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Bendigo Primary Care Centre is 
located on the traditional lands of 
the Dja Dja Wurrung and Taungurung 
peoples. We pay our respects to 
their Elders both past and present 
and acknowledge all Aboriginal and 
Torres Strait Islander peoples as the 
first people of this nation. 
We celebrate their rich heritage 
and continuing culture. Bendigo 
Primary Care Centre is committed 
to achieving equality in health status 
between Aboriginal and Torres Strait 
Island peoples and non-indigenous 
Australians.
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Bendigo Primary Care Centre
Meeting the needs of the growing Bendigo Community

$4,959,880
Patient billings

12,920
COVID-19
Telehealth

appointments Q4

9
GPs in training

184
Medical student

placements

65,665 GP CONSULTATIONS

12,283 REGISTRAR APPOINTMENTS
3,559 ALLIED HEALTH CONSULTS
4,265 NURSE APPOINTMENTS

37
STAFF MEMBERS

16
GENERAL 

PRACTITIONERS

5
ALLIED HEALTH

Bendigo Primary Care Centre provided
6,901 Vaccinations 
2,893 GP Management Plans
1,705 Mental Health Plans
1,723 Aged Care Consults 
1,667 Procedures
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400
MEDICAL STUDENT 
TEACHING HOURS

480
NURSING STUDENT 
PLACEMENT HOURS
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LIVING OUR VALUES:  THE NEEDS OF THE PATIENT COME FIRST.
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We value our relationships with the people of Bendigo immensely

When I originally sat down to write this letter, I was in my office, thinking about how to describe 
the events of 2019/20 and what Bendigo Primary Care Centre achieved last year.  Today that 
seems a distant reality.  

Instead, I write to you in isolation from home, like millions of other people. Since March 2020, the 
coronavirus has overtaken our lives and transformed our world, presenting an unprecedented 
medical, economic and human challenge. The implications of the coronavirus outbreak for every 
nation and for our patients, employees and members are profound, and they will reverberate for 
years to come. 

To ensure we could continue to care for our patients, despite the pandemic, was the aim for the 
Bendigo Primary Care Centre team.  Our team’s commitment to each other, to our patients and 
to our shared sense of purpose has bound us together during this difficult period and enabled us 
to continue to serve our patients in our Bendigo and surrounding communities. 

The 2019/20 financial year has been one of the most challenging years for Bendigo Primary Care 
Centre.  Bendigo Primary Care Centre has provided health services to more members of our 
community than ever before, and our ninth year has more than delivered on the vision: 

• To be Bendigo’s Centre for Excellence in Primary Health Services and Health
Profession training

“We are deeply 

engaged in ideas, 

innovation and 

activities that are 

making a healthy 

difference in the 

lives of families, 

friends and 

neighbours across 

the region.” 

Leigh Watkins, 
Chair

This year Bendigo Primary Care Centre has delivered a record 84,676 appointments (last year 
80,558) for patients with our general practitioners (GPs), nurses, specialists and allied health 
practitioners. 

The region-wide GP shortage but more significantly, the continuing difficulty in securing trainee 
GP placements resulted in a reduction in revenue performance, compared to the previous year.  
However, prudent management of employee-related expenses has the Bendigo Primary Care 
Centre result overall $208K better than the prior year.

We welcomed Dr Steve Cooper early in the 2019/2020 financial year, as the new General 
Manager.  Steve brings a wealth of practice and medical experience to Bendigo Primary Care 
Centre.  Changes to our complement of clinicians saw the addition of: 

1. Dr Sheriden Emonson, Clinical Director
2. Dr Asma Chowdhury and Dr Sanchari Saha as new GPs;
3. Mr Jarrad Badcock our replacement Dietitian;
4. Mr Justin Williams took over podiatry; and
5. Ms Sue Radford, Mental Health Social Worker and Family Therapist.

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 Board would like to acknowledge the contribution of the staff and the medical team again 
who have helped Bendigo Primary Care Centre deliver excellent health outcomes for the 
community.  

I also offer a special acknowledgement to the board members who bring considerable business 
experience to Bendigo Primary Care Centre. 

Leigh Watkins, Chair
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 Meeting the needs of the growing Bendigo community

The past year has been like no other many of us have experienced, but I couldn’t be prouder of 
how the management and staff of Bendigo Primary Care Centre have navigated the disruption and 
adversity and demonstrated their resilience and commitment to serving the greater Bendigo 
community. 
During a time of global pandemic our team has not only maintained but increased the level of 
health service provision.  We were able to pivot quickly to the telehealth model and provide 
excellent continuity of care for our patients. 
We thought outside the box when it came to finding safe ways to provide necessary services such 
as flu vaccinations and set up drive through clinics with many staff coming in on the weekends to 
help with this.  We have maintained our commitment to being a teaching facility with record 
numbers of GP registrars and medical students benefiting from the expertise available at Bendigo 
Primary Care Centre. Staff have adapted to working from home when necessary but have 
maintained their professionalism and commitment to keeping the ‘doors open’ and to delivering 
the highest level of care. 

The financial year 2019/20 was very busy as we set record after record:

• Total patient billings by GPs, registrars and allied health teams increased five per cent from year 
to year from $4,730,000 in 2019 to $4,959,880 in 2020.

• Telehealth was introduced late in March 2020 as a result of COVID-19 and has
continued to be accepted by patients as a new modality in customer care.

• COVID-19 hit in the last quarter of the financial year, by June 2020 Bendigo Primary Care Centre 
had done 12,920 appointments by telehealth for total patient revenue of $565,000.

• In May 2020 we filled 7,943 appointments and in August 2019 7,879 appointments were filled. 
These were our two busiest months pre and post COVID-19.  Average appointment count were 
7,056 appointments per month.

• Quality Accreditation planning is a continuing focus 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.

• Bendigo Primary Care Centre 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, Bendigo Primary Care Centre  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.

• Bendigo Primary Care Centre has increased the commitment to teaching and training.  In 
2019/20 we employed nine GP trainees, we hosted 184 (up from prior year 105) medical 
students and enabled placement for four nurse trainees.  Many of these students will stay in the 
region to further bolster the provision of healthcare into the future.

Such successes position us to move forward strongly, to grow the core elements of what we do and 
to find new ways of serving the Bendigo community in 2021 and beyond. 

Dr Steve Cooper, 
General Manager

“Whether you’re a 

young family or are 

about to become one. 

Whether you’re busy 

and active, managing 

complex health 

conditions or seeking 

balance as you age; 

we can support you. 

Dr Steve Cooper, 

General Manager
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Welcome Dr Emonson as Clinical Director

Following a comprehensive search, Bendigo Primary Care Centre has appointed Dr Sheriden 
Emonson as Clinical Director.

Dr Emonson graduated with a Bachelor of Medicine and Surgery with Honors in 2001 at the 
University of Western Australia.   She has an Undergraduate Certificate of Counseling, Perth Bible 
College.  Postgraduate education includes FRACGP with the Royal Australian College of General 
Practitioners in 2010. The William Glasser Institute, basic intensive week choice theory, reality 
therapy and lead management 2009, Better Access for mental health, Mental Health Training Level 1 
2009, Merk Sharp Dohme, Implanon NXT training 2011, Australian Resuscitation Council ALS2 – ALS 
provider 2015, 2019, Bench-Marque University, Post Graduate Certificate in ECG interpretation 2017.  
Boston Scientific Postgraduate pacemaker training- Educare, 2018-2019.

Experience includes an intern position 2002 Sir Charles Gardiner Hospital, Perth in emergency, 
medical, surgical, geriatrics, orthopaedics.  She had a resident position 2003 Sir Charles Gardiner 
Hospital, Perth in emergency, palliative care, resident position 2003 Bendigo Base Hospital, Victoria, 
intensive care, paediatrics, GP registrar special skills post 2004 Bendigo Base Hospital, Victoria, 
palliative care and geriatric medicine, GP registrar post, 2005-2010 Lyttleton St Medical Clinic, 
Castlemaine, Victoria.

Rural general practice experience includes GP Fellow, 2010 to 2017, Lyttleton St Medical Clinic, 
Castlemaine, Victoria.  Rural general practice part-time GP Locum position, Broome Doctor’s Clinic, 
July 2010, Rural general practice, GP Fellow, Central Victorian Cardiology 2010 to present.  GP 
Fellow, Golden City Medical Clinic October 2019 to June 2020.  GP fellow GP2U telehealth April 
2020-Sept 2020 with a focus on COVID testing and care of Victoria families impacted by COVID.

Dr Emonson has been a clinical educator and sessional lecturer for 2nd year Monash University 
students, 3rd and final year Melbourne University medical students since 2015. She has been a 
sessional lecturer in critical care nursing – Advanced ECG Interpretation at La Trobe University since 
2018.

Welcoming Dr Emonson’s appointment on behalf of the Bendigo Primary Care Centre, General 
Manager, Dr Steve Cooper said “Dr Emonson is held in the highest regard across the GP and health 
sector and will bring a depth of knowledge and capability to the role of clinical director at a time 
when health has never been more important.  Dr Emonson is a leader who is deeply skilled, 
committed to improving the health of the Bendigo community and who understands the importance 
of clinical governance at Bendigo Primary Care Centre .”

Dr Steve Cooper acknowledges the invaluable leadership of Dr Kirstin Richardson, who has acted in 
the role in the prior year.  Dr Cooper would like to thank Dr Richardson for her leadership, dedication 
and commitment as she continues at Bendigo Primary Care Centre as a GP.
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Clinical Director Report
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August 2020 heralded the commencement of my position of Clinical Director at Bendigo Primary Care 
Centre.  It has been a delight to be welcomed into such a hardworking team of staff in which it is very 
evident that providing quality patient care is at the forefront of daily practice.

As clinical director, my priority is to uphold and foster high standards of patient care by advancing the 
clinical governance framework.  Clinical governance is the system through which Bendigo Primary Care 
Centre is accountable for continuously improving the quality of our service and safeguard high 
standards of care by creating an environment in which clinical excellence will flourish.
To establish a culture of best clinical practice, it is vital to nurture values of respect, trust and collegiality 
between staff.  The quality care of a patient is not reliant on just one staff member, in contrast, we must 
work together as a harmonious team to ensure the best outcome for our patients.  Let’s use the 
example of a diabetic patient who is feeling unwell.  Our reception will arrange an appointment for the 
patient. If the patient presents to Bendigo Primary Care Centre feeling unwell, a nurse will be available 
for urgent assessment.  A general practitioner (GP) will make an assessment and treatment plan.  This 
may require further appointments with our dietitian, diabetes educator and chronic disease nurse.  
Behind the scenes, our client services staff will have arranged additional appointments, faxed referrals, 
received and processed results and Medicare billing for services provided.  For efficient and quality care 
provision, we as staff need to have a sophisticated understanding of our roles and the roles of others 
around us.  In working together to achieve the best clinical outcomes, it is integral that we follow 
current clinical guidelines and adhere to current internal policies and procedures. 

As clinical director, I work very closely with our team of valued GPs.   I promote collegiality and 
collaboration between our staff, prioritising open communication in several forms.   For example, 
informal regular communication with fellow staff, regular formal clinical management meetings and 
regular formal GP meetings.  An essential aspect of my role is to advocate for our GPs, ensuring their 
needs as practitioners are best met.  In the short time that I have spent at Bendigo Primary Care Centre, 
I have supported our GPs several ways.  Firstly, by investigating and establishing a telehealth platform 
for our clinical staff to utilise for consultations and secondly enacting the e-Script service.
Regarding our GPs at Bendigo Primary Care Centre, it is exciting to assist and advise in future workforce 
planning and recruitment.  I am incredibly pleased to share that Bendigo Primary Care Centre will be 
growing in the number of GPs in 2021.

