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CHAIRMAN AND GENERAL MANAGER’S
REPORT
The 2018/19 financial year has been one of the most challenging years for Bendigo Primary
Care Centre (BPCC). BPPC has provided health services to more members of our
community than ever before, and our eighth year has more than delivered on the vision:

To be Bendigo’s Centre for excellence in Primary Health
Services and Health Profession training.

This year BPCC has delivered a record 80,558 appointments for patients with our general
practitioners (GPs), nurses, specialists and allied health practitioners.
With 20% of those appointments ‘On-The-Day’ of request, BPCC continues to be able to
maintain the commitment to Bulk Billing in the face of increased price pressure, while
delivering profitability.
The region-wide GPs shortage and continuing difficulty in securing trainee GP placements
resulted in financial performance significantly impacted compared to previous years.
We went through a period of renewal with the departure of previous CEO and we welcome Dr
Steve Cooper as the new General Manager. Steve brings a wealth of practice and medical
experience to BPCC.
The Board has worked extensively with its external legal advisor's Minter Ellison to address a
range of staff employment conditions.
Changes to our complement of staff saw the addition of Psychologist Lorraine Nicholson
anchoring our Mental health service. Kahlia Borserio and Justin Williams add podiatry skills,
and Sarah Muling adds Exercise Physiology to our Chronic Disease Management Team.
Bendigo Primary Care Centre Limited Annual Report 2018-19
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CHAIRMAN AND GENERAL MANAGER’S
REPORT
The board bid farewell to long-serving independent director Ms Joelle Grover. Joelle made a
significant contribution to BPCC and will be missed. We welcomed Mr Gerard Jose, CEO
from Bendigo Community Health and Associate Professor Chris Holmes from Monash Rural
Health – Bendigo, to the vacant member board positions
The financial year 2018/19 was very busy as BPCC set record after record:
•

Firstly in May 2018 where we filled 7,963 appointments and twelve months later in May
2019, this number was then increased to 8,491 appointments.

•

The Quality Accreditation success of 2018 is a continuing focus not only at
Accreditation time but a continuous improvement for the next Accreditation
assessment due in 2021. We continue to excel in the standard of quality care and risk
management as required by the Royal Australian College of General Practitioners.

•

BPCC has had a continuing partnership with Monash school of medicine to work on
the STAREE research project, a long-term, international study that seeks to
understand the effects of Statin drugs in the elderly.

•

Currently, BPCC are working with Monash University in research of ASPREE-XT. The
ASPREE study addressed a lack of evidence about aspirin’s benefit in older, healthy
people. Very few primary prevention aspirin studies have included people aged over
70. The follow-up ASPREE-XT study will examine the longer-term incidence of cancer,
cognitive decline and frailty. ASPREE-XT also aims to identify demographic, health,
genetic and environmental factors that affect thinking and memory, physical health and
wellbeing in older people.

•

BPCC has increased the commitment to teaching and training. In 2018/19 we
employed 9 GP trainees, we hosted 105 medical students and enabled placement for
14 nurse trainees. Many of these students will stay in the region to further bolster the
provision of healthcare into the future.
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CHAIRMAN AND GENERAL MANAGER’S
REPORT
The Board would like to acknowledge again the contribution of the staff and the medical team
who have helped BPCC deliver great health outcomes for the community.
I also offer a special acknowledgement to the board members who bring considerable
business experience to BPCC.
Leigh Watkins, Chair
Steve Cooper, General Manager
28 November 2019
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Our General Practitioners (GPs)
The backbone of BPCC is our GP workforce and throughout the 2018/19 financial year,
appointment numbers continue to increase. All providers delivered a record 80,558
appointments for patients with our GPs, nurses, specialists and allied health practitioners.
Below shows monthly appointments:

Dr Dennis O'Connor

MBBS, Dip RACOG, Grad. Dip. Musculoskeletal Medicine, Grad Cert Health Professional
Education.

Dennis graduated from the University of Melbourne in 1982. He joined Strathfieldsaye
Medical Practice in 1986 and practised there for 25 years, until 2011, when he moved to
BPCC. As well as pursuing interests in obstetrics and musculoskeletal medicine, Dennis has
been active in teaching. He is the Year 4 GP coordinator and senior lecturer for the Monash
University School of Rural Health, Bendigo. He also lectures to pharmacy and dentistry
students at La Trobe University.
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Areas of interest:
•
•

Musculoskeletal medicine
Obstetrics

Dr Andrei Cheng

MBBS, FRACGP

Dr Andrei Cheng graduated from Sydney University in 1999. He completed his residency at
Canberra Hospital then settled in Bendigo in 2007 where he completed his Fellowship of the
Royal Australian College of General Practitioners (FRACGP) qualification. Dr Cheng sees his
GP patients at BPCC Monday to Thursday. He specialises in holistic family medicine and has
experience in paediatrics, dermatology, minor surgery, preventative medicine, women’s
health, men’s health, diabetic care, cardiology, psychological counselling and chronic care
management.
Areas of interest:
•
•

Preventative health
Dermatology

Dr Sajjad Ashraf Muhammad
FRACGP 2008, FRACGP examiner 2009, Grad Dip Skin Cancer Medicine and Surgery
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Dr Muhammad has been looking after clients at BPCC as a general practitioner since 2006.
He started skin cancer check-up and removal of skin cancers in 2010. He works with clients
aged from 0 - 100 treating medical, surgical, ENT, gynaecological, obstetric, paediatric and
mental health issues. Dr Muhummad treats regular and referred patients for skin cancer
review and removal.
Areas of interest:
•

Skin cancer surgery

Dr Amandeep Randhawa

FRACGP 2013

Dr Randhawa has been working as a medical practitioner in Australia since 2008 and as a full
time GP since 2011. He is currently undertaking a Master of Skin Cancer Medicine
(University of QLD). He has an interest in acute medicine encountered in general practice,
chronic disease management and mental health issues.
Areas of interest:
•
•
•
•

Skin cancer management
Mental health
Chronic disease management
Acute medicine
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Dr Namita Rewani

MBBS, FRACGP, DCH, CWH

Dr Rewani is a fellow of the Royal Australian College of General Practitioners and has been
working at BPCC since 2011.
Areas of interest:
•
•
•
•
•

Complex medical problems
Mental health
Child health
Sexual health
Women's health including contraception, cervical screening and pregnancy

Dr Gaurav Singh

MBBS, FRACGP, Grad Cert in Allergic Diseases

Dr Singh is a full time GP who has trained in rural general practice. He is a Fellow of the
Royal Australian College of General Practitioners. Dr Singh provides complete medical care
for patients including complex medical issues, chronic disease management, skin checks,
skin cancer procedure and minor surgery.
Areas of interest:
•
•
•

Skin cancer
Dermatology
Allergy
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Dr Kirstin Richardson

MBChB, FRACGP, GCHPE

Dr Kirstin Richardson graduated from the University of Zimbabwe and then completed her
postgraduate training at the Queen Alexandra Hospital in Portsmouth (UK). She moved to
Australia with her husband and did further training in Melbourne in obstetrics, gynaecology,
paediatrics and geriatrics before joining the GP Training program in Bendigo in 2010.
Dr Richardson is a Fellow with the Royal Australian College of General Practitioners. She has
also completed further study in medical education with Monash University.
Areas of interest:
•
•
•
•

Chronic disease management
Paediatrics
Geriatrics
Women’s health

Dr Brian Cole

MB, BS, FRACGP

A graduate of Melbourne University and a Fellow of the Royal Australian College of General
Practitioners, Dr Cole has had a broad career in general practice and worked in both rural and
regional hospitals in emergency medicine and hospital management. Dr Cole worked at St

Bendigo Primary Care Centre Limited Annual Report 2018-19

11
Vincent’s Hospital in Melbourne before he moved to rural Victoria. He works part time at
BPCC.
Areas of interest:
•
•

Chronic disease management
Holistic care

Dr David Gidley

BMBS, BSc., FRACGP

Born in rural Canada, Dr Gidley studied medicine at Flinders University, South Australia. He
originally entered ear, nose and throat surgical training, developing experience and clinical
skills in this field, before seeking a better work life balance as a general practitioner,
completing his Fellowship with the Royal Australian College of General Practitioners
(RACGP) in 2019. Dr Gidley moved with his family to Bendigo, a city he now calls home.
Areas of interest:
•
•
•

Ear, nose and throat conditions and their non-surgical management
Chronic pain and a holistic approach to its management
Men’s health, including mental health, in the agricultural workforce
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Dr Ashwini Supperamohan

BMBS

Dr Supperamohan graduated from University of Tasmania and has several years of work
experience in major hospitals in Melbourne. She is currently a registrar but will be a fellow of
the college early next year.
Areas of interest:
•
•
•

Preventative medicine
Women’s health
Geriatric medicine.

