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Families come to Tweddle for many reasons. Parents with infants and young 

children can face anxious and difficult situations, which may effect family 

relationships and well being. Some of the more commonly experienced 

difficulties include settling and sleep, breast feeding, and eating and 

understanding and managing infants' and young children's behaviour. 

At Tweddle families have the opportunity to explore their problems and 

difficulties and then implement and practice their preferred solutions in a 

warm family centred environment. Individual differences and preferences 

are respected. Parents can be confident that the support they receive will 

assist them to arrive at the right solutions for their family. 
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Tweddle Child & Family Health Service is located in Footscray, 

in Melbourne's industrial west. Tweddle was established in the early 

1920s to address high rates of infant illness and death. Tweddle services 

enhance parents' confidence by providing information, support and 

the opportunity to practice new ski I ls and knowledge. Supporting and 

renewing parenting confidence enables positive outcomes for families. 

New challenges for parents in caring for and nurturing their children 

continue to arise. As we move into the new millennium Tweddle actively 

seeks to understand the issues facing families to ensure our services 

such as educational programs, day stay and residential programs meet 

families' diverse needs. 
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Tweddle Child and Family Health Service provides a specialist health development and family support program aimed at strengthening 

independent family functioning, promoting health and preventing illness and injury. It is concerned with the optimal, health, growth and 

development of all clients. 

of ect-iv-es 

• To provide a specialist health promotion, education and family support day and residential service directed towards assisting parents

in caring for their infants and young children.

• To efficiently utilise appropriate physical and human resources to promote health and well being and to prevent disease, injury

and suffering.

• To facilitate and encourage involvement in services by liaison and networking, and to assist users of services to make informed decisions

about health care.

• To foster continuing improvement in health care standards through education, training and dissemination of information.

• To develop and implement services at Tweddle, and within the community, which will enhance and improve the quality of the services

already provided to children, families, and community with a view to promoting health and social equity.

S"-ervias 

Tweddle offers a range of services to families with young children under three years of age, including: 

• Residential Program of 24 beds;

• Community, Parent and Professional Education;

• Day Stay Programs in the municipalities of Brimbank, Hume, Maribyrnong, and Wyndham.

Tweddle Child & Family Health Service 

53 Adelaide Street, Footscray 3011 

Telephone: (03) 9689 1577 

Facsimile (03) 9689 1922 

Email: tweddle@c031.aone.net.au 

www.citysearch.com.au/mel/tweddle 
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During the past year the Board has focused on the need to set Tweddle's directions into the 21st century to 

ensure services are accessible, responsive and of a high standard to assist families in their early parenting. 

A major strategic study was undertaken during the year. The resulting Development and Marketing Strategy 

has been instrumental in the articulation and establishment of Tweddle's strategic goals and objectives. 

Recognising the value of information from the consumer as a basis for service planning the Development 

and Marketing Strategy targeted families who had used, and those who had never used, Tweddle's 

services. Individual interviews and focus groups were held with families from diverse cultural and linguistic 

backgrounds, adolescents and young parents, parents with teenagers, as wel I as high-income parents. 

Key personnel were interviewed from the Department of Human Services, referring agencies and from 

other early parenting services. 

The Development and Marketing Strategy has identified some real issues which the Board and manage­

ment have taken up during the past year. The challenge being to make Tweddle's services more accessible 

to families from diverse cultural and linguistic backgrounds, as well as servicing families with high and/or 

special needs originating through disability, chemical dependency, and psychiatric problems As a result 

of the Development and Marketing Strategy Tweddle has extended its service provision model to assists 

families with high needs and risks. 

The changes within the broader Youth and Family Services sector have highlighted the need to proactively 

seek partnerships and alliances with providers of complementary services. To vigorously position Tweddle 

to provide innovative, benchmarking services based on wel I-researched evidence that meet the needs of 

individual families. By so doing Tweddle's future will be secured. 

From a service provision and a financial perspective the past year can only be described as successful. 

Service targets were achieved with a greater number of client contacts than ever before. There were 

a total of 6,157 service contacts through the educational program, day stay, or residential stay services. 

Operations were in line with budget As predicted last year fee income has continued to decline and 

represented only 0.12% of total operating revenue. This situation is unlikely to change. 

As anticipated in 1997 /98 a planned investment strategy has been developed and implemented to max­

imise returns while minimising risk. Professional financial advice has been sought and D&D Tolhurst have 

been appointed as Tweddle's investment advisers for the coming year. 

Two significant bequests were received in the latter part of the financial year from the estates of Mrs 

Eunice Lambert and Mr Edward Thomas Hill Fowler. The Board acknowledges these contributions and 

expresses sincere appreciation that Tweddle's supporters have remembered us in this way. The Board 

plans to utilise the funds to achieve Tweddle's strategic goals by undertaking innovative service develop­

ments and the establishment of a research program to give substance to Tweddle's vision of best practice, 

client focussed services, based on firm research evidence. 

To all Tweddle's loyal donors and supporters I extend the sincere thanks and appreciation of the Board, 

staff and families. The money so generously provided, over very many years, has assisted all at Tweddle to 

develop family friendly services that are well equipped and provided in excellently maintained facilities. 

Acknowledgment of the Department of Human Services both in the role of funder/purchaser and in service 

planning is worthy of mention. Appreciation and thanks are extended to Ms Gabrielle Levine and her 

Officers for their assistance and support during the past year. 

Lastly, but not least, my sincere thanks to all Board of Management members for the contribution of their 

expertise and time to Tweddle to ensure the provision of relevant, responsive and high quality services. On 
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behalf of the Board I wish to extend sincere thanks to the retiring Board members. Ms Lois Hazelton, 

a member of 10 years standing and Mrs Lesley Soong, a member for the past five years, who have been 

most generous with their time and skills for the benefit of Tweddle. 

I commend the staff for their commitment and enthusiasm and look forward to the year ahead as together 

we aim to undertake further service innovations and to meet the challenges of ensuring that Tweddle's 

services are accessible to families from diverse cultural and linguistic backgrounds and to those with 

special needs or at high risk. 

Graham H. Jasper 

President 

Minister Dennis Napthine MP and Mr Graham Jasper launching "Sleep Right, Sleep Tight". 
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B'cr�rvl of M�YLvtq-ernew-
President Mr Graham H. Jasper, B.Arch., (Melb) 

• Mr Rod Jones, LLB (Melb)

� Ms Jennie Connolly, B.Bus.(Acct) RMIT, Grad. Dip Ed. Monash, M.Bus. Man. RMIT 

Vice President 

Treasurer 

Members - Mr Ian Broadway, B.Comm. F.C.P. A .

'>< Ms  Prue Digby, B.Soc. Stud.
1 Mr Adam Fry, Dip. Social Science 
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X Ms Lois Hazelton, RN., RM., M&CHN , F.R.C.N.A. 

· Dr Nigel W.J. Hocking, M.B., B.S., (Hons), F.R.A.C.P

K Mrs Bella lrlicht, TPTC. T.Sp. TC. M.Ed. Grad. Dip. Curriculum

Grad. Dip. Student Welfare. Grad. Dip. Educational Admin. 

, Ms Hilary Russell, B.A., Dip., Ed., B.Soc. Stud. 

Post Grad Dip Management 

\("Mrs Lesley Soong, RN., RM., M&CHN: B.Bus. (Info. Tech). M.Health Admin. 
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Chief Executive 

Director of Nursing 

Finance Director 

Honorary Solicitor 

Auditors 

Ms Betty L. Hassold, RN., RM., M&CHN, Dip Ed., B.A. F.R.C.N.A. 

