
2021–22
Annual 
Financial 
Report



Financial report from  
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DPV Health’s annual turnover increased to $74,318,452  
as this was mostly due to COVID response services across 
the Northern suburbs of Melbourne. Services included 
COVID vaccination & testing, respiratory clinics, and pathway 
related services. DPV Health generated quarterly operating 
surpluses across the entire year, which was a result of strong 
management across multiple interrupted services and 
continued growth into COVID response programs.

The organisation’s total income represented an increase of 
22% on prior year total income. The growth of income come 
from COVID response services, mental health services 
and returned growth to our core services including medical, 
dental, allied health and disability services. 

Expenditure for the year increased by 28% to $70,950,129. 
The result was influenced by increased wages and COVID 
related expenses to assist with both vaccination and 
testing clinics. Other noticeable increases included further 
investment into information technology services, consultancy 
expenses in relation to several key strategic documents and 
medical supplies with increased returned services.

DPV Health continues to invest in facilities and infrastructure 
to meet community needs and enhance our clients’ 
experience as $3.2 million was invested during the year.  
Key projects included the refurbishment of the 
Broadmeadows Medical and Dental Centre, which resulted 
in an extra eleven clinical rooms, new Orange Door site 
at Sunbury and general upgrade of security, fleet vehicles 
and allied health equipment. The organisation completed 
significant investment into information technology which 
covered key strategic projects including hardware upgrade, 
clinical grade network upgrade and the cloud migration. 

A noticeable increase in information technology included 
multiple application upgrades covering disability, human 
resource and finance solutions. Implementing the Cyber 
Security strategy was a key focus. Projects included the 
implementation of a Security Operations Centre (SOC)  
to provide twenty-four-hour, seven days a week monitoring. 
A range of new security tools were implemented, including 
automated response, multi-factor authentication, conditional 
based access, DNS filtering and improved endpoint protection.

At year end, the financial position of the organisation has 
improved, with cash and cash equivalents of $24,766,202, 
property assets totalling $68,102,050 and net assets of 
$46,698,922, with net assets representing an increase of 8% 
on the previous year. 

With strong cash reserves and investments, the organisation 
goes into the next financial year with a robust balance sheet 
and a sound financial position. 

We would like to extend our warmest thanks to our clients, 
staff, volunteers, industry partners and Board for their 
outstanding contribution as together we strive towards 
ensuring the health and wellbeing of our community. 

The Directors are pleased to present 
DPV Health’s Financial Statements for  
the financial year 2021–22. The financial  
year generated a surplus of $3,368,123.

Ms Margaret Douglas 
Board Chair

Don Tidbury 
Chief Executive Officer

Ms Margaret Douglas
Board Chair

Don Tidbury
Chief Executive Officer
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The directors present their report, together with the financial statements, on the company for the year ended 30 June 2022.

Directors
The names of the directors in office at any time during, or since the end of the year are:

Margaret Douglas Board chair
Julie Busch Director
Vincent Cain Director
Robert Burnham Director
Gloria Sleaby Director
Gary Henry Director
Mark Sullivan Director
Emmanuel Tsakis Director

Directors have been in office since the start of the financial year to the date of this report unless otherwise stated.

Short and Long term Objectives
Long term objectives
The Long-term Objective is to be an industry leader in the planning and delivery of innovative, person-centred health care 
across the diverse communities of Melbourne’s North, recognised for achieving a significant positive impact on community 
health and wellbeing. 

Short term objectives
Short term objectives are set across the following four pillars: 

Clients, Families & Community: to provide excellent health and community care responding to community needs, and 
prioritising those in highest need.

People, Capability & Culture: to grow a highly engaged and thriving workplace culture, shared by a capable and 
effective workforce.

Excellence, Systems & 
Infrastructure:

to provide a seamless healthcare environment through innovation and investment in 
operational design, capability, and performance.

Growth, Sustainability & 
Partnerships:

to ensure organisational sustainability through a focus on collaborative partnerships 
and considered growth.

Strategy to Achieve Objectives
The 35 strategies to achieve objectives across the 4 Pillars are documented in the DPV Health Strategic Plan 2022-27. 
Annual Plans break down the strategies into achievable actions to be completed in the annual plan year.

Principal activities
The company's principal continuing activity during the year was the provision of community health, public dental services 
and enhanced primary care services.

There was no significant change in the nature of the activity of the company during the year.
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How Activities Achieve Objectives
Clients, Families & Community activities, underpinned by the DPV Health Strategic Plan 2022 - 2027, Clinical & 

Community Service Plan 2022-2037, Together Framework; Community Engagement 
& Participation, and the Master Plan 2022 - 2037, ensure client participation in service 
design, planning, delivery, evaluation and governance and services deliver Excellent 
Care always.

People, Capability & Culture activities, underpinned by the People & Culture Strategic Plan 2022 - 2027, ensure 
workforce capability: registrations, qualifications, and experience necessary to 
strengthen Excellent Care standards and a thriving workplace culture.

Excellence, Systems & 
Infrastructure

activities, underpinned by the Performance & Accountability Framework, Master Plan, 
IT Cyber Security & Data plans ensure excellent organisational performance quality 
and accountability, enhancing client and employee experience with fit-for-purpose 
infrastructure, data integrity, analysis and reporting capability.

Growth, Sustainability & 
Partnerships

activities, underpinned by Clinical & Community Service Plan, Master Plan ensure 
organisational sustainability through a focus on collaborative partnerships and 
considered growth.

Measuring Performance
All Annual Plan activities have clear KPIs, reported on quarterly, clinical indicators monitor performance against targets, 
and client experience and feedback evaluation are regular features of the overall performance framework. Detailed 
Business Intelligence reports are used to aid management oversight of performance. Financial and capital investment 
performance is measured against targets.

Review of operations
The surplus for the year was:

30 June 2022 30 June 2021
$ $

3,368,123 5,369,315

Significant changes
No significant changes in the company's state of affairs occurred during the financial year.

Member's guarantee
DPV Health is incorporated under the Corporations Act 2001, and is a company limited by guarantee. In the event of, and 
for the purpose of winding up of the company, the amount capable of being called up from each member and any person 
or associate who ceased to be a member in the year prior to the winding up, is limited to $1 for each member, subject to 
the provisions of DPV Health's constitution.

At 30 June 2022 the collective liability of members was $53 (2021: $52). 

After balance date events
No matters or circumstances have arisen since the end of the financial year which significantly affect or may significantly 
affect the operations of DPV Health, the results of those operations or the state of affairs of DPV Health in future financial 
years.

Environmental Issues
The company is not subject to any significant environmental regulation.

Directors' benefits
No director has received or become entitled to receive, during or since the financial year, a benefit because of a contract 
made by the company, a firm which a director is a member or an entity in which a director has a substantial financial 
interest except as disclosed in Note 25 to the financial statements. This statement excludes a benefit included in the 
aggregate amount of emoluments received or due and receivable by directors shown in the company's accounts, or the 
fixed salary of a full‐time employee of the company.
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Indemnification and Insurance of Directors and Officers
The company has indemnified all directors and the Chief Executive Officer in respect of liabilities to other persons (other 
than the company) that may arise from their position as directors or Chief Executive Officer of the company except where 
the liability arises out of conduct involving a lack of good faith.

Disclosure of the nature of the liability and the amount of the premium is prohibited by the confidentiality clause of the 
contract of insurance. The company has not provided any insurance for an auditor of the company or a related body 
corporate.

Proceedings on behalf of the company
No person has applied for leave of court to bring proceedings on behalf of the company or intervene in any proceedings to 
which the company is a party for the purpose of taking responsibility on behalf of the company for all or any part of those 
proceedings.

The company was not a party to any such proceedings during the year.

Information on directors
Name: Margaret Douglas
Title: Chair
Qualifications: BSc (Physics & Maths), MBA, Diploma of Journalism, GAICD, AMusA
Experience, expertise, special 
responsibilities:

Extensive management experience including 16 years as CEO. Experience is across 
sectors including government, for profit and not-for-profit. Service industries include 
law, management, media, travel and mining. Key strengths include strategic and 
business planning, commercialisation, driving and implementing organisational 
change, and customer driven operations.

