2016-17
A demanding
year for
NDHS

For several decades, Neerim District Soldiers’ Memorial Hospital and Tarago Views
residential aged care have gone through periods of difficulty and uncertainty.
It has been a credit to successive boards and managers, with the support of staff
and the community, that each challenge has been overcome.
In 2017, we celebrate 50 Years of service at the Soldiers’ Memorial Hospital in Main
Neerim Road and in 2018, we commemorate 90 Years serving the people of Neerim district
as a bush nursing hospital.
We again face major changes in the health and aged care services environment
which also bring operational and financial challenges.
However, with change comes new opportunities and the Board has been reviewing
our health business strategy.
The current Board has the same resolve as its predecessors to ensure that Neerim
District Health Service is around for another 50 years.
We look forward to the continuing support of our community.

Owned by the community and working for the community.

Board Update – Page 3
Update on operational environment,
governance, key activities and direction.
2016-17 Annual Report

Treasurer’s Report – Page 11
Details of 2016-17 operating revenue,
expenses, assets and liabilities.
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The year’s highlights
❖ Patient surveys to review standards of
care indicate a very high level of patient
satisfaction.
❖ Many staff have attended training
courses to enhance their skills for the
benefit of patents and residents.
❖ Staff involved in ‘Vative’ learning are
actively involved in projects designed to
further advance delivery of care.
❖ Our volunteers in Tarago Views were
again welcomed by residents, families
and staff for their tireless contribution.
❖ Theatre staff sustained the hospital’s
high standards in elective surgery.
❖ NDHS sustained its position as the
leading hospital in the Gippsland region
for ophthalmic surgery.
❖ New Visiting Medical Officers include
Dr. Jennifer Tan (Ophthalmologist), Mr.
Joseph Gunn (Oral & Maxillofacial
surgeon) and Dr Antony Wong
(Anaesthetist).
❖ The highest hospital association
membership for many years.
❖ The Commonwealth allocated five Short
Term Restorative Care places to NDHS the only Gippsland service to get
program places.
❖ We partnered with West Gippsland
Healthcare Group in the Geriatric
Evaluation and Management program.
❖ New external signage has been
installed to highlight the hospital and its
services.
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❖ A cycle of upgrade works was initiated
in 2017 to improve functionality, safety
and comfort in both the hospital and
aged care.
❖ New carpeting throughout the facility
has greatly enhanced the appearance
and function.
❖ Many residents’ rooms in Tarago Views
have been painted.
❖ New slings for our lifting equipment to
assist residents and patients with
mobility challenges.
❖ New Tourniquet System to minimise
blood loss during limb surgery, thanks
to a generous donation by Bendigo
Bank.
❖ New colonoscopy equipment and
monitor with upgraded technology.
❖ New adjustable bariatric chair to ensure
patient comfort and safety.
❖ The high efficiency air filtration system
in the Operating Theatre has been
upgraded.
❖ Upgrade of the public toilet amenities
to facilitate disabled access.
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Board update
The Neerim District Health Service plays a big role
in our community, not just as a health service and
aged care provider, but also as the district’s biggest
single employer and major economic contributor to
Neerim South.

As a group, the remaining community owned
services seek to create a new identity and status for
country hospitals that restores our place in rural
health system design, service and infrastructure
planning.

Approximately ninety people are employed by
NDHS and the facility injects about $2.5milion a
year into the town’s economy.

Reclassification of community owned hospitals to
bring us under the ‘public’ umbrella is fundamental
to supporting our capacity and clinical capability to
meet the needs of the communities we serve over
the next 20 years.

The Board is very aware of the importance of
ensuring that we do our best to not only maintain
but grow our hospital, health and aged care
services.

As aged care providers, we also face extra
challenges of high running costs, limited income
and increasing competition from private
providers.
At NDHS, occupancy in both the hospital and
aged care has been at low levels throughout
the year and the number of surgeries has also
been down, all having an impact on revenue.
The Board is strongly committed to the future
of our health service and has been actively
pursuing new sources of funding and expansion
of services through strategic partnerships.

NDHS is one of five remaining community-owned
rural hospital services who have united to
campaign for a new future for quality healthcare in
country Victoria.
All five services began as bush nursing hospitals and
today face the challenge of adapting to meet
growing demands from the local community, while
government makes compliance tougher and slashes
our funding.
Community owned services are classified as
‘private’ hospitals, but are different to private-forprofit hospitals because we perform a role that
would normally fall under public health care.

The Board has also begun a program to upgrade
facilities as funds become available. Many of
the works are being facilitated by money raised
from the local community and donations from local
families. We thank them for their generosity and
community spirit.
The growing membership of the hospital
association demonstrates the level of local
community support for NDHS and helps us in
applying for new government funding.
The Board thanks those who have joined or
renewed membership for the 2017-18 financial
year, and is especially grateful to the many who
have also made donations, now totalling close to
half a million dollars.

Sean Dignum (President)
for the Board of Management
September 2017
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NDHS activities
NDHS is unique compared
with most other local hospitals,
because it offers a wide range
of nursing experience, including
the operating theatre, acute care,
palliative care and occasional
emergency stabilization patients,
within a nursing placement. This
empowers our nurses to plan,
prioritise, and become
adaptable in practice.

Our palliative care for patients
is attended with expertise and
compassion. There is positive
feedback from families and loved
ones, thanking staff and doctors
for professional care and
consideration throughout
distressing times.

