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Over 75 hospitals and more than 550 aged care facilities are operated by
different bodies of the Catholic Church within Australia. These health and
aged care services are operated in fulfiment of the mission of the Church to
provide care and healing fo all those who seek it. Catholic Health Australia is
the peak member organisation of these health and aged care services. Further
detail on Catholic Health Australia can be obtained at www.cha.org.au
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CHAIR OF THE BOARD'S REPORT

Look! I am bringing the city recovery and healing;
| will heal them and reveal to them an abundance of lasting peace.
Jeremiah 33:6

Catholic Health Australia supports our members to reflect the joy of the Gospel as we advance
Catholic health and aged care providers unique role and continued presence within the broader
Australian health system and community. Catholic health and aged care services in Australia provide
around 30% of private hospital care, 5% of public hospital care, 12% of aged care facilities, and 20%
of home care and support for the elderly.

This is a significant and meaningful contribution towards improving health and care outcomes in this
country.

Continuing the healing ministry of Jesus in the twenty-first century gives us all an opportunity to
encourage a culture of encounter, caring and healing. Through our services, Catholic providers
communicate a message of compassion and hope, especially to the most disadvantaged. Our
members are amongst Australia’s most trusted health and aged care service providers, working
tirelessly to improve the quality of care as well as accessibility and affordability for all people.

The role of Catholic Health Australia in supporting our members is to be the credible, ethical and
influential voice for the Catholic healing and caring ministry — and this role is becoming increasingly
important.

The volume of government-initiated inquiries and consultation processes for policy development has
continued to increase these last twelve months. Fortunately, the functions of CHA are well
supported by our members. We have enjoyed increasing levels of member engagement as
representatives and staff of members continue to volunteer on our various working groups,
committees and forums, and to also represent Catholic Health Australia on external government and
joint-peak working groups.

The Board has also sought to actively engage with members this year concerning our Governance
Review, and | thank all members for their participation in this process. This feedback has been
essential to shape how Catholic Health Australia’s governance arrangements can best position CHA
to advance Catholic health, aged and community care services’ unique role and continued presence
within the broader Australian health system and community to support them to reflect the healing
ministry of Jesus. This year’s Annual General Meeting will consider proposed updates to our
Constitution, which reflects this feedback.

There are a number of Board Directors whose time on the CHA Board came to a close during this
year. With special thanks and acknowledgement to Adjunct Professor Stephen Cornelissen, Rowena
McNally, Dr John O’Donnell and Greg van Mourik. This year we have welcomed Brian Flannery,
Donald Neander, David Robinson and Richard Rogers to the Board, all of whom are Board Chairs of
the members that nominated them — another example of the high level of member engagement
currently supporting CHA.

| also wish to thank Sr Antoinette Baldwin RSJ and Rev Dr Joseph Parkinson STL PhD whose time on
the Board will also be coming to an end at this year’s AGM. Antoinette joined the Board in 2007, and
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was Deputy Chair from the 2014 AGM until this year’s AGM. | convey the gratitude of the CHA Board
to Antoinette for her sustained commitment to CHA and our members for a decade on our Board,
and | am personally grateful for her support as Deputy Chair during my time as Board Chair. Fr Joe is
a Board-appointed director to CHA, meaning he accepted the Board’s invitation to become a
member of the Board due to his skillset to ensure there was a member of the Board with high-level
knowledge and experience in ethics, moral philosophy, moral theology and bioethics. Again, | am
privileged to thank Fr Joe, who joined the Board in February 2013, on behalf of the Board.

Finally, | wish to thank our CEO, Suzanne Greenwood, and the staff of Catholic Health Australia for
their exceptional professionalism and dedication.

God bless,

/

ToNy HOwWARTH AO
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CHIEF EXECUTIVE OFFICER’'S REPORT

“l see the church as a field hospital after battle. It is useless to ask a seriously
injured person if he has high cholesterol and about the level of his blood sugars!
You have to heal the wounds. Then we can talk about everything else.
Heal the wounds, heal the wounds...”

Pope Francis, August 2013

These words of His Holiness Pope Francis have resonated in all our ears these last few years. In that
time, Catholic health care in Australia has played a vital role in expanding access to health and aged
care for all people. The Year of Mercy reinforced for us that Catholic health and aged care facilities
and services will always be places where acts of mercy, kindness and compassion happen in grand
and small ways each and every day.

CHA members provide services across all jurisdictions in urban, regional and remote Australia - they
support patients and residents through their care journeys across the primary care, acute,
residential and community care boundaries. Yet it is the people of Catholic health and aged care who
breathe life into this rich story and who share a culture of caring and compassion. The experience of
our members in doing so gives CHA a unique insight into how policy and legislative reform in
Australian can improve service delivery sustainably into the future.

In the last twelve months, we have continued to see an increasing upward trend in the number of
reviews, inquiries, calls for submissions and consultations being undertaken by government. This
year, submissions on issues impacting our members together with our proposals for ongoing reform
have been lodged on issues as diverse as the:

- Targeted Prostheses Review and the Senate Inquiry into Price Regulation associated with the
Prostheses List Framework.

- Voluntary Assisted Dying Bill (VIC).

- Productivity Commission Inquiry into Introducing Competition and Informed User Choice in
Human Services.

- Federal Budget.

- IHPA Consultation Paper on the Pricing Framework for Australian Public Hospital Services
2017-2018.

- VET Student Loans bills.

- Review of Pharmacy Remuneration and Regulation.
- Private Health Insurance Review.

- ACFA Review of the Bond Guarantee Scheme.

- Aged Care Legislated Review, and so on.

In addition to submissions, CHA also released numerous media statements and press releases on
issues such as the Federal budget, aged care funding, private health insurance and workforce issues.
All submissions and media releases are available on our website: www.cha.org.au

Significantly this year, CHA has also partnered with other peak bodies to further strengthen the voice
of the Australian health and aged care providers and consumers to government. One example is our
partnering with the Australian Private Hospitals Association to map the significant contribution by
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private hospitals to training Australia’s health professionals. Since the last time a similar survey was
undertaken in 2004 (Allen Consulting Group 2005), private hospitals have increased their investment
in medical workforce training by nearly 250 per cent. Our report outlines the nature of training and
education costs incurred by the private hospital sector, along with the return on investment by
government. The report also places those achievements in the context of the challenges facing the
health sector in addressing current and forecast workforce and skills shortages while at the same
time meeting growing demands for health services as efficiently and effectively as possible.

Recently, the Minister for Health, the Hon Greg Hunt, launched CHA’s Report ‘Upsetting the Balance:
How the Growth of Private Patients in Public Hospitals is Impacting Australia’s Health System’ being
the response of the not-for-profit Catholic hospital sector’s response to concerns about the
significant increase in private patients in public hospitals. The report finds that the trend is having a
damaging effect on the balance of Australia’s mixed model health system, and ultimately, the
universality of Medicare.

These reports, and others, can also be found on our website.

This year, CHA members also committed to the Ministry Leadership Program (MLP) being launched
in Australia, with our first cohort having participated in their first session last month. The MLP is
grounded in the wisdom of the Catholic tradition and is a fully integrated experience which links
professional expertise with contemporary business and organizational best practice and provides a
unique formation context for existing and emerging leaders. The importance of this initiative in the
life of the Church in Australia cannot be over stated.

Each year, CHA gives special recognition to individuals and services who embody this through our
various CHA Awards. Award winners in 2015/2016 were:

2016 MARIA CUNNINGHAM LIFETIME CONTRIBUTION AWARD

Fr Gerald A Arbuckle SM

2016 CHA NATIONAL CONFERENCE ANNUAL AWARDS

Emerging Leader

Professor Stephen Tong
Mercy Hospital for Women

Nurse of the Year

Fane Falemaka
Calvary Mater Newcastle

Leadership in Positive Ageing

From Care Worker to Personal Trainer
Southern Cross Care (SA&NT)

Outreach Health Care

Victorian State-wide Prison Hepatitis Program
St Vincent’s Hospital Melbourne
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Excellence in Pastoral Care

Eleanor Roderick
St John of God Health Care

2016 NURSING & MIDWIFERY SYMPOSIUM
CHA SHARK TANK AWARDS FOR INNOVATION IN NURSING

Winner, Category One: Technical Innovation
Charmagne Thompson and Ryan Hense

Title: Report it App

SVHA (Melbourne Private)

Winner, Category Two: Innovatiofor Patient Safety and Quality
Deanne Riddington & Jade Murphy

Title: Nursing Careers Day for Aboriginal High School Students
SVHA Melbourne Public

Winner, Category ThreeBest Communication Strategies
Tegan Mortimer and Elizabeth Thomas

Title: 21st Century 24hr communication begins at Mercy
Mercy Hospital for Women

During the year, Catholic Health Australia also hosted many key events for our members, including

the:

- National CHA Conference and Annual Awards presentation, August 2016 in Sydney.
- 2016 Annual General Meeting held during the Conference in Sydney.

- Aged Care Forum, "Transitioning to Funds following the Consumer", September 2016 in

Sydney.
- Pastoral Care Forum, October 2016 in Sydney.
- Nursing & Midwifery Symposium, November 2016 in Melbourne.
- Governance Symposium, March 2017 in Sydney.
- Research Symposium, June 2017 in Sydney.
- Indigenous Health Workshop and site visits in Far North Queensland, Cape York

Communities as part of our on-going relationship with the Apunipima Cape York Health

Council, held in July 2016.

Some significant publications were launched this year, including the Recruiting for Mission Fit guide
and the results of the Pastoral Care Mapping Survey. CHA also continued to publish our flagship
publication the quarterly Health Matters magazine, our Aged Care Updates, and our weekly e-

newsletter.

Together with the Australian Institute of Theological Education, we continue to offer Decoding the
Code: An online program in Catholic ethics for the health and aged care sector. On-going interest in

the course has exceeded all expectations.
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Catholic Health Australia also strengthened our key relationships this year with the entering into of a
Statement of Strategic Intent with the Australian Catholic University and of a Statement of Strategic
Partnership with the Apunipima Cape York Health Council.

Last November, | was appointed by the Pontifical Council for Health Care Workers (pastoral Care) to
the Board of Directors of the Confederazione Internazionale delle Istituzioni Sanitarie Cattoliche
(CIISAC), Rome. Known in English as the International Confederation of Catholic Health Care
Institutions, CIISAC's mandate is to participate actively in the mission of the Catholic Church in the
promotion of health, healing, peace and reconciliation through the assistance and care of persons
who are sick and suffering, with a special focus on persons who are poor and vulnerable. It was also
a humbling experience to be invited to present to the Health Conference at the Vatican late last year
on Prevention, Treatment and Research of Rare Pathologies in Australia.

