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| MCCC AT A GLANCE |

MCCC GP TRAINING
ENROLLED REGISTRARS

GENDER
410
FEMALE
236
MALE

PRIMARY
MEDICAL
QUALIFICATION

646

COUNTRY
OF BIRTH

2 NZMG

including Australia

TRAINING PROGRAM
583
27
7
2
27

55 COUNTRIES

491
AVERAGE
AGE 34

TRAINING
PATHWAY

197 yes
449 No

153
OVERSEAS

10 YEAR
MORATORIUM

• 68% RURAL
• 32% GENERAL

AUSTRALIA
REGIONAL
BREAKDOWN
24.31% METRO WEST
31.77% NORTH EAST
17.48% SOUTH WEST
26.44% NORTH WEST

2 MCCC GP TRAINING Annual Report 2017

AVERAGE TRAINING
PROGRAM FELLOW
DURATION
37

MONTHS

FRACGP
FACRRM
FRACGP & FACRRM
FRACGP, FACRRM & FARGP
FRACGP & FARGP

| ABOUT US |

| VISION |

Murray City Country Coast GP Training (MCCC) offers
specialist training for qualified doctors who want to
pursue a career in general practice medicine.

Enhancing community health and well-being through
leadership in general practice education, training,
research and workforce development.

Established in January 2016, we are one of nine regional
training organisations in Australia that offers the
federally-funded Australian General Practice Training
(AGPT) Program.
The AGPT is based on an apprenticeship model where
the majority of GP training is conducted within GP clinics,
Aboriginal medical services or approved hospitals, with
supplementary peer learning workshops.
Joining the GP training in our region, doctors develop
their specialist skills and knowledge through supervised
work placements in hospitals and accredited GP teaching
practices that service the health needs of metropolitan,
regional and remote communities across Victoria.
Doctors who join GP training in our region can pursue
Fellowship of the Australian College of Rural and Remote
Medicine (FACRRM) and/or Fellowship of the Royal
Australian College of General Practitioners (FRACGP).

| INSIGHT |
In 2017, more than

| MISSION |
Provide high quality education and training programs for
GP registrars, junior doctors interested in careers as GPs
and where relevant, other general practice professionals.
Partner with practices:
• To support integration of education, training, research
and clinical governance as core elements of quality
general practice
• T
ogether with universities, Primary Health Networks,
hospitals, State and Federal Governments and
communities, to plan for sustainable general practice
workforces in our region.

| VALUES |
Respect | Compassion | Integrity | Responsibility |
Innovation.

600 GP registrars were on their journey to GP fellowship across the MCCC footprint.

These GP registrars are being taught, supported and mentored by experienced GP supervisors who work in

250 plus accredited teaching practices across our regions.
| MCCC REGIONS |

North west
North east

South west

Metro
west
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| BOARD CHAIR REPORT |

with smaller regional educational events.

2017 has been a time of transition for Australian general
practice training at Murray City Country Coast GP Training
(MCCC).

Our executive team continues to work closely with other
stakeholders in medical education. This is particularly
important in the regions at the moment, where MCCC
is engaged with the university rural clinical schools,
university post graduate training hubs, regional hospitals
and Rural Workforce Agency Victoria to develop a
regionally based training pipeline for Victoria’s Regional
Generalist Training program. At a national level, we look
forward to the support of the Rural Health Commissioner
to help us achieve this goal.

We have had the consolidation of MCCC as a training
organisation, along with the transition to college-led
selection for the first time in 2017, then the announcement
of transition to college-led training in 2022.
Despite the challenges inherent in this change, our
operational staff has provided a stable and supportive
training environment for our registrars and practices. We
now have over 600 registrars in more than 250 practices
across metropolitan, regional and rural Victoria.
On behalf of the board I would like to congratulate the
registrars who have met fellowship requirements with
The Royal Australian College of General Practitioners
(RACGP) and Australian College of Rural and Remote
Medicine (ACRRM). It is notable that our last RACGP
Objective Structured Clinical Exam (OSCE) cohort had a
96 per cent pass rate. Congratulations to all.
One of the programs we are particularly proud of is our
Indigenous cultural education program ‘Culcha Camp’,
which has been successfully run at Barmah in Northern
Victoria with outstanding feedback. I would encourage
all of our supervisors, registrars and medical educators to
take the opportunity to attend these regular events.
In May 2017 we ran the inaugural MCCC registrars and
supervisors’ conference in Ballarat. This was a great
networking and education opportunity and the board has
endorsed a plan to run this event biannually, alternating
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I am grateful for the assistance of our hard working
executive staff as I develop a greater understanding of the
intricacies of a large general practice training program. I
am also indebted to our experienced and knowledgeable
MCCC board members, who represent our stakeholders
in all regions and from all aspects of the organisation.
Thank you for your advice and guidance.
The focus of MCCC is to continue to provide high quality
GP medical education to our registrars and support to
our training practices and medical education team, with
the transition to college-led GP training from 2022.
Primary care and rural generalist medicine are core to the
safe provision of health services across our urban and
rural communities. Although we have some challenges
ahead, we look forward to the opportunities presented
in the future.

Dr Sue Harrison

Board Chair

| CEO REPORT |
During 2017, Murray City Country Coast GP Training
(MCCC) participated and achieved Bi-College
Accreditation without conditions. This is an outstanding
achievement and I would like thank all our staff,
including our dedicated medical educators and GP
supervisors, whose contribution was vital to this college
accreditation.
I’d like to share an excerpt from the report summary,
which is a credit to all those who contributed:

“MCCC has established a robust organisation that is
responsive to both regional health needs and registrars’
educational needs.
It has established a matrix organisation with four subregional teams, a range of cross‐regional portfolio teams
and organisational function teams of medical educators
and administrative staff.
MCCC also has a flat senior management structure
with no defined head office. This organisational
structure, which has evolved over the last 18 months,
appears to have enabled cross‐organisation sharing
and communication, and fostered a collaborative and
connected ‘learning culture’. The portfolio teams, with
membership from every sub‐region and management
level leadership, appear to have been key in ensuring
that the skills and knowledge of staff are recognised,
developed and utilised across the organisation.
MCCC has well established and resourced quality
improvement practices and processes throughout the
organisation. A comprehensive suite of policies and
procedures underpins this. The review team found
that the delivery of training was being evaluated and
reviewed with an evidence‐based approach. The staff is
also receiving training in research literacy.
MCCC is to be commended for the development of its
‘out of practice’ program with an MCCC curriculum that is
competency benchmarked against both colleges’ curricula.
The MCCC curriculum ensures delivery of a consistent
program of education across the regional training
organisation, while still allowing for regional diversity.”
Over the last 12 months we have continued to strive
towards our aim to:

• P
 rovide sufficient trainees to support general practice
of the future in our regions and beyond
• E
 quip GPs with the skills and competencies needed to
provide contemporary general practice
• D
 evelop well-governed general practices that are
supported to innovate and develop
• E
 ngage in effective regional general practice
workforce planning.
In 2017, the Federal Government announced the
following initiatives which will impact greatly on our
organisation. However, we are committed to working
with the government to ensure that regional GP training
meets the needs of our community into the future.
• T
 he intention to hand back the management of GP
training to the colleges by 2022
• The appointment of the Rural Health Commissioner
• The introduction of the university training hubs.
We are also working collaboratively with the
Department of Health and the colleges, as they consider
what processes will change in the running of the
Australian General Practice Training Program.
It’s important that any change implemented benefits the
supervisors, registrars and ultimately the community.
Through our collaboration with the Rural Health
Commissioner, we will work to understand the needs of
our community and the strategies to build sustainable
rural health communities.
This links with the university training hubs as we improve
the pathway from student to junior doctor and into GP
training, working closely with regional health services
to create first, second and third year opportunities to
ensure the skills of budding GPs for our communities.
Our aims are clear and intention resolute. At MCCC, we
are fortunate to have the right people in the job, from
the board to the education team and program staff.
Together we are building the foundation for a healthier
community.

Greg McMeel

CEO
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| M
 EDICAL EDUCATION REPORT |
The Murray City Country Coast GP Training (MCCC)
medical education (ME) team worked hard in 2017,
committed to the education and training of registrars,
supervisors and practice managers as well as their own
professional development.
Within the ME group there are senior medical education
(SME), regional and portfolio teams. The SME team,
made up of myself as Director of Medical Education
and Regional Heads of Education Dr Thanh Nguyen, Dr
Marg Garde, Dr Ursula Read, Dr Rachel Lee; the Manager
of Education Quality Kyrillos Guirguis and leads from
Education Integration and ACRRM/Rural Medicine
(including FARGP) as well as co-opted members, ensure
our organisation provides quality, multi-faceted education
and training opportunities across all regions.
Our regional teams assist with the education and training
of the registrars and supervisors within our metro west,
north east, north west and south west areas, working
closely with training operations staff in each office. The
regional teams also assist the regional medical educators
in developing workshops and mentor the appointed
registrar medical educator and registrar liaison officer in
their area.
Cross-regional portfolio teams are divided into nine
categories, with each portfolio comprising of both medical
educators and program operations officers. Some of
the contributions our medical education portfolios have
made to enhance our training program are summarised
as follows.
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Education integration
The education integration team developed an
organisation-wide education program, delivered in a
nuanced manner by regional teams. Much work has gone
into integrating four different programs into a singular
MCCC program. The successful implementation of the
content has meant the program will continue to be
modified to include both in and out-of-practice education
and supervisor education.
ACRRM/rural medicine - including FARGP
This portfolio developed a program for ACRRM registrars
including mock StAMPS and MCQ exams to provide
our registrars with better assessment preparation tools
and simulations. Reflecting the recent implementation
of case based discussion ACRRM assessment, the team
is developing additional material so that our ACRRM
registrars feel well supported by MCCC.
Registrar progression
The registrar progression team is developing assessment
processes to assist registrars to create learning plans early
in their training. Procedures are also being implemented
to identify registrars who may require early assistance to
remain on track with their education and training.
Pastoral and learning support (PALS)
The PALS team provides support to our registrar group
from both a well-being and an education perspective.
They are working to develop a program that is both
universal and individual – allowing for specific needs to be
addressed. They are also focussing on the group of ‘highflyer’ registrars whose training could be extended beyond

that of other registrars. The PALS team, along with
the registrar progression team, are also responsible
for assisting registrars in their exam preparation. This
is particularly important when a registrar hits a ‘road
block’ and the PALS team needs to work with the
regional ME teams to identify appropriate learning
tools and assistance options. The MCCC exam pass
rate has remained fairly stable; our results sit above
the national average across all three RACGP exam
segments and our ACRRM registrar results are aligned
with the national ACRRM exam results in general.
Aboriginal and Torres Strait Islander health
Our Aboriginal and Torres Strait Islander health
portfolio team works in unison with our cultural
educators and cultural mentors to develop and
deliver an education program aimed at closing the
gap. Together, these groups are working to develop a
syllabus aligned with both college curricula and which
supports MCCC’s Aboriginal Health Strategic Plan and
Reconciliation Plan.
Professional development (PD) medical educator,
supervisor and practice manager
This group has created an excellent ME PD program,
resulting in a Supervisor Professional Development
Policy for implementation in 2018. The policy will assist
supervisors in meeting their supervisor educational
requirements and workshops derived from this policy
will be designed to be educational, collegiate and fun.
Accreditation (including training practice
accreditation)
The accreditation team continues to evaluate the
processes MCCC has in place to ensure our registrars’
training experiences are supportive and educational.
The team is also assisting our supervisors who wish to
refresh their skill set in their pedagogical role.
Research
Much work will go into this portfolio over the next
12 months to ensure MCCC has a functional research
team and available resources. This will enable our
organisation to further develop the research skills of
our medical educators, supervisors, registrars and
operations staff.
Resources
This team ensures that all MCCC resources are kept
current and are available to the right groups on the
right platforms. This is a big task and although it
is ongoing, there have already been some great
achievements.
These nine portfolio groups, the regional ME teams and
SME team are integral to the ongoing development of
our organisation as each team constantly produces
policy, procedure, assessments and education
programs to ensure the requirements of the AGPT,
RACGP, ACRRM and MCCC are met.

