
MercyCare Annual Report 2014

There’s care... and there’s

  MercyCare



18 Barrett Street, Wembley WA 6014 

PO Box 202, Wembley WA 6913

T 08 9442 3444 E corporate@mercycare.com.au

W mercycare.com.au

MercyCare Ltd.

ACN 098 197 490

Vision, Mission and Values   3

MercyCare Oration 2013   4

Foreward by the Chair of Trustees   5

Chair of the Board Report    7

Chief Executive Officer Report   8

MercyCare Trustees     10

MercyCare Board Members    12

MercyCare Executive Leadership Team   14

MercyCare Structure    15

Our Identity     16

Mission and Culture    17

Our Services

   Aged Care Services    19

   Family and Community Services   22

   Hospital and Health Services   31

   Finance and Property Services   34

 People and Organisational Services  35

  Office of the CEO    36

MercyCare Financials     37

Community Partnerships and Affiliations  38

CONTENTS

Our Vision

Our vision is to achieve wellbeing, dignity and justice for all.

Our Mission

Our mission is to bring compassion and justice to life.

Our Values

Our core values are reachable human values not exclusive

to any belief system; however for MercyCare, our values

are enthused by both the Christian Gospels and the body of

tradition known as Catholic Social Teaching that intends to

inform and support life-giving behaviours.

• Respect

• Integrity

• Compassion

• Justice

• Excellence
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This year has been a very significant year in MercyCare’s long history 
as a Catholic ministry in Western Australian communities.

On 5 May 2014, the transfer of MercyCare’s ownership of 
Mercy Hospital Mount Lawley to St John of God Health Care 
took place and there will be a good deal written about the 
rationale and process that led to this successful outcome in 
the pages that follow.

As MercyCare Trustees however, we were unanimous in our 
support for the transfer.  It was a challenging, but considered 
and necessary decision, and we were heartened by the fact 
that the transition was to St John of God Health Care, whose 
values and ethos so closely align with our own. 

Whilst the decision was important to ensure a certain future 
for the hospital, its staff and the community, we also believe 
it represents an excellent continuation of the many years of 
life-giving presence and service provided by the Sisters, and 
then MercyCare staff since 1937, which will be remembered 
through fitting plaques and memorials to be left on site.

The official handover ceremony took place at the hospital on 
6 June 2014 and was presided over by the most Reverend 
Archbishop Timothy Costelloe SDB DD, but the successful 
transition would not have been possible without the energy 
and encouragement of many people.

I warmly thank all those involved, particularly Archbishop 
Costelloe, the Western Australian Sisters of Mercy, the Sisters 
of St John of God, the Trustees and Board of St John of God 
Health Care, the Institute of the Sisters of Mercy Australia 
and Papua New Guinea and the Trustees, Board and people 
of MercyCare.

Proceeds from the sale of the hospital will enhance 
MercyCare’s ability to continue its mission to help those less 
fortunate. In recent months, the Trustees, together with 
the Board, Executive, staff and volunteers, have invested 
in a comprehensive strategic planning process, designed 
to support MercyCare to more thoroughly appreciate its 
contemporary contexts and environments, and to more 
flexibly move to the margins, where it belongs.

This time of complex corporate discernment and decision 
making has been comprehensive and wide ranging. I have 
been moved by the courage and determination evident in the 
proposals for action agreed to by the people of MercyCare.  
My compliments on their brave, future-facing conversations.

From a governance perspective, we have also had some 
changes including a revision of our Canonical Statutes and 
Constitution, but there has been no lessening in our desire 
for MercyCare to remain vital, or our commitment to grow 
and adapt in whatever way is necessary to meet the needs of 
people in our community who suffer disadvantage, especially 
women and children.

In recording my sincere gratitude to my fellow Trustees for 
their dedication, vision and commitment to MercyCare, and 
a warm welcome to Dr Christine Choo, our newest member, 
I would especially like to thank and acknowledge Ms Irena 
Harrison and Sr Anne Tormey RSM, both of whom performed 
the key role of Chair of Trustees in this year.

I am delighted that Irena has remained on as a Trustee and 
equally saddened that Sr Anne has left our fold.  Sr Anne 
was a part founder and a tireless supporter of MercyCare 
and it was fitting that we were able to acknowledge her 
contribution and bid her a fond farewell at a special Mass on 
14 March 2014.

Built on a strong and courageous foundation, and inspired by 
the example of the founder of the Sisters of Mercy, Catherine 
McAuley, MercyCare is in good hands and it looks ahead to 
an exciting future as it ventures further into the reality of 
bringing compassion and justice to life.

It is with sincere gratitude to the Board, our Executive and 
to all of our people with whom we share the mission, that I 
invite you to read this annual report of MercyCare at work.

Tony Wheeler OAM
Chair of the MercyCare Trustees 

Foreward by the Chair of Trustees

MercyCare Oration 2013
An extraordinary story, delivered by 
an extraordinary speaker.

Corporate and Print Partners  

Premier Partners

Left to right, front row: Most Reverend Donald Sproxton, Dianne Bianchini, His Excellency Malcolm 

McCusker AC CVO QC, Li Cunxin, Irena Harrison.

Left to right, back row: Helen Chaffer, Lesley Radloff, Chris Hall, Hon. Tony Simpson MLA, Maurice Spillane.
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Chair of the Board Report

This year, MercyCare has been planning for the future, and that 
future looks bold and exciting. It is a future that will see MercyCare 
move forward without an acute health care facility, Mercy Hospital 
Mount Lawley, but with a strong and courageous purpose and plan 
to bring compassion and justice to life.

The transfer of Mercy Hospital Mount Lawley to St John of 
God Health Care was a significant decision not made lightly 
and one that followed a significant amount of discussion, 
reflection, negotiation and due diligence.

We are delighted to have handed over the reins to St John 
of God Health Care, ensuring the future of the provision of 
Catholic acute health care in the Mount Lawley area to the 
people of Western Australia. 

The transfer of ownership of Mercy Hospital sees MercyCare 
move away from acute health provision and allows us 
the opportunity to provide a wider range of health care, 
social and community services for people who are without 
adequate assistance or who are marginalised from mainstream 
programs. This continues the legacy of the Sisters of Mercy and 
their founder, Catherine McAuley.

The first six months of 2014 saw the Trustees, Board, 
management, staff and volunteers embark on a 
comprehensive strategic planning process to take us to 2017.  
We held a number of strategic conversations with a range 
of experts to identify trends, issues and opportunities, and I 
am confident we have a plan to see us continue to provide 
services to those at significant disadvantage well into the 
future. During this period, we also undertook a review of our 
Vision, Mission and Values to strengthen them and make them 
more accessible. We look forward to sharing the MercyCare 
Strategic Imperatives 2014-2017 and our new Vision, Mission 
and Values in the near future.

While ensuring the smooth transition of the hospital and 
planning for the future, we have continued to provide vital 
services in the community in the areas of aged care, youth, 
asylum seekers, migrants, child care, families, community 
support and workforce development.  We have exceptional 
staff who bring extraordinary skills and knowledge to walk 
alongside the people we serve. I am indebted to those who 
work and volunteer at MercyCare.

We also continued to deliver strongly against the 2011-2014 
Strategic Plan Action Areas of Positioning MercyCare, Creating 
Leadership and Culture and Developing Organisational 
Capacity.

As we followed a year where we celebrated the 75th 
Anniversary of the hospital and the 10th Anniversary of 
MercyCare, we were delighted to have Li Cunxin, Mao’s 
Last Dancer, deliver the 2013 MercyCare Oration. We heard 
messages of hope, despair, integrity, respect, family and 
community, which resonated strongly with the MercyCare 
ethos and with the 500-strong audience. We were invited on 
that day to take a message from Li‘s story into our own mind 
and heart, and to commit to act to bring compassion and 
justice to life in celebration and remembrance of the Mercy 
Sisters. 

This year, we said farewell and thank you to long standing 
Board member, Maurice Spillane, who has been on the Board 
of MercyCare for nine years. Among many qualities, Maurice 
was also a source of inspiration, humour and common sense, 
and will be greatly missed. We were delighted to welcome 
new Board members – Louise Forster, who has joined the 
Board for a 12 month special appointment, and Michael 
Kenyon. Both have added significant further expertise and 
passion to the MercyCare Board. It is important to recognise 
my other fellow Board members for their wonderful 
contribution throughout the year. We were delighted to hear 
of Maureen Colgan’s many years of service to MercyCare and 
other local organisations being acknowledged when she was 
awarded a Medal of the Order of Australia this year.