Finally, thank you to all CHA members, the Board, those who volunteer on our various committees
and working groups and the CHA staff for contributing to our last year. |look forward to your
ongoing commitment as we work in communion providing the healing care of the hands of Jesus.

God bless,

e

SUZANNE GREENWOOD LLM LLB FAIM MAICD MCHSM
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CHA'’Ss BOARD AND COMMITTEES

THE CHA BOARD OF DIRECTORS

Mr Tony Howarth AQChair) Mr Julien O'Connell AM

Sr Antoinette Baldwin RSJ Fr Joseph Parkinson
(Deputy Chair)

Mr Michael RocheAM Mr Paul Robertson AM
(Chair, Finance Audit & Risk

Committee)

Mr Brian Flannery Mr David Robinson

Bishop Robert McGuckin DD MCI Mr Richard Rogers
JCL

Mr Robert Neander

THE AGED CARE COMMITTEE

Ms Sonya Smart Mr Kevin Mercer

Chief Executive Officer, Villa Chief Executive Aged & Community
Maria Catholic Homes Care, Mercy Health

Mr David Maher Mr Brian McLoughlin

Managing Director Catholic National Director Retirement
Healthcare Communities, LCM Healthcare

Ms Cheryle De Zilwa Mr Tony Godfrey

National Director Community, Chief Executive Officer, Ozcare

LCM Healthcare

Mr Chris Hall Mr Marcus Riley
Chief Executive Officer, Chief Executive Officer, BallyCara
MeryCare WA

ANNUAL REPORT 2016/2017 | 7



Mr John Leahy

Regional Chief Executive Officer,
St Vincent's Health and Aged
Care

Mr Paul McMahon
Chief Executive Officer, Southern
Cross Care NSW & ACT

Mr Nick Mersiades
Director, Aged Care, Catholic
Health Australia

Ms Leanne Boyd

Executive Director of Nursing
and Cabrini Institute, Cabrini
Health

Ms Alison Patrick
Executive Director of Nursing
and Midwifery, Mercy Health

Ms Cynthia Dowell
Group Director Nursing, St John
of God Health Care

Ms Jennifer Pitt

Director of Nursing, Mater Public
Hospital Brisbane, Mater Health
Services

Peter Williams
Director of Clinical Services, St
Vincent's Health Australia

THE AGED CARE COMMITTEE (CONT.)

Mr Richard Gray AM
Senior Aged Care Advisor, Catholic
Health Australia

Mrs Sue Greenwood
Chief Executive Officer, Catholic
Health Australia

THE DIRECTORS OF NURSING AND MIDWIFERY COMMITTEE

Ms Elizabeth Thomas
Director of Nursing, Mater Hospital
Mackay (MercyCare)

Ms Kris Salisbury
National Director Clinical Services,
LCMHC (Calvary)

Ms Karen Gerrard

Executive Director Nursing, Mater
Hospital Townsville, Mater Health
Services

Ms Karen Clark

Executive Director of Nursing &
Midwifery, St Vincent's Health
Australia Private

Ms Annette Panzera
Senior Health Policy Officer, Catholic
Health Australia
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Mr Mark Green (Chair)
National Director of Mission,
LCM Health Care

Ms Marcelle Mogg
Group Leader, Mission
Integration, St John of God
Health Care

Ms Maria Egan
Director of Mission and Chief
Counsel, Catholic Healthcare Ltd

Ms Cath Garner
Executive Director Mission &
Strategy, Cabrini Health

Fr Cormad\agle ofm
Ethicist, Melbourne

Ms Julia Abrahams
Director of Mission and Chief
Counsel, Catholic Healthcare
Limited

THE HEALTH SENIOR EXECUTIVE FORUM

Mr Toby Hall
Group Chief Executive, St
Vincent's Health Australia

Ms Brenda Ainsworth
National Director of Public
Hospitals, Little Company of
Mary Healthcare (Calvary
Healthcare)

THE MISSION AND IDENTITY COMMITTEE

Ms Julia Trimboli
Director of Mission Services, Cabrini
Health

Ms Madonna McGahan
Executive Director Mission
Leadership, Mater Health Services

Ms Lisa McDonald
Group Mission Leader, St Vincent's
Health Australia

Mr TonyHowarth AO
Chair of the Board, Catholic Health
Australia

Ms Susan Sullivan
Director Mission Strategy, Catholic
Health Australia

Mrs Suzanne Greenwood
Chief Executive Officer, Catholic
Health Australia

Dr Shane Kelly
Group Chief Executive, Mater Health
Services

Ms Robynne Kent
Chief Executive Officer, Canossa
Private Hospital
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THE HEALTH SENIOR EXECUTIVE FORUM (CONT.)

Mr Stephen Brierley
Chief Executive, St Vincent's
Hospital Lismore

Ms Tracy Burton

Executive Director Eastern
Hospitals, St John of God Health
Care

Ms Abbie Clark
Group Manager Advocacy, St
Vincent's Health Australia

A/Prof Stephen Cornelissen
Group Chief Executive Officer,
Mercy Health

Mr Robert Cusak

Chief Executive Officer, St
Vincent's Private Hospital
Sydney

Mr Mark Doran
Group Chief Executive Officer,
LCMHC (Calvary)

Mr John Fogarty
Executive Director, St John of
God Health Care

Mr Darryl Goldman
Chief Executive Officer, Catholic
Negotiating Alliance

Dr Linda Mellors
Executive Director Health Services,
Mercy Health

Dr Michael Stanford
Group CEO, St John of God Health
Care

Dr Michael Walsh
CEO, Cabrini Health, Melbourne,
Victoria

Mr Gerard Wyvill
Chief Executive Officer, Mater
Townsville

Lynne Sheehan
A/Chief Executive Officer, Mercy
Central Queensland

Mrs Suzanne Greenwood
Chief Executive Officer, Catholic
Health Australia

Ms Annette Panzera
Senior Health Policy Officer, Catholic
Health Australia

Stephanie Panchision,
Health Policy Officer, Catholic Health
Australia
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THE VISION OF A NATIONAL CATHOLIC HEALTH ASSOCIATION

GABRIELLE L. MCMULLEN, TRUSTEE OF MARY AIKENHEAD MINISTRIES

Recently | read a 1967 speech® — in light of the Catholic Health Australia (CHA) governance review
and wider developments in the Australian community, the speech provided some timely insights into
the importance of a sector-wide body like CHA and also the Church promoting cross-sectoral
collaborations.

The speech was given by Sr Veronica of the Holy Face JMJ (Dr Ethel Pitt) on the occasion of the
Melbourne launch on 23 June 1967 of Ursula Clinton’s book, Australian Medical Nun in India: Mary
Glowrey MD, Sister Mary of the Sacred Heart, Society of Jesus Mary, Joseph (Melbourne: The
Advocate Press).

Mary Glowrey (1887-1957) was a University of Melbourne medical graduate, who practised
successfully for some years in Melbourne, including at a CHA-member hospital, namely St Vincent's
Hospital Melbourne, now part of St Vincent's Health Australia. In 1920 Dr Glowrey went to India,
where she joined the Society of Jesus Mary Joseph (JMJ) and, with special permission from the Holy
See, became the first religious sister medical doctor. Significantly, she is only the second Australian
to reach the status of Servant of God in recognition of her outstanding goodness and virtue.?

For some 36 years, Sr Mary ministered in Guntur, often as a sole practitioner, treating thousands of
patients of all classes annually and playing a key role in health education. She advocated untiringly
for an Indian Catholic medical school and St John’s Medical College in Bangalore opened some years
after her death. Also noteworthy was Sr Mary’s leading role in the 1943 founding of the Indian
Catholic Hospital Association (now the Catholic Health Association of India, CHAI). Sr Mary was its
first President until 1951. CHAI has become one of the world’s largest non-government organisations
in the healthcare sector.

Of particular significance at the above-mentioned book launch were the insights of Sr Mary’s
colleague, Sr Veronica, into the importance of Catholic health associations.

Sr Veronica, as Dr Ethel Pitt, was the second Australian doctor to join the JMJ Society. A specialist in
trachoma, she went to India in 1932. While Dr Pitt had been a resident Medical Officer at the
Victorian Eye and Ear Hospital, as had Dr Glowrey for some years, these women had not been
acquainted with one another or the JMJ Society before coming to India — they met in Guntur through
their calling to medical missionary work.?

At the book launch, Sr Veronica recounted that, after her arrival in India, she worked with Sr Mary
for three and a half years. She spoke of Sr Mary’s commitment to establishing the Catholic medical
college, her tireless efforts for the sick poor of India and, in particular, her role in the establishment
of CHAL Despite the many obstacles she faced, Sr Veronica says that Sr Mary “had tied her chariot to

1| am most grateful to Karin Clark who brought the speech to my attention and has transcrifemm a
tape of the book launch.

2 The Mary Glowrey Museum opened in Melbourne in May 2@ifér further information, see
http://maryglowreymuseum.info} accessed on 1 July 2017.

3 See Society of Jesus Marpdeph, Guntur Province; accessed on 28 June 2017 at
www.jmjgunturprovince.org/healthcarel.html.
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a star and her work progressed”. The inaugural meeting of CHAI was held in Bangalore in 1943 and,
on this occasion and at subsequent meetings, the major agenda item was establishing a Catholic
medical college. CHAI grew rapidly and became a truly significant player in Indian healthcare
provision. It now has some 3,500 member institutions, who care for over 21 million patients
annually.?

Sr Veronica stated in her speech:

In my opinion, the greatest achievement of Sister Mary’s life was not St John’s Medical College
but the establishment or the creation of the Catholic Hospital Association. It is now a very active
and helpful Association in our hospital work and has enabled us to surmount tremendous
difficulties in our missionary activities. | cannot imagine how we could have continued our work
without it.

Sr Veronica then expressed her surprise that Australia did not have a Catholic hospitals association;
apparently only America and India had such associations at that time.® Highlighting contemporary
societal challenges, she asked:

Is not the Church the last bulwark of our civilisation? And such an association would be a
wonderful help to mother Church. Many of the problems now affecting the world are also
problems affecting the hospitals. If a Catholic hospital association were established for the
purpose of making a better world through our hospital work, what wonderful things might be
accomplished! After all, these problems, devastating as they are, are a disease, and it is a
disease destroying the very roots of our civilisation.

