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Our history
The Victorian Doctors Health 
Program (VDHP) was established 
jointly by the Medical Practitioners 
Board of Victoria (MPBV) and the 
Australian Medical Association 
Victorian Branch (AMAV) in 2000 
in response primarily to the 
observations of MPBV that doctors 
coming to the attention of the MPBV 
with health problems including drug 
or alcohol dependence were often 
referred late in the evolution of those 
problems and that MPBV had no 
means of ensuring that these doctors 
accessed the best available care, 
rehabilitation, and support to re-enter 
the workforce. Changes brought 
about by the new Victorian Medical 
Practice Act in 1994, intended to 
make it less threatening for possibly 
impaired doctors to approach 
the MPBV, had not improved this 
situation. VDHP commenced 
operation in 2001.

Our charter
The constitution of VDHP lays down 
fi ve objectives directed towards the 
wellbeing of medical practitioners 
and medical students. They are 
to (a)encourage the development 
of, and facilitate access to, 
optimal services for education 
and prevention, early intervention, 
treatment and rehabilitation, (b) 
encourage and support research into 
the prevention and management of 
illness, (c) facilitate early identifi cation 
and intervention for those who are 
ill and at risk of becoming impaired, 
(d) act as a referral and co-ordination 
service to enable access to 
appropriate support for participants 
and their families and (e) ensure 
access to high quality rehabilitation 
and encourage re-training and re-
entry to the workforce. The model 
chosen for VDHP was partly based 
on similar organisations already 
established in most US states and 
Canadian provinces. Although still 
unique in Australia, services similar 
to VDHP have long been established 
in those two countries.

Our governance 
and funding of VDHP
VDHP is an incorporated not for 
profi t public company registered 
with the Australian Securities and 
Investment Commission. The 
shareholders in the company are 
MPBV and AMAV. VDHP has an 
independent and honorary Board 
of Directors composed of seven 
medical practitioners and a chartered 
accountant. Half the directors are 
nominated by AMAV and half by 
MPBV. Serving members of MPBV 
are ineligible for appointment. 
The chairperson of the Board is 
nominated by agreement between 
AMAV and MPBV. VDHP is funded 
entirely by MPBV according to 
a budget which is negotiated 
annually. Annual running costs of 
VDHP represent a contribution of 
approximately $28 per registered 
doctor in Victoria. A detailed 
statement regarding corporate 
governance is available on the 
VDHP web site (www.vdhp.org.au). 

The VDHP meets with the owners 
of the company (AMAV and MPBV) 
twice per year to keep those 
organisations informed of VDHP 
activities. Under company law, 
VDHP is externally audited and 
holds an annual general meeting. 
There is in place a memorandum 
of understanding (MoU) between 
MPBV and VDHP which details 
the obligations of VDHP to MPBV. 
The MoU specifi cally addresses 
the obligations of treating doctors 
to comply with Section 36 of the 
Health Professions Registration 
Act(Vic) 2005; ie the reporting to 

About the VDHP
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MPBV of any doctor whose illness 
has seriously impaired the doctor’s 
capacity to practise and is putting the 
public at risk. In addition, the VDHP 
constitution establishes a broad 
based consultative council which 
is convened at least once per year, 
bringing together nominees of the 
medical colleges, medical schools, 
medical defence organisations, 
medical student societies, and 
agencies that support doctors 
and students with health problems.

The VDHP Board supports and 
monitors the work of its clinical 
staff via two Board subcommittees, 
one for fi nancial matters (Finance 
and Audit Subcommittee) and 
the other for clinical audit (Quality 
and Case Review subcommittee). 
Board members have no access 
to the clinical records or identifying 
information of any participants in 
the Program but problematic cases 
are discussed anonymously at 
meetings of the Quality and Case 
Review subcommittee.

Our staff and what they do
VDHP is staffed by two part time 
senior clinicians (one a psychiatrist, 
who is also the Medical Director 
of the Program, and the other an 
addiction medicine specialist), a 
psychologist and a full time offi ce 
manager. The work of the clinical 
staff includes the assessment of 
new participants and referral to 
appropriate care, monitoring the 
progress of those who enter into 
voluntary agreements, education of 
medical students and doctors, and 
research. The work also includes 
giving advice and/or preliminary 
counselling by telephone. Some 
contacts result in the caller being 
able to access appropriate 
assistance directly without the 
potential participant attending VDHP 
for assessment. Telephone advice is 
also given to concerned colleagues, 
employers, or clients’ families. After 
hours telephone cover is provided. 

About the VDHP 
(continued)

VDHP clinical staff do not provide 
direct treatment of participants but 
instead provide triage to ensure 
that health needs are met promptly 
and with the best available and 
appropriate resources. Participants 
who do not have their own general 
practitioner are expected and 
assisted to fi nd one. Over time, the 
VDHP has built up a network of 
general practitioners and relevant 
medical specialists and clinical 
psychologists to whom participants 
can be referred. In addition, an 
agreement has been signed with a 
large private psychiatric hospital to 
facilitate referral and where necessary 
admission of participants whose 
needs are urgent. It has also built 
up a strong referral base in that the 
advice and services of VDHP are 
increasingly relied upon by medical 
administrators in public and private 
hospitals and by medical school 
staff who have concerns about 
the wellbeing of students. 
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Our achievements 

Work load and changing patterns of referrals
The workload of VDHP over the years 2001 – 2008 is depicted in Table 1 
and the nature of the primary presenting health issue is depicted in Table 2. 
These statistics refer only to those doctors and medical students attending 
VDHP for their initial assessment and do not cover any clients assisted 
towards help by telephone.

Table 1: Initial assessments at VDHP; 2001-2008*

Year Medical 
Students 

Doctors 
in training 

Specialists General 
Practitioners

Others Total 

2001 1 8 15 17 0 41

2002 4 7 19 19 2 51

2003 12 12 24 21 8 77

2004 19 8 20 18 4 69

2005 7 30 25 30 15 107

2006 26 37 19 26 12 120

2007 18 29 13 10 4 74

2008 30 41 17 25 4 117

Table 2: Primary presenting problem to VDHP; 2001-2008

Year Stress/distress
No (%)

Mental Illness
No (%)

Substance use disorder 
No (%)

2001 2 (5%) 12 (27%) 30 (68%)

2002 4 (8%) 24 (45%) 25 (47%)

2003 17 (22%) 35 (45%) 25 (32%)

2004 21 (29%) 34 (47%) 17 (24%)

2005 32 (30%) 60 (57%) 14 (13%)

2006 37 (30%) 66 (54%) 19 (16%)

2007 35 (46%) 33 (43%) 8 (11%)

2008 53 (47%) 48 (42%) 13 (11%)

*Footnote: The total number of participants in Table 1 differs from Table 2 because approximately 4% of new participants have been categorised 
with more than one ‘primary’ problem and because Table 2 omits the small number of doctors with physical health problems. 
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The workload has grown 
progressively since the fi rst 
published report of our work (See 
Warhaft N. The Victorian Doctors 
Health Program: the fi rst three 
years. Med J Aust 2004; 181: 
376-379). Particularly striking has 
been the increase in the number 
of medical students and doctors in 
training seeking help from VDHP 
and the increasing proportion of 
participants seeking help with stress 
related problems. It is possible that 
these changes represent earlier 
identifi cation of potentially more 
serious health issues and refl ect 
the impact of VDHP education 
programs on the attitude of medical 
students and younger doctors to 
managing their well being. It is also 
possible that these changes refl ect 
increasing stressors in the health 
care system for young doctors. 
Whatever the cause, the importance 
of the work of VDHP towards 
the welfare and protection of the 
community, by preventing ill health 
and impairment in doctors should not 
be underestimated. 

Amongst doctors in training, more 
female doctors seek help from VDHP 
than their male colleagues. For 
doctors over 50 years of age, more 
males are seen, but this may refl ect 
the gender distribution of that part of 
the medical workforce age spectrum.

