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) whowe are

vision
Healthy communities, healthy people
mission

Improve health and wellbeing for all and

tackle inequality, in partnership with people
and the communities they live in.

values

We care about the whole person and place people
at the cenftre of everything we do through:

Inquiry and innovation: we are curious and
inquisitive and think outside of the box; research
and evidence underpin our work.

Respect: we treat people with respect and dignity.

Courage: we are focused on doing our best,
frying new things and speaking up for what is right
without fear or favour.

Social equity: we are committed to fairness and
equality, making sure rights are foremost in our
thoughts and actions, and making sure no one is
left behind.

We acknowledge the traditional custodians of the land on which our offices stand and pay our respects to Elders past n
and present,

We acknowledye the sorrow of the Stolen Generations and the impacts of colonisation on Aboriginal and Torres Strait
Islander peoples. We also recognise the resilience, strength and pride of Aboriginal and Torres Strait Islander communities.

We acknowledge that this land is a place of age old ceremonies of celebration and initiation, and that the living culture
of Aboriginal and Torres Strait Islander peoples has a unique role in the life of this region.

front cover artwork detail The beautiful mural at cohealth at Braybrook Community Hub is a fitfing welcome to Aboriginal and Torres
Strait Islander families and community members coming for specialist services. Congratulations to Terori Hareko-Samios, Crystal Harris
and cohealth’s Aboriginal & Torres Strait Islander Health Team who created the mural.

above Providing the highest possible standard of health care in a welcoming and inclusive environment.



from cohealth Board Chair and the Chief Executive

The many thousands of people who have used cohealth’s services across its localities
come from a diverse range of backyrounds and life experiences. They include
Aboriginal and Torres Strait Islander peoples, recently arrived migrants, older people
living in public housing, those experiencing homelessness and/or mental health issues,
and LGBTIQ folks.

Common amony them is that they face significant health disadvantayges and ongoiny
or complex needs that can lead to difficulties accessing health and social support.

cohealth exists to support people and their commmunities, particularly those most in
need, to improve their health through active participation, inclusion and access to the
highest possible standard of health care in a welcoming environment that promotes
and upholds human rights.

cohealth is an outstanding example of the community health model and how this
model seeks to address health at the individual and community level.

Reflecting on the year past, we are particularly proud of work done to implement

cohealth’s Human Rights and Advocacy Framework which will embed a rights-based é(:]y .Rundle
approach in our work. Likewise, we are proud of the work of staff to ensure consistency cor?gol’rh

across Goal Directed Care Planning with clients. Our submission to the Royal
Commission intfo Family Violence was also an important achievement.

We are thrilled with the results of the inaugural cohealth Client Survey which affirmed
the value of our work and that we are responsive to client need.

Mobilisation of service users and the local Collingwood community to save ‘their
pharmacy’ — part of Australia’s only fully integrated one-stop-health-shop - at the
Hoddle Street health centre was both humbling and inspiring, and ultimately very
effective.

We are clear that the ygreatest health gains stand to be made when the focus is
on people who are most in need. We've put forward a strategy to do this and are
enthusiastic to work with government and others to establish implementation pathways.

As ever, cohealth’s effectiveness is only possible due to the incredible contributions of
our staff, clients, and community who work in partnership to co-design, promote and

continuously improve services.
There is no doubt that the environment cohealth currently operates in — one of )

significant sector reform due to NDIS and My Aged Care; with growing economic
inequality; and ongoing political and systemic changes that negatively impact already

maryginalised communities - presents considerable challenyges for cohealth and the Lyn Morgain
communities we serve. Chief Executive
cohealth

Through our strong relationships with community, our partnerships with government and
other non-government organisations and the considerable commitment and talent

of our board and our staff, we are confident cohealth will continue to meet these
challenges, and lay the foundations for an even stronger community.
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about cohealth

Working with people individually and in groups and
with carers, family, and the community, cohealth
supports people to be healthy and stay healthy.

health and support services
for everybody

cohealth services promote the health of communities;  cohealth has a broad range of health and support
encouraye healthy living; prevent iliness; and support  services to meet people’s needs and circumstances.
people to manaye and recover from illness.

coheadlth services in a snapshot:

mind

counsellors

mental health support
o working toyether

o one-off or onyoiny

» specialised services

health education
and advice

right cohealth values the input and contribution of clients
and the community in the design and delivery of ifs services.