Ms Robyn Keegan, RN , RM , M&CHN., 

B.A. App., Sc., (Nursing) 

Ms Karen Houghton, RN , Dip , App., Sc., Nsg., RM., 

App., Sc., C.H.N., M&CHN. Grad., Cert., Management (Maternity Leave) 

Ms Elsie Gray, FCPA, Dip., Bus., Studies 

Mr Val Adami, 

Perillo, Adami & Frank. 

Ms Margaret Crossley 

Grant Thornton 

Agents for the Auditor General, Victoria. 
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The past year has been one of significant success, challenge and change. The completion of a strategic plan, "The Development 

and Marketing Strategy" was a major activity for Tweddle as was the completion of the Organisational Review. When the Future Directions 

document was released in 1991 it formed the basis of Tweddle's service developments and operations and has continued to do so since 

that time. However, given the achievement of the objectives of that document, the internal development and growth, and the changes 

in the external environment, it was clear that a new strategic plan was required. 

�erviu Pltr� & DeveW/JYY'-Crtt-

The Development and Marketing Strategy was undertaken in two phases The initial phase to investigate and consult with service users and 

non-users and representatives from key agencies. Phase two saw the application of the data to management and operational issues. The 

outcome of the project has been the documentation of strategic goals from which a Business Plan has been developed to facilitate the 

implementation of service priorities. 

The research identified the need to provide both preventative and interventive services, of various intensities across a range of family needs. 

While some families may only require information others will need more intense support and input because of their particular difficulties. 

Preventative services are an integral component of an early parenting service as many new parents experience a "crisis of confidence" 

in the early years of their family life. This theme was strongly articulated by parents in focus groups and was attributed to a cocktail of 

contributing factors: nuclear families, blended families, single parents, women working outside the home, increased incidence of post natal 

depression, early discharge from birthing services, early return to the paid workforce and so on. The research identified that parents had a 

high need, due to lack of confidence, for information and support regarding early parenting. This "crisis of confidence" in early parenting 

ability is quite common and lends itself to a preventative approach. If confidence can be built or restored in early family life then more inten­

sive interventions are unlikely to be required later. Thus a major focus for Tweddle's services, now and into the future, is the development of 

parenting competence and confidence through the provision of information, experiential learning and the acquisition of parenting skills 

in an environment that builds on each parent's and family's strengths and success. This process sets up a solid foundation for the 

challenges families face in the future, ie communication within the family, starting school, relocation, adolescence, to name a few. 

The outcomes of the Development and Marketing Strategy, combined with the Department of Human Services aim to focus services towards 

families in greatest need, resulted in a review of Tweddle's policy regarding provision of services to families involved in the protective service 

system A new policy was approved in late 1998 which states that Tweddle will provide services to families with high and/or special needs, 

who are involved in the protective services system, as part of a continuum of service provision to meet a diverse range of client needs. 

As a result Tweddle has been working in close association with Officers from the Regional Office of the Department of Human Services 

to develop sensitive appropriate programs. 

o rt? �his �t-iATM l R:ev ievv

The Organisational Review grew out of three distinct needs. Firstly, Tweddle has grown and developed to such an extent that a coordinated 

review was necessary to ensure the current structure facilitated existing service provision. It is interesting to reflect that in the ten years 

between 1988/89 and 1998/99 service contacts have increased from 698 annually to 6,157, an 880% increase in service contacts over 

the decade. Secondly, Tweddle needed to structure itself to meet the challenges and opportunities of the external environment and thirdly 

the structure had to facilitate the achievement of Tweddle's strategic goals and objectives beyond the year 2000. The Organisational Review 

having been completed in March 1999, was considered by the Board and an Organisational Restructure was approved for implementation 

The restructure will be completed in the coming year. 

"---
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In the past year residentail services have continued to be in high demand. In response to this demand and to the changing needs of families 

modifications have been made to the existing residential service options A 24-hour and a three-day residential program have been added to the 

residential service range This development has increased service flexibility, extended client choice and improved families' access to services. 

In March 1999 the residential program began working with clients referred by protective services. This usually results in a six-day stay for 

families who undertake a program of education and assessment. Additional staff development and support has been provided to ensure the 

continuation of high quality services for all families attending Tweddle. 

Increasing numbers of postgraduate maternal and child health, nursing and work experience students have been attending from a variety 

of institutions. We are committed to providing practical placements for students, particularly for Maternal & Child Health Nurses. 

S--ervices 

The day stay program continues to be an effective model of service intervention. An exciting development this year has been the collaborative 

venture, with the Djerriwarrh Health Service, in developing and implementing a day stay program in Bacchus Marsh. Both Djerriwarrh and 

Tweddle provide one staff member to the program. This combines the strength of local knowledge with "hands on" experience of day stay 

program provision. 

The Hume Day Stay is now in its third year of operation. Close collaborative links have been established and maintained with the City of 

Hume Maternal and Child Health Service. In May 1999 data collection commenced for the evaluation of the Hume Day Stay Program under 

the Maternal and Child Health, New Initiatives Projects. Professor Gay Edgecombe, RMIT, is undertaking the research and the first results 

are expected eighteen months from commencement. The feedback from parents in all day stay programs has been overwhelmingly positive. 

It is most rewarding to have the value of the day stay programs confirmed by the families who use them. 

The Tweddle education network has had an exciting year as it continues its program of expansion and innovation. The education team has 

increased its capacity to provide more varied and frequent educational programs. The new programs include such topics as "Babies and 

Parents - the First Weeks," "The Ins & Outs of Toddlers," "Pets and Young Children·: "Understanding and Managing Children's Development 

& Behaviour," "Fun Activities and Play for Young Children" and many more. The introduction of a larger range of topics reflects Tweddle's 

commitment to facilitate the development of confident parents through the provision of learning opportunities and 

information dissemination. It is interesting to note that parents are articulating the need to access information early to enhance not only 

their present parenting role but also their future parenting role. Consequently, the number of seminars and seminar attendances has almost 

doubled over the past year. 

As many parents travelled across metropolitan Melbourne to access educational seminars an eastern suburbs education location was 

established in Balwyn The monthly education program commenced early in 1999 and 58 parents have attended during the first three 

months of operation. Rural education has also grown significantly with over 900 participants in 1998/99. Seminars were conducted in such 

diverse locations as Swan Hill, Horsham, Echuca, Quambatook, Donald, Cohuna, and Corowa. The reach of the Tweddle Education Network 

into rural Victoria ensures our Statewide service is accessible to families who reside outside the metropolitan area. 

Mtdict?f,l R.£c-(Trds 

Medical records management, being an ever-changing field, has proved again in 1998/99 to be extremely eventful and challenging. The major 

event was the implementation of the ICD-10-AM coding system in July 1998. The implementation went smoothly and operations have continued 

to go well. 

'3 
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Since the previous financial year the Medial Record Department has been involved in collecting data on admitted clients with special needs. 

Information is collected from a range of clients, including those from diverse cultural and linguistic groups, clients with multiple births, 

and women with Post Natal Depression to name a few. The information obtained will be used in planning to ensure access to services for 

families with high or special needs. 

A number of special projects have been undertaken this past year. The most significant of which has been the production and publication of 

"Sleep Right, Sleep Tight-A practical guide to help parents resolve young children's sleep difficulties". The Honourable Dennis Napthine, 

MP, launched the book in October 1999. Over 5000 copies of the book have been sold to parents and health professionals. Many parents 

have expressed their appreciation at the empathetic tone and the clarity and accessibility of the information contained within the book. 