Another trend observed is a fall in the 
numbers of doctors attending with 
substance use issues. Over the same 
period, the numbers of doctors being 
referred to MPBV with this problem 
has not increased so it is possible 
that this represents a real decrease 
in Victoria. If so, the reason for this 
is uncertain, although removal of 
pethidine from the Pharmaceutical 
Benefi ts Scheme Doctor’s Bag in 
2005 may be one factor.

A proportion of participants (those 
with substance dependency issues 
or serious mental ill-health) are asked 
to sign comprehensive care and 
monitoring agreements (including 
breath, urine and hair testing as 
appropriate), and are then followed 
closely by VDHP staff in collaboration 
with treating doctors and other 
nominated monitors such as 
workplace supervisors. The success 
of this aspect of the program in 
keeping doctors well and in the work 
force is refl ected in the following 
statistics. Over the years 2001-2008, 
85 doctors and 5 medical students 
with substance abuse problems 
signed such agreements. At the 
time of entry, over half of these 
participants (50 or 56%) were not 
working or studying, were suspended 
from work or were on sick leave, 
but within six months, 30 of this 50 
were back at work or study. Of the 
participants who have now been 
followed up for fi ve years or more 
by VDHP, 86% (32 out of 37) remain 
well and in the workforce. For the 
remaining fi ve, two are on sick leave, 
one’s registration is suspended by 
MPBV and one has retired.

Our achievements 
(continued)

– VDHP has seen signifi cant changes 
in the spectrum of health problems 
presenting in the last three years. 
Particularly striking has been 
the increase in the number of 
medical students and doctors in 
training seeking help from VDHP 
and the increasing proportion of 
participants seeking help with 
stress related problems. There 
has been a fall in the numbers of 
doctors attending with substance 
abuse issues.

– One measure of success in keeping 
doctors well and in the work 
force is refl ected in the outcomes 
for those with substance abuse 
problems. Of the 37 participants 
who have now been followed for 
fi ve years or more, 32 (86%) remain 
well and in the workforce.
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How we meet our charter 
In addition to the clinical assessment 
and triage work of the Program as 
described above, the VDHP charter 
calls for VDHP to seek to educate 
medical students and doctors about 
their own health; to take steps to 
prevent, or detect at an early stage, 
health issues leading to impairment; 
to foster rehabilitation and re-entry 
programs; and to foster research 
into such health problems.

Education of the medical profession 
about health issues and about 
VDHP has been tackled on several 
fronts. A regular newsletter is 
sent to all registered doctors and 
medical students (courtesy of MPBV 
mail outs). A website has been 
established: newsletters and other 
material are posted there (www.
vdhp.org.au) . Clinical staff regularly 
give presentations on doctors health 
matters and on the services of VDHP 
to medical students, doctors in 
training, divisions of general practice, 
medical colleges and hospital 
grand rounds. In 2008, 33 such 
presentations were given.

VDHP holds a workshop each year to 
address signifi cant health issues for 
the profession. The initial workshop 
in 2007 was on the topic of stress 
and distress in doctors in training. 
The theme for 2008 was on assisting 
doctors to become better equipped 
and more confi dent when asked to 
become a treating doctor for another 
doctor and in 2009 the theme will be 
prevention of violence in the medical 
workplace.

Rehabilitation programs are delivered 
via other agencies as identifi ed by 
VDHP. Re-entry to the workplace is 
facilitated by VDHP negotiating with 
workplaces on behalf of participants 
to ensure graduated re-entry and 
adequate support and oversight. 
Research to date has focused on 
analysis of the VDHP client data 
base and has led to presentations 
of this data to a number of national 
conferences. By agreement, all 
research proposals are submitted 
to the human research ethics 
committee of a major public hospital.
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This annual report for the 2009 AGM 
covers the operations of the VDHP 
from July 1st, 2008 to June 30th, 
2009. It will be my last AGM as at 
this meeting I am stepping down 
after four years as Chairman. During 
this past twelve months there has 
been very effective consolidation of 
the work of VDHP and progress in 
areas previously underdeveloped. 
In addition, the Board has had to 
concern itself with the challenges 
posed by the move to a single 
national Medical Board of Australia, 
scheduled to be in place as at 
July 1, 2010. 

The membership of 
the Board of Directors
During this year, MPBV and AMAV 
agreed to appoint Mr Richard 
Stubbs to the Board of Directors. 
Mr Stubbs is a chartered accountant 
who has been a senior partner and 
is now a consultant to KPMG and 
has been involved on the boards 
of a number of not for profi t and 
charitable foundations in the health 
and other sectors. Prior to his 
accepting this appointment, he 
had been providing very valuable 
advice to the Board and to our staff. 
Fellow Board members have 
welcomed his appointment and have 
been very grateful for his advice and 
leadership in fi nancial and corporate 
governance areas. 

Board subcommittees
Mr Richard Stubbs has assumed 
the role of chair of the Finance and 
Audit Subcommittee, taking over 
from Dr Patricia Molloy. I wish to 
thank Dr Molloy for fi lling this role 
after Dr Woodhouse stepped down 
from the Board. There have been 
no other changes to subcommittees 
and Dr Bill Pring continues as chair 
of the Quality and Case Review 
subcommittee. Both subcommittees 
continue to meet regularly and have 
been successful in their respective 
roles of supporting and guiding the 
work of the VDHP staff.

Staff appointments
The clinical staff has remained 
unchanged during the past twelve 
months, with Dr Kym Jenkins as 
Senior Clinician/Medical Director, 
Dr Matthew Frei as Senior Clinician 
and Ms Cheryl Wile as fulltime 
psychologist. Professor Greg 
Whelan has continued to act 
as an advisor to the staff.

During the year, Ms Cecilia Wade 
resigned and we recruited a new 
Offi ce Manager, Ms Ali Glen, who 
commenced her duties in February. 
Ms Glen has very rapidly become 
familiar with all the work of VDHP 
and provides excellent support to 
our staff and to Board members. 
Ms Jennifer Hamilton continues in 
her role as book keeper, attending 
the VDHP on one day per month 
regularly and being available at other 
times as needed. Her assistance 
in preparing for our annual fi nancial 
audit has been invaluable.

Chairman’s Report to AGM 2009

During the year, the Board reviewed 
the increasing workload of the staff 
and some unmet aspects of the 
charter of VDHP. Based on this 
review the Board recommended that 
a third senior clinician be recruited 
on a two session per week basis. 
This has been incorporated into the 
budget as approved by MPBV for 
the 2009-2010 fi nancial year and 
recruitment will be undertaken shortly. 
Without confi ning itself, the Board 
anticipates that the third clinician 
will have a background in general 
practice. 

Meetings with sponsoring 
agencies
Representatives of VDHP met with 
MPBV and AMAV on two occasions 
during the year covered by this 
report; viz on October 20th, 2008 
and on May 4th 2009. 

Memorandum 
of understanding 
The revised Memorandum of 
Understanding between VDHP 
and MPBV was fi nalised and agreed 
to in early in this fi nancial year. 

Consultative Council
A meeting of the Consultative Council 
was held on 25th November 2008.
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The implications 
of the new national 
medical registration 
scheme for VDHP
During the past year the Board has 
kept a close watch on this issue and 
made submissions to the National 
Registration Implementation Project 
group. (See “The future of the 
Victorian Doctors Health Program. 
Submission to National Registration 
and Accreditation Implementation 
Project Team, February 2009.” 
http://www.vdhp.org.au/downloads/
VDHP_DiscussionPaper.pdf ) Copies 
of submissions were also sent to our 
State and Federal Health Ministers. 
We were very pleased that Mr Daniel 
Andrews, Minister for Health in 
Victoria, responded positively to our 
detailed submission on the threat 
posed to VDHP by the new national 
process. The Minister has confi rmed 
in writing an undertaking that funding 
for VDHP will be secure for the fi rst 
three years of the new national 
scheme.

