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N i think it's brave

'g:\_‘ i think it’s brave that you get up in the morning even if
N your soul is weary and your bones ache for a rest

N\ i think it’s brave that you keep on living
&/ even if you don’t know how to anymore

T i think it's brave that you push away the waves
gl rolling in every day
S and you decide to fight

T i know there are days when you feel like giving up but
i i think it’s brave
t that you never do

Y .- Lana Rafaela
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Sometimes Love comes in casseroles left at the doorstep.
Sometimes Love comes in silence and stillness.

Sometimes Love comes in laughing at happy memories.
Sometimes Love comes in cleaning the house, and hanging out washing.
Sometimes Love comes in delivering groceries.

Sometimes Love comes in bathing a body.

Sometimes Love comes in managing symptoms with medication.
Sometimes Love comes in massage and aromatherapy.
Sometimes Love comes in talking about anything except dying.
Sometimes Love comes in being comfortable in talking about it.
Sometimes Love comes in hugs and tears.

Sometimes... All you need is Love @
Amy Cadd—Little Haven RN—Speaker
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PRESIDENT’S REPORT 2018

27 yrs ago Phyl Little wrote of 'The Birth, the Growing Pains, the Hopes and the Joys of Little Haven
Cooloola/Sunshine Coast Palliative Care Inc.' At AGM 2018 so much has changed - yet so much has

remained the same.

1991 was a time of reflection for Phyl. Little Haven had documented its change in direction from the dream for
a Hospice in Gympie to the beginnings of a community based palliative care service that would, n_early thirty
years later, be considered a model! for best practice and the ‘gold standard' of palliative care, Australia wide.

She begins this reflection in 1983, and interestingly, writes in third person!
"Phy! stressed the value of sharing fears and hopes with one another and said that bereaved has so much to

offer. She hoped that, after some time of grieving, they would return to the group to share their accumulated
expertise and empathy in helping others. This way, the chain of one sufferer helping another would become an

endless chain."

The formalities began, with early committees...

“Meeting twice a month, they discussed the importance of having a simple hospice where lonely terminally il
people could find peace, love and special caring during their final days." The Gympie response was so much
better than on the coast and so the new CC&C fund-raising committee was formed. With good cooks, ardent
craft workers and keen toilers, soon the street stalls were raising some money. The Gympie Times helped
spread the group's message of a better deal for the dying and all were thrilled with the response. With only
$450 in the bank, the committee was offered a share in the Glastonbury Race Day's takings. About six
members turned out to help with the sandwiches and set up a table from which to sell raffle tickets.

The vision starts to find a voice in the community:

"People were becoming keen to find a place for the hospice and, early in 1983 the owner of old Glandore and
a few others met in the Mayor's office to discuss that building. From time to time, over the next five years,
pressure was put on the committee to view various vacant buildings (even though there was no point before
having hospice-trained staff ready and a lot of money for running costs!) For example, enquiries were made of
the Health Department re Maleny Hospital, Gympie Maternity Block, Wards 8 & 9 and the old Nurse's

Quarters.

And in 1983: "After an exciting year - Little Haven Hospice for the Terminally Iil was registered as a charity,

established a constitution and Phy! designed a new logo.
A delegation of three made a fruitless visit to State Health Department seeking advice re building of the

hospice on the Cooinda ground compared with asking the Gympie Hospital Board for use of the Maternity
Block. Committee was appealing for dedicated people to join the ranks, especially those who would make a
noise and demand that legislation for hospices be passed. Tired and frustrated, President Phyl rang the Health
Department asking for a straight answer re the possibility of ever having a hospice only to be told that it would
have to be a Private Hospital, with NO FUNDS WHATEVER coming from either government.

At the end of June 1984 funds totailed $13,300.00.

And so, with the advice of caring professionals, the vision evolved: "by spending some of the funds (the
interest only) on palliative training of nurses in hospitals and domiciliary services would ensure the best of
hospice care without Little Haven's outlaying of wages. Education of doctor's, too was agreed to, while
education of public and volunteers would be an ongoing thing.

Subcommittees were formed:
A medical subcommittee would recommend the purchase of special equipment, a finance sub-committee

would seek and raise funds, an equipment subcommittee would purchase, list, care for make loan of
equipment, and a volunteer convenor would seek volunteer's for patient's needs.

Here we are in 2018. The revised vision of the 1984 committee has established itself in our community. The
Maternity Ward which was originally scoped as a possible Hospice is now Little Haven Headquarters.

In the 2017/18 year Little Haven looked after 228 palliative clients and 266 bereaved clients - each a link in
the ‘endless chain' of care and understanding.



Our annual Gratitude Walk is the perfect example of this endless chain. A wonderful event that sees families
who have experienced the compassionate care of Litlle Haven show their appreciation alongside other avid

fundraisers.
Our 'good cooks' now cater for countiess events each year. Our craft workers and 'keen toilers' have grown the

street stalls into a venture that now has its own permanent storefront - the Little Haven Market Place which
opened in May this year. We are so proud of this new venture.

Earlier in September my extended family attended the much loved fundraiser "Springtime at Springhalis”. |
think Phyl and her committee would have been mighty impressed at the many, many people who turned up to
set up and cater for nearly 200 people. In 1983, The Glastonbury Race Day raised $600. Springtime at
Springhall's will contribute around $15,000 to the fund raising efforts this year. This $15,000 will provide
around 3% of what we need to raise in funds each year to continue to provide our Little Haven services to our
region. After 27 years, it is still an awful ot of sandwiches, and an awful lot of raffle tickets.

We are fortunate to have medical professionals who are educated in Palliative care and who support our
services. We still provide excellent nursing services and equipment at no cost to those needing end of life

care.

The role of our business manager, Sue Manton, has also changed, yet remained the same. n 1983, Phyl,
tired and frustrated, rang the Health Department for a straight answer.

In 2018, Sue, tired and frustrated, emailed and talked with every contact she has in state government, federal
government, palliative care associations, funding bodies, philanthropic groups - always looking for a straight
answer to the question of sustainable and equitable funding for Little Haven Palliative Care.

