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Responsible  Bodies  Declaration  
In  accordance  with  the  Financial  Management  Act  1994,   
I  am  pleased  to  present  the  Report  of  Operations  for   
Colac  Area  Health  for  the  year  ending  30  June  2015 .   

 

 
Max  Arnott           

Chairman   
Colac  Area  Health  

Colac  
9 September  2015          Board of Directors: Cheryl Biddle, Max Arnott, David Willder,  

           John De Lorenzo, Yvonne Turner and Anthony Baldwin.  
           Absent : Phillip Johnson  

 

Message  from  the  Chair  and  Chief  Executive  
The Board  is delighted  that  the  disappointing  operating  
deficit  last  year  has  been  corrected.   We are pleased to 
report a headline surplus of $421,000 which after 

accounting for the share of our joint venture IT operation 
resulted in an overall  operating  surplus of $767,000.  

There  is growing  anticipation  that  the  improved  operational  
performance  of  Colac  Area  Health  has  reac hed  a stage  of  
being  sustainable  provided  there  are  no  financial  surprises  

over  the  next  few  years.  

Our  operational  performance  has  come  about  because  of  
the  considerable  effort  across  the  service  over  many  years  
to  improve  internal  process  that  commenced  in  2006.   

Colac  Area  Healthôs operational  performance  trend  has  
entered  positive  territory  the  challenge  is to  maintain  that  

position.  

 

An important  aspect  of  the  2014 -15  result  was  the  holding  
of  outlays  and  the  improvement  in  revenue.  

Similar  to  the  2014 -15  year  one  of  the  bright  spots  has  
been  that  staffing  levels  have  been  managed  well  and  

holding  steady  at  a sustainable  level.  Management  of  
staffing  costs  which  average  between  68 -70%  of  total  
operating  costs  is challenging  when  faced  with  changing  

patterns  of  service  demands.  

Last  year  it  was  noted  that  2014 -15  presented  as a 

challenge  for  Colac  Area  Health  to  manage  national  
reforms  across  aged  care,  hospital  activity  funding,  and  

impacts  of  the  National  Disability  Insurance  Agency  trial  
and  changing  Federal  ï State  relations.  

These  challenges  have  all  been  well  managed.  
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During  the  year  funding  strategies  at  a State  level  has  had  
a mixed  outcome  for  our  communities  some  very  

disappointing  to  the  Board.  

The previous  Coalition  Governmentôs decision  to  

recommission  Alcohol  and  Other  Drug  system  sadly  
resulted  in  the  demise  of  a comprehensive  system  in  Colac  
to  be replaced  by  two  sets  of  unwieldy  consortia  relations  

that  meant  a totally  fragmented  system  difficult  to  
navigate  by  the  community.   To emphasise  the  point  it  is 

estimated  there  has  been  a near  50%  decline  in  
engagement.  

The  loss  of  funding  that  supports  the  Youth  Development  

Worker  at  the  Youth  Health  Hub  can  only  be described  as 
disappointing .  Sadly  the  present  government  has  not  been  

persuaded  to  fund  the  position  for  the  2015 -16  despite  the  
widespread  support  by the community for  the  position!  

The reduction in funding  of  Financial  Counselling  services  
through  the  Department  of  Justice  during  the  time  of  the  

Coalition  Government  adversely  impacted  the  well  
respected  and  comprehensive  support  given  to  those  

affected  by  financial  difficulties.   Again  there  has  been  no 
indication  the  funding  reduction  for  a vulnerable  group  will  
be reversed.  

The community  should  be assured  that  the  Board  and  
Executive  have  made  and  will  continue  to  make  

representations  to  Government  Ministers  and  senior  
Department  representatives  to  have  these  decisions  
reversed.  
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Activity  Levels  at  Colac  Area  Health  

2014 -15  was  a year  which  saw  the  continuation  of  the  
changing  service  activity  pattern  noticed  during  2013 -14.  

Acute  inpatient  throughput  levelled  out  in  2014 -15  at  
5,737  a small  decline  of  1.5%  from  the  5,82 6 patients  
treated  last  year.  

The  overall  throughput  for  all  patient  types  levelled  out  at  
5,9 93  virtually  at  the  previous  year  activity  (6,080) across  

all  acute  care  types.  

The most  significant  increase  occurred  in  inpatient  
palliative  care  with  a growth  of  29 %  in  patients  and  about  

17%  increase  in  palliative  care  days while  private  patient  
activity  grew  by  more  than  9%  for  the  year.  

Of note  surgical  throughput  grew  in  2014 -15  by  more  than  
5%  to  3,2 22  compared  with  3,059  for  2013 -14.   The 
growth  over  the  last  two  years  has  been  around  16% . 

