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Compliance Letter

5 September 2015

The Honourable Mr Cameron Dick MP
Minister for Health
GPO Box 48
Brisbane Qld 4000

Dear Minister,

I am pleased to present the Annual Report 2014-2015 and financial statements for The Prince Charles Hospital 
Foundation. 

I certify that this Annual Report complies with:
• the prescribed requirements of the Financial Accountability Act 2009 and the Financial and Performance 
Management Standard 2009, and
• the detailed requirements sent out in the Annual Report Requirements for Queensland Government agencies. 

A checklist outlining the annual reporting requirements can be found on page 47 of this report or accessed online at 
www.tpchfoundation.org.au.

Yours sincerely,

Bernard Curran
Chair of Board
The Prince Charles Hospital Foundation

The Prince Charles Hospital Foundation
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Term Refers to
Vision Statement by the Foundation as to how it wishes to be perceived by clients, 

stakeholders and the community.
Purpose The overall aim of the agency.
Strategic Objective Agreed main theme to inform all action: from Board to operational levels.
Strategic Goal Specific metric for achievement.
Organisational KPI Refers to one of 8 KPIs determined and agreed by the Board which are to run across 

years and across the whole of the organisation.
Target Statement of operational activity to be undertaken for achievement towards a strategic 

goal.
KPI Key performance indicator. Specific metric for achievement of target.
TPCH The Prince Charles Hospital
TPCHF The Prince Charles Hospital Foundation
NFPs Not for profit organisations

Glossary
The Prince Charles Hospital Foundation
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Chief Executive Officer’s Report

This year was a year of change. A preparatory year as 
we begin to increase our reach into the community and 
extend our geographic influence to inspire an audience 
who has an affinity and desire to improve the health 
outcomes for 4 out of 5 Australian’s.

The Prince Charles Hospital Foundation set an ambitious 
goal of distributing $5M pa to health and medical 
research aligned with The Prince Charles Hospital by 
2018. At the time of writing this strategic plan (2014) the 
charity was distributing just over $1.5M – and this year 
we again recorded an annual distribution of $3.67M. 

However, to sustainably extend this funding support, the 
Foundation had to put into place a unique and ambitious 
campaign to increase the opportunity for support.

In March this year we launched an initiative called The 
Common Good. It is a campaign to recruit and retain 
everyday people and to have them directly and tangibly 
connect with the medical researchers and the projects 
which appeal to them. This includes crowd-funding, 
direct funding and the establishment of major public 
relations and promotions. The initial impact with major 
media outlets promoting The Common Good, the 
introduction of new corporate partners and the first 
major foray into digital acquisition of donors has been 
pleasing.

Just as important to the new campaign is the connection 
with the hospital – in particular the staff, researchers and 
patients.

During the year the Foundation played a significant 
role in coordinating the hospitals 60th anniversary. 
Organising events including a 60th Birthday Fair 
which saw around 4,000 visitors and attended by the 
Premier of Queensland and the Minister for Health, 
various presentations, staff activities and most notably 
hosting the 60th Anniversary Gala Dinner. The benefit 
of connecting with those most near to the Foundation 
has helped introduce new levels of support and further 
enhanced the Foundations reputation.

Fundraising has begun to forge new levels of success 
thanks to the growth of the annual Cycle of Giving which 
saw 700 riders participate and the sponsorship of Merlo. 
The iconic Ekka Strawberry Sundae stalls again brought 
with it strong profit and together with the support of 
over 2,500 volunteers. We also expanded our regular 
giving program, growing from just 21 people to almost 
800 this year.

We also took on a commercial opportunity by 
coordinating an annual medical conference in 

Melbourne. The Echo-Australia conference is supported 
by GE Healthcare and with the organising committee 
based at The Prince Charles Hospital we attracted over 400 
delegates and netted $60K for medical research.

Our Café reached new heights, achieving its highest 
net profits the dedicated staff have managed to cope 
with increased business whilst maintaining its high 
level of service and quality. A combination of increasing 
visitors, more repeat business, and improved supplier 
arrangements has meant that the café can continue to 
keep pace with the operational requirements of the 
charity – so we can ensure donor funds are entirely 
dedicated to the research projects.

Through these advancements a re-structure was required 
which resulted in two positions becoming redundant. 
These are difficult and emotional challenges but for the 
charity to remain efficient and effective it will prove to be 
a critical albeit difficult step. Increased efforts into low cost 
fundraising are essential if we are to progress and achieve 
the strategic objective.

During the year we also received a boost to our volunteer 
program “Charlie's Angels”. Our long term supporters 
the Kedron-Wavell Services Club committed to a 3 year 
program to fund a Volunteer Coordinator role and also 
provide a range of support to help recruit, retain and 
reward this vital hospital service.
The measurement of success ultimately is defined by our 
purpose – why we exist. This year we funded 13 pieces 
of equipment, an amazing 25 new career researchers, 
10 major research projects and sustained our annual 
commitment to 4 PhD scholarships and 4 multi-year 
research programs. Many research projects have received 
international recognition and some have attracted further 
funding support, all due to the innovation and foresight of 
the dedicated researchers and the good governance of 
our assessment panels, committees and of course our Board.

In closing I would like to extend my heartfelt thanks to our 
donors whose generosity powers the health and medical 
discoveries, to our dedicated staff who have accepted 
the challenge to help sustain lifesaving research, our 
volunteers whose commitment of time and expertise is 
priceless. To our Board who lead such busy business lives 
but demonstrate the dedication, passion and due diligence 
that is guiding us forward through relatively unchartered 
waters. We are doing things differently, to do things better 
– to find cures and save lives.  

MICHAEL HORNBY
Chief Executive Officer
The Prince Charles Hospital Foundation  

The Prince Charles Hospital Foundation
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General Information

Agency Role and Functions

Our vision is Finding cures. Saving lives. The mission for The Prince Charles Hospital Foundation (TPCHF) is to fund 
research that will find cures and save lives, in alignment with research, clinical priorities and excellence at The Prince 
Charles Hospital (TPCH). 

Our five-year goal is that by 2018, TPCHF will be distributing $5 million per annum to competitive health and medical 
research (HMR) aligned with TPCH.

We were established in 1986 under the Hospitals Foundations Act Queensland (1982) with the main function of 
raising money to support the hospital. An additional Research Rule (since repealed) was legislated to ensure that the 
focus of the Foundation was firmly on research. 

The Foundation is governed by a voluntary Board of Directors which delegates day to day operations to the Chief 
Executive Officer. 

Income generation activities include the Breeze Café and catering service, community fundraising events, public 
appeals, corporate partnerships, trusts and foundations, and a portfolio of investments. 

The Foundation office is located at Level 1, Administration Building, The Prince Charles Hospital, 627 Rode Road, 
Chermside Queensland 4032.

The Prince Charles Hospital Foundation formally reports each year to the Queensland Minister for Health through 
submission of an annual report including financial statements. 

Operating Environment 

The Prince Charles Hospital Foundation contributes to these Queensland Government goals for healthcare through 
funding health and medical research. As the researchers we fund must be associated with The Prince Charles Hospital, 
the research is primarily focused on the health challenges facing patients. These include Australia’s, and the world’s, 
biggest killers and most debilitating conditions, such as heart disease, lung cancer, osteoarthritis, dementia, falls and 
injury prevention, mental health, and other chronic and acute conditions. 

Our research grants support both short and longer term projects, including evidence based nursing research to 
directly benefit patients (such as falls prevention) in the immediate term, and longer studies into the genes associate 
with cancers with the aim of developing personalised treatments and ways to ‘switch off’ cancer causing genes. 

The Foundation’s funding model empowers the community to support innovation in health. As we do not receive 
government funding we place no expenditure burden on the Queensland community, but add value by funding 
comprehensive health and medical grants across a diverse spectrum of disciplines, ultimately providing innovative 
solutions to healthcare problems now and into the future. 

The Foundation funds research that changes services and clinical options for patients now, creates options for the 
short-term future (five years), and contributes to global knowledge and international best practice. 
 
The Foundation works with diverse strands of community including patients, past patients, individual donors, and 
corporate and community groups to inspire them to contribute to the Foundation’s mission to increase the number 
and scope of research projects at The Prince Charles Hospital. This research translates into more effective delivery of 
healthcare for Queenslanders.

Machinery of Government Changes

The Prince Charles Hospital Foundation has not been directly affected by machinery of government changes within 
the 2014-15 financial year. 

The Prince Charles Hospital Foundation
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Non-Financial Performance

Government’s objectives for the 
community 

Creating jobs and a diverse economy
 Increasing workforce participation

TPCHF Response
• Through our Research Grants Program we give young 

and experienced researchers an opportunity to 
pursue a career in a health research area they are 
passionate about. 

• Our New Investigator Grants give first-time 
researchers a unique opportunity to begin their 
research careers. 

Stimulating economic growth and innovation

TPCHF Response
• The research programs we support continue to 

deliver innovative outcomes. Our researchers 
are constantly developing better ways to deliver 
healthcare through new devices and treatments.

• As we do not receive any government funding we 
place no expenditure burden on the Queensland 
community, but add value by funding comprehensive 
health and medical grants across a diverse spectrum 
of disciplines, ultimately providing 
innovative solutions to healthcare 
problems now and into the future. 

