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> statement of comprehensive income 

FOR THE YEAR ENDED 30 JUNE 2013

 Notes 2013 2012

   $   $ 

     

Expenses Excluding Losses     

Operating expenses     

   Personnel services 2(a) (2,768,509)  (2,803,012)

   Other operating expenses 2(b) (3,331,786)  (3,104,733)

Depreciation and amortisation 2(c) (490,363)  (521,089)

Other expenses 2(d) (1,160,226)  (1,588,849)

Total Expenses Excluding Losses  (7,750,884)  (8,017,683)

     

Revenue     

Registration fees  9,868,189  7,159,539

Interest revenue 4 162,184  92,235

Other revenue 111,064  97,449

Total Revenue  10,141,437  7,349,223

     

Gain/(Loss) on disposal/additions 5 3,589  6,210

Net Result  2,394,142  (662,250)

     

Other Comprehensive Income                   -                    -   

Total Comprehensive Income  2,394,142  (662,250)

 The accompanying notes form part of these financial statements.



MEDICAL COUNCIL OF NEW SOUTH WALES ANNUAL REPORT 2013   41

> statement of financial position 

AS AT 30 JUNE 2013 

 Notes 2013  2012

   $   $ 

ASSETS     

Current Assets     

Cash and cash equivalents 6 5,116,721  1,098,069

Receivables 7 163,892  141,216

Total Current Assets  5,280,613  1,239,285

     

Non-Current Assets     

Plant and equipment 8    

  Leasehold improvements  1,645,867  1,748,897

  Motor vehicles  16,202  20,464

  Furniture and fittings  11,191  3,114

  Other  120,202  42,128

Total Plant and equipment  1,793,462  1,814,603

Intangible assets 9 317,568  653,918

Total Non-Current Assets  2,111,030  2,468,521

Total Assets  7,391,643  3,707,806

     

LIABILITIES     

Current Liabilities     

Payables 10 1,481,087  1,247,883

Fees in advance 11 3,002,217  1,954,196

Total Current Liabilities  4,483,304  3,202,079

     

Non-Current Liabilities     

Fees in advance 11 8,470  -

Total Non-Current Liabilities  8,470  -

Total Liabilities  4,491,774  3,202,079

Net Assets  2,899,869  505,727

     

EQUITY     

Accumulated funds  2,899,869  505,727

Total Equity  2,899,869  505,727

 The accompanying notes form part of these financial statements.
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> statement of changes in equity 

FOR THE YEAR ENDED 30 JUNE 2013

  Notes Accumulated 

Funds

   $

Balance at 1 July 2012 505,727

Changes in accounting policy   -

Correction of errors   -

Restated Total Equity at 1 July 2012   505,727

    

Net Result for the Year 2,394,142

Other comprehensive income   -

Balance at 30 June 2013 2,899,869

    

Balance at 1 July 2011 1,167,977

Changes in accounting policy  -

Correction of errors  -

Restated Total Equity at 1 July 2011   1,167,977

    

Net Result for the Year (662,250)

Other comprehensive income   -

Balance at 30 June 2012 505,727

 The accompanying notes form part of these financial statements.
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> statement of cash flows 

FOR THE YEAR ENDED 30 JUNE 2013 

 Notes 2013  2012

   $   $ 

Cash Flows from Operating Activities     

Payments     

Personnel services  (2,913,151)  (2,873,199)

Other  (4,060,175)  (4,766,165)

Total Payments  (6,973,326)  (7,639,364)

     

Receipts     

Receipts from registration fees  10,856,634  7,179,742

Interest received  152,485  95,142

Other  112,142  100,997

Total Receipts  11,121,261  7,375,881

Net Cash Flows from Operating Activities 15 4,147,935  (263,483)

     

Cash Flows from Investing Activities     

Proceeds from sale of plant and equipment  -  24,485

Purchases of plant and equipment and intangible assets  (129,283)  (45,094)

Net Cash Flows from Investing Activities  (129,283)  (20,609)

     

     

Net Increase/(Decrease) in Cash  4,018,652  (284,092)

Opening cash and cash equivalents  1,098,069  1,382,161

Closing Cash and Cash Equivalents 6 5,116,721  1,098,069

 The accompanying notes form part of these financial statements.
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> notes to the financial statements

 

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
                 
a. Reporting Entity            

                 
The Medical Council of New South Wales (the Council) as a not-for-profit reporting entity with no cash generating units, performs the duties and 
functions contained in the Health Practitioner Regulation National Law (NSW) No 86a (the Law). 
                 
These financial statements for the year ended 30 June 2013 have been authorised for issue by the Council on 22 October 2013.
                 
b. Basis of Preparation            

                 
The Council has adopted the going concern basis in the preparation of the financial statements. 
                 
The Council’s financial statements are general purpose financial statements and have been prepared in accordance with:
                 
• applicable Australian Accounting Standards (which include Australian Accounting Interpretations), and

• the requirements of the Public Finance and Audit Act 1983 and Regulation.
                 
The financial statements have been prepared on the basis of historical cost.

Judgements, key assumptions and estimations management has made are disclosed in the relevant notes to the financial statements.
All amounts are rounded to the nearest dollar and are expressed in Australian currency.
                 
c. Statement of Compliance

                 
The financial statements and notes comply with Australian Accounting Standards, which include Australian Accounting Interpretations.
                 
d. Significant Accounting Judgments, Estimates and Assumptions    

                 
Effective from 1 July 2012, the Health Professional Councils Authority (HPCA) introduced an agreed cost sharing arrangement for the distribution of 
pooled costs between health professional Councils. This was a change from the cost sharing arrangements from prior years.
                 
These indirect costs are shown as part of the Council’s statement of comprehensive income under the following expense line items:
                 
1.  Personnel services            
2.  Contracted labour            
3.  Depreciation and amortisation          
                 
e. Insurance            

                 
The Council’s insurance activities are conducted through the NSW Treasury Managed Fund Scheme of self-insurance for Government entities. 
The expense (premium) is determined by the Fund Manager based on past claim experience.
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> notes to the financial statements

f. Accounting for the Goods and Services Tax (GST)

     
Income, expenses and assets are recognised net of the amount of GST, except that:
     
• the amount of GST incurred by the Council as a purchaser that is not recoverable from the Australian Taxation Office is recognised as part of  
 the cost of acquisition of an asset or as part of an item of expense, and 
     
• receivables and payables are stated with the amount of GST included.
     
