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ABOUT US
The Pilbara Health Network has been delivering quality health care to Pilbara communities since 1998.
Now trading as Karratha Central Healthcare and Pannawonica Central Healthcare, we are a not for profit
community-based organisation which aims to improve the health of Pilbara communities through the
provision of comprehensive primary care, allied health and mental health services.
In Karratha, our services include delivery of government-funded programs to eligible clients, Medicarefunded services and services offered for a fee through our dedicated and professional allied health team.
Our Pannawonica clinic offers GP services to the community supported by Registered Nurses and
administration staff and also provides an after-hours emergency response medical service for residents and
workers at the nearby Rio Tinto mine sites.
We work together with many agencies and acknowledge the financial support from our program partners
- West Australian Country Health Service, Rio Tinto, Department of Social Services through Regional
Development Australia Pilbara and Rural Health West.

OUR VISION
Our vision is for people in the Pilbara region to live well in their communities for longer,
supported by the best, safe and high-quality integrated health care services.

OUR MISSION
Our Community receive health services that is appropriate to their cultural requirements and
responsive to social and economic barriers.

OUR VALUES
In pursuit of our Vision, we are guided by the following core values:

CULTURAL SAFETY

We demonstrate respect for cultural and social difference in all that we do.

LEADERSHIP

We lead by example.

INTEGRITY

We are honest, professional, accountable and transparent.

TEAMWORK

We work together with our stakeholders and each other with courage, respect and with the
client at the forefront.
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CHAIRPERSON’S REPORT
The last 12 months has seen a stabilising period for
the organisation under the leadership of Beverley
and on behalf of the Board of Directors I want to
acknowledge all the hard work that has gone into
achieving this goal.
There have been staff movements, but this has
provided opportunities to employ new staff members
that are aligned with the culture of the organisation.
New funding has been secured and whilst the ICDC
contract with Panaceum has been cancelled, this has
not impacted negatively on the organisation as it was
not a productive contract that was worth keeping.
Sonic Health Plus are well established within the GP
Super Clinic and provide a valuable source of income
for the organisation.
I would like to thank my fellow Directors for their input
and support for the organisation and would like to
acknowledge the contribution from Jodi Porteous
and Nathane Graham who have both served on
the Board for many years. I would also like to thank
Stephen Pecanek for his contribution over the past two
years. Further, I would like to thank those that have
committed to continued service on the Board. It is a
time for reflection as a Board, as the organisation now
can consider new opportunities and build on the good
work that has been done over the past 12 months.

DIANE PENTZ
Chair
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CEO REPORT
I am very pleased to contribute to my first Annual
Report for Pilbara Health Network Ltd. I have now
had 10 months in the role and it is fair to say that I
have been on a steep learning curve. My transition
into the sector was certainly made easier through the
support and knowledge of our staff. It is very apparent
to me that we have a dedicated, passionate team of
individuals who are working hard for the benefit of our
clients and our community.
My priority in my first year has been to stabilise the
organisation and its operations. There has been a
strong focus on ensuring appropriate governance
mechanisms are in place and appropriate fiscal
management and accountability is maintained.
It is acknowledged that the Organisation has
experienced its share of difficulties and challenges
over the past few years. The discontinuation of funding
for some programs and operational challenges
required the Board to make several bold, but
necessary strategic decisions, including revising the
business model and organisational structure. Through
the leadership of the Board, the foundations have now
been laid to position us well to become the preferred
provider of quality primary health care in the area.

I would like to take this opportunity to acknowledge
and thank the Board for their strategic guidance
and support since my appointment. And to the team
members who make up the Pilbara Health Network,
your hard work, dedication and passion for our clients
is valued and appreciated.
Whilst I am proud of what we have collectively achieved
in the past 10 months, there is still more work to
be done. I am optimistic however, about the year
ahead and as we continue on our strategic path, I
look forward to building on our solid foundations and
continue to grow the business into a sustainable health
provider of choice in the Pilbara.

