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Management

Associated Firms

Chief Executive Ross Dawson

Finance Manager Helen Zhou (to March 2014)

Manager Corporate Services John Farlow (from March 2014)

Operations Manager-Community Services Maree Lucas

Residential Services Manager Dianne Jones (to August 2014)

Operations Manager-Residential Services Kate Karrasch (from September 2014)

Manager- Cassia House Pat Fernandez

Manager-Doncaster Melaleuca Lodge Kim Greenham (to April 2014) Shantel Innes (from May 2014)

Quality Systems Coordinator Shantel Innes (to April 2014)

Quality & Risk Manager Tanya Jewell & Narelle Osborne (from April 2014)

Manager Support Services Jenny Backholer 

Grevillea House Coordinator Dezlie Marrison

NRCP Cassia House Coordinator Sharon Gammon

Manager Rehabilitation Services Bert Brown (to March 2014)

Home Care & Rehabilitation Manager Pauline Martin (from March 2014)

Home Maintenance Team Leader George Kyritsis

Auditors Saward Dawson

Bank Westpac Banking Corporation

A restructure of the senior management team resulted in changes to some roles and responsibilities.

Mission
To assist older people in the Manningham community to sustain and reinforce their independence, social relationships, 
personal wellbeing and community interaction
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Values

Professionalism 
throughout 

the organisation 

Respect and 
compassion for 

the individual

Social justice 
within the local 

community

Sustainability
into the future

Willingness to operate
in an open and 

consultatative way

Commitment 
to excellence 

and continuous 
improvement

Integrity and 
adherence

to high ethical 
standards

Openness
to innovation

Services

Home Maintenance Service
Telephone 9856 1222
Fax 9856 1242
Email hms@mcentre.asn.au

Doncaster Rehabilitation Services
Telephone 9856 1210
Fax 9856 1233
Email rehab@mcentre.asn.au

Cassia Day Guest Respite
Telephone 9856 1236
After Hours 0458  379  377
Email nrcpcassia@mcentre.asn.au

Grevillea House
(Planned Activity Group, National Respite 
for Carers Program)
Telephone 9856 1224
Fax 9856 1284

MCA FlexiCare
Telephone 9856 1218
Fax 9856 1293
Email flexicare@mcentre.asn.au

Home Care Packages
Telephone 9856 1218
Fax 9856 1293
Email homecare@mcentre.asn.au

Doncaster Melaleuca Lodge
Telephone 9856 1225
Fax 9856 1255
Email dml@mcentre.asn.au

Cassia House
Telephone 9856 1200
Fax 9856 1233
Email cassiahouse@mcentre.asn.au

Administration
Telephone 9856 1201
Fax 9856 1233
Email manningham@mcentre.asn.au

Manningham Centre Association gratefully acknowledges financial support provided by the Doncaster East Community Bank towards the 
cost of this publication and photographer Mike Fard for his voluntary artistic contributions particularly in this annual report.

®

Doncaster East Community Bank Branch
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reasons. I thank Terry for his significant contribution while a 
member of our Board and wish him well for the future.

We welcomed two new members in March 2014, Nusia 
Krolikowski and John Shaw. Nusia has a strong background in 
aged care and we welcome her valuable contribution during 
this period of major changes in the aged care sector. John has 
a strong commercial background, and his input into our 
deliberations on our business plan have been valuable. I 
welcome them to the Board and look forward to their 
contributions over the years ahead.

During the year, the Board elected Sheena Kay as our Treasurer. 
As I indicated last year, Sheena has a strong financial and 
commercial background and she is making a major 
contribution to MCA in her new role.

Regarding senior staff, as Ross Dawson comments in his CEO 
report, there have been a number of changes to the senior 
management group in the past year. I thank Helen Zhou and 
Bert Brown for their contributions to MCA over many years, and 
the Board looks forward to working with the CEO's new senior 
management team as we head into a challenging future.

As part of our demerger from Council, MCA was appointed as 
Manager of MCA until 30th June, 2015. Under the terms of our 
various agreements with Council, this management tenure can 
be extended – subject to our providing Council with a 
satisfactory 10-year business plan.

A great deal of work went into completing the business plan, 
which was presented to Council in March. We believe it is an 
excellent blueprint for MCA for the future. I congratulate Ross 
and his team for preparing this very professional document, 
and also thank the members of the Business Plan Working 
Committee – led by Darrell Treloar – for their overview of the 
process.

We have had some positive feedback on the plan from Council, 
and we are entering into negotiations with them regarding a 
longer-term arrangement for us as Manager.

I will report progress on these negotiations at our AGM in 
November.

In our business plan we identified projects costing some $2.6 
million that would be undertaken as soon as possible to 
improve the services and facilities on our Manningham site.  
The CEO's report comments on a number of these. 

Our management tenure and the business plan

Capital works projects underway and planned

I have great pleasure in presenting 
my Chairman's Report on MCA's 
29th year of operation.

Firstly regarding Board membership, 
we have had several changes during 
the year.

Terry Maher resigned as a director in 
November 2013 for personal 

Board membership and Staff

Additionally, we have identified several extra substantial projects 
that the Board could consider to improve and expand our 
services and facilities. However, as these would involve some 
significant funding decisions, we are awaiting the outcome of 
our tenure discussions with the Council before we begin 
incurring any costs on planning these projects.

Again, I will report further on these at the AGM.

There are two particular projects which were sponsored by the 
Board and progressed during the past year which I would like to 
comment on.

Many residents and visitors will have noticed the splendid mural 
located in our gardens. This mural was created by students 
from the Templestowe Secondary College with valuable 
assistance from our Promotions Committee headed by Board 
member Lyn Sowersby. We thank Lyn and her team for the 
substantial work they put into this project and congratulate all 
on the quality of the finished product.