Dr Angelina Salamone
Director of Medical Education
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RACGP has two pathways to choose from, general - where
registrars train primarily in an urban environment and rural
– where training takes place in regional and rural Victoria.
MCCC only selects ACRRM registrars who train in rural
and remote communities, to give them the understanding
and experience to handle a broad range of rural practice
skills and emergency scenarios.
Playing a vital role in the applicant’s selection process,
MCCC sources information from each applicant as part
of their final assessment and conducts the interviews on
behalf of the two colleges.
Once the applicants are accepted, they go through a
process to be placed into the MCCC region to commence
their training the following year. Some registrars continue
with hospital training before being placed in a practice.
Once their hospital training is completed, MCCC
ordinates a detailed placement system to ensure
right registrar is matched with the right practice - so
registrar’s skills and training are ideally matched to
practices where they will train.

| THE AUSTRALIAN GENERAL PRACTICE
TRAINING (AGPT) PROGRAM |
AGPT is a program for medical graduates who want to
pursue a specialty in general practice.
The program is based on an apprenticeship model, with
the training being practical and hands-on, taking place in
medical practices with accredited GP supervisors. There
are 1,500 new training places available on the AGPT
program each year.
In Victoria, Murray City Country Coast GP Training
(MCCC) is one of two training organisations, supporting
over 600 registrars throughout their training.
In 2017, the AGPT selection process moved from the
Department of Health to the two training colleges. This
change required registrars to apply, pay an application fee
and meet the specific requirements set by the two colleges.
Each year, MCCC selects around 200 registrars to join the
general practice program. Before choosing this specialty
applicants must complete one or two years of clinical
service as junior doctors, mostly in hospitals.
Applicants then choose to apply to one, or both, of the
training colleges, Australian College of Rural and Remote
Medicine (ACRRM) and the Royal Australian College of
General Practitioners (RACGP).
Each college has a pre-determined intake quote for their
educational pathways.
In August 2017, 63 general pathway and 110 rural pathway
RACGP registrars; and eight ACRRM registrars were
selected.
The RACGP quota was met in full, with the ACRRM
numbers being slightly less on paper only, taking into
account the new percentage split system for dual
pathway registrars.
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cothe
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Additional education is provided via regular workshops,
where registrars come together with accredited educators
to learn the skills necessary for general practice. This also
provides important peer group support and mentoring
opportunities.
MCCC is proud to play a vital role in educating, training
and mentoring our GPs to meet the needs of our
workforce of the future, right across rural, regional and
metropolitan Victoria.

| ABORIGINAL AND TORRES STRAIT
ISLANDER HEALTH PROGRAM |
Murray City Country Coast GP Training (MCCC) values
our relationships with Aboriginal health organisations
and has worked with our partners, community elders and
our cultural educators to develop a cohesive approach to
Aboriginal and Torres Strait Islander Health training for
registrars, staff, supervisors and medical educators.
Our cultural educators are leading the strategic direction
of our program to address Aboriginal and Torres Strait
Islander Peoples and their health.
They are supported by our education integration portfolio
group, our medical educators in Aboriginal health
medical educator portfolio group and our Aboriginal
health advisory group.
MCCC’s cultural mentors continue to provide an
invaluable support to our registrars located in our
Aboriginal Community Controlled Health Services and
those registrars in our non-Aboriginal practices.
They also provide advice and support to staff throughout
our organisation. You may find them ‘having a yarn’ at
our team meetings, participating in registrar workshops or
providing professional development activities for our staff.

“I wish I had this experience prior to starting my
GP training. It is the kind of learning you can’t get
anywhere else. It will greatly assist me in forming
therapeutic relationships and treating Indigenous
people with their often complex health needs. The
Uncles and Aunties were so generous in sharing
their wisdom, stories and strength…”Brigette, GP
“I recommend the Culcha Camp to anyone who
would like to feel more confident with managing
Aboriginal patients, as the camp allows you to
experience many different aspects of the culture,
including going on a walk with Aboriginal elders,
learning about food, song and dance, and hearing
about people’s first hand experiences from the
Stolen Generation as well as their current work
managing Aboriginal youth and in Family Violence.
It was also great to get out of the city and sit
around a bushfire in peaceful surrounds...”Don, GP

As part of MCCC’s 2017 Aboriginal and Torres Strait
Islander Strategic Plan we have undertaken a number of
activities including the following:
Reconciliation plan
The ‘Innovate’ Reconciliation Plan is being developed for
submission and approval by Reconciliation Australia.
The formation of a Reconciliation Action Plan Working
Group has included representatives from our community,
staff and education team. The working group is
responsible for consulting with their local regional teams
to ensure views and opinions are reflected in our MCCC
action plan.
Our Reconciliation Action Plan will be a continuum of
the work we currently do and also has a specific focus
on the areas of respect and trust/effective relationships,
partnerships and opportunities.
Cultural awareness training – ‘Culcha Camps’
Our Culcha Camps have provided an ongoing opportunity
for registrars, medical educators, supervisors and all staff
to participate in a community-led cultural immersion
activity and cultural competency training.
State-wide registrar webinars led by cultural educators
At a state level MCCC, through the engagement of the
cultural educator team, is now leading regular webinars
for registrars working in Victorian Aboriginal Community
Controlled Health Organisation practices and Aboriginal
Health and Medical Research Council of NSW practices in
southern NSW. This includes registrars working in the EV
GP Training footprint.
MCCC prides itself on its strategic leadership role across
Victoria, in fostering the planning and implementation
of educational activities that enhance awareness and
competence in training in Aboriginal Health.
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| OUR STORIES |
Medal of distinction
Congratulations to metro west GP
registrar, Dr Sophie Carter who was
awarded the Royal Australian College
of General Practitioners (RACGP)
2017.1 Richard Clinton Gutch medal,
for achieving the highest score
across all three examinations in the
first attempt.

Commonwealth gold
North east medical educator Dr
Angela Stratton and metro west
registrar medical educator Dr
Jacinta O’Neill were selected as
part of the medical team for 2018
Commonwealth Games in Gold
Coast, Queensland.
“The skills I have developed as a rural
generalist, especially in alpine sports
medicine will be very useful.
“As a GP I’ve developed skills such
as emergency medicine, sports
medicine, radiology and primary
care, that are all relevant to this
exciting opportunity.” Angela said.

Health fellowship
North
east
registrar
medical
educator, Dr Jess Madden was
awarded a Churchill Fellowship
Jess is travelling to New Zealand and
Canada this year to investigate the
way Maori health and First People’s
health is incorporated into general
practice/family physician training.

Keeping it in the family

Lauren Tanzen and MCCC supervisor

Dr William (Bill) Leadston retired
after 46 years as a GP in 2017, leaving
his daughter, Dr Michelle Leadston
to continue on without him, after 13
years of working together.

Dr Skye Delaney worked with local

When his daughter joined him in the
practice over a decade ago Dr Bill
Leadston was one very proud father,
recalling it as a very special time.
Dr Leadston senior has been an
innovator in general practice training
since 1974 when he took on his first
group of registrars.
He has worked as a medical
educator for MCCC since 2016 and
was recognised by GP Supervisors
Australia just before he retired, for his
outstanding service to GP training.
Training the new generation of
GPs continues on with Dr Michelle
Leadston, together with Dr Cath
Kearney and Dr Simon Wilson as
medical educators in the Preston
Family Medical Practice. We thank Dr
Bill Leadston for all his years of service
in training the GPs of tomorrow and
hope his retirement is happy and
fulfilling.

ambulance officer, David Ferris, to
save 11 year old Oliver Hopkins (Ollie).
Ollie’s heart stopped at 3.00am
while on a ski trip with his family. Dr
Tanzen successfully intubated Ollie
and manually ventilated him for four
hours.
This type of scenario is challenging
in an emergency department, let
alone in a small room of a ski lodge
during a blizzard.
MCCC supervisor Dr Mark Zagorski
supported this complex situation by
phone.
Ollie was saved thanks to dedicated
rural

GPs

and

the

supporting

community.

Life savers of the snow
Strong teamwork and GP
expertise helped to save the
life of a young boy at Falls
Creek during the 2017
snow season.
MCCC GP registrar, Dr

Pictured: Oliver Hopkins (front),
David Ferris (left), Paul Rankin
(centre), Lauren Tanzen (right) photo Ambulance Victoria
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Pictured above: Dr William
Leadston and Dr Michelle
Leadston - photo Kylie Else, Leader
Community News

| I NSIGHT - REGISTRAR MEDICAL
EDUCATORS |
When I started in my role as a registrar medical educator
(RME) the south west region had not previously had an
RME. I was not entirely sure what the position would
involve but I found the senior medical educators to
be very supportive and encouraging – assisting with
planning and delivery of content. The RME role was an
excellent way to extend my skills and knowledge; the
depth of understanding required to deliver a topic to
registrars needs thorough preparation and I learnt a lot
through this process. I also believe that content delivered
by a registrar is really well received as it can feel more like
peer to peer teaching than when discussions are led by
more senior medical educators.
The requirements of the job stretched me in ways that
were quite different to my clinical work. The skills used
were complementary to my training and being in a
workshop environment teaching (and learning from)
registrars was a refreshing change from my time in
general practice. Being the south west RME was a great
experience with professional development opportunities
and a supportive team of MEs to work alongside. I would
definitely recommend the role to current and future
registrars to consider.

I found the registrar medical educator role to be a
fantastic opportunity for me to use my medical brain in a
different and enjoyable way. I always tried to think, “What
did I find difficult about this topic?” I wanted to use my
own recent learning experiences when working with the
ME team to develop interesting ways to help registrars.
I was also fortunate to be awarded a 2017 Churchill
Fellowship to investigate Indigenous health education
for general practitioner trainees in Canada and New
Zealand. I hope to gain new perspectives on how medical
educators, cultural educators and Aboriginal communities
can work together to support and develop our registrars’
interests and skills in Aboriginal health, in turn, improving
the health of our communities.

Dr Jess Madden
North East RME 2017

Dr Tom Bradey
South West RME 2017

The registrar medical educator position was for me a
fantastic way to explore medical education and career
diversity in general practice. I loved the team work and
collaboration involved, and the challenge of stepping
outside my comfort zone, often teaching registrars with
more clinical experience than myself!
This path has enabled me to become a medical educator in
2018, shifting to more assessment, feedback and training
advisory roles. Whilst I am no longer part of the regular
workshop team, I love the opportunity to experience how
different clinics operate and the enormous diversity of
skills and strategies registrars demonstrate. I feel that I
have learnt something from every encounter within both
roles that I can take back in to my own practice.

Dr Gina Smith
Metro West RME 2017

I wanted to be a part of a community of doctors striving
to provide the highest level of care to their patients. It has
allowed me to connect with like-minded practitioners and
mentors who have supported me in building my career
and being the best GP I can be.
I love being able to provide ongoing care to people at all
stages of life. The variety of general practice is what keeps
it interesting- you never know what will walk through the
door next!