Our lifestyle staff have been
engaging our aged care
residents in activities tailored
to their abilities. Occasional
bus outings provide residents
an opportunity to shop, enjoy
a ‘pub’ meal, or visit local
attractions. Our residents are
also delighted to participate
with art groups, musicians,
and farm visits.

Many new staff have
been employed during
the year and are to be
commended for the
way they have readily
integrated into the
NDHS team.
Student nurses from
training organizations
have had placements
during the year and the
feedback regarding
their experiences have
been most positive.
The Vative Training
organization has engaged 14
NDHS staff who will receive
Certificate 3 to Advanced
Diplomas as a result of the year’s
study. The courses are
government sponsored, and
improvement projects are
completed in a systematic and
structured framework. The
projects are an asset to NDHS.
Staff at all levels have attended
conferences and in-service
sessions to increase their
knowledge of symptom
management and psychological
support during end-of-life care.
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Both residents and community
members have enjoyed our
strength training sessions.
Program leader Samantha Smith
is enthusiastic in promoting
gentle exercise in an entertaining
manner. The participants are
active within their ability and the
sessions promote self- esteem.

‘Person centred care’ is a core
focus today in healthcare and
quality manager Gillian Anderson
RN conducted an information
workshop for staff on what it
means for them in their day to
day work with residents and
patients.
The Geriatric Evaluation
and Management program in
partnership with Warragul
Hospital promotes active
recuperation in a supportive
environment, enabling patients
to either return home
or stay in residential care.

A new working committee has
been formed to review factors
relating to causes of falls, the
most predominant incidents
with elderly residents, and
new prevention plans are
being implemented as a result.
A Surgical Safety Checklist was
introduced in Theatre during the
year to improve patient safety
and outcomes (ACHS Standard 5).
In other areas… Auditing of
environment and buildings is
ongoing. Occupational Health
and Safety-Risk evaluation and
injury prevention strategies are
being implemented. Fire and
evacuation training is held twice
annually. And, Manual Handling
training is being provided by
Federation Training Warragul.
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Our Theatre staff were joined by
WGHG staff for a successful
lecture and practical skill
workshop day. Dr Antony Wong
presented on anaphylaxis and
other related emergencies. This
was practiced on a simulator
(loaned by LRH) and actual
scenarios completed.

The increasing demands of
accreditation for both our
hospital and aged care continues
to challenge NDHS and the
nursing team and management
are working to ensure all
required compliance measures
are in place and appropriately
documented.

We have employed a graduate
registered nurse, Hae Ji Brooks,
who has alternated to have
experience in aged care, acute
care and in theatre. She has also
taken part in graduate nurse
education program study days at
WGHG.

I thank all staff for their
dedication to the facility,
sometimes under difficult
circumstances. We are fortunate
to have a workforce with
exceptional commitment.

Mary Davis (Acting DON)
September 2017

A new initiative to ensure
expertise and accurate
monitoring of wounds and
pressure care was implemented.
Infection rates are evaluated and
antibiotic use regularly
monitored. The results are
discussed at a monthly meeting.
All our staff continue to strive to
meet Australian Council of
Healthcare Standards, Aged Care
Standards and National Safety
and Quality Health Service
Standards accreditation.
These standards are the
benchmarks for compliance with
Department of Health and
Department of Aged Care
criteria, and ensure the safety
and wellbeing of all patients and
residents in public and private
care.
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Thanks to our staff
Anyone who has been cared for or visited
relatives or friends in our facility would agree
that the NDHS hospital and aged care staff are
some of the hardest working people they’ve
met.
Our nurses, support staff and volunteers
take care of us, our family and our neighbours
during difficult times while under pressure to
perform with a smile.
The work is often not glamorous and the loss
of a resident or patient they have come to
know impacts on our staff and volunteers, but
they keep on going.
The Board are very aware of this effort and,
on behalf of our community, thank everyone
at NDHS for their continuing professionalism,
personal effort and commitment during what has
been a challenging period.
The Board believes some refocusing of services,
organisational redesign and system improvements
in 2018 will facilitate better outcomes both
clinically and financially.
However, we know that while improvement of
procedures and amenities is important, the ongoing
commitment and effort of our staff is crucial to the
continuing success of NDHS and the high standard
of care and support services that we provide.

2017 Staff
Service Awards
25 Years
Lynne Oldham

20 Years
Judith Darcy

10 Years
Susan Carson
Vivian Tonisson

5 Years
Karlee Bennell
Wendy Fornaro
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NDHS people
It takes a diverse, dedicated team to keep our
hospital and aged care ticking over. The Board
congratulates all who have played a role.
Alison
Linda
Gillian
Kelly
Amanda
Megan
Belinda
Karlee
Alexandra
Hae Ji
Jacqui
Lorna
Teresa
Melissa
Suzie
Judith
Susan
Judith
Mary
Sarah
Vikki
Nicole
Lynette
Michelle
Jillian
Kim
Tracey
Robina
Wendy
Penelope
Julie-Ann
Debbie
Susan
Sandy
Judy
Krystal
Heather
Izumi
Kathy
Louisa
Judy
Maria
Lisa
William
Shirley
Elke Ruth
Jayne
Jessica
Elizabeth
Lexie
Sally
Shane
Helen
Dinah
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ADAMS
AGNEW
ANDERSON
ARMITAGE
BARTON
BARWICK
BEHNCKE
BENNELL
BLACKWOOD
BROOKS
BROWN
BROWN
BUCKLEY
BURTON
CANDAPPA
CAREY
CARSON
DARCY
DAVIS
DAVIS
DAVIS
DAWSON
DEBYL
DENT
DOWSETT
FAWCETT
FLINTROP
FORD
FORNARO
GIBSON
GOURLEY
GOURLEY
GRIGGS
HARTMANN
HATSWELL
HAZELL
HENRY
HIRAGA
IRVINE
JAMES
KEEGAN
KELLY
KIMMITT
LEE
LE-PAGE
LISSENDEN
MADDICK
MALCOLM
MAPLESON
MAPLESON
Mc LOUGHLIN
McCABE
McCANDLESS
MOLES