In reality, in 2018 it is still Queensland Health that needs to answer this question. And in 2018 it is again a
waiting game as yet another "Palliative Care Services Review" is undertaken by Queensland Health. Here in
Gympie, over the last thirty years, we have been reviewing how palliative care can best be implemented by
compassionate communities. The only piece missing in our model of care is responsible funding by
Queensland Health so we can continue to grow with the needs of our community.

I can only hope that AGM 2019 is the year we will be able to finally report that Queensland Health has come to
the party.

Thank you
Brandy Murley.
President



CLINICAL COORDINATOR’S REPORT - AGM 2017 / 18

Our year commenced with a stable and committed nursing staff and that is always a blessing. These beautiful
nurses responded to our patients’/ family needs to deal with their most difficult journey in life with presence and
compassion. We admitted 165 people and families to our service and ultimately cared for 228 during the year.
While the number of patients who chose or who were able to remain at home was 44% of our annual deaths, the
number of our patients who spent their last couple of days or less in hospital brought the combined number to
73%. This represents a definite saving to QH of over $1600 per day_for every day a LH patient was not
hospitalised (60 home deaths). How amazing it would be if LH could receive anything near that in patient cost per
day. Currently we may receive about $100 per day in direct funding for those patients who are in their dying
stage. Meanwhile QH are still debating if it is more cost effective to care for people in the community than in a

hospital!

During this time, it was noted that the palliative rooms in ESU in Gympie Hospital were often full and a LH patient
coming in to use a room would need to find a room elsewhere. This is problematic as the nursing staff in other
areas are not experienced in managing palliative symptoms and care may be less than optimal. During this
winter the hospital was on overload with patients arriving by ambulance either waiting for hours in the back of the
ambulance or being sent off down to SCUH at Kawana. This is hardly what a family and their loved one need if a
palliative patient is trying to be admitted to Gympie for what-ever reason. With such a demand on the hospital at
this time LH was providing in home care for multiple people who died at home.

Since May we have all needed to make one of the biggest and most significant changes required to date. We
commenced using iPads to enter data into patient charts instead of our hard copy charts. Nurse Christine was
given the well-chosen task of learning the new system, adapting our charting, uploading data from current charts
and generally having everything ready to go live at the beginning of June. Christine is a calm and gentle
teacher and was happy to reiterate lessons on how to do things as we all learnt the system and due to her skills
and the capacity of our nurses to adapt, we have made our way ahead quite well.

The great benefit of a computerised system is to allow flexibility for the nurses in being able to have clear access
to all available information to hand. This is especially so for the on call nurse to be able to check background on a
patient who may call out of hours and be better equipped to guide best management plus many other helpful
pieces of information. It is interesting to see that the numbers of patients remaining in their home to die has
increased considerably since the introduction of the computerised system.

Community members continue to seek equipment loans from LH in times of need and Red Cross continue to
assist LH with free loans when we need a piece of equipment they have.

Our nurses continued to research and present in-house education regularly plus attend conferences and
education days on the Sunshine Coast or Brishane and we have provided education to other care services and to
new GPs. Carolyn and Amy have been vocal in events on the Sunshine Coast speaking about palliative care to a
wider audience and Carolyn has also portrayed her role quite successfully in stand-up comedy venues. She has
also helped promote the acceptance of death around Australia working with the team at ‘Let Me See My Baby”.

We have experienced some attrition in the therapists due to health challenges and other factors in their lives but
what we do offer continues to be of great benefit to our patients /carers. Our in-centre volunteers are amazing in
the quiet ways they help our service run smoothly. And the blessings to a broader group is the recipients of hand
and foot massages for those confined to a chair for hours in the Renal Unit daily by a diligent group of volunteers
similar to our volunteers who regularly assist in the chemo unit.

LH remains a vital and strong community service that delivers so much more and “punches well above it's
weight”.

We can only remain in gratitude for the community that supports us so we may support them.

LH remains truly blessed,
Bronwyn McFarlane



ALLIED HEALTH REPORT — AGM 2017/18

This is the first ever Allied Health Report for Little Haven which | see as evidence of Little Haven's continued
growth to provide holistic palliative care to our community. It is our role to work with our incredible nurses to
provide psycho-social support to patients and families. We also assist to demystify the processes and
paperwork which can be understandably overwhelming to families when they are facing a palliative diagnosis
as well as advocate for access to services and funding. Our Art Therapy Program facilitated by Cathy
Strajnar has been a valuable extension to our work for both patients and their families “because sometimes

there are things you just can't communicate with words".

Our bereavement support program provides support by responding with compassion and flexibility to assist
people navigate their own unique journey after a loved one has died. At any given time we have over 100
families we are actively following up after a death. During the year we have provided over 580 hours support
to people, not including the many valuable hours donated by our volunteers and complementary therapists.
A recent endeavour has been a bi-monthly lunch or “Social Gathering” to connect people who are feeling

isolated or lonely in their bereavement.

We are continuously evaluating and reviewing our service to ensure we identify and provide those in need in
our community access to the highest quality of care both before and after a death. Accordingly, we are
hoping to work with the University of the Sunshine Coast to conduct research into our Bereavement Support

Program.

‘We recently collaborated with Gympie Women’s Health to develop a four week program entitied “Live, Love,
Grieve" with guest speaker from Taylor Street Legal Service and Gympie Funerals. The aim of this
workshop was to improve death literacy within our community in the hope that people don't wait for a
palliative diagnosis to reflect, not only on the quality of their death, but the quality of their life. The workshop
was well-received and we hope to repeat it in the near future.

Earlier this year Sally McDonald, our bereavement support nurse, decided to retire to have more time to
spend with her grandson and other pursuits. This news gave me much concern as Sally has been a
wonderful person to work with and | was doubtful we would find the compassion, flexibility and experience
Sally brought to the role. Thankfully, Little Haven Magic brought Cobi van der Es to us at the perfect time.
Cobi is an experienced social worker who has worked in the Gympie area for many years and has previously
worked closely with Little Haven. She is an exciting addition to our team and | am looking forward to utilising
her knowledge and experience as we continue to develop our service.