Cash flows are included in the statement of cash flows on a gross basis. However, the GST components of cash flows arising from investing and 
financing activities which are recoverable from, or payable to, the Australian Taxation Office are classified as operating cash flows.
     
g. Income Recognition

     
Income is measured at the fair value of the consideration or contribution received or receivable.
     
The National Registration and Accreditation Scheme for all health professionals commenced on 1 July 2010. NSW opted out of the complaint 
handling component of the National scheme and the health professional Councils were established in NSW effective from 1 July 2010 to manage 
the complaints function in a co-regulatory arrangement with the NSW Health Care Complaints Commission (HCCC).
     
Under s 26A of the Law, the complaints element of the registration fees payable during 2013 by NSW health practitioners was decided by the 
Council established for that profession subject to approval by the Minister for Health.
     
The Council, under the Law, receives fees on a monthly basis from the Australian Health Practitioner Regulation Agency (AHPRA) being the 
agreed NSW complaints element for the 2013 registration fee.
     
Fees are progressively recognised as income by the Council as the annual registration period elapses. Fees in advance represent unearned 
income at balance date.
     
h. Personnel Services

     
The Ministry of Health (MOH) being the employer charges the Council for personnel services relating to the provision of all employees. Staff 
costs are shown in the Statement of Comprehensive Income as personnel services in the financial statements of the Council. Amounts owing for 
personnel services in the Statement of Financial Position represent amounts payable to the MOH in respect of personnel services. 
     
i. Interest Revenue

     
Interest revenue is recognised using the effective interest method as set out in AASB 139 Financial Instruments: Recognition and Measurement.
     
j. Assets  

     

 i. Acquisition of Assets

     
 The cost method of accounting is used for the initial recording of all acquisitions of assets controlled by the Council. Cost is the amount of  
 cash or cash equivalents paid or the fair value of the other consideration given to acquire the asset at the time of its acquisition or construction  
 or, where applicable, the amount attributed to that asset when initially recognised in accordance with the requirements of other Australian  
 Accounting Standards.
     
 
 Assets acquired at no cost, or for nominal consideration, are initially recognised at their historical cost at the date of acquisition.
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 Fair value is the amount for which an asset could be exchanged between knowledgeable, willing parties in an arms-length transaction.
         
 Where payment for an item is deferred beyond normal credit terms, its cost is the cash price equivalent, i.e. the deferred payment amount is  
 effectively discounted at an asset-specific rate.
         
 ii. Capitalisation Thresholds      
         
 The Health Professional Councils Authority (HPCA) acquires all assets on behalf of the Council. Shared use assets that cost over $5,000 at  
 the time of purchase by the HPCA are capitalised. These capitalised shared use assets are then allocated to the Council using an appropriate  
 allocation method. The minimum capitalisation threshold limits applied to the Council for the asset are $1,678 (2011/2012 - $916).
         
 iii. Impairment of Plant and Equipment    
         
 As a not-for-profit entity with no cash generating units, AASB 136 Impairment of Assets effectively is not applicable. AASB 136 modifies the  
 recoverable amount test to the higher of fair value less costs to sell and depreciated replacement cost. This means that, where an asset is  
 already measured at fair value, impairment can only arise if selling costs are material. Selling costs for the entity are regarded as immaterial. 
         
 iv. Depreciation of Plant, Equipment and Leasehold Improvements
         
 Depreciation and amortisation is provided for on a straight-line basis for all depreciable assets so as to write off the amounts of each asset as it  
 is consumed over its useful life to the Council. 
         
 Depreciation and amortisation methods, useful lives and residual values are reviewed at each reporting date and adjusted if appropriate.
         
 Depreciation rates used are as follows:
         
 Plant and equipment 20% - 25%       
 Furniture and fittings 16% - 20%      
 Motor vehicles 25% - 29%      
 Leasehold improvements 1.7% - 4%      
         
 v. Revaluation of Plant and Equipment    
         
 There has been no revaluation on any of the Council’s plant and equipment as they are non-specialised assets. Non-specialised assets with  
 short useful lives are measured at depreciated historical cost as a surrogate for fair value.
         
 vi. Maintenance        
         
 Day-to-day servicing costs or maintenance are charged as expenses as incurred, except where they relate to the replacement of a component  
 of an asset, in which case the costs are capitalised and depreciated.
         
 vii. Intangible Assets        
         
 The Council recognises intangible assets only if it is probable that future economic benefits will flow to the entity and the cost of the asset can  
 be measured reliably. Intangible assets are measured initially at cost. Where an asset is acquired at no or nominal cost, the cost is its fair value  
 as at the date of acquisition.
         
 All research costs are expensed. Development costs are only capitalised when certain criteria are met. 
         
 The useful lives of intangible assets are assessed to be finite. 
         
 Intangible assets are subsequently measured at fair value only if there is an active market. As there is no active market for the entity’s  
 intangible assets, the assets are carried at cost less any accumulated amortisation. 
         
 Intangible assets are tested for impairment where an indicator of impairment exists. If the recoverable amount is less than its carrying amount,  
 the carrying amount is reduced to recoverable amount and the reduction is recognised as an impairment loss. 

> notes to the financial statements
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> notes to the financial statements

 The Council’s intangible assets are amortised using the straight line method over a period of four years. In general, intangible assets are tested  
 for impairment where an indicator of impairment exists. However, as a not-for-profit entity with no cash generating units, the Council is  
 effectively exempted from impairment testing.
               
 viii. Loans and Receivables            
               
 Loans and receivables are recognised initially at fair value, usually based on the transaction cost or face value.  Subsequent measurement  
 is at amortised cost using the effective interest method, less an allowance for any impairment of receivables.  Short-term receivables with  
 no stated interest rate are measured at the original invoice amount where the effect of discounting is immaterial.  An allowance for impairment  
 of receivables is established when there is objective evidence that the Council will not be able to collect all amounts due.  The amount of the  
 allowance is the difference between the assets carrying amount and the present value of the estimated future cash flows, discounted at the  
 effective interest rate.  Bad debts are written off as incurred.
               
k. Liabilities              

               

 i. Trade and Other Payables            
               
 These amounts represent liabilities for goods and services provided to the Council and other amounts. Payables are recognised initially at fair  
 value, usually based on the transaction cost or face value.  Subsequent measurement is at amortised cost using the effective interest method.   
 Short-term payables with no stated interest rates are measured at the original invoice amount where the effect of discounting is immaterial.
               
 ii. Personnel Services – Ministry of Health        
               
 Personnel services are acquired from the MOH. As such the MOH accounting policy is below.
               
