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We acknowledge 
All Aboriginal and Torres Strait Islander peoples as the traditional custodians 
on whose ancestral lands our offices are situated.

We recognise and pay our respects
To Elders – past, present and emerging – and their ongoing connections 
to country, and to all Aboriginal and Torres Strait Islander peoples and 
communities across Australia.

Artwork by Dixon Patten (Yorta Yorta and Gunai artist)
Each of us have our own unique path throughout life. This artwork represents that journey; with a particular focus on caring, health 
and community. The 4 pathways depict the diversity within our community; which is depicted as the large circle in the middle. The 
outreached hands represent care-giving and nurturing. The large ‘U’ shaped symbols represent our elders guiding us on our journey 
and passing down knowledge to the smaller ‘u’ shaped symbols; acknowledging cultural principle exchange. The smaller circles 
depict the satellite communities across Gippsland. The gum leaves symbolise caring for Country and also encompasses caring  
for people and culture.
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About us

Purpose

Vision

Our values

Delivering services that improve the health and social  
wellbeing of Australians.

We’re inspired by a vision of strong, vibrant communities, 
where people enjoy good health and healthy lifestyles.

Providing excellent customer service
Actively assist our customers and clients to receive the quality 
services they require in a professional and courteous manner.

Creating a successful environment
Contribute to making Latrobe Community Health Service a 
positive, respectful, innovative and healthy place to be. 

Always providing a personal best
Embrace a ‘can do’ attitude and go the extra distance when 
required.

Acting with the utmost integrity
Practice the highest ethical standards at all times.

Better health, better 
lifestyles, strong and 
inclusive communities.
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Across 2022-2027, Latrobe Community Health Service 
has four key priority areas:

• Strengthen community health

• Enable sustainable growth

• Grow a fit-for-purpose workforce

• Partner for comprehensive care

We have made great strides in co-designing our services 
with clients and their families. Importantly, this is no longer 
a novel undertaking, but is embedded as standard practice 
across the organisation. From alcohol and drug services, 
to palliative care, to our NDIS services, staff are working 
alongside clients to create and improve the services we offer.

Our ongoing aspiration as an organisation is to build client 
expectation of excellent customer service. We view this as 
a matter of dignity; no matter a client’s circumstances, they 
are deserving of the very highest standards of care, delivered 
professionally and with compassion. One way we are doing 
this is by constantly seeking integration of services, with the 
client at the centre of their own care. For example, we have 
nursing and GP services co-located at headspace Morwell 
so young people can get holistic care for their physical and 
mental wellbeing without the burden of re-telling their story. 

Our innovative partnership with Latrobe Regional Hospital to 
deliver the Gippsland High-Risk Foot Clinic for people with 
diabetes-related foot diseases is another example. 

A range of clinical experts from our two organisations work 
together – often out in the community – to better manage 
serious foot wounds. This has improved healing rates and 
reduced travel time for our clients, leading to substantial 
improvements in their quality of life. Such integrations and 
partnerships will be an ongoing focus in the years ahead.

Sovereignty and independence remain critical. Over the 
coming five years we plan to grow further into advocacy 
for both Latrobe Community Health Service, and the 
broader clients and community we serve. Over the first 
year of the plan the main vehicle for this advocacy was 
through Community Health First, a joint initiative of all 24 
Victorian community health services. The aim is to highlight 
the strengths of community health – deep community 
connection and integrated care models – and show how 
these help ease many of the pressures on the broader health 
system by addressing chronic health conditions and relieving 
pressure on the acute care sector. The solutions the sector 
provides deserve to be better recognised in health system 
planning, and funded accordingly.

The beginning of 2022-23 was an exciting time, as the organisation reflected on the previous 
strategic plan and set out the new strategic direction for the next five years. Together, 
the Latrobe Community Health Service Board and Executive feel we have struck the right 
balance. The new plan builds on the foundations we laid with the previous strategic plan, 
while also being bold in setting out new ambitions to ensure we remain a sustainable, 
innovative community health service.

Board Chair and CEO’s statement

Ben Leigh
Chief Executive Officer

Judith Walker
Board Chairperson
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Recruiting, retaining, and building the capacity of our 
workforce is another priority of the new plan. Finding 
exceptional talent and then nurturing it has only grown 
in importance in the years since the peak of the Covid-19 
pandemic. Latrobe Community Health Service has already 
made good progress over the past 12 months, halving both 
our recruitment times and our number of vacancies. 

And we have developed a range of strategies to support 
and foster leadership. This year we partnered with Deakin 
University to create the Leading for Success pilot program. 
This program is tailored specifically to Latrobe Community 
Health Service, and is open to all managers. Those who 
successfully complete the program graduate with a 
Graduate Certificate in Management.