Wonderful work has been done in Australia by our [Catholic] hospitals, but it is being done too
silently. This is the age of the neon light, and so we must let our light shine before men that they
may see our works and glorify God. And an association is the best way of making ourselves
known.

And of one thing | am sure, you will be amazed at the results. Unity is strength. Do not fear for
your autonomy. Your different works and the various ways of carrying them through will only be
as many facets on the face of a diamond. From a national hospital association it could become
an international hospital association. Then how the mystical body of Christ would glow: how
these Christians love mankind!

Some years later Australia did establish a Catholic healthcare association —in April 1978, some 300
delegates from Catholic hospitals came together in Melbourne for the first National Catholic Health
Care Conference. That gathering resolved to form a national association and established a working
party to advance the initiative. The working party became the National Council of the Australian
Catholic Health Care Association. The work of the Council was confirmed at a further national
assembly in 1981. This meeting identified the need to establish a full-time Association secretariat,

4 For information on CHAI, sebttp://chai-india.org/ accessed on 28 June 2017.

5 In 19431944 therewas a short-lived initiative to establish theAustralian CatholidHospitalsAssociation
to drive Church resisance to, A A Ip@@osd national health scheme; see HM Belcher (2004)
O02A0EOOET ¢ OEA 7A1 ZAOA 30A0Ad '1 %@Al ET Addtiel 1T £ OEA
. AGETT AT (AAI OE 3AEAI A0 T &£ OEA YoPO AT A zYQPOG6q
for the degree of Doctor of Philosophy, Department of Sociology and Social Policy, The University of
Sydney; accessed dtttps://ses.library.usyd.edu.au/handle/2123/712
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which was realised in October 1982 and located initially at the Mercy Maternity Hospital in East
Melbourne.®

Following restructuring in 1999 to a stronger sectoral organisation, the Australian Catholic Health
Care Association was retitled Catholic Health Australia (CHA). The founding of CHA established an
authoritative body within the Australian Church for the Catholic health and aged care sector.” Both
the initial Association and CHA as the sector’s peak body have indeed brought benefits to the
Catholic healthcare sector as Sr Veronica envisaged.

With the contemporary Catholic healthcare sector facing challenges related to secularism, increased
regulation and growth of for-profit competitors, a sectoral approach is perhaps needed now even
more than 50 years ago when Sr Veronica spoke so passionately in Melbourne for an association.
Together we have a stronger advocacy voice, opportunities to optimise resources as in the sector-
wide formation and educational programs now on offer and procurement through the Catholic
Negotiating Alliance, and enhanced capacity to offer distributive services to the disadvantaged and
marginalised across the vast distances of Australia.

Our Australian Catholic healthcare providers continue the healing ministry of Jesus in a dynamic,
complex and challenging environment. When they act in communio, united in mind, heart and voice,
they can more effectively champion Catholic health and aged care and advance the common good
and, to quote Sr Veronica, ensure it not “being done too silently”.

6 O(EOCOI OWOIOBAOEAT #AOEI T EA (AAI OE #AOA 1 001 AEAOQGEI 1T
Health Australia, Canberra.

oh

7 For information on Catholic Health Australia, sd#tp://cha.org.au/ accessed on 28 June 2017.
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DIRECTOR’S REPORT

Your directors present this report on the company for the financial period ended 30 June 2017.

DIRECTORS

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

Mr Anthony Howarth AO (Chair) Current

Sr Antoinette Baldwin, RSJ Current

A/Prof Stephen Cornelissen Resigned 29 August 2016

Mr Brian Flannery Commenced 29 August 2016

Most Rev Robert McGuckin DD MCL JCL Current

Ms Rowena McNally Resigned 29 August 2016

Mr Donald Neander Commenced 16 February 2017

Mr Julien O’Connell AM Current

Dr John O’Donnell Resigned 29 August 2016

Fr Joseph Parkinson Current

Mr Paul Robertson AM Current

Mr David Robinson Commenced 29 August 2016

Mr Michael Roche AM Current

Mr Richard Rogers Commenced 29 August 2016

Mr Greg van Mourik Commenced 17 May 2016. Resigned 21
December 2016

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

PRINCIPAL ACTIVITIES

The principal activities of the company during the period were to promote justice and compassion in health
care, influence public policy in relation to health and aged care, and strengthen the presence and influence of
Catholic health and aged care within the Australasian health care system.

SHORT-TERM AND LONG-TERM OBJECTIVES

The company’s short-term objectives are to advance health, social, and public welfare as the national advocate
for the healing Ministry of the Catholic Church in Australia by supporting the service capacity and promoting
the Catholic identity of its members, to contribute to the fulfilment of the Mission of the Catholic Church.

The company’s long-term objectives are to pursue direct benevolent relief of iliness, direct benevolent relief of
the needs of the aged, and direct benevolent relief of poverty as a social determinant of health for the benefit
of all Australians.
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STRATEGIES

The company has adopted a strategic plan to operate through the period 1 July 2016 to 30 June
2020. The three strategic priorities of that plan are:

- Advocacy: promote catholic health, aged and community care services’ unique role and
continued presence within the broader Australian health system and community.

- Relationships: support catholic health, aged and community care services to reflect the life
of the Catholic Church.

- Capability: build the capacities of our people in support of catholic health, aged, and
community services.

KEY PERFORMANCE MEASURES

The board oversees the performance of the company in achieving its short-term objectives, long-
term objectives, and strategic intent. The board has used a reporting framework to assess
performance of Catholic Health Australia Inc prior to its cessation and the commencement of
Catholic Health Australia Limited. In the next financial year, the board will determine a number of
publicly reportable key performance measures, against which assessment will be detailed in the next
year financial report.

INFORMATION ON DIRECTORS

ANTOINETTE BALDWIN La Salle Health Coordinator

Qualifications - RN BA, MHA, EdD, MACN

Experience - Sister of St Joseph with experience and expertise in
clinical nursing, education and administration in
midwifery, women’s health, paediatrics and aged care.
Former Chair, Deputy Chair and Director of various
Hospital and Aged Care Boards.

Appointment - CHA Constitution Rule 22(d)

Special responsibilities - Deputy Chair, Catholic Health Australia Board
STEPHEN CORNELISSEN - Group CEO of Mercy Health

Qualifications - BN, MHA, GCCLC, DipSlI, MAICD

Experience - Board member of Aged and Community Services

Australia; 26 years’ experience in health care.
Experienced board director.

Appointment - CHA Constitution Rule 22(b)(iii)

Committee Membership - Member, Board Finance, Audit and Risk Committee
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BRIAN FLANNERY

Qualifications

Experience

ANTHONY HOWARTH AO
Qualifications

Experience

Appointment

Special responsibilities

RoBERT McGuckIiN DD
MCL JCL
Qualifications

Experience

Appointment

ROWENA MCNALLY
Qualifications

Managing Director and CEO White Energy
Bachelor of Engineering
Chairman of Mater Misericordiae Board of Directors.

Member of Mater Planning and Strategy; Finance;
Remuneration and People and Learning Committees.

CEO of several mining companies.

Cit WA, Hon LLD W Aust, SF Fin FAICD

Executive career in local and international banking and
finance, with senior positions in regional and major
banks, building societies and stockbrokers.

Chairman St John of God Health Care Inc; Chairman
MMA Offshore Ltd; Non- executive Director, Wesfarmers
Ltd, BWP Management Pty Ltd and Alinta Energy.

Member of industry and community organisations
including: Chairman of Western Australian Rugby Union
and Member Rio Tinto WA Future Fund.

Past Chairman Alinta Limited, Home Building Society Ltd,
the Australian Chamber of Commerce and Industry, the
International Chamber of Commerce of Australia, the
Committee for Perth.

Past Deputy Chairman of Bank of Queensland Ltd and
Senator of University of Western Australia.

Deputy Chair UWA Business School, Adjunct Professor
(Fin. Mgt.) UWA Business School.

CHA Constitution Rule 22(a)(iv)

Chair, Catholic Health Australia Board from 25 February
2016 to present

Bishop of Toowoomba

MCL; JCL

Bishop of Toowoomba; member of the Bishops
Commission for Health and Community Services

CHA Constitution Rule 22(c)

Lawyer
LLB; FAICD; FAIM; FIAMA
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Experience

Appointment

Special responsibilities

DONALD NEANDER

Qualifications

Experience

Appointment

Special responsibilities

JULIEN O’ CONNELL

Qualifications

Experience

Appointment

In addition to legal and commercial experience, over 20
years’ experience in the not-for profit sector as a board
director in health, disability and aged care as well as
involvement in various Church ministries for a number of
years.

CHA Constitution Rule 23.3

Chair, Catholic Health Australia Board to 25 February
2016

Building Contractor
Carpenter and Joiner

Don has taken an active role in the planning of building
works associated with all SCC (Qld) complexes. Heis a
qualified carpenter and joiner and has run his own
building business since 1974. Don has been a long-
serving Board Member and now undertakes the role of
Chairman. He has previously been a member of the
State Council of the Knights of Southern Cross and held
the positions of State Chairman and Deputy National
Chairman of the KSC.

CHA Constitution Rule 22(f) from 16 February 2017

Member of the Board Finance, Audit and Risk Committee

Accountant

Diploma of Accounting

Fellow of the Australian Institute of Company Directors
Chairman, Mercy Health

Director of a number of related entities

Enterprise Ireland (Trade Attache)

Board Member, Finance Council, Catholic Archdiocese of
Melbourne

Chairman, CEO Institute (Syndicates 3 and 4) - Mentoring
to CEO and Chairs of Member Companies

Chairman, Fraynework (Multimedia/Digital Company)
Member, Council of Chairs (State Government of
Victoria)

Member, Equestrian Order of the Holy Sepulchre of
Jerusalem

Fellow, Australian Institute of Company Directors

Pro Chancellor, Australian Catholic University

CHA Constitution Rule 22(a)(i) from 25 August 2016
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JOHN O’DONNELL

Qualifications

Experience

Appointment

JOSEPH PARKINSON

Qualifications

Experience

Appointment

Special responsibilities

Company Director

MBBS Adel; MHP NSW; Hon MD Qld; FRACMA; FACHSM
(Hon); FAIM; FAICD

Directorships include Mercy Super Ltd, Mercy
Community Services SEQ Ltd., Brisbane South Primary
Health Network Ltd., Proton Therapy Australia Ltd.
Adjunct Professor, School of Medicine, University of
Queensland; Adjunct Professor, School of Public Health,
Queensland University of Technology.