Another important project currently being undertaken is the 
writing and documentation of MCA's history since we opened 
our doors nearly 30 years ago. This history project is being 
steered by past Chairman and Life Member Bill Larkin and his 
enthusiastic and committed committee members. I know that 
Bill would appreciate hearing from anyone who has anecdotes 
to share for inclusion in our history book.

As I have done in the past, I again thank my colleagues around 
the Board table for the time that they devote to MCA matters 
and for the valuable contributions they make to MCA's 
governance and operations.

I also congratulate Ross Dawson and his team on another 
successful year. In his CEO's report, Ross expands on the 
challenges and issues we are facing, and the Board is satisfied 
that we have a competent and committed management group 
to meet these challenges.

I also pay tribute to the dedication and commitment of our staff 
and volunteers, who continue to contribute to the great success 
of the Manningham Centre. Without our volunteers we could not 
provide many of the services that enhance our residents' quality 
of life. 

Finally, I am pleased that MCA is in great shape both 
operationally and financially and look forward to working with 
my colleagues to do what we can to help the needs of the aged 
and ageing members of the Manningham community.

David E Meiklejohn AM
Chairman

Projects sponsored by the Board

Conclusion

Chairman’s Report
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Chief Executive Report

you might be able to lay them later if you have great skill, but 
even with this skill it will not be without its problems – which in 
the end, may prove catastrophic. While the term "Machiavellian" 
has other connotations, in this context his sentiments convey 
succinctly and sensibly what has characterised our past year 
from an overall strategic perspective: laying good foundations 
to prepare for the even-more-challenging years ahead.

I'll highlight four of these foundations. The first is one 
necessitated by the largest collection of changes aged care has 
faced in the 25 years I have worked in this sector. The "Living 
Longer, Living Better" reforms announced by the Federal 
Government in 2012 in response to the Productivity 
Commission report "Caring for Older Australians", will really  
start to impact both providers and consumers from 1st July 
2014. This will mark a transformation from product-driven 
services ("we provide") to consumer-driven services ("this is 
what I need"). 

In preparing for these changes, we reorganised staffing to 
create a new position – Client Liaison Coordinator. This was to 
improve the whole promotion and admissions process to 
residential care so it's more consumer focused. We completely 
revised our residential-care pricing, giving consumers a greater 
range of price points aligned with differing room sizes and 
amenity. We launched a new service called "MCA FlexiCare", to 
give consumers living at home the practical support they 
needed to remain there. We also realigned our Home Care 
Packages service to improve its efficiency and focus, based on 
consumer-directed care principles.

Laying the second foundation began with assessing our senior 
management structure. Our view here was to establish a robust 
model and strong team to make the changes necessary to be 
successful in a consumer-driven aged care environment. The 
optimal model we chose required consolidating corporate 
services (accounting, information technology, human resources) 
under a new senior management position, and consolidating all 
community services under just one senior manager, who would 
work closely with the established senior manager position over 
the two residential services. Unfortunately, getting this 
foundation in place necessitated some structural changes, and 
resulted in our Finance Manager, Helen Zhou, and Manager of 
Rehabilitation Services, Bert Brown, leaving MCA. Their 
contribution over many years to the services provided by MCA 
is rightly acknowledged with thanks.

The new senior management team now comprises Kate 
Karrasch as the Operations Manager Residential Services, 
Maree Lucas as the Operations Manager Community Services 
and John Farlow at the Manager of Corporate Services. I am 
confident we have a strong and competent senior team in place 
to lead us into the future. 

I am pleased to present my annual 
report on what has been another 
successful year for MCA in both 
operating our services for older 
people in the City of Manningham, 
and in our financial management. 

To summarise a quote from Niccolo 
Machiavelli in his book "The Prince", 
if you don't have the foundations laid 
correctly right from the beginning, 

The third foundation is a literal one. With the profound changes 
in aged care and the move to consumer empowerment, we 
need to upgrade various elements of the residential care 
buildings that we manage on behalf of Manningham City 
Council to meet evolving consumer expectations. Consumers 
are most often represented in their facility choice by their post-
war baby-boomer children, who, in the next few years, will begin 
to become consumers themselves. 

MCA has been putting aside funds for many years to help meet 
the cost of these anticipated future upgrading works. With 
Council approval, planning began on the first projects, which 
have a combined estimated cost in excess of $2.6 million. At 
Doncaster Melaleuca Lodge, these include creating a 
dementia-specific area, relocated staff work-base and external 
entry improvements; while Cassia House, needs an enlarged 
dining/recreation room, new disability-accessible toilets and 
external entry improvements. Construction is already underway 
for a new laneway linking the two residential care facilities. We 
will implement further capital projects, costing an additional 
$3m, subject to a successful outcome of the last foundation.

And that fourth and final strategic foundation has been put in 
place to maximise MCA's opportunity to secure its long-term 
future in managing – or even owning – the residential-care 
facilities. One of the key requirements of the Services 
Agreement and associated leases through which MCA 
operates these facilities, was to provide Council with a detailed, 
10-year business plan. Subject to Council accepting this plan, 
consideration would be given to extending MCA's management 
rights into the future.

MCA completed a substantial body of work during the year, 
which culminated in presenting the plan to Councillors in early 
June. Taking into consideration the City of Manningham's 
demographic and aged care demand profile to 2023, this 
document projects an exciting future for MCA in building on the 
existing integrated range of services supporting local older 
people. A decision on our long-term management will be made 
in the next few months. 

With these four good foundations in place, the danger to our 
figurative "building" has been reduced, and we can look forward 
to the year ahead with some optimism. I commend to your 
reading the following reports from the management team, 
providing details on how our various services operated and on 
our financial performance.

Ross Dawson
Chief Executive
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Donations How you can help
MCA gratefully acknowledge the generosity of our many 
supporters who have donated financially, in-kind, or of their 
expertise and time. Their support is crucial to the work we carry 
out for the Manningham community's older people. There are 
many who wish to remain anonymous, but we sincerely thank 
all of them.