@,
pOX

body

doctors and dentists

specialists for

o feet

 nutrition and diet

e pain and movement
o daily activity

e eXxercise

programs for people
e living with illness

e Who are older

o with disability

29

families

counsellors

therapists for kids

e speech and literacy

e movement and
motor skills

support for

« children, youth and
families

o victims of family
violence

« victims of crime

©
)8,

C Y )
communities
building social
connections

working with diverse
communities

harm reduction for
people who use
alcohol & other druys

housing and
homelessness support

arts and sports groups




cohealth serves

people in some of Victoria’s most
dynamic and fastest growing suburbs.
From 40 locations across 14 Local
Government Areas cohealth
delivers services in and across
Melbourne’s city, northern and
western suburbs including some
of Victoria’s most dynamic and
fastest ygrowiny areas. cohealth
also provides state-wide services
in mental health, refugee health,
fransgender inclusion, and care
coordination.

above Quality services for people of all ages and stages in life, from
babies to older people.



local communities

cohealth is as much a part of the community as it is a
community service. People and community are at the
core of cohealth. Clients, practitioners, special interest
groups, community advisors, volunteers, and staff
work together as peers to improve the health of the
community.

The people who use cohealth services live in and
around the places cohealth is based and works.

The main Local Government Areas cohealth clients came
fromin 2015-16

Darebin B
Hume D
Moreland D
Melton D
Wyndham D
Hobsons Bay I NND
Yarra I D
Melbourne NN D
Moonee Valley I N
Brimbank I N I
Maribyrnong NN S
(%) 0 5 10 15 20

often with complex health needs

Many people who use cohealth services have diverse

and complicated health and support needs®

e 9.3% are of asylum-seeker or refugee background

e 32% are aged 65 years or older

e 45 %have a lony-term health condition

o depression or anxiety, high blood pressure or

hypertension, and arthritis/rheumatoid arthritis
were most common

* 2015 cohealth Client Survey

cohealth serves @1

20,697 people used cohedalth’s
oral health services in the past year

Of these:

m Aboriginal & Torres Strait Islander peoples

Refugee

Asylum Seekers

Homeless or at risk
of homelessness

588

30% of visits occurred with
the support of an interpreter

. J

culturally and linguistically diverse people

In Australia, limited English language is one of the
bigyest barriers to achieving social connectedness,
access to health services and employment. With a
client base that is culturally and linguistically diverse,
cohealth improves access to services by working
closely with Interpreters and co-designing information
and systems with clients and the community.

48% of cohealth clients were born overseas.
The top 5 preferred languages among them:

® Viethamese

Italian

Arabic (including Lebanese)
Greek

Cantonese




individual and
community needs

facilitating client choice and control

cohealth has a variety of ways to deliver
mental health support including an
innovative ‘Service Purchasing’ process
which enables coordinated and tailored
support for each client. Service Purchasing
complements the coachinyg role of
cohealth’s mental health workers and
offers clients responsive and creative
solufions to identified barriers in

their recovery journey.

right cohealth is working closely with people with
disability fo understand how it can continue to
improve access to its health centres.




a tailored plan for mental health

Underpinned by a recovery-based approach,
toyether with their mental health worker, clients identify
their core values, set personal goals, and develop a
plan that builds on their strengths and has strateyies to
address potential barriers on the road to recovery.

In addition to coachiny, cohealth mental health
workers may, through external “Service Purchasing”,
coordinate provision of practical, physical, social, and
emotional support specific to the client as required.

This tailored approach prepares clients for embracing
the concepts of choice and control and is aligned
with the National Disability Insurance Scheme.

Recovery plan developed by cohealth and client

r "\
Values =
\ J ‘
‘e DY
| . Strengths
p Goals & Barriers

. J

N N

Feedback ‘Service
monitoring | « # Purchasing’ | « ® Plan
& review & Supports J

above The cohealth Client Survey positively endorsed the
value of cohealth’s work and affirmed that cohealth is
responsive to client need.

responsive care is client experience

cohealth’s first client experience survey, conducted
in late 2015, was positive across all key areas explored
— access, continuity, care planning, communication
and information, interpersonal relations, rights, and
empowerment.

cohealth received scores of over 90% on all measures
of appropriateness; respectfulness and emotional
support; and care coordination.

said staff are excellent, very yood, or yood
at being interested in the whole person

9 60/ ayreed cohealth health workers listen fo their
-} ideas about what they want
agreed they were able to make decisions
with their health worker

o said they were never or rarely told different
95 /O thinys by different staff

See full survey results at cohealth.org.au/publications

“(coheadlth staff) went above and beyond
in my care” - cohealth client

“It has always been a pleasure going to
cohedlth ... everyone is very helpful and
friendly” — cohealth client



) individual and community needs

focus on people most in need for
health care that works

Based on the knowledye that accessible and tailored
health care for people with the greatest need is
where the yreatest health gains stand to be made
for individuals, the community, and the health system,
cohealth has articulated a comprehensive primary
health care model for 21st-century Australia.

This new model identfifies groups with different levels
of risk and tailors services to their needs. It recoynises
that a range of social factors contribute to the risk of
poor health outcomes, and prioritises those at high
risk. The model includes primary prevention

and health promotion, and focuses on outcomes at
both the individual and population levels.

The challenges for Australia’s primary health care
system include onygoiny care for chronic conditions,
prevention and person-centeredness, and care
coordination for people with complex needs*

Further, in the current system the populations most
in need of health care services — the most socially
disadvantayed - are the least likely to receive them.