It  was  of  relief  that  the  acute  care  activity  did  translate  to  
higher  levels  of  revenue  for  Colac  Area  Health.   The  

question  of  WIES  yield  has  been  problematic  for  some  time  
and  a matter  of  ongoing  debate  with  the  Department of 

Health and Human Services .  There  had  been  a significant  
decline  of  revenue  ñreturn on  work  performedò between  
2010 -11  and  2013 -14  of  more  than  12%  on  essentially  the  

same  range  of  activities.   The  2014 -15  financial  year  
resulted  in  a positive  improvem ent  that  assisted  with  

improved  revenue  for  the  yea r 

 

 

The  Board  acknowledges  the  effort  invested  by  Department  

staff  to  understand  the  challenge  presented  in  managing  a 
medium  size  organisation  like  Colac  Area  Health  and  to  be 

accommodating  of  our  unique  position  in  the  system.  

With  the  increased  yield  on  work  undertaken  acute  care  
funded  unit  targets  was  reached  within  the  allowable  band  

of  2%  at  101%  of  target.   The  total  number  of  funded  units  
achieved  was  3,3 62  against  a target  of  3,331  or  101 %  

achievement.  

While  demand  for  acute  care  had  declined  marginally  the  
average  length  of  stay  during  2014 -15  was  1.96  days  of  

stay  for  acute  care  patients  similar  to  the  previous  year.  

It  is worth  reflecting,  that  as an  acute  patient  we  can  

expect  to  be in  acute  care  at  Colac  Area  Health  for  about  
47 hours  compared  with  86 -90  hours  twelve  years  ago.  

In  last  yearôs annual  report  the  Boardôs endorsed  model  of  

aged  care  in  response  to  the  federal  reforms  was  
highlighted.  

Over  the  2014 -15  financial  year with  the  introduction  of  
the  first  year  of  the  Boardôs model  occupancy  significantly  

improved.   Over  the  year  occupancy  averaged  above  100%  
at  101.5%  which  improved  the  residential  aged  care  
revenue  base.   Occupancy  levels  were  above  Board  

expectations  for  the  model  of  between  95 -99%.  

During  the  year  there  were  from  time  to  time  families  

awaiting  placement  for  loved  ones.  
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One  bright  aspect  was  the  comparably  high  Aged  Care  
Funding  Instrument  (ACFI)  score  achieved  compared  with  

other  public  sector  agencies.   The  ACFI score  is an 
indicator  of  revenue  levels;  the  higher  the  score  the  better  

the  revenue  flow.  

During  2014 -15,  190  babies  were  born  with  170  births  
during  2013 -14;  the  number  of  births  remains  below  the  

long  term  average  of  200  per  annum.  

Presentations  to  Urgent  Care  during  2014 -15  were  

marginally  above  8,000  at  8,004  reversing  the  pattern  of  
managed  demand  reductio n over  previous  financial  years.   
The  financial  year  total  presentations  were  considerably  

down  from  the  high  experienced  in  2010 -11  of  more  than  
10,000  presentations.  

Acknowledging  the  challenge  in  measuring  Community  
Services  activity  the  2014 -15  financial  year  saw  continued  

growth  in  the  number  of  activities  to  more  than  71,000  
compared  with   69800 in  2013 -14;  2%  growth  in  activity.   

Community  Services  exceeded  funding  targets  by  more  
than  2.5%.  

Sadly  the  impact  of  funding  changes  to  financial  

counselling  and  alcohol  and  other  drug  services  has  
impacted  significantly  on  the  ñwrap aroundò model  of  care  

for  vulnerable  families  and  individuals.   The inability  to  
support  young  people  to  the  extent  in  place  prior  to  the  
withdrawal  of  funding  under  the  ñEngageò program  is a 

disappointment  for  staff  involved.  
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Strategic  priorities  
The Victorian  Governmentôs priorities  and  policy  directions  are  outlined  in  the  Victorian  Health  Priorities  Framework  2012 ï

2022 .   

In  2014 ï15  Colac  Area  Health  Service  will  contribute  to  the  achievement  of  these  priorities  by:  

 

PRIORITY  ACTION  DELIVERABLE  OUTCOME  

Developing  a 

system  that  is  
responsive  to  

peopleôs needs  

¶ Develop  an  organisational  

policy  for  the  provision  of  
safe,  high  quality  end  of  life  
care  in  acute  and  subacute  

settings,  with  clear  guidance  
about  the  role  of,  and  access  

to,  specialist  palliative  care.  

¶ Finalise  organisation  wide  

policy  under  the  Advance  
Care  Planning  project  that  
incorporates  quality  end  of  

life  care.  

