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Contact our Superline on Freecall

1800 331 719
www.healthsuper.com.au or visit

From little things, big things grow

Take the fl exible approach
Retiring soon?

Health Super
Pension products* -
a fl exible way to 
access your super

Take the fl exible approach

Health Super
Pension products* -
a fl exible way to 
access your super

*This product is issued by Health Super Pty Ltd (ABN 97 084 162 489, AFSL No. 246492) as Trustee of the Health Super Fund (ABN 88 293 440 675).
You should consider our Pension Product Disclosure Statement (available by contacting our Superline on Freecall 1800 331 719 or visiting

our website www.healthsuper.com.au) before making any decision about acquiring or holding our products.
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MISSION
ACCV exists to promote, encourage and assist the health and care needs of aged and 
community care clients and support its members in a professional and ethical manner, to 
provide accurate relevant information, services and advice and to provide leadership in the 
aged and community care sector.

VISION
•	 	ACCV	is	the	influential	voice	for	aged	and	community	care	in	Victoria

•	 	ACCV	contributes	positively	to	the	improvement	of	aged	and	community	care	practice

•	 	ACCV	presents	information	in	a	meaningful	and	credible	manner

•	 	ACCV	makes	a	positive	contribution	to	the	improvement	of	aged	and	community	care	
practice on a national level

VALUES
Our values underpin ACCV’s operating processes and behaviours.

•	 	Professionalism,	openness,	objectivity,	integrity,	and	adherence	to	high	ethical	standards

•	 The	diversity	and	individuality	of	its	members

•	 	The	willingness	of	individual	member	organisations	to	contribute	to	the	aged	and	
community care sector

•	 	Commitment	to	the	enhancement	of	skills	and	expertise	both	within	ACCV	and	within	its	
member organisations
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ACCV STRATEGIC GOALS

1 Effective and efficient 
governance of ACCV

Set the strategic direction for ACCV as the voice for aged and community care  
in Victoria

Govern the affairs of ACCV in an effective and professional manner

Monitor organisational performance and risk management through policies and  
reports on ACCV organisational performance

The	CEO,	management	and	staff	will	function	in	accordance	with	Best	Practice	
Policies and Procedures that are able to meet accredited ISO accreditation standards

2 One united voice for aged 
and community care

Be	the	single	and	united	voice	for	aged	and	community	care	in	Victoria

Actively promote the importance of a single and united voice for aged and community 
care nationally

3 Actively promote the need 
for	a	well	resourced	and	
sustainable industry

Actively promote the vital importance of building a sustainable aged and community 
care industry that is able to deliver quality services for clients in their care

Actively market the importance of a sustainable aged and community care industry 
with	the	media,	community	and	government

4 ACCV is proactive as 
the specialist and public 
spokesperson on behalf of 
the aged and community 
care industry in Victoria

Proactively seek out media and promotional opportunities for ACCV on behalf of 
members that actively promote our organisational goals

Coordinate an effective voice for members at all levels through strategies such as 
ACCV	member	regional,	metropolitan,	taskforce	and	network	meetings

Through strong industry leadership, proactively represent the interests of members in, 
or	who	are	associated	with,	the	industry	or	pursuits	of	aged	and	community	care

 5 Provide high quality services 
and support for and expand 
the ACCV membership base

Provide industry leadership related to aged and community care

Provide	members	with	services,	resources	and	support	that	actively	assist	to	meet	
their needs

Develop a range of innovative and value added services for members that advance 
their interests as providers in aged and community care

Provide	value	added	services	and	support	in	order	to	grow	our	associate	member	base

Actively	retain	and	extend	the	ACCV	membership	base	within	providers	of	aged	and	
community care including residential care, retirement living, community care and other 
providers	associated	with	or	connected	to	the	aged	care	industry

Create business partnerships that extend the range of services and support  
for members

6 Enhance the business 
capability of ACCV in order 
to improve the sustainability 
of ACCV as an organisation

Enhance the sustainability of ACCV by diversifying sources of income generation to 
enhance ACCV long term sustainability and capacity to meet annual budget targets  
by identifying four core income generation streams

In	order	to	meet	the	dual	objectives	of	providing	best	practice	services	within	the	
industry	and	enhancing	ACCV	financial	sustainability,	ACCV	will:

Create business partnerships that expand the range of services or support available  
to members

Actively build the fee for service and consultancy services arm of ACCV to provide 
leading consultancy services to members and the industry

Actively expand the Training and Education arm of ACCV to provide industry leadership 
in best practice training and education services

Develop a range of resources tailored to industry needs

 7 Creation of an industry 
evidence base, including 
research capability, to 
enhance policy development 
related to aged and 
community care

Build	effective	research	capability	and	knowledge	to	be	a	leader	in	the	development	of	
strong and informed industry policy

Support	and/or	sponsor	industry	research	projects

Utilise ACCV evidence base, research and policy development capacity to provide 
industry policy and thought leadership

 8 Actively consider other 
opportunities consistent 
with	ACCV	organisational	
status

Consider	other	opportunities	consistent	with	ACCV’s	scope	as	an	industry	association	
with	public	benevolent	and	deductible	gift	recipient	status

GOALS OBJECTIVES
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Aged and Community Care Victoria is the state’s peak organisation, representing residential 
and community care service providers in Victoria. We exist to promote, encourage and assist 
the health and care needs of aged and community care clients. We also support members in a 
professional and ethical manner, providing accurate, relevant information, services and advice 
and	leadership	to	the	industry.	ACCV	is	proactive	in	offering	members	a	unified	voice,	with	direct	
advocacy to Federal and State Governments. 

ACCV is passionate about bringing together one industry voice for providers in Victoria from 
private	business,	community	organisations	as	well	as	the	church	and	charitable	sectors.	Our	
industry	continues	to	grow,	given	our	ageing	population.	Those	aged	over	65	will	double	from	 
two	million	to	four	million	in	the	next	20	years.	Our	industry	is	committed	to	providing	high	 
quality care to our elderly citizens. Our priorities include increasing government investment in 
aged	care,	building	a	sustainable	industry	for	the	long	term	and	ensuring	we	can	recruit	and	 
retain	a	skilled	workforce. 
 
 

ACCV:	A	Member	Speaks
The	following	is	an	extract	from	an	unsolicited	testimonial	from	ACCV	member	Steve	Toope,	who	
runs the Edgarley Hostel, in Casterton. Edgarley faced sanctions, after a serious incident at the 
facility, and sought assistance from ACCV.

“From	our	first	contact,	to	the	present,	ACCV	was	able	to	assist	with	our	every	request	and	
respond in a very quick and efficient timeframe. To give you an example, once the story broke in 
the	media	and	we	received	our	first	contact	with	the	media	at	10.30am,	we	contacted	ACCV,	a	
referral	was	made	to	a	communication	company,	contact	was	made	and	we	were	able	to	release	
a professionally prepared and legally cleared media release by 2.30pm. 

“Edgarley	also	sought	assistance	with	training,	legal	representation,	liaison	with	various	agencies	
etc.	As	with	most	issues	when	dealing	with	a	major	incident,	they	had	to	happen	urgently.	
Training	sessions	were	arranged	to	occur	within	a	day’s	notice	and	expert	assistance	organised	
for	a	visit	to	the	facility	within	very	short	time	frames.

“All	the	people	we	have	had	dealings	with	were	supportive	and	of	great	assistance	to	us	and	
ACCV	are	to	be	congratulated	for	the	knowledge	and	expertise	they	have	at	their	disposal.	
On	behalf	of	all	Edgarley	staff	we	wish	to	put	on	the	public	record	our	gratitude,	thanks	and	
appreciation	for	the	professional	assistance	given	to	us	by	ACCV.	There	is	no	doubt	we	would	 
not	be	in	the	position	we	are	today,	without	their	support	and	guidance.

“I	would	have	no	hesitation	in	recommending	membership	to	the	organisation.	“

Steve Toope

ACCV Working for You 
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Consolidation of ACCV’s position
The	last	year	has	been	one	of	consolidation,	as	ACCV	has	continued	to	speak	with	a	single	voice	
for	the	industry	in	this	state.	The	aged	and	community	care	industry	in	Victoria	has	clearly	shown	
that it is focussed on delivering quality services for clients and ensuring its sustainability into the 
future.	A	primary	goal	for	ACCV	during	2008	was	to	promote	the	importance	of	sustainability	for	
the	industry.	This	was	done	through	the	media,	government	and	community,	by	responding	to	
negative	publicity	and	ensuring	members’	key	concerns	were	heard	through	media	reports	and	
in	submissions,	letters	and	in	face-to-face	meetings	with	Ministers	and	senior	State	and	Federal	
Government officials. 