Again the Board was outstandingly supported by its CEO, Chris 
Hall, and the Executive Leadership Team. On behalf of the 
Board, I would like to thank Chris and his team for their tireless 
and dedicated work, without whom what we do would not be 
possible.

Finally, thank you to all of our friends, partners and funding 
bodies that make what we do possible everyday - please 
accept our heartfelt thanks.

Dianne Bianchini
Chair of the MercyCare Board
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The sector continues to experience significant reform in terms 
of regulation, funding and service delivery and outcomes, 
including self-directed services and individualised funding.

To ensure MercyCare is responsive, we dedicated a significant 
amount of time to our 2014-2017 strategic planning process. 
This commenced in earnest in February 2014, with a series 
of ‘strategic conversations’ that were designed to inform and 
engage the Trustees, Board and Executive on the issues facing 
MercyCare in the current environment. We heard from many 
experts, both nationally and from WA, across a wide range 
of perspectives including global, national, state, faith-based, 
peak bodies and areas of complexity and need (including 
mental health and aged care).

This, in turn, helped us develop our strategic imperatives for 
2014-2017. We then engaged our management, staff and 
volunteers to help form the 2014-2017 Strategic Plan, our 
map for the next three years.

There were many other significant projects and work 
completed in what was an extremely busy year for all.

Completely independent of the subsequent sale of Mercy 
Hospital, the Board and Executive examined all aspects of 
the hospital’s operations and continued to drive performance 
improvement, and undertake major capital works at the 
hospital. The aims were to increase the overall utilisation and 
profitability of the hospital business (both current and future) 
with a full understanding of the capital investment required. 
This was called the ‘Hospital Development Project’ and 
commenced in the previous financial year.

Regarding the future of the hospital, as we said at the time, 
“all options are on the table”. After we determined that it 
was financially sustainable to run the hospital, the decision 
for the Board in the end, simply put, was whether MercyCare 
should remain in acute health care. Once the decision was 

made that we should no longer remain in acute health care 
service provision, it followed that we would consider other 
options, including the sale of the hospital. As has been 
stated earlier in the Annual Report, St John of God Health 
Care proved the ideal partner, ensuring the future of Mercy 
Hospital remained in the ownership and stewardship of the 
Catholic Church.

I use this opportunity to once again thank the many 
people who assisted in the Hospital Development Project 
and subsequent sale of the hospital. It was an enormous 
undertaking and a significant achievement for all involved.

We are now turning our focus to our Aged Care Services 
to ensure they remain relevant and responsive to changing 
community need moving forward, including a greater 
presence in the community and providing in-home support.  
A number of funding growth applications have been made 
for Home Care Packages (federal) and Home and Community 
Care (state). In 2013/14, MercyCare managed the St Brigid’s 
Aged Care Services on behalf of the Institute of the Sisters of 
Mercy Australia and Papua New Guinea. This arrangement 
ceased on 30 June 2014.

In our Family and Community Services area, there have 
been a significant number of submissions for tenders 
for new business and growth of existing services. Whilst 
we are awaiting the outcome on a number of these, 
we were successful in securing our first regionally based 
service in recent times, the Derby Aboriginal Short Stay 
Accommodation Service. We also saw the first intake of 
potential apprentices acquiring jobs through the Affordable 
Housing for Life project, a joint venture initiative we operate 
in partnership with Marist Youth Care. Stepping Stones, the 
family mental health support service, has now been set up 
and is providing services, as of January 2014.  MercyCare 
is the lead agency for the Family Support Network, which 
provides secondary family support services in the Mirrabooka 

region. Funding has been awarded by the Department for Child 
Protection and Family Support, and agreements have been 
signed with other organisations to provide for joint access to 
clients.

Person-centred care continues to remain an important focus 
across MercyCare. Consumer Directed Care continues to be 
implemented in Aged Care Services and opportunities are being 
explored in Family and Community Services.

The Property Strategy continued to be implemented 
during the year. This included planning for improved office 
accommodation at Mirrabooka, development of a major 
heritage strategy, refurbishment plans for the Martin Kelly 
Centre and various other initiatives. Most significantly, we 
purchased a property in West Perth, with significant assistance 
from Lotterywest, which will be our central office moving 
forward. The Ord Street office will bring administration and 
service staff together in one location and position MercyCare 
for future growth and expansion, enhancing our profile 
through a city location with easier access to key partners, 
stakeholders and funding authorities. The contemporary 
office design and facilities will improve communication and 
collaboration across the organisation. The Wembley site 
will continue as the principal MercyCare service site and the 
vacated buildings will be redeveloped over time for the benefit 
of MercyCare service users and the wider Western Australian 
community.  

We continue to increase the profile of MercyCare through 
events such as the Oration, in the local media and online, 
including the introduction of social media platforms in April 
2014. MercyCare continues to be a strong advocate in relation 
to reforms impacting on the not-for-profit sector and for social 
policy change, working with national and state peak bodies.  
MercyCare enjoys and appreciates a large and diverse range of 
partnerships with government and not-for-profit organisations, 
and is represented and involved in a very significant number of 
peak and other bodies.

An important focus remains on our workforce development, 
including our Wellness Program and the Award and 
Recognition Program, and the formation and development of 
Trustees, Board members and the Leadership and Management 
Forum.

We improved our governance processes, including updating 
the Governance Manual, reviewing and expanding our Risk 
Register, updating the Delegations of Authority Register and 
developing our clinical governance framework, to name just a 
few.

We completed the implementation of our IT upgrade, 
supported by a significant grant from Lotterywest, updated 

the intranet and website, and are investigating a corporate-
wide records management system and a customer relationship 
management system.

We warmly welcomed Sheryl Carmody to the Executive 
Leadership Team as the new Executive Director Mission and 
Culture. Subsequently, a Mission and Culture Plan has been 
developed and we commenced a review of the values which 
underpin MercyCare.

We said farewell and thank you to Elaine Pavlos, Executive 
Director Hospital and Health Services, for all her wonderful 
work and leadership during the transition of Mercy Hospital 
Mount Lawley to St John of God Health Care.

I record my particular thanks to the Executive Leadership Team 
for the enormous amount of work they have undertaken in 
this last year and for their support of me in my role as Chief 
Executive Officer.

I extend my sincere appreciation to the members of the 
MercyCare Board for their support and guidance, and in 
particular, to Dianne Bianchini, Chair of the Board.

I record my appreciation and thanks for the wonderful work 
that our staff and volunteers do every day. We know that you 
provide something special, and from your heart, and that is 
why we are able to say “there’s care and there’s MercyCare”.

Finally, I express my sincere appreciation to our many corporate 
and community partners, government funders and donors for 
your very significant support for the important work in which 
MercyCare is engaged.

Chris Hall
Chief Executive Officer

Chief Executive Officer Report

The ‘new world’ that we have been talking about for the past couple 
of years is now upon us. There has continued to be rapid change 
for the not-for-profit sector at both a state and national level, and 
as MercyCare, we have to be flexible and adaptable to meet the 
challenges and to maximise the opportunities this brings. Our goal 
is to make sure that we can continue to support those at significant 
disadvantage in our community, both now and into the future.
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MercyCare Trustees

Tony Wheeler OAM, Chair from 15 March 2014

Tony Wheeler has worked in the financial services industry for over 40 years, holding senior 
management positions within national banking organisations. Since retiring, he has chaired 
and sat on many church related boards and committees, is a Director of Mercy Education Ltd 
and was the official Australian Representative for the Vatican’s Pontifical Council for Health 
Care Workers. Tony is a past Chair of Catholic Health Australia and was a MercyCare Board 
member from 2003 to 2012. Tony received the Order of Australia Medal in January 2013 for 
his contributions to aged care, health and church organisations, including MercyCare.

Sr Anne Tormey RSM (Chair 24 September 2013 - 14 March 2014, 
retired 14 March 2014)

Anne Tormey is a member of the Sisters of Mercy of Australia and Papua New Guinea. She 
has been associated with the governance of MercyCare and the health, community service 
and aged care institutions of the Perth Congregation of the Sisters of Mercy which preceded it 
since 1982. She was a Board member of MercyCare from 2002 until 2010.

Irena Harrison (Chair to 23 September 2013) 

Irena Harrison is a seasoned professional in transformative organisational development, 
specialising in vision rejuvenation and mission-business integration. Currently, Irena is 
Principal of SD International, a consultancy providing executive advice and coaching to 
communities and organisations intent on integrating founding imperatives with strategic 
renewal and change.

Helen Chaffer

Helen Chaffer has worked in Catholic Education, in particular in Mercy schools, in Western 
Australia for over 30 years. Currently, Helen is Deputy Principal, Mission, at Santa Maria 
College and has been instrumental in the development of service and immersion programs for 
students to maintain and develop the Mercy charism in the school context.