Dr Josephine Adorni-Braccesi
North West RME 2017
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| OUR RESEARCH PROJECTS |
The GP supervisor as teacher:
Protected teaching time in general practice training the how, what and why
Midway through 2017, Murray City Country Coast GP
Training (MCCC) was awarded an Education Research
Grant (ERG) by the Australian College of Rural and
Remote Medicine to investigate the ‘protected teaching’
that takes place in MCCC’s training posts.
ERGs enable regional training organisations, such as
MCCC, to develop research partnerships with academic
institutions and build their internal research capacity.
The funding process is competitive and with only a small
number of awards being given away each year, this is a
significant accomplishment.
Although
‘protected
teaching’,
ie
dedicated,
uninterrupted, face to face teaching time sessions
are acknowledged as a significant space for learning,
teaching and assessing GP-registrars, little research has
been undertaken to investigate it.
The broad aim of the project is to explore how GP
supervisors’ knowledge of general practice is combined
with their knowledge of teaching and vocational trainees,
to deliver instruction during this protected teaching time.
The research is being undertaken by three MCCC
employees, Drs Tim Clement, Eldon Lyon and Duncan
Howard, in partnership with Professor John Loughran -
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Dean of the Faculty of Education at Monash University.
The findings will be available in the final third of 2018.
Promoting professional behaviour in GP training
practices: the views of practice managers.
One of the most enjoyable aspects of Dr Chris Longman’s
role at MCCC as Medical Educator is to work with
metro west Registrar Education and Practice Support
Coordinator, Lynette O’Dwyer, to support the practice
manager program in this region.
They have observed how engaged the practice managers
are in participating in the education of MCCC registrars
and their interest in having an active role in the training
within their practices.
Seeing their interest, Dr Longman decided to undertake
a small research project titled ‘Promoting professional
behaviour in GP training practices: the views of practice
managers.’
She sought supervision for this project from Professor
Meredith Temple-Smith, Director of Research Training
at the Department of General Practice, University of
Melbourne.
Although the administrative and organisational work
of the practice manager is vital in the operation of a
general practice, little is known about their views on what
constitutes professional behaviour in the practice setting,
or how they view their role as models and educators for
GP registrars, other staff and the patient population.

Given the lack of evidence about many aspects of the
practice manager role, the project will address their
known involvement with in-practice GP registrar training
and the increasing expectation from the colleges around
issues pertaining to professional behaviour.
It is hoped that this research will assist MCCC to enhance
the role of the practice manager in GP registrar education,
to support and educate practice managers in this task
and to more effectively promote professional behaviour
in the practices which train GP registrars.
APGT graduate tracking study: understanding career
pathways of AGPT program graduates
MCCC is participating in the research project AGPT
graduate tracking study: understanding career pathways
of
AGPT program graduates conducted by lead
researcher, Assoc. Prof Caroline Laurence, School of
Public Health, University of Adelaide; Dr Taryn Elliott,
Manager Quality & Special Projects - GPEx; Dr Michael
Bentley, researcher - GPTT and Alana Nesire, research
officer - MCCC.
MCCC is one of six registered training organisations
across Australia taking part in the study which aims to:
• E
 xamine the effectiveness of the AGPT program in
addressing geographic maldistribution of the general
practitioner workforce across metropolitan, regional,
rural and remote areas of Australia
• I
dentify GPs who underwent AGPT training and
obtained their fellowship with the RACGP between

2010 and 2016, looking at the scope of GP services and
skills provided by these graduates
• Identify changes in practice location and scope of
practice that have occurred since graduation, that is:
- Identifying whether AGPT graduates who completed
their training in regional and rural areas have
remained in those areas following completion of
regional training and
- W
 hether graduates have undergone additional skills
training within or following their AGPT training. This
is to ensure their skill set meets the medical needs
of regional, rural and remote communities who have
less access to health services than their metropolitan
counterparts.
The final phase of the study will be carried out during
2018 and looks at the attraction and retention factors
associated with maintaining a general practitioner
workforce in regional, rural and remote Australia.
This research aims to better understand the geographical
distribution and scope of practice of AGPT graduates. It
will assist with evaluation of the training program and aid
future program development.
The overall aim is to ensure regional, rural and remote
communities have access to the best quality general
practitioners and the full scope of general practice
services.
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| NORTHSIDE CLINIC – FITZROY NORTH |
Prioritising health care for the LGBTIQ community
Northside Clinic provides a full range of general
practice services with a particular focus on sexual
health. The practice prioritises health care delivery
to the LGBTIQ community and is committed to
being a safe and inclusive environment for people of
all sexual orientations and gender identities.
The clinic provides health care services to families
in the local Fitzroy area and welcomes ‘rainbow’
families, having general practitioners sensitive to
the health care needs of LGBTIQ parents and their
families.

“The registrar will be exposed to various lifestyles
that they may, or may not have gained any exposure
to and, as a result, have a broader outlook on the
variety of ways in which people choose to live their
lives.” Dr Richard Moore.
The clinic is also actively involved in drug trials
and is currently participating in five international
trials for HIV treatment, providing a unique training
opportunity for registrars.
Principal doctors at the clinic recognise that
there is a marked difference in the doctor-patient
relationship at Northside because of a greater level
of patient knowledge within the HIV community
and an expectation of being fully engaged in the
treatment decision making process.

“It is medicine that is very patient centred. More so
than in most areas. There is a match between the
patients’ knowledge and the doctors’ knowledge of
what is going on. The decision making about what
treatment to go on is far more patient centred than
most areas of general practice.” Dr Richard Moore.
With its broad patient base and prioritisation of
quality health care provision for the LGBTIQ and
HIV community, Northside Clinic offers registrars
an opportunity to further consolidate their clinical
skills in all aspects of general practice and acquire a
greater awareness, appreciation and knowledge of
the individual and the needs of those communities.
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| SURFCOAST MEDICAL CENTRE –
ANGLESEA |
General practice – a challenge and a privilege
Surfcoast Medical Centre offers a full range of GP
services and has been providing care to the local
community for 40 years. Practitioners at the clinic have
particular interests and skills in paediatrics, obstetrics
and gynaecology, sports medicine, indigenous health,
geriatrics, palliative care, pharmacotherapy, women’s
health and family planning.
Located on the Great Ocean Road in the Surf Coast
Shire, Surfcoast Medical Centre is staffed by 16
practitioners at sites in Torquay and Anglesea.
The practice sees a range of acute conditions,
giving registrars the opportunity to learn procedural
techniques including suturing, wound care, minor
surgical procedures, vaccinations, INR collection, skin
biopsies, minor lesion removal, wedge resections and
treatment of un-displaced fractures.

“Every day – everything is so different. There are so
many different presentations in one day…. Couldn’t
possibly get bored… that’s what keeps it so interesting
for me.” Dr Jim Galvin.
Surfcoast has a long history of registrar training, with
several registrars obtaining fellowship and staying
with the practice.

“It is a rejuvenation for our practice, having registrars
coming in, because the knowledge base is fresh, it’s
tested in the hospital system and that is a different
system from here. So it gives different perspectives.”
Dr Tim Denton.
Supervisors at Surfcoast recognise that education and
clinical guidance requires a team approach. Rather
than having a hierarchical system there is a philosophy
of shared learning within the practice where senior
practitioners and registrars have knowledge to share.
The practice has an ‘open door’ approach in terms of
supporting each other.

“Registrars can teach and change practices, just as
much as the senior people… none of us can know it
all. We can all learn from and teach each other.” Dr
David Corbet.

| TRISTAR MEDICAL GROUP – MILDURA |

| GATEWAY HEALTH – WODONGA |

Investing in rural and regional communities

Where the needs of the community shape service
delivery

In 2003, Dr Khaled El-Sheikh established Tristar Warracknabeal; the first of 60 bulk-billing practices
located across Australia.
GP registrar training is a priority for Tristar and
practice supervisors ensure that those placed there
have a wide exposure to various types of medicine in
the community.

“We need to invest in country and regional areas. This
is where the people are. As a community you could not
pick a better place than Mildura because the town has
a good infrastructure and caters for a wide population
in the surrounding areas. We have no choice but think
outside the box, embrace change, celebrate technology
and allow things to happen here. This is the future.”
Dr El Sheikh
Registrars are located in a consulting room adjacent to
their supervisors so they have timely and immediate
advice. They are also expected to engage with other
doctors in the practice so they have multiple levels of
support and become an integral part of the medical
team.
After orientation to general practice, registrars are
exposed to physiotherapy and exercise physio, minor
medical procedures, Aboriginal health and women’s
health and may also do an attachment with a local
dermatologist. With their supervisors they observe
the work of the mental health team and participate
in community visits to nursing homes and pharmacy.

“Rural country people adopt you… You are part of the
family. They have questions and if you communicate
properly with them and show that you actually care
for them, they will listen and take your advice. That’s
job satisfaction and feeling that you are part of a
rural community. It is why we become so attached to
our patients. It gives you a sense of life; that is the
highlight of regional general practice.” Dr El Sheikh

As a multi-disciplinary general practice in Wodonga,
providing specialised sexual and reproductive health
programs and a dedicated health clinic and support
service for newly arrived refugees, Gateway Health
provides the GP registrar with a unique opportunity
to develop a diverse range of skills and practice in a
unique environment.
Gateway Health is the lead agency of the Headspace
Albury Wodonga Consortium and hosts Headspace
from their Wodonga location. The multicultural clinic
is the main referral centre for newly arrived refugees.
A refugee chronic pain network support service has
been developed to support a holistic chronic pain
management program.

“…the clinic embraces refugees, asylum seekers and
vulnerable migrants…” Dr Catherine Orr
The clinic employs multicultural support staff and a
refugee health nurse to attend to the needs of refugee
patients. It also adopts a flexible appointment system
to accommodate those refugees not accustomed to
standard general practice appointments and who are
dependent upon public transport or support services
to travel to and from appointments.

“There are days where I use a Nepali, Farsi,
Kinyarwanda and Swahili interpreter all in one day.”
Dr Catherine Orr
Registrars placed at Gateway also have an opportunity
to be involved in the HIV treatment clinic, the medical
termination of pregnancy service and Clinic 35 Sexual Health Clinic.

“HIV has now come to the point where it can be
managed in general practice because it is treatable.
People have an almost normal life expectancy. It is a
chronic disease. Our GPs have the opportunity to do
the training and become qualified HIV prescribers.”
Dr Catherine Orr
The opportunities at Gateway provide GP registrars
with significant scope for continued learning and
skills development in a supported, pro-active, multidisciplinary environment.
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|O
 UR SUPERVISOR LIAISONS |
The supervisor liaison representative group (SLRG) led by
supervisor liaison officer (SLO) Dr Helen Dooley provides
us with a valuable link to our accredited training facilities.
The SLRG consists of members from each region: Dr
Helen Dooley and Dr Hana El-Khoury (metro west), Dr
William Walton (north east), Dr Michael Connellan and Dr
Dhananjay Mungi (north west) and Dr Brendan Kay and Dr
Cameron Profitt (south west).
Meeting quarterly with Dr Angelina Salamone, Greg McMeel,
Linda Moon and Bree Smith, the team provides feedback
vital to the continual development of quality education and
training processes and has assisted with the development
of a targeted supervisor and practice manager e-newsletter.
Each SLRG member is active within their own region,
encouraging discussions at supervisor workshops or small
group meetings about MCCC policies, procedures, ICT
platforms and professional development opportunities.
The group reflects the expertise of our supervisor
community, allowing supervisors in our training community
to share ideas across a peer network.

