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President’s report
2QEHKDOIRIWKH%RDUG,DPSOHDVHGWRSUHVHQWWKLVDQQXDOUHSRUWIRUWKH
ƮQDQFLDO\HDUś
This has been a highly productive
year littered with achievements by
Plenty Valley staff and the Board.
Our financial position remains strong,
with an improvement on the previous
financial year; we have a good surplus
that is being re- invested into new
services and infrastructure.
Over the past year Plenty Valley has
been busy building its internal capacity
and engaging with its key stakeholders.
A hard working Executive team is now
well established and a lot of planning
work has been undertaken by Board
to set a new strategic direction.
Plenty Valley was awarded full
accreditation in March, which is an
acknowledgement of the quality of our
internal systems and services. It is also
a tribute to detailed planning and policy
work undertaken by the Board in the
months prior to the accreditation survey.
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Accreditation was the culmination
of a process whereby all policies
were reviewed and the internal systems
of accountability, clinical governance,
risk and compliance were re-appraised
and updated. The work of Board
members has become increasingly
complex as the organisation evolves,
and the compliance requirements
of funders become more rigorous.
Fortunately we have a Board with
an impressive mix of business
and strategic planning skills
who are supported by a robust
committee system.
The Board, ever mindful of the scale
of its governance responsibilities
undertook GATT training early in the
year. The Board was subsequently
engaged in a detailed planning process
to complete a new Strategic Plan that
responded to the changing policy and
funding environment and the escalating
demands of consumers.

The skills mix on the Board reflects
the increasingly onerous governance
and financial responsibilities now being
placed on Company Boards.
We have two Board Sub committees,
whose work is invaluable to the Board
in the monitoring, policy and decision
making responsibilities that we have.
They are the FRAC (Finance Risk
and Compliance), and the Quality
of Service Committees.
The Board has identified several policy
hot spots and established working
parties to support management and
Board decision making. They are the
Strategic Planning Working Group and
the GP Clinic Working Group. Each has
a wide mandate to explore some critical
strategic issues confronting Board.
The GP Clinic Working Group has been
examining the Mill Park GP practice
and operation of the GP Super clinic
in general, while the Strategy Working
Group has been looking at a raft
of pressing issues including disability
and the likely impact on the organisation
of the new funding models and
underlying philosophy of the NDIS;
and the need for new infrastructure
in the form of additional buildings
and specialist services.

We have two other sub-committees;
the Executive Nomination and Appraisal
Committee to review CEO performance
and appointments to Board, and the
ICT Governance Committee to direct
our IT infrastructure refurbishment.
A number of external reviews into
document control and information
management, Risk Management,
the MBS, GP services and IT have been
conducted, which has led to considered
decisions that have resulted in system
and performance improvements.
At the beginning of the 2014–15 financial
year the Board identified a plethora
of issues that needed to be addressed
immediately; these included staff morale
and our external partnerships. I am
pleased to say that we have turned
around many of the cultural issues that
were hampering growth and activity
in previous years, while we now enjoy
some excellent working relationships
with key agencies in our region.

In the past year Plenty Valley has
explored greater co-operation with
Northern Health and our neighbouring
community health services. As one of
the principal providers of primary health
care to the region we recognize that
acute and primary care needs to work
to provide a linked up system to support
improved patient care.
In the past year we have seen a lot
of progress around IT connectivity,
shared planning, shared program
implementation and the alignment
of strategic plans. The coming years
will see even more collaboration.
I want to thank our CEO Phillip Bain
and the Executive management team
for what has been achieved in a relatively
short period of time. I also want to
thank our partners at Northern Health,
Whittlesea Council, the Hume Whittlesea
PCP and the Department of Health
for their active interest and assistance.

I must also thank our local MPs and
Whittlesea Councillors for their ongoing
interest and support. In particular I want
to thank Steve Ballard, Tim Fry and
Angela Soupourmas at DHHS;
Jana Gazarek, Bill O’Brien, Jenny Smith
and Janet Compton at Northern Health;
David Turnbull, Neville Kurth,
Russell Hopkins and Mary Agostino
at Council; Nicole Steers and Deb Cole
at DHSV, Max Lee at the PCP and the
many others who, in various ways
ensured that we have been able
to provide the services that we do.
We are fortunate to have a Board
comprising members who bring a variety
of exceptional skills. I want to thank them
all for their dedication to the mission
of PVCH and for their support to me
as Chair.

Ms Marcia O’Neill
Board Chair
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Chief Executive Officer’s
report 2014–15
7KHSDVW\HDUKDVEHHQDYHU\EXV\SHULRGIRUWKH%RDUGDQGVWDƬDW3OHQW\b9DOOH\
0\ƮUVW\HDUDV&(2KDVEHHQFKDUDFWHUL]HGE\K\SHUDFWLYLW\ZKLFKLQYROYHGWKHUHYLHZ
RIDOODFWLYLWLHVDQGLQWHUQDOV\VWHPVRI3OHQW\b9DOOH\WREXLOGDVWURQJHURUJDQLVDWLRQWKDW
FRXOGPRUHHƬHFWLYHO\PHHWWKHH[SHFWDWLRQVRIDGLYHUVHDQGH[SDQGLQJSRSXODWLRQ
The Plenty Valley that I joined in early
August was a much less confident
organisation than the one we see today.
We had a backlog of productivity,
infrastructure and policy issues to
address. We also had very low levels
of staff morale arising from changes
in senior management, and had missed
out on many opportunities for growth or
building partnerships in the years prior.
Soon after coming to Plenty Valley I was
joined by Dan Gleeson as COO to make
up what has been a very effectively
functioning senior management team.
Dan, Sajeev and Louise have barely
stopped for breath ever since. They and
our managers have worked tirelessly to
put in place the systems and processes
necessary for an efficient and cost
effective health service.
Plenty Valley has an impressive and
highly skilled staff whose commitment
both to Plenty Valley and the highest
standards of care has allowed us
to expect a very bright future as a
growing and respected health service.

We now have robust and effective
internal systems for monitoring
performance and risk while promoting
professional development and innovation
in clinical practice.

Key achievements

This no doubt pleases the Board, that
now has reliable reporting and feedback
systems to evaluate performance,
monitor risk, and to ensure compliance
with funding and ASIC requirements.
In the 2014–15 period the Board has
been able to move from a focus on
the day to day to a more strategic role
in setting overall direction.

• Full accreditation achieved for
dental, primary care, disability
and General Practice.

A great deal has been achieved in the
past year. It is no exaggeration to say
that Executive, Board and staff have
worked with exceptional dedication
and skill. This investment into capacity
building is designed to position PVCH
so that we can be a platform for service
growth and play an important role in
system improvement and advocacy
within the outer north.

• Review of all operational and
governance policies and procedures
prior to accreditation.

Accreditation in March was a significant
milestone, an acknowledgement
of what we have achieved and a pointer
to the next phase in our quality
improvement process.

• Implementation of a new IT system to
support patient management, reporting
and internal financial compliance.

• Adoption of a new Strategic Plan
with operational plans implemented
by all Departments.
• Effective ‘bottom up’ budget planning
process involving all staff and Board.

• Review of internal and external
financial reporting and compliance.
• Review of Risk Management
framework, OH&S, privacy and
document controls etc.
• Creation of a Consumer Advisory
Committee involving local consumers,
that reports to Board.
• Volunteers program commenced.
• Active Aboriginal engagement
with Aboriginal consumers and
the employment of an Aboriginal
Liaison Officer. Includes engagement
with the Koolin Balit process.
• Successful growth in the GP practice
at South Morang to three GPs.
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• Bulk billed specialist medical services
in endocrinology, nephrology etc.
especially for Aboriginal communities.
• Evolution of the GP Superclinic into
a Family and Children’s service hub.
New mental health, fertility, disability,
women’s health and other services
to be provided.

