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VISION 

 

                               Excellence in Community based Palliative Care 

 

MISSION 
 

                The provision of a 24-hour Community based Palliative Care Service. 

 

OBJECTIVES 
 

1. The Service will be provided 24 hours a day, 7 days a week; 

2. Palliative care will be available to all persons free of charge; 

3. To support the needs of the terminally ill person, to limit pain and distress; 

4. To support and assist their family and friends throughout the illness, death and bereavement; 

5. To provide a comprehensive service, which is integrated with all appropriate community 
services. In particular specialist medical, nursing and pastoral care, bereavement counselling 
and volunteer support. 

6. Adherence to the wishes and priorities of the ill person. 

7. To recognise and respect cultural and religious beliefs in respect of death, dying and 
bereavement. 

8. A strong commitment to education for both itself and the community. 

 

ETHICS  

1. Respecting the autonomy of the ill person, medical treatment will be in consultation with 
them, and be directed towards management of the illness in order to provide effective 
symptom management. 

2. Experimental procedures will not be a part of the palliative care program. 

3. The Service adopts Palliative Care Australia recommendations on euthanasia and end of life 
decisions. http://www.pallcare.org.au/ 

 

Death should become simply a discreet but dignified exit of a special person from a helpful society 
without pain or suffering and ultimately without fear”.   (Phillip Aires) 

VISION MISSION STATEMENT 
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ANNUAL GENERAL MEETING  

AGENDA  

The Twenty First Annual General Meeting of the Goulburn Valley Hospice Care Service Inc. 

is to be held at 5.30 p.m. on Wednesday, 4th November, 2009  

at Hospice House, 102 Balaclava, Shepparton. 

1. Opening and Welcome. 

2. Apologies. 

3. Confirmation of Minutes of last Annual meeting. 

4. President’s Report (to be presented by John Hetherington) 

5. Treasurer’s Report (to be presented by Greg Luscombe) 

6.  Executive Manager’s Report (to be presented by Carmel Smith) 

 and including the reports of the - 

  Grief and Bereavement Counsellor; 

  Co-ordinator of  Volunteers. 

7. Fund Raising Reports comprising:- 

  Opportunity Shop; 

  Friends of Hospice; 

  Murray to Moyne Sub Committee; 

  Hospice Fruit Loop Sub Committee; 

  Hospice Car Rallye; 

8. Appointment of Auditor. 

9.  Annual Subscription: In accordance with the Rules of the Association, to 
confirm that the Annual Subscription for the year 2009/2010 is $10; for 
volunteers the subscription is $2. 

10.  General Business: 

 10.1. Amendment to Rules of the Association 

11. Election of Committee of Management. 

12. Presentation of Long Service Certificates. 

13. Closure. 

  Refreshments. 

 

 

                                                                                        AGM AGENDA 
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GOULBURN VALLEY HOSPICE CARE SERVICE INC.  

  

Minutes of the 20th Annual General Meeting of the Goulburn Valley Hospice 
Care Service held at 5.30 p.m. on Wednesday, 5th November, 2008 at Hospice 
House, 102 Balaclava Road, Shepparton. 

The President Dr. John Hetherington welcomed everyone to the 20th Annual General 
Meeting. 

 

PRESENT: John Hetherington, John Beaver, Wendy Cook, Greg Luscombe, 
Robert Sands, Jenny Bradbury, Carmel Smith, Kerrie Frappell, Wendy 
Lewis, Patricia Gibson, Michael Blake, Margaret Watts, Peter Ross-
Edwards A.M., Joy Ross-Edwards, Paul O’Dwyer, Jean Lawrence,  

  

APOLOGIES:  His Worship the Mayor, Cr. Eric Bott, Ms. Angela Connors, Richard 
Moloney, Les Young, Canon Andrew Neaum, Dr. Bruce Warton 
Director of Medical Services G.V.H, Bunty Gundry, Julie Poon, 
Annette McDougall, Sonia Strachan, Tanya Holt, Sharon Bover, 
Annette Cudmore, Sharyn Oxenbury, Julie Argus, Wendy Virtue, 
Darlene Crossley. 