It is my role to nurture a working environment promoting a thirst for knowledge and professional 
development.  The COVID-19 pandemic has re-enforced this need for crucial daily learning and updating 
knowledge.  The ongoing demands of working in the health care sector in our COVID-19 new normal 
environment are high.  In my role, I have given priority to sharing up-to-date information with our 
clinical staff regarding COVID-19 disease and DHHS directives of infection control in our workplace.  
Bendigo Primary Care Centre has had to move swiftly in creating and implementing up-to-date policy 
and procedure to ensure the highest standard of safety for our staff and patients.  An example of such a 
policy is the daily attestation and temperature check of all staff, visitors and patients.  This is to 
safeguard that staff are not working while unwell.  

An essential task of a clinical director is the acknowledgment and processing of clinical incidents. At 
Bendigo Primary Care Centre we understand the importance of continuous self-evaluation, learning and 
improvement of our clinical practice.  In the time I have spent at Bendigo Primary Care Centre we have 
established a clinical management team to ensure ongoing risk management and clinical excellence.  
Progressing beyond the processing of isolated clinical incidents invites opportunity for further future 
measures and accountability such as clinical audits.  

In closing,  it is a privilege to be given the opportunity to work under the wise counsel of our general 
manager and alongside such an outstanding management team.  Moving forward, I will commit to 
continue to uphold the highest standards of clinical governance striving for the utmost level of clinical 
excellence.

Dr Sheriden Emonson,
Clinical Director
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Financial Report from Manager, Business Services

We are pleased to present the highlights of the 2019-20 financial report for Bendigo Primary Care Centre 
Limited.

The company’s long-term objectives are to provide the community of Bendigo and surrounding areas access 
to general practice, specialist services and primary care.

Revenue from professional services provided to patients, incentive and funding grants and support for 
training, has increased by three per cent from the prior year to $2.8 million.   Conversely, expenses have been 
prudently managed for a decrease of four per cent.

Please refer to the graphics below which show the sources and applications of funding.  The company 
operates on a not-for-profit basis.  In 2019-20 the company made a surplus.  Full financial statements are 
available in this report.  We mainly draw your attention to Note 1 Summary of Significant Accounting Policies 
including Changes in Accounting Policies, Standards and Interpretations and Critical Accounting Estimates and 
Judgements.

Michelle Downing, 
Manager, Business Services

bendigoprimarycarecentre.com.au Page 8

I arrived at the clinic at 8.45 am and put on my PPE.  Still getting used to muffled greetings through 
a mask as I meet nursing and front office staff in the morning.  The empty quiet waiting room is 
fronted by the full complement of reception staff - all masked up for the day behind the transparent 
plastic dividers which have finally come.  Phone lines are busy but intermittently so. 

We are in another lockdown which triggers another decrease in booking numbers. Although the 
majority of our appointments are on the phone, I have next to zero paediatrics appointments. Social 
distancing has had the good effect of decreasing all infectious diseases, including influenza, measles 
and pertussis. It also means that people are just plain afraid and lonely.  

A few hours later, that was me. After getting through my morning list of telephone and face-to-face 
appointments, I discovered that four people at a nursing home in Bendigo had just come back with a 
positive COVID-19 result.  I had only visited that facility the day before. I was at work in my lunch 
break when the news broke.  I immediately informed the staff and left to get my COVID-19 test on 
my way home into isolation.

I was the only person waiting in line at lunch. I was made priority one when it came to test results 
because I was medical staff, and I had a runny nose. The experience of being swabbed was like the 
inside of your nostril going through the intense cycle in a car wash halfway through a sneeze - 
unpleasant but bearable for the greater good.  The staff for the testing process were very 
professional and truly compassionate. It left me feeling how lucky we are in this country.

bendigoprimarycarecentre.com.au

A Day in the Life of our GP Dr Andrei Cheng 

Working from home in isolation was a new challenge.  My children were homeschooling, and my wife 
was working from home.  I chose an outdoor spot with the dog and reasoned she was unlikely to be a 
vector for my possible disease as long as I avoided touching her.  The staff at work were excellent at 
helping me get set up in my new mobile workplace, and before I knew it, I was getting through my 
afternoon list as nothing had happened at lunch.

People have been quick to take up telephone consultation, and my patients were no different. I 
imagine in some ways it would be quite comforting to get a phone call from your GP.  For those 
patients, more tech-savvy I performed telehealth consultations via a secure custom made for GPs 
website service, which works better with some upgrades.  Handwriting radiology requests and 
pathology forms then emailing them worked for my afternoon patients, and for scripts, I called in 
favours from GPs still at work. I felt very fortunate to have their support.

I finished the day not knowing if this was just a false alarm or if I was the source for a possible 
outbreak in my own workplace.  I retreated to my room and was fed via a tray at the door. Isolation is 
exactly as it sounds. I guess I was just like everyone else during this crazy year of 2020, which we all 
wish was just a bad dream, a year that has unfortunately changed our lives forever- lonely but not 
alone.

#iso
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Financial Report from Manager, Business Services A Day in the Life of our GP Dr Andrei Cheng

Practice
Incentive
Payments

10%
Rental

Income
8%

Administration
8%

Facility
7%

Other Funding 2%

Other 3%

Depreciation 3%

Professional 5%

Medical Practice 4%

Medical Training
Support 3%

Professional Fees
74%

Employment Expenses
73%

8 9

Revenue

Expenses
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Our GPs and Allied Health Team
LIVING OUR VALUES: THE NEEDS OF THE PATIENT COME FIRST

Organisation Chart

Dr Andrei Cheng
GP

Dr Brian Cole
GP

Dr David Gidley
GP

Dr Anna Gilford
GP

Dr Sajjad Muhammad
GP

Dr Dennis O’Connor
GP

Dr Amandeep Randhawa
GP

Dr Namita Rewani
GP

Dr Kirstin Richardson
GP

Dr Gaurav Singh
GP

Dr Ashwini Supperamohan
GP

Lorraine Nicholson
Psychologist

Jarrad Badcock
Dietitian

Scott Robbins
Physiotherapist

Suze Radford
Mental Health Social Worker

Christine Campbell
Diabetes Educator
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Kristen Moss
Manager, Nursing & 
Quality Improvement

Michelle Downing
Manager, 

Business Services

Karen Roberts
Business Services 

Support

Glenyce Holt
Payroll and 

Administration

Yuan Gao
Registrar

Joycelene Merckel
Practice Nurse

Lynette Primmer
Chronic Disease Nurse

Kaela Lenten

Kelly Norton

Kristy Moroni

Caitlin Oxlade

Kate Bouwmeester

Shelby Williams

Helen Jones

Maddison Graham

Gabriela Munari

Annabel Bradshaw

Kayla Ashcroft

Keeley Jones

Christine Campbell
Diabetes Educator

Jarrad Badcock
Dietitian

Sarah Muling
Exercise Pysiologist

Justin Williams
Podiatrist

Noeleen Turner
Practice Nurse

Joanne Sanders
Practice Nurse

Kirsten Butler
Practice Nurse

Charlene Salau
Practice Nurse

Aleda Townrow
Practice Nurse

Lacey Honeyman
Practice Nurse

Aiesha Javed
Registrar

Sheriden Emonson
Clinical 
Director

Dennis O’Connor
Education and 

Training

Becc Cheers
Manager, Coordinated 

Care Services

Shannan Nally
Manager, 

Medical Administration

Dr Steve Cooper
General Manager

BOARD OF
DIRECTORS



COVID-19 Challenges
We put a message on our phones in relation to what 
we were doing for COVID-19 patients and this played 
before the phone went to be answered.  We 
highlighted that we were not testing and that they 
needed to present to the COVID-19 testing station 
and not come into the clinic. Between 8.15 am and 
9.30 am is our busiest period and we hope you 
understand if the phone is not answered quickly.   
Our abandoned calls rate has decreased significantly 
as we invested in an Avaya IP system a couple of 
years ago.  Our daily average abandoned calls were 
over 20 per cent and now are under five per cent. The 
phone system has a user-friendly screen which shows 
the calls in the queue.
When things have calmed down a bit one of us will 
start to work on the administrative tasks, such as 
sending off referrals, pathology and imaging requests, 
and managing the incoming faxes and emails.
On average we process around 300 patients per day 
and up to 7,000 appointments per month.
In relation to scripts, the GP will note on the hard 
copy which pharmacy the patient uses and we will 
either fax or email to the relevant pharmacy, 
depending upon the pharmacy’s preference.
We are looking forward to e-Script where the patient 
will receive a token on their mobile phone.

frontline healthcare workers, including our GP 
registrars. 

Support, leadership and clear, consistent and 
timely communication from BPCC educators 
and supervisors was necessary to maintain a 
motivated and safe workforce during this 
period. 

A day in the life of Client Services
There are three receptionists when the day begins and we take back the phones 
from the out-of-hours message at 8.15am.
Since COVID-19, we have seen an increase in patient uncertainty and the number 
of phone queries. Limiting the number of patients in the clinic due to COVID-19 
has resulted in an increased workload of administrative tasks for reception to 
ensure patients receive the paperwork they would have normal taken with them 
from an appointment. 
All calls to Bendigo Primary Care Centre are answered in reception and we have 
phones that ring constantly.  
We average 8,000 calls per month.  
We deal with a variety of calls including making appointments, taking visit 
requests, following up results, handling queries on prescriptions, processing 
billings, emails, faxes and referral inquiries. 

During the day, the receptionists on the front 
desk are checking in patients arriving for 
appointments, booking new appointments and 
dealing with any queries from patients and 
doctors.
We installed Hot Docs self check-in kiosk in 
October 2019. Patients embraced the service 
and it did alleviate some long queues at busy 
times such as between 3.00pm and 5.30pm, 
after work and school times. By alleviating the 
queues for patients in person this also alleviated 
the wait times for phones as reception staff 
were free to answer calls sooner. 
When COVID-19 hit at the end of March, we had 
to turn off the kiosks as we were required to 
screen all patients using the COVID-19 
questions.  Temperature checking has been 
added recently.
We ask patients to ring for confirmation that 
test results have been received and schedule an 
appointment with their doctor to discuss the 
results of their test.
During this time we may also be registering new 
patients on the computer, filing letters on 
patient notes, or contacting patients to ask them 
to make appointments for blood tests or to see 
a doctor or nurse.
During the afternoons we continue monitoring 
the administrative tasks and begin our closing 
procedures. At 7pm the phones are put over to 
the out of hours message and the clinic is closed.

Shannan Nally, Manager
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Challenges due to COVID-19
When the COVID-19 pandemic arrived in the last quarter of 
2019/2020 financial year, registrars were impacted in relation 
to patient access and clinical exposure, progression through 
training and their personal safety and individual wellbeing.  The 
move to telehealth was a great challenge for all clinical staff 
including our registrars who joined us in February 2020.
All at Bendigo Primary Care Centre were great supports during 
this challenging time. Our large team of experienced certified 
educators, mentors and supervisors were willing to assist and 
adapt the method of mentoring and training during the 
limitations of face-to-face contact and the increased use of 
video conferencing and telehealth. This has been invaluable as 
we expect the future of delivering care in general practice will 
forever change. Training and work, including hours, patient 
load and case mix, all were impacted during the COVID-19 
response.  Examinations were rescheduled and training was 
disrupted, but at Bendigo Primary Care Centre it was important 
to have processes in place to mitigate the impact this had on 
progression through training whilst maintaining the integrity of 
training standards. Consideration was given to the level of 
work, stress, difficult clinical treatment decisions and patients 
that impacted the wellbeing of all frontline healthcare workers, 
including our GP registrars. 
Support, leadership and clear, consistent and timely 
communication from Bendigo Primary Care Centre educators 
and supervisors was necessary to maintain a motivated and 
safe workforce during this period. 
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Our Training Partners
As an accredited training practice of RACGP (The Royal Australian College of 
General Practitioners), our centre and our patients are directly involved in 
the education and development of regional health professionals and 
improving the overall health of our community now and into the future. 
Our centre has been involved in education and training for over 15 years 
and offers experience and exposure unrivalled in our region.  Bendigo 
Primary Care Centre continues to provide education and training to medical 
and nursing students.  During the 2020 financial year, we worked in 
partnership with:

Our location, in the heart of Bendigo’s health education and research 
precinct alongside Monash Rural Health Bendigo, La Trobe University 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.
We continue to attract requests for placement not only due to our location 
but also due to our reputation for providing high-quality clinical education in 
a supervised and supported environment.

