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VISION
•

To provide high quality, accessible services that best meet the needs of our community

•

To deliver care with empathy, compassion and competence.

VALUES
The Nagambie HealthCare Values are designed to guide us in our relationship with our patients,
residents, carers, staff and all other consumers of our service. Through them we become a health
service operating with a common understanding of what we all can expect from each other.

RESPECT
We will value each other and acknowledge our differences by actively listening to all points
of view

COOPERATION
We will involve staff and service providers in decision making and will work in partnership
with our patients, residents, their families, carers and other health care providers

FLEXIBILITY
We will demonstrate resilience and be open to modification and change

PRIDE
We will be proud of Nagambie HealthCare

Released by the Board of Management August 2014
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BOARD
COMMITTEE
CHAIRMAN
DEPUTY CHAIR

BOARD MEMBERS

LIFE GOVERNORS

James Tehan

Finance, Nominations and Fundraising

Sam Verrocchi

Building & Maintenance

Margaret Moss

Building & Maintenance and Nominations

John Palmer

Finance & Fundraising

Doug Proud

Finance

John Smith

Finance and Fundraising

Lisa Pearson

Quality

Timothy Goodacre

Finance and Fundraising

You are invited to attend the Annual General Meeting of Members which will be held in the
Conference Room of the Nagambie HealthCare, Community Health Centre at 7:00pm on Tuesday
24th October 2017

AGENDA

Nola Palmer
Dr. Graeme Ratten

TEAM
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NOTICE OF
ANNUAL GENERAL MEETING

Chief Executive Officer / Director of Nursing

Bronwyn Beadle

Nurse Unit Managers
Nursing Administration Assistant
Quality & Risk Co-ordinator
Community Care Co-ordinator

Claire Sampson
Katrina McMaster
Simone Homewood
Christine Karacsay
Kathryn Coll

Administration

Deb Ure

Finance

Tanya Williams

Hotel Services

Diane Jenner

Maintenance

Steve D’Andrea

Auditors

Davidsons

1.

Present

2.

Apologies

3.

Welcome

4.

Confirmation of Minutes
Confirmation of Minutes of the previous Annual General Meeting
held on 24th October 2016.

5.

Business arising from minutes

6.

Guest Speaker – Veronica Jamison
Veronica has a background in general management and has been involved in the Health
Sector for over 30 years. She currently holds the position of Victorian State Manager &
National General Manager, Member Support at LASA (Leading Age Services Australia).
Prior to commencing in her role at LASA, Veronica held CEO and senior executive roles
in both Rural Victoria and in Metropolitan Melbourne Health Services in both the Public
Healthcare and Not for Profit Sectors.

7.

Reports
• Chairman’s Report
• Chief Executive Officer’s Report
• Chair of Finance Committee

8.

Election of Board Members

9.

Nomination of Life Members

10.

Election of Auditor for the financial year 2017/2018

11.

Community Feedback/Comments

12.

Other business
Of which the Secretary has received notice in writing of not less than 7 days.

13.

Close of Annual General Meeting
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CHAIRMAN’S REPORT
It gives me much pleasure to present the Chairman’s
Report for the past year.
In March the board, together with input from the
community and staff, developed our Strategic Plan
for 2017-20. The new Strategic Plan was very much
in line with our previous three years with emphasis
on high quality of care, fostering partnerships with
those around us and expanding our services to the
community wherever there is a need, be it in supported
or independent living and supporting people at home.
The Board has undergone education and training
in board recruitment, self-assessment, board skill
requirements, financial skills and governance.
During the past year we completed the first stage
of our new development with the building of three
new hostel rooms. We have achieved a permit for the
next stage which will incorporate the refurbishment
of the old hospital wing with the creation of ten new
rooms. We are grateful for the continued support of
the Scobie and Claire Mackinnon Trust.
The board thanks the Ladies Auxiliary under the
leadership of Helen Kennedy for their support of our
residents and for their fundraising efforts during the
year.
The board thanks our CEO Bronwyn for the leadership
she provides our organisation and the way she
integrates Nagambie HealthCare into the community
through the many services we now provide.
Nagambie HealthCare has a strong reputation for
quality of care and compassion. This is due to our
staff and we thank them for the respect they show to
the residents. We thank all of our volunteers for the
great work and support that they give our residents.
The board thanks Dr Atif and his group for their care
of our patients and residents.
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I would like to thank the board for their support and
in particular to our Deputy Chair, Sam Verrocchi, for
his work in the planning and building area.
I move my report be received.