Service provision staff have identified that the availability of the book has increased client awareness and readiness in many of the clients 

who attend Tweddle's services for settling and sleep difficulties. 

Other projects undertaken during the year include: 

• Funding from The William Angliss (Vic) Charitable Fund to provide settling and sleep seminars for Vietnamese parents.

• Funding from the Lord Mayor's Fund to translate pamphlets into Vietnamese, Arabic and Spanish.

• Funding from The William Angliss (Vic) Charitable Fund to purchase educational books and videos as well as toys for the families using

the residential and day stay programs.

R.£S tff-rc/i, 

Research has long been an interest at Tweddle, as has recognition of the importance of basing practice on research evidence. This means 

keeping abreast of current research through literature review and analysis. Additionally, Tweddle has sought to evaluate services and programs 

through research and evaluation. The William Buckland Foundation has funded a joint research project with the Victorian Parenting Centre, 

to evaluate the outcomes for parents who attend settling and sleep seminars. The research will assess parent's ability to use the information 

and knowledge gained during a seminar, in their lives to achieve and sustain their goals. The project will be undertaken in 1999/2000. 

ci,J,twff-l fx_ Ll1iviis-tic Dw-ersit-1 
The needs of families from culturally and linguistically diverse groups have been reviewed in some detail during the year. A demographic 

analysis of the parenting support needs of families in the northern and western regions was completed. This analysis has been used to 

inform future strategic service developments and delivery. 

The aim for the coming year is to ensure that Tweddle services a more diverse group of clients. Two ethnic groups ie Vietnamese and Horn 

of Africa, have been selected for more intensive service interventions. By focusing on two groups the organisation's knowledge and under­

standing of their needs and preferences will be enhanced, thereby ensuring the design and delivery of culturally and linguistically respon­

sive services. By raising awareness of Tweddle's services within these communities it is anticipated that an increasing number of families 

from those communities will utilise a Tweddle program 

Ca-ri;t�J 00-ve lity I rOVtl1'\eh.t'

Tweddle is committed to providing a range of high quality services for families with young children. All quality improvement initiatives are 

linked to the organisations strategic goals and operational objectives. Qualitative client feedback and other quantitative data measures are 

utilised to assess outcomes for clients. 

A Continuous Quality Improvement Committee, with representatives from all areas of the organisation, meets regularly to ensure that 

continuous quality improvement is integral to all aspects of Tweddle's functioning 
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During the past year the Committee has concentrated on developing and documenting operational and clinical procedures as a high priority 

These procedures will ensure the continuing provision of consistent, up to date information that underpins all practice. Many monitoring 

activities, such as review of confirmation of bookings, patient reporting data entry etc, have been implemented to critically examine Tweddle 

practice and systems. Informed decisions regarding the need for change can then been undertaken as necessary. 

Parallel to the continuous quality improvement process is the importance of ensuring staff maintain and develop the skills necessary for 

the delivery of services. The most important aspect of quality is the people involved. This emphasis on staff support and training is reflected 

in regular and frequent inservice education, case review and support for staff who undertake external study. 

Rts ide,w-ivcl � erv ice 

(Admitted clients) 1998 1999 

Beds available each day of operation 24 24 

Clients admitted 2,597 2, 627 

Clients admitted for one day 71 122 

Average length of stay (days) 2.8 2.6 

Total client bed days 7,102 6,928 

Discharges per available bed 108.2 109.5 

% Occupancy* 100% 99.1% 

*Beds closed for 52 Sundays; 15 nights at Christmas New Year; 2 inservice days; 5 public holidays, which gives a total of 291 days of operation in 1998/99

(Non admitted clients) 

Hume 405 

Maribyrnong 598 

Brimbank 199 

Wyndham 414 

TOTAL 1,616 
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Number of Telephone Call 1998/99 

New and waiting I isl contacts 11,616 

Bookings 4,224 

TOTAL 15,840 

Average calls per day 66 

��
I 

Seminar Participants 

1998 1999 % Increase 

Parents 755 1572 52% 

Professionals 278 342 19% 

Total participants 1033 1914 46% 

Seminars Conducted 

1998 1999 % Increase 

Seminars for parents 28 58 52% 

Seminars for professionals 19 19 

Total seminars held 47 77 39% 

· ·e �Co-s-ts

1996 $ 

Total Inpatient Costs 1,434,192 

Average cost per client 415 

Cost per client day 194 

Patient fees 281,072 

Government grants 1,058,711 

Other revenue 27,858 

to 
� 

� 

1997 $ 1998 $ 1999 $ 

1,444,149 1,466,789 1,436,069 

545 565 547 

195 207 207 

137,546 48,007 1,921 

1,223,364 1,368,366 1,460,624 

18,161 5,978 19,802 
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Financially Tweddle has finished the year on a positive note with the consolidated accounts in a surplus situation. This was made possible 

due to the strong sales of the Tweddle book "Sleep Right Sleep Tight," a significant reduction in Long Service Leave liability and last, but 

not least, some very generous bequests. 

Once again, in 1998/99, the organisation had to absorb a productivity cut of $10,800 and a significant drop in patient fees. Despite these 

factors Health Service Agreement targets were exceeded and a healthy surplus reported. 

An investment strategy was finalised during the year and D&D Tolhurst were appointed as Tweddle's investment advisers. By maximising 

capital growth and interest income Tweddle will be in a strong position to take up future opportunities. 

Finance and Works Committee 

The Finance and Works Committee is responsible for monitoring the financial performance of the organisation. 

Chair 

Members 

Advisory 

Ms Jennie Connolly 

Mr Ian Broadway, Mr Rod Jones 

Ms Elsie Gray, Ms Betty Hassold, Ms Robyn Keegan 

No employee is required to complete a declaration of pecuniary interests. Board of Management members are required to disclose any 

pecuniary or other interests in any matter under consideration by the Board. 

Tweddle is accountable to the Honourable Denis Napthine, MP Minister of Youth and Community Services, through the Department 

of Human Services. 

The information listed in the Directions of the Minister for Finance Part 9.1.3(iv) is available upon request. 

The Board extends their sincere thanks and appreciation to all our donors for their loyal support. 

Jean Littlewood Combined Charities 1,750 St John Masonic Lodge 15 

Joe White Bequest 4,000 The William Angliss (Vic) Charitable Fund 13,000 

Royal Victorian Bowls Association 500 Miss Margaret L. Herring 50 

Estate of the Late Joseph T. Tweddle 869 Estate of Eunice Lambert 50,000 

Dame Elisabeth Murdoch, A.G., D.B.E. 1,000 Edward Thomas Hill Fowler Estate 1,300,040 

Lord Mayor's Charitable Fund 4,260 William Buckland Foundation 18,795 

Mrs WMK Stephens 100 Miscellaneous 300 

Tweddle Central Auxiliary 566 TOTAL 1,395,886. 

Estate of George F. Green 641 

,:;-
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Miss E.M. Angliss, M.B.E. 