In addition, VDHP has been 
active in ensuring that counterpart 
organisations in other states have 
been kept informed of our activities 
and our concerns. 

Annual VDHP workshop
In September 2008, VDHP 
conducted a one day workshop on 
the theme of “Doctors for doctors”. 
Dr Hilton Koppe facilitated the highly 
successful day. Since then, VDHP 
staff have agreed to assist AMAV 
to conduct similar workshops. 

Research, publications 
and the profi le of VDHP
The past year has seen very good 
use of the VDHP data base and 
the work of Ms Cheryl Wile in this 
regard is gratefully acknowledged. 
Three abstracts were accepted 
for the September 2009 National 
Doctors Health Conference, two 
of which were based on this 
work. Clinical and educational 
commitments of staff have delayed 
planned work on our website and 
image of VDHP. Our staff has been 
diligent in preparing our regular 
six monthly newsletters for the 
profession.

Acknowledgements
I wish to again acknowledge the 
excellent work done during the past 
year by the staff of VDHP and to 
acknowledge the supportive and 
enthusiastic contributions of all Board 
members. At both MPBV and AMAV, 
the respective CEOs, Mr Richard 
Mullaly and Ms Jane Stephens, and 
the respective Presidents, Dr Robert 
Adler and Dr Doug Travis, and more 
recently Dr Harry Hemley, have been 
consistently approachable and very 
supportive of the work of VDHP. 

As acknowledged with pleasure by 
the VDHP Board at the time, in June 
2009, the inaugural Chairman of the 
VDHP Board, Dr Taffy Jones, was 
the recipient of the award of Member 
of the Order of Australia (AM).

Dr Kerry Breen
Chairman, VDHP Board of Directors
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Senior Clinician/ 
Medical Director’s Report  

Management 
and administrative: 
The staff at VDHP are to be thanked 
for their continuing hard work and 
dedication. The VDHP team is a small 
one; it has much wisdom regarding 
doctor’s health embedded in it. 

Prof. Greg Whelan has continued to 
in share his experience as he stayed 
on working in a part time capacity 
with VDHP. The work he has done 
throughout the year particularly in 
budget and fi nance area has been 
invaluable. Dr. Matthew Frei, VDHP’s 
other senior clinician, contributes 
generic medical skills and his 
expertise in addiction medicine. 
Cheryl Wile, our psychologist, has 
been with VDHP for seven years 
and consequently remains the 
holder of the “corporate memory” 
of the organisation. As well as being 
a readily approachable, skilled 
counsellor, she is the mainstay 
of the case management at VDHP. 

Ms Ali Glen took over the role 
of offi ce manager early in 2009. 
She brought with her a wealth of 
experience in administration and 
organisation and in just a few 
months was able to streamline 
offi ce procedures, update the 
treatment panel and improve our 
liaison with external organisations.

VDHP continues to employ services 
of bookkeeper/accountant Ms Jenni 
Hamilton of Marjen Accounting 
Services who has been able to 
produce regular reports on fi nancial 
activity and prepare the accounts 
for the annual audit.

The VDHP clinical team have 
continued to meet weekly with 
the offi ce manager to discuss 
administrative issues. 

Revision of the VDHP policy and 
procedure has continued throughout 
the year and is nearing completion.

Throughout the year the VDHP 
staff have been continued to be 
supported by the VDHP Board 
and its two subcommittees:

The Quality and Case Review 
committee met on four occasions 
and has reviewed de-identifi ed 
case summaries and advised staff 
on appropriate assessment, support 
and referral and policy directions 
in the VDHP.

The Finance and Audit 
subcommittee met on three 
occasions. This committee has 
continued to oversee fi nancial 
matters and to act as an internal 
auditing group. It has benefi tted from 
the addition of a senior accountant 
to its membership, especially in 
preparation for the annual audit.

The VDHP, along with Doctors Health 
Advisory Services from around 
Australia and New Zealand, is a 
member of the Association Doctors 
Health Interest Group (ADHIG). 
Dr Jenkins participated in the regular 
ADHIG teleconferences and Dr Frei 
attended the face to face meeting 
held on October 11th, 2008 in 
Brisbane.

The VDHP consultative council met 
on 26th November 2008. On this 
occasion it was chaired by Greg 
Whelan; six organizations sent 
representatives and participants were 
able to comment, advise and make 
suggestions for future work of VDHP.

Clinical work:
VDHP clinicians have continued to 
respond to clinical work demands in 
a timely and fl exible fashion offering 
doctors and medical students urgent 
and out -of -hours appointments if 
necessary. Figures representing the 
number of new face to face referrals 
at VDHP over the years can be 
found in Table 1 of the ‘About VDHP’ 
section of this report on page 5. 
Below are the statistics for the 2008 
calendar year.
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Table 3: Initial assessments at VDHP in 2008

Year Medical  Doctors in Specialists General Others Total
 Students  training  Practitioners

2008 30 41 17 25 4 117

Often several phone or email 
contacts transpire before a doctor 
attends in person. Sometimes a 
doctor’s problems are addressed 
totally by telephone or electronically: 
the extent of this aspect of VDHP 
work is not represented in these 
fi gures; neither is the extent of the 
follow-up work done by VDHP 
clinicians. 

The clinicians have met weekly 
to discuss in a confi dential way, 
optimal management and treatment 
plans for VDHP participants. 

VDHP has continued to update and 
extend the panel of GPs, addiction 
medicine specialists, psychiatrists, 
psychologists and other clinicians 
who are known to have expertise in 
treating doctors. The arrangements 
and agreements developed with The 
Melbourne Clinic and psychiatrists 
at the Albert Road Clinic have 
continued to work well in facilitating 
timely reviews and ongoing treatment 
for doctors who need psychiatric 
services. 

Caduceus, our self help group for 
doctors who have experienced, or 
are experiencing issues of substance 
misuse has continued to meet 
weekly at a suburban location. It 
has been facilitated, as previously 
by experienced psychologists and 
attendance averaged ten participants 
per week. 

VDHP offers a case management 
program that provides case 
management, aftercare and 
monitoring for doctors (CAMP) 
with substance use, mental health 
or physical health problems. We 
continue to offer case management 
to doctors who need that degree 
of support, facilitating coordination 
of and liaison with external 
agencies, multiple caregivers and 
the participant’s workplace. At any 
one time VDHP is case managing 
on average 50 doctors. The CAMP 
program case manager coordinates 
the team of treating clinicians for the 
individual doctor- patient and can 
work with the relevant personnel at 

the doctor’s workplace to facilitate 
a “return to work program”. The 
treating team usually consists of 
combinations of GP, psychiatrist, 
addiction medicine specialist, 
psychologist or counsellors. There 
were 53 participants on CAMP 
agreements on 30/06/09: of these 
7 were being case managed 
for mental health issues, 45 for 
substance use issues and 1 for 
a physical health issue. 
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Education, presentations and publicity/promotion of awareness 

In the year 08-09 VDHP staff made 22 educational presentations:

04/08/08 Alfred Hospital Grand Round Dr Kym Jenkins

06/08/08 AMA Peer Support Service Dr Kym Jenkins 

14/08/08 Dandenong Hospital Dr Matthew Frei

11/10/08 ADHIG congress in Brisbane Dr Matthew Frei

11/10/08 Australian Menopause Society breakfast Dr Kym Jenkins

12/10/08 Australian Menopause Society plenary Dr Kym Jenkins

13/11/08 Addiction Medicine Conference in Florence Prof Greg Whelan

18/10/08 Local GPs in Geelong Dr Matthew Frei

02/02/09 Medical Students at Monash Clayton Dr Kym Jenkins

20/02/09 Medical Students at Monash Churchill Dr Kym Jenkins

27/02/09 Medical Students at Monash Churchill Dr Kym Jenkins

04/03/09 Melbourne Uni medical students inaugural lecture Dr Kym Jenkins

12/03/09 Deakin Uni fi rst year medical students Prof Greg Whelan

20/03/09 Australian Doctors in recovery academic day Ms Cheryl Wile

26/03/09 GPs in Inverloch Dr Matthew Frei

30/03/09 Medical Students at Monash Malaysia Dr Kym Jenkins

01/04/09 Medical Students at Monash Churchill Dr Matthew Frei

07/04/09 Melbourne Uni medical students Dr Kym Jenkins

22/04/09 UNSW Clinical rural school in Albury Dr Kym Jenkins 

02/05/09 Local GPs in Mt Eliza Dr Matthew Frei

21/05/09 Local GPs in Warrnambool Dr Matthew Frei

22/06/09 AMA Peer Support Service Dr Kym Jenkins

These included orientation session for new interns, presentations to GP and specialist groups.
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Dr Jenkins presented a plenary 
session entitled “Self care for 
doctors” at Australian Menopause 
Society annual congress 2008 
in Melbourne. 

