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The foundations of cohealth’s strategic  
direction and planning

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 all people with respect and dignity. 

•	 Courage:  
	 we are focused on doing our best, trying new things and speaking  
	 up for what is right. 

•	 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.

cohealth acknowledges the traditional custodians of the 
land on which our offices stand and pays respects to Elders 
past and present.

We acknowledge the sorrow of the Stolen Generations and 
the impacts of colonisation on Aboriginal people and Torres 
Strait Islander people. We recognise the resilience, strength, 
and pride of the Aboriginal community and Torres Strait 
Islander community.

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



From our Chair and  
Chief Executive

This, the inaugural cohealth Annual Review 2015 provides insight to the breadth, 
depth, and diversity of the work we do as a leading provider of community health 
and support services in Australia. It makes our strong rights-based ethos tangible  
and documents the good governance and sound management which underpins  
our work.

The Annual Review 2015 highlights some of the projects and initiatives from the past 
twelve months – our first full year in operation. It illustrates our values of inquiry and 
innovation, respect, courage, and social equity and demonstrates our commitment to 
improving health and wellbeing for all.

The people who use our services are often from marginalised communities. They 
face significant health disadvantages, have ongoing and complex needs, and are 
frequently at risk of falling through gaps in health service and funding systems. 

We respond to people’s needs by delivering a wide range of low cost, high-quality, 
accessible health care and support services in Melbourne’s CBD, northern and 
western suburbs. 

Service delivery is supported and complemented by our clear commitment to 
understand the whole person and the impact of their environment – education, 
housing, employment, access to fresh food, and participation in the community - on 
their health and wellbeing. 

We promote health and wellbeing, work to prevent ill-health and better manage 
health conditions, and are a keen advocate for improved access to health care for 
all. We work closely with the people who access cohealth to design and develop 
services to improve individual and community health and reduce costs to the public 
health system.

Our thanks go to the community, our clients, partners, funders, and staff for their 
passionate and ongoing contribution to our work.

Kay Rundle

Lyn Morgain

Lyn Morgain  
Chief Executive
cohealth

Kay Rundle  
Chair
cohealth
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Responding to local health needs 
cohealth delivers a broad and diverse range of community health and support services in and 
around Melbourne’s Central Business District, and northern and western suburbs.

The map below highlights the Local Government Areas in which cohealth operates. Our staff work 
from 44 sites across the region.

We provide services for
The community health approach ensures that services offered are the best value, most effective,
and meet the needs of the people using them.

We have a broad range of services and programs for local communities including specialist services 
to support people living with chronic illness; people at risk of harm associated with alcohol and drug 
use; people who are, or are at risk of being, homeless; children; Aboriginal and Torres Strait Islander 
people; and refugees and asylum seekers. We have mental health recovery services; medical and 
oral health services; and a range of therapists to support people to live independently at home and 
manage their physical and mental health, including occupational therapists, speech therapists, 
physiotherapists, and dietitians; counsellors, and many more services and programs that meet 
people’s needs and circumstances.

10

11

12

9

7
8

6

1

5

2

4

13

3

14

port phillip bay

N

1.  Melbourne 
2.  Yarra                                                                                                                                            
3.  Banyule 
4.  Darebin 
5.  Moreland
6.  Moonee Valley
7.  Brimbank
8.  Maribyrnong
9.  Hobsons Bay
10.  Wyndham 
11.  Melton
12.  Hume
13.  Whittlesea 
14.  Nillumbik

melbourne cbd

where we work 3 



Aboriginal 
and Torres 
Strait Islander 
Population
The health 
gap between 
Indigenous and 

non-indigenous people, includes 
significantly lower life expectancy, 
higher risk of cardiovascular 
disease, diabetes, cancer and 
mental health issues.

Three of the LGAs we work in.  
Darebin, Melton, and Whittlesea, 
record the highest percentage 
of Indigenous people in Victoria 
(each with percentages above 
the state average of 0.74%).

Cultural 
diversity
People from 
culturally and 
linguistically 
diverse 
backgrounds 

are at a greater risk of poor health 
and wellbeing than the rest of 
the population. Limited English 
language is considered to be one 
of the biggest barriers to achieving 
social connectedness, access to 
health services and employment. 