Miss I. Brennan 

Mrs L. Charlton 

Mrs W. Clark 

Mrs A. Downe 

Ms L. Glanville 

Mr K. Hambly 

Mrs P. M. Harbeck 

Mrs A. Lock 

Mr A.J. Mangan 

Mrs A.J. Mangan 

Mrs M. Maskell 

Ms D. McGregor 

Mrs J. Mercer 

Mrs J. Price 

�r�t-ive � �Ct_ rrf F1MNJ1Al �s'4-ts 

Total expenses 

Total revenue 

Operating surplus (deficit) 

Retained earnings (accumulated losses) 

Total assets 

Total liabilities 

Net assets 

Total equity 

�VtJttJ,,tt I JttliUC�trrrs 

Average collection days 

1999 1998 

Private < 30 80.77 

Debtors outstanding as at 30 June 1998 

Private 

1999 1998 

Nil 4,569 

I NJrrr/Jrrr�turrv 

1995/96 1996/97 1997/98 

$000 $000 $000 

1,539 1,640 1,619 

2,529 1,589 1,607 

990 (51) (11)

2,179 2,340 2,283 

3,641 3,641 3,618 

273 324 358 

3,368 3,316 3,259 

3,368 3,316 3,259 

Tweddle is a Schedule 1 Public Hospital incorporated under the Health Services Act 1988. 

Histrrt)1 

Mrs G. Redman 

Mrs W. Stephens 

Miss I. Stevenson 

1998/99 

$000 

1,758 

1,673 

(84) 

3,711 

5,876 

338 

5,538 

5,538 

The Society for the Health of Women and Children of Victoria (Plunket System) was established in 1920 Its objects were: 

1 To educate potential mothers and mothers in the essential work of mothercraft. 

2 To promote the natural feeding of infants. 

3 To see that the baby, where the natural supply has failed, is put onto foods as approximating as nearly as possible to human milk. 



4 To disseminate knowledge with respect to maternity matters. 
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5 To place fully qualified Plunket nurses in charge of given districts, in order that those requiring attention may receive ii. 

The Tweddle Hospital for Babies and School of Mothercraft was opened in Footscray in March 1924. It operated from that site until World 

War 11 when it was relocated to the Riversdale Golf Course for several years. In 1959 a building program was commenced, which when 

completed resulted in a totally new facility on the Gordon Street site and new nurses home on the Adelaide Street site. 

During 1991 Tweddle Baby Hospital was incorporated as a Schedule 1 Public Hospital under the Health Services Act 1988. At that time 

the name was changed to Tweddle Child & Family Health Service. In March 1996 the service relocated fully to the newly renovated and 

refurbished buildings in Adelaide Street, Footscray. 

A Risk Assessment and Year 2000 Audit were commissioned and completed by September 1998. A Plan for achieving Year 2000 Compliance was 

approved and results are reported regularly to both the Board of Management and the Minister of Health via the Department of Human Services. 

An internal staff Committee, including management and clinical staff, has overseen Year 2000 Compliance at Tweddle. With the commitment 

of significant resources and acknowledgment of the need to be proactive Tweddle had largely achieved all Year 2000 Compliance requirements 

by the 30th June 1999. The remaining tasks to be completed involved the availability of external computer systems suppliers. It is confidently 

anticipated that all Year 2000 Compliance tasks will be signed off by the 30th September 1999. 

During the past year one request has been received under the Freedom of Information (FOi) Act 1982. 

Tweddle continues to work towards the implementation of the Victorian Government's Competitive Neutrality Policy, which is part of the 

National Competition Policy 

The building and infrastructure have been maintained at an appropriate level. A Fire Safety Audit has been undertaken as part of the 

Department of Human Services Review of all residential programs. 

Tweddle is an Equal Opportunity Employer. All employees and applicants for employment have the right to be treated fairly without regard to age, 

disability, gender or race. The Health and Safety Committee is responsible for the implementation of Equal Opportunity principles at Tweddle. 
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At June 30th 1999 

1999 

People* 

Management 4 

Nursing 29 

Administration 4 

Domestic services 4 

TOTAL 41 

1999 1998 

EFT** People 

3.3 4 

19.78 30 

2.3 4 

1.5 4 

26.88 41 

* Represents actual people employed ** Represents Effective Full Time (EFT) positions 

C <rN '4-tt:rf11)/,,tJ 

Roberts Telford Consulting Development and Strategy Plan 

W. V. Ross and Associates: Air-conditioning

ULA Engineers: Fire and Safety Audit 

Lewis and Coleman: Organisational Review 

Benbow Consulting: Risk Audit and Year 2000 Analysis 

Human Edge Year 2000 Risk analysis (computer hardware) 

The total expenditure for consultancies in 1998/99 was $110,680 

Ltqislt:r-tivt clwc�es ,:,:,R-:,:,

The following Acts and Regulations were changed in 1998-99 

ACTS 

• Accident Compensation (Amendment) Act 19998

• Ambulance Services (Further Amendment) Act 1999

• Coroners (Amendment) Act 1999

• Dental Health Act 1999

• Freedom of Information (Amendment) Act 1999

• Fundraising Appeals Act 1998

• Government Superannuation Act 1999

• Health Services (Further Amendment) Act 1999

• Physiotherapists Registration Act 1998

• Mental Health (Amendment) Act 1999

• Public Sector Reform (Further Amendments) Act 1999

• Statute Law Revision (Repeals) Act 1999

• Superannuation Acts (Amendment) Act 1998

• Superannuation Acts (Further Amendments) Act 1999

• Year 2000 Disclosure Act 1999

1998 

EFT 

3.3 

19.56 

2.2 

1.5 

26.56 



REGULATIONS 

• Accident Compensation (General Amendment) Regulations 1998

• Accident Compensation (Consequential Amendment) Regulations 1999

• Audit (Public Bodies) (Amendment) Regulations 1999

• Dangerous Goods (Storage and Handling) (Amendment) Regulations 1998

• Dentists (Fees) Regulations 1998

• Drugs, Poisons and Controlled Substances (Amendment) Regulations 1998

• Drugs, Poisons and Controlled Substances (Optometrists) Regulations 1998

• Environment Protection (Prescribed Waste) Regulations 1998

• Freedom of Information Regulations 1998

• Fundraising Appeals regulations 1999

• Health (Exempt Businesses)(Amendment) Regulations 1999

• Health (Infectious Disease) (Notification) Regulations 1998

• Health Services (Residential Care) (Amendment) Regulations 1998

• Mental Health Regulations 1998

• Occupational Health and Safety (Manual Handling) Regulations 1999

• Occupational Health and Safety (Plant) (Amendment) Regulations 1998

• Pharmacists (Fees) Regulations 1998

• Physiotherapists (Qualifications) Regulations 1999

• Physiotherapists (Further Qualifications) Regulations 1998

• Physiotherapists Registration Regulations 1999

• Podiatrists Registration Regulations 1998

• Psychologists Registration (Fees) Regulations 1998

Tweddle Child and Family Health Service 

79th Annual Report 1998/99 
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Chief Executive Officer 

Ms Betty Hassold 

Director of Nursing 

Ms Karen Houghton*/** 

Ms Robyn Keegan " 

Finance Director 

Ms Elsie Gray 

Residential Unit Manager 

Ms Roslyn Monagle** 

Ms Leonie Cartan " 