James Tehan
Chairman

CEO & DON REPORT
WELCOME
2016/17 has been a year of responding to rapid
change within the health industry with a focus on
diversifying our services to ensure not only relevance
to community need but also ongoing viability. As
a community owned rural health service we are
very much a small fish in a big pond and this is
highlighted by the fact that in the late 1980s there
were 37 community owned Hospitals in Victoria and
today there are five, a reflection of the vastly changing
environment for rural healthcare. As a not for profit
aged care provider we are delivering services in an
industry environment of mergers , acquisitions and
closures with many smaller Aged Care providers being
taken over by much larger multinational corporations.
The current industry message is very clear: diversify,
collaborate, deliver high quality services, be business
savvy or close, a very challenging concept for
Nagambie HealthCare in light of significant funding
cuts within the Commonwealth’s aged care sector and
minimal State funding for our Hospital Services.

Nagambie HealthCare has a history of resilience and
tenacity and it is with this in mind that we will turn
the challenges we face into opportunities and work
with our community and stakeholders on maximising
the many attributes of our health service ,in particular
the point of difference we are able to offer through
our genuine approach to personalised consumer
directed care.
Enthusiasm for facing challenges together
as a community was clearly evident at our
strategic planning day at which key stakeholders,
representatives from across our catchment area, staff
and Board joined together to focus on the many issues
faced with particular emphasis on our relevance to
the community. From our strategic planning day those
attending returned a strong message of Nagambie
HealthCare being the preferred provider across
the continuum of care with emphasis on Nagambie
HealthCare committing to the following:
•

supporting people to remain at home for as long
as possible through our provision of home care
services

•

supporting families and carers with enhanced
short and long term respite care options

•

continuing to facilitate and grow programs that
address social isolation and foster general wellbeing

•

building on opportunities to maximise access to
appropriate acute care services close to home

•

seeking opportunities to provide a local health
service response to the palliative care needs of
our community.

•

creating further independent living environments.

As outlined in our quality report, Nagambie HealthCare
has strong demand for services and we have responded
to this demand through infrastructure improvements,
acquirement of additional bed licences, attainment of
Approved Home Care Provider status and development
of our workforce to meet service provision demands.
This ‘front end investment’ in our diversification

of services has not come without initial set up and
development costs and it will be a key focus over the
next 12 months to revise expenditure and allocate
resources where they are most required.
Our ability to adapt to the changing environment and
maintain a healthy workforce culture would not be
possible without a Board of Management who have
been prepared to be brave and an amazing team of
staff who have embraced some significant changes.
We are so fortunate to have a supportive team of staff
who are willing to go above and beyond and who
work with each other to maintain a ‘can do’ attitude
through each change process.
Our high standards of clinical care which meet
industry best practice benchmarks would not be
possible without our strong leadership team who
place great emphasis on high standards of clinical
care and service provision. Also worthy of note is
our broader senior workforce who enthusiastically
focus on the development and mentoring of others
which has resulted in us establishing a well-rounded
workforce with capability strength across all domains
of care.
Our ability to operate in this challenging financial
environment would also not be possible without
our growing team of volunteers who commit so
much time to supporting our residents, facilitating
our various activity programs and maintaining our
grounds and gardens. their dedication and generosity
of spirit is inspiring.
Nagambie HealthCare is on a transformational
journey, one which will have significant challenges
and one which cannot be travelled without ongoing
support from our community. I look forward working
together in enhancing and improving our services so
that Nagambie HealthCare continues to be the very
special place that it is well into the future.

Bronwyn Beadle
CEO/DON
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QUALITY OUTCOMES REPORT
The Nagambie HealthCare Board are responsible
for the overall governance of the health service and
work together to ensure that Nagambie HealthCare
delivers care and services in line with best practice
standards.
The board monitors operations, outcomes and
improvements through analysis of an Accountability
Framework Score Card report which is tabled on
a monthly basis. The Score Card report covers the
domains of Efficiency and Productivity, Access and
Equity, Quality Outcomes and Organisational Culture.
Board members receive monthly education to support
understanding and analysis of the Score Card report
along with information sessions on the current

environment of Health and Aged Care.
Board members provide representation on Nagambie
HealthCare’s Quality Committee which includes
oversight of Nagambie HealthCare’s Risk Management
and Legislative Compliance requirements.
Feeding into the Scorecard Report are the results and
actions from internal audits against the National and
Aged Care Standards.
External evaluation reports on our compliance
against the National and Aged Care Standards have
commended Nagambie HealthCare’s well imbedded
Quality and Risk Management Systems.