We	are	now	at	the	mid-point	of	our	2007-09	strategic	plan	and	ACCV	is	meeting	the	strategic	
goals set by the board for its members. These strategic goals include governance efficacy, a 
united voice, industry sustainability, research advancement, quality services and expansion of 
capacity	to	support	providers.	All	goals	have	been	well	advanced	across	this	time.	 
Key	outcomes	aligned	with	the	plan	include:

•	 	Attendance	numbers	continued	to	increase	at	the	Tri-State	Conference,	State	Congress	and	
seminar series on funding, residential and community care. 

•	 	Regional	ACCV	members	were	well	represented	at	the	Rural	Mini-Conference,	at	Echuca.

•	 	Attendance	at	taskforces	and	committee	meetings	remained	strong.	These	provide	valuable	
feedback to ACCV, on the day-to-day issues members face.

•	 	Our	position	as	a	single,	united	voice	allowed	us	to	support	our	national	peaks,	in	their	Federal	
Election	and	the	Conditional	Adjustment	Payment	campaigns.

•	 	The	training	and	education	arm	of	ACCV	continued	to	expand	and	respond	to	member	needs,	
particularly	over	the	introduction	of	the	ACFI,	as	we	continued	to	provide	industry	leadership.	

Federal Election Campaign
ACCV	worked	closely	with	ACSA	and	ACAA	to	build	a	longer-term,	single	national	campaign	in	
the	lead	up	to	the	Federal	Election.	The	main	focus	was	to	highlight	the	crisis	facing	the	industry,	
due	to	an	ageing	population,	ongoing	under-investment,	workforce	pressures	and	increasing	red	
tape.	ACCV	strongly	promoted	the	importance	of	a	single	national	campaign,	with	common	and	
consistent campaign messages. 

Capital Raising for High Care
This is a priority, if our industry is to remain sustainable in the long term. The issue of capital for 
high	quality	accommodation	has	to	be	addressed	if	we	are	to	continue	to	provide	better	services.	
Our	elder	citizens,	and	their	families,	expect	top	quality	accommodation,	while	our	industry	is	
keen to provide the best it can afford. 

ACCV	considers	the	time	has	come	to	allow	providers	and	individuals	greater	choice.	This	could	
include	a	range	of	options	such	as	superannuation	reform	or	insurance	products	that	allow	either	
a	bond	or	income	stream.	Legislation	would	need	to	be	modified	to	allow	options.	

Conditional	Adjustment	Payment	Win
One	of	the	most	significant	achievements	in	2008	by	ACCV	and	our	members	was	the	payment	
of one further 1.75 per cent CAP indexation, from 1 July 2008. Fears of losing out on annual 
residential	care	“top-up”	funding,	saw	ACCV	and	its	members	launch	a	pre-Budget	campaign.	
ACCV	argued	loss	of	the	projected	1.75	per	cent	increase	would	mean	a	massive	funding	
reduction,	which	would	have	a	significant	impact	on	staffing	levels.	The	ACCV	media	campaign	
focussed on the potential dire effect of the funding loss. 

President’s Report
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The	outcome	was	a	great	victory.	The	government	listened	and	CAP	funding	received	the	1.75	
per	cent	increase	for	2008.	Now,	of	course,	the	challenge	is	to	ensure	the	Government	sets	in	
place	an	appropriate	system	of	annual	funding	adjustments	for	both	residential	and	community	
care	that	properly	cover	real	wages	and	other	cost	increases	on	an	ongoing	basis.

Foundation President Retires
ACCV	foundation	president	Graham	Shotter	stepped	down	at	the	last	annual	meeting,	after	
steering the formation of ACCV, from the merger of VAHEC and ACAV. Substantial benefits have 
flowed	from	the	merger,	including	a	stronger	voice	in	advocacy	and	greater	internal	resources	to	
support members.

As	president	of	ACCV,	Graham	was	always	committed	to	service	to	members.	He	demonstrated	
a	dedication	to	a	proactive	role,	in	a	practical	way	through	promotion	of	events,	conferences,	
training programs and day to day member support. 

Graham has been a key driver of change, in raising the profile of the industry, ensuring our 
elderly citizens are accorded dignity and respect and in encouraging innovative and cost-effective 
practices. His many years of experience and understanding of the industry have helped build it 
into	what	it	is	today.	The	entire	board	appreciated	Graham’s	contribution,	which	was	above	and	
beyond that required of him. 

I also thank the current Directors of ACCV and other retiring directors, Jim Toohey and Kevin 
Scully, for their preparedness to give of their time and expertise for the benefit of the broader 
industry during 2007/08. Their personal contribution and that of their representative organisations 
in	releasing	them	for	the	benefit	of	the	industry,	ensures	that	we	have	a	robust	and	highly	skilled	
Industry peak body representing the Victorian sector needs. 

Additionally	it	is	with	appreciation	that	I	acknowledge	the	extraordinary	achievements	and	
demonstrated dedication and commitment of the ACCV management team, ably lead by Gerard 
Mansour. It has been inspiring to see the many achievements across the year. 

Valerie J Lyons 
FCPA FCIS FAICD,

President
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I	would	like	to	sincerely	thank	the	Aged	
&	Community	Care	Victoria	Board	for	its	
continued leadership, as the organisation 
completed its second year. I also express my 
deep gratitude to former president Graham 
Shotter and current president Valerie Lyons,  
as they continue to uphold our values as 
Victoria’s single industry voice for aged and 
community care.

Management	and	staff	have	worked	vigorously	
to	support	our	members	with	an	extensive	
range of services and resources. Thank 
you also to all our members, both Full and 
Associates, sponsors and other stakeholders. 
All members have all made a vital contribution 
to	the	work	of	ACCV,	as	we	continue	to	
address significant issues facing the industry.

Industry Issues
The first Member Engagement and 
Communication Research survey undertaken 
by ACCV found a high level of satisfaction 
with	what	we	are	doing.	Key	findings	from	
the	report	were	that	ACCV	was	meeting	the	
fundamentals of an industry association, in 
providing information, education and advice. 
The	current	communications	program	is	well	
regarded	by	members,	with	meetings	and	
seminars	useful	for	networking.

The	survey	did	find	the	while	the	ACCV	has	 
the structure and support to achieve 
momentum as a peak body, it is not yet in full 
stride.	With	amalgamation	still	relatively	new,	
ACCV	was	seen	by	some	as	still	being	in	a	
transition stage. 

The three main issues of most concern to  
our	members	were	funding	and	or	indexation,	
workforce	challenges	and	improving	the	image	
of the industry.

With	operational	costs	continuing	to	grow,	the	
ACCV	called	for	an	“aged	care	index’’	which	
properly recognized cost drivers, such as 
wages	growth,	consumer	items	and	building	
costs, for both residential and community care. 
Members	also	reported	looming	workforce	
shortages.	By	2016,	the	Victorian	workforce	is	
predicted	to	grow	by	only	18	per	cent,	but	the	
industry requires double that. ACCV continued 
to help build a positive image for the industry 
by maintaining a consistent message about the 
passionate commitment of providers to respect 
and dignity for our elders. 

Other matters of concern to members included 
the burden of compliance, rising operational 
costs, abuse of older Australians and 
construction, building and capital raising.

ACFI 
Well	before	the	introduction	of	the	new	
residential Aged Care Finance Instrument, 
in	March	this	year,	ACCV	was	proactive	in	
seeking advice from the Federal Government 
about	the	new	system.	ACCV	helped	members	
both prepare for - and gain the most out of -  
the	new	system.	ACCV	continues	to	support	
the introduction of the ACFI as a more 
streamlined “tool” but continues to express 
significant uncertainty about its longer term 
financial impact. 