A primary health care model that addresses these
issues will enable the Australian system to meet the
needs of the population.

coheadlth’s vision for primary health care that works

identify and
reach
disadvantaged people

accessible,
welcoming, _rlghts
based services

goal-directed healthy
wrap around care people heqlihy
and support communities

*complex needs - when one person has multiple diseases and medical conditions. The prevalence of this increases substantially with
aye. More than half of older people have three or more diseases which may include cancer, diabetes, asthma, arthritis, pain and
mental iliness. Older people with complex needs are more likely to have a poorer quality of life, experience depression, premature

mortality and frequent hospital admissions.
www2.health.vic.gov.au/i-multimorbidity



above The local community and service users went out of
their comfort zone to yo online to let the Minister know how
vital the pharmacy - part of the one-stop-health-shop - af the
Collingwood health centre is to their health and wellbeing.

not just a pharmacy

Thanks to a strong community campaign to save it,
cohealth Collingwood’s unique one-stop-health-shop
—where pharmacists, doctors, mental health workers,
and others work together to deliver coordinated care
for people with complex health and social needs -
continues to support people in the local community
to be well and live at home.

The 12 month “Save Our Pharmacy” community
campaign saw cohealth clients step out of their
comfort zone to go online (many for the first time ever,
and with support from Interpreters) to make clear
how vital this service is to their health and wellbeiny.
Through their efforts the future of the pharmacy
component of this unique and effective service was
secured.

The integrated pharmacy in operation at cohealth
Collingwood is recoynised as best practice and is
proven to lead to better health for the people who
use it.

individual and community needs @0

clients’ goals drive care planning

cohealth is adopting a universal approach to
designiny client Care Plans. Known as Goal Directed
Care Planniny, staff work fogether with clients and
carers to understand the clients’ situations and
explore their goals, needs and priorities. Together they
create individual and tailored Goal Directed Care
Plans that outline the support required to achieve
their yoals. The Plans are kept and maintained by the
clients themselves.

37% 97%

of them found it
helpful*

coheadlth clients had
a written care plan

*cohealth Client Survey 2015

Goal Directed Care Planning is a proven and
effective way to support people to improve their
health and wellbeiny. Feedback from clients has
confirmed that a Goal Directed Care Plan is helpful,

and clients feel listened to.

‘ Feedback about care plans

“My client said it helped to clarify what she
wanted to do, ... she realises she needs to
make the changes for herself.”

- cohealth worker

“l find having (it) very useful for tfracking Mum’s
progress ... (It forms) a record of steps taken

in order to improve her quaility of life, and an
accurate timeline on which | can base any
future actions.”

“(it) gives her a sense of security and allows
her the comfort of review in her own time and

in her own space.”
‘ - client’s daughter '



) individual and community needs

average life expectancy

People with severe

mental illness 10-25 years

People without

mental iliness

years 10 20 30 40 50 60 70 80

*According to World Health Organisation, severe mental illness
refers to psychosis, bipolar, and moderate-severe depression.

People experiencing mental illness have a reduced averayge
life expectancy as they are not receiving the physical health
care they need.

overcoming barriers to health

cohealth is always looking for new ways to support
people with mental illness with their physical health.

The recent placement of a diabetes educator and
dietician within one of cohealth’s mental health
services brought services for physical health to clients
where they were already receiving mental health
support.

Working as a part of a tfeam with mental health nurses
and case managers, the diabetes educator and
dietician streamlined services and established the
best way for working with each client.

The service was well utilised and 92 per cent of the
people who participated rated it as highly valuable.
All participants confirmed the need for an easier long-
term way to help manaye their physical health.

10

service re-design for client control

Adopting an approach that develops clients’ ability
to take control over life choices, strengthen hope,
and provide motivation for recovery, cohealth’s
recently re-designed approach at its residential
mental health services are delivering tanyible
benefits.

Using the new client-focused approach, residents
receive support from Personal Care Workers with day-
to-day living skills and coaching fromn Mental Health
workers. Residents identify their strengths and values,
and work towards meaningful goals.

Goal for one resident:
to attend the Royal Edinburgh Military Tattoo
at Etihad Stadium in February

Coaching: to break goal into achievable steps
including:

e independent use of public transport

o weekly budyet to save up for ticket

e personal hygiene and presentation for a
special occasion

e preparation for beiny in a crowd and feeliny
safe in the community

Process: significant encouragement and
practical support from staff

Outcomes: resident was part of the 40,000
people at the event. He also developed
confidence using public tfransport.

he said ‘it was one of the great
moments of his life’.




‘Brothers’ reduce
harm from alcohol

cohealth Arts Generator’s
‘Be a Brother’ project was designed
for youny African-Australian men with
problematic levels of alcohol consumption.

cohealth Arts Generator worked closely with a group
of men who were committed to finding solutions to
alcohol consumption issues facing their community.