Commitment Met  

 
Over  the  year  Colac  Area  Health  
achieved  the  following:  

1.  Established  a Project  Advisory  
Structure  with  consumer  

representation  
2.  Undertook  a review  of  position  

statements  to  reflect  ACP 
3.  Began  planning  for  the  setting  up  a 

system  of  "Alerts"  

4.  Made  preparations  for  project  
extension  over  2015/16  

5. Began developing a partnership with 
 Barwon Medicare Local and Barwon 
 Health to extend the project into the 

 community  
5.   
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PRIORITY  ACTION  DELIVERABLE  OUTCOME  

¶ Progress  partnerships  with  

other  services  to  improve  
outcomes  for  regional  and  

rural  patients.  

¶ Progress  partnerships  with  

Barwon  Health  ï Andrew  
Love  Centre  and  Barwon  

South  Western  Regional  
Integrated  Cancer  Service  

(BSWRICS)  to  develop  an  
oncology  model  that  will  
improve  access  to  oncology  

services  for  the  Colac  ï 
Corangamite  communities.  

Commitment Completed  

With  the  overwhelming  support  of  the  
community  significant  progress  has  been  

made  on  the  establishment  of  cancer  
services  in  that:  

1.  Steering  Group  continues  to  monitor  
progress   

2.  Overall  Cancer  Treatment  Centre  

model  developed  and  endorsed  by  
BSWRICS  

3.  Funding  application  submitted  for  
capital  supplemented  by  local  
fundraising  and  CAH Foundation  

support  
4.  Cancer  Treatment  Centre   Advisory  

Committee  established  with  clinician  
representatives  Completed  

5.  Clinical  Working  Group  established  

with  consumer  representation  
 

Improving  every  

Victorianôs health  

status  and  
experiences  

¶ Use consumer  feedback  to  

improve  person  and  family  
centred  care,  health  service  

practice  and  patient  
experience.   

¶ Establish  Acute  Bedside  

Clinical  Handover  boards  
that  promote  patient  

involvement  in  their  care  
before  31/12/2014.  

Commitment Met ï Project 

Completed  
1.  Clinical  handover  boards  concept  

developed  and  Community  Advisory  
Committee  advice  sought  

2.  Clinical  handover  boards  established  

3.  Clinical  handover  practice  
redeveloped  and  implemented  

October  2014  
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PRIORITY  ACTION  DELIVERABLE  OUTCOME  

¶ Identify  service  users  who  

are  marginalised  or  
vulnerable  to  poor  health,  

and  develop  interventions  
that  improve  their  outcomes  

relative  to  other  groups,  for  
example,  Aboriginal  people,  
people  affected  by  mental  

illness,  people  at  risk  of  
elder  abuse,  people  with  

disability,  homeless  people,  
refugees  and  asylum  
seekers.  

¶ Commence  involvement  of  

the  Community  Advisory  
Committee  in  workforce  

development  planning  days  
to  gain  consumer  

perspective.  
 

Commitment Met  

1.  Community  Advisory  Committee  was  
been  engaged  and  involved  in  

developing  the  2015  workforce  
development  training  program  

2.  Process  developed  and  implemented  
 
 

 
¶ By 31/12/2014  implement  a 

Specialist  Obstetrician  Clinic  

to  better  manage  antenatal  
care  for  vulnerable  women.   

Commitment Met  
1.  Secured  funding  through  Rural  

Workforce  Victoria  (RWAV)  to  fund  a 

Specialist  Obstetrician  -  MSOP 
2.  Gained  support  of  GP Obstetricians  of  

the  program  and  obtained  their  
referral  support  
 

3.  Recruited  a specialist  obstetrician  
with  support  of  Barwon  Health  

4.  Conducted  education  programs  by  
the  Specialist  Obstetrician  through  
the  project  to  GPs and  midwives  
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PRIORITY  ACTION  DELIVERABLE  OUTCOME  

¶ Support  local  

implementation  of  the  
Victorian  Health  and  

Wellbeing  Plan 2011 ï2015  
through  collaboration  with  

key  partners  such  as Local  
Government,  Medicare  
Locals,  community  health  

services  and  other  agencies  
(for  example  Womenôs 

Health  Victoria  and  
VACCHO).  

¶ In  partnership  with  

Wathaurong  Aboriginal  co-op 
integrate  the  Aboriginal  

community  health  nurse  
outreach  program  into  the  

community  services  team  
scheduling  regular  visits  and  
participating  in  team  

meetings  and  forums.  
 

Commitment Met  

1.  Obtained  Wathaurong  support  for  the  
initiative  

2.  Reached  agreement  on  project  
outcomes  with  Wathaurong  staff   

3.  Regular  visits  commenced   
4.  Wathaurong  team  conducting  insight  

and  education  forums  presentation  

for  Staff  
 

 

¶ Implement  a Board -
endorsed  policy  restricting  

smoking  at  Colac  Area  
Health.  