One key example of quality improvement and service
provision initiative has been Nagambie HealthCare’s
response to data relating to service demand and
access to services, with the following graphs reflective
of bed use and demand.
Nagambie HealthCare continues to experience strong
demand for both Acute and Aged Care Services, in
particular respite care. Through our subcontracted
service provision arrangements with Goulburn Valley
Health we are able to support our community members
with post acute care services and supported transition
home. We are also able to support a local response
to care needs through collaborative partnerships
with our GPs who support admission to our hospital
beds for Acute and Palliative Care. It is the demand
for our Acute and Aged Care beds that has been the
driver for continued infrastructure improvements, our
successful application for additional bed licences and
our plans to build a new hospital wing which will
include a designated palliative care area.

Average Aged Care Occupancy
Average Aged Care Occupancy

BOARD GOVERNANCE

One key example of quality improvement and service provision initiative has been
Nagambie HealthCare’s response to data relating to service demand and access to service
with the following graphs reflective of bed use and demand.
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PLANNING OUR FUTURE
2017-2020 STRATEGIC PLANNING DAY
COMMUNITY CARE

In March Nagambie HealthCare extended an invitation
to community members and key stakeholders to join
Nagambie HealthCare staff and Board in a ‘consumer
lead’ strategic planning day. Over sixty community
members attended the planning day and actively
contributed to determining the health services future
directions for the next three years.

In line with community feedback from our strategic
planning day and community consultation processes
our expansion in Community Care service provision
and supportive services has been met with a very
strong take-up by the community. Our services to
community clients which include nursing, personal
care home help and maintenance have grown steadily
over the last 12 months with Nagambie HealthCare
now designated as an Approved Provider of Home
and Community Support services, strengthening
our capacity through the allocation of Home Care
packages which we can directly manage. Home Care
service provision has enabled a seamless transition
for members of our community across the journey of
hospital admission, respite care, residential care and
home support.

Key Areas to be covered on the day included:

COMMUNITY LUNCHEON

Claire Sampson, NUM/Clinical Coordinator
Kathryn Coll, Community Engagement Officer

PLANNED ACTIVITY GROUP
Nagambie HealthCare’s Planned Activity Group (PAG)
has grown from 10 members one day a week to 30
members two days a week. Those who experience
social isolation in the community come together for
activities, luncheons and trips to destinations selected
by the PAG group members. The activity group is
immensely beneficial to general health and wellbeing
and addresses core issues of loneliness, isolation and
reduced functionality.
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Nagambie HealthCare and its team of volunteers also
support a community luncheon once a month, with up
to 60 people attending this very social event which
not only facilitates health community engagement
but also enables Nagambie HealthCare to ascertain
community feedback on a range of health and aging
related issues.

•

The 2014 to 2017 journey: key achievements and
what have we learnt

•

Analysis of the current government policy
directions for health and aged care
•

Future directions for our current services

•

Diversification of Services

•

Partnering with those around us

•

Supporting a Healthy Community

•

Supporting independent living in our community

From the day there was a strong voice from the
community that as a health service our strategic journey
thus far was in line with community expectations and
that further diversification of services have strong
emphasis on Nagambie HealthCare supporting its
aging community to remain at home for as long as
possible, through home care, respite and palliative
care services.
As a community owned health service it is important
to us that we work with our community and key
stakeholders to ensure a viable and relevant health
service which is meeting the needs of our community
well into the future.

ANNUAL REPORT 2017

9

Gardener

Financial Results At A Glance

Maintenance
Assistant

Statement of Financial Performance

Volunteers

Contractors

WHAT WE EARNED:
Government Subsidies
Resident payments
Patient Fees
Donations Received
Other income
Investment income
Federal & Community Funding
Capital Grant
Total Revenue

Cleaners

Government Subsidies
Resident payments
Patient Fees
Donations Received
Other income
Investment income
Federal & Community
Funding

4,751,895
$000
3,193,473
567,164
651,041

4,411,678

Surplus for the year

Kitchen
Hands

Staff Costs
Property costs including
depreciation/maintenance
Operational expenses

340,217

Statement of Financial Position
WHAT WE OWN
Land and buildings
Plant and equipment
Community Health Centre
Independent Living Units
Cash & Term deposits
Receivables
Other
PCAs
ENs

