2017
Annual Report

Eastern Victoria
GP Training

Contents

2017

Highlights

3

Chair and CEO Joint report

4

Strategic Plan

7

Medical Education & Training Report

8

Aboriginal Health

10

2017 Highlights

Financials
Director’s Declaration

12

Financial Statements

13

Independant Auditor Report

19

16
6
Practices
16 New

Total # Training Practices
REGISTRARS in
FELLOWED

201

2017
75

Total AƩendance at EV PD Events

454

AGPT
Selection
2018
Cohort
Cohor

New
Supervisors

35 Rural

83 General

Total # Registrars in Training*

Supervisors

488

Rural

General

Practice
Managers

146

106

236
Total

2

58

Total # Supervisors

342

*as at

August 2017

3

Chief Executive Oﬃcer & Chairman’s Report

2017 was an excellent year for EV. We delivered on the
outcomes sought at commencement - a balanced training
capacity, sensible distribution of training places, and welldesigned education and training.

Neil Greenaway,
Chair, EV Board

The introduction of College led selection into GP training
provided an opportunity for EV to liaise more closely with
both the RACGP and ACRRM. Applicant interviews were
held at our two oﬃces in late August, with second round
interviews held in Churchill in October. The result - a full
intake of registrars for 2018 across both our general and
rural pathways (FRACGP endpoint) and FACRRM.
We eﬀectively managed the placement of all our registrars
into accredited training practices across Eastern Victoria.
EV has access to a wide range of quality training practices
and our registrars benefit from the experiences gained across
diﬀerent locations and practice types. While our selection
of registrars for the new cohort was highly successful for EV,
there were challenges experienced in other regions.

David Glasson,
CEO
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Our submission to the Rural Junior Doctor Training
Innovation Fund was successful. Locally we are calling this
the Intern General Practice Placement program (IGPPP).
Commencing in 2018, ten Gippsland Rural Intern Training,
or GRIT, interns will each undertake a ten-week general
practice rotation. We are delighted to see interns
experiencing general practice placements once again.
We have a second submission currently under consideration
to increase the number of placements for 2019 and beyond.

The support and contribution of Latrobe Regional Hospital
and the Heyfield and Maﬀra training practices to deliver
these placements is much appreciated.

Interests Advisory Group met quarterly to provide two-way
dialogue with supervisor, practice manager and registrar
representatives.

In October 2017 the Minister for Health announced a
transition of GP training from the Department of Health to
the RACGP and ACRRM. EV has an excellent relationship with
both Colleges who have been supportive of our involvement
in the delivery of the Australian General Practice Training
program. The transition period of four years will ensure EV
contributes to the development of GP training pathways over
coming years. We view this as an opportunity to work closely
with both the RACGP and ACRRM for a strong future GP
training program.

We have staﬀ committed to the purpose of GP training who
feel a connection with quality primary health care in our
region – now and into the future. I am very proud of what
they have achieved over the year.

An important launch of our EV Reconciliation Action Plan
(RAP) on 1 December. The RAP will have a strong presence
within EV over 2018 as we deliver on the actions of the Plan.
We are already on schedule to deliver our RAP.

Our program support, corporate, IT and communication
teams live the program every day and support the registrars
and training practices along what can sometimes appear an
unclear path.

EV has a comparatively strong presence in research activity
that is relevant to GP training. We were successful again
in obtaining funding via an Education Research Grant to
undertake a project on “GP Supervisors as clinicians and
educators: Developing and maintaining multiple
professional identities.”

The Training Practices themselves - GP Supervisors and
Practice Managers - are the cornerstone of GP training
delivery throughout Eastern Victoria. We recognise the
significant majority of a registrars’ training time spent within
your practices, under supervision and as employees. Without
your ongoing involvement, there is no GP training program.
Our support to you in coming years is essential to ensure the
goals and objectives of this program continue to be met.

The EV Board and management conducted two strategic
planning days over 2017 to guide the EV strategic
direction. Throughout the year the EV board delivered
sound governance across the organisation. Our Regional

Our Medical Educators deliver well-respected and high
quality workshops. They lead our Enhanced Clinical Training
Visits, build our education resources, and provide educational
support to the training practices and registrars. Training
practice accreditation and GP Supervisor professional
development are being delivered in a cohesive manner.