Registered Nurses 

Mrs Marie Bradley 

Mrs Leonie Cartan 

Mrs Linda Chilcott 

Mrs Sue Cross 

Ms Bernadette Prunty 

Mrs Veena Rowe 

Ms Hazel Speirs 

Ms Le Ann Williams* 

Mrs Pam Wilson 

Mothercraft Nurses 

Mrs Tracey Brown 

Miss Karen Clark 

Mrs Lesley Henwood 

Mr Jonny lsacsson 

Mrs Laura Kelly 

Mrs Margaret Lynch 

Mrs Lyn Ratcliffe 

Mrs Julie Ryan 

Ms Heather Treloar 

Mrs Sue Turner 

Mrs Leonie Welshe 

DSP Managers 

Ms Robyn Goodman 

Ms Gina Ralston 

Inquiry Booking Nurse Manager 

Mrs Marie McHugh 

Medical Records Administrator 

Ms Mabel Chao 

Education Coordinator 

Ms Rasey Cummings 

Education Team 

Ms Karen Clark 

Ms Robyn Goodman 

Mr Jonny lsacsson 

Ms Gina Ralston 

Ms Le Ann Williams 

Administration 

Mrs Karen Haigh* 

Ms Somchit Panitsiri** 

Ms Cindy Poole 

Mrs Kathy Spry 

Ms Milinda Steve 

Mrs Rosie Weimar 

House Staff 

Mrs Sophia Bakos** 

Ms Milinda Steve 

Mrs Irene Tsiflidis 

Mrs Lorraine Young 

• Maternity leave 

•• Resigned 

� Acting position 
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TWEDDLE CHILD AND FAMILY HEAL TH SERVICE 

Certification 

In our opinion the Report of Operations and the Financial Statements of 
the Tweddle Child and Family Health Service comprising a Revenue 
and Expense Statement, Balance Sheet, Statement of Cash Flows and 
Notes to the Financial Statements have been prepared in accordance 
with the provisions of the Financial Management Act 1994 and the 
Directions of the Minister for Finance - Part 9 Reporting Provisions. 

In our opinion the Financial Statements present fairly the financial 
transactions for the year ended 30 June 1999 and the financial position 
as at that date of the Tweddle Child & Family Health Service 

At the date of signing the Financial Statements we are not aware of any 
circumstances which would render any particulars included in the 
statements to be misleading or inaccurate. 

�. �� 
· · · · · · · · · · · · · · · · · · · ·· · · · · · ·· ··· 

CHIEF EXECUTIVE OFFICER 
Ms B. Hassold 

�#,, . .  . . . . . . . . . . . . . . . .  . 

B A MBE 

Ms J.Connol 

(!)� FiNANce· oiREcTo· . .  : ..... 
Ms E. Gray 

Dated lhe .... 2:f..� ...... day of....
� ....... 1999

(Melbourne) 
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RtVtl'tl/4t tt,11.d EK�tNt � f'tt,-ttmew-- frrr -tk Y ttt,r E rttUi 3 o J tAJttt , � � �

Total Total 

Note 1998-99 1997-98 

REVENUE $ $ 

SERVICES SUPPORTED BY HEALTH SERVICE AGREEMENT 

Government grants 1,470,257 1,431,093 

Other grants 42,178 32,941 

Indirect contributions by Human Services 24,000 22,250 

Patient Fees 1,921 48,007 

Interest 5,677 4,230 

Other revenue 14,125 848 

2 1,558,158 1,539,369 

SERVICES SUPPORTED BY HOSPITAL & COMMUNITY INITIATIVES 

Interest 30,030 38,304 

Property income 12,350 14,566 

Other revenue 73,359 15,713 

3 115,739 68,583 

1,673,897 1,607,952 

EXPENDITURE 

SERVICES SUPPORTED BY HEALTH SERVICE AGREEMENT 

Employee entitlements 1,252,401 1,257,384 

Supplies and consumables 274,436 287,358 

Other expenses 2,377 12,047 

1,529,214 1,556,789 

SERVICES SUPPORTED BY HOSPITAL & COMMUNITY INITIATIVES 

Employee entitlements 52,025 43,692 

Other expenses 177,248 18,782 

3 229,273 62,474 

4 1,758,487 1,619,263 

SURPLUS (DEFICIT) FOR THE YEAR BEFORE 

CAPITAL PURPOSE INCOME, DEPRECIATION AND ABNORMAL ITEMS (84,590) (11,311) 

CAPITAL PURPOSE INCOME 5 313,547 53,625 

DEPRECIATION 6 100,696 99,583 

ABNORMAL ITEM 7 1,300,040 0 

OPERATING SURPLUS/(DEFICIT) FOR THE YEAR 1,428,301 (57,269) 

Retained earnings at 1 July 2,283,611 2,340,880 

RETAINED EARNINGS AT 30 JUNE 3,711,912 2,283,611 

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

1999 1998 

EQUITY Note $ $ 

Endowment fund reserve 21 163,361 163,361 

Research and development reserve 21 253,113 253,113 

Asset revaluation reserve 8 & 21 1,409,776 559,461 

Retained earnings 3,711,912 2,283,611 

TOTAL EQUITY 5,538,162 3,259,546 

LIABILITIES 

Current liabilities 

Payables 9 10,962 23,037 

Employee entitlements 10 150,496 168,261 

Total current liabilities 161,458 191,298 

Non-current liabilities 

Employee entitlements 10 176,685 167,590 

Total non-current liabilities 176,685 167,590 

TOTAL LIABILITIES 338,143 358,888 

TOTAL EQUITY AND LIABILITIES 5,876,305 3,618,434 

ASSETS 

Current assets 

Cash at bank and on hand 17 170,367 204,780 

Inventory 11 2,528 2,710 

Receivables 12 36,125 12,604 

Investments 13 942,200 718,146 

Total current assets 1,151,220 938,240 

Non-current assets 

Land 14 1,000,000 435,274 

Buildings 14 2,068,075 1,974,641 

Plant and equipment 14 177,547 169,077 

Furniture and fittings 14 88,162 101,202 

Investments 13 1,391,301 

Total non-current assets 4,725,085 2,680,194 

TOTAL ASSETS 5,876,305 3,618,434 

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

2.6 
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(-tt:t-ttmeri;t of Ct:tsfv Flows for -the, RL-f rrrti1j Ptrurvi Ert.tie,vi 3 o j Wtt 1:,:,:,

Total Total 

Note 1998-99 1997-98 

inflows/ inflows/ 

(outflows) (outflows) 

CASH FLOWS FROM OPERATING ACTIVITIES $ $ 

Receipts 

Government grants 1,428,763 1,510,315 

Patient fees 2,777 50,974 

Interest received 38,178 44,701 

Other 136,071 33,227 

1,605,789 1,639,217 

Payments 

Employee entitlements (1,307,165) (1,260,741) 

Other (427,296) (319,275) 

(1,734,461) (1,580,016) 

NET CASH FLOWS USED IN OPERATING ACTIVITIES 15 (128,672) 59,201 

CASH FLOWS FROM INVESTING ACTIVITIES 

Purchase of properties, plant and equipment (71,726) (80,345) 

Capital grants 130,678 18,798 

Capital donations 95,846 34,827 

Bequest 94,270 0 

Proceeds from sale of properties, plant and equipment 200 0 

Proceeds from sale of investments 601,965 0 

Purchase of investments (532,919) 81,452 

Net proceeds from bank bill rollovers 34,690 0 

NET CASH USED IN INVESTING ACTIVITIES 16 353,004 54,732 

NET INCREASE/DECREASE IN CASH HELD 224,332 113,933 

CASH AT 1 JULY 312,654 198,721 

CASH AT 30 JUNE 17 536,986 312,654 

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

2-i--
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Tweddle Child and Family Health Service 

Notes to and Forming Part of the Financial Statements for the }ear Ended 30 June 1999 

N ot-t , : � -te:r-ttr'YleW ef Ace�,· Paiicus 

The general purpose Financial Statements of the Tweddle Child & Family Health Service have been prepared in accordance with the provisions 

of the Financial Management Act 1994. These requirements incorporate relevant accounting standards issued jointly by The Institute of 

Chartered Accountants in Australia and the Australian Society of Certified Practising Accountants and other mandatory professional reporting 

requirements (Urgent Issues Group Consensus Views). They have been prepared on the historical cost basis whereby assets are recorded at 

purchase price plus costs incidental to their acquisition and do not take into account changing money values nor the current assets (unless 

specifically stated). 