Dr Anna Gilford

BMBS

Dr Anna Gilford has been working as a GP for over 20 years. She enjoys all aspects of
general practice with focus on preventative care.
Areas of interest:
•
•
•

Preventative care
Paediatric and adolescent health
Women’s health and Senior health.
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Dr Sasmita Mohapatra

Dr Mohapatra is a fellow of the Royal College of General Practitioners. Her interests include
continuity of clinical care.
Areas of Interest:
•
•
•
•
•

Complex Medical Issues
Child health
Geriatric Health
Mental health
Women's health
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Training Report
BPCC continues to provide education and training to medical and nursing students.
During the 2019 financial year, we largely worked in partnership with:
•

Monash University;

•

Murray City Country Coast (MCCC) GP Training;

•

La Trobe University; and

•

Victoria University.

We provide customised training for post-graduate medical practitioner registrars in
partnership with MCCC.

In our team, we have the largest and most experienced team of certified educators, mentors
and supervisors in regional Victoria.
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Training Report

Our large patient group means students and registrars are exposed to a wide range of
conditions and communities throughout their training. While they are with us they are
engaged across disciplines to enable formal teaching sessions, workshops, case conferences
and day-to-day interactions with patients and staff.

Now that our Chronic Disease Management team is well established, students have the
opportunities for first-hand learning in specialist fields including podiatry, food and nutrition,
diabetes education, respiratory and pulmonary care, renal education, children’s and women’s
health and more.

Medical students
During the 2019 financial year, we worked with Monash Regional, Rural & Remote Health
Placement program team to provide 102 teaching sessions. That equates to over 300
teaching hours.
We have had extremely positive feedback from the Monash Year 2 students that spent time
with us during 2019.
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Training Report
Nursing students
Nursing students are exposed to a range of community health issues and learn fundamental
skills in a supportive environment led by experienced educators.
141 days of placements were from Victoria University, La Trobe University and Charles
Darwin University. That equates to over 10,000 placement hours for nursing students.

GP registrars
We have continued to provide placements to GP registrars who are part of the MCCC (Murray
City Country Coast) GP training program.
•

Dr David Gidley has been with us as a registrar since February 2017 and has now
converted to a GP in October 2019.

•

In August 2017, Dr Laura Smith and Dr Kirby White commenced as GPT1, progressed
to GPT2 and departed in August 2018.

•

Dr Rita McMorrow and Dr Rachael Sheridan stayed with us as GPT1 progressing to
GPT2 between February 2018 to February 2019.

•

Our current registrars are Dr Kaushie De Silva and Dr Sushmita Ghosh who are now
GPT2 and will depart in February 2019.

•

Dr Ashwini Supperamohan is a GPT3 and will stay beyond February 2019.

•

Dr Erica Penno has been a part-time registrar since August 2017.

Our location, in the heart of Bendigo’s health education and research precinct alongside
Monash Rural Health Bendigo, La Trobe University’s Rural Health School and the Bendigo
Hospital, puts us at the centre of medical training and excellence, offering unique
opportunities for collaboration, research and career development.
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Nursing Team Report

During the year 2018/19 our nursing team consisted of 3 full-time equivalent being:
•

9 permanent part-time

•

1 casual nursing assistant
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Nursing Team Report
While we have a strong Immunisation clinic, the nursing team is a major input into:
•

Minor surgery;

•

Suturing wounds;

•

Excision of skin lesions;

•

Cervical screening;

•

Wound Care;

•

Ear Health;

•

Iron infusions;

•

ECG’s;

•

Recalling patients for results and reminders for periodic health requirements; and

•

Other injections such as travel vaccinations, allergy injections.

To ensure optimal quality in relation to vaccinations, a restructure occurred to dedicate
specific nurses, hours and resources to establish a formal clinic. This enables more than
2,500 patient vaccinations.
Nursing staff have mandatory professional development, and 5 of our nurses have now
successfully completed the Nurse Immuniser Program. We were also able to secure a
qualified nurse able to perform cervical screening.
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Nursing Team Report
During the year we invested over $10,000 in a new Vaccine Fridge together with a Fridge
monitoring unit and UPS.
We needed to stock more vaccines due to government-funded programs. This means extra
vaccines such as Hep A able to be on hand as required for adults, adolescence and
additional at-risk groups.
To ensure we did not compromise the other vaccines in our fridge by being overstocked, we
invested in another fridge.
In the event of a power outage, or power surge, an important feature of the investment was
the monitoring unit with UPS. Included is 10hrs UPS power backup system.
We have also registered several manager’s mobile phone numbers to receive text messages
when the power is compromised.
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Chronic Disease Management Team Report
Our Chronic Disease Management (CDM) Team started in the 2018 financial year and has
grown 28% overall patient billings comparing 2019 with 2018 financial years.
The Team consists of 12 health professionals as follows, for full-time equivalent of 4.8:
•

Manager CDM, Jane Green 4 days per week

•

Dietitian, Perri Yiu, 2 days per week

•

Diabetes Ed, Christine Campbell, 2 days per week

•

Exercise Physiologist, Sarah Muling, 1 day per week

•

Nurse to perform Health Assessments, Lynette Primmer, 4 days per week

•

Reception/co-ordinator, Andrea Delves, 3 days per week

•

Psychologist, Lorraine Nicholson, 4 days per week

•

Physiotherapist, Scott Robbins, 2 days per week

•

Podiatry, Paige Randall and Justin Williams, 2 days per week

Jane Green, as manager of the CDM Team has responsibility to co-ordinate clients living with
chronic conditions to access the services of the team.
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Chronic Disease Management Team Report

The primary method for clients to access the Team is through the referral pathway of a
medical practitioner. More than $325K was billed to patients for plans to enable the pathway
and represents a 12% growth from year to year.
It has been invaluable for the CDM Team to be in the same building as the medical
practitioners to promote optimum communication, opportunities and care for clients.
The Team's mission statement is to enable clients to master self-management of chronic
conditions and improve the quality of their life.
Facilitation of the mission, is the Team’s interaction with clients as they work respectively and
responsively to their clients' needs as well as deliver evidence-based care and work
collaboratively with both the client, medical practitioner and other health professionals.

The achievements over the twelve months has seen a demand for the Diabetes Nurse
Educator increase by 16%. The Dietitian and Exercise Physiologist has more than doubled at
230% due to non-funded client demand of services.
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Chronic Disease Management Team Report

Our psychologist Lorraine commenced with the team in late 2018 at 2 days a week and saw
more than 600 clients during part of the 2019 year. Lorraine is now 4 days per week, and is
seeing more than 120 clients per month which will result in approximately 1,500 for the 2020
financial year.
The Health Assessment nurse continues to screen the health of our clients 75 years and over
and support the medical practitioner with developing chronic disease plans.
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Chronic Disease Management Team Report
The Diabetes Nurse Educator, Dietitian and Exercise Physiologist have continued to the
facilitate the Type 2 Diabetes Group sessions on a quarterly basis and have supported
evaluations of the benefit these groups provide for our clients.
Our Diabetes educator has been involved with Abbott in trialling the Libre freestyle sensors.
Clients can access blood glucose monitoring without cost with these sensors. The sensors
provide comprehensive data, accessible to the client, their medical practitioner and educator
to enable evidence-based decisions.