• Healthy Together Whittlesea program
conducted with the City of Whittlesea
provides a new model for health
promotion to local workplaces,
pre-schools and schools.
• Extra dental services provided at
Epping and Whittlesea to reduce
waiting lists.

• Regular community Newsletter,
upgraded website and commencement
of a Communications Strategy
to encompass social media
and marketing.

• Planning and research carried out
to support service planning,
in conjunction with partner agencies.
Strategic planning aligned where
possible with key stakeholder agencies.

• Effective partnering with Northern
Health, RCH, Whittlesea Council and
Whittlesea Community Connections,
amongst others.

• Preparations for the NDIS roll out
and patient centred models of care.

• Exploration of new infrastructure
opportunities at South Morang
and Mernda.
• Renovations to the PVCH Whittlesea
building and the addition of new aged
care and allied health and dental
services within the Whittlesea Township.
• Health promotion, prevention
and Family Violence programs.
• Effective Board and governance
policies and procedures.

Community health is changing to
respond to the growing demands
for services that are linked up with
hospitals and other community and
health services.
Plenty Valley is proud of its continuing
connection to the local community that
it serves.

Plenty Valley has a big vision for health
care in the outer north. It is about
a joined up health care system that
is accessible and incorporates the
key principles of community care
and fairness.
It has been a great privilege to be
CEO of Plenty Valley and to be closely
involved in shaping the organisation
through a critical period.
I want to thank our partner agencies,
our many allies and supporters, both
locally and centrally who have assisted
us through this transitional phase
of our history.
I also want to thank the Board and Chair
for their confidence in me and my team,
and for the hours that they put into
advancing the prospects of PVCH,
and in taking some brave decisions
when it would be less risky to put
things on hold.
In particular I want to thank our staff
for rising to the challenges I put in front
of them, telling me what they really think
and for putting all that effort into
delivering high quality primary care
in the outer north.

• Dramatic improvement in staff
morale, rates of absenteeism
and staff retention.
• High profile community and health
promotion events: Melbourne
Tomato Festival, Women’s Health Day,
Men’s Health Day, Family Violence etc.

Phillip Bain
Chief Executive Officer
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Directors’ report
7KHGLUHFWRUVSUHVHQWWKHLUUHSRUWWRJHWKHUZLWKWKHƮQDQFLDOUHSRUW
RI3OHQW\b9DOOH\&RPPXQLW\+HDOWK/WGIRUWKH\HDUHQGHG-XQH
DQGDXGLWRUŞVUHSRUWWKHUHRQ7KLVƮQDQFLDOUHSRUWKDVEHHQSUHSDUHG
LQDFFRUGDQFHZLWK$XVWUDOLDQ$FFRXQWLQJ6WDQGDUGV

Objectives and actions
The company’s short-term and long-term objectives and actions are outlined in the table below.
Objectives

Directors names

Results

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

The surplus of the company for
the year amounted to $818,416
(2014: $472,469).

Marcia O’Neill

Review of operations

Strategic Priority 1. High Quality Client Services
1.1 Services are designed around the client who will
be actively involved in decision making

• Clients get the services that they need.

1.2 Services are coordinated, accessible and easy
to navigate

• Information is collected to assist providing quality care.

Gopi Nair
Matthew Hyatt
Vincent Cain

The company continued to engage
in its principal activity, the results of
which are disclosed in the attached
financial statements.

Tim Wood
(Resigned 13 October 2014)
Isabell Anne Ramsay
(Appointed 13 October 2014)
Mark Sullivan
(Appointed 13 October 2014)
The directors have been in office
since the start of the year to the
date of this report unless
otherwise stated.

The company’s financial performance for
the year ended 30 June 2015 is outlined
in the financial report. Review of services
provided by the company during the
year ended 30 June 2015 is detailed
in the Quality of Care report which
is published separately.

Significant changes in state
of affairs

• Our clients are involved in clinical decisions that affect them.

• Clients are consulted about our services.
• Clients can depend on their rights being observed.
• Client data is kept to ensure that they get a quality service.
• PVCH works with other clinicians to ensure that services
are connected.

Gloria Sleaby
Colin Woodward

Actions

1.3 Services are closely monitored to ensure continuous
quality improvement and cost effectiveness

• Services are monitored for quality and evaluated against
independent standards.
• PVCH will actively engage to ensure that it stays up to date
with policy changes.

Strategic Priority 2. Connected Services
2.1 Working with partner agencies and private practitioners
to provide the most appropriate and timely care

There were no significant changes in the
company’s state of affairs that occurred
during the financial year, other than those
referred to elsewhere in this report.

• Intake is simple, efficient and connected to the referring clinician.
• PVCH works closely with hospitals, GPs and other clinicians
to support client care.
• We are building a state of the art medical records and referral
system that respects privacy and safety issues.

2.2 Internal systems support access, facilitate client flow
and the integration of services

• Electronic records and data gathering systems will be used
to manage client care.
• Clients will understand how to access services with
the minimum of fuss.

2.3 Developing alliances and enhancing partnerships

• PVCH seeks to work with all agencies and practitioners
to enhance client care.
• PVCH will seek formal alliances and protocols with other services.
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Objectives and actions (continued)
Objectives

Objectives and actions (continued)
Actions

Strategic Priority 3. Recognised Achiever
3.1 Communicate our capabilities as a quality health provider

Objectives

Strategic Priority 6: Responsive to Population Needs
• PVCH will be a high profile advocate on behalf of clients
and populations in Whittlesea.

6.1 Engage with and empower our clients to support
self-management and consumer choice

• PVCH has a holistic approach to care.

• PVCH’s philosophy supports the social model of health
and is an advocate on behalf of its community.

• Health information is designed to be straight forward
and relevant to clients.
• PVCH services to be delivered in community settings
where necessary.

• PVCH supports early intervention, health promotion and
prevention to reduce unnecessary illness and avoidable
hospital admissions.
3.2 Being a socially responsible advocate in our community

Actions

• PVCH will report back to the community about its services
and how to access them.
6.2 Tailoring our services around the health needs
of our diverse community

• PVCH will advocate for additional services based on its
knowledge of current and emerging needs.
• PVCH will gather and analyse services and population health
data in conjunction with its partners.

Strategic Priority 4: Optimise Resource Allocation

• PVCH is a member of strategically important planning bodies.
4.1 Manage financial resources to ensure sustainability
and growth

4.2 Ensure optimal use of financial, physical and
human resources

• PVCH believes in the optimal use of health resources.
• PVCH has a series of indicators to measure performance
and client outcomes that it monitors continuously.

Strategic Priority 7: Excellent Place to Work and Learn

• PVCH is a cost effective service that seeks to use its funds
for the maximum benefit of the client group.

7.1 Communication with staff to obtain feedback and
acknowledge individual and collective achievement

• PVCH is committed to continuous quality improvement
and accreditation of all services.

• PVCH will maximise the financial return from assets and
investments to enable reinvestment in our community.

• PVCH respects the integrity and professionalism of individuals.

• PVCH works to minimise clinical risk on all occasions.
4.3 Utilise technology to enhance resource management
and support client care

5.1 A flexible, skilled and capable staff team

• PVCH will provide a safe place of work for its staff.