Delivering quality frontline services 
Achieving better education and training 

outcomes

TPCHF Response
• As the researchers we fund must be 

associated with The Prince Charles 
Hospital, the research is primarily 
focused on health challenges facing 
patients. Many of these researchers 
work within a clinical setting or have 
access to a clinical setting. This is a 
significant advantage for both the 
researchers, clinicians and more 
importantly the patients. Decreasing 
the timeframe between bed to 
bench so that innovation through 
research leads to better frontline 
health services. 

• A large amount of our research 
support is for clinicians working on 
the frontline of hospital care. These 

research projects aim to address a clinical issue and 
give practitioners the opportunity to become more 
educated in their health area.  

• This research helps inform education programs and 
determine clinical best practice.   

Strengthening our public health system

TPCHF Response
• We support medical research that aligns with The 

Prince Charles Hospital’s key health priorities. The 
research we support directly addresses the specific 
health care issues clinicians and their patients face 
within the local public health system. 

Supporting disadvantaged Queenslanders

TPCHF Response
• Thanks to medical research health care continues 

to become more accessible and less expensive. 
The research we support helps deliver faster, less 
expensive and more efficient treatment options for 
some of Queensland’s most unwell patients. 

The Prince Charles Hospital Foundation
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Protecting the environment
Enabling responsible development

•The Prince Charles Hospital Foundation office aims 
to be environmentally responsible throughout our 

Building safe, caring and connected communities
Encouraging safer and inclusive communities

TPCHF Response
• The research programs we support aim to deliver 

safer treatment and care options to patients. 
Through vital medical research Queenslanders are 
receiving safer and more effective treatments which 
continue to be lifesaving and life changing. 

Agency objectives and performance indicators

The Prince Charles Hospital Foundations 2014-2018 
Strategic Plan can be viewed at www.tpchfoundation.
org.au.

Strategic Priority 1 – To increase health and medical 
research distributions (to $5M pa by June 2018)

Strategic Objective 1.1 – Support research excellence

• Leveraged several research projects and programs 
to attract further sustainable funding from external 
sources

• Created and supported annual Research Report and 
Annual Research Forum

• Promoted individual researchers and projects 
through public visits, formal presentations and 
international media.

Strategic Objective 1.2 – Sustain and grow existing 
research progress

• Program grants of $800k maintained for second year
• Four PhD’s maintained
• Experienced researcher seed funding retained at 

$900k.
• Equipment grants maintained
• New Investigator grants increased to $233K.
• Innovation and capacity building grants supported 

major pieces of equipment for Heart Failure Research 
and Pressure Injury Research

Strategic Priority 2 – To drive knowledge and support 
for TPCHF

Strategic Objective 2.1 – Increase awareness

• The Common Good launched nationally
• Increase in social media engagement – 400%   

 growth
• National and International media coverage
• Digital media platforms launched

Strategic Objective 2.2 – Build relationships with new 
audiences

• Crowdfunding launched and shared nationally
• Cycle of Giving attracted 700 new prospects
• Volunteer program attracts 2,500 people

Strategic Objective 2.3 – Drive significant new income

• Improved response from past patients
• Regular giving grows from 21 to 800
• Increased revenue from commercial activities
• Took-over national medical conference
• New sponsorship programs revealed
• Online fundraising launched

operational activities.  

TPCHF Response  

The Prince Charles Hospital Foundation
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Financial Performance

TPCHF performed strongly during the year considering 
the variations that can occur to revenue due to a range 
of external factors, in particular the contribution through 
major gifts or bequests.

Some exceptional payments from the transfer of assets 
helped to offset a reduction in bequest funding and 
the general fundraising has shown strong signs of 
growth during a period when the charity also invested 
into new database and digital platforms, as well as the 
development of a public campaign to attract sustainable 
support.

Total comprehensive income was dramatically affected in 
comparison with the previous year due to the increased 
expenditure on pledged multi-year research funding 
which was approved in 2014. This impacted on the profit 
and loss by $800K. This allowance was made due to the 
funding to cover the multi-year grants from the balance 
sheet – in consideration of this position the net result for 
the year is reasonable.

The additional expenditure into research is pleasing, with 
increased activity ensuring public donations, specified 
research funding and pledged funds can be applied 
directly to the research efforts. The Board is very keen to 
ensure that funds are being utilised for research spending 
to improve outcomes. A 20% increase in funding occurred 

taking it to $3.67M. 

Retail sales increased by 7% and event revenues 
increased by 20% and general donations also increased 
during the year. The drop in bequests on previous year, 
while substantial, was also expected and within the 
approved budgets.

The transition of Fund Managers during the year had 
an impact on the transfer of funds under management 
which resulted in a realisation of assets, an extraordinary 
contribution of $975K.

Total equity of TPCHF went down slightly as a result of 
increased allocations for research (up 33%) however a 
satisfactory equity level of $14.5M, down just 2%. Balance 
sheet is very strong and future allocation to research is a 
highlight.

Overall the financial performance reflects a year of 
continuing to prioritise our purpose (funding research), 
consolidation of our supporters, systems and processes, 
and the preparation for a more intensive push for support 
– to ensure we can achieve our strategic objective, and 
sustainably fund the health and medical research which is 
tackling the chronic conditions that will affect four-out-of-
five Queenslanders.

 -
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Governance - Management & Structure

Executive Management

As the entity is small, only the Chief Executive Officer 
is viewed as senior executive management. The Chief 
Financial Officer works part time. 

The CEO, Michael Hornby, has extensive experience in 
non-profit organisations with over 23 years of leading 
some of Australia’s largest NFPs. 

Key responsibilities include:
• Strategic Planning
• Operational Planning
• Organisational Management
• Business Development
• Brand and Reputation
• Compliance

Board of Directors

Formed in 1986 under the Hospitals Foundations Act 
Queensland (1982), the Foundation is governed by a 
Board of Directors, chaired by Bernard Curran, with 
extensive experience in business, management and 
community organisations. 

The role of The Prince Charles Hospital Foundation Board 
includes:
• Providing strategic direction
• Ensuring fiscal accountability
• Undertaking fiduciary duties
• Ensuring responsible risk management is     

undertaken

• Monitoring & improving organisational performance
• Ensuring compliance with statutory and governance 

responsibilities.

Board members serve in an honorary capacity and 
therefore do not receive any remuneration. This applies 
to all costs. Board members contribute their time, 
skills, travel costs and all additional attendance at sub-
committees and relevant Foundation functions.

Board Members for 2014-15 were: 
Chair: Mr Bernard Curran – Partner, BDO 
Mr Terry Sullivan – Former State Member of Parliament
Mr Toby Innes – Head of Retail and Commercial, 
Brisbane Airport Corporation
Ms Jacqueline Ryan – Director, Institutional Relationships 
Australia, ANZ Institutional Banking
Mr Peter Tyquin – Company Director, GOA Billboards
Mr Lyndon Broome – Secretary Manager, Kedron Wavell 
Services Club 
Dr Paul Alexander – Chair of Metro North HHS Board 
Mr Vaughan Howell - Deputy Chair of Metro North HHS 
Board (Board Chair Nominee)

The Board sets the Foundation’s organisational strategic 
direction in consultation with the Chief Executive 
Officer. The Foundation has a five-year strategy with 
one goal, that by 2018 we will be distributing $5 Million 
per annum to competitive health and medical research 
(HMR) aligned with The Prince Charles Hospital. 

The operational plan for 2014-2015, based on the 

Breeze Cafe staff
(19 FTE)

Organisational structure

General Manager Cafe & 
Catering

PR & Communications 
Officer

Finance Team 
(1.8 FTE)

Donor Care Team
(1.7 FTE)

Research Coordinator Events Manager
(0.9 FTE)

Chief Executive Officer

Fundraising Manager Chief Operating Officer
(0.7FTE)

Marketing Manager
Executive Assistant

Volunteer CoordinatorFundraising Coordinator

The Prince Charles Hospital Foundation
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strategic plan, contains the connections between 
organisational vision, purpose, organisational Key 
Performance Indicators, goals, activities, and clearly 
identified KPIs.

The Board has additional responsibilities which influence 
the process of setting strategic direction and are relevant 
to the achievement, reporting, measurement and 
communication of progress on organisational strategic 
goals.

Board of Directors

Bernard Curran
Type of Appointment:  Chair
Current Expiry Date: 20 December 2015

Bernard brings a strong track record in strategic thinking 
and organisational development. Bernard Curran has 
serviced with the Board since 2008 as Chair of the TPCHF 
Finance Committee and Chair of the Foundation Board 
since 2012. He introduced improved financial reporting 
processes, and improved business processes.

Toby Innes
Type of Appointment: Board Member
Current Expiry Date: 10 July 2019

As a senior manager at Brisbane Airport Corporation, 
Toby offers significant expertise in the retail sector. This 
is desired and specific to TPCHF as a Foundation so that 
appropriate benchmarking and strategic direction can be 
set for the Breeze Café as a business unit. 

Lyndon Broome
Type of Appointment: Board Member
Current Expiry Date: 20 December 2015

As Secretary/Manager of Kedron Wavell Services Club, 
Lyndon Broome brings extensive management expertise 
with deep knowledge of stakeholder relationship 
building. He enables the Board to leverage from his 
ability to combine business results with responsibility to 
community. He brings specialist grant-making and not-
for-profit expertise. 