BEVERLEY MENEZES
Chief Executive Officer

Our programs continue to meet their objectives and
provide a variety of outcomes for our finding partners
and the wider community.

KEY ACHIEVEMENTS FOR 2018/2019

• Sonic Health Plus relocated their practice and colocated with Karratha Central Healthcare in July.
• A revised organisational structure has been
implemented, resulting in better role clarity and
accountability.
• Critical review undertaken of all expenditure,
resulting in cost efficiencies being realised.
• Governance and reporting mechanisms are in place
to ensure we continue to meet our funding partner
expectations.
• Psychology service contracts entered into with five
EAP providers.
Beyond service delivery, our partnership and
collaboration with WA Centre for Rural Health and
Rural Clinical School goes from strength to strength
with several allied health student placements
successfully facilitated this year.
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OUR BOARD
As the governing body for our organisation, the Board provides leadership, strategic direction and strong
governance in the pursuit of the objectives of the organisation.
This dedicated group of volunteers generously give their time and expertise, each contributing their various skills
from a wide variety of professions and life experiences.
The terms of appointment, election, membership and voting rights of Board members are defined within the
Pilbara Health Network Constitution and each Director is subject to election at least once every two years.
The Board composition is as follows:
Ms Diane Pentz, Chairperson
Dr Anand Deshmukh, Deputy Chairperson
Ms Jodi Porteous, Secretary
Mr Nathane Graham
Mr Gareth Galloway
Mr Dallas McDonald
Mr Stephen Pecanek
There were five General Meetings and one Annual General Meeting held and the Director’s attendance Register
is provided below:
MEETING ATTENDANCE FY 2018/2019
APPOINTMENT

25/07/2018 26/09/2018 27/02/2019 30/04/2019 19/06/2019

Diane Pentz

2018











Anand Deshmukh

2017











Jodi Porteous

2017











Gareth Galloway

2018











Nathane Graham

2017











Dallas McDonald

2017











Stephen Pecanek

2017
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OUR ORGANISATIONAL STRUCTURE

BOARD OF DIRECTORS

CHIEF EXECUTIVE OFFICER

CLINICAL SERVICES
MANAGER

PANNAWONICA CENTRAL
HEALTHCARE

GENERAL
PRACTICE

EMERGENCY
RESPONSE

NURSE
CLINIC

CORPORATE
SERVICES

KARRATHA CENTRAL
HEALTHCARE

PSYCHOLOGY
SERVICES

DIETETIC
SERVICES

PODIATRY
SERVICES
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OUR PROGRAMS AND SERVICES
FOOTPRINTS TO BETTER HEALTH PROGRAM

This program, delivered in partnership with WA Country Health Service,
provides support to Aboriginal clients to manage their chronic illnesses
by improving access to primary health care in the region. Karratha
Central Healthcare provides culturally secure, multi-disciplinary chronic
disease management services to our clients, including chronic disease
screening, education and promotion activities and care management.

CIRCLE OF SECURITY PARENTING PROGRAM

The Circle of Security Parenting Program is a relationship based
early intervention program designed to enhance attachment security
between parents and children. Our Pilbara program supports vulnerable
families to reflect, learn and apply healthier patterns of attachment in
a community based, supportive environment, through the assistance of
funding partner Department of Social Services and Facilitating Partner
Regional Development Australia Pilbara. This year five 6-week programs
were delivered in Karratha and Wickham. Waitlists for this program are
common and attendees on average report high satisfaction with the
content and approach.

MEDICAL OUTREACH INDIGENOUS CHRONIC DISEASE
PROGRAM

This program, delivered with assistance from Rural Health West, aims
to increase access to a range of health services, including expanded
primary health for Aboriginal and Torres Strait Islander people in the
treatment and management of chronic disease. The engagement of
a visiting General Physician to work collaboratively with existing multidisciplinary teams to provide comprehensive care for our patients
with diabetes has resulted in demonstrated treatment success and
improved health outcomes.