Our Board membership remained steady in 2022-23. 
However, we would like to thank Tracey Tobias for her 
contribution to LCHS. Tracey finished her time on the Board 
in April 2023. We would also like to welcome Melissa 
McConnell as a Non-Director Member on our Board Quality 
& Safety Committee and Leanne Mulcahy, who joins as Non-
Director Member on our Board Nominations Committee. 
Melissa brings extensive experience in risk and compliance, 
and Leanne has more than 15 years of Non-Executive 
Director experience in health, employment, statutory 
authorities, and not-for-profits.

We would also like to acknowledge John Guy OAM, who 
sadly passed away in April 2023. John is a central figure 
in the history of LCHS, contributing more than 20 years of 
service to the LCHS Board in various roles. He is a much 
respected and loved part of LCHS. We were one of the 
countless organisations that were lucky enough to work 
with John over the years, undoubtedly benefiting from 
the breadth and depth of his professional and community 
experience.

Lastly we would like to thank our staff and volunteers for 
their unwavering commitment to our clients and the wider 
community. There is an adage attributed to management 
consultant Peter Drucker, who said ‘culture eats strategy 
for breakfast’. We are so fortunate to have an exceptional 
culture, driven by the people who work and volunteer at 
LCHS. This culture is what makes us so optimistic about the 
strategic direction of LCHS over the coming five years.

Ben Leigh Judith Walker

Chief Executive Officer Board Chairperson
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Financial summary

Latrobe Community Health Service (LCHS) delivered a net surplus of $2.7 million and 
retained a strong financial position in 2022-23. Financial ratios and cash position remained 
healthy and within financial strategy benchmarks during the year.

Total revenue increased by 9 percent to $184.8 million. 
Commonwealth revenue increased by 15.9 percent to 
$130.7 million and represents 70.8 percent of operating 
income received. This is primarily the result of National 
Disability Insurance Scheme (NDIS) revenue for 2022-23 
which contributed $80 million (2021-22: $74.7 million). 

Operating expenditure increased by 11.6 percent  
($18.9 million) to $182 million. This was principally due  
to an increase in employment expenses which showed 
the largest increase with an additional $14.9 million spent 
during 2022-23.

*The main components making up ‘Program administration’ costs are medical supplies, staff training, information technology, consortium payments and maintenance.

1.  Department of Health and Department of Human Services 15.5% 
2.  Commonwealth Government 68.6%
3. Other 3.5%
4. Client fees 4.1%
5. Interest 1.0%
6. Other Government grants 7.3%

1.  Employee benefits 68.5%
2. Brokerage client services 10.1%
3. Contract labour 3.7%
4. Depreciation 5.2%
5. Motor vehicle costs 0.6%
6. Operating leases 0.04%
7. Program administration costs* 8.2%
8.  Utilities 0.5%

Total revenue 2022-23

Operating results
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Net results

    2022-23 2021-22 2020-21 2019-20 2018-19 2017-18 2016-17 -

    ($m) ($m) ($m) ($m) ($m) ($m) ($m) ($m)

What we receive - revenue   184.8 169.5  153.3   116.4   117.7   96.1   62.4 

What we spent - expenses   182.0 163.1  149.5   113.9   105.3   86.1   54.5 

Operating result for the year   2.7   6.4   3.7   2.5   12.4   10.0   7.8 

Plus Link merger   -  - 10.6   -     -     -     -     -  -

Plus capital grants received    - 0  -     0   0.1   2.5   2.0 

Net result for the year    2.7   6.4   14.3   2.5   12.5   12.5   9.8 

Cash flow including financial assets

    2022-23 2021-22 2020-21 2019-20 2018-19 2017-18 2016-17 

-    ($m) ($m) ($m) ($m) ($m) ($m) ($m)

Cash flow from operating activities  6.9 9.9  26.9   11.7   21.5   16.5   12.3 

Cash flow from investing activities   (4.1)  (15.5)  4.3   (2.6)  (4.6)  (6.1)  (2.1)

Cash flow from financing activities   (4.2)  (4.8)  (4.3)  (3.5)  -     -     -   

Cash and cash equivalents at beginning   74.6   85.0   22.7   17.0   0.1   25.1   14.8 
of period      

Cash and cash equivalents at end   73.2   74.6   49.6   22.7   17.0   0.1   25.1 
of period

Assets and liabilities 

Latrobe Community Health Service’s total assets increased by $8.6 million. This consists of an increase in non-current assets of 
$5.6 million due mostly to additional right of use assets, that is renewed office facility and vehicle leases in relation to the NDIS 
Directorate following the extension of our contract with NDIA to 30 June 2025. 