CHA Constitution Rule 22(e)(i)

Director, L J Goody Bioethics Centre, Perth WA

STL (Alphonsian Academy, Rome); PhD (UNDA)

Priest of Archdiocese of Perth 33 years;

1988 Catholic Moral Theology Association of
Australia & New Zealand

1989-1993 Committee for the Conduct of Ethical
Research, Edith Cowan University

1992-1996 Human Rights Committee, University of
Western Australia

1992-1994 Governor, University of Notre Dame
Australia

1997-2006 Confidentiality of Health Information
Committee, Department of Health WA

1999 St John of God Health Care (Western
Region) Ethics Committee

2000 Reproductive Technology Council, DoH
WA

2002-2010 MercyCare Ethics Committee, Mt Lawley
WA

2003-2007 Sessional Lecturer (Moral Theology &
Bioethics), Notre Dame Australia

2006 Clinical Ethics Consultancy, Women and
Children’s Health Services WA

2010 Trustee, St John of God Healthcare

2013 Honorary Fellow, Australian Catholic
University

CHA Constitution Rule 23.3
Chair, CHA Pathways Taskforce
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PAauL ROBERTSON AM

Qualifications

Experience

Appointment

DAvVID ROBINSON

Qualifications

Experience

MICHAEL ROCHE AM
Qualifications

Experience

Appointment

Committee Membership

B.Comm; FCPA

Former Executive Director of Macquarie Bank with
extensive experience in banking, finance and risk
management.

Chair, Social Ventures Australia.

Chair, St Vincent’s Health Australia Group of companies.
Chair, Trustees of St Vincent’s Hospital Sydney.

Chair, Tonic Health Media.

Chair, Alzheimer’s Australia (NSW).

Director, Financial Markets Foundation for Children.
Director, Telco Together Foundation.

CHA Constitution Rule 22(a)(iii) from 2 November 2015

Bachelor of Arts (Economics) and Batchelor of Laws
degrees

Following a career as a lawyer and company secretary of
AMP, David was a non-executive director in the for-profit
sector (companies in the CBA and AMP Groups) and in
the not-for-profit sector (Monte Sant” Angelo Mercy
College Limited). He is currently Chair of the Catholic
Healthcare Limited Board and a non-executive director
of AMP Investment Services Pty Ltd. David is a member
of the Australian Institute of Company Directors.

Consultant

BA (Accounting); FCPA; MACS

Deputy chair, Little Company of Mary Healthcare Ltd;
Member LCMHC Ltd Audit Committee; Board Member
Maritime Australia Limited; Chair Aerospace, Maritime
and Defence foundation of Australia Ltd Group Audit
Committee; Member Audit Committee (Civil Aviation
Safety Authority) Member Audit Committee
(Department of the Environment); Former Under
Secretary Defence Materiel; Former Deputy Chief
Executive Australian Customs Service; Former Deputy
Secretary Commonwealth Department of Health.

CHA Constitution Rule 22(a)(ii)

Chair, Board Finance, Audit and Risk Committee
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RICHARD ROGERS

Qualifications

Experience

GREG VAN MOURIK
Qualifications

Experience

Appointment

Consultant

Chairman, Cabrini Health Limited. Chairman of Cabrini
Major Projects Committee, Chairman Nominations
Committee, Member of Cabrini Audit & Risk
Management Committee, Cabrini Foundation and
Patient Experience & Clinical Governance

Committee. Richard is a property developer and former
Deputy Chair of Gandel Philanthropy. He is an advisor to
company boards and mentor to a number of young
people. Richard is also heavily involved in community
activities and is a former President of a number of Jewish
community organisations.

University Lecturer

BE(Elec, Hons), M.Comm, GCHEd, GAICD

Chairman, Southern Cross Care (Vic). Mr. van Mourik has
been Director of Southern Cross Care (Vic) since 2006.
Chairman, Southern Cross Care (Aust) since Aug 2015.
Board member since August 2014.

National Officer, Knights of the Southern Cross (Inc)
since August 2015.

More than 20 years’ diverse senior management
experience in large companies in the information and
communication technology sector.

Lecturer in management accounting at Monash
University.

CHA Constitution Rule 22(f) from 17 May 2016
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MEETINGS OF DIRECTORS

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

follows:

Mr Anthony Howarth AO
Sr Antoinette Baldwin RSJ
A/Prof Stephen Cornelissen
Mr Brian Flannery

Most Rev Robert McGuckin DD MCL JCL
Ms Rowena McNally

Mr Don Neander

Mr Julien O’Connell AM

Dr John O’Donnell

Rev Dr Joe Parkinson

Mr Paul Robertson AM

Mr David Robinson

Mr Michael Roche AM

Mr Richard Rogers

Mr Greg van Mourik

Directors

Meeti ngs

Number eligible to attend Number attended

w w U1 W U1 LT DD LN WD

w N 1 W W W N BN PR DWW, DG

The company is incorporated under the Corporations Act 2001 and is a company limited by
guarantee. If the company is wound up, the constitution states that each member is required to
contribute a maximum of $10 each towards meeting any outstanding obligations of the company.
At 30 June 2017, the total amount that members of the company are liable to contribute if the
company is wound up is $10. At 30 June 2017, the number of members was 66.

AUDITOR'S INDEPENDENCE DECLARATION

The lead auditor’s independence declaration for the year ended 30 June 2017 has been received and

can be found on page 9 of the financial report.

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

L

MR ToONY HOWARTH AO

Chair, Catholic Health Australia

S

MR MICHAEL ROCHE

AM

Director, Catholic Health Australia
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RSM

REM Australla Partners

Equino: Buliding 4, Level 2, 70 Kent Straet Deakin ACT

2600

SPO Box 200 Canberra ACT 260
T +61 {0 2 6217 0300

F +61 {0) 2 E217 D401

AUDITOR'S INDEPEMDENCE DECLARATION
A= lead auditor for the suedit of the financisl report of Catholic Health Australis Limited for the year endad 30 June
2017 1 declare that, to the bast of my knowdedpe and belief, there have been ne contraventions af:

{i} the suditor independsncs requirements of the Australian professional sccounting bodies in relation to the
audit; and

(i} any applicable code of professional conduct in relation to the audit.

R Pudalia Rrdners

R5M Australia Pty Ltd
Canberra. Australian Capital Territory RODMEY MILLER
Dated: 77 August 2017 Partner

THE POWER OF BEING UNDERSTOOD
ALDIT | TAX | CONSULTING
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STATEMENT OF COMPREHENSIVE INCOME

FOR THE YEAR ENDED 30 JUNE 2017

Note
Revenue 2

Other income 2

Employee benefits expense

Bad Debt expense and fee adjustments 5a
Depreciation and amortisation expense 8
Consultancy expenses

Conference expenses

Design/Artwork/Production

Rental expenses

Office supplies/printing/postage

Phone and Internet Expense

Sponsorship/donation expense

Travel expenses

Venue and Venue Hire Expense

Accounting expenses 3
Insurance expenses

Workshops and conferences attended

Ministry Leadership Program 18
Other expenses

Surplus/(deficit) before income tax

Tax expense

Net surplus/(deficit)

Other comprehensive income

Total comprehensive income

2017 2016
$ $
2,826,749 2,529,549
70,344 76,473
2,897,093 2,606,022
(1,568,099)  (1,612,779)
(36,668) (30,179)
(21,141) (32,234)
(122,682) (97,270)
(312,949) (239,867)
(20,509) (20,370)
(71,112) (58,846)
(59,172) (61,499)
(34,427) (16,736)
(21,000) (15,273)
(201,045) (186,887)
(18,535) (32,950)
(18,723) (19,800)
(41,006) (37,406)
(36,640) (31,061)
(19,905) -
(142,582) (123,786)
150,898 (10,921)
150,898 (10,921)
150,898 (10,921)

The accompanying notes form part of these financial statements.
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STATEMENT OF FINANCIAL POSITION

FOR THE YEAR ENDED 30 JUNE 2017

Note
ASSETS

CURRENT ASSETS
Cash on hand
Accounts receivable and other debtors

Other current assets

~N oo o1 b~

Investments

TOTAL CURRENT ASSETS
NON-CURRENT ASSETS
Property, plant and equipment 8
Intangible assets 17
TOTAL NON-CURRENT ASSETS

TOTAL ASSETS

LIABILITIES

CURRENT LIABILITIES

Accounts payable and other liabilities 9
Employee provisions 10
TOTAL CURRENT LIABILITIES

TOTAL LIABILITIES

NET ASSETS

EQUITY

Retained Earnings

Surplus/(Deficit) for the year

TOTAL EQUITY

2017 2016
$ $
253,026 297,980
237,245 112,983
172,992 200,156
2,432,242 2,451,637
3,095,505 3,062,756
18,311 33,014
352,158 -
370,469 33,014
3,465,974 3,095,770
720,985 452,286
262,970 312,363
983,955 764,649
983,955 764,649
2,482,019 2,331,121
2,331,121 2,342,042
150,898 (10,921)
2,482,019 2,331,121

The accompanying notes form part of these financial statements.
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STATEMENT OF CHANGES IN EQUITY

FOR THE YEAR ENDED 30 JUNE 2017

Balance at 30 June 2015

Surplus/(Deficit) for the year attributable to members of the
entity

Balance at 30 June 2016

Surplus/(Deficit) for the year attributable to members of the
entity

Balance at 30 June 2017

Retained

Earnings Total
$ $
2,342,042 2,342,042
(10,921) (10,921)
2,331,121 2,331,121
150,898 150,898
2,482,019 2,482,019

The accompanying notes form part of these financial statements.
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STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED 30 JUNE 2017

2017 2016
Note $ $

CASH FLOWS FROM OPERATING ACTIVITIES

Receipts from memberships, workshops and sales 3,449,427 2,835,872
Payments to suppliers and employees (3,221,414)  (3,004,156)
Interest received 66,234 68,896
Net cash generated from operating activities 13 294,247 (99,388)
CASH FLOWS FROM INVESTING ACTIVITIES

Payment for Property, Plant and Equipment (6,438) (28,451)
Payment for Intelectual Property and software (352,158) -
Sale/(Purchase) of Investment 19,395 (67,122)
Net cash generated from investing activities (339,201) (95,574)
Net increase in cash held (44,954) (194,962)
Cash on hand at beginning of the financial year 297,980 492,942
Cash on hand at end of the financial year 4 253,026 297,980

The accompanying notes form part of these financial statements.
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NOTES TO THE FINANCIAL STATEMENTS

The financial statements cover Catholic Health Australia Limited as an individual entity, incorporated
and domiciled in Australia. Catholic Health Australia Limited is a company limited by guarantee.

