Annual Report &
Quality Account 2016/2017

ipchealth.com.au

Table of Contents

Acknowledgements
Thank you to the community members who
reviewed last year’s report and provided feedback.
IPC Health is pleased to acknowledge funding from
the Victorian and Commonwealth Governments.

Acknowledgements

2

Introduction

4

Message from the Board Chair

5

Our Purpose

6

Our Role

7

CEO Report

8

29

Quality and Safety

30

Client Feedback

30

Compliments

30

Complaints

30

Towards Zero Incidents

31

Victorian Client Experience Survey

31

Key Achievements

11

Staff Survey Results

32

Our Volunteers

14

Health Literacy

32

Our Services

18

Accreditation

32

Quality Improvement

35

Our Partners

19

Localised Response

20

Responding to the Needs of Consumers

36

Our Campuses

21

Improving the Continuity of Care

36

2016/17 Quality and Safety Account

22

Case Studies

37

Statewide Plans and
Statutory Requirements

22

Aboriginal Health

22

LGBTI Communities

23

Child Safe Standards

24

Consumer Carer and
Community Participation

2

Working with Vulnerable
Children and Families

26

Continuity of Care

36

		 Health Tips Going ‘Viral’

37

		 Getting Looked After

37

		Reducing Malnutrition

38

		 Learning About Diabetes
		 Improves Your Health

38

		Integrated Care Plan to Manage Complex
Mental Illness

39
40
40

Holistic Approach to Disease Management

26

Actions and Interventions of the
Victorian Palliative Care Framework

Our Interpreter Services

26

Staying Home Until Almost the End

Diversity

Disability Action Plan

27

We acknowledge the Traditional Owners of the
land on which we work, the people of the Kulin
Nation and pay respect to their Elders, past and
present. We value the diversity and strength of
our people and communities.

Now I Can

27

Community Health Priority Population

27

Hobsons Bay Caravan Park

28

Refugee Health and Wellbeing

29

Feedback
Quality Account 2017 Feedback Form
IPC Health Financial Performance 2016/17
Financial Statements

41
41
42
43

3

Message from the Chair
We work to improve and promote the community’s
health. In this Annual Report we can see the tangible
benefits of the hard work of our Board, Executive
staff and volunteers.

Introduction

This year the Board of Directors implemented a
revised Constitution, a Board Charter; a Company
Members Newsletter, a recruitment campaign for
new Company Members, appointed a new Company
Secretary and appointed a number of new Board
Members who bring a range of complimentary and
additional skills to the organisation.

•	Code of Conduct;
•	Balanced Scorecard;
•	Ongoing training and development program and
have agreed to forward plan OHS etc;

This document outlines IPC Health’s performance over the 2016/2017 financial

• Cyber Security;

year. It meets our obligation under Sections 314 and 315 of the Corporations Act

• GP Services;

and the 2016–17 Victorian Health Policy and funding guidelines and the Victorian

• Sustainability - Global Green Hospitals.

Quality Account Reporting Guidelines 2016-17 by Safer Care Victoria and provides
information on our performance against our Strategic Vision and against quality
indicators and standards.
IPC Health Board of Directors L to R: Peter Gluskie, Sanela Osmic,
Meredith Swaby, George Kogios, Trish McCluskey (Chair),
Jenny McMahon, Daryl Whitford, Rennis Withham, Not present:
John Hedditch.

Our new business name, IPC Health Ltd, was
registered and the branding transformation
commenced which has included newly designed
corporate stationery, signage, and marketing
collateral together with a refreshed identity for our
organisation.
We successfully relocated the IPC Health Corporate
Office to Deer Park after renovating the interior of
the building to make it work ready for our staff. We
have since been implementing upgrades to each
of our campuses to improve the staff and client
experience.
The IPC Health Strategic Directions 2017-2019
were developed outlining the next three years of
focus which includes localised responses with our
partners.
We reviewed the sub committees to the Board
in terms of structure, composition and decision
rights in an effort to continue to strengthen the

4

foundations of IPC
Health. Through
benchmarking
and building
good
governance
practice we
identified Board
Champions for:

As IPC Health enters Year 2 of Strategic Directions
- Streamlining and Enhancing Internal and Shared
Capacity – as outlined below, we will continue
to build our relationships with government and
funders on the development of new service and
infrastructure models; invest in clinical and business
information systems and digital delivery platforms;
develop existing and attract new high-performing
and high-productivity staff; improve profitability of
services; and demonstrate and communicate value,
outcomes and quality.
I want to take this opportunity to thank our staff
who work so hard to deliver positive outcomes.
Without you and your commitment to our clients,
to quality and to safety, we would not be the
organisation we are today.
I feel inspired when thinking about where we
started, how much we have achieved so far, and the
possibilities of what we may deliver together.
I am tremendously proud of our organisation, the
transformation we have made, and our contribution
to the overall mission of providing quality health
care to all who need it over the last year. The future
of IPC Health is a bright one.

Trish McCluskey, Chair IPC Health Board
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Our purpose

Our role

IPC Health is a community owned health service which exists so that:

IPC Health’s role in achieving its purpose:

are healthy and well
Communities

Individuals

through a single point of contact
can connect to
a full spectrum of care and support
using consistent approaches
including those of our partners

low burden, low demand, lower cost health system
with hospital as place of last resort
Funders

IPC Health fundamentally believes that communities are healthiest, and burden and demand on a health system is
lowest when it can help to:
reduce the burden of disease
(the need for health care) by
increasing the number of people
who do not report a health
condition (prevention and
health promotion)
decrease the number of
people with a health problem
who require care and
hospitalisation (through high
quality primary care, chronic disease
management and self-care support)
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reduce the demand for care
by increasing the number of
people with a health problem
who appropriately do not seek
care (comprehensive
self-care support)

Acknowledging the need to be at the forefront of health promotion, we will also focus attention on the
determinants of health and associated risk factors and behaviours, such as, physical inactivity, family
violence, and alcohol and drug consumption. These will be addressed through our collaborative efforts
with our partners including local government authorities in support of their Health and Wellbeing Plans.

markedly improve health
literacy and e-health
literacy, especially
amongst older people and
disadvantaged groups
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CEO Report
Strategy

Together our staff have achieved a great deal this
year. I’d like to thank them all.

• Creativity;

Our Strategic
Directions 2017
– 2019, set a
clear vision
and direction
for the
organisation.
The measures
of success on
which we judge our
performance is across
four factors:

• Connectedness;

1.		 Care that is valued;

• Responsiveness; and

2.		 A positive reputation;

• Quality.

3.		 Sound operations; and

IPC Health employs 400 people. Our staff are the
core to our success. They are well qualified, highly
experienced and dedicated to improving and
promoting the community’s health.
Our values underpin everything we do:
• Respect;
• Fairness;

During 2016/17 IPC Health has undergone a great
deal of organisational change. Recently we recruited
a Chief of People and Culture Officer, to ensure the
organisation acknowledges and supports it’s most
important asset – its people.
As demonstrated in the Department of Health and
Human Services’ Client Experience Survey, clients
rate the overall experience of the care received at
IPC Health campuses as 97% positive showing our
staff have continued to deliver quality health care
in the right way, at the right time and with the right
outcomes to our valued clients.
Our staff have been undergoing training relevant
to broadening skills such as cultural awareness,
LGBTI and family violence. We have implemented
initiatives such as the Elders Community Lounge at
the Wyndham Vale GP Super Clinic, co-designed
with Community, in an effort to deliver our health
services in a culturally appropriate way.
IPC Health partners with clients, their families, and
clinicians to support continuous improvement in
healthcare. We have a strong focus on listening to
clients’ needs and ensure outcomes for each remain
at the centre of the support we provide.
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4.		 An effective and viable business.

Through this phase we have initiated business
improvement projects. An Executive Management
Team member leads each project to ensure progress
is made. These projects are also reported on a
monthly basis alongside the Balanced Scorecard. We
successfully implemented projects which helped us
to further transform IPC Health into a sustainable
organisation.
Organisational Development
Our organisational structures have been reviewed
and a number of changes implemented to improve
the process for making and implementing decisions
within IPC Health. The changes reflect accountability,
transparency around decision-making, ensuring
our decisions reflect current legislation, that we are
responsive to the community, and we are equitable
and inclusive when making decisions.

We have translated our strategic aims into business
and operational plans and established processes
to monitor and report against the organisations
performance such as the development of the
Balanced Scorecard, Performance Improvement
Plans, and Program Reporting.

Leadership

We have been working closely with the Board to
explore new models of delivery, promotion and
engagement to support innovation and business
improvement in a range of diverse areas and
transformation such as:

•	Building partnerships and working relationships
with key organisations;

• Community Health and GP Services;
•	Service expansion at Wyndham Vale
GP Super Clinic; and
• Completing IPC Health Branding;
This year we have implemented a
number of changes through our
Discovery and Insights phase.
We have reviewed operations
which has resulted more
productive services plus higher
output. We’ve reduced the number of middle
Management positions and increased the number of
Clinicians. We now provide more GP appointments,
and we are open more operational hours in more
places. As a result we have seen reduced waiting
lists, improved services, and we have met 97% of our
service-level performance targets.

IPC Health has undergone significant change within
the last year in an effort to build a high performance
team underpinned by trust, good morale and
cooperation. This has been achieved through:
• Investment in People and Culture;

•	Regular Executive meetings with our Local
Government Partners, The Department of Human
and Health Services (DHHS), and the North
Western Melbourne PHN;
•	Invitations to collaborate and represent IPC Health
on various strategic committees such as Better
Health Plan for the West, Hobsons Bay Leadership
Coalition, St Albans Health and Wellbeing Hub,
Victorian Health Association, Preventing Violence
Together Alliance, Global Green & Healthy
Hospitals; the Department of Health, Western
Bulldogs Community Foundation, Human Services
Digitising Health Steering Committee; and
Sunshine Health Wellbeing Education Precinct
(SHWEP).
•	Successful new business and funding tenders with
partner organisations.

Finance – an effective and viable business
The enclosed Financial Report for IPC Health Ltd,
presented by the Directors for the financial year
ended 30 June 2017 show that IPC Health generated
an overall surplus of $25k.
A comparison of the 2016/17 financial targets and
2016/17 actuals for each metric is set out in the table
below:
Table: 2016/17 Financial Results vs. Financial
Performance Targets for the Year
Financial Targets

2016/17 Target

2016/17 Actual

$000’s

$000’s

Operating Result

>=1,466

1,475

Comprehensive Result

>=23

25

Capital Program
Expenditure

<=1,320

1,310

Interest Rate on
Bank Deposits

>=2%

3.2%

Underlying
Operating Margin

>=3.0%

3.9%

Significantly improved financial management and
procurement along with efficiency improvements
and a focus on driving down overheads and better
use of resources means that IPC Health’s financial
position is much stronger than a year ago.
The financial impact of the positive changes that we
have made can be seen in Chart 1.
Chart 1: Business Transformation and
Sustainability
Program 2016/2017
Business Transformation and Sustainability Program 2016/17
100
2014 / 155
0

-$312k

2015 / 165
-$1,384k

$25k
2016 / 175

-300
$ Thousands

Our Staff

-600

-900

2016/17
turnaround
activity

-1,200

-1,500
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Key Achievements
This means that IPC Health improved its financial
position over the last 12 months by $1,409k.
Chart 2 gives a break down of the overall
improvement in our financial position achieved.
Our approach has been to tackle waste, and improve
productivity and efficiency within the business in
order to free up resources for investment in frontline services.