Our major financial supporters in 2013/14 were:

Commonwealth Government – Department of 
Social Services

Victorian Government – Department of Health

Manningham City Council

The Honda Foundation

The William Angliss (Victoria) Charitable Fund

Friends of Manningham Centre

Doncaster East Community Bank – Bendigo Bank

The Manningham community via the Manningham Monster 
Community Raffle 2014 and special gifts

Volunteers have been an integral part of MCA since its inception 
in 1984. We use their donated skills and expertise to offer a 
wide range of activities and services, so volunteers are very 
important in enhancing the lives of our residents and clients. 
Volunteers' involvement improves residents and clients' quality 
of life and minimises their feelings of loneliness and isolation. 
Volunteering at MCA also supports social empowerment, 
confidence, skills and engagement for those who volunteer.

As at 30th June 2014:

Donations of money

Donations of time

•

•

•

•

•

•

•

•

There are many ways you can get involved to ensure 
Manningham Centre can continue providing support services 
for older people in our community: 

 – Manningham Centre only came into 
being through the efforts of volunteers. Our entire Board is 
made up of volunteers. We welcome the involvement of 
volunteers across the Centre. It not only helps to enhance care 
for residents and clients, but also provides a wonderful link to 
the community.

For more information on volunteering at Manningham 
Centre contact the Volunteers Coordinator on telephone    
03 9856 1260.

 – Being not-for-profit means we use any 
donated funds wisely to provide the best possible care for the 
residents and clients we serve. We are very grateful for all 
donations. Every donation over $2 made to Manningham 
Centre is tax deductible.

–This is a thoughtful and lasting way of 
sharing your assets. After you have provided for loved ones, 
you may like to consider leaving a gift in your Will to 
Manningham Centre. Your bequest allows Manningham Centre 
to plan for the long-term. 

– Some people appreciate having the 
opportunity to honour the memory of their deceased family or 
friends by making a donation in that person's name. Memorial 
giving is a wonderful and special way to remember a loved one, 
and also helps Manningham Centre continue its mission. 

For more information on how you can help, please visit 
www.manninghamcentre.com.au or contact the Fundraising 
Coordinator 03 9856 1213.

Becoming a volunteer

Making a donation

Leaving a bequest 

Making a memorial gift 

Number of volunteers 119

Male 19 (15.8%)

Female 100 (84.2%)

Average age 56.6 years

Age range 17 under 30 years-of-age, 
and 10 aged 80 and over

Hours of service in 2014 approximately 9,000 

Largest areas of service Cassia House (39.2%), Lodge 
(19.2%), Plaza Café (17.5%)

Number who speak at least one 37 (39.8%)
language other than English

Languages spoken (in order) Cantonese, Mandarin, Indian, 
Italian, Persian Cassia House resident Anna Bieniasz with staff member Louise Tingate
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Community Services

Maree Lucas Sharon Gammon Dezlie Marrison Pauline Martin Bert Brown
Operations Manager, 
Community Services

NRCP Cassia House
Coordinator

Grevillea House
Coordinator

Home Care & 
Rehabilitation Manager

Manager
Rehabilitation Services

National Respite for Carers Program (NRCP)

Home and Community Care (HACC)

Home Care Packages (HCP)

Doncaster Rehabilitation Services (DRS)

 is an Australian 
Government Initiative to help carers with flexible respite options; 
it supports both the carer and care recipient.

 provides flexible 
overnight respite options for carers of older people living with a 
dementia. It has four places for Manningham residents, and a 
fifth for emergency respite in the Eastern Metropolitan Region.

 is for frail older people with 
high care needs. Run in Cassia House's residential care facility, 
the integrated service introduces both the clients and their 
carers to residential respite and care.

 supports working carers by offering 
flexible, extended respite hours at Grevillea House or in-home 
care. It assists working carers maintain their job commitments 
while continuing their care role.

 funded jointly by the 
Commonwealth and Victorian Governments, provides care in 
home and community-based setting to frail aged people and 
their carers.  The overall objective of services is to enhance the 
independence of people and to avoid premature or 
inappropriate admission to long term care.

 supports older people living at 
home by providing advice, basic maintenance and 
modifications, such as building ramps and rails to ensure a 
safer home environment.  Additionally, Occupational Therapy 
assessment services assist with recommendations for 
modification and provision of aids.

 provides social support 
programs to enhance daily living skills, and/or maintain 
physical, intellectual, emotional and social stimulation for frail 
older people and those living with dementia.

 is an Australian Government-
funded program which enables people to remain living at home 
with choice and flexibility in the way that support is provided.

 is an Australian 
Government-funded program that provides a wide range of 
short-term therapy or rehabilitation services (physiotherapy, 

Grevillea House Overnight Respite Program

Cassia Day Guest Respite Program

Employed Carers Program

Home Maintenance Service

Planned Activity Group (PAG)

occupational therapy, podiatry and counselling) to older people 
in the community to help them regain or maintain physical and 
cognitive abilities and remain living independently.

 provides services on a fee-for-service basis to 
support older people living at home. MCA FlexiCare makes 
every effort to match appropriate support staff to clients. 
Services include meal preparation, home and personal care, 
home maintenance, shopping assistance and allied health 
services.

MCA FlexiCare

In the client and carer coffee 
group, couples who are socially 
isolated due to a dementia 
diagnosis meet and socialise. 
The group has had some great 
outcomes, with carers reporting 
that the meetings have helped 
them “feel normal again” and 
reduced their loneliness.