EV Board Directors

Back Row (L to R):

Ms Lea Pope, Dr John Furler, Dr Mitchell Kraan,
Dr Anthony Hadj, Dr Fred Edwards,
Ms Sophie Valkan
Front Row (L to R):

Dr Grant Conneley, Dr Laurie Warfe,
Dr Nola Maxfield, Mr Neil Greenaway,
Dr LeƟƟa Clark

Again thank you all for making 2017 another successful
year for EV.
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Strategic Directions 2016 - 2018
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Commitment
Commit

Priorities

Highly skilled and committed
d GPs

Position EV for success

Supporting development for future
ure
health needs

Apply evidence-based insight to prepare
and respond to health training needs

A committed and valued community off
registrars, supervisors, practices, medical
educators and staff

Enhance learning outcomes and delivery
through innovative approaches

An efficient and integrated training model

Develop effective learning and research
communities among stakeholders

Responsible ﬁnancial governance and
risk management

Ensure a sustainable approach through
efficiency, quality and safety
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Medical Education & Training

“What is the use of a book,” thought Alice
“without pictures or conversations?”
Alice’s Adventures in Wonderland by Lewis Carroll

2017 has been the middle year of our three-year contract
with DOH and was meant to be a year of consolidation after
a frantic but productive first year as a new RTO. However,
the year held new challenges – adding pictures and
conversations to our book.
The medical education structure and Senior Education
Portfolio Team (SEPT) continues to provide opportunities
(with real results) to work within, and across, portfolios
whilst continuing to be cognisant of contextual and
geographic variation in our training region.
Any given year sees the departure of colleagues and the
arrival of new ones. Whilst EV has a very stable medical
education group that continue to develop and deliver a very
high quality program, the Accreditation and Practice Support
portfolio had a new coordinator - Dr Heather Grusauskas.
Heather brought extensive accreditation experience and
has led a significant review and improvements in aligning
EV procedures with RACGP and ACRRM accreditation
standards. Patrick Kinsella and Heather provide more
support for new supervisors and practices whilst continuing
to inform and communicate with our existing training
practices across the region.
James Brown, Cat Kirby and Belinda Garth have provided
expert guidance in the important areas of research and
8

quality assurance. EV has a strong engagement in research.
We undertake educational research that has a focus of
informing the development of our educational program.
Our current projects are examining supervisor development
and investigating practice based feedback. This research
is informing our supervisor support and how we support
registrar and supervisor feedback exchanges. We also
support registrars to undertake academic posts. We had
four academic registrars in 2017 and we have another four
for 2018. Through our research programs and supporting
academic registrars we have developed strong relationships
with Monash, Melbourne and Deakin Universities. We
are currently exploring avenues for research cooperation
with MCCC. Fundamental to improving our education and
training program is receiving feedback from the people and
organisations involved in our work and translating this into
program development. Through our quality assurance plan,
we continue to develop the structures and the relationships
(pictures and conversations) to achieve this.
Peer Learning Workshops (PLWs) for registrars across
the region continue to be delivered at both Churchill and
Hawthorn oﬃces. Innovations in delivery e.g. linked learning
in GPT1 PLWs in Hawthorn and other workshop changes have
been based on focus group feedback and mapping to RACGP
and ACRRM curricula by the coordinators – Drs Andrew
Roberts and Heather McGarry. The EV online learning
modules (EVE) remain as a very valuable adjunct to PLWs and
a source of self-directed learning for registrars. Dr Carolyn
O’Shea coordinates this portfolio of education resource
development and periodic module review.
The Aboriginal and Torres Strait Islander Health training

group, under the guidance of Professor Marlene Drysdale,
has undertaken an innovative revision of our program with
a region-wide approach to delivering RACGP and ACRRM
training curricula. Work continues to integrate Aboriginal
and Torres Strait Islander cases in all PLW topics.
Rural training for future rural practice remains a priority
for EV. Our foci in this area are to build the rural pipeline,
develop advanced skills posts for rural training, support
our increasing numbers of ACRRM registrars and re-visit a
defined rural generalist pathway. Dr Kelly Seach has been
ably leading this area of activity. We continue to work with
the two professional Colleges, the Gippsland regional training
hub, Rural Workforce Agency, Victoria and the health services
in Gippsland. The rural GP intern placement program is about
to be expanded with two new intern rotations for 2018.
It is important to acknowledge the vital role that GP
supervisors and training practice staﬀ have in registrars’
identity development as GPs. In addition, Drs Elizabeth
Bulling and Caroline Johnson (Registrar Support and
Progress Coordinators – Rural and Metropolitan) have
provided advice, guidance and support for registrars in their
transition from hospital practice to general practice. They
have provided individual and group support for registrars
who have struggled with RACGP or ACRRM assessments.
The introduction of the region-wide initial assessment
in GPT1, education enhancement activities and training
plans are pivotal in facilitating registrars’ achievement and
demonstration of the competencies required for practice,
as defined by the professional Colleges.

