
cohealth report

2018



everyone is welcome at cohealth

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

We acknowledge 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.

cohealth promotes and encourages healthy living and illness 
prevention and supports people to recover when they become ill.

Our broad range of health services (see page 35) includes specialist services for people living  
with illness, children, Aboriginal and Torres Strait Islanders, refugees and asylum seekers.

Mental health recovery services, medical and oral health services, counsellors and therapists 
support people to live independently and manage their health well.

health services  
for everyone

our site locations
Inner

Collingwood 
Fitzroy 
Carlton 
Melbourne CBD

P: 9448 5528 

North

North Melbourne 
Kensington 
Moonee Ponds 
Essendon 
Strathmore 
Niddrie 
Reservoir

P: 9448 5520

West

Footscray 
West Footscray 
Braybrook 
Sunshine 
St Albans 
Deer Park 
Hoppers Crossing 
Laverton 
Werribee 
Sunbury 
Melton

P: 9448 5502

Free access to interpreter. 
Phone 131 450 and ask 
them to call us
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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 centre 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, trying 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.
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from the board chair  
and chief executive

As the final year of cohealth’s first strategic planning period ends, we 
can look back at many achievements we have made in building the 
organisation and community relationships, and providing integrated 
care to our clients in Melbourne’s north and west.

This Annual Report captures the essence of our 
work. Along with our quality and governance 
reporting, we have compiled a small collection of 
stories. These stories reflect our ability to innovate 
and deliver on our strategic focus areas in an 
increasingly challenging environment, and 
demonstrate an unwavering commitment from 
staff and community health partners to cohealth’s 
values. Our contribution to community health 
and the way we deliver high quality, responsive 
and accessible services were formally recognised 
when we were awarded the Premier’s Primary 
Healthcare Service of the Year in October 2017.

But as we looked forward and began developing 
our second Strategic Plan (for 2019–2023), it was 
clear that we face an increasingly complex, 
challenging and volatile environment, with 
significant changes in community and mental 
health (including the National Disability Insurance 
Scheme) and aged care services.

The Board, working with the leadership team,  
staff and our community advisors, recognised 
that we must work to deliver lasting benefits to 
the health and wellbeing of some of Melbourne’s 
fastest-growing and diverse communities. While 
our values remain the same, our strategic 
focus areas have expanded from five to seven, 
reflecting the changing and increasingly 
challenging environment in which we exist. 

The new Strategic Plan is about how we 
organise ourselves to best meet the needs 
of specific communities. We need to engage 
even closer with the communities we service, 
use population data to better understand their 
health status and needs, and work together in 
networks and clusters.

Another challenge is investing and innovating  
to ensure we are fit-for-purpose in an increasingly 
digital world. We recognise that clients and 
staff want to use online services – for example, 
clinicians using apps to support their work and 
staff filling in timesheets on their phones – and 
we need to ensure we embrace these and other 
digital developments.

The Strategic Plan was developed and refined 
with a great deal of detailed and thoughtful 
input from our community advisors. The 
dialogue was open, genuinely collaborative 
and respectful, indicating the maturity of our 
community partnerships.

We believe in the importance of being part 
of the community and standing up for it. That 
is why we led the sector-wide response to the 
Australian Marriage Law Postal Survey.

A prime example of community-engaged 
practice was the project we undertook this 
year with the South Sudanese community 
(see page 12). This was also notable because 
the government trialled a new approach to 
working with community to understand and 
meet needs.

Other highlights this year were refurbishments 
to several key cohealth sites, including Health 
Works (Footscray) and Collingwood, enabling 
us to provide a better environment to deliver 
care and for staff to work.

The support our community mental health 
service staff provided to clients trying to 
manage the stress and uncertainty of their 
transition to the NDIS, while themselves facing 
the loss of their jobs, was remarkable.

foreword
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Kerry Thompson 
Chair

Our staff do fantastic work behind the scenes 
for our clients. For example, Making cohealth 
Easy aims to ensure our services are easier for 
clients to access, understand and use across  
all our sites.

We delivered 10 submissions to various 
government inquiries. We advocated for 
mental health, and our submissions focused 
on improving health equality. We have 
consistently argued that poor people have 
poor health outcomes – and this is avoidable 
and unacceptable.

We thank our non-government and community 
health partners for their invaluable skill and 
knowledge, and with whom we advocated for 
many years for the supervised injection facility 
in Richmond. This facility, which complements 
our AOD (alcohol and other drug) services, is 
vital because it saves lives.

We want to acknowledge and thank our 
inaugural Chair, Kay Rundle, who stepped down 
in May 2018 after providing almost five years of 
careful stewardship. She led the Board through 
the organisation’s formative years, developing 
our strategic direction and governance. 

The Board was ably assisted by senior 
management, who provided effective and 
stable leadership and also drove innovation. 

Our organisation is only as good as the people 
who work here, and our wonderful staff have 
made our mission possible by helping to 
create a strong organisation and more resilient 
communities. Together, we will build on our solid 
foundations to meet the challenges ahead.

Lyn Morgain 
Chief Executive
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focusing on long-term 
health benefits

The second cohealth Strategic Plan outlines how the organisation 
can best deliver long-term health benefits to communities in the next 
five years.

Commitments to racial, cultural and ecological 
equity have been added to the organisation’s 
existing commitments (to health, social and 
economic equity). The plan also recognises  
the need to address stigma and discrimination. 

It says socioeconomic inequality and ageing 
populations are increasing in an environment 
of reduced social expenditure and divisive 
narratives. In this environment, cohealth must  
be impactful and financially sustainable. 

The plan is designed to ensure that cohealth:

•	 	is best placed to continue to respond to the 
community’s changing needs and growing 
demand for services

•	 	delivers the best outcomes for clients in the 
most effective and sustainable way possible

•	 	is able to demonstrate the outcomes of its 
intervention

•	 	remains a strong, adaptable and sustainable 
organisation, able to invest in growth and 
development and respond to changes in 
funding and policy.

The Strategic Plan, covering the period from 
2019 to 2023, was developed with the help of 
community advisors.

new strategic plan

Strategic  
        Plan
                       2019 – 2023
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community leader gains 
the recognition he 
deserves

frank fisher award winner

For Tibetan community leader Tenzin Khangsar, helping other people is 
an article of faith and a way of life. 

The 35-year-old Tenzin came to Australia only 
10 years ago as an international student but 
has been instrumental in building the fledgling 
Tibetan community, which now numbers about 
550 in Victoria (and about 2500 nationally). It 
includes refugees and asylum seekers fleeing 
from persecution to start a new life in Australia.