The 'Be a Brother’ team set out to spread the message
that being a good ‘brother’ means supporting one
another to drink less alcohol. The team created a
campaign which included three short films written by,
for and about youny African men, as well as a ranye
of shareable content that helped build a culture of
support between “brothers’. The youny men also
examined the reasons behind their use of alcohol
which included exposure to high levels of race-based
discrimination.

Victoria University evaluated the project and praised
it for a high level of buy-in from the community,
reduced drinking amonyst the target audience, and
a far-reaching impact that included interstate and
international interest.

cohealth’s 'Be a Brother’ project is an example of
positive chanye created through peer-led ideas, deep
listening and tappiny into community knowledye.

above The 'Be a Brother’ project tackled over-consumption

of alcohol by African-Australin men and is another great
demonstration of how positive chanyge can occur when led by
the community.

The reasons behind their use of
alcohol included exposure to high
levels of race-based discrimination.

For more information: cohealthartsgenerator.com

11



being accessible

user experience crucial to new
cohealth website

Following many months of planniny
and development, in June this year
cohealth launched its new website

at cohealth.org.au. Early on, clients
were identified as the primary website
users and their feedback made clear
they wanted service information to
e easy 1o find.

above and right The new cohealth website has been built for
accessibility and uses icons and various simple navigation options
to assist people to find the information they need.

12




cohealth.org.au

cohealth clients were passionate about the need

for simplicity in navigating the website to find service
offerings. Clients were surveyed to see how they would
navigate to key information so that cohealth could
best understand and cater for the different ways
people look for information.

The website was built to AA accessibility standard.

The Googyle Translator tool was added to translate
text-based content, and key pages were individually
franslated into seven of the most used languages
amony cohealth clients. Importantly for an increasingly
mobile client base, the site was designed to work on
mobile phones and tablets, as well as computers.

cohealth continues to test the website and use
statistics to pinpoint areas for improvement.

facilities fit for community need

Keepiny facilities appropriate and in line with
community need is an ongoing task for cohealth.
Over the past 12 months cohealth has significantly
invested in improviny its spaces including works at

right The stunning artwork by Tony and Nygardarb Francine
Riches with symbolic elements - gum leaves, a symbol of
welcome; water, symbolising the local Maribyrnony River,
and Fish, a symbol of health — features on the facade of
the new health centre at 78 Paisley Street.

being accessible

the Kensington dental clinic and the cohealth Fitzroy,
Collingwood, Braybrook and Niddrie buildings. With
the support of the Victorian Department of Health
and Human Services, cohealth renovated one of its
youth residential services units to improve accessibility
for younyg people with disability.

cohealth started construction of the new health
centre at 78 Paisley Street in Footscray, the result

of a community campaign which secured State
Government funding to replace two dental facilities
which were no longer fit for purpose. cohealth used
funds from the sale of the 72-76 Paisley Street site

to supplement the Government’s contribution and
construct an infegrated health centre. The new
facility will be complete in late 2016, and will offer a
broad range of health and support services.




) being accessible

above coh
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human rights approach improves access

Implementation of cohealth’s inaugural Human Rights
and Advocacy Framework will embed a rights-based
approach in cohealth’s work. Key to this work is the
focus on the service-access needs of population
groups who experience some of the poorest access
to health services, includiny:

o Aboriginal and Torres Strait Islander peoples;
o people of refugee and asylum-seeker backyground;

o lesbian, gay, bisexual, fransgender, intersex and
queer communities;

« people with disability; and
people leaving prison

Last year cohealth continued its support of
tilde, Australia’s first trans and gender diverse
film festival, as platinum sponsor. cohealth
reached out to acknowledge the work to be
done to improve access for gender diverse
people to health services, and expressed its
commitment to this work.

The Zoe Belle Gender Collective (ZBGC)
Youth Project, which is auspiced by cohealth,
works in partnership with health and support
services to promote inclusion and improve
access for younyd trans and gender diverse
Victorians. This year the project received a
funding increase which will enable ZBGC

to provide even more support to services in
regional Victoria and families of youny trans
and gender diverse people.



being accessible €11

closing the ‘Health Gap’

average life expectancy - Australia

Aboriginal and Torres r“ggl‘f:'
Strait Islander peoples gap*

Non-indigenous

Australians

years 10 20 30 40 50 60 70 80

*World Health Organisation

In the community the Aboriginal Health Team uses
a ranyge of ways to reach out and engayge with
Aboriginal and Torres Strait Islander peoples including:

o specialised health clinics that are run or
supported by members of this community

« community events to promote social
connection and link people with services

e regular events providing food, social and
cultural connection

« enyayement through arts and recreational activities

« participation and visibility at important events
includiny the NAIDOC march and Lony Walk

o partnerships to enable specialist wellness programs
o cultural fraining for cohealth staff

In the past year, 156 cohealth staff have
completed Cultural Practice and Awareness

Training run by the Aboriginal and Torres Strait
Islander Health Team.

top A member of cohealth’s Aboriginal & Torres Strait Islander Health Team.

above 2015 Moss Cass Staff Award Winners, the Aboriginal & Torres Strait Islander Health Team, enjoyed
afternoon tea with Mr Moss Cass, long-term cohealth friend Brian Stagoll, and Lyn. Mr Cass was Western
Reyion Health Centre’s first Medical Director and a visionary in bringing health services to the people. The
Moss Cass Staff award is for outstanding commitment fo improving access to community health care.