• PVCH is building a secure and effective clinical recording,
referral and communications system.

• PVCH actively promotes professional development to support
excellence in health care.
7.2 An organisational culture that supports learning,
innovation and continuous quality improvement

Strategic Priority 5: Outstanding Organisational capacity

• Knowledge and good practice will be shared within
the organisation.

• PVCH is working with its University partners to facilitate research
that will improve clinical practice.

• Commitment to invest in skills development in PVCH staff.

• PVCH is building research capacity throughout its organisation.

• Promotion of team based care and flexible models
of service delivery.

• PVCH is engaged with training organisations to promote
research and professional development.

5.2 Alignment of our policies and resources to meet
the changing needs of our clients and stakeholders

• PVCH is active in planning, predictive work and data analysis
to support service effectiveness.

Key Performance Measurement

5.3 Robust systems of governance

• IT systems are being used to gather and measure performance.

The Company uses a number of qualitative and quantitative benchmarks to measure its own performance. The benchmarks are
used by the Board to measure performance against the short term and long term objectives and to assess the quality of services
provided and the financial sustainability of the Company.

• Data is being used to assist service planning and advocacy.
• Reporting systems reflect key performance indicators.

Principal activities
To carry out the company’s strategies and to achieve its short-term and long-term objectives, the company engaged
in the following principal activities during the year: The provision of health and welfare services to the public.

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

Information on Directors (continued)

Marcia O’Neill

FCPA, MAICD

Gloria Sleaby

CPA MAICD AIMM

Qualifications:

BBus (Accounting) and MBus (Corporate Governance).

Qualifications:

BEc (Accounting), CPA, AICD Company Director’s course.

Experience:

Marcia has held senior academic roles including Head of School of Business at ACU
and MIT, responsible for accreditation, program and policy development, Senior Consultant
in Strategic Cost Management at KPMG. Governance roles include Director of FebFast,
Director of CPA Australia and Vice President, President Vic Division, Chair St Vincent de Paul
Society Audit and Risk Committee.

Experience:

Special responsibilities:

President, Board Chair; Chair Executive Nomination and Appraisal Committee,
Chair ICT Governance Committee and Member Strategic Working Group.

Gloria is an experienced executive with strong company management skills. CEO experience
in managing and gaining accreditation of a purpose built day hospital as well as financial
management of primary healthcare medical practices in north western suburbs of Melbourne.
Currently Chair of CPA Australia’s Victorian Small and Medium Enterprise Committee,
CPA Program exam marker, Round 2 Judge for the RMIT Business Plan competition
and member of Product Evaluation Advisory Committee at Eastern Health.

Special responsibilities

Member of the Finance, Risk and Audit Committee, Member Quality of Service Committee
and Member GP Super Clinic Working Group.

Vincent Cain

FCA

Qualifications:

Bachelor of Commerce, Fellow of the Institute of Chartered Accountants in Australia.

Mark Sullivan

AFACHSE

Vincent has financial and management accounting experience gained over 38 years
working in areas of finance and accounting including 6 years as a senior executive at
Epworth Healthcare. Currently working at Monash University in the Chief Operating Officer
and Senior Vice President’s department.

Qualifications:

Graduate Diploma in Health (GDHA), Administration, Certificate of Purchasing and Planning.

Experience:

Mark is the Chief Operating Officer for Dental Health Services Victoria, where he is responsible
for purchasing services and administering funding for public oral health services across Victoria.
Mark has extensive experience in the health sector and has held executive roles in regional and
specialist hospitals. He has particular expertise in project management, financial management,
continuous improvement and customer service.

Special responsibilities:

Chair of the Quality of Service Committee and Member Strategic Working Group.

Experience:

Special responsibilities:

Chair of the Finance Risk and Audit Committee and Member GP Super Clinic Working Group.

Gopi Nair

CA, GIA(Cert NFP) Company Secretary

Qualifications:

Masters degree in Advanced Accountancy. Member of the American Institute
of Certified Public Accountants.

Experience:

Financial administration and management experience over 15 years across a range of industries.
Presently Financial Controller of a NFP providing rural and regional health services.

Qualifications:
Experience:

Colin is Engineering and Building Services Director, Northern Health.

Special responsibilities:

Company Secretary of Plenty Valley Community Health, Member of the Finance,
Risk and Audit Committee.

Special responsibilities:

Member of the Quality of Service Committee and Member GP Super Clinic Working Group.
External Advisor

Colin Woodward
Dip. Policing, Dip. Bus Mgt and Cert IV Assessment & Workplace Training.

Matthew Hyatt

MIEAust, CPEng, AIPM CPPD

Dr David Gowland

FCPA

Qualifications:

BEng Civil (Honours).

Qualifications:

Dip. Bus., Bach. Bus., Grad Dip. (Ed), M. Ec., PhD.

Experience:

Matt has over 20 years’ experience as a professional engineer, working predominantly in the water
sector. He currently has several leadership roles on significant water industry panels and has held
leadership roles on several significant infrastructure projects.

Experience:

David is a registered company auditor with extensive experience in business & academe.
He is currently undertaking academic duties, consulting and private audits.

Special responsibilities:

Member of the Executive Remuneration Subcommittee and Chair Strategic Working Group.

Special responsibilities:

External advisor to the Finance, Risk and Audit Committee.

Isabel Anne Ramsay

BSc (Hon) MBA (Hon) MPD (AIPM) Dip. Psych Dip. OH&S

Qualifications:

Bsc (Nursing) MBA (Medical/Legal) Dip. Psych. Dip. OH&S

Experience:

Anne has held Executive Level Strategic Medical Management/Service United Kingdom
and Australian Defence Department. Anne has been responsible for the development,
process re-design and delivery of healthcare across all departments. She has served
on the following Committees and Boards, Chair of the Board for the Modernisation of the
National Health Service West Hertfordshire Trust, Member of the Defence Pharmacy and
Therapeutics Committee, Member of the National Healthcare Benchmarking Committee,
Member of the Defence Health Material Working Group Committee, Member of the Nuclear
and Biological Warfare and Hazards Committee, Member of Health Systems Office
Senior Management Group, Chair of Defence Health Review Committee, Chair of Defence
Health Pharmaceutical and Consumable Prime Vendor Tender, Member of Australian Institute
of Project Managers.
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Auditor’s independence declaration

$XGLWRUŞVLQGHSHQGHQFHGHFODUDWLRQ

Meetings of Directors

Directors’
meetings

Finance, Risk and
Audit Committee
meetings

ICT Governance
Committee
meetings

Executive
Nomination
and Appraisal
Committee

Quality of Service
Committee
meetings

Directors
Number
Number
Number
Number
Number
eligible Number eligible Number eligible Number eligible Number eligible Number
to
attended
to
attended
to
attended
to
attended
to
attended
attend
attend
attend
attend
attend
Marcia O’Neill

11

10

9

6

1

1

3

3

–

–

Vincent Cain

11

10

9

9

–

–

3

1

–

–

Gopi Nair

11

11

9

8

–

–

–

–

–

–

Matthew Hyatt

11

11

–

–

–

–

3

3

–

–

Isabel Anne Ramsay

8

5

–

–

–

–

–

–

–

–

Gloria Sleaby

11

8

9

7

–

–

–

–

8

8

Mark Sullivan

8

7

–

–

–

–

–

–

5

5

Colin Woodward

11

10

–

–

–

–

–

–

8

5

Tim Wood

3

3

–

–

–

–

3

2

3

2

Members guarantee
The company is incorporated under the Corporations Act 2001 and is a company limited by guarantee. If the company is wound up,
the Constitution states that each member is required to contribute to a maximum of $1 each towards meeting any outstandings and
obligations of the company. At 30 June 2015 the number of members were 68 (2014: 68). The combined total amount that
members of the company are liable to contribute if the company is wound up is $68 (2014: $68).

