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Our Mission
To be a leading provider of holistic and 

accessible, health, lifestyle, and wellness 
services, evolving around the needs and 

expectations of our community.
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Our vision
An empowered and 

connected community of 
older adults living their 

best lives.

Our mission
To be a leading provider of holistic and 

accessible health, lifestyle, and wellness 
services, evolving around the needs and 

expectations of our community.

Our values
Collaboration
Compassion

Integrity | Quality
People-focussed

Burnie Brae acknowledges the traditional 
custodians on whose lands we walk, work 

and live, including those of the Turrbul  
and Jagera nations, and pay our respect to 

their Elders past, present and emerging.

We acknowledge the important role 
Aboriginal and Torres Strait Islander peoples 

continue to play within our community.

Burnie Brae is committed to being an 
inclusive organisation. We recognise that we 

work across diverse communities and 
welcome and encourage participants from 

all backgrounds and experiences.

We strive to embrace the diversity of people 
from all ages and genders, Aboriginal and 

Torres Strait Islander peoples, culturally and 
linguistically diverse groups, the LGBTIQ+ 

community, people seeking asylum, 
refugees, and people living with a disability.
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We have completed an NDIS verification audit where our key business 
processes such as human resources, incident management, complaints 
management and risk management were audited. As a registered provider, 
Burnie Brae is required to meet a strict set of standards and are regulated on 
an ongoing basis by the NDIS Commission.

We are a registered charity with the Australian Charities 
and Not-for-profits Commission. Details about our 
charity profile can be found at www.acnc.gov.au 
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About  
this Report

Our four key focus areas
These areas articulate where and how our focus aligns with the organisational vision.

This annual report is an overview of the operational 
and financial performance of Burnie Brae Ltd. from  
1 July 2024 to 30 June 2025.

Our annual report is designed to provide a snapshot of 
a year in the life of Burnie Brae: to celebrate success, 
identify learnings, and encapsulate how we weave our 
values into everything we do.

It is a compilation of a planning and reporting 
framework that guides how we prioritise and deliver 
programs and services.

The foundation of this framework is the Burnie Brae 
Strategic Plan 2023 - 2028 that consolidates our future 
direction and provides focus to four areas on which to 
deliver and measure our achievements.

How the report is put togetherCompiling the annual report is a team effort where our people contribute content guided by statutory requirements and their achievements against the five-year strategic road map.
The senior leadership team reviews the content for accuracy, style, and ease of understanding, and the board endorses the final version.

The financial information is audited by Bentleys Brisbane (Audit) Pty Ltd.
Where to find the report
The report can be found on our website at  www.burniebrae.com.au

Focused 
Growth

Customer-led  
Service 

Improvement

Sustainable  
Business

Operational 
Excellence
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About Burnie Brae

Burnie Brae sketch and photo with Blacksmith shop.  
Images courtesy of Ian Hamilton and State Library of Queensland.

‘Burnie Brae’ was the name given to 
the original homestead built by the 
Hamilton family on the centre’s 
present site. The 20-acre block was 
purchased by Andrew Hamilton in 
about 1873. After the house was 
demolished in 1952, the block 
became Annand Park, and the park 
was named Burnie Brae Park in 1997.

Burnie Brae Centre opened in 1984 
following seven years of dedicated 
fundraising by the Rotary Club of 
Chermside. It was quickly 
established as a cornerstone of the 
community renowned for its vibrant 
atmosphere and diverse range of 
activities. These early years laid the 
foundation for the centre’s role as a 
warm and welcoming space for 
community members of all ages.  

A significant milestone occurred in 
1994 with a major expansion project, 
funded in part by the government. 
This expansion included the addition 
of essential facilities such as a day 
respite centre and home 
maintenance office, enabling Burnie 
Brae to significantly increase its 
reach and impact within 
the community.

As the needs of the community 
continued to evolve, so did the 
offerings. The introduction of Café 
Connect in 2009 provided a social 
hub for community members and in 
2011, the launch of the Healthy 
Connections exercise clinic 
diversified our services by 
promoting health and wellness 
among our members.  

Burnie Brae established 
government-funded services to 
complement member services 
becoming an award-winning Home 
Care Package provider to help older 
people stay comfortable at home 
and connected to the community.

A significant partnership with the 
Brisbane City Council led to the 
revitalisation of the Burnie Brae Park 
into a recreational space for 
the community.

Since its inception in 1984, Burnie 
Brae has achieved significant 
milestones with an unwavering 
commitment to improve and 
maintain a great quality of life for the 
people in its community.
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Brisbane North

Map courtesy of Australian Government’s Department of Health

Where 
we work 
Burnie Brae is approved to offer services in the 
Australian Government’s Brisbane North 1 and 
Cabool 1 aged care planning regions. These 
boundaries became effective in April 2018 and are 
based on Statistical Area Level 2 boundaries from 
the Australian Bureau of Statistics Australian 
Statistical Geography Standard 2016.

Our member services are 
facilitated at 60 Kuran Street, 
Chermside and the 
administration team works at 
18 Kuran Street, Chermside.

Burnie Brae delivers home care 
services where people live 
throughout its northern 
Brisbane community.
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Cabool

Map courtesy of Australian Government’s Department of Health
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Our Partners 
and Connections 
Community

	Ù HUR Australia 

	Ù Institute for Urban 
Indigenous Health 

	Ù Jubilee Community Care 

	Ù Kedron-Wavell Services Club 

	Ù Lions Clubs of Brisbane 

	Ù Loqui Speech Pathology 

	Ù Metro North Health

	Ù MOA Benchmarking 

	Ù National Australia Bank 

	Ù Optus 

	Ù Orcoda Limited

	Ù Ozcare

	Ù Queensland Aged and Disability  
Advocacy Service 

	Ù Queensland Health

	Ù RizeUp Australia

	Ù Royal College of Healthcare

	Ù RSL LifeCare

	Ù SignUp

	Ù St Vincent’s Care Services 

	Ù Suncare Community Services

	Ù The Prince Charles Hospital

	Ù Thomson Geer Lawyers 

	Ù UKG

	Ù Wesley Mission 

	Ù World Wellness Group 

	Ù Zoom 

	Ù ADA Australia

	Ù �Aged and Community Care  
Providers Association 

	Ù �AlayaCare

	Ù �All About Living 

	Ù �Alzheimer’s Queensland 

	Ù Anglicare Southern Queensland 

	Ù Australian Catholic University 

	Ù Australian Community  
Transport Association

	Ù Australian Institute of Company 
Directors

	Ù Australian Red Cross

	Ù BallyCara 

	Ù Bentleys

	Ù BlueCare 

	Ù Bolton Clarke 

	Ù Brisbane North PHN 

	Ù Care Connect 

	Ù Carers Queensland 

	Ù Centacare 

	Ù Co.As.It Community Services Ltd

	Ù Communify Queensland 

	Ù Foodbank Queensland 

	Ù Footprints Community 

	Ù FUJIFILM MicroChannel Services 
Pty Ltd

	Ù Greek Orthodox Community 
of St George, Brisbane 

	Ù Griffith University 

Government
	Ù Australian Government 
Department of Health, 
Disability and Ageing

	Ù Australian Government 
Department of  
Home Affairs

	Ù Australian Government 
Department of  
Social Services

	Ù Queensland Government 
Department of Families, 
Seniors, Disability 
Services and Child 
Safety

	Ù Queensland Government 
Department of Local 
Government, Water and 
Volunteers

	Ù Queensland Government 
Department of Housing 
and Public Works

	Ù Queensland Government 
Department of Women, 
Aboriginal and Torres 
Strait Islander 
Partnerships and 
Multiculturalism

	Ù Hon. Sam Rae MP 
(Minister for Aged Care  
and Seniors) 

	Ù Mr James (Jimmy) 
Sullivan (Member for 
Stafford) 

	Ù Councillor Danita Parry, 
Brisbane City Council 
(Marchant Ward) 

	Ù Councillor Adam Allan, 
Brisbane City Council 
(Northgate Ward)
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Message from the Chair  
& Chief Executive Officer 
The 2024–25 year has been 
one of preparation, 
growth, and innovation for 
Burnie Brae.

A significant focus this year was 
preparing for the introduction of the 
Support at Home (SAH) program; 
the Australian Government’s reform 
for in-home aged care to help older 
people live at home longer. 

That preparation saw investment in 
training, planning, and systems to 
ensure services and staff are ready 
for the transition, and to give our 
clients confidence that their care will 
continue seamlessly under the 
new model.

As we continue to focus on 
operational excellence, our second 
leadership program was conducted 
to build the capacity of our future 
leaders. We extend our appreciation 
to the Caboolture Workers Co-op for 
its valuable collaboration that 
enriched the program and 
strengthened our connections in the 
local community.

As well as investment in our people, 
we continued to strengthen our 
internal systems, in particular the 
adoption and expansion of 

AlayaCare. This software platform 
has transformed the way we 
manage and deliver care, improving 
efficiency and outcomes for clients 
and the business.

With our eyes firmly on the horizon, 
we trialed artificial intelligence (AI) 
technologies, including innovative 
applications to support our clients 
and members directly. These trials 
reflect our commitment to exploring 
new tools that can improve services 
and create more personalised 
support.