 

CONFIRMATION OF MINUTES OF LAST MEETING:  

Moved by Patricia Gibson seconded by John Beaver, that the Minutes 
of the last Annual meeting be received as a true and correct record of 
the proceedings.      Carried. 

REPORTS: 

PRESIDENT’S REPORT: 

Dr. Hetherington presented his Annual Report of the Committee of Management, and 
commented on the continued generosity of the Community providing ongoing financial 
support, and the growing number of Volunteers who work tirelessly throughout the 
organisation – which are a very valuable asset. 

Also commenting on the Services’ continued integration with Regional and State Palliative 
Care initiatives; and the representative role of the Executive Manager in the wider 
community. 

Moved by Robert Sands, seconded by Michael Blake, that the report of the President be 
received.          Carried. 

 

AGM MINUTES 
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Reports cont. 

TREASURER’S REPORT: 

Greg Luscombe presented the Audited Financial Statements for the financial year ending 
30/06/2008. 

Moved by Robert Sands, seconded by John Beaver, that the Audited Financial Statements be 
received.          Carried. 

 

EXECUTIVE MANAGER’S REPORT:  

Carmel Smith presented her report which also incorporated the report of the Bereavement 
Counsellor, the Co-ordinator of Volunteers and the Nurses Special Interest Group. 

Moved by John Beaver, seconded by Paul O’ Dwyer, that the report of the Executive 
Manager be received.         Carried. 

HOSPICE OPPORTUNITY SHOP REPORT: 

The Opportunity Shop report was tabled. 

FRIENDS OF HOSPICE REPORT: 

The Friends of Hospice Report was tabled. 

FRUIT LOOP AND MURRAY TO MOYNE REPORT’S:  

The Fruit Loop and Murray to Moyne reports were tabled. 

HOSPICE CARE RALLYE REPORT:  

The Hospice Car Rallye Number 13 report was tabled. 

Moved Patricia Gibson, seconded by Robert Sands, that the reports of the fundraising 
committees be accepted.        Carried. 

APPOINTMENT OF AUDITOR:  

Moved by Robert Sands, seconded by John Beaver, that Mr. Frank Metzke of Metzke & 
Allen be appointed Auditor for the 2008/2009 financial year.   Carried. 

ANNUAL SUBSCRIPTION:  

Moved by Robert Sands, seconded by Paul O’Dwyer, that this meeting confirm that the 
Annual Subscription for membership of the Goulburn Valley Hospice Care Service Inc. is 
$10. with the exception of volunteers’ subscription which is set at $2.    

           Carried. 

AGM MINUTES 
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GENERAL BUSINESS: 

No items of General Business had been received as per the Rules of Association. 

ELECTION OF COMMITTEE OF MANAGEMENT:  

The President declared all positions vacant. 

Moved by Robert Sands, seconded by John Beaver, that Dr. John Hetherington take the chair 
for the election of the Committee.       Carried. 

Dr. Hetherington stated that Nomination Papers had been received for the following people: 
John Hetherington, John Beaver, Patricia Gibson, Greg Luscombe, Paul O’Dwyer, Robert 
Sands, Les Young, Michael Blake, Andrew Neaum, Margaret Watts, Wendy Cook and 
Richard Moloney. 

As the number of nominations did not exceed the number to be elected, Dr. Hetherington 
declared the above persons duly elected to the Committee of Management. 

PRESENTATION OF SERVICE CERTIFICATES:  
 

The Chairman advised that the following members have completed 10 and 15 years’ 
volunteering service: 

JOHN HETHERINGTON - Committee of Management (15 Years) – Certificate presented 
by John Beaver. 

JOHN BEAVER - Committee of Management (15 Years). 

ELLA EGAN - Friends of Hospice (15 Years). 

JEAN LAWRENCE – Friends of Hospice (10 Years). 

As Mrs. Ella Egan was not in attendance the Chairman will present her certificate on another 
occasion. 

CLOSURE AND THANKS:  
The Chairman closed the meeting, thanking those who attended for their continued support 
and issued an invitation to remain for light refreshments. 

  

MEETING CLOSED AT 6.10 p.m. 
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Times are changing within our organisation – and for the better. The changes reflect what is 
happening in the Palliative Care World at large – where demands are ever increasing. 