Auditor’s independence declaration
A copy of the auditor’s independence declaration under APES 110 Code of Ethics for Professional Accountants in relation to the
audit for the financial year is provided with this report.
Signed in accordance with a resolution of the board of directors.

Director

...................
...... . .................
........... ............
........
. . ....
.. ......
. . .... .. ..
. . ........
.... .....
. .. .. ..
. . .. .. . ..
. . ..
. .. ... . ... .. . ..... .. . .. ... ..

Marcia O’Neill

Director

. . . . ... .. .. . . ... . . .. . . ..
.... . . .. . . ........
... . ........ ............ .. .. .. ..
. . ..
...... ..
. . .. ..
. ...
.. ...
. .. . . . .. . . . .. . . ... . . ... . . .. ... .. ....

Vincent Cain

Dated this 16 day of September 2015
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Financial report
Statement of comprehensive income

6WDWHPHQWRIƮQDQFLDOSRVLWLRQ

FOR THE YEAR ENDED 30 JUNE 2015

AS AT 30 JUNE 2015

Note

Revenue

4

2015
$

2014
$

Note

18,213,424

17,385,210

Less: expenses

2015
$

2014
$

Current assets
Cash and cash equivalents

7

5,135,461

8

647,627

840,289

9

2,242,137

2,148,364

Depreciation and amortisation expense

5

(748,356)

(615,027)

Receivables

Impairment expense

5

(365,000)

(722,718)

Other financial assets

Employee benefits expense

5

Other assets

12

4,365,695

98,332

87,786

8,123,557

7,442,134

(12,142,723)

(10,806,775)

Occupancy expense

(524,560)

(582,932)

Repairs and maintenance expense

(198,638)

(157,346)

Advertising and promotion expense

(152,081)

(147,641)

Intangible assets

11

16,425

30,948

(115,748)

(137,827)

Property, plant and equipment

10

13,868,000

13,992,005

Other assets

12

Finance costs

5

Bad and doubtful debts

5

Travel and transport expenses

1,289

(390)

(63,940)

(161,297)

Total current assets
Non-current assets

–

365,000

Total non-current assets

13,884,425

14,387,953

Total assets

22,007,982

21,830,087

Telephone expenses

(150,338)

(104,750)

Motor vehicle expenses

(162,852)

(135,300)

Medical expenses

(654,222)

(609,829)

Current liabilities

(73,780)

(206,234)

Payables

13

926,803

1,069,383

Computer expenses

(140,671)

(150,938)

Borrowings

14

1,415,000

1,667,000

Contractor expenses

(739,934)

(896,248)

Provisions

15

1,416,833

1,275,707

Client expenses

(667,930)

(787,063)

Other liabilities

16

1,196,410

1,605,844

Total current liabilities

4,955,046

5,617,934

Professional fees

Loss on disposal of fixed assets
Other expenses

Net surplus from continuing operations
Other comprehensive income for the year
Total comprehensive income

–

(216,257)

(495,524)

(474,169)

(17,395,008)

(16,912,741)

818,416

472,469

–

–

818,416

472,469

Non-current liabilities
Provisions

15

Total non-current liabilities
Total liabilities
Net assets

336,446

314,079

336,446

314,079

5,291,492

5,932,013

16,716,490

15,898,074

Equity
The accompanying notes form part of these financial statements.

Accumulated surplus
Total equity

17

16,716,490

15,898,074

16,716,490

15,898,074

The accompanying notes form part of these financial statements.
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Statement of changes in equity
FOR THE YEAR ENDED 30 JUNE 2015

Accumulated
surplus
$
Balance as at 1 July 2013

Total
equity
$

15,425,605

15,425,605

Surplus for the year

472,469

472,469

Total comprehensive income for the year

472,469

472,469

15,898,074

15,898,074

Balance as at 1 July 2014
Surplus for the year

818,416

818,416

Total comprehensive income for the year

818,416

818,416

16,716,490

16,716,490

Balance as at 30 June 2015
The accompanying notes form part of these financial statements.

6WDWHPHQWRIFDVKưRZV
FOR THE YEAR ENDED 30 JUNE 2015

Note

2015
$

2014
$

19,576,304

19,257,835

Cash flow from operating activities
Operating income and grant receipts
Donations received
Payments to suppliers and employees

1,036

9,655

(17,956,709)

(15,506,632)

Interest received

220,484

157,631

Finance costs

(115,748)

(137,827)

1,725,367

3,780,662

(609,828)

(997,893)

Net cash provided by operating activities

18(b)

Cash flow from investing activities
Payment for property, plant and equipment
Transfer to investments
Net cash provided by/(used in) investing activities

(93,773)

(72,069)

(703,601)

(1,069,962)

Cash flow from financing activities
Repayment of borrowings
Net cash provided by/(used in) financing activities

(252,000)

(42,000)

(252,000)

(42,000)

4,365,695

1,696,995

769,766

2,668,700

5,135,461

4,365,695

Reconciliation of cash
Cash at beginning of the financial year
Net increase in cash held
Cash at end of financial year
The accompanying notes form part of these financial statements.

18(a)

The financial report is a general purpose
financial report that has been prepared
in accordance with Australian
Accounting Standards—Reduced
Disclosure Requirements, Australian
Accounting Interpretations and other
applicable authoritative pronouncements
of the Australian Accounting Standards
Board and the Australian Charities and
Not-for-profits Commissions Act 2012.
The financial report was approved by
the directors as at the date of the
directors’ report. The financial report
is for the entity Plenty Valley Community
Health Ltd as an individual entity.
Plenty Valley Community Health Ltd
is a company limited by guarantee,
incorporated and domiciled in Australia.
Plenty Valley Community Health Ltd
is a not-for-profit entity for the purpose
of preparing the financial statements.
The following is a summary of the
material accounting policies adopted
by the company in the preparation
and presentation of the financial
report. The accounting policies have
been consistently applied, unless
otherwise stated.
(a) Basis of preparation
of the financial report
Historical Cost Convention
The financial statements are general
purpose financial statements that have
been prepared in accordance with
Australian Accounting Standards
Reduced Disclosure Requirements,
Australian Accounting Interpretations
and other authoritative pronouncements
of the Australian Accounting Standards,
Board and the Australian Charities and
Not-for-profits Commissions Act 2012.
The financial report has been prepared
on an accruals basis and is based
on historical costs, modified, where
applicable, by the measurement at
fair value of selected non-current assets,
financial assets and financial liabilities.
Cost is based on the fair values
of the consideration given in exchange
for assets.

(b) Income tax

(d) Leases

No provision for income tax has been
raised as the company is exempt from
income tax under Division 50 of the
Income Tax Assessment Act 1997.

Leases of fixed assets, where
substantially all the risks and benefits
incidental to the ownership of the asset
(but not the legal ownership), that are
transferred to entities in the company
are classified as finance leases.

(c) Property, plant and equipment
Each class of property, plant and
equipment is carried at cost or fair value
less, where applicable, any accumulated
depreciation and any accumulated
impairment losses.
Property
Freehold land and buildings has been
historically measured at fair value. In the
financial year ending 30 June 2014 the
company elected to measure this class
of asset at cost, less any applicable
depreciation and impairment.