In March 2025, we were impacted 
by Tropical Cyclone Alfred. Our local 
response was a great example of the 
emergency management team 
working together and our robust 
procedures. Essential services were 
maintained throughout the event 
and normal operations were 
restored in a timely way. 

Throughout the year, the board has 
focused on improving reporting and 
oversight to support the chief 
executive officer and senior 
leadership team during a time of 
significant sector reform. 

The Burnie Brae Ltd. Board of 
Directors evolved this year as 

Belinda Sutherland and Anne 
Copeland resigned and we 
welcomed Bernadette Dutton and 
Sharon Sweeney as Directors. 

Our achievements in the past 12 
months would not have been 
possible without the dedication of 
our staff, volunteers, and board 
members, or the trust and 
engagement of our members and 
clients. We thank you all for your 
invaluable contributions.

As we move into the next year, we 
remain focused on delivering quality 
services, strengthening community 
connections, and embracing 
innovation to ensure that Burnie 
Brae continues to thrive as a place 
where people are supported, valued, 
and connected.

Steven O’Donoghue
Acting Chair

Andrew Watson
Chief Executive Officer

Steven O’Donoghue Andrew Watson
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Achievements and Awards

12%
growth in 
brokerage 
services

33%
growth in 
private clinical 
services

12%
growth in 
CHSP 
services

22%
growth in  
DVA Servicess 

20%
growth in 
Healthy 
Connections 
members

22%
growth in 
NDIS Services

60%
growth in 
allied health  
home care packages 
services

Aged Care  
Quality Standards 

Community Transport 
Operator Accreditation

Home Assist Secure 
Program Requirements

NDIS Practice  
Standards

Food Safety  
Standards

ACCREDITED ACCREDITED

ACCREDITED ACCREDITED

ACCREDITED

	Ù Healthy Connections membership 
reached record levels of more than  
367 active members.

	Ù Healthy Connections is in financial surplus 
for the first time in 12 years.

	Ù �A KPMG AI pilot project reduced client 
confirmation calls by up to 82%. The project 
received national recognition following a 
presentation to the Ageing Australia QLD 
State Conference.

	Ù �Burnie Brae staff were recognised on the 
international stage through Aynsley 
Johnson’s participation in the National Care 
Workforce Alliance (NaCWA) Professional 
Development Program in Rome. 

	Ù �Implementation of the Burnie Brae Digital 
Roadmap, a three-year strategy to streamline 
operations, centralise client data, safeguard 
data integrity, increase cyber security, and 
improve the user experience across all 
digital platforms. 

	Ù �Participation in Quality Indicator Pilot 
Program for Home Care with the Aged Care 
Quality and Safety Commission.
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Year in Review         
A brief overview of the key achievements that align  
with our four key strategic focus areas

Focussed Growth
	Ù �Expanded the in-home service footprint into Caboolture and Moreton Bay.

	Ù �Invested in training, planning, and digital readiness to prepare for the government’s 
SAH program implementation.

Operational Excellence
	Ù Launched finance dashboards, KPIs, and cross-training programs across teams.

	Ù Implemented nine-day fortnight for allied health staff.

	Ù Introduced mandatory dementia training for support workers and drivers.

	Ù Recognised volunteers and employees with Years of Service Awards.

	Ù Created three-year IT Digital Roadmap to support digital  
maturity and strengthen security.

	Ù Reviewed and updated policies and procedures to meet new 
regulatory requirements.

Customer-led Service Improvement
	Ù Delivered community education forums, including information sessions about the 
government’s aged care reforms.

	Ù Project Pantry was relocated to the member services hall.

	Ù Hosted well-attended, large-scale community events and markets. 

Sustainable Business
	Ù Delivered consistent surpluses and strong cash reserves throughout the year.

	Ù Implemented faster end-of-month reporting.

	Ù Achieved successful external audit for our food safety program and achieved a 
five-star rating from Brisbane City Council’s Eat Safe Brisbane scheme. 

	Ù Introduced Moving on Audits Benchmarking to provide complete quality 
management and continuous improvement. 

	Ù Preparation for regulatory reform, including the strengthened Australian 
Government’s Aged Care Quality Standards and the Aged Care Act, 2024. 

	Ù Rolled out new service fee schedules and began preparing clients for the new 
Support at Home program.
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Board of Directors 
Five non-executive board directors guide our strategic direction, 
governance, and provide expert industry advice.

Steven O’Donoghue 
Interim Chair

Steven O’Donoghue is a highly 
accomplished executive leader and 
business professional with more 
than 20 years’ experience managing 
teams in the financial services 
industry.  He holds a Master of 
Business Administration, a Master of 
Applied Finance, is a Certified 
Financial Planner, is a graduate of 
the Australian Institute of Company 
Directors, and co-owns a growing 
podiatry practice. 

Bernadette Dutton  
(date appointed 28 October 2024) 
Non-Executive Director

Bernadette Dutton brings more than 
30 years’ experience as a 
professional speech pathologist in 
the United Kingdom and Australia to 
our board. She founded and directed 
a successful business using strong 
leadership skills to drive growth and 
service delivery. Bernadette is a 
member of Speech Pathology 
Australia and the International 
Coaching Federation.

Belinda Llamas   
Non-Executive Director

Belinda Llamas brings a 20-year 
career in risk management, work 
health and safety, human resources, 
and business management to Burnie 
Brae. Having completed a Bachelor 
of Business Management and Master 
of Health Science (Risk), her interests 
are in systems maintenance, 
simplifying compliance, growth, and 
long-term planning.

Carolyn Robinson
Non-Executive Director

A registered nurse with more than 
50 years’ experience, Carolyn 
Robinson’s expertise and 
contributions to the nursing 
profession were recognised with a 
Vice Chancellors Award from QUT, 
and as a Fellow of the Royal College 
of Nursing, Australia. 

Sharon Sweeney  
(appointed 28 October 2024)
Non-Executive Director

Sharon Sweeney has been a health service leader for more than 30 years. 
An Adjunct Associate Professor, she holds a Master of Population Health, a 
Master of Health Services Management, and is a Fellow of the Australasian 
College of Health Service Management. She is also a Certified Health 
Executive, and a graduate of the Australian Institute of Company Directors. 
Her special interest is in community, the health and wellbeing of older 
people, and social isolation.
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Board of Directors Proceedings
Board attendance at meetings 

Number Eligible  
to Attend Number Attended

Anne Copeland (retired) 26 March 2025) 8 8

Carolyn Robinson (resigned 25 August 2025) 11 11

Belinda Llamas 11 10

Belinda Sutherland (resigned 17 July 2024) 0 0

Bernadette Dutton (Appointed 28 October 2024) 8 7

Sharon Sweeney (Appointed 28 October 2024 8 8

Steven O’Donoghue 11 11

Li (Connie) Gao  
Resigned 15 November 2024

Burnie Brae acknowledges and 
thanks Connie for her valued 
contribution and dedication 
during her time on the board.
wish her all the best for 
the future. 

Laura Burrows 
Appointed 25 August 2025

Laura joins the board bringing 
strong experience in community 
development, governance, and 
legal expertise that will further 
support Burnie Brae’s 
strategic direction.

New Company Secretary

Retirement
Anne Copeland (July 2017 – 26 March 2025) 

In April 2025, Anne Copeland resigned after seven years on the board, including 
two years as chair. Anne stepped into the chair role at a pivotal time, following a 
major business restructure to provide strong and steady leadership during a 
period of significant transition.

Under her guidance, Burnie Brae strengthened its governance framework in 
alignment with the aged care sector requirements, welcomed new board 
members, enhanced transparency in reporting, and endorsed a new business 
model that has positioned the organisation for financial sustainability and 
future growth.

Anne’s dedication, professionalism, and commitment have left a lasting impact 
on Burnie Brae. We are confident that the principles she reinforced will continue 
to guide us into the future. We extend our warmest thanks and best wishes to 
Anne for health, happiness, and fulfilment in the years ahead.

Belinda Sutherland (July 2023 – July 2024)

Belinda Sutherland resigned from the board in July 2024 after serving for one 
year. An experienced allied health professional, Belinda made a valuable 
contribution to the organisation’s governance and strategic initiatives. She 
volunteered her time and expertise to support the growth of our Healthy 
Connections team. The board and senior leadership team thank Belinda for her 
dedication and commitment and wish her all the best for the future. 
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Consumer Advisory Committee 
Our Consumer Advisory Committee (CAC) has become an 
integral part of how we listen, learn, and act. It comprises 
representatives of Member Services and Care Services who 
provide feedback and suggestions for continuous improvement. 

This year, the CAC drove meaningful changes that  
improved daily experiences for clients and members.  
Some highlights include:

	Ù Café Connect now features menus that reflect client 
preferences – bringing familiar favourites and healthier options 
to the table.

	Ù Updating the café furniture made communal spaces more 
welcoming and accessible to encourage people to linger 
and connect. 

	Ù New feedback channels, such as suggestion boxes, give every 
voice a chance to be heard. 	

	Ù The fee reduction process was redesigned to make it clearer 
and easier to navigate.

	Ù A dedicated transport survey led to practical recommendations 
that are shaping service improvements.

	Ù Emergency messaging and resources in the gym was reviewed 
and simplified to ensure members feel safe and confident 
during their workouts. 

Looking ahead, the CAC has laid the foundation for a broader 
engagement framework to guide how clients and members can 
shape future services. 