MercyCare Trustees

Dr Christine Choo (appointed 26 May 2014)

Christine Choo is an historian, a qualified social worker and researcher, and a widely published 
author. Currently, Christine is an Honorary Research Fellow at the University of Western 
Australia and a regular volunteer at the Archives of the Benedictine Community, New Norcia. 
Over the past 40 years, Christine has been a member of numerous committees and boards in 
the Catholic health and social justice spheres, as well as on Federal and State advisory boards 
and committees.

Dr Tim McDonald

Dr Tim McDonald is Director of Catholic Education at the Catholic Education Office of 
Western Australia. Previously Tim held the position of Associate Professor at Edith Cowan 
University (ECU) where he taught Classroom Management and Instructional Skills and led 
a new innovation in teacher education called the Residency Program. Tim has held senior 
management positions as Program Director of Secondary Education at ECU.
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MercyCare Board Members

Dianne Bianchini, Chair
Date Appointed: May 2009

Qualifications: Bachelor of Social Work, Postgraduate Diploma of Health Administration, 
Graduate Certificate of Management, GAICD

Experience: Social Work, Health Reform, Senior Executive Service in the WA Health Department

MercyCare Responsibilities: Board Chair (16 Nov 2012), Mission Stewardship Committee, Chair 
Nomination Committee (16 Nov 2012)

Board Meetings Attended: 7 of 9

Dennis Banks
Date Appointed: June 2011

Qualifications: Bachelor of Science, Bachelor of Psychology, Master of Business Administration, 
GAICD

Experience: Superannuation and Financial Services 

MercyCare Responsibilities: Board Member, Finance and Property Committee

Board Meetings Attended: 9 of 9

Ricky Burges PSM
Date Appointed: November 2011

Qualifications: Masters in Leadership and Management, Postgraduate Diploma in Human 
Resource Development, Certificate in Psychotherapy, Diploma in Coaching, GAICD

Experience: CEO WA Local Government Association 

MercyCare Responsibilities: Board Member, Chair Mission Stewardship Committee

Board Meetings Attended: 7 of 9

Maureen Colgan OAM
Date Appointed: May 2009

Qualifications: General Nurse, GAICD

Experience: Retired - Nursing

MercyCare Responsibilities: Board Member, Finance and Property Committee, Mission 
Stewardship Committee, Nomination Committee

Board Meetings Attended: 9 of 9

Darren Cutri, Deputy Chair
Date Appointed: February 2011

Qualifications: Bachelor of Business, CPA, GAICD

Experience: Senior Finance roles in the Healthcare, Education and Civil Construction industries

MercyCare Responsibilities: Board Member, Chair Risk and Audit Committee (2012)

Board Meetings Attended: 8 of 9

MercyCare Board Members

Louise Forster
Date Appointed: 6 February 2014 (Appointed as an additional Board member until the 2014 
AGM)

Qualifications: Bachelor of Arts (Hons.) Anthropology, GAICD

Experience: Senior Consultant – Training and Workforce Development

MercyCare Responsibilities:  Board Member, Risk and Audit Committee (2014)

Board Meetings Attended:  4 of 5

Michael Kenyon
Date Appointed: 3 October 2013

Qualifications: Bachelor of Business, ACA, GAICD, CSA (Cert.)

Experience: Chief Financial Officer

MercyCare Responsibilities:  Board Member, Finance and Property Committee

Board Meetings Attended:  5 of 7

Prof (Kenneth) Mark McKenna
Date Appointed: July 2009

Qualifications: MBBS (UWA) Bachelor of Medicine and Bachelor of Surgery, FRANZCOG (Fellow 
of Royal Australian and New Zealand College of Obstetricians and Gynaecologists)

Experience: Medical Practitioner, Obstetrics, Gynaecology and Reproductive Endocrinology  

MercyCare Responsibilities: Board Member, Risk and Audit Committee 

Board Meetings Attended: 5 of 9

Prof Glennda Scully
Date Appointed: August 2012

Qualifications: Bachelor of Commerce, Masters in Accounting, PhD

Experience: Head of the School of Accounting at Curtin University

MercyCare Responsibilities: Board Member, Chair Finance and Property Committee 

Board Meetings Attended: 6 of 9

Maurice Spillane, Retired Deputy Chair
Date Appointed: October 2004 (Retired 7 November 2013)

Qualifications: Barrister and Solicitor

Experience: Legal

MercyCare Responsibilities: Board Member, Governance Committee (2012), Risk and Audit 
Committee

Board Meetings Attended: 2 of 3
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MercyCare Executive Leadership Team
as at 30 June 2014

MercyCare Trustees

MercyCare Board

MercyCare Chief Executive Officer

Executive 
Director 

Aged Care 
Services 

Executive 
Director 

Family and 
Community 

Services

Executive 
Director 

Finance and 
Property 
Services

Executive 
Director 

People and 
Organisational 

Services

Executive 
Director 

Mission and 
Culture

MercyCare Structure

Chris Hall, Chief Executive Officer
Chris has held senior management and corporate governance positions in excess of 25 years in 
the Australian not-for-profit sector and local government industry at national, state and local 
levels. He has worked in the community services, health, mental health, disability and aged 
care sectors. Chris has served on numerous advisory and consultative bodies and committees to 
federal, state and local governments and on the boards of various not-for-profit organisations. 
Among his current appointments, he is Co-Chair of Community Employers WA and a member 
of the State Training Board of WA, WA Partnership Forum and the WA Advisory Council for the 
Centre for Social Impact. Chris has tertiary qualifications in business management, social work 
and the arts and is a Graduate of the Australian Institute of Company Directors, Fellow of the 
Australian Institute of Management and 2009 Churchill Fellow.

MercyCare Executive Leadership Team

Carlo Calogero, Executive Director Aged Care Services
Carlo has over 35 years not-for-profit and government experience across the human services 
industry including the areas of health, mental health, education, community services and 
disability services. He has over 20 years experience in senior management roles that included 
CEO of Indrad Services, CEO of the WA Alcohol and Drug Authority and more recently State 
Manager of National Disability Services. Carlo has a Bachelor of Science (Psychology), a Diploma 
of Education and completed a Nuffield scholarship study program at Cambridge and Oxford 
Universities covering health leadership, evidence based practice and clinical governance.  

Bret Campbell, Executive Director Finance and Property Services
Bret is a Certified Practising Accountant with over 20 years experience across a wide range 
of industries and roles. Most recently he has been the CFO of St Ives Group (2008-2011) 
and previously the General Manager Corporate Services for the Brightwater Care Group 
(2002-2008). Bret has extensive experience in leading diverse work teams in the delivery and 
enhancement of complex organisational systems, processes and services, having successfully 
delivered lasting strategic, performance and operational improvements across health, education 
and commercial operations.

Sheryl Carmody, Executive Director Mission and Culture
Sheryl has been involved in the community sector in Perth for nearly 40 years with a focus 
on people who are faced with serious disadvantage.  Her professional social work and senior 
management roles have included research, service delivery, management of innovative projects, 
workforce supervision and development, organisational, cultural development, spirituality for 
workplace, partnerships and sector reform work. Sheryl has also had a parallel life journey in 
faith and spiritual pursuits to inform her work for social justice, ecological awareness, self-
reflection and relationships with others.  Sheryl has a Bachelor of Applied Science in Social 
Work and Postgraduate Diploma in Missiology.

Mick Geaney, Executive Director Family and Community Services
Mick has over 35 years senior and middle management experience in both the Public Service 
and the not-for-profit community services sector. Mick’s previous roles have included Executive 
Manager Education and Support Services with Marist Youth Care, various positions with the 
Department for Child Protection, including District Manager and the Principal Officer, Business 
Improvement. Mick has a Bachelor of Applied Science in Social Work, a Master of Business 
Administration and is a 2011 Graduate of the Australian Institute of Company Directors.

Mark Loader, Executive Director People and Organisational Services
Mark has worked for over 30 years in management with a particular emphasis on strategic 
human resources practice. Mark’s previous roles have included Executive Manager Human 
Resources and Administration with UnitingCare West, Manager of Human Resources with 
the City of Joondalup, Assistant Director Human Resources with Edith Cowan University and 
Manager Employee Relations with James Cook University. Mark has qualifications in business 
management, industrial advocacy, human resource management and counselling.
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Our Identity

MercyCare is a leading Catholic provider of aged care, 
family, health and community services.

MercyCare’s origins date back to 1846 when the Sisters 
of Mercy arrived in Western Australia, led by Ursula 
Frayne from Ireland. For the next century and a half, the 
Perth Congregation of the Sisters of Mercy established 
and developed a range of education, welfare and health 
services in Perth and regional Western Australia. 