Dr Helen Dooley
MCCC SLO 2017

|O
 UR REGISTRAR LIAISONS |
2017 was a busy year for our team of registrar liaison
officers (RLOs), with many projects and meetings attended
by the group. Our RLO team consisted of members from
all regions, Dr Kate Rahman (north east), Dr Aik Honn Lim
(south west), Dr Radhika Sheorey (senior RLO and north
west RLO) and myself (metro west).
We met quarterly with the Director of Medical Education,
Dr Angelina Salamone, to discuss issues amongst registrars
and suggest ways to improve the training program. Each
RLO also regularly attended medical educator meetings
and accreditation panel meetings to advocate for registrars
and provide feedback on behalf of the cohort.
Radhika, Aik Honn and Kate attended the 2017 GPTEC
conference and we were active in our regional communities,
speaking at orientation sessions and hospital based careers
information nights. The team also worked on delivering
the practice match interview template, along with an exam
preparation webinar which was very well received.
Going forward into 2018 we have additional members of
our RLO team (with the outgoing senior RLO Radhika
Sheorey fellowing in 2018) welcoming Dr Nick Hudson as
metro west RLO, Dr Daniel Harbison as north west RLO,
and our first ever ACRRM RLO Dr Sean Warfe. Kate and Aik
Honn have continued as RLOs in their respective regions,
while I stepped into the Senior RLO role.
We look forward to another fantastic year, and encourage
other registrars to take on the RLO role in 2019.

Dr Jayde Cromarty
MCCC Senior RLO 2018
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| OUR PEOPLE |
Murray City Country Coast GP Training’s (MCCC)
management of its most valuable resources, its people,
has been acknowledged and commended by both
colleges during its successful Bi-College Accreditation
review process, conducted in 2017.
Regional training organisations, such as MCCC, deliver
education and training within a specific geographic
region. They are funded by the Commonwealth
Department of Health and must be accredited every
three years against the standards of the two specialist
GP colleges, the Australian College of Rural and Remote
Medicine (ACRRM) and the Royal Australian College of
General Practitioners (RACGP), through the Bi-College
Accreditation process.
The following summary of feedback from the colleges
highlights MCCC’s strengths:
• Very responsive to regional educational needs through
the regional teams approach
• Management structure with no dedicated head office
and critical appointments at senior levels, assisting
cross-organisational sharing
• Recognition and utilisation of people’s skills across the
organisation has fostered a strong culture of sharing
knowledge
• Recognises diversity within the team
• High functioning and highly connected at all levels
across the organisation
• Very collaborative and connected culture
• Considerable effort and forward thinking into the
development of the organisational model

MCCC is confident this new structure will provide it with
the ability to improve and enhance efficiencies around
people management across the organisation. The various
roles covered by People and Culture include:
Industrial relations; policy management with the
provision of expert advice and interpretation of
policies and relevant awards and legislation for line and
executive management; organisation development and
review; coordination of the annual staff review process;
recruitment and selection management; management
of the medical officer CPD program; interface with
the payroll function and oversight of the professional
development and employee assistance programs.
During 2017, MCCC continued to support and develop
its people through a range of initiatives. This included
organisation-wide professional development events
which focussed on topics that provided upskilling and
refresher training in areas such as resource management,
project administration, embracing change, building
resilience and team performance.
Many staff also undertook post-graduate education
relevant to their roles and this is strongly encouraged by
MCCC, as an organisation with a commitment to life-long
learning.
The team will continue to develop initiatives to further
enhance MCCC’s Employee Value Proposition including:
• Integration/training
of
management protocols

best

practice

people

• Registration with the Australian Human Resources
Institute
• Production of a newsletter
• Data driven decision-making.

• Education and program portfolio leadership that
facilitates continuous improvement
• An organisation with a range of positive happenings.
The dispersed organisation structure does however bring
its challenges, along with the many benefits. MCCC has
continued to acknowledge that in such an organisation,
people management and support requires dedicated
resourcing.
The existence of a number of regional offices and
education hubs brings with it challenges around ensuring
that MCCC continues to provide a high quality program
in a consistent manner.
By ensuring there is consistency in regard to the
recruitment and selection process, the performance
review process and implementation of the many policies
which underpins the work, MCCC is confident in the
delivery of a high quality program and support service to
the practices across the catchment.
The People and Culture management organisation
structure has recently been formalised to ensure that it
covers the many and various aspects of this function. This
has been achieved by attributing portfolio responsibilities
to existing staff who have expertise and experience in
this field.
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|O
 UR STAKEHOLDER
ENGAGEMENT |
When the former regional training
providers (RTPs) combined to form
Murray City Country Coast GP
Training (MCCC) in 2016, they already
had well-established relationships in
place.
These relationships were not only
with their key partners including
training practices, the two GP
colleges, rural clinical schools and
regional health services, but also
with many other key stakeholders
within their respective communities
of interest.
MCCC’s business and organisation
model,
established
at
the
organisation’s inception, was based
on ensuring we continue to be
seen as an integral member of the
respective
health
communities,
across northern, central, western,
south western Victoria and the
northern and western suburbs of
metropolitan Melbourne.
Given the foundation of these
very
strong
and
productive
relationships, MCCC has worked
hard at maintaining, building and
in some cases re-establishing these
relationships.
In Victoria, professional networks
in health follow a well-established

sub-regional model which has been
in place for decades. The former
RTPs and now MCCC, link into these
networks, playing an integral role in
workforce development, planning
and engagement.
There are a range of key activities
which form MCCC’s stakeholder
engagement strategy including:
• M
 embership of the committees and
working groups established by the
four university training hubs within
the MCCC region. This includes
Deakin and Monash Universities,
University of Melbourne and
University of NSW. Whilst these
groups are in their developmental
stages, we are very encouraged by
the possibilities around creation
of effective integrated training
pathways, particularly for those
students at the rural clinical
schools
• C
ontinuing to foster our key
relationships
with
practices
with development of a strong
supervisor liaison officer group
and the newly formed practice
liaison officer team
• O
ffering four modest MCCC
medical
student
scholarships
aligned with the four rural clinical
schools (RCSs)
• D
 eveloping rural generalist pathways
based on feedback from the RCSs
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and health services around strong
interest across the continuum
(medical students, pre-vocational
doctors and current registrars)
• C
 ross-promotion of educational
opportunities occurring across
MCCC’s region (health services,
RCSs, Primary Health Networks
and MCCC)
We were also pleased to be involved
with The University of Adelaide led
Graduate Tracking Study for fellows
of the two GP colleges, together
with four other regional training
organisations. The findings of this
valuable study will be published in
the coming year.
Our relationship with the two GP
colleges continues to be a key focus,
as we collaborate with them on new
developments such as the RACGP
Practice Eligible Pathway and
plan for the transition to a college
management model for general
practice training in Australia.
We look forward to building on all of
our vital stakeholder relationships,
as we continue to offer high-quality
training to our GPs of the future, so
they can care for and support the
health needs of our communities.

Linda Moon

Chief Operations Officer

| FINANCIAL PERFORMANCE |
Murray City Country Coast GP Training Limited (MCCC) is
a public company limited by guarantee and a registered
charity.
As such, the company is governed in accordance with
the Corporations Act 2001 (Cth), Australian Charities
and Not-for-profits Commission Act 2012 (Cth), the
Constitution of MCCC and Board Governance Policy.
MCCC is committed to having a robust corporate
governance culture which is essential to sustainability
and performance. Organisational-wide policies and
procedures are continually being reviewed and updated
as needed, including Code of Conduct, Conflict of Interest,
Professionalism and Access and Equity.

Continued refinements to financial procedures and
systems have resulted in more timely, useful and reliable
financial data for both internal and external stakeholders.
The financial accounts are externally audited each year.
The audited financial report is lodged with the Australian
Charities and Not-for-profits Commission and together
with our funding acquittal, to the Commonwealth
Department of Health. The audited financial report is
included in this document.
In 2017, MCCC’s internal audit program continued under
the guidance of the FARM committee. More detail on this
committee can be found in this report.

An effective risk management system has also been
developed and is regularly monitored and reviewed.

The organisation always strives to improve and to
innovate business practices and is always looking at new
ways to reduce administrative and overheads costs, while
maintaining the quality of our general practice training.

The organisation is committed to accountable and transparent
financial management and to ensuring funds are used as
intended; and as efficiently and effectively as possible.

Ann-Maree Smith
Chief Performance Officer
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| INFORMATION COMMUNICATION AND
TECHNOLOGY |
The main focus for 2017 was a review of the information
communication and technology (ICT) structure and
support at Murray City Country Coast GP Training
(MCCC) and the development of a replacement for the
Pivotal Thin Client.
ICT review
The review on the structure and support to MCCC
staff and stakeholders was undertaken by RTG, an ICT
consultancy group in Melbourne.
The completed review resulted in structural changes to the
staff requirements of MCCC and made recommendations
about ongoing models of support.
Following the ICT Review, Kelvin de Waele, was confirmed
as Chief Information Officer, a position he had held in
an acting capacity since October 2016. Recruitment for
expanded staff roles was undertaken late in 2017 with the
subsequent appointment of:

SWAN – replacement for Thin Client
Early in 2017, a groundswell of concern was raised by MCCC
stakeholders about the ongoing suitability of Pivotal Thin
Client to support information collection and reporting to
GP supervisors, registrars, practice managers, medical
educators and external clinical teaching.
This prompted the creation of a project to pilot a
replacement product. After the six-week development
cycle of the pilot, it was concluded that the demonstration
system was a viable replacement to enhance stakeholder
experience and be a much easier system to use.
A follow-on project to develop the baseline release of
SWAN was initiated and delivered a working product
ready to deploy for Semester 1 2018. The development
works were undertaken in house by Paul Cooper, System
Software Developer.
Future works to expand the capability and capacity of
SWAN are planned for 2018:
• Zoom education licensing
• Cost reduction exercise

• ICT Project Manager – Peter Ellenby

• Project methodology implementation

• ICT Operations Manager – Paul Letson

• Improved reporting

• ICT SQL Report Writer – Robyn Grundy

• Improved training

• ICT Pivotal Support Officer – Narelle Anderson

• Improved Pivotal/SWAN support

• ICT Trainer – James Moon.

• Planning for 2019 triennial contract

The new structure and staffing promises improved service
delivery for MCCC and its stakeholders and promotes
MCCC’s core business by providing the right mix of
support for medical education and program operations.

• R
 eview of 2016 triennial contract services and retender
where appropriate.

Working to improve the quality of service and support to
MCCC will continue through 2018.
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Kelvin de Waele

Chief Information Officer

| BOARD OF DIRECTORS |

| BOARD SUB-COMMITTEES |

During 2017 the Murray City Country Coast GP Training Limited
(MCCC) Board of Directors comprised four directors from the
three founding member organisations, which were the former
regional training providers in the MCCC footprint, three coopted directors and two directors elected by members who are
stakeholder nominated representatives.

Financial and Risk Management
committee (FARM)

The current Board of Directors is:
DR SUZANNE HARRISON
(MBBS, DA, FACRRM, MSpMed GCHPE).