Terry Sullivan
Type of Appointment: Board Member
Current Expiry Date: 20 December 2015

Terry was Chair of TPCH Health Community Council and a 
previous local MP. He is well versed in matter of the local 
community and brings a long track record of expertise 
in understanding the complexities of the hospital’s 

relationship with community and the Foundation’s place 
in the complex map of stakeholder relationships.

Jacqueline Ryan
Type of Appointment: Board Member
Current Expiry Date: 20 December 2015

Jacqueline Ryan has expertise in marketing and 
business accountancy. She has international expertise 
in developing corporate client relationships and is a 
Director with ANZ Trustees. She has a track record in 
supporting charities and brings a refreshing approach to 
how Board members can champion new opportunities 
for TPCHF. Her input strengthens the expertise and 
capability at the Board level of financial best practice, 
and her international experience helps the Foundation 
understand how best to build its relevance to 
stakeholders in the market place.

Peter Tyquin
Type of Appointment: Board Member
Current Expiry Date: 20 December 2015

Peter has 30 years of professional experience in diverse 
communications businesses, with a track record in 
newsprint, digital and design. He is a great asset at 
Board level in supporting TPCHF’s strategic work in 
communicating to potential supporters. Increasingly 
intimate knowledge of communications, media and PR is 
important for TPCHF. 

Dr Paul Alexander
Type of Appointment: Board Member
Current Expiry Date: ongoing

Chair of Metro North HHS Board and entitled to a seat 
on the Board under the Hospitals Foundations Act 1982 
(reprint 1 July 2012). 

Mr Vaughan Howell
Type of Appointment: Board Member
Current Expiry Date: ongoing

Metro North Hospital and Health Board, Deputy Board 
Chair. Mr Howell is the Metro North Hospital and Health 
Board Chair Nominee.

Events Manager
(0.9 FTE)

The Prince Charles Hospital Foundation
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Attendance at Board Meetings

Name 21 Aug ‘14 18 Sep ‘14 29 Aug ‘14
Extra-

ordinary 
meeting

19 Nov ‘14 26 Feb ‘15 14 May ‘15 25 Jun ‘15 Eligible Attended

Bernard Curran 
(Chair)

       7 7

Toby Innes        7 6

Peter Tyquin        7 6

Jacqueline Ryan        7 6

Terry Sullivan        7 6

Lyndon Broome        7 3

Vaughan Howell        7 5

Finance, Audit & Risk Committee Meetings

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun
Toby Innes            
Bernard Curran            
Jacqueline Ryan            
Paul McMahon NA NA NA NA NA NA      

The Prince Charles Hospital Foundation
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The Foundation has a Behaviour and Code of Conduct 
Policy which references the Code of Conduct for the 
Queensland Public Service (dated 1 January 2011).
The Foundation Behaviour and Code of Conduct Policy 
has four procedures within the policy:

• Dealing with People Procedure
• Job Standards and Behaviour Procedure
• Working Together Procedure
• Managing Resources and Information Procedure

Public Sector Ethics Act 1994 

The Prince Charles Hospital Foundation employees are 
expected to behave ethically and in accordance with The 
Foundation’s Beahviour and Code of Conduct Policy and 
the Queensland Public Service. 

This Foundation policy reflects the ethics and principles 
outlined in section 4 of PSEA. Following these guidelines 
The Foundation develops strategies, objectives and 
processes that demonstrate integrity and accountability 
under the Public Sector  Ethics Act 1994. This is 
applicable for TPCH Foundation employees, and includes 
volunteers, contractors, consultants and students. 

Risk Management
Ensuring responsible risk management is undertaken

Risk is a standing item on the Board agenda and headline 
risks are reported to each Board meeting. The risk 
register is reviewed and updated regularly by staff. The 
Board review the risk framework annually. 

Process improvement is seen as a key methodology for 
managing risk. TPCHF is committed to retaining quality 
processes and incrementally developing and embedding 
relevant new process work. 

We’ve also developed a Finance, Audit and Risk (FAR) 
committee to meet monthly. See below. 

Internal Audit/Audit Committee
We have not been directed by the Minister to establish 
an internal audit function. The functions of Internal Audit 
are governed by the Finance, Audit and Risk Committee 
(FAR). 

Their responsibilities include:
• Financial governance

Governance - Risk Management 

& Accountability

• Financial reporting
• Audit and Risk

Finance, Audit and Risk Committee
Purpose: oversight of financial governance, financial 
reporting, audit and risk
Chair: Toby Innes 
Members: Toby Innes, Jacqueline Ryan, Bernard Curran,  
Michael Hornby (CEO), Katrina Beasley (Chief Operating 
Officer).

External Scrutiny (Audit)

The Foundation is externally audited each financial year. 
The auditors for 2014-15 were Grant Thornton Audit Pty 
Ltd.

Other Committees

Through the Foundation’s committees, the Foundation 
can draw on Board members and other people with 
expertise in skills and processes to ensure transparency 
and high quality outcomes. 

Additional committees are created as required for 
specific short-term projects.

Research Committee 
Purpose: oversight of Grants Framework for applications 
and grants in payment
Chair: Dr David Hansen 
Members: Dr Jenny Paratz, Prof Malcolm West, Dr Chris 
Raffel, Assoc Prof Fiona Bogossian, Peter Lazzarini, Dr 
Haris Haqqani, David Reid, Bernard Curran, Michael 
Hornby (CEO TPCHF).

Information Systems and Record Keeping

The Foundation complies with the provisions of the 
Public Records Act 2002, Information Standard 40: 
Record Keeping and Information Standard, 31: Retention 
and Disposal of Public Records. 

Code of Conduct

The Prince Charles Hospital Foundation
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Governance - Human Resources
Workplace planning, attraction, retention and 
performance. 

The Foundation Board makes a specific commitment to 
offering relevant and inspiring training opportunities to 
staff so that individuals have the opportunity to develop 
themselves and their contribution in the workplace. 
Foundation staff have regular management meetings, 
an annual operating plan, KPIs and regular performance 
reviews supported by documented HR files and written 
records. Periodically staff are offered the opportunity to 
work from home when suitable for particular projects.  

The Foundation has three business areas: research, 
fundraising and the Breeze Café. These areas are 
supported by 12 full-time equivalent office staff and 20 
FTE café staff, delivering across the following functions:
 
• research grant applications and administration 
• media, communications and marketing 
• income generation and fundraising
• financial reporting, accounts and audit
• fundraising events including the Ekka involving 

management of more than 2,500 volunteers 
• corporate functions and general management
• catering and café. 

We use detailed position descriptions and practical 
interviews (eg demonstration of computer skills) to 
ensure that we are employing skilled and capable staff. 

Due to natural attrition and an organisational 
restructure, the Foundation’s permanent separation rate 
was 12%. 

Open Data

Additional information not published in this report is 
available through the Queensland Government’s Open 
Data website. This information includes data relating 
to consultancies, overseas travel and the Queensland 
Cultural Diversity Policy. The Queensland Government 
Open Data website is http://www.qld.gov.au/data. This 
information can also be found on the Foundation’s 
website at www.tpchfoundation.org.au.

During 2014-15 there was no overseas travel by 
Foundation staff and no consultancy expenditure. 

Monitoring & Improving Organisational Performance

The Board is committed to continued improvement of 
organisational performance. This is reflected through: 

• improvement of existing processes 
• the introduction of new processes and tools to 
serve the organisation
• relevant and efficient reporting.

The Board delegates responsibility for day to day 
operations to management and staff but retains 
visibility of the quality of the Foundation’s work through 
reporting and sees its role as supporting staff to achieve 
their KPIs.

The Prince Charles Hospital Foundation
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Statement of Profit or Loss and Other Comprehensive Income 
For the Year Ended 30 June 2015 

 
The accompanying notes form part of these statements 

  2015 2014 
 Notes $ $ 
Income from Continuing Operations    
    
Revenue    
Sales  3,822,400 3,570,107 
Car park rental- collocation 2 544,946 239,219 
Donations and bequests  2,438,182 3,385,358 
Functions and special events  990,152 825,163 
Collocation funding income  581,699 564,005 
Administration income  116,848 130,094 
Investment income  196,131 180,188 
Interest income  442,546 454,742 
Gain on sale of assets 23 1,110,402 5,407 

    
Total Income from Continuing 
Operations 

 10,243,306 9,354,283 

    
Expenses  from Continuing Operations    
Amortisation 12 4,100 - 
Depreciation 11 51,430 53,835 
Employee expenses 3 2,230,537 2,022,176 
Collocation funding expenses  528,834 511,434 
Cost of goods sold  1,770,039 1,680,206 
Functions and special events  654,829 584,641 
General and administration expenses  977,604 639,533 
Research grants expenditure   2,135,546 2,117,475 
Other research expenditure  1,008,718 379,512 
Decrease in fair value of available for 
sale financial assets 

 184,586 - 

Total Expenses from Continuing 
Operations 

 9,546,223 7,988,812 

    
Operating Result from Continuing 
Operations 

 697,083 1,365,471 

    
Other Comprehensive Income    
Items that will be reclassified 
subsequently to operating result when 
certain conditions are met: 

   