 Liabilities for salaries and wages (including non-monetary benefits), recreation leave and paid sick leave that are due to be settled within 12  
 months after the end of the period in which the employees render the service are recognised and measured in respect of employees’ services  
 up to the reporting date at undiscounted amounts based on the amounts expected to be paid when the liabilities are settled. 
               
 Unused non-vesting sick leave does not give rise to a liability as it is not considered probable that sick leave taken in the future will be greater  
 than the benefits accrued in the future. 
               
 The outstanding amounts of payroll tax, workers’ compensation insurance premiums and fringe benefits tax, which are consequential to  
 employment, are recognised as liabilities and expenses where the employee benefits to which they relate have been recognised. 
               
 All employees receive the Superannuation Guarantee Levy contribution.  All superannuation benefits are provided on an accumulation basis  
 - there are no defined benefits. Contributions are made by the entity to an employee superannuation fund and are charged as an expense when  
 incurred.
       
l. Equity               
               
Accumulated Funds
               
The category ‘Accumulated Funds’ includes all current and prior period funds.
               
m. Comparative information            
               
Except when an Australian Accounting Standard permits or requires otherwise, comparative information is disclosed in respect of the previous 
period for all amounts reported in the financial statements.
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> notes to the financial statements

n. Cash and cash equivalents
   
 Cash and cash equivalent assets in the statement of financial position would normally comprise cash on hand, cash at bank and short-term 
deposits and include deposits in the NSW Treasury Corporation’s Hour-Glass cash facility, other Treasury Corporation deposits (less than 90 days) 
and other at-call deposits that are not quoted in the active market.
   
Bank overdrafts are included within liabilities.
   
o. Adoption of New and Revised Accounting Standards
   
A number of new standards, amendments to standards and interpretations are effective for annual periods beginning after 1 July 2013, and have 
not been applied in preparing these financial statements. None of these are expected to have a significant effect on the financial statements of 
the Council.
   
NSW Treasury issued NSWTC13/02 circular which states none of the new or revised Standards of Interpretations are to be adopted early.
   
List of new standards that are relevant to the Council are as follows:
a) AASB 9 Financial Instruments (2010), AASB 9 Financial Instruments (2009)
b) AASB 13 Fair Value Measurement (2011)
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> notes to the financial statements

2.   EXPENSES EXCLUDING LOSSES

a. Personnel services expenses

 Personnel services expenses are acquired from the MOH and comprise the following:

    2013  2012

    $  $

Salaries and wages (including recreation leave) 2,362,006  2,409,691

Superannuation    238,041  230,789

Payroll taxes    158,777  151,640

Workers compensation insurance   9,685  10,892

   2,768,509  2,803,012

b. Other operating expenses

    2013  2012

    $  $

Auditor's remuneration   21,430  23,000

Rent and building expenses   111,348  92,910

Medical Tribunal expenses   675,000  660,669

Council fees    303,458  293,699

Sitting fees   1,338,897  1,302,901

Contracted labour    881,653  731,554

   3,331,786  3,104,733

c. Depreciation and amortisation expense

    2013  2012

   $  $

Depreciation      

Motor vehicles           7,901  7,099

Furniture and fittings           4,356  2,491

Other   31,690  47,483

   43,947  57,073

       

Amortisation       

Leasehold improvements   103,030  103,029

Intangible assets    343,386  360,987

   446,416  464,016

       

Total Depreciation and Amortisation          490,363  521,089
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d. Other expenses

    2013  2012

   $  $

Subsistence and transport   84,921  56,751

Funding contributions   42,653  136,994

Fees for service   670,785  1,087,228

Postage and communication   81,773  85,723

Printing and stationery   116,484  94,530

Equipment and furniture   2,550  1,883

General administration expenses   161,060  125,740

   1,160,226  1,588,849

 
3. EXPENDITURE MANAGED ON BEHALF OF THE COUNCIL THROUGH THE HEALTH    
  ADMINISTRATION CORPORATION

The Council’s accounts are managed by the Health Administration Corporation (HAC). Executive and administrative support functions are provided 
by the HPCA, which is an administrative unit of the HAC. The HAC has determined the basis of allocation of material costs to the Council.  
                   
Salaries and associated oncosts are paid by the MOH. The MOH continues to pay for the staff and associated oncosts. These costs are reimbursed 
by the Council to the MOH.
                   
Details of transactions managed on behalf of the Council through the HAC are detailed above in notes 2 to 10.

4.  (a) INTEREST REVENUE
    2013  2012

    $  $

Interest revenue from financial assets not at fair value    
  through profit or loss

  
160,493  64,102

TCorp Hour Glass investment facility   1,691  28,133

  162,184  92,235

  The interest received was paid under a Special Interest Arrangement with the bank which applied to all daily balances of bank accounts  
 administered on behalf of all health professional Councils by the HAC. In addition to daily balances receiving interest at a rate revised each week,  
 the bank also waived normal bank fees payable such as transaction fees, dishonoured cheque fees and overseas draft fees.  

    2013  2012

    %  %

Weighted Average Interest Rate   3.092  3.65

   (b) OTHER REVENUE
    2013  2012

    $  $

Legal fee recoveries   72,677   

Other revenue   38,386  97,449

  111,063  97,449

> notes to the financial statements
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> notes to the financial statements

5. GAIN/(LOSS) ON DISPOSAL/ ADDITIONS
    2013  2012

    $  $

Plant and equipment      

Net book value disposed/acquired during the year   3,640  (18,275)

Proceeds from sale/acquisition costs   -  24,485

    3,640  6,210

Intangible assets      

Net book value disposed/acquired during the year   51  -

Proceeds from sale/acquisition costs   -  -

    

Total Gain/(Loss) on Disposal/Additions 3,589  -

Included in the above Gain/(Loss) on Disposal/Additions for 2013 is an adjustment arising from the Council’s decision to acquire an increased 
portion of its share of the opening carrying values of the pooled assets located at Level 6, 477 Pitt Street, Sydney for no charge.
                   
This adjustment was necessary as the HPCA introduced a revised cost sharing arrangement with the agreement of all the health professional 
Councils for the distribution of costs of depreciation of the pooled assets between all the health professional Councils effective from 1 July 2012 - 
refer Note 1.d.
                   