 

Commitment Partially met  
1.  Board  endorsed  policy  to  restrict  

smoking  at  Colac  Area  Health  ï 2014  
2.  Board  endorsed  Action  Plan 

developed  ï 2014  and  

implementation  program  designed  
3.  Full  implementation  scheduled  for  

2015 -16  
 

Expanding  

service,  
workforce  and  

system  capacity  

¶ Develop  and  implement  a 

workforce  immunisation  plan  
that  includes  pre -
employment  screening  and  

immunisation  assessment  

¶ To improve  influenza  

immunisation  rates  to  75%.  
 

Commitment Met  

1.  Organisational  gain  of  10%  increase  
across  CAH during  2014  influenza  
season  
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PRIORITY  ACTION  DELIVERABLE  OUTCOME  

for  existing  staff  that  work  in  

high  risk  areas  in  order  to  
align  with  Australian  

infection  control  and  
immunisation  guidelines.  

 

 

¶ Before 30 June 2015 develop 
and introduce an Influenza 

Immunisation Declaration 
Form organisation wide.  

Commitment Met  

1.  Finalised  and  implemented  the  
Mandatory  Influenza  Declaration  

Form  
2.  Pre-employment  Screening  process  

well  established  and  appropriate  
vaccination  occur  

 

 

¶ Build  workforce  capability  
and  sustainability  by  

supporting  formal  and  
informal  clinical  education  

and  training  for  staff  and  
health  students,  in  particular  
inter -professional  learning.   

¶ Undertake  160  clinical  

placements  across  a range  
of  vocations  during  2014 -15  

financial  year  

Commitment Surpassed  

 
1.  A total  of  174  clinical  placements  

across  a variety  of  vocations  was  
achieved  during  the  financial  year  

2.  A total  of  2,469  training  days  was  
provided  against  a target  of  2,057  
days  ï 120%  of  target  
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PRIORITY  ACTION  DELIVERABLE  OUTCOME  

¶ Support  excellence  in  clinical  

training  through  productive  
engagement  in  clinical  

training  networks  and  
developing  health  education  

partnerships  across  the  
continuum  of  learning.  

¶ Conduct  five  clinical  

workshops  in  emergency  
medicine  during  2014 -15  

and  participate  in  sub -
regional  emergency  services  

project.  
 

Commitment Met  

 
1.  Emergency  Registrars  commence d in  

Urgent  Care  February  2015  
2.  Funding  negotiated  through  Specialist  

Training  Program  (Cwlth)  requiring  
agreements  with  Australian  College  of  
Emergency  Medicine  (ACEM) , Barwon  

Health  and  Commonwealth  
Government  Department of Health 

and Human Services   
3.  Develop  an Emergency  Medicine  

Clinical  Workshops  Calendar  with  

Registrars  in  consultation  with  
Greater  Green  Triangle  (GGT ï 

UDRH)  and  the  Australian  College  of  
Rural  and  Remote  Medicine  (ACRRM)  

4.  Conducted  five  clinical  workshops  

with  local  GPs 
5.  Participated  in  the  Barwon  

Emergency  Services  Project   
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PRIORITY  ACTION  DELIVERABLE  OUTCOME  

Increasing  the  

systemôs 

financial  
sustainability  
and  productivity  

¶ Identify  and  Implement  

practice  change  to  enhance  
asset  management.  

¶ Review  and  redevelop  the  

Colac  Area  Health  Asset  
Maintenance  Program.  

 
 

Commitment Met  

1.  Established  process  and  reviewed  of  
the  Colac  Area  Health  Asset  

Maintenance  Program.  
2.  Revised  the  organisation  wide  asset  

management  strategy  
3.  Submitted  to  the  Department of 

Health and Human Services  

completed  the  Maintenance  Program  
priorities  

 
 

Implementing  

continuous  
improvements  

and  innovation  

¶ Develop  a focus  on  ósystems 

thinkingô to  drive  improved  
integration  and  networking  
across  health  care  settings.  

¶ With  partner  health  services  

develop  a consistent  system  
registration  process  for  
clinical  staff.  

Commitment Not Met  

1.  Undertaken  a district  based  
discussion  with  AHPRA and  five  other  
health  services  to  discuss  feasibility  

of  a central  bureau  for  registration  
checking  

2.  Gained  agreement  to  the  approach  in  
principle  

3.  AHPRA confirmed  model  is feasible  -  

key  personnel  left  AHPRA leaving  the  
model  with  no  advocate  -  concept  on  

hold  
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PRIORITY  ACTION  DELIVERABLE  OUTCOME  

Improving  

utilisation  of   

e-health  and  
communications  
technology.  

¶ Utilise  Telehealth  to  better  

connect  service  providers  
and  consumers  to  

appropriate  and  timely  
services.   

 
 

¶ Incorporate  Telehealth  

connectivity  to  Andrew  Love  
Centre.  