EV’s medical educators continued to provide high quality
input and delivery support for all our education programs.
During 2017 we have taken opportunities to increase
internal communication through conversations with the
re-introduction of Gippsland Rural Operations Group and
Medical Educator meetings in the Gippsland and Hawthorn
oﬃces. Dr Patrick Kinsella also continually sought new ways
to engage MEs in professional development activities.
Whilst it has been comforting to see the very positive
feedback EV has received through national surveys
- Registrar Satisfaction Survey (RSS) and GPSA’s National
Supervisor Survey - it is important to build on these
successes and rise to the challenges that are still ahead in
our book. The consolidation and progress of our education
and training programs are the result of the significant and
valued contributions of the education and program support
staﬀ of both oﬃces. Ongoing conversations with registrars,
supervisors, training practice staﬀ, RLOs and SLOs, and
expanding pictures under the guidance of the EV Board
and our CEO, David Glasson has EV well-positioned to
continue leading general practice training in our region.
Our thanks to everyone for a successful year.

“Have pride in how far you have come.
Have faith in how far you can go.”
Krysten Bishope

Professor Neil Spike

Dr James Brown

Director of Training

Director of EducaƟon Quality
Improvement
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Aboriginal and Torres Strait Islander Health Training

ationships with Aboriginal
A focus on strengthening relati
Community Controlled Health Services (ACCHS) in our
pport to ACCHS to host
training footprint and providing support
registrars has been integral to Eastern Victoria GP Training’
Training’s
hroughout 2017.
(EV) achievements in Aboriginal Health throughout
afety training
We have increased our delivery of cultural safety
original
across all cohorts and actively engaged with Aboriginal
hlight,
or Torres Strait Islander-owned businesses. The highlight,
in a year or highlights, was the launch of EVs Innovate
Reconciliation Action Plan in December at a function with
over 40 people present including Board Directors, guests
and staﬀ.
Critical to our success are our cultural advisors, Professor
Marlene Drysdale and Aunty Nellie Flagg. Marlene and Nellie
are senior respected members of their communities who
provide strategic advice and evidence-based educational
guidance to the Aboriginal Health program. The input of our
cultural advisors has been essential in ensuring the needs
of Aboriginal communities in our region are shaping the
Aboriginal Health program at EV. We are grateful for our
cultural advisors’ expertise, enthusiasm and for generously
sharing their knowledge and rich culture with us all.

ReconciliaƟon AcƟon Plan
The launch of EVs RAP on 1 December was the culmination
of about 12 months’ work in putting the plan together.
Our commitment to building respectful relationships,
creating opportunities for Aboriginal or Torres Strait
Islander peoples and developing a culturally competent GP
workforce commenced well before then and is ongoing.
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Final endorsement of our RAP was received from
Reconciliation Australia in October and our progress during
2017 is summarised in Diagram 1. All stakeholders were
provided with copies of the RAP.

2017 registrar ACCHS placement data
Eight registrars were placed in four ACCHS across our region
delivering approximately 46 FTE weeks of primary health
care – a slight increase from 2016 GP service delivery. Positive
feedback was received from registrars … “Great range of
conditions and presentations, excellent learning opportunities
for registrars” (GPT 3 Registrar) – and the ACCHS through
surveys designed to understand placement eﬀectiveness.
We congratulate and thank our ACCHS for their ongoing
eﬀorts in providing a rich cultural and clinical experience for
our registrars and also to the registrars for their enthusiasm
and respectful engagement.

Supervision of registrars on placement in ACCHS
Registrars on placement in ACCHS are supervised under
College-approved remote supervision models. We have a
small dedicated group of supervisors who are experienced
GPs with many years’ experience working in Aboriginal
health. Without their willingness to work with emerging GPs
who share our commitment to improving Aboriginal health
outcomes, placements would be in jeopardy.