In closing | would like to express my gratitude to our volunteers and community for continuing to sustain our
service — without you we would simply not be able to provide much-needed support to so many families in
our community. | am humbled by your generosity. A big thanks to the wonderful team with whom | work —
your dedication and compassion to the work we do is inspiring. A special thank you to Sally, who continues
to provide support to our families on a voluntary basis and cover for leave, not to mention does an inspiring
job maintaining our “Peaceful Garden”, a magical space for our families, volunteers and staff. And finally,
thank you to the families who frust us with their care at such a significant time. The love and courage you
demonstrate remind us all why we do the work we do. Thank you

Lisa McAulay
Social Worker



Little Haven Palliative Care Inc. Treasurer’s Report 2018

The Little Haven Palliative Team provided care to 228 palliative patients this year being a 3% increase from
last year's 221 patients. Care was also provided to 266 bereavement clients versus 225 last year.

Income is up by $284k this year. The income received includes a donation of $100 000 from an extremely
generous donor, with bequests totalling $71 000. The overall donations and bequests are up by $240k.

Quality Management and Client Information Funding was received, which enables the implementation of a
computerised system to assist our nurses to access records electronically, with the PHN Funding assisting
with afterhours care and systems. Each of these funding arrangements are reflected as Income in Grants
expended, and is brought to account as their expenses arise. The balance of the unexpended funding is

carried forward.

The employment expenses are on par with last year, though there has been an increase in patients and
increased activity due to training and implementation of the Palcare System. Operating expenses were up

$8k to $926K from $918K.

The Business Manager also attained the Stronger Communities grant which matched dollar for dollar, to
enable the purchase of equipment to improve the utilisation of their premises. With her determination on
raising awareness of Litle Haven Palliative Care and the services the model provides, the Committee is
hoping the Government will increase their funding, to reduce the pressures on our community's pockets and

to assist in bridging the gap.
Receiving continued community support and the hard work of our volunteers enables Littie Haven to provide
care to all patients that seek our services.

So with this in mind, | would like to thank our local community supporters and all our volunteers for their
ongoing support of Little Haven. Also to our dedicated staff embracing the new computerised systems, and

for providing “gold standard” care to our patients.

I proudly present the Audited Financial Statements for the Financial Year to 30t June 2018

Income:
Total Income for the year was $1,071K up by $284k on last year ($787k)
Donations & Bequests $380k up $240k on last year ($140k)

Qld Health Patient Funding $338K up $26k on last year ($312k)

Funding & Grants $59k up $30k on last year {$29k)

Fundraising $268K same on last year ($268k)

Interest $24k down $12 on last year ($36k) (due to change in terms)
Other Income S1k same as last year ($1k)

Expenditure

Total Operating Expenses for the year were $926k up $9k on last year ($917k)

Wages, Superannuation & Accruals - $752K Up $1K on last year ($751k)

Surplus for the year was $111k (with depreciation being $34k)
Up $272k on Last year’s Deficit which was $161k (with depreciation being $30k)



Balance Sheet:

Total Cash Assets of $1,398k Up $250k on last year ($1,148k )
Total Assets of $1,465k Up $257k on last year (1,208k)
Total Liabilities of 5285k Up $145k on last year (5140k)
Net Assets of $1,180k Up $111k on last year (51,069k)

The results reflect yet another busy year for Little Haven Palliative Care Inc.

Michelle Giffin

Treasurer



Business Managers Report — 2018 _
It's been a pretty exceptional year for Little Haven, lots of really good things have been achieved- too many to

discuss in great detail, so here is a list of a few of the major things in no particular order.

Implementation of our PalCare software - this brilliant patient information management system has enhanced
the delivery and documentation of our patient care, and is increasing efficiencies in operational management.
The quality of reports are incredibly useful too.

Started and currently in the process of becoming a nationally accredited Palliative Care service provider.
Successfully lobbied for the $100,000 from QHealth to fund these 2 big ticket items.

Successfully lobbied for one off funding of $112,000 from our PHN towards for after-hours care and monthly
software subscription. My recent report against the after hrs funding showed in the past 2 months a total of 88
after hrs contacts — with 17 home visits totalling 1210 mins and 71 phone support contacts.

With the local PHN being one of the chosen 11 pilot sites nationally to receive $1.1m in Federal funding for
the Greater Choices at Home Palliative Care Measure, Little Haven has advocated from day 1 to make this
funding count. And Jo the project lead engages regularly with us, recently taking the opportunity for a day on
the road with the team. Her comments “Thanks you SO much for the opportunity to do a buddy day with Amy
last week. Wow! | knew you had a great team, but | didn't realize they are such rockstars! | learnt so much in
justone day.

Completed a $30,000 refurbishment of our building, lounge and storage facilities, adding flexibility for
additional office and therapy space with 50% of that funded by the Federal Government Stronger Communities
grant. Thank you Llew.

Upgraded one of our vehicle with funds from a successful grant application to the GCBF

Realised our dream of a dedicated space for the Little Haven Shop / Shed Ventures with the opening of The
Little Haven Market Place on Crescent road in May. A huge thank you to Trevor for his dogged determination
in making this happen, Scott and all our Marketeers.

The Productivity Commission Report was publicly released in March recommending Little Haven’s model of
community based palliative care should rolled out across Australia.

Raised $680,000 to fund that care. A host of well supported events growing each year, our ever present raffles
and the Market Place and

Donations & bequests greater than any time in our past.
One family giving a massive $100,000 — posted in the mait because they wanted us to have the excitement of
opening the envelope - not wanting any recognition in return. Humbling ... as was the bequest from Bob our

dearly missed volunteer.
SC Uni engaged with Little Haven to undertake research for the service, with a soon to be released research

paper on our respite care volunteers and more research projects to come.