KARRATHA CENTRAL HEALTHCARE

In addition to the above programs, Karratha Central Healthcare
offers a variety of allied health services from our Karratha Clinic and
surrounds. Our services include Medicare-funded items and services
offered for a fee through our professional clinical team of Podiatrists,
Dietitians, Care Coordinators and Psychologists. Physiotherapy
services are also offered on site through our co-located partner, Pilbara
Physiotherapy.
Diabetes education is provided on site with Diabetes WA via our
Telehealth technology.

PANNAWONICA CENTRAL HEALTHCARE

Our medical practice in Pannawonica provides a unique service
offer to the local community and surrounds in that we deliver both a
regular GP-led practice and an after-hours emergency response clinic.
The team delivers a variety of services including drug and alcohol
screening, family medicine and women’s health and also hosts a
number of visiting medical professionals including a Paediatrician,
Psychologist, Child Health Nurse and both male and female GPs.
Pilbara Health Network | 2019 Annual Report
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Financial Report
Pilbara Health Network Limited
ABN 95084083036
For the year ended 30 June 2019
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Directors' Report
Pilbara Health Network Limited
For the year ended 30 June 2019
Directors' Report
Your directors present this financial report of Pilbara Health Network for the financial year ended 30 June 2019.

Directors
The names of each person who has been a director during the year and to the date of this report are:
Mr Gareth Galloway
Mr Nathane Graham
Dr Anand Deshmukh
Mr Stephen Pecanek
Mrs Jodi Porteous
Mrs Diane Pentz
Mr Dallas McDonald
Directors have been in office since the start of the financial year to the date of this report unless otherwise stated.

Principal Activities
Principal Activities include the provision of allied health services in Karratha and a GP-led medical clinic in Pannawonica. Service
delivery funding has been received from the Commonwealth Government's Department of Social Services, Rio Tinto Group, WA
Country Health Service and Rural Health West.

Short-term and Long-term Objectives
The company's short-term objectives are to:
• enhance capacity to deliver improved health outcomes in the Pilbara
• offer accessible and equitable allied health care services
• continue good governance and engagement
The company's long-term objectives are to:
• be a provider of practical health policy solutions to relevant health initiatives and challenges
• develop a multidisciplinary Health Care Clinic that provides outreach services
• strengthen a culture of quality improvement and education provision
Information on Directors

Financial Report

Pilbara Health Network Limited
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Directors' Report

Mr Nathane Graham

Director

Qualifications

Aboriginal Representative

Experience

Human Resources Officer

Special Responsibilities

Australian Institute of Company Directors;
Aboriginal Affairs Board Subcommittee

Dr Anand Deshmukh

Deputy Chairperson

Qualifications

MBBS, MD, DCH

Experience

Neonatology / Development Paediatrics

Special Responsibilities

Clinical Governance Subcommittee

Mr Stephen Pecanek

Director

Qualifications

CPA

Experience

Business Management, Company Secretary

Mrs Jodi Porteous

Director I Secretary

Qualifications

CPA

Experience

Finance Sub Committee

Special Responsibilities

Australian Institute of Company Directors;
Finance, Audit & Risk Subcommittee

Mrs Diane Pentz

Chairperson

Qualifications

BA; Diploma Town Planning

Experience

CEO Regional Development Aust Pilbara, Strategic Planner

Special Responsibilities

Certificate Directors at a Distance

Mr Dallas McDonald

Director

Qualifications

BBSc, Grad Dip Acct, MBA

Experience

Industrial Relations, Operations Management, Commercial Management

Mr Gareth Galloway

Director

Qualifications

B.Pharm

Experience

Pharmacy Manager

Financial Report

Pilbara Health Network Limited
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Auditor's Report
Pilbara Health Network Limited
For the year ended 30 June 2019

Financial Report

Pilbara Health Network Limited
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Statement of Financial Performance
Pilbara Health Network Limited
For the year ended 30 June 2019
NOTES