In the period between 1999 and 2002 the Sisters of 
Mercy instigated processes to establish MercyCare 
as both a not-for-profit civil company limited by 
guarantee and an official Catholic Church organisation 
under canon law – a Public Juridic Person of the Perth 
Archdiocese. 

In creating this structure for MercyCare, the Sisters of 
Mercy did more than simply hand over the governance 
of their health, aged care, and family and community 
services. They fulfilled their long-held vision of entrusting 
lay people to carry forward the Mercy ethos, spirituality 
and mission in a contemporary way. 

MercyCare stands within a strong and courageous 
service legacy with roots and inspiration which come 
from the Sisters of Mercy founder Catherine McAuley 
who displayed outstanding commitment to meet the 
spiritual, health, education and housing needs of the 
poor in Dublin in the early 19th century. 

Today, MercyCare accepts its role in continuing this 
proud tradition in responding to the call of the Gospel, 
the lived tradition of Catherine and the values which 
shape the organisation.

Key Achievements

• Core Values review commenced with consultation across the organisation to define values and develop agreed common 
ethos behaviours for each value.

• Mission and Culture Framework development which articulates contemporary underpinnings for mission ethos and key 
cultural enablers to support mission ethos, as well as a Mission Discernment Guide and direction for an annual formation 
program. 

• Introduction of Mercy Day Living Values Award for staff and volunteers.

• Creation of community education and influencing strategy aimed at positively transforming community attitudes towards 
asylum seekers.

• Mission principles and values applied to the 2014 Strategic Imperatives planning conversations and decision making.

• Ensuring Mercy Hospital heritage matters were recognised in the transition of ownership to St John of God Health Care.

• Collaborative leadership with people in the Perth local Catholic mission, social justice and ecological promotion roles, to 
identify ways of working together to offer spiritual, transformative educational opportunities that support people’s active 
local and global sense of citizenship.

Formation 

• New staff orientation sessions introduced throughout the year, encompassing MercyCare’s Mercy Tradition, Catholic 
Mission Ethos and Core Values.

• Mission Ethos discussion papers and sessions presented to Trustees, Board, Executive and Managers.

• Board and Trustees session with Archbishop Timothy Costelloe.

• Participation in Catholic Social Services and Catholic Health Australia meetings, conferences, training and teleconferences.

• Open symposium for MercyCare people, exploring the call to an environmentally sustainable and socially just human 
presence on planet earth.

• Catholic Sacramental and Spiritual Support – Mercy Hospital and Aged Care.

• Provision of Sacraments (Mass, Communion, Anointing of the Sick). 

• Prayers and reflection to support spiritual wellbeing.

• Assistance to families in preparation of funeral and memorial services.

• Celebration of liturgical seasons.

• Pastoral Care workers’ support.

Special Celebration Rituals

• Mercy Day gatherings for staff and volunteers with a reflection card that encouraged a mindfulness of the many people 
suffering displacement from their homeland.

• Mass at Wembley Chapel to celebrate the departure of Sr Anne Tormey from her formal role with MercyCare after many 
years of service.

• Mass at Mercy Hospital for Sr Laboure Hasson’s retirement after many years of involvement with the hospital and in more 
recent years, assisting with the care of the chapel.

• Holy Thursday inclusive ritual for staff and volunteers. 

• Mercy Hospital Handover Ceremony to St John of God Health Care.

• Development of a Hospital Transition Prayer and Mission Prayer to foster shared good intentions.

• Series of reflections for strategic sessions over the period February to June.

Mission and Culture
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Aged Care Services

MercyCare’s Aged Care Services were 
delivered in the context of reforms 
emerging under the Australian 
Government’s ‘Living Longer, Living Better’ 
package. The ‘Living Longer, Living Better’ 
package is a 10 year reform program 
that aims to create a flexible system that 
provides older Australians with more 
choice, control and easier access to a full 
range of services.

Critically, the sector is now entering a 
period when greater consumer choice and 
control is both expected and “exercised”, 
and aged care providers need to be 
more transparent in how they operate. 
Along with this transparency, come the 
added regulations aimed at assuring 
service quality, as well as much greater 
accountability in regard to financial and 
clinical management. 

Over the last year, the Aged Care Services 
team provided services to more than 1,600 
people in the community, 160 retirees in 
the Mercy Village and 147 residents in 
our residential aged care services on the 
Wembley campus. In total, we delivered 
more than 167,000 hours of support in 
community aged care services.

The key objectives for Aged Care Services 
in 2013/14 were to:

• Raise the profile of MercyCare’s Aged Care Services 
including Independent Living facility.

• Enhance the health and wellbeing of older people. 

• Support the growth of Community Aged Care (CAC) 
services.

• Improve operational and financial performance of all 
services.

Key achievements for Aged Care Services 
included:

• Participation in major aged care sector events, 
networks and forums that included those convened by 
Leading Aged Services Australia, Aged and Community 
Services Australia and WA (ACSWA) and Catholic 
Health Australia.

• Representation on ACSWA’s Residential Care, 
Training Advisory and Housing and Retirement Living 
Committees.

• Improved financial performance in Residential Aged 
Care (RAC) through significant uplift in Aged Care 
Funding Instrument (ACFI) funding and a reduction in 
agency costs.

• Participation in the Dementia Supplement program 
to enhance services for people within residential aged 
care.

• Restructured the Allied Health team to achieve better 
outcomes in pain management, palliative care and 
mobility programs in residential care.

• Continued involvement of a geriatrician, Teck Aun Yew, 
in the service to improve the medical management of 
residents with more complex health issues and deliver 
better health outcomes.

• The Clinical Nurse Specialist, Caoilfhionn McDevitt, 
being awarded for her role as Nurse Student Mentor 
through Notre Dame University.

• The Pastoral Care program being nominated for Better 
Practice Award 2014 and also the Catholic Health 
Australia Awards for Excellence in Pastoral Care.

• Introduction of a daily pet therapy program by the 
Manager Allied Health Services. Missy, a Maltese cross 
puppy, has become an enthusiastic member of the 
Allied Health team and contributed to improving the 
wellbeing of residents that enjoy the additional contact.
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• Integration of the volunteer program under the 
direction of the Manager Allied Health Services has 
enabled a more personalised system of welcoming 
and involving our volunteers within RAC.  

• Participation in QPS Benchmarking program to assist 
in setting internal targets and KPIs to meet industry 
standards.

• Appointment of an independent real estate 
consultant to raise awareness of and increase sales in 
Mercy Retirement Village Wembley.

• Continued management responsibilities for St Brigid’s 
independent living units.

• Improved integration and liaison between CAC, RAC 
and Retirement Living Services. 

• Increased utilisation levels of Home and Community 
Care (HACC) services across all metropolitan regions.

• Completion and implementation of a CAC 
operational review aimed at improving performance 
and service quality. 

• Establishment of a new management team and 
structure for CAC to implement operational review 
recommendations and introduce reforms.

• Continued partnership with the WA Health 
Department and Perth Home Care Services to pilot 
a Self-Directed Support Service within the HACC 
program. 

• CAC staff underwent in-depth training regarding 
Consumer-Directed Care and Self-Directed Support.

• Redevelopment of coordination and service staff to 
function as defined geographical teams, bringing 
greater service quality, efficiency and accountability.

• Growth in HACC funded services in the East 
metropolitan region.  

Key performance measures and 
outcomes for Aged Care Services were:

• RAC bed high occupancy level was maintained at 
99.5%.

• Waitlist for RAC places averaged 140 individuals.

• Full RAC compliance with one unannounced visit 
and one announced visit by Aged Care Standards 
and Accreditation Agency.

• A 4% decrease in RAC agency costs as a percentage 
of total employee costs, with the more significant 
decreases achieved in the latter part of the financial 
year.

• Completed eight sales of Mercy Village Independent 
Living Units (comprising six terraced villas and two 
apartments) and maintaining very high occupancy 
levels.

• Over 167,000 hours of service delivered through the 
CAC programs, including private contracts and fee 
for service arrangements.

• Rolling out an inclusive training and information 
service for all aged care support staff by partnering 
with the Aged Care Channel.

• Maintaining over 99% occupancy levels for all  
Level 4 Home Care Packages. 

• Delivering over 54,000 hours of HACC in-home 
support and over 22,500 hours of Centre-Based Day 
Care, coupled with over 4,500 transport trips.

• Providing over 45,000 hours of support in Level 2 
and Level 4 Aged Care packages.