15



) being accessible

co-design project tackles Hepatitis C

four Victorians die each week from viral
hepatitis (including Hepatitis C)

- a blood-borne virus

- a significant health issue in the community
- can be prevalent among people who inject

drugs

Staff at cohealth’s specialist health and support
services for injecting druy users, recoynised the need
for easy-fo-understand information about Hepatitis C,

and the Hep See project was born.

Based on information gyained through interviews and
focus yroups with stakeholders including people who
had Hepatitis C, people who inject druys, health
professionals and literacy experts, tfargeted and
accessible Hepatitis C information - a booklet and

poster — were developed.

right The Hep C poster and pocket-sized information sheet was
designed by people with Hepatitis C to provide accessible

information and improve health.

16

In creating the resources, the themes of tfransmission,
treatment, engagement, stigma and discrimination
were prioritised. The materials were designed by
community artists, some of whom had or were
recovering from Hepatitis C and/or druy use, and
critiqued by peers.

The resources have filled an information void. They
are beiny used as infended and are improvinyg the
knowledye and safety of the community.

The Hep See project is an example of how codesign
- enyayginyg with people who have first-hand
experience of an issue to develop solutions - is an
effective and beneficial way to tackle health issues.

The artists involved gained confidence from the project
and expressed pride in their work.



the journey from client to leader

Kim is an admired and much loved leader in the
community. As a long-time friend of cohealth, we are
proud to have played a role in her success.

Kim’s journey from client to community leader

yoes back 18 years when she experienced mental
health difficulties and became a cohealth, formerly
North Yarra Community Health (NYCH), client. She
recovered thanks to strong support from her mental
health worker and a number of other local services,
one of which, the Collingwood Information Centre,
encourayged her to help out in the local community.

Since then Kim has had numerous community liaison
and advisory roles facilitating information sharing
pbetween the community, health workers and
management.

Kim has been an active community advocate

and provided training to others around building
community projects. She was a member of the
Neighbourhood Renewal Advisory Committee at

the Collingwood housing estate and, aware of

many victims of family violence, became the main
driver in linking the advisory committee with the
Neighbourhood Justice Centre Family Violence
Network and NYCH to source funding for a primary
prevention of violence project. Kim sat on the steering
committee of this project - titled The Living in Harmony
Project — from its beginning in 2011 to completion in
June of this year.

Kim provides inspiration to others on the road to
recovery, and continues to make a valuable and
much appreciated contribution to cohealth today in
her capacity as a community advisor.

Kim’s contribution to community health

has been formally recognised this year as
winner of the annual Frank Fisher Award, for
her outstanding contribution to improving
access fto community health and support
services. Congratulations Kim.

being accessible @111

“I never thought | could achieve so
much from twenty years ago to now.
Since doing this work, | feel like | have
got my second life.” - Kim

below Community Advisor, Kim, the recipient of the 2016 Frank
Fisher Award.

17



quality and ‘
improvement
X

feedback enables improvement

Receiving feedback from the people
who use cohealth services enables
cohealth to identify ways to improve
services and the way they are
delivered.

Feedback: impact of delayed appointments on clients’
ability to keep other appointments

Response: identified and changed a system issue

Feedback: clients not wanting to receive text
message and phone call reminder

Response: new system so only people who
do not reply to the text receive a call

right cohealth’s staff create a welcoming and
friendly atmosphere at its health centres and
in the community.

Formal feedback
received 386

® Complaints 160
® Compliments 191
® Suyyestions 35

Of 160 complaints,
they related to:

® Access 33

@ Communication 52
@ Treatment issues 43
® Environment 10

® Other 22




identifying and responding to risk

cohealth has a culture of open reporting, no blame,
and systems improvement which encourages staff to
report issues perceived or actual.