We still provide primary domiciliary palliative care to patients and families in the City of 
Greater Shepparton (COGS) and a consultative service to Palliative Care Nurses in Moira 
Shire and Lower Hume Region. The population of COGS is increasing but while the ages of 
the new arrivals is unknown it is likely that most of them are young or middle-aged. The 
elderly do not move house as much – but they do get more elderly! Longevity is increasing, 
to the point where more and more of us live long enough to fall victim to degenerative 
disease and to cancer. And our “target population” is people with such problems. Cancer and 
the elderly provide the bulk of our work but not exclusively. We care for people of all ages, 
including children, with any diagnosis. Reflecting the ethnic diversity of our population our 
families have diverse needs. 

Our staff deal with all the implications of these factors. Ours is an holistic approach to 
terminal illness so any factor affecting the patient or family is relevant to the whole. On the 
clinical side matters are becoming even more complicated. Palliative Care is needed after the 
hope of a cure has passed, so is mainly involved with symptom relief. Pain is of course the  
most extreme and feared of the symptoms but there are a myriad of other unpleasant 
problems which require attention. Modern drugs may be more effective in easing symptoms 
than older ones but they are not necessarily compatible with each other, thus requiring ever 
increasing knowledge of pharmacology and the ability to “juggle things”. Powerful weapons 
used to treat disease, such as radiation and chemotherapy are increasingly being used for 
palliation. The weapon may not have been able to cure the disease but may still be able to 
slow or modify a part of the constellation of problems, to result in a better quality of the 
remaining life. They may be so powerful that before they are used, tests must be ordered and 
results examined and collated before their suitability is assured. 

To properly meet these requirements we have to ensure that we have sufficient staff and that 
they have their own needs met, so that they can continue to work well in emotionally 
difficult circumstances. They require modern reliable vehicles. We have to make sure that 
they are safe in strange houses, perhaps after-hours and that they are  properly educated. And 
we have to look to the future and play our part in educating nurses to take over tomorrow and 
nurses who work today in Aged Care facilities. As well, we need to play an active role in 
planning and providing domiciliary Palliative Care in Victoria, particularly in regional areas. 
This requires liaison with the Department of Human Services and State and Federal 
Palliative Care organisations. We need to maintain and/or strengthen the links with 
organisations providing other aspects of care, such as oncology, integrated cancer care and 
groups caring for those with specific diagnoses. We have and want to maintain, close co-
operation with local hospitals, community nurses, general practitioners, specialist medical 
practitioners and paramedical staff. We need to be able to demonstrate that we do all of these 
things to a high standard, which we do by undergoing accreditation by an approved assessor. 

Only when all these pieces of infrastructure are in place can we go forth and do what we are 
here to do: look after, in a domiciliary setting, those who are dying and care for their 
families. To do this all of our staff and our volunteers in all spheres have to work cohesively 
to obtain and use several tools. 

 

PRESIDENT’S REPORT 
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Tools cost money. We receive our fair share of government money sufficient to provide a 38 
hour week cover by general nurses supervised by a nurse consultant. But we spend 60% 
more than that to employ our specialist staff 24 hours a day, seven days a week. This extra 
money comes from a variety of sources.  Our Opportunity Shop provides us with a steady 
and reliable income stream. The staff and volunteers at the shop enable us to shoulder the 
recurrent responsibility of the nurses’ wages which we require. The United Way Community 
Fund has again, this year, been generous in its support and the Shepparton Club has made a 
major recurrent commitment. Service Clubs, social clubs, small businesses and many 
individuals have contributed to our well being. We benefit from two major cycling events, a 
car rally and the efforts of our Friends of Hospice. We thank them all, not just for their all-
important dollars but for their interest and support. 

One tool that we have been able to buy and commission is “PalCare” – an electronic system 
for keeping records. We are nearly paperless but more importantly the system is more 
convenient for our nursing staff. The data are on a lap top computer which is a lot easier to 
cart around than a suitcase full of paper files. Once entered, and they only need to be entered 
once, data can be used for a variety of needs – clinical, administrative, reporting and 
statistical analysis. It permits easier transfer in both directions, of patients between hospital 
and hospice. Our staff have taken to the system with enthusiasm and are finding that the 
more it is used the more its power and potential becomes apparent. Along with this electronic 
revolution we have installed modern communication equipment.  Our new safety telephones 
can be located by GPS and allow a call for  emergency assistance to be made instantly. It is 
sad that money has to be diverted from patient care to such things but the reality of modern 
life is that our staff require the technology for their safety. 