(a) Rounding off

All amounts shown in the Financial Statements are expressed to the nearest dollar.

(b) Receivables and revenue recognition

Revenues are recognised when they are earned. Trade debtors are carried at nominal amounts due and are due for settlement within 30

days. Collectability of debts is reviewed on an ongoing basis. A provision for doubtful debts is raised where doubt as to collection exists.

(c) Investments

Investments are disclosed at market value at 30th June 1999 and are classified between current and non current assets based on the

Hospital Board of Management's intention at balance date with respect to the timing of disposal of each investment. The difference between

cost price and market value at 30th June 1999 has been accounted for in the asset revaluation reserve. Interest revenue from investments is

brought to account when it is earned.

(d) Depreciation

Assets with a cost in excess of $1,000 are capitalised and depreciation has been provided on depreciable assets so as to allocate their cost

- or valuation - over their estimated useful lives using the straight-line method. This depreciation charge is not funded by the Department

of Human Services. 

The following table indicates the expected useful lives of non current assets on which the depreciation charges are based 

Buildings Up to 40 years 

Plant and equipment Up to 10 years 

Furniture and fittings Up to 10 years 

(e) Trade and other creditors

These amounts represent liabilities for goods and services provided prior to the end of the financial year and which are unpaid.

The normal credit terms are Nett 30 days.

(f) Inventories

Inventories are valued at the lower of cost and net realisable value. Cost is determined principally by the first-in, first-out method.

(g) Employee entitlements

Based on pay rates current at balance date. On costs such as WorkCover and superannuation are included in the calculation of leave provisions.

Long service leave

The provision for long service leave is determined in accordance with Accounting Standard AAS30. Generally, the entitlement under various

awards becomes payable upon completion of ten years' service. The proportion of long service leave estimated to be payable within the

next financial year is a current liability. The balance of the provision is classified as a non-current liability measured at the present value

of the estimated future cash outflow arising from employee's services to date.

Wages and salaries, annual leave and accrued days off

Liabilities for wages and salaries, annual leave and accrued days off are recognised, and are measured as the amount unpaid at the reporting

date in respect of employee's services up to that date.
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Notes to and Forming Part of the Financial Statements for the Ji?ar Ended 30 June 1999 

(h) Revenue recognition/income in advance

Revenue is recognised in accordance with AAS15 which draws a distinction between reciprocal and non reciprocal transactions in the treat­

ment of the contribution of assets to the entity. A reciprocal transaction is deferred and reported as Income in Advance due to the non com­

pletion of the service at reporting date. A non reciprocal transaction is recognised as revenue when the entity gains control of the transfer.

As such income in advance has been taken up as revenue.

(i) Donations

Donations are recognised as revenue when the cash is received.

(j) Fund accounting

The Hospital operates on a fund accounting basis and maintains two funds: Operating and Capital Funds. The Hospital's Capital Fund

includes unspent capital donations and receipts from fund-raising activities conducted solely in respect of this fund.

(k) Services supported by Health Services Agreement and services supported by Hospital and Community Initiatives

The activities classified as services supported by Health Services Agreement are substantially funded by the Department of Human Services

while services supported by Hospital and Community Initiatives are funded by the Hospital's own activities or local initiatives.

(I) Comparative information

Where necessary the figures of the previous year have been classified to facilitate comparisons.

Nore 2: Rtvt/tlJ/4t fnrrn �ervius �0ff<rrtti fy Htt:il-tA, 
�ervius 1Jrtt�rt;t-

Government grants 

- Department of Human Services - Acute Care Program

- Department of Human Services - Brimbank Day Stay Program

- Department of Human Services Wyndham Day Stay Program

- Department of Human Services Protective Services

Other grants 

- City of Hume

- Djerriwarrh Health Services

Indirect contributions by Human Services 

- Insurance

Patient Fees(refer note 2a) 

Interest 

Other Revenue 

Indirect contributions by Human Services 

1998-99 1997-98 

$ $ 

1,460,624 1,368,366 

0 31,827 

7,725 30,900 

1,908 0 

32,982 32,941 

9,196 

24,000 22,250 

1,921 48,007 

5,677 4,230 

14,125 848 

1,558,158 1,539,369 

Department of Human Services makes certain payments on behalf of the Hospital. These amounts have been brought to account in determining 

the operating result for the year by recording them as revenue and expenses. 

Includes $22,624 which relates to provisional year end adjustment, that is, the amount owed to finalise Hospital funding based on performance 

during the year under the Health Service Agreement. 
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Nore 2.f( .· P f!-tUf'lt" F-e-es 

Acute care 

Inpatients 

TOTAL 

LESS PROVISION FOR DOUBTFUL DEBTS 

NET PATIENT FEES RECEIVABLE 

The Hospital charges fees in accordance with the Department of Human Services directives. 

Bad and doubtful debts 

Inpatients 

TOTAL 

Patient fees raised 

1998-99 

$ 

1,921 

1,921 

1997-98 

$ 

48,007 

48,007 

Patient fees 

receivable 

1999 

0 

0 

0 

0 

1998/99 

$ 

3,713 

3,713 

1998 

4,569 

4,569 

1,995 

2,574 

1997/98 

$ 

9,141 

9,141 

N�trvius S" crrttrl !rJ Hers i-tf!l & Ccr� I M-tlA-tWtS 

Revenue 

Business units 

Tweddle Education Network 

Other initiatives 

Expenses 

Business units 

Tweddle Education Network 

Other initiatives 

Total Total 

1998-99 1997-98 

$ $ 

44,938 

70,801 

14,950 

53,633 

115,739 68,583 

59,834 

169,439 

49,684 

12,790 

229,273 62,474 
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Nore 4.' Oftr({f"� EX' tNtS 

Total Total 

1999/98 1997-98 

$ $ 

Services supported by Health Services Agreement - acute care 

Employee entitlements 

Salaries and wages 1,120,723 1,133,968 

WorkCover 12,661 10,051 

Long service leave 23,405 32,435 

Superannuation 95,612 80,930 

Supplies and consumables 

Drug supplies 281 998 

Medical and nursing supplies 1,313 1,790 

Food supplies 51,923 49,106 

Other expenses 

Domestic services 26,894 29,210 

Repairs and maintenance 52,290 59,483 

Administrative expenses 136,017 142,497 

Audit fees 4,000 4,000 

Bad and doubtful debts 1,718 274 

Other 2,377 12,047 

1,529,214 1,556,789 

Services supported by Hospital and Community Initiatives 

Employee entitlement 

Salaries and wages 51,520 43,692 

Long service leave 505 0 

Other expenses 

Administrative expenses 51,906 13,227 

Repairs and maintenance 9,422 4,305 

Consultants fees 110,600 1,250 

Other 5,320 0 

229,273 62,474 

TOTAL EXPENSES 1,758,487 1,619,263 

(As per revenue and expense statement) 
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Nore r .' (({fi-t({� PtAl/�YY'-e, 
I 