HIGHLIGHTS

•

•

In the second half of the year, all community programs were 
consolidated under one manager, Maree Lucas, in the 
newly titled positon Operations Manager-Community 
Services. Consolidating all community services has resulted 
in greater cooperation and connections between MCA's 
various community services. Sharing resources and staff 
has enhanced client outcomes and yielded some 
budgetary savings.

Quality systems have been improved, with the Community 
Quality Framework now complete. This incorporates 
common policies, procedures, work instructions and forms 
across MCA's community services. It will ensure we 
consistently comply with Home Care Standards.

2013 14Annual Repor t
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Planned Activity Group, Home Maintenance and 
Occupational Therapy Assessment:

•

•

•

Feedback from HACC clients and carers in an annual 
survey and focus groups was extremely positive, with 97% 
of respondents saying they were very satisfied with the 
service. 

To help reduce social isolation, PAG services for people with 
dementia were expanded to include a coffee group, where 
clients and carers can meet and socialise. This 
supplements the regular carer and client retreats, which 
continue to provide a holiday option for this marginalised 
group. 

Our HACC-funded services have performed very well 
relative to the targets set by the Department (refer to Table 
1). Even though Property Maintenance was just under 
target, it was well within the Department's acceptable range.

• While volunteers generously donated their time to assist in 
PAG programs, on Fridays Grevillea clients volunteered at a 
local primary school, continuing a three-year relationship. 
The benefits are immense, with notable outcomes being 
clients' increased self-esteem and wellbeing.

•

Doncaster Rehabilitation Services:

•

•

1Home Care Packages :

•

•

•

•

MCA FlexiCare:

•

•

During the reporting period, we received an additional 
HACC funding for assessment and care planning, along 
with a capital grant to replace equipment. MCA's HACC 
services also participated in a Department of Health review 
of MCA's Active Service Model and Diversity plans, which 
guide program content to identify and meet clients' service 
goals and diverse needs.

Responding to an identified gap, DRS initiated a therapy 
group for people with Parkinson's Disease to help them 
manage the process. DRS was successful in a funding 
application to the Department of Health to host a self-help 
Parkinson's support group. The group met monthly, with 
several excellent guest speakers. 

A staffing restructure allowed therapists to provide more 
individual client treatment, assessment, review and 
supervision of program content. MCA employed an 
additional Allied Health Assistant to increase group 
supervision and enable new program initiatives.

The HCP team organised a well-attended client focus group 
in February, where clients received information on 

2Consumer Directed Care  (CDC) and the new staffing 
model. A post-meeting survey revealed most attendees 
better understood the opportunities to choose and control 
their package under a CDC regime. The HCP team formed 
a consumer advisory group to ensure clients have a say 
regarding how MCA's CDC model is implemented.

HCP staffing structure was altered, so it comprises one 
Care Advisor, who manages all 40 packages, and an 
Assistant Home Care Support Officer, who is responsible for 
service coordination, administration and monitoring a 
separate budget for each client. Client feedback regarding 
the staffing changes was positive. 

The annual client survey revealed that 98% of respondents 
consider they are receiving an excellent service from HCP.

HCP delivered 12,570 days of service in the year to clients 
on Level 2 packages and 2,010 days to clients on Level 4 
packages, compared with 11,512 and 1,867 respectively in 
2012/13.

In March, MCA's Board approved a new service called MCA 
FlexiCare. This provides direct services to support older 
clients in their homes instead of MCA subcontracting the 
work to third party agencies. Pauline Martin was appointed 
to manage this service and HCP.

The first MCA FlexiCare client service was delivered in early 
April, and has expanded to support 25% of MCA's HCP 
clients as well as several full-fee-paying clients. Our Home 
Care Support Officers, who work across both HCP and 
MCA FlexiCare, have put an enormous amount of energy 
and enthusiasm into the new MCA FlexiCare program, and 
are continually looking for opportunities to grow the service.

1 Formerly known as "Aged Care Packages" with Community Aged Care Packages now referred to as Level 2 packages and Extended Aged Care at Home packages now referred to as 
2 

Level 4 packages. Consumer Directed Care (CDC) gives people ownership of their decision making regarding their needs and goals, and determines the amount of control they want 
to exercise in relation to their package.

Occupational Therapy

Planned Activity Group – Core

Planned Activity Group – High

Property Maintenance

638

996

19,366

6,598

853

1185

22,091

6,536

134%

119%

114%

99%

Annual
Target 
(hrs)

Annual
Actual
(hrs)

Annual/
Target 

(%)

Table 1: HACC-funded services’ performance against Victorian 
Department of Health targets 

Home Care and Rehabilitation Manager Pauline Martin explaining 
Consumer Directed Care to clients of Home Care Packages
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Grevillea and Cassia Respite Services:

•

•

•

Carers reported a high level of satisfaction with services, 
with 98% of respondents scoring their service satisfaction 
as excellent.

MCA received notification that funding for Grevillea Respite 
Services - which was due to expire in June 2013 - would be 
extended to 30th June 2015. This was welcome news, with 
carers valuing the services highly.

Table 2 provides some key comparative statistics on the 
services. While the annual hours delivered in the year is 
lower than for the previous year, the number of primary 
carers helped has risen.

CHALLENGES

•

•

•

The community aged care sector has undergone significant 
changes during the reporting period. MCA has been 
transitioning to compliance with the new requirements, due 
to begin from 1st July 2014. These changes have increased 
paperwork and red tape, while reducing the amount of 
funding available. 

The existing HACC Program, NRCP-funded services and 
the Day Therapy Centre Program will be funded under a 
combined single streamlined Commonwealth Home 
Support Program. How these changes will impact on MCA's 
current service delivery is still being clarified. As well, there is 
uncertainty whether service agreements will be renewed, as 
providers may need to enter a competitive retendering 
process. 

MCA has tried several recruitment strategies for care staff, 
but with poor response. This is an industry-wide problem. 
MCA's management team actively pursued opportunities to 
attract staff, including developing a partnership with a 
training organisation to train new or potential staff onsite. 