This adjustment has the effect of deferring the depreciation on the portion of the fixed assets that were acquired as future depreciation will be 
higher under the revised distribution of depreciation costs.

6. CASH AND CASH EQUIVALENTS
    2013  2012

    $  $

Cash at bank and on hand   247,142  240,853

TCorp Hour Glass investment facility  5,347  603,656

Cash at bank - held by HPCA*  4,864,232  253,560

  5,116,721  1,098,069

 
* This is cash held by the HPCA, an administrative unit of the HAC, on behalf of the Council for its operating activities.

Cash and cash equivalent assets in the statement of financial position would normally comprise cash on hand, cash at bank and short-term 
deposits and include deposits in the NSW Treasury Corporation’s Hour-Glass cash facility, other Treasury Corporation deposits (less than 90 days) 
and other at-call deposits that are not quoted in the active market.  Bank overdrafts are included within liabilities.

7. RECEIVABLES
    2013  2012

  $ $

Prepayments    21,865  22,116

Other receivables  (543)  54,534

Interest receivable  13,387  3,688

Trade receivables  131,110  64,426

Less: Allowance for impairment  (1,927)  (3,548)

   163,892  141,216
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> notes to the financial statements

Movement in the allowance for impairment    

Balance at 1 July 2012  3,548

Amounts written off during the year  -

Amounts recovered during the year  (1,716)

Increase/(decrease) in allowance recognised in profit or loss 95

Balance at 30 June 2013   1,927

Trade receivables have been considered for impairment.
               
The trade receivables include monies that AHPRA has collected from registrants as at 30 June 2013 and has remitted the monies to HPCA in  
July 2013. 

Analysis of Trade Debtors Overdue                                                                                                       $

2013 Total Past due but not impaired Considered impaired

< 3 months overdue
3-6 months overdue
> 6 months overdue

5,806
2,772
2,851

                 -   
                 -   

924

             -   
             -   

1,927

2012

< 3 months overdue
3-6 months overdue
> 6 months overdue

1,848
1,221
3,548

                 -   
                 -   
                 -   

             -   
             -   

3,548

Notes                        

1. Each column in the table represents the ‘gross receivables’.               

2. The ageing analysis excludes statutory receivables that are not past due and not impaired.

8. PLANT AND EQUIPMENT

The Council has an interest in plant and equipment used by all health professional Councils. Plant and equipment is not owned individually by the 
council. The amounts recognised in the financial statements have been calculated based on the benefits expected to be derived by the Council.

   Work in Progress 
Software / Hardware

Leasehold 
Improvements

Motor 
Vehicles

Furniture & 
Fittings

Other Total

    $  $  $  $  $  $ 

At 1 July 2012         

Gross carrying amount   - 3,615,799 23,170 341,632 491,143 4,471,744

Accumulated depreciation and impairment       - (1,866,902) (2,706) (338,518) (449,015) (2,657,141)

Net Carrying Amount   - 1,748,897 20,464 3,114 42,128 1,814,603

         

At 30 June 2013         

Gross carrying amount   109,764 3,615,799 27,769 354,065 491,143 4,598,540

Accumulated depreciation and impairment  - (1,969,932) (11,567) (342,874) (480,705) (2,805,078)

Net Carrying Amount   109,764 1,645,867 16,202 11,191 10,438 1,793,462
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> notes to the financial statements

Reconciliation        

A reconciliation of the carrying amount of each class of plant and equipment at the beginning and end of the current reporting 
period is set out below:

   Work in Progress 
Software / Hardware

Leasehold 
Improvements

Motor 
Vehicles

Furniture & 
Fittings

Other Total

    $  $  $  $  $  $ 

Year Ended 30 June 2013         

Net carrying amount at start of year   - 1,748,897 20,464 3,114 42,128       1,969,810 

Additions   109,764 - - 12,433 -           23,170 

Disposals   - - - - -           23,170 

Other ¹   - - 3,639 - -          (18,275)

Depreciation   - (103,030) (7,901) (4,356) (31,690)        (160,102)

Net Carrying Amount at End of Year   109,764 1,645,867 16,202 11,191 10,438 1,814,603

   Work in Progress 
Software / Hardware

Leasehold 
Improvements

Motor 
Vehicles

Furniture & 
Fittings

Other Total

    $  $  $  $  $  $ 

At 1 July 2011         

Gross carrying amount - 3,615,799 40,176 341,632 491,143 4,488,750

Accumulated depreciation and impairment - (1,763,873) (17,508) (336,027) (401,532) (2,518,940)

Net Carrying Amount   - 1,851,926 22,668 5,605 89,611 1,969,810

         

At 30 June 2012         

Gross carrying amount - 3,615,799 23,170 341,632 491,143 4,471,744

Accumulated depreciation and impairment  - (1,866,902) (2,706) (338,518) (449,015) (2,657,141)

Net Carrying Amount   - 1,748,897 20,464 3,114 42,128 1,814,603

        

Reconciliation        

A reconciliation of the carrying amount of each class of plant and equipment at the beginning and end of the prior reporting period 
is set out below:

   Work in Progress 
Software / Hardware

Leasehold 
Improvements

Motor 
Vehicles

Furniture & 
Fittings

Other Total

    $  $  $  $  $  $ 

Year Ended 30 June 2012         

Net carrying amount at start of year   - 1,851,926 22,668 5,605 89,611 1,969,810

Additions   - - 23,170 - - 23,170

Disposals   - - (18,275) - - (18,275)

Other   - - - - - -

Depreciation   - (103,029) (7,099) (2,491) (47,483) (160,102)

Net Carrying Amount at End of Year   - 1,748,897 20,464 3,114 42,128 1,814,603

1. Other includes:    

a. Adjustments required to opening balances due to the implementation of agreed Cost Allocation Methodology as at 1 July 2012.
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> notes to the financial statements

9. INTANGIBLE ASSETS

The Council has an interest in plant and equipment used by all health professional Councils. Plant and equipment is not owned individually by the council. 
The amounts recognised in the financial statements have been calculated based on the benefits expected to be derived by the Council.