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

• Dr David Gidley is a success story. He joined Bendigo
Primary Care Centre as a registrar from February
2017 and has since graduated as a Fellow of RACGP
in October 2019 and remains as a GP.

• Dr Ashwini Supperamohan is another success story.
She graduated from registrar to FRACGP in May
2020 and remains with us.

• Registrars Dr Kaushie De Silva and Dr Sushmita
Ghosh having progressed from GPT1 to GPT2
departed in January 2020 after their one year
placement.

• Dr Erica Penno was a part-time registrar since
August 2017 and departed in January 2020 following
our support for her to attain her fellowship and has
moved on to another Bendigo clinic as a GP.

• Dr Tasha Patel was a GPT3 for six months and left in
August 2020 to pursue additional training in sexual
health and transgender medicine.

• Dr Yuan Gao and Dr Aiesha Javed have progressed
from GPT1 to GPT2 after starting in February 2020
and will remain with us until February 2021.

Medical Students
During the 2020 financial year, we worked with the University of 
Melbourne and Monash Rural Health to provide 184 teaching 
sessions; up from 102 last year.  That equates to close to 400 
teaching hours.  The University of Melbourne withdrew our planned 
student placement at the height of the COVID-19 pandemic in April 
and Monash University ceased the rural year 2 placements planned 
for the same time. 
We have had extremely positive feedback from the Monash Year 2 
students that spent time with us during 2019/2020.

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.  Bendigo Primary Care Centre 
accommodated 60 days of placements were from Victoria 
University, La Trobe University and Charles Darwin University.  
That equates to over 500 placement hours for nursing students.
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COVID-19 Challenges
We put a message on our phones in relation to what 
we were doing for COVID-19 patients and this played 
before the phone went to be answered.  We 
highlighted that we were not testing and that they 
needed to present to the COVID-19 testing station 
and not come into the clinic. Between 8.15 am and 
9.30 am is our busiest period and we hope you 
understand if the phone is not answered quickly.   
Our abandoned calls rate has decreased significantly 
as we invested in an Avaya IP system a couple of 
years ago.  Our daily average abandoned calls were 
over 20 per cent and now are under five per cent. The 
phone system has a user-friendly screen which shows 
the calls in the queue.
When things have calmed down a bit one of us will 
start to work on the administrative tasks, such as 
sending off referrals, pathology and imaging requests, 
and managing the incoming faxes and emails.
On average we process around 300 patients per day 
and up to 7,000 appointments per month.
In relation to scripts, the GP will note on the hard 
copy which pharmacy the patient uses and we will 
either fax or email to the relevant pharmacy, 
depending upon the pharmacy’s preference.
We are looking forward to e-Script where the patient 
will receive a token on their mobile phone.

frontline healthcare workers, including our GP 
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Support, leadership and clear, consistent and 
timely communication from BPCC educators 
and supervisors was necessary to maintain a 
motivated and safe workforce during this 
period. 

A day in the life of Client Services
There are three receptionists when the day begins and we take back the phones 
from the out-of-hours message at 8.15am.
Since COVID-19, we have seen an increase in patient uncertainty and the number 
of phone queries. Limiting the number of patients in the clinic due to COVID-19 
has resulted in an increased workload of administrative tasks for reception to 
ensure patients receive the paperwork they would have normal taken with them 
from an appointment. 
All calls to Bendigo Primary Care Centre are answered in reception and we have 
phones that ring constantly.  
We average 8,000 calls per month.  
We deal with a variety of calls including making appointments, taking visit 
requests, following up results, handling queries on prescriptions, processing 
billings, emails, faxes and referral inquiries. 

During the day, the receptionists on the front 
desk are checking in patients arriving for 
appointments, booking new appointments and 
dealing with any queries from patients and 
doctors.
We installed Hot Docs self check-in kiosk in 
October 2019. Patients embraced the service 
and it did alleviate some long queues at busy 
times such as between 3.00pm and 5.30pm, 
after work and school times. By alleviating the 
queues for patients in person this also alleviated 
the wait times for phones as reception staff 
were free to answer calls sooner. 
When COVID-19 hit at the end of March, we had 
to turn off the kiosks as we were required to 
screen all patients using the COVID-19 
questions.  Temperature checking has been 
added recently.
We ask patients to ring for confirmation that 
test results have been received and schedule an 
appointment with their doctor to discuss the 
results of their test.
During this time we may also be registering new 
patients on the computer, filing letters on 
patient notes, or contacting patients to ask them 
to make appointments for blood tests or to see 
a doctor or nurse.
During the afternoons we continue monitoring 
the administrative tasks and begin our closing 
procedures. At 7pm the phones are put over to 
the out of hours message and the clinic is closed.
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depending upon the pharmacy’s preference.
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Return to COVID-19
What a year it has been! 
I was asked to return from maternity leave early due to a worldwide pandemic! I was 
returning to a full-time position of Manager of Nursing and Quality Improvement amidst 
the global pandemic, and taking on quality improvement was a new role for me.
The onset of the global pandemic changed the way the practice did things. This was a new 
way of practising never seen before in our lifetime.  Patients were having their 
consultations over the telephone and only attending the clinic if the GP needed to 
physically see and assess them.  
Staff were and still are only permitted to be in a room with a patient for 15 minutes 
maximum to minimise the risk of exposure to both the patient and to the staff member.  
That, combined with the increasing difficulty sourcing enough of the appropriate personal 
protective equipment (PPE) needed to ensure staff safety, added more pressure to 
minimise staff exposure. With increasing numbers of COVID-19 cases in the community, 
all clinical staff were required to wear a face mask at all time when having face-to-face 
contact with patients. 
All staff were required to have their temperatures taken at the start of each day and sent 
home if they had a temperature.  This was new ground for everyone, and it seemed like 
the goalposts changed each day.
With the first lockdown, nursing services continued to be very busy.  There was little 
impact on everyday care that we provided, other than ceasing all non-urgent procedures.  
A decision was made early to cease all non-urgent procedures to minimise risk to our staff 
and also the lack of PPE. Our supplier sold out very early of hand sanitiser, face masks, 
gowns, gloves, eye protection and infrared thermometers.  We also had to look outside 
regular companies who we would typically access consumables from.  Even to this day, 
PPE can still be in short supply.  Unfortunately nurses cannot do their work by telehealth.  
Each day the team continued to see patients face-to-face.
With the second lockdown face masks became mandatory and clinical staff were now 
required to wear a face shield with any face-to-face contact with patients.  Perspex 
screens were erected at reception, and patients were asked to wait outside the building 
and not to remain in the clinic.  This time we saw a marked reduction in patients booking 
in for nursing services. Access to PPE was slightly better. This was probably due to us 
being more prepared and stocking up in between lockdowns and while the stock was 
available.

Our Team
Who is in our team of dedicated nurses:

• Kristen Moss: Manager of Nursing and
Quality Improvement

• Kirsten Butler: Registered Nurse
• Joycelyne Merckel: Registered Nurse
• Joanne Sanders: Registered Nurse
• Noeleen Turner: Registered Nurse
• Charlene Salau: Registered Nurse

(Maternity Leave)
• Aleda Townrow: Registered Nurse

(Maternity Leave)
• Lacey Honeyman: Registered Nurse

(Maternity Leave)
Together we form the nursing team and 
provide nursing services to our patients 
and GPs 5 days a week, 9am to 5pm.  Each 
member of our team brings a different set 
of skills, prior experience and knowledge.  
We have nurses with previous experience 
in paediatrics, intensive care, emergency, 
general practice and renal nursing.  The 
team works together and uses each other’s 
knowledge and skills to provide overall 
better care to our patients.

Professional Development
Staff are encouraged and supported to undertake professional development, with 
opportunities to attend conferences, workshops, online training both locally and out of 
town.  Attending these events has brought back several great ideas for the organisation 
in regards to models of care, new ideas, quality improvement activities and current best 
practice standards.
Over the course of this past year, education delivery has changed dramatically, from 
face-to-face to online sessions.  We have had two more nurses upskill and complete 
further studies into ear health and irrigation and all nursing staff have completed a 
wound management update.  Nurses are required to undertake at least 20 hours of 
clinical professional development each year to retain their nursing registration.

Teaching
Bendigo Primary Care Centre prides 

itself on the involvement in the 
teachings of undergraduate medical 
and nursing students.  For the last six 

years, we have hosted nursing 
students from all over Australia.  This 
year has been no different.  This past 
year we have hosted seven students 

from Victoria University, Latrobe 
University and Gold Coast TAFE.  This 
equated to over 480 hours that have 
been spent teaching and mentoring 

undergraduate nursing students. 
Students are always amazed and 

pleased with their placement 
experience with us.  Very little is 

taught at university about general 
practice nursing, so for them, it is a 
delightful surprise seeing, learning 

and experiencing what we do 
each day.
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University and Gold Coast TAFE.  This 
equated to over 480 hours that have 
been spent teaching and mentoring 

undergraduate nursing students. 
Students are always amazed and 

pleased with their placement 
experience with us.  Very little is 

taught at university about general 
practice nursing, so for them, it is a 
delightful surprise seeing, learning 

and experiencing what we do 
each day.
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Return to COVID-19
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Our Team
Who is in our team of dedicated nurses:

• Kristen Moss: Manager of Nursing and
Quality Improvement
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• Joanne Sanders: Registered Nurse
• Noeleen Turner: Registered Nurse
• Charlene Salau: Registered Nurse

(Maternity Leave)
• Aleda Townrow: Registered Nurse

(Maternity Leave)
• Lacey Honeyman: Registered Nurse

(Maternity Leave)
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Vaccinations
In amidst the lockdowns, an increasing number of COVID-19 cases, social 
distancing, hand sanitising and everyone’s growing anxieties we needed 
to organise flu clinics.  We had no choice as flu season was on its way. 
How were we going to do this in this type of environment as we couldn’t 
have patients in the clinic as we have done in past years?  We did 
opportunistic vaccinations when patients attended face-to-face 
appointments, but the majority of the flu vaccinations were undertaken 
in our car park and run as a drive-through clinic.  This was a team effort 
from the client services staff, nurses and GPs.  This saw clinical staff 
provide approximately 3,400 flu vaccinations to our patients aged from 
six months to 100 years.  Nursing staff were able to undertake 
opportunistic flu vaccination in children when they presented for their 
routine childhood vaccination, and provide education to the caregivers to 
enable a better-informed choice.  Interestingly we weren’t seeing as 
many patients presenting with actual colds and flu due to the isolation 
and increased awareness of the importance of hand hygiene, wearing of 
masks, cough etiquette and respiratory hygiene.
Flu vaccine availability, like every other year, was an issue.  There was an 
increase in demand for the flu vaccine due to COVID-19 however, supply 
was problematic. Once that barrier was overcome, there were no issues 
with supply, and we were able to vaccinate patients that were eligible for 
a government-funded flu vaccine.  We also saw an increase in the number 
of people requesting the government-funded Pneumovax 23.  From 
01/04/2020 to 22/09/2020 we gave 129 Pneumovax 23 compared to 82 
the same time frame last year. 
We continued to run three dedicated child vaccination clinics per week 
that are staffed by an immunisation nurse and a GP registrar.  These 
dedicated clinics came about through risk minimisation strategies.  Staff 
have found that running dedicated vaccination clinics allow us to provide 
a service to our patients safely.  We have the time to discuss any 
questions or concerns about vaccinations that the carer might have.  It is 
also a great teaching opportunity for our new GP registrars to learn about 
the changing requirements of vaccinations.  Our dedicated vaccination 
clinics provide 1,500 appointments per year.  Practice wide we have 
completed approximately 2,500 individual vaccinations.  That’s a total of 
almost 6,000 preventative vaccines administered.