2024-2025 CAC members: Denise Martin, Dianne Beard,  
Myra Gilbert and Elizabeth Watson.

Our Committees
Our Consumer Advisory Committee (CAC) 
has become an integral part of how we 
listen, learn, and act. It comprises 
representatives of Member Services and 
Care Services who provide feedback and 
suggestions for continuous improvement. 

Acknowledgement - Jill Hawkins
We would like to gratefully acknowledge the contribution of Jill Hawkins, a 
valued member of the CAC, who passed away this year. Her insights, 
warmth and commitment to improving services for others made a lasting 
difference, and she will be deeply missed by all at Burnie Brae.
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Quality Care Committee
The Quality Care Committee comments on the 
quality of care provided at Burnie Brae, raises 
concerns and questions, and provides 
recommendations on how to improve the provision 
of quality care. 

The committee has no decision-making powers but 
examines macro issues and is a voice for clinical 
staff, consumers, and direct workers to raise 
concerns and make recommendations to the board 
and senior leadership team. 

The committee meets quarterly to review feedback 
(compliments and complaints) trends, reportable 
incidents, workforce data, continuous improvement 
actions, and audit and performance reports. 

This year the committee has:
	Ù Put forward four reports to the board and senior 
leadership team.  

	Ù Raised four concerns about the quality of care 
being provided based on reportable incidents 
and workforce challenges

	Ù Noted changes in the quality of care three times. 
	Ù Put forward seventeen recommendations for 
improvements to raise the quality of care.  

	Ù Asked thirteen questions about workforce, 
systems and processes that affect the quality 
of care. 

Quality Care Committee members: 
	Ù Head of Quality and Chair, Amanda Mundy - 
key personnel representative

	Ù Physiotherapist, Aaron Kishan -  
clinical representative 

	Ù Qualified Support Worker,  
Colleen Coleman - direct worker

	Ù Sandra Jewell - consumer representative

	Ù RN, Clinical Quality Coordinator and Co-chair, 
Jennifer Rogers - clinical representative

	Ù Respite Team Manager, Nick Smith - 
clinical representative

	Ù RN, HCP Team Manager, Gerry Perez - 
clinical representative

	Ù Proxy: Deutsche (Dee) Sian RN -  
clinical representative
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Senior Leadership Team

Andrew Watson 
Chief Executive Officer 

Andrew Watson is a seasoned 
senior executive with 
expertise in leadership, 
project management, and 
change management. He has 
successfully led 
transformative projects in 
aged care, food 
manufacturing, and sports. 
With a Master of Business 
Administration, Andrew 
excels in implementing 
strategic initiatives, driving 
organisational change, and 
building high-
performing teams.  

Aynsley Johnson 
Head of Care and  
Member Services

Aynsley has a degree in 
human services and social 
science and 20 years’ 
experience in the community 
sector working across 
government, private providers 
and consultancy. Her passion 
is within the not-for-profit 
space. With initial foundations 
in complex case 
management, through to 
leadership roles and now 
overseeing several of Burnie 
Brae’s aged care funding and 
membership streams, Aynsley 
is an advocate for social 
inclusion, health, and 
wellbeing among older adults. 

Andrew Christopher 
IT Manager 

Andrew Christopher has more 
than 26 years’ experience at 
Burnie Brae where he has 
performed in multiple roles 
across the business. As an 
experienced information 
technology professional, he 
leads the organisation’s IT 
services team and has 
successfully overseen 
significant software 
implementations in finance, 
care services, and transport.
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Amanda Mundy 
Head of Quality  

Amanda Mundy is an 
experienced quality 
professional with 15 years 
supporting organisations with 
funding body standards and 
legislation compliance. She is 
passionate about continuous 
improvement and consulting 
with workers to drive 
meaningful change. Her 
expertise covers work health 
and safety, governance, 
organisational policy writing, 
emergency management 
planning, developing and 
delivering training, incident 
investigation, and analysis of 
systems and processes. 
Amanda has a proven track 
record of supporting 
organisations through periods 
of significant 
regulatory change.

Karen Stewart-Smith 
Head of Allied Health 

Karen holds a MCEP, BAppSc 
(HMS), and (UT) PHTH, with 
more than 30 years of 
experience in the health 
industry, including 13 years 
with Healthy Connections. 
She has a strong background 
in developing and 
implementing services that 
respond to community needs 
while driving innovation and 
future-focused programs. 
Karen is committed to 
building a supportive and 
professional workplace, with 
a particular emphasis on 
education, mentorship, and 
team development to ensure 
the consistent delivery of 
high-quality client services. 

Alan Smith 
Head of Finance 

Alan is an accomplished chief 
financial officer with more 
than 40 years of experience 
leading financial strategy and 
business transformation 
across public and private 
sector organisations. 

His expertise includes 
strategic execution, 
governance, risk 
management, driving 
organisational change and 
building high-performing 
teams in diverse industries 
including property, SaaS, 
cybersecurity, and fast-
moving consumer goods. 

He holds a Master of Finance 
and is a Chartered 
Accountant (CA ANZ), CPA, 
Graduate of the Australian 
Institute of Company 
Directors, Justice of the Peace 
(Qualified) and a Registered 
Company Auditor. 
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Finance & Admin Officer (2)
Company Accountant (1)

Senior Procurement Officer (1)
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Clinical Quality and 
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Kitchen Supervisor (1)

Kitchenhand (1)
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Cafe Volunteers
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Volunteers
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B U R N I E  B R A E  –  A N N U A L  R E P O R T  2 0 2 4 - 2 518



Strategic Planning
We have set a five-year 
strategy anchored by our 
ambition to be a provider 
of choice for consumers 
and employees. 

Four key focus areas set the strategic direction of Burnie Brae:

We have 16 strategic initiatives that drive the performance and evaluation of our work. Using a roadmap 
of three horizons we will deliver these initiatives in a thoughtful and considered way.

Horizon 1 Horizon 2 Horizon 3

Laying the foundation 

Will set us up for long 
term success by putting 
in place key enablers for 
our future aspiration.

Growing our impact 

Will enable accelerated 
growth and delivery of 
services and experiences that 
are more difficult to 
implement however will add 
value to our community.

Towards best practice

Enables us to continue to innovate 
and strive for better practice to 
deliver high quality services and 
experiences, positioning Burnie 
Brae as a provider of choice.

Customer-led 
service improvement

Innovate our product and service 
offering and deliver experiences that 

marry consumer needs 
and preferences.

Sustainable business
Deliver services in an efficient and 
sustainable way so that we can 
continue to grow our offering 
and impact.

Focused growth
Grow our impact and footprint  
so that we can meet the needs  
of even more older Australians.

Operational excellence
Build our people, leadership, technology, 
and data capability to enable seamless 
and integrated experiences that support 
both our consumers and workforce.

Burnie Brae 
Strategic Plan 2023 – 2028 
October 2022
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Performance Report
Horizon 1
1 January 2024 – 31 December 2024

Laying the foundation

Will set us up for long-term success by putting in place key enablers for our future aspiration.

Initiative Focus Area Outcome

1.2 Grow our home care package 
and allied health disciplines 
footprint in the Brisbane region. 

Focused 
Growth

�Home Care Packages (HCP) increased by 11.5%. Growth 
remained steady despite reform uncertainty and normal 
attrition from clients transitioning to residential care or 
passing away.

Financial Outcome:

	Ù The HCP program delivered a record $1.08M surplus, 
more than double the annual budget.

	Ù Consistent growth in claim values across the year reflects 
stronger financial management, higher HCP package 
levels (Level 3–4), and effective utilisation of client’s 
unspent funds.

	Ù Administrative efficiency and stable staffing supported 
profitability without compromising client care.

Key Achievements
	Ù Record HCP revenue: Highest monthly claim  
(approx. $800K in May).

	Ù Improved client utilisation: ongoing proactive 
engagement reduced unspent funds.

	Ù Steady growth: 11.5% increase in active clients across 
the financial year.

	Ù Stronger governance: Enhanced reporting, procurement 
reform, and lean management practices.

	Ù Reform readiness: positioned strongly for SAH program 
(November 2025).

	Ù Strategic alignment: integration of marketing and intake 
functions to drive HCP awareness and growth.

Integrate allied health into the 
home care package offering and 
create opportunity for ‘top up’ 
fee for service for all consumers

HCP strategic goals for growth in planning for Moreton 
Bay Region were set.

An Expansion North business proposal was prepared, and 
the proposition to lease premises in Rothwell was 
investigated and found to be unviable.
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Initiative Focus Area Outcome

2.2 Evaluate the services that do not 
create value for Burnie Brae. 

Consider decommissioning or 
finding innovative ways to make 
products viable and/or reduce 
risk to Burnie Brae. This includes 
considering a more strategic way 
to leverage government funding, 
restructuring, subletting or 
outsourcing products 
and services.

Sustainable 
Business

The performance of Travel Connections was reviewed. 
Agreement with HelloWorld travel partnership ongoing. 
Opportunity for growth in travel via private bookings 
(outside Burnie Brae clients). 

Project Pantry Business Case was finalised. Requirement 
for space and demand investigation resulted in Project 
Pantry being moved to the back of the hall and its shed 
renovated and used for allied health classes.  

Business development opportunities 
exploration included:

	Ù Partnerships with independent living homes, such 
as Aveo.