Dr Jenkins and Prof Whelan attended 
a forum on National Registration and 
Accreditation Implementation Project 
in August 2008. 

For medical students we have 
continued to have input into their 
curriculum studies, providing lectures 
and workshops about doctors’ 
health issues at Melbourne, Monash 
and Deakin Universities. This has 
included a presentation to medical 
students in their 3rd year at Monash 
Central campus as they enter clinical 
training and presentations to 4th year 
Monash students as they begin their 
psychiatry rotations. VDHP was also 
able to provide a talk on doctors’ 
health for students at the Monash 
Malaysia Campus!

VDHP produces a 6 monthly 
newsletter that is sent to all 
doctors registered in Victoria and 
is distributed at various meetings, 
conferences and workshops 
throughout the year. The summer 
08 and winter 09 editions included 
articles on time management, 
substance misuse in doctors, 
retirement and the forthcoming 
plans for national registration 
of health professionals. 

The 2008 VDHP Workshop was 
entitled “Doctors for Doctors” and 
took place on September 12th 2008. 
In organizing this workshop we 
recognized that as doctors when we 
are treating other doctors as patients 
we need to draw on a special set of 
skills over and above those needed 
in everyday clinical practice. We were 
privileged to have Dr Hilton Koppe 
from New South Wales to act as 
facilitator. In a relaxed atmosphere 
attendees were able to explore a 
range of issues including barriers 
to doctors getting good medical 
treatment and ways of improving 
the care of doctor-patients. It was 
adult learning at its best: lots of small 
group work, discussions and role 
plays with full utilization and sharing 
of the knowledge and expertise 
of those attending (and very little 
didactic teaching)! Dr Jenni Parsons 
of the VDHP Board is to be specially 
thanked for all her enthusiasm and 
the work she did towards organising 
this event.

Throughout the 08-09 year VDHP 
staff have been planning the 2009 
annual workshop - which has the 
theme of “Aggression and Violence 
in the Medical Workplace: Safety 
fi rst” and will be held on 17th 
October, 2009.

Research
Our main research project has been 
a study of the characteristics of 
outcomes for CAMP participants. 
This study serves to evaluate the 
case management work of VDHP 
and is being prepared for publication. 
It shows favourable outcomes that 
are comparable to those of similar 
services overseas.

Future directions 
The VDHPwill continue to endeavour 
to provide the best available clininal 
service to doctors who seek our 
help with health related and clinical 
matters. 

During the next fi nancial year, 
following further evaluation of staffi ng 
needs of VDHP, the appointment 
of an additional part-time clinician 
will be sought.

We will continue to have an active 
role in education about doctors’ 
health issues. This will include 
workshops and presentations for 
doctors on various aspects of 
doctors health and further didactic 
talks about the services offered by 
and work of VDHP so that doctors 
who may be having or who are 
likely to have problems know 
how to access services.

We are anticipating an increased 
role in researching doctors’ health 
and medical student health by 
forming liaisons and partnerships 
with other agencies.

A communications policy for VDHP 
will be developed. Steps will be 
taken to review the image of the 
organization, including an appropriate 
revision to the VDHP website. 
The aims are to increase the 
information about doctors’ health 
issues available via the website 
and to increasing links to other 
organisations.

Dr Kym Jenkins
Senior Clinician/Medical Director
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Membership 
of the Board

Dr Kerry Breen
AM, MBBS, MD, FRACP

Dr Breen is a consultant physician 
who served as President of the 
Medical Practitioners Board of 
Victoria, President of the Australian 
Medical Council and Chairman of the 
Australian Health Ethics Committee 
of the National Health and Medical 
Research Council.

Dr Sam Lees
MBBS, FACCRM

Dr Lees is formerly a general 
practitioner and is now a senior 
lecturer at Monash University. 
He is also a past President of 
AMA Victoria.

Dr Trish Molloy
MBBS, FRACGP

Dr Molloy is a general practitioner 
and holds positions as a Director 
of Melbourne Health, the Director 
of Clinical Governance at Box Hill 
Hospital, and sessional member 
of the Victorian Civil and 
Administrative Tribunal. 

Dr Jenni Parsons
MBBS, DRANZCOG, FRACGP

Dr Parsons is a general practitioner 
with interests in mental health, 
doctors’ health, adolescent 
health, medical writing and medical 
education. She is the is  Editor in 
chief of Australian Family Physician. 
She has a long standing interest in 
the doctors’ health issues and has 
undertaken a number of research 
and educational projects with general 
practitioner organisations including 
the Central Highlands GP Network 
and the RACGP.

Dr Bill Pring
MBBS, BMed Sci, 
DPM, FRANZCP

Dr Pring is a consultant psychiatrist 
in private practice and also works at 
the Box Hill Hospital in the psychiatric 
treatment of those suffering physical 
illness. He developed an interest in 
doctors’ health through working in 
the AMA.

Mr Richard Stubbs
FCA, FCPA, FAICD 
(Advanced Diploma)

Mr Stubbs is a chartered accountant 
who has been a senior partner with 
KPMG and is involved on the boards 
of a number of not for profi t and 
charitable foundations in the health 
and other sectors. He currently 
provides board advisory services 
to private companies and unlisted 
public companies.

Prof Napier Thomson
MBBS, MRACP, FRACP, 
MD, FRCP, FACP

Professor Thomson is the Head 
of the Department of Medicine at 
Monash University, the Director of 
Renal Services and the Professional 
Medical Unit at the Alfred Hospital 
and Chairman of the Division of 
Medicine at the Alfred Hospital. 
He is a past President of the RACP 
and the PMCV.

Dr Zoe Wainer
MB BS

Dr Wainer is a cardiothoracic surgical 
trainee and is currently undertaking a 
PhD. She is on the board of the AMA 
Victoria and has been extensively 
involved in the presentation of junior 
doctors with the PMCV and AMA 
at both a state and Federal level.

Board 
subcommittees 
Quality and Case Review 
subcommittee:
Dr Bill Pring (chair)
Dr Jenni Parsons
Prof Nip Thomson
Dr Kym Jenkins (in attendance)
Dr Matthew Frei (in attendance)
Ms Cheryl Wile (in attendance)

Finance and Audit 
subcommittee:
Mr Richard Stubbs (chair)
Dr Sam Lees
Dr Trish Molloy
Dr Zoe Wainer
Dr Kym Jenkins (in attendance)
Ms Jenny Hamilton (in attendance)

Dr Kerry Breen Dr Sam Lees Dr Bill Pring Dr Jenni Parsons Mr Richard Stubbs Prof Napier Thomson Dr Zoe Wainer
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Our staff

Prof Greg Whelan
Acting Chief 
Executive Offi cer
MBBS, MSc, MD, FRACP, 
FAFPHM, FAChAM.

Professor Whelan is an Addiction 
Medicine Specialist. He is a 
Professor in the Medical Faculties 
of the University of Melbourne and 
Monash University. He is the Medical 
Director of the Victorian Addiction 
Centre and a Medical advisor to 
Avant Medical Defence Organisation.