Training sessions, a day-long seminar, a 
dedicated	section	on	our	website,	continual	
updating in the fortnightly e-bulletin, surveying 
members	on	their	experiences	were	part	of	
ACCV’s	response	to	the	ACFI.	We	also	wrote	

CEO’s Report

Funding/Indexation 75% 19%

Workforce Challenges 61% 26%

Building a positive
industry image 60% 30%

Highly Important Very Important

Compliance burden 50% 33%

Residential care
accreditation 43% 30%

Rising operational
costs 37% 39%

Abuse of older
Australians 31% 36%

Complaints
Investigation Scheme 30% 37%

Construction, building,
capital raising 26% 34%

Cost of ‘greening’
facilities 16% 38%

Highly Important Very Important
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to Minister for Ageing Justine Elliott about the 
new	system,	expressing	members	concerns.	

Community Care
This past year ACCV focussed on addressing 
risk	issues	associated	with	the	growing	
numbers of people residing in the community 
with	increasingly	complex	support	needs.	
This has led to our establishing a Clinical 
Governance	working	group	which	is	
undertaking	specific	work	on	medication	
management issues in community care. 

Our Quality And Safety In Contacted Services 
(QASICS)	working	group	also	reports	to	the	
Community Care taskforce and is developing 
resources for ensuring quality and safety issues 
are addressed. Ultimately this can lead to an 
accrediting program to bring about efficiencies 
in the contracting of brokerage arrangements 
across our sector.

Vulnerable Persons Card
Work	continued	this	year	on	a	new	system	for	
checking staff, the proposed “People Work 
Card’’. ACCV is seeking the support of the 
Aged Care Industry Council for the proposal, 
which	is	based	on	the	successful	Victorian	
“Working	with	Children”	system	 
and	Queensland	‘Blue	Card’.	

The	ACCV	proposes	the	card	would	be	
administered by one Federal Government 
department	or	agency.	It	would	include	a	
four	tier	approval	system,	with	category	one	
covering	exclusion,	category	two,	restricted	
(unless the authority is satisfied), category 
three is conditional and category four is 
approved.	ACCV	proposes	the	card	will	be	
continuously updated for any convictions. The 
central	authority	would	undertake	assessment,	 
rather than leaving it to individual employers  
to interpret the specifics of convictions  
and charges.

Media And Public Relations
This year has been one of consolidation, as 
ACCV seeks to continue to have its voice heard 
in	a	crowded	media	marketplace.	The	power	
of	positive	media	was	reinforced	in	the	Federal	
Government’s last minute decision to spare the 
industry	from	funding	cuts.	It	was	important	
various	media	commentators	and	journalists	
picked up the ACCV campaign message and 
communicated the real effects of the proposed 
funding cuts. Providers also assisted in putting 
their message out in various suburban, regional 
and daily press and radio outlets. This further 
raised	the	profile	of	ACCV,	which	enabled	us	
to continue to speak about matters, other than 
responding to industry crises. 

Staff Appointments
Our	staffing	complement	continued	to	grow	 
last	year,	with	the	appointment	of	a	number	of	
new	staff.	

I	sincerely	thank	both	the	ACCV	staff	as	well	as	
every member, for the significant contribution 
they make to the Victorian industry. We can 
all be proud of upholding our motto, as the 
association	which	promotes	quality	care.	

Gerard Mansour

CEO
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Directors
The	following	Directors	have	been	in	office	since	the	
start	up	of	the	new	company	ACCV	Ltd	on	1	July	2006	
to	the	date	of	this	report,	unless	otherwise	stated.

•	 VALERIE	LYONS	(President)

•	 MALCOLM	HUMPHRIES	(Vice	President)

•	 KEVIN	O’SULLIVAN	(Deputy	Vice	President)

•	 PETRA	NEELEMAN

•	 RHYS	BOYLE

•	 RICHARD	JENKINGS

•	 NINA	DESILVA

•	 SANDRA	HILLS

•	 DAVID	FARRUGIA

The	following	Directors	entered	office	during	 
2007-2008

•	 JEFF	DAVEY

•	 BRYAN	LIPMANN,	AM

•	 MEIGAN	LEFEBURE 
	 The	following	Directors	left	office	during	2007-2008

•	 JIM	TOOHEY

•	 GRAHAM	SHOTTER

•	 KEVIN	SCULLY

Principal Activities
The principal activities of the entity during the financial 
year	were:

•	 	Promoting,	encouraging	and	assisting	the	health	
needs of the aged.

•	 	Providing	information	to	health	professionals,	carers	
and the public about the health needs of the aged 
and their care.

•	 Researching	the	health	and	needs	of	the	aged.

•	 	Promoting	best	practice	in	the	care	of	the	aged	and	
the prevention of diseases in the aged.

•	 	Promoting	and	developing	the	highest	ethical	
standards of service by Members in the provision of 
services to the aged.

•	 	Acting	as	a	coordinating,	advising	and	liaising	body	
for	members	who	provide	services	to	the	aged.

•	 	Establishing	relations	with	and	further	co-operation	
between	other	bodies	whose	objectives	are	
substantially similar to those of the company. 

Operating Results
The	2007/2008	operating	profit	was	$343,063.62	

Review	of	Operations

Significant Changes  
in State of Affairs
•	 	Aged	&	Community	Care	Victoria	Ltd	formed	

following	the	merger	of	VAHEC	and	ACAV

•	 	The	winding	up	of	ACAV	was	completed	during	the	
financial year. All assets and the final cash balance 
of	$137,105.58	in	the	ACAV	bank	was	distributed	
to	ACCV	as	against	an	accrual	of	$150,000	taken	up	
as sundry debtor in ACCV accounts as at 30 June 
2007.	The	variance	was	due	to	additional	costs	
incurred by the Liquidator in the process of  
winding	up.	

•	 	Funds	were	expended	during	2007-08	to	invest	in	
the	new	membership	and	contact	database	system	
to improve our service to members.

•	 	ACCV	has	substantially	expanded	its	staffing	levels,	
following	the	move	to	new	offices	at	71	Queens	
Road Melbourne

•	 	The	main	factors	for	the	variance	in	surplus	
between	actual	and	budget	were:

	 –	Growth	in	conference	and	seminar	income	

 – ACAV asset distribution taken up as revenue 

 –  Re-negotiation of trainer fees and charges for 
training and 

 –  Other reduction in costs to general  
administration expenses

After	Balance	Date	Events
ACCV notes its ongoing responsibility in relation 
to	Bush	Nursing	in	Victoria.	No	other	matters	or	
circumstances have arisen since the end of the 
financial	year	which	significantly	affected	or	may	
significantly affect the operations of the entity, the 
results of those operations or the state of affairs of  
the entity in future financial years.

Future Development
The likely developments in the operations of the entity 
and the expected results of those operations in future 
financial	years	are	as	follows:

•	 Implementation	of	strategic	plan	goals.

•	 	Implementation	of	the	new	ACFI	funding	system	
and	uncertainty	about	annual	funding	adjustments	
for	both	residential	and	community	care	will	have	a	
significant impact on the industry.

•	 	Consolidation	in	the	range	of	services	provided	to	
ACCV members.

Environmental Issues
The company’s operations are not regulated by any 
significant	environmental	regulation	under	a	law	of	 
the	Commonwealth	or	of	a	State	or	Territory.

Directors’ Report
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Information on Directors
Valerie Lyons PRESIDENT
Qualifications:	FCPA,	FCIS,	FAICD

Experience:	Chief	Executive	Officer	of	Villa	Maria,	one	of	Victoria’s	oldest	and	largest	community	
organisations in the disability, education and senior services sectors. With significant experience 
in leadership in the aged and community services field and 30 years experience in the health 
and finance industries, Valerie has proven to be a strong and committed advocate for effective 
policy and sector change. Valerie holds qualifications in finance and post graduate management, 
is	studying	for	her	Masters	in	Public	Policy	and	Management	and	is	a	Fellow	of	the	Australian	
Institute	of	Corporate	Directors,	a	Fellow	of	the	Australian	Society	of	Certified	Practising	Accountants	 
and	the	Fellow	of	Institute	of	Corporate	Managers	Secretaries	and	Administrators.	

Mal Humphries VICE PRESIDENT
Experience:	Chief	Executive	Officer	of	Arcare	Pty	Ltd.	Arcare	is	a	private	sector	aged	care	provider	
which	has	grown	over	the	past	eight	years	to	13	facilities	nationally.	Mal	has	been	a	Director	of	
Aged & Community Care Victoria (formerly VAHEC) for four years and is active in the Church of 
Christ	where	he	has	been	a	member	of	the	Eldership	Council	for	the	past	six	years.	A	Certified	
Practicing	Accountant	for	25	years,	he	was	also	a	Minister	in	Churches	of	Christ	having	served	in	
Australia and missionary roles overseas. He is deeply committed to improving quality of care for 
the elderly. 