Sue is a GP based in Echuca-Moama. She is also Hub Educator
for the University of Melbourne at Echuca Regional Health, a
member of the Rural Doctors Association Victoria board and
a director of ACRRM. Sue is a co-opted director of the MCCC
board and the current Board Chair.
DR ALISON GREEN
(BMed(Sci), MBBS, DRANZCOG, FRACGP, GAICD)

Alison is a GP obstetrician based in Wodonga and a past director
of Bogong Regional Training Network. Alison in the current Vice
Chair for the MCCC board.
MR JIM TURCATO
(CPA, FAICD)

Jim is a CPA, business consultant and finance facilitator. He is a
co-opted director and the current Treasurer of the MCCC board.
PROFESSOR MEREDITH TEMPLE-SMITH
(BSc, Dip App Child Psych, MPH, DHSc, MAICD)

Meredith is the Director of Research Training in the University of
Melbourne Medical School Department of General Practice and a
past director of VMA.
DR K H MANISHA FERNANDO
(MBBS, DRANZCOG, MPH, FRACGP, FARGP, Grad Dip Rural, GCCE,
FACRRM, GAICD)

Manisha is a GP at Riddell Country Practice in Riddells Creek,
Victoria and is an elected member director of the MCCC board.
DR PHILIP HALL
(MBBS, DipAnaes, DipObs, FACRRM)

Phil is a GP based in Warrnambool and a past director of Southern
GP Training.
DR PHILIP HEGARTY
(MMBS, FRACGP)

Phil is a GP in Parkville and a past director of VMA.
DR RADHIKA SHEOREY
(BSc (Hons), MBBS, DRANZCOG)

During 2017 Radhika was the Registrar Liaison Officer for MCCC
and undertook general practice training through East Geelong
Medical Centre. Radhika is a co-opted director of the MCCC board.
MR SÖNKE TREMPER
(Master of Public Health, Graduate of the Australian Institute of
Company Directors)

Sönke has worked in and with primary care for many years and
chairs the Goulburn Valley Medical Workforce Fund. He recently
established Primary Projects, a primary care consultancy and is
an elected member director of the MCCC board.

The FARM committee provides advice
and recommendations to MCCC’s board
and management team on matters of
risk management, compliance and audit
processes. The director members of the
FARM committee are Mr Jim Turcato
(Committee Chair), Dr Alison Green,
Dr Philip Hall and Mr Sönke Tremper, with
MCCC’s Chief Executive Officer, Greg
McMeel and Chief Performance Officer,
Ann-Maree Smith, being ex-officio members
of the committee.
Bi-College and Quality Assurance
committee (BAQA)
The BAQA committee assists the MCCC
board to ensure that the organisation’s
quality
assurance
and
improvement
program meets the Bi-College Accreditation
standards and aligns with MCCC’s
strategic objectives. The committee has a
governance and oversight role in relation
to the maintenance of MCCC’s status as an
accredited regional training organisation.
The director members of the BAQA
committee are Prof Meredith Temple-Smith
(Committee Chair), Mr Sönke Tremper, Dr
Manisha Fernando and Dr Radhika Sheorey.
MCCC’s Chief Executive Officer, Greg
McMeel; Director of Medical Education and
Training, Dr Angelina Salamone; Education
Quality Manager, Kyrillos Guirguis; Senior
Medical Education Integration Program
Manager, Dr Jenni Parsons; and Supervisor
Liaison Officer, Dr Helen Dooley also attend
the BAQA committee meetings.
Nominations and Remuneration
committee (NARC)
The role of the NARC committee is to
assist and advise the MCCC board on
matters relating to the performance and
remuneration of the Board Directors
and MCCC’s Chief Executive Officer and
the succession plan for the organisation
and board. This is achieved by seeking
to ensure that the organisation observes
coherent
remuneration
policies
and
practices to enable attraction and retention
of executives, members and directors who
create value for the organisation in support
of the objectives, goals and values of
MCCC. The director members of the NARC
committee are Dr Sue Harrison (Committee
Chair), Dr Philip Hegarty, Mr Jim Turcato and
Dr Alison Green. Organisation management
does not form part of the committee,
however MCCC’s Chief Executive Officer,
Greg McMeel, is an attendee at committee
meetings.
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MURRAY CITY COUNTRY COAST GP TRAINING LTD
ABN 37 606 813 441
DIRECTORS' REPORT
31 DECEMBER 2017
Directors
The names of the directors in office at any time during, or since the end of, the year are:
Names

Position
Chairperson
Vice Chairperson
Director
Director
Director
Director
Director
Director
Director
Director
Director

Dr Suzanne Harrison
Dr Alison Green
Dr Phil Hall
Dr Phil Hegarty
Professor Meredith Temple-Smith
Dr K H Manisha Fernando
Mr Jim Turcato
Dr Radhika Sheorey
Mr Sönke Tremper
Dr Graeme Jones
Dr Rodney Fawcett

Appointed/resigned

Appointed on 12 May 2017
Resigned on 12 May 2017
Resigned on 12 May 2017

Directors have been in office since the start of the financial year to the date of this report unless otherwise stated.
Review of operations
The surplus of the Company amounted to $ 773,311. The Board is satisfied with the results of the Company's
operations.
Significant changes in state of affairs
No significant changes in the Company's state of affairs occurred during the financial year.
Principal activities
Murray City Country Coast GP Training Limited is a not-for-profit company limited by guarantee under the Corporations
Act 2001 (Cth) for the charitable purpose of providing general practice education and training. It seeks to provide
training opportunities and supervision for registered medical practitioners in both hospital, health service and
community general practice settings through participation in the Australian General Practice Training Programmes.
No significant changes in the nature of the Company's activity occurred during the financial year.
Short term objectives
The Company's short term objectives are to:


Provide sufficient trainees to support general practice for the future for our region.



Develop GPs with the skills and competencies needed for contemporary general practice.



Develop well-governed general practices in our region that are supported to innovate and develop.



Engage in effective general practice workforce planning.
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MURRAY CITY COUNTRY COAST GP TRAINING LTD
ABN 37 606 813 441
DIRECTORS' REPORT
31 DECEMBER 2017
Long term objectives
The Company's long term objectives are to:


Enhance community health and well-being through leadership in general practice education, training, research
and workforce development.

Strategy for achieving the objectives
Murray City Country Coast GP Training Limited has established a strategic plan for 2016-2018, undertaking to:


Ensure adequate training positions to meet the general practice needs in the region.



Recruit and support quality applicants.



Support Aboriginal Community Controlled Health Services in the region.



Optimise the curriculum.



Optimise educational methodologies.



Protect the procedural medicine pathway.



Support the education and training of overseas trained doctors.



Support high quality governance, innovation and integration of education, clinical care and research across all
areas of the program.



Become a key participant in the shaping the regional general practice workforce of the future.

Performance measures
Murray City Country Coast GP Training Limited will develop measures to monitor performance, including (but not
limited to):


Maintain registrar assessment pass rates above 80%.



Maintain asset:liability ratio greater than 1.0.



Maintain administration & governance expenditure at 15% or less.

Members guarantee
Murray City Country Coast GP Training Ltd is a company limited by guarantee. In the event of, and for the purpose of
winding up of the company, the amount capable of being called up from each members and any person or association
who ceased to be a member in the year prior to the winding up, is limited to $ 10 for members that are corporations
and $ 10 for all other members, subject to the provisions of the company's constitution.
At 31 December 2017 the collective liability of members was $ 510 (2016: $380).
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MURRAY CITY COUNTRY COAST GP TRAINING LTD
ABN 37 606 813 441
DIRECTORS' REPORT
31 DECEMBER 2017
Information on directors
Dr Suzanne Harrison
Qualifications
Experience

Responsibilities

Dr Alison Green
Qualifications
Experience
Responsibilities

Dr Philip Hall
Qualifications
Experience
Responsibilities
Dr Philip Hegarty
Qualifications
Experience
Responsibilities

Professor Meredith Temple-Smith
Qualifications
Experience
Responsibilities

Dr K H Manisha Fernando
Qualifications
Experience

Responsibilities

MBBS, DA, FACRRM, MSpMed GCHPE
Sue is a GP in Echuca-Moama and Hub Educator for the
University of Melbourne at Echuca Regional Health. She is a
member of the Rural Doctors Association Victoria board, and a
Director of ACRRM.
Chair of Board of Directors (from 30th June 2017)
Chair of Nominations and Remuneration Committee

BMed(Sci), MBBS, DRANZCOG, FRACGP, GAICD
Alison is a GP Obstetrician based in Wodonga. She is a past
Director of Bogong Regional Training Network.
Vice Chair Board of Directors (from 30th June 2017)
Member of Finance, Audit and Risk Management Committee
Member of Nominations and Remuneration Committee

MBBS, DipAnaes, DipObs, FACRRM
Phil is a GP based in Warrnambool. He is a past Director of both
Southern GP Training and Greater Green Triangle GP Training.
Member of Finance, Audit and Risk Management Committee

MMBS, FRACGP
Phil is a GP in Parkville and a past Director of VMA.
Member of Nominations and Remuneration Committee
Board representative on Aboriginal Health Advisory Committee

BSc, Dip App Child Psych, MPH, DHSc, MAICD
Meredith is the Director of Research Training in the University of
Melbourne Medical School Department of General Practice. She
is a past Director of VMA.
Chair of Board of Directors (12th May to 30th June 2017)
Chair of Bi-college Accreditation & Quality Assurance Committee
Approved leave 20th April to 17th September 2017
MBBS, DRANZCOG, MPH, FRACGP, FARGP, Grad Dip Rural,
GCCE, FACRRM, GAICD
Manisha is a GP at Riddell Country Practice in Riddells Creek,
Victoria. She is a past member of the governance committee for
Woodend Neighbourhood House and a past Director of General
Practice Registrars Australia (GPRA).
Member of Bi-college Accreditation & Quality Assurance
Committee
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DIRECTORS' REPORT
Information on directors
Mr Jim Turcato
Qualifications
Experience

Responsibilities

Dr Radhika Sheorey
Qualifications
Experience

Responsibilities

Mr Sönke Tremper
Qualifications
Experience

Responsibilities

Dr Graeme Jones
Qualifications
Experience
Responsibilities
Dr Rodney Fawcett
Qualifications
Experience

Responsibilities

31 DECEMBER 2017

CPA, FAICD
Jim is a CPA, business consultant and finance facilitator. He is
past Director of Alfred Health, Gippsland PHN and South Water
Corporation and is currently a Trust Member of The Greater
Metropolitan Cemeteries Trust.
Treasurer Board of Directors
Chair of Finance, Audit and Risk Management Committee
Member of Nominations and Remuneration Committee

BSc (Hons), MBBS, DRANZCOG
Radhika has held many leadership positions during medical
school, and graduated from Deakin University in 2012. She is
currently the MCCC Registrar Liaison Officer and is undertaking
general practice training through East Geelong Medical Centre.
Member of Bi-college Accreditation & Quality Assurance
Committee
Appointed on 12 May 2017
Master of Public Health, Graduate of the Australian Institute of
Company Directors
Sönke recently established Primary Projects, a primary care
consultancy. He has worked in and with primary care for more
than a decade, has led a large general practice, and was CEO of
Goulburn Valley Medicare Local. Sönke chairs the Goulburn
Valley Medical Workforce Fund.
Member of Bi-college Accreditation & Quality Assurance
Committee
Member of Finance, Audit and Risk Management Committee
Resigned on 12 May 2017
MBBS, FRACGP, GAICD
Graeme is a retired GP and GP Supervisor from Shepparton.
MCCC’s inaugural Chair, he was previously also Chair of
Bogong Regional Training Network.
Chair of Board of Directors (1st January to 12th May 2017)
Resigned on 12 May 2017
MSc, MBBS, BMEdSci, FAFPHM, AFRACMA, AFCHSM,
DipAvMed
Rod is the Director of Medical Education and Training at Barwon
Health in Geelong. He was previously a Director of Southern GP
Training and Greater Green Triangle GP Training. He is the Field
Emergency Medical Officer (SHERP) Barwon Region and served
with the RAAF for 24 years, the last 6 years as the Principal
Medical Officer for RAAF Training Command.
Vice Chair of Board of Directors (1st January to 12th May 2017)
Member of Finance, Audit and Risk Management Committee
(1st January to 12th May 2017)
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MURRAY CITY COUNTRY COAST GP TRAINING LTD
ABN 37 606 813 441
STATEMENT OF PROFIT OR LOSS AND OTHER COMPREHENSIVE INCOME
FOR THE YEAR ENDED 31 DECEMBER 2017