Commitment Met  

1.  Tele  health  connectivity  for  Cancer  
Treatment  Centre  is an  integral  

component  of  the  model  developed.    
Barwon  health  -  ALC endorsement  for  

Telehealth  connectivity  obtained  
2.  Connectivity  includes  clinical  

requirements  ï CHARM 

3.  Regional  Telehealth  model  has  
assumed  responsibility  for  technology  

use  -  Colac  Area  Health  has  positive  
and  considerable  engagement  
including  Telehealth  Stroke  Rehab  

project  underway  
4.  Cancer  Treatment  Centre  due  for  

commencement  early  2016  
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Farewells:  

During  2014 -15  we  had  a stable  year  for  the  Executive  
with  no  farewells.  

Board  
I  take  this  opportunity  to  recognise  a long  term  Board  
Director  who  has  chosen  not  to  seek  reappointment  in  

2015 -16 ;  Mr Tony  Baldwin.  

Tony  was  first  appointed  to  the  Board  on  01/11/2003, he sat  

on  the  Board  for  more  than  11  years  and  served  in  many  
official  capacities  as Board  Chair,  Chair  and  member  of  

various  Board  committees.  

Tony  has  been  a staunch  advocate  for  the  community  and  
Colac  Area  Health.  

His counsel  will  be missed  and  on  behalf  of  the  Board  I  
thank  Tony  for  his  tireless  support  and  wish  him  well  in  all  

future  endeavours.  

The Board  welcomed  Ms Cheryl  Biddle  as a fellow  Director  
in  2014 -15  and  the  reappointment  of  Mr  John  DeLorenzo  

following  expiration  of  his  term  of  appointment.  

2015 -16  will  see the  Board  welcoming  a number  of  new  

faces  as the  Board  has  taken  the  opportunity  to  expand  its  
membership  fr om  original  seven  Directors  to  eleven  as part  

of  the  regeneration  program  and  succession.  

As Board  Chair  I  take  this  opportunity  to  thank  my  fellow  
Board  Directors  for  their  willing  engagement  and  

contributions  over  the  year.  

 

On behalf  of  the  Board  I  thank  the  Executive  and  staff  of  
Colac  Area  Health  for  what  has  been  a very  active  and  

fulfilling  year.  
 
A decision  taken  by  the  Board  has  been  to  undertake  a 

Board  evaluation  program  which  will  see a number  of  
governance  processes  further  strengthened  during the  

2015 -16  financial  year.  

The  Board  has  deferred  its  annual  planning  forum  
traditionally  held  in  April -May  each  year  to  lat er  in  2015 -16  

to  provide  the  new  Board  an  opportunity  to  become  more  
comfortable  in  its  role.   The  Board  has  undertaken  a 

diff erent  form  of  strategic  planning  with  the  progressive  
release  of  planning  papers  over  the  course  of  2015  to  
assist  understanding,  knowledge  of  Colac  Area  Health  and  

an appreciation  of  potential  impacts  of  policy  directions  and  
trends.  

Last  year  I  said  I  was  looking  forward  to  having  the  Board  
finalise  and  publish  its  strategic  direction  statement  and  

promote  the  Boardôs priorities  within  the  community.   The 
Boards  Strategic  Intent  and  Directions  statement  was  
released  late  in  2014  along  with  a summary  of  

achievements  meeting  my  commitment.  
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On behalf  of  the  Board  I  express  our  appreciation  and  
recognition  of  the  work  by  the:  

ü Colac  Area  Health  and  Birregurra  Advisory  
Committees  

ü Colac  Area  Health  and  Birregurra  Community  Health  
Auxiliaries  

ü The many  volunteers  who  support  Colac  Area  Health  

services  
ü Business  community  in  Colac  for  their  ongoing  

support  and  contributions  to  the  service  

One  of  the  most  outstanding  achievements  for  the  2014 -15  
financial  year  has  been  the  Colac  Area  Health  Foundation  

support  for  the  Cancer  Treatment  Centre  through  the  Long  
Road  Appeal.   The  level  of  community  support  for  the  Long  

Road  Appeal  has  been  exceptional;  on  behalf  of  Board  
Directors  I  thank  the  Foundation  Board,  particularly  
Richard  Riordan  for  his  dedication  along  with  the  

supporters  of  the  Foundation  and  the  many  community  
groups  and  individuals  for  ongoing  support.  

There  is one  person  who  I  need  to  mention  who  has  made  
a significant  personal  contribution  to  the  project  that  has  

made  a substantial  difference  to  when  the  physical  changes  
for  the  Centre  could  begin.   Mr Frank  Minchingtonôs 
donation  to  the  Long  Road  Appeal  of  $150,000  and  

associated  publicity  has  made  the  journey  a shorter  one  
and  we  offer  our  appreciation  and  thanks.  

The Foundation  has  also  assisted  with  many  other  projects  
over  2014 -15.  

 

Department of Health and Human Services  
I  take  this  opportunity  to  once  again  express  the  Boardôs 

appreciation  to  the  staff  of  both  Regional  Office  and  Central  
Office;  Department of Health and Human Services  for  their  

engagement  and  support  during  2014 -15.  

