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Introduction

This Modern Slavery Statement is made pursuant to the Commonwealth Modern Slavery Act 2018 (the Act) by
Northern Health and relates to the financial year 1 July 2023 to 30 June 2024

Overview of Northern Health

Northern Health provides quality health care services to the rapidly expanding communities in the Northern
suburbs of Melbourne and is the major provider of acute, maternity, sub-acute and ambulatory specialist
services in the region.

Northern Health services a region with high levels of industry, communities with diverse economic
circumstances and high numbers of families from a refugee or migrant background. These are some factors
which combine to have a significant impact on the health and wellbeing of the population. Northern Health
presents a strong philosophy of working within the local community, to address these challenges and deliver
excellent inpatient care.

Northern Health’s campuses comprise Broadmeadows Hospital, Bundoora Centre, Craigieburn Centre,
Northern Hospital in Epping and Kilmore District Hospital. In addition, Mental Health Services are provided at
Epping, Broadmeadows, Jacana, Preston, Mill Park and Coburg

Northern Health provides a range of primary, secondary and some tertiary health care services:

e Emergency and intensive care:
o 111,000 patients visit the emergency department each year.
o Over 300 patients present to Emergency on average each day.
o Over 60 paediatric patients are seen on average per day.

o Over 90 ambulance arrivals on average each day.

Acute medical, surgical and maternity services:
o 3,300 babies are delivered annually.
o 100,000 patients treated each year.

o 300 elective surgeries performed each week.

Sub-acute, palliative care and aged care:

o 3,000 patients treated each year.

Specialist clinics and community-based services.

o 4,400 specialist outpatient appointments attended on average each week.

Northern Health has a capable, accountable and high performing workforce of approximately 9152 employees
(7540FTE).



Structure, Operations and Supply Chain

What we buy

Medical consumable products, implants, medical equipment (including maintenance), pharmaceuticals, food
and nutrition, linen services, utilities, agency labour, radiology services, vaccines and pharmaceuticals, PPE,
textiles, consultancy services, facility management, IT and marketing.

Who we buy from

Northern Health has more than 5000 suppliers from whom we buy goods and services valued at approximately
S$427M across various contracts including small, medium and global organisations. Some of the contracts are
sourced and managed via HealthShare Victoria and the remaining are directly through Northern Health.

HSV is a state-wide procurement organisation that partners with Victorian public health services to procure
best-value goods and services. HSV works in partnership with public health services to understand their
requirements, facilitate large-scale collective tenders and manage common-use contracts on behalf of the
state. Northern Health purchases the goods and services it needs from the suppliers who are party to HSV
collective agreements. As such, it is recognised that HSV has a significant role in health service supply chains.

HSV works with more than 500 tier-one suppliers and is responsible for more than 100 contracts with a spend
value of over $1.5 billion.

HSV contracts cover a broad range of services, equipment and supplies across a number of categories including
ventilators, beds, mattresses, patient trolleys, treatment chairs, hypodermic needles and syringes, gloves,
pharmaceutical products, IV fluids, agency labour, catering supplies, laundry and linen services and non-
emergency patient transport. A full list of HSV’s sourcing categories can be found at

Outside HSV contracts, Northern Health has contracts valued at approximately $313m. Eighty-two percent of
this spend is spread across the top 10, tier-one suppliers. Supplier categories include Medical Specialty
Services, Pharmaceuticals & IV Fluids, Clinical Support Services & Supplies and Facilities Management.

The tier-one suppliers engaged by Northern are based in Australia, United States, Germany, Denmark and Ireland.
All of these countries show a low prevalence with high government response to modern slavery on the Global


https://www.hsv.org.au/contracts-and-documents/contracts
https://www.globalslaveryindex.org/2018/data/maps/#prevalence

Modern Slavery Risks for Northern Health

There is growing evidence that demonstrates a high occurrence of modern slavery in the sourcing of raw
materials and in production of health care goods, including: gloves; surgical instruments; patient clothing;
uniforms and footwear of health care professionals; sheets, towels, and other textiles; and electronic health
care equipment. Daily, heath services use these goods to ensure the overall health and well-being of
Australians. Australia is reliant on these imports from global supply chains for the supply of these essential
products to health services.

In assessing suppliers, a modern slavery risk assessment tool (“the risk assessment tool”), comprising a macro

assessment and micro assessment component was utilised.

The macro assessment identified modern slavery risks across four categories.

Modem Slavery Macro Assessment Tool

Geographic Risks Sector/industry Risks
Some countries may have higher risks of modern Certain sectors and industries may have high
slavery due to poor governance, weak rule of law, modern slavery risks because of their
conflict, corruption, displacement, discrimination. characteristics, products and processes.
Entity Risks Product/Services Risks
Some entities may have paricular modern slavery Certain products and services may have high
risks because of poor governance structures, modemn slavery ricks because of the way they are
treating workers poorly, or have extensive sub- produced, provided or used.
contracting.