• Delivering over 41,000 hours of day and overnight 
respite under the National Respite for Carers 
Program.
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AffOrdAbLE HOuSiNg fOr LifE

Affordable Housing for Life (AHFL) is a joint venture with 
Marist Youth Care to deliver skills training, employment and 
affordable housing options for young people aged 16-25 
years experiencing, or at risk of, homelessness. By building 
partnerships with key stakeholders in the construction 
industry, training sector, and employment sector, AHFL 
is a unique community-business sector collaboration in 
response to a very real problem in Western Australia – youth 
homelessness.

The key objectives for Affordable Housing 
for Life in 2013/14 were to:

• Establish an AHFL initiated development that would bring 
together a mission led land owner and a community 
housing provider (the developer) to build social and 
affordable housing.

• Generate revenue for AHFL through delivering the social 
outcomes of Australian Apprenticeships for young 
people and brokering new developments of social and 
affordable housing.

• Establish a founding sponsor/funder to underwrite the 
AHFL enterprise based on AHFL’s five year business plan.

• Provide two cohorts of young people with pre-
employment training that lead to employment outcomes 
with 15 apprenticeships achieved.

Key achievements for Affordable Housing 
for Life included: 

• Successfully provided pre-employment training to 
two cohorts (24) of young people. 13 young people 
have remained in the program with 11 successfully 
achieving apprenticeship pathways (either directly into 
an Apprenticeship or entry via a Pre-Apprenticeship) and 
two in work placements that could lead to Australian 
Apprenticeships. 

• Achieved philanthropic funding through Perpetual 
based on AHFL being developed as a sustainable social 
enterprise. 

• Identified two potential AHFL generated development 
projects for social and affordable housing, both of which 
have proceeded to concept development stage and 
presented to respective land owners.

• Included a social participation clause as part of the 
tendering process for the first AHFL development in East 
Perth. The clause required shortlisted builders to identify 
the number of apprenticeship outcomes they could 

generate through the building project in their tender 
response. The pre-tender briefing to shortlisted builders 
received a positive response to the social participation 
component.  

Key performance measures and outcomes 
for Affordable Housing for Life were:

• Two potential AHFL generated development projects 
have been identified that bring mission led landowners 
together with Community Housing developers. For 
each opportunity an AHFL development proposal has 
been presented to the mission led landowner. Each 
development will provide up to 20 apprenticeship 
outcomes and deliver social and/or affordable housing. 

• AHFL has commenced generating revenue for its training 
and supporting young people through to Australian 
Apprenticeships. Revenue from brokering an AHFL 
development is yet to be achieved.

• Whilst a foundation sponsor has not been achieved, 
funding was received from Perpetual on the basis of 
AHFL being developed as a sustainable social enterprise. 
A funding application for Social Enterprise Funds is being 
submitted with a five year business plan. 

• Two cohorts of young people were taken through pre-
employment training, 24 in total and 13 young people 
remain on the program with eight in apprenticeship 
pathways (either directly into an Apprenticeship or entry 
via a Pre-Apprenticeship), five in work experience and 
one being reviewed for continued involvement. 

Family and 
Community Services

Family and Community Services provides 
a wide range of services across the Perth 
metropolitan area. 

Services assist many people including 
children, youth, families, individuals, 
culturally and linguistically diverse clients, 
refugees, humanitarian entrants and 
people seeking employment and training 
assistance.

Over the past year, Family and Community 
Services delivered valuable services to 
thousands of individuals, families and 
communities throughout Perth and has 
started expanding its service provision into 
regional WA.
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COMMuNiTY SuPPOrT ANd 
WOrKfOrCE dEVELOPMENT

Community Support and Workforce Development services 
are delivered from three sites in and around Mirrabooka. The 
centres offer a range of support services to families, children 
and young people that are designed to increase individual 
and community capacity, improve wellbeing and reduce social 
isolation. This includes offering specialist support services, the 
Settlement Grants Program (SGP), Mercy Lending Services, 
community support, the Family Support Network (FSN) and 

Child and Parent Centre.

The key objectives for Community Support 
and Workforce Development in 2013/14 
were to:

• Proactively continue and expand existing services to meet 
community needs.

• Develop two place-based service centres based on the 
successful Mirrabooka model in the upper North and 
South East Metropolitan corridor.

• Source new funding for existing programs and explore 
options for growth in other Perth Metropolitan regions.

• Establish and implement the Mirrabooka Family Support 
Network (FSN).

• Forge new and productive relationships/partnerships that 
assist MercyCare to extend its service offering. 

• Extend community engagement through the Child and 
Parent Centre at Warriapendi Primary School.

Key achievements for Community Support 
and Workforce Development included:

• Approximately 3,028 people were assisted in the 
2013/14 financial year.

• Secured continued funding for the services provided 
through the Workforce Development Centre. The 
Community Support Program was extended until 2018 
and the Settlements Grant Program was extended until 
December 2014. 

• Successfully gained state government funding for the 
expansion of MercyCare’s Lending Services in both 
metropolitan and regional areas.

• Successfully implemented the Family Support Network.  
By 30 June 2014, the new FSN had nine cases consisting 
of 29 clients.

• Successfully held MercyCare’s inaugural Open Space 
Session with the Parenting Services Forum as part of the 
FSN implementation. 

• Performed an instrumental role in formalising the role 
of the Mirrabooka Parenting Services Forum, a group 
which is integral to the success of the FSN. It is hoped 
that this relationship based model will pave the way for 
other strategies and programs to be introduced into the 
Mirrabooka area. 

• The Child and Parent Centre is well attended with an 
average of 52 parents and 61 children per month. The 
trend of participation is growing steadily.

• Held MercyCare’s Multicultural Career Options Day in 
August with attendance by 450 clients, 38 exhibitors and 
Ministerial attendance.

Key performance measures and outcomes 
for Community Support and Workforce 
Development were:

• Staff have assisted individuals and families in a range 
of essential areas including housing, career advice, 
employment support, child development and personal 
support. The place-based approach has fostered a 
growth in service demand.

• Development of two new place-based services 
continues across the whole Family and Community 
Services directorate, responding to community need as 
opportunities arise.

• Continued to harness the extensive skills and experience 
of staff and partner agencies to build community 
capacity and social connections for vulnerable families 
and individuals. 

• The FSN has established MOUs with a range of 
organisations servicing the Mirrabooka area with a view 
to creating a collective impact and achieving better 
outcomes for families.

• MercyCare’s profile has been enhanced in the sector 
as evidenced by the number of conferences and 
organisations requesting MercyCare to present at their 
events.

• The Child and Parent Centre at Warriapendi 
Primary School was opened to clients in temporary 
accommodation with the newly constructed premises 
being commissioned and launched in the coming year.

COMMuNiTY CArE ANd SuPPOrT 
SErViCES

The Community Care and Support Services (CCSS) program 
provides community detention support for unaccompanied 
minors, vulnerable adults and family groups seeking asylum 
whilst their visa applications are processed by the Department 
of Immigration and Border Protection (DIBP).

The key objectives for Community Care and 
Support Services in 2013/14 were to:

• Position MercyCare as a leading service provider in the 
refugee/asylum seeker sector.

• Develop and maintain the Community Detention (CD) 
program for Unaccompanied Minors (UAM), Family 
Groups and Vulnerable Adult Males (VAM).

• Improve and strengthen the services’ internal systems 
and processes to ensure service levels across all care 
programs are achieved.

• Attract and retain high quality, skilled staff.

Key achievements for Community Care and 
Support Services included:

• Successfully managed 69 clients through the UAM 
program since commencement.

• Maintained the Adult Program at full capacity, with 66 
clients successfully moving through the program.

• Successfully arranged an extension of Adult and UAM 
contracts through to December 2014.

• Enhanced MercyCare’s profile in the sector through 
participation in a range of working groups and 
conferences.  

• Reviewed and strengthened internal processes and 
procedures to ensure exceptional service delivery.

Key performance measures and outcomes 
for Community Care and Support Services 
were:

• MercyCare participated in a number of forums that 
exposed us as a leading provider and enhanced our 
presence in the refugee/asylum seeker sector. For 
instance:

 ° MercyCare attended the DIBP Service Provider 
Forums.

 ° MercyCare participates in Red Cross’ Monthly 
Stakeholder Forums. 

 ° MercyCare participated in the Red Cross CD Partners 
Annual Workshop.

 ° MercyCare attended Communicare’s Local Area 
Network meetings.

 ° MercyCare is also member of two working groups in 
the CD sector.

 ° MercyCare is a member of the CD Technical 
Reference Group (TRG).

 ° MercyCare is a member of the CD Multi-Agency 
Teleconference (MAT) group.