Increase in fair value of available for 
sale financial assets 

 - 452,496 

Write back of financial asset reserve on 
disposal of investments 

23 (975,896) - 

Total Other Comprehensive Income for 
the Year 

 (975,896) 452,496 

    
Total Comprehensive Income  (278,813) 1,817,967 
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Statement of Financial Position 
As at 30 June 2015 

 
  2015 2014 
 Notes $ $ 
Current Assets    
Cash and cash equivalents 6 12,242,083 13,283,132 
Receivables 7 781,780 494,240 
Inventories 8 25,143 35,209 
Other 9 166,479 148,558 
    
Total Current Assets  13,215,485 13,961,139 
    
Non Current Assets    
Other financial assets 10 4,941,133 3,876,015 
Property, plant and equipment 11 529,469 576,675 
Intangible assets 12 50,890 - 
    
Total Non Current Assets  5,521,492 4,452,690 
    
Total Assets  18,736,977 18,413,829 
    
Current Liabilities    
Trade and other payables 13 706,611 958,401 
Accrued employee benefits 14 96,867 91,799 
Provision for research grant funding 15 3,434,299 2,576,605 
    
Total Current Liabilities  4,237,777 3,626,805 
    
Non Current Liabilities    
Provision for employee benefits 16 20,022 29,033 
    
Total Non Current Liabilities  20,022 29,033 
    
Total Liabilities  4,257,799 3,655,838 
    
Net Assets  14,479,178 14,757,991 
    
Equity    
    
Accumulated surplus  12,065,658                             11,174,542 
Financial asset reserve  - 975,896 
Specified hospital funds Reserve  2,413,520 2,607,553 
    
Total Equity  14,479,178 14,757,991 
 
 
The accompanying notes form part of these statements 
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Statement of Changes in Equity 
For the Year Ended 30 June 2015 

 

 
Accumulated 

Surplus 

Financial 
Asset 

Reserve 

Specified 
Hospital 

Funds Total 
Changes in Equity for the Year 2014: $ $ $ $ 
Balance at 1 July 2013 10,575,666 523,400 1,840,958 12,940,024 
Operating result from continuing 
operations 1,365,471 - - 1,365,471 
Movement in Restricted Specified 
Hospital Funds (766,595) - 766,595 - 
Other comprehensive income:     
Increase in fair value of available for 
sale financial assets 

 
- 452,496 - 452,496 

Balance at 30 June 2014 11,174,542 975,896 2,607,553 14,757,991 

     

Changes in Equity for the Year 2015:     

Balance at 1 July 2014 11,174,542 975,896 2,607,553 14,757,991 
Operating result from continuing 
operations 697,083 - - 697,083 
Movement in Restricted Specified 
Hospital Funds 194,033 - (194,033) - 

Other comprehensive income:     
Write back of financial asset reserve on 
disposal of investments - (975,896) - (975,896) 

Balance at 30 June 2015 12,065,658 - 2,413,520 14,479,178 
 
 
The financial asset reserve is used to record movement in the market value of available-for-sale 
financial assets. 
 
 
The accompanying notes form part of these statements 
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Statement of Cash Flows 
For the Year Ended 30 June 2015 

 
  2015 2014 
 Note $ $ 
    
Cash Flow  from Operating Activities    
Inflows:    
Receipts from sale of goods  4,790,322 4,711,716 
Donation and event income receipts  3,428,334 4,210,521 
Dividends and managed funds distributions 
Income 

 
208,618 159,152 

Interest receipts  400,543 398,547 
GST collected from customers  543,701 482,241 
Outflows:    
Payments of grants   (2,286,571) (1,801,195) 
Payments to employees  (2,234,479) (2,015,274) 
Payments to suppliers  (4,173,404) (3,128,858) 
GST paid to suppliers  (434,678) (345,781) 
GST remitted to ATO  (109,023) (136,460) 

Net cash provided by operating activities 20 133,363 2,534,609 
    
Cash Flow from Investing Activities    
Inflows:    
Sales of property, plant and equipment  - 5,658 
Sales of investments  4,010,520 - 
Outflows:    
Payments for property, plant and equipment  (4,224) (8,586) 
Payments for intangibles  (54,990) - 
Payments for investments  (5,125,718) - 
    
Net cash used in investing activities  (1,174,411) (2,928)  
    
    
Net increase / (decrease) in cash and cash 
equivalents 

 
(1,041,049) 2,531,681 

Cash and cash equivalents at beginning of 
year 

 
13,283,132 10,751,451 

    
Cash and cash equivalents at end of 
financial year  

6 
12,242,083 13,283,132 

 
The accompanying notes form part of these statements 
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OBJECTIVES AND PRINCIPAL ACTIVITIES OF THE PRINCE CHARLES HOSPITAL FOUNDATION 
 
The Prince Charles Hospital Foundation has the principal objective of increasing distributions for 
medical research at The Prince Charles Hospital. The Foundation specialises in raising money 
for heart health, cardiac and thoracic research, lung cancer research, cystic fibrosis, mental illness 
and orthopedics.  
 
The Prince Charles Hospital Foundation has two additional principal activities: these being  

1. To support research work linked to The Prince Charles Hospital via an accountable 
framework. 

2. To drive knowledge of and support for research at The Prince Charles Hospital. 

 
Note 1: Summary of Significant Accounting Policies 
 
  
(a) Statement of Compliance 
 
The financial statements have been prepared in compliance with the Financial Accountability Act 
2009 and the Financial and Performance Management Standard 2009. 
 
These financial statements are general purpose financial statements and have been prepared on an 
accrual basis in accordance with Australian Accounting Standards– Reduced Disclosure Requirements 
and Interpretations. The presentation currency of the financial report is Australian Dollars. 
 
With respect to compliance with Australian Accounting Standards and Interpretations, The 
Foundation has applied those requirements applicable to not-for-profit entities, as The Foundation is 
a not-for-profit statutory body. Except where stated, the historical cost convention is used. 
 
(b) The Reporting Entity 
 
The Foundation does not control other entities. The financial statements include the value of all 
income, expenses, assets, liabilities and equity of the Foundation as an individual entity. 
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(c) Revenue 
 
Revenue is recognised when The Foundation is legally entitled to the income and the amount can be 
quantified with reasonable accuracy. Revenues are recognised net of the amounts of goods and 
services tax (GST) payable to the Australian Taxation Office. 
 
Revenue from fundraising 
Donations and Bequests 
Donations and bequests collected, including cash and goods for resale, are recognised as revenue 
when The Foundation gains control, economic benefits are probable and the amount of the donation 
can be measured reliably. 
 
Fundraising from Events 
Fundraising from events is recognised either on tax invoice or alternatively when income is received 
if no tax invoice has been created. 
 
 
Sales of Goods 
Revenue from sales of goods comprises revenue earned (net of returns, discounts and allowances) 
from the sale of goods purchased for resale and gifts donated for resale. Sales revenue is recognised 
when the control of goods passes to the customer. 
 
Administration Income 
Revenue from administration agreements is recognised when a tax invoice is created. 
 
Collocation Income 
Revenue from collocation agreements is recognised as it accrues based on estimates provided by 
external parties. 
 
Investment Income 
Investment income comprises interest, dividends and distributions from managed funds. Interest 
income is recognised as it accrues, using the effective interest method. Dividends from listed 
companies and distributions from managed funds are recognised when the right to receive the 
interest or distribution has been established. 
 
(d) Cash and Cash Equivalents 
 
For the purposes of the Statement of Financial Position and the Statement of Cash Flows, cash assets 
include all cash and cheques receipted but not banked at 30 June as well as deposits at call with 
financial institutions. It also includes cash equivalents that are held for the purpose of meeting short-
term cash commitments rather than for investment or other purposes. For an investment to qualify 
as a cash equivalent it must be readily convertible to a known amount of cash and be subject to an 
insignificant risk of changes in value. 
 
(e) Trade and Other Receivables 
 
Trade receivables which comprise amounts due from sales of goods and services provided are 
recognised and carried at original invoice amount less any allowance for uncollectable amounts. 
Normal terms of settlement are 30 days from invoice date. The carrying amount of the receivable is 
deemed to reflect fair value. The collectability of receivables is assessed periodically with provision 
being made for impairment. Bad debts are written off when identified. 
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(f) Inventories 
 
Inventories held for sale are valued at the lower of cost and net realisable value. Cost is assigned on a 
first-in first-out principle and includes expenditure incurred in acquiring the inventories and bringing 
them to their existing condition. Net realisable value is determined on the basis of the Foundation’s 
normal selling pattern. 
 
(g) Acquisitions of Assets 
 
Actual cost is used for the initial recording of all non current physical and intangible asset 
acquisitions. Cost is determined as the value given as consideration plus costs incidental to the 
acquisition, including all other costs incurred in getting the assets ready for use. Any property, plant 
and equipment donated to the Foundation or acquired for nominal cost are recognised at fair value 
at the date the Foundation obtains control of the assets. 
 
(h) Property, Plant and Equipment 
 
Actual cost is used for the initial recording of all non-current physical asset acquisitions. Cost is 
determined as the value given as consideration plus costs incidental to the acquisition. 
Assets with a cost or other value equal to or in excess of the following thresholds are recognised for 
financial reporting purposes in the year of acquisition: 
 
Leasehold Improvements $2,000 
Plant and Equipment  $2,000 
Motor Vehicle   $2,000 
 
Items with a lesser value are expensed in the year of acquisition. 
 