Meetings of Directors
ACCV	Board	of	Director’s	Meetings
July 2007 to June 2008

Board of Directors Finance & Audit Committee

Director Eligible Attended Apology Eligible Attended Apology

Graham Shotter 
(resigned 19 March 2008)

7 7

Kevin O’Sullivan 11 10 1 4 4

Valerie Lyons 11 10 1 3 2 1

Petra Neeleman 11 9 2 4 2 2

Sandra Hills 11 9 2

Jim Toohey  
(resigned 19 Sept 2007)

2 2

Rhys	Boyle 11 9 2 2 2

Malcolm Humphries 11 10 1

Richard Jenkings 11 11

Kevin Scully  
(resigned 19 March 2008)

7 5 2 1 1

David Farrugia 11 5 6

Nina DeSilva 11 10 1

Jeff Davey  
(commenced 19 Dec 2007)

6 6 1 1

Meigan Lefebure  
(commenced 16 April 2008)

3 1 2

Bryan	Lipmann	 
(commenced 16 April 2008)

2 1 1
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Kevin O’Sullivan DEPUTY VICE PRESIDENT
Experience:	Kevin	has	worked	in	the	aged	care	industry	for	more	than	18	years	primarily	as	
a	proprietor	of	three	aged	care	facilities.	Kevin	is	the	proprietor	of	a	45	bed	facility	in	Boronia.	
His board responsibilities include being a member, Finance and Audit Committee and member, 
Executive Committee.

Petra Neeleman DIRECTOR
Qualifications:	Bachelor	of	Business.

Experience:	CEO	of	DutchCare	Ltd,	a	not	for	profit	organisation	providing	residential	and	
community services to 800 elders in Victoria. She is a founding director of Eden-in-Oz, and director 
and	mentor	to	several	other	ethno-specific	services.	She	believes	that	we	must	offer	the	very	
best care to elders even if that means challenging current systems. She is a member of ACCV’s 
Finance and Audit Committee, Issues and Challenges, and Cultural Diversity Taskforces.

Rhys	Boyle	DIRECTOR
Qualifications:	Tertiary	qualifications	in	both	business	and	health	services	management.

Experience:	Rhys	is	an	active	member	of	Commonwealth	and	State	Government	advisory	
groups. For the last 14 years Rhys has held the position of Chief Executive Officer of Lyndoch 
in Warrnambool. This facility employs approximately 350 staff and provides a broad range of 
residential, community, retirement living, in home and case management services across  
South West Victoria. 

Bryan	Lipmann	(AM)	DIRECTOR
Qualifications:	Order	of	Australia,	B.Comm,	BSW.

Experience:	Bryan	is	Chief	Executive	Officer	and	founder	of	Wintringham,	a	not-for-profit	
organisation providing an extensive range of high quality, residential, community based and 
outreach	services	to	the	homeless	elderly.	Bryan	has	worked	with	elderly	homeless	people	for	
more than 20 years. He has sat on a number of ministerial advisory committees in Melbourne 
and	Canberra,	working	on	issues	affecting	homeless	elderly	people.	These	include	the	Victorian	and	National	
Homelessness	Strategy.	More	recently,	he	served	on	the	Hogan	committee,	which	investigated	the	long	term	
viability	of	the	national	aged	care	industry,	where	he	represented	the	needs	of	elderly	homeless	people.	In	
1999	he	was	awarded	the	Order	of	Australia	(AM)	for	his	work	with	the	elderly	homeless.	He	brings	a	wealth	of	
experience in informing, advocating and championing the rights of financially disadvantaged older Australians to 
the board.

Sandra Hills DIRECTOR
Qualifications:	MBA,	Graduate	Diploma	Human	Services	Administration,	Graduate	Diploma	Human	
Services,	Research	&	Evaluation,	B.A.	(Psychology),	MAIM,	MAICD,	MAIPA.	

Experience:	Sandra	is	General	Manager,	Aged	&	Community	Care,	Brotherhood	of	St	Laurence	
(2000	to	present)	with	over	20	years	experience	in	a	range	of	senior	management	roles	in	the	
health & community services industry, State & Local Government and the community sector. 
Sandra is a Director of Anglicare Australia, member of the Ministerial Aged Care Advisory 
Committee (2004-present) and member of various other State Government Advisory & Reference Committees. 

Richard Jenkings DIRECTOR
Qualifications:	Qualified	applied	chemist	with	a	Bachelor	of	Education	and	Graduate	Diploma	in	
Special Education. 

Experience:	Richard	has	worked	in	residential	and	supported	residential	aged	care	for	more	
than	25	years.	He	is	a	Director	at	Gold	Age	aged	care	facilities	where	he	is	involved	in	the	daily	
management	of	operations	and	the	proprietor	of	Greenway	Gardens	Aged	Care	Facility.	Richard	
is	a	qualified	applied	chemist	Richard	brings	a	diverse	range	of	skills	to	the	ACCV	Board	having	
worked	across	the	chemistry	and	education	sectors	during	his	career.

Nina DeSilva DIRECTOR
Qualifications:	Psychiatric	Nursing,	Mental	Retardation	Nursing	and	General	Nursing

Experience:	Nina	commenced	her	nursing	career	nearly	40	years	ago,	and	has	worked	in	aged	
care	for	the	past	18	years.	Nina	was	an	external	auditor	with	the	Aged	Care	Standards	and	
Accreditation	Agency	and	is	the	Director	and	Proprietor,	of	Chelsea	Manor,	a	70	bed	Low	Care	
Facility. Nina is extremely involved and passionate about aged care and before her appointment 
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to	the	ACCV	Board	she	was	a	director	of	ACAV.	As	a	Director,	she	is	committed	to	ensuring	members	are	well	
represented	and	have	access	to	adequate	information,	as	well	as	being	readily	available	to	assist	members	 
as required.

Jeff Davey DIRECTOR
Qualifications:	B	Com,	B	Theol,	MBA,	Chartered	Accountant	

Experience:	Jeff	has	been	involved	in	the	aged	and	community	care	sector	for	over	fifteen	years,	
and	is	currently	the	Chief	Executive	of	Baptcare.

Prior	to	commencing	with	Baptcare	in	1992,	Jeff	held	various	professional	and	managerial	roles	in	
the accounting profession, the banking sector and in community organisations. Jeff sees ACCV’s 
key	challenge	as	being	to	“tell	it	as	it	is”	to	government,	whilst	further	developing	its	role	in	
promoting constructive change to Australia’s aged care system.

Meigan Lefebure DIRECTOR
Experience:	Meigan	is	the	State	Manager	of	the	Regis	Group,	a	significant	provider	of	residential	
aged	care	in	Victoria	and	Queensland.	She	is	an	experienced	aged	care	professional,	with	a	
demonstrable record of success in leading and representing the sector at a senior operational and 
policy development level. Meigan has extensive experience in operational strategies, business 
services	and	with	staff	and	boards.	She	is	the	former	Chief	Executive	Officer	of	the	former	Aged	
Care Association of Victoria (ACAV), and has also occupied positions as a Director of Nursing and 
Clinical	Services	Manager.	She	is	a	member	of	the	Nurse	Advisor	and	Administrator	Panel,	with	
DoHA, served on the Aged Care Planning and Advisory Committee and is part of the ACFI  
National Industry Reference Group.

Options
There are no options issued by the company.

Proceedings on behalf of Company
No person has applied for leave of Court to bring proceedings on behalf of the company or intervene in any 
proceedings	to	which	the	company	is	a	party	for	the	purpose	of	taking	responsibility	on	behalf	of	the	company	for	
all or part of those proceedings.

The	company	was	not	party	to	any	such	proceedings	during	the	year.

 Valerie Lyons Mal Humphries

 President Vice President
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ACCV STAFF VALUES

Open and Honest

COMMUNICATION

ACCV staff are committed to constructive and balanced 
communication that delivers its message in a clear and  

concise manner.

Dignity &

RESPECT

ACCV	staff	acknowledge	the	value	of	each	person’s	
contribution and recognise that difference and diversity is 
crucial	to	a	dynamic	and	successful	work	environment.

Celebrating

ACHIEVEMENTS

ACCV	staff	recognising	and	value	the	quality	work	and	success	
of their colleagues and take pride in the development of the 

organisation	as	a	whole.