The financial statements were authorised for issue on 4 August 2017 by the directors of the
company.

NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

BASIS OF PREPARATION

These general purpose financial statements have been prepared in accordance with the Australian
Charities and Not-for-profits Commission Act 2012 and Australian Accounting Standards (‘AASB’) and
Interpretations of the Australian Accounting Standards Board (‘IASB’). The company is a not-for-
profit entity for financial reporting purposes under Australian Accounting Standards. Material
accounting policies adopted in the preparation of these financial statements are presented below
and have been consistently applied unless stated otherwise.

The financial statements, except for the cash flow information, have been prepared on an accruals
basis and are based on historical costs, modified, where applicable, by the measurement at fair value
of selected non-current assets, financial assets and financial liabilities. The amounts presented in the
financial statements have been rounded to the nearest dollar.

ACCOUNTING POLICIES
a. Revenue

Non-reciprocal grant revenue is recognised in profit or loss when the entity obtains control
of the grant and it is probable that the economic benefits gained from the grant will flow to
the entity and the amount of the grant can be measured reliably.

If conditions are attached to the grant which must be satisfied before it is eligible to receive
the contribution, the recognition of the grant as revenue will be deferred until those
conditions are satisfied.

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

Revenue from the provision of membership subscriptions is recognised on a straight line
basis over the membership period.

Donations and bequests are recognised as revenue when received.

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

Revenue from the rendering of a service is recognised upon the delivery of the service to the
customer.
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Conference revenue is recognised in the period the conference is held.

Revenue from the Ministry Leadership Program is recognised upon the delivery of classroom
sessions to participants.

All revenue is stated net of the amount of goods and services tax.
Fair Value of Assets and Liabilities

The company measures some of its assets and liabilities at fair value on either a recurring or
non-recurring basis, depending on the requirements of the applicable Accounting Standard.

Fair value is the price the company would receive to sell an asset or would have to pay to
transfer a liability in an orderly (i.e. unforced) transaction between independent,
knowledgeable and willing market participants at the measurement date.

As fair value is a market-based measure, the closest equivalent observable market pricing
information is used to determine fair value. Adjustments to market values may be made
having regard to the characteristics of the specific asset or liability. The fair values of assets
and liabilities that are not traded in an active market are determined using one or more
valuation techniques. These valuation techniques maximise, to the extent possible, the use
of observable market data.

To the extent possible, market information is extracted from either the principal market for
the asset or liability (i.e. the market with the greatest volume and level of activity for the
asset or liability) or, in the absence of such a market, the most advantageous market
available to the entity at the end of the reporting period (i.e. the market that maximises the
receipts from the sale of the asset or minimises the payments made to transfer the liability,
after taking into account transaction costs and transport costs).

For non-financial assets, the fair value measurement also takes into account a market
participant’s ability to use the asset in its highest and best use or to sell it to another market
participant that would use the asset in its highest and best use.

The fair value of liabilities and the entity’s own equity instruments (excluding those related
to share-based payment arrangements) may be valued, where there is no observable market
price in relation to the transfer of such financial instruments, by reference to observable
market information where such instruments are held as assets. Where this information is
not available, other valuation techniques are adopted and, where significant, are detailed in
the respective note to the financial statements.

Property, Plant and Equipment

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

Plant and equipment

Plant and equipment are measured on the cost basis and are therefore carried at cost less
accumulated depreciation and any accumulated impairment losses. In the event the carrying
amount of plant and equipment is greater than the estimated recoverable amount, the
carrying amount is written down immediately to the estimated recoverable amount and
impairment losses are recognised either in profit or loss or as a revaluation decrease if the
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impairment losses relate to a revalued asset. A formal assessment of recoverable amount is
made when impairment indicators are present (refer to Note 1(f) for details of impairment).

Subsequent costs are included in the asset’s carrying amount or recognised as a separate
asset, as appropriate, only when it is probable that future economic benefits associated with
the item will flow to the company and the cost of the item can be measured reliably. All
other repairs and maintenance are recognised as expenses in profit or loss in the financial
period in which they are incurred.

Plant and equipment that have been contributed at no cost or for nominal cost are
recognised at the fair value of the asset at the date it is acquired.

Depreciation

The depreciable amount of all fixed assets is depreciated on a straight-line basis over the
asset’s useful life to the entity commencing from the time the asset is available for use.

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

Class of Fixed Asset Depreciation Rate
Motor Vehicles 10-33%
Office Equipment 10-33%
Furniture and fittings 10-33%

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

Gains and losses on disposals are determined by comparing proceeds with the carrying
amount. These gains or losses are recognised in profit or loss in the period in which they
arise. When revalued assets are sold, amounts included in the revaluation surplus relating to
that asset are transferred to retained surplus.

Leases

Leases of property, plant and equipment, where substantially all the risks and benefits
incidental to the ownership of the asset but not the legal ownership are transferred to the
entity, are classified as finance leases.

Finance leases are capitalised, recognising an asset and a liability equal to the present value
of the minimum lease payments, including any guaranteed residual values.

Leased assets are depreciated on a straight-line basis over their estimated useful lives where
it is likely that the entity will obtain ownership of the asset. Lease payments are allocated
between the reduction of the lease liability and the lease interest expense for the period.

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

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

Financial Instruments

Initial recognition and measurement

Financial assets and financial liabilities are recognised when the entity becomes a party to
the contractual provisions to the instrument. For financial assets, this is equivalent to the
date that the company commits itself to either purchase or sell the asset (i.e. trade date
accounting is adopted).

Financial instruments are initially measured at fair value plus transaction costs except where
the instrument is classified “at fair value through profit or loss”, in which case transaction
costs are recognised as expenses in profit or loss immediately.

Classification and subsequent measurement

Financial instruments are subsequently measured at fair value, amortised cost using the
effective interest method, or cost. Where available, quoted prices in an active market are
used to determine fair value. In other circumstances, valuation techniques are adopted.

Amortised cost is calculated as the amount at which the financial asset or financial liability is
measured at initial recognition less principal repayments and any reduction for impairment,
and adjusted for any cumulative amortisation of the difference between that initial amount
and the maturity amount calculated using the effective interest method.

The effective interest method is used to allocate interest income or interest expense over
the relevant period and is equivalent to the rate that exactly discounts estimated future cash
payments or receipts (including fees, transaction costs and other premiums or discounts)
through the expected life (or when this cannot be reliably predicted, the contractual term) of
the financial instrument to the net carrying amount of the financial asset or financial liability.
Revisions to expected future net cash flows will necessitate an adjustment to the carrying
amount with a consequential recognition of an income or expense item in profit or loss.

i) Financial assets at fair value through profit or loss

Financial assets are classified as “fair value through profit or loss” when they are either held
for trading for the purpose of short-term profit taking, derivatives not held for hedging
purposes, or when they are designated as such to avoid an accounting mismatch or to
enable performance evaluation where a group of financial assets is managed by key
personnel on a fair value basis in accordance with a documented risk management or
investment strategy. Such assets are subsequently measured at fair value with changes in
carrying amount being included in profit or loss.

ii) Loans and receivables

Loans and receivables are non-derivative financial assets with fixed or determinable
payments that are not quoted in an active market and are subsequently measured at
amortised cost. Gains or losses are recognised in profit or loss through the amortisation
process and when the financial asset is derecognised.

iii) Held-to-maturity investments

Held-to-maturity investments are non-derivative financial assets that have fixed maturities
and fixed or determinable payments, and it is the company’s intention to hold these
investments to maturity. They are subsequently measured at amortised cost. Gains or losses
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are recognised in profit or loss through the amortisation process and when the financial
asset is derecognised.

iv) Available-for-sale investments

Available-for-sale investments are non-derivative financial assets that are either not capable
of being classified into other categories of financial assets due to their nature or they are
designated as such by management. They comprise investments in the equity of other
entities where there is neither a fixed maturity nor fixed or determinable payments.

They are subsequently measured at fair value with any remeasurements other than
impairment losses and foreign exchange gains and losses recognised in other comprehensive
income. When the financial asset is derecognised, the cumulative gain or loss pertaining to
that asset previously recognised in other comprehensive income is reclassified into profit or
loss.

Available-for-sale financial assets are classified as non-current assets when they are not
expected to be sold within 12 months after the end of the reporting period. All other
available-for-sale financial assets are classified as current assets.

v) Financial liabilities

Non-derivative financial liabilities other than financial guarantees are subsequently
measured at amortised cost. Gains or losses are recognised in profit or loss through the
amortisation process and when the financial liability is derecognised.

Impairment

At the end of each reporting period, the company assesses whether there is objective
evidence that a financial asset has been impaired. A financial asset or a group of financial
assets will be deemed to be impaired if, and only if, there is objective evidence of
impairment as a result of the occurrence of one or more events (a “loss event”), which has
an impact on the estimated future cash flows of the financial asset(s).

In the case of available-for-sale financial assets, a significant or prolonged decline in the
market value of the instrument is considered a loss event. Impairment losses are recognised
in profit or loss immediately. Also, any cumulative decline in fair value previously recognised
in other comprehensive income is reclassified into profit or loss at this point.

In the case of financial assets carried at amortised cost, loss events may include: indications
that the debtors, or a group of debtors, are experiencing significant financial difficulty,
default or delinquency in interest or principal payments; indications that they will enter into
bankruptcy or other financial reorganisation; and changes in arrears or economic conditions
that correlate with defaults.

For financial assets carried at amortised cost (including loans and receivables), a separate
allowance account is used to reduce the carrying amount of financial assets impaired by
credit losses. After having undertaken all possible measures of recovery, if the management
establishes that the carrying amount cannot be recovered by any means, at that point the
written-off amounts are charged to the allowance account or the carrying amount of
impaired financial assets is reduced directly if no impairment amount was previously
recognised in the allowance accounts.
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When the terms of financial assets that would otherwise have been past due or impaired
have been renegotiated, the company recognises the impairment for such financial assets by
taking into account the original terms as if the terms have not been renegotiated so that the
loss events that have occurred are duly considered.