Tenzin, who is president of the Tibetan 
Community of Victoria, says it is his privilege 
and honour to serve his people. He is a 
community interpreter but does much more 
than translating letters and filling in forms. 
He helps community members settle and 
integrate in Australia by sourcing job, training 
and educational opportunities, and navigating 
healthcare and other services. Nothing is too 
much trouble for him.

Tenzin works with service providers including 
cohealth to make sure their programs meet  
the needs of his community. He is a member  
of cohealth’s Community Engagement Advisory 
Committee, and always provides forthright and 
useful advice. 

Tenzin helps preserve the Tibetan culture by 
organising celebrations, community meetings, 
prayer services and language classes, and 
campaigns tirelessly with MPs for the human 
rights of the people of Tibet.

His hard work, care for his community and 
contribution to community health has been 
formally recognised by winning the 2018 Frank 
Fisher Award. He was previously nominated in 
2014 and 2015.

In 2017 and 2018, Tenzin was one of cohealth’s 
bicultural interns (see page 13). As part of this 
program, he designed and delivered health 
literacy workshops to help community members 
understand their rights and access information.

He was the lead organiser of the inaugural 
Tibetan Community Refugee Week event, 
funded by cohealth, in June 2018. It featured a 
cultural presentation, Tibetan food, sessions on 
meditation and mindfulness, and the impacts 
of climate change, as well as testimonies from 
former political prisoners and a panel discussion 
including Kyinzom Dhongdue, the first Member 
of Tibet's Parliament-in-Exile representing the 
Tibetan community in Australasia and East Asia. 

Tenzin is driven by the need to ‘sow seeds of 
compassion’. By helping community members 
realise their dreams in Australia, he feels he can 
accumulate virtue. “I believe we must always be 
kind to others and put others before ourselves,” 
he says.
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cohealth is committed to helping economically and socially 
disadvantaged people who often experience poor health, have 
complex health needs or limited access to appropriate healthcare.

For example, far too many people live well 
below the poverty line. This is deeply damaging 
for the health of poor people and communities.

cohealth has a proud record of speaking out 
on behalf of our local communities. In 2017–18, 
we worked to address the causes of inequality 
through the following key research, partnerships 
and campaigns:

Quality healthcare
The Collaborative

This partnership between cohealth, North 
Western Melbourne Primary Health Network, 
Melbourne Health and Merri Community 
Health Services aims to address pressure points 
especially between hospitals and primary care 
services brought about mainly by an ageing 
population and rising chronic disease. This 
initiative is working to create solutions in areas 
such as digital health, diabetes, kidney disease 
and advance care planning.

Climate and Health Alliance

cohealth is an active member of this coalition 
of healthcare organisations, service providers 
and professionals who work to address the 
threat to human health from climate change. 

Victorian Mental Illness Awareness Council

We sponsored the Our People, Our Voice 
conference that brought together consumers, 
carers, peer workers, advocates and service 
providers in November 2017. We also ran a 
workshop at the conference as part of our 
advocacy for community mental health 
services that are closing in Victoria as a result 
of the NDIS.

Racism and refugees
Kids off Nauru

cohealth helped to raise public awareness 
and urged politicians to understand that the 
conditions for refugees in detention centres are 
having severe health consequences, especially 
on children, who should be brought to Australia. 

It stops with me

We were a signatory to this Australian Human 
Rights Commission anti-racism campaign as 
part of our commitment to recognise and 
address institutional racism. We know that 
racism is a key determinant of the health of 
Aboriginal Australians and other minority 
groups. Racism reduces access to jobs, 
housing and education, resulting in lower 
socioeconomic status, which leads to mental 
and physical illness.

minding the gap:  
how cohealth works to 
address health inequality

partnerships and campaigns
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Income and housing support
Poverty and inequality research

cohealth is a partner with the Australian Council 
of Social Service (ACOSS) and the University of 
NSW in a five-year research project on poverty 
and inequality. The first of these research reports, 
Inequality in Australia, was released in July 2018. 
We also worked with ACOSS on a campaign to 
raise the Newstart allowance.

Make Renting Fair

We were one of more than 60 organisations 
to support this campaign to improve rental 
laws because we know that poor housing is 
directly correlated with chronic disease. Some 
significant improvements were announced in 
October 2018.

Gender and sexual diversity
Safe Schools

We publicly defended the value of this program 
and its importance in supporting LGBTIQ 
children to remain in schools safely.

Zoe Belle Gender Collective

cohealth is proud to auspice this not-for-profit 
organisation that provides training, resources 
and online support for the trans, sex and 
gender-diverse community and their friends, 
families, partners, allies and service providers.

Helping victims and the elderly
Victims Assistance Program

We provide timely counselling, material and 
practical services to victims of crime, and help 
them understand how the justice system works.

Justice Connect

cohealth is a partner in this program that 
delivers legal services to elderly clients and 
aims to minimise the incidence of elder abuse. 

People who use drugs
Safe injecting facility

Over an extended period, cohealth strongly 
supported the establishment of this facility, 
which has saved the lives of people who use 
drugs. The Richmond facility is an important first 
step, but we are continuing to press for such 
facilities to be available statewide. 

Random drug testing trial

In our submission to a Senate inquiry on this 
federal legislation, we strongly argued against 
the introduction of a random drug testing trial 
of new recipients of the Newstart and Youth 
allowances at sites in NSW, Queensland and 
Western Australia. We said the trial would do 
little to support people dealing with alcohol 
and drug use, and would subject income 
support recipients to greater poverty, stigma 
and marginalisation. 

ACOSS AND UNSW SYDNEY

INEQUALITY IN AUSTRALIA 2018
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Small things can make a big difference on an organisation’s front line. 
Sometimes it is as simple as how client services officers (CSOs) address 
a client or how they react to a client’s body language.

Gabi Laurin and Shaun Hawksworth (see below) 
know how apprehensive clients can feel when 
they attend a health centre, especially for the 
first time.

Gabi and Shaun are cohealth clients and 
work on cohealth’s Community Engagement 
Advisory Committee (CEAC). 

After noticing and talking about interactions at 
cohealth’s site in Paisley Street, Footscray, that 
they felt could have been handled better, they 
applied for an innovation grant to create a 
more welcoming experience for clients.

“Trust is a big issue and has to be earned, 
especially when you’re a refugee putting 
yourself in the hands of a health centre,” said 
Gabi, a migrant herself. “We felt there were ways 
to avoid misunderstandings and help people 
feel more at ease.” 

Their ideas were condensed into a project, 
Learning from My Experience, which began with 
workshops for a group of CSOs and clients run 
by a theatre facilitator. 

The project included two interactive role-
plays using exaggerated but real front-line 
experiences to explore communication styles 
and people’s pre-conceptions of others. 

The role-plays demonstrated the challenges 
CSOs often face, and created discussions 
about empathy for others, especially migrants, 
and how to manage issues such as privacy 
(where clients may not wish to verbalise the 
reason for their visit), aggressive clients and 
sensitivities concerning payments.