Susan
Debra ‘Harry’
Sharyn
Bernadette
Geraldine
Leanne
Lisa
Lynne
Emma
Elaine
Dawn
Pamela Ann
Merissa
Bronwyn
Karl
Emma
Mary
Elizabeth
Emma
Alexandra
Kathy
Gay
Sally
Sharon
Lis
Lainie
Sivakumar
Rhonda
Kate
Sally-Anne
Samantha
Debbie
Vicky
Wendy
Cassandra
Vivian
Laurelei

MOONEY
NEILSON
NORRIS
NOTMAN
NOTMAN
NUTTALL
O’NEILL
OLDHAM
PALMER
PAYNE
PEDERSEN
PHILLIPS
PRICE-LEGGETT
RADFORD
RASMUSSEN
RAMAGE
RAUDAM
REID
RHODES
ROBINSON
ROSS
SCOTT
SEWELL
SHAW
SHEPPARD
SILVER
SIVAPALASUNDRAM
SKEWS
SKIPWORTH
SMITH
SMITH
SNELLING
SUTHERLAND
SYMMONS
TELFER
TONISSON
VINCENT

Thank you also to our honorary solicitor
Sabina Wakefield for assisting NDHS.
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Visiting Medical Officers
Visiting Medical Officers are responsible for
24-hour care for patients in the hospital and
residential aged care in Neerim South.
Our role in the care of our patients is supported by
the nursing staff of the Soldiers’ Memorial
Hospital, Tarago Views Aged Care and NDHS
administration.
A key role of the VMOs is participation in the
Clinical Governance and Credentialing Committee,
which meets quarterly and assists with regulatory
and strategic medical issues.
Regular review of clinical quality and processes
ensures patient safety and appropriate standards
of medical care. NDHS provides good quality,
accredited medical and surgical services.
The Hospital and Aged Care facility are both
integral to community health management and
provide a valuable contribution to local
employment and the town’s economy.
Hospital occupancy for 2016/2017 was
approximately 53.4%, which is well below
capacity.
New developments in Neerim South, including the
Tarago Gardens independent living units, are
seeing many new people settle in the town and
we welcome them to the local community. We are
well placed, and very willing to provide medical
services as required for residents of this new
development.
On behalf of General Practitioners and the Neerim
South Medical Centre, we sincerely thank all NDHS
staff for their assistance and co-operation.
Without exception, it is delivered in a most
obliging and professional manner and is genuinely
valued and appreciated.

Dr Elizabeth Fitzgerald
Dr Stephen Jedynak
Dr Dennis Joyce
Visiting Medical Officers
September 2017
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Visiting Medical Officers at the hospital include:
Dr Anamalay Ayasamy Dentist
Dr Elizabeth Fitzgerald General Practitioner
Prof Colin Goodchild Anaesthetist
Dr Joseph Gunn Oral and Maxillofacial Surgeon
Dr Grant Harrison Anaesthetist
Mr Philip Hunter Physiotherapist
Dr Stephen Jedynak General Practitioner/Anaesthetist
Dr Dennis Joyce General Practitioner
Dr Jenny King Anaesthetist
Mr Phil Lo Pharmacist
Mr David Merenstein General Surgeon
Dr Weng Ng Opthamologist
Dr Brindi Rasaratnam Gastroenterologist
Mr Tom Robbins Plastic Surgeon
Dr Julian Sack Opthamologist
Dr Amir Safe Gastroenterologist
Dr Peter Snider Anaesthetist
Dr Mark Troski Opthamologist
Dr Jill Whitney Opthamologist
Dr Antony Wong Anaesthetist
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Community Liaison Group

NDHS Ladies Guild

The Community Liaison Group (CLG) is an
important interface between the local community
and the health service.

We commend all Ladies’ Guild members for their
dedicated assistance in our fundraising efforts.

The CLG meets monthly to discuss various aspects
of the hospital and its interaction with our
community. The meetings are relaxed but
structured with diverse issues discussed.
The CLG’s purpose is to provide a structured
partnership between service users and carers and
NDHS service and offers suggestions and input on
community expectations and quality issues.
The group was formed in 2014 and includes
representatives from various community groups
and organisations in Neerim District. Some have
served on the group since 2014, including Pamela
Trippier and John Gatford who retired during the
year. We thank them for their contribution.
As of September 2017, current members include
Rev Dr John Batt (Chair), Merilyn Rochford,
Margery Price, Glen Chapman, Glenys de Corrado
Sue Walden and Jenny Neil. Former CEO/DON
Jacqui Brown regularly attended and provided
valuable input and helpful suggestions.
It has been good to welcome Sue and Jenny this
year and both have made valuable contributions.
Sue has been leading discussions around Consumer
and Community Engagement Policy, Terms of
Reference and CLG policy. We will continue this
discussion as we develop our role.
The committee had an enjoyable evening meeting
with the Board members at an informal gathering
in the dining room at the Neerim South Hotel in
July. We hope that this will continue so that
effective communication with the community is
maintained.
Thank you to the CLG members who have given of
their time and energy, to Alex Blackwood for taking
the minutes, and to Glen Chapman who chairs CLG
meetings when I have other commitments.