Our team has also been involved in the collection of data for the biannual Australian National
Diabetes Audit conducted by National Association of Diabetes Centres in partnership with
Monash University (report pending).
Mandatory professional development is undertaken by the team. Our Dietitian successfully
completed the certified course studying Fermentable, Oligosaccharides, Disaccharides,
Monosaccharides and Polyols carbohydrate absorption (FODMAP) . Various other members
of the Team have continued to attend professional development and conferences throughout
the year.
Our team continues to be committed to delivering optimal care and support to our community.
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Chronic Disease Management Team Report
March-April 2019 T2DM Group Evaluations

M
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Reception Report
Our reception team consists of 10, for a full-time equivalent of 6.3.
Over half our reception have been with BPCC for more than ten years, and this provides our
patients with a wealth of experience to manage their needs.
The reception team continues to play a crucial role at BPCC, as they are the first point of
contact for patients through whom contact is made with the medical practitioners.
One of the challenging roles of our receptionists is to find suitable times for patients to see
their medical practitioner. We appreciate our reception work is demanding, complex, and
intense, with associated stress from interactions with patients, the appointment process and
juggling patient and medical practitioner demands.

The challenge continues as demand for appointments outweighs availability.
To alleviate this situation, we have acted on the issues around the volume of calls coming into
the clinic at 8.15 am for the on the day appointments. This results in our investment of more
than $35,000 in an Avaya Phone System. This was followed by further investment into the
reporting and call managing suite from Avaya.
We are now able to view inbound call performance. This enables management of the number
of abandoned calls from patients, which are particularly high between 8.15 am and 9 am each
morning.
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Reception Report
Two extra receptionists are available during the peak time in the morning and have resulted
in:

Managing same day appointments is important for BPCC, as demand for medical practitioner
appointments is high, and supply is limited.
The reception team have a process to determine the timing of an appointment. 20% of
appointments are kept available for on the day appointments.
Experience is important to determine who gets an appointment. Quotes from the team:
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Reception Report

For our BPCC reception team, our experienced receptionist mentors our newer receptionists
as what counts as urgent.

From the vast number of reasons, they determine the timing of appointments with a view to
minimising any legal risk to BPCC. For example, the phone call involves an element of triage
for urgent cases such as chest pain, breathing difficulty, severe headache, child with high
temperature, vomiting, diarrhoea. This is in contrast to more routine non-urgent reasons such
as needing a new referral or paperwork for a medical certificate.
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Bendigo Primary Care Centre
Directors' Report
Your directors present their report of the Bendigo Primary Care Centre for the year ended 30 June 2019.
Directors
The names of each person who has been a director during the year and to the date of this report are:
Leigh WATKINS

Joelle GROVER
Resigned June 2019

Veronica HALL

Jaqueline WILSON
Resigned September 2018

Scott CORNELIUS
Resigned July 2018

Shaun ELDRIDGE
Appointed October 2018

Directors have been in office since the start of the financial year to the date of this report unless otherwise stated.
Company Secretary
The following person held the position of company secretary at the end of the financial year.
Graeme STEWART
Qualifications:
Experience:

Member of the Institute of Chartered Accountants, Registered Tax Agent, Registered Company
Auditor, Member of Institute of Company Directors.
Partner in AFS & Associates Pty Ltd, a local public accounting firm, with over 30 years
experience in managing and advising small to medium size business and their owners. Director
Girton Grammar School Ltd.

Principal Activities
The principal activities of the company during the course of the financial year was to provide the community with a range of
services focusing on general practice, specialist acute health care and as a seat of learning for medical professionals during
their training.
Operating Result
The deficit of the company for the financial year was:
Year ended
30 June 2019
$
(118,107)

Year ended
30 June 2018
$
120,031

Review of Operations
Bendigo Primary Care Centre commenced operations on 24 October 2011 as a company limited by guarantee. The long term
objectives of the company are to provide the community of Bendigo and surrounding areas access to general practice,
specialist services and primary care, both during regular hours and those hours when they may not be able to access similar
services. The company seeks to offer and maintain these services through a continued focus on service excellence, control
and governance and partnership with the founding entities to enhance the range of services available. A service model
incorporating chronic disease management and ongoing management of complex health issues has been adopted by the
founding members and is being implemented through a partnership approach. A similar strategy and approach is taken with
training of young medical professionals who undertake placement at Bendigo Primary Care Centre to enhance their
knowledge and experience.
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Bendigo Primary Care Centre
Directors' Report
Significant Changes
In the opinion of the directors, there were no significant changes in the state of affairs of the company that occurred during
the financial year under review not otherwise disclosed in this report.
After Balance Date Events
No other matters or circumstances have arisen since the end of the financial year which 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 years.
Future developments
The entity expects to maintain the present status and level of operations and hence there are no likely future developments
in the entity's operations.
Environmental Issues
The company is not subject to any significant environmental regulation.
Information on Directors
Leigh Watkins
Qualifications:
Experience:

Special Responsibilities:

Associate Diploma Electronics.
Senior Manager of Strategic Markets at Bendigo Bank with experience in Community
Enterprise, sustainability initiatives and development of the Banks Green Loans initiative. Lead
responsibility for Community Energy Australia.
Chair of the Board.

Joelle Grover
Qualifications:
Experience:
Special Responsibilities:

Bachelor of Laws, Bachelor of International Relations, Master of Laws, Postgraduate Diploma
in Legal Practice.
Senior Associate, Minter Ellison Lawyers, specialising in employment and workplace relations.
Chair of the Clinical Governance Sub‐Committee.

Veronica Hall
Qualifications:
Experience:

Bachelor of Science, Masters of Business Administration, Member of Australian Institute of
Company Directors.
Regional Partnerships Manager, La Trobe University. Member Victoria Minister of Health's
Poisons Advisory Committee, City of Greater Bendigo Advisory Committee for Waste
Resources. Member for various other local management committees.

Jaqueline Wilson
Qualifications:

Experience:

Fellow Gov Inst of Aust, Fellow of Inst of Chart Secretaries and Administrators, Fellow of Aust
Institute of Management, Member of Australian Institute of Company Directors. Education
qualifications: MBA, MprofEthics, GradDipAppCorpGov, GradDipFinMan.
Accomplished Senior Executive and Non Executive Director with a background in strategy and
strategic execution, governance and risk gained across the Health, IT, Manufacturing,
Education and NFP sectors.
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Bendigo Primary Care Centre
Directors' Report
Information on Directors (Continued)
Scott Cornelius (Resigned July 2018)
Qualifications:
Experience:

Bbus (Acc), CPA
Director Performance, Planning and Budgeting at Bendigo Health, Acting CFO at Bendigo
Health. Experience across healthcare and the petrochemical industry.

Shaun Eldridge (Appointed October 2018)
Qualifications:
Experience:

Special Responsibilities:

MBA, CPA
Shaun commenced in the role of Executive Director Finance and Resources at Bendigo Health
in September 2018. Shaun grew up in Bendigo and worked at Bendigo Health early in his
career. Shaun has a wealth of finance knowledge and experience in executive and leadership
roles within public health, aged care, hospitality and banking industries spanning over 23
years. Most recently Shaun was the CFO at Central Adelaide Local Health Network. Prior to this
he was CFO at Townsville Hospital and Health Service and has held roles in the Victorian Public
Health Sector at Goulburn Valley Health, Wimmera Health Care Group, Stawell Regional Health
and Echuca Regional Health. Shaun is a current Board Member of the Healthcare Financial
Management Association of Australia.
Chair Corporate Governance Sub Committee.
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Bendigo Primary Care Centre
Directors' Report
Meeting of Directors
During the financial year, 11 meetings of directors were held. Attendances by each director were as follows:
Directors' Meetings
Board of Directors

Leigh WATKINS
Joelle GROVER
Veronica HALL
Jaqueline WILSON
Scott CORNELIUS
Shaun ELDRIDGE

Eligible
11
11
11
3
11
8

Attended
11
10
9
3
0
8

Clinical Governance
Committee
Eligible
7
7
‐
‐
‐
‐

Attended
7
7
‐
‐
‐
‐

Corporate
Governance Sub‐
Committee
Eligible
9
‐
‐
2
9
7

Attended
9
‐
‐
2
0
7

Indemnification and Insurance of Directors and Officers
The company has indemnified all directors and the chief executive officer in respect of liabilities to other persons (other than
the company or related body corporate) that may arise from their position as directors or chief executive officer of the
company except where the liability arises out of conduct involving the lack of good faith.
Disclosure of the nature of the liability and the amount of the premium is prohibited by the confidentiality clause of the
contract of insurance. The company has not provided any insurance for an auditor of the company or a related body
corporate.
Proceedings on Behalf of the Entity
No person has applied for leave of Court to bring proceedings on behalf of the entity or intervene in any proceedings to
which the entity is a party for the purpose of taking responsibility on behalf of the entity for all or any part of those
proceedings.
The entity was not a party to any such proceedings during the year.
Auditors' Independence Declaration
The lead auditor's independence declaration for the year ended 30 June 2019 has been received and can be found on page 5
of the financial reports.
The directors' report is signed in accordance with a resolution of the board of directors.