The cities of Melbourne and 
Brimbank recorded the highest 
percentage of population born 
overseas. 

Nearly half (43%) of the 
Brimbank population who were 
born overseas were born in a non-
English speaking country.

11 of the 14 LGAs in the 
cohealth catchment recorded a 
higher percentage of population 
with low English proficiency 
compared to the state average.

Humanitarian 
arrivals as a percentage of 
new settler arrivals were highest in 
Hume (38.4%), Maribyrnong (27%) 
and Brimbank (27%) - each more 
than double the state average 
(12.3%). Wyndham (16.3%) and 
Hobsons Bay (14.5%) also recorded 
percentages above the state 
average. 

Life expectancy 
Average male 
life expectancy 
for Victoria is 

80.3 years
Life expectancy in11 of the 14 
cohealth Local Government Areas 
(LGAs) is below the state average 

Maribyrnong = lowest at

77.4 years
 

Gaining insight to the people and communities who  
rely on our services*
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*Australian Bureau of Statistics’ Socio-Economic 
Indexes for Areas



Diverse ability

More than half 
the LGAs in the 
cohealth region 
recorded higher 
percentages 
of people with 

severe and profound disability 
living in the community than the 
Victorian average (3.8%).  

People 
experiencing 
homelessness
In Victoria  
there are

22,773 
people experiencing 
homelessness, 42.6 per 10,000.  
The majority (20.1%) of this 
population are 25-34 years.
The main reason (33%) reported for 
why they are homeless is domestic 
violence and relationship issues.

Mental wellbeing
The cohealth 
region has 
a higher 
percentage of 
people reporting 
high/very high 

psychological distress, with ten of 
the LGAs recording percentages 
above the state average. 

Compared to the  
Victorian average, 9 of the 14 
LGAs we’re in had: 

-	 higher new settler arrivals per 	
  100,000 people 

-	 higher unemployment rate 

-	 a higher percentage of males 	
	 with income less than $400 per 	
	 week 

-	 more families headed by one 	
	 parent who were female 

-	 more low income families with 	
	 children 

Gaining insight to the people and communities who  
rely on our services*
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cohealth community health and support services
Our services promote the health of communities; encourage healthy living; 
prevent illness; and support people to manage and recover from illness.

service information service information6

Mental health
Counsellors

Mental health support

	 •	working together 

	 •	one-off or ongoing

	 •	specialised services

Physical health
Health specialists for

	 •	feet

	 •	nutrition and diet

	 •	pain and movement

	 •	daily activity

	 •	exercise

Programs for people

	 •	living with illness

	 •	who are older

	 •	with disability

Medical care

Dental care 

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

Reducing harm from 
alcohol and other drugs

Providing homelessness 
support

Building connection 
through arts and sport



Using co-design for better health outcomes
cohealth is committed to making decisions with people and supporting 
people to have more choice and control in managing their health and 
wellbeing. 

The people and communities who use our services contribute to our 
decision making and help to shape the services we offer and the way 
we do so. We know from experience that services work best when the 
people who use them help to design them. We call this co-design. 

Co-design is embedded in our structure. We have three regional 
community advisory groups and a range of specialist community 
advisory groups. 

This year we established an overarching Community Advisory  
Committee to better facilitate and coordinate two way exchange 
between the community advisory structure and the Board of Directors.  
In addition to this structure, co-design approaches are also used in 
specific projects and processes. 

Through co-design we improve access to services, facilitate two way 
communication, and maintain safety and quality health care.

service information 7

cohealth
Community
Advisory
Committee

cohealth regional and 
specialist community 
advisory groups

cohealth  
service
delivery

cohealth management

cohealth  
Board of  
Directors

Co-design is embedded in our structure and the way we work



cohealth Aboriginal & Torres Strait Islander Health 
Team standing strong with community
Closing the health gap between Aboriginal and Torres Strait 
Islander peoples and other Australians is a cohealth priority. 

The cohealth Aboriginal and Torres Strait Islander health team 
actively reaches out and engages with community to build 
relationships, raise awareness of health and health issues, and 
improve access to our services.