Innovation grants, which are funded by cohealth, 
aim to improve the way the organisation meets 
client and community needs. Gabi and Shaun 

were the first community advisors to apply for, 
and gain, an innovation grant.

CEAC represents clients from Melbourne’s west 
and is one of five groups that advise cohealth. 

Vale Shaun Hawksworth
It is with great sadness that we learned 
that Shaun Hawksworth (right, pictured with 
Gabi) passed away unexpectedly in late 
September. Shaun was determined to hold us 
accountable to our communities and improve 
our understanding of the needs of service users. 
She generously shared her lived experience to 
help ensure a better life for others. 

sharing experiences to 
put people at ease on  
the front line

strategic focus area: keep people and 
communities at our core
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After a young man died suddenly and violently, his mother and aunt 
felt as if they were under a spotlight, with everyone else watching them.

Like other people with family members whose 
lives end in tragedy, dealing with the agony 
of grief was difficult enough. The unwanted 
attention only added to their bewilderment 
and isolation.

Sara Cooley, a member of cohealth’s Victims 
Assistance Program, supported the mother  
and her sister in the months following the  
young man’s death.

To complement external grief counselling, 
Sara suggested they watch a cohealth DVD, 
developed to help case managers working 
with recently bereaved people. 

The three-minute animated DVD, No Script to 
Follow, uses grief theory and the metaphor of  
a circus to explain how people feel as they try 
to cope with the death of a loved one. 

In the DVD, each person enters the ‘big top of 
grief’ on an individual, emotional journey. The 
story includes characters such as a ringmaster 
(trying to control the situation), juggler (dealing 
with strong emotions), tightrope walker 
(balancing their emotions) and clown (putting 
on a happy face to disguise deep sadness). 

The DVD gave the mother and daughter some 
peace, by helping them understand their own 
thoughts and emotions, and realising that other 
people experiencing loss felt the same way.

“They told me that the video captures exactly 
what they were going through,” Sara said.

The DVD was created by Sara’s colleagues 
from the Western Victims Assistance Program 
– Grant Broadbent-Smith, Neville Braybrook, 
Anne Dillon and Sally Keegan. This program 
is funded by the Department of Justice and 
Regulation’s Community Operations and 
Victims Support Agency. 

The DVD is used in workshops that give 
cohealth case workers practical, theoretical, 
personal and professional skills to help 
clients deal with the death of loved ones. 
The workshops also include ‘Death Cafes’, in 
which participants speak together about their 
experiences of death. 

Grant has run 10 workshops, each for 10 to 12 
people, since the project began in October 
2016. The workshops help case workers feel 
more familiar and comfortable talking about 
death so that they are better prepared to 
support clients experiencing grief and loss.

The DVD and workshops are based on grief 
theory and counselling studies Grant undertook 
at the Australian Centre for Grief and Bereavement 
in Melbourne, and a previous cohealth DVD 
project, Once Upon a Crime. 

helping people 
understand the emotional 
journey of grief

strategic focus area: deliver better health 
outcomes for people
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informed community voices 
develop opportunities and 
build trust

strategic focus area: be a strong voice for system 
reform and health equity

Insights from South Sudanese community members have driven 
the development of service solutions designed and ready to meet 
government and community needs.

Five talented and ambitious co-designers 
from the South Sudanese community 
derived the insights from interviews with 66 
respected community members in a project 
commissioned by the Department of Health 
and Human Services and run by cohealth with 
the help of The Australian Centre for Social 
Innovation (TACSI).

The co-designers worked with TACSI to bridge 
the gap between their community and other 
stakeholders, and enhance community 
connection and communication.

The interviews concentrated on transition points 
in people’s lives: leaving school, becoming 
a family and first contact with the Australian 
‘system’. The co-designers spoke to community 
members at cafes, libraries, hairdressers 
and council youth groups in Melbourne’s 
western suburbs.

The community co-designers consolidated the 
in-depth interviews into personas that tell the 
story and explain the challenges facing the 
South Sudanese community. Then prototypes 
provide the basis for the service solutions, which 
are designed to help the community build on 
its strengths to meet challenges and improve 
opportunities (including employment) for 
community members.

The project, which was a finalist in the Premier’s 
Design Awards, aims to develop trust through 
collaboration between service providers, 
government and the South Sudanese 
community, by improving understanding  
of the community. 

The project revealed how the community is 
negotiating two worlds: navigating Australian 
systems and honouring South Sudanese values. 

A generational divide between older 
community members, many of whom survived 
significant trauma, and younger community 
members more familiar with Australia, was the 
challenge met through one of the four service 
solutions, known as Talk with Me. As part of this 
solution, questions written on cards help both 
generations begin a conversation, appreciate 
and learn about the other’s experiences, 
opinions and ambitions. 

The other service solutions are: 

•	 High Demand – cultural bridge and 
mentoring to connect community members 
to the right services at the right time

•	 Culture Creator – creative people such 
as musicians and artists sharing positive 
messages about the community to 
counteract negative stereotypes

•	 Community Lab – diverse community voices 
advising government and community on 
policy, decision-making or crisis management.
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bicultural interns build 
bridges and their own  
skills and knowledge

strategic focus area: build an engaging, 
innovative and healthy workforce

When Firdos Saleh arrived in Australia from Eritrea 14 years ago, it 
was difficult for her to know what services were available and how to 
access those she needed. 

Now she acts as a bridge for her community in 
Melbourne’s north-west, working as one of 12 
bicultural interns at cohealth. 

The interns are adult members of refugee and 
asylum seeker communities who are bilingual, 
have a strong connection to their community 
and a deep understanding of its culture 
and traditions.

Through the project, cohealth aims to 
strengthen partnerships with people from 
refugee and asylum seeker backgrounds, 
better understand their interests and needs, 
and ensure services are culturally appropriate, 
accessible and effective. 

The project began with cohealth running 
leadership, bicultural and health literacy 
workshops for all the interns (in English). 

After completing the training, the interns 
identified key community challenges around 
health literacy such as referral pathways, 
cultural expectations, public/private health, 
accessing Medicare and after-hours services. 
They then developed a workshop that 
addressed these challenges, and delivered it to 
their communities in their language.

The project built on the interns’ knowledge and 
talents to shape the project, helping refugee 
and asylum seeker communities have their 
voices heard, tackling inequity and raising 
awareness of services community members 
have a right to use and benefit from. 

Firdos said working with cohealth’s Refugee 
Health Team and the other interns had helped 
her develop her skills and knowledge, as well as 
a professional network. 

“This has opened a lot of doors for me,” she 
said. “I know who to talk to about health issues, 
work placement and training, and I’m more 
confident speaking in front of other people.”