•

Doncaster Rehabilitation Services: 

•

During the year, two Grevillea House staff died. Colleen 
Fernie and Julie Innes both worked in the Overnight Respite 
program. This was a terrible loss not only to their families 
but also to the staff and clients who knew them.  MCA 
arranged a counselling session to support staff with their 
grief. In recognition of Colleen and Julie's service to MCA, 
community services staff established a small memorial 
garden at the rear of Grevillea House.

The Operations Manager Community Services reviewed 
DRS to ensure services met the Home Care Standards and 
Department of Social Services' funding requirements. The 
review resulted in changes to group services offered, and, 
unfortunately, some long-term clients were discharged, 
while others were referred to more appropriate services. It 
was not an easy transition for these clients, or for the staff 
who had established long-term therapeutic relationships 
with them. 

Carer outings & coffee groups

Carer focus groups

Carer support groups

Carer wellbeing holidays

Special events: Anzac Day service, 
Christmas in July tea dance

•

•

•

•

•

How does NRCP support carers?

Annual Hours delivered

Primary Carer who received support over the year

Carers from a CALD background

Carers who left the service during the year

Care recipients admitted to residential care

Percentage of male carers

Percentage of female carers

Percentage of male care recipients

Percentage of female care recipients

NRCP Service Activity 2012/13 2013/14

54355

129

47

51

36

25.6%

74.4%

34.1%

65.9%

50621

147

64

65

41

26%

74%

33.5%

66.5%

Table 2: NRCP services’ performance in past 2 financial years

2013 14Annual Repor t
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Home Care Packages: 

•

MCA FlexiCare:

•

•

Doncaster Rehabilitation Services: 

•

Home Care Packages: 

•

While the occupancy of HCP ended the year at 100%, 
package occupancy dropped to a low of 98% for Level 2 
packages and a low of 89% for Level 4 packages. These 
lows were attributed to changes in Government guidelines 
reducing the number of days that are able to be claimed for 
hospitalisations and residential respite absences.

It has proved challenging to recruit staff with the qualities 
required and with sufficient availability to work at the times 
requested by clients, which has dampened the service's 
growth. Nevertheless, a small but growing core of excellent 
staff have been employed and recruitment efforts are 
ongoing.

We hope the outcome of the Aged Care reforms - which will 
be fully implemented by July 2015 - will be coordinated 
community aged care services. The CDC and user-pay 
options will see consumers exercise more choice and 
control on how their funding is spent, and this will require 
MCA community services to provide flexible services 
models that meet clients' expectations. 

MCA applied for a grant to set up an older person's gym in 
the existing premises. This initiative aims to offer DRS clients 
more choice, improve their strength and thus reduce falls 
and the need for ongoing therapy services. It will also 
increase the venue's use. If successful, we anticipated the 
service will begin in February 2015.

We are hopeful of a positive outcome from an application 
submitted in the 2014 Aged Care Allocations Round for 
more Home Care Packages. 

LOOKING AHEAD

Table 3: DRS Performance

Net number of clients assisted

Gender

Number from culturally and linguistically diverse (CALD) backgrounds

Group services offered

Individual services offered

436

Male  139
Female 297

200

physiotherapy, occupational therapy, stroke groups, Pilates 
& strength/ balance

physiotherapy, occupational therapy,  podiatry

Long Service Awards

5 YEARS

10 YEARS

Staff

Alexandra Bloodworth

Sarah Chen

Darren Craig

Patricia Coate

Muluemebet Crossan

Manoji Fernando

Henny Goss

James Hung

Alena Krajacic

Hui-Ling Liu

David McPherson

Jacqueline Matthews

Veronica Muscat

Jacqueline Palmer

Karen Pegg

Jenny Sun

Staff

Sue Chan

Helen Emond

Margaret Holland

Anne Markic

Kartini Tallasa

Sajani Varghese

Lynette Western

Lena Dagher

Kuna Kanagasabapathy

Serafina Martino

Kusum Pandya

Mangalam Srinvasan

Volunteers

Judy McDonald

Anne Tobin

Beverly Turner

James Large

Volunteers

Templestowe College students admiring the work they did on the mural
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15 YEARS

20 YEARS

Staff

Brien Taylor

Susan Vincent

Faye Willis

Margaret Bethune

Volunteers

Barry Mernagh

Volunteers

Staff Education Awards

Long Service Awards (cont.)

Darlene Balloch

Abigail Bartos

Alex Bloodworth

Amalia Bloom

Amanda Brett

Darren Craig

Sara Dargavel

Jody Duncan

Cherry Gill

Sukhbir Gill

Henny Goss

Turina Harnett

Mary Ho

Shanaz Inayat

Shantel Innes

Sandeep Kaur 

Sam Korsriporn

Julia Laurie 

Theresa Lewtas 

Ping Li

Suraj Ligade

Hiu Ling Liu

Sharlene Luo 

Harnsa Maisuria

Neal Mali

Jennifer Moody

Mellany Moss

Jane Nambuya

Tracy Noe 

Kulaia Parker 

Carina Rance

Li Reardon

Rocky Singh

Jenny Sun

Kartini Tallasa 

Faye Willis

Avi Zayat
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HIGHLIGHTS

As a joint initiative between Cassia House and the Lodge, a 
physiotherapist was employed in October 2013 within 
residential services for four days a week. This allowed us to 
double the amount of physiotherapy delivered to residents 
and increased group and one-to-one programs.

As another joint initiative between Cassia House and the 
Lodge, a full-time role of Client Liaison Coordinator was 
created to support residents and families transitioning to 
residential care. Marley Burke began in this role in April 
2014, and has started a comprehensive review of the pre-
admission and admission procedures. 