The Future
What will the next 12 months look like in this changing 
world?  I don’t think we will return to ‘normal’; I think we 
will have a ‘new normal’.  Patients will still need care, so 
we need to look at how we can improve and provide a 
better service to our patients whilst protecting our staff. 
Education and CPD will underpin this and drive where 
nursing services are headed.  Staff will complete their ear 
health and irrigation course, which will see all nursing 
staff trained. 
We are looking to support and upskill another nurse to 
complete the cervical screening course, which will fill a 
huge gap in services we provide to patients. 

Kristen Moss
Manager of Nursing and Quality Improvement

Pre Global Pandemic trends
Pre global pandemic, nursing services include cervical screening, wound care, ear 
irrigation, iron infusions, ECG’s, assisting GPs with procedures, injections, 
immunisations and recalling patients for results and periodic health requirements.

Accreditation
In amidst the changing environment at 

Bendigo Primary Care Centre, we are also 
preparing for accreditation. The 

achievement of accreditation demonstrates 
that Bendigo Primary Care Centre is 

committed to quality assurance, continuous 
improvement and the provision of safe and 

quality healthcare to our patients. The Royal 
Australian College of General Practitioners 
Standards for General Practice, 5th edition 

were developed with the purpose of 
protecting patients from harm by improving 

the quality and safety of health care.  The 
Standards promote and maintain safe, 

effective and appropriate care and services 
based on best available evidence that are 
delivered in a manner that is also safe for 
our staff. Processes are in place to look at 

how well we perform our 
day-to-day work, identify what we do well 
and what we can improve upon and then 
take appropriate action. Our focus is on 

continually improving the care and services 
provided by both clinical and non-clinical 

staff.
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Research and Trials
National Association of Diabetes Centre (NADC) in partnership with Monash Health and Monash University 
In May and June 2019 our team was involved in a study involving national primary, secondary and tertiary 
institutions focusing on the collection of de-identified patient diabetes data with the aim to benchmark our 
diabetes patients' data against the national diabetes cohort. The data collection was driven by our CDE, Christine 
Campbell. In January 2020 the final comprehensive benchmark report was released. Since the advent of COVID, 
BPCC is now part of an ongoing periodic online survey conducted by NADC gathering data about the impact of 
COVID-19 on people living with diabetes. 
Use of Australian Diabetes Educators Association (ADEA) - summary of self-care behaviours (SSCB). Evaluation 
tool: In the type 2 diabetes groups that were held before COVID-19 restrictions (groups were suspended in March 
as a result of restrictions), participants were invited to complete a pre and post-session SSCB and were collated.

COVID-19 Impact
Both 75 + health care assessments and type 2 
diabetes groups have been suspended during 
COVID-19 restrictions 
Initially Medicare did not introduce an Allied 
Health COVID-19 Medicare billing item but 
shortly after that the government announced 
COVID-19 telehealth Medicare equivalent items 
which allowed our team to deliver a mix of 
either face-to-face consults, or telehealth 
consult, enabling continuity of care. 
In the first few weeks of COVID-19 patients 
were reluctant to seek treatment.  Due to the 
introduction of telehealth and the level of 
reassurance to patients of their safety, their 
level of care has largely been maintained. 
Professional Education
Our allied health group deliver professional 
development at the Thursday forum to 
colleagues.  However, this was suspended 
during COVID-19.  Our team members, Christine 
and Lynette partner with student nurses and 
medical students to deliver learning experiences 
for students.

Our Team
• Our Manager Jane Green has recently departed and our new Manager Rebecca

Cheers will commence in October 2020.  Rebecca is a nurse with over ten 
years in emergency nursing and a further eight years in practice nursing.  
Rebecca has a particular interest in primary care, aged care and chronic 
disease as well as experience in telehealth.

• Jarrad Badcock commenced in March 2020 and is an Accredited Practicing 
Dietitian (APD).  We said goodbye to Perri Yiu who left to take up a position in 
her home town, Melbourne.  Jarrad is passionate about supporting his clients to 
develop eating patterns that not only promote health and wellbeing but are also 
practical and easy to put into practice.

• Sue Radford is a Mental Health Social Worker and Family Therapist who joined 
us in July 2020 to complement the increasing demand for mental health care.

• Lorraine Nicholson is our Psychologist.  Lorraine's clinical interests include 
working with children, teens, adults, diagnostic assessments and addictions, as 
well as complex adults. She uses a broad range of cognitive behavioural therapy 
and insight orientated techniques in the psychotherapy and counseling process.

• Justin Williams our podiatrist took over from Bendigo Podiatry in May 2020.  He 
is a member of the Australian Podiatry Association and the Australasian 
Academy of Podiatric Sports Medicine.  He is enthusiastic about all areas of 
podiatry, but has a particular interest in sport and exercise injuries, chronic foot 
pain and neurovascular issues. He is currently training in various tissue 
mobilisation techniques to assist with clients' rehabilitation and help them 
improve daily living.

• Sarah Muling - Accredited Exercise Physiologist commenced maternity leave at 
the end of June 2020.

• Lynette Primmer, joined the team in 2016. She provides support to GPs with 
health care assessments, chronic disease management and advanced care 
planning.

• Christine Campbell, our Credentialed Diabetes Educator (CDE), remains 
practicing two days per week. Christine's focus is on person-centred care. 
Supporting patients to determine their own priorities and needs in order to 
achieve the best outcomes and reduce the potential complications of diabetes. 
Her one-on-one consultations for people living with type 1, type 2 diabetes and 
gestational diabetes aim to help people master strategies and self-management 
skills to address their condition and improve their quality of life.

Chronic Disease Management Report
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Grants - Primary Health Network (PHN) 

The grant from PHN was for 12 months, and required 120 GP Management Plans 
(GPMP) for people living with diabetes. These plans were developed with 
a combined effort by both the GPs and practice nurses.  The result was as 
follows:

• Jane 77
• Christine 77
• Lynette  10
• GPs 32

A total 196 GPMP's were completed over 12 month period – all of which 
generated at least five referrals to our in-house allied health team.
PHN has extended the grant for a term until December 2020.  The requirement is 
to develop a further 52 GPMP's for people living with diabetes.

Chronic Disease Management Report

Collaboration between GP, 
the Practice Nurse and Allied Health
The GP develops a GP Management Plan 
(GPMP) for eligible patients with a chronic 
disease.  GPs are assisted by practice nurses 
to streamline the Medicare requirements, 
GP time management and patient 
experience.  The plan’s objective is to enable 
the patient to have a team to support them 
with their complex health needs.  The plan 
will enable access to allied health services. 
Our 'in house' allied health professionals are 
primarily accessed by the patients that have 
chronic disease care plans which enable the 
patient to access five Medicare subsidised 
visits per calendar year.  To a lesser degree, 
some patients that are not eligible for these 
plans will access allied health by paying 
privately.  The allied health team relies 
heavily upon the GPs to be able to generate 
these plans and hence referral pathways via 
the chronic disease plans.

Case Study success story
A 79 year-old gentleman diagnosed with type 2 diabetes in 2003 and other co-
morbidities presented with a HBA1c = 13.1 per cent (normal range less than seven per 
cent) on oral diabetes medication only.  The GP strongly believed that he is not taking 
his medication regularly and not monitoring his blood glucose levels.
He was referred to our CDE who ascertained that he had gaps in his knowledge about 
self-managing his diabetes and potentially had some cognitive deficit which may be 
contributing to his poor compliance with his medication.  The CDE recommended to 
GP and patient as follows:

•That he attends the type 2 diabetes group sessions at Bendigo Primary Care Centre 
(facilitated by the CDE, exercise physiologist and the dietitian) to reinforce diabetes 
education within a non-threatening, supportive group scenario, which he does.

•Trial the libre Freestyle sensor for two weeks to obtain comprehensive blood glucose 
data.

•CDE follows up with phone calls and face to face consultations using the Medicare 
item number 10997 once he has exhausted his Medicare subsidised allied health 
consultations.
Once all of the above strategies were implemented a review of his HBA1c revealed 
only slight improvement down to 12 per cent from 13.1 per cent so in collaboration 
with the patient, his GP and CDE, it was decided that he should commence on 
injectable diabetes medication in addition to his oral medication.
With continued support from his GP and our CDE (involving multiple points of 
contact), his HBA1c is trending down now and sits at 10.5 per cent.
He is still being monitored and coached on an ongoing basis aiming to get his HBA1c 
closer to recommended 7.0 per cent.
This gentleman is typical of the degree of intensity and contact that is required by the 
team (GP, practice nurse  and the allied health professional).  This will ensure the 
patient is supported and becomes skilled to be able to self-manage his diabetes and 
diabetes complications and prevent emergency presentations.

Research and Trials
Abbott Freestyle Libre sensor 
(Flash glucose monitoring)
Up until March 2020, Christine was working 
with the Abbott freestyle Libre sensor sales 
representative to offer our diabetes population 
an opportunity to sample a sensor, which 
intensively monitors their blood glucose levels. 
Christine assisted a particular cohort of our 
patients in setting up subcutaneous sensors,  
that, when worn for 2 weeks, have capabilities 
to monitor and download comprehensive data 
of their glucose levels during regular intervals 
over 24 hours.
This is beneficial for both patient, Christine as 
the CDE, as well as, the treating GP to make 
very informed clinical decisions about their 
diabetes management. 
From March 2020, the drug company ceased 
the trials due to the sensor being proven to be 
valuable enough for certain people living with 
diabetes to access the sensor under the NDSS 
subsidy scheme. Christine continues to support 
our patients with the 'set up' i.e.. 
subcutaneous insertion of the sensor and 
linking the sensor's data to mobile devices and 
email addresses so that multiple medical team 
members can access the data and support the 
patient. The comprehensive data collected 
enables informed clinical decision making for 
the patient's diabetes management. 
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Security
Security for both staff and patients is 
paramount for the clinic and has led 
to an upgrade of our CCTV security 
system to capture better images, as 
well as a review of in-room duress 
alarms.  Our current duress system 
alerts all staff in the building that 
assistance is required in a particular 
consult room, soliciting a prompt 
response from all in the event of a 
medical emergency.  The clinic’s 
emergency trolley is also brought to 
the relevant place which provides 
quick access to additional medical 
equipment, including a defibrillator. 
So if you happen to be in the clinic 
and witness multiple staff converging 
on a particular consult room, it is 
generally in response to an alarm 
activation.  

Our team
Our OH&S team consists of Dr Steven Cooper 
(General Manager), Kirsten Butler (Nursing), 
Maddison Graham and Karen Roberts 
(Administration). The committee members take 
their role seriously and are trained in OH&S 
principles. 
Bi-monthly meetings are held, and members rotate 
conducting a site inspection before each session.  
Any issues that arise from the assessment are 
investigated and actioned appropriately. 
Other roles of the OH&S team are to regularly 
review any incidents that may occur which 
presents a welcome opportunity to investigate 
current procedures in place to assess if issues can 
be handled better and adopt changes as required. 
They also review policies and emergency 
procedures and address staff wellbeing, particularly 
relevant during these COVID-19 difficult times. 