Rev Dr John Batt (Chair)
September 2017
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Office bearers for the year have been:
Jenny Neil – President
June Wachter – Vice President
Margery Price – Secretary
Catie Langelaan – Assistant Secretary
Joan Gleeson – Treasurer
Thanks go to many people in the community who
knit, sew, cook, provide plants for our stalls and
provide donations of items for our raffles.
We have great support from the Men’s Shed
members assisting with moving tables etc. and the
sausage sizzle operation at the Fete. Our thanks
also go to Jacqui Brown, Bronwyn and staff for their
assistance.
Street stalls outside the Milk Bar have been very
successful in raising funds together with stalls at
Jindivick Flower and Craft Show, the Rokeby Market
and the Winter Markets held at the Algie Hall.
The Guild catered at a local family function, a 90th
birthday function and at Open Gardens – Celestial
Gardens, Tall Timbers and Balgowan. The Guild
once again provided scones for the Neerim Show.
A fashion Parade and Soup & Sandwich day was
held at the Hall. Our Annual Fete in November
2016 was held as a Twilight event and we plan the
same for 10 November this year.
Knitted, crocheted and felt Poppies are being made
for a Remembrance Day display at the Cenotaph
and in the Hospital Foyer, all donations welcome.
The Ladies Guild has contributed to new Theatre
chairs, a new day bed, two recliners, 18 chairs, a
new medication trolley and the Ladies Guild
donated $500 to the nursing home as a Christmas
present for residents.
If you would like to join the Ladies’ Guild to help in
fundraising efforts, please contact the Secretary.

Margery Price (Secretary)
September 2017
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Board of management
President: Sean Dignum

Board member since 2015. Sean has a dairy farm in Neerim South and a strategic advisory consultancy in
Melbourne. With an extensive network of contacts, his expertise is in advising companies and government during
challenging periods such as service transition, sector reform, restructuring, business development, issues
containment and media management. He has advised on several major government health campaigns and
hospital projects. He is a Board member of the Committee for Gippsland, a former director of Latrobe Regional
Hospital and is on several Baw Baw shire community group committees and advisory panels.

Vice-President: Arie Café

Board member since 2015. Arie is managing director of Victorian Engineering & Land Surveying and
Arie Cafe & Associates Licensed Land Surveyors. He was President of the Victorian Division, National Councilor and
President of National body of the Institute of Engineering Mining Surveyors Australia (IEMS), and a Fellow of this
body and subsequently a fellow of the Surveying and Spatial Science Institute when it replaced the IEMS. Arie was
previously a Director and Vice President of Neerim Hospital Board, as well as a community representative for
Melbourne Water on the Tarago Reservoir committee.

Treasurer: Robert Southgate

Board member since 2000. Robert joined the NDHS Board as Treasurer. Before retiring, Robert was the owner of
Gippsland Metal Recyclers. Previously, he was an Administration Officer at the Forest Commission Victoria,
Neerim District for 29 years. Presently Robert assists local community groups finalise their accounts to meet end
of financial year requirements.

Member: Barrie Armitage

Board member since 2016. Barrie is a retired lawyer and lives at Neerim South where he breeds Angus cattle. He
is a former Councilor of the Shire of Warragul and has extensive experience in education, health and aged care.
He served on a State secondary school council and the board of a major independent girls’ school. As a long-time
board member of a leading Victorian social service organization, he was responsible for planning, funding and
construction of a 30-bed nursing home. He has also developed a 100-unit retirement village for a not-for-profit
organization that he established.

Member: Catherine Gale

Board member since 2016. Cathy and her husband David have a Limousin beef stud in Neerim South, but she is
better known as one of Melbourne’s top family lawyers. As well as Resolve Conflict Family Lawyers in Melbourne,
Catherine is principal of Gippsland Mediation Centre in Drouin. She is a former President of The Law Institute of
Victoria and The Law Council of Australia, and currently is on the board of the College of Law Victoria, the
Australian Centre for Justice Innovation, and the International Academy of Collaborative Professionals.

Member: Jenny Muir

Board member since 2016. Jenny is a key member of the executive team behind the Tarago Gardens residential
development in Neerim South, featuring 40 home and land packages for retirees. Born and raised in Neerim
South, Jenny and her husband David currently live in Lillico. The Muirs have been long term supporters of our
hospital and aged care facility, as well as being involved in many local community activities. Jenny has an
extensive background in education management and is a member of Warragul Business Group.

Member: Prof. Graeme Jackson

Board member since 2017. Graeme is a Neurologist and Epilepsy specialist who works primarily at the Austin
Hospital in Melbourne. He is also an academic researcher at the Florey Institute of Neuroscience and Mental
Health where he is the Deputy Director and co-head of epilepsy research. He is a Professorial fellow of the
University of Melbourne. In recognition of the contribution of his research to the care of epilepsy patients he was
awarded the Clinical Research award of the American Epilepsy Society in 2016. Graeme grew up in the district and
still has a neurology clinic in Warragul.