Special responsibilities: Chair, Member of Governance Committee

Name: Julie Busch
Title: Director
Qualifications: BA (Psychology & Journalism), Grad Cert Business, Grad Cert Shopping Centre 

Management, GAICD, Women on Boards
Experience and expertise: Executive experience in corporate retail property, government and not-for-profit 

sectors. Chair and non-executive director of a number of local and state enterprises 
and not-for-profit organisations.  Appointed by the Minister for Energy, Climate Change 
and Suburban Development to the Caulfield Racecourse Reserve Trust in 2018. Key 
strengths include business strategy, stakeholder and change management, consumer 
marketing and infrastructure development Other Directorships – Peninsula Leisure Pty 
Ltd, Caulfield Racecourse Reserve Trust, Southern Metropolitan Cemeteries, Intowork 
Australia & subsidiaries, Interact Australia, Caulfield South Community House Inc. and 
Gippsland Group Training (AGA).

Special responsibilities: Chair Governance Committee

Name: Vincent Cain
Title: Director
Qualifications: BCom, FCA
Experience and expertise: Extensive commercial experience in finance and management acquired through 

executive experience including in the University and Primary Healthcare sectors. 
Previously Chair and a member of various audit, risk and compliance committees. Key 
strengths include leadership, financial analysis, financial modelling and strategic 
planning.

Special responsibilities: Chair Finance, Risk & Audit Committee
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Name: Robert Burnham
Title: Director
Qualifications: BAppSc (Health Administration), GradDip (Health Administration), GAICD, MHA
Experience and expertise: Over 40 years’ acute health sector experience, including capital projects, strategic 

planning and service development. Commencing as a clinical nurse, he progressed 
through senior administrative, executive management and CEO roles Previously health 
sector representative on various Department of Health and Human Services (DHHS) 
advisory committees. Key strengths include clinical governance, health governance 
and continuous improvement.

Special responsibilities: Chair Clinical Governance Committee 

Name: Gloria Sleaby
Title: Director
Qualifications: BEc. (Accounting), GAICD, FCPA, AGIA
Experience and expertise: Experienced director and advisory committee member, with comprehensive business, 

financial and management skills in the primary and community healthcare areas. 
Member of Advisory Council for the Mental Health Complaints Commissioner, 
Community Advisory Committee for Eastern Health and Healthcare Leaders Forum for 
CPA Australia. Key strengths include strategy and business planning, primary and 
community healthcare services, financial management and consumer engagement.

Special responsibilities: Chair Community Engagement & Population Health, member of Governance 
Committee.

Name: Gary Henry
Title: Director
Qualifications: BHlth Admin, Health Executives Development Program (Cornell), FACHSM, GAICD
Experience and expertise: Experienced health service CEO with experience in strategy and planning, 

management consulting, health service governance, policy development and 
organisational change management. Former director at Council on the Ageing, and 
director of Australasian College of Health Service Management, New Zealand Institute 
of Health Management, and Victorian Healthcare Association. Key strengths include 
strategy, governance, policy development and change management.

Special responsibilities: Member of Community Engagement & Population Health and Clinical Governance 
Committees.

Name: Mark Sullivan
Title: Director
Qualifications: MHA, GradDip (Health Administration), Cert. Purchasing & Planning, AFACHSE
Experience and expertise: Considerable experience in the health sector at executive level in regional 

and specialist hospitals. Chief Operating Officer at Dental Health Services Victoria.
Key strengths include health governance, project management, financial management, 
continuous improvement and customer service.

Special responsibilities: Member of Community Engagement & Population Health and Clinical Governance 
Committees.

Name: Emmanuel Tsakis
Title: Director
Qualifications: MBA, CPA, BBus (Accounting), GAICD
Experience and expertise: Over 25 years’ financial and senior management experience in local and 

international not-for-profit
sector. Executive roles include Chief Financial Officer, business development and 
divisional management. Currently Finance and Operations Director – Amnesty 
International Australia and currently an independent committee member for a domestic 
violence charity. Key strengths include financial analysis, financial modelling, strategic 
and business planning. Other Directorships – Housing First.

Special responsibilities: Member of Finance, Risk & Audit and Clinical Governance Committees.

Company secretary
Mrs. Carolyn Searle and Mr. Anthony Palmieri held company secretary responsibilities at the end of the financial year.
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Name: Carolyn Searle
Title: Company Secretary
Qualifications: BA (Legal Studies & Sociology), Advanced Dip Business Management, FAICD, Corporate 

Governance Officer
Experience and 
expertise:

Experienced CEO and executive in the not-for-profit sector, with a focus on general practice and 
primary health. Key strengths include governance, mergers & integration, legal compliance, 
consumer engagement, service models, privacy and project management.

Name: Anthony Palmieri
Title: Company Secretary
Qualifications: B.Com, CPA, Chief Financial Officer
Experience and 
expertise:

Health and aged care executive with experience across not-for-profit and private sectors.
Extensive involvement across community health, retirement villages and residential aged care.
Key strengths include financial management and compliance, stakeholder engagement,
development projects and mergers & acquisitions.

Meetings of directors
There were 12 meetings of directors in addition to the meetings of various board committees. Attendance for each director 
was as follows:
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Auditor's independence declaration
The lead auditor's independence declaration in accordance with section 60-40 of the Australian Charities and Not-for-
profits Commission Act 2012, for the year ended 30 June 2022, has been received and can be found on page 8 of the 
financial report.

The directors' report is signed in accordance with a resolution of the board of directors. 

On behalf of the directors

___________________________
Vincent Cain
Chair, Finance, Risk & Audit Committee

___________________________ 
Margaret Douglas
Board Chair

7 November 2022



 

 

 
 
 

Auditor-General’s Independence Declaration 
 

To the Board of Directors, DPV Health Ltd 

The Auditor-General’s independence is established by the Constitution Act 1975. The Auditor-General, an 
independent officer of parliament, is not subject to direction by any person about the way in which his 
powers and responsibilities are to be exercised. 

Under the Audit Act 1994, the Auditor-General is the auditor of each public body and for the purposes of 
conducting an audit has access to all documents and property, and may report to parliament matters 
which the Auditor-General considers appropriate. 

Independence Declaration 
As auditor for DPV Health Ltd for the year ended 30 June 2022, I declare that, to the best of my 
knowledge and belief, there have been: 

 no contraventions of auditor independence requirements of the Australian Charities and Not-for-
profits Commission Act 2012 in relation to the audit. 

 no contraventions of any applicable code of professional conduct in relation to the audit. 
 
 

 
 

 

MELBOURNE 
14 November 2022 

Sanchu Chummar 
as delegate for the Auditor-General of Victoria 
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Revenue 3 73,723,021 55,393,516 

Other income 4 595,431 5,373,313 

Expenses
Employee benefits expense (55,311,568) (42,657,963)
Depreciation and amortisation expense 5 (2,892,763) (2,193,186)
Impairment of intangibles - (488,899)
Contracted services (1,448,207) (1,410,650)
Client expense (1,846,790) (499,435)
Consultancy expense (967,152) (537,383)
Rental expense (138,858) (76,249)
Medical supplies (1,166,932) (1,169,909)
Computer and office expenses (2,898,805) (1,781,560)
Other expenses (4,177,179) (4,517,528)
Finance costs 5 (102,075) (64,752)

Surplus before income tax expense 3,368,123 5,369,315 

Income tax expense -  -  

Surplus after income tax expense for the year 3,368,123 5,369,315 

Other comprehensive income for the year, net of tax -  -  

Total comprehensive income for the year 3,368,123 5,369,315 
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Assets

Current assets
Cash and cash equivalents 6 9,626,626 13,897,368 
Trade and other receivables 7 4,796,963 5,356,087 
Other assets 8 366,874 307,523 
Inventories 9 41,046 41,046 
Financial assets 10 15,139,576 4,139,576 
Total current assets 29,971,085 23,741,600 