2019

2018

Revenue

2

2,421,644

2,777,027

Other Income

2

1,342,516

1,026,343

3,764,160

3,803,370

Income

Total Income
Expenses
Employee Benefits expenses

3

1,226,021

1,163,766

Depreciation and Amortisation expenses

3

247,205

249,046

Interest Expenses

3

92,643

89,883

Repairs, Maintenance and Vehicle Running Expenses

145,518

136,384

Fuel, Light and Power Expenses

115,234

115,950

5,728

12,319

Training Expenses

12,575

15,234

Sundry Expenses

Audit, Legal and Consultancy Fees

1,708,650

1,667,387

Total Expenses

3,553,573

3,449,969

Current year surplus/(deficit) before income tax

210,587

353,401

Total comprehensive income/(loss) for the year

210,587

353,401

Profit attributable to members of the entity

210,587

353,401

Total comprehensive income/(loss) attributable to members of the entity

210,587

353,401

Financial Report

3

Pilbara Health Network Limited
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Statement of Financial Position
Pilbara Health Network Limited
As at 30 June 2019
NOTES

30 JUN 2019

30 JUN 2018

Assets
Current Assets
Cash and Cash Equivalents

4

549,625

408,619

Accounts Receivable and Other Debtors

5

186,800

565,113

736,425

973,732

Total Current Assets
Non-Current Assets
Property, Plant and Equipment

6

Total Non-Current Assets
Total Assets

8,455,649

8,697,292

8,455,649

8,697,292

9,192,074

9,671,024

Liabilities
Current Liabilities
Accounts Payable and Other Payables

7

107,394

756,874

Borrowings

8

193,484

193,484

17,152

-

Chattel Mortgages
Employee Provisions

9

Total Current Liabilities

136,670

121,835

454,700

1,072,193

1,433,297

1,542,386

Non-Current Liabilities
Borrowings

8

Chattel Mortgages
Total Non-Current Liabilities
Total Liabilities

Net Assets

37,045

-

1,470,342

1,542,386

1,925,042

2,614,579

7,267,032

7,056,445

Equity
Retained Surplus

7,267,032

7,056,445

Total Equity

7,267,032

7,056,445

The accompanying notes form part of these financial statements. These statements should be read in conjunction with the attached
compilation report.
Financial Report

Pilbara Health Network Limited
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Statement of Changes in Equity
Pilbara Health Network Limited
For the year ended 30 June 2019
2019

2018

7,056,445

6,877,396

Equity
Opening Balance
Increases
Surplus for the year attributable to members of the entity

210,587

353,401

-

(174,352)

210,587

179,049

7,267,032

7,056,445

Total other comprehensive income
Total Increases
Total Equity

Financial Report

Pilbara Health Network Limited
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Statement of Cash Flows
Pilbara Health Network Limited
For the year ended 30 June 2019
2019

2018

Receipts From Grants - Commonwealth, State and Local Government

2,436,325

2,565,207

Receipts From Donations, Bequests and Raffles

1,293,071

1,030,511

(3,436,857)

(3,404,565)

1,016

53

Operating Activities

Payments to Suppliers and Employees
Interest Received
Interest Paid

(92,094)

(89,883)

Net Cash Flows from Operating Activities

201,460

101,322

Investing Activities
Payment for Property, Plant and Equipment

(5,562)

(7,845)

Net Cash Flows from Investing Activities

(5,562)

(7,845)

(109,089)

(29,652)

Financing Activities
Repayment of Finance lease Commitments
Increase in Finance Lease Commitments
Net Cash Flows from Financing Activities

Net Cash Flows

54,196

-

(54,893)

(29,652)

141,006

63,824

Cash and Cash Equivalents
Cash and cash equivalents at beginning of period

408,619

344,795

Cash and cash equivalents at end of period

549,625

408,619

Net change in cash for period

141,006

63,824

Financial Report

Pilbara Health Network Limited

Page 10 of 22
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Notes to the Financial Statements
Pilbara Health Network Limited
For the year ended 30 June 2019
1. Statement of Significant Accounting Policies

Basis of Preparation
The financial statements cover Pilbara Health Network Limited as an individual entity, incorporated and domiciled in Australia.
Pilbara Health Network Limited is a company limited by guarantee.
The financial statements were authorised for issue on

/

/ 2019 by the directors of the company.