•	Improvements to our Hoppers Crossing Campus
entrance – improving access to the site and Fire
Safety Equipment;

Chart 2: IPC Health Turnaround in
Financial Position 2016/17

IPC Health Turnaround in Financial Position 2016/17
1,500

$ Thousands

1,200
900

$1,409k

$508k

Efficiency & Productivity Gain
Better Asset Utilisation
Business & Organisational Development
$247k
$654k

600

•	Better external lighting, parking and safer access
for our clients, visitors and staff at our Deer Park
Campus;
•	Refurbishment and upgrade to our St Alban’s
Campus reception and waiting area;

300
0
IPC Health delivered an improvement in its comprehensive financial result of
$1,409k between July 1 2016 and 30 June 2017.

Pages 42 to 63 set out the Audited Annual Financial
Statements for the 2016/2017 financial year.

•	Refurbished GP Clinic, Elders Lounge and new
equipment at our Wyndham Vale Campus;
•	Installation of WiFi for visitors and clients at all our
sites.

2016/2017 Capital Investment
In addition to our day to day running costs IPC
Health invested $1.3m in major capital projects in
2016/2017.
New Investment and Major Projects
Major projects completed during the year include:
•	New state of the art Defibrillators provided at all
our Campuses - sudden cardiac arrest being one
of the leading causes of death in Australia, having a
Defibrillator can make the difference between life
and death. They are easy to use, maintain, and can
save a life prior to the ambulance arriving;
•	New audio-visual equipment and mobile devices
for staff to support telemedicine across our
Campuses, enhance communication and free our
staff up from administration so that they can spend
more time caring for our clients;
•	New integrated clinical and practice management
systems to support improved care to our clients;

•	Updated website with simple and clearer
information on how to access our services;
•	IT equipment to ensure service and business
continuity and support disaster recovery;
•	Risk Management, CCTV, e-learning, management,
reporting and digital information- sharing system
improvements that improve safety and help the
environment by reducing paper-based records.

•	New, welcoming and improved way-finding signage
at all Campuses;
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IPC Health received a number of capital grants
from DHHS in 2016/2017 and we will use these to
fund the following further improvements during
2017/2018:
•	St Albans Campus Upgrade (Stage 2): Roof
replacement, internal reconfiguration and other
improvements aimed at ensuring a better client
experience, more privacy, an outdoor garden space
and a better working environment for our staff;
•	Hoppers Crossing Campus: Roof replacement;
•	Altona Meadows Campus: New reception, waiting
and crèche area with additional parking bays
including wider bays for clients with a disability.

Business Development, Marketing and
Stakeholder Relations
IPC Health continues to be acknowledged as a
valued partner providing quality community health
services to our diverse communities in Melbourne’s
West. Since the establishment of a business
development and marketing function within IPC
Health, we have been able to effectively represent
the organisation to our funders, partners and the
broader community. The new brand has been
established and feedback indicates our community
are appreciative of our name change and respond
positively to our new identity.
We have been successful in promoting ourselves to
our broad audience and have had media coverage
for our brand transformation, funding successes, and
good news stories. As we build capacity within this
team, we will experience effective communication
across all relevant media, enabling us to reach more
people and extend our client base.

Digital Health

Quality Account

Given the recent cyber attacks being experienced
around the globe, IPC Health reviewed its cyber
security arrangements and made a number of
changes to mitigate cyber risk.

Please take the time to read how IPC Health has
delivered the Quality Account from pages 22 to 40.
It includes some great stories that will give you true
insight into who we are as an organisation and how
much impact we have improving and promoting
community health.

As part of the IPC Health Strategic Directions
Discovery and Insights phase, it became clear IPC
Health needed a review of IT systems. The review
revealed the need to have a clear digital strategy
to take the organisation into the next stages of
community health support and delivery. We are
working with DHHS, other community health
providers, and organisations to determine the digital
strategy for IPC Health and future plans.

Alex Johnstone CEO

New services delivered in partnership include:
1.	
Increased dental services output and Smiles for
Miles;
Sustainability – Global Green and
Healthy Hospitals
During the year IPC Health applied and was accepted
as a member of the Global Green and Healthy
Hospitals – a network of 859 members in 48 countries
on 6 continents who represent the interests of over
28,000 hospitals and health centres. All members
share the goal of reducing the environmental
footprint of the health sector and contributing to
improved public and environmental health.
IPC Health has begun to actively engage in
leadership actions by reducing the organisation’s
carbon footprint. While there is more that we can do
to work towards environmentally sustainable choices
and services, we have consolidated our locations,
reduced our use of utilities and upgraded buildings
for better insulation. In the areas of procurement
and purchasing we have reduced our car fleet and
opted for smaller cars when replacing the fleet
resulting in lower carbon emissions.
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2.		Caring for Dads;
3.		Cradle to Kinder;
4.		Elders Community Lounge;
5.		Young Leaders of the West.
Risk and Compliance
During 2016/17, IPC Health was assessed against the
Quality Improvement Council (QIC), National Safety
and Quality in Health Service (NSQHS), Human
Services Standards and Home Care Standards and
achieved full accreditation status for all standards.
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Our Volunteers
Nuredin Hassan

Nuredin actively donates his time
to promote inclusive opportunities,
advocating for diverse communities,
to ensure their voices are heard and
support is directed where needed.
Nuredin is someone who is passionate about
making a difference. He believes that everyone has
the right to education, especially diverse community
groups such as refugees and asylum seekers.
Education he believes is an enabler to connect, grow,
empower and help people overcome adversity, along
with being provided with the opportunity to fulfill
their potential.

opportunities to play sport and helped set up a
committee of management and a governance group
for the ‘community soccer club’. In a professional
capacity Nuredin now sits on the governance
committee and represents IPC Health, however
continues to coach, mentor and play at the club,
along with cleaning rooms in his own time.

Living in the Western suburbs of Melbourne,
Nuredin tirelessly dedicates his time to community,
to help build capacity and connection.
Nuredin is a committee member on the ‘100 story
building’ initiative, which is a centre for young writers
based in Melbourne’s inner-West. Here, children
and young people from culturally and linguistically
diverse and marginalised backgrounds are given the
opportunity to foster their creative voice and to have
their ideas shared and respected. At this centre, not
only is Nuredin a committee member, he also tutors
and is a mentor to the participating children.
Nuredin has also played a significant part in the
establishment of the ‘community soccer club’,
based in Brimbank. The ‘sporting’ club system can
exclude many people who can’t afford membership
fees and club uniforms. Nuredin thought that every
child, young person and adult should have equal
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When Tania couldn’t find
a women’s grief and loss
support group in the
Wyndham area, she decided
to start one herself!
Tania Kelaart
Tania has lived in the Wyndham area for over 26
years, with her extended family and has a deep
commitment to women’s health and the health of
communities with diverse cultural backgrounds.
Two years ago, Tania joined both IPC Health as a
Community Participation Member and Wyndham
City Council’s community driven Health Champions
program. Her self-less motivation was her love of
community volunteering and to find out how these
two organisations could potentially help her build
a community based, women’s grief and loss
support group.
Staff collaborated with her to work on improving
her support group plan and helped her to find a
permanent venue. Through promotion, Tania has
over 10-12 women regularly attending her group
which continues to grow.
As a volunteer, Tania has participated in
opportunities that contribute to improving the health
services provided by IPC Health. She has assisted
with health brochure reviews, participated on
working groups, and is a member of the Community
Participation Committee. Tania co-presented
Community Participation training for IPC Health
staff and has been approached by several other
western region health organisations to help them
improve community leadership. Tania was one
of the first two community members to be invited
to sit on an interview panel for a staff position at
HealthWest PCP.

Pam is the link or voice between the client and staff.
Pam is improving the patient experience through her
generosity of time, patience and commitment to the
cardio rehab program. She offers patients support,
she listens and is an advocate for their concerns, she
helps them progress through difficult times.
Clients who may need additional support with their
rehabilitation are introduced to Pam. She is quietly
spoken, friendly, a very supportive person and is
always compassionate. Pam is able to make clients
feel comfortable and they often disclose information
to Pam which helps to address their health needs.
Pam is helping to provide holistic care for cardiac
rehab patients. She is making a real difference and
clients confirm that without Pam, their recovery
would have been more difficult.
She has inspired other clients to become volunteers
after their recovery and at present, there are 3
fantastic volunteers, all trained by Pam, that the
cardio rehab program could not run without.

Pam Donaldson
Pam has volunteered at IPC Health’s Cardiac
Rehabilitation unit for over 14 years. After her own
heart event, Pam started volunteering to support IPC
Health’s cardiac rehab team in the supervision of the
exercise and education sessions of patients needing
care, encouragement and support.
16

Pam is the link or voice
between the client and
IPC Health staff.
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Our Services
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Our Partners
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Localised response
IPC Health has created localised service responses in line with each Local Government Areas (LGA) core
characteristics, population health needs and service priorities. Some of the achievements for each LGA include:
Brimbank:
-	Perils of Place – forum
delivered in partnership with
Victoria University;
-	3021 – Place based project
delivered in partnership with
HealthWest PCP, Brimbank
Council, and cohealth;

Hobson’s Bay:
- H
 obsons Bay Caravan Park
Closure;
-	Brooklyn and Altona North
community strengthening
project;

-	Enabling health literate
communities;

- S
 exual and reproductive
health consultation with
young people accessing
alternative education;

-	Consumer participation in
health;

-	Enabling health literate
communities;

-	Sunshine Health, Education
and Wellbeing Precinct

-	Consumer participation
in health;

Wyndham:
-	GP Super Clinic – potential
hub for child and maternal
health;
- E
 lders Community Lounge
– a culturally appropriate safe
place for Aboriginal and Torres
Strait Islander community;

Our Campuses

-	Enabling health literate
communities;

Deer Park (Head Office)

St Albans

106 Station Road, Deer Park, Victoria, 3023

1 Andrea Street, St Albans, Victoria, 3021

-	Consumer participation in
health

Phone: (03) 9219 7142

Phone: (03) 9296 1200

- Newport Hub
‘

Hobsons Bay

Sunshine

330 Queens Street, Altona Meadows, Victoria, 3028

122 Harvester Road, Sunshine, Victoria, 3020

Phone: (03) 8368 3000

Phone: (03) 9313 5000

Hoppers Crossing

Wyndham Vale GP Super Clinic

117-129 Warringa Crescent, Hoppers Crossing,
Victoria, 3029

510 Ballan Road, Wyndham Vale, Victoria, 3024
Phone: (03) 9216 7777

Phone: (03) 8734 1400
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Quality Account
State-wide plans and
statutory requirements
IPC Health is committed to the safety, quality of
care and continuous improvement of all services
provided. This can be demonstrated through the
following examples of:

a pilot initiative in partnership with the Department
of Human and Health Services (DHHS) through
the Koolin Balit Local Initiative Fund and the Rural
Workforce Agency Victoria (RWAV).

• Aboriginal Health

Its aim is to support Aboriginal and Torres Strait
Islander health through primary prevention and
access to quality community health services.
Within its first four months of operation, the Elders
Community Lounge is delivering a holistic model
of care and through education, intervention and
hospital prevention is improving the health and
wellbeing outcomes of the Aboriginal and Torres
Strait Islander community.

•	Lesbian, gay, bisexual, transgender and intersex
communities (LGBTI)
• Child Safe standards
Aboriginal Health:
Collaborating with the Aboriginal and Torres Strait
Islander community IPC Health has opened the
Elders Community Lounge for the Aboriginal and
Torres Strait Islander community in Melbourne’s
West at the IPC Health Wyndham Vale GP Super
Clinic.
Many Aboriginal and Torres Strait Islander people
in Victoria enjoy good health however, as a group,
they are more likely to experience poorer health
outcomes than non-Aboriginal people. The IPC
Health Elders Community Lounge is innovative and
it addresses Aboriginal health and inclusiveness in a
culturally sensitive way.
This ‘drop-in’ space, co-designed with members of
the Aboriginal and Torres Strait Islander community
and a first for the Western suburbs of Melbourne, is
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IPC Health has begun Closing the Gap between
indigenous and non-indigenous health care access
and services thanks to the Elders Community
Lounge.
Since the launch, we have delivered varied activities
out of the Lounge:
•	Consultation events to help inform and plan
educational sessions and events with community
and service providers.
•	In partnership with our service providers and
external partners, 3 educational sessions for
community with a total of 50 community members
attending.