Derecognition

Financial assets are derecognised where the contractual rights to receipt of cash flows expire
or the asset is transferred to another party whereby the entity no longer has any significant
continuing involvement in the risks and benefits associated with the asset. Financial
liabilities are derecognised where the related obligations are discharged, cancelled or have
expired. The difference between the carrying amount of the financial liability, which is
extinguished or transferred to another party and the fair value of consideration paid,
including the transfer of non-cash assets or liabilities assumed, is recognised in profit or loss.

Impairment of Assets

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

Where the future economic benefits of the asset are not primarily dependent upon the
asset’s ability to generate net cash inflows and when the entity would, if deprived of the
asset, replace its remaining future economic benefits, value in use is determined as the
depreciated replacement cost of an asset.

Where it is not possible to estimate the recoverable amount of an asset’s class, the entity
estimates the recoverable amount of the cash-generating unit to which the class of assets
belong.

Where an impairment loss on a revalued asset is identified, this is recognised against the
revaluation surplus in respect of the same class of asset to the extent that the impairment
loss does not exceed the amount in the revaluation surplus for that class of asset.

Employee Provisions

Short-term employee provisions

Provision is made for the company’s obligation for short-term employee benefits. Short-
term employee benefits are benefits (other than termination benefits) that are expected to
be settled wholly before 12 months after the end of the annual reporting period in which the
employees render the related service, including wages, salaries and sick leave. Short-term
employee benefits are measured at the (undiscounted) amounts expected to be paid when
the obligation is settled.

Other long-term employee provisions

Provision is made for employees’ long service leave and annual leave entitlements not
expected to be settled wholly within 12 months after the end of the annual reporting period
in which the employees render the related service. Other long-term employee benefits are
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measured at the present value of the expected future payments to be made to employees.
Expected future payments incorporate anticipated future wage and salary levels, durations
of service and employee departures, and are discounted at rates determined by reference to
market yields at the end of the reporting period on government bonds that have maturity
dates that approximate the terms of the obligations. Upon the remeasurement of
obligations for other long-term employee benefits, the net change in the obligation is
recognised in profit or loss as a part of employee benefits expense.

The company’s obligations for long-term employee benefits are presented as non-current
employee provisions in its statement of financial position, except where the company does
not have an unconditional right to defer settlement for at least 12 months after the end of
the reporting period, in which case the obligations are presented as current provisions.

Cash on Hand

Cash on hand includes cash on hand, deposits held at-call with banks, other short-term
highly liquid investments with original maturities of three months or less, and bank
overdrafts. Bank overdrafts are shown within short-term borrowings in current liabilities on
the statement of financial position.

Accounts Receivable and Other Debtors

Accounts receivable and other debtors include amounts due from members as well as
amounts receivable from customers for goods sold in the ordinary course of business.
Receivables expected to be collected within 12 months of the end of the reporting period
are classified as current assets. All other receivables are classified as non-current assets.

Accounts receivable are initially recognised at fair value and subsequently measured at
amortised cost using the effective interest method, less any provision for impairment. Refer
to Note 1(f) for further discussion on the determination of impairment losses.

Goods and Services Tax (GST)

Revenues, expenses and assets are recognised net of the amount of GST, except where the
amount of GST incurred is not recoverable from the Australian Taxation Office (ATO).

Receivables and payables are stated inclusive of the amount of GST receivable or payable.
The net amount of GST recoverable from, or payable to, the ATO is included with other
receivables or payables in the statement of financial position.

Cash flows are presented on a gross basis. The GST components of cash flows arising from
investing or financing activities, which are recoverable from or payable to the ATO, are
presented as operating cash flows included in receipts from customers or payments to
suppliers.

Income Tax

No provision for income tax has been raised as the entity is exempt from income tax under
Div 50 of the Income Tax Assessment Act 1997.

Provisions
Provisions are recognised when the entity has a legal or constructive obligation, as a result of

past events, for which it is probable that an outflow of economic benefits will result and that
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outflow can be reliably measured. Provisions recognised represent the best estimate of the
amounts required to settle the obligation at the end of the reporting period.

Accounts Payable and Other Payables

Accounts payable and other payables represent the liability outstanding at the end of the
reporting period for goods and services received by the company during the reporting period
which remain unpaid. The balance is recognised as a current liability with the amounts
normally paid within 30 days of recognition of the liability.

Intangible Assets

Intangible assets relates to purchase of core material (intellectual property & Website) for
Ministry Leadership programme. Intangible assets are initially recognised at cost. Intangible
assets are subsequently measured at cost less amortisation and any impairment. The gains
or losses recognised in profit or loss arising from the derecognition of intangible assets are
measured as the difference between net disposal proceeds and the carrying amount of the
intangible asset. The method and useful lives of intangible assets are reviewed annually.
Changes in the expected pattern of consumption or useful life are accounted for
prospectively by changing the amortisation method or period.

Intangible costs are amortised on a straight line basis over a useful life of three years.
Critical Accounting Estimates and Judgements

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.

Key Judgements

i) Employee benefits

For the purpose of measurement, AASB 119: Employee Benefits (September 2011) defines
obligations for short-term employee benefits as obligations expected to be settled wholly
before 12 months after the end of the annual reporting period in which the employees
render the related services. The company expects most employees will take their annual
leave entitlements within 24 months of the reporting period in which they were earned, but
this will not have a material impact on the amounts recognised in respect of obligations for
employees’ leave entitlements.

New Accounting Standards for Application in Future Pesod

New, revised or amending Accounting Standards and Interpretations adopted

The company has adopted all of the new, revised or amending Accounting Standards and
Interpretations issued by the Australian Accounting Standards Board (‘AASB') that are
mandatory for the current reporting period.

Any new, revised or amending Accounting Standards or Interpretations that are not yet
mandatory have not been early adopted.
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New Accounting Standards and Interpretations not yet mandatory or early adopted

Australian Accounting Standards and Interpretations that have recently been issued or
amended but are not yet mandatory, have not been early adopted by the company for the
annual reporting period ended 30 June 2016. The company's assessment of the impact of
these new or amended Accounting Standards and Interpretations, most relevant to the
company, are set out below.

AASB 9 Financial Instruments

This standard is applicable to annual reporting periods beginning on or after 1 January 2018.
The standard replaces all previous versions of AASB 9 and completes the project to replace
IAS 39 'Financial Instruments: Recognition and Measurement'. AASB 9 introduces new
classification and measurement models for financial assets. A financial asset shall be
measured at amortised cost, if it is held within a business model whose objective is to hold
assets in order to collect contractual cash flows, which arise on specified dates and solely
principal and interest. All other financial instrument assets are to be classified and measured
at fair value through profit or loss unless the entity makes an irrevocable election on initial
recognition to present gains and losses on equity instruments (that are not held-for-trading)
in other comprehensive income (‘OCI'). For financial liabilities, the standard requires the
portion of the change in fair value that relates to the entity's own credit risk to be presented
in OCI (unless it would create an accounting mismatch). New simpler hedge accounting
requirements are intended to more closely align the accounting treatment with the risk
management activities of the entity. New impairment requirements will use an 'expected
credit loss' ('ECL') model to recognise an allowance. Impairment will be measured under a
12-month ECL method unless the credit risk on a financial instrument has increased
significantly since initial recognition in which case the lifetime ECL method is adopted. The
standard introduces additional new disclosures. The company will adopt this standard from
1 July 2018 but the impact of its adoption is yet to be assessed by the company.

AASB 15 Revenue from Contracts with Customers

This standard is applicable to annual reporting periods beginning on or after 1 January 2018.
The standard provides a single standard for revenue recognition. The core principle of the
standard is that an entity will recognise revenue to depict the transfer of promised goods or
services to customers in an amount that reflects the consideration to which the entity
expects to be entitled in exchange for those goods or services. The standard will require:
contracts (either written, verbal or implied) to be identified, together with the separate
performance obligations within the contract; determine the transaction price, adjusted for
the time value of money excluding credit risk; allocation of the transaction price to the
separate performance obligations on a basis of relative stand-alone selling price of each
distinct good or service, or estimation approach if no distinct observable prices exist; and
recognition of revenue when each performance obligation is satisfied. Credit risk will be
presented separately as an expense rather than adjusted to revenue. For goods, the
performance obligation would be satisfied when the customer obtains control of the goods.
For services, the performance obligation is satisfied when the service has been provided,
typically for promises to transfer services to customers. For performance obligations
satisfied over time, an entity would select an appropriate measure of progress to determine
how much revenue should be recognised as the performance obligation is satisfied.
Contracts with customers will be presented in an entity's statement of financial position as a
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contract liability, a contract asset, or a receivable, depending on the relationship between
the entity's performance and the customer's payment. Sufficient quantitative and qualitative
disclosure is required to enable users to understand the contracts with customers; the
significant judgments made in applying the guidance to those contracts; and any assets
recognised from the costs to obtain or fulfil a contract with a customer. The company will
adopt this standard from 1 July 2018 but the impact of its adoption is yet to be assessed by
the company.

AASB 16 Leases

This standard is applicable to annual reporting periods beginning on or after 1 January 2019.
The standard replaces AASB 117 'Leases' and for lessees will eliminate the classifications of
operating leases and finance leases. Subject to exceptions, a 'right-of-use' asset will be
capitalised in the statement of financial position, measured as the present value of the
unavoidable future lease payments to be made over the lease term. The exceptions relate to
short-term leases of 12 months or less and leases of low-value assets (such as personal
computers and small office furniture) where an accounting policy choice exists whereby
either a 'right-of-use' asset is recognised or lease payments are expensed to profit or loss as
incurred. A liability corresponding to the capitalised lease will also be recognised, adjusted
for lease prepayments, lease incentives received, initial direct costs incurred and an estimate
of any future restoration, removal or dismantling costs. Straight-line operating lease expense
recognition will be replaced with a depreciation charge for the leased asset (included in
operating costs) and an interest expense on the recognised lease liability (included in finance
costs). In the earlier periods of the lease, the expenses associated with the lease under AASB
16 will be higher when compared to lease expenses under AASB 117. For classification within
the statement of cash flows, the lease payments will be separated into both a principal
(financing activities) and interest (either operating or financing activities) component. For
lessor accounting, the standard does not substantially change how a lessor accounts for
leases. The company will adopt this standard from 1 July 2019 but the impact of its adoption
is yet to be assessed by the company.