• MercyCare has provided support to the full contracted 
requirement in both the Adult and UAM programs 
and has been able to extend both contracts to beyond 
initial contracted period. Current contract goes up to 
31 December 2014.  The CCSS team has identified 
opportunities to provide clients with access to an 
extended range of services by engaging in networking. 
Through networking, CCSS has been able to link clients 
in activities that have improved their capacity and 
participation, helped to reduce social isolation, gained 
an understanding of Australian culture and expectations, 
and assisted with a smoother transition into Australian 
life. MercyCare has been provided with positive feedback 
from the DIBP team regarding the level of support and 
assistance provided in managing clients through the 
program – this has been both informally from verbal 
feedback, as well as formally through review and audit 
outcomes.

• Effective and efficient documented processes and 
systems have been put in place and this is evidenced by 
successful audit outcomes and KPIs being met on an 
ongoing basis. 

• The CCSS has maintained its full complement of staff 
throughout the year. The quality of staff has been 
evidenced by staff movement within MercyCare to 
higher level positions (e.g. Administration Officer CCSS 
to Administration Officer of FaCS Directorate and Case 
Manager to Manager Derby as examples). Staff are 
provided with as much training as possible (much of it 
being on-the-job training and on-going with a view to 
continuous improvement) to enable them to deliver the 
service to high standards.
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OuT Of HOME CArE 

Out of Home Care (OOHC) services provide therapeutic 
accommodation and support to children and young people 
who have been placed in an out of home care facility by the 
Department for Child Protection and Family Support, due to 
neglect and/or abuse. As well as enabling children to remain 
safely in their own homes, OOHC services aim to be creative 
and effective in setting and achieving realistic goals for 
children and young people so they reach their full potential. 

OOHC focuses on establishing a competent core care team 
that is able to provide a continuum of care services for 
children at risk of harm, with an emphasis on the provision of 
a high standard of care in line with Better Care Better Service 
Standards and expanding services in this area. 

This service includes Fostering Services (FS), Tier 1 Family 
Group Homes (FGH), Intensive Family Support Services (IFSS) 
and Specialised Fostering (SF).

The key objectives for Out of Home Care in 
2013/14 were to:

• Ensure Intensive Family Support Service (IFSS) continues 
to provide high quality services to prevent breakdown of 
families in crisis by:

 ° Educating and empowering parents to provide the 
comfort, routines and structures that allow their 
children to feel secure and thrive.

 ° Helping parents to embrace and understand the 
strengths-based framework.

 ° Providing relevant skills that enhance parenting 
capacity.

 ° Reducing the number of children and young people 

placed in OOHC by Statutory Services.

• Ensure delivery of quality Fostering Services through: 

 ° Staff retention and training.

 ° Providing children with access to high quality foster 
carers.

 ° Client centred practices.

 ° Community sector involvement.

• Continue to provide a financially viable and a highly 
effective Family Group Home Service to meet the high 
level of needs in a demanding environment through:

 ° Recruiting and developing specialist carer staff 
to create an environment that supports the 
achievement of realistic goals for children and young 
people so they can reach their full potential.

 ° Developing clear systems for service delivery.

 ° Monitoring budgets across all houses.

Key achievements for Out of Home Care 
included:

• Successfully reunified five children with their own 
families.

• The IFSS successfully achieved in excess of the target of 
10 tertiary family preservation cases per annum.

• OOHC received a car donated by Finbar Group in 
recognition of the valuable services provided to children.

• MercyCare now has an OOHC staff member on 
the Board of Children’s Youth and Family Agencies 
Association (CYFAA) and will be sponsoring an award to 
be presented at the CYFAA awards evening.

• Effectively managed service budgets in order to eliminate 
deficits and maintain financially viable services.

• Secured a two year extension on the IFSS contract.

• Fostering staff played a key role in the Consistent 
Assessment and Approval Process (CAAP) Working Party.

• Continued to develop strong networking relationships 
across the sector.

• Secured a two year contract extension for FS.

Key performance measures and outcomes 
for Out of Home Care were:

• Provided biweekly in house education sessions for 
families on the importance of routines and boundaries 
for children. In house support to develop appropriate 
skills to maintain home environment and provide 
nutritious meals.

• Provided weekly in-house training for parents to 
understand and develop their personal strengths and to 
understand and promote strength and resilience in their 
children.

• Supported parents in situ to develop appropriate 
communication, actions and nurturing strategies to 
enhance parenting capacity and to spend time actively 
engaged with children in a positive way.

• As a result of intensive capacity building work with 
families, 90% of children in IFSS have been kept with or 
returned to their original families.

• All staff required to undertake specific training to 
enhance skills, attend regular supervision and engage in 
peer monitoring and support to ensure sustainable and 
experienced teams.

• MercyCare completed all carer reviews to confirm that 
all foster carers met the competencies as outlined in the 
Child and Community Services Regulations 2006. This 
process has ensured that children and young people 
have access to quality foster carers, which is critical to 
ensuring their wellbeing, promoting the child’s family and 
interpersonal relationships, and protecting children from 
harm.

• All Staff attended all day training on Client Centred 
Practice. All staff attended all day training on social role 
valorisation.

• OOHC staff have raised MercyCare’s profile within 
the sector as well as gaining valuable professional 
development through involvement with CYFAA’s  
meetings and projects, Australian Childhood Foundation 
training, the Create Foundation, the Foster Care 
Association and the Family Inclusion Network.

• Provision of induction into specialist carer role and 
ongoing targeted training in conjunction with CPFS to 
ensure a high level of understanding of the needs of 
children in care. 

• Regular visits to each home, regular reviews of daily case 
notes of all children, focus on consistent language of 
unconditional positive regard for all children, tracking 
that all children are being monitored for outcomes across 
the eight Dimensions of Wellness.

• Development of receipting system to ensure all 
expenditure across homes is monitored and tracked to 
each worker to ensure accountability.

MENTAL HEALTH, HOMELESSNESS 
ANd YOuTH SErViCES

Mental Health, Homelessness and Youth Services (MHHYS) 
provides a range of services including the Family Mental 
Health Support Service, Reconnect and a range of Family and 
Housing Support Services.    

The key objectives for Mental Health, 
Homelessness and Youth Services in 
2013/14 were to:

• Successfully establish the Family Mental Health Support 
Service (FMHSS) in the City of Stirling.

• Develop partnerships that facilitate the expansion of 
MercyCare’s services.

• Extend the services offered across the metropolitan area 
to meet community needs.

• Enhance MercyCare’s profile in the sector.

Key achievements for Mental Health, 
Homelessness and Youth Services included:

• Assisted approximately 489 young people and families 
across Perth, providing a range of accommodation, 
mental health and family support options to help young 
people.

• Commenced the FMHSS program in early 2014 and 
met annual contract obligations in the first six months 
of operation. MercyCare provided 81 people with short 
term support and 41 people with long term (intensive) 
support.

• Implemented a successful consortium partnership with 
headspace Joondalup and youth services with the centre 
due to open in August 2014. 

• Entered into a partnership with Centacare Kimberley 
to tender for the Derby Aboriginal Short Stay 
Accommodation. This tender was successful.

• Raised the profile of MercyCare’s role in the sector.  
MercyCare was a key speaker at Fairground 2014 
and the Multicultural Youth Advocacy Network WA 
conference.

• Successfully secured funding for MercyCare services 
under the National Partnership Agreement on 
Homelessness and the National Affordable Housing 
Agreement for a further year. 

• Assisted one client involved in Youth Affairs Council of 
Western Australia (YACWA) ‘Home is Where the Heart Is’ 
photographic exhibition.

Key performance measures and outcomes 
for Mental Health, Homelessness and Youth 
Services were:

• Established the Stepping Stones program within the City 
of Stirling. 

• Established successful partnerships that have enabled 
MercyCare to extend the services offered in order to 
meet community needs.  

• Increased clients’ social connection and participation in 
their community.

• Increased the level of help-seeking behaviour by 
participants and their families through proactively 
working to reduce stigmas associated with mental health 
within the community.

• Participation in key events in the Perth metropolitan area 
for key celebrations throughout the year such as Mental 
Health Week, Youth Week, Families Week, NAIDOC 
Week and National Homelessness Week, raising the 
profile of MHHYS and MercyCare in the sector.
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CHiLd dAY CArE SErViCES

Mercy Child Day Care offers children, aged 0-6 years, a fun 
and stimulating environment in which to learn and grow 
during their early years. With a focus on the Early Years 
Learning Framework, the program provides a range of 
experiences that help children grow socially, emotionally, 
physically and mentally, whilst being cared for and nurtured 
in a safe environment.    