A place of learning for GP registrars and SC Uni Counselling students for their final student placement to
complete their degrees. Our families benefitting from the additional support they provide, and they in turn
speak glowingly of the experience gained, supervision provided by Lisa, and “working in an environment

. where every contact comes from a base of compassion”.

Little Haven's model was presented about at community expos, conferences and dinners, even comedy
events from Brisbane to Townsville

And spoken about in the Chambers of both the Federal & State Parliament. Our politicians raised their voices
on behalf of our community. At a recent PCQ Parliamentary Information Session | was proud to hear our local
member before | saw him (as you do with Tony) proclaiming to all "Oh we know about Palliative Care in

Gympie - We have Little Haven"
We grew our presence and engagement with the community on social media and spread some warmth with

our free on a tree campaign

But most importantly we CARED with all the heart of the organisation for more people. 228 palliative patients,
their grieving families and countless others from the community who come with a myriad of needs. Knowing we're
a safe Haven to reach out for support. Each with their own unique and heart breaking story.



Some of our communities most notable and some whose only visitors were our nurses, families with an abundance
of support around them and those with none. The love and compassion our nurses provide, to each the same -
without prejudice. Each cycle of care clinically evaluated at our monthly team meeting. Reflecting on the quality of
our care in meeting the end of life wishes of our families, respectfully acknowledged with a minutes silence and set
their memory free to focus on the new patients being admitted that month. On average 14 new admissions each

month this year.

Our team- highly skilled professionals dealing with complex symptom management at all hours of the day and
night, working independently, providing advice on management to our GP’s and too often dealing a health system
that discharges patients to the far flung corners of the region without adequate handover, discharge planning,
support services, equipment and medications in place and we're left to patch these things together on the fly.
Mostly they make an incredible difference — so many expressions of gratitude and wonder for their care come

almost daily.

The one thing that we have not achieved and not for a lack of effort is a sustainable funding agreement with QLD
Health. Last year | laid out a time line of what had been done to advance our number 1 goal equitable, sustainable
funding. You'll be pleased to hear I'm not going to put you through it again this year. But for those who are
interested it's largely documented here on our Advocacy for funding timeline . Suffice to say it's been unrelenting.

This week In writing my report | emailed Nick Steele, (Deputy Director General Qld Health) and David Harmer
(Senior Director, Strategy Policy & Legislation Branch) reminding them “It's now a year since we met with the then
Qld Health Minister, Cameron Dick and 8 months since their visit to Little Haven.” And of both the Minister and their
commitment given several times to fix our funding, and come back to us with a renewed funding arrangement by

September. '

For what it's worth this is the update received at 10 am today ... “The timeframe and scope of the review has
broadened and they're now aiming for December. Certainty of funding at current levels is clearly provided for until
2023, however they have no insight into whether this will be increased”. How very benevolent of them.

So what now. Be Indignant!!! If you hold any position of influence — Politicians, Journalists, Branch members keep
asking the question - Why is Little Haven the poorest funded of the NGO's receiving less than Y the funding of our
Sunshine Coast equivalent and %z again of our Brisbane equivalent? And if they fob you off with inanities like —
‘they can't fund Little Haven while others in the regions have no access to Palliative Care... Ask How so? When in
the absence of services like ours patients are forced into the far more expensive and overburdened hospital

system.

We know the value of our service and the only thing that threatens it is a health system that lacks foresight and
leadership - that pays lip service to end of life care by commissioning enquiries while ignoring the
recommendations. A regional health minister that visits the centre, hears the story yet does nothing to right the
inequity (to quote the Commissioner) for this very best of regional services.

There's challenging times ahead - Strategically - As a committee reviewing our service. In 2003 when | presented
my first report as BM of Little Haven we had an annual budget of $175K, employed 3 P/T nurses 1.6 fte admin
support, 38 volunteers and saw 60 patients in total — no bereavement follow up. We're now operating a Million
dollar budget, employ 14 Healthcare professionals, 143 volunteers and 1.8 admin support. Inevitably somethings

got to give.
And emotionally as the Euthanasia debate heats up in Qld we’ll need to steel ourselves against the dying with

dignity lobby who seem to think the only way forward is to throw Palliative Care under the bus instead. We need to
be ready and hope in the wash up the debate heightens awareness of palliative care needs and doesn't diminish it.

Thank you to each and every member of Little Haven and the larger community who contributed in anyway large or
small to our achievements this year. A very personal thank you to my little team Narelle, Susan and Kris and in
closing I hand over to our nurses to share their views of the essence of Little Haven complete with pictures © .......

Sue Manton
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LITTLE HAVEN PALLIATIVE CARE INC. ABN 14 426 765 614
Committee's Report
For the year ended 30 June 2018

Your committee members submit the financial accounts of the LITTLE HAVEN PALLIATIVE CARE INC
forthe financial year ended 30 June 2018.

Committee Members
The names of committee members at the date of this report are:

Brandy Murley
Michelle Giffin
Susan Manton
DavidFletcher

Ray Currie

Sharon O'Brien
TrevorKirk

Irene Halliday

Dr Betty Fricke
BronwynMcFarlane

Principal Activities
The principal activities of the association during the financial year were: the provision of palliative care to
persons within the Sunshine Coast/Cooloola area.

Significant Changes
No significant change in the nature of these activities occurred during the year

Operating Result
The profit from ordinary activities after providing for income tax amounted to

Yearended Yearended
30June 2018 30June 2017
$ $

111,447.96 (160,842 .40)

The accompanying notes form part of these financial statements.



LITTLE HAVEN PALLIATIVE CARE INC. ABN 14 426 765 614
Commiittee's Report
For the year ended 30 June 2018

Signed in accordance with a resolution of the Members of the Committee on:

ye

Brandy Murley

Michelle Giffin

The accompanying notes form part of these financial statements.