Member: Mark Dunsmuir

Board member since 2017. Mark is founding Director of a leading local accounting and financial advisory firm,
Pursuit Advisers, based in Warragul. Mark is a Chartered Accountant and Bachelor of Business and has been
working in public practice as an accountant for 20 years. He advises clients in Dairy, Fishing, Real Estate,
Construction, Development, Manufacturing and Engineering services, on Taxation, Financial Management and
Corporate Governance. He is a former Board member of Gippsdairy, Gippstafe and Fairview Homes for the Aged.
He is Chair of St Joseph’s Primary School Committee in Warragul.
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Treasurer’s Report
The last financial year was a tough one for NDHS.
After declaring a surplus for the previous three
financial years, the organisation made a loss of
$171,901 for the 2016-17 financial year.

Hospital association membership increased
significantly during the year from 89 members to
339, and in addition to membership fees, we
received $9,140 in donations to be used to
purchase equipment in the 2017-18 financial year.

Total revenue was $592,000 less than the previous
year, although the decline in income was partly
offset by a reduction of $261,000 in expenses for
the year.

There is currently a total of $36,700 set aside to be
spent on equipment and improvements to the
facility.

The key contributing factors were reduced income
in the hospital and a shortfall in occupancy in the
nursing home, despite achieving a surplus in the
operating theatre.

As in previous years, I would like to thank the
CEO/DON and all the administration staff for their
cooperation and support, enabling me to obtain
relevant information to pass on to the Board to
help make financial decisions.

However, the Health Service was able to meet all
monthly commitments for the year without having
to use its bank overdraft facility.

Robert Southgate (Treasurer)

Total income for 2016-17 was $5,784,115 and
expenses were $5,956,016. The most significant
loss -$642,930 was incurred in Acute Care, and
there was also a loss of $93,411 in Aged Care.
The Operating Theatre made a surplus of $564,440.
During the financial year, the Health Service
received funding grants from Neerim District
Community Bank for $15,420, from Baw Baw Shire
Council for $10,000 and from William Angliss
Charitable Trust for $4,000. These grants were all
for specific purpose projects.

September 2017
Robert (Bob) Southgate has elected to retire
from the Board at the 2017 AGM after 17 years
of service as Treasurer. The Board wishes to thank
him for his commitment and nominates him to
join the select group of Life Members respected
for their notable service to the hospital.

Additional funds of $10,700 came from our Ladies
Guild and the Neerim District Lions Club, who also
supported us by volunteering their labour.

Thank you to our supporters:

2016-17 Annual Report

❖ John Delzoppo
Life Governor
❖ Maureen Caygill
❖ June Flowers
❖ Barry Gleeson
❖ Maureen Gleeson
❖ Robert Johnson
❖ Kevin Williams

11

NEERIM DISTRICT SOLDIERS MEMORIAL HOSPITAL INC
ABN: 77 228 450 675

FINANCIAL REPORT

FOR THE YEAR ENDED 30 JUNE 2017
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NEERIM DISTRICT SOLDIERS MEMORIAL HOSPITAL INC
BALANCE SHEET AS AT 30 JUNE 2017
Note
CURRENT ASSETS
Cash assets
Receivables
- In-patient Debtors
- Other Trade Debtors
- Less Provision for Doubtful Debts
TOTAL CURRENT ASSETS
NON CURRENT ASSETS
Property, plant and equipment
TOTAL NON CURRENT ASSETS

7(a)

2

TOTAL ASSETS

2017
$

2016
$

1,169,530

1,506,401

274,613
35,569
(35,000)
1,444,712

541,493
18,882
(35,000)
2,031,776

2,198,253
2,198,253

2,263,943
2,263,943

3,642,965

4,295,719

CURRENT LIABILITIES
Payables
Provisions
Interest bearing liabilities
Other
TOTAL CURRENT LIABILITIES

3
4
5
6

507,347
588,641
2,191
597,264
1,695,443

856,069
565,807
750
753,670
2,176,296

NON CURRENT LIABILITIES
Interest bearing liabilities
TOTAL NON CURRENT LIABILITIES

5

-

-

TOTAL LIABILITIES

1,695,443

2,176,296

NET ASSETS

1,947,522

2,119,423

1,346,761
600,761

1,518,662
600,761

1,947,522

2,119,423

EQUITY
Retained surplus
Asset revaluation reserve
TOTAL EQUITY

8

The accompanying Notes form part of this statement
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NEERIM DISTRICT SOLDIERS MEMORIAL HOSPITAL INC
INCOME STATEMENT - YEAR ENDED 30 JUNE 2017
Note
REVENUE
Revenue from Operating Activities
Accommodation charges
Daily Accommodation Payments
Patient fees
– Acute Care
- Aged Care
- Theatre
Government funding – Commonwealth (Aged Care)
Government Grant Funds – State (Hospital)
GEM Program Fees
Fundraising and donations
Interest received
Other income
Total Revenue from Operating Activities

2017
$

2016
$

56,191
23,479

61,197
14,101

368,202
384,553
3,039,129
1,505,358
83,776
167,936
25,094
32,994
45,419
5,732,131

610,249
416,658
3,491,473
1,555,490
82,538
45,611
33,838
27,407
6,338,562

29,420
_22,564
51,984

14,000
23,652
37,652

5,784,115

6,376,214

(97,121)
(1,170,164)
(214,106)
(3,114)
(78,492)
(56,009)
(118,873)
(708,858)
(3,227,605)
(1)
(281,673)
(5,956,016)