In the second half of the year, the Residential Services 
Manager position was restructured to Operations    

•

•

•

Manager – Residential Services incorporating a broader 
range of responsibility which included overseeing the two 
residential aged care facilities, as well as organisation 
responsibility for Quality, Risk and Volunteers.

Fercon Civil Constructions was appointed to build a 
laneway linking our services at 371 and 383 Manningham 
Road. Works began in late June 2013, and, once complete, 
the laneway will improve access for emergency vehicles 
and internal traffic, as well as be a safe evacuation route for 
residents and staff in the event of a fire.

In October, the Aged Care Standards and Accreditation 
Agency made an unannounced visit to both Cassia House 
and the Lodge, with positive feedback. The assessors were 

•

•

Residential Services

Kate Karrasch Pat Fernandes Kim Greenham Shantel Farmer Jenny Backholer
Operations Manager
Residential Services

Cassia House Manager Doncaster Melaleuca
Lodge Manager

Doncaster Melaleuca
Lodge Manager

Manager Support
Services

Volunteers Serafina Martino and Judy McDonald 
with their long service awards
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very complimentary about both facilities, and, after 
reviewing documentation, observing staff caring for the 
residents, and interviewing staff, residents and relatives, 
deemed both sites compliant with all assessed outcomes.

Several staff from Cassia House and the Lodge 
successfully completed a two-day “coaching and 
mentoring” training program, so they can take on the role of 
“buddying” new staff in the future.

Kitchen renovations were completed to improve ventilation, 
air control and temperature. The layout was modified and a 
new dishwasher installed.

With the Friends of Manningham's generous support and 
continuing efforts, we began a monthly Sunday afternoon 
entertainment program. Every month, this special event saw 
the Plaza filled to capacity with residents and visitors 
enjoying a range of musical entertainment.

The dedicated volunteers who run the kiosk extended its 
opening hours to four week days plus once a month for the 
Sunday afternoon entertainment program. The new Kiosk 
Coordinator, Vicki Gosstray, increased the product range, 
with sale proceeds buying a new pie warmer and fridge.

We completed a $140,000 ex-GST project to replace the 
nurse call system and upgrade associated telephony. 
Benefits of the new system include improved functionality to 
facilitate resident care, greater reporting options and 
eliminated long-standing problems with the portable DECT 
telephone system. 

The Music Therapy Program, generously funded through 
several philanthropic grants, proved a great success with 
the resident band “The Songbirds” performing concerts to 
other residents, visitors and staff.

•

Cassia House:

•

•

•

Doncaster Melaleuca Lodge:

•

•

•

•

With help from Danni Campbell-Manley from DCM 
Consulting, we undertook a comprehensive review of care 
and assessment practices, holistically reassessing every 
resident. As a result, our annual ACFI funding increased by 
almost $500,000, allowing us to implement increased 
staffing hours to deliver and manage resident care.

With several major aged care reforms taking effect from 1st 
July 2014, we've undertaken significant planning within 
residential services. Changes include removing the 
distinction between low and high care for permanent 
residents and completely restructuring accommodation 
pricing, along with a requirement for a providers' prices to 
be published on the My Aged Care website.   

CHALLENGES

Residential Care Statistics for 2011/12

Average number on immediate waiting list at month end

Discharges of residents over the year

Turnover (permanent places)

Number of vacant unfunded place days

Occupancy rate (permanent places)

8

31

52.5%

373

98.27%

5

17

28.8%

211

99.02%

14

22

37.3%

306

98.58%

8

49

55.7%

247

99.23%

10

44

50.0%

147

99.54%

6

50

56.8%

358

98.88%

2012/132011/12

Lodge Cassia House

2013/14 2012/132011/12 2013/14

Table 4: Residential services’ performance in past 3 financial years

On Tuesday mornings, residents 
meet to play instruments, sing 
solo, sing in groups, conduct or 
listen to music. This music 
therapy program has been very 
successful in building residents’ 
confidence and a sense of 
achievement. Some have never 
played an instrument before, 
while others have reinforced a 
former skill. 

Music Therapy 
at the Lodge
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•

•

•

•

Doncaster Melaleuca Lodge:

•

•

•

•

Unfortunately, only days before the end of the 2013/14 
financial year, the Federal Government announced the 
Dementia and Severe Behaviour Supplement would stop. 
This supplement gave some additional funding to help 
with the higher care needs of residents with dementia 
and/or extreme behaviour issues. It amounted to some 
$190,000 a year over both facilities, and its loss, as well 
as the forthcoming loss of the Payroll Tax Supplement, will 
put pressure on the care and service we provide to 
residents.

With the increasing availability of funding for home-based 
services, older people are staying at home longer, which 
means those moving into full-time residential care have 
significantly higher care needs on admission than in the 
past. This is increasing the level of care that staff need to 
deliver. It also means that those who enter residential care 
are staying for a shorter time before passing away. 
Consequently, it is becoming a challenge to maintain high 
occupancy rates, and this then has financial viability 
implications.

Meeting the increasing documentation burden imposed 
by the Aged Care Funding Instrument continues to be a 
challenge for Cassia House and the Lodge — particularly 
with the Government enacting multiple changes to the 
assessment tool.

A major challenge for both Cassia House and the Lodge    
is the ongoing recruitment and retention of suitably  
qualified staff.

Manager Kim Greenham resigned in April 2014, and a 
temporary, four-month management structure saw 
Shantel Innes as Acting Manager. The challenge will be 
determining the appropriate structure to ensure we 
continue to provide a high quality of life and care to 
residents, while complying with legislative requirements 
and balancing staffing levels. 

Having implemented changes to recruitment processes, 
we look forward to increasing the number of staff who 
work across multiple MCA residential and community 
services and programs.

With the aged care reforms and funding changes, we will 
continue to review and modify our staffing structure to 
optimise service delivery in a competitive market — with 
the ongoing challenge of achieving this within the current 
financial constraints in aged care.