LITTLE HAVEN PALLIATIVE CARE INC. ABN 14 426 765 614
Income and Expenditure Statement
For the year ended 30 June 2018

2018 2017
$ $

Income

Donations - General 215,012.77 103,982.70

Donations - Beneficiaries 82,663.26 35,851.33

Bequests 71,000.00

Funding: Qld Health Payment 273,425.00 262,141.00
Funding: QIld Health Scripting 64,766.89 50,197.70
Funding: DVA 5,538.20 22,251.63
Private Funding 1,174.00 3,534.01
Qid Health funding - Grant Expended 37,450.39

Grants: Other 14,980.00

Education Community 3,500.00
Nursing Supplies income 81.25
| Give Program 12,581.19

Membership Fees 920.00 935.00
Fundraising Proceeds 267,749.00 268,079.29
Interestreceived 23,988.28 36,559.30
Totalincome 1,071,248.98 787,113.21
Expenses

Advertising and promotion 235.32 248.93
Annual Return §3.50 51.70
Legal, Accountancy & Consultancy 1.605.33 1,685.57
Bank Fees And Charges 468.26 350.39
Bereavement support 407.01 402.74
Computer Costs 11,364.77 3,666.40
Cleaning 5,359.88 5,960.96
Complementary Therapies 91765 406.05
Consultancy Fees 4,932.78 828.10
Conference/seminar costs 789.99 1,118.18
Depreciation - plant 33,585.00 30,408.00
Equipmentunder $1000 730.00
ATO Late Lodgement Fines 780.00
Fundraising Expenses 65,780.24 71,822.21
Gifts Flowers etc 1,526.35
Insurance 2748475 31,684.35

5,534.90 1,691.60

Milage Reimbursement

The accompanying notes form part of these financial statements.



LITTLE HAVEN PALLIATIVE CARE INC. ABN 14 426 765 614
Income and Expenditure Statement
For the year ended 30 June 2018

2018 2017
$ $

Motor Vehicle Expenses 16,050.10 13,161.39
Nursing Supplies 5,079.31 6,092.87
Postage, Printing & Stationery 11,392.14 11.450.14
Repairs & maintenance 3.651.71 1,779.24
Leave Accruals (5.023.08) (5.783.64)
Subscriptions 426.50 382.73
Superannuation 64,716.03 64,048 .87
Telephone 8,946 .44 9495.47
Voluteer Expenses 2,006.31 2,745.26
Wages & Salaries 556,444.07 583,208.57
Wages Salaries Administration 90,681.61 85,267.58
Wages & Salaries Allied Health 44 604.15 24,168.50
Uniforms 481
Office Amenities/Water 978.64
Totalexpenses 959,801.02 947,955.61
Profit from ordinary activities before income

tax 111,447.96 (160,842.40)
Income tax revenue relating to ordinary activities

Net profit attributable to the association 111,447.96 (160,842.40)
Total changes in equity of the association 111,447.96 (160,842.40)
Opening retained profits 1,069,337.89 1.,230,180.29
Net profit attributable to the association 111,447.96 (160,842.40)
Closing retained profits 1,180,785.85 1,069,337.89

The accompanying notes form part of these financial statements.



LITTLE HAVEN PALLIATIVE CARE INC. ABN 14 426 765 614
Detailed Balance Sheet as at 30 June 2018

Note 2018 2017
$ $
Current Assets
Cash Assets
NAB Business account 93,170.40 32,718.31
NAB Online Saver 206,709.74 36,106.86
Gympie Credit Union Ltd L120/12 363,013.16 354,630.39
Cash Drawer 100.00 5,165.00
Haven Administration A/c 6,576.10 4,907.10
NAB Term Deposit447837675 422,360.40 411,690.28
Pay Pal 725.83 1,077.44
Bank of QLD Term Deposit 305,947.18 30161467
Petty Cash 200.00 200.00
1,398,802.81 1,148,110.05
Receivables
Trade debtors 21,308.53 9,324.89
21,308.53 9,324.89
Total Current Assets 1,420,111.34 1,157,434.94
Non-Current Assets
Property, Plant and Equipment
Building Improements 5,588.97 5,588.97
CarPark Improvements 2,995.67 2,995.67
Signage 23.73 23.73
Medical Equipment at Cost 120,118.02 110,118.02
Less: Accumulated depreciation (117,360.00) (106,813.00)
Office Furniture & Equipment 95,345.56 76,510.32
Less: Accumulated depreciation (94,696.04) (75.679.04)
Motor vehicles - at cost 104,869.86 104,869.86
Less: Accumulated depreciation (71,224.00) (67,203.00)
45,661.77 50,411.53
Total Non-Current Assets 45,661.77 50,411.53
Total Assets 1,465,773.11 1,207,846.47

The accompanying notes form part of these financial statements.



LITTLE HAVEN PALLIATIVE CARE INC. ABN 14 426 765 614
Detailed Balance Sheet as at 30 June 2018

Note 2018 2017
$ $
Current Liabilities
Payables
Unsecured:
Sundry creditors 3,126.30 3,603.36
3,126.30 3,603.36
Financial Liabilities
Unsecured:
Provision for Long Service 63,425.92 58,519.86
Provision for Holiday Pay 44,035.75 53,664.89
NAB Visa Billing Card 8,045.15 209.37
Superannuation Payable 8,760.93 8,731.03
PAYG Tax Payable 14,042.94 11,344.94
Salary Sacrifice 3,000.00 2,900.00
141,310.69 135,670.09
Current Tax Liabilities
GSTCallected 15,180.36 2,640.46
GST Paid (7.580.06) (3,405.33)
Oneofffunding 64,369.62
Phn Support 68,580.35
140,550.27 (764.87)
Total Current Liabilities 284,987.26 138,508.58
Total Liabilities 284,987.26 138,508.58
Net Assets 1,180,785.85 1,069,337.89
Members’ Funds
Accumulated surplus (deficit) 1,180,785.85 1,069,337.89
1,180,785.85 1,069,337.89

Total Members’ Funds

The accompanying notes form part of these financial statements.



LITTLE HAVEN PALLIATIVE CARE INC. ABN 14 426 765 614
Notes to the Financial Statements
For the year ended 30 June 2018

Note 1: Summary of Significant Accounting Policies

This financial report is a special purpose financial report prepared in order to satisfy the financial
reporting requirements of the Associations Incorporations Act . The committee has determined that the

assaciation is not a reporting entity.

