreement that have
sufficiently specific obligations, will
now be deferred and recognised as the
performance obligations attached to
the grant are satisfied.

Management has assessed that there
willbe minimalimpact onits financial
reporting obligations as aresult of
implementing AASB 15.
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Victorian Health Promotion Foundation

Notes to the financial statements

for the year ended 30 June 2019

Note 8. Other disclosures (cont’d)

Standard/Interpretation = Summary Applicable Impact on public sector entity
for annual financial statements
reporting
periods
beginning on
AASB2016-8 AASB 2016-8inserts Australian 1Jan 2019 This standard clarifies the application
Amendments to requirements and authoritative of AASB15and AASB 9inanot-for-
Australian Accounting implementation guidance for profit context. The areas within these
Standards - Australian not-for-profit-entitiesinto AASB 9 standards that are amended for not-
Implementation Guidance and AASB 15. for-profit application include:
for Not for-Profit Entities This Standard amends AASB 9 and * AASBY
AASB 15toinclude requirements to » Statutoryreceivablesare
assist not-for-profit entitiesin applying recognised and measured
the respective standards to particular similarly to financial assets
transactions and events. « AASB15

* The‘customer’does not need to
be the recipient of goods and/or
services

* The‘contract’ couldinclude an
arrangement entered into under
the direction of another party

« Contractsareenforceableifthey
are enforceable by legal or
‘equivalent means’

» Contractsdonothavetohave
commercial substance, only
economic substance; and

» Performance obligations need to be
‘sufficiently specific’ to be able to
apply AASB 15 to these transactions.

AASB 16 The key changesintroduced by AASB 1Jan 2019 Inthe 2019-20reporting period
Leases 16 include the recognition of operating AASB 16 Leases will comeinto effect.

leases (which are currently not
recognised) on the balance sheet.

Inthe 2019-20reporting period the
2018-19 comparative figures will
needtobe adjusted toreflect these
changes.

In2018-19 comparative figures will
needtoreflectanincreaseinnon-
currentassetsof $1.07m whilst
current liabilities willincrease by
$0.52m and non-current liabilities by
$0.71m. Adjustments to depreciation,
interest and leasing expenses will
reduce the 2018-19 comprehensive
result by $0.05m.
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Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 8. Other disclosures (cont’d)

Standard/Interpretation Summary Applicable Impact on public sector entity

forannual financial statements

reporting

periods

beginning on
AASB2018-8 This standard amends various other 1Jan 2019 Under AASB 1058, not-for-profit
Amendments to accounting standards to provide an entitiesare required to measure
Australian Accounting option for not-for-profit entities to not right-of-use assets at fair value at
Standards - Right of Use apply the fair value initial measurement initial recognition for leases that have
Assets of Not-for-Profit requirementstoaclassorclasses of significantly below-market terms and
Entities right of use assetsarising under leases conditions.

with significantly below-market terms
and conditions principally to enable

the entity to furtherits objectives. This
Standard also adds additional disclosure
requirementsto AASB 16 for not-for-
profit entities that elect to apply this
option.

Farright-of-use assets arising under
leases with significantly below market
terms and conditions principally
toenable the entity to furtherits
objectives (peppercorn leases), AASB
2018-8 provides atemporary option
for Not-for-Profit entities to measure
atinitialrecognition, aclassor
classesofright-of-use assets at cost
rather than at fair value and requires
disclosure of the adoption.

The State haselected toapply the
temporary optionin AASB 2018-8 for
not-for-profit entities to not apply the
fair value provisions under AASB 1058
forthese right-of-use assets.

In making this election, the State
considered that the methodology of
valuing peppercorn leases was still
being developed.
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Victorian Health Promotion Foundation

Notes to the financial statements

for the year ended 30 June 2019

Note 8. Other disclosures (cont’d)

Standard/Interpretation ~Summary Applicable Impact on public sector entity
for annual financial statements
reporting
periods
beginning on
AASB 1058 AASB 1058 standard willreplace the 1Jan 2019 Grantrevenueis currently recognised
Income of majority of income recognitionin up frontuponreceipt of the funds
Not-for-Profit Entities relation to government grants and other under AASB 1004 Contributions.
types. of COI’]tFIb.UtIOI']S requirements The timing of revenue recognition for
relgt!ngto puphc seFtor not-for-profit grant agreements that fallunder the
ent|t|§s, p.revmusly in AASB 1004 scope of AASB 1058 may be deferred.
Contributions. Forexample, revenue from capital
Therestructure of administrative grants for the construction of assets
arrangement will remain under will need to be deferred and recognised
AASB 1004 and will berestricted to progressively as the assetis being
government entities and contributions constructed.
by ownersinapublic sector context. Management has assessed that there
AASB 1058 establishes principles will be minimalimpact onits financial
for transactionsthatare not within reporting obligations as a result of
the scope of AASB 15, where the implementing AASB 1058.
considerationtoacquireanassetis
significantly less than fair value to
enable not-for-profit entities to
further their objective.
AASB 1059 Thisstandard applies toarrangements 1Jan 2020 Foranarrangementtobeinscope
Service Concession thatinvolve an operator providing a (The stateis of AASB 1059 all of the following
Arrangements: Grantor public service on behalf of a public intending to requirements are to be satisfied:
sector grantor. Itinvolves the use of early adopt « Operatoris providing public
aservice concession assetand where AASB 1059 services usinga service
the operator manages at least some of for annual concession asset
the publlcserV|ce§t|’Fs own d|rect|on.. reporting - Operator manages at ‘least some’
Anarrangement within the scope of this ; . . .
) : periods of public services underits own
standard t'yplcallymvolvesan operalltor beginning discretion
constructingthe asset usedto provide onorafter I _—— -
the public service or upgrading the 1 January € X i econtrots r:gl; ates e
assetsand operatingand maintaining 2019) = HEN SErTCES elria 1) o8 (Dol