Plant and equipment is measured on the cost basis less accumulated depreciation and impairment 
losses.  
 
 
(i) Revaluations of Non Current Physical and Intangible Assets 
 
The carrying amounts for plant and equipment at cost do not materially differ from their fair value. 
 
Intangible assets are measured at their historical cost, unless there is an active market for the assets 
concerned (in which case they are measured at fair value). 
 
(j) Intangibles 
 
Actual cost is used for the initial recording of all intangible acquisitions. Cost is determined as the 
value given as consideration plus costs incidental to the acquisition. 
Intangible assets with a cost or other value equal to or in excess of the following thresholds are 
recognised for financial reporting purposes in the year of acquisition: 
 
Intangibles: Website Development  $2,000 
Intangibles: Data Base Development $2,000 
 
Items with a lesser value are expensed in the year of acquisition. 
 
Intangible assets are measured on the cost basis less accumulated amortisation and impairment 
losses.  
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(k) Amortisation and Depreciation of Intangibles and Property, Plant and Equipment 
 
All intangible assets of the Foundation have finite useful lives and are amortised on a straight line 
basis. 
The depreciable amount of leasehold improvements, plant and equipment and the motor vehicle is 
depreciated on a prime cost basis, commencing from the time the asset is held ready for use.  
 
The amortisation and depreciation rates used for each class of amortisable and depreciable assets 
based on their useful lives are: 
 
 

Asset Class Rate Range  
  

Leasehold Improvements 2.5 - 50% 
Plant and Equipment 10-33%  

Motor Vehicle 
Intangible Assets: Website 
Intangible Assets: Database 

10%  
50% 
20% 

 
 
The assets’ useful lives are reviewed and adjusted if appropriate at the end of each reporting period. 
Assets under construction are not depreciated until they are completed and the asset is first put to 
use or is installed ready for use in accordance with its intended application. These assets are then 
reclassified to the relevant classes within property, plant and equipment or intangibles. 
 
Gains and losses on disposals are determined by comparing proceeds with the carrying amount. 
These gains or losses are included in the profit or loss. 
 
(l) Impairment of Non Current Assets 
 
All non current physical and intangible assets are assessed for indicators of impairment on an annual 
basis. If an indicator of possible impairment exists, the Foundation determines the asset’s 
recoverable amount. Any amount by which the asset’s carrying amount exceeds the recoverable 
amount is recorded as an impairment loss. 
 
The asset’s recoverable amount is determined as the higher of the asset’s fair value less costs to sell 
and depreciated replacement cost. An impairment loss is recognised immediately in the profit or 
loss. 
 
(m) Payables 
 
Trade creditors are recognised upon receipt of the goods or services ordered and are measured at 
the nominal amount i.e. agreed purchase/contract price, gross of applicable trade and other 
discounts. Amounts owing are unsecured and are generally settled on 30 day terms. 
 
(n) Financial Instruments 
 
Recognition 
 
Financial assets and financial liabilities are recognised in the Statement of Financial Position when 
the Foundation becomes a party to the contractual provisions of the financial instrument.   
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Classification 
 
Financial instruments are classified and measured as follows: 
 

• Cash and cash equivalents – held at fair value through profit or loss 
• Receivables – held at amortised cost 
• Payables – held at amortised cost 

 
 

 
• Available for sale financial assets – The Foundation’s investment in equity securities and 

managed funds are classified as available for sale financial assets. These investments are 
managed by two external fund managers and the performance of such is monitored by The 
Foundation’s Finance, Audit and Risk Committee which meets monthly. 
Subsequent to initial recognition equity securities and managed funds are measured at fair 
value and changes therein are recognised in other comprehensive income. 

 
The carrying amounts of trade receivables, payables and financial assets approximate their fair value. 
 
No financial assets and financial liabilities have been offset and presented on a net basis in the 
Statement of Financial Position. 
 
The Foundation does not enter into, or trade with, such instruments for speculative purposes, nor for 
hedging. 
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(o) Employee Benefits 
 
Employer superannuation contributions, annual leave and long service leave are regarded as 
employee benefits. 
 
Worker’s compensation insurance is a consequence of employing employees, but is not counted in 
an employee’s total remuneration package. They are not employee benefits and are recognised 
separately as employee related expenses. 
 
Wages, Salaries, Annual Leave, Sick Leave and Long Service Leave 
 
Wages and salaries due but unpaid at reporting date are recognised in the Statement of Financial 
Position at the nominal salary rates.  
 
As the Foundation expects such liabilities to be wholly settled within 12 months of the reporting 
date, the liabilities are recognised at undiscounted amounts. 
 
Prior history indicates that on average, sick leave taken each reporting period is less than the 
entitlement accrued. This is expected to continue in future periods. Accordingly, it is unlikely that 
existing accumulated entitlements will be used by employees and no liability for unused sick leave 
entitlements is recognised. 
 
As sick leave is non vesting, an expense is recognised for this leave as it is taken.   
 
Annual and Long Service Leave 
 
Annual and long service leave liabilities are accounted for as short term employee benefits if the 
Foundation expects to wholly settle all such liabilities within the 12 months following reporting date. 
Otherwise, annual leave and long service leave liabilities are accounted for as ‘other long-term 
employee benefits’ in accordance with AASB 119, and split between current and non current 
components. 
 
 
Accounting for ‘other long-term employee benefits’ requires: 
•determination of the deficit or surplus in the benefit plan - which involves using an actuarial 
technique to estimate the cost of the employee benefits earned by employees, discounting that 
benefit in order to determine the present value of the Foundation’s obligation and current service 
cost, and deducting the fair value of plan assets from the present value of the Foundation’s 
obligation; 
•determination of the amount of the net defined benefit liability(asset); and 
•determination of various amounts to be recognised in the operating result (e.g. service cost, net 
interest on the net defined benefit liability (asset) and re-measurements of the net defined benefit 
liability (asset). 
 
All directly associated on-costs (e.g. employer superannuation contributions and workers' 
compensation insurance) are also recognised as liabilities, where these on-costs are material. 
 
Superannuation 
 
The default superannuation fund for the Foundation is Sunsuper. All employees are given a choice as 
to where their superannuation contributions are paid. Contributions to employee superannuation 
plans are charged as expenses as the contributions are paid or become payable. 
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Key Executive Management Personnel and Remuneration 
 
Key executive management personnel and remuneration disclosures are made in accordance with 
section 5 of the Financial Reporting Requirements for Queensland Government Agencies issued by 
Queensland Treasury. Refer to note 5 for the disclosures on key executive management personnel 
and remuneration. 
 
Remuneration of Board Members 
 
No Board Members received or were entitled to receive any fees or other benefits during the year. 
 
(p) Provisions 
 
Provisions are recorded when the Foundation has a present obligation, either legal or constructive as 
a result of a past event. They are recognised at the amount expected at reporting date for which the 
obligation will be settled in a future period. Where the settlement of the obligation is expected after 
twelve or more months, the obligation is discounted to the present value using an appropriate 
discount rate. 
 
(q) Insurance 
 
The Foundation’s non current physical assets and other risks are insured through Arthur J Gallagher 
(2) Pty Ltd, premiums being paid on a risk assessment basis. In addition, the Foundation pays 
premiums to WorkCover Queensland in respect of its obligations for employee compensation. 
 
(r) Taxation 
 
The Foundation has been endorsed by the Commissioner of Taxation as an income tax exempt 
charity pursuant to Section 50-5 of the Income Tax Assessment Act 1997. The Foundation is 
exempted from Fringe Benefits Tax under Section 57a of the Fringe Benefit Tax Assessment Act 1986.  
 
 
 
Accordingly, the Foundation is exempted from Commonwealth taxation with the exception of Goods 
and Services Tax (GST). GST is the only tax accounted for by the Foundation. GST credits receivable 
from, and GST payable to the ATO are recognised. 
 
(s) Issuance of Financial Statements 
 
The financial statements are authorised for issue by the Board of The Prince Charles Hospital 
Foundation at the date of signing the Management Certificate. 
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(t) Accounting Estimates and Judgements 
 

The preparation of financial statements necessarily requires the determination and use of certain 
critical accounting estimates, assumptions, and management judgements that have that potential to 
cause a material adjustment to the carrying amounts of assets and liabilities within the next financial 
year. Such estimates, judgements and underlying assumptions are reviewed on an ongoing basis. 
Revisions to accounting estimates are recognised in the period in which the estimate is revised and in 
future periods as relevant. 
 
Estimates and assumptions that have a potential significant effect are outlined in the following 
financial statement notes: 
Provisions for Employee Benefits – Note 16 
Contingencies - Note 19 
 
(u) Rounding and Comparatives 
 
Amounts included in the financial statements are in Australian dollars and have been rounded to the 
nearest $1 unless disclosure of the full amount is specifically required. 
 
Comparative information has been restated where necessary to be consistent with disclosures in the 
current reporting period.  
 
(v) New and Revised Accounting Standards 
 
The Foundation did not voluntarily change any of its accounting policies during 2014-15. Australian 
Accounting Standard changes applicable for the first time as from 2014-15 that have had a significant 
impact on the Foundation's financial statements are described below. 
 