Language groups included Burmese Chin, 
Somali, Tibetan, Amharic, Tigrinya, Arabic, Oromo 
and Persian (Farsi). The project was funded by a 
cohealth innovation grant, a Multicultural Affairs 
and Social Cohesion strategic partnership and 
the Department of Health and Human Services. 
Additional funding from the Primary Health 
Network enabled a similar training program to 
be delivered to newly arrived Iraqi and Syrian 
refugees, also in the north-west.
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welcoming and 
empowering clients  
at renovated centres

strategic focus area: be a progressive  
and enduring organisation

Major renovations undertaken at two key cohealth sites have  
made them more welcoming for clients and more efficient for staff.

The refurbishments of Health Works at Buckley 
Street, Footscray, breathed new life into the site, 
which was struggling to accommodate and 
service a growing number of staff and clients 
trying to use the space.

The new client area includes a modernised 
kitchen, toilets and showers and the space  
has been opened up and repainted, making  
it brighter and improving the flow of people.

Reception has been relocated and the Needle 
and Syringe Program (NSP) repositioned, enabling 
NSP staff to more readily engage with clients.

Program Manager Danny Jeffcote said: “We 
want everyone who comes to cohealth to get  
a warm welcome, receive the service they  
need and become aware of other services  
they might be able to access. 

“These renovations are helping us provide a 
welcoming environment where we can help 
empower clients.”

Services continued during the four-week 
building program in late 2017, thanks to the 
cooperation of staff and clients. 

At Innerspace in Johnston Street, Collingwood, 
the entrance, reception area and client waiting 
room were upgraded, and a larger nurses’ 
storage room established. The front door was 
automated to provide easier access and the 
new reception counter enables staff to better 
interact with clients, and includes a wheelchair 
accessible space. 

An auditor reviews the accessibility of priority 
cohealth sites each year.

The cohealth building works program for 
2018–19 includes further improvements to Health 
Works and Innerspace, major renovations at 
Hoddle Street, Collingwood, and an upgrade of 
residential facilities at Wight Street, Kensington.
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quality account

cohealth delivers services in Melbourne’s north and west from more 
than 30 sites across 10 local government areas that include some of 
the most disadvantaged and fastest-growing suburbs.

Part of local communities
With a network of community partners and outreach workers, cohealth is as much a part of the 
community as it is a health service. People and community are at the heart of cohealth – clients, 
practitioners, special interest groups, community advisors, volunteers and staff collaborate to 
improve the health of the community.

Client numbers

2016–17 2017–18 % increase

Clients 43,256 46,887 8

Service occasions 316,515 374,461 18

reaching people in our 
fast-changing suburbs
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quality account

cohealth  
client data

How clients used our services in 2017–18

% of service 
occasions by 
service group

Alcohol and drug services

Allied health and counselling

Dental

Housing and community support services

Medical

Mental health services

Nursing

4%

33%

11%
6%

27%

11%

8%

Clients accessing each 
cohealth service

Number of 
clients 

% of clients 
accessing* 

Service 
occasions 

% of  
occasions 

Alcohol and drug services 1,998 4 13,470 4

Allied health and counselling 15,272 33 123,483 33

Dental 17,369 37 40,556 11

Housing and community 
support services

1,879 4 21,917 6

Medical 15,828 34 101,845 27

Mental health services 1,151 3 42,134 11

Nursing 9,537 20 31,056 8

Across cohealth 46,887 374,461 100
*Clients may access more than one service in a year, so % of clients accessing services totals more than 100
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In October 2017 cohealth was awarded the Premier’s Primary 
Healthcare Service of the Year at the Victorian Public Healthcare Awards.

The Victorian Public Healthcare Awards is an 
annual celebration of excellence, dedication 
and innovation in public health.

cohealth Chief Executive Lyn Morgain 
said the award was testament to the 
dedication and commitment of cohealth’s 
900+ staff and 200 volunteers to cohealth’s 
vision of creating healthy people and 
healthy communities.

“Receiving the Primary Healthcare Service 
of the Year Award is huge recognition for the 
cohealth community who work together to 
ensure that our services are delivered in a high 
quality, responsive and accessible way, and 
that our advocacy speaks to the needs and 
aspirations of our clients,” Ms Morgain said.

“I thank our consumers and broader community 
for placing their trust in us, and for their ongoing 
support.

“We are delighted that our way of working and 
contribution to community health has been 
formally recognised among our colleagues,” 
she said.

cohealth awarded Premier’s 
Primary Healthcare Service 
of the Year 2017

In 2017–18, we worked to instill our values – inquiry and innovation, 
respect, courage and social equity – into everything we do.

This work was based on 45 workshops held last 
year in which 600 staff worked in teams and 
created values statements.

This year, many teams included values 
discussions as part of their regular team 
meetings. Teams reviewed the way they 
exemplify and acknowledge our values and 
discussed ways to embed the values further 
into their work and the organisation.

We added values questions to job interviews  
to ensure new starters understand our values 
and to help ensure new staff are the right ‘fit’  
for the organisation.

To bring the values to life for new employees, 
the values were made part of ‘Meet the 
Executive’ orientation sessions. At each session, 
executives discussed how one of the values 
was guiding their work at that time. This showed 
the importance of the values at all levels of the 
organisation. It also highlighted that while all 
of the values are always relevant, some will be 
more of a focus at particular times.

This year, as part of their staff development 
reviews, staff discussed specific examples of 
how they displayed our values in their work, and 
many staff and managers discussed the values 
regularly in supervision sessions. 

embedding our values
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quality account

Our diversity and inclusion action plans identify special measures  
and activities to support enhanced access and equity for people  
who experience barriers to service or have unmet health needs.

In 2017–18, we led the development of a 
community health response to the Australian 
Marriage Law Postal Survey, working with 64 
other organisations.

The survey was a deeply divisive and 
unnecessary process that hurt our LGBTIQ 
clients and staff, and as we said at the time, 
a popular vote on a matter of equality is 
inherently discriminatory and disrespectful.

We saw a sharp increase in demand for 
support to cope with the negative impacts of 
the campaign. However, the survey showed 
the strength and resilience of the LGBTIQ 
community, and the value the Australian 
community as a whole places on equality.

During the year, cohealth was invited to help 
develop LGBTIQ best practice guidelines for 
community health services with the Department 
of Health and Human Services. 

Among the other initiatives cohealth undertook 
as part of our diversity and inclusion action 
plans were changes to client information forms, 
to ensure they are respectful to transgender 
clients.

Non-gendered signs are being installed on 
restrooms at cohealth sites. They say: ‘Gender 
diversity is welcome at cohealth. Please use the 
restroom that best reflects your gender identity’.