•	Our Reconciliation event, with staff and more than
20 community members in attendance. This event
also provided us with an opportunity to receive
feedback on our ‘draft’ Reconciliation Action Plan.
One community Elder, Uncle Merve said, ‘in all
his 30 years of attending various Aboriginal events
lead by the white mob, the way we are going about
engaging with the community, is the best he has
ever been a part of. Keep up the good work’.
•	4 community members have expressed interest in
volunteering at the Lounge.
NAIDOC Week
IPC Health was successful in receiving a small
grant from the Premier’s Cabinet office to help
celebrate and coordinate NAIDOC community
events: NAIDOC Children’s and Adult Health Check
Day on Monday 21 August from 10am to 2pm and
NAIDOC Community BBQ Lunch Friday 25 August.
The activities held at the IPC Health Wyndham Vale
Super Clinic included: –
•	Free general health check for Aboriginal and Torres
Strait Islander children with IPC Health GP;
•	Free general health check for Aboriginal and Torres
Strait Islander adults with IPC Health GP;
• Free dental Checks for Children and Adults;
•	Free eye checks with the Australian College of
Optometry.

Lesbian, gay, bisexual, transgender and intersex
communities:
IPC Health promotes a safe, inclusive and welcoming
culture for all our staff and clients.
In efforts to better understand and meet the needs
of our Lesbian, Gay, Bisexual, Transgender, Intersex
(LGBTI) current and future clients as well as staff,
IPC Health has encouraged all staff to attend a
LGBTI Training session.
The training covered the following:
•	What is LGBTI Sex, Gender identity, Gender
expression, Sexuality
•	How can we be more inclusive in our work?
•	Getting Practical: the relevance to my work?
Also, as part of the early stages of achieving
Rainbow Tick Accreditation, we have asked staff to
participate in a confidential LGBTI survey to allow
for a greater understanding about the sexuality,
gender identity and intersex status of staff in order to
make improvements to documentation, accessibility
and overall cultural safety.
Staff across all IPC Health campuses celebrated
International Day Against Homophobia, Biphobia,
Intersexism and Transphobia (IDAHOBIT) on 17 May.
IDAHOBIT is a day where allies can stand together
with members of the LGBTI community.
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Child Safe Standards through Integrated
Family Services
IPC Health provides Integrated Family Services (IFS)
by the Victorian Government. The program is aimed
at responding to vulnerable and at risk children and
their families. The approach to working with children
and families is legislated by the following acts:
•	Child Wellbeing and Safety Act 2005
•	Children, Youth and Families Act 2005.
The service is a voluntary assertive outreach service
that provides casework and in-home support with
a whole of family focus to vulnerable children
and families experiencing multiple and complex
difficulties. IFS aim to:
•	strengthen parent capability to provide basic
care, ensure safety and promote their child’s
development;
•	improve the family’s community connections and
access to community.
Entry into the IFS program is via Child FIRST, the
Child and Family Information, Referral and Support
Teams (Child FIRSTs) provide a central referral point
to a range of community-based family services
and other supports within each of the 24 Child
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FIRST catchment areas across Victoria. The system
operates in close collaboration with Child Protection
Services and the complexity of clients allocated
through Child FIRST can be influenced by demands
upon the Child Protection system.
To support the effective operation of Child FIRST,
a number of alliances have been established, the
membership in each alliance includes:
•	Child FIRST lead agency;
•	Funded family services agencies;
•	Child Protection;
•	Aboriginal Services (if available in the area)
•	Department of Human & Health Services (DHHS);
and

IPC Health has:
•	developed a child safe policy;
•	introduced an interview question to illicit from
applicants why they are motivated to work with
vulnerable children and families to ensure we
recruit the right staff;
•	formed an initial working group to undertake
a child safe standards self–audit and develop
a quality improvement action plan for the
organisation as well as identifying training
requirements;

includes a connected safe child play area so
parents can undertake counselling while children
can play.
•	implemented a ‘Best Interests Practice Model’,
which provides a foundation for working with
children, including the unborn child, young people
and families. The model also includes principles
to inform safety and risk assessment; decision
making; and reflective practice.
The diagram below provides a summary of the
workflow and supports at IPC Health.

•	been successful in receiving funding to improve
IPC Health St Albans counselling room which

•	in some cases other non DHHS funded partners
e.g. Local Government
IPC Health is a partner in two Child FIRST
catchments: Western Melbourne (led by Anglicare
Victoria) and Brimbank Melton (led by MacKillop
Family Services).
To ensure Child Safe Standards, IPC Health Risk
Register outlines comprehensive controls that are
present to minimise the risk of client/child to be
harmed family by a member and or staff.
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Consumer, carer and
community participation
IPC Health actively contributes to building the
capacity of our clients, carers and community
members and encourages them to participate fully
and effectively in their health care. There are many
examples provided throughout this document,
demonstrated in the various case studies:
‘Happy in life’ through holistic approach
with Chronic Disease Management

Our Interpreter Services
The Western suburbs of Melbourne are one of the
areas with highest language diversity. In 2016/2017,
we have provided interpreting services to our clients
in 83 specific languages, including Auslan. There were
over 4,500 purchased occasions of service both face
to face and telephone, excluding Credit Line and the
provision of in-house interpreting services. All of
our in-house interpreters are NAATI accredited.

John* is a 52-year old male of Aboriginal decent
with a family history of heart disease. He has
depression, hypertension, high cholesterol, is an
ex-smoker and overweight. John was referred to
our Cardiac Rehabilitation Program following his
Coronary Artery Bypass Surgery.
John attended 7 exercise sessions and completed
a combination of cardio and strength exercises.
He also went to many education sessions, e.g. on
food labelling.
Following his attendance at the Cardiac
Rehabilitation Program, John has reported the
following lifestyle changes:
•	Removing all fat from his meat and skin from
chicken;
•	Swapping his bread to the Burgen grain bread
from white bread;
•	Undertaking more exercise: kicking the footy
with friends, running, walking, going fishing.
He has lost 9kg since his surgery in August 2016
and his goal is to lose a further 2kg. John has
strategies in place to continue to self-manage his
heart condition. John returned to work full time
three months following his surgery and he reports
that he is “happy in life”.

John: “I could not have asked
for a better group of people to
help me get back on my feet.
Without this team, people like
myself would struggle to get to
where I am now, a job well done!”
*John is an alias name.
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As high usage emerging language groups are
identified, we recruit NAATI accredited staff with
those particular language skills to the Client Services
Team. If they are not accredited we encourage and
assist these staff to gain NAATI accreditation. To date
we have 6 Client Services Officers whom we have
supported to become NAATI accredited. Having
staff at reception who speak the client’s language is
welcoming and comforting, assists clients to access
services at the initial point of entry and they also
become a point of contact for future enquiries.
At present, we have in-house interpreters that speak
Arabic, Burmese, Farsi, Karen, and Vietnamese.
These are in the top 10 of requested languages for
IPC Health.
We also have bi-lingual Customer Service Officers
that speak 38 other languages that are able to assist
clients and service providers with the making and
confirming of appointments. Having this resource inhouse has resulted in fewer clients failing to attend
appointments and being cost effective for booking
appointments.
With assistance from the Health Literacy working
group our “Information for You brochure” which
outlines the clients’ rights and responsibilities has
been translated into our top 12 languages.

Interpreter Case study
A newly-arrived client presented to IPC Health,
asking to see a doctor. The client did not yet have
a Medicare card. A Customer Service Officer was
able to speak with the client in their own language
and contacted a Refugee Health Nurse who was able

to advocate for the client, organise an appointment
with a GP and help them to navigate the health care
system. We are proud that this client’s experience
with IPC Health, and their first contact with a health
organisation in Australia, was a helpful one.

IPC Health Disability Action Plan:

Community Health Priority Populations

IPC Health has recently commenced its journey
to implement a Disability Action Plan (DAP) to
ensure we provide holistic care, provide facilitated
pathways through care and prevent discrimination
and abuse of patients with a disability. The DAP
will be developed through the work of a DAP
Working Group which reports to the Community
Participation, Client Engagement and Diversity
Committee. IPC Health is committed to developing a
Disability Action Plan that is created with community
representatives to:

IPC Health is committed to priority population
groups that:

•	reduce the barriers to persons with a disability
accessing goods, services and facilities;
•	reduce the barriers to persons with a disability
obtaining and maintaining employment;

•	experience poorer overall health outcomes;
•	have barriers to accessing adequate healthcare;
•	are economically and/or socially disadvantaged;
•	have complex care needs.
IPC Health can demonstrate this through our work
with:
•	The Elders Community Lounge as outlined page 22
of this document;
•	Vulnerable children through various program as
outlined on page 24–25;
•	Chronic disease management as outlined page 26;

•	promote the inclusion and participation in the
community of persons with a disability;

•	Hobsons Bay Caravan Park Closure on page 28;

•	achieve tangible changes in attitudes and practices
which discriminate against persons with a disability.

•	Refugee Health and Wellbeing page 29;

We are hoping to have a comprehensive DAP, that
has been designed using client and community
consultation, ready for implementation early 2018.

•	St Kilda Mums page 29;
•	Working with vulnerable children and families
page 29.

Now I can
IPC Health staff helped Jacob to become more independent
at home with the set-up of assistive technology called
Grid 3 that we organised via an application through the
Electronic Communication Devices Schemes.
Jacob tells his story:
For the last decade, my physical ability to do
things has gradually declined to the point where
I had to have everything done by my carers: I
couldn’t navigate my computer, I couldn’t turn
the television on or off or control the cooling
and heating systems, or answer phone calls.
Since then things have changed for the better.
I now have a new wheelchair with Bluetooth
connectivity via a device that is controlled by
an app called G3, which allows me to control
other devices using the joystick and buttons on my
wheelchair.
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Our Wellbeing and Counselling programs have undertaken 6,810 counselling
sessions provided to 646 individuals across 7 locations and 806 (DSS funded)
financial counselling sessions provided to 150 clients across 3 locations.
Refugee Health and Wellbeing
Refugee Health held a morning tea and short film
presentation on 21 June 2017 as part of Refugee
Week. The event featured a short film “We walk
together: A Syrian refugee family’s journey to the
heart of Europe” which was well received with
invitees commenting that the film brought many
questions that they would like to ask and learn more
about refugees and the Syrian community.
A guest speaker panel was organised with
participants from Syria, Sudan, Karen State and
Karenni State. Many of the invitees advised that this
informal question and answer session was actually
the highlight of the event. They loved hearing about
the personal journeys to Australia and how people
overcame some of the barriers they faced. The
panel speakers’ feedback was that it was a good
opportunity to learn from different cultures and
to feel that they were not alone in their settlement
struggles.
The plan is to run this event every year as part of
Refugee Week.
Working with Vulnerable Children and Families
Hobson’s Bay Caravan Park Closure
The Hobsons Bay Caravan Park has been operating
for over thirty years. The Park catered for 122
caravan and cabin sites, housing in excess of 150
transient, short term and long term (25 years
tenancy plus) residents at any one time. The site
was purchased in 2016 for redevelopment and
therefore, with the imminent closure of the Park,
residents would be required to find alternative
accommodation.
IPC Health were approached by Hobsons Bay City
Council and the Department for Health and Human
Services to facilitate a coordination role around
advice and support for residents of the Hobsons
Bay Caravan Park, find and transition to alternative
housing.
Over the past twelve months Eliza Mead from the
Health Promotion and Community Strengthening
Team has been coordinating a range of housing,
health and legal outreach Agencies to work together
in effort to rehouse all of the residents at the Park.
The Department of Health and Human Services,
housing and community participation teams and
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Hobsons Bay City Council were also significant
partners in the project.
Residents of the Hobsons Bay Caravan Park ranged
from 18 - 80 years of age, families, couples and single
occupancy households with many residents having
complex health and mental health needs. IPC Health
and the outreach Agencies provided a site presence,
up to four days per week, to enable direct access for
the residents to services, support, information and
referral. This project has been incredibly challenging
to coordinate from a logistical and resistance
perspective, advocating on behalf of the residents
that they received their legal entitlements that ended
up in VCAT several times.