Our health and support services are free for Aboriginal and 
Torres Strait Islander peoples. We give priority access to 
Aboriginal and Torres Strait Islander people, which means access 
to the first available appointment.

Outreach and engagement
cohealth works in partnership with a range of Departmental 
staff, community and not for profit organisations, local councils, 
and members of the community.

Through partnerships like these we deliver a range of health and 
support services that meet local and specific needs.

The Central City site at 53 Victoria Street, Melbourne, runs in 
partnership with Melbourne City Council and other health 
providers to deliver a range of support services for homeless 
people. The only community health service for homeless people 
in the CBD, this year we launched a specialist clinic for women 
and their children.

key projects and initiatives key projects and initiatives8

Wellness Dreaming training 
cohealth’s Wellness Dreaming project, a Koolin Balit initiative, 
included piloting a strength-based training program for 
Aboriginal and Torres Strait Islander staff and people working 
with community. This innovative project set out to improve 
relationships, extend networks, and facilitate cross-sector 
collaboration to improve the health and wellbeing of Aboriginal 
and Torres Strait Islander people.

free health checks  
for women & their children

cohealth.org.au

Services include: female GP  
legal advice • physiotherapy   
sexual health nurse • dental care 
optometry • mental health and 
homelessness support • drug and 
alcohol counselling • podiatrist 
dietitian 

Showers and laundry 
Recycled clothing available                 

        9677 0800
Central City Community Health
53 Victoria Street (near the Vic Market)
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Wednesdays 
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Having pharmacy at our Collingwood health centre 
makes for a unique one stop shop
Having pharmacists under the one roof with doctors, counsellors, and 
other health professionals makes it easier to meet complex individual 
health needs, and monitor medication. 

Making sure that people have the right balance and combination of  
medicine is important to maintain peoples’ health and wellbeing.  
It enables them to live at home and stay in their community, and 
minimises emergency presentations at hospital. 

We’ve had the pharmacy at our Collingwood-based community health 
centre for decades and we know it works. It is better for the individual 
and costs less.

Federal and state/territory governments are challenging the health 
sector to improve the coordination of health care in response to the 
needs and rising cost of complex and long-term illnesses. Our experience 
makes clear that including pharmacy in multidisciplinary primary health 
teams is one model that is already improving health and reducing cost. 

We’re working with other health organisations and politicians to see 
how the future of this model can be secured and applied elsewhere in 
Australia.

“I credit the integrated 
model of care I receive at 
cohealth... my GP, nurse, 
pathologist and pharmacist 
work together... they know 
me and I know them,  
it’s just so easy to keep 
myself well”.
Hear Robyn’s full story at  
cohealth.org.au/campaign-videos

key projects and initiatives 9

Pictured below: cohealth client 
Robyn Williams still mobile and 
independent after 20 years with 
Multiple Sclerosis



Collaborative care for people with 
diabetes improves health
cohealth’s Diabetes Clinic, part of the Hospital 
Admission Risk Program, provides people with 
diabetes who are at risk of hospitalisation with 
specialist care in a community health setting.  
Support is provided by diabetes nurse educators, 
dietitians and podiatrists.

People using the Diabetes Clinic benefit from easy 
access to other community health professionals 
such as Dentists, Health Coaches, Physiotherapists, 
Occupational Therapists, Exercise Physiologists, 
Women’s Health Nurses and a myriad of broader 
services as required.

People who use the Clinic are commonly seen 
jointly by different health professionals. Health goals 
are person focused and team directed. There is an 
emphasis on continuity of care, simple language and 
use of appropriate health literacy tools. Home visits 
are provided as required.

Receiving diabetes care within a community health 
setting provides many benefits:

•	 improved health

 •	reduced likelihood of hospitalisation

•	 easier access

•	 reduced wait times for people who may be 		
	 physically frail or emotionally challenged 		
	 navigating a larger formal setting

•	 improved communication, keeping the family 	
	 doctor, the hospital system and other specialists 	
	 informed as necessary.