Dr Kym Jenkins
Medical Director 
and Senior Clinician
MB,ChB, FRANZCP, 
MPM, MEd.

Dr Jenkins is a consultant 
psychiatrist in private practice and 
also has roles in medical education, 
being a senior lecturer at Monash 
University and chair of committee 
for RANZCP examinations, and is a 
general councillor for the RANZCP.

Dr Matthew Frei
Senior Clinician
MBBS, FAChAM

Dr Frei is an Addiction Medicine 
Specialist. He is Clinical Director 
of Alcohol and Drug Services at 
Southern Health and holds a similar 
position at Eastern Health. He 
currently chairs both the Victorian/
Tasmanian Branch of the Australasian 
Chapter of Addiction Medicine and 
the Victorian Addiction Interhospital 
Liaison Association (VAILA).

Ms Cheryl Wile
Psychologist and Case 
Manager
BSocSc (Psych), 
MApPsych, MAPS

Cheryl Wile is a psychologist who 
is a skilled counsellor. She has 
worked at the Victorian Doctors 
Health Program for seven years 
and has the major role in the case 
management program. Cheryl has 
a long-standing interest in stress 
and burnout among the helping 
professions and has recently 
instigated the VDHP Outreach 
Program for rural doctors.    

Ms Ali Glen
Offi ce Manager
BBNSc, Post Grad Dip Psych

Ms Glen is an experienced 
administrator who has worked in 
the healthcare industry for the past 
nine years. Her managerial and 
administrative role is enhanced by 
her academic training in behavioural 
neuroscience and psychology.

Dr Kym Jenkins Dr Matthew Frei Ms Cheryl Wile Ms Ali Glen
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Directors’ Report

Your directors present their report 
on the Company for the fi nancial year 
ended 30 June 2009.

Directors
The names of the non executive 
directors (including the chairman) 
in offi ce at any time during or since 
the end of the fi nancial year are:

Dr Kerry John Breen (Chairman)
Dr Samuel James Benn Lees
Dr Patricia Molloy
Dr Jennifer Sue Parsons
Dr William Pring
Professor Napier Thompson
Dr Zoe Wainer 
Mr Richard Stubbs 
(appointed 5th December, 2008)

The directors have been in offi ce 
since the start of the fi nancial year 
to the date of this report unless 
otherwise stated.

Operating Results
The net profi t of the Company 
for the fi nancial year amounted to 
$59,501 (2008: $33,203).

Review of Operations
A review of the operations of the 
Company during the fi nancial year 
and the results of those operations 
found that during the year, the 
Company continued to engage in 
its principal activity, the results of 
which are disclosed in the attached 
fi nancial statements.

Signifi cant Changes 
in State of Affairs
No signifi cant changes in the state 
of affairs of the Company occurred 
during the fi nancial year.

Principal Activities
The principal activities of the 
Company are to promote and 
facilitate provision of health support 
for Doctors in both early intervention, 
accessing treatment, rehabilitation, 
education and prevention of medical 
practitioners and student health 
issues.  No signifi cant change in the 
nature of these activities occurred 
during the year.

After Balance Date Events
No matters or circumstances have 
arisen since the end of the fi nancial 
year which signifi cantly affected or 
may signifi cantly affect the operations 
of the Company, the results of those 
operations, or the state of affairs of 
the Company in future fi nancial years.

Likely Developments
Likely developments in the operations 
of the Company and the expected 
results of those operations in 
future fi nancial years have not 
been included in this report as the 
directors believe, on reasonable 
grounds, that the inclusion of such 
information would be likely to result 
in unreasonable prejudice to the 
Company.

Environmental Issues
The Company’s operations are 
not regulated by any signifi cant 
environmental regulation under 
a law of the Commonwealth or 
of a State or Territory.

Dividends Paid 
or Recommended
The payment of dividends is 
prohibited by the Company’s 
constitution.
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For The Year Ended 30 June 2009

Information on Directors
The information on directors 
is as follows:

Dr Kerry John Breen 
(Chairman)
Qualifi cations
AM, MBBS, MD, FRACP

Other Appointments
Dr Breen is a consultant physician 
who served as President of the 
Medical Practitioners Board of 
Victoria, President of the Australian 
Medical Council and Chairman 
of the Australian Health Ethics 
Committee of the National Health 
and Medical Research Council.

Special Responsibilities
Chairman 

Dr Samuel James Benn 
Lees
Qualifi cations
MBBS, FACCRM

Other Appointments
Dr Lees is a senior lecturer at 
Monash University Medical 
School in Gippsland 

He is a Past President of the Victorian 
Branch of the Australian Medical 
Association.

Special Responsibilities
Member, Finance and Audit 
subcommittee

Dr Patricia Molloy
Qualifi cations
MBBS, FRACGP

Other Appointments
Dr Molloy is a general practitioner in 
Footscray. She also holds positions 
as a Director of Melbourne Health, 
the Director of Clinical Governance 
at Box Hill Hospital, and sessional 
member of the Victorian Civil and 
Administrative Tribunal. She is a past 
member of the Medical Practitioners 
Board of Victoria. She has an interest 
in health regulation and the provision 
of quality care for patients.

Special Responsibilities
Member, Finance and Audit 
subcommittee

Dr Jennifer Sue Parsons
Qualifi cations
MBBS, DRANZCOG, FRACGP

Other Appointments
Dr Parsons is Medical Editor, 
Australian Family Physician, and 
a general practitioner in Gisborne. 
She has a long standing interest in 
the issues around doctors’ health.

Special Responsibilities
Member, Quality and Case Review 
subcommittee

Dr William Pring
Qualifi cations
MBBS, BMed Sci, DPM, FRANZCP

Other Appointments
Dr Pring is a consultant psychiatrist, 
working predominantly in private 
practice, but also with an 
appointment to Box Hill Hospital, 
in the psychiatric treatment of 
those suffering physical illness. He 
developed an interest in doctors’ 
health through working in the AMA.

Special Responsibilities
Chairperson, Quality and Case 
Review subcommittee.

Dr Zoe Wainer 
Qualifi cations
MB BS

Other Appointments
Dr Zoe Wainer is a cardiothoracic 
surgical trainee at St Vincent’s 
Hospital Melbourne. She is currently 
undertaking a PhD at the University 
of Melbourne. Dr Wainer has 
been extensively involved in the 
presentation of junior doctors with the 
PMCV and AMA at both a state and 
Federal level. In addition to her role 
on the Board of Victorian Doctors’ 
Health Program Limited, Dr Wainer is 
also a current Vice President of AMA 
of Victoria

Special Responsibilities
Member, Finance and Audit 
Committee
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Professor Napier Thomson 
Qualifi cations
MBBS, MRACP, MD, FRACP, FRCP, 
FACP, AM

Other Appointments
Professor of Medicine and Head of 
Department, Department of Medicine

Monash University, Alfred Hospital 
Melbourne, Victoria - Appointed 1992

Head, Centre Clinical School, 
Monash University - Appointed 2001

Director of Renal Services. Alfred 
Hospital - Appointed 1993

Director, Professorial Medical Unit. 
Alfred Hospital - Appointed 1994 

Chairman, Division of Medicine, 
Alfred Hospital - Appointed 1997

Member Executive Alfred Hospital 

President: International Society 
of Interal Medicine 2008 - Current

Member AMC MedSAC

Member AMC/CPMC JSCOTS

Special Responsibilities
Member, Quality and Case Review 
subcommittee

Mr Richard Stubbs
Qualifi cations
FCA, FCPA, FAICD (Advanced 
Diploma)

Other Appointments
Richard Stubbs is a chartered 
accountant who was a Senior 
Partner with KPMG

He was appointed to the board 
on 5th December, 2008.

He has extensive experience 
in accounting, fi nance, auditing 
(statutory and internal), advisory 
services and initial public offerings, 
covering a wide range of industries.