  Software Work in 
Progress

Software Total

    $  $  $ 

At 1 July 2012      

Cost (gross carrying amount)   3,409 1,879,419 1,882,828

Accumulated amortisation and impairment   - (1,228,910) (1,228,910)

Net Carrying Amount   3,409 650,509 653,918

At 30 June 2013      

Cost (gross carrying amount)   10,495 1,882,005 1,892,500

Accumulated amortisation and impairment   - (1,574,932) (1,574,932)

Net Carrying Amount   10,495 307,073 317,568

  Software Work in 
Progress

Software Total

    $  $  $ 

Year Ended 30 June 2013      

Net carrying amount at start of year   3,409 650,509 653,918

Additions   7,086 - 7,086

Disposals   - - -

Other¹   - (50) (50)

Amortisation   - (343,386) (343,386)

Net Carrying Amount at End of Year   10,495 307,073 317,568

  Software Work in 
Progress

Software Total

    $  $  $ 

At 1 July 2011      

Cost (gross carrying amount)                 -   1,860,903 1,860,903

Accumulated amortisation and impairment                 -   (867,922) (867,922)

Net Carrying Amount                 -   992,981 992,981

At 30 June 2012      

Cost (gross carrying amount)   3,409 1,879,419 1,882,828

Accumulated amortisation and impairment   - (1,228,910) (1,228,910)

Net Carrying Amount   3,409 650,509 653,918

  Software Work in 
Progress

Software Total

    $  $  $ 

Year Ended 30 June 2012      

Net carrying amount at start of year   - 992,981 992,981

Additions   3,409 18,515 21,924

Disposals   - - -

Other   - - -

Amortisation   - (360,987) (360,987)

Net Carrying Amount at End of Year   3,409 650,509 653,918
 

1. Other includes:    

a. Adjustments required to opening balances due to the implementation of agreed Cost Allocation Methodology as at 1 July 2012.
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> notes to the financial statements

10. PAYABLES

    2013  2012

    $  $

Personnel services - Ministry of Health   293,127  437,769

Trade and other payables   1,187,960  810,114

    1,481,087  1,247,883

 11. FEES IN ADVANCE

    2013  2012

Current    $  $

Registration fees in advance  3,002,217  1,954,196

    3,002,217  1,954,196

       

    2012  2011

Non-Current    $  $

Registration fees in advance  8,470  -

    8,470  -

Registration fees in advance is the unearned revenue from NSW Regulatory Fees received on behalf of the Council by the HPCA from the AHPRA.

12. COMMITMENTS FOR EXPENDITURE

a. Capital Commitments

Aggregate capital expenditure for the acquisition of computers and software at Building 45 Gladesville Hospital Gladesville contracted for at balance 
date and not provided for:

    2013  2012

    $  $

Not later than one year   57,424  -

Later than one year and not later than five years -  -

Total (including GST)   57,424  -

b. Operating Lease Commitments

Future non-cancellable operating lease rentals not provided for and payable:

    2013  2012

    $  $

Not later than one year   61,784  33,640

Later than one year and not later than five years 283,110  134,561

Later than five years   578,556  241,649

Total (including GST)   923,450  409,851
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> notes to the financial statements

13. RELATED PARTY TRANSACTIONS

The Council has only one related party, being the HPCA, an administrative unit of the HAC.
                   
The Council’s accounts are managed by the HAC. Executive and administrative support functions are provided by the HPCA. All accounting 
transactions are carried out by the HPCA on behalf of the Council. 

14. CONTINGENT LIABILITIES AND CONTINGENT ASSETS

There are no material unrecorded contingent assets and liabilities as at 30 June 2013.

15. RECONCILIATION OF NET RESULT TO CASH FLOWS FROM OPERATING ACTIVITIES 

  2013  2012

  $  $

Net result  2,394,142  (662,250)

Depreciation and amortisation  490,363  521,089

Allowance for impairment  1,621  3,548

Increase/(Decrease) in receivables  (24,297)  108,765

Increase/(Decrease) in fees in advance  1,056,491  (109,708)

Increase/(Decrease) in payables  233,204  (118,717)

Net gain/(loss) on sale of plant and equipment  (3,589)  (6,210)

Net cash used on operating activities  4,147,935  (263,483)

16. FINANCIAL INSTRUMENTS

The Council’s main risks arising from financial instruments are outlined below, together with the Council’s objectives, policies and processes for 
measuring and managing risk.  Further quantitative and qualitative disclosures are included throughout the financial statements.
         
The Council has overall responsibility for the establishment and oversight of risk management and reviews and agrees on policies for managing 
each of these risks.

 a. Financial Instrument Categories

Financial Assets Note Category
Carrying
Amount

2013

 
 

Carrying
Amount

2012

Class  $  $ 

Cash and Cash Equivalents  6  N/A 5,116,721  1,098,069

Loans and receivables 
(measured at amortised cost)Receivables ¹  7        142,027  64,566

Financial Liabilities Note Category
Carrying
Amount

2013

 
 

Carrying
Amount

2012

Class  $  $ 

Payables ²  10 Financial liabilities
(measured at amortised cost)

   1,481,087  1,247,883

 Notes:
1. Excludes statutory receivables and prepayments (i.e. not within scope of AASB 7).
2. Excludes statutory payables and unearned revenue (i.e. not within scope of AASB 7).
3. There are no financial instruments accounted for at fair value.
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 b. Credit Risk              

  Credit risk arises when there is the possibility of the Council’s debtors defaulting on their contractual obligations, resulting in a financial loss  
  to the Council.  The maximum exposure to credit risk is generally represented by the carrying amount of the financial assets (net of any  
  allowance for impairment).
                 
  Credit risk arises from the financial assets of the Council, including cash, receivables, and authority deposits.  No collateral is held by the  
  Council.  The Council has not granted any financial guarantees.
                 
  Cash              
    Cash comprises cash on hand and bank balances held by the Council and the HPCA on behalf of the Council. Interest is earned on daily bank  
  balances. The TCorp Hour Glass cash facility is discussed in paragraph (iv) below.
                 
  Receivables - Trade Debtors            
  All trade debtors are recognised as amounts receivable at balance date. Collectability of trade debtors is reviewed on an ongoing basis.  
  Debts which are known to be uncollectible are written off. An allowance for impairment is raised when there is objective evidence that  
  the entity will not be able to collect all amounts due. This evidence includes past experience, and current and expected changes in economic  
  conditions and debtor credit ratings. No interest is earned on trade debtors. The Council is not materially exposed to concentrations of credit  
  risk to a single trade debtor or group of debtors.
                 
 c. Liquidity Risk                        
    Liquidity risk is the risk that the Council will be unable to meet its payment obligations when they fall due. The HPCA on behalf of the Council  
  continuously manages risk through monitoring future cash flows and maturities planning to ensure adequate holding of high quality liquid  
  assets.
                 