One of our future aims is to ensure we are able to 
continue to improve our services and be recognised in the 
industry as a preferred service provider for all 
stakeholders and relatives.

LOOKING AHEAD

Cassis House: 

•

•

•

Doncaster Melaleuca Lodge: 

•

We are in the final stages of architectural documentation for 
a capital works program within the Acacia and Erica units, 
including building a deck and additional dining area near 
the Acacia dining room, relocating the Erica nursing station 
and increasing the size of Erica's lounge and dining areas.

While longer-term plans to completely remodel Banksia 
continue to develop, we'll undertake minor refurbishments to 
incorporate contemporary dementia-care design principles.

With our application for re-accreditation submitted in June 
2014, we look forward to our triennial accreditation visit on 
the 9th and 10th September 2014.

With k20 Architects now completing documentation, the 
capital works projects to establish a dementia-specific area, 
relocate the nurses station and construct an additional pan 
room will begin during the year. 

Physiotherapist Leo Lee working with Lodge residents

Lodge residents enjoying a game of carpet balls
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HIGHLIGHTS

•

•

•

In April we underwent our three-yearly ISO 9001: 2008 quality 
management system audit. The audit's scope included MCA 
governance and corporate activities and three of our 
services. No non-conformances were found and we were 
subsequently recertified for a further three years. 

We undertook considerable work to complete a detailed 10-
year business plan for MCA's services. This included 
analysing demographic and demand trends and the market, 
plus human resource and capital development plans and 
financial projections. The plan has the promise of a bright 
future for services MCA provides to support older people in 
the municipality. We've given Council a copy to help them as 
they consider MCA's longer-term management of the Lodge 
and Cassia House.

The culmination of many months' effort saw the Quality 
Workbench portal launched for our quality system in early 
2014. It means that instead of staff having to search through 
directories and folders to find one of the 1,600-plus 
documents in our quality system, they can find it using a 
relational database. Although we are still having teething 

issues, when resolved this portal promises to be 
substantially quicker and easier to use — and also means 
we no longer need to maintain hard copy manuals.

Following Board approval in May 2013, another two 
modules were added to the office building opposite Cassia 
House's entrance. Constructed off-site, these modules 
were delivered and installed in spectacular fashion on 8th 
October 2013. The project was completed at a cost of 
$205,000, and provides a large conference room plus 
additional space for Home Care Packages and support 
staff.

In July 2013, we began implementing a three-year plan to 
upgrade our information technology infrastructure to 
enhance our capacity to deliver various services. The first 
stage centred on the core network servers and related 
software. Our Senior Accountant and IT Support Officer 
capably led this implementation, with external technical 
assistance procured as needed.

After prolonged negotiations between employer 
representatives, the Health Services Union and Australian 

•

•

•

Corporate

John Farlow Tanya Jewell Narelle Osborne
Manager Corporate Services Quality & Risk Manager Quality & Risk Manager

Board

Senior Executive 

Managers

Admin Staff

Client Service staff

Total Staff

 

1

4

4

9

 5

1

2

28

166

187

 6

1

1

35

37

 11

4

7

28

266

295

 45.5%

50.0%

85.7%

100.0%

78.9%

80.0%

 54.5%

50.0%

14.3%

0.0%

21.1%

20.0%

 

40

40

 

16

16

  

1

5

6

Women

Full Time Full Time Casual Casual TotalPart Time Part Time

WomenMen Men %

Table 5: MCA workplace gender profile as at 31st March 2014

Women Men

Helen Zhou
Finance Manager
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Financial Report
The Statements of Comprehensive Income, Financial Position, 
Changes in Equity and Cash Flows for the year ended 30th 
June 2014 that follow are extracted from MCA's audited 
Financial Statements. The full Financial Statements are available 
on request from MCA's central office or can be downloaded 
from the website.

An overall surplus of $1,029,060 was recorded for the year 
compared to a surplus of $806,786 in 2013. State and Federal 
Government funding increased by 6.3 percent in the year 
however we do not have the same optimism as we enter 2015. 
Our budget for 2015 forecasts an increase of CPI plus 1.7 
percent despite the loss of dementia funding. Management has 
worked on containing increases in expenses and the result for 
2014 is an expense increase of 3.9 percent compared to 8.6 
percent in the previous year. Personnel costs, our largest 
expense increased by 5.4 percent compared to 6.2 percent in 
the previous year.

Nursing and Midwifery Association, a template Enterprise 
Agreement was finally agreed for individual employers to 
then customise. Also impacting on the negotiations' length 
and complexity were the Federal Labor Government's 
Workforce Supplement — which was subsequently 
rescinded by the new Coalition Government. MCA 
concluded a new Enterprise Agreement in October 2013, 
but it took until June 2014 for various processes to be 
completed, enabling staff to vote on it. An overwhelming 
majority voted to approve the new agreement, which is now 
in place until 31st May 2017. 

Coming as it did on top of preparations for the myriad 
changes associated with the aged care reforms, the 
requirement to implement all the measures associated with 
alterations to the Privacy Act 1988, really stretched our 

CHALLENGES

•

At MCA our accumulated funds and residential bonds are 
invested in term deposits with approved deposit institutions. 
Investment income is down 1.2 percent which is reflective of the 
overall reduction in term deposit rates that have been offered by 
financial institutions in the past financial year.

This result increased our net assets from $6,368,190 to 
$7,397,250, improving our financial position and cash reserves. 
MCA is committed to maintaining and improving the buildings 
and grounds it manages and to extend the services it provides 
to support older people in the Manningham community. The 
MCA 10 Year Business Plan has identified areas that would 
benefit from capital investment and has accordingly allocated 
substantial amounts from its reserves to fund future 
developments that will enhance and improve the living and 
caring environment for the residents.  

resources. The Act put in place more comprehensive 
Australian Privacy Principles, which impose additional 
requirements on health service and aged providers 
concerning managing personal information. However, with 
the help of a specialist legal firm, we met the requirements 
within the set timeframe — by 12th March 2014.