Liabilities increased by $4.9 million. This consists of increases of $2.4 million in employee provisions and $5.3 million in leases 
which were partially offset by a decrease of $4.1 million in contract liabilities.

Assets and liabilities

    2022-23 2021-22 2020-21 2019-20 2018-19 2017-18 2016-17 

-    ($m) ($m) ($m) ($m) ($m) ($m) ($m)

What we own - assets   150.5 141.9  146.2   98.8   84.7   68.2   51.4 

What we owe - liabilities  59.7  54.8   64.2   41.7   21.7   17.7   13.5 

NET ASSETS    90.8   87.1   82.0   57.1   63.0   50.4   37.9 

Working capital ratio       

Current assets / current liabilities   1.91 1.69  1.79   2.13   2.88   2.54   2.33 

Debt ratio       

Total liabilities / total assets  39.82% 38.61% 44.19% 42.48% 35.56% 26.01% 26.27%
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Latrobe Community Health Service is incorporated under the Corporations Act 2001 as 
a Company Limited by Guarantee and is regulated by the Australian Charities and Not-
for-profits Commission Act 2012. It is also registered with the Victorian Government as a 
community health service. It is governed by a skills-based Board of up to nine directors who 
are elected by Latrobe Community Health Service members or appointed by the Board.

Board and governance

Professor Judith Walker 
PhD, Grad Dip Ed, BA Hons, FACE & AFACHSE

Board Chairperson 

Board Chairperson since October 2019; 
Director since July 2012; Chair of the Board 
Governance Committee.

Judi has had a long, satisfying and amazing career 
in higher education leadership, academic and public 
sector governance, and strategic policy development 
across Victoria and Tasmania. Currently, she holds 
a part-time position as Professor Rural Health in the 
School of Medicine, University of Tasmania where she 
works with final year medical students building their 
research capacity and providing support to the Head 
of School. She recently completed compilation of the 
University’s Medical Program accreditation extension 
submission. She holds honorary professorial positions 
at Monash and Federation universities.

As Principal Co-Investigator of the Hazelwood Long 
Term Health Study, Judi investigated the health impact 
of the 2014 Hazelwood open cut brown coal mine fire 
in the Latrobe Valley, Victoria. The team developed a 
unique multi-disciplinary, inter-institutional research 
program based on strong engagement with the local 
community. Judi led the Older Persons Research 
Stream and was responsible for the study’s community 
engagement and governance activities.

Judi is Board Chair of Latrobe Community Health 
Service, inaugural Board Chair of Health Consumers 
Tasmania, Board Director of the Postgraduate Medical 
Council of Tasmania, and Chair of the Friends Advisory 
Committee, National Rural Health Alliance.

Bernadette Uzelac   
GAICD, FIML, B.Com, Grad Dip 

Organisation Change and Development 

Deputy Board Chairperson 

Director since 2019; Member of the Board Governance 
Committee; Member of the Board Community 
Investment Committee.

Bernadette has previously served on the LCHS Quality 
& Safety Committee and as Chair of the Nominations 
Committee. Her executive career includes nine years as 
Chief Executive of the Geelong Chamber of Commerce 
and nearly five years as Managing Director of a disability 
employment not-for-profit organisation. For over 20 years 
she was CEO of a successful recruitment and human 
resources company, growing it from a regional start-up 
business and expanding the consultancy internationally 
to Hong Kong and Singapore. Bernadette has a strong 
commercial and entrepreneurial background with skills in 
business development and marketing, strategic planning, 
human resources, change management, government 
relations, regional development, stakeholder engagement 
and media. She currently holds several Victorian Government 
Ministerial board appointments including Kardinia Park 
Stadium Trust, Kardinia Park Advisory Committee Chair and 
Geelong Cemeteries Trust, where she is also Chair of the 
Audit and Risk Committee. She is also a member of the 
Telstra Victorian Regional Advisory Council and a judge for 
the Telstra Best of Business Awards. Bernadette previously 
served as Chair of the Victorian Small Business Ministerial 
Council, Chair of the Geelong Tech School Committee, 
Board Member of G21 Geelong Region Alliance, and Deputy 
Chair of the Committee for Geelong.
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Nathan Voll 
B Commerce, Grad Cert Bus Mgt, FCPA MBA, 

FAICD 

Director since March 2016; Chair of the 
Board Community Investment Committee; Member of 
the Nominations Committee.