Finance leases are capitalised by
recording an asset and a liability at the
lower of the amounts equal to the fair
value of the leased property or the
present value of the minimum lease
payments, including any guaranteed
residual values. Lease payments are
allocated between the reduction of
the lease liability and the lease interest
expense for the period.

Plant and equipment is measured
on the cost basis.

Leased assets are depreciated on
a straight-line basis over their estimated
useful lives where it is likely that the
company will obtain ownership of the
asset or over the term of the lease.

Depreciation

Operating leases

The depreciable amount of all property,
plant and equipment is depreciated over
their estimated useful lives commencing
from the time the asset is held ready
for use. Land and the land component
of any class of property, plant and
equipment is not depreciated.

Lease payments for operating leases,
where substantially all the risks and
benefits remain with the lessor,
are charged as expenses in the
periods in which they are incurred.

Plant and equipment

For the year ending 30 June 2015,
the company decided to revise the
effective useful lives of depreciable
assets held within Farm Vigano.
Refer to ‘Change in Accounting
Estimates’ in note 1(q).

Lease incentives received under
operating leases are recognised as a
liability and amortised on a straight-line
basis over the life of the lease term.

Leasehold improvements are
depreciated over the shorter of either
the unexpired period of the lease
or the estimated useful lives
of the improvements.
Class of fixed asset

Depreciation rates

Depreciation basis

Buildings

2.5% – 10%

Straight line

Leasehold improvements at cost

2.5% – 6.5%

Straight line

Plant and equipment

6.5% – 25%

Straight line

Motor vehicles at cost

15%

Straight line

Furniture, fixtures and fittings at cost
Computer equipment at cost

16 | Plenty Valley Community Health Ltd

Finance leases

6.5% – 10%

Straight line

33.3%

Straight line
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1RWH6WDWHPHQWRIVLJQLƮFDQWDFFRXQWLQJSROLFLHV FRQWLQXHG
(e) Financial instruments
Initial recognition and measurement
Financial assets and financial liabilities
are recognised when the entity becomes
a party to the contractual provisions
to the instrument. For financial assets,
this is equivalent to the date that the
company commits itself to either
purchase or sell the asset (i.e. trade date
accounting is adopted).
Financial instruments are initially
measured at fair value plus transactions
costs except where the instrument
is classified ‘at fair value through profit or
loss’ in which case transaction costs are
expensed to profit or loss immediately.
Classification
Financial instruments are subsequently
measured at either fair value or
amortised cost using the effective
interest rate 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.
Amortised cost is calculated as:
(i) the amount at which the financial
asset or financial liability is measured
at initial recognition,
(ii) less principal repayments,
(iii) plus or minus the cumulative
amortisation of the difference, if any,
between the amount initially recognised
and the maturity amount calculated
using the effective interest method; and
(iv) less any reduction for impairment.
The effective interest method is used
to allocate interest income or interest
expense over the relevant period and
is equivalent to the rate that exactly
discounts estimated future cash
payments or receipts (including fees,
transaction costs and other premiums
or discounts) through the expected life
(or when this cannot be reliably
predicted, the contractual term) of the
financial instrument to the net carrying
amount of the financial asset or financial
liability. Revisions to expected future net
cash flows will necessitate an adjustment
to the carrying value with a consequential
recognition of an income or expense in
profit or loss.
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Financial assets at fair value
through profit or loss
Financial assets are classified at
‘fair value through profit or loss’ when
they are either held for trading for the
purpose of short-term profit taking,
derivatives not held for hedging
purposes, or when they are designated
as such to avoid an accounting
mismatch or to enable performance
evaluation where a group of financial
assets is managed by key management
personnel on a fair value basis in
accordance with a documented risk
management or investment strategy.
Such assets are subsequently measured
at fair value with changes in carrying
value being included in profit or loss.
Held-to-maturity investments
Held-to-maturity investments are
non-derivative financial assets that have
fixed maturities and fixed or determinable
payments, and it is the company’s
intention to hold these investments
to maturity. They are subsequently
measured at amortised cost. Held-tomaturity investments are included in
non-current assets, except for those
which are expected to mature within
12 months after the end of the reporting
period, which will be classified as
current assets.
Loans and receivables
Loans and receivables are non-derivative
financial assets with fixed or determinable
payments that are not quoted in an active
market and are subsequently measured
at amortised cost.
Loans and receivables are included
in current assets, except for those
which are not expected to mature within
12 months after the end of the reporting
period, which will be classified as
non-current assets.
Available-for-sale
Available-for-sale financial assets
are included in non-current assets,
except for those which are expected to
mature within 12 months after the end
of the reporting period, which will be
classified as current assets.

1RWH6WDWHPHQWRIVLJQLƮFDQWDFFRXQWLQJSROLFLHV FRQWLQXHG
Financial liabilities

(h) Employee benefits

Non-derivative financial liabilities
(excluding financial guarantees)
are subsequently measured at
amortised cost.

Provision is made for the company’s
liability for employee benefits arising
from services rendered by employees
to the end of the reporting period.
Employee benefits that are expected
to be settled within one year have been
measured at the amounts expected
to be paid when the liability is settled.
Employee benefits payable later than
one year have been measured at the
present value of the estimated future
cash outflows to be made for those
benefits. In determining the liability,
consideration is given to employee wage
increases and the probability that the
employees may not satisfy vesting
requirements. Those cash flows are
discounted using market yields on
national government bonds with terms
to maturity that match the expected
timing of cash flows.

(f) Impairment
At the end of each reporting period,
the company assesses whether there
is any indication that an asset may be
impaired. The assessment will include
considering external sources of
information and internal sources of
information. 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
value. Any excess of the asset’s carrying
value over its recoverable amount is
expensed to the Statement of
Comprehensive Income.
Depreciated replacement costs is used to
determine value in use. Depreciated
replacement costs is the current
replacement cost of an asset less, where
applicable, accumulated depreciation to
date, calculated on the basis of such cost.
(g) Intangibles
Intangible assets represent identifiable
non-monetary assets without physical
substance. They are recognised at cost
less any accumulated amortisation and
accumulated impairment. The amortisation
period for those with a finite life is reviewed
at least at the end of each annual reporting
period. In addition, an assessment is
made at each reporting date to determine
whether there are indicators of impairment.
Computer Software
Costs incurred with respect to new
software purchased are not charged to
the Comprehensive Income Statement,
but deferred and recognised in the
Statement of Financial Position where it
is expected beyond any reasonable
doubt that sufficient future economic
benefits will be derived and the benefits
can be measured reliably so as to
recover those deferred costs. Software
expenditure that has a finite life is
amortised on a straight-line basis over
the period during which the related
benefits are expected to be realised.

(i) 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 recognised represent the
best estimate of the amounts required
to settle the obligation at the end of
the reporting period.
(j) Cash and cash equivalents
Cash and cash equivalents include
cash on hand and at banks, short-term
deposits with an original maturity of
three months or less held at call with
financial institutions, and bank
overdrafts. Bank overdrafts are shown
within borrowings in current liabilities
in the statement of financial position.

reference to the services performed
to date as a percentage of total
anticipated services to be performed.
Where the outcome cannot be estimated
reliably, revenue is recognised only
to the extent that related expenditure
is recoverable.
Grant and donation income is
recognised when the entity obtains
control over the funds which is generally
at the time of receipt. Grant revenue
is recognised in the statement of
comprehensive income when the
company obtains control of the grant
and it is probable that the economic
benefits gained from the grant will
flow to the company and the amount
of the grant can be measured reliably.
If conditions are attached to the grant
which must be satisfied before it is
eligible to receive the contribution the
recognition of the grant as revenue will
be deferred until those conditions are
satisfied. When grant revenue is received
whereby the company incurs an
obligation to deliver economic value
directly back to the contributor, this is
considered a reciprocal transaction and
the grant revenue is recognised in
the statement of financial position as
a liability until the service has been
delivered to the contributor otherwise the
grant is recognised as income on receipt.
Interest revenue is recognised using the
effective interest rate method, which,
for floating rate financial assets is the
rate inherent in the instrument.
Other revenue is recognised when
the right to receive the revenue has
been established.
All revenue is stated net of the amount
of goods and services tax (GST).