Leigh Watkins
Dated this 24th day of October 2019
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Auditor’s Independence Declaration under section 60.40 of the Australian
Charities and Not for Profits Commission Act 2012 to the Directors of Bendigo
Primary Care Centre Limited
I declare that, to the best of my knowledge and belief, during the year ended 30 June 2019 there has been:
i.

no contraventions of the auditor’s independence requirements as set out in the Australian
Charities and Not for Profits Commission Act 2012 in relation to the audit; and

ii.

no contraventions of any applicable code of professional conduct in relation to the audit.

Andrew Frewin Stewart
61 Bull Street, Bendigo, 3550
Dated this 24th day of October 2019

Adrian Downing
Lead Auditor

Bendigo Primary Care Centre
Statement of Profit or Loss and Other
Comprehensive Income
For the Year Ended 30 June 2019

Note

2019
$

2018
$

Revenue

2

2,497,875

2,939,321

Other income

2

245,296

268,370

Employee benefits expense

3

(2,025,894)

(2,315,476)

(111,045)

(102,861)

(1,953)

(1,356)

(90,186)

(73,997)

(98,446)

(123,795)

Facility expenses

(188,135)

(162,778)

Administration expenses

(178,883)

(109,716)

Other expenses

(166,736)

(197,631)

Medical practice expenses
Fleet expenses
Depreciation and amortisation expense

3

Technology expenses

Other financing costs

‐

Surplus / (deficit) before income tax credit
Income tax credit
Surplus / (deficit) after income tax credit
Other comprehensive income
Total comprehensive income attributable to members of the entity

1(c)

(50)

(118,107)

120,031

‐

‐

(118,107)

120,031

‐

‐

(118,107)

120,031

The above Statement of Profit or Loss and Other Comprehensive Income should be read in conjunction with the
accompanying notes.
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Bendigo Primary Care Centre
Statement of Financial Position
As at 30 June 2019

Note

2019
$

2018
$

424,567
123,425
1,066,138
78,865

520,820
172,312
1,044,354
67,332

1,692,995

1,804,818

197,610

269,792

197,610
1,890,605

269,792
2,074,610

272,019
153,754
11,568

407,573
171,733
11,244

437,341

590,550

118,546
8,019

30,170
9,084

126,565
563,906
1,326,699

39,254
629,804
1,444,806

1,064,306
262,393

1,182,413
262,393

1,326,699

1,444,806

Current assets
Cash and cash equivalents
Trade and other receivables
Investments
Other assets

4
5
6
7

Total current assets
Non‐current assets
Property, plant and equipment

8

Total non‐current assets
Total assets
Current liabilities
Trade and other payables
Provisions
Borrowings

9
10
11

Total current liabilities
Non‐current liabilities
Provisions
Borrowings

10
11

Total non‐current liabilities
Total liabilities
Net assets
Equity
Retained earnings
Equity transferred in
Total equity

12

The above Statement of Financial Position should be read in conjunction with the accompanying notes.
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Bendigo Primary Care Centre
Statement of Changes in Equity
For the Year Ended 30 June 2019

Balance at 1 July 2017
Comprehensive income
Surplus for the year
Total other comprehensive income for the year

Retained Earnings
$

Equity transferred
in
$

1,062,382

262,393

120,031
‐

‐
‐

Total
$
1,324,775

120,031
‐

Balance at 30 June 2018

1,182,413

262,393

1,444,806

Balance at 1 July 2018

1,182,413

262,393

1,444,806

Comprehensive income
Deficit for the year
Total other comprehensive income for the year
Balance at 30 June 2019

(118,107)
‐
1,064,306

‐
‐
262,393

(118,107)
‐
1,326,699
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Bendigo Primary Care Centre
Statement of Cash Flows
For the Year Ended 30 June 2019

2019
$

Note

2018
$

Cash flows from operating activities
Receipts of income from service delivery
Other receipts
Payments to suppliers and employees
Interest received
Interest paid
Net cash provided by / (used in) operating activities

2,512,542
245,296
(2,836,249)
22,687
‐
13(b)

2,915,940
268,370
(2,730,963)
22,706
(50)

(55,724)

476,003

(18,004)

(175,441)

(18,004)

(175,441)

(741)

(12,802)

(741)
(74,469)

(12,802)
287,760
1,277,414
1,565,174

Cash flows from investing activities
Payments for property, plant and equipment
Net cash used in investing activities
Cash flows from financing activities
Repayment of borrowings
Net cash used in financing activities
Net increase / (decrease) in cash held
Cash and cash equivalents at the beginning of the financial year
Cash and cash equivalents at the end of the financial year

13(a)

1,565,174
1,490,705

The above Statement of Cash Flows should be read in conjunction with the accompanying notes.
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Bendigo Primary Care Centre
Notes to the Financial Statements
For the Year Ended 30 June 2019

Note 1.

Summary of Significant Accounting Policies

Basis of preparation
Bendigo Primary Care Centre applies Australian Accounting Standards ‐ Reduced Disclosure Requirements as set out in AASB
1053: Application of Tiers of Australian Accounting Standards.
The financial statements are general purpose financial statements that have been prepared in accordance with Australian
Accounting Standards – Reduced Disclosure Requirements of the Australian Accounting Standards Board (AASB) and the
Australian Charities and Not‐for‐profits Commission Act 2012. The company is a not‐for‐profit entity for financial reporting
purposes under Australian Accounting Standards.
Australian Accounting Standards set out accounting policies that the AASB has concluded would result in financial statements
containing relevant and reliable information about transactions, events and conditions. Apart from the changes in accounting
policies, standards and interpretations as noted below, material accounting policies adopted in the preparation of these
financial statements are the same as those adopted in the previous period.
The financial statements, except for the cash flow information, have been prepared on an accruals basis and are based on
historical costs, modified, where applicable, by the measurement at fair value of selected non‐current assets, financial assets
and financial liabilities. The amounts presented in the financial statements have been rounded to the nearest dollar.
The financial statements were authorised for issue on 24 October 2019 by the directors of the company.
(a) Changes in Accounting Policies, Standards and Interpretations
Initial application of AASB 9: Financial Instruments
AASB 9 replaces AASB 139: Financial Instruments: Recognition and Measurement, and includes a model for classification and
measurement, a single, forward‐looking "expected loss" impairment model and a substantially reformed approach to hedge
accounting.
The Company has adopted AASB 9 on the effective date of 1 July 2018. The Company has performed an impact assessment
and there is no significant change to the measurement basis from adoption of the new classification and measurement
model under AASB 9.
AASB 9 changed the Company's accounting for impairment losses for financial assets by replacing the incurred loss approach
under AASB 139 with the forward looking expected credit loss approach on all trade and other receivables. The Company has
adopted the simplified approach and records lifetime expected losses on all trade receivables and has established a provision
matrix that is based on the Company's historical credit loss experience, adjusted for forward looking factors specific to
debtors and the economic environment. On adoption of AASB 9, there was no significant impact to the impairment loss
allowance.
The Company does not apply hedge accounting and therefore there is no impact to the financial report on adoption of AASB
9 in relation to hedge accounting.
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Bendigo Primary Care Centre
Notes to the Financial Statements
For the Year Ended 30 June 2019

Note 1.