Staff  
For Colac  Area  Health  to  be successful  requires  the  willing  

involvement  of  many  people.  As Chair,  along  with  the  Chief  
Executive,  I  take  this  opportunity  to  recognise  and  thank  

all  who  contributed  to  the  service  during  2014 -15  and  in  
particular  wish  to  record  recognition  and  appreciate  for  the  
work  the  Executive  Team,  Program  Managers,  Team  

Leaders  and  Staff  along  with  Visiting  Medical  and  other  
Clinical  Staff  all  of  whom  make  the  service  a success.  
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Responsible  Ministers  
 
 
The  Honourable  Jill  Hennessy  MLA,  Mi nster  for  Health  4  December  2014  to  30  June  2015

  
Martin  Foley  MLA,  Minister  fo r  Mental  Health  and   4  De cember  2014  to  30  June  2015  

Minister  for  Housin g,  Disability  and  Ageing   
 
Jenny  Mikakos  MLC,  Minister  fo r  Families  and  Children  4  December  2014  to  30  June  2015   

 
The  Honourable  David  Davis  MLC,  Minister  for  Health,  Minister  for  Ageing  1  July  2014  to  3  December  2014   

 
The  Honourable  Mary  Wooldridge  MLA,  Minister  for  Mental  Health  and  1  July  2014  to  3  December  2014   
Minister  for  Community  Services  and  Disability  Services  and  Reform   
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Our  Board  

Mr  Max  Arnott  ï Chairman  
After  32  years  as a self -employed  
Financial  Adviser,  in  2014  Max  retired  

from  active  business  involvement  and  
passed  his  business  interests  over  to  

another  firm,  Income  Solutions.   Whilst  
in  business  Max  brought  together  the  
diverse  operations  of  four  different  

financial  planning  practices  to  form  one  
larger  practice  in  multiple  sites  better  

able  to  service  clientsô needs.   For  Max  the  business  
experiences  gained  in,  strategic  planning,  employing  

people,  the  importance  of  work  systems  and  meeting  
compliance  requirements  gives  him  a good  base  to  bring  
forward  in  a role  of  Governance  as a board  director.  Also  

for  Max  the  most  important  aspect  when  engaging  with  
people  is in  understanding  that  each  person  may  use  

different  methods  to  communicate  depending  on  their  life  
experience  or  personality,  the  importance  of  recognizing  
and  respecting  this  difference  to  better  communicate  with  

an  individual  and  understand  their  needs.     

Max  is an  active  member  of  the  community,  with  a life  
membership  of  The Apex  Colac  of  Colac,  a recent  past  
member  of  Colac  Rotary,  and  of  Otway  Business  Inc.  

executive  committee.  

His interest  now  lies  in  using  what  experience  he has  to  

focus  on  the  health  service  needs  for  the  community.  

First  appointed:  26/02/2008  
Term  of  appointment:  01/07/1 0 -  30/06/1 6 
 

 

Mr  John  DeLorenzo   
FIPA,  Advanced  Diploma  of  Business  
(Accounting),  Graduate  Diploma  in  

Professional  Accounting.  
 

John  is currently  manager  of  SPE 
(Management)  Pty  Ltd;  a softwood  
exporting  business  in  Geelong,  a 

position  he has  held  the  since  2005.  
John  has  accounting  and  corporate  

governance  experience;  with  extensive  experience  in  
operational  management  and  also  as SPE Company  
Secretary  he  has  a sound  knowledge  of  financial  control,  

risk  management  and  corporate  accountability.  John  has  
an  interest  in  strategic  planning,  leadership  and  the  

decision  making  process.  
 
First  Appointment:  01/07/2011  

Term  of  Appointment:  01/07/2011  to  30/06/2017  
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 



Colac Area Health Annual Report 2015  

22  | P a g e  

 
 

Mr  David  Willder  ï Treasurer  

David  is a Partner  of  WMC Accounting,  
qualified  Chartered  Accountant  and  
Certified  Taxation  Accountant.  David  is 

married  with  5 children  and  actively  
involved  in  community  life,  currently;  

Chairman  of  Foundation  61,  board  
member  of  Onecare  Geelong,  treasurer  
of  Geelong  Animal  Welfare  Society,  

Director  of  NGO Doorstep  Education  Fiji.  
 

First  Appointed:  01/07/2013  
Term  of  Appointment:  01/07/2013  to  30/06/2016  
 

 
 

 

Mr  Anthony  Baldwin  
Tony  is a self -employed  businessman.  He 
has  an  interest  in  quality  assurance  
procedures,  financial  management  and  

strategic  planning.   
 