Non-current assets
Property, plant and equipment 11 35,972,906 34,669,795 
Right-of-use assets 12 1,847,221 1,536,724 
Intangible assets 13 310,838 681,650 
Total non-current assets 38,130,965 36,888,169 

Total assets 68,102,050 60,629,769 

Liabilities

Current liabilities
Trade and other payables 14 789,166 958,031 
Contract liabilities 15 7,521,943 4,045,720 
Lease liabilities 16 658,378 330,815 
Other liabilities 17 3,285,010 3,294,727 
Employee benefits 18 6,663,324 6,325,214 
Total current liabilities 18,917,821 14,954,507 

Non-current liabilities
Lease liabilities 16 1,357,997 1,315,364 
Employee benefits 18 1,127,310 1,029,099 
Total non-current liabilities 2,485,307 2,344,463 

Total liabilities 21,403,128 17,298,970 

Net assets 46,698,922 43,330,799 

Equity
Asset revaluation reserve 19 10,285,703 10,285,703 
Retained surpluses 36,413,219 33,045,096 

Total equity 46,698,922 43,330,799 
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Asset 
revaluation 

reserve
Retained 
Surplus Total equity

$ $ $

Balance at 1 July 2020 10,285,703 27,675,781 37,961,484

Surplus after income tax expense for the year - 5,369,315 5,369,315
Other comprehensive income for the year, net of tax - - -

Total comprehensive income for the year - 5,369,315 5,369,315

Balance at 30 June 2021 10,285,703 33,045,096 43,330,799

Asset 
revaluation 

reserve
Retained 
Surplus Total equity

$ $ $

Balance at 1 July 2021 10,285,703 33,045,096 43,330,799

Surplus after income tax expense for the year - 3,368,123 3,368,123
Other comprehensive income for the year, net of tax - - -

Total comprehensive income for the year - 3,368,123 3,368,123

Balance at 30 June 2022 10,285,703 36,413,219 46,698,922
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Cash flows from operating activities
Receipts from clients and government grants 82,927,133 64,549,445 
Payments to suppliers and employees (72,406,648) (52,407,818)
Interest received 76,211 54,588 
Finance costs (102,075) (64,752)

Net cash from operating activities 20 10,494,621 12,131,463 

Cash flows from investing activities
Payments for property, plant and equipment (3,208,914) (2,973,541)
Payments for intangibles - (807,134)

Net cash used in investing activities (3,208,914) (3,780,675)

Cash flows from financing activities
Purchase of financial assets (11,000,000) (4,139,576)
Repayment of lease liabilities (556,449) (266,063)

Net cash used in financing activities (11,556,449) (4,405,639)

Net increase/(decrease) in cash and cash equivalents (4,270,742) 3,945,149 
Cash and cash equivalents at the beginning of the financial year 13,897,368 9,952,219 

Cash and cash equivalents at the end of the financial year 6 9,626,626 13,897,368 
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Note 1. Significant accounting policies

The financial statements cover DPV Health Ltd (herein referred to as DPV Health) as an individual entity, incorporated and 
domiciled in Australia. DPV Health is a not-for-profit company limited by guarantee and is primarily involved in community 
health and enhanced primary care services.

Basis of preparation 
These general purpose financial statements have been prepared in accordance with Australian Accounting Standards – 
Simplified Disclosures made by the Australian Accounting Standards Board (AASB) and the Australian Charities and Not-
for-profits Commission Act 2012.

The company does not have ‘public accountability’ as defined in AASB 1053 Application of Tiers of Australian Accounting 
Standards and is therefore eligible to apply the ‘Tier 2’ reporting framework under Australian Accounting Standards.

These financial statements comply with the recognition and measurement requirements of Australian Accounting 
Standards, the presentation requirements in those standards as modified by AASB 1060 General Purpose Financial 
Statements - Simplified Disclosures for For‐Profit and Not‐for‐Profit Tier 2 Entities (AASB 1060) and the disclosure 
requirements in AASB 1060.

Accordingly, these financial statements comply with Australian Accounting Standards – Simplified Disclosures.

These financial statements were authorised for issue by the Board of Directors on 25 October 2022.

Historical cost convention
The financial statements have been prepared under the historical cost convention, except for, where applicable, certain 
classes of property, plant and equipment.

Critical accounting estimates
The preparation of the financial statements requires the use of certain critical accounting estimates. It also requires 
management to exercise its judgement in the process of applying the company's accounting policies. The areas involving a 
higher degree of judgement or complexity, or areas where assumptions and estimates are significant to the financial 
statements, are disclosed in note 2.

Going concern
The financial report has been prepared on a going concern basis, which contemplates continuity of normal business 
activities and the realisation of assets and the settlement of liabilities in the ordinary course of business.

Functional and presentation currency and rounding
These financial statements are presented in Australian dollars, which is the company’s functional currency. The amounts 
have been rounded to the nearest dollar.

Income tax
As the company is a charitable institution in terms of subsection 50-5 of the Income Tax Assessment Act 1997, as 
amended, it is exempt from paying income tax.

Impairment of assets
At the end of each reporting period, the company reviews the carrying amount of its tangible and intangible assets to 
determine whether there is any indication that an asset may be impaired. The assessment will include consideration of 
external sources of information and internal sources of information. 

External sources of information include but are not limited to observable indications that an asset's value has declined 
during the period by significantly more than would be expected as a result of the passage of time or normal use. Internal 
sources of information include but are not limited to evidence of obsolescence or physical damage of an asset and 
significant changes with an adverse effect on the company which changes the way in which an asset is used or expected 
to be used.

If such an indication exists, an impairment test is carried out on the asset by comparing the recoverable amount of the 
asset, being the higher of the asset's fair value less costs to sell and value in use, to the asset's carrying amount. Any 
excess of the asset's carrying amount over its recoverable amount is recognised immediately in profit or loss, unless the 
asset is carried at a revalued amount. 
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Where an impairment loss on a revalued asset is identified, this is recognised against the asset revaluation reserve in 
respect of the same class of asset to the extent that the impairment loss does not exceed the cumulative balance recorded 
in the asset revaluation reserve for that class of asset.

Where it is not possible to estimate the recoverable amount of an individual asset, the company estimates the recoverable 
amount of the cash-generating unit to which the asset belongs.

Provisions
Provisions are recognised when the company has a legal or constructive obligation, as a result of past events, for which it 
is probable that an outflow of economic benefits will result and that outflow can be reliably measured. Provisions are 
measured using the best estimate of the amounts required to settle the obligation at the end of the reporting period.

Goods and services tax (GST) 
Revenues, expenses, assets and liabilities are recognised net of the amount of associated GST, unless the GST incurred 
is not recoverable from the tax authority. In this case it is recognised as part of the cost of the acquisition of the asset or as 
part of the expense.

Receivables and payables are stated inclusive of the amount of GST receivable or payable. The net amount of GST 
recoverable from, or payable to, the tax authority is included in trade and other receivables or trade and other payables in 
the Statement of Financial Position.

Cash flows are presented on a gross basis. The GST components of cash flows arising from investing or financing 
activities which are recoverable from, or payable to the tax authority, are presented as operating cash flows. Commitments 
and contingencies are disclosed net of the amount of GST recoverable from, or payable to, the tax authority.

Comparative figures
Comparative figures have been adjusted to conform to changes in presentation for the current financial year where 
required by accounting standards or as a result of changes in accounting policy.

Economic dependence
DPV Health is dependent upon the State of Victoria, via the Department of Health, for the funding of a significant proportion 
of its operations. At the date of this report the Board of Directors believe the Department will continue to support DPV 
Health.

Fair value of assets and liabilities
The company measures some of its assets and liabilities at fair value either on a recurring or non-recurring basis, 
depending on the requirements of the applicable Accounting Standards. 