Through community engagement and a social 
model of care the Clinic connects people to their 
community.

key projects and initiatives10 key projects and initiatives



Purpose built facilities cater for community 
health needs
Two key infrastructure projects this year are the establishment of a new 
health clinic at the Laverton Hub, and the commencement of building 
our health centre at 78 Paisley Street Footscray.

At Laverton, the purpose built medical facility now houses much 
needed GP and nursing services, podiatry, and vision clinics.  
More health services will be available over time.

The Footscray health centre under construction will have a 12 chair 
dental clinic plus medical and other health services. It is a major 
development for cohealth which we expect to open in late 2016. 

With 44 locations, maintenance and development of our buildings is a focal 
point to ensure they continue to accommodate the services needed in these 
local communities. 

 

11key projects and initiatives

Shining light on community responses to family violence
cohealth is committed to advocating for and with the  
communities with whom we work. cohealth prepared a major 
submission for the Victorian Royal Commission into 
Family Violence, drawing on input from a wide 
range of cohealth staff and service users. 
cohealth presented at the Royal Commission, 
giving evidence about how engagement with 
culturally and linguistically diverse communities 
changes attitudes and behaviour. 

We described our primary prevention work which 
focuses on improving the relationship between 
women and men. Our approach is set in the 
community and developed by the community, 
to help prevent violence before it occurs. Our 
approach is based on the understanding that 
attitudes and beliefs related to violence against 
women vary from culture to culture, so prevention 
responses need be adjusted to work effectively 
with different community groups.

Above: Minister for Health the Honorable 
Jill Hennessy at official opening of the 
cohealth clinic at the Laverton Hub.



partnering with others to improve patient care
cohealth is proud to be part of the Inner North West Collaborative (The 
Collaborative) – a partnership between the Melbourne Primary Care 
Network (the North Western Melbourne PHN), Melbourne Health, Merri 
Community Health Services, and cohealth - to improve patient care, 
pathways and outcomes in Melbourne’s North West. 

The Back Pain pilot project, one of the key projects undertaken by The 
Collaborative, was developed to trial better ways of managing long waiting 
lists for surgical intervention.

The Back Pain project used a collaborative model to improve the timely 
management of back pain. A Back Pain Assessment Clinic was set up, the 
waiting list was triaged, evidence based conservative care was delivered at 
the community health centres; and people were reviewed after three months. 

key projects and initiatives12 key projects and initiatives

Of the 292 clients triaged during the pilot: 

  Referred to Neurosurgery :1

  Referred to Rheumatology : 3

  Referred to Orthopaedic Surgery  : 4

  Referred to pain Clinic : 12

  Discharged or subject to further/Other review: 106

  Referred to Conservative Management in Community Health: 166

Before project

After project around 6 weeks

two years+

waiting time for the clinic:

The Back Pain project clearly demonstrated the benefit of prompt and 
thorough triaging with only eight people, of a possible 292, actually needing 
specialist Neurosurgery, Orthopaedic Surgery, or Rheumatology. Through 
timely and effective triaging, it was found that the overwhelming majority of 
patients’ needs (57%) could be addressed in a community health setting, 
reviewed or discharged (36%) or referred to a pain clinic (4%).



Encouraging innovative and responsive practice
cohealth is proactive in cultivating innovative practice to improve health 
outcomes in the community. Each year cohealth’s internal  Innovation 
Grants program funds a number of projects developed by staff to pilot 
new approaches in their work. 

The 2014 funded projects were:

• 	Why Weight – exploring impact of obesity on quality of life 

•	 Hepatitis See – development of co-designed easy to access 		
	 information about Hepatitis C 

• 	Development of video to educate health professionals about how to 	
	 discuss Female Genital Circumcision 

• Connections through Art – an arts based program designed to support 	
	 asylum seekers’ access to services 

• Diabetes One Stop Pilot - integrated multi disciplinary health care for 	
	 people with diabetes  

Staff responsible for each of these five 2014 Innovation Grants projects 
presented learnings at a showcase event (pictured above) to staff and 
other stakeholders.

13key projects and initiatives
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Ensuring delivery of safe and high quality care
cohealth is required to undertake regular independent accreditation processes, which involve peer 
review of performance against health sector standards. 