Quality
Manager

Nurse Unit
Manager
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$000
2,366,484
1,210,731
300,736
71,995
345,165
171,083
285,701
0

WHAT WE SPENT
Staff Costs
Property costs including
depreciation/maintenance
Operational expenses

Cooks

Finance
Manager
Administration
Manager
Hotel Services
Manager
Community
Engagement
Officer
Nursing
Administration
Assistant

OH&S Rep
Infection Control
Quality
ACFI
Internal

FINANCIAL RESULTS AT A GLANCE

Total Costs

RN1s
Team Leaders

CEO/DON

Lifestyle & Activities
Co-Ordinators

Medical Officers
Allied Health
Physiotherapist
Podiatrist
Speech Pathologist
Dietician
Medication Review

BOARD
External
OH&S – Quality
Infection Control

COMMUNITY

LADIES AUXILIARY

Maintenance
Manager

ORGANISATIONAL STRUCTURE

Total Assets
WHAT WE OWE
Resident accommodation bonds &
Agreements
Creditors
Staff entitlements

Total Liabilities
Equity

$000
8,854,917
606,832
1,033,250
614,794
8,013,727
176,883
39,325

Land and buildings
Plant and equipment
Community Health Centre
Independent Living Units
Cash & Term deposits
Receivables
Other

19,339,728
$000
6,526,746
85,688
530,106

7,142,540

Resident accommodation
bonds & Agreements
Creditors
Staff entitlements

12,197,188
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LADIES’ AUXILIARY
PRESIDENTS REPORT 2016-2017

LADIES’ AUXILIARY
FINANCIAL STATEMENT 2016-2017

BY HELEN KENNEDY
THE AUXILIARY OF NAGAMBIE HEALTH CARE INC.
BALANCE SHEET

The Auxiliary has been working for Nagambie’s
health needs for over 85 years.

The Lions Club was again a generous supporter
with their $500 donation.

Those needs have changed significantly as
community expectations and requirements
change. With those changes our role has also
changed.

The Board Fundraising Committee took
responsibility for organising the Annual
Christmas Drinks fundraiser which was a great
success at Box Grove.

The Board has formed a fundraising committee
with a view to building expansion requiring
considerable funds in the near future. We have
been pleased to support the Board in their
efforts.

Auxiliary members and friends were able to
support with food as usual. Many thanks for
that support.

Four general meetings were held throughout
the year with an average attendance of 9
members. We would be delighted to welcome
any new members.

My thanks also to all members for continued
support, especially Secretary Nola, who has
everything at her finger-tips and Treasurer
Denise.

AS AT 31 JANUARY 2017

CURRENT ASSETS

2017
($)

2016
($)

Business Cheque A/C
Cash Management A/C

10713.33
2478.70

8267.50
2448.81

NET ASSETS

13192.03

10716.31

Opening Balance
Excess Expenditure over Income

10716.31
2475.72

8503.27
2213.04

NET ACCUMULATION

13192.03

10716.31

ACCUMULATED ACCOUNT

Well done.

We again held our popular Card Luncheon Day
at the Rowing Club with a pleasing attendance
and profit of $1,770.
Members again kept the trolley weekly roster
going supplying residents and patients with a
service they appreciate. The profit was $110.

12
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DONATIONS 2016/17

LADIES AUXILIARY
FINANCIAL SUMMARY 2016

WE WISH TO THANK THE FOLLOWING FOR
THEIR GENEROUS DONATIONS
Theresa Hall

Dennis Mason

Bob & June Doherty

Philip Miller

T & F Price

P & A Cahill

THE AUXILIARY OF NAGAMBIE HEALTH CARE INC.

Fr F P Hickey

Fred Bloetz

Peter & Helen Hower

STATEMENT OF RECEIPTS AND EXPENDITURE

D & S Verrocchi

John & Edith Plant

James Scouler

FOR THE PERIOD 1 FEBRUARY 2016 TO 31 JANUARY 2017

Monique Kidd

Fiona Grainger

James Tehan

INCOME
Subscriptions
Donations
Bank Interest
Sundries (Sale of excess supplies)
Raffles
Functions
Trolley
Fee Refund
TOTAL INCOME

Yr end 31/1/17
($)

Yr end 31/1/16
($)