(93,336)
(1,400,249)
(237,754)
(75,970)
(4,022)
(59,221)
(104,303)
(769,006)
(3,236,079)
(5)
(237,049)
(6,216,994)

-

(160)

(5,956,016)

(6,217,154)

Surplus/(Deficit) from Operating Activities
Surplus/(Deficit) from Non-Operating Activities

(223,885)
51,984

121,568
37,492

NET SURPLUS/(DEFICIT) FOR YEAR

(171,901)

159,060

Revenue from Non-Operating Activities
Gain on sale of asset
Specific Purpose Equipment Grants
State Government Funding
Bequests/Other Income

17

TOTAL REVENUE
EXPENSES
Energy costs
External contracts
Depreciation
Bad & Doubtful Debts
Insurance
Interest
Linen
Repairs and maintenance
Supplies
Employee benefits:
Rounding
Other expenses
Total Expenses from Operating Activities
Expenses from Non-Operating Activities
Loss on sale of assets
TOTAL EXPENSES

15

16

The accompanying Notes form part of this statement
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NEERIM DISTRICT SOLDIERS MEMORIAL HOSPITAL INC
STATEMENT OF COMPREHENSIVE INCOME - YEAR ENDED 30 JUNE 2017
Note

2017
$

2016
$

(223,885)

121,568

51,984

37,492

NET SURPLUS/(DEFICIT) FOR YEAR

(171,901)

159,060

OTHER COMPREHENSIVE INCOME
Changes in asset revaluation reserves
Other comprehensive income

_______-

-

TOTAL COMPREHENSIVE INCOME

(171,901)

159,060

Surplus/(Deficit) from Operating Activities
Surplus/(Deficit) from Non-Operating Activities

The accompanying Notes form part of this statement
2016-17 Annual Report

15

NEERIM DISTRICT SOLDIERS MEMORIAL HOSPITAL INC
CASH FLOW STATEMENT - YEAR ENDED 30 JUNE 2017
Note

2017
$

2016
$

3,791,884

4,518,380

1,505,358
83,776
340,683
32,994
(5,805,530)
162

1,555,490
82,538
171,968
33,838
(5,966,828)
(160)
(4,022)
7,357

NET CASH PROVIDED BY OPERATING ACTIVITIES7(b)

(50,673)

398,561

CASH FLOWS FROM INVESTING ACTIVITES
Payment for property, plant and equipment
Proceeds from sale of property, plant and equipment

(148,420)
_______-

(346,335)
-

NET CASH USED IN INVESTING ACTIVITIES

(148,420)

(346,335)

CASH FLOWS FROM FINANCING ACTIVITES
State Government Funding – Non operating Income
Specific Purpose Equipment Grants
Grant Expenses
Net proceeds from borrowings
Net (repayment)/proceeds from accommodation bonds

29,420
(10,791)
(156,406)

14,000
(264,401)

NET CASH USED IN FINANCING ACTIVITIES

(137,777)

(250,401)

Net increase/(decrease) in cash held

(336,870)

(198,175)

Cash at the beginning of the year

1,506,401

1,704,576

1,169,531

1,506,401

CASH FLOWS FROM OPERATION ACTIVITIES
Receipts from patients
Receipts from government
- Aged Care Funding
- Grants
A & E Funding
Receipts for fundraising, donations and other
Interest received
Payments to suppliers and employees
Loss on Sale of Assets
Interest paid
GST (paid)/received

CASH AT THE END OF THE YEAR

7

The accompanying Notes form part of this statement
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NEERIM DISTRICT SOLDIERS MEMORIAL HOSPITAL INC
STATEMENT OF CHANGES IN EQUITY - YEAR ENDED 30 JUNE 2017
Note

2017

2016

$

$

EQUITY
Balance at beginning of year

2,119,423

1,960,363

Changes in Reserves

-

-

Net surplus/(deficit)

(171,901)

159,060

Balance at end of year

1,947,522

2,119,423

TOTAL EQUITY

1,947,522

2,119,423
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NOTES TO THE FINANCIAL STATEMENTS - YEAR ENDED 30 JUNE 2017
NOTE 1: STATEMENT OF SIGNIFICANT ACCOUNTING POLICIES
This financial report is a General Purpose Financial Report that has been prepared in accordance with Australian
Accounting Standards, Urgent Issues Group Consensus Views and other authoritative pronouncements of the
Australian Accounting Standards Board and the requirements of the Associations Incorporations Act of Victoria.
The financial report covers the Neerim District Soldiers Memorial Hospital Incorporated as an individual entity. The
Board have determined that the Hospital is a not for profit entity as the principal objective is not the generation of
profit. The Hospital is incorporated in Victoria under the Associations Incorporation Act.
The financial report is prepared on an accruals basis and is based on historical costs and does not take into account
changing money values or, except where stated, current valuations of non-current assets. Cost is based on the fair
values of the consideration given in exchange for assets.
The financial report may not fully comply with International Financial Reporting Standards (IFRS) as some Australian
equivalents to IFRS relating to not for profit entities are inconsistent with IFRS.
The following is a summary of the material accounting policies adopted by the Board in the preparation of the
financial report. The accounting policies have been consistently applied unless otherwise noted.
(a) The accounts comprise the operations of the Neerim District Soldiers Memorial Hospital and Nursing Home,
which includes the operation of a Capital Account and maintenance of Accommodation Bonds on behalf of
several residents in the Nursing Home.
(b) Property Plant and Equipment
Property, plant and equipment are brought to account at cost less, where applicable, any accumulated
depreciation. The carrying amount of property, plant and equipment is reviewed annually by the Board to
ensure it is not in excess of the recoverable amount from these assets. The recoverable amount is assessed
on the basis of the expected net cash flows that will be received from the assets employment and
subsequent disposal. The expected net cash flows have been discounted to their present values in
determining recoverable amounts.
The depreciable amount of all fixed assets including buildings are depreciated using the straight line method
over their useful lives commencing from the time the asset is held ready for use.
The depreciation rates used for each class of depreciable asset are:
Buildings
Plant and equipment