Accreditation underpins our commitment to:

•	 Demonstrated evidence based practice

•	 Employing the right people for the right job

•	 Effectively managing risk

•	 Strengthening a culture of continuous improvement

It ensures we deliver high quality, safe, effective and appropriate services.

We are delighted to report that cohealth has met, and in some instances met with merit, 
accreditation for several services including our oral health program; Indigo program – a specialist 
assessment and care coordination team for people with the most complex needs; our Essendon Adult 
Day Centre; our allied health programs, integrated family services, and family violence services.

cohealth exceeded the standard for provision of services and programs in a culturally safe and 
appropriate manner.

 

Recognising people who improve access to better  
health care
cohealth’s annual Frank Fisher Award celebrates the legacy of Frank Fisher,  
a great activist on local social justice issues. Frank was a former Director  
of cohealth, a long term client, and a passionate advocate for the health and 
wellbeing of vulnerable people and people with disability. 

In his honour, this award recognises and acknowledges people who  
have stood up for a community health issue or someone’s right to 
access better health care.

Based on her own poor experience navigating health services and 
systems, this year’s award winner Deborah Kacprzak was motivated  
to “get into the system” to make positive change. 

Deb is a member of cohealth’s Community Engagement Advisory 
Committee, and the Consumer Engagement Network and the 
Health Literacy Community of Practice - both with HealthWest 
Partnership. She is a volunteer with Parks Victoria.

Deb has used her skills in advocacy, research, public speaking, and 
strategic thinking to help inform the health system and improve access for others.   
We acknowledge Deb’s strong commitment, reliability, and inclusivity.

Deborah Kacprzak



Our governance and management structure
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Deputy CE &
Director  
operations

Director people, 
culture and  
change 

Director clinical 
services

Director child, 
youth, family and 
aged care

Director advocacy 
and partnerships

Director community 
mental health,  
alcohol and other 
drugs, homelessness

Board of  
Directors

Chief  
Executive

Lyn Morgain Chief Executive

As Chief Executive of cohealth, Lyn is responsible for supporting the delivery of 
a diverse range of complex service models that engage communities with poor 
health status. Using the social model of health, increasingly these programs are 
integrated, locally orientated and designed in partnership with the people who use 

the services.

Lyn has been an executive leader in public policy, not for profit organisations 
and government for the past twenty five years. Her interests include the 
impact of discrimination and marginalisation on health and the role of 
advocacy in the development of equitable public policy and consumer 
led practice. She is passionate about strength based approaches that 
engender community ownership and control over service design, 
development and delivery. Lyn has extensive experience in the initiation 
and execution of community alliances aimed at effecting change, at 
the local, state and national level.

Lyn is the Chair of the National Complex Needs Alliance of the Public 
Health Association of Australia, a board member of VICSERV, the peak 

body of the community mental health services of Victoria, and the Chair 
of the Footscray Community Arts Centre.



Our Board of Directors

Kay Rundle  
Chair
Qualifications  
BSocWork, GradDipComp, 
MBUS, MAICD	
Experience  
Kay has extensive experience 
as a local government leader, 
having been CEO of the cities 
of Maryibrynong, Greater 
Geelong, 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 chairs the Board of 
Western Leisure Services.	
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. Phillip has served on boards and community 
groups, including Doutta Galla Community Health, 
Flemington Traders, Doutta Galla Aged Services and 
was involved in a Royal Children’s Hospital fundraising 
committee.	
Special responsibilities	  
None	

Sally Cunningham 
Director	
Qualifications	  
BO.T, 
GradDipMHSci(Community), 
MPubPol&Mgmt, GAICD	
Experience	  
Sally brings experience in a 
range 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 the Allied Health 
Workforce Development Manager 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 14 years.	
Special responsibilities	  
Member of the Quality and Risk Committee.	