Innovative

& CREATIVE
ACCV	staff	are	driven	to	add	value	to	their	work	through	

thinking	laterally,	inspiring	new	ideas	and	finding	better	ways	 
to do things through a solution-focussed approach.

Professional

& DEDICATED

ACCV	staff	work	together	to	provide	timely	and	 
effective services of a high quality in a supportive and  

engaging environment.

Enjoyment

& WELLBEING

ACCV	staff	work	together	to	create	an	enjoyable,	healthy	and	
safe	work	environment	looking	for	opportunities	to	guide,	

mentor	and	make	the	work	we	do	fun.
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The last year has seen the aged care industry 
focusing	on	the	first	major	Federal	Government	
funding change in nearly 11 years. The Aged 
Care	Funding	Instrument	was	introduced	in	
March	2008.	Other	major	events	involved	an	
extensive media campaign to protect CAP 
funding for aged care providers; the rollout of 
changes to medication management for high 
care residents and the subsequent requirement 
for a number of facilities to apply for interim 
exemptions,	as	well	as	continued	development	
in the area of police checks. 

Capital Needs Concerns
Along	with	the	changes	brought	about	by	the	
ACFI, there is a continuing concern about the 
funding of the capital needs of the aged care 
industry.	This	was	partially	addressed	by	the	
previous government’s Securing the Future 
package, announced in February 2007, but 
this	response	still	does	not	answer	the	capital	
needs	of	the	industry.	The	2008	Budget	made	
no improvement on this package. 

ACCV responded to the needs of members by 
scheduling a number of ACFI training sessions 
throughout	Victoria.	NSW	TAFE	was	given	
the contract to provide the ACFI Assessment 
Training for care staff throughout Australia. 
ACCV’s	training	department	continued	with	its	
work,	following	the	completion	of	the	NSW	
TAFE	contract	with	the	Department	of	 
Health and Ageing.

Medication Management
ACCV	was	at	the	forefront	of	helping	facilities	
seek exemptions from changes to medication 
management of high care residents. The 
deadline	for	facilities	to	comply	was	March	31	
and	while	many	met	the	cut-off-date,	others	
had	to	apply	to	the	Nurses	Board	of	Victoria	for	
an	interim	exemption.	ACCV	was	successful	in	
helping	providers	seek	exemptions,	with	those	
who	applied	being	successful.	Many	of	these	
providers	received	from	six	months	to	two	
years exemption, permitting time to complete 
action	plans	to	enable	them	to	comply	with	 
the requirements. 

One of the main reasons for exemption 
applications	was	the	inability	of	the	facility	
to	comply	with	the	supervision	requirement	

for PCW staff administering medication. The 
interim	exemption	will	allow	the	facility	time	to	
recruit appropriate staff, or to up skill existing 
staff. For providers, particularly those in rural 
and remote areas, attracting and retaining the 
appropriate skill mix of staff becomes more 
difficult every day as the shortage of Division 
One	and	Division	Two	nurses	continues.	The	
achievement of interim exemptions may not 
see	the	end	of	issues	with	residential	aged	
facilities	attempting	to	comply	with	this	change	
in the legislation.

Police Checks
The	industry	is	still	coming	to	grips	with	the	
Federal Government’s requirement for all staff 
and	contractors	working	in	residential	aged	
care facilities to have current police checks 
before commencing employment in the field. 
ACCV compiled excellent guidelines to assist 
members to understand their compliance 
requirements. These guidelines have received 
praise from our interstate colleagues. 

Residential Care

Janice Hadgraft,

Residential Services 
Manager

Tony Gribble

Aged Care Finances 
Manager
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Registered Training Organisation
Throughout the last year, the ACCV RTO has 
grown	in	strength	and	diversity	to	include	
a scope of courses to suit the needs of our 
members and the changing environment in 
which	they	work.	The	courses	now	on	offer	
better	reflect	the	needs	of	diverse	areas	within	
residential care, community care and disability.

ACCV	was	successful	in	acquiring	
Commonwealth	funded	training	for	residential	
facilities and community care providers. 
This continued on from the previous year’s 
successful	delivery	of	the	Better	Skills	for	
Better	Care	Program	and	the	Support	for	Aged	
Care Workers.

Workshops
ACCV has expanded and refined the six 
monthly Metropolitan and Regional Training 
Calendar	to	provide	members	with	ongoing	
responsive	workshops	that	relate	to	industry	
changes and evolving care delivery models.

ACCV’s calendar includes training in the areas 
of clinical practice, management, finance 
and	documentation.	providing	members	with	
leading high quality industry training that meets 
identified member needs.

Supported Residential Services 
Program
ACCV has taken over the role of coordinating 
the Supported Residential Services Training 
Program, previously managed by the 
Department of Human Services, and designed 
for the benefit of SRS proprietors and staff.

The program ensures a consistent level of 
education to enable SRS facilities to provide 
a high quality of service. ACCV provides 

training in various topics relevant to the areas 
of care and service provided such as care 
planning and key practice issues, managing 
medications, diabetes management and other 
practical topics. Workshops aim at providing 
SRS	proprietors	and	staff	with	the	skills	and	
knowledge	to	improve	the	safety	and	quality	of	
services provided to residents.

Consultancy Services
The member response to ACCV’s Consultancy 
Services	continues	to	grow.	Facilities	wanting	
to maintain a high level of quality care are using 
the consultancy service to conduct internal 
audits	as	well	as	preparing	for	the	next	round	
of accreditation. The introduction of ACFI is 
also creating a need for onsite assistance to 
implement	the	new	system.

ACCV are pleased to be able to provide such 
a practical and positive initiative to assist 
members in their respective operations.

Training and  
Consultancy

Rae Wilson,

Training and Consultancy 
Manager
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The Challenge of Increasingly 
Complex Care
The past year has been busy in the community 
care sector. ACCV has given voice to members’ 
concerns in relation to a number of areas 
critical to the present and future needs of 
an	expanding	sector	which	is	dealing	with	
increasingly complex care issues. We have 
made a number of government submissions on 
issues	members	would	like	to	see	addressed.	

Under	the	Commonwealth’s	Community	Care	
reform	agenda,	we	have	made	it	very	clear	
that rudimentary minimum compliance audits 
do	not	add	up	to	a	quality	framework	for	the	
sector. Continuous quality improvement and 
care governance should be central features 
of	a	quality	framework	providing	flexibility	
for innovation. At the same time ACCV has 
responded to its members’ concerns about 
complex care needs and ran a half day 
workshop	on	managing	risk	in	complex	care.	
From	this,	we	gathered	information	for	a	
next	stage	of	work	on	a	national	project,	in	
partnership	with	ACSA.

Quality	and	Safety	Project
ACCV	embarked	on	a	new	project	in	2007	
called Quality and Safety in Contracted 
Services (QASICS). ACCV is pleased at the 
collaboration	occurring	between	contracted	
services and approved providers, informing 
us	in	the	development	of	this	project.	This	
project	particularly	benefits	the	Victorian	
community	aged	care	scene	where	brokerage	
is a commonly used service model. The 
first phase is looking at Occupational Health 
and	Safety	practices,	reflecting	our	sector’s	
concern	for	its	staff	who	frequently	work	
alone,	while	a	second	phase	will	look	at	care	
and support delivery systems. We have also 
started	to	research	and	collaborate	with	
other stakeholders on the complex issue of 
medication management in the community. 
ACCV	will	roll	its	preparatory	work	on	asset	
of	guidelines	into	the	larger	work	of	a	Clinical	
Governance	Working	group,	which	will	
commence in the 2008-09 year.

Partnership on Case Management
Late last year, our Training, Events and 
Consulting Department entered into a 
successful	partnership	with	Turnabout	Training	
and Consulting. This resulted in the delivery 
of a short course in case management. This 
has	been	well	received	and	is	now	becoming	a	
regular feature on the ACCV training calendar, 
with	plans	to	commence	a	Diploma	of	Case	
Management this financial year.

National Engagement and 
Responsibilities
ACCV	continues	to	participate	with	ACSA	and	
ACAA	in	two	groups,	the	National	Community	
Care Advisory Committee and Community Care 
Committee.	ACCV	welcomes	the	steps	taken	
by	ACSA	to	have	our	own	Community	Care	
Taskforce chairs involved in the ACSA CCAC.