' 

Total Total 

1998/99 1997/98 

$ $ 

Minor Capital Works Grant 130,678 18,798 

Donations and bequests 95,846 34,827 

Net revenue on disposals 87,023 0 

TOTAL 313,547 53,625 ,I ' 

Nore r ({: o-tkr C({ i-t({ l P w a-st I PWa-,r..e, 
Total Total 

1998/99 1997/98 

$ $ 

Revenue from the disposal of assets 

Proceeds from disposal of investments 601,965 0 

Less: written down value of investments sold 506,149 0 

Net revenue from disposal of investments 95,816 0 I '-

Proceeds from disposal of physical assets 200 0 

Less: written down value of physical assets sold 8,992 0 

Net revenue (loss) from disposal of physical assets (8,792) 0 

TOTAL 87,023 0 

Nore 6 .· DtfrtciA-tiu-rv 
� 

Total Total 

1998/99 1997/98 
I " 

$ $ 

Buildings 52,648 51,166 

Plant and equipment 

Transport 4,823 4,823 

Computers and communication 21,690 22,719 

Furniture and fittings 13,039 13,024 

Other 8,496 7,851 

TOTAL 100,696 99,583 

Allocation of depreciation 

Services supported by Hospital and Community Initiatives 100,696 99,583 

100,696 99,583 
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Nor-e :;-: A!Nrrmvrl r-teWls 

Bequest 

N or-e R: rr�w{ers ro/ FrrrWl Reserves 

Asset revaluation reserve 

Increment on revaluation of land and buildings 

Increment on revaluation of investments 

Trade creditors 

Accrued expenses 

Government grants 

TOTAL PAYABLE 

CURRENT 

Long service leave 

Accrued wages and salaries 

Annual leave 

Accrued days off 

TOTAL 

NON-CURRENT 

Long service leave 

TOTAL 

Current Non-current 

$ $ 

7,379 0 

3,583 0 

0 0 

10,962 0 

Total Total 

1999 1998 

$ $ 

1,300,040 0 

Total Total 

1999 1998 

$ $ 

691,553 0 

158,762 0 

850,315 0 

Total Total 

1999 1998 

$ $ 

7,379 1,638 

3,583 2,529 

0 18,870 

10,962 23,037 

1999 1998 

$ $ 

20,070 46,693 

28,704 24,402 

99,349 96,579 

2,373 587 

150,496 168,261 

176,685 167,590 

327,181 335,851 

In measuring present value a probability factor which varies in accordance with the number of years of service has been used in determining the 

retention rate for employees with a particular number of years of service. 

33 
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1999 1998 

$ $ 

Pharmaceuticals 618 628 

Domestic supplies 1,325 1,541 

Administration stores 585 541 

TOTAL 2,528 2,71 D 

Nore 1 2-.· Rtuiv t:f 6-les 
-

Current Non-current Total Total 

1999 1998 

$ $ 

Patient fees D D D 4,569 

Sundry debtors 8,444 D 8,444 2,503 

Accrued investment income - capital 4,298 D 4,298 6,652 

Accrued investment income - operating 759 D 759 875 

Government grant - operating 22,624 D 22,624 D 

TOTAL 36,125 D 36,125 14,599 

LESS provision for doubtful debts 

Patient fees D D D 1,995 

TOTAL D D D 1,995 

Net debtors and accrued revenue 36,125 D 36,125 12,604 

Bad and doubtful debts 

Patient fees D 1,995 

TOTAL D 1,995 
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Notes to and Forming Part of the Financial Statements for the }ear Ended 30 June 1999 

Nrrtt I 3.' I h.V es t-YY\,lh;f-S

Current 

Bank bills 

On call investment 

Non-current 

Shares in publicly listed companies 

Units in publicly listed property trusts, convertible notes and preference shares 

TOTAL 

Analysed as fol lows: 

Current 

Aust dollar term deposits 

Non-current 

Shares in publicly listed companies 

Units in publicly listed property trusts, convertible notes and preference shares 

TOTAL 

Operating 

fund 

$ 

0 

78,020 

0 

0 

78,020 

Capital 

fund 

$ 

575,581 

288,599 

853,405 

537,896 

2,255,481 

Total Total 

1999 1998 

$ $ 

575,581 610,272 

366,619 107,874 

853,405 0 

537,896 0 

2,333,501 718,146 

Total Total 

1999 1998 

$ $ 

942,200 

853,405 

537,896 

2,333,501 

718,146 

0 

0 

718,146 
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Notes to and Forming Part of the Financial Statements for the lear Ended 30 June 1999 

Nore '4-' Fix-eel Asset--s 

Gross Accumul Written Written Additions Disposals 

cost/ dep'n down down 

valuation value value 

1999 1999 1999 1998 1999 1999 

$ $ $ $ $ $ 

AT COST 

Plant and equipment 

Transport 21,437 9,647 11,790 16,614 0 0 

Computers and communication 136,688 51,817 84,871 79,950 29,515 50,519 

Other equipment 106,783 25,897 80,886 72,513 22,958 0 

Furniture and fittings 128,717 40,555 88,162 101,202 0 0 

SUB TOTAL 393,625 127,916 265,709 270,279 52,473 50,519 

AT VALUATION 

Crown land 830,000 0 830,000 310,000 0 0 

Freehold land 170,000 0 170,000 125,274 0 0 

Buildings 2,068,796 721 2,068,075 1,974,641 19,253 0 

SUB TOTAL 3,068,796 721 3,068,075 2,409,915 19,253 0 

TOTAL 3,462,421 128,637 3,333,784 2,680,194 71,726 50,519 

*The land and buildings were restated to valuations determined by Mr. F Trimboli, Registered Valuer, Frank Trimboli Real Estate,

as at 16th June, 1999. 

The valuation of land and buildings is based on market value of the land and in-use value of building improvements as they stand, considering 

their age and obsolescence. 
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Nore I r _' f<.ctC,(TJWUiA:turrv of Nt-t C�s h, V sei I Yv Oftr�-t0!J Ac-tw i-tus 

J(f o tr�-t0!J Rtsvtl-t 
--------

Entity surplus (deficit) for the year 

less income designated for capital purposes 

Less abnormal item 

Entity/(deficit) prior to capital items 

NON CASH MOVEMENTS 

Depreciation 

Increase/Decrease in payables 

Increase/Decrease in employee entitlements 

Decrease/Increase in receivables 

Increase/Decrease in stores 

Increase/Decrease in pre-paid revenue 

NET CASH USED IN OPERATING ACTIVITIES 

Ac-twu-us 

Total 

1999 

$ 

1,428,301 

(313,547) 

(1,300,040) 

(185,286) 

100,696 

(12,075) 

(8,668) 

(23,521) 

182 

(128,672) 

Total 

1998 

$ 

(57,269) 

(53,625) 

0 

(110,894) 

99,583 

15,442 

19,198 

34,919 

953 

59,201 

During the year, the Hospital received investments of $1,205,770 by way of bequest. These acquisitions are not reflected in the Statement 

of Cashflows. 

For the purpose of the statement of cash flows, the Hospital considers cash to include cash on hand, in banks and investments in money market 

instruments which includes: 

petty cash, bank or financial institutions deposits and investments (at call or highly liquid and readily convertible to cash within 24 hours) which 

an entity uses in its cash management function on a day to day basis. 