Nathan has over 25 years of experience in the private 
and public sector in management, consulting and 
finance/accounting. He is currently the Regional Finance 
Manager for South Eastern Victoria with the Department 
of Education and Training. He previously worked as the 
General Manager Corporate Services at the Department 
of Justice and Regulation. Nathan has experience in the 
healthcare sector serving on the Board of Latrobe Health 
Insurance since 2011 and as a Board Director of West 
Gippsland Healthcare Group (WGHG) for six years. He is 
also a member of the Latrobe Health Risk and Investment 
Committee’s and the Chair of the Audit Committee.

Nathan is a Director and Deputy Chair of the Gippsland 
Primary Health Network, the Chair of their Audit Risk 
and Finance Committee, a former Director and member 
of the WGHG Audit Committee and Clinical Governance 
Committee and was previously on the Faculty of Education 
Board at Monash University. Nathan is a Fellow of CPA 
Australia (Certified Practicing Accountant) and a Fellow of 
the AICD.

Mark Biggs 
BA (SocSci), Grad Dip Counselling 
Psychology  

Director since February 2014; 
Member of the Board Audit & 
Risk Committee, Member of the Board Nominations 
Committee; Member of the Board Quality & Safety 
Committee.

Mark is an accomplished professional with a diverse 
background in the primary health and community services 
sector Throughout his career, he held various management 
roles in critical areas, including child protection, youth 
services, disability services, occupational rehabilitation 
and project management. He has expertise in strategic 
planning, policy, risk and business management and is 
skilled in governance, quality assurance and compliance. 
Mark has demonstrated his commitment to the community 
through his previous board positions. He served as the 
Chair of Lyrebird Village for the Aged, Deputy Chair, and 
Audit Chair at the Latrobe Regional Hospital. Moreover, 
Mark was a Board Director at the Gippsland Primary Health 
Network (GPHN) and Gippsland Medicare Local.

Mark served as LCHS Board Chairperson from  
2016-2019.

Placido Cali 
BCom, LLB, MBA, GAICD  

Deputy Chairperson; Director since 
2018; Chair of the Board Quality and 
Safety Committee; Chair of the Board Nominations 
Committee; Member of the Board Governance 
Committee.

Stelvio is an experienced Board Director with more than 
20 years’ Board experience across a range of sectors 
including health and human services, group training and 
employment services, community legal aid and TAFE. He 
also has extensive executive experience having worked 
in senior roles in community organisations, management 
consulting, local government and commercial media. 
His most recent executive role was CEO of Spectrum 
Migrant Resource Centre. Since then he has focused on 
governance roles in ‘for purpose’ organisations. Stelvio 
is currently a Director of Sexual Health Victoria, Windana 
Drug and Alcohol Recovery Ltd. and Sunraysia TAFE.

Stelvio Vido 
BCom, LLB, MBA, GAICD 

Deputy Chairperson; Director since 
2018; Chair of the Board Quality 
and Safety Committee; Chair of the 
Board Nominations Committee; Member of the Board 
Governance Committee.

Stelvio is an experienced Board Director with more than 
20 years’ Board experience across a range of sectors 
including health and human services, group training and 
employment services, community legal aid and TAFE. He also 
has extensive executive experience having worked in senior 
roles in community organisations, management consulting, 
local government and commercial media. His most recent 
executive role was CEO of Spectrum Migrant Resource 
Centre. Since then he has focused on governance roles in 
‘for purpose’ organisations. Stelvio is currently a Director of 
Sexual Health Victoria, Windana Drug and Alcohol Recovery 
Ltd. and Sunraysia TAFE. 
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LLB, BA (Political Science), GAICD

Board Director since 2018; Member of the Board Quality 
and Safety Committee; Member of the Board Community 
Investment Committee.

Murray is an experienced commercial lawyer and government 
executive with extensive experience in commercial law, 
administrative law, contract management, procurement and 
compliance. From 2010 until 2014, he was employed by 
the Department of Health and Human Services undertaking 
roles as the Director of the Victorian Bushfire and Flood 
Appeal Funds, Principal Risk Advisor and Acting Director 
Contract Management and Procurement Branch. Prior to this 
Murray was a senior solicitor in the Victorian Government 
Solicitor’s Office and also developed policy, legislation and 
Ministerial Orders at Consumer Affairs Victoria. He worked 
in private practice as a Barrister and Solicitor for Martin, 
Irwin & Richards Lawyers in Mildura from 2004 until 2007. 
Recently, he managed the Commercial and Property Law 
Division of the Department of Education and Early Childhood 
Development, and he has served on the Board of the 
Gippsland Primary Health Network for the past three years.