The key objectives for Child Day Care 
Services in 2013/14 were to:

• Continue to expand child care opportunities to meet 
community needs.

• Provide children with learning opportunities that build 
upon their strengths while challenging them to explore 
their potential. 

• Maximise the capacity of each child care centre.

• Achieve high level accreditation results.

Key achievements for Child Day Care 
Services included:

• Employed a new Director of Child Care Services, whose 
role is to develop MercyCare’s child care services and 
expand partnerships with other organisations. 

• Actively progressed new opportunities for expansion.

• MercyCare’s ethos has been embedded into each centre, 
with staff extending services beyond basic day care and 
providing a rich pastoral care environment, as well as 
affirmative learning and developmental experiences. 

• New partnerships, such as that with Autism WA, have 
provided services for children who could not otherwise 
access specialist and tailored care.  

• Achieved high staff retention rates resulting in 
exceptionally low turnover rates compared with the 
industry average. 

• Child Day Care systems have maintained financial viability 
in an increasingly competitive environment. 

• Continued to have a high demand for services, operating 
at or near capacity across all centres, with a waiting list 
for entry. 

Key performance measures and outcomes 
for Child Day Care Services were:

• Established relationships with local governments, schools 
in close proximity to centres, property developers and 
business agents to look at purchase opportunities.

• Parent feedback has consistently confirmed that children 
leave MercyCare’s care having developed positive 
attachments to their carers, learned valuable life skills 
and having had a beneficial child care experience. 

• Provided care for 800 children across five centres. 

• Accreditation results have confirmed that MercyCare is 
meeting all expectations and National Quality Standards.  

• Achieved successful accreditation results. Thornlie was 
assessed as meeting all accreditation requirements 
and Heathridge Early Learning Centre was assessed 
as exceeding all the required outcomes. The Wembley 
service was assessed in June 2014 and exceeded all seven 
national standards of accreditation. The Centre will now 
apply to become a centre of excellence. 
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MercyCare transferred the ownership of 
Mercy Hospital Mount Lawley to St John 
of God Health Care on 5 May 2014, so 
securing the future of the Hospital and 
ensuring the Catholic ethos and mission 
continues at the Hospital. This report is 
for the period to 5 May 2014. 

The Hospital is a licensed 205 bed 
facility that provides acute, overnight 
hospital and day treatments in a range 
of clinical specialities.

Hospital and Health 
Services

The key objectives for Hospital and Health 
Services in 2013/14 were to:

• Increase utilisation of the hospital.

• Increase profitability.

• Meet capital infrastructure requirements.

The key achievements for Hospital and Health 
Services included: 

• Completion of the Hospital Development Project.

• Successful transfer of Mercy Hospital to St John of God 
Health Care including:

 ° Transition of all IT, HR and Finance systems, records and 
processes.

 ° No break in service provision.

 ° Effective and ongoing communication and consultation 
with staff and volunteers.

 ° In excess of 95% of MercyCare staff took up contracts 
of employment with St John of God Health Care.

 ° Appropriate acknowledgement of the history of Mercy 
Hospital and legacy of the Sisters of Mercy.

 ° Support from the Catholic Archbishop of Perth, the 
Institute of the Sisters of Mercy Australia and Papua New 
Guinea, and subsequent approval from the Holy See.

 ° Approval from regulatory bodies, including Licensing 
and Accreditation Regulatory Unit, Office of the Chief 
Psychiatrist and the ACCC.

 ° Meeting the requirements of the Sale Purchase 
Agreement.

• Property Strategy implemented and major capital works 
undertaken under the Hospital Development Project 
including: 

 ° New external façade on all levels.

 ° New entrance and reception.

 ° Refurbishment of the Medical Centre.

 ° New lifts in the Medical Centre.

 ° Grounds upgrade and maintenance.

 ° Fire system upgrade.

 ° Refurbishment of Killowen House.

 ° Upgrades to common areas such as the café, Doctors’ 
Lounges, patient rooms and receptions.

 ° Important clinical improvements made to theatres, day 
surgery and other areas.
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• GP engagement strategies implemented, including 
education events organised in partnership with Perth 
Central and East Metropolitan Medicare Local.

• Marketing:

 ° Increased media activity and profile.

 ° New ‘Find My Specialist’ website.

 ° New Specialist Directory distributed to GPs. 

 ° Patient compendium updated, reprinted and 
distributed to patient rooms. 

 ° Advertising in the West Australian Pregnancy and 
Birth supplement. 

 ° Launch of the Family Birthing Unit facebook page.

 ° New promotional flyer distributed to local GP 
practices with information about the Family Birthing 
Unit and the current specialists who deliver at the 
hospital.

• Re-negotiated a two year contract agreement with HBF.

• Creation of a new Clinical Practice Agreement with 
the University of Notre Dame School of Physiotherapy.  
Clinical Placement Agreements for Curtin University 
Health Science students and Central Institute of 
Technology Enrolled Nursing, Sterilisation, Anaesthetic 
Technology and Therapy Assistance students were 
finalised. 

• Six graduate Registered Nurses recruited for the 2014 
Graduate program. 

• New agreements were negotiated for the Registered 
Nurses and Midwives and Support Services and Enrolled 
Nurses Enterprise Agreements, and endorsed by Fair 
Work Australia.

• Professional and workforce development was 
undertaken.

• A wide variety of training and education was held, 
including: 

 ° e-learning mandatory training for Emergency 
Procedures, Equal Employment Opportunity, Infection 
Control, Basic Life Support, Management of Violence 
and Aggression, Occupational Safety and Health and 
Manual Handling. 

 ° Hand Hygiene online.

 ° Aseptic Technique and Blood Transfusion education 
for clinical staff. 

 ° Multi-resistant Organisms. 

 ° Clinical Governance.

 ° Mental Health. 

 ° Manual Task Training. 

• A Family Birthing Unit Midwife was awarded the 
Consumer Excellence Award at the 2013 Nursing and 
Midwifery Excellence Awards. 

• Australian Council on Healthcare Standards (ACHS) 
organisational wide survey was completed over three 
days in late October 2013. This was the first time the 
hospital has been assessed using the new National 
Standards Framework that was introduced in January 
2013 with 10 Standards and 263 criteria. All Standards 
and core criteria were achieved. 

• Patient feedback mechanisms were implemented, 
including feedback forms, focus groups and a mystery 
shopper program.

• A new patient online admission form was trialled.

The key performance measures and 
outcomes for Hospital and Health Services 
were:

• Increased utilisation and profitability of the hospital.

• Recruitment of new doctors and retention of existing 
ones.

• Full occupancy of the Medical Suites.

• The successful negotiation and sale of Mercy Hospital 
Mount Lawley.

• The successful transition of the hospital to St John of 
God Health Care on 5 May 2014.

• Meeting all compliance requirements, including Clinical 
Incident Management reporting.

• Achievement of ACHS accreditation against the National 
Standards Framework.
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The key objectives for Finance and Property Services 
in 2013-2014 were to:

• Develop and implement best practice governance and management 
systems.

• Improve internal financial reporting and support.

• Develop and implement a strategic financial management 
framework. 

• Significantly improve the ICT environment and system performance.

• Manage major capital works at the Mercy Hospital Mount Lawley 
site. 

• Minimise the environmental impact relating to all service and 
business activities.

The key achievements for Finance and Property 
Services included:

• Completion of major capital works to Mercy Hospital Mount Lawley 
on time and budget. 

• Successful transfer and transition of Mercy Hospital Mount Lawley 
to St John of God Health Care.

• Significant restructure of Finance and Property Services’ teams 
to ensure continuation of services following the transfer of the 
hospital.

• Redevelopment of financial reporting and alignment to service 
strategy and structures.

• Financial reporting and acquittals all completed in accordance with 
relevant obligations.

• Continuation of the Internal Audit program, in line with the three 
year audit plan.

• Improvement in treasury management policy and practices.

• Identification and purchase of professional accommodation to 
enable corporate support function and service areas’ teams to be 
co-located in a single premise in Ord Street, West Perth.

• Technology Data Centre in operation and fully functioning, 
improving reliability and system performance.

• Implementation of a rostering solution for Community Aged Care 
and progressing a rest-of-organisation solution.

• Significant upgrade to the intranet as an information and 
collaboration platform.

• Establishment of the MercyCare Environmental Committee.

Finance and Property 
Services

The key objectives for People and 
Organisational Services in 2013/14 were to:

• Provide advice to the Chief Executive Officer, Executive 
Directors and Managers on all human resource matters.

• Provide a proactive strategic approach to position the 
organisation to achieve the organisation’s Strategic Plan 
and goals.