COVID-19 Risk
Bendigo Primary Care Centre recognised its team had a higher risk of being 
exposed to COVID-19.  We knew our team was more likely to come into 
close contact with patients within the clinic and other facilities such as aged 
care. 
Bendigo Primary Care Centre, as an employer, has a duty to provide and 
maintain, so far as is reasonably practicable, a working environment that is 
safe and without risks to the health of employees.  This includes preventing 
dangers to health, including psychological health, and safety associated 
with potential exposure to COVID-19 as a result of providing healthcare.
Furthermore, our team has a duty to take reasonable care of their own and 
others health and safety in the workplace and cooperate with Bendigo 
Primary Care Centre about any action we take to comply with the 
Occupational Health and Safety (OH&S) Act or Regulations.
Bendigo Primary Care Centre took all appropriate precautions for our team 
and patients from the outset of the pandemic, including providing personal 
protective equipment (PPE) for all the team, which was challenging at times 
due to the high demand for these items.  We installed sneeze guards at 
reception to reduce the risk that our client services staff face when 
interacting with patients. 

Well done Client Services!
Whilst our clinical team have done a fantastic job adapting to 
the COVID-19 working environment, Bendigo Primary Care 
Centre wishes to acknowledge the great work that is done 
daily by our client services team who are also vital ‘frontline’ 
workers. The team has stepped up and adapted to the rolling 
changes which have occurred from screening all patients and 
visitors to the clinic with symptom questions and temperature 
checks.

Celebrating a Culture of 
Occupational Health & Safety (OH&S)

Wellbeing
Morning teas are held to welcome new 
staff, and those leaving us to have babies 
or moving on to further career 
opportunities; to celebrate birthdays and 
to recognise special days.
R U OK Day is a pertinent reminder to 
check in on our colleagues.  Food brings 
us together and is an opportunity for 
staff to spend a little longer in the tea 
room than usual, particularly the busy 
GPs.  Now that social distancing is the 
norm, there are limits on numbers in our 
tea room, and staff in-house training 
opportunities and meetings are now held 
on Zoom.
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Bi-monthly meetings are held, and members rotate 
conducting a site inspection before each session.  
Any issues that arise from the assessment are 
investigated and actioned appropriately. 
Other roles of the OH&S team are to regularly 
review any incidents that may occur which 
presents a welcome opportunity to investigate 
current procedures in place to assess if issues can 
be handled better and adopt changes as required. 
They also review policies and emergency 
procedures and address staff wellbeing, particularly 
relevant during these COVID-19 difficult times. 

COVID-19 Risk
Bendigo Primary Care Centre recognised its team had a higher risk of being 
exposed to COVID-19.  We knew our team was more likely to come into 
close contact with patients within the clinic and other facilities such as aged 
care. 
Bendigo Primary Care Centre, as an employer, has a duty to provide and 
maintain, so far as is reasonably practicable, a working environment that is 
safe and without risks to the health of employees.  This includes preventing 
dangers to health, including psychological health, and safety associated 
with potential exposure to COVID-19 as a result of providing healthcare.
Furthermore, our team has a duty to take reasonable care of their own and 
others health and safety in the workplace and cooperate with Bendigo 
Primary Care Centre about any action we take to comply with the 
Occupational Health and Safety (OH&S) Act or Regulations.
Bendigo Primary Care Centre took all appropriate precautions for our team 
and patients from the outset of the pandemic, including providing personal 
protective equipment (PPE) for all the team, which was challenging at times 
due to the high demand for these items.  We installed sneeze guards at 
reception to reduce the risk that our client services staff face when 
interacting with patients. 

Well done Client Services!
Whilst our clinical team have done a fantastic job adapting to 
the COVID-19 working environment, Bendigo Primary Care 
Centre wishes to acknowledge the great work that is done 
daily by our client services team who are also vital ‘frontline’ 
workers. The team has stepped up and adapted to the rolling 
changes which have occurred from screening all patients and 
visitors to the clinic with symptom questions and temperature 
checks.

Celebrating a Culture of 
Occupational Health & Safety (OH&S)

Wellbeing
Morning teas are held to welcome new 
staff, and those leaving us to have babies 
or moving on to further career 
opportunities; to celebrate birthdays and 
to recognise special days.
R U OK Day is a pertinent reminder to 
check in on our colleagues.  Food brings 
us together and is an opportunity for 
staff to spend a little longer in the tea 
room than usual, particularly the busy 
GPs.  Now that social distancing is the 
norm, there are limits on numbers in our 
tea room, and staff in-house training 
opportunities and meetings are now held 
on Zoom.
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COVID-19 Impact
The unprecedented disruption of COVID-19 is further 
compounding these existing complexities.  Payroll now 
needs to accommodate at short notice new 
arrangements such as reduced hours and temporary 
flexibility.
The case at Bendigo Primary Care Centre over the recent 
year for improving payroll systems and processes goes 
further than addressing regulatory, business and 
reputation risk.  It also presents an opportunity for the 
function to play a leading role in strategy. 
Payroll is not only one of the largest expenses on the 
books of Bendigo Primary Care Centre, but it’s also the 
front line for what is often a company’s biggest asset – 
our workforce. As such, it controls critical data that can 
be harnessed for making strategic workforce decisions.

Change Management
'Set and forget’ payroll is no longer fit for purpose at Bendigo Primary 
Care Centre.  Over the last few years, the function needed more 
support and better controls to ensure it could handle the level of risk 
it carries daily and to provide Bendigo Primary Care Centre with more 
significant strategic insights.
For many companies, payroll has long been considered an essential 
but somewhat unglamorous part of the business. A ‘set and forget’ 
mentality has resulted in a lack of support and a lack of focus on 
governance and compliance.
The past decade has seen significant shifts in the way people work, 
with equally substantial impacts for payroll.  For example, at Bendigo 
Primary Care Centre, we have primarily a permanent part-time and 
casual workforce.
This has strained payroll systems with the need to accurately record 
hours of work, breaks shifts and the accrual of leave. 
In the past, our outsourced model struggled to keep up with 
increasingly complex enterprise agreements, modern award and 
contract changes.  

Flexible Working Opportunities
This year has been an experience.  Staff unable to attend the office when 
sniffles occur, going off for COVID-19 tests and waiting for the results, this 
impacts staff throughout the clinic.  We have been fortunate at Bendigo 
Primary Care Centre that we have not had any positive cases, just the 
occasional sniffle requiring staff to remain at home until well.
Under these trying times, our staff have supported each other, covering shifts, 
working extra hours as needed and in some cases when the workload has 
been light on, taking leave to help us move forward in a positive light.
At Bendigo Primary Care Centre, we have the flexibility for some staff to work 
from home; this has enabled staff to be there for homeschooling or caring for 
members of their families.
All of this has added extra dimensions not generally seen in the past.

Keeping Our Largest 
Asset Paid

World Class Technology - HR3
We currently have a staff of 37, of which six are 
now on maternity leave - it appears we have had 
a baby boom over the last 12 months. 
I am Glenyce Holt and I came to Bendigo Primary 
Care Centre in April 2020 as Payroll and 
Administration Officer, just as life as we know it 
was starting to get interesting with COVID 19. I 
used the HR3 payroll system for 12 years and 
have seen it evolve into a streamlined and user-
friendly system for employees and management 
alike.  HR3 is a cloud-based workforce 
management system. HR3 can put in work 
patterns for staff to import into time sheets and 
adjust only if a shift has changed. Leave requests 
and time sheets are authorised by managers on a 
fortnightly basis. With the update of the new 
look dashboard, it allows for employees to create 
a unique look, giving quick access to time sheets, 
payslips, leave balances at a glance.   It also 
allows the employee to update personal details 
as they arise.   HR3 continuously works towards 
improvements and has made using it with the 
various awards easier to manage with the 
sometimes complex changes.  Automated 
processes for leave requests have reduced the 
need for paperwork as emailed authorisation 
requests are sent to managers for approval.
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Well done Client Services!
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Directors

The names of each person who has been a director during the year and to the date of this report are:

Leigh WATKINS Shaun ELDRIDGE Veronica HALL

Gerard JOSE Chris HOLMES

Company Secretary

The following person held the position of company secretary at the end of the financial year.

Graeme STEWART
Qualifications:               

Experience: 

Principal Activities

Operating Result

Year ended Year ended
30 June 2020 30 June 2019

$ $
98,388       (118,107)    

Review of Operations

Bendigo Primary Care Centre 
Directors' Report

Your directors present their report of the Bendigo Primary Care Centre for the year ended 30 June 2020.

Directors have been in office since the start of the financial year to the date of this report unless otherwise stated.

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.

The surplus/(deficit) of the company for the financial year was:

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.

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. 

Member of the Institute of Chartered Accountants, Registered Tax Agent, Registered Company 
Auditor, Member of Institute of Company Directors.

| 1

After Balance Date Events

Future developments

Environmental Issues

The company is not subject to any significant environmental regulation.

Bendigo Primary Care Centre 
Directors' Report

Significant Changes

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.

The COVID‐19 pandemic has created unprecedented economic uncertainty. Actual economic events and conditions in the 
future may be materially different from those estimated by Bendigo Primary Care Centre at the reporting date. As responses 
by government continue to evolve, management recognises that it is difficult to reliably estimate with any degree of certainty 
the potential impact of the pandemic after the reporting date on Bendigo Primary Care Centre, its operations, its future 
results and financial position. The state of emergency in Victoria was extended on 11 October until 8 November 2020 and the 
state of disaster is still in place.

To contain the spread of the virus and to prioritise the health and safety of our communities various restrictions have been 
announced and implemented by the state government, which in turn has impacted the manner in which businesses operate, 
including Bendigo Primary Care Centre.

In response, Bendigo Primary Care Centre introduced telehealth for medical appointments where possible, with limited face 
to face services remaining open for emergency and essential services throughout the period of restrictions. Bendigo Primary 
Care Centre has incurred additional expenditure for cleaning and sneeze guard screens have been installed at reception. 

No further significant changes in the company's state of affairs occurred during the financial year.

New Accounting Standards Implemented

The company has implemented three new Accounting Standards that are applicable for the current reporting period and 
have come into effect, which are included in the results. AASB 15: Revenue from Contracts with Customers  and AASB 1058: 
Income of Not‐for‐Profit Entities  have been applied using the modified retrospective method; that is, by recognising the 
cumulative effect of initially applying AASB 15 and AASB 1058 as an adjustment to the opening balance of equity at 1 July 
2019. The adoption of AASB 16: Leases  had no material impact.

A state of emergency was declared in Victoria on 16 March 2020 due to the global coronavirus pandemic, known as COVID‐
19. A state of disaster was subsequently declared on 2 August 2020.

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.
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Information on Directors

Leigh Watkins

Qualifications:
Experience:

Special Responsibilities:

Shaun Eldridge 

Qualifications:
Experience:

Special Responsibilities: Deputy Chair of the Board and Chair Corporate Governance Sub Committee

Veronica Hall

Qualifications:

Experience:

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.

Leigh is an experienced board member and former Senior Manager with the Bendigo Bank, 
with a strong understanding of what is required to be a positive and significant contributor at 
the board level. He has significant experience in health sector board memberships, with board 
and chair roles with two health sector organisations based in Victoria. Leigh is a high‐level 
contributor as a team member, is a recognised leader, and is keen to use his knowledge base 
and capabilities to support his community. He brings a practical and outcomes focused 
perspective to the challenges and responsibilities of any board. Leigh is a current Board 
Member of Woombye Community Bank and Blackall Range Care Group Ltd. Previous 
directorships include Bendigo Community Health Services (9 years as Director, 7 years as Chair), 
Sustainable Regional Australia (9 years as Director, 7 years as Chair, including Chair of the 
Central Victorian Solar City project), Essential Services Commission Victoria (7 years as 
Customer Consultative Committee Member).

Bendigo Primary Care Centre 
Directors' Report

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.

Bachelor of Science, Masters of Business Administration, Member of Australian Institute of 
Company Directors.

Associate Diploma Electronics.