"Fair value" is the price the company would sell an asset or would have to pay to transfer a liability in an orderly (i.e. 
unforced) transaction between independent, knowledgeable and willing market participants at the measurement date. As 
fair value is a market-based measure, the closest equivalent observable market pricing information is used to determine 
fair value. Adjustments to market values may be made having regard to the characteristics of the specific asset or liability.

The fair values of assets and liabilities that are not traded in an active market are determined using one or more valuation 
techniques. These valuation techniques maximise, to the extent possible, the use of observable market information.

To the extent possible, market information is extracted from the principal market for the asset or liability (i.e. market with 
the greatest volume and level of activity for the asset or liability). In the absence of such a market, market information is 
extracted from the most advantageous market available to the company at the end of the reporting period (i.e. the market 
that maximises the receipts from the sale of the asset and minimises the payments made to transfer the liability, after 
taking into account transaction costs and transport costs).

For non-financial assets, the fair value measurement also takes into account a market participant's ability to use the asset 
in its highest and best use or to sell it to another market participant that would use the asset in its highest and best use.
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The fair value of liabilities may be valued, where there is no observable market price in relation to the transfer of such 
financial instruments, by reference to observable market information where such instruments are held as assets. Where 
this information is not available, other valuation techniques are adopted and where significant, are detailed in the 
respective note to the financial statements.

Accounting standards issued but not yet effective
An assessment of accounting standards and interpretations issued by the AASB that are not yet mandatorily applicable to 
DPV Health and their potential impact when adopted in future periods is outlined below: 

● AASB 2020-1: Amendments to Australian Accounting Standards – Classification of Liabilities as Current or Non-Current 
(applicable for reporting periods commencing on or after 1 January 2022). Adoption of this standard is not expected to 
have a material impact.

● AASB 2020-3: Amendments to Australian Accounting Standards – Annual Improvements 2018-2020 and Other 
Amendments (applicable for reporting periods commencing on or after 1 January 2022). Adoption of this standard is 
not expected to have a material impact.

● AASB 17: Insurance Contracts (applicable for reporting periods commencing on or after 1 January 2023). Adoption of 
this standard is not expected to have a material impact.

There are no other accounting standards and interpretations issued by the AASB that are not yet mandatorily applicable to 
DPV Health in future periods.

Current and non-current classification
Assets and liabilities are presented in the Statement of Financial Position based on current and non-current classification.

An asset is classified as current when:

● it is either expected to be realised or intended to be sold or consumed in the company's normal operating cycle
● it is held primarily for the purpose of trading
● it is expected to be realised within 12 months after the reporting period, or
● the asset is cash or cash equivalent unless restricted from being exchanged or used to settle a liability for at least 12 

months after the reporting period. All other assets are classified as non-current.

A liability is classified as current when:

● it is either expected to be settled in the company's normal operating cycle
● it is held primarily for the purpose of trading
● it is due to be settled within 12 months after the reporting period, or
● there is no unconditional right to defer the settlement of the liability for at least 12 months after the reporting period. All 

other liabilities are classified as non-current.

Deferred tax assets and liabilities are always classified as non-current.

Note 2. Critical accounting judgements, estimates and assumptions

The following are the critical judgements, apart from those involving estimations that the directors have made in the 
process of applying the company's accounting policies. These judgements have the most significant effect on the amounts 
recognised in the financial statements. 

Estimation of useful lives of assets
The company determines the estimated useful lives and related depreciation and amortisation charges for its property, 
plant and equipment and finite life intangible assets. The useful lives could change significantly as a result of technical 
innovations or some other event. The depreciation and amortisation charge will increase where the useful lives are less 
than previously estimated lives, or technically obsolete or non-strategic assets that have been abandoned or sold will be 
written off or written down.

Fair value of land and buildings
The valuation of land and buildings involves various assumptions which are used by valuation experts which include useful 
lives and current market prices.
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Identifying performance obligations under AASB 15
To identify a performance obligation under AASB 15, the promise must be sufficiently specific to be able to determine when 
the obligation is satisfied. Management exercises judgement to determine whether the promise is sufficiently specific by 
taking into account any conditions specified in the arrangement, explicit or implicit, regarding the promised goods or 
services. In making this assessment, management includes the nature/-type, cost/-value, quantity and the period of 
transfer related to the goods or services promised.

Determination and timing of revenue recognition under AASB 15
For each revenue stream, the company applies significant judgement to determine when a performance obligation has 
been satisfied and the transaction price that is to be allocated to each performance obligation.

Lease term
The lease term is a significant component in the measurement of both the right-of-use asset and lease liability. Judgement 
is exercised in determining whether there is reasonable certainty that an option to extend the lease or purchase the 
underlying asset will be exercised, or an option to terminate the lease will not be exercised, when ascertaining the periods 
to be included in the lease term. In determining the lease term, all facts and circumstances that create an economical 
incentive to exercise an extension option, or not to exercise a termination option, are considered at the lease 
commencement date. Factors considered may include:

● the importance of the asset to the company's operations
● comparison of terms and conditions to prevailing market rates
● incurrence of significant penalties
● existence of significant leasehold improvements, and
● the costs and disruption to replace the asset.

The company reassesses whether it is reasonably certain to exercise an extension option, or not exercise a termination 
option, if there is a significant event or significant change in circumstances.

Incremental borrowing rate
Where the interest rate implicit in a lease cannot be readily determined, an incremental borrowing rate is estimated to 
discount future lease payments to measure the present value of the lease liability at the lease commencement date. Such 
a rate is based on what the company estimates it would have to pay a third party to borrow the funds necessary to obtain 
an asset of a similar value to the right-of-use asset, with similar terms, security and economic environment.

Impairment of non-financial assets
The company assesses impairment of non-financial assets at each reporting date by evaluating conditions specific to the 
company and to the particular asset that may lead to impairment. If an impairment trigger exists, the recoverable amount of 
the asset is determined. This involves fair value less costs of disposal, which incorporate a number of key estimates and 
assumptions.

Employee benefits provision
The liability for employee benefits expected to be settled more than 12 months from the reporting date are recognised and 
measured at the present value of the estimated future cash flows to be made in respect of all employees at the reporting 
date. In determining the present value of the liability, estimates of attrition rates and pay increases through promotion and 
inflation have been taken into account.

Allowance for expected credit losses
The allowance for expected credit losses assessment requires a degree of estimation and judgement. It is based on the 
lifetime expected credit loss, grouped based on days overdue, and makes assumptions to allocate an overall expected 
credit loss rate for each group. These assumptions include recent sales experience and historical collection rates.

Contract liabilities
Depending on the nature of the agreement, some grant payments will be required to be recognised as contract liabilities 
until grant conditions are satisfied. There is some element of judgement in determining partial completion of some grant 
conditions.
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Note 3. Revenue

2022 2021
$ $

Revenue from contracts with customers 73,723,021 55,393,516 

Disaggregated revenue
The company has disaggregated revenue by the nature of revenue and timing of revenue recognition.

2022 2021
$ $

Categories of disaggregation
Funding revenue 60,970,559 42,555,143 
NDIS revenue 8,450,837 8,492,483 
Client fees 4,301,625 4,345,890 

Total disaggregated revenue from contracts with customers under AASB 15 73,723,021 55,393,516 

Timing of revenue recognition
Services transferred to customers at a point in time 39,259,764 24,505,697 
Services transferred to customers over time 34,463,257 30,887,819 

73,723,021 55,393,516 

Accounting policy for revenue recognition
Government grants
When the company receives revenue it assesses whether there is a contract that is enforceable and has sufficiently 
specific performance obligations in accordance with AASB 15.

When both these conditions are satisfied, the company:

● identifies each performance obligation relating to the revenue
● recognises a contract liability for its obligations under the agreement
● recognises revenue as it satisfies its performance obligations, at the time of which services are rendered.

Where the contract is not enforceable or does not have sufficiently specific performance obligations, the company:

● recognises the asset received in accordance with the recognition requirements of other applicable Accounting
Standards (for example AASB 9, AASB 16, AASB 116 and AASB 138)

● recognises related amounts (being contributions by owners, lease liabilities, financial instruments, provisions, revenue 
or contract liabilities arising from a contract with a customer), and

● recognises income immediately in profit or loss as the difference between the initial carrying amount of the asset and 
the related amount in accordance with AASB 1058.