Another tool to consolidate our standards and to demonstrate them to the world is a four year 
accreditation by the Australian Council of Healthcare Standards (ACHS). This was obtained 
after a huge effort. We had previously been accredited by another organisation but ACHS is 
the most appropriate body to assess our type of activity. We had to change some of our 
practices, nearly all of our reporting systems and some of our chains of communication in 
order to comply. Extra work and extra hours. Fortunately we had the skills in-house to 
achieve success. Extra wages: extra costs. We were able to fund those costs, thanks again to 
our supporters. 

A third tool has been the acquisition of new premises. Our fine building newly refurbished to 
our needs was opened for business in September and officially opened in November. This 
provided an opportunity for us to thank many of our benefactors and to show senior Health 
Department staff how we go about our business. Our staff enjoy the new workplace; it has 
provided a larger, less cluttered office, easier communication, easier equipment handling and 
more convenient vehicle access and garaging. 

And there is more to come. We are refurbishing our vacated “Rotary Hospice House” in 
Packham Street as an Educational Centre.  There will be one large lecture room fully 
equipped with audio visual devices as well as smaller meeting rooms. In that environment we 
will be able to continue our popular and successful “Banksia” Palliative Care education 
programme as well as our continuing education of nurses in Aged Care facilities. 
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We hope to be able to look at endorsement of a Nurse Practitioner candidate soon, as well as 
become involved in the education of medical students. 

Just one statistic may indicate the impact which all these infrastructure factors have upon our 
nursing care. Seventy eight percent of our patients, who have indicated that they want to, 
have died at home. The State average is 23%. Not only that but most of those who were 
unable to remain at home were in hospital for only a few hours or a day right at the end of 
their lives. 

That one simple statistic says so much about the efficacy of our nurses. To achieve that they 
require support. Support from our administrative staff, our volunteers including members of 
the Committee of Management, the Department of Human Services, our fund raisers and 
especially those in the community who work tirelessly and with enthusiasm to encourage our 
efforts. 

I am proud to commend this report to all concerned. 

Dr. John Hetherington 
President 
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As I write my sixth annual report, I am 
doing so in our new premises at 102 
Balaclava Road.  We have settled into our 
new home.  And it is a very functional 
building that suits the needs of our growing 
service, whilst providing us with lovely 
surrounds to work in as we carry out our 
emotionally difficult work.  The garden has 
survived the hot summer, and is being 
beautifully maintained by Andrew Beks and 
his team.  

Each year when I am doing my report I think that there could be no more that could be 
expected of our service, regionally and state-wide, but there always is, and the strength of our 
organization is that we never fail to do what is asked of us. Regionally and nationally, there 
are projects being done that may impact on our service delivery and our budget, but we are 
actively involved in these discussions and projects to ensure that our service model and 
outcomes are known and appreciated. 

Our staff has remained unchanged over the last twelve months. A stable workforce is usually 
a sign of a happy and healthy organizational work culture. This is always evident at Hospice 
House, and our team continues to have a strong work and community ethic and is supportive 
of each other. 

REGIONAL AND PROFESSIONAL DEVELOPMENT: 

Professional development is an ongoing priority for all the staff at Hospice House. The 
nursing staff continues to be involved in formal study, including attending conferences and 
workshops relevant to palliative care. All other staff are actively involved in appropriate 
education opportunities as required.  

 Annette Cudmore and Sonia Strachan have continued to provide free education to the City 
of Greater Shepparton and Moira and Lower Hume Shires. This year we decided to formalize 
this education and present two study days in each region. We felt that this would be a more 
effective use of our staff’s time as it is easier to cover their absences from patient care if we 
have set days during the year. They have presented their first study day in each region, and 
these days were attended by over 100 Division 1 and 2 generalist nurses from aged care and 
the acute facilities, who are keen to increase their knowledge and skills in end of life care. 
The feedback from these workshops is overwhelmingly positive and a credit to the hard work 
and professionalism that Sonia and Annette put into the preparation and presentation of the 
education.  They have a second day to present in the second half of the year. 