He has undertaken work for the WA 
Government and the Offi ce of the 
Prime Minister and Cabinet in respect 
to the sale of major assets and 
indigenous affairs respectively.

He brings to the board his experience 
in corporate governance and the 
reporting requirements to the 
Australian Securities Investment 
Commission (ASIC).

Richard is also the Finance Director 
for the Victorian Tapestry Workshop 
and acts as an advisory board 
member for private companies.

Special Responsibilities
Chairperson, Finance and Audit 
subcommittee.

Company’s Secretary
Dr Kym Jenkins was appointed 
company secretary on 11th 
March, 2008 and held the position 
throughout the year.

Meetings of Directors
Directors Directors’  Finance & Audit Quality & Case Review
 Meetings Sub Committee  Sub Committee

 Number  Number Number Number Number Number
 eligible to  attended eligible to attended eligible to attended
 attend  attend  attend

Dr Kerry Breen 5 5 3 2 – –

Dr Sam Lees 5 4 3 1 – –

Dr Patricia Molloy 5 4 3 3 – –

Dr Jenni Parsons  5 5 – – 4 4

Dr William Pring 5 4 – – 4 4

Professor Napier Thompson 5 5 – – 4 3

Dr Zoe Wainer  5 2 3 0 – –

Mr Richard Stubbs 4 2 1 1 – –
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Income Statement
For the Year Ended 30 June 2009

  2009 2008
 Notes $ $

Continuing Operations
Revenue 3 507,998 453,810
Employee benefi ts expense  (346,074) (307,987)
Depreciation and amortisation expense 4 (9,372) (2,044)
Participants Costs  (24,266) (20,868)
Travel expense  (2,759) (5,289)
Occupancy expense  (32,490) (32,174)
Other expenses  (33,536) (52,245)

Net profi t for the year 4, 11 59,501 33,203

Net profi t attributable to members of the entity  59,501 33,203

The accompanying notes form part of these fi nancial statements.
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Balance Sheet
As at 30 June 2009

  2009 2008
 Notes $ $

Current Assets 
Cash and cash equivalents 5 64,562 50,405
Other fi nancial assets 5a 81,782 20,908
Trade and other receivables 6 1,089 563
Other assets 7 2,790 1,481

Total Current Assets  150,223 73,357

Non-Current Assets
Property, plant and equipment 8 14,882 7,957

Total Non-Current Assets  14,882 7,957

Total Assets  165,105 81,314

Current Liabilities 
Trade and other payables 9 50,931 38,325
Employee benefi ts liabilities 10 19,812 13,598

Total Current Liabilities  70,743 51,923

Non Current Liabilities 
Employee benefi ts liabilities 10 9,479 4,009

Total Non Current Liabilities  9,479 4,009

Total Liabilities  80,222 55,932

Net Assets  84,883 25,382

Equity 
Retained earnings 11 84,883 25,382

Total Equity  84,883 25,382

The accompanying notes form part of these fi nancial statements.
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Statement of Recognised Income and Expense
For the Year Ended 30 June 2009

  2009 2008
 Notes $ $

Net profi t for the year  59,501 33,203

Total recognised income and expense for the year  59,501 33,203

The accompanying notes form part of these fi nancial statements.

Cash Flow Statement
For the Year Ended 30 June 2009

  2009 2008
 Notes $ $

Cash Flow From Operating Activities 
Receipts from service (inc GST)  553,925 497,325
Payments to suppliers (inc GST) and employees  (466,635) (448,025)
Interest received  4,037 1,363

Net cash provided by/(used in) operating activities 12(b) 91,327 50,663

Cash Flow From Investing Activities 
Payment for plant and equipment  (16,296) (5,193)
Payment for term deposits  (60,874) (20,908)

Net cash (used in) investing activities  (77,170) (26,101)

Net increase in cash and cash equivalents held  14,157 24,562
Cash and cash equivalents at beginning of fi nancial year  50,405 25,843

Cash and cash equivalents at end of fi nancial year 12(a)  64,562 50,405

The accompanying notes form part of these fi nancial statements.
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Notes to the Financial Statements
For the Year Ended 30 June 2009

Note 1: Corporate Information
The fi nancial report of Victorian Doctors’ Health Program Limited (‘’the Company’’) for the year ended 
30 June 2009 has been authorised for issue in accordance with a resolution of the Board of directors 
on 25th September, 2009.

Victorian Doctors’ Health Program Limited is a Company limited by guarantee, incorporated and domiciled 
in Australia.

The principal activities of the Company are to promote and facilitate provision of health support for Doctors 
in both early intervention, accessing treatment, rehabilitation, education and prevention of medical practitioners 
and student health issues.

Note 2: Statement of Signifi cant Accounting Policies
This fi nancial report is a special purpose fi nancial report prepared in order to satisfy the fi nancial report 
preparation requirements of the Corporations Act 2001. The directors have determined that the Company 
is not a reporting entity because in the opinion of the directors, there are unlikely to exist users of the fi nancial 
report who are unable to command the preparation of reports tailored so as to satisfy specifi cally all of their 
information needs.  The company is a not for profi t entity and has applied the additional “Aus” paragraphs 
applicable to “not for profi t’ entities under Australian Accounting Standards.

The fi nancial report is for the entity Victorian Doctors’ Health Program Limited as an individual entity. 

The following is a summary of the material accounting policies adopted by the Company in the preparation 
of the fi nancial report. The accounting policies have been consistently applied, unless otherwise stated.

(a) Statement of Compliance
The fi nancial report has been prepared in accordance with the following:
– the requirements of the Corporations Act 2001;
– the recognition and measurement requirements specifi ed by all Australian Accounting Standards, 

Interpretations, and other authoritative pronouncements of the Australian Accounting Standards Board; 
– the disclosure requirements of the following Australian Accounting Standards:
– AASB 101: Presentation of Financial Statements
– AASB 107: Cash Flow Statements
– AASB 108: Accounting Policies, Changes in Accounting Estimates and Errors
– AASB 110: Events after the Balance Sheet Date
– AASB 116: Property, Plant and Equipment
– AASB 118: Revenue

Compliance with IFRS
Compliance with the Australian Accounting Standards (‘AAS’) ensures that the fi nancial statements and notes 
of the Company complies with International Financial Reporting Standards (‘IFRS’). As the Company has 
prepared a special purpose fi nancial report, it is unable to make a statement of compliance with IFRS.
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Accruals Basis and Historical Cost Convention
These fi nancial statements have been prepared on an accruals basis and is under the historical cost convention, 
unless otherwise stated in these fi nancial statements. Cost is based on the fair values of the consideration given 
in exchange for assets.

Critical accounting estimates
The preparation of fi nancial 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 high degree of judgement or complexity, or areas where assumptions and estimates are signifi cant 
to the fi nancial statements, are disclosed in Note 2(m).

Functional and presentation currency
Items included in the fi nancial statements of the Company are measured using the currency of the primary 
economic environment in which the Company operates (‘the functional currency’). The fi nancial statements are 
presented in Australian dollars, which is the Company’s functional and presentation currency, unless otherwise 
stated.

(b) New Accounting Standards and Interpretations
Certain new accounting standards and interpretations have been published that are not mandatory for 30 June 
2009 reporting period. The Company’s assessment of the impact of those new standards and interpretations 
which are applicable to the Company is set out below.

Amendment Summary Impact Application  Application  
   date of  date
   standard* for Company*

Revised AASB 101: (Revised)  Introduces a statement of No impact 1 January 2009 1 July 2009
Presentation of Financial Statements  comprehensive income. Other on amounts
and consequential amendments to  revisions include impacts recognised
other Australian Accounting Standards  on the presentation of items in the
AASB 2007-8 and AASB 2007-10   in the statement of changes fi nancial
AASB 2008-9: Amendments to  in equity, new presentation statements
Australian Accounting Standards  requirements for restatements
arising from AASB 101  or reclassifi cations of items
 in the fi nancial statements, 
 changes in the presentation
 requirements for dividends
 and changes to the tittles
 of the fi nancial statements.