Performance obligations
The types of government grants recognised under AASB 15: Revenue from Contracts with Customers includes:

Customer Significant program or activity
Victorian Department of Health Perpetrators Responses Family Violence
Victorian Department of Health Integrated Chronic Disease Management
Victorian Department of Health Community Health
Victorian Department of Health HACC Allied Health
Commonwealth Department of Health Community and Home Support
Dental Health Services Victoria State Dental Health and National Partnership Program
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Perpetrators Responses Family 
Violence

This program includes a range of services which aim to reduce violence and enhance 
the safety of victim survivors experiencing or recovering from family violence. The 
company's performance obligation is to provide a set number of hours of service 
delivery each financial year. Revenue is recognised over time as and when the 
services are provided to the community on behalf of the customer. The company uses 
the output method to measure its progress in satisfying its performance obligation.

Integrated Chronic Disease 
Management

This program supports chronic disease management services.  The company's 
performance obligation is to provide a set number of hours of service delivery each 
financial year. Revenue is recognised over time as and when the services are 
provided to the community on behalf of the customer. The company uses the output 
method to measure its progress in satisfying its performance obligation.

Community Health This program includes the provision of general counselling, allied health and nursing 
services. The company's performance obligation is to provide a set number of hours 
of service delivery each financial year. Revenue is recognised over time as and when 
services are provided to the community on behalf of the customer. The company uses 
the output method to measure its progress in satisfying its performance obligations.

HACC Allied Health This program includes the provision of allied health services, including clinical 
assessments, treatment, therapy or professional advice. The company's performance 
obligation is to provide a set number of hours of service delivery each financial year. 
Revenue is recognised over time as and when services are provided to the 
community on behalf of the customer. The company uses the output method to 
measure its progress in satisfying its performance obligations.

Community and Home Support This program includes the provision of a range of services, including podiatry, 
occupational therapy, physiotherapy, social work, dietitians and speech pathology.  
The company's performance obligation is to provide a set number of hours of service 
delivery each financial year. Revenue is recognised over time as and when services 
are provided to the community on behalf of the customer. The company uses the 
output method to measure its progress in satisfying its performance obligations.

State Dental Health and National 
Partnership Program

DPV Health provides low cost or free dental care to concession card holders, children 
of low‐income earners, Aboriginal and Torres Strait Islander people, pregnant women, 
registered clients of mental health and disability services, refugees and asylum 
seekers and homeless people. Funding is claimed in arrears after the service is 
provided. Revenue is recognised based on the number of DWAU (Dental Weighted 
Average Units) claimed based on a fee structure items.

Volunteer services
A not‐for‐profit entity may, as an accounting policy choice, elect to recognise volunteer services, if the fair value of those 
services can be measured reliably, whether or not the services would have been purchased if they had not been donated. 
The company receives volunteer services from members of the community. Whilst the provision of such volunteer services 
are important to the achievement of the companies objectives, as an accounting policy choice, the company has elected 
not to recognise such volunteer contributions as revenue and expenditure within profit or loss. This election has no impact 
on the company's surplus or net assets.

Patient fees
Patient fees are charges that can be levied on patients for some services they receive. Patient fees are recognised at a 
point in time when the performance obligation, the provision of services, is satisfied.

All revenue is stated net of the amount of goods and services tax (GST).
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Note 4. Other income

2022 2021
$ $

Rental income 309,210 193,110 
Other income 200,919 217,228 
Interest received 76,211 54,588 
Government subsidies - JobKeeper - 4,781,500
Gain on sale of property, plant and equipment 9,091 126,887

Other income 595,431 5,373,313 

Accounting policy for other income 

Rental income 
Income is recognised on a straight-line basis over the lease term.

Donations and bequests
Donations and bequests are generally recognised as income upon receipt (which is when DPV Health usually obtain 
control of the asset) as they do not contain sufficiently specific and enforceable performance obligations. Where sufficiently 
specific and enforceable performance obligations exist, revenue is recorded as and when the performance obligation is 
satisfied.

Government assistance - JobKeeper
In response to the economic impact of COVID‐19, in March 2020, the Commonwealth Government announced various 
stimulus measures to ease the burden experienced by organisations as a result of isolation and social distancing 
measures. As an eligible employer, the company received a wage subsidy under the Commonwealth's JobKeeper stimulus 
measure in arrears of paying wages to employees. The company recognises the subsidy as other income when it has 
reasonable assurance that the subsidy will be paid to the company, which is at the time minimum wage payments have 
been paid to the company's employees.
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Note 5. Expenses

The company has identified a number of items which are material due to the significance of their nature and/or amount. 
These are listed separately here to provide a better understanding of the company's financial performance.

Depreciation and amortisation expense

2022 2021
$ $

Property, plant and equipment:
Buildings 511,495 488,853 
Office furniture and equipment 670,736 478,556 
Motor vehicles 162,409 130,333 
Leasehold improvements 53,183 53,184 
Other property, plant and equipment 507,980 336,858 

1,905,803 1,487,784 

Right-of-use assets:
Buildings 549,434 230,824 
Motor vehicles 66,714 76,969 

616,148 307,793 

Intangible assets:
Software 370,812 362,609 
Customer contracts - 35,000

370,812 397,609 

Total depreciation and amortisation expense 2,892,763 2,193,186 

2022 2021
$ $

Interest Expense 102,075 64,752 

Accounting policy for expenses recognition
Expenses are recognised as they are incurred and reported in the financial year to which they relate.

Employee benefits expenses
Employee benefits expenses include:

● Salaries and wages (including fringe benefits tax, leave entitlements and termination payments)
● On-costs
● Agency expenses
● Fee for service medical officer expenses
● Work cover premium.
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Note 6. Cash and cash equivalents

2022 2021
$ $

Current assets
Cash on hand 3,147 2,997 
Cash at bank 3,623,479 2,894,371 
Short term bank deposits 6,000,000 11,000,000 

Total cash and cash equivalents 9,626,626 13,897,368 

Accounting policy for cash and cash equivalents
Cash and cash equivalents includes cash on hand, deposits held at call with financial institutions, other short-term, highly 
liquid investments with original maturities of three months or less.

Note 7. Trade and other receivables

2022 2021
$ $

Current assets
Trade receivables 4,549,599 4,727,351 
Less: Allowance for expected credit losses (211,102) (188,275)
Other receivables 458,466 817,011 

4,796,963 5,356,087 

Accounting policy for trade and other receivables
Trade receivables are initially recognised at the transaction price and subsequently measured at amortised cost, less any 
allowance for expected credit losses. Trade receivables are generally due for settlement within 30 days.

Note 8. Other assets

2022 2021
$ $

Current assets
Prepayments 366,874 307,523 

Note 9. Inventories

2022 2021
$ $

Current assets
Inventory - at cost 41,046 41,046 

Accounting policy for inventories
Inventory held by DPV Health comprises personal protective equipment and consumables.

Inventories are measured at the lower of cost and current replacement cost.

Inventories acquired at no cost, or for nominal consideration are valued at the current replacement cost as at the date of 
acquisition.



DPV Health Ltd
Notes To The Financial Statements
30 June 2022

22

Note 10. Financial assets

2022 2021
$ $

Current assets
Short term bank deposits 15,139,576 4,139,576 

Accounting policy for financial assets
Financial assets comprise term deposits which have a maturity date of greater than three months and less than twelve 
months and are recognised at amortised cost. Refer to Note 21 for further information about DPV Health's accounting 
policies for financial assets.