Summary of Significant Accounting Policies (continued)

(b) Revenue
Non‐reciprocal grant revenue is recognised in profit or loss when the entity obtains control of the grant and it is probable
that the economic benefits gained from the grant will flow to the entity 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 entity 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.
Donations and bequests are recognised as revenue when received.
Interest revenue is recognised using the effective interest method, which for floating rate financial assets is the rate inherent
in the instrument.
Client income is recognised upon the delivery of the service to the customers.
Revenue from the rendering of a service is recognised upon delivery of the service to the customers.
All revenue is stated net of the amount of goods and services tax.
(c) Income tax
No provision for income tax has been raised as the entity is exempt from income tax under Division 50 of the Income Tax
Assessment Act 1997 .
(d) Cash and Cash Equivalents
Cash and cash equivalents include cash on hand, deposits held at call with banks, other short‐term highly liquid investments
with original maturities of three months or less, and bank overdrafts.
(e) Trade and Other Receivables
Trade and other receivables includes amounts due from customers for services performed in the ordinary course of business.
Receivables expected to be collected within 12 months of the end of the reporting period are classified as current assets. All
other receivables are classified as non‐current assets.
Trade and other receivables are initially recognised at fair value and subsequently measured at amortised cost using the
effective interest method, less any provision for impairment.
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Bendigo Primary Care Centre
Notes to the Financial Statements
For the Year Ended 30 June 2019

Note 1.

Summary of Significant Accounting Policies (continued)

(f) Property, Plant and Equipment
Each class of property, plant and equipment is carried at cost or fair value as indicated less, where applicable, any
accumulated depreciation and impairment losses.
Plant and equipment is carried at cost or fair values as indicated, less, where applicable, accumulated depreciation and
impairment losses.
Plant and Equipment
Plant and equipment is measured on the cost basis and are therefore carried at cost less accumulated depreciation and any
accumulated impairment losses. In the event the carrying amount of plant and equipment is greater than its estimated
recoverable amount, the carrying amount is written down immediately to its estimated recoverable amount and impairment
losses are recognised either in profit or loss or as a revaluation decrease if the impairment losses relate to a revalued asset. A
formal assessment of recoverable amount is made when impairment indicators are present (refer to Note 1 (m) for details of
impairment).
Plant and equipment that have been contributed at no cost, or for nominal cost, are valued and recognised at the fair value
of the asset at the date it is acquired.
Depreciation
The depreciable amount of all fixed assets is depreciated on a straight line basis over the asset's useful life to the company
commencing from the time the asset is held ready for use.
The depreciation rates used for each class of depreciable assets are:
Class of Fixed Asset
Furniture and Fittings
Plant and Equipment

Depreciation Rate
10‐20%
10‐33%

The assets’ residual values and useful lives are reviewed, and adjusted if appropriate, at the end of each reporting period.
Gains and losses on disposals are determined by comparing proceeds with the carrying amount. These gains or losses are
included in the Statement of Profit or Loss and Other Comprehensive Income. When revalued assets are sold, amounts
included in the revaluation reserve relating to that asset are transferred to retained earnings.
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Bendigo Primary Care Centre
Notes to the Financial Statements
For the Year Ended 30 June 2019

Note 1.

Summary of Significant Accounting Policies (continued)

(g) Leases
Leases of fixed assets, where substantially all the risks and benefits incidental to ownership of the asset, but not legal
ownership, are transferred to the company, are classified as finance leases.
Finance leases are capitalised by recording an asset and a liability equal to the present value of the minimum lease payments,
including any guaranteed residual value.
Leased assets are depreciated on a straight line basis over their estimated useful lives where it is likely that the economic
entity will obtain ownership of the asset over the term of the lease. Lease payments are allocated between the reduction of
the lease liability and the lease interest expense for the period.
Lease payments for operating leases, where substantially all the risks and benefits remain with the lessor, are charged as
expenses on a straight line basis over the lease term.
(h) Employee benefits
Short term employee benefits
Provision is made for the Entity’s obligation for short‐term employee benefits. Short‐term employee benefits are benefits
(other than termination benefits) that are expected to be settled wholly within 12 months after the end of the annual
reporting period in which the employees render the related service, including salaries, wages, ADOs, annual leave and sick
leave. Short‐term employee benefits are measured at the (undiscounted) amounts expected to be paid when the obligation
is settled. The entity’s obligations for short‐term employee benefits such as salaries and wages are recognised as part of
current trade and other payables in the Statement of Financial Position.
Other long‐term employee benefits
The Entity classifies employees' long service leave and annual leave entitlements as other long‐term employee benefits as
they are not expected to be settled wholly within 12 months after the end of the annual reporting period in which the
employees render the related service. Provision is made for the Entity’s obligation for other long‐term employee benefits,
which are measured at the present value of the expected future payments to be made to employees. Expected future
payments incorporate anticipated future wage and salary levels, durations of service and employee departures, and are
discounted at rates determined by reference to market yields at the end of the reporting period on high quality corporate
bonds that have maturity dates that approximate the terms of the obligations. Any remeasurements for changes in
assumptions of obligations for other long‐term employee benefits are recognised in profit or loss in the periods in which the
changes occur.
The Entity’s obligations for long‐term employee benefits are presented as non‐current liabilities in its Statement of Financial
Position, except where the entity does not have an unconditional right to defer settlement for at least 12 months after the
end of the reporting period, in which case the obligations are presented as current liabilities.
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Bendigo Primary Care Centre
Notes to the Financial Statements
For the Year Ended 30 June 2019

Note 1.

Summary of Significant Accounting Policies (continued)

(i) Trade and Other Payables
Trade and other payables represent the liabilities for goods and services received by the entity that remain unpaid at the end
of the reporting period. The balance is recognised as a current liability with the amounts normally paid within 30 days of
recognition of the liability.
(j) 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 are measured
using the best estimate of the amounts required to settle the obligation at the end of the reporting period.
(k) 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 the date that the entity commits itself to either the purchase or sale of the asset (i.e.
trade date accounting is adopted).
Financial instruments (except for trade receivables) are initially measured at fair value plus transaction 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. Where available, quoted prices in an active market are used to determine fair value. In other circumstances,
valuation techniques are adopted.
Classification and Subsequent Measurement
Financial liabilities
Financial liabilities are subsequently measured at:
‐ amortised cost; or
‐ fair value through profit or loss.
A financial liability is measured at fair value through profit or loss if the financial liability is:
‐ a contingent consideration of an acquirer in a business combination to which AASB 3: Business Combination applies;
‐ held for trading; or
‐ initially designated as fair value through profit or loss.
All other financial liabilities are subsequently measured at amortised cost using the effective interest method. The effective
interest method is a method of calculating the amortised cost of a debt instrument and of allocating interest expense in
profit or loss over the relevant period. The effective interest rate is the internal rate of return of the financial asset or liability.
That is, it is the rate that exactly discounts the estimated future cash flows through the expected life of the instrument to the
net carrying amount at initial recognition.
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Bendigo Primary Care Centre
Notes to the Financial Statements
For the Year Ended 30 June 2019

Note 1.

Summary of Significant Accounting Policies (continued)

(k) Financial Instruments (continued)
Classification and Subsequent Measurement (continued)
A financial liability is held for trading if it is:
‐ incurred for the purpose of repurchasing or repaying in the near term;
‐ part of a portfolio where there is an actual pattern of short‐term profit taking; or
‐ a derivative financial instrument (except for a derivative that is in a financial guarantee contract or a derivative that is in
effective hedging relationships).
Any gains or losses arising on changes in fair value are recognised in profit or loss to the extent that they are not part of a
designated hedging relationship.
The change in fair value of the financial liability attributable to changes in the issuer’s credit risk is taken to other
comprehensive income and is not subsequently reclassified to profit or loss. Instead, it is transferred to retained earnings
upon derecognition of the financial liability.
If taking the change in credit risk in other comprehensive income enlarges or creates an accounting mismatch, then these
gains or losses should be taken to profit or loss rather than other comprehensive income.
A financial liability cannot be reclassified.
Financial assets
Financial assets are subsequently measured at:
‐ amortised cost;
‐ fair value through other comprehensive income; or
‐ fair value through profit or loss.
Measurement is on the basis of two primary criteria:
‐ the contractual cash flow characteristics of the financial asset; and
‐ the business model for managing the financial assets.
A financial asset that meets the following conditions is subsequently measured at amortised cost:
‐ the financial asset is managed solely to collect contractual cash flows; and
‐ the contractual terms within the financial asset give rise to cash flows that are solely payments of principal and interest
on the principal amount outstanding on specified dates.
A financial asset that meets the following conditions is subsequently measured at fair value through other comprehensive
income:
‐ the contractual terms within the financial asset give rise to cash flows that are solely payments of principal and interest
on the principal amount outstanding on specified dates; and
‐ the business model for managing the financial asset comprises both contractual cash flows collection and the selling of
the financial asset.
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Bendigo Primary Care Centre
Notes to the Financial Statements
For the Year Ended 30 June 2019

Note 1.