Cultural educaƟon and immersion program
The Aboriginal Health Team immersed themselves further
in the education program in 2017 engaging with registrars,
supervisors, practice managers and practice staﬀ through

the delivery of cultural awareness education sessions at
clinics in Gippsland.
The GPT1 General Pathway registrars participated in a cultural
walk through Melbourne CBD run by an Aboriginal owned
ggistrars
and operated business. The Rural GPT1 and GPT2 registrars
e Tyers
attended the Aboriginal Health Workshop held at Lake
Mission; the program for this workshop was developed
veloped
collaboratively with Gippsland Aboriginal community
munity
leaders which was essential in ensuring culturally-rich and
appropriate program content.

Reconciliation Action Plan August 2017-2019

Total Targets 2017
10

Respect
OpportuniƟes

Investment in Aboriginal people and communiƟes
An important aspect of EV’s Reconciliation Action Plan
an
is to engage and support Indigenous-owned businesses
to contribute to a workforce that supports economicc
self-suﬃciency of Aboriginal or Torres Strait Islander
peoples.
der peo
oples.
In 2017 EV engaged with 10 individuals, organisati
and
sations an
nd
businesses expending over $20,000.

Governance
The Aboriginal Health Training Advisory Group provided
strategic direction and oversight of achievements against the
Aboriginal and Torres Strait Islander Health Training Strategic
Plan and the Reconciliation Action Plan. This advisory group
is chaired by CEO David Glasson who reports activity to the
EV Board.

14

RelaƟonships

16

Status
RelaƟonships
3

Respect

OpportuniƟes
2

4

11

Complete

12

In progress

8

Not started

All this and much more is made possible with support and
funding from the Commonwealth Department of Health’s
Aboriginal and Torres Strait Islander Health Training Strategic
Plan program.
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Statement of Financial Position as at 31 December 2016

Statement of Profit or Loss and other comprehensive
income for the Year Ended 31 December 2017

2017
$

2016
$

12,957,885
140,225
183,005
68,078
289,049
658,808
165,298
1,800
1,80
800
---------------------------14,464,148
14,4
,464,148
--------------

12,433,182
102,997
97
4,4
4,480
8
80,949
234,957
5,209
993,029
97,678
1,207,689
135,854
-------------15,296,024
--------------

(140,226)
(167,005)
(68,078)
(289,048)
(658,807)
(286,674)
(298,937)
(262,913)
(4,846,015)
(1,011,512)
(4,440,608)
(357,610)
(282,081)
(724,734)
(192,253)
(418,947)
-------------(14,445,448)
-------------18,700
---------------

(560,589)
(109,628)
(4,480)
(80,949)
(234,957)
(5,209)
(993,029)
(226,950)
(202,228)
(297,191)
(4,381,710)
(538,439)
(4,363,326)
(364,369)
(406,858)
(806,683)
(84,437)
(301,985)
-------------(13,963,017)
-------------1,333,007
--------------

-

365,580

-------------18,700
========

-------------1,698,587
========

Revenue and other income
AGPT Program Funding
Education Research Grant Funding
Academic Posts Funding
AMS Salary Support Funding
AHT Strategic Plan Funding
OTDNET Program Funding
Rural Workforce Program Funding
Interest Income (Grant and Non-Grant)
Non-Grant Funds from Legacy Entitles
Non-Grant Income

Less Expenses
Transition Costs
Education Research Grant Costs
Academic Posts Costs
AMS Salary Support Costs
AHT Strategic Plan Costs
OTDNET Program Costs
Rural Workforce Program Costs
Board Expenses
Consultants and Contractors
Depreciation Expense
Employee Expenses
Information Technology Expenses
Medical Education Costs
Oﬃce Rent and Outgoings
Registrar Costs
Supervisor Costs
Venue and Equipment Hire Expenses
Other Administrative Expenses

Surplus for the year
Other comprehensive income:
Value of fixed assets transferred from legacy entities
Total comprehensive income for the year

12
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Statement of Financial Position as at 31 December 2017

Current Assets

Statement of Changes in Equity for the Year Ended 31 December 2017

2017
$

2016
$

Cash and cash equivalents
Trade and other receivables
Prepaid expenses

11,831,837
62,925
415,425
--------------

4,801,703
591,797
528,210
--------------

Total Current Assets

12,310,187
--------------

5,921,710
--------------

Property, plant and equipment
Prepaid expenses

656,614
--------------

752,613
251,725
--------------

Total Non-Current Assets

656,614
--------------

1,004,338
--------------

Total Assets

12,966,801
--------------

6,926,048
--------------

Non-Current Assets

Balance at 1 January 2016
Surplus attributable to the entity
Other comprehensive income:
Transfer from retained earnings
to reserve
Legacy assets
- depreciation
- disposals - written down value
Balance at 31 December 2017