	Ù Travel business case – partnership approach 
 and expansion. 

	Ù Project Pantry business case – change location, 
redefine eligibility criteria, reduce internal  
funding input. 

2.4 Update our brand architecture to 
ensure our brand aligns to our 
business model and proposition 
to consumers, employees, 
and volunteers.

Sustainable 
Business

Feedback indicated that the Healthy Connections 
stand-alone brand led to confusion among consumers 
and partner organisations. 

A brand refresh integrated Healthy Connections more 
closely with the Burnie Brae identity. Key outcomes 
included: 

	Ù Rebranding to Healthy Connections Burnie Brae. 

	Ù Adoption of the Burnie Brae colour palette and 
visual identity. 

	Ù Clear positioning of Healthy Connections as the allied 
health arm of Burnie Brae, a trusted and well-
recognised community organisation.  

This alignment strengthens the organisation’s unified 
presence across services, promotes consistency and 
trust, improves marketing and communication 
efficiencies, and reduces ongoing design and 
promotional costs.

Initiative Focus Area Outcome

4.1 Develop an ICT and digital 
strategy that enables Burnie 
Brae to understand how systems 
and technology will support its 
overall objectives and enable 
Burnie Brae to proactively plan 
and invest.

Operational 
Excellence

The Burnie Brae IT Digital Roadmap was launched. This is 
a three-year digital strategy to streamline operations, 
centralise client data, safeguard data integrity, increase 
cyber security, and improve the user experience across all 
digital platforms.

B U R N I E  B R A E  –  A N N U A L  R E P O R T  2 0 2 4 - 2 5 21



Horizon 1 (cont’d)

Initiative Focus Area Outcome

4.4 Grow our home care package 
and allied health disciplines 
footprint in the Brisbane region. 

Operational 
Excellence

�Moving on Audits quality management system 
implemented in May 2025.

New procedures for HCP end-of-month claiming and 
reconciliation process were implemented to meet the 
claiming requirements through AlayaCare.

Participated in StewartBrown’s aged care financial 
performance survey that provides insights into the trends 
and drivers of financial performance at the sector level, 
and at home or program level.

Participated in the Ernst & Young Support at Home Cost 
Collection program, which collects cost and activity data 
from in-home aged care providers.

A review of the contractual arrangement with Mobile 
Podiatry Practice, who provided a valuable service to our 
clients since 1995, was undertaken and a revised model 
accepted. 

Engaged with Technogym and HUR Australia for 
equipment list/space utilisation for service needs.

The new Care Services system introduced in April 2024 
was revised and embedded during the first half of the year. 

The business risk register was reviewed.

Project Pantry was merged into Member Services. 

4.5 Build our governance capability 
and maturity by developing a 
fit-for-purpose governance 
framework. We will ensure our 
board has the right skills, 
experience, and qualifications to 
govern Burnie Brae effectively.

Operational 
Excellence

	Ù Board membership reviewed to strengthen oversight 
ensuring at least one director has relevant 
clinical experience.

	Ù Two board members recruited.

	Ù Prepared register of board members

	Ù Improved the strategic plan progress reporting to 
the board.

	Ù Introduced board ‘buddying’ to assist new 
board members.

	Ù Held initial strategic planning day with board in 
anticipation of strategic plan review. This included a 
snapshot of Burnie Brae’s current business context that 
was presented to the board to provide it with a deeper 
understanding of its operations.

	Ù A revised policy framework was approved to support 
operational implementation and compliance.
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Horizon 2
December 2024 – December 2026

Initiative Focus Area Outcome

1.1 Undertake costs benefit analysis 
to define the ideal model for 
expansion of Burnie Brae’s 
service delivery model into new 
geographical locations.

Focused 
Growth

Not commenced.

1.3 Build our presence in the market 
by building and nurturing 
strategic partnerships that 
support our consumers and 
community. These partnerships 
should be targeted at 
relationships that enhance or 
create opportunity for strong 
referral pathways, industry 
research and promotion of 
our model.

Focused 
Growth

Attended the Healthy at Home Collaborative Group. 

Facilitated the leadership workshop in collaboration with 
the Caboolture Workers Co-Op.

Work commenced on a co-design pilot project with 
NaCWA and ACU to engage students for future 
employment as support workers, nurses and allied 
health clinicians.

Initiative Focus Area Outcome

2.1 Develop our fee for service 
offering and align it to market 
rates and consumer 
expectations, this will enable us 
to reduce our reliance on 
government-funded services and 
reinvest back into our services 
and people.

Sustainable 
Business

Work on Burnie Brae’s private fee-for-service offering was 
postponed because of the delay of the SAH program 
rollout. This will now be a key focus for 2025–26 as we 
prepare to meet the growing demand for privately-funded, 
flexible care options.

Market trends suggest more older Australians, particularly 
self-funded retirees, are seeking private services due to the 
complexity of the SAH model increasing 
contribution reductions. 

2.3 Develop a strong employee 
value proposition that supports 
Burnie Brae to attract and retain 
the most skilled and experienced 
employees, aligned to the 
organisation’s values 
and mission.

Sustainable 
Business

Reviewed and updated human resource policy 
and procedure.

Applied Australian Government’s Fair Work Ombudsman 
‘right to disconnect’ rules from August 2024.

Held the inaugural ‘Years of Service’ awards.

The 9-day fortnight was introduced to the Healthy 
Connections team because of a successful trial.

Conducted employee survey to gauge workforce  
satisfaction and areas for improvement with overall 
satisfaction rate of 80%.

Commenced development of employee benefits document 
to showcase current and potential new benefits.

Developed a workforce capacity strategy to build resilience 
and agility.

Conducted a review of staff incentive programs to ensure 
competitiveness as an employer of choice.
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Initiative Focus Area Outcome

3.3 Build in-house clinical capability 
to support the delivery of 
complex clinical care that enables 
people to remain at home for 
longer through delaying or 
preventing premature entry into 
residential aged care.

Customer-led 
service 
improvement

�Engaged two physiotherapists.

Recruited new remedial massage therapist.

Explored offering chair yoga and chair Pilates in the next 
financial year.

Strategic partnerships with universities through student 
placements play a key role in building and sustaining our 
clinical capabilities. 

These placements allow us to train students within our 
service framework, identify high-performing individuals for 
future employment, and proactively plan workforce growth. 

By integrating new graduates alongside experienced 
clinicians, we optimise staffing flexibility, manage labour 
costs, and ensure continuity of service. 

This approach supports our ability to meet increasing 
clinical demand while cultivating a skilled, resilient 
workforce aligned with the long-term strategic goals of 
the organisation.  

3.4 Invest in best practice systems 
and technology that supports 
integrated and seamless 
customer-facing and back-end 
service delivery.

Customer-led 
service 
improvement

Secured $33K grant from the Department of Home Affairs 
for three-year cyber security and tech monitoring project.  

Completed Clinical Governance Framework transition  
in AlayaCare. 

Commenced Consumer Journey Mapping project to 
improve understanding of consumer needs and preference

Implemented a multi-factor authentication setup for users 
to provide a layer of protection for sensitive information 
and access to critical systems.

Engaged in pilot project with KPMG to increase client 
communication, decrease social isolation, and how to 
implement changes to decrease administration processes 
for client engagement. Initial data showed 40% reduction  
in calls. 

All support workers, drivers and respite staff to complete 
mandatory dementia training awareness training. 

Initiative Focus Area Outcome

4.6 Source a leadership program for 
Burnie Brae that aims to develop 
the leadership capacity of the 
whole organisation at all levels, 
enhancing the collective 
leadership capacity of 
Burnie Brae.

Operational 
Excellence

Second leadership development program scheduled for  
July 2026.

Horizon 2 (cont’d)

Notes on reporting period
The board supported changing the strategic plan reporting period from the calendar year to the financial year to align with the 
annual report. However, the change will not take effect until the strategic plan is formally reviewed in early 2026.
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Measuring our Success 
In 2022, KPMG was engaged to review and analyse 
our operations. Outcomes of the review included a 
current analysis report and a strategic plan. The 
strategic plan suggested a set of indicators to 
measure success based on four pillars: focused 
growth, sustainable business, customer-led service 
improvement, and operational excellence.

These indicators rely on data collected over time to 
track performance. Since the strategic plan was 
adopted, it has been necessary to upgrade and 
establish new systems for finance, transport, care 
services, and in human resources and payroll that can 
produce reliable and meaningful data.

While the intention was to begin reporting against 
these measures of success in the 2023-24 financial 
year, the groundwork of system set-up and user 

education, and management of change throughout 
the organisation took precedent. 

This was further delayed as we spent most of the 
2024-25 year preparing for the SAH program 
commencement and legislative reforms.

This year we engaged StewartBrown to benchmark 
the HCP service where we expect to bed-in 
meaningful data collection for performance 
measurement in this sector.

It is anticipated that performance reporting in this 
format will commence in 2025-26. 

Our performance framework will enable the 
organisation to accurately track and measure the 
progress of its strategic initiatives.
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Our Services
We provide quality funded care and services to assist people to stay living 
at home when their independence is challenged by health issues or 
other circumstances. 

Our focus is on safety, wellness, and capability, with care planning tailored 
to individual goals, strengths, and preferences. 

Member Services
Centre activities – such as dance classes, art, card, and 
board games.

Community nursery – offering a range of plants for sale. 
All profits are returned to the local community.