(k) Revenue

(l) Trade and other payables

Revenue is measured at the fair
value of the consideration received
or receivable after taking into account
any trade discounts and volume
rebates allowed.

Trade and other payables represent
the liability outstanding at the end
of the reporting period for goods
and services received by the company
during the reporting period, which
remain unpaid. The balance is
recognised as a current liability with
the amounts normally paid within
30 days of recognition of the liability.

Revenue recognition relating to the
provision of services is determined
with reference to the stage of completion
of the transaction at the end of the
reporting period and where outcome
of the contract can be estimated reliably.
Stage of completion is determined with

(m) Goods and services tax (GST)
Revenues, expenses and purchased
assets are recognised net of the amount
of GST, except where the amount of
GST incurred is not recoverable from
the Tax Office. In these circumstances
the GST is recognised as part of the cost
of acquisition of the asset or as part of
an item of the expense. Receivables
and payables in the statement of financial
position are shown inclusive of GST.
Cash flows are presented in the
statement of cash flows on a gross basis,
except for the GST component of
investing and financing activities, which
are disclosed as operating cash flows.
(n) Comparatives
Where necessary, comparative
information has been reclassified and
repositioned for consistency with current
year disclosures.
(o) Financial liabilities
Borrowings are initially recognised at fair
value, net of transaction costs incurred.
Borrowings are subsequently measured
at amortised cost. Any difference
between the proceeds (net of transaction
costs) and the redemption amount
is recognised in profit or loss over
the period of the borrowings using the
effective interest method. Fees paid on
the establishment of loan facilities are
recognised as transaction costs of the
loan to the extent that it is probable that
some or all of the facility will be drawn
down. In this case, the fee is deferred
until the draw down occurs. To the
extent there is no evidence that it is
probable that some or all of the facility
will be drawn down, the fee is capitalised
as a prepayment for liquidity services
and amortised over the period of the
facility to which it relates.
Borrowings are derecognised from
the statement of financial position
when the obligation specified in the
contract is discharged, cancelled or
expired. The difference between the
carrying amount of a financial liability
that has been extinguished or transferred
to another party and the consideration
paid, including any non-cash assets
transferred or liabilities assumed,
is recognised in profit or loss as other
income or finance costs.
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1RWH6WDWHPHQWRIVLJQLƮFDQWDFFRXQWLQJSROLFLHV FRQWLQXHG
Borrowings are classified as current
liabilities unless the company has an
unconditional right to defer settlement
of the liability for at least 12 months
after the reporting period.

the business. At the date of this report
the directors have no reason to believe
the funding will not continue to support
Plenty Valley Community Health Ltd.
(q) Change in accounting estimates

(p) Economic dependence
Plenty Valley Community Health Ltd
is dependent on the grant funding from
State, Federal and local sources for the
majority of its revenue used to operate

Depreciable assets held within Farm
Vigano were historically depreciated
on a straight line bases at a rate of
2.5% per annum. The lease on the Farm
Vigano property expires on 30/08/2031

1RWH$FFRXQWLQJVWDQGDUGVDQGLQWHUSUHWDWLRQVLVVXHGEXWQRWRSHUDWLYHDW-XQH FRQWLQXHG
and the company has decided to change
the depreciation rates to ensure that all
assets capitalised within Farm Vigano
are depreciated over their remaining
useful lives, being until the lease expires.
The impact of this change in accounting
estimate is to be applied prospectively
only. For assets on hand at 1 July 2014,
the impact of the change in accounting
estimate is to increase depreciation
expense by $16,618.

1RWH6LJQLƮFDQWDFFRXQWLQJHVWLPDWHVDQGMXGJHPHQWV
Key estimates
(i) Impairment
The company assesses impairment at
the end of each reporting period by
evaluation of conditions and events

specific to the company that may
be indicative of impairment triggers.
Recoverable amounts of relevant assets
are reassessed using value-in-use
calculations which incorporate various
key assumptions.

AASB 15 Revenue from Contracts
with Customers

• Step 3: Determine the
transaction price;

AASB 15 introduces a five step process
for revenue recognition with the core
principle being for entities to recognise
revenue to depict the transfer of goods
or services to customers in amounts that
reflect the consideration (that is,
payment) to which the entity expects to
be entitled in exchange for those goods
or services. The five step approach is as
follows:

• Step 4: Allocate the transaction
price; and

• Step 1: Identify the contracts with
the customer;

• Step 5: Recognise revenue when
a performance obligation is satisfied.
AASB 15 will also result in enhanced
disclosures about revenue, provide
guidance for transactions that were not
previously addressed comprehensively
(for example, service revenue and contract
modifications) and improve guidance
for multiple-element arrangements.

The effective date is annual reporting
periods beginning on or after
1 January 2018.
The changes in revenue recognition
requirements in AASB 15 may cause
changes to the timing and amount
of revenue recorded in the financial
statements as well as additional
disclosures. The impact of AASB
15 has not yet been quantified.

• Step 2: Identify the separate
performance obligations;

Note 4: Revenue and other income
2015
$

1RWH$FFRXQWLQJVWDQGDUGVDQGLQWHUSUHWDWLRQVLVVXHG
EXWQRWRSHUDWLYHDW-XQH
The following standards and
interpretations have been issued
at the reporting date but are not yet
effective. The directors have not
yet assessed the impact of these
standards and interpretations.
AASB 9 Financial Instruments
Significant revisions to the classification
and measurement of financial assets,
reducing the number of categories and
simplifying the measurement choices,
including the removal of impairment
testing of assets measured at fair value.
The amortised cost model is available
for debt assets meeting both business
model and cash flow characteristics
tests. All investments in equity
instruments using AASB 9 are to
be measured at fair value.
Amends measurement rules for financial
liabilities that the entity elects to measure
at fair value through profit and loss.
Changes in fair value attributable
to changes in the entity’s own credit
risk are presented in other
comprehensive income.
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Chapter 6 Hedge Accounting
supersedes the general hedge
accounting requirements in AASB 139
Financial Instruments: Recognition and
Measurement, which many consider
to be too rules-based and arbitrary.
Chapter 6 requirements include a new
approach to hedge accounting that
is intended to more closely align hedge
accounting with risk management
activities undertaken by entities when
hedging financial and non-financial risks.
Some of the key changes from AASB
139 are as follows:
• to allow hedge accounting of risk
components of non-financial items that
are identifiable and measurable (many
of which were prohibited from being
designated as hedged items under
AASB 139);
• changes in the accounting for the time
value of options, the forward element
of a forward contract and foreigncurrency basis spreads designated
as hedging instruments; and

• modification of the requirements for
effectiveness testing (including removal
of the ‘brightline’ effectiveness test that
offset for hedging must be in the range
80–125%).