ACCV	was	proud	to	support	ACSA’s	second	
National Community Care in Sydney, during 
May this year as one of the six ACSA 
Federation	members.	We	were	pleased	to	see	
a healthy contingent of our Victoria members 
as	delegates,	as	well	as	conference	presenters.

Community Care

Paul Zanatta, 

Community Care and  
Small Rural Health 
Manager
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ACCV	has	been	pleased	to	continue	its	work	
with	small	rural	health	providers,	especially	 
our	22	Bush	Nursing	Centres	and	Bush	 
Nursing Hospitals.

In	working	to	strengthen	the	sector,	we	
continue to convene, facilitate and support 
more	than	almost	twenty	regional	and	
statewide	meetings	each	year.

Bush	Nursing	Centres	are	starting	to	reap	
some	of	the	rewards	of	a	two	year	data	
collection	project,	in	which	ACCV	has	assisted	
with	the	generation	of	reports.	The	reports	
are part of a strategic approach, enabling the 
centres	work	to	be	better	understood	and	used	
as evidence in funding submissions.

The	changing	environment	in	which	Bush	
Nursing Hospitals operate has been challenging 
for most of the remaining organisations. 
Gaining policy recognition of the role played  
by these health and aged care organisations, 
and	the	issues	which	can	discourage	or	
promote long term viability, is a key task 
pursued by ACCV. 

We	believe	that	our	Bush	Nursing	Centre	
and	Bush	Nursing	Hospital	members	fulfil	
an important role in providing access to 
appropriate services at the local level, in 
smaller and more isolated Victorian rural 
communities. This is very cost effective for 
the tax payer. The continued focus on health 
services provision and capacity building is 
critically	important	at	a	time	when	climate	
change has had a severe impact on many  
of these communities.

Small Rural Health

Paul Zanatta, 

Community Care and  
Small Rural Health 
Manager

ACCV continues to be actively involved in 
a range of key issues that impact on the 
provision of independent and retirement living. 
There can be no doubt that as residential aged 
care funding continues to be directed to those 
with	higher	needs,	there	will	be	increasing	
community interest in a range of independent 
and assisted housing options. One key issue 
will	relate	to	the	supply	of	affordable	housing	
options	as	well	as	meeting	the	needs	of		the	
disadvantaged and homeless. 

ACCV	was	represented	at	the	Older	Person’s	
Affordable Housing Forum held at Old 
Parliament House in Canberra that discussed 
these very issues.  

The National Rental Affordability Scheme 
[NRAS] announced by the Rudd Government 
may be an opportunity for members to 

continue	with	the	provision	of	affordable	
housing and the replacement of older 
independent living unit stocks previously 
funded by government during the period  
1954 to 1986. Currently 27% of our ILU’s 
provide social housing needs for older people. 
Our	challenge	will	be	to	grow	these	stocks	
going	forward.					

Independent Living

Tony Gribble

Aged Care Finances 
Manager
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The ACCV Seminar Series consisted of seven 
seminars addressing key industry issues 
impacting upon residential care, community 
care and retirement living. They provided 
members	with	direct	access	to	those	involved	
in, or responsible for, the implementation of 
current industry activity. Attendance at these 
events ranged from 80 through to over 300. 

The 17th Annual Tri State Conference once 
again	returned	to	Albury	with	a	record	
attendance of 391 delegates and the largest 
trade	exhibition	to	date,	with	44	displays.	
The	conference	program	was	supported	by	
a successful pre-conference social program 
which	encompassed	a	winery	tour,	the	Tri	
State Classic Golf tournament and the pre-
conference dinner. The successful program 

was	a	direct	result	of	the	partnership	between	
the three states involved, and contribution of 
members through the submission of abstracts.

The ACCV State Congress once again achieved 
record	attendances	with	286	delegates,	
partnered	with	a	diverse	and	comprehensive	
trade	exhibition.	The	new	venue	of	Melbourne	
Park Function Centre proved to be a success. 
It	was	coupled	with	a	superb	Gala	Dinner,	
themed “A Night at the Theatre Masquerade,” 
and	all	those	who	attended	embraced	the	
opportunity	to	network	and	participate	in	 
the evening.

The Events department has seen a time of 
growth	and	looks	forward	to	an	exciting	 
period	of	new	projects	and	development	

ACCV Events

As part of its representation of services  
across the state, ACCV maintains strong 
connections	with	members	through	its	 
regional meetings program.

The program continued to build over 2007 to 
2008	with	the	meetings	providing	a	vital	two-
way	method	of	communication	between	the	
organisation and providers in regional Victoria. 
Crucial	information	was	delivered	directly	
to members attending meetings, about the 
Federal election, budgets, regulatory changes 
and	new	opportunities.	It	is	also	an	essential	
mechanism,	by	which	ACCV	takes	feedback	
and questions, so it can specifically address the 
priority issues of rural and remote providers. 
The committees have proven of great value to 
ACCV, in helping drive and develop policy and 
advocacy positions. Providers have gained a 
great deal of assistance from hearing about the 
latest trends and issues facing the industry.

Our regional Presidents and Vice Presidents 
continue	to	do	excellent	work	in	driving	
the issues identified as relevant to their 
regions.	We	look	forward	to	continuing	our	
commitments and forging stronger rural and 
regional links in the coming year.

Barwon Region 
President: Ann 
Hague
Vice President: Joy 
Leggo

Loddon Mallee 
Region
President: 
Stan	Barker
Vice President: 
Bruce	McLean

Gippsland Region
President:  
Craig Stuchbery
Vice President: 
Terrona Ramsay

Hume Region
President:  
Kevin	Bertram
Vice President:  
Jean Courtney

Western Region
President:  
Katrina Peroud
Vice President:  
Pam Gunther

Wimmera Region
President:  
Anthony Hogan
Vice President:  
David Grimmett

Some of the key issues addressed at the 
regional	meetings	include:

•	 	ACFI	Training	Implementation	and	funding	
outcomes

•	 	Concerns	about	supply	and	demand	for	
places

•	 Police	checks

•	 	Medication	management	and	applications	
for exemption

•	 Staff	attraction	and	retention	in	rural	areas

•	 Complaints	Investigation	Scheme

Our Regional Meetings
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Residential	Advisory	Committee:	
Taskforce
Chair: 2007, Ann Danaher, St Laurence 
Community Services

Chair: 2008, Fabio Maya, Vasey RSL

The membership of the taskforce consists of 
senior management from residential aged care 
providers.	The	committee	meets	two	monthly	
to discuss issues of concern in the residential 
aged care sector. Issues discussed during past 
12	months	have	included:

•	 	ACFI	-	both	in	the	lead	up	to	its	
implementation	as	well	as	concerns	which	
have been identified since

•	 	Code	for	Guidance	for	Medication	
Management for high care residents

•	 Compulsory	reporting

•	 	Complaints	Investigation	Scheme	&	the	
Office of the Aged Care Commissioner

•	 Accreditation

•	 	The	alternatives	to	the	current	police	check	
system

Property Operations Forum
Chair: Steve Best, Vasey RSL

This group is made up of representatives of 
aged	care	providers	whose	responsibility	it	
is to manage the property operations side of 
their	businesses.	It	meets	quarterly.	There	was	
much change in this sector during the year, 
with	some	group	members	retiring	or	leaving	
the industry altogether. This meeting revolves 
around guest speakers updating members on 
the latest developments and trends in products 
and services in the property sector. This year, 
invited	guests	spoke	on	the	following	topics:

•	 Synthetic	turf	solutions	for	aged	care

•	 Legionella	treatment	for	water	towers

•	 Latest	building	trends	in	aged	care

•	 Emergency	call	systems

•	 Changes	to	Queenslands	building	code

•	 	Emergency	systems	maintenance	
scheduling

Employee Relations Taskforce
Chair: Dean Hope, St Laurence Community 
Services Inc 

The Employee Relations Task Force 
membership is made up of human resource 
managers, CEOs and other senior managers 
who	have	an	interest	in	issues	related	to	
employee	and	workplace	relations,	workforce	
issues, Occupational Health and Safety and 
human resources. 