Technology training – lessons to help people feel 
confident with technology.

Events and day trips – special day trips for seniors to 
theatre performances, exhibitions and other events.

Travel Connections – a team of travel advisors and 
itinerary planners.

Cafe Connect – onsite café in Chermside provides a 
place to gather and enjoy delicious food.

Hair salon –  on-site hair salon offering a full suite  
of services.

Care Services
Help at Home – cleaning, household tasks, personal 
care, socialising, companionship, transport and outings, 
allied health, home maintenance and repairs, 
and wellbeing.

Transport services – a door-to-door transport service 
to help clients get to the shops, appointments, activities, 
and other events that matter to them. The transport 
service accommodates people of all ages and needs, 
including disability access and mobility aids. 

Flexible Respite Care – day respite, supported outings 
and in-home respite care providing temporary relief for 
caregivers with short-term care for people who need 
support due to age, illness or disability.

Healthy Connections  
(Allied Health Services)
Helping people achieve their health goals and enhance 
their quality of life with an individual tailored approach 
by a team of dedicated, qualified specialists. 
Services include:

	Ù exercise physiology

	Ù physiotherapy

	Ù remedial massage

	Ù hydrotherapy

	Ù specialised clinical groups
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Care 
Services 
Report
What we provide
�Help at Home | Transport Services  
| Flexible Respite 

Funding Streams
�Home Care Packages | 
Commonwealth Home Support 
Programme | Private Fee for Service

What we achieved
Home Care Packages
HCP increased by 11.5%. Growth 
remained steady despite reform 
uncertainty and normal attrition from 
clients transitioning to residential 
care or passing away.

The 2024-25 financial year was 
shaped by our preparation for the 
new SAH program reforms, which 
will take effect on 1 November 2025. 
Much of the focus this year was:

	Ù Strengthening internal systems 
and processes to align with the 
anticipated change in regulatory 
and reporting requirements.

	Ù Educating staff and clients about 
the expected changes, ensuring 
the community was informed and 
prepared for a smooth transition.

	Ù Reviewing and adjusting care 
coordination practices to meet 
the new standards and service 
delivery models.

In June 2025, the government 
announced a new commencement 
date for the aged care reforms to 
1 November 2025. While this 
postponement provided additional 
preparation time, it also required 
careful communication with clients 
and staff to manage expectations 
and maintain confidence in the 
upcoming changes.

Despite the uncertainty, the team 
remained focused on providing 
high-quality care and achieved a 
modest growth in the number of 
packages delivered. This included 
increasing package numbers further 
into Moreton Bay, aligning with our 
expansion goals set for this year.

Commonwealth Home 
Support Programme (CHSP)
CHSP-funded services include 
in-home and centre-based respite; 
social support (group and individual); 
domestic assistance; home 
maintenance and modifications; 
transport; and personal care.

This year, demand for CHSP 
services remained strong, with 
some clear shifts in how services 
were accessed:

	Ù Centre-based respite hours 
increased by 24%, showing higher 
uptake of carer support through 
structured group-based 
respite services.

	Ù Domestic assistance (cleaning) 
slightly declined compared to last 
year (down 15%), showing a 
redistribution of funding to 
other priorities.

	Ù Home maintenance increased by 
22%, while home modifications 
expenditure rose sharply (up 
64%), reinforcing that safety and 
accessibility remain top priorities 
for clients.

	Ù Transport trips decreased (down 
24%), reflecting changes in client 
mobility patterns, more telehealth 
uptake, and a shift to community-
based activities closer to home.

	Ù Social support (group and 
individual) hours declined overall.

Overall, there is a continuing strong 
demand for in-home services that 
promote independence, alongside an 
increased emphasis on respite and 
home safety.

The Care Services team successfully 
maintained compliance with the 
eight Australian Government aged 
care quality standards.

Burnie Brae’s transition to AlayaCare 
has resulted in better service 
coordination, improved 
communication with clients, and 
enhanced reporting to support 
funding decisions.

Challenges
Home Care Packages
Several clients transitioned to 
residential care or no longer needed 
a package requiring service delivery 
and client management 
strategy adjustment.

The limited release of new package 
funds nationally contributed to a 
more modest growth rate 
than anticipated.

Commonwealth Home 
Support Program
Community need continues to 
exceed the provision of funding. The 
team prioritised minimum service 
levels for personal care and social 
support and allocated additional 
resources to home modifications and 
home maintenance to maximise 
safety and independence for 
older people.

B U R N I E  B R A E  –  A N N U A L  R E P O R T  2 0 2 4 - 2 5 27



Looking Ahead
Home Care Packages
The year ahead will be transformative for Burnie Brae’s 
Care Services team with the commencement of the SAH 
program – the most significant change to aged care 
service delivery in recent years. The change will impact 
every aspect of our operations; from engagement with 
clients and service delivery to reporting, workforce 
planning, and financial sustainability.

Key priorities for 2025-26 include:

	Ù Implementation of reform-ready systems: Finalising 
updates to AlayaCare and related internal processes 
to ensure compliance with new funding models, 
reporting requirements, and care 
planning frameworks.

	Ù Workforce readiness: Training and upskilling care 
partners (previously care coordinators), administrative 
team, and direct care workers to confidently navigate 
the new system and maintain continuity of care.

	Ù Client and community education: Rolling out a 
comprehensive communication plan to support 
clients and their families through the transition, 
focusing on choice, control, and transparency of 
care options. 

	Ù Financial sustainability: Modelling the impact of the 
new payment and funding arrangements to ensure 
Burnie Brae will continue to deliver high-quality, 
affordable services.

	Ù Managing increased workloads: Preparing for an 
anticipated short-term increase in administrative and 
coordination work.

Despite the scale of these changes, the team is well-
positioned to lead with confidence, supported by robust 
systems, strong partnerships (including with Burnie 
Brae’s Healthy Connections team), and a shared 
commitment to positive outcomes for older people in 
our community.

Commonwealth Home Support Programme
Burnie Brae will continue seeking opportunities to 
increase CHSP funding for high-demand services, 
particularly allied health and home maintenance, through 
targeted grants and advocacy.

We will also focus on strategies to boost social 
connection, including revitalising social support groups, 
increasing awareness of transport services, and providing 
education on the benefits of community participation, to 
ensure older adults remain engaged, active, 
and supported.

Allied Health and  
Therapy Services 

13%

Centre-Based  
Respite 

17%

Domestic 
Assistance 

21%
Flexible Respite 

1%

Home Maintenance 

22%

Personal Care 

3%

Social Support Group 

25%

Social Support Individual 

8%
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Statistics and Trends

Home Care Package Clients

2022-23 2023-24 2024-25

New Clients 120 91 30

Total Clients (at end of financial year) 230 260 290

Home Care Package Service Hours 

CHSP Service Hours

Service 2022-23 2023-24 2024-25

Allied Health and Therapy Services 946 1399 2978

Centre-Based Respite 6638 8696 12 758

Domestic Assistance 6662 8630 9095

Flexible Respite and Social Support Individual 7178 8501 7700

Nursing 171 350 922

Personal Care 4801 5767 5676

Transport trips 6157 7652 8702

Service 2022-23 2023-24 2024-25

Allied Health and Therapy Services 12 391 11 057 14 104

Centre-Based Respite 12 322 13 177 16 392

Domestic Assistance 21 937 23 304 19 887

Flexible Respite 366 1003 713

Home Maintenance 19 893 19 456 23 686

Home Modifications (expenditure) $268 395 $179 184 $293 375

Personal Care 2485 1955 1698

Social Support Group 22 828 33 035 28 798

Social Support Individual 17 580 13 739 9451

Transport trips 30 327 33 461 25 405

B U R N I E  B R A E  –  A N N U A L  R E P O R T  2 0 2 4 - 2 5 29



In the Spotlight – 
Smart Care
How AI is Redefining  
Connection and Efficiency

This year, Burnie Brae partnered with KPMG to 
trial AI-supported technology designed to 
streamline client confirmation calls. 

Early results from the trial have been very 
promising with an 80 percent reduction in time 
spent on call management. This saving meant 
that the team could focus on personal 
interactions, deepening relationships, and 
ensuring care remained centred on people 
not processes.

The trial demonstrated how carefully integrated 
technology can complement, not replace, 
human care; delivering efficiency while 
protecting the meaningful connections that 
matter most. 

Because of the success of this trial, we are 
exploring more AI applications that could 
support behind-the-scenes efficiencies. 

Our goal remains clear: to keep people in 
people-focused roles, while using smart tools to 
strengthen service quality and responsiveness.
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Healthy Connections  
Report (Allied Health Services)

What we provide
Healthy Connections provide accessible, high-quality 
healthcare to individuals and families, regardless of 
their circumstances.

Funding Streams
Home Care Packages | Commonwealth Home Support 
Programme | Private Fee for Service | NDIS | 
Department of Veteran’s Affairs | Medicare

What we achieved
CHSP Funding: $1.271M (increase of 6%)

Home Care Packages: $312K (increase of 84%).  
A strong growth supported by cross-promotion with 
Care Services and improved referral pathways to 
clinic services.

Clinic Private Income: $594K (increase of 10%) Growth 
reflects client confidence, expansion of membership 
programs, and active promotion on social 
media platforms.