 

 EXECUTIVE MANAGER’S REPORT 
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Regionally, Annette Cudmore has been involved in a project to develop online education for 
our rural and regional nurses who find it hard to attend formal education courses. They have 
also produced a DVD that can be used for education in facilities where computer and internet 
access is difficult. All of these resources strengthen our ties with the nurses we work with, 
and hopefully provide resources they can use to implement the palliative approach in their 
workplaces. 

Our formal relationship with Banksia Palliative Care continues to see us sponsor them to 
deliver their third Banksia Resource Nurse Course in our region. We also acknowledge the 
Hume Region Resources Education Group for providing sponsorship for Division 1 nurses in 
the acute sector to complete this valuable education. Since starting this initiative in our 
region, fifty nine Division 1 and fourteen Division 2 nurses from all over the Hume region, 
have completed this valuable validated palliative care course. 

On a personal level, I was invited to participate in a series of Master Classes which was an 
extension of a leadership course I had completed with Palliative Care Victoria (PCV) last 
year. The Master Classes were an innovative of PCV and funded by the Department of 
Human Services.  In the last few years many senior leaders in palliative care have left the 
sector and this was an opportunity for the new managers to work with some of the leaders in 
palliative care and gain skills in leadership and also learn from their experience. It was a 
wonderful opportunity and I thank Kevin Larkin, CEO of PCV for inviting me to attend. 

STATE AND REGIONAL GOVERNANCE AND NETWORKING: 

We remain committed to our involvement in many government and regional initiatives. Our 
representation on the Hume Consortium Meeting continues, as does our involvement with 
the Regional Advisory Group which is responsible for ensuring our Regional Operational 
Plan is addressed and our outcomes met. They will be responsible for developing a new 
regional plan for our region in the next twelve months.  

 Our Hume Regional Cancer Services (RICS) has been split into East and West for functional 
reasons. I represent palliative care on the West Hume RICS committee and attend these 
meetings regularly at Goulburn Valley Health.  

The Victorian Cancer Action Plan 2008 – 2011 is addressed at many of these state and 
regional meetings, and it is encouraging to see that the provision of palliative care for 
patients in their place of choice is a priority in this report.   

I have been involved in consultation workshops for the state Cancer and Palliative Unit to 
review the ‘Strengthening Palliative Care Policy’, which is due for renewal in 2009. The 
Cancer and Palliative Care Unit is also involved in projects that address ‘Afterhours Delivery 
of Palliative Care’ and a ‘Service Delivery Model Framework’. All of these projects have 
had our input and feedback, and the final decision will be made by the department later in the 
year. 
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SERVICE ENHANCEMENTS: 

We are well settled into our new building and I must acknowledge the Jack Brockhoff 
Foundation who gave us a grant to refurbish our new building with workstations that suit our 
services needs. The Department of Human Services also gave us a grant to organise a 
purpose built bookcase in our meeting room which, in the next twelve months, we hope to 
establish as a resource library. Tania Holt and our enthusiastic volunteers have taken on this 
task for us. 

The service maintains its relationship with Goulburn Valley Health and Shepparton Private 
Hospital. Our Clinical staff continue to attend and be part of relevant meetings and 
committees at GV Health to advocate for the needs of our patients. The Royal Children’s 
Hospital Outreach Program has extended to our region, and is establishing oncology clinics 
at GV Health. This will strengthen links between the families and the local doctors and 
nurses, and allow more timely access to palliative care to the children of our region.  

The Goulburn Valley Division of General Practitioners, with the support of Moira Palliative 
Care, Lower Hume Palliative Care and Goulburn Valley Hospice, was successful in 
obtaining funding to do a joint project around General Practitioner (GP) involvement in multi
-disciplinary meetings for care planning and case conferencing for persons with palliative 
care needs. This project will be completed in 2010. 

Our Annual Memorial Service was held in Palliative Care Week and as always met the 
expectations of staff, families and our many volunteers. It is always a special day for us all to 
gather and honour those who have recently died and catch up with the wonderful families 
and carers who supported them in their wish to die in their place of choice. Bunty Gundy as 
always was responsible for the beautiful service. 