Note

2017

2016

$

$

Revenue and other income
AGPT Grant Income
Academic Post Funding
Remediation Funding
Registrar Transfer-in Funding
Asset Realisation (Loss)/Income
Interest Received
Subtenant Rental Income
Miscellaneous & Reimbursement Income
Non-Grant Funds from Legacy Entities

20,427,100
144,947
19,571
(2,105)
46,517
14,300
61,810
761,861

18,487,138
227,364
1,920
29,780
10,919
62,860
26,000
457,913
1,039,093

Total revenue and other income

21,474,001

20,342,987

(825,912)
(24,050)
(365,440)
(7,565,441)
(217,618)
(12,061)
(40,708)
(512,334)
(1,133,640)
(126,131)
(6,807,463)
(2,064,964)
(980,648)
(24,280)

(1,398,056)
(15,000)
(287,157)
(5,855,862)
(201,474)
(12,858)
(41,242)
(448,222)
(993,482)
(69,277)
(6,574,935)
(1,755,200)
(1,631,412)
(4,783)

(20,700,690)

(19,288,960)

Expenses
Administration Expenses
Audit Fees
Depreciation and Amortisation Expense
Employee Benefits Expense
Governance, Risk and Compliance
Insurance
Motor Vehicle Expenses
Occupancy Expenses
Other Medical Education and Training
Trainee Support
Training Post Support
Training Outside Post
Training Salary Support
Other Expenses

5

Total expenses
Surplus for the year

773,311

Other comprehensive (loss)/income
Value of Fixed Assets Transferred from Legacy Entities

-

Legacy assets:
- depreciation
- disposals - written down value

(202,825)
(71,727)

Other comprehensive (loss)/income for the year

(274,552)

Total comprehensive surplus for the year

498,759

1,054,027

507,171
507,171
1,561,198

The accompanying notes form part of these financial statements.
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MURRAY CITY COUNTRY COAST GP TRAINING LTD
ABN 37 606 813 441
STATEMENT OF FINANCIAL POSITION
AS AT 31 DECEMBER 2017

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

2017

2016

$

$

9,508,730
343,236
741,220

7,170,543
636,995
494,026

10,593,186

8,301,564

1,081,720
529,531

1,164,661
660,196

1,611,251

1,824,857

12,204,437

10,126,421

9,266,566
601,798

7,700,551
664,051

9,868,364

8,364,602

276,116

200,621

276,116

200,621

10,144,480

8,565,223

NET ASSETS

2,059,957

1,561,198

EQUITY
Reserves
Retained earnings

2,045,023
14,934

1,546,264
14,934

TOTAL EQUITY

2,059,957

1,561,198

6
7

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

8
9

TOTAL NON-CURRENT ASSETS
TOTAL ASSETS
LIABILITIES
CURRENT LIABILITIES
Trade and other payables
Employee benefits

10
11

TOTAL CURRENT LIABILITIES
NON-CURRENT LIABILITIES
Employee benefits

11

TOTAL NON-CURRENT LIABILITIES
TOTAL LIABILITIES

The accompanying notes form part of these financial statements.
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MURRAY CITY COUNTRY COAST GP TRAINING LTD
ABN 37 606 813 441
STATEMENT OF CHANGES IN EQUITY
FOR THE YEAR ENDED 31 DECEMBER 2017

Balance at 1 January 2017

Retained
earnings

Legacy
Assets
Reserve

Legacy
Funding
Reserve

Total

$

$

$

$

14,934

Surplus attributable to the entity:
- funds received from Legacy Entities
- interest income on legacy funds

-

507,171

-

1,039,093

1,561,198

761,861
11,450

761,861
11,450

Other comprehensive loss:
Legacy assets:
- depreciation
- disposals - written down value

-

Balance at 31 Dec 2017

14,934

Balance at 1 January 2016

-

Surplus attributable to the entity:
- surplus for the year
- funds received from Legacy Entities

14,934
-

Other comprehensive income:
Value of fixed assets transferred from
legacy entities

-

Balance at 31 Dec 2016

14,934

(202,825)
(71,727)
232,619

-

(202,825)
(71,727)

1,812,404

2,059,957

-

-

-

-

1,039,093

14,934
1,039,093

507,171

-

507,171

507,171

1,039,093

1,561,198

a. Legacy Assets Reserve
The legacy assets reserve records the written down value of fixed assets transferred from Victorian Metropoliton Alliance
("VMA"), Southern GP Training Limited ("SGPT"), and Bogong GP Training Limited ("BGPT") (collectively known as the
"Legacy Entities"). VMA, SGPT, BGPT are the 3 founding members of Murray City Country Coast Training Limited
("MCCC"). The legacy assets relate to assets which were previously purchased by the Legacy Entities with AGPT funds
issued by the Department of Health (Cth).
b. Legacy Funding Reserve
The legacy funding reserve records non-Australian General Practice Training ("AGPT") funds which were received from the
Legacy Entities and interest earned on these funds. The specific purpose of these funds are with the Board of Directors for
discussion but it is likely that the funds will be utilised for expenses which are not allowed under the scope of the
Department of Health ("DoH") funding agreement.

The accompanying notes form part of these financial statements.
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MURRAY CITY COUNTRY COAST GP TRAINING LTD
ABN 37 606 813 441
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED 31 DECEMBER 2017

Note
CASH FLOWS FROM OPERATING ACTIVITIES:
Grant funds received
Receipts of non-AGPT funds form non-related entities
Receipts of non-AGPT funds from legacy entities
Receipts from subtenant
Interest received
Payments to suppliers and employees
Net cash provided by operating activities

20

2017

2016

$

$

22,136,611
241,978
761,961
15,730
47,809
(20,711,963)

25,477,521
673,258
1,039,093
28,600
57,460
(20,648,823)

2,492,126

6,627,109

CASH FLOWS FROM INVESTING ACTIVITIES:
Proceeds from sale of fixed assets
Purchase of fixed assets
Purchase of intangible assets

69,622
(222,161)
(1,400)

90,000
(893,003)
(609,181)

Net cash used by investing activities

(153,939)

(1,412,184)

Net increase in cash and cash equivalents held

2,338,187

5,214,925

Cash and cash equivalents at beginning of year

7,170,543

1,955,618

9,508,730

7,170,543

Cash and cash equivalents at end of financial year

6

The accompanying notes form part of these financial statements.
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MURRAY CITY COUNTRY COAST GP TRAINING LTD
ABN 37 606 813 441
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 DECEMBER 2017

1

Introductions
The financial report covers Murray City Country Coast GP Training Ltd as an individual entity. Murray City Country
Coast GP Training Ltd is a not-for-profit Company limited by guarantee, incorporated and domiciled in Australia.
The principal activities of the Company for the year ended 31 December 2017 is that of a training provider for general
practitioners.
The functional and presentation currency of Murray City Country Coast GP Training Ltd is Australian dollars.
Date authorised by Directors
The financial report was authorised for issue by the Directors on the same date that the Directors' Declaration was
signed.
Comparatives and Current Financial Period
Comparatives are consistent with prior years, unless otherwise stated.

2

Basis of Preparation
The financial statements are general purpose financial statements that have been prepared in accordance with the
Australian Accounting Standards and the Australian Charities and Not-for-profits Commission Act 2012.

3

Summary of Significant Accounting Policies
(a)

Income Tax
The Company is exempt from income tax under Division 50 of the Income Tax Assessment Act 1997.

(b)

Revenue and other income
Revenue is recognised when the amount of the revenue can be measured reliably, it is probable that economic
benefits associated with the transaction will flow to the Company and specific criteria relating to the type of
revenue as noted below, has been satisfied.
Revenue is measured at the fair value of the consideration received or receivable and is presented net of
returns, discounts and rebates.
All revenue is stated net of the amount of goods and services tax (GST).
Grant revenue
Grant revenue is recognised in the statement of profit or loss and other comprehensive income when the entity
obtains control of the grant, 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.
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.
11
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MURRAY CITY COUNTRY COAST GP TRAINING LTD
ABN 37 606 813 441
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 DECEMBER 2017

3

Summary of Significant Accounting Policies
(b)

Revenue and other income
Grant revenue
Grant revenue utilised for the purchase of fixed assets is recognised as income on a systematic basis over the
useful life of the assets. This is in accordance with Australian Accounting Standard AASB 120 Accounting for
Government Grants and Disclosure of Government Assistance which the entity has early adopted.
Interest revenue
Interest is recognised using the effective interest method.
Rendering of services
Revenue from the rendering of a service is recognised upon the delivery of the service to the customer.

(c)

Cash and cash equivalents
Cash and cash equivalents comprises demand deposits and short-term investments.

(d)

Intangibles
Software
Software has a finite life and is carried at cost less any accumulated amortisation and impairment losses. It has
an estimated useful life of three years.
Amortisation
Amortisation is recognised in profit or loss on a straight-line basis over the estimated useful lives of intangible
assets, from the date that they are available for use.
Amortisation methods, useful lives and residual values are reviewed at each reporting date and adjusted if
appropriate.

(e)

Property, plant and equipment
Each class of property, plant and equipment is carried at cost or fair value less, where applicable, any
accumulated depreciation and impairment.
Items of property, plant and equipment acquired for nil or nominal consideration have been recorded at the
acquisition date fair value.
Where the cost model is used, the asset is carried at its cost less any accumulated depreciation and any
impairment losses. Costs include purchase price, other directly attributable costs and the initial estimate of the
costs of dismantling and restoring the asset, where applicable.

12
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MURRAY CITY COUNTRY COAST GP TRAINING LTD
ABN 37 606 813 441
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 DECEMBER 2017

3

Summary of Significant Accounting Policies
(e)

Property, plant and equipment
Depreciation
Property, plant and equipment is depreciated on a straight-line basis over the assets useful life to the Company,
commencing when the asset is ready for use.
The depreciation rates used for each class of depreciable asset are shown below:
Fixed asset class
Depreciation rate
25%
Plant and Equipment
10%
Furniture and Fittings
14%
Motor Vehicles
25%
IT Equipment
10%
Leasehold improvements
45%
Training resources
At the end of each annual reporting period, the depreciation method, useful life and residual value of each asset
is reviewed. Any revisions are accounted for prospectively as a change in estimate.

(f)

Financial instruments
Financial instruments are recognised initially using trade date accounting, i.e. on the date that the Company
becomes party to the contractual provisions of the instrument.
On initial recognition, all financial instruments are measured at fair value plus transaction costs (except for
instruments measured at fair value through profit or loss where transaction costs are expensed as incurred).
Financial Assets
Financial assets are divided into the following categories which are described in detail below:


loans and receivables.

Financial assets are assigned to the different categories on initial recognition, depending on the characteristics
of the instrument and its purpose. A financial instrument’s category is relevant to the way it is measured and
whether any resulting income and expenses are recognised in profit or loss or in other comprehensive income.
All income and expenses relating to financial assets are recognised in the statement of profit or loss and other
comprehensive income in the ‘finance income’ or ‘finance costs’ line item respectively.
Loans and receivables
Loans and receivables are non-derivative financial assets with fixed or determinable payments that are not
quoted in an active market. They arise principally through the provision of goods and services to customers but
also incorporate other types of contractual monetary assets.
After initial recognition these are measured at amortised cost using the effective interest method, less provision
for impairment. Any change in their value is recognised in profit or loss.