AASB 9 Financial Instruments (December 2014). AASB 9 introduces new requirements for the 
classification and measurement of financial assets and liabilities. These requirements improve and 
simplify the approach for classification and measurement of financial assets compared with the 
requirements of AASB 139. When this standard is first adopted for the year ending 30 June 2019, 
there will be no material impact on the transactions and balances recognised in the financial 
statements. 
 
AASB 15 Revenue from Contracts with Customers.  AASB 15 replaces AASB 118 Revenue, AASB 111 
Construction Contracts and some revenue-related Interpretations. When this Standard is first 
adopted for the year ending 30 June 2018, there will be no material impact on the transactions and 
balances recognised in the financial statements. 
 
AASB 2014-1 Amendments to Australian Accounting Standards (Part E: Financial Instruments). Part E 
of AASB 2014-1 makes amendments to Australian Accounting Standards to reflect the AASB’s  
decision to defer the mandatory application date of AASB 9 Financial Instruments to annual reporting 
periods beginning on or after 1 January 2018. 
 
AASB 2014-4 Amendments to Australian Accounting Standards – Clarification of Acceptable Methods 
of Depreciation and Amortisation. The amendments to AASB 116 prohibit the use of a revenue-based 
depreciation method for property, plant and equipment. Additionally, the amendments provide 
guidance in the application of the diminishing balance method for property, plant and equipment. 
When these amendments are first adopted for the year ending 30 June 2017, there will be no 
material impact on the transactions and balances recognised in the financial statements. 
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AASB 2014-5 Amendments to Australian Accounting Standards arising from AASB 15. AASB 2014-5 
incorporates the consequential amendments arising from the issuance of AASB 15. 
 
AASB 2015-2 Amendments to Australian Accounting Standards – Disclosure Initiative: Amendments 
to AASB 101. The amendments clarify the materiality requirements in AASB 101, including an 
emphasis on the potentially detrimental effect of obscuring useful information with immaterial 
information. When these amendments are first adopted for the year ending 30 June 2017, there will 
be no material impact on the financial statements. 
 
AASB 2015-6 Amendments to Australian Accounting Standards – Extending Related Party Disclosures 
to Not-for-Profit Public Sector Entities. The amendments extend the scope of AASB 124 Related Party 
Disclosures to include not-for-profit public sector entities. The key impact of the amendments is to 
specify consistent related party disclosure requirements for the Australian Government, State 
Governments, local councils and other not-for-profit public sector entities. When these amendments 
are first adopted for the year ending 30 June 2017, there will be no impact on the financial 
statements. 
 
These amendments have had no significant impact on the entity.
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Note 2: Car Park 
 

 
Note 3: Employee Expenses    
    
  2015 2014 
  $ $ 
Employee Benefits    
Wages and salaries  1,893,552 1,673,299 
Annual leave expense *  103,176 79,990 
Employer superannuation contributions *  178,325 155,582 
Long service leave expense *   (1,078) 11,783 
    
Employee Related Expenses    
Worker’s compensation premium  19,996 23,303 
Other employee related expenses  36,566 78,219 
Total Employee Expenses  2,230,537 2,022,176 
* Refer note 1(o)    
  No. No. 
    
The number of employees including both full-time 
employees and part-time employees measured on a full-
time equivalent basis is: 

 

32 33 
    
  2015 2014 
Note 4: Auditor’s Fees  $ $ 
    
 Audit of the financial statements  19,205 18,520 
    
The Prince Charles Hospital Foundation’s auditor is Grant Thornton Audit Pty Ltd. 
Audit fees are included in general and administration expenses. 
 

The Prince Charles Hospital Car Park is operated under an agreement between Queensland Health 
and Parking International Group. Under the agreement the Foundation is entitled to a share of 
collocation revenue. For the year 2015 and in accordance with the collocation agreement this 
amount was $544,946 (2014: $239,219). 
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Note 5: Key Executive Management Personnel and Remuneration 
 
(a) Key Executive Management Personnel 
The following details for key executive management personnel include those positions that had 
authority and responsibility for planning, directing and controlling the activities of the Foundation 
during 2014-15. Further information on these positions can be found in the body of the Annual 
Report under the section relating to Executive Management.  
 
  Current Incumbents 
Position Responsibilities Contract classification 

and appointment 
authority 

Date appointed to position 

Chief Executive Officer 
(CEO) 

The CEO is responsible for the 
efficient, effective and economic 
administration of the Foundation 

Employment contract 
signed by the Chair of 
the Board within his 
authority under the 
Hospital Foundations 
Act 1982. 

9 December 2013 

 
 
(b) Remuneration 
Remuneration policy for the Foundation’s key executive management personnel is set by the Chair 
of the Board within his authority under the Hospital Foundations Act 1982. The remuneration and 
other terms of employment for the key executive management personnel are specified in 
employment contracts. The contracts provide for the provision of performance-related cash 
bonuses.  
 
Remuneration packages for key executive management personnel comprise the following 
components: 
* Short term employee benefits which include: 
- Base consisting of base salary, allowances, bonus paid and leave entitlements paid, and provided 
for the entire year or for that part of the year during which the employee occupied the specified 
position. Amounts disclosed equal the amount expensed in the profit or loss. 
- Non-monetary benefits  
* Long term employee benefits include long service leave accrued. 
* Post employment benefits include superannuation contributions. 
* Redundancy payments are not provided for within individual contracts of employment. Contracts 
of employment provide only for notice periods or payment in lieu of notice on termination, 
regardless of the reason for termination. 
* Performance bonuses may be paid annually depending upon satisfaction of key performance 
indicators and is set by the Chair of the Board. 
Total fixed remuneration is calculated on a ‘total cost’ basis and includes the base, long term 
employee benefits and post employment benefits. 
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1 July 2014 – 30 June 2015 
Position (date resigned if 

applicable) 
Short Term Employee benefits Long Term 

Employee 
benefits 

Post Employment 
benefits 

Total Remuneration 

 
Base $ 

Non-
monetary $ 

 
$ 

 
$ 

 
$ 

 
CEO(appointed 9/12/13) 

 
173,247 

 
16,115 

 
- 

 
17,387 

 
206,749 

 
1 July 2013 – 30 June 2014 

Position (date resigned if 
applicable) 

Short Term Employee 
benefits 

Long Term 
Employee 
benefits 

Post Employment 
benefits 

Total Remuneration 

 Base $ Non-
monetary 

$ 

$ $ $ 

CEO(appointed 9/12/13) 
 
CEO(retired 29/11/13) 

74,460 
 

87,715 

20,447 
 

11,200 

- 
 

(5,289) 

8,206 
 

11,600 

103,113 
 

105,226 
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(c) Performance Payments 
 
 
The basis for performance bonuses paid or payable in the 2014-15 financial year is set out below:  
Position Date Paid Basis for payment 
CEO(appointed 9/12/13) 19-12-2014 The cash performance bonus was set by reference to 

satisfaction of key performance indicators and is set by 
the Chair of the Board 

 
The basis for performance bonuses paid or payable in the 2013-14 financial year is set out below:  
Position Date Paid Basis for payment 
CEO (retired 29/11/13) 29-11-2013 The cash performance bonus was set by reference to 

satisfaction of key performance indicators and is set by 
the Chair of the Board 

 
The aggregate performance bonuses paid to all key executive management personnel are as follows: 
 2015 

$ 
2014 

$ 
CEO(appointed 9/12/13) 
CEO (retired 29/11/13) 

18,265 
- 

- 
$10,000 

 
Note 6: Cash and Cash Equivalents 

Note 7: Receivables 

 

  2015 2014 
  $ $ 
Cash on hand  5,600 5,800 
Cash at bank  1,101,619 1,520,331 
Cash on deposit  11,134,864 11,757,001 
  12,242,083 13,283,132 

  2015 2014 
  $ $ 
Trade receivables  28,823 21,923 
Sundry debtors – collocation  payments  106,645 103,401 
Other miscellaneous receivables  647,812 370,416 
  783,280 495,740 
Provision for impairment of receivables  (1,500) (1,500) 
  781,780 494,240 
    
Provision for impairment of receivables    
Current trade receivables are generally on 30-day terms.  These receivables are assessed for 
recoverability and a provision for impairment is recognised when there is objective evidence that an 
individual trade receivable is impaired.  These amounts have been included in general and 
administration expenses. 
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Note 8: Inventories 

  2015 2014 
  $ $ 
Stock on hand -  cafeteria - at cost  25,143 35,209 
  25,143 35,209 
Note 9: Other Current Assets 

 
Note 10: Other Financial Assets 

 

  2015 2014 
  $ $ 
Prepayments   153,763 136,216 
Dividend imputation credits refundable  12,716 12,342 
  166,479 148,558 

  2015 2014 
Available for sale financial assets at fair value:  $ $ 
Managed Funds Held Separated by Asset Class:    
Cash and Australian Fixed Interest  2,146,099 - 
International Fixed Interest  343,363 - 
Australian Equities  1,375,554 2,124,721 
International Equities  673,909 506,134 
Property   307,308 612,253 
Infrastructure   94,900 - 
Shares in Listed Corporations  - 632,907 
  4,941,133  3,876,015 
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Note 11: Property, Plant and Equipment 