  The liabilities are recognised for amounts due to be paid in the future for goods or services received, whether or not invoiced.  Amounts  
  owing to suppliers (which are unsecured) are settled in accordance with the policy set out in Treasurer’s Direction 219.01.  If trade terms are  
  not specified, payment is made no later than the end of the month following the month in which an invoice or a statement is received.   
  Treasurer’s Direction 219.01 allows the Minister to award interest for late payment.  
                 
  All payables are current and will not attract interest payments.
                 
 d. Market Risk              
    Market risk is the risk that the fair value or future cash flows of a financial instrument will fluctuate because of changes in the market prices.  
  The Council’s exposure to market risk is primarily through price risks associated with the movement in the unit price of the TCorp Hour Glass  
  facilities. The Council has no exposure to foreign currency risk and does not enter into commodity contracts.
                 
  The TCorp Hour Glass investment facilities are held for strategic rather than trading purposes. The Council has no direct equity investments.  
  Investment in the Hour Glass facilities limits the Council’s exposure to risk, as it allows diversification across a pool of funds, with different  
  investment horizons and a mix of investments.
                 
 e. Interest Rate Risk                      
  The Council has minimal exposure to interest rate risk from its holdings in interest bearing financial assets. The Council does not account for  
  any fixed rate financial instruments at fair value through profit or loss or as available-for-sale. Therefore, for these financial instruments, a  
  change in interest rates would not affect profit or loss or equity. A reasonably possible change of +/- 1% is used, consistent with current  
  trends in interest rates. The basis will be reviewed annually and amended where there is a structural change in the level of interest rate  
  volatility.

17. EVENTS AFTER THE REPORTING PERIOD

There are no events after the reporting period to be included in the financial statements as of 30 June 2013.

End of audited financial statements

> notes to the financial statements
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Appendix 1: Legal change

Health Practitioner Regulation National Law (NSW)

During 2012/13 the NSW Parliament passed two minor amendments to the Health Practitioner Regulation National Law (NSW).  Amendments were 
made by the Health Legislation Amendment Act 2013.  Those amendments are:

 1. The inclusion of section 150D (4A) to provide that notwithstanding sections 150D(3) and (4), the Health Care Complaints Commission is not  
  required to investigate a complaint that is referred to it following the taking of immediate action under section 150 if the matter that is the  
  subject of the complaint is being, or has been, investigated as, or as part of, another complaint to the Commission.

 2. Amendment of section 152J(b) to provide that a practitioner’s consent is required before the Medical Council suspends his or her registration  
  following the recommendation of an impaired registrants panel.  The amendment clarifies that, in keeping with the cooperative and remedial  
  nature of the Health Program, both suspension and conditions on registration following an impaired registrants panel require the  
  practitioner’s consent.

 3. Amendment of clause 11 of Schedule 5C to provide that the appointment of a person as an acting member of a Council or of a member as the  
  acting President of a Council is by the Minister for Health rather than by the Governor.

Health Practitioner Regulation (New South Wales) Regulation 2010

The Governor approved amendments to the Health Practitioner Regulation (New South Wales) Regulation 2010 concerning the composition of 
certain health professional councils. 

Amendments were made by the Health Practitioner Regulation (New South Wales) Amendment (Health Professional Councils) Regulation 2012.  They 
comprised minor amendments to the membership composition of the Dental Council, Medical Council, Nursing and Midwifery Council, Pharmacy 
Council, Physiotherapy Council and Psychology Council.
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Appendix 2: GIPA statistics 2012/13

The Medical Council is required to report its activity annually in accordance with s 125 of the GIPA Act and clause 7 of the Regulations.  The 
statistical reports that follow correspond to Schedule 2 of the Government Information (Public Access) Amendment Regulation 2010.

Table 31: Number of GIPA applications - type of applicant and outcome

 Access 
granted  
in full

Access 
granted  
in part

Access 
refused  
in full

Information  
not held

Information 
already 
available

Refuse to 
deal with 
application

Refuse to  
confirm/
deny whether 
information is 
held

Application 
withdrawn

Media 0 0 0 0 0 0 0 0

Members of 
Parliament

0 0 0 0 0 0 0 0

Private sector 
business

0 0 0 0 0 0 0 0

Not for profit 
organisations  
or community  
groups

0 0 0 0 0 0 0 0

Members of  
the public  
(application  
by legal 
representative)

0 2 0 0 0 0 0 0

Members of the  
public (other)

0 7 0 2 1 1 0 0

* More than one decision can be made in respect of a particular access application. If so, a recording must be made in relation to each such  
 decision. This also applies to Table 29.

Table 32: Number of GIPA applications – type of application and outcome

 Access 
granted  
in full

Access 
granted  
in part

Access 
refused  
in full

Information  
not held

Information 
already 
available

Refuse to 
deal with 
application

Refuse to 
confirm/ 
deny  
whether 
information  
is held

Application 
withdrawn

Personal  
information 
applications*

0 0 0 0 0 0 0 0

Access  
applications  
(other than  
personal  
information 
applications)

0 2 0 1 0 0 0 0

Access  
applications  
that are partly 
personal  
information 
applications and 
partly other

0 7 0 1 1 1 0 0

* A personal information application is an access application for personal information (as defined in clause 4 of Schedule 4 to the Act) about the  
 applicant (the applicant being an individual).
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Table 33: Invalid applications

Invalid applications

Reason for invalidity No of applications

Application does not comply with formal requirements (s 41 of the Act) 2

Application is for excluded information of the agency (s 43 of the Act) 0

Application contravenes restraint order (s 110 of the Act) 0

Total number of invalid applications received 2

Invalid applications that subsequently became valid applications 2

Table 34: Presumption of overriding public interest 

Conclusive presumption of overriding public interest against disclosure: matters listed in schedule 1 to Act

Number of times consideration used*

Overriding secrecy laws 7

Cabinet information 0

Executive Council information 0

Contempt 1

Legal professional privilege 2

Excluded information 2

Documents affecting law enforcement and public safety 0

Transport safety 0

Adoption 0

Care and protection of children 0

Ministerial code of conduct 0

Aboriginal and environmental heritage 0
 
* More than one public interest consideration may apply in relation to a particular access application and, if so, each such consideration is to  
 be recorded (but only once per application). This also applies in relation to Table 32.
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Table 35: Other public interest considerations against disclosure