13
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MURRAY CITY COUNTRY COAST GP TRAINING LTD
ABN 37 606 813 441
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 DECEMBER 2017

3

Summary of Significant Accounting Policies
(f)

Financial instruments
Loans and receivables continued
The Company’s trade and other receivables fall into this category of financial instruments.
Significant receivables are considered for impairment on an individual asset basis when they are past due at
the reporting date or when objective evidence is received that a specific counterparty will default.
The amount of the impairment is the difference between the net carrying amount and the present value of the
future expected cash flows associated with the impaired receivable.
In some circumstances, the Company renegotiates repayment terms with customers which may lead to
changes in the timing of the payments, the Company does not necessarily consider the balance to be impaired,
however assessment is made on a case-by-case basis.
Impairment of financial assets
At the end of the reporting period the Company assesses whether there is any objective evidence that a
financial asset or group of financial assets is impaired.
Financial assets at amortised cost
If there is objective evidence that an impairment loss on financial assets carried at amortised cost has been
incurred, the amount of the loss is measured as the difference between the asset’s carrying amount and the
present value of the estimated future cash flows discounted at the financial assets original effective interest
rate.
Impairment on loans and receivables is reduced through the use of an allowance accounts, all other impairment
losses on financial assets at amortised cost are taken directly to the asset.
Subsequent recoveries of amounts previously written off are credited against other expenses in profit or loss.

(g)

Impairment of non-financial assets
At the end of each reporting period the Company determines whether there is evidence of an impairment
indicator for non-financial assets. Where this indicator exists and regardless for indefinite life intangible assets
and intangible assets not yet available for use, the recoverable amount of the asset is estimated. Where assets
do not operate independently of other assets, the recoverable amount of the relevant cash-generating unit
(CGU) is estimated.
The recoverable amount of an asset or CGU is the higher of the fair value less costs of disposal and the value
in use. Value in use is the present value of the future cash flows expected to be derived from an asset or cashgenerating unit.
Where the recoverable amount is less than the carrying amount, an impairment loss is recognised in profit or
loss.
Reversal indicators are considered in subsequent periods for all assets which have suffered an impairment
loss.
14
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MURRAY CITY COUNTRY COAST GP TRAINING LTD
ABN 37 606 813 441
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 DECEMBER 2017

3

Summary of Significant Accounting Policies
(h)

Employee benefits
Provision is made for the Company's liability for employee benefits arising from services rendered by
employees to the end of the reporting period. Employee benefits that are expected to be wholly settled within
one year have been measured at the amounts expected to be paid when the liability is settled.
Employee benefits expected to be settled more than one year after the end of the reporting period have been
measured at the present value of the estimated future cash outflows to be made for those benefits. In
determining the liability, consideration is given to employee wage increases and the probability that the
employee may satisfy vesting requirements. Cashflows are discounted using market yields on national
government bonds, with terms to maturity that match the expected timing of cashflows. Changes in the
measurement of the liability are recognised in profit or loss.

(i)

Provisions
Provisions are recognised when the Company has a legal or constructive obligation, as a result of past events,
for which it is probable that an outflow of economic benefits will result and that outflow can be reliably
measured.

(j)

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

(k)

Goods and services tax (GST)
Revenue, expenses and assets are recognised net of the amount of goods and services tax (GST), except
where the amount of GST incurred is not recoverable from the Australian Taxation Office (ATO).
Receivables and payable are stated inclusive of GST.
The net amount of GST recoverable from, or payable to, the ATO is included as part of receivables or payables
in the statement of financial position.
Cash flows in the statement of cash flows are included on a gross basis and the GST component of cash flows
arising from investing and financing activities which is recoverable from, or payable to, the taxation authority is
classified as operating cash flows.

15
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MURRAY CITY COUNTRY COAST GP TRAINING LTD
ABN 37 606 813 441
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 DECEMBER 2017

3

Summary of Significant Accounting Policies
(l)

New Accounting Standards and Interpretations
The AASB has issued new and amended Accounting Standards and Interpretations that have mandatory
application dates for future reporting periods. The Company has decided not to early adopt these Standards.
The following summarises those future requirements, and their impact on the Company where the standard is
relevant:
AASB 15 Revenue from contracts with customers
AASB 2014-5 Amendments to Australian Accounting Standards arising from AASB 15
(applicable for annual reporting periods commencing on or after 1 January 2019)
AASB 15 introduces a five step process for revenue recognition with the core principle of the new Standard
being for entities to recognise revenue to depict the transfer of goods or services to customers in amounts that
reflect the consideration (that is, payment) to which the entity expects to be entitled in exchange for those
goods or services. Accounting policy changes will arise in timing of revenue recognition, treatment of contracts
costs and contracts which contain a financing element.
The changes in revenue recognition requirements in AASB 15 may cause changes to the timing and amount of
revenue recorded in the financial statements as well as additional disclosures. The impact of AASB 15 has not
yet been quantified.
AASB 1058 Income of NFP Entities
(applicable for annual reporting periods commencing on or after 1 January 2019)
AASB 1058 supersedes all the income recognition requirements relating to private sector NFP entities, and the
majority of income recognition requirements relating to public sector NFP entities, previously in AASB 1004
Contribution. The timing of income recognition depends on whether such a transaction gives rise to a liability or
other performance obligation (a promise to transfer a good or service), or a contribution by owners, related to
an asset (such as cash or another asset) received by an entity. AASB 1058 applies when a NFP entity receives
volunteer services or enters into other transactions where the consideration to acquire an asset is significantly
less than the fair value of the asset principally to enable the entity to further its objectives.
Each revenue stream, including grant agreements will be reviewed to determine the impact of AASB 1058.
AASB 16 Leases
(applicable for annual reporting periods commencing on or after 1 January 2019)
AASB 16 will cause the majority of leases of an entity to be brought onto the statement of financial position.
There are limited exceptions relating to short-term leases and low value assets which may remain off-balance
sheet. The calculation of the lease liability will take into account appropriate discount rates, assumptions about
lease term and increases in lease payments. A corresponding right to use asset will be recognised which will be
amortised over the term of the lease. Rent expense will no longer be shown; the profit and loss impact of the
leases will be through amortisation and interest charges.
Whilst the impact of AASB 16 has not yet been quantified, the entity currently has $388,491 worth of operating
leases which we anticipate will be brought onto the statement of financial position. Interest and amortisation
expense will increase and rental expense will decrease.
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MURRAY CITY COUNTRY COAST GP TRAINING LTD
ABN 37 606 813 441
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 DECEMBER 2017

4

Critical Accounting Estimates and Judgments
The directors make estimates and judgements during the preparation of these financial statements regarding
assumptions about current and future events affecting transactions and balances. These estimates and judgements
are based on the best information available at the time of preparing the financial statements, however as additional
information is known then the actual results may differ from the estimates.
The significant estimates and judgements made have been described below.
Key estimates - provisions
As described in the accounting policies, provisions are measured at management’s best estimate of the expenditure
required to settle the obligation at the end of the reporting period. These estimates are made taking into account a
range of possible outcomes and will vary as further information is obtained.
Key estimates - receivables
The receivables at reporting date have been reviewed to determine whether there is any objective evidence that any of
the receivables are impaired. An impairment provision is included for any receivable where the entire balance is not
considered collectible. The impairment provision is based on the best information at the reporting date.

5

Administration Expenses

2017

2016

$

$

546,317
76,028
6,476
11,778
185,313

638,627
515,395
45,354
41,791
156,889

825,912

1,398,056

9,421,137
87,593

7,082,950
87,593

9,508,730

7,170,543

CURRENT
Trade receivables
Deposits
GST receivable
Other receivables

35,480
12,727
290,921
4,108

205,916
7,143
418,536
5,400

Total current trade and other receivables

343,236

636,995

Administration expenses include:
Information technology maintenance
Telecommunications
Repairs and maintenance
Licences, permits and bank fees
Other administration expenses

6

Cash and Cash Equivalents
Cash at bank and in hand
Term deposits

7

Trade and Other Receivables

The carrying value of trade receivables is considered a reasonable approximation of fair value due to the short-term
nature of the balances. The maximum exposure to credit risk at the reporting date is the fair value of each class of
receivable in the financial statements.

17
MCCC GP TRAINING Annual Report 2017 41

MURRAY CITY COUNTRY COAST GP TRAINING LTD
ABN 37 606 813 441
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 DECEMBER 2017

8

Property, plant and equipment

2017

2016

$

$

Plant and equipment
At cost
Accumulated depreciation

39,350
(15,484)

36,912
(7,128)

Total plant and equipment

23,866

29,784

Furniture and fittings
At cost
Accumulated depreciation

102,700
(23,187)

85,433
(11,752)

79,513

73,681

Motor vehicles
At cost
Accumulated depreciation

340,237
(39,842)

321,629
(28,485)

Total motor vehicles

300,395

293,144

IT equipment
At cost
Accumulated depreciation

600,893
(174,540)

521,391
(50,311)

Total computer equipment

426,353

471,080

Leasehold improvements
At cost
Accumulated depreciation

306,581
(62,362)

306,581
(29,223)

Total leasehold improvements

244,219

277,358

Training resources
At cost
Accumulated depreciation

35,870
(28,496)

35,870
(16,256)

7,374

19,614

1,081,720

1,164,661

Total furniture, fixtures and fittings

Total training resources
Total property, plant and equipment
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MURRAY CITY COUNTRY COAST GP TRAINING LTD
ABN 37 606 813 441
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 DECEMBER 2017
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Property, plant and equipment
(a)

Movements in carrying amounts of property, plant and equipment

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

Plant and
Equipment

Furniture
and Fittings

Motor
Vehicles

$

$

$

29,784

73,681

293,144

471,080

2,438

17,267

122,954

79,502

Year ended 31
December 2017
Balance at the
beginning of year

$

$

$

277,358

19,614
-

222,161

-

-

(71,727)

(11,435)

(43,976)

(124,229)

(33,139)

(12,240)

Balance at the
end of the year

23,866

79,513

300,395

426,353

244,219

7,374

Additions
Assets transferred
from legacy
entities
Disposals - written
down value
Depreciation
expense
Balance at the
end of the year

-

-

1,081,720

44,703

-

92,842

118,150

497,412

234,094

-

893,003

12,102

66,896

262,363

23,979

28,935

(78,599)

-

(233,375)

18,537

-

48,139

-

24,810

-

-

(71,727)

1,164,661

-

(8,356)

-

Total
$

Additions
Disposals - written
down value
Depreciation
expense

Year ended 31
December 2016
Balance at the
beginning of year

9

Leasehold
Training
IT Hardware improvements resources

-

35,870

(1,118)

-

(7,128)

(11,752)

(56,909)

(50,311)

(29,256)

(16,256)

29,784

73,681

293,144

471,080

277,358

19,614

430,145
(79,717)
(171,612)

1,164,661

Intangible Assets
Computer software
Cost
Accumulated amortisation
Total Intangibles

777,223
(247,692)

775,823
(115,627)

529,531

660,196

19
MCCC GP TRAINING Annual Report 2017 43

MURRAY CITY COUNTRY COAST GP TRAINING LTD
ABN 37 606 813 441
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 DECEMBER 2017

9

Intangible Assets
(a)

Movements in carrying amounts of intangible assets

Year ended 31 December 2017
Balance at the beginning of the year
Additions
Amortisation

10

Computer
software

Total

$

$

660,196
1,400
(132,065)