The task force informs ACCV of issues 
impacting upon the industry and provides a 
forum	to	consult	with	members	regarding	
employee	relations	issues.	The	major	issues	
addressed by the task force over the past 
twelve	months	include:

•	 	The	development	of	a	National	Working	with	
Vulnerable Persons Card

•	 Award	Modernisation	

•	 	Enterprise	Bargaining	in	aged	and	
community care

•	 	Workplace	Ombudsman	-	National	aged	care	
campaign and audit

•	 Workforce	concerns	and	issues	

•	 	Changes	from	WorkChoices	to	Fair	Work	
Australia

•	 OH&S	matters

Independent and Retirement 
Living Taskforce
Chair: Di McKellar, Southern Cross Care

This	group	meets	every	two	months	to	discuss	
issues relating to trends and developments in 
the independent living and retirement village 
areas. It is made up of staff involved in the 
management of ILU’s and Retirement  
Living Units.

Unfortunately, a number of key stakeholders 
were	tied	up	with	implementing	major	projects	
this year.

Issues discussed in the last 12 months 
included:

•	 	Review	by	Consumer	Affairs	of	the	
maintenance fee calculations associated 
with	the	RV	Act

ACCV Committees & Taskforces
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•	 Study	Tour	conference	in	Malta

•	 	Presentation	of	a	study	tour	undertaken	by	
architect on trends from USA for ILU’s and 
residential care 

Both	the	Chair	Di	McKellar	and	ACCV	Aged	
Care Finance Manager Tony Gribble are on the 
ACSA National Housing Committee and have 
been	involved	with	affordable	housing	issues.	

Finance Discussion Group
Chair: Michael Dillon, Catholic Homes for 
the Elderly

This discussion group is made up of mainly 
CPA’s	and	Chartered	Accountants	working	in	
the	Victorian	aged	care	industry	and	is	well	
supported by member organisations. The 
meeting has the approval of CPA Australia, 
which	recognises	the	meeting	as	contributing	
to the continuing professional development 
hours of its members.

Thanks to our Chair, Michael Dillon, and Deputy 
Chair,	Olaf	Zalmstra,	for	all	their	work	again	this	
year.

The	major	areas	addressed	by	the	group	were:

•	 	The	implementation	of	the	new	ACFI	tool	
and measuring its impact on the finances of 
residential aged care providers

•	 	ACFI	funding	matrix	and	possible	future	
impact	on	low	care

•	 	Macquarie	Bank	alternative	investment	
solutions for aged care providers

•	 Aged	care	benchmarking

•	 Key	industry	issues

•	 ACCV	RCS	ACFI	existing	resident	survey

•	 	Impact	of	change	of	Federal	Government	
and budget changes

•	 Police	Certificate	guidelines

•	 Finance	and	Property	seminar	planning

•	 	CPA	Australia	Public	Practice	 
Committee delegation

Community Care Taskforce
Chair: Tim Noonan, Baptcare

Our Community Care Taskforce is a key 

point	of	engagement	and	reference	with	our	
membership.	We	thank	Bas	Arkenbout	from	
Dutch	Care	who	retired	as	Deputy	Chair	this	
year and congratulate Antoinette Mitchell from 
Latrobe Community Health Services in being 
elected	to	the	role.	ACCV	would	also	like	to	
both thank and congratulate Tim Noonan from 
Baptcare	in	being	elected,	once	more,	to	the	
position of taskforce chair by our valued and 
committed taskforce members.

Policy Submissions
Throughout the year ACCV made numerous 
key policy submissions on behalf of our 
members, on both a state and federal basis.

Policy	submissions	and	engagement	were	
made	in	response	to:

•	 	Commonwealth	Draft	Standards	for	
Community Care Programs (HACC, CACP, 
Flexible Care and NRCP)

•	 	Review	of	the	Commonwealth	Home	
Medication	Review	Program

•	 	Scoping	of	the	Victorian	HACC	Socialisation	
and	Respite	Programs	Review.

•	 	Victorian	Department	of	Human	Services	
Active Services Model Discussion Paper

•	 	Victorian	Department	of	Human	Services	
HACC 2008-11 Strategic Directions 
and Expenditure Priorities in Victoria 
Consultation Paper

•	 	The	Commonwealth	Green	Paper	on	
Homelessness

•	 	Victorian	Government	Ageing	in	Victoria	
Policy	Framework	Discussion	Paper

•	 	Contribution	to	Aged	and	Community	
Services Australia’s national paper on the 
Assistance	with	Care	and	Housing	for	the	
Aged (ACHA) program

•	 	Contribution	to	DHS	Sustaining	rural	
emergency services - Proposal for nurses to 
supply	medicines:	A	discussion	paper

ACCV	has	also	set	up	working	groups	and	
commenced	projects	on:	care	governance,	
Quality And Safety in Contracted Services, 
medication management, and complex care 
and risk in community care.
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Aged & Community Services 
Australia - Committees
•	 Rural	&	Remote	Committee	

•	 Community	Care	Advisory	Committee	

•	 NETAC	

•	 Business	Development	Committee

•	 Residential	Care	Committee	

•	 Housing	&	Retirement	Living	Committee	

•	 Workforce	&	IR	Committee	

•	 National	Housing	Committee 

Aged Care Association Australia
•	 Community	Care	Committee

•	 Federal	Workplace	Relations	Committee

•	 Research	&	Policy	Committee

•	 NAMPAC	Federal	Committee

•	 Congress	Committee 

Boards
•	 HACC	Departmental	Advisory	Committee

•	 	National	Disability	Services	Ageing	and	 
Disability Committee

•	 Health	Super	Board

•	 	Community	Services	and	Health	Industry	 
Training	Board 

Committees & Reference Groups
ACCV	was	represented	in	2007/2008	on	the	following	
committees,	reference	groups	and	taskforces:

•	 	Aggression	Prevention	&	Management	(WorkSafe,	
Melbourne Health, North East Health)

•	 	Committee	for	the	Course	in	Medication	
Administration for Division 2 Registered Nurses  
in	Victoria	(Nurses	Board	of	Victoria)

•	 	Residential	Care	Rights	 
(Combination of members, commenced by  
Prime Life and Residential Care Rights)

•	 NOVA	Steering	Committee

•	 Victorian	Eyecare	Service	Review	(DHS)

•	 GP	Panels	Reference	Group	(GP	Division	of	Victoria)

•	 Residential	Aged	Care	Network	(NW	ACAS)

•	 	Aged	Care	Standards	&	Accreditation	Agency	
Liaison Group (ACSAA)

•	 	After	Hours	Project	Advisory	Group	 
(NW Division of GP)

•	 	Aggression	Prevention	&	Management	 
(WorkSafe, Melbourne Health, North East Health)

•	 	OSV	Victorian	Elder	Abuse	Prevention	Project	
Working Advisory Group

•	 DHS	Advance	Care	Planning	Reference	Group

•	 DHS	HACC	Departmental	Advisory	Committee

•	 DHS	HACC	Assessment	Reference	Group

•	 	DHS	HACC	Assessment	Reference	Working	Group	
– Training Needs

•	 DHS	HACC	New	Entrants	Project	Reference	Group

•	 	Guidelines	for	a	Dementia-Friendly	Physical	&	Social	
Environment (DHS)

•	 Intellectual	Disability	and	Ageing	Reference	Group

•	 My	Future,	My	Choice

•	 	National	Disability	Services	Ageing	and	Disability	
Sub Committee 

•	 Respecting	Patient	Choices

•	 	Royal	College	of	Nursing	Policy	Advisory	Group	for	
the Post Graduate Community Aged Care Nursing 
Scholarship Scheme.