Note 11. Property, plant and equipment

2022 2021
$ $

Non-current assets
Freehold land - at valuation 11,230,000 11,230,000 

Buildings - at valuation 21,263,047 21,146,087 
Less accumulated depreciation (5,624,143) (5,112,648)

15,638,904 16,033,439 

Leasehold improvements - at cost 1,357,831 1,357,831 
Less accumulated depreciation (659,951) (606,768)

697,880 751,063 

Office furniture and equipment - at cost 12,869,454 9,857,907 
Less accumulated depreciation (7,389,203) (6,718,468)

5,480,251 3,139,439 

Motor vehicles - at cost 1,979,407 1,851,381 
Less accumulated depreciation (1,497,984) (1,435,340)

481,423 416,041 

Other property, plant and equipment - at cost 3,349,771 2,649,096 
Less accumulated depreciation (2,159,078) (1,651,098)

1,190,693 997,998 

Assets under construction 1,253,755 2,101,815 

Total property, plant and equipment 35,972,906 34,669,795 
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Reconciliations
Reconciliations of the written down values at the beginning and end of the current financial year are set out below:

Land Buildings
Leasehold 

Improvements

Office 
furniture 

and 
equipment

Motor 
vehicles

Other 
property, 
plant and 

equipment

Capital 
works in 
progress Total

$ $ $ $ $ $ $ $

Balance at 1 July 
2021 11,230,000 16,033,439 751,063 3,139,439 416,041 997,998 2,101,815 34,669,795
Additions - 116,960 - 289,069 227,791 2,350 2,572,744 3,208,914
Transfers in/(out) - - - 2,722,479 - 698,325 (3,420,804) -
Depreciation 
expense - (511,495) (53,183) (670,736) (162,409) (507,980) - (1,905,803)

Balance at 30 
June 2022 11,230,000 15,638,904 697,880 5,480,251 481,423 1,190,693 1,253,755 35,972,906

Accounting policy for property, plant and equipment
Each class of property, plant and equipment is carried at cost or fair value as indicated less, where applicable, any 
accumulated depreciation and impairment losses. The company's property, plant and equipment are tangible items that are 
held for the use in the supply of services, for rental to others and for administrative purposes which the company expects to 
use during more than one period.

Property
Freehold land and buildings are shown at their fair value based on periodic valuations by external independent valuers, 
which are conducted at least every three years, less subsequent depreciation for buildings.

Increases in the carrying amount arising on revaluation of land and buildings are recognised in other comprehensive 
income and accumulated in the revaluation surplus in equity. Revaluation decreases that offset previous increases of the 
same class of asset are recognised in other comprehensive income under the heading of revaluation surplus. All other 
decreases are charged to profit or loss. Revaluation increases are recognised in profit or loss to the extent that it reverses 
a net revaluation decrease of the same class of assets previously recognised in profit or loss.

Any accumulated depreciation at the date of revaluation is eliminated against the gross carrying amount of the asset and 
the net amount is restated to the revalued amount of the asset.

In recognition of the impact of COVID-19 on the Australian and Victorian State economies, and to guide their judgement on 
the value of properties, the directors commissioned independent valuations from Knight Frank on all 8 properties in the 
portfolio as at 30 June 2020. The fair value attributed to land was $11,230,000 and the fair value attributed to buildings was 
$16,520,000. Knight Frank have disclosed a level of uncertainty in their reports due to the impact of COVID-19, which is in 
line with guidance from The Royal Institution of Chartered Surveyors.

As at 30 June 2022 the directors reviewed the key assumptions made by the valuers in June 2020. They have concluded 
that the assumptions remain materially unchanged, and are satisfied that carrying value does not exceed the recoverable 
amount of land and buildings at 30 June 2022.

Plant and Equipment
Plant and equipment is measured on the cost basis and are therefore carried at cost less accumulated depreciation and 
any accumulated impairment losses. In the event the carrying amount of plant and equipment is greater than its estimated 
recoverable amount, the carrying amount is written down immediately to its estimated recoverable amount and impairment 
losses are recognised in profit or loss. 
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Depreciation
The depreciable amount of all fixed assets, including right-of-use assets, but excluding freehold land, is depreciated on a 
straight line basis over the asset's useful life to the company commencing from the time the asset is held ready for use. 
Leasehold improvements are depreciated over the shorter of either the unexpired period of the lease or the estimated 
useful lives of the improvements.

The depreciation rates used for each class of depreciable assets, which are consistent with the previous reporting period, 
are as follows:

Class of Fixed Asset Depreciation Rate
Buildings 4%
Leasehold improvements 5-20%
Plant and equipment 10-100%
Motor vehicles 25-100%
IT equipment 33-50%

The assets’ residual values and useful lives are reviewed, and adjusted if appropriate, at the end of each reporting period.

Gains and losses on disposals are determined by comparing proceeds with the carrying amount. These gains or losses are 
included in the Statement of Profit or Loss and Other Comprehensive Income. When revalued assets are sold, amounts 
included in the revaluation reserve relating to that asset are transferred to retained earnings.

Note 12. Right-of-use assets

2022 2021
$ $

Non-current assets
Buildings - right-of-use 2,704,861 1,778,216 
Less: Impairment (949,363) (399,929)

1,755,498 1,378,287 

Motor vehicles - right-of-use 242,693 307,517 
Less: Accumulated depreciation (150,970) (149,080)

91,723 158,437 

1,847,221 1,536,724 

Reconciliations
Reconciliations of the written down values at the beginning and end of the current financial year are set out below:

Leased 
buildings

Leased 
motor 

vehicles Total
$ $ $

Balance at 1 July 2021 1,378,287 158,437 1,536,724
Additions 913,276 - 913,276
Revaluation increments 13,369 - 13,369
Depreciation expense (549,434) (66,714) (616,148)

Balance at 30 June 2022 1,755,498 91,723 1,847,221
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Accounting policy for right-of-use assets
 
A right-of-use asset is recognised at the commencement date of a lease. The right-of-use asset is measured at cost, which 
comprises the initial amount of the lease liability, adjusted for, as applicable, any lease payments made at or before the 
commencement date net of any lease incentives received, any initial direct costs incurred, and, except where included in 
the cost of inventories, an estimate of costs expected to be incurred for dismantling and removing the underlying asset, 
and restoring the site or asset.
 
Right-of-use assets are depreciated on a straight-line basis over the unexpired period of the lease or the estimated useful 
life of the asset, whichever is the shorter. Where the company expects to obtain ownership of the leased asset at the end 
of the lease term, the depreciation is over its estimated useful life. Right-of use assets are subject to impairment or 
adjusted for any remeasurement of lease liabilities.
 
The company has elected not to recognise a right-of-use asset and corresponding lease liability for short-term leases with 
terms of 12 months or less and leases of low-value assets (new assets where the underlying asset value is $10,000 or 
less). Lease payments on these assets are expensed to profit or loss as incurred.
 
Note 13. Intangible assets
 

2022 2021
$ $

Non-current assets
Software - at cost 2,289,331 2,289,331 
Accumulated amortisation (1,978,493) (1,607,681)

310,838 681,650 

Customer contracts - at cost 140,000 140,000 
Accumulated amortisation (140,000) (140,000)

-  -  

Total intangibles 310,838 681,650 
 
Reconciliations
Reconciliations of the written down values at the beginning and end of the current financial year are set out below:
 

Software
Customer 
contracts Total

$ $ $

Balance at 1 July 2021 681,650 - 681,650
Amortisation expense (370,812) - (370,812)

Balance at 30 June 2022 310,838 - 310,838
 
Note 14. Trade and other payables
 

2022 2021
$ $

Current liabilities
Trade payables 789,166 958,031 
 
Accounting policy for trade and other payables
Trade and other payables represent liabilities for goods and services provided to the company prior to the end of the 
financial year which are unpaid. Due to their short-term nature they are measured at amortised cost and are not 
discounted. The amounts are unsecured and are usually paid within 30-60 days of recognition.
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Note 15. Contract liabilities

2022 2021
$ $

Current liabilities
Contract liabilities - government grants 7,521,943 4,045,720 

Accounting policy for contract liabilities
Contract liabilities represent the company’s obligation to transfer goods or services to a customer and are recognised when 
a customer pays consideration, or when the company recognises a receivable to reflect its unconditional right to 
consideration (whichever is earlier) before the company has transferred the goods or services to the customer.