These general purpose financial statements have been prepared in accordance with the financial reporting requirements of the
Corporation Act 2001, the Australian Charities and Not-for-profits Commission Act 2012, Australian Accounting Standards and
Interpretations of the Australian Accounting Standards Board and International Financial Reporting Standards as issued by the
International Accounting Standards Board.
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 accrual basis and are based on
historical costs, modified, where applicable, by the measurement at fair value of selected non-current assets, financial assets
and financial liabilities. The amounts presented in the financial statements have been rounded to the nearest dollar.
The accounting policies that have been adopted in the preparation of the statements are as follows:
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 statement of financial position
as a liability until the service has been delivered to the contributor, otherwise the grant is recognised as income on receipt.
Pilbara Health Network Limited receives non-reciprocal contributions of assets from the government and other parties for zero
or a nominal value. These assets are recognised at fair value on the date of acquisition in the statement of financial position,
with a corresponding amount of income recognised in profit or loss.
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. Dividend revenue is recognised when the right to receive a dividend has been established.
Revenue from the rendering of a service is recognised upon the delivery of the service to the customers.
All revenue is stated net of the amount of goods and services tax.

These notes should be read in conjunction with the attached compilation report.
Financial Report

Pilbara Health Network Limited
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Notes to the Financial Statements

(b) Inventories
Inventories are measured at the lower of cost and net realisable value.
inventories acquired at no cost, or for nominal consideration, are valued at the current replacement cost as at the date of this
report.

(c) 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.
Freehold Property
Freehold land and buildings are shown at their fair value based on periodic, but at least triennial, valuations by external
independent valuers, less subsequent depreciation for buildings.
In periods when the freehold land and buildings are not subject to an independent valuation, the directors conduct directors'
valuations to ensure the carrying amount for the land and buildings is not materially different to the fair value.
Increases in the carrying amount arising on revaluation of land and buildings are recognised in other comprehensive income
and accumulated in the revaluation surplus in equity. Revaluation decreases that offset previous increases of the same class of
assets shall be recognised in other comprehensive income under the heading of revaluation surplus. All other decreases are
recognised in profit or loss.
Any accumulated depreciation at the date of the revaluation is eliminated against the gross carrying amount of the asset and
the net amount is restated to the revalued amount of the asset.
Freehold land and buildings that have been contributed at no cost, or for nominal cost, are initially recognised and measured at
the fair value of the asset at the date it is acquired.
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 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).
Plant and equipment that have been contributed at no cost, or for nominal cost, are valued and recognised at the fair value of
the asset at the date it is acquired.
Depreciation
The depreciable amount of all fixed assets, including buildings and capitalised lease assets but excluding freehold land, is
depreciated on a straight-line basis over the asset's useful life to the entity commencing from the time the asset is held ready for
use. Leasehold improvements are depreciated over the shorter of either the unexpired period of the lease or the estimated
useful lives of the improvements.
The depreciation rates used for each class of depreciable assets are:
Class of Fixed Asset

Depreciation Rate

Buildings

2-5%

Plant and equipment

10-50%

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 earnings.

These notes should be read in conjunction with the attached compilation report.
Financial Report

Pilbara Health Network Limited
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Notes to the Financial Statements

(d) Leases
Leases of fixed assets, 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.

(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 transactions costs except where the instrument is classified 'at fair
value through profit or loss' in which case transaction costs are recognised immediately as expenses in profit or loss.
Classification and Subsequent Measurement
Financial instruments are subsequently measured at fair value (refer to Note 1(q)), amortised cost using the effective interest
method, or cost.
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 can not 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 at "fair value through profit or loss" when they are 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 management 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 are recognised in profit or loss through the amortisation process and when the financial asset is derecognised.