The financial report has been prepared on an accruals basis and is based on historical costs ant_i does
not take into account changing money vaiues or, except where specifically stated, current valuations of
non-current assets.

The following significant accounting policies, which are consistent with the previous period unless
otherwise stated, have been adopted in the preparation of this financial report.

(@)

(b)

(c)

(d)

Property, Plant and Equipment (PPE)

Leasehold improvements and office equipment are carried at cost less, where applicable, any
accumulateddepreciation.

The depreciable amount of alt PPE is depreciated over the useful lives of the assets to the
association commencing from the time the asset is held ready for use.

Leasehold improvements are amortised over the shorter of either the unexpired period of the lease
or the estimated useful lives of the improvements.

Impairment of Assets

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

statement.

Cash and Cash Equivalents

Cash and cash equivalents include cash on hand, deposits held at call with banks, and other
short-term highly liquid investments with original maturities of three months or less.

Revenue and Other Income

Revenue is measured at the fair value of the consideration received or receivable after taking into
account any trade discounts and volume rebates allowed. For this purpose, deferred
consideration is not discounted to present values when recognising revenue.

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

right to receive a dividend has been established.

Grant and donation income is recognised when the entity obtains control over the funds, which is
generally at the time of receipt.

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




LITTLE HAVEN PALLIATIVE CARE INC. ABN 14 426 765 614
Notes to the Financial Statements
For the year ended 30 June 2018

(e) Leases

Leases of PPE, where substantially all the risks and benefits incidental to the ownership of the
asset, but not the legal ownership, are transferred to the association, are classified as finance

leases.

Finance leases are capitalised by recording an asset and a liability at the lower of the amounts
equal to the fair value of the leased property or the present value of the minimum lease payments,
including any guaranteed residual values. Lease payments are allocated between the reduction of
the lease liability and the lease interest expense for that period.

Leased assets are depreciated on a straight line basis over the shorter of their estimated gseful
lives or the lease term. Lease payments for operating leases, where substantially all the risks and
benefits remain with the lessor, are charged as expenses in the period in which they are incurred.

(fi Goods and Services Tax (GST)

(9)

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

Trade and Other Payables

Trade and other payables represent the liability outstanding at the end of the reporting period for
goods and services received by the association 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.
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LITTLE HAVEN PALLIATIVE CARE INC. ABN 14 426 765 614
Statement by Members of the Committee
For the year ended 30 June 2018

The Committee has determined that the association is not a reporting entity and that this special
purpose financial report should be prepared in accordance with the accounting policies outlined in Note

1to the financial stalements.
In the opinion of the Committee the Income and Expenditure Statement, Statement of Financial
Position, and Notes to the Financial Statements:
1. Presents fairly the financial position of LITTLE HAVEN PALLIATIVE CARE INC. as at 30 June
2018 and its performance for the year ended on that date.
2. Atthe date of this statement, there are reasonable grounds to believe that the association will be
able to pay its debts as and when they fall due.
This statement is made in accordance with a resolution of the Committee and is signed for and on
behalf of the Committee by:

Sl

Brandy Murley
President

e

Michelle Giffin
Treasurer

The accompanying notes form part of thesae financial statements.



LITTLE HAVEN PALLIATIVE CARE INC. ABN 14 426 765 614
independent Auditor's Report to the Members

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

As part of an audit in accordance with Australian Auditing Standards, we exercise professional
judgement and maintain professional scepticism throughout the audit. We also:

- Identify and assess the risks of material misstatement of the financial report, whether due
to fraud or error, design and perform audit procedures responsive to those risks, and obtain
audit evidence that is sufficient and appropriate to provide a basis for our opinion. The risk of
not detecting a material misstatement resuiting from fraud is higher than for one resulting
from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control.

- Obtain an understanding of internal control relevant to the audit in order to design audit.
procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the association’s internal control.

- Evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by the committee.

- Conclude on the appropriateness of the committee’s use of the going concern basis of
accounting and, based on the audit evidence obtained, whether a material uncertainty
exists related to events or conditions that may cast significant doubt on the association's
ability to continue as a going concern. If we conclude that a material uncertainty exists, we
are required to draw attention in our auditor's report to the related disclosures in the
financial report or, if such disclosures are inadequate, to modify our opinion. Our
conclusions are based on the audit evidence obtained up to the date of our auditor’s report.
However, future events or conditions may cause the association to cease to continue as a

going concem.

- Evaluate the overall presentation, structure and content of the financial report, including
the disclosures, and whether the financial report represents the underlying transactions and

events in a manner that achieves fair presentation.

We communicate with the committee regarding, among other matters, the planned scope and
timing of the audit and significant audit findings, including any significant deficiencies in internal
control that we identify during our audit.

Signed on 20 September, 2018:

Ll -

Michael Ronald Palmer, Auditor
Chartered Accountant
22 Young Street, Gympie Qid




LITTLE HAVEN PALLIATIVE CARE INC. ABN 14 426 765 614
Independent Auditor's Report to the Members

Report on the Audit of the Financial Report

Opinion

We have audited the financial report of LITTLE HAVEN PALLIATIVE CARE INC. (the association),
which comprises the Statement by Members of the Committee, Income and Expenditure Statement,
Balance Sheet as at 30 June 2018, a summary of significant accounting policies and the
certification by members of the committee on the annual statements giving a true and fair view of the
financial position and performance of the association.

In our opinion, the accompanying financial report presents fairly, in all material respects, the
financial position of the association as at 30 June 2018 and [of] its financial performance for the year
then ended in accordance with the accounting policies described in Note 1 to the financial
statements and the requirements of the Associations Incorporation Act 1991.

Basis for Opinion

We conducted our audit in accordance with Australian Auditing Standards. Our responsibilities
under those standards are further described in the Auditor's Responsibilities for the Audit of the
Financial Report section of our report. We are independent of the association in accordance with the
ethical requirements of the Accounting Professional and Ethical Standards Board's APES 110 Code
of Ethics for Professional Accountants (the Code) that are relevant to our audit of the financial report
in Australia. We have also fulfilled our ethical responsibilities in accordance with the Code.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our opinion.