Balance at 6 July 2015

Current LiabiliƟes
Trade and other payables
Employee benefits

10,466,711
718,606
--------------

4,468,109
691,853
--------------

Surplus attributable to the entity

Total Current Liabilities

11,185,317
--------------

5,159,962
--------------

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

64,197
-------------64,197
-------------11,249,514
-------------1,717,287
--------------

67,499
-------------67,499
-------------5,227,461
-------------1,698,587
--------------

Reserves
Accumulated surplus

1,291,030
426,257
--------------

1,573,269
125,318
--------------

Total Equity

1,717,287
========

1,698,587
========

Non-Current LiabiliƟes
Employee benefits

Total Non-Current Liabilities
Total Liabilities
Net Assets

Equity

Balance at 31 December 2016

Accumulated
Surplus
$

Legacy
Assets
Reserve
$

Legacy
Funding
Reserve
$

Total
$

125,318

365,58
365,580
580

1,207,689

1,698,587
87

18,700

-

-

1
18,700

(18,700)

-

18,700

-

300,912
300,9
0,912
27
---------------------------

(300,912)
(27)
--------------

---------------

--------------

426,257
--------------

64,641
--------------

1,226,389
--------------

1,717,287
--------------

-

-

-

-

125,318

-

1,207,689

1,333,007

--------------

365,580
--------------

--------------

365,580
--------------

125,318
--------------

365,580
--------------

1,207,689
--------------

1,698,587
--------------

a. Legacy Assets Reserve
The legacy assets reserve records the written down value of fixed assets transferred from Victorian
Metropolitan Alliance (“VMA”) and Southern GP Training Limited (“SGPT”) (collectively known as
the “Legacy Entities”). VMA and SGPT are the 2 founding members of Eastern Victoria GP Training
Limited (“EVGPT”).

b. Legacy Funding Reserve
The legacy funding reserve records non-Australian General Practice Training (“AGPT”) funds which
were received from the Legacy Entities and the interest earned thereon. These funds are set aside
for future costs which may arise from the liquidation of the entity and may be utilised for expenses
which are not allowed under the scope of the Department of Health (“DoH”) funding agreement.
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Statement of Cash Flows for the Year Ended 31 December 2017

Cash Flows from operaƟng acƟviƟes
Grant funds received
Receipts of other non-grant funds
Receipts from legacy entities
Interest received
Payments to suppliers and employees
Net cash provided by operating activities

Cash Flow Information

ReconciliaƟon of result for the year to cashflows
from operaƟng acƟviƟes

2017
$

2016
$

17,136,723
1,800
5,053,841
157,383
(15,152,672)
--------------

17,494,238
115,566
1,207,689
62,188
(14,702,740)
--------------

7,197,075
--------------

4,176,941
--------------

Changes in assets and liabilities:

Surplus for the year

Non-cash flow items:
- depreciation
- net loss on disposal of property, plant and equipment

Purchase of fixed assets

(166,941)
--------------

(671,806)
--------------

- (Increase)/decrease in trade and other receivables
- (Increase)/decrease in prepayments
- Increase in unexpended program funding
- Increase/(decrease) in trade and other payables
- Increase/(decrease) in provisions

Net cash used by investing activities

(166,941)
--------------

(671,806)
--------------

Net cash provided by operating activities

Net increase in cash and cash equivalents held
Cash and cash equivalents at beginning of year

7,030,134
4,801,703
--------------

3,505,135
1,296,568
--------------

Cash and cash equivalents at end of financial year

11,831,837
--------------

4,801,703
--------------

Cash Flows from invesƟng acƟviƟes

2017
$

2016
$

18,700

1,333,007

262,913
27

297,19
,191
297,191
-

528,872
364,510
6,361,273
73
(362,671)
(362,67
671)
23
23,451
----------------------------

(590,409)
(765,910)
2,052,050
1,091,660
759,352
--------------

7,197,075
--------------

4,176,941
--------------

Company Details
The registered oﬃce and principal place of business of the company is:
Eastern Victoria GP Training Limited
15 Cato Street
Hawthorn VIC 3122
The other oﬃce of the company is:
Eastern Victoria GP Training Limited
50 Northways Road
Churchill VIC 3842
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Director’s Declaration

Independant Audit Report to the members of Eastern Victoria GP Training Limited

The directors declare that in the directors’ opinion:

• there are reasonable grounds to believe that the entity is able to pay
all of its debts, as and when they become due and payable; and
• the financial statements and notes satisfy the requirements of the
Australian Charities and Not-for-profits Commission Act 2012
Signed in accordance with subsection 60.15(2) of the Australian Charities
and Not-for-profit Commission Regulation 2013.