Revised AASB 123: Borrowing Costs;  Removes the option to No Impact 1 January 2009 1 July 2009
and AASB 2007-6: Amendments to  expense all borrowing
Australian Accounting Standards  costs and when adopted
arising from AASB 123 [AASB 1,  will require the capitalisation
AASB 101, AASB 107, AASB 111,  of all borrowing costs directly
AASB 116, AASB 138, and  attributable to the acquisition, 
Interpretations 1 & 12] construction or production
 of a qualifying asset. 

Notes to the Financial Statements
For the Year Ended 30 June 2009
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AASB 2008-5 July 2008  This Standard makes Management 1 July 2009 1 July 2009
Amendments to Australian  amendments to the named has yet to
Accounting Standards arising  standards, which results perform a
from the Annual Improvements  in accounting changes detailed
Project [AASB 5, 7, 101, 102, 107,  for presentation, recognition analysis of
108, 110, 116, 118, 119, 120, 123,  or measurement purposes, the impact
127, 128, 129, 131, 132, 134, 136,  while some amendments which the
138, 139, 140, 141, 1023 & 1038] relate to terminology and standard will
 editorial changes are have on
 expected to have no the Company.
 or minimal effect on 
 accounting.

AASB 2008-6 Further Amendments  This Standard amends AASB No Impact 1 July 2009 1 July 2009
to Australian Accounting Standards  1 and AASB 5 to include
arising from the Annual Improvements  requirements relating to a sale
Project [AASB 1 & AASB 5] plan involving the loss of control
 of a subsidiary. The amendments
 require all the assets and
 liabilities of such a subsidiary
 to be classifi ed as held for
 sale and clarify the disclosures
 required when the subsidiary
 is part of a disposal group
 that meets the defi nition of
 a discontinued operation.

AASB 2009-4 & 5 Amendments to  Introduce amendments to Full impact 1 July 2009 1 July 2009
Australian Accounting Standards  Australian Accounting to be
arising from the Annual Improvements  Standards that are equivalent determined.
Process  to those made by IASB
 under annual improvement
 program.

* Application date is for the annual reporting periods beginning on or after the date shown in the above table.

(c) Income Tax
No provision for income tax has been recognised as the Company is exempt from income tax in accordance 
with section 50-1 of the Income Tax Assessment Act 1997.

(d) Cash and Cash Equivalents
Cash and cash equivalents include cash at bank and on hand, deposits held at call with fi nancial institutions, 
and other short term, highly liquid investments with original maturities of three months or less that are readily 
convertible to known amounts of cash and which are subject to an insignifi cant risk of changes in value.

For the purposes of the Cash Flow Statement, cash and cash equivalents consist of cash and cash equivalents 
as defi ned above, net of outstanding bank overdrafts. Bank overdrafts, if any, are shown within short-term 
borrowings in current liabilities on the balance sheet. 

Notes to the Financial Statements
For the Year Ended 30 June 2009
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(e) Property, Plant and Equipment
Each class of plant and equipment is carried at cost less, where applicable, any accumulated depreciation and 
impairment losses. Cost includes expenditure that is directly attributable to the acquisition of the item. In the 
event that settlement of all or part of the purchase consideration is deferred, cost is determined by discounting 
the amounts payable in the future to their present value as at the date of acquisition.

Depreciation
Depreciation is calculated on a straight-line basis so as to write off the net cost of each asset over its expected 
useful life to its estimated residual value commencing from the time the asset was held ready for use. Leasehold 
improvements are depreciated over the shorter of the lease term or estimated useful lives of the improvements, 
using the straight-line method.

The useful lives used for each class of depreciable assets are:

Class of property, plant and equipment Useful lives Depreciation basis

Plant and equipment 2 - 10 years Straight Line

Leasehold improvements 3 Years Straight Line

The assets’ useful lives, residual values and depreciation method are reviewed and adjusted, if appropriate, 
at each balance sheet date, with the effect of any changes recognised on a prospective basis.

An asset’s carrying amount is written down immediately to its recoverable amount if the assets carrying amount 
is greater than its recoverable amount.  Gains and losses on disposals are determined by comparing proceeds 
with carrying amounts and are recognised in the income statement.

(f) Impairment of Assets
All of the Company’s assets, except for fi nancial assets, are assessed annually for indications of impairment.

If there is an indication of impairment, the assets concerned are tested as to whether their carrying value exceeds 
their recoverable amount. Where an asset’s carrying value exceeds its recoverable amount, the difference is 
written off by a charge to the income statement.

The recoverable amount for most assets is measured at the higher of depreciated replacement costs and fair 
value less costs to sell.

The recoverable amount for assets held primarily to generate net cash infl ows is measured at the higher of the 
present value of future cash fl ows expected to be obtained from the asset and fair value less costs to sell. It is 
deemed that in the event of the loss of an asset, the future economic benefi ts arising from the use of the asset 
will be replaced unless a specifi c decision to the contrary has been made.

Where an impairment loss subsequently reverses, the carrying amount of the asset is increased to the revised 
estimate of its recoverable amount, but only to the extent that the increased carrying amount does not exceed 
the carrying amount that would have been determined had no impairment loss been recognised for the asset in 
prior years. A reversal of an impairment loss is recognised in profi t or loss immediately.

Notes to the Financial Statements
For the Year Ended 30 June 2009
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(g) Financial Instruments
Recognition
Financial instruments are initially measured at cost on trade date, which includes transaction costs, when the 
related contractual rights or obligations exist. Subsequent to initial recognition these instruments are measured 
as set out below.

Classifi cation and subsequent Management
Financial instruments are subsequently measured at either, fair value, amortised cost using the effective useful 
life method or cost.  Fair value represents the amount for which an asset could be exchanged or a liability 
settled, between knowledgeable, willing parties.  Where available, quoted prices in an active market are 
used to determine fair value.  In other circumstances, valuation techniques are adopted.

Loans and Receivables
Loans and receivables are non-derivative fi nancial assets with fi xed or determinable payments that are not quoted 
in an active market. Such assets are carried at amortised cost using the effective interest method. Gains and 
losses are recognised in profi t or loss when the loans and receivables are derecognised or impaired, as well 
as through the amortisation process.

Payables
Payables are non-derivative fi nancial liabilities and are recognised at amortised cost, comprising original debt less 
principal payments and amortisation.

Impairment
At each reporting date, the Company assesses whether there is objective evidence that a fi nancial instrument 
has been impaired. Impairment losses are recognised in the income statement.

(h) Employee Benefi ts 
A liability is recognised for benefi ts accruing to employees in respect of wages and salaries, annual leave and long 
service leave, when it is probable that settlement will be required and they are capable of being measured reliably.

Liabilities recognised in respect of employee benefi ts expected to be settled within 12 months, are measured at their 
nominal values using the remuneration rate expected to apply at the time of settlement, inclusive of on-costs.

Liabilities recognised in respect of employee benefi ts which are not expected to be settled within 12 months are 
measured at the present value of the estimated future cash outfl ows to be made by the Company in respect 
of services provided by employees up to reporting date.

Contributions to defi ned contribution superannuation plans are expensed when incurred.

(i) Leases 
The determination of whether an arrangement is or contains a lease is based on the substance of the 
arrangement and requires an assessment of whether the fulfi lment of the arrangement is dependent on 
the use of a specifi c asset or assets and the arrangement conveys a right to use the asset.

Operating lease payments are recognised as an expense in the income statement when payments are made 
as this is representative of the time pattern in which the economic benefi ts are consumed.

Notes to the Financial Statements
For the Year Ended 30 June 2009
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(j) Revenue
Interest revenue is recognised using the effective interest rate method.

Other revenue is recognised when the amount of revenue can be measured reliably and it is probable 
that future economic benefi ts will fl ow to the Company. All revenue is stated net of the amount of goods 
and services tax (GST).