	Due to the exceptional work and
dedication of all the Agencies
involved, we are very pleased to
confirm that all residents have
sourced and secured alternative
housing, leaving none of these
people homeless at the point of exit.

IPC Health delivers a number of programs that
support vulnerable children and families: Cradle
2 Kinder, Healthy Mums Healthy Bubs, Integrated
Family Services, St Kilda Mums, Caring Dads and
Smiles for Miles. These programs are funded by the
Victorian State Government Department of Health
and Human Services (DHHS) and Department of
Health and Dental Services Victoria (DHSV).
St Kilda Mums
In our Child and Family Services programs we
have continued to work actively with networks and
partnerships to support vulnerable families including
St Kilda Mums where IPC Health contributed to the
re-homing of 2,080 items such as prams, cots, car
restraints, highchairs, linen, toys etc. to 290 families
in need. These items have a replacement value
of approx. $300k. We have built upon our strong
program base to provide outreach to playgroups
supporting early intervention and improving literacy
of parents.

Caring Dads
We have entered into a new collaboration with
Anglicare and Children’s Protection Society to launch
the Caring Dads program – an innovative program
aimed at fathers experiencing drug or alcohol abuse
who have committed or are at risk of committing
family violence.
Cradle to Kinder – partnership with Melbourne
City Mission (lead), Tweddle and Kildonan to deliver
holistic care to children from pregnancy to school
entry in Wyndham and is set to roll-out in Brimbank.
Healthy Mums, Healthy Babies – this program
addresses maternal risk behaviours and provides
women in Western Melbourne with support during
their pregnancy and is run in partnership with
DHHS.
Smiles 4 Miles - Funding was received from DHSV
for the Smiles 4 Miles program. Our Dental Therapist
has been providing training sessions to kindergarten
teachers in 7 kindergartens in the Wyndham, Melton
and Burnside areas. The program aims to inform and
train childcare educators in identifying dental caries
and promoting healthy eating, healthy drinking and
good oral hygiene within the early years. Also, we
recently commenced screenings for one group of
children.
Funding for 2017/2018 has just been confirmed, so
further Kindergartens can be involved in the Smiles
for Miles initiative. There is currently a waitlist of
other centres interested, and they will be contacted
in the coming months. There are plans to include
staff from the St. Albans Dental clinic so the
Kindergartens from that area can also be involved.
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Quality and Safety

IPC Health regularly reviews the feedback it receives
from clients through organisational committees.
These committees meet regularly and look for
trends in the feedback given over time.
Between 1 July 2016 to 30 June 2017, 354 items of
feedback were recorded, with clients giving 166
compliments, 42 suggestions and 146 complaints.

Complaints

Complaints from Clients
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The complaints themes from most common to least
common were issues related to:

In total 2075 questionnaires were sent out to a
randomly selected group of IPC Health clients and
the response rate was 39%.
Results regarding key aspects of care:
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This year (July 2016 – June 2017) there were 483
incidents reported, which is a significant increase
from 415 incidents in 2015/16, and 342 incidents
in 2014/15. IPC Health has been working hard to
encourage staff to report hazards, work health
safety and adverse events so that we can learn from
them and continually improve our service to the
community. The following graph shows what these
incidents were generally about.
In 2016/17, IPC Health had no sentinel incidents
to report. There were 2 adverse events of Incident
Severity Rating 2, as follows:
•	An elderly lady tripped over a speed bump and fell
at the main entrance to St. Albans campus;
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Regarding the following care aspects IPC Health
had a remarkable higher rating than the Victorian
average:

•	A dental client had a severe allergic reaction after a
dental procedure;
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Victorian Health Experience Survey
- Areas of High Rating
IPC Health
Vic Average
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The following improvements were made to the
quality and safety of service provision in response to
these incidents:

•	Reception - staff behaviour, fees, appointment
confirmations;

•	Works to improve the pedestrian access at St.
Albans campus, including yellow painting and
handrails;

•	Telephone Issues - difficulty getting through to IPC
Health, phone hold times;

•	Asking clients to wait in a clinical area if they have
an adverse reaction to medication or procedure;

•	Privacy.

•	Epipens re-located to the main first aid kits at
reception at each campus.

Percent

•	Facilities - waiting room amenities, cleaning
standards, car parking;

IPC Health

80

•	Service Provision - staff manner or behaviour,
access to services (waiting list), quality of service;
•	Appointments - wait time to appointments,
cancellation of appointments, emergency dental
appointments;

Victorian Health Experience Survey
- Key Aspects of Care

90

Percent

In general, most of our compliments were about
staff service, whether it was from reception or
clinical staff. If a client or carer leaves a compliment
about a particular staff member, we make a point of
passing it on and recognising their good work.

5
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When IPC Health receives a formal complaint (a
client who wants an outcome) we take it seriously.
We aim to contact the client and start looking into
the complaint within 3 working days. It is our policy
to try to resolve complaints within 30 days. If we
are unable to resolve a complaint to the client’s
satisfaction, the Health Complaints Commissioner
may be involved to assist with investigation and
negotiation.
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•	The IPC Health website;
•	The Victorian Healthcare Experience Survey.
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The results from the Victorian Healthcare
Experience Survey for January – March 2017 show
that clients rate the overall experience of the care
received at IPC Health campuses 97% positive.

2016 - 2017

2015 - 2016

Client
Aggression

•	Verbally collected by staff on behalf of clients;
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2014 - 2015

120

Victorian Health Experience Survey
Incidents

Security

•	A formal letter;

146
137

150

Property

•	The Client Feedback Form located in each
waiting area;

Towards Zero Incidents

Compliments from Clients

Number of Incidents

At IPC Health, we listen carefully to what our clients
are saying and use this feedback to continually
improve our services. We are grateful when people
give us feedback, whether it is a compliment,
suggestion or complaint made through:
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60
50
40
30
20
10
0
Transportation Health workers The health
Facilities
discuss your
plan was useful
plan

31

Staff Survey Results

Key quality and safety indicators are reported on
the new IPC Health Balanced Scorecard. The IPC
Health Clinical Governance Framework was reviewed
to align with the Victorian clinical governance
policy framework and organisational committees
were reviewed to ensure clear accountability
for performance measures related to clinical
governance.

The 2016 Staff Quality and Risk Survey revealed
that staff are most concerned about the risk of
needle stick injury, aggression from clients, client
injury and insufficient defibrillators. In response to
this, IPC Health has purchased Automatic External
Defibrillators for each campus and provided training
in their use. The People and Culture department are
planning Occupational Violence training for all staff
in late 2017.

Recommendations and Actions from the
Accreditation Process

Health Literacy
The results of IPC Health’s third health literacy
staff survey demonstrate we have made significant
improvements to the way do business to ensure that
all of our clients, regardless of their level of health
literacy, can access, understand, and use IPC Health
information and services to make informed decisions
about their health.
Since making a commitment to improve
organisational Health Literacy in 2011:
•	The second health literacy month campaign ‘Just
Ask’, built on the success of 2015 with more
clients tallied and actively participating in their
care by preparing and asking questions in their
appointments; 82% of client who used the hand
out found it useful in 2016
compared to 72% in 2015.
Health literacy project
2013-2017 implementation
included:

32

percent
of staff feel highly
confident to work with
clients with low Health Literacy

78

percent

of staff report incorporating
Health Literacy principles
into work practices

of staff have improved
communications skills and are
able to develop appropriate
written information for clients

•	Facilitating the redesign of client resources in
plain language;
•	Piloting client focus groups to test written
resources.

36

percent

•	Developing tools and resources to support staff
in their practice;

Following the assessment in November 2016, IPC
Health were immediately awarded full accreditation
status against the Human Services Standards,

Health L iteracy

85

•	Celebrating health literacy
month annually;

QIP identified opportunities in the areas of cultural
diversity, infrastructure, clinical governance, systems
development at an organisational level, and the
evaluation and use of data for planning and quality
improvement.

We recognise that health literacy is an important
issue that helps clients make informed choices
about their healthcare. We are committed to
communicating and writing in plain language.

staff members
completed Health
Literacy training

•	Establishing a health literacy
policy;

•	Promoting health literacy
practices to staff and clients;

This guide helps to produce professional and easy
to read flyers, brochures, handouts, forms, letters,
surveys and PowerPoint presentations for our clients.
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•	Undertaking the Enliven
organisational health literacy
self assessment;

•	Providing health literacy staff
training;

We recently introduced our Health Literacy Guide
to IPC Health staff to ensure we are embedding
the standards within our organisation. The Health
Literacy Guide was developed by the Health
Promotion, Community Strengthening team and the
Communications teams as part of the organisation’s
commitment to health literacy.

Quality Innovation Performance (QIP) acknowledged
the achievements of IPC Health, receiving great
feedback from external stakeholders about our
staff; our strong commitment to the needs
of our clients; our engagement
of clients particularly
regarding health literacy;
our prioritisation
of Aboriginal
and Torres

Strait Islander clients; the rigour involved in the
organisational restructure and improved financial
management.

Accreditation
In late 2016 / early 2017, IPC Health was assessed
against the Quality Improvement Council (QIC),
National Safety and Quality in Health Service
(NSQHS), Human Services Standards and Home
Care Standards and achieved full accreditation status
for all standards.
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The Maintenance and Servicing Procedure was
amended to include a clear process for the
testing of electrical equipment. These audits
were included in the reporting schedule of the
OHS Committee.
3)	Fire equipment audits were conducted and any
issues remedied immediately. The Maintenance
and Servicing Procedure was amended to include
a clear process for the testing of fire safety
equipment. These audits were included in the
reporting schedule of the OH&S Committee.
4)	All first aid kits were reviewed and any expired
items replaced.
5)	The organisational committee structure was
reviewed and included clear accountability and
reporting lines as recommended.
Following completion of actions 2-4, IPC Health was
awarded full accreditation status against the QIC
standards on 22 March 2017.
Further to this, IPC Health was assessed by the
Australian Aged Care Quality Agency (AACQA)
against the Home Care Standards in early
February 2017, and was also awarded ongoing full
accreditation status for these standards
Quality Improvement Review of
Operations / Highlights
and were given 4 corrective actions for the QIC
Standards, and 1 corrective action for the NSQHS
Standards for Dental Services as detailed below:
NSQHS Standards for Dental Services
1)	Calibrate a specific dental autoclave machine
and review processes for monitoring compliance
with this.
QIC Standards
2)	Conduct an audit of all electrical equipment to
ensure all items have been tested and tagged,
ensure there is a process for testing and tagging
of all new equipment, and that there is reporting
of testing and tagging audits to the OHS
committee.
3)	Conduct an audit of all fire equipment to ensure
all items have been tested and checked in the last
6 months.
4)	Ensure expired items are replaced in all first
aid kits.
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5)	Review the organisational committee structure
to ensure Clinical Practice and Infection Control
committees have clear accountability and
reporting lines to the Board Clinical Governance
and Risk Committee via the Standards, Quality,
Safety and Risk Committee.
The following actions were conducted in order to
achieve full accreditation status:
NSQHS Standards for Dental Services
1)	IPC Health immediately calibrated the autoclave
machine during the accreditation review in
November, and reviewed its contract with
Dental Health Services Victoria (DHSV) for the
maintenance of all DHSV loaned machines. IPC
Health was awarded full accreditation status
against the NSQHS Standards for Dental Services
on 27 January 2017.