Other public interest considerations against disclosure: matters listed in table to s 14 of Act

Number of occasions when application not successful

Responsible and effective government 1

Law enforcement and security 0

Individual rights, judicial processes and natural justice 8

Business interests of agencies and other persons 2

Environment, culture, economy and general matters 0

Secrecy provisions 0

Exempt documents under interstate Freedom of Information legislation 0

Table 36: Timeliness

Timeliness

Number of applications

Decided within the statutory timeframe (20 days plus any extensions) 8

Decided after 35 days (by agreement with applicant) 3

Not decided within time (deemed refusal) 0

Total 11

Table 37: Applications reviewed – by type of review and outcome

Number of applications reviewed under Part 5 of the Act (by type of review and outcome)

 Decision 
varied

Decision 
upheld

Total

Internal review 1 0 1

Review by Information Commissioner* 1 0 1

Internal review following recommendation under s 93 of Act 1 0 1

Review by ADT 1 0 1

Total 4 0 4

* The Information Commissioner does not have the authority to vary decisions, but can make recommendations to the original decision- 
 maker. The data in this case indicates that a recommendation to vary or uphold the original decision has been made by the Information  
 Commissioner.

Table 38: Applications for review – by type of applicant 

Applications for review under Part 5 of the Act (by type of applicant)

Number of applications for review

Applications by access applicants 4

Applications by persons to whom information the subject of access  
application relates (see s 54 of the Act)

0
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Appendix 3: Legal matters in other jurisdictions

Andrew John Katelaris v Medical Council of New South Wales (formerly New South Wales Medical Board) (No. 2) 
[2012] NSWSC 617

In 2011/12 it was reported that Dr Katelaris had commenced a claim for damages in the Supreme Court of New South Wales against the Medical 
Council.  The claim by Dr Katelaris alleged that the conditions to protect the public, which the former New South Wales Medical Board imposed on 
his registration in 2003, constituted the tort of misfeasance in public office. 

In September 2012 the Supreme Court dismissed the claim with gross sum costs awarded to the Medical Council.

AIN and Medical Council of NSW [2013] NSWADT 212

This was an external review by the Administrative Decisions Tribunal (ADT) of a decision made by the Medical Council under the Government 
Information (Public Access) Act 2009.

Some 2,000 documents had been released in response to a GIPA request. This review concerned the 139 documents the Medical Council had 
decided to withhold from release.

The ADT decision includes discussion of:

 • conclusive presumptions against disclosure of information which were found to exist (legal professional privilege in relation to both external  
  and internal advice, and the Medical Council holding information obtained from the Health Care Complaints Commission as part of joint  
  exercise of functions conferred by the Health Care Complaints Act 1993) 
 • whether reasonable searches were conducted by the Medical Council (the Council conceded that its processes were not perfect, however  
  the Tribunal was satisfied there were no further searches the Council could reasonably undertake to attempt to locate additional documents)
 • whether serious allegations made by AIN (the applicant, a medical practitioner) precluded the Medical Council from asserting legal  
  professional privilege, which the Tribunal found they did not. (Section 125 of the Evidence Act 1995 outlines circumstances in which client  
  legal privilege may be lost through misconduct.)

The Medical Council’s decision was affirmed by the Tribunal, other than in relation to nine documents which the Tribunal decided should be 
released with some redactions.
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Glossary of terms

Adjudication Body A term used in the Health Practitioner Regulation National Law (NSW) to describe the decision making 
bodies, including: Tribunals, Courts, Professional Standards Committees, Councils, and Performance 
Review Panels

Caution A formal outcome of disciplinary proceedings that is intended to act as a deterrent to a practitioner not to 
repeat specified conduct 

Complainant A person whose correspondence to any of the following is dealt with as a complaint under the Health 
Practitioner Regulation National Law (NSW), and the Health Care Complaints Act:

• Health Professional Councils Authority (HPCA)
• Health Care Complaints Commission (HCCC)
• Australian Health Practitioner Regulation Agency (AHPRA)

Conciliation A process conducted by the HCCC with a view to a complainant and the subject/s of a complaint 
negotiating a resolution

Condition Text attached to a practitioner’s registration which imposes restrictions or obligations on the practitioner 

Conducted A matter has been conducted when an Adjudication Body or review/interview panel has received some 
or all of the evidence (by oral hearing and/or written submissions), but the matter is adjourned or not yet 
completed, in that the outcome and/or the written reasons have not been handed down 

Closed A complaint/notification is closed when there is a final outcome regarding the matters raised in or by the 
complaint/notification. (Closure may occur on initial assessment of a complaint by the Council and HCCC, 
or may not occur until the completion of the hearing of a matter before an adjudication body.)  

Director of Proceedings Following investigation of a complaint by the HCCC, if it appears disciplinary action may be warranted, 
the HCCC’s Director of Proceedings is the person responsible for independently determining whether a 
complaint should be prosecuted. Prior to reaching this decision, the DP is required to consult with the 
Medical Council 

Endorsed Under the Health Practitioner Regulation National Law (NSW), Impaired Registrant Panels make 
recommendations for the Medical Council to consider.  If the Council accepts the recommendations, they 
are considered to be endorsed and are put into effect. Similarly, a Performance Interview or Performance 
Assessment can make recommendations to the Council following an interview or assessment. Again, if 
accepted, the recommendations are considered to be endorsed, and are put into effect

Exiting Health Program A practitioner who participates in the Health Program is described as exiting the program at the point 
where the Medical Council decides conditions relating to a practitioner’s health are no longer necessary 
and health goals have been met. Exiting the Health program includes the practitioner attending an exit 
interview with the Council 

Exiting Performance
Program

A practitioner who participates in the Performance Program is described as exiting the program at the 
point where the Medical Council decides conditions relating to a practitioner’s performance are no longer 
necessary and health goals have been met.