Ian Metherall

Danni Whitaker

Wayne Sullivan

James Glover

Christine Spencer

Nadia Lakamas

55.00
670.00
30.82

70.00
1480.00
110.84
50.00
790.00
5615.00
100.00
12.00

Alan Crawford

Andrew Facey

Rachel Connell

Elizabeth Armstrong

K J Carter

Dolores Lei

T & J Goodacre

Julie Baldwin

J & P Jennings

Robert Parris

Douglas & Julie Druitt

Ian Sutton

Richard Moore

Gladys Parris

Bruce Parris

Cavallaro Builders

Kaitlyn Newton

Anne Fahey

Nikki McPherson

Nancy McKenzie

Antonia D’Andrea

Ashlee Wilde

Winifred & Jim Peart

Estate of Patricia McLeod

John, Cecelia & Mike

Robert McMaster

Veronica Harvey

Webb

John Purbrick

Leonie Zanussi

1825.90
100.00
2681.72

8227.84

EXPENDITURE
Bank Charges
Function Expenses
Sundries
Equipment Purchases - Bladder Scanner
Equipment Purchases - Lifter
TOTAL EXPENDITURE
Excess Expenditure over Income

14

156.00
50.00

4.00
510.80
0.00
5500.00

The Scobie and Claire Mackinnon Trust
Ladies Auxiliary of Nagambie HealthCare

206.00

6014.80

Newton Family – in memory of June

2475.72

2213.04

William Angliss Victoria
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STAFF SERVICE 2016-2017

15+
10+

Jennifer Andrea

Chief Executive Officer

Bronwyn Beadle

Marisa Haysom

Nurse Unit Managers

Claire Sampson

Katrina McMaster

Administration & Finance

Debra Ure
Tanya Williams

Simone Homewood
Kathryn Coll

Registered Nurses Division 1

Hannah Capstick
Denise Cerini
Maylor Eldridge
Kirsty Hare
Jyothi John

Pamela Maura
Chipo Muvirimi
Sreena Sreedharan
Nicole Stafford

Shiney Thomas
Ambily Varghese

Enrolled Nurses Division 2

Sharon Bathman
Veronica Bastow
Jennie Brack
Lisette Brew
Amy Bryce-Singh
Yvette Demavibas
Fiona Dowling

Fiona Grainger
Joanne Joyce
Christine Karacsay
Mark Kramer
Peggy Leopoldo
Danielle McMaster

Joanne Neven
Gail Wallace
Barbara Watts
Renae Webb
Amy Wilde
Sarah Zanetti

Personal Care Workers

Haralyn Aldous
Sarah Aldridge
Susan Bender
Alison Blake
Millie Button

Brett Felini
Carol Florence
Veronica Harvey
Eugenia Hourigan
Irene Keogh
Susan Martin

Paula O’Toole
Donna Pearce
Maria Sellars
Ashlee Wilde
Dawn Wilde

Activities and Lifestyle

Rachael Grainger
Clara Lynch

Dawn Newman
Kayla Shepherd

Christine Spencer
Patricia Stuart

Hotel Services

Jean Aitken
Jennifer Andrea
Sarah Beadle
Megan Brack
Elsbeth Chay
Antonia D’Andrea

Kristyn Green
Marisa Haysom
Diane Jenner
Angel Manneken
Sandra McKenzie

Claire Raeburn
Leanda Scopel
Jodi Smith
Wesley Ure
Jeanette Verhardt
Leonie Zanussi

Maintenance

Stefano D’Andrea
Matthew Bruce

Lawrence Desmond
John Fuhrmann

James Godkin
Philip Miller

Volunteers

Terence Barber
Maureen Fowler
Jenny Gurr
Jen Howden

Edna James
Julie Jones
Stephen Jones
Deirdre Kleinig

Rachel Kleinig
Robert Parris
Sandra Slater
Chad Grainger

Leonie Zanussi
Kristyn Green
Christine Karacsay
Mark Kramer
Veronika Bastow

5+

PERMANENT AND CASUAL
STAFF

Stefano D’Andrea
Antonia D’Andrea
John Fuhrmann
Diane Jenner
Irene Keogh

Clara Lynch
Katrina McMaster

Pamela Maura
Chipo Muvirimi
Claire Sampson
Christine Spencer
Nicole Stafford

Patricia Stuart
Debra Ure
Barbara Watts
Tanya Williams

Whilst recognising the special achievement of these long serving staff members the Board would like to thank all
members of staff for their commitment, hard work and dedication throughout the year.
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2016 ANNUAL GENERAL MEETING

2016 ANNUAL GENERAL MEETING

Minutes of the Annual General Meeting
held on Monday 24th October 2016 at 7:00pm
1.