Clinical programs
IPC Health GP Services has been reviewed over
the last year. This has enabled us to review our
models of service delivery and have lead to the
development of a new model for our GP service
at Wyndham Vale. We have built on strategies to
optimise our chronic disease care planning across
all GP programs.

Allied Health has been transitioned to the clinical
program. This has enabled us to review access to
services and focus on building an integrated care
model which compliments our chronic disease
programs and supports the community.
IPC Health Dental Services has continued to
re-establish relationships with external stakeholders
such as DHSV, Melbourne University Dental
School and our community. We were successful
in a submission for additional funding from DHSV
to support improvements in our dental services in
2016/17. By exceeding our state-wide activity targets,
we continue to build confidence and our reputation
with DHSV. We received funding to replace 7 dental
chairs at St Albans improving our facilities for staff
and clients.
The dental unit at Hoppers Crossing reduced a list of
1500 children waiting for a re-appointment to 350.
We have commenced the ‘Smiles for Miles’ program
in early childhood centres in the local government
areas of Hobsons Bay and Wyndham City. We hope
to expand this program into Brimbank in the next
year. “Smiles for Miles” promotes oral health as a
basis for improving overall health and wellbeing in
our communities.

In our Aged and Disability programs, we provide
support to Acute Brain Injury (ABI) clients through
activity programs. We are well progressed in our
preparation and implementation of the aged care
reforms and supporting existing clients to transition
to the new model. We have continued to work in
an integrated fashion with our local government
authorities and other networks to support advocacy
for aged and disability clients.

QIC Standards
2)	Testing and tagging audits were conducted and
any issues remedied immediately.
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Continuity of Care
IPC Health assesses our internal processes and
procedures regularly to ensure we deliver health
services that are built on best practice, are patientcentred and coordinated so that our clients are
receiving the right care, at the right time in the right
way. We also ensure that patients transfer to other
services both internally or externally with detailed
information for the next care provider to ensure
continuity of care.
Responding to the needs of our consumers

This has taken Byndie far and wide to cities, regional
and remote communities in Australia, Asia, Africa
and the UK, working in primary care, general
practice, urgent care, emergency, intensive care,
forensics, pediatrics, remote indigenous, oil & gas,
disaster management and corporate health.
Realising the importance of more advanced and
extended skills, she completed a Masters of Nurse
Practitioner in 2003 and Byndie became one of the
first Nurse Practitioners in Australia.

New Nurse Practitioner service at IPC Health

New Service Coordinator Aged & Disability
Services

IPC Health has introduced a new
innovative role to its community
primary health care services in the
Western suburbs.

IPC Health recruited a Service Coordinator within
the Aged and Disability Services team in March
2017. She has improved the quality of information
made available to clients regarding the Aged Care
reforms and Home Care Packages, and has assisted
with referrals to My Aged Care. This role has been
actively involved in promoting IPC Health Home
Care Packages and has enabled internal relationship
building, increasing staff knowledge of reforms and
referral pathways.

Nurse Practitioners commonly work in hospitals
but not often in community primary health care
and IPC Health is very proud to provide this service
to the community. Nurse Practitioners can treat
minor illness and injury, chronic disease and stabilise
acute patients. They can prescribe pharmaceuticals
and refer to medical specialists, other health
professionals and hospitals. Nurse Practitioners
also assess, examine, diagnose, order and interpret
pathology and radiography. Education, health
promotion and counseling is central to patient care.
Nurse Practitioner Byndie Warrick is working
across our Deer Park and Hoppers Crossing sites.
Byndie was born in Vietnam at the end of the war
and grew up in country Western Victoria. She has 22
years of experience in Nursing, including five years
training with doctors.

•	coordinated - and delivered in an integrated way;
•	sustainable - ensuring our staff are equipped with
the skills and capacity to deliver health services to
those most in need.
The following case studies demonstrate how IPC
Health is providing continuity of care using the
above framework:
Health tips going ‘viral’
How Cardiac Rehabilitation at IPC Health can
reach beyond its physical boundaries.
JP, 46 years old, was in a state of shock when he was
told he had had a heart attack.
JP thought he was reasonably fit for his age, perhaps
slightly overweight, maybe not always eating right,
but generally happy with his health and lifestyle.
However, this particular night sparked the beginning
of his journey. He was discharged from hospital
with a bag of new medications and a referral to IPC
Health’s Cardiac Rehabilitation.

We have received regular Home Care Package
referrals since end of February 2017. The vast
majority of current Linkages clients have preferred
to remain with IPC Health once transitioned onto
Home Care Packages.

•	person-centred - meeting the needs of the
individual rather than individuals having to fit into
pre-existing services;

This story represents how a single referral had
positive health impacts for others in our local
community.

Our social worker was able to link him in to other
services, including our Occupational Therapist and
an early housing form was completed for suitable
housing for him. The Occupational Therapist
was then able to assess and organise all relevant
equipment to enable him to live at home safely.

•	a team based approach – ensuring the client is
accessing a range of health services;
•	a culture of partnership – working together with
other health care providers enabling clients to selfmanage their health care;
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Using the home exercise plan provided by the
Cardiac Rehabilitation team, JP exercised 3 times
week, as well as walking a minimum of 10,000 steps
per day. His children spent less time sitting and using
their electronic devices and decided to be more
active instead.

A 45-year old man was at work when he developed
cellulitis, he thought he was bitten by something.
It spread to his lymph nodes, kidneys and heart.
Client is currently on dialysis four times per week,
this puts a huge strain on the family both financially
and emotionally. Client is currently residing in a one
bedroom house that is unsuitable.

IPC Health aims to provide health care that is:

•	targeted to reduce preventable hospitalisations
– 	client education, health management and
communication through interpreters,
identification and intervention by clinicians and
general practice resulting in reduced costs to
the hospital system in the longer term through
reduced need for hospitalisation.

	JPs’ family took the journey with him.
By implementing changes in dietary
habits and eating less take-aways,
despite purchasing more expensive
healthy food options, they reduced
their food spending by half. JP lost a
total of 14 kgs. His wife also lost weight.

Getting looked after

Improving the continuity of care

•	evidence based – using relevant and current
evidence to manage health and wellbeing;

In addition, a further 10 people, after getting an
assessment from their GP, had treatment for varying
cardiac risk factors such as high blood pressure and
elevated cholesterol.

JP took the information he gained in the program
and posted a plea for family and friends on facebook
to see their own GP for a cardiovascular risk
assessment, no matter how healthy they thought
they were.
He got 20 replies from people who had begun
to increase their exercise and adjust their diets.

The Occupational Therapist also advocated for the
client who was then linked in to a Linkages package.
The Linkages package enabled the client to receive
case management and funding, this support will be
ongoing. The Linkages package is able to support
client to live at home, help with future equipment
needs and relieve some of the stress his wife, as a
carer, is suffering from. Through this, improvements
in function or capacity can be made which will help
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the family immensely. The client praised IPC Health
for working holistically and he advised he is “really
happy to know he is getting looked after.”
Reducing malnutrition
Fred* was referred to the dietitian at IPC Health
with an MST score of 5 (very high malnutrition
risk) after completing an initial assessment with
Cardiac Rehabilitation. He lost 6.4kg in 2 months
unintentionally after his cardiac arrest. He had a poor
appetite and had also lost some muscle conditioning.
Fred wanted to prevent further weight loss.
The dietitian gave him strategies to help improve his
appetite, and increase his protein and energy intake
in a way that was appropriate for his heart health.
His diet was assessed for nutrient deficiencies and a
nutritional supplement was recommended.
After including some high energy high protein snacks
and a nutritional supplement, Fred has achieved his
goal and is now weight stable. He is now working
towards his long-term goal weight. Fred hopes
to improve his appetite and energy levels as he
continues his rehabilitation.

*Fred is an alias name.
Learning more about diabetes improves your
health
How client outcomes can significantly improve
with a multidisciplinary approach.
Jim* was referred to one of our Diabetic Nurse
Educators by his IPC Health Practice Nurse because
she was worried over Jim’s management of his
diabetes. Jim was 65 years old, had a long history
of Type 2 Diabetes and needed insulin. He suffered
from a number of medical conditions such as
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Hypertension, Chronic Kidney Disease, Glaucoma
and Schizophrenia.

Integrated care plan to manage complex
mental illness

Jim had little insight into diabetes management. He
made bad diet choices and was changing his insulin
doses. This mismanagement led to swinging between
hypo and hyperglycemia multiple times per day. Jim
was unsafe on the road when driving with low blood
sugars.

A 70-year old male living with his wife, son and
97-year old mother-in-law disclosed to the GP at
one of our clinics that he had suicidal thoughts and
plans on how to end his life. He was the primary
carer for his wife who has a chronic medical
condition and providing daily caring assistance
to his mother-in-law.

Jim then met with one of our Diabetic Nurse
Educators, the coordination and management of his
diabetes improved and Jim was taken off insulin.
The Diabetic Nurse Educator taught him how to
administer a new weekly injection to maintain
glycemic control and how he could manage
hypoglycemia. Jim received weekly phone calls from
the Diabetic Nurse Educator to review blood sugar
levels and assist with adjusting oral hypoglycemic
medications. She also liaised regularly with his
Practice Nurse regarding his ongoing progress.
After 2 months, Jim’s glycemic control has
significantly improved. He has had no episodes of
hypoglycemia, and is safer at home and on the roads.

	Jim also participated in a Diabetes
Exercise Program, gaining further
education on diabetes, diet, exercise
and hypoglycemia management. His
weight decreased by 11kg and his
diabetic reading dropped from 9.6% to
8.1%. He continues to exercise.

He had a past history of multiple medical
conditions himself, including Hypertension,
Hypercholesterolemia and Anxiety, which was
becoming worse as a result of his social situation,
carer burnout, insomnia and death of best friend.
The client was deemed at immediate risk because
of his suicidal thoughts and our partner Crisis
Assessment Team (CAT) was called. The GP and the
Practice Nurse gave the client time to debrief, talk
through feelings and triggers for his current
crisis and discussed referrals for ongoing
help and support.

The medical team implemented
additional management planning
including medications, counselling,
an integrated care plan and regular
follow ups from the CAT and external
specialists and regular GP and
Practice Nurse reviews. The client
was provided with additional support
services and out of hours crisis
information as well as resources to
assist with his home situation.
immediate suicide. His condition is now stabilised
and his mental illness is managed collaboratively

The clinical team at IPC Health
liaised with the CAT team
intake worker and the
client was assessed
to be a low risk of

* Jim is an alias name.
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Actions and interventions of the
Victorian palliative care framework
IPC Health is committed to the Victorian palliative
care framework to ensure our clients receive the
best possible care that is relevant to their needs. The
Victorian palliative framework outlines the following
priorities areas:
1.		 person-centred services;
2.		 engaging communities, embracing diversity;
3.		people receive services that are coordinated and
integrated;
4.		quality end of life and palliative care is everyone’s
responsibility;
5.		specialist palliative care is strengthened;
IPC Health strives to support the
implementation of these priority areas so
that families and carers are supported,
valued and have the information
to support decision making.
IPC Health delivers services
that are coordinated
and designed locally
and we are able
to connect with
partner agencies
to effectively
respond to care
needs.

Case Study:
Staying at home until almost the end
Margery was a client with Motor Neurone
Disease. Together with Mercy Palliative Care,
IPC Health was able to support Margery’s care
and her wish to remain at home, despite living
alone and being anarthric, virtually until the
end of her life. Margery recently passed away
at Western Hospital Sunshine and was only
admitted for a matter of hours.