Chair of the Board.
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Information on Directors (Continued)

Gerard Jose

Qualifications:

Experience:

Christian Holmes

Qualifications:
Experience:

Meeting of Directors

During the financial year, 9 meetings of directors were held. Attendances by each director were as follows:

Eligible Attended Eligible Attended Eligible Attended

Leigh WATKINS 9 9 ‐ ‐ 4 4
Shaun ELDRIDGE 9 8 ‐ ‐ 4 4
Veronica HALL 9 8 ‐ ‐ ‐ 2
Gerard JOSE 8 7* ‐ ‐ ‐ 3
Chris HOLMES 7 7 ‐ ‐ ‐ 1

Board of Directors
Clinical Governance 

Committee

Corporate 
Governance Sub‐

Committee

* Callum Wright attended as Proxy for 2 Board meetings and 1 Corporate Governance meeting

Associate Professor Christian Holmes is Director of Monash Rural Health – Bendigo, and also 
Director of Nephrology at Bendigo Health.  He is a Bendigo resident, and holds a number of key 
education appointments with Monash University, the University of Melbourne and the Royal 
Australasian College of Physicians. He has extensive experience in teaching, curriculum 
development and clinical service expansion in both public and private medicine.

Graduate Diploma in Business Management of MBA [Local Government] at RMIT, Associate 
Diploma in Welfare Studies at Phillip Institute of Technology

Gerard has undertaken courses in IAP2 ; Applying Futures Thinking at Mt Eliza Business School 
and is an Alumni of the Cranlana Program in Toorak. Gerard has significant experience in 
community engagement, change management, organisation development, policy facilitation 
and program evaluation. He has had an extensive career in Local Government, community and 
not‐for‐profit sectors and was privileged to join Bendigo Community Health Services as CEO in 
February 2019, and previously served as CEO with Mildura Rural City Council from 2014. Gerard 
is a people‐oriented leader committed to ethical stewardship and social justice with 
outstanding contemporary team‐based leadership, communication, analytical and creative 
problem‐solving skills.
Prior to joining Mildura Rural City Council, Gerard was CEO of Greater Taree City Council on the 
mid‐north coast of New South Wales for over seven years. Gerard’s career also includes time as 
Director of Health and Community Services at Ringwood and Heidelberg Councils, Director of 
Community Services and Acting CEO at the Shire of Campaspe and Director of Community 
Services at the City of Knox. Gerard has also worked for the Municipal Association of Victoria, 
Spastic Society of Victoria (now known as Scope); the Outer East Regional Housing Association, 
STAY Youth Refuge and the YMCA of Victoria.
Gerard is currently a Board Member of Haven Home Safe; and was previously a Board Member 
of Zoe Support Inc in Mildura; a Board Member of the Murray Regional Tourism Board and 
served as a Board member of Chances for Children in Mildura.

Directors' Report
Bendigo Primary Care Centre 

MBBS, FRACP, Master of Professional Health Education
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Indemnification and Insurance of Directors and Officers

Proceedings on Behalf of the Entity

The entity was not a party to any such proceedings during the year.

Auditors' Independence Declaration

The directors' report is signed in accordance with a resolution of the board of directors.

Leigh Watkins

Dated this 29th day of October 2020

The lead auditor's independence declaration for the year ended 30 June 2020 has been received and can be found on page 6 
of the financial reports.

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.

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 

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.

Bendigo Primary Care Centre 
Directors' Report
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Lead 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 
 
 
As lead auditor for the audit of Bendigo Primary Care Centre Limited for the year ended 30 June 2020, I 
declare that, to the best of my knowledge and belief, there have been: 
 
i) no contraventions of the auditor independence requirements of 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  Adrian Downing 
61 Bull Street, Bendigo Vic 3550  Lead Auditor 
Dated this 29th day of October 2020 
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2020 2019
Note $ $

Revenue 2 2,529,162            2,497,875       

Other income 2 303,773                245,296          

Employee benefits expense 3 (1,941,467)           (2,025,894)      

Medical practice expenses (100,559)              (111,045)         

Fleet expenses (1,827)                   (1,953)             

Depreciation and amortisation expense 3 (87,887)                 (90,186)           

Technology expenses (102,364)              (98,446)           

Facility expenses (192,629)              (188,135)         

Administration expenses (159,885)              (178,883)         

Other expenses (147,929)              (166,736)         

Surplus / (deficit) before income tax credit 98,388                  (118,107)         

Income tax credit 1(c)  ‐                              ‐                       

Surplus / (deficit) after income tax credit 98,388                  (118,107)         

Other comprehensive income ‐                            ‐                       

Total comprehensive income attributable to members of the entity 98,388                  (118,107)         

For the Year Ended 30 June 2020

Statement of Profit or Loss and Other 
Bendigo Primary Care Centre 

Comprehensive Income 

The above Statement of Profit or Loss and Other Comprehensive Income should be read in conjunction with the 
accompanying notes.
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2020 2019
Note $ $

Current assets

Cash and cash equivalents 4 469,157              424,567              
Trade and other receivables 5 133,223              123,425              
Investments  6 1,083,405           1,066,138          
Other assets 7 32,291                78,865                

Total current assets 1,718,076           1,692,995          

Non‐current assets

Property, plant and equipment 8 129,104              197,610              

Total non‐current assets 129,104              197,610             
Total assets 1,847,180           1,890,605          

Current liabilities

Trade and other payables 9 208,668              272,019              
Provisions 10 165,753              153,754              
Lease liability 11 3,637                   11,568                

Total current liabilities 378,058              437,341             

Non‐current liabilities

Provisions 10 82,716                118,546              
Lease liability 11 5,103                   8,019                  

Total non‐current liabilities 87,819                126,565             
Total liabilities 465,877              563,906             
Net assets 1,381,303           1,326,699          

Equity

Retained earnings 1,118,910           1,064,306          
Equity transferred in 12 262,393              262,393              

Total equity 1,381,303           1,326,699          

Bendigo Primary Care Centre 
Statement of Financial Position 
As at 30 June 2020

The above Statement of Financial Position should be read in conjunction with the accompanying notes.
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$ $ $

Balance at 1 July 2018 1,182,413                262,393                   1,444,806               

Comprehensive income
Deficit for the year (118,107) ‐                             (118,107)

Total other comprehensive income for the year ‐                             ‐                             ‐                            

Balance at 30 June 2019 1,064,306                262,393                   1,326,699               

Balance at 1 July 2019 1,064,306                262,393                   1,326,699               

Cumulative impact of adoption of AASB 15 (43,784) ‐                             (43,784)

Balance at 1 July 2019 (Restated) 1,020,522                262,393                   1,282,915               

Comprehensive income
Surplus for the year 98,388                     ‐                             98,388                    

Total other comprehensive income for the year ‐                             ‐                             ‐                            

Balance at 30 June 2020 1,118,910                524,786                   1,381,303               

The above Statement of Changes in Equity should be read in conjunction with the accompanying notes.

Bendigo Primary Care Centre 
Statement of Changes in Equity 
For the Year Ended 30 June 2020

Retained Earnings
Total Equity transferred 

in
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2020 2019
Note $ $

Cash flows from operating activities

Receipts of income from service delivery 2,503,279        2,512,542       
Other receipts 303,773           245,296          
Payments to suppliers and employees (2,733,842) (2,836,249)
Interest received 18,875             22,687            

Net cash provided by / (used in) operating activities 13(b) 92,085             (55,724)

Cash flows from investing activities

Payments for property, plant and equipment (19,381) (18,004)

Net cash used in investing activities (19,381) (18,004)

Cash flows from financing activities

Repayment of lease liabilities (10,847) (741)

Net cash used in financing activities (10,847) (741)
Net increase / (decrease) in cash held 61,857             (74,469)
Cash and cash equivalents at the beginning of the financial year 1,490,705        1,565,174       
Cash and cash equivalents at the end of the financial year 13(a) 1,552,562        1,490,705       

The above Statement of Cash Flows should be read in conjunction with the accompanying notes.

Bendigo Primary Care Centre 
Statement of Cash Flows
For the Year Ended 30 June 2020

| 10Bendigo Primary Care Centre Limited Annual Report 2019-2020 Bendigo Primary Care Centre Limited Annual Report 2019-202030 31



Basis of preparation

(a) New and amended accounting policies adopted during the reporting period

Impact of adoption at 1 July 2019

Statement of Financial Position $ $ $

Assets
Accrued Income 45,081              (43,784) 1,297              

Equity
Retained earnings 1,064,306        (43,784) 1,020,522      

Application 
impact

Recorded as 
at 1 July 2019

Bendigo Primary Care Centre 
Notes to the Financial Statements
For the Year Ended 30 June 2020

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 were authorised for issue on 29 October 2020 by the directors of the company.

Summary of Significant Accounting Policies

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 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.

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.

Note 1.

The company has applied AASB 15: Revenue from Contracts with Customers  and AASB 1058: Income of Not‐for‐Profit Entities 
using the modified retrospective method of initially applying AASB 15 and AASB 1058 as an adjustment to the opening 
balance of equity at 1 July 2019. Therefore, the comparative information has not been restated and continues to be 
presented under AASB 118: Revenue  and AASB 1004: Contributions .

The table below provides details of the significant changes and quantitative impact of these changes on the initial date of 
application, being 1 July 2019:

Presented 30 
June 2019
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(a) New and amended accounting policies adopted during the reporting period (continued)

Initial application of AASB 16

(b) Revenue

In the current reporting period

‐
‐
‐

‐

‐

‐

Grant revenue

Donations are recognised when the payment is received.

Where the contract is not enforceable or does not have sufficiently specific performance obligations, the company:   

recognises income immediately in profit or loss as the difference between the initial carrying amount of the asset and 
the related amount.

recognises the asset received in accordance with the recognition requirements of other applicable Accounting Standards 
(for example AASB 9, AASB 16, AASB 116 and AASB 138);
recognises related amounts (being contributions by owners, lease liability, financial instruments, provisions, revenue or 
contract liability arising from a contract with a customer); and

Recurrent grants are recognised in profit or loss when the company obtains control of the grant as the criteria for the grants 
are not sufficiently specific so as to recognise the revenue in accordance with AASB 15 and therefore the grant is recognised 
in accordance with AASB 1058. 

The company has adopted AASB 16: Leases  which came into effect from 1 July 2019. The application of AASB 16 has not had 
a significant impact on the financial position and/or financial performance of the company.

The company has applied AASB 15: Revenue from Contracts with Customers  and AASB 1058: Income of Not‐for‐Profit Entities 
using the modified retrospective method of initially applying AASB 15 and AASB 1058 as an adjustment to the opening 
balance of equity at 1 July 2019. Therefore, the comparative information has not been restated and continues to be 
presented under AASB 118: Revenue  and AASB 1004: Contributions .

When the company receives revenue it assesses whether there is a contract that is enforceable and has sufficiently specific 
performance obligations in accordance with AASB 15.

identifies each performance obligation relating to the revenue
recognises a contract liability for its obligations under the agreement
recognises revenue as it satisfies its performance obligations, at the time of which services are rendered.

When both these conditions are satisfied, the company:         

Notes to the Financial Statements
For the Year Ended 30 June 2020

Note 1. Summary of Significant Accounting Policies (continued)

Bendigo Primary Care Centre 

Donations
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(b) Revenue (continued)

Interest income

Interest income is recognised using the effective interest method.

All revenue is stated net of the amount of goods and services tax.

In the comparative reporting period

Donations and bequests are recognised as revenue when received.

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

(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. 

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.

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.

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.

Interest revenue is recognised using the effective interest method, which for floating rate financial assets is the rate inherent 
in the instrument.

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 .

Bendigo Primary Care Centre 
Notes to the Financial Statements
For the Year Ended 30 June 2020

Note 1. Summary of Significant Accounting Policies (continued)
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(e) Trade and Other Receivables

(f) Property, Plant and Equipment

Plant and Equipment

The depreciation rates are consistent with the prior period. For each class of depreciable assets the depreciation rates are:

Depreciation Rate
Furniture and Fittings 10‐20%
Plant and Equipment 10‐33%

Bendigo Primary Care Centre 

Class of Fixed Asset

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. 

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.

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).