Summary of Significant Accounting Policies (continued)

(k) Financial Instruments (continued)
Classification and Subsequent Measurement (continued)
By default, all other financial assets that do not meet the measurement conditions of amortised cost and fair value through
other comprehensive income are subsequently measured at fair value through profit or loss.
The Entity initially designates a financial instrument as measured at fair value through profit or loss if:
‐ it eliminates or significantly reduces a measurement or recognition inconsistency (often referred to as an “accounting
mismatch”) that would otherwise arise from measuring assets or liabilities or recognising the gains and losses on them
on different bases;
‐ it is in accordance with the documented risk management or investment strategy and information about the groupings is
documented appropriately, so the performance of the financial liability that is part of a group of financial liabilities or
financial assets can be managed and evaluated consistently on a fair value basis; and
‐ it is a hybrid contract that contains an embedded derivative that significantly modifies the cash flows otherwise required
by the contract.
The initial designation of financial instruments to measure at fair value through profit or loss is a one‐time option on initial
classification and is irrevocable until the financial asset is derecognised.
Derecognition
Derecognition refers to the removal of a previously recognised financial asset or financial liability from the Statement of
Financial Position.
Derecognition of financial instruments
A liability is derecognised when it is extinguished (i.e. when the obligation in the contract is discharged, cancelled or expires).
An exchange of an existing financial liability for a new one with substantially modified terms, or a substantial modification to
the terms of a financial liability, is treated as an extinguishment of the existing liability and recognition of a new financial
liability.
The difference between the carrying amount of the financial liability derecognised and the consideration paid and payable,
including any non‐cash assets transferred or liabilities assumed, is recognised in profit or loss.
Derecognition of financial assets
A financial asset is derecognised when the holder's contractual rights to its cash flows expires, or the asset is transferred in
such a way that all the risks and rewards of ownership are substantially transferred.
All the following criteria need to be satisfied for the derecognition of a financial asset:
‐ the right to receive cash flows from the asset has expired or been transferred;
‐ all risk and rewards of ownership of the asset have been substantially transferred; and
‐ the entity no longer controls the asset (i.e. has no practical ability to make unilateral decision to sell the asset to a third
party).
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Bendigo Primary Care Centre
Notes to the Financial Statements
For the Year Ended 30 June 2019

Note 1.

Summary of Significant Accounting Policies (continued)

(k) Financial Instruments (continued)
Derecognition (continued)
On derecognition of a financial asset measured at amortised cost, the difference between the asset's carrying amount and
the sum of the consideration received and receivable is recognised in profit or loss.
On derecognition of a debt instrument classified as fair value through other comprehensive income, the cumulative gain or
loss previously accumulated in the investment revaluation reserve is reclassified to profit or loss.
The entity recognises a loss allowance for expected credit losses on financial assets that are measured at amortised cost or
fair value through other comprehensive income.
Loss allowance is not recognised for:
‐ financial assets measured at fair value through profit or loss.
Expected credit losses are the probability‐weighted estimate of credit losses over the expected life of a financial instrument.
A credit loss is the difference between all contractual cash flows that are due and all cash flows expected to be received, all
discounted at the original effective interest rate of the financial instrument.
The Entity uses the simplified approach, as applicable under AASB 9. The simplified approach does not require tracking of
changes in credit risk at every reporting period, but instead requires the recognition of lifetime expected credit loss at all
times. The approach is applicable to trade receivables.
In measuring the expected credit loss, a provision matrix for trade receivables is used, taking into consideration various data
to get to an expected credit loss (i.e. diversity of its customer base, appropriate groupings of its historical loss experience
etc).
Recognition of expected credit losses in financial statements
At each reporting date, the Entity recognises the movement in the loss allowance as an impairment gain or loss in the
Statement of Profit or Loss and Other Comprehensive Income.
The carrying amount of financial assets measured at amortised cost includes the loss allowance relating to that asset.
Assets measured at fair value through other comprehensive income are recognised at fair value with changes in fair value
recognised in other comprehensive income. The amount in relation to change in credit risk is transferred from other
comprehensive income to profit or loss at every reporting period.
For financial assets that are unrecognised (e.g. loan commitments yet to be drawn, financial guarantees), a provision for loss
allowance is created in the Statement of Financial Position to recognise the loss allowance.
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Bendigo Primary Care Centre
Notes to the Financial Statements
For the Year Ended 30 June 2019

Note 1.

Summary of Significant Accounting Policies (continued)

(l) 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 Tax Office (ATO).
Receivables and payables are stated inclusive of the amount of GST receivable or payable. The net amount of GST
recoverable from, or payable to, the ATO are presented as operating cash flows included in receipts from customers or
payments to suppliers.
Cash flows are presented in the cash flow statement on a gross basis. The GST component of cash flows arising from
investing and financing activities which are recoverable from, or payable to, the ATO are presented as operating cash flows
included in receipts from customers or payments to suppliers.
(m) Impairment of Assets
Where it is not possible to estimate the recoverable amount of an individual asset, the Entity estimates the recoverable
amount of the cash‐generating unit to which the asset belongs.
Where an impairment loss on a revalued individual asset is identified, this is recognised against the revaluation surplus in
respect of the same class of asset to the extent that the impairment loss does not exceed the amount in the revaluation
surplus for that class of asset.
(n) Comparative Figures
Comparative figures have been adjusted to conform to changes in presentation for the current financial year where required
by accounting standards or as a result of changes in accounting policy.
(o) Critical Accounting Estimates and Judgements
The director's evaluate estimates and judgements incorporated into the financial statements based on historical knowledge
and best available current information. Estimates assume a reasonable expectation of future events and are based on
current trends and economic data, obtained both externally and within the company.
Key Estimates
Impairment
The company assesses impairment at each reporting period by evaluating the conditions and events specific to the company
that may be indicative of impairment triggers. Where an impairment trigger exists, the recoverable amount of the asset is
determined. Value‐in‐use calculations performed in assessing the recoverable amounts incorporate a number of key
estimates.
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Bendigo Primary Care Centre
Notes to the Financial Statements
For the Year Ended 30 June 2019

Note 1.