Other Services: Steady growth across  
NDIS, DVA & Medicare

These results highlight the strength of the integrated 
service model, demonstrating how collaboration across 
teams and strategic promotion translate into meaningful 
growth and improved outcomes for clients.

Healthy Connections Income/Expenditure 

Financial 
Year

Income 
($M)

Expenditure 
($M)

2020-21 1.51 1.64

2021-22 1.07 1.57 (Covid recovery)

2022-23 2.04 2.30

2023-24 2.06 2.03

2024-25 2.73 2.58

Other Supportive Services
Physiotherapy Expansion
The expansion of physiotherapy services, both in-home 
and in-clinic for Burnie Brae HCP clients, has driven 
significant growth. HCP service delivery increased by 
30%, resulting in an 84% growth in revenue compared 
with the previous year. This expansion highlights the 
value of accessible, high-quality physiotherapy to 
support client health and independence.

Group classes (exercise/wellbeing)
This year we expanded the number of classes and 
specialised programs in response to client need. 
Group clinical classes deliver cost effective services to 
multiple clients simultaneously and are supported 
through government programs or subsidised by private 
health insurance, which ensures a stable and 
accessible client base. 

CHSP clients
CHSP funding enables access to low-level support for 
older Australians. Burnie Brae can ensure a steady flow 
of clients and reliable funding by leveraging this sector. 
CHSP also serves as a pathway for clients awaiting HCP 
allocation, creating client loyalty to encourage 
conversion to care service packages.

In-home remedial massage and weekend 
physiotherapy services 
Additional services continue to add value for Burnie 
Brae clients. These services attract a higher service fee.

Diversified Income Base 
	Ù Healthy Connections offers a unique mix of services 
not commonly seen across community centres and 
aged care providers.

	Ù Multiple revenue streams reduce dependence on any 
single service, spread financial risk, and create 
multiple pathways for growth as demand for aged 
care services increases.
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Efficient Service Delivery

	Ù Streamlined staff rostering 
minimised downtime and 
maximised billable hours.

	Ù Review of class times, fees, and 
staffing ensured operational 
efficiency while maintaining a 
supportive work environment 
that attracts and retains 
quality staff.

Healthy Connections clinic  
exercise memberships

At Healthy Connections we 
provide: 2304 membership hourly 
practitioner supervised classes 
per year. These memberships 
increased by 21% with an overall 
retention rate of 91%

2023-24 2024-25

Repeat Clients

Repeat clients 247 258

Repeat clients retained 234 238

Retention rate 94.74% 92.25%

New Clients

New clients 116 124

New clients retained 104 108

Retention rate 89.66% 87.10%

Totals

Total clients 363 382

Total clients retained 338 346

Total client retention rate 93.11% 90.58%

Members at end of Q2 2025

Active 
Members

366
Declined 
Members

1
Expired 

Members

29
Suspended 
Members

0
Terminated 
Members

0

Members at end of Q2 2024

Active 
Members

303
Declined 
Members

0
Expired 

Members

22
Suspended 
Members

0
Terminated 
Members

0

B U R N I E  B R A E  –  A N N U A L  R E P O R T  2 0 2 4 - 2 532



Expansion of Allied Health 
Programs

Expansion of our allied health 
services was achieved through 
greater integration with HCP, 
connection through social media 
content to our community avatar for 
membership growth, and enhanced 
availability for client appointments.

Mentorship and Professional 
Development

Our practitioner mentorship and 
professional development programs 
now include all staff. These 
programs offer formal training 
sessions, internal workshops, and 
networking opportunities.

Each practitioner can access a 
monthly mentorship session and a 
quarterly workshop (internal or 
external). This structure ensures 
continuous learning, peer support, 
and alignment with best practice.

Clinical Programs

Each year, our team reviews all 
clinical programs for efficiency, 
progression, compliance, and risk. 
This includes:
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	Ù Assessing program performance, 
outcomes, and impact on 
client care.

	Ù Reviewing clinical protocols, 
treatment guidelines, and 
documentation templates.

	Ù Evaluating practitioner 
performance against current best 
practice standards.

This cycle of review supports 
innovation, compliance, and 
excellence in client care.

Students and University 
Affiliations
In 2024-25, we hosted four exercise 
physiology students and one 
prosthetics student.

Our staff demonstrated exceptional 
commitment, often exceeding 
normal hours, to deliver clinical 
supervision. To support this 
program, our student onboarding 
manual was updated and refined.

We continue to strengthen 
partnerships with QUT, ACU, UQ, 
UniSC, and other institutions. These 
collaborations provide students with 
valuable experience while giving our 

organisation access to fresh ideas 
and emerging talent. Many 
outstanding students are identified 
as potential future employees. This 
year, we successfully recruited one 
exercise physiologist from our 
program.

Service Growth
Service growth was achieved 
through workforce optimisation, 
ensuring rosters, service length, and 
projected demand aligned with 
organisational goals. Outcomes 
included:

	Ù Increased GP referrals through 
proactive engagement.

	Ù Stronger private client growth 
through targeted social media 
campaigns.

	Ù Strategic recruitment of three highly 
skilled professionals, enabling 
improved responsiveness and 
capacity.

By scaling our workforce carefully, 
Healthy Connections has managed 
increased workloads while 
sustaining high standards of client 
care and supporting 
business expansion.
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	Ù Both HCP and CHSP are backed by government 
funding, providing a stable and predictable 
revenue stream.

	Ù Growing demand from the ageing population, coupled 
with adaptable government programs, supports 
long-term financial viability.

New Services
	Ù Mobile remedial massage expanded to two days 
per week.

	Ù Physiotherapy-led hydrotherapy classes launched.

	Ù Specialised Parkinson’s physiotherapy 
classes introduced.

Challenges
Despite strong growth, several challenges remain for 
this team:

	Ù Compliance and regulatory costs: New government 
aged care reforms demand ongoing updates to 
compliance documentation and reporting.

	Ù Administrative burden: Increased practitioner 
administration time (non-billable) impacts 
financial stability.

	Ù Workforce shortages: Recruitment of 
physiotherapists, exercise physiologists, occupational 
therapists and aged care practitioners 
remains difficult.

	Ù Rising workforce costs: Competitive wages and 
benefits are required to attract and retain staff. We 
offset this by ensuring new staff achieve a full 
caseload within three months.

	Ù Recruitment delays: Active recruitment is resource-
intensive and can slow expansion.

	Ù Staff workload: Practitioner shortages risk 
overworking current staff. We manage this with strict 
rostering, balanced service-to-administration ratios, 
and enforced break times.

	Ù Client safety: Ongoing reviews of staff-to-client 
ratios ensure safe delivery of both individual and 
group services.

Looking Ahead
Healthy Connections is well-placed for continued 
growth and financial sustainability through:

Workforce Development
	Ù Attracting skilled practitioners via competitive 
salaries, flexible work options, and professional 
development pathways.

	Ù Strengthening university partnerships to expand 
graduate pipelines.

	Ù Upskilling existing staff to deliver advanced services 
and specialised group programs.

Service Expansion and Innovation
	Ù New group classes in balance training, fall prevention, 
and mental wellness.

	Ù Expansion of brokerage services to partner clinics 
and aged care facilities.

	Ù Growth of Burnie Brae Home Care services, including 
the launch of a new SAH reablement program for 
lower-level package holders. This new program will 
also be accessible for brokered clients.

	Ù Cross-promotion of services through collaboration 
with Burnie Brae’s Member Services.

Government Programs and Compliance
	Ù Maximising access to HCP and CHSP clients, 
including higher-level care packages.

	Ù Ongoing quality improvement to meet compliance 
requirements while enhancing client satisfaction.

Marketing and Community Engagement
	Ù Targeted campaigns through digital channels and 
local partnerships.

	Ù Client retention strategies including loyalty and 
referral programs.

	Ù A soft rebrand bringing Healthy Connections logo 
colours under the Burnie Brae banner has 
significantly increased our visibility.

Financial Health
	Ù Continued diversification of income streams through 
private-pay memberships, group classes, and 
wellness programs.

	Ù Reducing reliance on government funding by 
broadening service offerings.

	Ù Continued engagement with GP clinics and hospitals.

	Ù Partnerships with retirement villages to provide 
services to members of their communities.

Preparing for Expansion
Healthy Connections has positioned itself for further 
growth by:

	Ù Staff training and upskilling: Developing staff into 
specialised roles and supporting leadership 
development (two staff completed leadership training 
this year).

	Ù University partnerships: Expanding collaborations 
to strengthen our pipeline of graduates and 
temporary staff.

	Ù Geographic expansion: Building relationships in 
northern regions with a view to establishing satellite 
sites supported by our practice management systems.

	Ù Team cohesion: Ensuring external service delivery 
does not reduce connection to in-clinic mentorship 
and support.
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Statistics
Total hours of services provided

Funding 2022-23  
# services

2023-24  
# services

2024-25  
# services

Percentage  
growth %

BB HCP 1188 1826 2978 63

Brokerage 602 922 1034 12

CHSP 4523 7642 8591 12

  

Other services Total # allied health 
services 2022-24

Total # allied health 
services 2023-24

Total # allied health 
services 2024-25

Percentage  
growth % 

EPC/ CDMP 
Medicare

224 215 220 2

DVA 451 563 687 22

NDIS 1399 1027 1265 23

Private Clinical 
services

N/A 2076 2768  33

Members 349 303 366 21

Member 
Attendance

10 530 13 328 14 867 11

Visual representation of service hours

CHSP 

8591

HCP

2978
Brokered

1034
NDIS

1265Private 
Funded

2768

Membership  
Attendance

14 687

Medicare
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Member Services 
Report 
What we provide
A variety of social, health, 
educational and recreational 
activities, along with regular 
centre-based events and services.