Send us your Feedback
Do you have feedback on this report?
Do you want to get involved?
You can:
• send an email to ipchealth@ipchealth.com.au
• speak to any staff member, or call 9219 7142
• fill in the form below and return to us
We are looking for volunteers to help us in our work.
Please our People and Culture representative on 9296 1200.
We are looking for people who can help us improve our services.
Please ring our Community Participation representative on 8368 3019.
Quality Account 2017 Feedback Form
Age

Comments

❏ under 25
❏ 25-45
❏ 45-65
❏ over 65 Gender

❏ Male
❏ Female
❏ x /other

Was the report interesting?
❏ All
❏ Most
❏ Some
❏ None

Was the report easy to read?
❏ All
❏ Most
❏ Some
❏ None
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Your directors present their report on IPC Health Ltd for the financial year ended 30 June 2017.
Directors
The names of the directors in office at any time during, or since the end of, the year are:
Names

Position

Trish McCluskey

Board Member/Chairperson

John Hedditch

Board Member/Deputy Chairperson

George Kogios

Board Member/Board Treasurer

Financial Statements

Meredith Swaby

Board Member

Rennis Witham

Board Member

Jenny McMahon

Board Member

Appointed 01.03.2017

Directors’ Report

Daryl Whitfort

Board Member

Appointed 01.03.2017

Peter Gluskie

Board Member

Appointed 01.03.2017

Sanela Osmic

Board Member

Appointed 15.03.2017
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Appointed/Resigned

Auditor’s Independence Declaration under
Section 60-40 of the Australian Charities
and Not-for-profits Commission Act 2012
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John Sipek

Board Member

Resigned 27.11.2016

Statement of Comprehensive Income
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Mekonnen Kebede

Board Member

Resigned 30.11.2016

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

Statement of Changes in Equity

50

Principal activities

Statement of Cash Flows
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Notes to the Financial Statements
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Responsible Entities’ Declaration

61

Independent Audit Report
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We work to improve and promote the community’s health.
IPC Health delivers services primarily, but not limited to, the cities of Brimbank, Wyndham and Hobsons Bay with a total population
of over 500,000. We exist so that communities are healthy and well, and individuals, through a single point of contact, can connect to
a full spectrum of care and support using consistent approaches including those of our partners.
Our role spans primary prevention, quality of life support, service navigation, secondary prevention and harm reduction and primary
health treatment.
Our care addresses a full range of health conditions including those most prominently contributing to the health burden in
Melbourne’s West, namely: heart disease, diabetes, hepatitis, mental health, dental health, COPD and stroke.
Our services are provided in a range of settings including care at home. Our six Campuses are located across Western Melbourne at:
St Albans, Sunshine, Deer Park, Hopper Crossing, Wyndham Vale and Altona Meadows.
We collaborate with our partners including local government authorities in support of their Health and Wellbeing plans that focus
attention on the determinants of health and associated risk factors and behaviours such as physical inactivity, family violence and
alcohol and drug consumption.
No significant changes occurred in the nature of the entity’s activity during the financial year.
Short term objectives
The company’s short term objectives are set out in our Strategic Directions 2017/19 Discovery and Insights Phase.
IPC Health’s medium term objectives are set out in our Strategic Directions 2017/19. These can be summarised as three discrete
phases of work:
• Streamlining and enhancing internal and shared capacity – (work underway)
• Predicting and meeting demand - Develop Capacity (commencing in 2017/18)
• Innovating for future needs - Flourish and Grow (commencing in 2018/19)
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Long term objectives

Company Directors Information

The company’s long term objectives are to consistently deliver high quality, safe, integrated, culturally appropriate, services that
deliver improvements in the health, and promote the well-being of, the communities we serve.

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

30 June 2017

How principal activities assisted in achieving the objectives
The organisation continues to develop and enhance service delivery to the local community in collaboration with its partners in
health, social care and the community and is actively seeking out opportunities to build and strengthen strategic partnerships and
alliances.
Performance measures
We judge our success by four factors of:

Trish McCluskey

Board Member/Chairperson

Qualifications	BA (Education), Master of Education (M.Ed), Grad Cert in Educational Leadership Grad Cert in Health Science,
Registered Div 1 Nurse
John Hedditch

Board Member/Deputy Chairperson

Qualifications	Graduate Diploma Management, Economics, Administration and Health Service Management

• We provide care that is highly valued;

George Kogios

• We have a positive reputation amongst all who rely on us or interact with us;

Qualifications	BBus (Accounting), MAICD, Diploma of Superannuation Management, Post Graduate Diploma (Taxation),
Fellow, Association of Superannuation Funds of Australia (FASFA), Regulatory Guidelines (RG146 Accredited)

• We run services as effective viable businesses; and

Board Member/Board Treasurer

• We conduct our operations soundly and professionally.

Meredith Swaby

Board Member

Our governance structures have been reviewed and a balanced scorecard is used to measure and report success on each of these
and to be able to plan improvements as required.

Qualifications

BASc (Speech Pathology), MAICD, Graduate Certificate in Health Service Management

Rennis Witham

Board Member

Qualifications

BASoc.Sc, Cert IV Training Assessment

Jenny McMahon

Board Member

Qualifications

BBus, GAICD

Daryl Whitfort

Board Member

Qualifications

BBus, MBA, CPA, GAICD

Peter Gluskie

Board Member

Qualifications

BEng, MBA, CPPD, GAICD

Sanela Osmic

Board Member

Qualifications

BBus, MIB

John Sipek

Board Member

Qualifications

Advanced Diploma of Business Management, MAICD

Mekonnen Kebede

Board Member

Qualifications

BSc(Hons), MSc, Master of Education, MASM

Members guarantee
IPC Health Ltd is a company limited by guarantee. In the event of, and for the purpose of winding up of the company, the amount
capable of being called up from each members and any person or association who ceased to be a member in the year prior to the
winding up, is limited to $ 10 for all members, subject to the provisions of the company’s constitution.
At 30 June 2017 the collective liability of members was $ 260 (2016: $ 210).
Review of operations
Significantly improved financial management and procurement along with efficiency improvements and a focus on driving down
overheads and better use of resources means that IPC Health’s financial position is much stronger than a year ago.
The accounting surplus of the company for the 2016/17 financial year amounted to $25k, compared with a deficit of $1,384k for
2015/16.
Compared to 2015/16 ongoing operating costs reduced by 1.2%, total income rose by 4.7% (double the rate of growth in 2015/16).
Overall the operating margin increased from 0.3% in 2015/16 to 3.9% in 2016/17 – which is close to the industry benchmark.
Pages 6 to 21 set out the Audited Annual Financial Statements for the 2016/17 financial year.
After balance date events
The accounting treatment for the recognition of the Crown Land under IPC Health’s control will be reviewed in order to ensure
consistency across the same class of assets. No other matters or circumstances have arisen since the end of the financial year which
significantly affected or could significantly affect the operations of the company, the results of those operations or the state of affairs
of the company in future financial years.
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Auditor’s Independence Declaration under Section 60-40 of the
Australian Charities and Not-for-profits Commission Act 2012
To the Directors of IPC Health Ltd

30 June 2017

30 June 2017

Meetings of directors
Meetings of directors
During
the financial
year,
29 meetings
of directors
(including
committees
of directors)
wereAttendances
held. Attendances
each
During
the financial
year, 29
meetings
of directors
(including
committees
of directors)
were held.
by eachbydirector
during
year were as follows:
duringdirector
the year
werethe
as follows:

Audit and Risk
Committee

Board

Finance
Committee

Clinical
Governance,
Quality & Risk
Committee

Strategy and
Planning
Committee

I declare that, to the best of my knowledge and belief, during the year ended 30 June 2017, there have been:

Governance,
Nominations &
Remuneration
Committee

Number
Number
Number
Number
Number
Number
eligible to Number eligible to Number eligible to Number eligible to Number eligible to Number eligible to Number
attend
attended
attend
attended
attend
attended
attend
attended
attend
attended
attend
attended

Trish McCluskey
John Hedditch
George Kogios
Meredith Swaby
Rennis Witham
Jenny McMahon
Daryl Whitfort
Peter Gluskie
Sanela Osmic
John Sipek
Mekonnen Kebede

12
12
12
12
12
4
4
4
3
5
5

12
12
11
11
12
4
4
4
3
4
4

2
2
2
2

2
1
2
2

9
9
-

9
9
-

3
-

3
-

2
2
1
-

1
2
1
-

1
1
1
-

1
1
1
-

3
1
3
1
-

2
1
3
1
-

(i) 	no contraventions of the auditor independence requirements as set out in the Australian Charities and Not-for-profit
Commission Act 2012 in relation to the audit; and
(ii) no contraventions of any applicable code of professional conduct in relation to the audit.

ACCRU MELBOURNE (AUDIT) PTY LTD

R A LANE

Chartered Accountants

Director

6 September 2017

During 2016/2017 the Board reviewed its sub-committee structure and associated Terms of Reference.
During 2016/2017 the Board reviewed its sub-committee structure and associated Terms of Reference.
•
The Finance Committee (Chair George Kogios) first met on 22 August 2016.
• 	The Finance Committee (Chair George Kogios) first met on 22 August 2016.
•
The Audit Risk Committee (Chair Meredith Swaby) last met on 14 September 2016 and was superseded by the
constituted(Chair
Finance
and Clinical
Quality
& Risk2016
Committees.
• 	The Audit newly
Risk Committee
Meredith
Swaby)Governance,
last met on 14
September
and was superseded by the newly constituted
Finance and Clinical Governance, Quality & Risk Committees.
•
The Clinical Governance Quality and Risk Committee (Chair Meredith Swaby) first met on the 18 January 2017.
• 	The Clinical Governance Quality and Risk Committee (Chair Meredith Swaby) first met on the 18 January 2017.
•
The Strategy and Planning Committee (Chair Peter Gluskie) first met on 5 June 2017.
• 	The Strategy and Planning Committee (Chair Peter Gluskie) first met on 5 June 2017.
•
Governance,
Nominations
and Remuneration
(Chair
Rennis Witham).
• 	Governance,
Nominations
and Remuneration
CommitteeCommittee
(Chair Rennis
Witham).

Auditor’s
independence
declaration
Auditor's
independence
declaration
The auditor’s independence declaration in accordance with section 60-40 of the Australian Charities and Not-for-profit Commission
The auditor's independence declaration in accordance with section 60-40 of the Australian Charities and Not-for-profit
Act 2012,
for the year
2017ended
has been
received
and
can
be found
on page
5 ofbe
thefound
financial
report.
Commission
Actended
2012, 30
for June
the year
30 June
2017
has
been
received
and can
on page
5 of the financial
report.
Signed in accordance with a resolution of the Board of Directors:

Signed in accordance with a resolution of the Board of Directors:

Director: ...............................................................
Director:
Trish McCluskey

Trish McCluskey
Dated 6 September 2017
Dated 6 September 2017

Director: ................................................................
Director:
George Kogios

George Kogios
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Statement
of Comprehensive Income
For the Year Ended 30 June 2017

Statement
of Financial Position
As At 30 June 2017

For the Year Ended 30 June 2017

As At 30 June 2017
Note

Revenue
Other income
Employee benefits expense
Depreciation and amortisation expense
Lease expense
Client services
Medical & paramedical expenses
Repairs & maintenance expenses
Motor vehicle expenses
Utility expenses
Staff amenities & training
Other expenses

2
2

2017
$
38,165,300
919,956
(27,457,132)
(1,449,824)
(849,616)
(4,075,992)
(342,650)
(866,788)
(691,133)
(710,389)
(1,247,996)
(1,368,616)

37,243,993
(28,608,063)
(1,494,958)
(891,281)
(3,129,181)
(287,615)
(760,818)
(835,857)
(727,420)
(605,579)
(1,287,017)

25,120

(1,383,796)

Surplus / (deficit) for the year
Other comprehensive income for the year
Total comprehensive income / (loss) for the year

-

2016
$

Note

25,120

(1,383,796)

ASSETS
CURRENT ASSETS
Cash and cash equivalents
Trade and other receivables
Other assets

10,376,588
886,792
140,446

13,237,384

11,403,826

30,501,079
80,018

31,346,370
-

TOTAL NON-CURRENT ASSETS

30,581,097

31,346,370

TOTAL ASSETS

43,818,481

42,750,196

3,790,276
4,604,218
50,000

2,946,817
4,409,946
-

8,444,494

7,356,763

TOTAL CURRENT ASSETS
NON-CURRENT ASSETS
Property, plant and equipment
Intangible assets

8
9

LIABILITIES
CURRENT LIABILITIES
Trade and other payables
Employee benefits
Other liabilities

10
12
11

NON-CURRENT LIABILITIES
Employee benefits

1,538,420

1,582,986

TOTAL NON-CURRENT LIABILITIES

1,538,420

1,582,986

TOTAL LIABILITIES

9,982,914

8,939,749

33,835,567

33,810,447

33,835,567

2,538,282
31,272,165

33,835,567

33,810,447

12

NET ASSETS

EQUITY
Reserves
Retained earnings
TOTAL EQUITY

The accompanying notes form part of these financial statements.
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6

2016
$

10,467,955
2,553,918
215,511

5
6
7

TOTAL CURRENT LIABILITIES

The accompanying notes form part of these financial statements.