In the 2015-16 period there were 631 items reported
- incidents, near misses, hazards and risks - related
to work safety, clients, and facilities. The focus areas
were:

e Supporting clients who present with challenyginy
behaviours

e Hozard manaygement

quality and improvement

The reporting triggered cohealth to strengthen its
approach in both areas and led to implement a
training program to support staff working with people
with challenging behaviour; and to develop hazard
identification policy and procedure, and fraining of
manayers.

regular independent reviews

Accreditation is another process of review that enables
cohealth to demonstrate its ability to meet criteria and
standards set by an independent authority. It helps
cohealth maintain high-quality services.

cohealth is currently accredited as below and has met or exceeded standards:

Accreditation Standard cohealth Program

Quality Improvement Council

Department of Health and
Human Services Standards

Royal Australian College of
General Practitioners

Home Care Standards

Royal Australian Colleye of
General Practitioners

Department of Health and
Human Services Standards

National Safety and Quality

Various community health and primary health services

A v
and organisational structures
Exceeded standard for service provision in a culturally safe and
appropriate manner
Integrated family services v
Family Violence Support Services
General Practice v
Essendon Adult Day Centre
General Practices
Indigo Care Coordination Program Vv
Oral Health
Exceeded three standards for: taking action to improve quality v

Health Standards

and safety of client care; and, involvement of consumers/carers in
governance and in decision making about safety and quality



quality and improvement

because our ‘People Matter

The annual People Matter Survey for staff is
completed by all community and health services in
Victoria. The survey, conducted one year into the
establishment of cohealth, identified three key areas
of focus, including:

1) Consistent policies and procedures
2) Staff performance development reviews
3) Building leadership capability

Work on these areas has commenced and is ongoiny.

audit identifies opportunity to improve

Last year an audit highlighted that cleaning and
sterilising dental, podiatry, and medical tools often
put pressure on staff due to impact on their clinical
fime. To relieve this pressure, a centralised sterilisation
process was implemented whereby tools are sent off-
site to central locations for sterilisation.

Centralising this process helps cohealth to keep
providinyg clients with cost-effective high-quality

care, and yives health teams more time to support
clients. The service is assessed regularly, staff are
educated around infection control, and standardised
equipment and processes are used at all sites.

Audits like this one help ensure high standards are

maintained.

20

GPs sharing skills and being innovative

Following a comprehensive analysis of cohealth’s
five medical clinics which ook into consideration
the chanying policy environment, population health
needs, and best practice models, cohealth is in the
process of implementing a range of strateyies to
ensure services continue to meet the primary care
needs of the patients and the community.

Recent innovations include a peer review program
which supports cohealth General Practitioners to
share specidalist interests and expertise in areas
including opiate substitution therapy, mental health,
and refuygee health.

Subsequent targyeted investment in inteyrated models

supported by centralised intake and inter-professional

practice has enabled development of several

initiatives including the:

e one-stop diabetes clinic with GP, allied and oral
health, ophthalmoloygy, health coachiny;

o after-hours children’s and adolescent Alcohol and
Other Drug (AOD), sexual and mental health clinic;
and

« AOD and mental health clinic providing opiate
replacement, psychosocial assessment, counselling
and GP-led case conferencing supported by a
care coordinator.

above, left Clinicians at work. The quality of services improves
when clinical staff share knowledge and skills and learnings from
the experiences of those that use the services.



co-desigh embedded in the structure

Because services work best when the people who use
them help to design them, the collaborative process
of codesign is embedded in cohealth’s structure and
approach.

The people and communities who use cohealth
service contribute to the decision making and help
to shape the services on offer and how they are
delivered.

Through codesign access to services and health
information is improved as is the quality and nature of
services provided.

K Board of Directors )\

Chief Executive

J —Gxecuhve MunogemerD

G/Ianagement and StaD

Community Advisors

.

governance and management @111

Lyn Morgain, Chief Executive

Lyn has been an executive leader in public policy,
not-for-profit organisations and government over the
past 25 years. As part of the leadership of cohealth

she is responsible for supporting the delivery of diverse
services and programs that engage communities
through a social model of health. These services and
proygrams are integrated, locally orientated and
designed in partnership with the people who use them.

One of Lyn’s key passions is strenyth-based
approaches that encourage community ownership
and control over service design, development and
delivery. She has extensive experience in the execution
of community alliances aimed at effecting change at
the local, state and national level.

Lyn is Chair of the Footscray Community Arts Centre,
a member of the Ministerial Rough Sleepiny Response
Taskforce, and Chair of the National Complex Needs
Alliance of the Public Health Association of Australia.
She is a member of the Justice Health Ministerial
Advisory Committee and the Mental Health Expert
Taskforce which yguides the implementation of
Victoria’s 10-year mental health plan. Lynis also a
board member of the Australian Council of Social
Service and VICSERV, the peak body of community
mental health services of Victoria.

above Staff and clients at one of the many workshops where we
work together to ensure cohealth understands and is responsive
to community need.
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financial reporting

The street graphics that appear in this booklet and across cohealth materials were developed with
valuable input from staff and clients. The streets symbolise how cohealth, like the streets we all walk on,
connects people, and specifically in our case, with services, support and care.

this page Community feedback given at the recent cohealth Community
Advisory Forum shows what’s important to people and the things they value
about their partnership with cohealth.
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foreword

cohealth continues to deliver on its mission to improve the health and wellbeing for all
and tackle inequality, in partnership with people and the communities they live in.

In 2015/16 cohealth reported a deficit of $774,318 in comparison to an operating deficit
of $1,036,556 in the prior year.