Funding Streams
Private-Fee-for-Service

What we achieved
Activities, Outings and 
Special Events
Some highlights from the year 
included:

	Ù Beginners’ yoga

	Ù Chair yoga

	Ù Euchre

	Ù Bribie Island WWII Tour

	Ù Knitting for a Cause – knitting 
and crochet group

	Ù Government House tour

	Ù ABBA the Waterloo 
anniversary tour

	Ù Parliament House High Tea

	Ù Toowoomba Carnival of Flowers

	Ù Choir/singing group commenced

	Ù Burnie Brae Bollywood Dance 
Group performed at Dreamworld 
for Diwali

	Ù 2024 Christmas Markets

	Ù 2025 Mother’s Day Markets

	Ù Rize Up Christmas appeal

	Ù Free centre tours and new 
member morning tea

Community Education
Educating and empowering our 
community is a significant focus for 
Burnie Brae. Some highlights from 
the year included:

	Ù Unpacking Home Care Packages

	Ù Understanding Aged Care

	Ù Living with Diabetes

	Ù Dying with Dignity

	Ù Attracting Butterflies to your 
Garden

	Ù Aged Care Reform Education 
(Support at Home)

	Ù Cost of Living and Refund Rights

	Ù Simplify your Life

Project Pantry
This year saw changes to Project 
Pantry to ensure its ongoing 
sustainability. A move from the shed 
to the back of the members’ hall 
improved physical accessibility. 
Long-life, non-perishable items are 
now provided once a month to 
eligible members who hold a 
pension, healthcare, or concession 
card at a reduced price of $5.00. 
Volunteers remain at the heart of 
Project Pantry. These dedicated 
volunteers prepare and distribute 
food relief packages to 
approximately sixty members 
per month.   

GOLD Program
Creative and crafty members 
enjoyed a variety of lessons and 
activities that included: organic 
hand scrub making, tie-dye, 
mandala art, paint-and-chat, 
personalised key rings, pop-up card 
making, and Christmas decorations.

Café Connect
Café Connect had a great year. We 
achieved successful external audit 
for our food safety program and a 
five-star rating from Brisbane City 
Council’s Eat Safe Brisbane scheme.

The menu was refreshed based on 
customer feedback conducted in 
February. The new menu featured 
favourites, such as fish and chips, 
and Portuguese tarts, but added 
new items such as the Aussie 
burger, fruit salad and chicken bites. 

Seating also had a makeover with 
the addition of some chairs with 
arms as requested by customers. 

In the background, the catering 
kitchen continued to prepare 
healthy and delicious meals to 
clients in Club Respite, relying on 
regular feedback to ensure that 
lunch is one of the highlights of 
their day. 

Facilities Management
The facilities and grounds 
maintenance team worked diligently 
to keep our grounds, buildings and 
park, not only looking attractive, but 
safe, clean and in good working 
order. New mulch was added to the 
Burnie Brae Park and the compost 
program gained strength. 

A huge range of maintenance 
activities were carried out including 
cleaning solar panels; fleet vehicles 
service and repair; gym, café and 
kitchen equipment serviced; hot 
water system replacement in café; 
seat protectors introduced to the 
fleet; and the removal of a skylight 
from the respite facility. Following a 
safety review, the traffic flow at 60 
Kuran Street was changed to 
improve drop-off and pick-ups. 
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Challenges
Over the past year, the Member 
Services team has worked hard to 
maintain a strong level of 
connection and support for our 
community while adapting to new 
ways of working. Like many 
community organisations, we’ve 
needed to balance our resources 
carefully to meet growing demand 
and ensure every activity delivers 
value to our members.

We were operating with a smaller 
team, which meant prioritising 
programs and events that have 
the biggest impact on connection, 
health, and wellbeing. Some 
long-standing activities are being 
reviewed to make sure they meet 
the needs of our members and 
reflect how our community 
is changing.

Statistics and Trends
Membership – New and Renewal 
Member Services

New Members Associate 
Members

Members Plus Total New 
Members

2023-2024 472 164 636

2024-2025 376 227 603

Total Members 
(as at 30 June 2025)

5312 2552 7865

Looking Ahead
The year ahead will be one of 
renewal and growth for 
Member Services.

We are introducing a new 
Community Engagement Hub, 
which will be a welcoming first point 
of contact for members, clients, and 
visitors. This new model will make it 
easier for people to connect with 
programs, services, and each other, 
helping us strengthen Burnie Brae’s 
role as a vibrant hub for 
community life.

We’re also planning an expanded 
calendar of high-quality, low-cost 
activities, including new social 
programs, interest groups, and 
community events that encourage 
connection and belonging. 

We will continue to review our 
existing offerings to ensure they 
provide the right mix of enjoyment, 
inclusion, and value.

For our professional stakeholders, 
this new approach means a more 
integrated, efficient, and outcomes-
focused member services function, 
one that supports individual 
wellbeing and contributes 
strategically to Burnie Brae’s mission 
to enrich community life.
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Our People 
Burnie Brae remains committed to supporting a 
capable, resilient, and engaged workforce that 
underpins the delivery of high-quality services to 
our community. 
At the end of June 2025, we had 155 employees 
supported by 52 volunteers. This reflects stability in 
staffing and highlights the ongoing challenges of 
volunteer engagement.

Our workforce talent has a reach that includes support 
workers, allied health professionals, transport and 
respite staff, and corporate services personnel. Support 
workers represent 32% of the workforce, with the 
majority engaged on a part-time basis. Allied health 
staff remained stable at 20 employees throughout 
the year.

Volunteers play a vital role, particularly in membership 
service delivery, transport, and café operations. 
However, volunteer numbers have declined steadily 
over recent years due to the ageing demographic of our 
volunteer base. Revitalising and expanding volunteer 
participation will be a key focus in the year ahead.

Capability and 
Development
Burnie Brae continues to invest in the capability of its 
people to meet both client needs and compliance 
requirements. Key training during the year included:

	Ù Compliance and workplace behaviour (Respect@
Work, harassment, dismissal).

	Ù Medication prompting and assistance to ensure 
best practice standards.

	Ù Payroll and finance readiness ahead of the next 
financial year.

HR Function and  
Process Improvements
During the year the human resources function was 
restructured to strengthen strategic oversight and 
reporting. One key initiative of note was a review of 
staff incentive programs to ensure competitiveness 
as an employer of choice.

Risk and Strategy
The board and senior leadership team have identified 
several workforce challenges requiring ongoing focus:

	Ù Talent Acquisition: difficulty recruiting allied health 
and frontline care staff remains a sector-wide 
challenge.

	Ù Training and Compliance: relevant and consistent 
training is provided across all aged care and allied 
health services to ensure compliance with evolving 
aged care regulations.

	Ù Workforce Costs: rising wage pressures require 
continued efficiency and resource planning.

Mitigation strategies include strengthening Burnie 
Brae’s employee value proposition, expanding 
professional development, and building partnerships to 
enable access to skilled staff.

Looking Ahead
The year ahead will see continued pressure in the aged 
care labour market. Planning for the introduction of the 
SAH reforms are in place. Priorities for the next financial 
year include:

	Ù Expanding volunteer participation.

	Ù Strengthening retention and wellbeing initiatives.

	Ù Embedding new HR processes and systems.

	Ù Delivering early recruitment and onboarding for peak 
demand periods.

	Ù Positioning Burnie Brae as an ‘employer of choice’ 
through a values-based, purpose-driven culture.
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Statistics and Trends

Employment Status

Jun-21 Jun-22  June 23 Jun-24 Jun-25

Total 
Employees 162 166 161 166 155

Jun-21 Jun-22  June 23 Jun-24 Jun-25

Volunteers 89 65 58 49 52

Note on employee  
number reduction
Since 2023, we have 
focused on enhancing 
the efficiency of our 
internal business 
processes and systems 
to reduce time spent on 
administrative tasks and 
enable staff to devote 
more time to client care. 

This approach aligns 
with the expectations of 
the Department of 
Health, Disability and 
Aged Care, which 
requires providers to 
deliver high-quality, 
person-centred care in 
accordance with the 
strengthened Aged Care 
Quality Standards 
coming into effect from 1 
November 2025. Greater 
efficiency is expected to 
be achieved through 
strengthened 
governance, clearly 
defined responsibilities, 
and improved 
care planning.

2022-23 2023-24 2024-25
Full-time male 11 15 16
Full-time female 39 40 39
Full-time employees total 50 55 55
Part-time male 19 19 15
Part-time female 66 58 67
Part-time employees total 85 77 83
Casual male 8 8 4
Casual female 18 26 13
Casual total 26 34 17

Changes to Australia’s workplace 
laws during the year redefined 
casual employment and introduced 
a pathway for casuals to transition to 
permanent roles. Burnie Brae 
reviewed its permanent structure 
and we now prioritise part and 
fulltime employment to support 
greater stability and continuity 
across the workforce. 
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Work Health 
and Safety
Work health and safety (WHS) is a high priority at Burnie 
Brae. Participation in WorkSafe Queensland’s Injury 
Prevention and Management Program wrapped up in 
September 2024. The program saw a shift in knowledge 
and understanding that workplace health and safety is 
everyone’s responsibility. As a result of the program, 
injures were lower during 2024-25 than previous years, 
which is an outstanding result. 