These notes should be read in conjunction with the attached compilation report.
Financial Report

Pilbara Health Network Limited
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Notes to the Financial Statements

(iv) Ava ilable - for - sale in v estments
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 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) Financ ial 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 financial asset has been
impaired. A financial asset (ora group of financial assets) is deemed to be impaired if, and only if,there is objective evidence of
impairment as a result of one or more events (a"loss event") having occurred, 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 to constitute 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 to 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 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 taken all possible measures of recovery, if
management establishes that the carrying amount can not 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.
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 when 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.
(f) Impairment of Assets
At the end of each reporting period, the entity assesses whether there is any indication that an asset may be impaired. If such an
indication exists, an impairment test is carried out on the asset by comparing the recoverable amount of the asset, being the
higher of the asset's fair value less costs of disposal and value in use, to the asset's carrying amount. Any excess of the asset's
carrying amount over its recoverable amount is recognised immediately in profit or loss, unless the asset is carried at a revalued
amount in accordance with another Standard(e.g.in accordance with the revaluation model in AASB 116). Any impairment loss
of a revalued asset is treated as a revaluation decrease in accordance with that other Standard.
Where it is not possible to estimate the recoverable amount of an individual asset, the entity estimates the recoverable amount
of the cash-generating unit to which the asset belongs.
Impairment testing is performed annually for goodwill and intangible assets with indefinite lives.
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(g) Employee Benefits
Sh ort -term employee benefits
Provision is made for the Company's obligation for short-term employee benefits. Short-term employee benefits are benefits
(other than termination benefits) that are expected to be settled wholly within 12 months after the end of the annual reporting
period in which the employees render the related service, including wages, salaries and sick leave. Short-term employee
benefits are measured at the (undiscounted) amounts expected to be paid when the obligation is settled.
The company's obligations for short-term employee benefits such as wages, salaries and sick leave are recognised as part of
current trade and other payables in the statement of financial position.
(h) Cash and Cash Equivalents
Cash and cash equivalents include cash on hand, deposits held on call with banks, other short-term highly liquid investments
with original maturities of three months or less, and bank overdrafts.
(i) Goods and Services Tax
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.
(j) 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.

(k) Intangible Assets
Software
Software is initially recognised at cost. It has a finite life and is carried at cost less any accumulated amortisation and
impairment losses. Software has an estimated useful life of between 2and 4 years. It is assessed annually for impairment.
(l) Provisions
Provisions are recognised when the entity has a legal or constructive obligation resulting from past events, for which it is
probable that there will be an outflow of economic benefits and that outflow can be reliably measured. Provisions are measured
using the best estimate available of the amounts required to settle the obligation at the end of the reporting period.
(m) Trade and Other Receivables
Trade receivables and other receivables, including distributions receivable, are recognised at the nominal transaction value
without taking into account the time value of money. If required a provision for doubtful debt has been created.
(n) Trade and Other Payables
Trade and other payables represent the liabilities for goods and services received by the company that remain unpaid at 30 June
2019. Trade payables are recognised at their transaction price. They are subject to normal credit terms and do not bear interest.
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(o) Comparative Figures
When required by Accounting Standards comparative figures have been adjusted to conform to changes in presentation for the
current financial year.
(p) Critical Accounting Estimates and Judgement
The directors evaluate estimates and judgements incorporated into the financial statements based on historical knowledge and
best available current information. Estimates assume a reasonable expectation of future events and are based on current trends
and economic data, obtained both externally and within the company.
Key Estimates
Valuation of freehold land and buildings
The freehold land and buildings were independently valued at 12th November 2015 by Opteon (WA) Pty Ltd. The valuation was
based on the fair value less cost to sell. The critical assumptions adopted in determining the valuation included the location of
the land and buildings, the current strong demand for land and buildings in the area and recent sales data for similar properties.
The valuation resulted in a revaluation decrement of $2,713,744 being recognised for the year ended 30 June 2016.
At 30th June 2019, the directors have reviewed the key assumptions adopted by the valuers in the 2016 financial year. They have
concluded that these assumptions remain materially unchanged.and are satisfied that therefore believe the carrying amount
does not exceed the recoverable amount of land and buildings.
Key Judgements
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. As the Company expects that most employees will not use all of their annual leave
entitlements in the same year in which they are earned or during the 12 month period that follows.