Finalised A matter is finalised when there is a final outcome that can be described or measured by its effect, for 
example when an adjudication body delivers its findings and any orders and hands down its written 
reasons for decision

Impaired Registrants
Panel (IRP) 

An inquiry convened to enquire into impairment matters that come to the attention of the Medical Council. 
The Panel consists of two or three members appointed by the Council from a pool of doctors and lay 
members who are experienced in working with practitioners experiencing problems with their health
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Impairment As defined by the Health Practitioner Regulation National Law (NSW), in relation to a person, means the 
person has a physical or mental impairment, disability, condition or disorder (including substance abuse 
or dependence) that detrimentally affects or is likely to detrimentally affect—
(a)  for a registered health practitioner or an applicant for registration in a health profession, the person’s 
capacity to practise the profession; or
(b)  for a student, the student’s capacity to undertake clinical training—
(i)  as part of the approved program of study in which the student is enrolled or (ii)  arranged by an 
education provider

Interim Immediate Action The suspension of a practitioner’s registration or the imposition of conditions as an interim protective 
measure by the Council

Mandatory notification A statutory  obligation on registered health practitioners, employers of registered health practitioners and 
education providers to inform the relevant National Board of ‘notifiable conduct’, as defined under section 
140 of the Health Practitioner Regulation National Law (NSW)  

National Boards Bodies appointed by the Ministerial Council with responsibility for the registration and regulation of health 
professionals. Functions are in the public interest and as set out in the Health Practitioner Regulation 
National Law. The Medical Board of Australia is the National Board for the medical profession

Notifiable conduct Is defined in section 140 of the Health Practitioner Regulation National Law (NSW). It consists of 
practising the profession while intoxicated by alcohol or drugs, engaging in sexual misconduct, placing 
the public at risk of substantial harm because the practitioner has an impairment, or placing the public 
at risk of harm by practising in a way that constitutes a significant departure from accepted professional 
standards 

Reprimand A formal outcome of disciplinary proceedings consisting of a chastisement for conduct or a formal rebuke

Notification Information or complaint about the performance, conduct or health of a medical practitioner made by 
another health practitioner, employer, education provider or another party

Open A complaint/notification remains open until such time as a final outcome or decision has been made by 
the Council and HCCC or other adjudication body. This decision disposes of the matter 

Preliminary assessment When the Medical Council and HCCC meet following the receipt of a complaint or notification to determine 
the most appropriate way to manage and respond to the issues identified in the complaint or notification 

Professional misconduct Defined in section 139E of the Health Practitioner Regulation National Law (NSW). A complaint of 
professional misconduct is more serious than a complaint of unsatisfactory professional conduct

Professional performance Professional performance of a registered health practitioner is a reference to the knowledge, skill or 
judgment possessed and applied by the practitioner in the practice of the practitioner’s health profession

Unsatisfactory professional 
conduct

Has several definitions in sections 139B and 139C of the Health Practitioner Regulation National Law 
(NSW). The most common definitions being 1) conduct that is significantly below the standard reasonably 
expected of a practitioner of an equivalent level of training or experience, and 2) conduct that is improper 
or unethical that relates to the practice or purported practice of the practitioner’s profession.
A complaint of professional misconduct is more serious than a complaint of unsatisfactory professional 
conduct

Unsatisfactory Professional 
Performance

The professional performance of a registered health practitioner is unsatisfactory if it is below the 
standard reasonably expected of a practitioner of an equivalent level of training or experience
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Glossary of monitoring terms

Drug and alcohol testing conditions

Urine testing

Urine testing is the main monitoring and rehabilitation tool utilised by the Medical Council. Urine testing may be a requirement for practitioners 
or medical students with a history of substance and/or alcohol abuse or about whom concerns have been identified regarding possible self 
administration of prescribed or illicit substances. Two types of urine testing are utilised the Council:

1. Urine drug testing

Drugs routinely tested for include cannabis, opiates (morphine and codeine), cocaine, amphetamine and benzodiazepines.  In addition, specimens 
are tested for pethidine and tramadol.  In certain cases, conditions may also require specimens to be tested for additional drugs (such as zolpidem 
(Stilnox), propofol and fentanyl). 

2. Ethyl Glucuronide (EtG) Testing

Ethyl Glucuronide (EtG) is a specific and sensitive biomarker of ethanol consumption. EtG is a metabolite of alcohol that is much more slowly 
eliminated from the body than alcohol itself. It is the best marker currently available to monitor abstinence from alcohol and has been adopted by 
the Medical Council for use in circumstances where abstinence is required.  

Blood testing 

A practitioner or medical student may be required to undertake Carbohydrate-Deficient Transferrin (CDT) testing where the presenting health 
problem is related to the harmful use of alcohol.  The test is designed to identify excess consumption or harmful use of alcohol.  

Chaperone 

From time-to-time the Council becomes aware of a medical practitioner facing criminal charges in the nature of sexual assault.  In addition, 
complaints alleging serious sexual misconduct may be made which may not result in criminal charges.  As well as referring a complaint to the 
Health Care Complaints Commission for investigation, the Council’s usual practice is to seek information about the nature of the practitioner’s 
practice of medicine and to obtain any available information about the matter and other relevant criteria, in order to consider whether or not 
urgent interim action should be taken.  

Mentor 

This type of condition is most commonly imposed when a practitioner has been absent from clinical practice for some period of time, has 
encountered difficulties in their practice or suffers from a condition which affects or might affect their practice of medicine.

A practitioner is usually required to nominate a mentor who will be approved by the Council.  The mentor may be required to report to the Council 
and to confirm that they have acted as mentor for a period of time or to notify the Council of significant difficulties experienced by the subject 
practitioner. 

Supervisor 

Supervision conditions may be imposed on a practitioner’s registration for some or all of the following reasons:
 • Monitoring compliance with conditions.
 • Monitoring capacity to practise medicine safely.
 • Monitoring performance. 
 • Providing the Medical Council with regular feedback on these matters.
 • Providing peer support for the supervised practitioner.
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Audit

An audit is an assessment of a practitioner’s clinical practice by an independent body, namely an auditor appointed by the Council. Practitioners 
are required to undergo an audit of their clinical practice as a result of a hearing by a determining authority such as a Professional Standards 
Committee, Performance Review Panel, Section 150 proceedings, or the Medical Tribunal. The purpose of an audit varies from case to case, but is 
likely to include one or more of the following:

 • Assessment of compliance with conditions or orders;
 • Assessment of aspects of clinical performance; and/or
 • Assessment of aspects of practice accommodation / facilities / equipment.

Critical Compliance  

A Medical Tribunal or Professional Standards Committee may direct that a specific order or condition is a critical compliance condition. A breach 
of a critical compliance condition or order results in the immediate suspension of a practitioner’s registration. 
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