the assets for aspecified period of time.

- towhom;and
- atwhat price

» Statecontrolsany significant
residualinterestinthe asset.

Ifthe arrangement does not satisfy
allthe above requirementsthe
recognition will fallunder the
requirements of another applicable
accounting standard.
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Victorian Health Promotion Foundation

Notes to the financial statements
for the year ended 30 June 2019

Note 8. Other disclosures (cont’d)

Standard/Interpretation Summary Applicable Impact on public sector entity

for annual financial statements

reporting

periods

beginning on
AASB 2018-5 This standard defers the mandatory 1Jan 2020 This standard defers the mandatory
Amendments to Australian  effective date of AASB 1059 from 1 (The Stateis effective date of AASB 1059 for periods
Accounting Standards - January 2019to 1 January 2020. intending to beginning on or after 1 January 2019

Deferral of AASB 1059 early adopt to 1 January 2020. As the State has
AASB 1059 elected toearly adopt AASB 1059, the
financialimpact will be reportedin the
financial year ending 30 June 2019,

rather than the following year.

forannual
reporting
periods
beginning
onorafter
1 January
2019)

Inadditiontothe new standards above, the AASB hasissued otheramending standards andinterpretationsthat are not effective for
the 2018-19reporting period thatare not expected to have a significantimpact on VicHealth’s reporting.
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Victorian Health Promotion Foundation

Section 6: Disclosure index

Annualreportsarerequiredto containadisclosureindextoassistinidentifying the extent of compliance with statutory disclosure
andotherrequirements.

Note: This Disclosure Index consists of two pagesandis notrequired to be completed by denominational hospitals.

Theannualreport of VicHealth is preparedinaccordance with allrelevant Victorian legislation. Thisindex has been prepared to
facilitate identification of the Department’s compliance with statutory disclosure requirements.

Legislation Requirement Page reference

Charter and purpose

FRD 22H Manner of establishmentand the relevant Ministers Page 7
FRD 22H Purpose, functions, powers and duties Page 7
FRD 22H Initiatives and key achievements Page 7
FRD 22H Nature and range of services provided Page 7

Management and structure

FRD 22H Organisational structure Page 25

Financialand otherinformation

FRD 10A Disclosure index Page 85
FRD11A Disclosure of ex gratia expenses Page 82
FRD 21C Responsible person and executive officer disclosures Page 78,79, 80,81, 82
FRD 22H Application and operation of Protected Disclosure 2012 Page 38
FRD 22H Applicationand operation of Freedom of Information Act 1982 Page 38
FRD 22H Compliance with buildingand maintenance provisions of Building Act 1993 Page 38
FRD 22H Details of consultancies over $10,000 Page 36
FRD 22H Details of consultancies under $10,000 Page 36
FRD 22H Employmentand conduct principles Page 32,33
FRD 22H Information and Communication Technology Expenditure Page 37
FRD 22H Major changes or factors affecting performance Page 20
FRD 22H Operationaland budgetary objectives and performance against objectives Page 18
FRD 22H Summary of the entity’s environmental performance Page 38
FRD 22H Significant changes in financial position during the year Page 20
FRD 22H Statement on National Competition Policy Page 38
FRD 22H Subsequent events Page 20
FRD 22H Summary of the financial results for the year Page 20
FRD 22H Additionalinformation available onrequest Page 38
FRD 22H Workforce Data Disclosuresincluding a statement on the application Page 34
of employment and conduct principles

FRD 25C Victorian Industry Participation Policy disclosures Page 38
FRD 29B Workforce Datadisclosures Page 34
FRD103F Non-Financial Physical Assets Page 58
FRD110A Cash flow Statements Page 47
FRD112D Defined Benefit Superannuation Obligations Page 55
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Legislation Requirement Pagereference
SD5.2.3 Declarationinreport of operations Page 6
SD3.7.1 Risk management framework and processes Page 39

Other requirements under Standing Directions 5.2

SD5.2.2 Declarationin financial statements Page 41
SD5.2.1(a) Compliance with Australian accounting standards and other Page 41,49
authoritative pronouncements

SD5.2.1(a) Compliance with Ministerial Directions Page 49
Legislation

Freedom of Information Act 1982 Page 38
Protected Disclosure Act 2012 Page 38
Victarian Industry Participation Policy Act 2003 Page 38
Building Act 1993 Page 38
Financial Management Act 1994 Page 49
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