•	 	Rural	Health	Boards	of	Management	Training	
Reference Group

•	 Rural	Private	Access	Reference	Group

•	 	Community	Care	Case	Management	Network	
(guest at every meeting)

•	 Victorian	Elder	Abuse	Prevention	Advisory	Group

•	 Victorian	Statewide	CACPs	Providers’	Network

•	 Victorian	Statewide	EACH	Providers’	Network

•	 DHS	Older	Persons	with	a	Carer	Reference	Group

•	 	DHS	Aids	and	Equipment	Program	Review	
Reference Group

•	 Western	Region	Aged	Services	Network 

Boards
In 2007/2008 ACCV held positions on the  
following	Boards:

•	 Health	Super	Board	
•	 	Community	Services	&	Health	Industry	 

Training	Board	

Our Alliances
As the single, united peak association for aged and community care in Victoria, ACCV is a member of both 
federated bodies – Aged & Community Services Australia (ACSA) and the Aged Care Association Australia (ACAA)
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Access Pay
Age Works
Aged Care Consultancy Group
Aged Care Specialists 
AIM	Software
Aitken Walker & Strachan
Alpha Services Australia
ANZ	Corporate	&	Institutional	Banking
Armstrong World Industries (Aust) Pty Ltd
Atlantic Aged Care Insurance Services
Australian Strategic Services
BAADE	Harbour	Australia
Barwon	Cleaning	Supplies	Pty	Ltd
Blair	Architects	P/L
Burns	Bridge	Australia
C H Group Pty. Ltd.
Cambridge Integrated Services Victoria Pty Ltd
Carewest	Group	Pty	Ltd
Caring For you Nursing Agency
Catering Industries Pty Ltd
Christian Revival Centre 
Clare	Dewan	and	Associates
Clark Phillips P/L
Clayton Utz 
COMMCOR Pty Ltd 
Compact	Business	Systems	Pty.	Ltd.	
Connect	Project	Management	
Cooper	Newman	Real	Estate
Cugley	Ciravolo	Bordin	Pty	Ltd
Daylabels Pty Ltd
Delmont Private Hospital
Department of Veteran’s Affairs
DRB	Strategic	Management	Essential	Pty	Ltd
DRS Total Quality Management Training Service P/L
Eccles Realty P/L
ECOLAB	Pty	Ltd	
Eden In Oz
Electrolux Laundry Systems
ERIGO M.A.C P/L 
Food Hygiene Australia 
Guild 
Health Outlook
Health Science Planning Consultants P/L
Health Super P/L
Hesta Super Fund
Hospitality Textiles
Incoll Management Pty Ltd
Independence Solutions
IPSO Laundry System
ISS Health Services Pty Ltd
Jenny Fraumano & Associates
Jobs Plus Apprenticeship Services
John Allison Monkhouse 
John M Hogan & Associates
Kathleen Menzies Consulting Pty Ltd
Kimberly Clark Australia Pty. Ltd.
Knuppel Enterprises Pty. Ltd.
Leap Frog Pty. Ltd.
Lee Partners Pty Ltd
Leecareplus 
Lifetime Planning
MacLee Consulting Pty Ltd
Management Advantage P/L

Manrex Pty Ltd - Webstercare
MCA	Insurance	Brokers
Medical Employment Decision Systems
Medirest Australia Pty Ltd
Members	Equity	Bank		
Mercury Executive Search
Mills Oakley
Moonee Valley Racing Club 
Moores Legal 
NAB	Health
National Workers Compensation Services Pty Ltd
Nationwide	Maintenance
Oates Aged Services Consulting
Octopus Staffing & Recruitment
Ozone Laundry Systems
Panztel (Australia) Limited 
Paul Hartmann Pty Ltd
Paynter Dixon Constructions
Pitcher Partners
PKF Chartered Accountants
Police Credit
Pregohealth
Remunerator
Richard Jay Laundry Equipment
RSL	of	Australia	(Vic	Branch)	Inc.
Russell Kennedy Solicitors
SACS Consulting 
Sanicare P/L
SCA Hygiene Australasia
Silverman Dakin P/L
Smart Medication Management Services 
Smith and Tracey Architects 
Sodexho Australia P/L
Sovereign MF Ltd 
Speed Queen Equipment Sales Pty Ltd
SSS Australia
State Trustees Limited
Stewart	Brown	&	Co
Superior Healthcare Australia P/L
TAG	Insurance	Brokers	Pty	Ltd
The	Liftcare	Bed	Company
The Original Comfort & Fit P/L
Thomson Adsett Architects
Transport Accident Commission
Tunstall Australasia Pty Ltd
Unique Care
Universal Care Management P/L
Verso Consulting Pty Ltd
Via Architettura Pty. Ltd t/a V Arc
Victorian Hospitals’ Industrial Association (VHIA)
Vivir
Walton Construction Pty Ltd 
Warrnambool	Cheese	&	Butter	Co	Ltd
WeCare (Australia)
Wollermann & Associates 
Wooling Hill Garden Estate Pty Ltd 
Yellow	Edge	Victoria,	Pty	Ltd	
Zenith Insurance Services Pty Ltd
Zurich Financial Services

Our Associates
Aged	and	Community	Care	Victoria	is	pleased	to	have	a	large	number	of	associate	members	who	engage	
regularly	with	our	members	and	the	industry	to	support	our	work	providing	quality	care	to	older	Victorians



26 27

TAILOR-MADE INSURANCE PROGRAMMES
FOR THE AGED CARE INDUSTRY.

ATLANTIC AGED CARE INSURANCE SERVICES CAN ALSO ASSIST IN THE AREAS OF:
 • Occupational Health and Safety
 • Property valuation for Insurance Purposes
 • Life Insurance and Income Continuance Cover
 • WorkCover (Victoria)
 • Risk Management

www.agedcareinsurance.com.au
A Division of Atlantic Insurance Brokers Pty. Ltd.

ABN 98 083 233 403 Australian Financial Services Licence No 246369

Suite 102
486 Whitehorse Rd
Surrey Hills
VICTORIA 3127

PO Box 1045
Surrey Hills North
VICTORIA 3127

Phone: (03) 9836 3733 Fax: (03) 9836 9740

Member of National 
Insurance Brokers 

Association

225x310 Aged care ad.indd   1 19/8/08   9:35:28 AM
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Caring for the super of
 over 600,000 of us.

While we’re busy taking care of others,
HESTA is busy taking care of us.

PLATINUM

H.E.S.T. Australia Limited ABN 66 006 818 695 AFSL 235249  HESTA Super Fund ABN 64 971 749 321.     
Consider our Product Disclosure Statement before making a decision about HESTA 

– call 1800 813 327 or visit www.hesta.com.au for a copy.

311.HESTA Group 225x310.indd   1 3/9/08   3:03:06 PM
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Australian made
toughness and reliability 
For more information or a brochure, 
please contact us on:

(03) 5253 2174 
or visit our website 

www.uniquecare.com.au

Manufacturer of quality care products

UNIQUECare
Unique Care design and 
manufacture electronically 
automated beds and a 
wide range of accessories 
suitable for the Aged Care 
industry.
Australian made and 
Australian owned 
backed by our 
reliable team of 
technicians right here in 
Australia.
• SafeCare floor beds
• Standard Hi-Low beds
• Bariatric beds
• Ward beds
• Home Care beds
• Over Bed/Chair tables
• Self-help and IV poles
• Bedside lockers
• Bed sticks
• Air mattresses
• Pressure Sensitive/
High Density foam 
mattresses

TGA Approved & Manufactured to:  AS/NZS 3200.2.38:1997 and  AS/NZS 3200.2.38.2007

 NEW RELEASEWARD BED

 NEW RELEASEHOME CARE BED

 NEW RELEASEFLOOR BED
SafeCare floor 
beds with a minimum 
height of only 50mm. 

King Single Bariatric 
bedwith optional 
knee bend

Standard Bed
with optional wood 
grain Bed heads

Lowered
Home Care bed 

ACC Victoria ad-08-08  13/8/08  12:53 PM  Page 1
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HEALTH & AGED CARE LEGAL EXPERTISE

AFFILIATED FIRMS PRACTISING SEPARATELY IN  
SYDNEY • MELBOURNE • BRISBANE • ADELAIDE • PERTH

Providing superior legal  
advice and representation for:

■ Residential Aged Care

■ Community Aged Care

■ Retirement Villages

Specialising in health & aged  
care legal services including:

■ regulatory compliance

■ property, leasing and acquisition/sales

■ litigation, coronial inquests

■ employment and industrial relations

■ commercial law

■ guardianship and administration

■ complaint handling

■ finance and securities

■ health professionals conduct  
and discipline

LEVEL 12, 469 LA TROBE STREET, MELBOURNE VIC 3000
TELEPHONE: +61 3 9609 1555  FAX: +61 3 9609 1600   
email: info@rk.com.au  website: www.rk.com.au

I N T E G R I T Y, C O M M I T M E N T  &  E X P E RT I S E

VICTOR HARCOURT 
Principal 

WAI HWOON LOW
Principal 

JOHN CORCORAN
Principal 

MICHAEL GORTON
Principal 

ROSEMARY SOUTHGATE 
Principal 

LIBBY PALLOT 
Principal 

PHILLIPA DAVEY 
Special Counsel 

KATHRYN ELLEMAN
Principal 

SABINE PHILLIPS  
Principal 

BEN LLOYD 
Senior Associate

SARAH MANLY 
Solicitor 

PAUL RONFELDT 
Principal 
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