Notes to the Financial Statements
For the Year Ended 30 June 2020

Note 1. Summary of Significant Accounting Policies (continued)

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 assets’ residual values and useful lives are reviewed, and adjusted if appropriate, at the end of each reporting period.

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.

Each class of property, plant and equipment is carried at cost less, where applicable, any accumulated depreciation and 
impairment losses.

Depreciation
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Summary of Significant Accounting Policies (continued)

(g) Leases

In the current reporting period

The company as lessee

Lease payments included in the measurement of the lease liability, where applicable, are as follows:

‐ fixed lease payments less any lease incentives
‐

‐
‐

The company is not exposed to any potential future increases in variable lease payments.

Bendigo Primary Care Centre 
Notes to the Financial Statements

The company has adopted AASB 16: Leases which came into effect from 1 July 2019. The application of AASB 16 has not had 
a significant impact on the financial position and/or financial performance of the company.

At inception of a contract, the company assesses if the contract contains or is a lease. If there is a lease present, a right‐of‐
use asset and a corresponding lease liability is recognised by the company where the company is a lessee. However, all 
contracts that are classified as short‐term leases (i.e. a lease with a remaining lease term of 12 months or less) and leases of 
low‐value assets (i.e. fair value less than $10,000) are recognised as an operating expense on a straight‐line basis over the 
term of the lease.

Initially, the lease liability is measured at the present value of the lease payments still to be paid at lease commencement 
date. The lease payments are discounted at the interest rate implicit in the lease. If this rate cannot be readily determined, 
the company uses the incremental borrowing rate.

For the Year Ended 30 June 2020

Note 1.

variable lease payments that depend on an index or rate, initially measured using the index or rate at the 
commencement date
lease payments under extension options, if the lessee is reasonably certain to exercise the options
payments of penalties for terminating the lease, if the lease term reflects the exercise of an option to terminate the 
lease.

The right‐of‐use assets comprise the initial measurement of the corresponding lease liability as mentioned above, any lease 
payments made at or before the commencement date, as well as any initial direct costs. The subsequent measurement of 
right‐of‐use assets is at cost less accumulated depreciation and impairment losses.

Right‐of‐use assets are depreciated over the lease term or useful life or the underlying asset, whichever is the shortest. 
Where a lease transfers ownership of the underlying asset or the cost of the right‐of‐use asset reflects that the company 
expects to exercise a purchase option, the specific asset is depreciated over the useful life of the underlying asset.

For leases that have significantly below‐market terms and conditions principally to enable the company to further its 
objectives (commonly known as peppercorn/concessionary leases), the company has adopted the temporary relief under 
AASB 2018‐8: Amendments to Australian Accounting Standards ‐ Right‐of‐use Assets of Not‐for‐profit Entities  and measured 
the right‐of‐use assets at cost on initial recognition.
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Summary of Significant Accounting Policies (continued)

(g) Leases (continued)

The company as a lessor

In the comparative reporting period

(h) Employee benefits

Short term employee benefits

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.

The company leases the premises at Arnold Street, Bendigo, from the Bendigo Health Care Group, which meets the definition 
of a peppercorn/concessionary lease. The lease formally commenced in August 2018 for a term of 14 years, expiring in June 
2032. Under the terms of the agreement, the company is required to pay $1 (ex‐GST) per annum and is only permitted to 
use the premises to deliver services per the lease agreement. The right‐of‐use asset and lease liability relating to this lease is 
estimated to be less than $1,000 and is deemed trivial to the financial statements. As such, a right‐of‐use asset and lease 
liability has not been recognised in the Statement of Financial Position.

Each of the company's lease arrangement are for use in the production of supply of goods and services, or for administrative 
purposes. 

Bendigo Primary Care Centre 
Notes to the Financial Statements
For the Year Ended 30 June 2020

Note 1.

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. 

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.

The company leases out some of its property. The company has classified these leases as operating leases and therefore the 
company is not required to make any adjustments on transition to AASB 16 for leases in which it acts as lessor.

Provision is made for the company’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.
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Summary of Significant Accounting Policies (continued)

(h) Employee benefits (continued)

Long‐term employee benefits

(i) Trade and Other Payables

(j) Provisions

(k) Financial Instruments

Initial Recognition and Measurement

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.

For the Year Ended 30 June 2020

Bendigo Primary Care Centre 
Notes to the Financial Statements

The company 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 company’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 company’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.

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).

Note 1.

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.

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.
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Summary of Significant Accounting Policies (continued)

(k) Financial Instruments (continued)

Classification and Subsequent Measurement

Financial liabilities

Financial liabilities are subsequently measured at amortised cost using the effective interest method.

A financial liability cannot be reclassified.

Bendigo Primary Care Centre recognises trade and other payables in this category.

Financial assets

‐
‐

Derecognition

Derecognition of financial instruments

Financial assets are measured at amortised cost if both the following criteria are met:

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.

For the Year Ended 30 June 2020

Bendigo Primary Care Centre 

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 refers to the removal of a previously recognised financial asset or financial liability from the Statement of 
Financial Position.

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.

Notes to the Financial Statements

Bendigo Primary Care Centre recognises cash and cash equivalents, trade and other receivables and investments in this 
category.

Note 1.
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Summary of Significant Accounting Policies (continued)

(k) Financial Instruments (continued)

Derecognition of financial assets

All the following criteria need to be satisfied for the derecognition of a financial asset:
‐
‐
‐

Expected credit loss model

The company 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.

The carrying amount of financial assets measured at amortised cost includes the loss allowance relating to that asset.

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).

At each reporting date, the company recognises the movement in the loss allowance as an impairment gain or loss in the 
Statement of Profit or Loss and Other Comprehensive Income.

all risk and rewards of ownership of the asset have been substantially transferred; and
the right to receive cash flows from the asset has expired or been transferred;

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.

The entity recognises a loss allowance for expected credit losses on financial assets that are measured at amortised cost.

Bendigo Primary Care Centre 

Note 1.

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.

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 no longer controls the asset (i.e. has no practical ability to make unilateral decision to sell the asset to a third 
party).

Notes to the Financial Statements
For the Year Ended 30 June 2020
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Summary of Significant Accounting Policies (continued)

(l) Goods and Services Tax (GST)

(m) Impairment of Assets

(n) Comparative Figures

(o) Critical Accounting Estimates and Judgements

Note 1.

Where the assets are not held primarily for their ability to generate net cash inflows – that is, they are specialised assets held 
for continuing use of their service capacity – the recoverable amounts are expected to be materially the same as fair value.

Bendigo Primary Care Centre 

At the end of each reporting period, the entity reviews the carrying amounts of its tangible and intangible assets to 
determine whether there is any indication that those assets have been impaired. If such an indication exists, the recoverable 
amount of the asset, being the higher of the asset’s fair value less costs of disposal and value in use, is compared to the 
asset’s carrying amount. Any excess of the asset’s carrying amount over its recoverable amount is recognised in profit or loss.

Notes to the Financial Statements
For the Year Ended 30 June 2020

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.

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.

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.

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. 

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).

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.
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Summary of Significant Accounting Policies (continued)

(o) Critical Accounting Estimates and Judgements (continued)

Key Estimates

Impairment of assets

Annual leave

Bendigo Primary Care Centre 

The company assesses the long service leave liability in accordance with the requirements of AASB 119: Employee Benefits 
and applies probability factors reducing the balance of the liability on employees' balances that have not reached their 
vesting period i.e. not entitled to be paid out as at 30 June 2020. The probability factors are increased as the respective 
employees' years of service increase and are provided for at 100% probability at vesting period (in accordance with 
employment conditions). The probability rates have been determined based historical employee attrition data.

Notes to the Financial Statements
For the Year Ended 30 June 2020

Note 1.

The company reviews the estimated useful lives of property, plant and equipment at the end of each annual reporting 

Useful lives of property, plant and equipment

For each revenue stream, the company applies significant judgement to determine when a performance obligation has been 
satisfied and the transaction price that is to be allocated to each performance obligation.

Determination and timing of revenue recognition under AASB 15

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. 

Long service leave calculation

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. Recoverable amount of the relevant assets are reassessed using the value‐in‐
use calculation which incorporates various key assumptions.

Identifying performance obligations under AASB 15

To identify a performance obligation under AASB 15, the promise must be sufficiently specific to be able to determine when 
the obligation is satisfied. Management exercises judgement to determine whether the promise is sufficiently specific by 
taking into account any conditions specified in the arrangement, explicit or implicit, regarding the promised goods or 
services. In making this assessment, management includes the nature/‐type, cost/‐value, quantity and the period of transfer 
related to the goods or services promised.
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Summary of Significant Accounting Policies (continued)

(p) Fair Value of Assets and Liabilities

(q) New Accounting Standards for Application in Future Periods

‐

Note 1.

For the Year Ended 30 June 2020

"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.

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).

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.

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.

There are no other accounting standards and interpretations issued by the AASB that are not yet mandatory to the company 
in future periods.

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.

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. 

An assessment of accounting standards and interpretations issued by the AASB that are not yet mandatorily applicable to 
Bendigo Primary Care Centre and their potential impact on Bendigo Primary Care Centre when adopted in future periods is 

AASB 1060: General Purpose Financial Statements ‐ Simplified Disclosures for For‐Profit and Not‐for‐profit Tier 2 Entities 
and associated amending Standards (applicable for annual reporting periods commencing on or after 1 January 2021). 
Early adoption is permitted.

When effective, this Standard, which is a stand alone disclosure standard, will replace the current Reduced Disclosure 
Requirements (RDR) Framework. Adoption is expected to result in more simplified disclosures compared to the current RDR 
Framework.

Bendigo Primary Care Centre 
Notes to the Financial Statements
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2020 2019
Revenue Note $ $

Revenue from contracts with customers 2(a)        2,529,162 
Operating revenue 2(b)                      ‐           2,497,875 
Other sources of income 2(c)           303,773            245,296 

Total revenue and other income        2,832,935         2,743,171 

(a) Disaggregated revenue

Categories of disaggregation

State/Commonwealth government funding           347,713                       ‐   
Funding from other organisations             83,678                       ‐   
Consultation fees           796,480                       ‐   
Service fees and charges        1,301,291                       ‐   

Total revenue from contracts with customers        2,529,162                       ‐   

Timing of revenue recognition
Services transferred to customers:

‐ at a point in time        2,097,771 
‐ over time           431,391 

       2,529,162                       ‐   

(b) Funding and fee revenue

State/Commonwealth government funding                      ‐              269,449 
Funding from other organisations                      ‐                88,950 
Consultation fees                      ‐              921,490 
Service fees and charges                      ‐           1,217,986 

Total funding and fee revenue                      ‐           2,497,875 

(c) Other sources of revenue

Rental income           223,905            222,086 
Other income             79,868              23,210 

          303,773            245,296 

Bendigo Primary Care Centre 
Notes to the Financial Statements

The company has disaggregated revenue by the nature of revenue and timing of revenue 
recognition.

For the Year Ended 30 June 2020

Note 2.
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2020 2019
Expenses Note $ $

‐ plant and equipment             24,554              26,454 
‐ furniture and fittings               9,960              11,088 
‐ medical equipment             23,215              23,616 
‐ computer equipment             30,158              29,028 

Total depreciation of non‐current assets             87,887              90,186 

Total employee benefits expense        1,941,467         2,025,894 

Auditor remuneration due or paid to the auditors

‐ auditing or reviewing the financial report             18,685              14,700 
‐ preparation of financial statements               2,675                    980 

Total auditor remuneration             21,360              15,680 

Cash and Cash Equivalents

Current
Cash on hand               1,032                    998 
Cash at bank           468,125            423,569 

19           469,157            424,567 

Trade and Other Receivables

Current
Trade debtors           133,223            123,425 
Sundry debtors               1,827                3,402 
Less provision for expected credit losses (1,827) (3,402)

Total trade and other receivables 19           133,223            123,425 

The following table shows the movement in lifetime expected credit loss that has been recognised for accounts receivable 
and other debtors in accordance with the simplified approach set out in AASB 9.