PRESENT

as per attendance register

2.

APOLOGIES

as per attendance register

Branding is not just about websites and advertising. The three facets of branding are the
external brand, the visual brand and the internal brand – the delivery of the brand
promise.
To clients, the staff are your brand. It is therefore critical that staff understand, believe in
and are able to deliver what you are promising for your brand for every client every day.
Reputations are built on this.
Sam Verrocchi thanked Chris for his informative presentation and Jim presented him with
a gift on behalf of the board.

3.

WELCOME
Chairman James Tehan welcomed all those present, including guest speaker Chris Kelly,
Life Governors Dr Graeme Ratten and Nola Palmer, Board Members and members of the
community.

4.

PREVIOUS MINUTES
Minutes of the Annual General Meeting held on the 27th October 2015 were accepted as
true and correct.
Moved: Lisa Pearson

5.

Seconded: Henry Moss

MATTERS ARISING FROM PREVIOUS MINUTES
Nil

6.

GUEST SPEAKER
Chairman Tehan introduced Chris Kelly (Marketing Acumen) who spoke on ‘Surviving the
Aged Care Reforms as a rural healthcare provider: Diversification and knowing your
brand’.

7.

REPORTS:
7.1

CHAIRMAN’S REPORT

Jim emphasized that the Board’s main priority was to grow the organisation from within
and that its survival was dependent on strong community support, which given the
success of the Planned Activity Group program looked evident.
Jim summarised his report by highlighting the purchase of the Vale Street Units to meet
community demand for affordable supported living, drawing up plans for a two stage
development, the first of which is almost complete - 3 new hostel rooms with ensuites.
The second stage, to renovate the front area of the facility, requires a major fundraising
appeal and this has commenced and which was officially launched with a ‘Buy a Brick’
campaign last month.
Jim thanked Bronwyn for her leadership, Dr Atif, the Ladies Auxiliary and the Board for
their support throughout the year.
Motion:

To accept the Chairman’s Report
Moved: James Tehan

Seconded: John Palmer

Chris spoke about the increasing and growing demand of our ageing population and
outlined the following statistics:

7.2

The percentage of over 65s are increasing at a steady rate and according to the
population pyramid will outnumber the under 18s for the first time in 2044.

Bronwyn began by stating that she felt we could be proud of the report being put forward
as it represented the continued development of our governance and quality improvement
processes and captured the essence of who we are as a health service and how we care
for our people.

More alarming is the over 85 age group which are growing even faster – so much so that
the life expectancy in 2044 will be 90.5.

CHIEF EXECUTIVE OFFICER’S REPORT

In 2016 over 2,650 letters from the queen were received by Australians turning 100. In 30
years time that figure will be over 18,500.

Essential to this is the development of a planned activity group two days each week, the
recommencement of community lunches run by a dedicated volunteer team, the
implementation of community services delivery and provision of a health service bus,
with assistance from the Bendigo Bank.

As the baby boomers move closer toward requiring aged care services, health care
providers will need to understand and manage their needs. Unlike the expectation of their
parents, baby boomers have a very different and heightened expectation about their
service and care. They will expect to be consulted, manage and have a contribution in
their health and aged care needs.

Capability development of staff has been a focus and over the last 12 months we have
worked closely with a marketing and branding consulting team who have guided us
through the development of an organisation brand with strategies for effectively
communicating to the community who we are as an organisation and the services we
have to offer.

An organisations brand is what defines and differentiates them and choice, control and
flexibility is paramount to this.

18
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2016 ANNUAL GENERAL MEETING
In closing Bronwyn thanked the Board for their commitment to the funding investment
being made, together with staff and volunteers for their willingness to support these
changes which don’t come without risk.
Motion:

To accept the Chief Executive Officer’s Report
Moved: Bronwyn Beadle

7.3

Seconded: John Smith

FINANCE REPORT

2016 ANNUAL GENERAL MEETING
10. COMMUNITY FEEDBACK/COMMENTS
Di Proud congratulated NHC on the commencement of the Planned Activity Group,
expressing it has been the best thing to happen in the community for elderly persons,
particularly those who feel isolated due to mobility.
11. OTHER BUSINESS
Jim thanked all those present for attending and invited everyone to stay for supper.