The beftter than budyget operating result was driven by strong growth in income,
including a 5.8% growth in grants and increased productivity of our medical and
dental clinics. The result represents a continued strony and growing relationship with
Government and community.

Kay Rundle
Expenditure growth throughout 2015/16 was a combination of increased salary

expenditure to support service delivery and programs, and a continued commitment
to strateygic investment including:

+ construction of the infegrated health centre at 78 Paisley Street, Footscray;
¢ development and launch of the AA accessibility-rated cohealth welbsite;

e frial of new models of care including streamlined intake and assessment;

e conducting a client experience survey;

¢ implementation of a single IT platform and improved key business systems;

. o Michael O'Neill
o completion of a capital infrastructure plan to develop contemporary spaces and ehae ©

places for staff and the community into the future; and

¢ a significant contribution to the improvement and renewal of the physical
infrastructure of the orgyanisation.

The financial position of cohealth remains strong with net assets of $23,421,564, a stable
platform for ongoiny operations and strategic investment,

We commend our Board colleaygues, cohealth management and staff, and our many
community advisors and representatives for their passion and commitment. This enables
cohealth to continue o provide services and support that are responsive to individual
and community need and promote health and wellbeiny, prevent ill health and better
manaye health conditions.

We look forward to continuing to work together with communities and stakeholders to
improve the health and wellbeing for alll.

(o ‘e .G Ot

Kay Rundle Michael O’Neill
Board Chair Board Director
Chair, Finance and Audit Committee

23



governance

Board of Directors

Kay Rundle, Chair

Qualifications
BSocWork, GradDipComp, MBUS,
MAICD

Experience

Kay has extensive experience as

a local government leader as

CEO of the cities of Maribyrnony,

Greater Geelony, and Port

Phillip. Kay currently works as an executive coach

with CEOs in local government, hospitals, schools and
government. Kay was the first elected President of Local
Government Professionals and was awarded a SACS
Executive Leadership award in 2006. Kay also chairs the
Boards of Western Leisure Services and Public Transport
Ombudsman.

Special responsibilities

Finance and Audit Committee (ex officio).

Philip Templeton, Deputy Chair

Qualifications
BArch

Experience

Philip is an experienced architect

whose product portfolio includes

schools, aged care facilities

and hospital clinics, as well as

residential and commercial

projects. Philip has served on Boards and community
yroups including Flemington Traders and Doutta Galla
Ayed Services and was involved in a Royal Children’s
Hospital fundraising committee.

Special responsibilities

None
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Sally Cunningham, Director

Qualifications
BO.T, GradDipMHSci (Community),
MPubPol&Mygmt, GAICD

Experience

Sally brings experience in a ranye

of health sectors where she has

worked in clinical, project and

management roles in acute,

sub acute, mental health and community health
services. Sally has worked as Allied Health Workforce
Development Manayer at Melbourne Health since
2008, and prior to that held service and workforce roles
in health networks. Sally has been a director on not for
profit Boards for more than 15 years.

Special responsibilities

Member of the Quality and Risk Committee.

Leanne Dillon, Director

Qualifications
BHSci(Nursing),
GradDipAdminMgmt, LLB,
GrdDiplLeyPract

Experience

Leanne has worked in the health

sector as a clinician and in senior

manaygement roles including

Board Secretary, Legal Counsel, and was Director
Clinical Governance and Medico Leygal at Western
Health. Currently Leanne has a project director role with
Alcidion Corporation, a health informatics company
that builds software to support the delivery of patient
care.

Special responsibilities

Chair of the Quality and Risk Committee.




Ron Exiner, Director

Qualifications
BA, BEc, BSW, Dip Ed

Experience

Ron has an extensive backyround

in local government and a wealth

of experience in corporate

governance, strategic planning

and accountability. Ron is on the

committees of the Hanny Exiner Memorial Foundation and
Post Polio Victoria. He was formerly a Director of Inner North
Community Foundation.

Special responsibilities

Member of the Finance and Audit Committee and Chair
of the Community Advisory Committee.

Helena Maher, Director

Qualifications
BA(Hons), MPubPol&Mygmt

Experience

Helena has worked extensively

in the health sector, is currently

Managyer of Strategy and

Planning at the Royal Women'’s

Hospital, and has written and

researched on a number of key health issues including
violence against women.

Special responsibilities

Member of the Quality and Risk Committee.

David Nairn, Director

Qualifications
B Comm and Admin, GAICD,
FCA, FCPA

Experience

David has more than 40 years

experience as a chartered

accountant providing services

to a wide range of organisations

including not for profit, family business, public-sector and
listed companies in New Zealand, Canada and Australia.
David is the Chair of the Finance and Audit Committee of
the Victorian Institute of Teaching and a member of the
International Committee of the Red Cross.