Remuneration of the Auditors, Andrew Frewin Stewart for:

Notes to the Financial Statements

Note 4.

Bendigo Primary Care Centre 

For the Year Ended 30 June 2020

Note 3.

Note 5.

Depreciation of non‐current assets:
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Trade and Other Receivables (continued)

(a)

Opening 
balance 1 July 

2018

Change in loss 
allowance

Amounts 
written off

Closing 
balance       

30 June 2019

(1,784) (1,618) ‐                  (3,402)
(1,784) (1,618) ‐                  (3,402)

Opening 
balance 1 July 

2019

Change in loss 
allowance

Amounts 
written off

Closing 
balance       

30 June 2020

(3,402) 1,575                ‐                  (1,827)
(3,402)                 1,575  ‐                  (1,827)

(b)

2020 2019
Investments Note $ $

Term deposits        1,083,405         1,066,138 

Total investments 19        1,083,405         1,066,138 

Expected credit losses

 There has been no change in the estimation techniques used or significant assumptions made during the current reporting 
period.

The company writes off a receivable when there is information indicating that the debtor is in severe financial difficulty and 
there is no realistic prospect of recovery (eg when the debtor has been placed under liquidation or has entered into 
bankruptcy proceedings) or when the trade receivables are over two years past due, whichever occurs earlier. None of the 
accounts receivable that have been written off are subject to enforcement activities.

Bendigo Primary Care Centre 
Notes to the Financial Statements
For the Year Ended 30 June 2020

Note 5.

Note 6.

Provision for expected credit losses

Provision for expected credit losses

Credit Risk

The company has no significant concentration of credit risk with respect to any single counterparty or entity of 
counterparties other than those receivables specifically provided for and mentioned within this note. The main source of 
credit risk to the company is considered to relate to the class of assets described as trade and other receivables.

The company always measures the loss allowance for accounts receivables at an amount equal to lifetime expected credit 
loss. The expected credit losses on accounts receivable are estimated using a provision matrix by reference to past default 
experience of the debtor and an analysis of the debtor's current financial position, adjusted for factors that are specific to the 
debtors, general economic conditions of the industry in which the debtors operate and an assessment of both the current as 
well as the forecast direction of conditions at the reporting date.
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2020 2019
Other Assets Note $ $

Prepayments             29,546              33,784 
Accrued income               2,745              45,081 

Total other assets             32,291              78,865 

(i) Financial assets classified as other assets (note 19)
Total other assets 32,291                         78,865 
Prepayments (29,546) (33,784)

Total financial assets classified as other assets 19 2,745                           45,081 

Property, Plant and Equipment

Plant and Equipment
At cost           113,126            118,046 
Less accumulated depreciation (66,804) (47,585)

            46,322              70,461 

Furniture and Fittings
At cost           109,227            109,227 
Less accumulated depreciation (93,248) (83,288)

            15,979              25,939 

Medical Equipment
At cost           194,357            192,680 
Less accumulated depreciation (150,208) (126,993)

            44,149              65,687 

Computer Equipment
At cost           104,390              87,101 
Less accumulated depreciation (81,736) (51,578)

            22,654              35,523 

Total property, plant and equipment           129,104  197,610

Notes to the Financial Statements
For the Year Ended 30 June 2020

Bendigo Primary Care Centre 

Note 7.

Note 8.
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Property, Plant and Equipment (continued)

Movements in carrying amounts:

Total
$ $ $ $ $ $

Balance at 1 July 2018 17,305              59,549             38,112             90,275              64,551             269,792         
Additions 11,664              10,726             ‐                   ‐                    ‐                   22,390           
Disposals ‐                     (2,329)              (1,085)              (972)                  ‐                   (4,386)            
Depreciation expense (9,220)               (17,234)           (11,088)           (23,616)            (29,028)           (90,186)         
Balance at 30 June 2019 19,749              50,712             25,939             65,687              35,523             197,610         
Additions ‐                     1,408               ‐                   1,677                17,289             20,374           
Disposals ‐                     (993)                 ‐                   ‐                    ‐                   (993)               
Depreciation expense (10,987)             (13,567)           (9,960)              (23,215)            (30,158)           (87,887)         
Balance at 30 June 2020 8,762                 37,560             15,979             44,149              22,654             129,104         

 Current  
(< 1 year) 

1 to 2 years 2 to 3 years Total

Undiscounted annual lease payments 211,328          211,328           211,328          633,984         

2020 2019
Trade and Other Payables Note $ $

Trade creditors              32,642                8,914 
Accrued expenses             46,010            113,078 
Net GST payable             25,177              19,871 
Accrued wages             83,516            111,984 
Other payables             21,323              18,172 

Total trade and other payables 19           208,668            272,019 

(i) Financial liabilities classified as trade and other payables (note 19)
Total trade and other payables 208,668                    272,019 
Payable to the ATO (25,177) (19,871)

Total financial liabilities classified as trade and other payables 183,491                    252,148 

Bendigo Primary Care Centre 
Notes to the Financial Statements
For the Year Ended 30 June 2020

Note 8.

Plant & 
Equipment

The table below represents a maturity analysis of the undiscounted lease payments to be received after the reporting date:

Note 9.

Computer 
Equipment

Furniture & 
Fittings

Medical 
Equipment

Right‐of‐use 
Plant & 

Equipment

The company leases buildings to external parties with rentals payable monthly. These leases are classified as operating leases 
as they do not transfer substantially all of the risks and rewards incidental to the ownership of the assets.
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2020 2019
Provisions Note $ $

Current
Provision for annual leave 97,645                         89,482 
Provision for long service leave 68,108                         64,272 

          165,753            153,754 

Non‐Current
Provision for long service leave 82,716                       118,546 

Total provisions           248,469            272,300 

Provision for Employee Benefits

Provision for employee benefits represents amounts accrued for annual leave and long service leave.

2020 2019
Lease liabilities Note $ $

Current
Lease liabilities 3,637                           11,568 

Non‐current
Lease liabilities 5,103                             8,019 

Total lease liabilities 19               8,740              19,587 

Lease liabilities are secured by the underlying lease assets.

Notes to the Financial Statements
For the Year Ended 30 June 2020

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).

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.

Note 11.

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.

Note 10.

Bendigo Primary Care Centre 
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2020 2019
Equity Transferred In Note $ $

Equity transferred in           262,393            262,393 

Cash Flow Information

(a) Reconciliation of cash

Cash at bank 4           469,157            424,567 
Term deposits 6        1,083,405         1,066,138 

       1,552,562         1,490,705 

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

Surplus/(deficit) 98,388             (118,107)
‐ cumulative impact of adoption of AASB 15 (43,784) ‐                  

Non cash items:
‐ depreciation 87,887                         90,186 

Changes in assets and liabilities:
‐    (Increase)/decrease in trade and other receivables (9,798) 48,887            
‐    (Increase)/decrease in other assets 46,574             (11,533)
‐    Increase/(decrease) in trade and other payables (63,351) (135,554)
‐    Increase/(decrease) in provisions (23,831)             70,397 

Net cash flows provided by/(used in) operating activities 92,085             (55,724)

Capital and Leasing Commitments

Payable ‐ minimum lease payments
‐ no later than 12 months ‐                               11,568 
‐ between 12 months and 5 years ‐                                 8,019 
‐ greater than 5 years ‐                                        ‐   

‐                        19,587 

Bendigo Primary Care Centre 
Notes to the Financial Statements
For the Year Ended 30 June 2020

Note 13.

(a) Finance Lease Commitments

Non‐cancellable finance leases contracted for:

Note 14.

(b) Capital Expenditure Commitments

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.

Bendigo Primary Care Centre had no capital expenditure commitments at 30 June 2020.

Note 12.
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Contingent Assets

Contingent Liabilities

Key Management Personnel Compensation

$ $ $ $

          169,062               10,062                       ‐              179,124 

          146,031                  8,691                       ‐              154,722 

Related Party Transactions

The premises from which Bendigo Primary Care Centre operates is leased from Bendigo Health Care Group for $1 per 
annum.  Bendigo Health Care Group are the founding organisation of Bendigo Primary Care Centre, with a number of 
directors also working at Bendigo Health.

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. 

For the Year Ended 30 June 2020

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

Total compensation

 Short‐term 
benefits 

Note 17.

2020

2019

 Total 

 Post‐
employment 
benefits 

Note 18.

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.

 Other long‐
term benefits 

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

Note 15.

Note 16.

Bendigo Primary Care Centre 
Notes to the Financial Statements

Total compensation

| 30Bendigo Primary Care Centre Limited Annual Report 2019-2020 Bendigo Primary Care Centre Limited Annual Report 2019-202050 51



Financial Risk Management

2020 2019
Note $ $

Financial assets
Cash and cash equivalents 4           469,157            424,567 
Receivables 5           133,223            123,425 
Investments 6        1,083,405         1,066,138 
Other assets 7(i)               2,745              45,081 

Total financial assets        1,688,530         1,659,211 

Financial liabilities
Trade and other payables 9(i)           183,491            252,148 
Lease liabilities 11               8,740              19,587 

Total financial liabilities           192,231            271,735 

Events after the Reporting PeriodNote 20.

Bendigo Primary Care Centre 

Note 19.

The company's financial instruments consist mainly of deposits with banks, local money market instruments, short‐term 
investments, accounts receivable and payable, and leases.

Notes to the Financial Statements
For the Year Ended 30 June 2020

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:

No other matters or circumstances have arisen since the end of the financial year which significantly affected or may affect 
the operations of the Bendigo Primary Care Centre, the results of the operations or the state of affairs of Bendigo Primary 
Care Centre in the future financial years.

The COVID‐19 pandemic has created unprecedented economic uncertainty. Actual economic events and conditions in the 
future may be materially different from those estimated by Bendigo Primary Care Centre at the reporting date. As responses 
by government continue to evolve, management recognises that it is difficult to reliably estimate with any degree of 
certainty the potential impact of the pandemic after the reporting date on Bendigo Primary Care Centre, its operations, its 
future results and financial position. The state of emergency in Victoria was extended on 11 October until 8 November 2020 
and the state of disaster is still in place.

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. 
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Members Guarantee and Constitutional Conditions

Registered Office/Principal Place of Business

The registered office of the company is: The principal place of business is:
Bendigo Primary Care Centre Limited Bendigo Primary Care Centre Limited
123 Arnold Street 123 Arnold Street
BENDIGO VICTORIA 3550 BENDIGO VICTORIA 3550

Note 21.

For the Year Ended 30 June 2020

Note 22.

The company is incorporated under the Corporations Act 2001  and is an entity limited by guarantee. If the company 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 company. At 30 June 2020 the number of members was 3 (2019: 3).

Bendigo Primary Care Centre 
Notes to the Financial Statements

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.
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1

a. comply with Australian Accounting Standards ‐ Reduced Disclosure Requirements; and

2

Leigh Watkins

Dated this 29th day of October 2020

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

There are reasonable grounds to believe that the company will be able to pay its debts as and when they become 
due and payable.

Bendigo Primary Care Centre 
Director's Declaration

The financial statements and notes, as set out on pages 7 to 32, are in accordance with the Australian Charities and 
Not‐for‐profits Commission Act 2012  and:

The directors of the company declare that, in the director's opinion:

b. give a true and fair view of the company's financial position as at 30 June 2020 and of its performance for the 
year ended on that date.
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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. 
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Our Partners

Visit us at: 
bendigoprimarycarecentre.com.au

We are proud of the depth and breadth of our meaningful and mutually
beneficial partnerships we have again nurtured and fostered this

financial year.
Our valuable partners help us work towards our goal to improve the

coordination of care for our community.

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  Adrian Downing 
61 Bull Street, Bendigo, 3550         Lead Auditor 
Dated this 29th day of October 2020 
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