  2015 2014 
Leasehold Improvements:  $ $ 
   At cost  545,752 545,752 
   Less: Accumulated amortisation  (101,131) (81,825) 
  444,621 463,927 
Plant and Equipment:    
   At cost  285,169 280,946 
   Less: Accumulated depreciation  (202,442) (172,700) 
  82,727 108,246 
Motor Vehicle:    
  At cost  23,818 23,818 
  Less: Accumulated depreciation  (21,697) (19,316) 
  2,121 4,502 
    
Total  529,469 576,675 
 
  Leasehold 

Improvement 
Plant and 

Equipment 
Motor 

Vehicle Total 
Movements in Carrying Values:  

$ $ $ $ 
Carrying amount at 1 July 2014  463,927 108,246 4,502 576,675 
Acquisitions  - 4,224 - 4,224 
Disposals  - -   
Depreciation  (19,306) (29,743) (2,381) (51,430) 

Written Off 
 

- - - - 
Carrying Amount at 30 June 2015  444,621         82,727 2,121 529,469 
 
 
Note 12: Intangible Assets 
  2015 2014 
Website and CRM Database Development:  $ $ 
   At cost  54,990 - 
   Less: Accumulated amortisation  (4,100) - 
Total  50,890 - 
 
Movements in Carrying Values:  

Website  
CRM 

Database Total 
  $ $ $ 
Carrying amount at 1 July 2014  - - - 
Acquisitions  18,181 36,809 54,990 
Disposals  -   
Amortisation  (2,268) (1,832) (4,100) 
Written Off  - - - 
Carrying Amount at 30 June 2015  15,913         34,977 50,890 
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Note 13: Trade and Other Payables 
   2015 2014 
Current   $ $ 
Trade Payables   425,025 540,072 
GST Payable   17,882 3,721 
Accrued Expenses and Other Payables   263,704 414,608 
Total Payables   706,611 958,401 
 
 
Note 14: Accrued Employee Benefits 
  2015 2014 
Current  $ $ 
Annual (Recreational) Leave  71,969 69,999 
Long Service Leave  24,898 21,800 
  96,867 91,799 
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Note 15: Provision for Research Grants 
  2015 2014 
Current  $ $ 
Opening Balance  2,576,605 1,880,813 
Grants Awarded  2,169,787 2,108,262 
TPCH Capacity Building Grants Awarded  54,453 64,267 
Grants Written Back (unused provisions)  (88,694)  (55,054) 
Payments of Grant Expenditure  (1,277,852) (1,421,683) 
Closing Balance  3,434,299 2,576,605 
    
Note 16: Provision for Employee Benefits 
  2015 2014 
Non Current  $ $ 
Long Service Leave  20,022 29,033 
  20,022 29,033 
 
Note 17: Capital Commitments 
 
There are no capital commitments. 
 
 
Note 18: Lease Commitments 
 
The Breeze café premises are leased from The Prince Charles Hospital.  The current lease is a five 
year term commencing on the 1 June 2009 to 30 June 2014 with a further option of 5 years to expire 
on 30 June 2019. The renewal option has been confirmed in writing as per the lease agreement. The 
rent payable is $1.00 (GST-inclusive) per annum. The Foundation’s remaining lease commitment is $1 
payable over the next year.  
 
Operating Lease Commitments  2015 2014 
Payable – minimum lease payments:  $ $ 
- not later than 12 months  3,661 3,661 
- between 12 months and five years  915 4,576 
  4,576 8,237 
The printer operating lease which commenced in 2014 is a 3 year lease. The equipment is being 
leased through Canon Finance with lease payments paid monthly in arrears. 
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Note 19: Commitments and Contingencies 
 
a. Contingent Liability 
A payroll withdrawal limit for $80,000 (2014 $80,000) per fortnight has been provided to Westpac 
Bank in respect of the outsourcing bureau payroll service provided by Automatic Data Processing Pty 
Ltd T/A Payline. 
 
 
b. Contingent Asset 
The Foundation is the beneficiary of an established fund held with the Queensland Community 
Foundation (QCF). All contributions made to this named fund within QCF are held in Trust and 
invested in perpetuity with net income distributed to the Foundation at the discretion of the Trustee, 
in accordance with the Queensland Community Fund Declaration of Trust. The Prince Charles 
Hospital Foundation received a distribution of $216,213 in 2015 (2014 $118,557). 
 
c. Other Commitments – Collocation Funds 
Balance of Collocation and Car Park Funding as of 30 June 2015 amounting to $3,914,522 (2014 
$3,318,826) is to be expended in future years on Research Projects of The Prince Charles Hospital. 
 
d. Contingent Liability – Specified Hospital Funds Held 
As at 30 June 2015, The Foundation held funds available for Specified Hospital Research of 
$2,413,520 (2014 $2,607,553) which are yet to be drawn down by recipients. 
 
The balance of the Specified Hospital Research contingent liability has been transferred from 
accumulated surplus to a Specified Hospital Research reserve account, in order to more accurately 
reflect the quarantined nature of these funds. There is no net impact on the total equity balance 
from this transfer.  
 
 
Note 20: Reconciliation of Operating Surplus to Net Cash from 
Operating Activities 
 2015 2014 

  $ $ 
    
Surplus from Continuing Operations   697,083 1,365,471 
    
Amortisation expense  4,100 - 
Depreciation expense  51,430 53,834 
Loss (Gain) on disposal of investments  (1,110,402) - 
Loss (Gain) on disposal of plant and equipment  - (5,407) 
Decrease in market value of units/shares  184,585 - 
    
Changes in assets and liabilities:    
Decrease / (Increase) in receivables  (287,540) 131,995 
Decrease / (Increase) in inventories  10,067 (5,062) 
Decrease/ (Increase) in other current assets  (17,921) (16,544) 
(Decrease) / Increase in payables  (251,790) 307,627 
(Decrease) / Increase in accrued employee benefits  (3,942) 6,902 
(Decrease) / Increase in research provision  857,693 695,793 
    
Net cash provided by operating activities  133,363 2,534,609 
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Note 21: Services Received Free of Charge or for Nominal Value  
 
During the financial year, The Foundation received in-kind contributions from external parties that 
assisted with the operation of The Foundation. Where possible the fair value of these services has 
been estimated below: 

 2015 2014 
 $ $ 
Provision of office building 79,300 78,000 
Provision of Café area – under peppercorn lease 150,770 142,154 
Pro Bono goods and services provided by external parties 9,781 45,750 
 239,851 265,904 

 
The Foundation does not recognise in-kind contributions in the profit or loss. 
     
      
Note 22: Events Occurring after Balance Date 
 
There were no events affecting the financial position of the Foundation subsequent to 30 June 2015. 
 
 
Note 23: Significant Transactions 
 
In the current period, the Foundation changed fund managers for the management of its 
investments. As a result of this change, it was necessary to dispose of all investments previously 
managed, and acquire new investments as holdings under new management. The disposal of the 
investments resulted in a gain on disposal of $1,110,402, which has been recognised as income in the 
Statement of Profit or Loss and Other Comprehensive Income. This gain has been offset by the write 
back in other comprehensive income of the previously unrealised gain on the investments, which 
was included within the financial asset reserve, in the amount of $975,896. This write-back on 
disposal has resulted in the closing balance of the financial assets reserve being nil at period end 
2015 (2014: $975,896). 
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Appendix: Research Grants funded in 2014- 2015

Experienced Researcher Project Grants

Experienced Researcher Project Grants are for researchers with established careers and provide funding of up to 
$100,000 for a discrete project. 

Professor Scott Bell - Aerosols in chronic lung infection: their extent and how to prevent?

Professor Yin Xiao - miRNA’s  as a therapeutic target for osteoarthritis

Associate Professor Ian Yang - The lung microbiome in coexisting COPD and bronchiectasis

Associate Professor Peter Molenaar - Phosphodiesterease 2,3 and 4 control of arrhythmias in the human heart

Associate Professor David Reid - Characterisation of abnormal lung iron homeostasis in CF and the impact of 
coexisting mutations in the haemochromatosis gene

Associate Professor Daniel Chambers - Tackling Pulmonary Antibody- Mediated Rejection by Targeting Circulating 
Donor Specific  B Cells (DSB)

Doctor Shaun Gregory - Development and in-vivo evaluation of a novel biventricular assist device

Associate Professor Kiran Shekar - ASAP ECMO:  Antibiotic, Sedative and Analgesic Pharmacokinetics during 
Extracorporeal Membrane Oxygenation: a multi-centre study to optimise drug therapy during ECMO

Associate Professor Rayleen Bowman - Translational value of sequencing the mesothelioma genome

Professor John Fraser - A retrospective analysis of the effect of transfusion trigger and age of transfusion on patient  
outcomes in 250,000  Queensland inpatients receiving over 500,000 blood transfusions between 2007 - 2013

Large Equipment Grants

Large equipment grants are for up to $50,000 of matched funding to purchase essential specialised equipment. 

Associate Professor Peter Molenaar - OROBOROS Oxygraph-2k

Professor Kwun Fong - Light Microscope with florescent capabilities; a Digital Slide Scanner; Tissue Microarrayer; and 
a Biohazard safety cabinet

Professor Ross Crawford - Kinove Robotic Arm

Doctor Kavita Bisht - Millipore MAGPIX xPONENT 4.2 Analyser

Small Equipment Grants

Our small equipment grants fund essential research equipment up to $5,000. Equipment is available for other 
researchers use as well.  