Note 16. Lease liabilities

2022 2021
$ $

Current liabilities
Lease liabilities 658,378 330,815 

Non-current liabilities
Lease liabilities 1,357,997 1,315,364 

2,016,375 1,646,179 

Maturity analysis
Payable
Within one year 588,282 395,454 
One to five years 1,155,475 1,012,562 
More than five years 443,294 459,708 
Unexpired interest (170,676) (221,545)

Present value of lease liabilities 2,016,375 1,646,179 

Accounting policy for lease liabilities
A lease liability is recognised at the commencement date of a lease. The lease liability is initially recognised at the present 
value of the lease payments to be made over the term of the lease, discounted using the interest rate implicit in the lease 
or, if that rate cannot be readily determined, the company's incremental borrowing rate. Lease payments comprise of fixed 
payments less any lease incentives receivable, variable lease payments that depend on an index or a rate, amounts 
expected to be paid under residual value guarantees, exercise price of a purchase option when the exercise of the option 
is reasonably certain to occur, and any anticipated termination penalties. The variable lease payments that do not depend 
on an index or a rate are expensed in the period in which they are incurred.

Lease liabilities are measured at amortised cost using the effective interest method. The carrying amounts are remeasured 
if there is a change in the following: 
● future lease payments arising from a change in an index or a rate used
● residual guarantee
● lease term
● certainty of a purchase option and termination penalties.

When a lease liability is remeasured, an adjustment is made to the corresponding right-of use asset, or to profit or loss if 
the carrying amount of the right-of-use asset is fully written down.
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Concessionary/peppercorn leases
The company holds two concessionary leases:

Mill Park The company holds a 10 year concessionary lease with the City of Whittlesea (CoW) for the 
use of the property located at 31 Morang Drive Mill Park, from which DPV Health conduct 
services in accordance with the company's Service Agreement with the CoW. The lease 
expired on 21 January 2019 and is currently in holdover. The company may not use this 
space for any other purpose during the lease term without prior consent of the CoW. The 
lease payments are $104 (ex GST) per annum, payable yearly in advance.

Epping – Northern Health The company holds a 3 year concessionary lease with Northern Health (NH) for the use of 
the property located at 185 Cooper Street, Epping, from which DPV Health conduct dental 
services in accordance with the company's Service Agreement with the Dental Health 
Services Victoria (DHSV). The lease expires on 30th September 2023. The company may 
not use this space for any other purpose during the lease term without prior consent of 
either NH or DHSV. The lease payments are $1 (ex GST) per annum, payable yearly in 
advance.

Note 17. Other liabilities

2022 2021
$ $

Current liabilities
Accrued expenses 2,129,872 2,432,139 
Other liabilities 1,155,138 862,588 

3,285,010 3,294,727 

Note 18. Employee benefits

2022 2021
$ $

Current liabilities
Provision for annual leave 3,386,467 3,187,941 
Provision for long service leave 3,276,857 3,137,273 

6,663,324 6,325,214 

Non-current liabilities
Provision for long service leave 1,127,310 1,029,099 

Total employee benefits 7,790,634 7,354,313 

Accounting policy for employee benefits
Short term employee benefits
The current portion for this provision includes the total amount accrued for annual leave entitlements and the amounts 
accrued for long service leave entitlements that have vested due to employees having completed the required period of 
service. Based on past experience, the company does not expect the full amount of annual leave or long service leave 
balances classified as current liabilities to be settled within the next 12 months. However, these amounts must be classified 
as current liabilities since the company does not have an unconditional right to defer the settlement of these amounts in the 
event employees wish to use their leave entitlement.



DPV Health Ltd
Notes To The Financial Statements
30 June 2022

Note 18. Employee benefits (continued)

28

Long-term employee benefits
The company classifies employees' long service leave entitlements as long term employee benefits where employees have 
not completed the required years of service and they are not expected to be settled wholly within 12 months after the end 
of the annual reporting period in which the employees render the related service. 

Provision is made for the company’s obligation for long‐term employee benefits, which are measured at the present value 
of the expected future payments to be made to employees. Expected future payments incorporate anticipated future wage 
and salary levels, durations of service and employee departures, and are discounted at rates determined by reference to 
market yields at the end of the reporting period on high quality government bonds that have maturity dates that 
approximate the terms of the obligations. Any remeasurements for changes in assumptions of obligations for long‐term 
employee benefits are recognised in profit or loss in the periods in which the changes occur.

Defined benefits
At 30 June 2022 four, (2021: four) of DPV Health Ltd’s employees will receive defined benefit post-employment benefits 
from First State Super (3 employees) and ESS (1 employee). First State Super and Emergency Services and State Super 
(ESS) are a defined benefit multi-employer plan. Sufficient information is not available to account for First State Super and 
ESS as a defined benefit plan as each employer is exposed to actuarial risks associated with current and former 
employees of other entities. As a result there is no consistent and reliable basis for allocating the obligation, assets and 
cost to individual entities. Therefore, DPV Health has adopted defined contribution accounting for these employees.

Note 19. Asset revaluation reserve

The asset revaluation reserve records revaluations of property, plant and equipment: 
2022 2021

$ $

Revaluation surplus reserve 10,285,703 10,285,703 

Movements in reserves
Movements in each class of reserve during the current financial year are set out below:

Total Total
$ $

Balance at 1 July 2021 10,285,703 10,285,703

Balance at 30 June 2022 10,285,703 10,285,703
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Note 20. Cash flow information

2022 2021
$ $

Surplus after income tax expense for the year 3,368,123 5,369,315 

Adjustments for:
Depreciation and amortisation 2,892,763 2,193,186 
Impairment of intangibles - 488,899
Net gain on disposal of non-current assets - (126,887)

Change in operating assets and liabilities:
(increase)/decrease in receivables 559,124 (2,012,003)
Decrease in inventories - 130,582
Increase in other assets (59,351) (96,202)
increase/(decrease) in payables (168,865) 415,416
Increase in contract liabilities 3,476,223 2,907,853 
Increase in employee benefits 436,321 1,247,587 
increase/(decrease) in other liabilities (9,717) 1,613,717 

Net cash from operating activities 10,494,621 12,131,463 

Note 21. Financial risk management

The company's financial instruments consist mainly of deposits with banks, short-term investments, accounts receivable, 
accounts payable and lease liabilities.

The carrying amounts for each category of financial instruments, measured in accordance with AASB 9: Financial 
Instruments as detailed in the accounting policies to these financial statements, are as follows:

Note 2022 2021
$ $

Financial assets
Cash and cash equivalents 6 9,626,626 13,897,368 
Trade and other receivables 7 4,796,963 5,356,087 
Term deposits 10 15,139,576 4,139,576 
Total financial assets at amortised cost 29,563,165 23,393,031 

Financial liabilities
Trade and other payables 14 789,166 958,031 
Lease liabilities 16 2,016,375 1,646,179 
Total financial liabilities at amortised cost 2,805,541 2,604,210 

Accounting policy for financial instruments
Initial recognition and measurement
Financial assets and financial liabilities are recognised when the company becomes a party to the contractual provisions to 
the instrument. For financial assets, this is the date that the company commits itself to either the purchase or sale of the 
asset (i.e. trade date accounting is adopted).

Financial instruments (except for trade receivables) are initially measured at fair value plus transaction costs.

Trade receivables are initially measured at the transaction price if the trade receivables do not contain significant financing 
component or if the practical expedient was applied as specified in AASB 15: Revenue from Contracts with Customers.

Classification and subsequent measurement

Financial liabilities
Financial liabilities are subsequently measured at amortised cost using the effective interest method.
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The effective interest method is a method of calculating the amortised cost of a debt instrument and of allocating interest 
expense in profit or loss over the relevant period. The effective interest rate is the internal rate of return of the financial 
asset or liability. That is, it is the rate that exactly discounts the estimated future cash flows through the expected life of the 
instrument to the net carrying amount at initial recognition.

A financial liability cannot be reclassified.