Achieving our four year accreditation with ACHS in February this year was a culmination of 
months of work by Annette Cudmore who capably guided all of us through the process. 
Gaining this accreditation serves as a sign to the community that we are committed to 
delivering quality patient care and service, and is an ongoing process in our daily work.  

CLINICAL ADVISORY MEETINGS: 

Our regular meetings with Dr Adrian Buncle and Dr Paul O’Dwyer continue to provide the 
nursing staff with ongoing support and medical expertise. Dr Joseph Ding has also moved to 
Shepparton to work as a GP. Dr Ding has agreed to join our clinical advisory meetings and 
with his extensive experience in palliative care and his post graduate qualifications in this 
area of expertise, we look forward to benefiting from his knowledge.  We are always grateful 
to Adrian and Paul for their continued involvement and support for the service. 

 EXECUTIVE MANAGER’S REPORT 
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Statistics: 

· Patient referrals:  149 (27 up on last year). 

· Total no of deaths: 108. 

· Home or Residential Care: Home - 48. Aged Care Facilities –30. ( 7 in our Ave Maria 
Bed). 

· Goulburn Valley Health:  12. 

· Rushworth: 2 (Palliative bed). 

· Tatura: 7 (Palliative bed). 

· Shepparton Private Hospital:  2. 

· Other Acute Facilities: 7 (Austin, Freemasons, Benalla and Kyabram). 

· Total number of patients discharged: 24. 

· Inappropriate referrals (not admitted): 17. 

Our workload continues to increase as more people in our community are looking for 
palliative care at the end of their lives. The majority of patients we care for have a malignant 
diagnosis, although people with chronic disease and dementia are becoming more prevalent 
in our referrals. 

 As always, I am forever grateful to my team for all that they do to make this service so 
special to work for.  It is a pleasure to work beside them each day.  The many volunteers who 
make up fundraising committees; work with our patients and their families; or who work on 
our committee to keep us financially viable, make GVHCS what it is today.  We all look 
forward to the next 12 months and all the challenges that it presents to us. 

 

Carmel Smith 
Executive Manager 
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Consolidation of bereavement activities has occurred in the past 12 months with regular use 
of the Packham Street building for the walk groups which are held every three months.  The 
building provides a very effective start and end point for the walks (to Jordans Bend) due to 
the availability of facilities such as toilets, comfortable seating and refrigeration.  It also 
gives an improved ability to generate specific conversations within the group as the seating 
arrangements are not fragmented.  The walk groups have attracted between 6 – 15 walkers at 
each session. 

 

The Kids Grieve Too (KG2) program, a support group program for children aged between 4-
14 years has been running monthly since November 2008.  The group is structured around 
activities designed to foster discussion and communication about their loved one who has 
died.  Three Hospice volunteers have worked directly with the children under supervision, 
and I have facilitated the concurrent session with bereaved adults.  We have had six families 
(comprising 12 children) attend various numbers of sessions of the eight groups held thus far.  
Individual evaluation of the effectiveness of the group has taken place.  This provided very 
positive feedback from the parents who stated that their children were feeling more confident 
to ask questions and talk about their special person who has died. During the next 12 months 
I would anticipate that the group will be advertised more widely to incorporate more families 
outside of the GV Hospice environment.  The volunteers and I have taken the opportunity to 
attend a weekend training program specific to support groups which was run locally by the 
Australian Centre for Grief and Bereavement. 

 

In July I did an oral presentation at the International Conference on Grief and Bereavement 
which was held in Melbourne.  This was a 1½ hour session presented in collaboration with 
four other counsellors working in palliative care; the paper was titled “Bereavement support 
in palliative care agencies in Victoria – what works”.  We covered various programs run by 
our services and I specifically presented on the walk group and creating memories craft 
programs.  An abridged version of this presentation was delivered at the PCV state 
conference in October by one of the other agencies on behalf of our group. 

 

I would like to extend my thanks to our wonderful volunteers for their assistance in so many 
aspects of the bereavement program. 

 

Julie Poon 
Bereavement Counsellor 
 

 BEREAVEMENT COUNSELLOR’S REPORT 
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Over the past year, the role of the Patient Care Volunteer has continued to diversify, with 
volunteers involved in a variety of group work as well as their usual family support work.  
Our volunteers are specially trained community members who are committed to providing 
community support to people with a life-threatening illness and their carers and families.  