Leanne Dillon 
Director	
Qualifications	  
BHSci(Nursing), 
GradDipAdminMgmt, LLB, 
GrdDipLegPract	
Experience	  
Leanne has worked in the 
health sector as a clinician and 
in senior management roles 
including Board Secretary, 
Legal Counsel and was Director Clinical Governance 
and Medico Legal at Western Health. Currently Leanne 
has a project director role with Alcidion Corporation, 
a health information company that builds software to 
support the delivery of patient care.	
Special responsibilities	  
Chair of the Quality and Risk Committee. 	  

governance and management
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Ron Exiner 
Director	
Qualifications	  
BA, BEc, BSW, Dip Ed	
Experience	  
Ron has an extensive background in 
local government and a wealth of 
experience in corporate governance, 
strategic planning and accountability. 
Ron is Deputy Chair of the Inner North 
Community Foundation and is on the 
committees of the Hanny Exiner Memorial Foundation 
and Post Polio Victoria.  
He was a Director of North Yarra Community Health.	
Special responsibilities	  
Member of the Finance and Audit Committee. Substitute 
Chair of the Community Advisory Committee.	

Helena Maher 
Director	
Qualifications	  
BA(Hons), MPubPol&Mgnt	
Experience	  
Helena has worked extensively in the 
health sector, is currently Manager 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. Helena was a 
Director of North Yarra Community Health.	
Special responsibilities	  
Member of the Quality and Risk Committee.	

Michael O’Neill 
Director	
Qualifications	  
BEc., BED, GradDipAcc, GAICD	
Experience	  
Michael is an experienced director 
and senior executive across 
financial services, health, sport and 
technology. His executive career 
spanned a range 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. Michael was a 
Director of Western Region Health.	
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. Llewellyn is a non 
executive director of the Royal 
Victoria Eye and Ear Hospital. Llewellyn was a Director of 
Western Region Health.	
Special responsibilities	  
Chair of the Quality and Risk Committee (July 2014 to 
November 2014). Chair of the Community Advisory 
Committee.	
Llewellyn Prain was granted leave of absence for the 
July meeting of the Board.	

David Nairn 
Director	
Qualifications	  
BComm and Admin, GAICD, 
FCA, FCPA	
Experience	  
David has more than forty 
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. David is the Chair of the Finance 
and Audit Committee of the Victorian Institute of 
Teachers and a member of the International Committee 
of the Red Cross.	
Special responsibilities	  
Member of the Finance and Audit Committee.	
David Nairn commenced as a Board Director in 
November 2014.
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Statement of Profit or Loss and Other Comprehensive Income
For the Year Ended 30 June 2015 

	 2015	 2014
	 $	 $

Revenue and other income	 64,221,624	 10,881,707	

Employee benefits expense	 (48,556,479)	 (8,617,602)	

Depreciation expense	 (1,281,743)	 (288,837)	

Service delivery expenses	 (2,564,894)	 (925,731)	

Client related expenses	 (3,419,283)	 (448,160)	

Consultancy and legal expenses	 (612,750)	 (218,865)	

Information technology and communication	 (1,378,598)	 (227,375)	

Occupancy	 (3,144,498)	 (657,937)	

Property development	 (68,893)	  -	

Motor vehicle expenses	 (859,413)	 (126,875)	

Administration and other expenses	 (3,371,629)	 (833,525)	

Deficit from operations for the year	 (1,036,556)	 (1,463,200)	
Non-operating income		

Gain on disposal of land 	 1,090,068	 -

Gain on merge	 -	 25,605,569	

Profit for the year	 53,512	 24,142,369	

Other comprehensive income for the year	 -	 -	

Total comprehensive income for the year	 53,512	 24,142,369

cohealth achieved a number of significant milestones in 2014–15, its first full year of operation 
as cohealth, which have enabled cohealth to deliver on its commitment to the social model 
of health by being a stronger voice in health and community issues, whilst providing dynamic 
support for engaged communities. 

cohealth is in a strong financial position, well-positioned to work towards its vision to improve 
health and wellbeing for all and tackle inequality, in partnership with people and the 
communities they live in.
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Our financial position
As at 30 June 2015