We also produced inclusiveness stickers, 
featuring flags of all groups.

working with the sector  
to stand up for equality 

gender diversity 
is welcome at 

cohealth
please use the restroom that best reflects your gender identity

everyone is welcome at cohealth
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breaking down the barriers 
to expand services and 
save lives

The lives of up to 170 people who use drugs may have been saved 
in the first year of a cohealth partnership with pharmacies in which 
clients can readily access the overdose-reversing drug, naloxone. 

The partnership, funded by the Department of 
Health and Human Services, provides significant 
subsidies for naloxone.

Paramedics, GPs and nurses have used 
naloxone since the 1980s to respond to 
overdose emergencies. Naloxone is now 
available as an over-the-counter medication  
at pharmacies, which expands its availability.

cohealth’s partnership, so far with 12 pharmacies 
in the north and west of Melbourne, aims to help 
clients and their friends and families access 
naloxone so that they are better prepared for 
such emergencies.

As part of our Needle and Syringe Program 
(NSP), cohealth helps educate people about the 
risk of overdose and how to use naloxone. About 
500 Victorians died of a drug overdose in 2016.

AOD Program Manager Danny Jeffcote said: 
“People who use drugs may think it will never 
happen to them, but most of our clients have 
had experience of overdose. We want to put 
power back into their hands and help them 
look after their mates.”

cohealth has seven sites where GPs and AOD 
services are available. Existing AOD services 
include pharmacotherapy.

The naloxone subsidies are also a welcome 
addition for cohealth outreach staff working in 
Brimbank to improve the safety of people who 
use drugs. 

To further improve delivery of, and access to 
AOD services, syringe-dispensing units are 
available after working hours outside three 
cohealth sites. 

When they leave for the day, NSP staff switch 
on the dispensing machines at cohealth’s 
Braybrook, Fitzroy (Brunswick Street) and 
Collingwood (Hoddle Street) sites. This enables 
people who use drugs to access safe injecting 
equipment even if they don’t want to use 
staffed services.

Do you want to be better informed on what to do if 
someone overdoses? 

Want to learn how to give someone lifesaving Naloxone?

If you or your loved ones use opiates, whether prescription or not, 
we want to speak to you. 

This is an opportunity to talk to peers in a private, non 
judgemental setting to learn the ins and outs of overdose. 
Everything from overdose recognition and myth debunking, to 
reducing risk and responding appropriately if the need arises.

We want to get Naloxone in the hands of those that need it, so 
that we can collectively make opiate ovderdose history.

Free access to interpreter.
Phone 131 450 and  
ask them to call us

got naloxone?

Help prevent  
overdose deaths
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A ‘yarn bomb’ in the colours of the Aboriginal and Torres Strait  
Islander flags adorned the Braybrook Community Hub in a public 
display of support for NAIDOC Week and its theme recognising the 
important role of women – ‘because of her, we can’.

The project was facilitated by cohealth in 
partnership with multiple local agencies 
including Maribyrnong City Council. It  
featured educational NAIDOC workshops  
where participants made pom-poms, knitted 
squares and tassels for the yarn bomb. 

The project brought together Aboriginal and 
non-Aboriginal community members to stand 
up against racism and work on the installation.

The yarn bomb, launched in July 2018, also 
demonstrated pride in the Aboriginal and Torres 
Strait Islander community living in Braybrook 
and nearby suburbs.

braybrook given a 
colourful makeover
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Each week, cohealth and the City of Yarra put on the Billabong BBQ in 
Collingwood for Aboriginal and Torres Strait Islander people to connect 
with each other and share healthy food and community services.

Nellie Binmaarus, a Bardi Nyul Nyul woman 
from the Dampier Peninsula in the Kimberley, 
is cohealth’s Billabong BBQ coordinator. She 
designed a beautiful logo for the event. Here 
she explains its significance:

Aboriginal people move from billabong to 
billabong and colourful waterlilies lead to the 
billabong. Just like the waterlily is important to 
the ecosystem and leads you to the billabong, 
the Billabong BBQ is important to the Aboriginal 
people and leads them to the gathering 
place where they can get what they need. The 
dots indicate the people coming towards the 
billabong and at the Billabong BBQ we come 
from all different parts of this country but we are 
all coming together and we are all connected. 

logo captures the 
essence of connection
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how our oral health 
service measures up

Infection control
Hand hygiene is the cornerstone of infection 
prevention and control programs, and the most 
important measure in preventing or reducing 
healthcare-associated infections.

We introduced an audit in which clients 
assessed the hand hygiene of their treating 
clinicians. The survey was conducted at the 
three dental sites on one day. Results from the 
81 completed surveys showed: 

•	 	95% of clients identified that the staff used 
hand hygiene before care was provided

•	 	88% of clients identified that the clinician 
used hand hygiene after care was provided

•	 	97% of clients identified that clinicians used 
gloves in their care. 

In 2017, cohealth reviewed 645 cases with a 
high risk of healthcare-acquired infection (due 
to the client’s pain and need for an extraction). 
No cases were identified as having contracted 
a subsequent infection. This indicates sound 
infection control practices.

Priority clients
Our priority client groups are children, pregnant 
women, Aboriginal and Torres Strait Islander 
peoples, refugees and asylum seekers, people 
with disabilities and people with mental health 
issues. In 2017–18, almost two-thirds (64%) of our 
clients came from these groups. 

Of all our 17,369 clients in 2017–18, almost 
one in three (29%) required an interpreter. The 
languages for which interpreters were most 
commonly required were Vietnamese, Arabic, 
Italian, Greek and Persian (excluding Dari).

Oral health indicators help measure the quality of our dental care at 
our sites in Kensington, Niddrie and Footscray. Generally, cohealth is 
performing better than the state average, especially when it comes to 
fillings and extractions. The key performance measures for 2017–18 were:

Measure cohealth average % State average %

Retreatment rates of teeth within  
6 months (failure of fillings)

Adults 5.6 
Children 1.4

Adults 6.9 
Children 2.8

Unplanned return within  
7 days of extraction

Routine extraction 0.5 
Surgical extraction 2.6

Routine extraction 1.3 
Surgical extraction 2.9

Root canal treatment finished  
within 6 months

78.5 78.8

Root canal treatment started  
and then tooth extracted  
(within 12 months)

2.7 3.4

Denture remakes within  
12 months

1.8 1.8
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multi-layered health 
service provides 
comprehensive care

The days of health services working in ‘silos’ are definitely over at cohealth. 

A prime example is our Kensington site, which 
provides medical, dental, mental health and 
allied health services including occupational 
therapy, physiotherapy, diabetes and nutrition 
education, podiatry and social work/counselling.

This means that client health needs can be 
coordinated at one location. For example, a 
client of the allied health service with acute 
pain can arrange an x-ray through a GP, and 
diabetes clients can see a diabetes nurse 
educator, nutritionist and podiatrist at a 
coordinated care clinic. 