This involved considering whether there is a high prevalence of modern slavery in a particular sector or industry,
or associated with a particular good or service, or in the location that the product or service is sourced or

produced from. The macro assessment also considered whether the nature of the supply chain model carried a
greater risk of modern slavery. This type of assessment provided a general understanding of the scope of modern
slavery risks that suppliers may carry.

The micro assessment facilitated a detailed analysis by identifying and assessing possible modern slavery risk and
in determining what risk mitigation strategies suppliers already had in place and what risks would need to be

managed. Micro assessment involved risk identification across four areas as follows:

Modern Slavery Micro Assessment Tool

Govermnance
& Policy
Settings




Both the macro and micro components included assigned weighting, rating, and risk scales, designed to allocate
a modern slavery risk rating to suppliers. Suppliers were allocated one of the following risk ratings: low,
medium, high or pending assessment.

A high-level snapshot of Northern Health’s supplier category spend and risk profile using the risk assessment
too is provided below.

Clinical
$116,422,812

Total Spend Amount

$428,077,520

Drugs and Pharmaceutical Praducts
Medical Surgical Equipment Maintenan
Radiclogy Services

Medical diagnostic imaging and nuclea
Surgical praducts
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Measuring and observing and testingin
Patient care and reatment praducts an
Computer services
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Patient exam and manitoring praducts
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39,478,855
633,243
12,147,042
1,201,233
5,473,656
5,858,347
3,355,710
2,271,708
2,257,033
28,370
1863305
1641082
161,348
1442353
1217051
534,551
sl

Non - Clinical
$253,227,340

Others
$58,426,368

Superannuation

Siaft Facilities Management
Financial Services

Recritment & Temp Staff

Direct Care Services

Techrnical Professional Services
Hard F acilities Management
Siaftw are Maintenance & Support
Transport

Softw are

Hardware

Telecommunications

Wehicle Leasing

Hardw are Maintenance & Suppart
Carparate Fleet Vehicles

Stalf Training and Development

Advisory Services
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2 514,451
46,666,052
36,740,437

17,804,701

11,541,826

3,124,534
5,128,843
6,042,451
4,566,681

4,116, 761
3,666,061

2723507

2596 432

2474533

2473835

2,216,642

2,133,033

It is pleasing to advise that Northern Health has not identified any high-risk supplier spend categories in its

supply chain.

Summary

As a health service with a largely skilled workforce, Northern Health considers the risk of modern slavery within
its direct business operations to be relatively low. In line with a risk-based approach, these risks will continue to

be examined in subsequent reporting periods.

Northern Health recognises that the extensive nature of its global supply chains may expose it to modern
slavery risks. These risks include:

e Global Sourcing of Goods: Northern Health often source medical supplies, equipment, personal
protective equipment (PPE), and pharmaceuticals from countries where labor regulations may be weak
or poorly enforced. This opens the risk of forced labor, exploitative practices, and unethical labor
conditions in factories or supplier sites overseas.

o High Demand for Low-Cost Products: Pressure to procure cost-effective supplies can inadvertently
push procurement to suppliers with lower labor standards, who may rely on exploitative practices to
meet demand and control costs.

e Complex, Multi-Tiered Supply Chains: Hospital supply chains often involve multiple layers of suppliers,
making it difficult to monitor and ensure that each link in the chain is free of forced labour. Sub-tier
suppliers, particularly in regions with lax labour laws, can pose hidden risks of modern slavery.

e Temporary and Low-Skilled Labor in Domestic Operations: At a local level, there can be a reliance on
temporary or migrant labour for roles such as cleaning, laundry, and food services within hospitals.
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Without proper oversight, these workers can be vulnerable to exploitative practices, including
underpayment and poor working conditions.

¢ Humanitarian and Emergency Procurement: During times of crisis, such as pandemics or natural
disasters, health service may face urgent needs for supplies. Rapid procurement can lead to bypassing
usual due diligence, increasing the risk of modern slavery within the supply chain as organizations seek
immediate sources to meet demand.

e Limited Supplier Transparency: Suppliers may lack transparency regarding their own sources of raw
materials, components, or labour, making it challenging for hospitals to fully assess the risk of modern
slavery across their supply chains.

e Riskin Ancillary Services: Services like hospital construction, facilities maintenance, and waste
management can also present risks. These industries may rely on low-wage labour or subcontracting
models where exploitative practices are more common.

In collaboration, Northern Health and HSV will continue to assess and address additional risks within healthcare
supply chains. Till date, Northern Health has not identified any specific instance of modern slavery harm during
this reporting period.