	 2015	 2014
	 $	 $
ASSETS

CURRENT ASSETS

Cash and cash equivalents	 20,410,041	 16,056,599	

Trade and other receivables	 2,435,337	 1,374,494	

Other assets	 5,439,925	 1,374,724	

TOTAL CURRENT ASSETS	 28,285,303	 18,805,817	

NON CURRENT ASSETS		

Capital work in progress	 1,327,620	 523,138	

Property, plant and equipment	 19,396,157	 22,255,967	

TOTAL NON CURRENT ASSETS	 20,723,777	 22,779,105	

TOTAL ASSETS	 49,009,080	 41,584,922	

LIABILITIES		

CURRENT LIABILITIES		

Trade and other payables	 4,145,596	 3,345,742	

Grants in Advance	 1,551,001	 1,896,776	

Employee benefits	 6,932,947	 6,748,423	

Loans	 90,000	 -	

Other liabilities	 9,133,015	 2,458,529	

TOTAL CURRENT LIABILITIES	 21,852,559	 14,449,470	

NON CURRENT LIABILITIES		

Loans	 330,000	 450,000	

Employee benefits	 2,630,639	 2,543,083	

TOTAL NON CURRENT LIABILITIES	 2,960,639	 2,993,083	

TOTAL LIABILITIES	 24,813,198	 17,442,553	

NET ASSETS	 24,195,882	 24,142,369	

EQUITY		

Equity  Reserves	 24,195,882	 24,142,369	

TOTAL EQUITY	 24,195,882	 24,142,369	
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Statement of Changes in Equity
For the Year Ended 30 June 2015 

	  	 Contributed 
	 Retained  	 capital 
	 surpluses	 reserve	 Total
	 $ 	 $	 $

Balance at 1 July 2014	 (1,463,200)	 25,605,569	 24,142,369	

Total comprehensive income for the year	 53,512	 -	 53,512	

Balance at 30 June 2015	 (1,409,687)	 25,605,569	 24,195,882	

2015

	  	 Contributed 
	 Retained  	 capital 
	 surpluses	 reserve	 Total
	 $ 	 $	 $

Total comprehensive income for the period	 24,142,369	 -	 24,142,369	

Transfers	 (25,605,569)	 25,605,569	 -	

Balance at 30 June 2014	 (1,463,200)	 25,605,569	 24,142,369	

2014
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Statement of Cash Flows
For the Year Ended 30 June 2015 

	 2015	 2014
	 $	 $

CASH FLOWS FROM OPERATING ACTIVITIES:		

Receipts from customers	 62,133,027	 11,385,794	

Receipts from capital contribution	 8,043,000	 -	

Payments to suppliers and employees	 (64,170,016)	 (8,972,952)	

Net cash provided by operating activities	 6,006,011	 2,412,842	

CASH FLOWS FROM INVESTING ACTIVITIES:		

Proceeds on merge	 -	 13,865,467	

Proceeds from sale of investment	 -	 58,000	

Interest received	 317,298	 40,724	

Purchase of property, plant and equipment	 -	 (87,149)	

Additions to capital works	 (1,939,867)	 (233,285)	

Loan repayments	 (30,000)	 -	

Net cash provided by investing activities	 (1,652,569)	 13,643,757	

Net increase in cash and cash equivalents held	 4,353,442	 16,056,599	

Cash and cash equivalents at beginning of period	 16,056,599	 -	

Cash and cash equivalents at end of financial year	 20,410,041	 16,056,599	
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Our funders and partners 
cohealth is an independent, not for profit organisation. Much of our work is  
funded by the Victorian State Government and Australian Federal Government.  
Our major funders are acknowledged here.

State Government of Victoria:
•	 Department of Health and Human Services

•	 Department of Justice and Regulation

•	 Dental Health Services Victoria

 Federal Government of Australia:
•	 Department of Health

•	 Department of Social Services
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cohealth would like to acknowledge 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 us to collaborate and extend the reach and positive impact of the 
work we do.



 

cohealth thanks staff and friends of cohealth for allowing us  
to use their photos and stories in this our Annual Review.

Contact us
find out about services in and near:
Collingwood, Fitzroy, and Melbourne CBD – 9411 4333
Flemington, Moonee Ponds, and Niddrie – 9377 7100
Footscray, Braybrook, Werribee, and Melton – 8398 4100

If you need an 
interpreter, please 
call the Translating 

and Interpreting Service 
(TIS National) on 131 450 
and ask them to phone us.

cohealth.org.au
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