Many clients at Kensington have complex 
health needs. Clinicians are highly experienced 
and accustomed to sharing information. GPs 
often refer clients to other services, and client 
services officers (CSOs) coordinate client 
appointments where possible.

CSOs play an important role, informing 
clients of other health services available. For 
example, if a dental client presents with a limp, 
a CSO may ask them if they know about the 
physiotherapy service. 

All clients with complex and multiple health 
issues are offered care plans, which map out 
a complete care program that clients and 
clinicians develop together.

Leanna Helquist, cohealth’s Acting Senior 
Manager for Inner North West Programs and 
Goal Directed Care, said: “The care plans 
ensure that everyone knows what’s going on. 
Our care coordinator and CSOs, as well as our 
clinicians, know the clients and go out of their 
way to provide comprehensive care.”

Other services offered at the Gower Street site 
include visiting clinics (for example, from the 
Royal Women’s and Children’s hospitals and 
an infectious diseases specialist), refugee 
health nurse, community development for the 
Vietnamese and Chinese communities, Family 
and Reproductive Rights Education Program 
and even a lawyer specialising in elder abuse.

Up to 75 people work there at any one time.
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Advance care planning enables people to express their wishes and 
preferences about their future healthcare needs. This can give loved 
ones and health professionals peace of mind.

As part of a project run in partnership with Merri 
Health and the North West Melbourne Primary 
Health Network, cohealth project worker Linda 
Baker delivered a short presentation to 58 
community groups to help people understand 
and use advance care planning.

The 1068 participants were mostly older 
and from culturally and linguistically diverse 
communities in nine municipalities in 
Melbourne’s north-west.

Before the presentation, more than three-
quarters (78%) of participants who completed 
a survey said they had not heard about 
advance care planning.

After the presentation, 92% of respondents said 
they understood what advance care planning 
is, and 94% said they understood why a plan 
may be useful.

Linda went back to a small number of the 
community groups to explore behaviour 
change as a result of the presentation. A 
second survey found that three-quarters of 
participants thought about advance care 
planning and two-thirds talked about it after  
the presentation.

Greg Bourke, cohealth Senior Manager – 
Complex Needs and Inner North Programs, said 
advance care planning is everyone’s right and 
responsibility but is not as well known as it could 
be. These plans provide direction to healthcare 
professionals when a person cannot make or 
communicate their healthcare choices.

“Our project was simple – we wanted more 
people to know how to use advance care 
planning – and by doing so, create a ripple 
effect so that others would hear about it,” 
he said.

“We found that people were very interested 
in the subject and even though we expected 
cultural variations, especially in the discussions 
around death, there were more similarities than 
differences between the groups.”

helping people plan for 
their future healthcare 
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From October to December 2017, cohealth was involved in the 
annual Department of Health and Human Services’ client experience 
survey. This is an important opportunity to hear from our clients so 
that we can continue to improve our services. 

We heard from 391 clients across a wide range 
of sites. 

Overall, 94% reported a positive experience of 
the care they received at cohealth – rating the 
care as ‘very good’ or ‘good’.

Clients told us: 

•	 our reception staff are polite and helpful 

•	 our staff treat them with respect and dignity 

•	 we take their concerns seriously

•	 we are compassionate. 

Clients identified the following areas where we 
can improve: 

•	 they sometimes have to repeat information 

•	 it is not always easy for them to make 
appointments 

•	 their condition can get worse while waiting 
for an appointment 

•	 not all their health needs are always 
considered. 

We have since started work with some clients 
and staff to better understand these results, 
and individual sites are working on ideas for 
improvements.

client experience  
survey

tell us  
how we’re doing

  

Your feedback helps us improve what we do and the quality of care we give.

 

Do the survey Monday 2 October – December 30.
To find out more talk to one of our staff or call 9448 6150

 

From last year’s survey we learned that the care we give is very good – rated at 93% 

we are doing well with:

•  Referral to other services

•  Giving you a copy of your care /treatment plan

•  Helping you to understand how to make a complaint

we are working on what you told us by:

•  Making it easier to make appointments

•  Providing information before appointments

•  Helping to make and review client goals

25



quality account

In 2017, 58% of cohealth staff participated in the annual People Matter 
survey (up from 50% in 2016).

During staff team meetings and site 
consultations, we discussed the findings and 
the most effective actions to address them.

Key findings:

•	 We improved by 5% or more in 7 of 
the survey’s 21 measurements: equal 
employment opportunity, effective promotion 
of policies and processes, accountability, 
merit, integrity, impartiality and respect.

Staff are aligned with our values:

•	 95% of staff had seen or heard of the 
cohealth values in the past year

•	 93% of staff understand the importance  
of cohealth values in terms of the way  
they work.

For the first time, we included the Wellness 
Module, which confirmed that ‘frontline’ work 
leads to some staff experiencing significant 
workload and stress issues. Staff also continue 
to seek improvements in feedback and 
recognition. 

How we are responding:

•	 developing a staff wellbeing program

•	 introducing a staff recognition program

•	 assessing the Annual Performance Review 
Process.

We introduced the following initiatives in 
response to the survey:

•	 training programs to better enable our 
leaders to support staff

•	 fortnightly Deputy Chief Executive emails  
to managers to pass important information 
onto staff and reduce staff email

•	 staff nominations for the staff awards so that 
co-workers could recognise each other’s work.

‘people matter’ survey
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cohealth provides high-quality services to diverse communities.  
Our work supports social and health equity and our values are  
evident at every level of the organisation.

cohealth is committed to quality and safety, and we monitor our performance in these areas  
by undertaking external accreditation reviews. 

We are accredited against a number of standards. In 2018, we were fully assessed and 
re-accredited against our organisational, oral health and human services standards. 

As part of this review, we completed our first integrated three-year quality plan. This plan highlighted 
60 key actions that brought together recommendations from our 2015 accreditation process and 
self-identified improvement actions. 

The completion of this plan highlights our commitment to continuous improvement. We have 
begun working on the next quality plan covering the next three years.

cohealth is currently accredited against the following standards:

Standards Services covered Outcome Next due

Quality Improvement 
Council

All of organisation met all standards in 
August 2018 review

full round of reviews  
to next occur in  
August 2021

Royal Australian 
College of General 
Practitioners

Medical practices met all standards various through  
2018 and 2019

National Safety  
and Quality in  
Health Services

Oral health met all standards in 
August 2018 review

full round of reviews  
to next occur in  
August 2021

Diagnostic Imaging 
Accreditation Scheme

Oral health met all standards April 2022

Human Services 
Standards

Integrated family 
services

Family support services

Indigo Care 
Coordination Program

met all standards in 
August 2018 review

full round of reviews  
to next occur in  
August 2021

We also undertook a quality review assessment against the Home Care Standards for the 
Commonwealth Home Support Programme. This review identified further work required in 
goal-directed care planning, and care planning review.

quality accreditations
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clinical incident and 
client feedback data

Client feedback by type

Incidents involving clients
cohealth reports on and monitors quality indicator data. We use this data as a basis for driving 
improvements to our services, safety and client experience. This year we received more feedback 
than ever, and we used this in a variety of ways including improving signage at sites and reducing 
waiting times on phone calls. 