(k) Goods and Services Tax (GST) 
Revenues, expenses and assets are recognised net of the amount of GST, except where the amount of GST 
incurred is not recoverable from the Australian Taxation Offi ce.  In these circumstances the GST is recognised 
as part of the cost of acquisition of the asset or as part of an item of expense. Receivables and payables 
in the Balance Sheet are shown inclusive of GST. 

Cash fl ows are presented in the cash fl ow statement on a gross basis, except for the GST component 
of investing and fi nancing activities, which are disclosed as operating cash fl ows.

(l) Comparative Figures 
Where required by Accounting Standards, comparative fi gures have been adjusted to conform with changes 
in presentation for the current fi nancial year.

(m) Critical Accounting Estimates and Judgements
In the application of Australian Accounting Standards, management is required to make judgements, estimates 
and assumptions about carrying values of assets and liabilities that are not readily apparent from other sources. 
Management evaluate estimates and judgements incorporated into the fi nancial report based on historical 
knowledge and best available current information. Estimates assume a reasonable expectation of future events 
and are based on current trends and economic data, obtained both externally and within the Company. 
Actual results may differ from these estimates.

The estimates and underlying assumptions are reviewed on an ongoing basis. Revisions to accounting estimates 
are recognised in the period in which the estimate is revised if the revision affects only that period, or in the period 
of the revision and future periods if the revision affects both current and future periods.

Judgements made by management in the application of Australian Accounting Standards that have signifi cant 
effects on the fi nancial statements and estimates with a signifi cant risk of material adjustments in the next year 
are disclosed, where applicable, in the relevant notes to the fi nancial statements.

Impairment
The Company assesses impairment at each reporting date by evaluating conditions specifi c to the Company 
that may lead to impairment of assets. Where an impairment trigger exists, the recoverable amount of the asset 
is determined. 

Notes to the Financial Statements
For the Year Ended 30 June 2009
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  2009 2008
  $ $

Note 3: Revenue

Continuing operations 
– Funding Medical Practitioner Board - Victoria  495,000 433,182
– other income  9,209 18,932

  504,209 452,114

(a) Interest from:
– fi nancial institutions  3,789 1,696

  507,998 453,810

Note 4: Profi t/(Loss) from Continuing Operations

Profi t from continuing operations has been determined after: 
(a) Expenses
Depreciation and amortisation of non-current assets 

– Plant and equipment  2,307 2,044

Amortisation of non-current assets

– Leasehold Improvements  7,065 –

  9,372 2,044

Operating Leases 

– Expense in operating leases  22,442 15,520

Remuneration of the auditors for 

– audit or review services  7,850 10,830

Note 5: Cash and Cash Equivalents

Cash on hand  133 128
Cash at bank  64,429 50,277

  64,562 50,405

Notes to the Financial Statements
For the Year Ended 30 June 2009
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  2009 2008
  $ $

Note 5a: Other Financial Assets

Short-term bank deposits  81,782 20,908

  81,782 20,908

Note 6: Trade and Other Receivables

Current 

Sundry debtor  1,089 563

Note 7: Other Assets

Current 
Prepayments  2,290 1,281
Deposits held  500 200

  2,790 1,481

Note 8: Property, Plant and Equipment

Plant And Equipment 
(a) Leasehold Improvements
At cost  15,898 –
Less accumulated amortisation  (7,065) –

  8,833 –

(b) Plant and equipment
At cost  1,285 1,285
Less accumulated depreciation  (314) (57)

  971 1,228

(c) Offi ce Furniture & Equipment
At cost  24,684 24,684 

Less accumulated depreciation  (23,111) (21,651)

  1,573 3,033

(d) Furniture & Fittings
At cost  9,686 9,288
Less accumulated depreciation  (6,181) (5,592)

  3,505 3,696

Total property, plant and equipment  14,882 7,957

Notes to the Financial Statements
For the Year Ended 30 June 2009
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(a) Movements in Carrying Amounts
Movement in the carrying amounts for each class of property, plant and equipment between the beginning 
and the end of the current and previous fi nancial years:

 Leasehold Plant &  Offi ce Furniture Furniture Total
 Improvements equipment & Equipment & Fittings
 $ $ $ $ $

2009
Carrying amount at the beginning of the year – 1,228 3,033 3,696 7,957
Additions 15,898 – – 399 16,297
Depreciation/Amortisation expense (7,065) (257) (1,460) (590) (9,372)

Carrying amount at the end of year 8,833 971 1,573 3,505 14,882

  Plant &  Offi ce Furniture Total
  Equipment Furniture &  & Fittings
   Equipment
  $ $ $  $

2008
Carrying amount at the beginning of the year  – 1,785 3,023 4,808
Additions  1,285 2,390 1,518 5,193
Depreciation expense  (57) (1,142) (845) (2,044)

Carrying amount at the end of year  1,228 3,033 3,696 7,957

Note 9: Trade and Other Payables

Current 
Unsecured liabilities 

Trade payables  19,709 4,485 
Other creditors and accruals  14,974 19,272
PAYG withheld  7,782 3,605
GST payable  8,466 10,963

  50,931 38,325

Notes to the Financial Statements
For the Year Ended 30 June 2009
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  2009 2008
  $ $

Note 10: Employee Benefi ts Liabilities

Current 

Annual leave  19,812 13,598

Non Current 

Long service leave  9,479 4,009

Note 11: Retained Earnings

Retained profi ts/(Accumulated losses) at the beginning of the fi nancial year  25,382 (7,821)
Net profi t attributable to members of the entity  59,501 33,203

Retained profi ts at the end of the fi nancial year  84,883 25,382

Note 12: Cash Flow Information

(a) Reconciliation of cash
Cash and cash equivalents at the end of the fi nancial year as shown 
in the Cash Flow Statement is reconciled to the related items in the 
Balance Sheet as follows: 
Cash on hand  133 128
Cash at bank  64,429 50,277

  64,562 50,405

(b) Reconciliation of cash fl ow from operations with profi t from continuing 
operations after income tax
Profi t from continuing operations after income tax  59,501 33,203
Non-cash fl ows in profi t from continuing operations 
Depreciation & Amortisation  9,372 2,044
Changes in assets and liabilities, net of the effects of purchase and disposal 
of subsidiaries (Increase)/decrease in receivables and other assets  (1,836) 280
Increase/(decrease) in payables  12,605 8,575
Increase/(decrease) in employee benefi ts liabilities  11,685 6,561

Cash fl ows provided by operating activities  91,327 50,663

Note 13: Members’ Guarantee

Victorian Doctors’ Health Program Limited is a Company limited by guarantee.  If the company is wound up, 
the constitution states that each member is required to contribute a maximum of $2 each towards meeting any 
outstanding obligations of the company.  At 30 June, 2009 the number of members were 2 (2008:2).

Notes to the Financial Statements
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  2009 2008
  $ $

Note 14: Company Details

The principal place of business and registered offi ce of the Company is: 
Victorian Doctors’ Health Program Limited
Level 8 Aikenhead Building
27 Victoria Parade
Fitzroy  VIC  3065

Note 15: Leasing Commitments

(a) Operating Leases
Non cancellable operating lease contracted for but not capitalised in the fi nancial statements: 
– not later than 12 months  18,842 22,442
– later than 12 months but not later than 5 years  13,231 32,073
– greater than 5 years  – –

  32,073 54,515

The property lease is a non-cancellable lease with a three year term, with rent payable monthly.
The telephone lease is a non-cancellable lease with a fi ve year term, with rent payable monthly.

Notes to the Financial Statements
For the Year Ended 30 June 2009
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Victorian Doctors 
Health Program
Level 8 Aikenhead Building
27 Victoria Parade
Fitzroy VIC 3065

Ph: 03 9495 6011
Fax: 03 9495 6033
Email: vdhp@vdhp.org.au 
Web: www.vdhp.org.au 

ABN 73 094 529 156