Part of their role is being involved in ‘health promoting palliative care’ which isn’t a new 
concept, but one which is perhaps gaining greater recognition.  It includes increasing the 
capacity and ability of community members as they support and care for their family, friends 
and neighbours who are faced with a life threatening illness.  Some of the ways the 
volunteers have been involved in this over the past year are particularly in the context of 
grief and bereavement support. As volunteers sit with members of our ‘Documenting 
Memories’ craft group, sewing and knitting projects are underway, stories are shared, tears 
may be shed and laughter is heard.  It seems very healing for those learning to live without 
their loved one who has died. A similar experience occurs with the walking group and on a 
different level, the Kid’s Grieve Too (KG2) group.  The feedback from participants in these 
groups has been very positive. 

We were fortunate to receive a grant of $2,500 from the Mary MacKillop Foundation which 
enabled us to purchase resources for the craft group. This has been very helpful in setting us 
up with ‘big items’ like a sewing machine and scrapbooking items, as well as some books 
which will go into our library. 

Volunteers have been involved in several educational seminars including the bi-annual State 
Palliative Care Volunteers Conference in Bulleen. As usual, it was interesting to go to the 
State Conference and meet people who are doing the same job across the state.  

As well as the group work, volunteers continue to be active with family support work. This 
year they have provided countless hours of respite, companionship at home and on outings, 
emotional support, assistance with shopping, transport to medical appointments as well as 
other practical support - always with understanding and a listening ear. On behalf of the staff 
team I would like to extend thanks to this team of people who willingly give their time and 
expertise and play a vital role in the provision of palliative care across greater Shepparton. 

I would also like to take the opportunity to thank the entire team of dedicated people that I 
work - with the, staff, the committee of management and volunteers working in various 
capacities – you are tireless workers who are committed to the provision of excellence in 
palliative care and it is a privilege working with you. 

 

Tanya Holt 
Co-ordinator of Volunteers 
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FRIENDS OF HOSPICE meet at Hospice House on the second Wednesday of each month at 
10.30 a.m. 

Fund-raising activities conducted during the year were: 

October – SPRING GARDEN COACH TOUR to CRUDEN FARM: 

– Profit $3,253. 

December – Hospice cards sold at Combined Charities’ Christmas Card Shop: 

 – Proceeds $770. 

April  – HOSPICE TEA AND HARMONY: 

 – Profit $13,620. 

Lois Malloy-Vibert joined the group during the year. 

A warm welcome awaits new members. 

For further information, please telephone Hospice House (5822 0068). 

 

Pat Gibson 
Honorary Co-ordinator 
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MEMBERS OF THE “FRIENDS OF HOSPICE” 

ANNUAL REPORT FOR YEAR ENDED 30/06/2009 
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2008 – 2009 

Once again, the Opportunity Shop continues to perform well thanks to the continued 
dedication of Staff and Volunteers.  Also this year we have produced our best ever financial 
result, tabled elsewhere in the Annual Report. 

Sharyn Oxenbury, Julie Argus and Darlene Crossley are continuing to do a tremendous job 
and it is certainly showing in the results and the atmosphere at Fryers Street.  A great group 
of volunteers ably assist Sharyn & Julie and it is pleasing to note that most of the volunteers 
are now becoming ‘long term’ and all seem to be enjoying their time at the Opp. Shop.  Our 
sincere thanks go to all those people who contribute to the success of the Shop. 

The increase in the volume of donations necessitated the purchase of a larger van, and in 
February we purchased a new Hyundai iLoad, which Kevin and the guys think is wonderful 
compared to the old smaller van. 

The ‘Work for the Dole’ arrangement with Central Victoria Group Training (CVGT) 
continues, and we appreciate the help that the people placed with us provide.  We again 
thank CVGT for their continued support. 

To everyone involved in the operation of the Opp. Shop a big thank you for all the things you 
do.  Our Staff, Volunteers, Administration and Agency Workers, all contribute significantly 
to help make our Opp, Shop the success it is. 

A big thank you to you all. 