Emphasis of Matter — Basis of Accounting

We draw attention to Note 1 to the financial report, which describes the basis of accounting. The
financial report has been prepared to assist the association to meet the requirements of
Associations Incorporation Act 1991. As a result, the financial report may not be suitable for another
purpose. Our opinion is not modified in respect of this matter.

Responsibilities of the Committee for the Financial Report

The committee is responsible for the preparation and fair presentation of the financial report in
accordance with the financial reporting requirements of the Associations Incorporation Act 1991 and
for such internal control as the committee determines is necessary to enable the preparation and
fair presentation of a financial report that is free from material misstatement, whether due to fraud or

error.
In preparing the financial report, the committee is responsible for assessing the association’s ability
to continue as a going concern, disclosing, as applicable, matters refated to going concern and
using the going concern basis of accounting unless the committee either intends to liquidate the
association or to cease operations, or has no realistic alternative but to do so.

Auditor’s Responsibilities for the Audit of the Financial Report



LITTLE HAVEN PALLIATIVE CARE INC. ABN 14 426 765 614
Certificate by Member of the Committee
For the year ended 30 June 2018

219 0AwN [T I Al 12y, Rifle ﬁg‘f‘ﬁi 'CN’?P‘E )
|, Brandy Murley of [ENFER-ABBRESS]' and . Michelle Giffin of certify that:

8. We attended the annual general meeting of the association held on .

b.  The financial statements for the year ended 30 June 2018 were submitted to the members of the
association at its annual general meeting.

s

Brandy Murley
Committee Member

— TS

Michelie Giffin
Committee Member

Dated

The accompanying notes form part of these financial statements.






Little Haven Cooloola/Sunshine Coast Palliative Care Inc

Committee Nominations 2018/2019 Committee

Position Name Nominated Seconded
Brandy Murley Michelle Giffin Scott Halliday
| David Fletcher Ray Currie Michelle Giffin

Sue Manton As per position
description
Michelle Giffin Brandy Murley David Fletcher

Ray Currie

David Fletcher

Michelle Gifin

Sharon O’Brien

Michelle Giffin

Sue Manton

Irene Halliday

Brandy Murley

Scott Halliday

Trevor Kirk

Scott Halliday

Ray Currie

Scott Halliday

Trevor Kirk

David Fletcher

Betty Fricke

Life Member

Bronwyn
McFarlane

Appointed by
nursing staff




Donations inw Memory
Thank you to the family and friends for nominating Little Haven to
receive beneficiary donations 2017-2018

Atthow, Graham
Begeda, Durshin
Blanck, Dorothy
Boyd, Fred
Brennan, lvan
Bushell Family
Christenson, Des
Coates, Robert
Cudahy, Stuart
Cullen, Gail
Dautel, Peter
Davis, Des
Fitzgerald, Margaret
Gardiner, Michael
Greenbury, Michael
Greenhalgh, Henry
Greentree, Bernie
Hannah, Kay
Hardiker, Raymond
Harragon, Jennifer
Heath, John
Hillcoat, Don
Hillcoat, Violet
Hore, Carol
Houghton, Barbara
Jennings, Tom
Jocumsen, Beverley
Johnston, Hugh
Jordan, Lorna
Joy, Pixie
Jurss, Marion
Kunst, Clyde
Leggett, Graham
Leslight, Elva
Lorenson, lan
Lutton, Keith
Maudsley, Dorothy
McCallum, Joe

McCarthy, John
McGowan, Brian
Morgan, Sandra
Moonen, Gerard
Muller, Greg
Nardini, Ray
Nimmo, Dr David
Nott, Janice
O’Brien, Dennis
O’Brien, Paul
Ostwald, Ronald
O’Sullivan, Greg
Pooley, Fred
Power, Lloyd
Reibel, Les
Reid, Doug
Riches, Beryl
Richardson, Dale
Richardson, Helen
Rogers, Heather
Rose, Darrel
Sargeant, Kathleen
Shalom, Peter
Stolberg, Bryony
Stolzenberg, Kevin
Stankiewicz, Tadeusz
Taylor, John
Tierney, Patrick
Trevan, William
Triggell, Robert
Van Riel, Christine
Walsh, John
Watt, Patricia
Weier, Gwenda
Williams, Beatrice
Williamson,Ken
Woodgate, Dorothy
Wright, Kay



Donations and Sponsonskit

{While we sincerely appreciate all donations made to Little Haven Palliative Care,

Adamson, Alec

Airey, Josie

Alford, F

Atthow, Lance & Ev

Australia Pensioners League
Bailey, Clive

Baker, Sheila

Bazzan family

Benfer, Annette

Bentley, Daphne

Bentley, Walter

Bath, Aleena

Brauer, Ada

Brown, Beverley

Brown, Geoff & Elaine
Brown, Macauley and Warren
Brown, M

Brown, Susan

Boraso, Wendy

Bowcock, Graham & Celia
Bowyer, Kerry-Anne
Buchanan, Jim

Buckley, Lyn & Geoff

Burke, Elaine

Bushell, B

Byrne, Alan

Cambra, Marion

Cartwright, Jack

Centrelink & Medicare Staff
Chalmers, Nigel & Shirley
Chambers family, Julie & Greg
Chatsworth Rural Fire Brigade
Chow, Maggie

Clarke, Ronald

Coates, Judith

Coates, Robert Bequest
Cooloola Computer User Group Inc
Cooloola Dragon Boat Club

Cooloola Wesleyan Methodist Church

Condon, Barbara
Coral Beach Body Corp
Cornwell, Luke
Coxon, Hannah
Creedon, John
Cudahy, Margaret
Cullen, Lindsay
Curra Art Group
Curran family
Currie, Ray
Cutcliffe, Margaret