First  appointed:  01/11/2003  
Term  of  Appointment:   
01/07/12  to  30/06/2015  

 

  

 
 

 

 

Mr  Phillip  Johnson  
Phillip  is a retired  school  principal;  over  
his  teaching  career  spanning  some  39  

years  he  has  held  the  position  of  
principal  of  four  primary  schools  across  

Western  and  Central  Victoria.  His  
experiences  have  provided  expansive  
insight  into  rural  life  and  its  challenges.  

While  currently  enjoying  a very  busy  
retirement  Phillip  has  many  community  

interests  including  holding  the  positions  
of  President  and  Secretary  of  the  Lions  Club  in  the  past  10  

years  since  moving  to  Colac . Phillip  has  an  interest  in  
bringing  together  his  education  experiences  and  health  
service  development.  

 
First  Appointment:  01/07/2011  

Term  of  Appointment:  01/07/2013  to  30/06/2016  
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Mrs  Yvonne  Turner  
Bachelor  of  Commerce  and  Administration  
(Wellington);  MBA,  Master  of  Marketing  

(Monash)   
Yvonne  is a business  and  marketing  

professional  with  extensive  diverse,  senior  
executive  and  board  experience.   She  has  
broad  industry  experience  in  the  private  

and  public  sectors  in  New  Zealand  and  
Australia.   This  includes  working  in  and  

consulting  to  large,  complex  organisations  
and  the  not - for -profit  sector.  
Yvonne  is a member  and  graduate  of  the  Australian  

Institute  of  Company  Directors  Course,  a fellow  of  the  
Australian  Marketing  Institute  and  an associate  of  

Leadership  Victoria.   Currently,  she  is a Director  of  Yarra  
Community  Housing  and  is the  Deputy  Chair  of  the  
Australian  Marketing  Institute  State  Advisory  Committee  in  

Victoria.   She  is a former  Independent  Director  of  the  
Australian  Centre  for  Posttraumatic  Mental  Health  

 
First  Appointed:  01/07/2013  
Term  of  Appointment:  01/07/2013  to  30/06/2015  

 

 

 

 

 
 

 

Ms  Cheryl  Biddle  
Cheryl  is a physiotherapist  who  has  been  
working  in  the  public  health  sector  for  more  

than  20  years  who  also  serves  as an  
Ambulance  Community  Officer  in  Apollo  

Bay.  In  2013  Cheryl  completed  her  Master  
of  Public  Health  with  particular  interest  in  
Health  Economics  and  Epidemiology.  Cheryl  

is passionate  about  primary  health  car e and  
improving  health  outcomes  for  the  region.  

 
First  appointed:  01/07/2014  

Term  of  appointment:  01/07/2014  to  30/06/2017  
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Our Leadership  

Executive  Team   

Chief  Executive  

Geoff  Iles  BA (Soc  Sci)  Grad  Dip  DRA;  Grad  

Dip  Management  (Monash)  
 
Geoff  has  been  CEO fo r the  past  9 years,  

previously  Regional  Manager  Health  and  
Aged  Care  Barwon  South  West  Region.  

 
 

 

 

Director  Finance  and  Business  Services  

Jennifer  Labourne  BBus,  FCPA, CA  
Jennifer  joined  Colac  Area  Health  in  
September  2009,  after  a career  in  

Consulting  with  Ernst  & Young.  
Jennifer  has  held  many  board  positions  

including  Health  Purchasing  Victoria,  Parks  
Victoria  and  The Florey  Institute  of  
Neuroscience  and  Metal  Health   

She  brings  with  her  a host  of  experience  in  financial  
management  and  corporate  governance.  

 
Jennifer  has  responsibility  for  the  operations  of  Food 

Services,  Domestic  Services,  Supply,  Finance,  Reception  
and  Health  Information  
 

 

 
 

 
Director  Nursing  and  Midwifery  

Libby  Fifis  RN (Alfred  Hospital),  Grad  Dip  

App  Sci (Melb  Uni),  Grad  Cert  
Management  (Monash)  commenced  in  the  
role  as Director  of  Nursing  and  Midwifery  

at  Colac  Area  Health  in  July  2013.  Prior  to  
her  current  appointment  Libby  has  held  

several  executive,  senior  management  and  
clinical  governance  positions  across  

Metropolitan  Melbourne  and  the  Barwon  South  West  

Region.  
 

Libby  is Vice  Chair  of  the  Barwon  South  West  Nurse  
Executive  Network  and  a member  of  the  state -wide  
Regional  Health  Service  Nurse  Executive  Group.   Libby  is 

actively  studying  to  complete  her  Masters  Business  
Administration  through  Deakin  University.  

 
Libby  has  operational  oversight  for  the  Nursing  and  

Midwifery  teams  across  all  Acute  and  Residential  Aged  Care  
services  at  Colac  Area  Health.   
 