John Palmer, Chair of the Finance Sub Committee, presented the Audited Statements and
Reports prepared by Davidsons for 2015/16.

12. ANNUAL GENERAL MEETING – CLOSED AT 8PM

John reported on a net result (before capital and specific items) for the year of $91,448
with depreciation being $314,910. In terms of liability the organisation has no loans and
all bonds are covered – held in term deposits.
With occupancy close to 100% and a strong balance sheet funds were able to be put back
into the facility for improvements and into community services.
John spoke about major refurbishments in future and urged everyone to ‘Buy a Brick’
towards our fundraising activities.
Motion:

To accept the Financial Statements
Moved: John Palmer

8.

Seconded: Lisa Pearson

ELECTION OF COMMITTEES:
8.1

BOARD MEMBERS

The Chairman declared there were two members of the Board, Lisa Pearson and Bruce
Parris, who had completed three year terms.
Lisa Pearson nominated for re-election.
One nomination was received from Timothy Goodacre who introduced himself to those
present at the meeting and stated his reasons for nominating to the Board.
No other nominations were received therefore the nominees were elected.
Motion:

To elect Lisa Pearson and Timothy Goodacre to the Board of Nagambie
HealthCare for a three year term.
Moved: Margaret Moss

Seconded: John Smith

The President then thanked retiring Member, Bruce Parris, for his commitment to
Nagambie HealthCare during his time on the Board. Bruce was elected in 1974, was
President in 1998 and has been a valued contributor providing great input and influence.
9.

ELECTION OF AUDITOR
Motion:

That on the recommendation of the committee ‘Davidsons’ be re-appointed
to carry out the 2016/17 Audit.
Moved: John Palmer
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ATTENDANCE ROLE

APOLOGIES
APOLOGIES

Barry Hobbs, CEO Violet Town
Chris McDonnell, CEO Seymour Health
Wayne Sullivan, CEO Euroa Health
Liz Whitford, CEO Karingal Seymour
Steve Crawcour, CEO Strathbogie Shire
Tanya Williams
Tricia Stuart
Claire Sampson, NUM
Jeni Carter
Julie Baldwin
Rhonda Richards
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2016/2017 FINANCIAL REPORT
INDEPENDENT AUDITOR'S REPORT
TO THE MEMBERS OF NAGAMBIE HEALTHCARE INC.

Opinion
We have audited the financial report of Nagambie Healthcare Inc. (the Entity), which comprises the statement of
financial position as at 30 June 2017, the statement of comprehensive income, statement of changes in equity and
statement of cash flows for the year then ended, and notes to the financial statements, including a summary of
significant accounting policies, and the declaration by those charged with governance.
In our opinion, the accompanying financial report, in all material respects, gives a true and fair view of the financial
position of the Entity as at 30 June 2017, and its financial performance and its cash flows for the year then ended in
accordance with Australian Accounting Standards and Australian Charities and Not-for-profits Commission Act 2012
(ACNC Act).
Basis for Opinion
We conducted our audit in accordance with Australian Auditing Standards. Our responsibilities under those
standards are further described in the Auditor's Responsibilities for the Audit of the Financial Report section of our
report. We are independent of the Entity in accordance with the ethical requirements of the Accounting Professional
and Ethical Standards Board's APES 110 Code of Ethics for Professional Accountants (the Code) that are relevant
to our audit of the financial report in Australia. We have also fulfilled our other ethical responsibilities in accordance
with the Code. We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our opinion.
Responsibilities of Management and Those Charged with Governance for the Financial Report
Management is responsible for the preparation and fair presentation of the financial report in accordance with
Australian Accounting Standards, and for such internal control as management determines is necessary to enable
the preparation of the financial report that is free from material misstatement, whether due to fraud or error.
In preparing the financial report, management is responsible for assessing the Entity's ability to continue as a going
concern, disclosing, as applicable, matters related to going concern and using the going concern basis of
accounting unless management either intends to liquidate the Entity or to cease operations, or has no realistic
alternative but to do so.
Those charged with governance are responsible for overseeing the Entity's financial reporting process.
Auditor's Responsibilities for the Audit of the Financial Report
Our objectives are to obtain reasonable assurance about whether the financial report as a whole is free from
material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion.
Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in accordance
with Australian Auditing Standards will always detect a material misstatement when it exists. Misstatements can
arise from fraud or error and are considered material if, individually or in the aggregate, they could reasonably be
expected to influence the economic decisions of users taken on the basis of the financial report.
A further description of our responsibilities for the audit of the financial report is located at the Auditing and
Assurance Standards Board website at: http://www.auasb.gov.au/Home.aspx. This description forms part of our
auditor's report.