660,196
1,400
(132,065)

Closing value at 31 December 2017

529,531

529,531

Year ended 31 December 2016
Balance at the beginning of the year
Additions
Assets transferred from legacy entities
Amortisation

89,534
609,181
77,026
(115,545)

89,534
609,181
77,026
(115,545)

Closing value at 31 December 2016

660,196

660,196

Trade and Other Payables

CURRENT
Trade payables
GST payable
Accrued training expenses
Accrued expenses
PAYG withholding payable
Unexpended training liabilities
Unexpended grant funds

(a)

2017

2016

$

$

485,750
644,997
1,058,066
193,659
115,671
423,479
6,344,944

930,296
91,679
274,803
128,000
86,430
387,613
5,801,730

9,266,566

7,700,551

9,266,566

7,700,551

(423,479)
(6,344,944)

(387,613)
(5,801,730)

2,498,143

1,511,208

Financial liabilities at amortised cost classified as trade and other payables

CURRENT
Trade and Other Payables
Less:
Unexpended training liabilities
Unexpended grant funds
Financial liabilities as trade and other payables

12

All amounts are short term and the carrying values are considered to be a reasonable approximation of fair value.
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Employee Benefits

2017

2016

$

$

404,233
197,565

308,771
200,784
154,496

601,798

664,051

276,116

200,621

Current liabilities
Provision for annual leave
Provision for personal leave
Provision for long service leave

Non-current liabilities
Provision for long service leave
12

Financial Risk Management
The Company is exposed to a variety of financial risks through its use of financial instruments.
The Company‘s overall risk management plan seeks to minimise potential adverse effects due to the unpredictability of
financial markets.
The Company does not speculate in financial assets.
The most significant financial risks to which the Company is exposed to are described below:
Specific risks




Liquidity risk
Credit risk
Market risk - interest rate

Financial instruments used
The principal categories of financial instrument used by the Company are:




Trade receivables
Cash at bank
Trade and other payables

Objectives, policies and processes
The finance, audit and risk management committee ("the Committee") is responsible for monitoring and managing the
the Company’s compliance with its risk management strategy and consists of senior board members. The committee's
overall risk management strategy is to assist the company in meeting its financial targerts while minimising potential
adverse effects on financial performance. Risk management policies are approved and reviewed by the committee on
a regular basis. These include credit risk policies and future cash flow requirements.
Specific information regarding the mitigation of each financial risk to which the Company is exposed is provided below.
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Financial Risk Management
Liquidity risk
Liquidity risk arises from the Company’s management of working capital and the finance charges and principal
repayments on its debt instruments. It is the risk that the Company will encounter difficulty in meeting its financial
obligations as they fall due.
The Company’s policy is to ensure that it will always have sufficient cash to allow it to meet its liabilities as and when
they fall due. The Company maintains cash to meet its liquidity requirements.
The Company manages its liquidity needs by carefully monitoring scheduled debt servicing payments for long-term
financial liabilities as well as cash-outflows due in day-to-day business.
At the reporting date, these reports indicate that the Company expected to have sufficient liquid resources to meet its
obligations under all reasonably expected circumstances and will not need to draw down any of the financing facilities.
The Company‘s liabilities have contractual maturities which are summarised below:

Not later than 1 month

Later than 1 month

Total

2017

2016

2017

2016

2017

2016

$

$

$

$

$

$

Trade
and
other payables

2,498,143

1,511,208

-

-

2,498,143

1,511,208

Total

2,498,143

1,511,208

-

-

2,498,143

1,511,208

Credit risk
Credit risk refers to the risk that a counterparty will default on its contractual obligations resulting in a financial loss to
the Company.
Credit risk arises from cash and cash equivalents, as well as credit exposure to customers, including outstanding
receivables and committed transactions.
The credit risk for liquid funds and other short-term financial assets is considered negligible, since the counterparties
are reputable banks with high quality external credit ratings.
The Company has no significant concentration of credit risk with respect to any single counterparty or group of
counterparties. The class of assets described as 'trade and other receivables' is considered to be the main source of
credit risk related to the Company.
The following table details the Company's trade and other receivables exposure to credit risk with ageing analysis and
impairment provided for thereon. Amounts are considered as 'past due' when the debt has not been settled, within the
terms and conditions agreed between the Company and the customer or counter party to the transaction. Receivables
that are past due are assessed for impairment by ascertaining solvency of the debtors and are provided for where
there is objective evidence indicating that the debt may not be fully repaid to the Company.
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Financial Risk Management
The balances of receivables that remain within initial trade terms (as detailed in the table) are considered to be of high
credit quality.
Past due but not impaired
(days overdue)
Gross
amount

Past due
and
impaired < 30

31-60

61-90

> 90

Within
initial
trade
terms

$

$

$

$

$

$

$

2017
Trade receivables

35,480

-

-

-

-

-

35,480

Other receivables

307,756

-

-

-

-

-

307,756

Total

343,236

-

-

-

-

-

343,236

2016
Trade receivables
Other receivables

205,916
431,079

-

-

-

-

-

205,916
431,079

Total

636,995

-

-

-

-

-

636,995

The Company does not hold any financial assets with terms that have been renegotiated, but which would otherwise
be past due or impaired. The other classes of receivables do not contain impaired assets.
Market risk
(a)

Market risk - Cash flow interest rate sensitivity
(i) Interest rate risk
The Company is exposed to interest rate risk as funds are placed in interest bearing bank accounts with
variable interest rates.
The following table illustrates the sensitivity of the net result for the year and equity to a reasonably possible
change in interest rates of +0.25% and -0.25% (2016: +0.25%/-0.25%), with effect from the beginning of the
year. The calculations are based on the financial instruments held at each reporting date. All other variables
are held constant.

2017
+0.25%
Net results
Equity

$
17,645
(17,645)

2016
-0.25%
$
(17,645)
17,645

+0.25%
$
17,049
(17,049)

-0.25%
$
(17,049)
17,049
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Members' Guarantee
The Company is incorporated under the Australian Charities and Not-for-profits Commission Act 2012 and is a
Company limited by guarantee. If the Company is wound up, the constitution states that each member is required to
contribute a maximum of $ 10 each towards meeting any outstandings and obligations of the Company. At 31
December 2017 the number of members was 51 (2016: 38).

14

Auditors' Remuneration

Remuneration of the auditor of the company, MSI Ragg Weir, for:
- auditing the financial statements
- other services
Remuneration of other auditors, Johnsons MME, for:
- review of internal controls
Total
15

2017

2016

$

$

14,200
1,300

13,750
1,250

8,550

-

24,050

15,000

Contingencies
Contingent Liabilities
Murray City Country Coast GP Training Ltd had the following contingent liabilities at the end of the reporting period:
There is currently two Bank Guarantee's over leased office space for $87,593.
Other than the above, there were no other contingent liabilities as at 31 December 2017.

16

Key Management Personnel Disclosures
The totals of remuneration paid to the key management personnel of Murray City Country Coast GP Training Ltd
during the year are as follows:
454,455

Salaries and stipends
17

413,760

Related Parties
(a)

The Company's main related parties are as follows:

(i)

Key management personnel:

Any person(s) having authority and responsibility for planning, directing and controlling the activities of the entity,
directly or indirectly, including any director (whether executive or otherwise) of that entity are considered key
management personnel.
For details of remuneration disclosures relating to key management personnel, refer to Note 16: Key Management
Personnel Disclosures.
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Related Parties
(ii) Other related parties include close family members of key management personnel and entities that are
controlled.
Other related parties include close family members of key management personnel and entities that are controlled or
significantly influenced by those key management personnel or their close family members.
(b)

Transactions with related parties

Victorian Metropolitan Alliance ("VMA"), Southern GP Training Limited ("SGPT") and Bogong GP Training Limited
("BGPT")(collectively known as the "Legacy Entities") are the 3 founding members of Murray City Country Coast
Training Limited ("MCCC"). During the financial year, the Company received both AGPT and non-AGPT funds from the
Legacy Entities.
Certain Directors provide services to the entity in the form of registrar training. Transactions between the Company and
directors are on the same terms and conditions available to all other members.
Payments were made to director-related entities for expenses related to GP Training. Transactions between the
Company and director-related entities are on the same terms and conditions available to all other members.
The Company received funding from Rural Workforce Agency Victoria (RWAV). Dr. Suzanne Harrison is both a
director of the Company and RWAV.
The following transactions occurred with legacy entities:
Non-AGPT
Non-AGPT
and
and
nongrant
nongrant
funds
AGPT funds
funds
AGPT funds
received
transferred received transferred
from
from
from
from
legacy
legacy
legacy
legacy
entities
entities
entities
entities
2017

2017

2016

2016

761,861

349,014

89,082
950,011
-

430,665
1,045,082

761,861

349,014

1,039,093

1,475,747

Legacy entities
Victorian Metropolitan Alliance
Southern GP Training Limited
Bogong GP Training Limited
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Related Parties
(b)

Transactions with related parties

The following transactions occurred with Directors and Director-related entities for services related to GP training:
Payments Payments
for GP
for GP
training
Training
services Services
2017

2016

15,438
158,919

20,666
161,822

Funding
received
from

Funding
received
from

2017

2016

199,472

210,870

Payments to Directors
Payments to Director-related entities
The following transactions occurred with RWAV:

Rural Workforce Agency Victoria

18

Events after the end of the Reporting Period
The financial report was authorised for issue on the date of the signing of the Directors' Declaration by the Board of
Directors.
No matters or circumstances have arisen since the end of the financial year which significantly affected or may
significantly affect the operations of the Company, the results of those operations or the state of affairs of the Company
in future financial years.

19

Capital and Leasing Commitments

Minimum lease payments under non-cancellable operating leases:
- not later than one year
- between one year and five years

2017

2016

$

$

373,481
15,010

234,672
354,991

388,491

589,663

Operating leases have been taken out for the offices located in Wodonga, Warrnambool, Bendigo, Parkville and
Geelong. Lease payments for the Warrnambool, Bendigo and Parkville offices are increased on an annual basis as
per the terms of the respective lease agreements. Lease payments for the Wodonga and Geelong offices are held
constant throughout the term of the lease.
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Cash Flow Information
(a)

Reconciliation of result for the year to cashflows from operating activities

Profit for the year

2016

$

$

773,311

1,054,027

Non-cash flows in profit:
- depreciation and amortisation expense
- net (loss)/gain on disposal of property, plant and equipment
- transfers from legacy assets reserve

365,440
2,105
(274,552)

287,157
(10,919)
-

Changes in assets and liabilities:
- increase/(decrease) in trade and other receivables
- increase in other assets
- increase in unexpended grant funds
- increase in trade and other payables
- increase in payments received in advance
- increase/(decrease) in unexpended training liabilities
- increase/(decrease) in employee benefits

293,759
(247,194)
543,214
986,935
35,866
13,242

(629,852)
(158,316)
4,400,615
785,826
(353,714)
387,613
864,672

Cashflow from operations

21

2017

2,492,126

6,627,109

Company Details
The registered office of and principal place of business of the company is:
Murray City Country Coast GP Training Ltd
Level 1, 49 Kepler Street ,
Warrnambool VIC 3280
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METRO WEST OFFICE
Level 2, 369 Royal Parade Parkville 3052
NORTH EAST OFFICE
Level 4, 111-113 Hume Street Wodonga 3690
NORTH WEST OFFICE
Level 1, 10-16 Forest Street Bendigo 3550
SOUTH WEST OFFICE
Level 1, 49 Kepler Street Warrnambool 3280

e: info@mccc.com.au p: 1300 622 247 www.mccc.com.au