The Services Agreement with Council governing MCA's 
management of the two aged care facilities expires in June 
2015. Achieving a viable, long-term arrangement will be a 
key aim for us. It is vital that MCA continues providing an 
integrated range of support services for the City of 
Manningham's older people from the Centre site. MCA's 
Board is committed to negotiating an outcome that is fair 
and sustainable, and gives MCA the freedom to deliver on 
the vision in the 10-year business plan.

LOOKING AHEAD

•

Stages in the extension to the office building
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STATEMENT OF INCOME AND EXPENDITURE AND OTHER COMPREHENSIVE INCOME 
for the Year Ended 30 June 2014 

2014 2013

 $ $

Continuing Operations

Residents' and Clients' Fees 3,293,032 3,125,276

Investment Income 1,037,196 1,049,951

Federal Government Grants 11,317,317 10,606,536

State Government Grants 769,516 760,561

Accommodation Charges 719,804 654,433

Donations and Subscriptions 25,089 120,981

Other Revenue 76,678 86,199

17,238,632 16,403,937 

Employee Benefits Expense (12,262,531) (11,635,924)

Rent Expense (608,035) (593,190)

Catering Expense (583,704) (527,492)

Cleaning and Laundry Expense (513,314) (530,649)

Depreciation and Amortisation Expense  (454,466) (432,959)

Administration Expense (395,501) (337,714)

Repairs and Maintenance Expense (384,834) (467,800)

Client Supplies and Service Expense (307,675) (318,679)

Energy and Utilities Expense (231,394) (195,569)

Fundraising Expense (16,188) (16,724)

Other Expenses (451,930) (540,451)

16,209,572 15,597,151

NET SURPLUS FOR THE YEAR 1,029,060 806,786

OTHER COMPREHENSIVE INCOME

Other comprehensive income - -

TOTAL COMPREHENSIVE INCOME FOR THE YEAR 1,029,060 806,786

STATEMENT OF CASH FLOWS
for the Year Ended 30 June 2014

2014 2013

 $ $

CASH FLOWS FROM OPERATING ACTIVITIES:
Operating grants receipts 12,545,195 11,645,178

Receipts from customers 3,878,926 3,648,044

Donations and fundraising received 25,089 120,981

Sundry receipts 76,678 133,825

Payments to suppliers and employees (15,740,884) (15,116,886)

Interest received 1,111,629 537,233

Net cash provided by operating activities 1,896,633 968,375

CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of property, plant and equipment (456,677) (251,264)

Redemption (placement) of term deposits 338,374 (12,433,814)

Net cash provided by (used in) investing activities (118,303) (12,685,078)

CASH FLOWS FROM FINANCING ACTIVITIES:
Borrowings procured (repaid) (6,158) (6,158)

Bond receipts transferred to the Association and from new residents 1,743,988 16,405,850

Bond refunds to residents (2,421,995) (4,079,666)

Net cash provided by (used in) financing activities (684,165) 12,320,026

Net increase (decrease) in cash held 1,094,165 603,323

Cash and cash equivalents at beginning of financial year 1,743,035 1,139,712

Cash and cash equivalents at end of financial year 2,837,200 1,743,035
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STATEMENT OF FINANCIAL POSITION
as at 30 June 2014 

2014 2013

 $ $

ASSETS

CURRENT ASSETS

Cash and Cash Equivalents 2,837,200 1,743,035

Trade and Other Receivables 802,288 929,327

Financial Assets 19,605,175 19,943,549

Inventories 19,060 19,060

Other Assets 128,800 67,521

TOTAL CURRENT ASSETS 23,392,523 22,702,492

NON-CURRENT ASSETS
Property, Plant and Equipment 1,326,438 1,324,228

TOTAL NON-CURRENT ASSETS 1,326,438 1,324,228

TOTAL ASSETS 24,718,961 24,026,720

LIABILITIES
CURRENT LIABILITIES
Trade and Other Payables                                 1,475,204 1,250,739

Borrowings 6,158 6,158

Provisions 1,673,923 1,656,404

Bond Liabilities 11,322,539 12,179,888

TOTAL CURRENT LIABILITIES 14,477,824 15,093,189

NON-CURRENT LIABILITIES
Borrowings 5,831 11,989

Provisions 2,838,056 2,553,352

TOTAL NON-CURRENT LIABILITIES 2,843,887 2,565,341

TOTAL LIABILITIES 17,321,711 17,658,530

NET ASSETS 7,397,250 6,368,190

EQUITY
Reserves 2,572,035 2,016,858

Retained earnings 4,825,215 4,351,332

TOTAL EQUITY 7,397,250 6,368,190

STATEMENT OF CHANGES IN EQUITY
for the Year Ended 30 June 2014

2014 Reserves Retained Earnings Total
$ $ $

Balance at 1 July 2013 2,016,858 4,351,332 6,368,190

Total comprehensive income for the year - 1,029,060 1,029,060

Reverse prior year assets revaluation increments - - -

Transfers (to)/from other reserves 555,177 (555,177) -

Balance at 30 June 2013 2,572,035 4,825,215 7,397,250

2013 Reserves Retained Earnings Total
$ $ $

Balance at 1 July 2012 2,557,746 3,046,372 5,604,118

Total comprehensive income for the year - 806,786 806,786

Reverse prior year assets revaluation increments (42,714) - (42,714)

Transfers (to)/from other reserves (498,174) 498,174 -

Balance at 30 June 2013 2,016,858 4,351,332 6,368,190



Manningham Centre Inc
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MANNINGHAM CENTRE
Support Services for Older People
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