Operating fund 

Cash at bank and on hand 

Cash management account 

Bank overdraft 

Capital fund 

Cash at bank and on hand 

Cash management account 

TOTAL CASH AT 30 JUNE 

1999 

$ 

73,595 

78,020 

96,772 

288,599 

536,986 

1998 

$ 

156,530 

7,713 

0 

48,250 

100,161 

312,654 
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Interest rate exposure 

Financial assets 

Cash 

Trade debtors 

Investments 

Total financial assets 

Financial liabilities 

Trade creditors and accruals 

Total Financial Liabilities 

Net financial asset/liabilities 

Weighted Average Interest Rate-Net Financial Assets 

Market value 

Fixed interest rate maturing 

1 year Non Total 

or less interest 

bearing 

170,367 0 170,367 

0 36,125 36,125 

942,200 1,391,301 2,333,501 

1,112,567 1,427,426 2,539,993 

0 10,962 10,962 

0 10,962 10,962 

1,112,567 1,416,464 2,529,031 

3.2% 

The net market value of the financial assets and liabilities are not materially different to the carrying value of the financial assets and liabilities. 

This entity contributes to Health Super Ply Ltd. Contributions made during this financial year were $95,612. There were no amounts 

outstanding in respect of the financial year. The basis for calculating superannuation payable to Health Super Ply Ltd is in accordance with 

the Hospital Superannuation Act 1988 and the State Superannuation Act 1988. There are no loans existing from any Superannuation Fund. 

The unfunded superannuation liability in respect to members of State superannuation schemes is shown as a liability separately by the 

Department of Treasury and Finance. 



Tweddle Child and Family Health Service 

Notes to and Forming Part of the Financial Statements for the rear Ended 30 June 1999 

(a) Responsible persons

Minister for Health

The Honourable Mr R. Knowles

Board of Management Members

Mr I. Broadway

Ms J. Connolly

Ms P. Digby

Mr A. Fry

Ms L. Hazelton

Dr N. Hocking

Mrs B. lrlicht

Mr G. Jasper

Mr R. Jones

Ms. H. Russell

Ms L. Soong

Accountable officer

Ms B. Hassold (Chief Executive Officer)

(b) Remuneration of responsible persons

Total remuneration received or due and receivable by responsible persons from the 

reporting entity in connection with the management of the reporting entity amount to: 

Members of the Board of Management all hold honorary positions 

1999 1998 

$ $ 

Nil Nil 

The remuneration of the Accountable Officer who is not a member of a governing board is reported under "Executive Officer Remuneration." 

(c) Retirement benefits of responsible person

There are no retiring benefits provided to responsible persons.

(d) Other transactions of responsible persons related parties

There were no transactions with Board of Management related parties.

(e) Other receivables from and payables to responsible persons and their related parties.

No amounts remain payable or receivable to any Board of Management Member.

(f) Amount attributable to other transactions with responsible persons and their related parties.

No amounts were attributable to Other Transactions with responsible persons or their related parties.

(g) Executive officer remuneration

There are no Executive Officers whose total remuneration exceeded $100,000 during the reporting period.
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Nore 2 1 .' RtcrrrtvWA:turrv of CM es Irv Efvtity 
Total Retained earnings Asset revaluation Other reserves 

reserve 

1999 1998 1999 1998 1999 1998 1999 1998 

$ $ $ $ $ $ $ $ 

Balance at Beginning of 

Reporting Period 3,259,546 3,316,815 2,283,611 2,340,880 559,461 559,461 416,474 416,474 

Operating Surplus/(Deficit) for the Year 1,428,301 (57,269) 1,428,301 (57,269) 0 0 0 0 

Transfers to Reserves 850,315 0 0 0 850,315 0 0 0 

Balance at end of Reporting Period 5,538,162 3,259,546 3,711,912 2,283,611 1,409,776 559,461 416,474 416,474 

Nore 22: 1rt{t1Jt{otUTN vvit-1-v o-r/ie,r Guven1J111.,th:t Crrt1:trrrlleti Et1:ti-ties 

During the 1998/99 financial year transactions undertaken with other State Government controlled entities were as follows; 

Assets 

Liabilities 

Revenue 

Expenses 

"Intra" transactions are between entities within the Department of Human Services portfolio. 

"Inter" transactions are with entities outside the portfolio controlled by the Victorian Government. 

T he hospital had no contingent liabilities at 30th June 1999. 

Nore 24: Ct{f i-tt{l Crr�-tJ1'\,eh:ts 

The hospital had no capital commitments at 30th June 1999. 

Intra 

health 

portfolio 

$ 

0 

0 

1,668,045 

0 

Inter 

health 

portfolio 

$ 

25,465 

1,428 

0 

16,585 



AUDITOR-GENERAL'S REPORT 

VICTORIAN 

AUDITOR· 

GENERAL'S 

OFFICE 

Auditing in the 

Public Interest 

To the Members of the Parliament of Victoria, the responsible Ministers and the Members of 

the Board of Management of Tweddle Child and Family Health Service 

Audit Scope 

The accompanying financial report of the Tweddle Child and Family Health Service for the 
financial year ended 30 June i999, comprising a revenue and expense statement, balance sheet, 
statement of cash flows, and notes to the financial statements, has been audited. The Members of the 
Board of Management are responsible for the preparation and presentation of the financial report 
and the information it contains. An independent audit of the financial report has been carried out in 
order to express an opinion on it to the Members of the Parliament of Victoria, the responsible 
Ministers and the Members of the Board of Management as required by the Audit Act 1994.

The audit has been conducted in accordance with Australian Auditing Standards to provide 
reasonable assurance as to whether the financial report i� free of material misstntement. The audit 
procedures included an examination, on a test basis, of evidence supporting the amounts and other 
disclosures in the financial report, and the evaluation of accounting policies and significant 
accounting estimates. These procedures have been undertaken to form :m opinion as to whether, in 
all material respects, the financial report is presented fairly in accordance with Australian 
Accounting Standards and other mandatory professional reporting requirements and complies with 
the.requirements of the Financial Management Act 1994, so as to present a view which is consistent
with my understanding pf the Service's financial position, the results of its operatiC\HS and its cash 
flows. 

The audit does not provide any assurances that the Service's systems, C\r ar.y other systt:ms that the 
Service relies on in the yonduct of its activities such as thcs�-of suppliers and service providers are 
year 2000 compliant, or whether plans and associated actions are adequate to address the year 2000 
issue. The year 2000 issue has been addressed only in the context of existing audit responsibilities 
under Australian Auditing Standards to express an opinion on the financial report. 

The audit opinion expressed in this report has been formed on the above basis. 

Audit Opinion 

In my opinion, the financial report presents fairly the financial position of the Tweddle Child and 
Family Health Service as at 30 June 1999 and the results of its operations and its cash flows for the 
year ended on that date in accordance with Australian Accounting Standards and other mandatory 
professional reporting requirements and complies with the requirements of the Financial 
Management Act 1994.

MELBOURNE 
8/9/1999 

Level 14, 222 Exhibition Street, Melbourne, Victoria 3('[::, 

Tel (03) 9651 6012 Fax (03) 9651 6050 

�->c;--, 
G-- K.G. HAMILTON
Acting Auditor-General 

Email: vicaud J@vicnet.net.au 

Internet: http://www.audit.vie.gov.au 
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Chlld & Famlly Health Service 

53 Adelaide Street, 

Footscray 3011 

Telephone: (03) 9689 1577 

Facsimile: (03) 9689 1922 

Email: tweddle@c031.aone.net.au 

www.citysearch.eom.au/mel/tweddle 