AASB 1058 Income dfot-for-Profit Entities

This standard is applicable to annual reporting periods beginning on or after 1 January 2019.
The standard replaces AASB 1004 Contributions and clarifies the treatment of the receipt of
income by not-for-profit entities. Income received where there is an associated performance
obligation should be recognised in line with the principles of AASB 15, whereas donations
with no future obligation may be recognised immediately. In cases where assets or services
that were received below market value, such assets or services should be recognised at fair
value. When an entity receives volunteer services and can reliably measure the fair value of
those services, the entity may elect to recognise the services as an asset (provided the
relevant asset recognition criteria are met) or an expense. Local governments, government
departments, general government sectors (GGSs) and whole of governments are required to
recognise volunteer services if they would have been purchased if not provided voluntarily
and the fair value of those services can be measured reliably. The company will adopt this
standard from 1 July 2019 but the impact of its adoption is yet to be assessed by the
company.
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NOTE 2. REVENUE AND OTHER INCOME

Revenue:

Membership subscription
Workshop and conference

Ministry Leadership Programme

Sale of goods

Sponsorships

Other revenue:

Interest received

Other income

Total revenue

NOTE 3. ACCOUNTING AND AUDITING FEES

Accounting fees

Audit services

Total accounting expenses

NOTE 4. CASH ON HAND

Cash at bank — unrestricted

Cash float

Total cash on hand

2017 2016
$ $
2,106,412 2,013,441
616,650 425,128
17,184 -
37,087 50,480
49,416 40,500
2,826,749 2,529,549
66,234 68,896
4,110 7,577
70,344 76,473
2,897,093 2,606,022
2,223 3,885
16,500 15,915
18,723 19,800
252,726 297,680
300 300
253,026 297,980
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NOTE 5. ACCOUNTS RECEIVABLE AND OTHER DEBTORS

2017 2016
$ $
Accounts receivable 263,636 135,563
Provision for doubtful debts 5a (26,391) (22,580)
Total current accounts receivable and other debtors 237,245 112,983
NOTE 5a. Provision f@oubtful Debts
2017 2016
$ $

Movement in the provision for doubtful debts is as follows:
Opening balance at 1 July 22,580 6,684
Charge for year 36,668 30,178
Written off (32,857) (14,282)
Provision for doubtful debts as at 30 June 2017 26,391 22,580

Provision relates primarily to members no longer receiving services from Catholic Health Australia.
b. Credit Risk Accounts Receivable and Other Debtors

The company has no significant concentration of credit risk with respect to any single counterparty
or group of counterparties other than those receivables specifically provided for and mentioned
within Note 5. The main source of credit risk to the company is considered to relate to the class of
assets described as “accounts receivable and other debtors”.

The following table details the company’s accounts receivable and other debtors exposed to credit
risk (prior to collateral and other credit enhancements) with ageing analysis and impairment
provided for thereon. Amounts are considered as “past due” when the debt has not been settled
within the terms and conditions agreed between the company and the customer or counterparty to
the transaction. Receivables that are past due are assessed for impairment by ascertaining solvency
of the debtors and are provided for where there are specific circumstances indicating that the debt
may not be fully repaid to the company.
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NOTE 5B. AccounTs RECEIVABLE AND OTHER DEBTORS

The balances of receivables that remain within initial trade terms (as detailed in the table below) are

considered to be of high credit quality.

. . Within
Past Due Past due but not impaired Initial
Gross and (Days overdue) Trade
amount impaired <30 31760 61790 >90 Terms
$ $ $ $ $ $ $
2017
Accounts
receivable 263,636 (26,391) 50,709 11,090 5,900 195,937 50,709
Total 263,636 (26,391) 50,709 11,090 5,900 195,937 50,709
due b ) ired Within
Past Due Past due but not impaire Initial
Gross and (Days overdue) Trade
amount impaired <30 31760 617190 >90 Terms
$ $ $ $ $ $ $
2016
Accounts
receivable 135,563 (22,580) 30,045 1,601 17,654 86,263 30,045
Total 135,563 (22,580) 30,045 1,601 17,654 86,263 30,045
NOTE 6. OTHER CURRENT ASSETS
2017 2016
$ $
Accrued income 5,650 35,776
Conference clearing account — payments in advance for
conference to be held after year end 31,084 156,966
Prepayments 134,258 5,414
Nurses Symposium 2,000 2,000
172,992 200,156
NOTE 7. INVESTMENTS
Investment — term deposits* 2,432,242 2,451,637
2,432,242 2,451,637

*All the term deposits above held with bank with terms less than 12 months.
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NOTE 8. PROPERTY, PLANT AND EQUIPMENT

Motor Vehicle
At cost

Accumulated depreciation
Office furniture:

At cost

Less accumulated depreciation
Fixtures and fittings:

At cost

Accumulated depreciation

Total property, plant and equipment

NOTE 8B. MOVEMENTS IN CARRYING AMOUNTS

2017 2016
$ $
34,438 34,438
(34,438) (32,275)
- 2,163
303,181 296,743
(284,870) (267,175)
18,311 29,568
30,860 30,860
(30,860) (29,577)
- 1,283
18,311 33,014

Movement in the carrying amounts for each class of property, plant and equipment between the

beginning and the end of the current financial year:

Motor Office Fixture
. . & Total
vehicle furniture _. .
Fittings
$ $ $ $
Opening Balance 2,163 29,568 1,283 33,014
Additions at cost - 6,438 - 6,438
Depreciation expense (2,163) (17,695) (1,283) (21,141)
Carrying amount at the end of the period - 18,311 - 18,311
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NOTE 2. ACCOUNTS PAYABLE AND OTHER LIABILITIES

2017 2016
$ $
Annual conference clearing account 96,902 274,490
Accrued expenses 26,560 19,593
Trade payables and other payables 97,338 121,984
Unearned income* 463,966 -
Funds held for programs 36,219 36,219
720,985 452,286
*Balance relates primarily to course fees and other revenue received in advance for the Ministry
Leadership Program.
NOTE 10. EMPLOYEE PROVISIONS 2017 2016
$ $
Opening balance at 1 July 2016 312,363 274,141
Additional provisions raised during period 28,724 99,078
Amounts used (78,117) (60,856)
Balance at 30 June 2017 262,970 312,363
NOTE 10B. ANALYSIS OF EMPLOYEE PROVISIONS
Current:
Annual leave entitlements 154,293 162,448
Long service leave entitlements 108,677 149,915
Total current employee provisions 262,970 312,363

Employee Provisions

Employee provisions represent amounts accrued for annual leave and long service leave. The current

portion for this provision includes the total amount accrued for annual leave entitlements
amounts accrued for long service leave entitlements that have vested due to employees h

and the
aving

completed the required period of service. Based on past experience, the company does not expect
the full amount of annual leave or long service leave balances classified as current liabilities to be

settled within the next 12 months. However, these amounts must be classified as current liabilities
since the company does not have an unconditional right to defer the settlement of these amounts in

the event employees wish to use their leave entitlement.
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The non-current portion for this provision includes amounts accrued for long service leave
entitlements that have not yet vested in relation to those employees who have not yet completed
the required period of service.

NOTE 11. CAPITAL AND LEASING COMMITMENTS

Operating lease commitments
Non-cancellable operating leases contracted for but not capitalised in the financial statements.

Payable — minimum lease payments:

2017 2016
$ $
Not later than 12 months 14,310 6,108
Later than 12 months but not later than five years 37,361 14,761
51,671 20,869

NOTE 12. KEY MANAGEMENT PERSONNEL

Key management personnel

Any person(s) having authority and responsibility for planning, directing and controlling the activities
of the company, directly or indirectly, including any director (whether executive or otherwise) is
considered key management personnel.

Key management personnel compensation:

Short-term benefits (salary and leave provisions) 279,294 271,456
Post-employment benefits (superannuation) 19,616 19,308
298,910 290,764

NOTE 13. CASH FLOW INFORMATION

Reconciliation of Cash Flow from Operating Activities with Current Period Deficit
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2017 2016

$ $
Profit/(Loss) after income tax 150,898 (10,922)
Non-cash flows:
Depreciation and amortisation expense 21,141 32,235
Changes in assets and liabilities:
Decrease/(Increase) in accounts receivable and other debtors (124,262) 45,791
Decrease/(Increase) in other assets 27,164 (128,449)
(Decrease)/Increase in accounts payable and other liabilities 268,699 (76,266)
(Decrease)/Increase in employee provisions (49,393) 38,222

294,247 (99,388)

NOTE 14. FINANCIAL RISK MANAGEMENT

The company’s financial instruments consist of deposits with banks, receivables and payables, and
lease liabilities. The carrying amounts for each category of financial instruments, measured in
accordance with AASB 139 as detailed in the accounting policies to these financial statements, are as

follows:

2017 2016
$ $
Financial assets
Cash on hand 253,026 297,980
Accounts receivable and other debtors 237,245 112,983
Held-to-maturity investments:
Investments — term deposits 2,432,242 2,451,637
Total financial assets 2,922,513 2,862,600
2017 2016
$ $
Financial liabilities
Financial liabilities at amortised cost:
Accounts payable and other liabilities 720,985 452,286
Total financial liabilities 720,985 452,286

Financial Risk ManagemeRolicies

The finance committee is responsible for monitoring and managing the company’s compliance with
its risk management strategy and consists of senior board members. The finance committee’s overall
risk management strategy is to assist the company in meeting its financial targets while minimising
potential adverse effects on financial performance. Risk management policies are approved and
reviewed by the finance committee on a regular basis. These include credit risk policies and future

cash flow requirements.
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Specific Financial Risk Exposures and Management

The main risks the company is exposed to through its financial instruments are credit risk, liquidity
risk and market risk relating to interest rate risk and other price risk.

There have been no substantive changes in the types of risks the company is exposed to, how these
risks arise, or the board’s objectives, policies and processes for managing or measuring the risks
from the previous period.

a.

Credit risk

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 for
the company. The company does not have any material credit risk exposures as its major
source of revenue is the receipt of membership revenue.

Credit risk exposures

The maximum exposure to credit risk by class of recognised financial assets at the end of
the reporting period is equivalent to the carrying value and classification of those financial
assets (net of any provisions) as presented in the statement of financial position.

Accounts receivable and other debtors that are neither past due nor impaired are
considered to be of high credit quality. Aggregates of such amounts are detailed at Note 5.