 

John Beaver 
Opportunity Shop Representative 
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Woody’s Murray to Moyne Bicycle Relay: 

The Murray to Moyne is named in honour of Port Fairy’s Graham Woodrup, who was the 
mastermind behind the first event in 1987.  He died while on a training ride in 1992. 

Goulburn Valley Hospice Team assembled a 23 person team to compete in the 22nd Annual 
Murray to Moyne cycle relay held on 4th and 5th April. 

The Hospice team carried out a can rattle at Shepparton Market Place on 28th March and 
raised a total of $2,498.70; they also had a Sausage Sizzle at Bunnings Warehouse in 
Shepparton on Saturday 11th April and raised another $1,226.05, which is a fantastic effort. 

In total the 2009 Goulburn Valley Hospice team raised in excess of  $13,500.00.  Everyone 
in the team has a certain amount they have to raise which contributed to this fantastic total. 

The cycling is the easy part - it’s good to get away from the pressures and stresses of life out 
on the road in the fresh air and it’s great to work with the local cycling community, which is 
always very supportive. 

Next year I’m sure it will be another great year for the Woody’s Murray to Moyne Ride and 
our Goulburn Valley Hospice Team. 

Rohan Dealy  
Murray to Moyne Representative. 
___________________________________________________________________________
Shepparton Hospice Fruit Loop Ride: 

The annual Fruit Loop bike ride once again raised valuable funds for Goulburn Valley 
Hospice Care.  The event is conducted by a hard working committee headed up by Trevor 
Morris as Chairman and Geoff Holland as Secretary, with enthusiastic committee members 
from cycling, Kiwanis Sunrisers, Hospice supporters and our own Hospice Staff. 

The Committee meets monthly to make arrangements for the ride as there is a host of things 
to be organised.  

Over thirty people are required to conduct the ride, many of them on hand from 6.00 am. on 
the day, as officials in cars and groups that go out on course to provide sustenance for the 
riders.  On their return, the cyclists received a BBQ meal provided by Kiwanis Sunrisers and 
a massage provided by volunteers.  There are also officials who collect riders on the course 
who need assistance.  Ambulance Officer medical support is also available. 

Inspector Ian Bull arranges for Victorian Police members to be on hand to ensure the riders 
are safely escorted to the outskirts of the City. 

With three rides over 200 k, 100 k and 50 k, there is a ride for everyone and almost 500 
riders took part in last year’s event.  We were fortunate to have former international cycling 
champion Phil Anderson take part in the ride which gave the participants a big thrill. 

A pasta night is held the evening prior to the event which is always well attended.  

Not only does Hospice gain over $40,000 from the event, but we gain great publicity and 
have an opportunity to promote the Service. 

The Fruitloop ride has become an important part of the cycling and fundraising calendar in 
the Goulburn Valley. 

Don Kilgour 
Fruit Loop Committee 
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FUND RAISING SUB COMMITTEE’S REPORT 

Goulburn Valley Hospice Rallye 2009  

Number 14 

Another Great Rallye 

The Rallye held over the weekend of the 2nd and 3rd of May, with 31 cars and 82 participants helped 
raise $28,298.00 for Hospice. 

This year’s Rallye took us to Lake Hume Resort for our Saturday overnight stay.  We enjoyed morn-
ing tea at the Tatong Village Market and lunch at Myrtleford Show Grounds, with the meal being 
supplied by the Myrtleford Apex and Lions Clubs. 

On Saturday night we enjoyed dinner at the Sails on the Lake Function Centre at the Lake Hume Re-
sort (very little water in the lake).  The fancy dress theme was "water” plus auctions, raffles, enter-
tainment and good food made for a great night. 

On Sunday after a leisurely drive form Lake Hume to Katunga we enjoyed and Italian Banquet at 
Monichino’s Winery.  Following lunch presentations were made. 

Competition involved reading the instructions, travelling the designated route and answering ques-
tions to prove that the instructions had been followed.  Points were allocated for correct answers and 
for adherence to the generous travel times. 

The profit came from entry fees, donations, raffles and an auction.  All prizes, raffle and auction 
items were donated. 

A very enjoyable weekend was had by all and hopefully can be repeated in 2010. 

 

Bill Parsons 
Chairman 2009 
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Audited  

Financial Statements 

 

 

 

For the financial year ending  

30th June 2009 
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