 
 
 
 
 
 
 
 
 



Colac Area Health Annual Report 2015  

25  | P a g e  

Director  Community  Services  

Marg  White  BA (Soc  Sci)  Grad  Dip  of  
Management,  was  appointed  to  Director  of  

Community  Services  position  in  August  
2009,  Marg  has  been  a long  serving  
member  at  Colac  Area  Health  and  has  a 

vast  knowledge  of  Primary  Care  and  
Community  Servi ces acro ss the  Health  

sector.  
Marg  has  a strong  commitment  to  

providing  a diverse  range  of  quality  services  and  programs  
to  the  local  community,  particularly  for  vulnerable  families,  
children  and  adolescents.  Marg  has  been involved in the 

evolution of the Integrated Family Services on a regional 
and state level since introduction of the Childrenôs Youth 

and Families Act 2005, strongly advocating for rural and 
regional services.  Marg is very committed to giving our 
loca l community a voice and has taken every opportunity 

to participate on advisory groups and forums addressing 
the development of program services.  Marg has actively 

pursued co - location opportunities with other service 
providers to complement and enhance ser vices provided by 
Colac Area Health and has strived to build and maintain an 

integrated service model that meets the needs of our 
clients.  The development of the Youth Health Hub has 

been a major achievement bringing together youth 
programs in a contempor ary purpose built facility in 
partnership with other key providers such as Barwon 

Health.

Director  of  Clinical  Administration  and  Pharmacy  
David  Walters  B.Pharm  (VCP),  MBA (SCU),  
MMGT (USQ),  DIP.ORTH.TH  (NJ),  GRAD 
DIP CLIN  EDUC (FLINDERS),  has  26  yearsô 

experience  as the  Pharmacist  at  Colac  Area  
Health,  and  has  been  appointed  to  the  

newly  created  role  of  Director  of  Clinical  
Administration  and  Pharmacy.   
David  is a member  of  the  Victorian  

Therapeutic  Assessment  Group  (VicTAG),  a 
surveyor  with  the  Australian  Council  of  

Healthcare  Standards  and  an active  committee  member  of  
SWABS (South  West  Antimicrobial  Stewardship).  With  
oversight  of  Health  Information  and  Governance,  and  

supporting  the  externally  provided  services  of  pathology,  
Medical  Imaging  and  Visiting  medical  and  surgical  staff,  

David  is looking  forward  to  the  challenge  of  ensuring  these  
services  are  consumer  focussed  and  embrace  the  Health  
Serviceôs values  of  Compassion Integrity and  Respect.  
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Finance and Busines s 
Our  team  covers  a broad  area  of  activity  from  the  
preparation  of  financial  statements  to  the  preparation  of  
food.   

Our  Kitchen  produces  over  500  meals  per  day  or  182,500  
meals  per  annum.  All  food  consumed  at  Colac  Area  Health  

is produced  on  site.  Until  8 December  2014  we  produce d 
14,000  Meals  on  Wheels  that  contract  was  taken  over  by  

Community  Chef  

We are  pleased  that  our  attempts  to  become  a clean  green  

organisation  are  providing  us financial  benefits  and  
supporting  the  environment.  Our  water  usage  has  

continued  to  decrease  by  5000  to  6000  litres  a day;  we  
recycle  6 cubic  metres  of  Cardboard  and  7-9 cubic  metres  
of  Co-mingled  Tin/Aluminium/Plastic  per  month,  and  have  

reduced  our  power  usage  by  2%.  

During  the  financial  year  we  have  adopted  best  practice  
procurement  by  entering  into  a regional  solution  to  
centralise  our  supply  function.   This  could  only  be achieved  

with  the  cooperation  of  the  region.   It  is expected  that  this  
solution  will  impact  on  our  medical  and  surgical  supply  

costs  by  up  to  3%  per  annum  or  120,000  per  year.   The 
collaboration  was  the  first  in  regional  Victoria.  

 
During  the  year  we  have  reviewed  and  streamlined  our  

administrative  practices  with  a view  to  making  a visit  to  
Colac  Area  Health  a one  stop  shop  for  all  queries  regarding  

health  and  well -being.  

Summary  of  Financial  Result

 
 

 
 

 
 

 
 

 

Financial  2014/20 15 

$000ôs 

2013/2014  

$000ôs 

2012/2013  

$000ôs 

2011/2012  

000ôs 

Total  Revenue  38,846  39,154  $37,155  $36,844  

Total  Expenditure  40,204  40,350  37,056  37,804  

Revaluation  
Increment  

 5,688  2,816  -  

Net Result for the 
year Surplus/  
( Deficit )  Inc.  
Capital  Income  and  
Unfunded  

Depreciation  

(1358)  (1,196)  
 

2,461  (3,527)  

Retained Surplus/  
(Accumulated 
Deficit)  

4418  5776  6972  7327  

Total  Assets  51,711  50,665  45,374  42,266  

Total  Liabilities  11,986  9,659  8,860  8,213  

Total  Equity  39,725  41,006  36,514  34,053  






























