Doctor Shaun Gregory - Dantec Dynamics PIV control system

Mr Eric Wu - Desktop Water Jet: support material removal system

Mr Brian Chuang - X6323A Universal Radial Milling Machine
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Professor Kwun Fong - 4 inch Barcode Label Printer (BIXOLON TX400 TT LAN) and windows based labelling software 
from Insignia

Professor Ross Crawford - OptiTrack Flex 13 : 5 Camera : Tracking System

Ms Annette Dent - Exhaled breath collection and storage bank equipment

Professor Kwun Fong - QIAvac 24 Plus and QIAvac Conecting System. These are both accessories to the QIAcube, an 
automated sample preparation system capable of preparing highly pure human blood samples for further processing 
in laboratories.

New Investigator Project Grants

It’s difficult for inexperienced researchers to successfully compete for funding against people with 
established careers. Our New Investigator Projects Grants provide funding of up to $10,000 for one-year 
project to help kickstart the researcher’s career. 

Miss Brielle Parris - Mutational characterisation of non-small cell lung cancer in an Australian population.

Miss Arianna Di Nucci - Design and validation of a mock circulation loop for particle image velocimetry evaluation of 
prosthetic heart valves

Miss Eleonore Bolle - Evaluation of Ventricular Flow Dynamics with Rotary Blood Pumps Using Particle Image 
Velocimetry

Ms Cliona O’Sullivan - Development of a Device for the Securement of ECMO Cannulas

Miss Maureen Ross - Transcatheter Aortic Valve Intervention: In vitro phantom study of paravalvular leaks.

Miss Kavita Bisht - Understanding immune dysregulation in sepsis: Investigating immunological changes in cells of 
the innate and adaptive immune systems in an ovine model of sepsis and their response to different resuscitation 
therapies

Dr Nihal Shekhar Kumta - Developing a novel methodology to interrogate transcriptomic changes in a sheep model of 
sepsis: towards improved understanding of pathophysiology, effects of therapy, and outcomes

Mr Kai Gromann - Development of a Less-Invasive Cannulation System for Right Ventricular Assist Devices

Mrs Maureen Peasey - Pulmonary Rehabilitation in Chronic Obstructive Pulmonary Disease: the relationship between  
anxiety and depression and physical activity

Miss Abella Murray - Mucosal associated invariant T (MAIT)-cell numbers and activation in exacerbations of chronic 
pulmonary conditions.

Dr Michelle Davison - High Flow Nasal Cannula (HFNC) Treatment for Viral Bronchiolitis: A randomised control trial to 
investigate the effect on carbon dioxide (CO2) Levels

Mr Matthew Linnane - A comparison of the effects of manual hyperinflation and ventilator hyperinflation on restoring 
end-expiratory lung volume after airway suctioning.
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Ms Jeanette Probyn - Implementation and evaluation of new method of obtaining a urine specimen in non toilet-
trained children in the emergency department.

Miss Louise See Hoe - Quantitative assessment of resuscitated hearts following circulatory death for heart 
transplantation

Mrs Niruthikha Mahendran - Factors affecting free-living ambulation recovery following stroke – perceptions of stroke 
survivors, therapists and carers

Miss Lisa Obermaier - Evaluation of a Quick-Connect System to Reduce Ventricular Assist Device Implantation Time 
and Complexity

Mr Zetao Chen - Detrimental osteoimmunomodulation elicited by cobalt: the possible mechanisms for the failure of 
cobalt-based orthopaedic implants

Miss Toni Kinneally -  Towards an improved understanding of the effect of a speaking valve on use of sedative drugs in 
the critically ill tracheotomised patient

Dr Hanh Pham - Assessing Risk in Sepsis using Tissue Oxygen Saturations (ARISTOS) study

Miss Hayley Wells - Measuring ICU-delirium through a newly developed electronic tool with IPAD/tablet application.

Private Practice funded New Investigator Project Grants

Ms Elyse Fitzpatrick - Is waiting time in the Emergency Department associated with hospital acquired pressure injury?

Mrs Rebecca Taylor - How to improve Infection prevention in ECMO (life support) patients

Miss Alexis Perros - Do blood transfusions cause immune cell function complications in cardiac surgery patients?

Dr Lisa Stanton - Can a point of care, whole blood test, predict clotting complications after total hip or knee 
replacement surgery?

Mr Jake Nowicki - Improving our understanding of pressure injuries in critical care patients 

Innovation & Capacity Building Grants

Mr Keith Skelton - Falls Knowledge Survey

Intensive Care Team and TPCH wide collaboration - Imagin laser doppler for pressue injury study
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Program Grants

Our first round of multi-year Program Grants are now in year two of their funding. These provide up to 
$200,000 per program per year for three years to a program of research with a defined health outcome. 

Professor Ross Crawford, Prof Yin Xiao, Dr Indira Prasadam - The link between osteoarthritis and metabolic 
syndrome.

Doctor Eamonn Eeles, Associate Professor Stephen Rose, Associate Professor Elizabeth Coulson - Predicting 
response to cognitive enhancing drugs in patients with dementia.

Associate Professor Daniel Chambers, Associate Professor Peter Hopkins, Dr Stephanie Yerkovich, Dr Douglas Wall, 
Dr Ian Smith, Dr William Hunt - Optimise lung transplantation rates, safety and outcomes.

Professor John Fraser, Dr Shaun Gregory, Associate Professor Kiran Shekar, Associate Professor Colleen Olive, 
Prof Geoff Tansley, Dr David Platts, Dr John-Paul Tung, Prof David McGiffin, Dr Bruce Thomson, Miss Taressa Bull - 
Development and integration of artificial hearts and lungs.

PhD Scholarships

PhD Scholarships are now in year two of their funding. The multi-year grants support researchers through their 
higher research degree for a maximum of three years. 

Miss Anna-Liisa Sutt 
Towards an improved understanding of the effect of a speaking valve on lung volumes and communication in the 
critically ill tracheostomised patient.

Dr Maruf D.S. Abdullah-Al - Effects of anti-angiogenic factors in an anterior cruciate ligament transection+ 
menisectomy-induced rat model of osteoarthritis.

Ms Kelly Chee - Next generation sequencing analysis of thoracic malignancies - optimisation of bioinformatics for 
somatic variant identification and validation strategies towards personalised therapy.

Miss Annalicia Vaughan - The lung’s response and defence to the environment and ageing.
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Summary of requirement Basis for requirement Annual report reference
Letter of compliance • A letter of compliance from 

the accountable officer or 
statutory body to the relevant 
Minister

ARRs – section 8 p3

Accessibility • Table of contents p2
• Glossary ARRs – section 10.1 p4
• Public availability ARRs – section 10.2 p2
• Interpreter service 
statement

Queensland Government 
Language Services Policy
ARRs - section 10.3

p2

• Copyright notice Copyright Act 1968
ARRs - section 10.4

p2

• Information Licensing QGEA – Information 
Licensing
ARRs - section 10.5

p2

General information • Introductory Information ARRs – section 11.1 p4
• Agency role and main 
functions

ARRs – section 11.2 p5

• Operating environment ARRs – section 11.3 p5
• Machinery of government 
changes

ARRs – section 11.4 p5

Non-financial 
performance

• Government’s objectives for 
the community

ARRs – section 12.1 p6-7

• Other whole-of-government 
plans / specific initiatives

ARRs – section 12.2 NA

• Agency objectives and 
performance indicators

ARRs – section 12.3 p7

• Agency service areas, and 
service standards 

ARRs – section 12.4 p7

Financial 
performance

• Summary of financial 
performance

ARRs – section 13.1 p8

Governance – 
management and 
structure

• Organisational structure ARRs – section 14.1 p9
• Executive management ARRs – section 14.2 p9
• Related entities ARRs – section 14.3 p9-10
• Government bodies ARRs – section 14.4 p9-10
• Public Sector Ethics Act 1994 Public Sector Ethics Act 

1994 (section 23 and 
Schedule)
ARRs – section 14.5

p12

Governance – risk 
management and 
accountability

• Risk management ARRs – section 15.1 p12
• External scrutiny ARRs – section 15.2 p12
• Audit committee ARRs – section 15.3 p12
• Internal audit ARRs – section 15.4 p12
• Public Sector Renewal ARRs – section 15.5 NA
• Information systems and 
recordkeeping

ARRs – section 15.6 p12

Compliance Checklist
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Summary of requirement Basis for requirement Annual report reference
Governance – human 
resources

• Workforce planning, 
attraction and retention, and 
performance

ARRs – section 16.1 p13

• Early retirement, redundancy 
and retrenchment

Directive No.11/12 Early 
Retirement, Redundancy 
and Retrenchment
ARRs - section 16.2

NA

Open Data • Open Data ARRs – section 17 p13

Financial statements Certification of financial statements FAA – section 62
FPMS – sections 42, 43 and 
50
ARRs - section 18.1

p14-40

Independent Auditors Report FAA – section 62
FPMS – section 50
ARRs – section 18.2

p41-42

Remuneration disclosures Financial Reporting 
Requirements for 
Queensland Government 
Agencies
ARRs – section 18.3

p31

FAA   Financial Accountability Act 2009 
FPMS   Financial and Performance Management Standard 2009 
ARRs   Annual report requirements for Queensland Government agencies
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