Our incident data was used as a basis for several improvements including layout changes in a 
clinical room to reduce the risk of medication incidents, and enhancements to our training, policies 
and medication management.

Behaviour related

Service delivery

Health deterioration

Slip/trip/fall

Overdose management

Other

Compliments

Complaints

Suggestions

40%

20%

11%

10%

7%

12%

Classification

251

203

51

Feedback

28



We are pleased to present the cohealth financial 
statements for 2017–18. 

One of our key activities in 2017–18 
was the development and Board 
approval of the Financial Plan. 
This plan underpins the Strategic 
Plan and responds to the resource 
context within which cohealth 
operates. 

It provides a roadmap for how 
cohealth will deploy resources to 
maintain service delivery, while 
transforming and responding to 
the external environment. 

The Board has identified that our 
future work must be transformative 
to ensure cohealth:

•	 is best placed to continue to 
respond to the community’s 
changing needs and growing 
demand for services

•	 delivers best outcomes for 
clients at a sustainable price

•	 is able to demonstrate the 
outcomes of our intervention

•	 remains a strong, adaptable 
and sustainable organisation 
into the future, able to invest 
in our own growth and 
development and respond to  
a changing funding and policy 
environment.

The financial results for 2017–18 
reflect the challenging and 
changing funding and operating 
environment in which cohealth 
operates and the Board’s 
commitment to continued 

investment in delivering outcomes 
for the community. 

In 2017–18, we invested significantly 
in our long-term objective to 
deliver high quality and purposeful 
outcomes to the consumers and 
communities that we serve. This 
investment included organisational 
development to design models of 
care that respond to individual and 
community needs, continued work 
to strengthen organsiational culture 
and build an agile workforce in 
times of significant health policy 
change, implementation of key 
organisational systems, and 
initiatives to create contemporary 
places and spaces that support 
innovation, energise people and 
enable them to flourish.

The financial position of the 
organisation remains solid, with net 
assets of $34,549,750. We recorded 
an operating deficit of $3,658,605 
compared to an operating deficit 
of $3,371,695 in 2016–17 (when 
capital grants are excluded). 
Revaluation of cohealth-
owned land and buildings of 
$2,820,486 has resulted in a total 
comprehensive deficit of $838,119.

The Board and management 
are committed to preserving and 
building our financial sustainability 
to ensure we can best serve our 
clients and the communities in 
which we work.

foreword

governance and finance

David Nairn 
Board Director 

Chair, Finance and 
Audit Committee

Kerry Thompson 
Board Director 

Chair
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board information

governance and finance

The directors present their report, together with the financial statements, 
on cohealth Limited (‘cohealth’) for the year ended 30 June 2018.

Directors
The following persons were directors of cohealth during the whole of the financial year and up  
to the date of this report, unless otherwise stated:

Kay Rundle, Chair
Resigned from Board effective 
3 May 2018

Qualifications

•	 BSocWork, GradDipComp, 
MBUS, MAICD

Role within the Company

•	 Chair and member of the Finance and Audit 
Committee (ex officio).

Other current experience and expertise

•	 Extensive experience as a local government 
leader as CEO of the cities of Maribyrnong, 
Greater Geelong and Port Phillip;

•	 Executive coach with CEOs in local 
government, hospitals, schools and 
government;

•	 First elected President of Local Government 
Professionals and was awarded the SACS 
Executive Leadership award in 2006; and

•	 Chair Western Leisure Services and Public 
Transport Ombudsman.

Kerry Thompson, Chair	

Qualifications

•	 BBus, GradDip 
Management, FAICD

Role within the Company

•	 Deputy Chair and member of the Finance 
and Audit Committee to 3 May 2018, Chair 
effective 4 May 2018, and member of the 
Finance and Audit Committee (ex officio).

Other current experience and expertise

•	 Highly accomplished and experienced 
senior executive and CEO within the state 
and local government and not-for-profit 
sectors including CEO at both Maribyrnong 
and Wyndham city councils, and the Lost 
Dogs Home;

•	 Currently CEO at Municipal Association  
of Victoria; 

•	 Director on various boards for over 15 years; 
and

•	 Previously Deputy Secretary role in Transport 
for Victoria and acting Chief Executive 
VicRoads.
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Khoi Cao-Lam, Deputy 
Chair 

Qualifications

•	 BBus, LLB (Hons)

Role within the Company

•	 Director and member of the Quality and  
Risk Committee and Deputy Chair effective  
4 May 2018.

Other current experience and expertise

•	 Lawyer by background and experience in 
corporate law, international development, 
community legal centres and the public 
sector;

•	 Experience in establishing health justice 
partnerships, organisational development 
and social innovation;

•	 Manager of client access at Victoria Legal 
Aid; and

•	 Former Executive Committee member of  
the Vietnamese Association of Victoria.

Sally Cunningham

Qualifications

•	 BO.T, GradDipMHSci 
(Community), 
MPubPol&Mgmt, GAICD

Role within the Company

•	 Director and member of the Quality  
and Risk Committee.

Other current experience and expertise

•	 	Clinical, project, and management roles 
in acute, sub-acute, mental health and 
community health services;

•	 	Manager, Quality Safety and Improvement, 
Allied Health, Melbourne Health;

•	 	Workforce and service development roles  
in health networks since 2008;

•	 	Director on not-for-profit boards for more  
than 15 years; and

•	 	Practitioner member of the Occupational 
Therapy Board of Australia.

Leanne Dillon

Qualifications

•	 BHSci (Nursing), 
GradDipAdminMgmt,  
LLB, GradDipLegPract

Role within the Company

•	 Director and Chair of the Quality  
and Risk Committee.

Other current experience and expertise

•	 	Previously worked in the health sector as a 
clinician and in senior management roles 
including Board Secretary, Legal Counsel 
and Director Clinical Governance and 
Medico Legal at Western Health;

•	 	Project Director at Alcidion Corporation, 
a health informatics company that builds 
software to support the delivery of patient 
care; and

•	 	Board Secretary with the National Disability 
Insurance Agency.

Ron Exiner

Qualifications

•	 BA, BEc, BSW, Dip Ed

Role within the Company

•	 Director, member of 
the Finance and Audit 
Committee and Chair of 
the Community Advisory Committee. 