DPV Health classify trade and other payables and lease liabilities in this category.

Financial assets
Financial assets are measured at amortised costs if both of the following criteria are met:

● the financial asset is managed solely to collect contractual cash flows and
● the contractual terms within the financial asset give rise to cash flows that are solely payments of principal and interest 

on the principal amount outstanding on specified dates.

These assets are initially recognised at fair value plus any directly attributable transaction costs and subsequently 
measured at amortised cost using the effective interest method less any impairment.

DPV Health recognises cash and cash equivalents, trade and other receivables and financial assets in this category.

Derecognition
Derecognition refers to the removal of a previously recognised financial asset or financial liability from the Statement of 
Financial Position.

Derecognition of financial liabilities
A liability is derecognised when it is extinguished (i.e. when the obligation in the contract is discharged, cancelled or 
expires). An exchange of an existing financial liability for a new one with substantially modified terms, or a substantial 
modification to the terms of a financial liability, is treated as an extinguishment of the existing liability and recognition of a 
new financial liability.

The difference between the carrying amount of the financial liability derecognised and the consideration paid and payable, 
including any non-cash assets transferred or liabilities assumed, is recognised in profit or loss.

Derecognition of financial assets
All the following criteria need to be satisfied for the derecognition of a financial asset:

● the right to receive cash flows from the asset has expired or been transferred
● all risk and rewards of ownership of the asset have been substantially transferred and
● the company no longer controls the asset (i.e. has no practical ability to make unilateral decision to sell the asset to a 

third party).

On derecognition of a financial asset measured at amortised cost, the difference between the asset's carrying amount and 
the sum of the consideration received and receivable is recognised in profit or loss.

Recognition of expected credit losses in financial statements
The company recognises a loss allowance for expected credit losses on financial assets that are measured at amortised 
cost.

Expected credit losses are the probability-weighted estimate of credit losses over the expected life of a financial 
instrument. A credit loss is the difference between all contractual cash flows that are due and all cash flows expected to be 
received, all discounted at the original effective interest rate of the financial instrument.

The company uses the simplified approach, as applicable under AASB 9. The simplified approach does not require 
tracking of changes in credit risk at every reporting period, but instead requires the recognition of lifetime expected credit 
loss at all times. The approach is applicable to trade receivables.
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In measuring the expected credit loss, a provision matrix for trade receivables is used, taking into consideration various 
data to get to an expected credit loss (i.e. diversity of its customer base, appropriate groupings of its historical loss 
experience etc.).

At each reporting date, the company recognises the movement in the loss allowance as an impairment gain or loss in the 
Statement of Profit or Loss and Other Comprehensive Income.

The carrying amount of financial assets measured at amortised cost includes the loss allowance relating to that asset.

Note 22. Capital commitments

The company had capital commitments of $215,000 as at 30 June 2022 (2021: $820,993).

Note 23. Contingent liabilities and contingent assets

There are no known contingent assets or contingent liabilities for DPV Health as at 30 June 2022 (2021: nil).

Note 24. Events after the reporting period

No matters or circumstances have arisen since the end of the financial year which significantly affect or may significantly 
affect the operations of DPV Health, the results of those operations or the state of affairs of DPV Health in future financial 
years.

Note 25. Key management personnel disclosures

Key Management Personnel (KMP) are those people with the authority and responsibility for planning, directing and 
controlling the activities of DPV Health, directly or indirectly. 

The KMP of DPV Health are deemed to be the:
● Board of Directors
● Chief Executive Officer
● Chief Financial Officer & Head of Property
● Chief Information Officer
● Chief Operations Officer
● Chief People & Culture
● GM - Clinical Governance
● GM - Childrens, Youth, Disability & Social Support
● GM - Mental Health, Family Violence & Community
● GM - Primary Care
● Director Dental Services
● Executive Manager Client Experience & Community Engagement

Compensation

The totals of remuneration paid to the key management personnel (including Board Directors) of DPV Health during the 
year are as follows:

2022 2021
$ $

Total remuneration of KMP 2,423,898 1,711,295 

Outside of ordinary business operation transactions with DPV Health, there were no related parties transactions that 
involved key management personnel, their close family members and their personal business interest. No provision has 
been required, nor any expense recognised, for impairment of receivables from related parties (2021: none noted).
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Note 26. Auditor's remuneration

During the financial year the following fees were paid or payable for services provided by , the auditor of the company:

2022 2021
$ $

Remuneration of the Auditors, Victorian Auditor General's Office for:
- auditing the financial report 49,000 48,000 

Note 27. Related party transactions

Key management personnel
Disclosures relating to key management personnel are set out in note 25.

Transactions with related parties
There were no transactions with related parties during the current and previous financial year.

Receivable from and payable to related parties
There were no trade receivables from or trade payables to related parties at the current and previous reporting date.

Loans to/from related parties
There were no loans to or from related parties at the current and previous reporting date.

Note 28. Registered office/principal place of business

The registered office is: The principal places of business are:
L1, 2 Graystone Court 42-48 Coleraine Street
Epping VICTORIA 3076 Broadmeadows VICTORIA 3047
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In accordance with a resolution of the directors of DPV Health, the directors of the company declare that:

The financial statements and notes, as set out on pages 9 to 32, are in accordance with the Australian Charities and 
Not‐for‐profits Commission Act 2012 and:

● comply with Australian Accounting Standards – Simplified Disclosures, and

● give a true and fair view of the company's financial position as at 30 June 2022 and of its performance for the year 
ended on that date.

In the directors' opinion there are reasonable grounds to believe that the company will be able to pay its debts as and when 
they become due and payable.

This declaration is signed in accordance with subs 60.15(2) of the Australian Charities and Not‐for‐profits Commission 
Regulation 2013.

___________________________
Vincent Cain
Chair, Finance, Risk & Audit Committee

___________________________ 
Margaret Douglas
Board Chair

7 November 2022



Independent Auditor’s Report 
To the Directors of DPV Health Ltd 

Opinion I have audited the financial report of DPV Health Ltd (the company) which comprises the: 

 statement of financial position as at 30 June 2022
 statement of profit or loss and other comprehensive income for the year then ended
 statement of changes in members’ funds for the year then ended
 statement of cash flows for the year then ended
 notes to the financial statements, including significant accounting policies
 directors’ declaration.

In my opinion the financial report is in accordance with Division 60 of the Australian Charities and 
Not-for-profits Commission Act 2012, including: 

 giving a true and fair view of the financial position of the company as at 30 June 2022 and of
its financial performance and its cash flows for the year then ended

 complying with Australian Accounting Standards – Simplified Disclosures and Division 60 of
the Australian Charities and Not-for-profits Commission Regulations 2013.

Basis for 
Opinion 

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

My independence is established by the Constitution Act 1975. My staff and I are independent of the 
company in accordance with the auditor independence requirements of the Australian Charities 
and Not-for-profits Commission Act 2012 and the ethical requirements of the Accounting 
Professional and Ethical Standards Board’s APES 110 Code of Ethics for Professional Accountants 
(the Code) that are relevant to my audit of the financial report in Australia. My staff and I have also 
fulfilled our other ethical responsibilities in accordance with the Code.  

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

Directors’ 
responsibilities 
for the financial 
report  

The Directors of the company are responsible for the preparation and fair presentation of the 
financial report in accordance with Australian Accounting Standards – Simplified Disclosures and the 
Australian Charities and Not-for-profits Commission Act 2012, and for such internal control as the 
Directors determine is necessary to enable the preparation and fair presentation of a financial 
report that is free from material misstatement, whether due to fraud or error. 

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



 

Auditor’s 
responsibilities 
for the audit of 
the financial 
report 

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

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

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

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

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

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

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

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

I also provide the Directors with a statement that I have complied with relevant ethical 
requirements regarding independence, and to communicate with them all relationships and other 
matters that may reasonably be thought to bear on my independence, and where applicable, 
related safeguards. 

MELBOURNE 
14 November 2022 

Sanchu Chummar 
as delegate for the Auditor-General of Victoria 
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