2014
$

Grant and subsidies income
Department of Health

6,401,910

Department of Human Services

4,427,692

4,112,517

Dental Health Services Victoria

3,615,069

4,642,691

Other grants

4,560,382

1,062,502

1,901,469

15,507,173

15,217,059

2,057,577

1,413,682

Income from operations
Client fees

Revised disclosures about an entity’s
hedge accounting have also been
added to AASB 7 Financial
Instruments: Disclosures.

Rental charges

207,542

228,197

ACDC Training

–

125,759

2,265,119

1,767,638

Impairment of assets is now based
on expected losses in AASB 9 which
requires entities to measure:

Interest income

201,709

167,721

25,187

26,019

• the 12-month expected credit losses
(expected credit losses that result from
those default events on the financial
instrument that are possible within
12 months after the reporting date); or
• full lifetime expected credit losses
(expected credit losses that result from
all possible default events over the life
of the financial instrument.

Other revenue
Sale of medical supplies and equipment
Donations received
In kind contributions
Proceeds from sale of non current assets
Other revenue

1,036

9,655

–

21,001

–

12,164

213,200

163,953

239,423

232,792

18,213,424

17,385,210

The effective date is annual reporting
periods beginning on or after
1 January 2018.
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1RWH2SHUDWLQJSURƮW

1RWH&DVKDQGFDVKHTXLYDOHQWV
Note

2015
$

2014
$

2015
$

Surplus has been determined after:

Cash on hand

Finance costs

Cash at bank and on deposit

– interest charges

115,748

137,827

– buildings

410,388

306,187

– plant and equipment

107,739

74,119

– leasehold improvements

35,775

36,461

– motor vehicles

90,259

94,732

– furniture, fixtures and fittings

27,132

23,442

2014
$
1,550

1,450

5,133,911

4,364,245

5,135,461

4,365,695

Depreciation

– computer equipment

62,540

65,564

733,833

600,505

1RWH5HFHLYDEOHV
2015
$
CURRENT
Trade debtors
Impairment loss

Amortisation of non-current assets
– computer software

14,523

2014
$

14,522

189,308

296,783

(5,604)

(6,893)

183,704

289,890

Accrued revenue
Bad debts

– Dental Health Services Victoria

– Doubtful debts

(1,289)

390

426,158

497,871

– Accrued interest

13,785

32,560

– Other accrued revenue

23,980

19,968

463,923

550,399

647,627

840,289

Impairment
– Impairment losses

Employee benefits

12

365,000

12,142,723

722,718

10,806,775

1RWH2WKHUƮQDQFLDODVVHWV
1RWH.H\PDQDJHPHQWSHUVRQQHOFRPSHQVDWLRQ

2015
$

2015
$

2014
$

– short-term employee benefits
– post-employment benefits
– termination benefits
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CURRENT
Term deposits

Compensation received by key management personnel of the company
515,378

2014
$

2,242,137

2,148,364

479,890

54,730

61,570

–

181,487

570,108

722,947
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1RWH3URSHUW\SODQWDQGHTXLSPHQW FRQWLQXHG
2015
$

2,670,000

2,670,000

11,155,424

11,003,598

Buildings
Buildings at cost
Impairment

2014
$

(a) Reconciliations

Land
Freehold land at cost

2015
$

2014
$

(722,718)

(722,718)

Accumulated depreciation

(1,337,506)

(927,118)

Total buildings

9,095,200

9,353,762

Reconciliation of the carrying amounts of property, plant and equipment
at the beginning and end of the current financial year
Freehold land
Opening carrying amount

2,670,000

2,670,000

Closing carrying amount

2,670,000

2,670,000

9,353,762

10,097,422

Buildings
Opening carrying amount

Leasehold improvements

Additions

151,826

317,211

–

(722,718)

(410,388)

(306,187)

Leasehold improvements at cost

1,103,729

1,095,912

Impairment loss

Accumulated depreciation

(307,318)

(271,543)

Depreciation expense

796,411

824,369

12,561,611

12,848,131

Plant and equipment at cost

1,276,235

1,193,398

Opening carrying amount

Accumulated depreciation

(667,959)

(560,219)

Additions

7,817

164,528

608,276

633,179

Disposals

–

(199,191)

Motor vehicles at cost

1,123,287

1,051,936

(35,775)

(36,461)

Accumulated depreciation

(909,823)

(819,564)

213,464

232,372

Closing carrying amount
Plant and equipment

Total land and buildings

Accumulated depreciation

Computer equipment at cost
Accumulated depreciation

Total plant and equipment
Total property, plant and equipment

Closing carrying amount

–

(31,966)

9,095,200

9,353,762

824,369

880,059

Leasehold improvements

Plant and equipment

Furniture, fixtures and fittings at cost

Net transfers between classes

Depreciation expense
Net transfers between classes

–

15,434

796,411

824,369

352,737

328,363

(178,020)

(150,888)

633,179

282,344

174,717

177,475

Additions

82,836

430,275

643,656

372,032

Disposals

–

(5,321)

(333,724)

(271,184)

Depreciation expense

(107,739)

(74,119)

Closing carrying amount

608,276

633,179

232,372

337,473

309,932

100,848

1,306,389

1,143,874

13,868,000

13,992,005

Opening carrying amount

Motor vehicles
Opening carrying amount
Additions

71,351

–

Disposals

–

(10,369)

Depreciation expense

(90,259)

(94,732)

Closing carrying amount

213,464

232,372

Furniture, fixtures and fittings
177,475

117,008

Additions

Opening carrying amount

24,374

68,752

Disposals

–

(1,375)

(27,132)

(23,442)

Depreciation expense
Net transfers between classes

–

16,532

174,717

177,475

Opening carrying amount

100,848

149,285

Additions

271,624

17,127

Depreciation expense

(62,540)

(65,564)

Closing carrying amount

309,932

100,848

Closing carrying amount
Computer equipment
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1RWH,QWDQJLEOHDVVHWV

1RWH%RUURZLQJV
2015
$

Computer Software at cost
Accumulated amortisation and impairment

2014
$

2015
$

72,613
(41,665)

Secured liabilities

16,425

30,948

Bank loans

(a) Terms and conditions and assets
pledging as security relating to the
above financial instruments

Reconciliation of the carrying amounts of intangible assets
at the beginning and end of the current financial year
Computer Software at cost
Opening balance
Amortisation expense
Closing balance

CURRENT

72,613
(56,188)

(a) Reconciliations

30,948

45,470

(14,523)

(14,522)

16,425

30,948

1RWH2WKHUDVVHWV
2015
$

1,415,000

The National Australia Bank facility is
secured by:

– General Security Agreement over
all of the present and future rights,
property and undertaking of
Plenty Valley Community Health Ltd
ACN 137 215 395.

– Registered Mortgage over property
situated at ‘Plenty Valley Super Clinic’
20 Civic Drive Mill Park VIC, more
particularly described in Certificate
of Title Volume 11281 Folio 292.

As at the 30 June 2015, the company
had secured borrowings totalling
$1,415,000 owing to the National
Australia Bank. All borrowings have been
disclosed in the financial statements as

94,102

83,556

4,230

4,230

365,000

–

Other current assets
Leasehold right
Leasehold right – 127 Gardenia Street, Lalor
Less provision for impairment

1,667,000

part of current borrowings in line
with the latest accepted interpretation
of the banking facility terms and
conditions and the disclosure
requirements under AASB101.