2017
$

The accompanying notes form part of these financial statements.
The accompanying notes form part of these financial statements.

7

49

IPC Health Ltd
IPC
Health Ltd
ACN 136 685 151

IPC Health Ltd
IPC
Health Ltd
ACN 136 685 151

ACN 136 685 151

ACN 136 685 151

Statement of Changes in Equity

Statement of Cash Flows

Statement
of Changes in Equity
For the Year Ended 30 June 2017

Statement
of Cash Flows
For the Year Ended 30 June 2017

For the Year Ended 30 June 2017

For the Year Ended 30 June 2017

2017
Retained
Earnings
$

Capital
Profits
Reserve
$

Surplus for the year
Transfers

31,272,165
25,120
2,538,282

1,333,833
(1,333,833)

Balance at 30 June 2017

33,835,567

Balance at 1 July 2016

Asset
Revaluation
Reserve
$
1,204,449
(1,204,449)

-

-

Capital
Profits
Reserve
$

Asset
Revaluation
Reserve
$

CASH FLOWS FROM OPERATING ACTIVITIES:
Receipts from clients
Grant receipts
Donations
Interest received
Payments to suppliers and employees

Total
$
33,810,447
25,120
33,835,567

Balance at 1 July 2015
Deficit for the year

32,655,961
(1,383,796)

1,333,833
-

1,204,449
-

35,194,243
(1,383,796)

Balance at 30 June 2016

31,272,165

1,333,833

1,204,449

33,810,447

The accompanying notes form part of these financial statements.
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1,061,444

2,347,603

260,054
(1,230,131)

23,001
(1,879,333)

(970,077)

(1,856,332)

91,367
10,376,588

491,271
9,885,317

10,467,955

10,376,588

Net cash used in investing activities

Net increase in cash held
Cash at beginning of year
Cash at end of financial year

The accompanying notes form part of these financial statements.

5,146,859
35,877,255
22,769
178,895
(38,878,175)

CASH FLOWS FROM INVESTING ACTIVITIES:
Proceeds from sale of property, plant and equipment
Purchase of property, plant and equipment

Total
$

8

5

The accompanying notes form part of these financial statements.
The accompanying notes form part of these financial statements.

2016
$

3,167,562
38,092,173
8,506
153,960
(40,360,757)

Net cash provided by operating activities

2016
Retained
Earnings
$

2017
$

Note

9
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Notes to the Financial Statements

The financial statements are for IPC Health Ltd as an individual entity, incorporated and domiciled in Australia. IPC Health Ltd is a
not-for-profit company limited by guarantee.

1 		 Summary of Significant Accounting Policies

For the Year Ended 30 June 2017

1 		 Summary of Significant Accounting Policies
Basis of preparation
The financial statements are general purpose financial statements that have been prepared in accordance with Australian Accounting
Standards - Reduced Disclosure Requirements and the Australian Charities and Not-for-profits Commission Act 2012.
Material accounting policies adopted in the preparation of these financial statements are presented below and have been consistently
applied unless otherwise stated.

(d) Property, plant and equipment
		cash flows have been discounted to their present values in determining recoverable amounts.
		
Depreciation
		The depreciable amount of all fixed assets including buildings and capitalised leased assets, but excluding freehold land, 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. Leasehold improvements are depreciated over the shorter of either the unexpired period of the lease or the estimated
useful lives of the improvements. Land is not depreciated.

The financial statements 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 depreciation rates used for each class of depreciable assets are:
Buildings

2.5-5%

(a) Comparative figures

Motor Vehicles

20%

		When required by Accounting Standards, comparative figures have been adjusted to conform to changes in presentation for the
current financial year.

Office Equipment

10%

Computer Equipment

33%

Leasehold improvements

10%

(b) Income tax
		No provision for income tax has been raised as the company is exempt from income tax under Div 50 of the Income Tax
Assessment Act 1997.
(c) Cash and cash equivalents
		Cash and cash equivalents include cash on hand, deposits held at call with banks and other short-term highly liquid investments
with original maturities of three months or less which are convertible to a known amount of cash and subject to an insignificant
risk of change in value.
(d) Property, plant and equipment
		Each class of property, plant and equipment is carried at cost or fair value as indicated less, where applicable, any accumulated
depreciation and impairment losses.
Property
Land and buildings are measured at cost less accumulated depreciation and impairment losses.
Freehold land and buildings 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 (deemed cost).
Plant and equipment
Plant and equipment are measured on the cost basis less depreciation and impairment losses.
The carrying amount of plant and equipment is reviewed annually by directors to ensure it is not in excess of the recoverable amount
from these assets. The recoverable amount is assessed on the basis of the expected net cash flows that will be received from the
asset’s employment and subsequent disposal. The expected net

52

For the Year Ended 30 June 2017

		The assets’ residual values, depreciation methods and useful lives are reviewed, and adjusted if appropriate, at the end of each
reporting period. An asset’s carrying amount is written down immediately to its recoverable amount if the asset’s carrying
amount is greater than its estimated recoverable amount.
		Gains and losses on disposals are determined by comparing proceeds with the carrying amount. These gains and losses are
included in the statement of comprehensive income.
(e) Impairment of non-financial assets
		At the end of each reporting year, the company reviews the carrying values 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 to sell and value in use, is compared to the asset’s carrying value.
Value in use is either the discounted cash flows relating to the asset or depreciated replacement cost if the criteria in AASB
136 ‘Impairment of Assets’ are met. Any excess of the asset’s carrying value over its recoverable amount is expensed to the
statement of comprehensive income.
		Where it is not possible to estimate the recoverable amount of an individual asset, the company estimates the recoverable
amount of the cash-generating unit to which the asset belongs.
(f) Employee benefits
		Provision is made for the company’s liability for employee benefits arising from services rendered by employees to the end
of the reporting year. Employee benefits that are expected to be settled within one year have been measured at the amounts
expected to be paid when the liability is settled.
		Employee benefits payable later than one year have been measured at the present value of the estimated future cash outflows
to be made for those benefits. In determining the liability consideration is given to employee wage increases and the probability
that the employee may not satisfy vesting requirements. Those cash outflows are discounted using market yields on national
government bonds with terms to maturity that match the expected timing of cashflows. Contributions are made by the company
to various employee superannuation funds and are charged as expenses when incurred.
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1 		 Summary of Significant Accounting Policies

1 		 Summary of Significant Accounting Policies

(g) Leases

(i) Goods and services tax (GST)

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

		Revenues, expenses and assets are recognised net of the amount of GST, except where the amount of GST incurred is not
recoverable from the Australian Taxation Office. In these circumstances the GST is recognised as part of the cost of acquisition
of the asset or as part of an item of the expense. Receivables and payables in the statement of financial position are shown
inclusive of GST.

For the Year Ended 30 June 2017

		Finance leases are capitalised by recording an asset and a liability at the lower of the amounts equal to the fair value of the
leased property or the present value of the minimum lease payments, including any guaranteed residual values. Lease payments
are allocated between the reduction of the lease liability and the lease interest expense for that period.
		Leased assets are depreciated on a straight-line basis over their estimated useful lives where it is likely that the company will
obtain ownership of the asset or over the term of the lease.

For the Year Ended 30 June 2017

		Cash flows are presented in the statement of cash flows on a gross basis, except for the GST component of investing and
financing activities, which are disclosed as operating cash flows.
(j) Critical accounting estimates and judgments

		Lease payments for operating leases, where substantially all of the risks and benefits remain with the lessor, are charged as
expenses on a straight-line basis over the life of the lease term.

		The directors evaluate estimates and judgments 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.

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

		 Key estimates - long service leave calculation

(h) Revenue and other income
		The company recognises revenue when the amount of revenue can be reliably measured, it is probable that future economic
benefits will flow to the company and specific criteria have been met for each of IPC Health Ltd’s activities as discussed below.

		The company assesses long service leave liability in accordance with the requirements of AASB 119 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 2017. The probability factors are increased as the respective employees’ years of service increase and
are provided for at 100% probability after 10 years of service (in accordance with employment conditions).

		Grant revenue is recognised in the statement of comprehensive income when the company obtains control of the grant, it
is probable that the economic benefits gained from the grant will flow to the company and the amount of the grant can be
measured reliably.

		The probability factors have been determined based on management’s best estimate and it has not been based on past retention
data within IPC Health Ltd.

		When grant revenue is received whereby the company incurs an obligation to deliver economic value directly back to the
contributor, this is considered a reciprocal transaction and the grant revenue is recognised in the statement of financial position
as a liability until the service has been delivered to the contributor, otherwise the grant is recognised as income on receipt.

		The value of the provision for impairment of receivables is estimated by considering the ageing of receivables, communication
with the debtors and prior history.

		IPC Health Ltd receives non-reciprocal contributions of assets from the government and other parties for zero or a nominal
value. These assets are recognised at fair value on the date of acquisition in the statement of financial position, with a
corresponding amount of income recognised in the statement of comprehensive income.

		IPC Health Ltd is dependent on grant funding, the majority of which comes from State, Federal and local sources to operate the
business. At the date of this report the directors have no reason to believe the funding organisations will not continue to support
IPC Health Ltd.

		 Donations and bequests are recognised as revenue when received.

(l) 	Adoption of new and revised accounting standards

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

		During the current year, the company adopted all of the new and revised Australian Accounting Standards and Interpretations
applicable to its operations which became mandatory. The adoption of these standards has not had a significant impact on the
recognition, measurement and disclosure of transactions.

		Key judgments - provision for impairment of receivables

(k) Economic dependence

		Revenue from the rendering of a service is recognised upon the delivery of the service to the customer.
		 All revenue is stated net of the amount of goods and services tax (GST).
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For the Year Ended 30 June 2017
2017
$

2016
$

2017
$

22
		 Revenue
andand
Other
Income
Revenue
Other
Income
Revenue
- Provision of services
- Donations
- Interest
- Other fees
- Other income
- Government grants

Other income
- Net gain on disposal of property, plant and equipment

66
		 Trade
andand
Other
Receivables
Trade
Other
Receivables
221,330
8,506
153,960
2,066,887
475,387
35,239,230

355,521
22,769
178,895
2,558,610
1,527,376
32,600,822

38,165,300

37,243,993

919,956
39,085,256

37,243,993

-

53,768

918,149
523,357
89,839
165,438

747,339
247,820
78,410
152,758

1,696,783

1,226,327

During 2015/16 and 2016/17 IPC Health made a number of changes to its key management personnel in order to support
the achievement of the company's revised strategic objectives. The 2015/16 salary and fees excludes payments for the
services of the interim CEO during that period. Post-employment benefits include payment for all accrued entitlements
payable at contract of employment end date.