• Develop strong partnerships with management to 
address organisational change.

• Enhance excellence in customer service.

• Improve services and increase service scope.

• Provide effective management of human resource 
systems.

• Increase efficiency and effectiveness of organisational 
learning and development initiatives.

The key achievements for People and 
Organisational Services included:

• Maintained and broadened national network links.

• Maintained and developed stronger working relationship 
with all unions.

• Reduced the number of enterprise agreements by 
successful negotiations.

• Successful oversight of the reaccreditation and 
establishment of a registered training organisation and 
subsequent contract with the State Government for 
funding traineeships.

• Successful reorganisation and restructure of the People 
and Organisational Services Directorate.

• Succession planning framework approved by the Board.

• Implementation of the outcomes of the Staff Survey.

• Industrial disputes kept to a minimum.

• Workers compensation payment and subsequent 
financial incentives kept within expectations.

• Developed an immunisation and infection prevention 
strategy.

• Developed a Safety Management System Strategic Plan.

• Delivered Professional Development (HR) training sessions 
for managers on various topics to enhance leadership 
capability.

• Progressed the Policies and Procedures project. 

• Reviewed, scoped and collated material in preparation 
for an Enterprise Content Management System.

• Scoped and reworked the organisational Workforce 
Development Plan involving self-directed care.

• Developed a new Heritage Strategy.

• Gained the commitment of Catholic Super to support the 
Awards and Recognition Program.

• Implemented the Awards and Recognition Program.

• Re-established and oversaw the Celebrations Committee.

• Successful overseeing of St Brigid’s human resource 
activities for a defined period of time.

• Renegotiated contract with salary packaging provider 
with a reduction in fees for staff. 

The key performance measures and 
outcomes for People and Organisational 
Services were:

• Participated in relevant industry working groups including 
the Community Services, Health and Education Training 
Council.

• Reviewed and developed a new corporate orientation 
program.

• Evaluated current leadership programs.

• Identified training requirements to ensure staff and 
volunteers are equipped to do their jobs.

• Implemented IR changes as a result of the Fair Work Act 
2009.

• Amalgamated enterprise bargaining agreements where 
possible.

• Reviewed and updated corporate policies, procedures 
and systems.

People and Organisational 
Services
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MercyCare Financials

Consolidated financial overview for continuing operations for the year ended 30 June 2014.  Results relating 
to the discontinued operations at Mercy Hospital Mount Lawley Inc. are not presented.

What we earned
Total revenue:  $46,661,000

What we spent
Total expenditure:  $43,137,000

What we own
Total assets: $206,746,000

What we owe
Total liabilities: $101,326,000

Office of the CEO

The key objectives for the Office of the CEO 
in 2013/14 were to:

Lead and support the organisation as it:

• Enhances services.

• Positions itself in the market place.

• Creates leadership and culture.

• Develops organisation capacity.

The key achievements for the Office of 
the CEO in 2013/14 included:

• 2014-2017 strategic planning process commenced.

• 2011-2014 Strategic Plan reporting completed.

• Foundation partner for the extension of the Engaging 
Young Leader’s Program to encompass the whole 
community sector.

• Registration of relevant trademarks for MercyCare.

• Development of an implementation plan for 
compliance with the new Privacy Act provisions.

• Increased media activity and profile.

• Social media platforms (facebook, LinkedIn, Twitter) 
launched.

• Refresh of the MercyCare website.

• Development of an e-newsletter.

• Planning and delivery of the 2013 MercyCare Oration 
with Li Cunxin, Mao’s Last Dancer, attended by over 
500 people.

• Held MercyCare’s inaugural Christmas fundraising 
appeal.

• Commemoration of National Reconciliation Week, 
support for National Sorry Day and celebration of 
National Volunteer Week 2014.

• Strategy development and implementation for 
MercyCare’s person centred approach.

• Commencement of the scoping of a major consumer 
engagement strategy.

• Review and update of the Delegations of Authority 
Register.

• Review and update of the Corporate Risk Register 
and cascading of the Register to the Directorates and 
services.

• Review and update of corporate reporting 
arrangements and practices.

• Establishment of a Clinical Governance and Service 
Quality Committee. 

• Commencement of a trial development of an 
organisation-wide Complaints Management Process. 

• Representation at the federal and state political levels 
on issues of social policy, social advocacy and not-for-
profit sector reform.

• Monitoring of new Commonwealth Government 
policy and funding initiatives including the 
Commission of Audit.

• Continuation of the history project to document the 
establishment of MercyCare. 

• Implementation of the Schools’ Liaison Program.

• Finalisation of protocols between MercyCare and 
the ISMAPNG in relation to past adoption and Royal 
Commission into Institutional Responses to Child 
Sexual Abuse matters.

• Finalisation of MercyCare’s Statement and Guiding 
Principles in response to the Royal Commission into 
Institutional Responses to Child Sexual Abuse.

• Review of the Catherine McAuley Award Program.

• CEO’s UK study trip.

• Formation activities for the Executive Leadership Team 
and Leadership and Management Forum.

• Completion of the orientation program for new Board 
members.

• Communication and close partnership with the 
Archdiocese of Perth and other key stakeholders on a 
range of MercyCare related matters.

What we earned
Total revenue:  $46,661,000

  9%       Capital grants received

  43%     Aged care revenue

  43%     Family and community services revenue

  5%       Other revenue

What we own
Total assets:  $206,746,000

32%    Cash and cash equivalents

1%      Prepayments

4%      Trade and other receivables

43%     Investment properties

20%     Property, plant and equipment

What we owe
Total liabilities:  $101,326,000

  9%      Trade and other payables

  1%       Provisions

  2%       Interest bearing loans and borrowings

  11%     Residential aged care accommodation bonds

  77%     Retirement village resident obligations

What we spent
Total expenditure:  $43,137,000

72%      Employee expenses

3%        Materials and supplies

4%        Depreciation

21%     Other expenses
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Community Partnerships and Affiliations

Aged and Community Services WA (ACSWA)

Alliance for Children at Risk

Anglicare

Autism Association of WA

Baptistcare

Bethesda Hospital

Bluescope Steel

Bridging the Gap

Building and Construction Industry Training Fund (BCITF)

Bunnings

Carers WA

Catholic Archdiocese of Perth

Catholic Health Australia

Catholic Social Services Australia

Catholic Super

Centacare Brisbane

Centacare Kimberley 

Clipsal

Commonwealth Bank

Commonwealth Government of Australia

Communicare

Community Employers WA (CEWA)

Community Housing Coalition of WA

Datacom

Deloitte Touche Tohmatsu

DrugArm

Edmund Rice Centre

Employment Directions Network (EDN)

Ethnic Communities Council of Western Australia (ECCWA)

Family Inclusion Network

Finbar Group

Fleet West

Foster Care Association

Foundation Housing

Good Samaritan Industries

Government of Western Australia

Haymes Paint

headspace

- Osborne Park

- Joondalup

Homelessness Australia

HWL Ebsworth 

Institute of the Sisters of Mercy of Australia and Papua New 
Guinea

Ishar Multicultural Women’s Health Centre

Koondoola Child Development Centre

Lotterywest

Marist Youth Care

MAX Employment

Mental Health Council of Australia

Mercedes College

Metropolitan Migrant Resource Centre

Multicultural Services Centre WA

Multicultural Youth Advocacy Network (MYAN)

National Australia Bank

Ngala

Northern Suburbs Community Legal Centre

Parenting WA

Parkerville Children and Youth Care

Paul Terry Foundation Limited

Perpetual

Perth Central and East Metro Medicare Local 

Perth Home Care Services

Polytechnic West

PVS Employment

Richmond Fellowship of WA

Rheem

Ruah

Santa Maria College

Save the Children 

Seniors Own Real Estate

Southcare

St John of God Health Care

Staples

Sudbury Community House

The Smith Family

UnitingCare West

University of Notre Dame Australia

Ursula Frayne College

VisAbility

Volunteering WA

WA Individualised Services

WA Network of Alcohol and Other Drug Agencies (WANADA)

WA No Interest Loan Schemes (NILS)

WA Presentation Congregation (Social Justice)

Wanslea

Warriapendi Primary School

Western Australian Association for Mental Health (WAAMH)

Western Australian Council of Social Service (WACOSS)

Woodside

Worldwide Online Printing Cannington

YMCA Perth

Yorgum

Youth Affairs Council of WA
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18 Barrett Street, Wembley WA 6014 PO Box 202, Wembley WA 6913

T 08 9442 3444 E corporate@mercycare.com.au

W mercycare.com.au

MercyCare is a leading Catholic provider of aged care, family, 
health and community services. 