Actions to Assess & Address Modern Slavery
Risks

During the last four reporting periods, Northern Health has implemented the following actions and imbedded
them in practice:

e Training: Northern Health Procurement team have undertaken the Modern Slavery learning module
published by HealthShare Victoria to increase knowledge and awareness of modern slavery. Northern
Health has also been actively participating in the HSV led Modern Slavery Risk Mitigation Working
Group to develop a supplier risk assessment tool to improve efficiency and reduce duplication during
assessment of Modern Slavery practices.

e Procurement Procedures: Procurement procedures have been updated to include the required due
diligence and remediation requirements, including the incorporation of modern slavery risk identification
and management in procurement planning processes. A modern slavery risk assessment is now a
mandatory part of the tender evaluation process based on the risk assessment of category of goods and
service being tendered

e Modern Slavery Policy: A Modern Slavery Policy was developed in consultation with the Legal and
Organisational Risk, approved by the Audit & Risk Committee and incorporated into Northern Health’s
Procurement Policy to establish its position on modern slavery. The updates were communicated to the
organisation via email.

e Modern Slavery clause in contracts: All new contracts entered into by Northern Health include clauses that
prohibit conduct or activities that would constitute Modern Slavery and compel suppliers to comply with
the Modern Slavery Act. To date there has been no non-compliance reported or detected.

e Supplier due diligence questionnaire: Implementation of supplier due diligence questionnaires for tender
documentation, to understand the risk of modern slavery in its supply chain and the actions taken (or not
taken) by suppliers to respond to those risks. Where a category is rated as having a high risk of modern
slavery, a weighting is applied in the evaluation stage of the tender process.

o Supplier Code of Conduct As well as specific modern slavery provisions, suppliers wishing to conduct
business with Northern Health must aspire and commit to meet the Supplier Code of Conduct. Under the
Supplier Code of Conduct, suppliers are expected to proactively identify, address and — where required by
legislation — report on risks of modern slavery practices in their business operations and supply chains.

e Mandatory Minimum Standards As part of HealthShare Victoria’s (HSV) efforts to reduce the risk of
modern slavery in the goods and services it sources on behalf of Victorian health services, Mandatory
Minimum Standards are being introduced for suppliers under HSV collective purchasing agreements. The
introduction of Mandatory Minimum Standards for all suppliers on HSV collective purchasing agreements
supports the reduction of modern slavery risk in the Victorian public healthcare sector, through building
capacity and raising awareness amongst HSV suppliers. These include:

o Modern Slavery Policy

o Due diligence

o Grievance Mechanism, response and remediation
o Training

o Determining Effectiveness



Implementation of the Mandatory Minimum Standards amongst HSV will reflect a gradual uplift in modern
slavery risk capability and awareness, given the nature and context of the Supplier’s operations and supply
chain. The main focus areas for the next reporting period are:

e Improving due diligence : While Modern slavery clauses have been incorporated into new contracts which
the Supplier has entered, existing contracts will need to be updated as they are renewed or reviewed. The
contract clauses are appropriate given:

= procurement value;
= supplier size; and
= modern slavery risk; and
govern how suppliers respond to modern slavery risk within their supply chain and operations.

Supplier Onboarding: Further improve the supplier on boarding process for NH to mitigate any risk of
modern slavery harm for low value and low transaction suppliers; and

e Stakeholder Engagement: Continue to develop and implement a Modern Slavery Stakeholder Engagement
Plan.

Complaints Handling

Northern Health is committed to ethical practices across all areas of the business and encourages reporting of
any information regarding misconduct, the existence of an improper state of affairs, illegal activities, unethical
behaviour, breaches of legislation, behaviour which is oppressive, discriminatory or grossly negligent, unsafe
work practices, serious risks to public health, safety of the environment or any conduct which poses a serious
risk to health and safety of any person at the workplace.

Northern Health recognises that complaints are to be treated seriously to ensure compliance with relevant
legislation. The investigation process documented in the Northern Health complaints procedure supplements
the complaints mechanism for Whistleblowers by dealing with investigations for all complaints not falling
within Whistleblower legislation.

Assessing the Effectiveness of Actions

The focus of the fourth reporting period under the Modern Slavery Act 2018 (Cth) was to leverage the previous
periods work and improve governance to combat modern slavery risks and foster collaboration between
Northern Health and suppliers to seek to address these risks.

Northern Health is committed to identifying, preventing, and addressing modern slavery within its operations
and supply chain. As part of our governance and controls framework, we have established policies and
procedures that ensure compliance with the Modern Slavery Act. This includes regular supplier risk assessments,
stringent procurement processes, and staff training to recognize and respond to potential modern slavery risks.
Additionally, Northern Health engages in continuous monitoring and reporting to maintain transparency and
accountability, ensuring that our health service upholds ethical standards across all areas of operation and
procurement. These measures collectively reinforce our dedication to a safe and fair workplace and supply chain,
aligned with legal and ethical obligations.

Consultation with Reporting Entities

Northern Health controls the Northern Health Foundation. Northern Health has not consulted with the
Foundation as it undertakes all procurement and supply activities on behalf of the Foundation.



Closing Statement

Northern Health has implemented processes and practices within its business, including its procurement
practices and contractual terms, to minimise the risk of modern slavery within its tier-one suppliers and its

supply chain more broadly.

Northern Health recognises there is more to do and is committed to continually improving its approach,
partnering with its stakeholders and working to eradicate modern slavery.

This statement was approved by the Board of Northern Health in November 2024

AR (U

Jennifer Williams AM
Board Chair