2019

2018

2,420,628

2,776,974

2,420,628

2,776,974

2. Revenue and Other Income
Revenue
Revenue from (non-reciprocal) government grants and other grants - State/federal government grants operating
Total Revenue
Other revenue
Interest received on investments in government and fixed interest securities

1,016

53

Total Other revenue

1,016

53

2,421,644

2,777,027

516,547

175,338

Total revenue
Other income
Rental income
Other
Total Other income
Total revenue and other income

825,969

851,005

1,342,516

1,026,343

3,764,160

3,803,370

2019

2018

91,563

94,803

3. Expenses
Employee benefits expenses
Contributions to defined contribution superannuation funds

These notes should be read in conjunction with the attached compilation report.
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Wages
Total Employee benefits expenses

1,134,458
1,226,021

1,068,963
1,163,766

Depreciation and amortisation
Land and Buildings and Motor Vehicles

247,205

249,046

Total Depreciation and amortisation

247,205

249,046

Finance Costs
Interest expense on financial liabilities not at fair value through profit or loss

92,643

89,883

Total Finance Costs

92,643

89,883

Audit fees
Audit Fees

6,700

9,700

Total Audit Remuneration

6,700

9,700

2019

2018

549,625

408,578

4. Cash and Cash Equivalents
Bank Accounts
Other Cash Items
Petty Cash

-

41

Total Other Cash Items

-

41

549,625

408,619

2019

2018

Total Cash and Cash Equivalents

5. Trade and Other Receivables
Current
Accounts receivable

186,800

565,113

Total Current

186,800

565,113

186,800

565,113

2019

2018

9,070,000

9,070,000

Total Trade and Other Receivables

6. Property Plant and Equipment
Land and Buildings at Fair Value: Independent Valuation in 2016
Freehold Land and Buildings at Fair Value:
Less Accumulated Depreciation
Total Land and Buildings at Fair Value: Independent Valuation in 2016

(680,250)

(453,500)

8,389,750

8,616,500

Plant and Equipment
Plant and Equipment at Cost
Less Accumulated Depreciation
Total Plant and Equipment
Total Property Plant and Equipment

296,741

291,179

(230,842)

(210,387)

65,899

80,792

8,455,649

8,697,292
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Financial Report

Pilbara Health Network Limited

Pilbara Health Network | 2019 Financial Report

Page 17 of 22
25

Notes to the Financial Statements

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

Land and Buildings

Leased Motor
Vehicles

Plant and Equipment

Total

$

$

$

$

Balance at the beginning of the
year

8,843,250

-

95,243

8,938,493

Additions at coat

-

-

10,560

10,560

Disposals

-

-

(2,715)

(2,715)

Depreciation expense

(226,910)

-

(22,296)

(249,046)

Carrying amount at the end of
the year

8,616,500

-

80,792

8,697,292

Balance at the beginning of the
year

8,616,500

-

80,792

8,697,292

Additions at coat

-

-

5,562

5,562

Disposals

-

-

Depreciation expense

(226,750)

-

(20,455)

(247,205)

Carrying amount at the end of
the year

8,389,750

-

65,899

8,455,649

2018

2019

Asset revaluations
The freehold land and buildings were independently valued in the 2016 financial year . The Directors reviewed the key
assumptions made by the valuers . They have concluded that these assumptions remain materially unchanged, and are satisfied
that the carry value does not exceed the recoverable amount of land and buildings

2019

2018

7. Trade and Other Payables
Current
Accounts Payable

47,904

44,210

-

656,517

Deferred Income
Other Current payables
Total Current
(a) Financial liabilities at amortised cost classified as accounts payable and other payables:

59,490

56,146

107,394

756,874

107,394

756,874

The average credit period on accounts payable and other payables(excluding GST payable) is 2 months.