Rate
2.5% to 10%
4.5% to 30%

(a) Employee Benefits
Provision is made for the hospital’s liability for employee benefits arising from services rendered by
employees to balance date. Employee benefits expected to be settled within one year, together with
benefits arising from wages and salaries and annual leave, which will be settled after one year, have been
measured at the amounts expected to be paid when the liability is settled. Other 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.
Contributions are made by the Hospital to employee nominated superannuation funds and are charged as
expenses when incurred.
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NOTES TO THE FINANCIAL STATEMENTS - YEAR ENDED 30 JUNE 2017

(b) Cash
For the purposes of the statement of cash flows, cash includes:
(i)
Cash at bank, and
(ii)
Cash on hand.
(c) Revenue
Revenue is recognised on delivery of the service to customers, or on receipt in the case of grants and
fundraising revenue. Interest revenue is recognised on receipt.
(d) Goods and Services Tax (GST)
Revenues, expenses and assets are recognised net of the amount of GST, except where the amount of GST
incurred is not recoverable from the Australian Taxation Office. In these circumstances the GST is
recognised as part of a cost of acquisition of the asset or as part of an item of the expense. Receivables and
payables in the Balance Sheet are shown inclusive of GST.
2017
$

2016
$

Land and buildings at cost and valuation
Less accumulated depreciation

3,604,779
(1,750,390)
1,854,389

3,588,771
(1,646,235)
1,942,536

Plant and equipment at cost
Less accumulated depreciation

2,433,052
(2,089,188)
343,864

2,300,644
(1,979,237)
321,407

2,198,253

2,263,943

Land &
Buildings

Plant &
Equipment

Total

Balance at beginning of year
Additions
Disposals
Depreciation

1,942,536
16,008
(104,155)

321,407
132,408
(109,951)

2,263,943
148,416
(214,106)

Balance at end of year

1,854,389

343,864

2,198,253

338,472
310
31,582
23,833
104,284
8,866
507,347

691,299
148
27,538
25,182
103,036
8,866
856,069

NOTE 2: PROPERTY, PLANT AND EQUIPMENT

Total property, plant and equipment
Movements in property, plant and equipment

NOTE 3: PAYABLES
Accounts payable
GST payable/(receivable)
PAYG tax payable
Superannuation payable
Accruals
Other creditors and accruals
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NOTES TO THE FINANCIAL STATEMENTS - YEAR ENDED 30 JUNE 2017

NOTE 4: PROVISIONS
Annual leave
Long Service Leave

NOTE 5: INTEREST BEARING LIABILITIES
Current
Bank overdraft (facility limit $170,000)
MasterCard

2017
$
256,095
332,546
588,641

2016
$
246,289
319,518
565,807

_2,191
2,191

750
750

-

-

Non Current

The Bank overdraft facility is secured by a registered first mortgage over hospital land and buildings situated on 29
Main Road, Neerim South, and a charge over the business including bed licenses.
NOTE 6: OTHER CURRENT LIABILITIES
Accommodation bonds

597,264

753,670

NOTE 7: NOTES TO THE CASH FLOW STATEMENT
(a) Reconciliation of Cash
For the purpose of the Cash Flow Statement, the Hospital considers cash to include cash on hand and in banks and
investments in money market instruments. Cash at the end of the reporting period as shown in the Cash Flow
Statement is reconciled to the related items in the statements of financial position as follows:
Cash on hand and at bank
- Term Deposits
- Accommodation Charges Account
- Capital Equipment Account
- Access Pay Float
- Petty Cash
Cash Assets
Bank /(Overdraft)

944,632
37,602
500
____200
982,934
186,596
1,169,530

1,137,099
7,549
200
1.144,848
361,553
1,506,401

The Term Deposits are held for the specific purpose of meeting repayment of accommodation bonds, and to cover
the provision for Long Service Leave.

2016-17 Annual Report

20

NOTES TO THE FINANCIAL STATEMENTS - YEAR ENDED 30 JUNE 2017
2017
$

2016
$

(b) Reconciliation of Net Cash provided by Operating Activities to Operating Surplus
Surplus/(deficit)

(171,901)

159,060

Rounding
State Government Funding
Specific Purpose Equipment Grants
Grant Expenses
Depreciation
(Profit)/Loss on sale of plant & equipment
Changes in assets and liabilities
Increase/(decrease) Credit Cards
(Increase)/decrease in receivables
Increase/(decrease) in payables
Increase/(decrease) in provisions
Net cash provided by operating activities

4
(29,420)
10,791
214,106
-

5
(14,000)
237,754
160

1,441
250,194
(348,722)
22,834
50,673

(1,742)
(295,367)
301,700
10,991
398,561

NOTE 8: RETAINED SURPLUS
Balance at beginning of year
Net surplus/(deficit)
Balance at end of year

1,518,662
(171,901)
1,346,761

1,359,602
159,060
1,518,662

3,800
500
4,300

3,800
500
4,300

NOTE 9: REMUNERATION OF AUDITOR
Audit of financial report
Audit of prudential compliance statement

NOTE 10: RELATED PARTY TRANSACTIONS
There were no related party transactions.
NOTE 11: SEGMENT REPORTING
Attachment 1
The hospital operates in the health care sector in the Neerim South district.