Stephen Wight
Director
Dated this 17th day of October, 2017
Davidsons Assurance Services Pty Ltd
101 West Fyans Street
Geelong, Victoria 3220
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Use of Report and Restriction on Distribution

INDEPENDENT AUDITOR'S REPORT
TO THE DIRECTORS OF NAGAMBIE HEALTHCARE INC. AND
THE SECRETARY OF THE DEPARTMENT OF HEALTH.

Report on Nagambie Healthcare Inc.’s compliance with the Aged Care Act 1997 and the Fees and Payments
Principles 2014 (No.2).
We have audited the compliance of Nagambie Healthcare Inc. with the requirements of Part 5 of the Fees and
Payments Principles 2014 (No.2) (Fees and Payments Principles) for the period 1 July 2016 to 30 June 2017.
Opinion

This auditor’s report has been prepared for the directors of Nagambie Healthcare Inc. and the Secretary of the
Department of Health for the purpose of fulfilling the requirements of the Disclosure Standard. We disclaim any
assumption of responsibility for any reliance on this report to any persons or users other than the directors and the
Secretary of the Department of Health, or for any purpose other than that for which it was prepared. Our report is
intended for the directors of Nagambie Healthcare Inc. and the Secretary of the Department of Health and should
not be distributed to other parties.
Inherent Limitations
Because of the inherent limitations of any compliance procedures, it is possible that fraud, error or non-compliance
may occur and not be detected. An audit is not designed to detect all instances of non-compliance with the
requirements of the Act and Fees and Payments Principles, as the audit procedures are not performed continuously
throughout the year and are undertaken on a test basis.
The auditor’s opinion expressed in this report has been formed on the above basis.

In our opinion, Nagambie Healthcare Inc. has complied, in all material respects, with the requirements of Part 5 of
the Fees and Payments Principles 2014 (No.2) for the period 1 July 2016 to 30 June 2017.
Report on Other Legal and Regulatory Requirements
In accordance with the requirements of the Guide, we are required to report all instances of non-compliance with the
requirements of the Act and the Fees and Payments Principles by Nagambie Healthcare Inc. that came to our
attention during the course of our audit.
There were no instances of non-compliance with the prudential requirements.

Stephen Wight
Director
Registered Company Auditor
No. 326755

Directors’ Responsibility

Dated this 17th day of October, 2017

The directors of Nagambie Healthcare Inc. are responsible for compliance with the Act and the Fees and Payments
Principles and for such internal control as the directors determine is necessary for compliance with the Act and the
Fees and Payments Principles. The responsibilities of the directors include requirements under the Act and the
Fees and Payments Principles for the preparation and presentation of the Annual Prudential Compliance Statement
(APCS) and compliance with the Prudential Standards contained within the Fees and Payments Principles.

Davidsons Assurance Services Pty Ltd
101 West Fyans Street
Geelong, Victoria 3220

Auditor’s Responsibility
Our responsibility is to form and express an opinion on Nagambie Healthcare Inc.’s compliance, in all material
respects, with the prudential requirements of the Act and the Fees and Payments Principles.
Our audit has been conducted in accordance with the applicable Standards on Assurance Engagements (ASAE
3100 Compliance Engagements), issued by the Auditing and Assurance Standards Board and with the
requirements of the Department of Health as set out in the Guide to the Audit of the Approved Provider’s
Compliance with the Prudential Requirements (the Guide). Our audit has been conducted to provide reasonable
assurance that Nagambie Healthcare Inc. has complied with the requirements of the Fees and Payments Principles.
ASAE 3100 requires that we comply with relevant ethical requirements.
Audit procedures selected depend on the auditor’s judgement. The auditor designs procedures that are appropriate
in the circumstances and incorporate the audit scope requirements set out in the Guide. The audit procedures have
been undertaken to form an opinion on compliance of Nagambie Healthcare Inc. with Part 5 of the Fees and
Payments Principles. Audit procedures include obtaining evidence relating to refundable deposits, accommodation
bonds and entry contributions held; refunds of refundable deposits, accommodation bond balances and entry
contributions; limits on charging refundable deposits, accommodation bonds; compliance with the Prudential
Standards relating to liquidity, records, governance and disclosure; and use of refundable deposits and
accommodation bonds.
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