Summary of Significant Accounting Policies (continued)

(o) Critical Accounting Esitmates and Judgements (continued)
Key Estimates (continued)
Annual leave
For the purpose of measurement, AASB 119: Employee Benefits defines obligations for short‐term employee benefits as
obligations expected to be settled wholly before 12 months after the end of the annul reporting period in which the
employees render the related service. The entity expects most employees will take their annual leave entitlements within 24
months of the reporting period in which they were earned, but this will not have a material impact on the amounts
recognised in respect of obligations for employees' leave entitlements.
(p) Fair Value of Assets and Liabilities
The company measures some of its assets and liabilities at fair value either on a recurring or non‐recurring basis, depending
on the requirements of the applicable Accounting Standards.
"Fair value" is the price the company would sell an asset or would have to pay to transfer a liability in an orderly (i.e.
unforced) transaction between independent, knowledgeable and willing market participants at the measurement date.
As fair value is a market‐based measure, the closest equivalent observable market pricing information is used to determine
fair value. Adjustments to market values may be made having regard to the characteristics of the specific asset or liability.
The fair values of assets and liabilities that are not traded in an active market are determined using one or more valuation
techniques. These valuation techniques maximise, to the extent possible, the use of observable markets.
To the extent possible, market information is extracted from the principal market for the asset or liability (i.e. market with
the greatest volume and level of activity for the asset or liability). In the absence of such a market, market information is
extracted from the most advantageous market available to the entity at the end of the reporting period (i.e. the market that
maximises the receipts from the sale of the asset and minimises the payments made to transfer the liability, after taking into
account transaction costs and transport costs).
For non‐financial assets, the fair value measurement also takes into account a market participant's ability to use the asset in
its highest and best use or to sell it to another market participant that would use the asset in its highest and best use.
The fair value of liabilities and the entity's own equity instrument (if any) may be valued, where there is no observable
market price in relation to the transfer of such financial instrument, by reference to observable market information where
such instruments are held as assets. Where this information is not available, other valuation techniques are adopted and
where significant, are detailed in the respective note to the financial statements.

| 19

Bendigo Primary Care Centre
Notes to the Financial Statements
For the Year Ended 30 June 2019

Note 1.

Summary of Significant Accounting Policies (continued)

(q) New Accounting Standards for Application in Future Periods
Effective date
New pronouncement
AASB 15: Revenue from
1 January 2019
Contracts with Customers
AASB 1058: Income of Not‐for‐
profit Entities

Likely impact on initial application
The Entity is yet to undertake a detailed assessment of the impact of AASB 15
and AASB 1058. However based on the Entity's preliminary assessment, the
accounting for the revenue stream "grant income" will be primarily affected
by these new standards. The income recognition for each grant will be
assessed on a high level basis to determine whether it is enforceable and
whether it's performance obligations are sufficiently specific. Where grant
agreements are not enforceable or the performance obligations are not
sufficiently specific, this will result in immediate income recognition under
AASB 1058. Income will be deferred under AASB 15 otherwise. The likely
impact of the first time adoption under this accounting treatment for the
year ending 30 June 2020 includes:
‐ There will be a possible increase in deferred grant funding recognised in
‐ the Statement of Financial Position and a corresponding decrease in
‐ grant funding revenue in the Statement of Profit or Loss and Other
‐ Comprehensive Income.

AASB 16: Leases

1 January 2019 The Entity has undertaken a preliminary assessment of the impact of AASB
16. Based on the Entity's preliminary assessment, the likely impact of the first
time adoption of the Standard for the year ending 30 June 2020 is not
expected to be material.
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Bendigo Primary Care Centre
Notes to the Financial Statements
For the Year Ended 30 June 2019

Note 2.

Revenue

2019
$

2018
$

Revenue from:
269,449
88,950
921,490

266,693
206,474
1,227,290

1,217,986

1,238,864

2,497,875

2,939,321

222,086
23,210

225,866
42,504

245,296

268,370

2,743,171

3,207,691

‐ plant and equipment
‐ furniture and fittings
‐ medical equipment
‐ computer equipment

26,454
11,088
23,616
29,028

20,876
10,987
19,584
22,550

Total depreciation of non‐current assets

90,186

73,997

2,025,894

2,315,476

Auditor remuneration due or paid to the auditors
Remuneration of the Auditors, Andrew Frewin Stewart for:
‐ auditing or reviewing the financial report
‐ preparation of financial statements

14,700
980

14,000
940

Total auditor remuneration

15,680

14,940

‐ state/federal government grants
‐ other organisations
‐ consultation fees
Other revenue
‐ service fees and charges

Other income
‐ rental income
‐ other income

Total revenue and other income
Note 3.

Expenses

Depreciation of non‐current assets:

Total employee benefits expense

(a) Significant Revenue and Expenses
There were no significant or extraordinary revenue or expense items during the reporting period.
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Bendigo Primary Care Centre
Notes to the Financial Statements
For the Year Ended 30 June 2019

Note 4.

Cash and Cash Equivalents

Current
Cash on hand
Cash at bank

2019
$

2018
$

998
423,569

1,117
519,703

424,567

520,820

Current
Trade debtors
Sundry debtors
Less provision for doubtful debts

123,425
3,402
(3,402)

174,096
‐
(1,784)

Total trade and other receivables

123,425

172,312

Term deposits

1,066,138

1,044,354

Total investments

1,066,138

1,044,354

Prepayments
Accrued income

33,784
45,081

37,874
29,458

Total other assets

78,865

67,332

(i) Financial assets classified as other assets (note 19)
Total other assets
Prepayments

78,865
(33,784)

67,332
(37,874)

45,081

29,458

Note 5.

Note 6.

Note 7.

Trade and Other Receivables

Investments

Other Assets

Total financial assets classified as other assets
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Bendigo Primary Care Centre
Notes to the Financial Statements
For the Year Ended 30 June 2019

Note 8.

2019
$

Property, Plant and Equipment

Plant and Equipment
At cost
Less accumulated depreciation

Furniture and Fittings
At cost
Less accumulated depreciation

Medical Equipment
At cost
Less accumulated depreciation

Computer Equipment
At cost
Less accumulated depreciation

Total property, plant and equipment

2018
$

118,046
(47,585)
70,461

107,670
(30,816)
76,854

109,227
(83,288)
25,939

109,227
(71,115)
38,112

192,680
(126,993)
65,687

196,880
(106,605)
90,275

87,101
(51,578)
35,523

87,101
(22,550)
64,551

197,610

269,792

Movements in carrying amounts:

Balance at 1 July 2017
Additions
Disposals
Depreciation expense
Balance at 30 June 2018
Additions
Disposals
Depreciation expense
Balance at 30 June 2019

Furniture &
Plant &
Fittings
Equipment
$
$
53,080
43,571
57,559
5,528
(12,909)
‐
(20,876)
(10,987)
76,854
38,112
22,390
‐
(2,329)
(1,085)
(26,454)
(11,088)
70,461
25,939

Medical
Equipment
$
71,697
38,935
(773)
(19,584)
90,275
‐
(972)
(23,616)
65,687

Computer
Equipment
$
‐
87,101
‐
(22,550)
64,551
‐
‐
(29,028)
35,523

Total
$
168,348
189,123
(13,682)
(73,997)
269,792
22,390
(4,386)
(90,186)
197,610
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Note 9.

Trade and Other Payables

2019
$

2018
$

Trade creditors
Accrued expenses
Net GST payable
Accrued wages
Other payables

8,914
113,078
19,871
111,984
18,172

76,491
71,104
15,847
211,049
33,082

Total trade and other payables

272,019

407,573

(i) Financial liabilities classified as trade and other payables (note 19)
Total trade and other payables
Payable to the ATO

272,019
(19,871)

407,573
(15,847)

Total financial liabilities classified as trade and other payables

252,148

391,726

89,482
64,272

108,630
63,103

153,754

171,733

Non‐Current
Provision for long service leave

118,546

30,170

Total provisions

272,300

201,903

Note 10.

Provisions

Current
Provision for annual leave
Provision for long service leave

Provision for Employee Benefits
Provision for employee benefits represents amounts accrued for annual leave and long service leave.
The current portion for this provision includes the total amount accrued for annual leave entitlements and the amounts
accrued for long service leave entitlements that have vested due to employees having completed the required period of
service. Based on past experience, the company does not expect the full amount of annual leave or long service leave
balances classified as current liabilities to be settled within the next 12 months. However, these amounts must be classified
as current liabilities since the company does not have an unconditional right to defer the settlement of these amounts in the
event employees wish to use their leave entitlement.
The non‐current portion for this provision includes amounts accrued for long service leave entitlements that have not yet
vested in relation to those employees who have not yet completed the required period of service.
In calculating the present value of future cash flows in respect of long service leave, the probability of long service leave
being taken is based upon historical data. The measurement and recognition criteria for employee benefits have been
discussed in Note 1 (h).
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Note 11.