2017
Revenue
Expenses
Net surplus/(deficit)

Acute
667,541
(1,310,471)
(642,930)

Residential
Aged Care
2,030,882
(2,124,293)
(93,411)

2016
Revenue
Expenses
Net surplus/(deficit)

Acute
734,508
(1,321,333)
(586,825)

Residential
Aged Care
2,118,351
(2,032,776)
85,575
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Theatre
3,085,692
(2,521,252)
564,440

Total
5,784,115
(5,956,016)
(171,901)

Theatre
3,523,355
(2,863,045)
660,310

Total
6,376,214
(6,217,154)
159,060
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NOTES TO THE FINANCIAL STATEMENTS - YEAR ENDED 30 JUNE 2017
NOTE 12: ASSOCIATION DETAILS
The principal place of business of the hospital is Main Road, Neerim South.
NOTE 13: ONGOING VIABILITY OF HOSPITAL
Despite the deficit in operational current assets, and considering the net surplus this year due to numerous
measures taken by the Board throughout the year, the financial report has been prepared on the going concern
basis.
NOTE 14: FINANCIAL INSTRUMENTS
(a) Interest Rate Risk
The hospital’s exposure to interest rate risk, which is the risk that the Financial instrument’s value will
fluctuate as a result of changes in market interest rates and the effective weighted average interest
rates on classes of financial assets and financial liabilities, is as follows:
Weighted Non Interest Variable Fixed Interest Rate
Total
Average
Bearing Interest
Maturing
Interest
Rate Within 1 Yr 1 to 5 Yrs
2017
%
$
$
$
$
$
Financial Assets
-Cash
0.10
224,898
224,898
- Term Deposits 1.40
944,632
944,632
-Receivables
N/A
275,182
275,182
Total Financial Assets
275,182 1,169,530
1,444,712
Financial Liabilities
-Payables
N/A
-Accom. bonds N/A
-Bank O/Draft
7.55
-Credit Card
13.99
-Borrowings
0.00
-Borrowings
0.00

507,347
597,264
-

Total Financial Liabilities 1,104,611

2,191
-

-

-

507,347
597,264
2,191
-

2,191

-

-

1,106,802

(b)
Credit Risk
The maximum exposure to credit risk, excluding the value of any collateral or other security, at balance date recognised
as financial assets is the carrying amount, net of any provisions for doubtful debts, as disclosed in the balance sheet
and notes to the financial statements.
The hospital does not have any material credit risk exposure to any single debtor or group of debtors under financial
instruments entered into by the hospital.
(c)
Net Fair Values
The carrying amount of financial assets and liabilities recorded in the financial statements represents their respective
net fair values.
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NOTES TO THE FINANCIAL STATEMENTS - YEAR ENDED 30 JUNE 2017

NOTE 15: EXTERNAL CONTRACTS
Allied Health
Interim Care Consultations
Public Cataract Costs

NOTE 16: EMPLOYEE BENEFITS
Salary & Wages - including leave payments
Superannuation
Increase/(Decrease) in provision for Annual Leave
Increase/(Decrease) in provision for Long Service Leave

2017
$
39,058
10,456
1,120,650
1,170,164

2016
$
7,732
42,103
1,350,414
1,400,249

2,892,496
312,275
9,806
13,028
3,227,605

2,910,372
314,716
37,826
(26,835)
3,236,079

Any decreases in Annual Leave and Long Service Leave provisions reflect leave payments made during the year, which
have reduced the future liability estimates.
The Long Service Leave provision includes a reduction of estimated future liability of $22,459 due to a change in
Accounting Estimates as from 1st July 2012.
Annual Leave and Long Service Leave will continue to be calculated at the time of payment to the employee.
NOTE 17: SPECIFIC GRANTS
$ 4,000 Grant from William Angliss Charitable Fund for physiotherapy equipment.
$10,000 Grant from Baw Baw Shire for general maintenance.
$15,420 Grant from Bendigo Bank for theatre equipment.
These funds were spent during the year and some continue into the new financial year.
NOTE 18: CONTINGENT LIABILITIES
The State Government Grant of $143,000 received in the 2011_12 year and $250,000 received in the 2009_10 year
are recallable grants, and as such there is a possibility that they may be repayable in the future, if the Government
deem that the hospital is in a strong financial position and has the capacity to pay.
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NEERIM DISTRICT SOLDIERS MEMORIAL HOSPITAL INC
STATEMENT BY THE BOARD OF MANAGEMENT
In the opinion of the Board the financial report:
(a) Presents a true and fair view of the financial position of the Neerim District Soldiers Memorial
Hospital Inc as at 30 June 2017 and its performance for the year ended on that date in accordance
with Australian Accounting Standards, mandatory professional reporting requirements and other
authoritative pronouncements of the Australian Accounting Standards Board.
(b) At the date of this statement, there are reasonable grounds to believe that the Neerim District
Soldiers Memorial Hospital Inc will be able to pay its debts when they fall due.
Signed in accordance with a resolution of the Board of Management.

President
9th October 2017
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Treasurer
9th October 2017
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