WHS highlights for 2024-25 were:
	Ù Strengthening of Burnie Brae’s zero-tolerance 
approach to abuse, harassment and physical violence. 
Posters were put on display, client rights and 
responsibilities implemented. 

	Ù Guidance developed on sex-based harassment to 
increase manager and staff knowledge and 
understanding of sexual harassment. 

	Ù Guidance and approval forms introduced for using 
Burie Brae’s wheelchairs to reduce injuries.

	Ù De-escalation training conducted for support workers. 

	Ù Manual handling for field support workers, respite 
support workers, drivers, nurses, facilities team, and 
café team.

	Ù Fire warden training and fire evacuation practices.

	Ù Emergency management plans updated to better 
prepare the workforce for emergencies. These were 
put into action during Cyclone Alfred in March 2025. 

Changes to improve safety included initiatives such as 
support workers using mattress lifters and bed wedges 
to reduce back injuries when making beds; changing the 
door type in the corporate administration building; 
adding a video doorbell for staff working after hours; and 
changing the flow of traffic at 60 Kuran Street to improve 
safety in drop-off zones.
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In the Spotlight –  
Rome Reflections
By Aynsley Johnson

This year, I was privileged to go to 
Rome as part of the NaCWA 
Professional Development  
Program.

Rome’s leaders want to return to 
when family cared for ageing 
family. They are striving to reduce 
social isolation and loneliness 
through intergenerational care and 
social initiatives and avoiding 
unnecessary entry into institutional 
models of aged care.

The Pontifical Academy for Life’s 
work in AI ethics and legislation 
has global relevance. It was 
inspiring to see how aged care can 
be reframed as a vital part of 
societal wellbeing. It has also 
developed a Charter of Rights for 
the Older Person that they plan to 
present internationally. 

One of the most thought-provoking 
sessions was a presentation by 
worldwide Australian Catholic 
University PhD students exploring 
the topic of vulnerability. We were 

able to view their findings in the 
context of aged and community 
care, challenging us to see 
vulnerability not as a problem to be 
solved, but as a connection we 
all share.

During a visit to the Dicastery for 
Laity, Family and Life, we were 
introduced to a powerful vision of 
aged care reframed as the ‘silver 
economy’, shifting cultural attitudes 
towards ageing – encouraging 
intergenerational relationships, and 
centring the person rather than 
the condition. 

One of the standout visits was to 
the Sant’Egidio Community Health 
Hub, San Bartolomeo Project 
providing access to health services 
for the most fragile in Rome.

This part of the pilot initiative is a 
lifeline for those over 80, who are 
often overlooked by traditional 
healthcare. The program provides 
free comprehensive assessment 
and referral services and is an 
extraordinary example of 
integrated, person-centred care 
working outside of 
institutional models. 

This kind of hub-based care could 
have transformative potential in 
Australia, particularly in 
communities where access is 
uneven and social isolation 
is growing. 

At the heart of the Sant’Egidio 
movement is love and community  
– and nowhere was that clearer 
than in our visit to one of their 
co-housing communities for 
the aged.

Once a religious residence, the 
building has been transformed into 
12 beautiful, homely apartments. 
The top level offers 24-hour care 
for residents who need more 
support, but the feel of the place is 
anything but clinical. There’s a 
library, small cinema, garden, gym, 
and a weekly shared lunch where 
residents bring meals, invite friends 
from other housing complexes, and 
eat together like a family.

Each person here is treated as 
unique. There is no “standard care 
plan” – only a commitment to 
personalised, dignified care over a 
lifetime. This is aged care 
reimagined – not as a service, but 
as a community. 

As the trip came to a close, we 
were honoured to be hosted for 
afternoon tea by Australia’s 
Ambassador-designate to the Holy 
See, the Hon Keith Pitt, and Mrs 
Allison Pitt. We were also joined by 
the Australian Ambassador to Italy, 
Julianne Cowley

We shared stories of not only areas 
for advocacy and improvement in 
the Australian aged care system, 
but also the successes and wins 
our collective organisations are 
already celebrating when it comes 
to what good, aged care looks like.

Our involvement with the NaCWA 
demonstrates the value of 
collaboration across sectors and 
borders. The insights gained in 
Rome and through the Alliance’s 
national initiatives help us shape a 
future workforce that is skilled, 
ethical and connected to 
community. 
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Financial Performance 
2024-25

Burnie Brae delivered a strong 
financial performance in 
2024–25, with revenue 
increasing to $19.49M, up from 
$17.23M in the prior year. This 
growth reflects the success of 
our strategic initiatives and 
ongoing commitment to 
efficiency and value 
for members.

A major highlight was the 
turnaround in financial 
performance, shifting from a 
$7.27 million deficit in 2023–24 
(primarily due to the $6.86 
million asset impairment of 60 
Kuran Street, Chermside) to a 
$703,356 surplus in 2024–25.

This improvement was 
supported by a stronger cash 
position at 30 June 2025 
driven by $2.08M in Net Cash 
Flow from Operating Activities 
compared to just $269,877 the 
previous year.  

These results demonstrate 
prudent financial 
management, effective 
delivery of strategic priorities, 
and a renewed focus on 
long-term sustainability. 

Description 2023-24 2024-25

Turnover $17.23M  $19.49M

Expense $17.63M  $18.78M

Operating Surplus/ (Deficit) ($4.03)M  $703K

Impairment of Building ($6.86) M  -

Net Surplus/ (Deficit) ($7.27) M $703K

Total Assets $8.24M $8.80M

Total Liabilities $4.2M $4.09M

Accumulated Funds $4.0M $4.71M

Our balance sheet also strengthened, with total assets 
increasing to $8.80M and accumulated funds rising to 
$4.71M. Liquidity improved, with our current ratio exceeding 
the benchmark of 1.0, confirming Burnie Brae’s capacity to meet 
obligations while maintaining a healthy buffer. 

Taken together, the 2024–25 results signal recovery, stability, 
and growth. They reinforce our resilience and provide greater 
capacity for the organisation to reinvest in services, facilities, 
and initiatives that benefit our members and the community.
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Description 2023-24 2024-25

Turnover $17.23M  $19.49M

Expense $17.63M  $18.78M

Operating Surplus/ (Deficit) ($4.03)M  $703K

Impairment of Building ($6.86) M  -

Net Surplus/ (Deficit) ($7.27) M $703K

Total Assets $8.24M $8.80M

Total Liabilities $4.2M $4.09M

Accumulated Funds $4.0M $4.71M

Focus  
for 2025–26

Looking ahead, our financial 
priorities will centre on:

Strengthening processes: further 
refining financial systems for greater 
accuracy, efficiency, and timeliness.

Building collaboration: working 
closely across the organisation to 
enhance financial awareness and 

support decision-making.

Driving efficiency: identifying cost 
savings and process improvements 

to strengthen our position while 
supporting service delivery.

By maintaining 
strong 

stewardship and 
disciplined 

management, 
Burnie Brae is 

well-positioned to 
build on these 

results and deliver 
sustainable 

outcomes for our 
community.
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ACU..................................................Australian Catholic University

AI........................................................Artificial Intelligence

AICD................................................Australian Institute of Company Directors

BB HC.............................................Burnie Brae Home Care Package

CAC..................................................Consumer Advisory Committee

CHSP...............................................Commonwealth Home Support Programme

CDMP.............................................Chronic Disease Management Program

CPA...................................................Certified Practising Accountant

DVA...................................................Department of Veterans’ Affairs

EPC...................................................Enhanced Primary Care

FFS....................................................Fee for service

GP......................................................General practitioner or general practice

HCP..................................................Home care package

HR......................................................Human resources

IT.........................................................Information Technology

KPMG.............................................�Professional services firm specialising  
in audit and assurance, tax and advisory.

NaCWA..........................................National Care Workforce Alliance

NDIS................................................National Disability Insurance Service

NPS..................................................Net promotor score

PHN..................................................Primary Health Network

QUT..................................................Queensland University of Technology

SAH..................................................Support at Home

SaaS.................................................A way of delivering software over the internet.

SLT....................................................Senior Leadership Team

UKG..................................................Technology company name 

UniSC..............................................University of the Sunshine Coast

UQ.....................................................University of Queensland

WHS.................................................Workplace health and safety

YOY�...................................................Year on year

Glossary of Terms
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Contact Us
Burnie Brae Centre 
Open 8.00am to 4.00pm weekdays.

Customer Service 
7.30am to 5.00pm weekdays

Phone: 07 3624 2121

Email: enquiries@burniebrae.org.au

Address: 60 Kuran Street, Chermside, 4032

How we communicate
Burnie Brae publishes a monthly e-newsletter,  
which is available at www.burniebrae.org.au/about-us/newsletters 

Feedback, compliments and complaints can be made

Online – feedback at www.burniebrae.org.au/feedback

Telephone – Customer service team on 07 3624 2121

Mail – to Burnie Brae Reception, 60 Kuran Street, Chermside, 4032.
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