Special responsibilities

Member of the Finance and Audit Committee.
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Michael O’Neill, Director

Qualifications
BEc., BED, GradDipAcc, GAICD

Experience

Michael is an experienced

director and senior executive

across financial services,

health, sport and fechnoloyy.

His executive career spanned

a ranyge of commercial disciplines and organisations
including KPMG, NAB and ANZ. Michael is a non
executive Director of the Royal Women's Hospital,
Teachers Mutual Bank and Incolink, and Chairman of
Gymnastics Victoria.

Special responsibilities

Chair of the Finance and Audit Committee.

Llewellyn Prain, Director

Qualifications
BA(Hons), LLB(Hons), GAICD

Experience

Llewellyn has worked as a lawyer

and in senior roles at a number

of government agencies.

Through her firm, PrainWriting,

she has helped develop public

policy in a range of areas includiny health, emergency
management and equal opportunity. Llewellyn is a
non executive director of the Royal Victorian Eye and
Ear Hospital, Public Transport Ombudsman and Western
Water.

Special responsibilities

Member of the Community Advisory Committee.

Lliewellyn resigned effective 5 March 2016.
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Statement of Profit or Loss and Other Comprehensive Income
For the Year Ended 30 June 2016

2016 2015
$ $
Revenue and other income 68,820,146 64,221,624
Employee benefits expense (50,260,653) (48,556,479)
Depreciation expense (1,315,863) (1,281,743)
Service delivery expenses (4,154,826) (2,564,894)
Client related expenses (4,403,893) (3,419,283)
Consultancy and legal expenses (772,284) (612,750)
Information technology and communication (1,482,842) (1,378,598)
Occupancy (3,271,387) (3,144,498)
Property development - (68,893)
Motor vehicle expenses (844,839) (859,413)
Administration and other expenses (3,087,877) (8,371,629)
Deficit from operations for the year (774,318) (1,036,556)
Non-operating income
Gain on disposal of land - 1,090,068
Profit for the year (774,318) 53,512
Other comprehensive income for the year, net of tax - -
Total comprehensive income for the year (774,318) 53,512
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Our financial position

governance

As at 30 June 2016

2016 2015

$ $

ASSETS
CURRENT ASSETS
Cash and cash equivalents 15,392,518 20,410,041
Trade and other receivables 405,534 2,435,337
Inventory 47,046 57,625
Other assets 1,206,266 5,382,300
TOTAL CURRENT ASSETS 17,051,364 28,285,302
NON CURRENT ASSETS
Capital work in progress 9,911,076 1,327,620
Property, plant and equipment 19,273,133 19,396,157
TOTAL NON CURRENT ASSETS 29,184,209 20,723,777
TOTAL ASSETS 46,235,573 49,009,080
LIABILITIES
CURRENT LIABILITIES
Trade and other payables 1,618,420 4,145,596
Grants in Advance 1,843,342 1,551,001
Employee benefits 7,087,052 6,932,947
Loans 90,000 90,000
Other liabilities 9,363,196 9,133,015
TOTAL CURRENT LIABILITIES 20,002,010 21,852,559
NON CURRENT LIABILITIES
Loans 240,000 330,000
Employee benefits 2,571,999 2,630,639
TOTAL NON CURRENT LIABILITIES 2,811,999 2,960,639
TOTAL LIABILITIES 22,814,009 24,813,198
NET ASSETS 23,421,564 24,195,882
EQUITY
Equity Reserves 23,421,564 24,195,882
TOTAL EQUITY 23,421,564 24,195,882
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1) funders and partners

cohealth is an independent, not for profit organisation. Much of its work
is funded by the Victorian State Government and Australion Federal
Government.

maijor funders are:

Local Government: State Government of Victoria:

e City of Maribrynony Vic Health

e City of Melbourne Department of Health and Human Services
o City of Yarra Department of Justice and Regyulation

o City of Moonee Valley Dental Health Services Victoria

e City of Brimbank

Australion Government:
e Department of Health
e Department of Social Services

cohealth would like to acknowledyge the importance of its many key
partnerships with local, state and federal government bodies, health
and support organisations, advocacy bodies, community groups, and
more that enable collaboration and extension of the reach and positive
impact of its work.

cohealth is a product of the collective effort of community, volunteers,
clients, and staff — a living celebration of the strengths and diversity of
community working toyether.

above Members of the Board, Community Advisory groups, and staff participating
at the Community Advisory Forum.
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ANre

@ Collingwood, Fitzroy* Carlton, and Melbourne CBD 9411 4333

North Melbourne, Kensington, Moonee Ponds, Essendon, Strathmore,
® Niddrie, and Reservoir 9377 7100

PS Footscray, West Footscray, Braybrook® Sunshine, St Albans, Deer Park, 8398 4100
Hoppers Crossing, Laverton, Werribee, Sunbury, and Melton

*Includes specialist Aboriginal and Torres Strait Islander Health Services Free access to interpreter.

Phone 131 450 and ask
You

them to calll us
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cohealth.org.au