Daly, Cheryll

Dautel, Jan

Delisser, Rhonda

Dixon, Paul

Dixon Dental

Dobbrick Financial Services
Doolan, Jan

Dore Bros Garage

Dore Webb Lawyers

Downing, David

Drakes IGA Supermarket Gympie
Edwards, Colin

Edwards, Len

Elmer, Liam

Excelsior Medical

Fitzgerald, D

Fitzgerald family

Fitzgerald, Grant

Fitzgerald, ) & P

Forrest, Katrina

Fricke, August & Betty
Gilchrist, Jill

Gill, George

Gillman, Tina

Gilmore, Lisa

Glenn, Karen

Goomeri Lions Club Inc
Gordon, Rebecca

Grierson, Helen

Green, Lucy

Greenbury, Heather
Greenhalgh, Margaret & family
Greentree, Ruth

Groves, D & M

Gympie & District Committee of the
Aged - Happy Wrappers
Gympie Bowls Club Ladies
Gympie Contract Bridge Club
Gympie & District Tennis Assoc
Gympie Garden Expo

Gympie Laurel Club

GGH Operational Staff (Kitchen)
Gympie RSL Sub Branch
Gympie Indoor Club

Gympie Radiology

Gympie Scottish Country Dancers &
friends

Gympie South Lions Ladies Aux
Gympie Spinners & Weavers
Hammer, Dr Michelle

we are only able to list those of $100 or more)

Hair Review

Handheart Pocket

Hannah, Glen

Hannah, Ken

Hardiker, Daphne

Harris, Diana & Ray

Hayes Grazing Partnership
Hayes, Louisa

Hensel, R &N

Historical Motorcycle Club of Qld Inc
Hood, Bob & Lorraine
Hope, Sheree

Hore, Allan, Gail & David
Hoskin, Wendy

Huber, Christine

Hosking, Narelle

Hughes, Jan

Hundert, Harry

Initial Response & Safety
International Petroleum Corp
Irle, Kevin & Trudy

James, Bronwyn

Jeffery Cuddihy & Joyce
Jennings, leanette

Jessie Witham Craft Group
Johnston, Hugh & Ann
Johnston, M L

Jones, T

Jurss, Bill

Kandanga Public Hall

Kelk G and Mt Pleasant Hotel
Kelly, Maree

Kennedy, Vanessa
Kershaw

Kilkivan Country Club Inc
Kilmartin, Christine

King, lan & Lyn

Kunst, Esme

Leggett, Molly

Leyer, Elizabeth
Lickerman, D

Lions Club of Gympie Inc
Lions Club of Gympie South Inc
LMW Valuers and Property
Lorensen, Irene

Lynch, Sonia

Macauley CW

MacRae, Rae & Ken
Madill, Leda

Madill Motor Group

And many other individuals and businesses who have supported us

THANK YOU for PARTNERING OUR CARE



Donations and Sponsonckit

(While we sincerely appreciate all donations made to Little Haven Palliative Care,

Mabher, Sylvia & Brian

Malouf Plumbing

Manton, Clare

Manton, John

Manton, Sue

Mary Mark Medical

Masondale Heavy Haulage
Matthews, Lachlan

Mavis Sommer, Estate of
McAuley, Lisa

McDonald, Kathryn

McDonald, Joan & Barry Holden
Mclintosh, Jenny

Moran, Travis

Mount Pleasant Hotel Social Club
Moore, Claire

Morgan, Ken

Muirhead, Ross

Mullins, Coral & Luke White
Mullins, D

Murphy, Sean

Murphy, Wendy

Murray, Jacinta

National Seniors Australia
Nelson Stanton and Parkinson
Nestle Australia Gympie Branch
Nimmo, Dr David & Eleanor
NRG Healthclub

O’Brien, Jenny

O’Brien, Lew

Pacey, Shirley

Pacific Hyundai Pty Ltd
Paradise Jumping Castles
Plenderleith, Robert

Plowman, Ross Family Trust
Poncini, Neville

Pooley, Phyl

Power, Ruth

Pownall, Wendy

Power & Cartwright

Price, Joan

Proston Golden Spurs Campdraft
Assoc

Purcell, Mary

QCWA - Miva Branch

QCWA- Tin Can Bay Branch
Quota International of Gympie Inc
RACQ Gympie

Rainbow Beach Local Ambulance
Committee

Rainbow Beach RSL Sub Branch
Raine and Horne Gympie
Rallings, Pam

Read, Karen

Reibel, Olive

Richardson, Stephanie
Rickard, Gen

River Dental

Robach, Stephen

Rotary Club of Gympie Cooloola
Rotondo, David
Ruescher, Shirley

Sadler, M & J

Saunders, Bronwyn
Schuh Group

Sharp, Gerry

Sheil, Josie

Shelton, Lillian

Simpson, Trevor

Smith, Lesley Bequest
Smith, Lyn

Smith, Phil

Sorensen, Barry

Sporting Shooters Assoc Aust Imbil

Branch

Stankiewicz, Annie

Starts at Sixty Club

Sullivan Livestock & Rural Services
Steenstrup, Iris

Steer, Pat

Sundstrup, MF

Tapsall, Lee

Taylor, Caroline

Taylor, Thelma

Theebine Community Church
The Gympie Clinic

The Gympie Credit Union

The Gympie Choral Group

The Thomas & Vera Condie Trust

The William Angliss QLD Charitable

Fund

The Victory Hotel

Thomson, Christine

Tin Can Bay Craft Club Inc
Tin Can Bay Country Club Inc
Topalov, Dr Tim

Triggell, Narelle

Tunstal, Lynn & Kevin
Vaccarini, M

Van Riel, Adrian

we are only able to list those of $100 or more)

Verity, Carolann

Vietnam Veterans Assoc of Aust
Willcocks, Brett

Viner, Sarah

Wason, P &C

Watt, Emma & Darrel

Watt, Konrad

Weier, Trevor

Wensley, Michelle

Williamson, Leon & Kaye Demeral
Wilson, Don

Zummo, Michele

Whybrow, Ted & Brenda

And many other individuals and businesses who have supported us

THANK YOU for PARTNERING OUR CARE