Other current experience and expertise

•	 	Extensive background in local government 
and a wealth of experience in corporate 
governance, strategic planning and 
accountability;

•	 	Former Director at Inner North Community 
Foundation; and

•	 	Committee member of the Hanny Exiner 
Memorial Foundation and Post Polio Victoria.
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Helena Maher	

Qualifications

•	 BA(Hons), PPubPol&Mgnt, 
GAICD

Role within the Company

•	 Director and member of the Quality  
and Risk Committee.

Other current experience and expertise

•	 Twenty years’ experience in health policy 
and advocacy roles in peak bodies, acute 
and community controlled health services;

•	 Currently Manager Policy and Advocacy, 
Australasian College of Emergency Medicine;

•	 Previously strategy, policy, project and 
community engagement roles in women’s 
health, consumer participation and 
Aboriginal health;

•	 Publications related to violence against 
women and Associate Investigator on 
NHMRC-funded research project; and

•	 Member of Advisory Board for the Master 
of Politics and Policy at Deakin University 
and the Strategic Innovation and Planning 
Committee for Victorian Legal Aid.

David Nairn	

Qualifications

•	 BComm and Admin,  
GAICD, FCA, FCPA

Role within the Company

•	 Director and chair of the Finance  
and Audit Committee.

Other current experience and expertise

•	 	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 
organisations and listed companies in New 
Zealand, Canada and Australia;

•	 Past Chair of the Finance and Audit Committee 
of the Victorian Institute of Teachers;

•	 	Chair of the Audit and Risk Committee of the 
Victorian Electoral Commission; and

•	 	Past member of the International Committee 
of the Red Cross.

Phillip Templeton 

Qualifications

•	 BArch

Role within the Company

•	 Director, member of the 
Finance and Audit Committee (effective 
4 May 2018) and Consumer and Advisory 
Committee.

Other current experience and expertise

•	 	Director of PTA Architecture for over 20 years. 
The practice portfolio includes retirement 
and aged care homes and primary care, as 
well as residential and community projects  
in the inner north-west of Melbourne; and 

•	 Served as a Director on a number of boards 
and community groups, including Rotary and 
Doutta Galla Aged Services, and continues 
to be involved in the promotion of community 
health services.

Company Secretary
Barbara Horn was Company Secretary 
from 2014 until December 2017. Barbara 
has extensive experience as a CEO and 
senior executive, and a strong governance 
background as a member of boards and 
roles reporting to boards in the public and 
not-for-profit sector. She is a Graduate of the 
Australian Institute of Company Directors. 

Board Secretary
Nicola Raudys was appointed Board Secretary 
in October 2018. Nicola joined cohealth in 
2013 at the time of the merger of cohealth’s 
founding organisations and has also held 
senior risk, compliance and governance roles 
within cohealth.

She brings management experience from a 
diverse range of industry sectors, qualifications in 
management and health service management 
and is a Graduate of the Australian Institute of 
Company Directors.

governance and finance
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statement of profit or loss 
and other comprehensive 
income for the year ended 
30 june 2018

2018 
$

2017 
$

Income from continuing operations

Operating revenue 70,160,085 66,569,767

Capital grant revenue 100,000 8,438,000

Other income 1,397,503 1,218,724

Total income from continuing operations 71,657,588 76,226,491

Expenses from continuing operations

Employee benefits (56,116,319) (52,227,685)

Depreciation (2,066,000) (1,508,223)

Service delivery (2,512,680) (2,330,904)

Client-related expenses (5,223,815) (4,646,116)

Consultancy and legal (673,967) (1,878,556)

Information technology and communication (1,240,255) (1,316,948)

Occupancy (3,226,401) (3,127,121)

Motor vehicle (850,448) (876,994)

Administration and other expenses (3,406,308) (3,247,639)

Total expenses from continuing operations (75,316,193) (71,160,186)

Surplus/(deficit) from operations (3,658,605) 5,066,305

Other comprehensive income 

Items that will not be reclassified in subsequent periods to profit or loss

Revaluation of land and buildings 2,820,486 6,900,000

Total comprehensive income (838,119) 11,966,305
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statement of financial 
position as at 30 june 2018

governance and finance

2018 
$

2017 
$

Assets

Current assets

Cash and cash equivalents 15,455,724 14,337,551

Trade and other receivables 801,029 1,795,503

Other assets 1,378,182 1,091,992

Total current assets 17,634,935 17,225,047

Non-current assets

Property, plant and equipment 41,698,936 39,771,122

Total non-current assets 41,698,936 39,771,122

Total assets 59,333,871 56,996,169

Liabilities

Current liabilities

Trade and other payables 2,284,169 2,785,744

Employee benefits provisions 8,784,036 8,664,675

Borrowings 2,752,781 2,842,781

Other liabilities 8,833,254 5,217,772

Total current liabilities 22,654,240 19,510,972

Non-current liabilities

Employee benefits provisions 2,129,881 1,947,328

Borrowings - 150,000

Total non-current liabilities 2,129,881 2,097,328

Total liabilities 24,784,121 21,608,300

Net assets 34,549,750 35,387,869

Equity

Contributed capital reserves 25,605,569 25,605,569

Asset revaluation reserve 9,720,486 6,900,000

(Accumulated losses)/retained earnings (776,305) 2,882,300

Total equity 34,549,750 35,387,869
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funding and support
cohealth gratefully acknowledges funding and support from the following:

Local Government
City of Maribyrnong
City of Melbourne
City of Yarra
City of Moonee Valley
City of Brimbank

Australian Government
Department of Health
Department of Social Services
North Western Melbourne PHN

State Government of Victoria
Department of Health and Human Services
Department of Justice and Regulation
Department of Premier and Cabinet
Dental Health Services Victoria

Other organisations
Western Health
Royal Women’s Hospital
Australian College of Optometry

snapshot of cohealth services
physical health
•	 doctors, dentists and nurses
•	 specialists
•	 feet
•	 nutrition and diet
•	 pain and movement
•	 mobility
•	 	exercise
•	 programs for people living with illness, 

who are older, with disability

mental health
counsellors

mental health support

•	 working together
•	 one-off or ongoing
•	 specialised services
•	 health education and advice

diversity and inclusion
•	 LGBTIQ inclusion
•	 aged care
•	 refugee health
•	 disability
•	 care coordination

child and family health
counsellors

therapists for children

•	 speech and literacy
•	 movement and motor skills

support for

•	 children, youth and families
•	 victims of family violence
•	 victims of crime

community health and connection
•	 building social connections
•	 working with diverse communities
•	 harm reduction for people who use  

alcohol and other drugs
•	 housing and homelessness support
•	 arts and sports groups

cohealth thanks staff and friends of cohealth 
for allowing us to use their photos in this report.
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