Liquidity risk

Liquidity risk arises from the possibility that the company might encounter difficulty in
settling its debts or otherwise meeting its obligations in relation to financial liabilities. The
company manages this risk through the following mechanisms:

- preparing forward-looking cash flow analysis in relation to its operational, investing and
financing activities;

- maintaining a reputable credit profile;

- managing credit risk related to financial assets;

- only investing surplus cash in term deposits with major Australian banks; and

- comparing the maturity profile of financial liabilities with the realisation profile of
financial assets.

The table below reflects an undiscounted contractual maturity analysis for non-derivative
financial liabilities. The company does not hold directly any derivative financial 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. The timing of cash
flows presented in the table to settle financial liabilities reflects the earliest contractual
settlement dates.
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Financial liability and financial asset maturity analysis

Financial liabilities due for
payment

Accounts payable and other
liabilities (note 9)

Total expected outflows

Financi al asse
flows realisable

Cash on hand

Accounts receivable and other
debtors

Other financial assets

Total anticipated inflows

Net (outflow)/inflow on
financial instrument

C. Market Risk

i) Interest rate risk

Within 1 Year 1to 5 Years Over 5 Years Total
2017 2016 2017 2016 2017 2016 2017 2016
$ $ $ $ $ $ $ $
720,985 452,286 - 720,985 452,286
720,985 452,286 - 720,985 452,286
253,026 297,980 - 253,026 297,980
237,245 112,983 - 237,245 112,983
2,432,242 2,451,637 - 2,432,242 2,451,637
2,922,513 2,862,600 - 2,922,513 2,862,600
2,201,528 2,410,314 - 2,201,528 2,410,314

Exposure to interest rate risk arises on financial assets and financial liabilities recognized 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.

The financial instruments that expose the company to interest rate risk are limited to fixed
interest securities and cash on hand. The company also manages interest rate risk by
ensuring that, whenever possible, payables are paid within any pre-agreed credit terms.

Il) Other price risk

Other price risk relates to the risk that the fair value or future cash flows of a financial
instrument will fluctuate because of changes in market prices (other than those arising from

interest rate risk or currency risk) of securities held.

SENSITIVITY ANALYSIS

The following table illustrates sensitivities to the company’s exposures to changes in interest rates
and equity prices. The table indicates the impact on how profit and equity values reported at the
end of the reporting period would have been affected by changes in the relevant risk variable that
management considers to be reasonably possible.
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Profit Equity

$ $
Period ended 30 June 2017
+/— 1% in interest rates 24,322 24,322
Period ended 30 June 2016
+/— 1% in interest rates 27,493 27,493

These sensitivities assume that the movement in a particular variable is independent of other
variables.

No sensitivity analysis has been performed on foreign exchange risk as the company has no material
exposures to currency risk.

FAIR VALUES

Fair value estimation

The fair values of financial assets and financial liabilities are presented in the following table and can
be compared to their carrying amounts as presented in the statement of financial position.

Refer to note 15 for detailed disclosures regarding the fair value measurement of the company’s
financial assets and financial liabilities.
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Financial assets

Cash on hand

Accounts receivable and other debtors
Held-to-maturity financial assets:
Investments — term deposits

Total financial assets

Financial liabilities

Accounts payable and other liabilities

Total financial liabilities

Note

2017 2016

Carrying  Fair Carrying  Fair
Amount  Value Amount  Value
$ $ $ $
253,026 253,026 297,980 297,980
237,245 237,245 112,983 112,983
2,432,242 2,432,242 2,451,637 2,451,637
2,922,513 2,922,513 2,862,600 2,896,605
720,985 720,985 452,286 452,286
720,985 720,985 452,286 452,286

Cash on hand, accounts receivable and other debtors, and accounts payable and other payables are
short-term instruments in nature whose carrying amount is equivalent to fair value. Trade and other
payables exclude amounts provided for annual leave, which is outside the scope of AASB 139.

NOTE 15. FAIR VALUE MEASUREMENTS

The company does not subsequently measure any assets and liabilities at fair value on a recurring

basis after initial recognition.

NOTE 16. BANK GUARANTEE

In the prior year, a Bank Guarantee of $18,366 was held by the National Australia Bank, equal to
three months’ rent for the leased property as a condition of the property lease. As at 30 June 2017,
the company is no longer required to hold a bank guarantee.

NOTE 17. INTANGIBLE ASSETS

Intelectual property and Software (Ministry Leadership Program) - at cost

Less: Accumulated amortisation

2017 2016
$ $
352,158

352,158
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NOTE 18. THE MINISTRY LEADERSHIP PROGRAMME

The Ministry Leadership Project (MLP) is an initiative of Catholic Health Australia being a formation
program for executive leaders of Catholic ministries. The MLP is modelled on the leadership
formation program developed by the US-based Ministry Leadership Centre (MLC). CHA has
purchased from the MLC the formation pedagogy, program content, website and supporting
documents (intellectual property), consultation services and formator services, support and
training. The agreement provides for support from 2017 — 2019, with a perpetual, royalty-free
licence to use the intellectual property. The MLP, for accounting purposes, is an intangible asset of
Catholic Health Australia which will be amortised over the 3 year life of the agreement. Course
revenues and course costs are recognised as the course modules are delivered.

NOTE 19. ENTITY DETAILS

The registered office of the company and the principal place of business is:

Catholic Health Australia Limited
Level 2, 51 Cooyong Street
Braddon ACT 2612

NOTE 20. MEMBERS" GUARANTEE

The company is incorporated under the Corporations Act 2001 and is a company limited by
guarantee. If the company is wound up, the constitution states that each member is required to
contribute a maximum of $10 each towards meeting any outstanding obligations of the entity. At 30
June 2017, the number of members was 66.
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DIRECTOR’S DECLARATION

CATHOLIC HEALTH

Australia

DIRECTOR’S DECLARATION

In accordance with a resolution of the directors of Catholic Health Australia Limited, the directors
declare that:

1. The financial statements are in accordance with the Australian Charities and Not-for-profit
Commission Act 2012 and:

a. comply with Australian Accounting Standards; and

b. give a true and fair view of the financial position of the company as at 30 June 2017
and of its performance for the period ended on that date.

2. In the directors’ opinion there are reasonable grounds to believe that the company will be
able to pay its debts as and when they become due and payable.

This declaration is made in accordance with a resolution of the Board of Directors.

W/

ANTHONY HOWARTH (CHAIR)

Dated this fourth day of August 2017
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INDEPENDENT AUDITOR'S REPORT

TO THE MEMEBERS OF
CATHOLIC HEALTH AUSTRALIA LIMITED
Opinion
W hawe zudited the financial report of Cathalic Health Australis Limited (the entity™), which comprises the
statz=ment of financial position as at 30 Juns 2017, the statement of comprehensive income, the staterment of

changes in equity and the statement of cash flows for the year then ended, and notes to the financial statemenis,
including a summary of significant accounting policies, and the dirsctors’ declaration.

In our opinign the sccompanying financial report presents fairly, in all material respects, the financial position of
Catholic Health Australis Limited as at 30 June 2017, and its financial performance and its cash flows for the year
then ended in accordance with Australian Accounting Standards.

Basis for Opinion

W conducted our audit in accordance with Australian Auditing Standards. Qur responsibifties under those
standards are further described in the Auditor’s Responsibilifies for fhe Audit of the Financisl Report section of
our regort. We sre independant of the Catholic Health Awstralia Lirnited in 3ccordance with the ethical requirements
of the Accounting Professional and Ethical Standards Board's APES 110 Code of Efics for Professions!
Accowunfants (the Code) that sre relevant to our gudit of the financial report in Australia. We have also fulfilled our
other ethical responsibilities in accordance with the Code.

Wi beliewe that the audit evidence we have obtsined is sufficient and appropriate to provids 3 basis for our
opinion.

Other Information

Those charged with governancs are responsitle for the other information. The other information comprises the
infagrmation included in Catholic Health Australia Lirited's annual report for the year ended 30 Juns 2017, but doses
not include the financisl report and the auditor's report thereon.

Cur apinion on the financial report does not cover the other information and accordingly we do not express any
form of assurance conclusion theraon.

In conmection with cur swedit of the financial report, our responsibiity is to read the other information and, in doing
s, consider whether the other information is materizlly inconsistent with the financial report or our knowledpe
obtained in the audit or othenwise appears fo be materially rmisstated.

If, bas=d on the work we have performed, we conclude that thers is a3 material misstatement of this ofher
infarmation, we ars required to report that fact We have nothing to report in this regard.
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RSM

Responsibilities of Management and Those Charged with Governance for the Financial Report
Management is responsible for the pregaration and fair presentation of the financial report in accordance with
Ausiralian Accounting Standards and the Ausiraiian Chanties and Mot-for-profif Commission Aot 2012, and for
such internal control 35 management determines is necessary to enable the preparation of the financial report
that is free from materizl misstatement, whether due ta fraud or error.

In preparing the financial report, managemeant is responsible for aszessing Catholic Health Australia Limited's sbility
to continue 35 3 going concern, disclosing, 35 applicable, matters related to going concern and using the going
concem basis of accounting unless management either intends to liquidate Cathalic Heslth Australia Limited or 1o
cease operstions, or has no realistic alternative but to do so.

Thase charged with governance are responsible for oversesing the Entity's financial reparting process.

Auditor’s Responsibilities for the Audit of the Financial Report

Jur objectives are to obtain reasonakble assurance about whether the financial repart a5 a whaole is free from
material misstatement, whether due fo fraud or emor, and to issue sn auditor's report that includes our opinion.
Reasonable assurance is a high level of assurance, but is not 8 guarantes that an audit conducted in accordance
with the Australian Auditing Standards will always detect 3 materisl misstatement when it exizts. Mizstatemants
can arize from fraud or ermor and are considersd material if, individually or in the agoregste, they could reasonakly
be expecied to influence the economic decisions of users tsken on the basis of this financial report.

A further descripfion of ouwr responsibilities for the awdit of the financial report is located st the Auditing and

Assurance Standards Board websie at  hiipdfwww.suash.gov.auw/Pronouncements/Australian-Audifing-
Standards/Auditors-Responsibiliies aspe. This description forms part of our awditor's repart.

&N Pudalia Ridnors,

RSM Australia Pty Ltd

/A

Canberra, Australian Capital Territory RODNEY MILLER
Dated, 7" August 2017 Pariner
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