These notes should be read in conjunction with the attached compilation report.
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2019

2018

8. Borrowings
Current
Loan Liabilities

193,484

193,484

Total Current

193,484

193,484

Non Current
Loan Liabilities

1,433,297

1,542,386

Total Non Current

1,433,297

1,542,386

1,626,781

1,735,871

2019

2018

Total Borrowings

9. Provisions
Current
Provision for employee benefits: annual leave & TOIL

136,670

121,835

Total Current

136,670

121,835

Total Provisions

136,670

121,835

Analysis of total provisions:
Employee Benefits

Total

$

$

Opening balance at 1 July 2018

121,835

121,838

Additional provisions raised during the year

73,182

73,182

Amounts used

(58,347)

(58,347)

Balance at 30 June 2019

136,670

136,670

Employee Provisions
Employee provisions represents amounts accrued for annual leave & TOIL.
The current portion for this provision includes the total amount accrued for annual leave entitlements and the amounts accrued
for long service leave entitlements that have vested due to employees having completed the required period of service. Based
on past experience, the company does not expect the full amount of annual leave or long service leave balances classified as
current liabilities to be settled within the next 12 months. However,these amounts must be classified as current liabilities since
the company does not have an unconditional right to defer the settlement of these amounts in the event employees wish to use
their leave entitlement.
Note 9 (a)

Current Provisions for employee benefits: annual leave

Included in the leave provision there is an amount of $93,173that is held for a former employee. Payment is contingent on
former employee raising legal action

10. Events After the Reporting Period
The directors are not aware of any significant events since the end of the reporting period.
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Financial Report

Pilbara Health Network Limited

Pilbara Health Network | 2019 Financial Report

Page 19 of 22
27

Notes to the Financial Statements

11. Financial Risk Management
The company's financial instruments consist mainly of deposits with banks, local money market instruments, short-term and
long-term investments, 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:

2019

2018

Cash and cash equivalents

549,625

408,619

Loans and receivables

186,800

565,113

Total Current

736,425

973,732

736,425

973,732

2019

2018

161,591

756,874

Financial Assets
Current

Total Financial Assets

Financial liabilities
Accounts payable and other payables
Loan liabilities

1,626,781

1,735,871

Total Financial liabilities

1,788,372

2,492,745

12. Cash Flow Information
Reconciliation of Cash Flows from Operating Activities

Note

2019

2018

$

$

210,587

353,400

247,205

249,046

378,313

(428,943)

with Net Current Year Surplus/(deficit)
Net Current year surplus/(deficit)
Non-cash flows:
Depreciation Expense
Changes in assets and liabilities
(increase)/decrease in accounts receivable and other
debtors
increase/(decrease) in accounts payable and other
payables

(649,480)

(increase)/decrease in accrued income
increase/(decrease) in employee provisions
(increase)/decrease in prepayments

-

120,582
(172,810)

14,835

(25,016)

-

5,063

201,460

101,322
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13. Entity Details
The registered office of the entity is:
Pilbara Health Network Limited
66 Welcome Road
Karratha WA 6714
The principal place of business is:
Pilbara Health Network Limited
66 Welcome Road
Karratha WA 6714

14. Members' Guarantee
The entity is incorporated under the Corporations Act 2001 and is a company limited by guarantee. If the entity is wound up, the
constitution states that each member is required to contribute a maximum of $10 towards meeting any outstanding obligations
of the entity. At 30 June 2019 the number of members was 40.
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PILBARA HEALTH NETWORK LTD, TRADING AS
Karratha Central Healthcare				
66 Welcome Rd, Karratha WA 6714			
P: 08 9144 6900					
F: 08 9144 6999					
W: www.karrathahealthcare.org.au			
karrathahealthcare					

ABN 95 084 083 036

Pannawonica Central Healthcare
200 Pannawonica Drive, Pannawonica WA 6716
P: 08 9184 1586
F: 08 9184 1592
W: www.pannawonicahealthcare.org.au
pannawonicacentralhealthcare