Chairperson:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mr Neil Greenaway

Director:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ms Lea Pope

Dated: 20 March 2018

The complete Financial Report for the Year Ended 31 December 2017
is located on the EV website www.evgptraining.com.au
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Independant Audit Report
to the members of Eastern Voctoria GP Training Limited
Report on the Audit of the Financial Report
Opinion
We have audited the financial report of Eastern Victoria GP Training Limited (the Company), which comprises the statement of financial position as
at 31 December 2017, the statement of profit or loss and other comprehensive income, the statement of changes in equity and the statement of
cash flows for the year then ended, and notes to the financial statements, including a summary of significant accounting policies, and the declaration
by those charged with governance.
In our opinion, the accompanying financial report presents fairly, in all material respects, including:
(i) giving a true and fair view of the Company’s financial position as at 31 December 2017 and of its financial performance for the year ended; and
(ii) complying with Australian Accounting Standards and Division 60 of the Australian Charities and Not-for-profits Commission Act 2012
Basis for Opinion
We conducted our audit in accordance with Australian Auditing Standards. Our responsibilities under those standards are further described in the
Auditor’s Responsibilities for the Audit of the Financial Report section of our report. We are independent of the Company in accordance with the
auditor independence requirements of Division 60 of the Australian Charities and Not-for-profits Commission Act 2012 and the ethical requirements
of the Accounting Professional and Ethical Standards Board’s APES 110 Code of Ethics for Professional Accountants (the Code) that are relevant to
our audit of the financial report in Australia. We have also fulfilled our other ethical responsibilities in accordance with the Code.
We believe that the audit evidence we have obtained is suﬃcient and appropriate to provide a basis for our opinion.

2017
Annual Report

Eastern Victoria
GP Training

Other InformaƟon
The directors are responsible for the other information. The other information obtained at the date if this auditor’s report relates to the Directors’
Report.
Our opinion on the financial report does not cover the other information and accordingly we do not express any form of assurance conclusion
thereon.
In connection with our audit of the financial report, our responsibility is to read the other information and, in doing so, consider whether the
other information is materially inconsistent with the financial report or our knowledge obtained in the audit or otherwise appears to be materially
misstated.
If, based on the work we have performed on the other information obtained prior to the date of this auditor’s report, we conclude that there is a
material misstatement of this other information, we are required to report that fact. We have nothing to report in this regard.
ResponsibiliƟes of Management and Those Charged with Governance
Management is responsible for the preparation and fair presentation of the financial report in accordance with Australian Accounting Standards
and Division 60 of the Australian Charities and Not-for-profits Commission Act 2012 and for such internal control as management determines is
necessary to enable the preparation of the financial report that gives a true and fair view and is free from material misstatement, whether due to
fraud or error.
In preparing the financial report, management is responsible for assessing the the Company’s ability to continue as a going concern, disclosing, as
applicable, matters related to going concern and using the going concern basis of accounting unless management either intends to liquidate the
Company or to cease operations, or has no realistic alternative but to do so.
Those charged with governance are responsible for overseeing the Company’s financial reporting process.
Auditor’s ResponsibiliƟes for the Audit of the Financial Report
Our objectives are to obtain reasonable assurance about whether the financial report as a whole is free from material misstatement, whether due
to fraud or error, and to issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance, but is not a guarantee
that an audit conducted in accordance with Australian Auditing Standards will always detect a material misstatement when it exists. Misstatements
can arise from fraud or error and are considered material if, individually or in the aggregate, they could reasonably be expected to influence the
economic decisions of users taken on the basis of the financial report.
A further description of our responsibilities for the audit of the financial report is located at the Auditing and Assurance Standards Board website at:
http://www.auasb.gov.au/auditors_responsibilities/ar4.pdf. This description forms part of our auditor’s report .

MSI RAGG WEIR
Chartered Accountants

L.S. WONG
Partner
Melbourne 20 March 2018

P: 1300 851 753
E: enquiry@evgptraining.com.au
W: evgptraining.com.au
15 Cato Street

Suite B2, 50 Northways Road

Hawthorn Vic 3122

Churchill Vic 3842