Other receivables
Amount due under contract

442,757
825,661
1,285,500

409,119
477,673
-

Total current trade and other receivables

2,553,918

886,792

Provision for impairment of receivables
Current trade receivables are generally on 30 day terms. These receivables are assessed for recoverability and a
provision for impairment is recognised when there is objective evidence that an individual trade receivable is
impaired. There was no movement in the provision for impairment.

CURRENT
Prepayments

215,511

140,446

Land
Crown lease land - at deemed cost
Freehold land - at cost

1,696,487
260,000

1,696,487
825,000

Total Land

1,956,487

2,521,487

Capital Works in Progress
At cost

865,004

789,006

Buildings
At cost
Accumulated depreciation

34,653,876
(8,499,012)

34,156,146
(7,516,275)

26,154,864
28,976,355

26,639,871
29,950,364

336,114
(175,787)

525,705
(396,990)

160,327

128,715

LAND AND BUILDINGS

Total buildings
Total land and buildings
PLANT AND EQUIPMENT

6,260
4,361,815
6,099,880

8,142
6,990,665
3,377,781

10,467,955

10,376,588

14

56

419,119
(10,000)

Property,
Plant
Equipment
88
		 Property,
Plant
andand
Equipment

The totals of remuneration paid to the key management personnel (including Board Directors) of IPC Health Ltd during the
year are as follows:

55
		 Cash
andand
Cash
Equivalents
Cash
Cash
Equivalents
Cash on hand
Cash at bank
Short-term bank deposits

452,757
(10,000)

(a)

Other
Assets
77
		 Other
Assets

Interests
of Key
Management
Personnel
Directors)
44
		 Interests
of Key
Management
Personnel
(Incl.(Incl.
BoardBoard
Directors)

Salary and Fees
Post-employment benefits
Superannuation
Non cash benefits

CURRENT
Trade receivables
Provision for impairment

(a)

-

Result
Year
33
		 Result
forfor
thethe
Year
The result for the year includes the following specific expenses
Net loss on disposal of property, plant and equipment

2016
$

Motor Vehicles
At cost
Accumulated depreciation
Total motor vehicles

15
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For the Year Ended 30 June 2017

For the Year Ended 30 June 2017
2017
$

2016
$

1,740,315
(765,179)

1,596,208
(597,738)

975,136

998,470

1,077,320
(688,059)

706,741
(437,920)

389,261
1,524,724

268,821
1,396,006

30,501,079

31,346,370

2017
$

2016
$

1,259,841
121,691
2,408,744

714,202
114,281
2,118,334

3,790,276

2,946,817

88
		 Property,
Plant
andand
Equipment
Property,
Plant
Equipment
Office equipment
At cost
Accumulated depreciation
Total office equipment
Computer equipment
At cost
Accumulated depreciation
Total computer equipment
Total plant and equipment
Total property, plant and equipment

(a)

Movements in Carrying Amounts
Movement in the carrying amounts for each class of property, plant and equipment between the beginning and the
end of the current financial year:
Capital Works
in Progress
$
Balance at the beginning of
year

789,006

Additions

319,743

Disposals - written down value

-

Transfers

(243,745)

Depreciation expense

-

Balance at 30 June 2017

865,004

99
		 Intangible
Assets
Intangible
Assets
Customer database - at cost
Accumulated amortisation and impairment
Net carrying value

Land
$

2,521,487
(565,000)

Buildings
$

26,639,871

Motor
Vehicles
$

Office
Equipment
$

Computer
Equipment
$

Total
$

998,470

268,821

31,346,370

485,996

134,426

147,806

142,160

1,230,131

-

(55,264)

(2,440)

(2,894)

(625,598)

-

-

-

11,734

-

(982,737)

(47,550)

(168,700)

(250,837)

(1,449,824)

26,154,864

160,327

975,136

389,261

30,501,079

1,956,487

-

80,018

-

80,018

-

-

CURRENT
Unsecured liabilities
Trade payables
GST Payable
Other payables

1111Other
Liabilities
Other
Liabilities
CURRENT
Grants received in advance
Employee
Benefits
1212Employee
Benefits
CURRENT
Long service leave
Annual leave

50,000

-

2,615,704
1,988,514

2,516,292
1,893,654

4,604,218

4,409,946

1,538,420

1,582,986

Non-cancellable operating leases contracted for but not capitalised in the financial statements.
Payable - minimum lease payments:
818,517
- no later than 1 year
1,309,516
- between 1 year and 5 years

984,859
1,976,389

2,128,033

2,961,248

NON-CURRENT
Long service leave

128,715

232,011

Trade
Other
Payables
1010Trade
andand
Other
Payables

1313Capital
andand
Leasing
Commitments
Capital
Leasing
Commitments
Operating lease commitments

Operating leases commitments comprise of motor vehicles and rental of land and buildings.
A lease is also in place for land which will be purchased upon subdivision. There is currently no end date on the lease.
The lease payments are $145,268 per annum increasing by 4% annually.
Financial
Risk
Management
1414Financial
Risk
Management
The main risks the company is exposed to through its financial instruments are liquidity risk, credit risk and interest rate
risk.
The company's financial instruments consist mainly of deposits with banks, short-term investments, accounts receivable
and payable.
16
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For
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Ended
30 June
(a)

Responsible Entities’ Declaration

2017

The directors of the Company are the responsible persons and the responsible persons declare that:

Credit risk

1. 	The financial statements and notes, as set out on pages 6 to 18, are in accordance with the Australian Charities and Not-forprofits Commission Act 2012 and:

Exposure to credit risk relating to financial assets arises from the potential non-performance by counterparties of
contract obligations that could lead to a financial loss to IPC Health Ltd and arises principally from IPC Health Ltd's
receivables. At 30 June 2017 the company does not believe it is exposed to any material credit risk.
(b)

Liquidity risk
Liquidity risk arises from the possibility that IPC Health Ltd might encounter difficulty in settling its debts or
otherwise meeting its obligations related to financial liabilities. At 30 June 2017 the company does not believe it is
exposed to any material liquidity risk.

		 (a) comply with Australian Accounting Standards - Reduced Disclosure Requirements; and
		 (b) 	give a true and fair view of the financial position as at 30 June 2017 and of the performance for the year ended on that date
of the entity.
2. 	In the responsible persons’ opinion, there are reasonable grounds to believe that the entity will be able to pay its debts as and
when they become due and payable.
This declaration is made in accordance with a resolution of the Board of Directors.

The following table reflects maturity analysis for financial assets and liabilities.
Cash flows realised from financial assets reflect management's expectation as to the timing of realisation. Actual
timing may therefore differ from that disclosed.
Director:
Within 1 Year
2017
$
Financial assets - cash flows realisable
Cash and cash equivalents
Trade, term and loans receivables
Total anticipated outflows

Financial liabilities due for payment
Trade and other payables (excluding GST)
Total contractual outflows

2016
$

Total
2017
$

Director:
Trish McCluskey

2016
$

George Kogios

Dated 6 September 2017

10,467,955
2,563,918

10,376,588
896,792

10,467,955
2,563,918

10,376,588
896,792

13,031,873

11,273,380

13,031,873

11,273,380

3,668,585

2,832,540

3,668,585

2,832,540

3,668,585

2,832,540

3,668,585

2,832,540

The timing of expected outflows is not expected to be materially different from contracted cashflows.
(c)

Interest rate risk
Exposure to interest rate risk arises on financial assets and financial liabilities recognised at the end of the
reporting period, whereby a future change in interest rates will affect future cash flows or the fair value of fixed rate
financial instruments. At 30 June 2017 the company does not believe it is exposed to any material interest rate risk.
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Independent Audit Report to the members of IPC Health Ltd

Responsible Entities’ Declaration

Report on the Audit of the Financial Report

Auditor’s Responsibilities for the Audit of the Financial Report

Opinion

Our objectives are to obtain reasonable assurance about whether the financial report as a whole is free from material misstatement,
whether due to fraud or error, and to issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of
assurance, but is not a guarantee that an audit conducted in accordance with Australian Auditing Standards will always detect a
material misstatement when it exists. Misstatements can arise from fraud or error and are considered material if, individually or in
the aggregate, they could reasonably be expected to influence the economic decisions of users taken on the basis of the financial
report.

We have audited the financial report of IPC Health Ltd (the Company), which comprises the statement of comprehensive income
as at 30 June 2017, the statement of financial position, the statement of changes in equity and the statement of cash flows for the
year then ended, and notes to the financial statements, including a summary of significant accounting policies, and the responsible
entities’ declaration.
In our opinion, the accompanying financial report of the Company 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 2017 and of its financial performance for the year
then ended; and
(ii)	that the financial records kept by the company are such as to enable financial statements to be prepared in accordance with
Australian Accounting Standards - Reduced Disclosure Requirements.
Basis for Opinion
We conducted our audit in accordance with Australian Auditing Standards. Our responsibilities under those standards are further
described in the Auditor’s Responsibilities for the Audit of the Financial Report section of our report. We are independent of the
Company in accordance with the auditor independence requirements of the Australian Charities and Not-for-profits Commission
Act 2012 and the ethical requirements of the Accounting Professional and Ethical Standards Board’s APES 110 Code of Ethics for
Professional Accountants (the Code) that are relevant to our audit of the financial report in Australia. We have also fulfilled our other
ethical responsibilities in accordance with the Code.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion.
Information Other than the Financial Report and Auditor’s Report Thereon
The directors are responsible for the other information. The other information obtained at the date if this auditor’s report is included
in the Directors’ report for the year ended 30 June 2017.
Our opinion on the financial report comprises the statement of financial position as at 30 June 2017, the statement of comprehensive
income, the statement of changes in equity and the statement of cash flows for the year then ended, and notes to the financial
statements, including a summary of significant accounting policies, and the responsible entities’ declaration. Our opinion on the
financial report does not cover the other information and accordingly we do not express any form of assurance conclusion thereon.
In connection with our audit of the financial report, our responsibility is to read the other information 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, based on the work we have performed on the other information obtained prior to the date of this auditor’s report, we conclude
that there is a material misstatement of this other information, we are required to report that fact. We have nothing to report in this
regard.

As part of an audit in accordance with the Australian Audit Standards, we exercise professional judgement and maintain professional
scepticism throughout the audit. We also:
• Identify and assess the risks of material misstatement of the financial report, whether due to fraud or error, design and perform
audit procedures responsive to those risks, and obtain audit evidence that is sufficient and appropriate to provide a basis for our
opinion. The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
• 	Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Association’s internal control.
• 	Evaluate the appropriateness of accounting policies used and the reasonableness of accounting estimates and related disclosures
made by the board.
• 	Conclude on the appropriateness of the director’s use of the going concern basis of accounting and, based on the audit evidence
obtained, whether a material uncertainty exists related to events or conditions that may cast significant doubt on the Company’s
ability to continue as a going concern. If we conclude that a material uncertainty exists, we are required to draw attention in our
auditor’s report to the related disclosures in the financial report or, if such disclosures are inadequate, to modify our opinion. Our
conclusions are based on the audit evidence obtained up to the date of our auditor’s report. However, future events or conditions
may cause the Company to cease to continue as a going concern.
• 	Evaluate the overall presentation, structure and content of the financial report, including the disclosures, and whether the financial
report represents the underlying transactions and events in a manner that achieves fair presentation.
We communicate with the directors regarding, among other matters, the planned scope and timing of the audit and significant audit
findings, including any significant deficiencies in internal control that we identify during our audit.

ACCRU MELBOURNE (AUDIT) PTY LTD
Chartered Accountants

R A LANE
Director

Responsibilities of Directors 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 and the Australian Charities and Not-for-profit Commissions Act 2012 and for such internal
control as the directors determine is necessary to enable the preparation of the financial report that gives a true and fair view and is
free from material misstatement, whether due to fraud or error.

6 September 2017

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 to cease operations, or have no realistic alternative but to do so.
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St Albans
1 Andrea Street
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Phone: 03 9296 1200

Sunshine
122 Harvester Road
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