1RWH3URYLVLRQV

2014
$

CURRENT
Prepayments

2014
$

(365,000)

–

98,332

87,786

Note

2015
$

2014
$

CURRENT
Employee benefits

(a)

1,416,833

1,275,707

NON CURRENT
Employee benefits
(a) Aggregate employee benefits liability

(a)

336,446

314,079

1,753,279

1,589,786

NON CURRENT
Leasehold right – 127 Gardenia Street, Lalor

–

365,000

The company holds a right of occupancy for the above property, however the title of the underlying property is held by the Department
of Environment, Land, Water and Planning (formerly the Department of Sustainability and Environment). An asset was previously
recognised as the rights and obligations of ownership rest with the company. In the current year, the Directors of Plenty Valley Community
Health Ltd formally requested the Department to withdraw its right of occupancy and hand back management of the property to the
Department. As there is no future value of this property to Plenty Valley Community Health Ltd, an impairment has been recognised.

1RWH2WKHUOLDELOLWLHV
2015
$

2014
$

CURRENT

1RWH3D\DEOHV

Deferred income

2015
$

266,651

1,605,844

407,314

660,152

662,069

926,803

1,069,383
Accumulated surplus at beginning of year
Net surplus
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54,535

1,196,410

1RWH$FFXPXODWHGVXUSOXV

Unsecured liabilities

Sundry creditors and accruals

1,551,309

1,440

2014
$

CURRENT
Trade creditors

1,194,970

Monies held in trust

2015
$

2014
$

15,898,074

15,425,605

818,416

472,469

16,716,490

15,898,074
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1RWH&DVKưRZLQIRUPDWLRQ

1RWH&DSLWDODQGOHDVLQJFRPPLWPHQWV
2015
$

2014
$

2015
$

(a) Reconciliation of cash

(a) Operating lease commitments

Cash at the end of the financial year as shown in the statement of cash flows is
reconciled to the related items in the statement of financial position is as follows:
Cash on hand

Non-cancellable operating leases contracted for but not capitalised in the financial
statements:

Cash at bank

1,550

1,450

5,133,911

4,364,245

– not later than one year

273,189

330,935

5,135,461

4,365,695

– later than one year and not later than five years

650,437

858,363

818,416

472,469

748,356

615,027

Payable

– later than five years

(b) Reconciliation of cash flow from operations with profit after income tax
Profit from ordinary activities after income tax

2014
$

760,497

810,515

1,684,123

1,999,813

Adjustments and non-cash items
Depreciation and amortisation
Bad debt expense/(gain)
Impairment loss
Net (gain)/loss on disposal of property, plant and equipment

(1,289)

(9,700)

365,000

722,718

–

216,256

193,951

111,606

Changes in assets and liabilities
(Increase)/decrease in receivables
(Increase)/decrease in other assets

(10,546)

14,039

Increase/(decrease) in payables

(142,580)

131,820

Increase/(decrease) in other liabilities

(409,434)

1,445,590

163,493

60,837

1,725,367

3,780,662

Increase/(decrease) in provisions
Cash flows from operating activities

1RWH&RQWLQJHQWDVVHWVDQGFRQWLQJHQWOLDELOLWLHV
At the date of this report, the Board of Directors is unaware of any assets or liabilities, contingent or otherwise that were not already
disclosed elsewhere in this report. (2014: nil).

1RWH2SHUDWLQJVHJPHQW
The company operates in one business and geographical segment, being the Health Industry in the Northern Suburbs of Melbourne
and township of Whittlesea, Victoria.

(c) Loan facilities
Loan facilities
Amount utilised
Unused loan facilities

1,715,000

1,967,000

(1,415,000)

(1,667,000)

300,000

300,000

1RWH(YHQWVVXEVHTXHQWWRUHSRUWLQJGDWH
There has been no matter or circumstance, which has arisen since 30 June 2015 that has significantly affected or may
significantly affect:

1RWH5HODWHGSDUW\WUDQVDFWLRQV

(a) the operations, in financial years subsequent to 30 June 2015, of the company, or
(b) the results of those operations, or
(c) the state of affairs, in financial years subsequent to 30 June 2015, of the company.

(a) Other transactions of Responsible Persons and their related parties
The related parties of Plenty Valley Community Health Ltd are the directors as listed below:
• Marcia O’Neill

• Gloria Sleaby

• Tim Wood

• Mark Sullivan

• Gopi Nair

• Vincent Cain

• Matthew Hyatt

• Colin Woodward

• Isabel Anne Ramsay
No services were rendered to Plenty Valley Community Health Ltd during the year or the prior year by the Directors and/or
their related parties (an entity in which the Director is a member/shareholder/Director or with a Company in which the Director
has a substantial financial interest).
As at 30 June 2015, Plenty Valley Community Health Ltd has amounts owing to the Directors for their services as Directors
for the current financial year. These amounts have been included in Note 6: Key Management Personnel Compensation.
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1RWH0HPEHUVŞJXDUDQWHH
The company is incorporated under the Corporations Act 2001 and is a company limited by guarantee. If the company is wound up,
the Constitution states that each member is required to contribute to a maximum of $1 each towards meeting any outstandings and
obligations of the company. At 30 June 2015 the number of members was 68 (2014: 68). The combined total amount that members
of the company are liable to contribute if the company is wound up is $68 (2014: $68).

1RWH&RPSDQ\GHWDLOV
The registered office of the company is:

The principal place of business is:

Plenty Valley Community Health Ltd
40–42 Walnut Street
WHITTLESEA VIC 3757

Plenty Valley Community Health Ltd
187 Cooper Street
EPPING VIC 3076
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Independent auditor’s report

The directors of the company declare that:
1. The financial statements and notes, as set out on pages 14–29, are in accordance with the Australian Charities and
Not-for-profits Commissions Act 2012: and
(a) comply with Australian Accounting Standards—Reduced Disclosure Requirements and the Australian Charities
and Not-for-profit Commission Regulation 2013; and
(b) give a true and fair view of the financial position as at 30 June 2015 and performance for the year ended on that
date of the company.
2. 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 made in accordance with a resolution of the Board of Directors.

Director

...................
...... . ...........
.....
............
...... ........
. . ...
. . . ..
. . .... .. .. ....
. ... ...
. .. . . ..
....
.. . ....
.. .. . ..
. . ..
. .. ... . ... .. . ..... .. . .. ... ..

Marcia O’Neill

Director

. . . . ... .. .. . . ... . . .. . . ..
.... . . .. . . ........
.....
... . ................ ..
. . .. .. ........ ..
...... .. .. ..
. ..... ...
. .. . . . .. . . . .. . . ... . . ... . . .. ... .. ....

Vincent Cain

Dated this 16 day of September 2015
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Correspondence:
PO Box 82
Whittlesea VIC 3757
Telephone: (03) 9716 9444
Epping Site
187 Cooper Street
Epping VIC 3076
ABN 48 243 677 427
ACN 137 215 395

Telephone: (03) 9409 8787
Dental telephone: (03) 9409 8766
Fax: (03) 9408 9508

www.pvch.org.au
Farm Vigano Community
and Cultural Centre
10 Bushmans Way
South Morang VIC 3752

Telephone: (03) 8401 7373
Mill Park Site
31A Morang Drive
Mill Park VIC 3082
Telephone: (03) 9407 9699
Fax: (03) 9436 8799
Whittlesea Site
40–42 Walnut Street
Whittlesea VIC 3757
Telephone: (03) 9716 9444
Fax: (03) 9716 1492

ERC150687

Telephone: (03) 9407 6118
Fax: (03) 9407 6117

PVCH GP Super Clinic
20 Civic Drive
Mill Park VIC 3082