Borrowings

Note

2019
$

2018
$

Current
Loan ‐ Asset Financing

11,568

11,244

Non‐current
Loan ‐ Asset Financing

8,019

9,084

19,587

20,328

262,393

262,393

424,567
1,066,138

520,820
1,044,354

1,490,705

1,565,174

Surplus/(deficit)

(118,107)

120,031

Non cash items:
‐ depreciation

90,186

73,997

Changes in assets and liabilities:
‐ (Increase)/decrease in trade and other receivables
‐ (Increase)/decrease in other assets
‐ Increase/(decrease) in trade and other payables
‐ Increase/(decrease) in provisions

48,887
(11,533)
(135,554)
70,397

(675)
61,642
148,023
72,985

Net cashflows provided by/(used in) operating activities

(55,724)

476,003

Total borrowings
Lease liabilities are secured by the underlying lease assets.
Note 12.

Equity Transferred In

Equity transferred in
Upon transition of the business from the Monash Primary Care Clinic to Bendigo Primary Care
Centre on 24 October 2011, assets were transferred to the new business from Monash at fair
value.
Note 13.

Cashflow Information

(a) Reconciliation of cash
Cash at bank
Term deposits

4
6

(b) Reconciliation of surplus/(deficit) to net cash provided by operating activities
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Note 14.

2019
$

Capital and Leasing Commitments

2018
$

(a) Operating Lease Commitments
Bendigo Primary Care Centre had no operating leases at 30 June 2019.
(b) Finance Lease Commitments
Non‐cancellable finance leases contracted for but not capitalised in the financial statements:
Payable ‐ minimum lease payments
‐ no later than 12 months
‐ between 12 months and 5 years
‐ greater than 5 years

11,568
8,019
‐
19,587

11,244
9,084
‐
20,328

(c) Capital Expenditure Commitments
Bendigo Primary Care Centre had no capital expenditure commitments at 30 June 2019.
Note 15.

Contingent Assets

The company's directors are not aware of any contingent assets as at the date of signing this financial report.
Note 16.

Contingent Liabilities

The company's directors are not aware of any contingent liabilities as at the date of signing this financial report.
Note 17.

Key Management Personnel Compensation

Short‐term
benefits
$
2019
Total compensation
2018
Total compensation

Post‐
employment
benefits
$

Other long‐
term benefits
$

Total
$

146,031

‐

‐

146,031

131,192

‐

‐

131,192
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Note 18.

Related Party Transactions

The premises from which Bendigo Primary Care Centre operates is leased from Bendigo Health Care Group for $1 per
annum. No operating lease commitments have therefore been disclosed in relation to the lease as at 30 June 2019.
The lease agreement was signed on 20 August 2018 and will expire on 30 June 2032, at which point it is expected that
Bendigo Primary Care Centre will be required to make good the building in line with the terms of the lease agreement.
Any further transactions between related parties are on normal commercial terms and conditions no more favourable than
those available to other persons unless otherwise stated.
Note 19.

Financial Risk Management

The company's financial instruments consist mainly of deposits with banks, local money market instruments, short‐term
investments, accounts receivable and payable, and leases.
The carrying amounts for each category of financial instruments, measured in accordance with AASB 9 as detailed in the
accounting policies to these financial statements, are as follows.

Note
Financial assets
Cash and cash equivalents
Receivables
Investments
Other assets

4
5
6
7(i)

Total financial assets
Financial liabilities
Trade and other payables
Borrowings
Total financial liabilities

9(i)
11

2019
$

2018
$

424,567
123,425
1,066,138
45,081

520,820
172,312
1,044,354
29,458

1,659,211

1,766,944

252,148
19,587

391,726
20,328

271,735

412,054

Bendigo Primary Care Centre considers the carrying amount of financial instrument assets and liabilities recorded in the
financial statements to be a fair approximation of their fair values because of the short‐term nature of the financial
instruments and the expectation that they will be paid in full. The table above shows that the fair value of all the contractual
assets and liabilities are the same as the carrying amounts.
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Note 20.

Events after the Reporting Period

The directors are not aware of any significant events since the end of the reporting period.
Note 21.

Members Guarantee and Constitutional Conditions

The entity is incorporated under the Corporations Act 2001 and is an entity limited by guarantee. If the entity is wound up,
the Constitution states that each member is required to contribute a maximum of $50 each towards meeting any
outstanding's and obligations of the entity. At 30 June 2019 the number of members was 3 (2018: 3).
The Bendigo Primary Care Centre company (clause 4) prohibits the distribution of income or assets to members and (clause
36) prohibits any payment to a member of any asset or residual value to members on dissolution of the company.
Note 22.

Registered Office/Principal Place of Business

The registered office of the association is:
Bendigo Primary Care Centre Limited
123 Arnold Street
BENDIGO VICTORIA 3550

The principal place of business is:
Bendigo Primary Care Centre Limited
123 Arnold Street
BENDIGO VICTORIA 3550
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Bendigo Primary Care Centre
Director's Declaration
The directors of the registered entity declare that, in the director's opinion:
1

The financial statements and notes, as set out on pages 6 to 28, are in accordance with the Australian Charities
and Not‐for‐profits Commission Act 2012 and:
a. comply with Australian Accounting Standards ‐ Reduced Disclosure Requirements; and
b. give a true and fair view of the company's financial position as at 30 June 2019 and of its performance for
the year ended on that date.

2

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 signed in accordance with subsection 60.15(2) of the Australian Charities and Not‐for‐profits Commission
Regulation 2012 .

Leigh Watkins
Dated this 24th day of October 2019
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Independent auditor’s report to the members of Bendigo Primary Care Centre
Limited
Report on the audit of the financial statements
Our opinion
In our opinion, the financial report of Bendigo Primary Care Centre Limited is in accordance with the
Australian Charities and Not‐for‐profits Commission Act 2012, including:
i.

giving a true and fair view of the company’s financial position as at 30 June 2019 and of its performance
for the year ended on that date; and
ii. complying with Australian Accounting Standards ‐ Reduced Disclosure Requirements and the Australian
Charities and Not‐for‐profits Commission Regulations 2013.

What we have audited
Bendigo Primary Care Centre Limited’s (the company) financial report comprises the:







Statement of financial position as at 30 June 2019
Statement of profit or loss and other comprehensive income for the year then ended
Statement of changes in equity for the year then ended
Statement of cash flows for the year then ended
Notes comprising a summary of significant accounting policies and other explanatory notes
The directors' declaration of the entity.

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 believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.
Other information
The company may prepare an annual report that may include the financial statements, director’s report
and declaration and our audit report (the financial report). The annual report may also include “other
information” on the entity’s operations and financial results and financial position as set out in the financial
report, typically in a Chairperson’s report and reports covering governance and other matters.
The directors are responsible for the other information. An annual report has not been made available to us
as of the date of this auditor's report.
Our opinion on the financial report does not cover the other information and accordingly we will not
express any form of assurance conclusion thereon.

Our responsibility is to read the other information identified above when it becomes available and, in doing
so, consider whether the other information is materially inconsistent with the financial report or our
knowledge obtained in the audit, or otherwise appears to be materially misstated.
If we identify that a material inconsistency appears to exist when we read the annual report (or become
aware that the other information appears to be materially misstated), we will discuss the matter with the
directors and where we believe that a material misstatement of the other information exists, we will
request management to correct the other information.

Independence
In conducting our audit, we have complied with the independence requirements of the Australian Charities
and Not‐for‐profits Commission Act 2012.

Directors’ responsibility for the financial report
The directors of the company are responsible for the preparation of the financial report that gives a true
and fair view in accordance with Australian Accounting Standards ‐ Reduced Disclosure Requirements and
the Australian Charities and Not‐for‐profits Commission Act 2012 and for such internal control as the
directors determine 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, the directors are responsible for assessing the company’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 the directors either intend to liquidate the company or cease
operations, or have no realistic alternative but to do so.

Auditor’s responsibility 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 the Australian Auditing Standards will always detect a material misstatement
when it exists. Misstatement can arise from fraud or error and are considered material if, individually or in
aggregate, they could reasonably be expected to influence the economic decisions of users taken on the
basis of this 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.

Andrew Frewin Stewart
61 Bull Street, Bendigo, 3550
Dated this 24th day of October 2019

Adrian Downing
Lead Auditor
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