B.Com, GAICD, FIML, Grad Dip Organisation Change and 
Development

Board Director since 2019; Member of the Board 
Governance Committee; Chair of the Board Nominations 
Committee.

Bernadette is the former Chief Executive of the Geelong 
Chamber of Commerce and previously operated a successful 
recruitment and human resources company, growing it from 
a regional start-up business to operating internationally for 
multinational clients and joint ventures in Hong Kong and 
Singapore. She has a strong commercial and entrepreneurial 
background with skills in business development and 
marketing, brand management, strategic planning, human 
resources, change management, government relations, 
stakeholder engagement and media. Bernadette currently has 
several Victorian Government Ministerial Board appointments 
including Trustee of the Kardinia Park Stadium Trust, Chair 
of the Kardinia Park Advisory Committee and Trustee of the 
Geelong Cemeteries Trust. She is also a member of the Telstra 
Victorian Regional Advisory Council. Bernadette previously 
served as Chair of the Victorian Small Business Ministerial 
Council, Chair of the Geelong Tech School Committee, Board 
Member of G21 Geelong Region Alliance and Deputy Chair 
of the Committee for Geelong.

Murray Bruce Bernadette Uzelac
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Murray Bruce 
LLB, BA (Political Science), GAICD

Director since 2018; Member of 
the Board Audit & Risk Committee, 
Member of the Board Community Investment 
Committee, Member of the Board Quality & Safety 
Committee. 

Murray is an experienced Director, commercial lawyer 
and government executive. He has extensive Board and 
governance experience with expertise in areas of strategic 
planning, risk management, commissioning, change 
management and policy development. Murray has held 
senior roles at the Department of Health and Human 
Services, including as the Director of the Victorian Bushfire 
& Flood Appeal Funds from 2010 to 2014. Prior to this 
Murray was a Senior Solicitor in the Victorian Government 
Solicitor’s Office and also developed policy, legislation and 
Ministerial Orders at Consumer Affairs Victoria. He started 
his career working in private practice as a Barrister and 
Solicitor for Martin, Irwin & Richards Lawyers in Mildura from 
2004-2007. Recently, he was Director of the Commercial 
& Property Law Division at the Department of Education & 
Early Childhood Development, and he has served on the 
Board of the Gippsland Primary Health Network for the past 
seven years.

Joanne Booth  
Grad Cert Internal Audit, GAICD, Cert 
Governing Non-Profit Excellence, 
Master Public Health, Grad Dip 
Occupational Health, Bachelor Arts, 
Advanced Cert Nursing, Cert General Nursing  

Director since 2017; Member of the Board Audit & 
Risk Committee.

Joanne is committed to improving health and social 
outcomes for disadvantaged people and communities. 
Joanne has a background in public health and policy 
and has worked extensively in the health, public and 
not-for-profit sectors, and operates a governance 
and risk management consultancy. Joanne has held 
multiple Board and committee appointments in 
the Victorian heath and water sectors. Her current 
appointments include Independent Chair of the 
Nominations Committee Western Victoria Primary 
Health Network.
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LLB, BA (Political Science), GAICD

Board Director since 2018; Member of the Board Quality 
and Safety Committee; Member of the Board Community 
Investment Committee.
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Appeal Funds, Principal Risk Advisor and Acting Director 
Contract Management and Procurement Branch. Prior to this 
Murray was a senior solicitor in the Victorian Government 
Solicitor’s Office and also developed policy, legislation and 
Ministerial Orders at Consumer Affairs Victoria. He worked 
in private practice as a Barrister and Solicitor for Martin, 
Irwin & Richards Lawyers in Mildura from 2004 until 2007. 
Recently, he managed the Commercial and Property Law 
Division of the Department of Education and Early Childhood 
Development, and he has served on the Board of the 
Gippsland Primary Health Network for the past three years.

B.Com, GAICD, FIML, Grad Dip Organisation Change and 
Development

Board Director since 2019; Member of the Board 
Governance Committee; Chair of the Board Nominations 
Committee.

Bernadette is the former Chief Executive of the Geelong 
Chamber of Commerce and previously operated a successful 
recruitment and human resources company, growing it from 
a regional start-up business to operating internationally for 
multinational clients and joint ventures in Hong Kong and 
Singapore. She has a strong commercial and entrepreneurial 
background with skills in business development and 
marketing, brand management, strategic planning, human 
resources, change management, government relations, 
stakeholder engagement and media. Bernadette currently has 
several Victorian Government Ministerial Board appointments 
including Trustee of the Kardinia Park Stadium Trust, Chair 
of the Kardinia Park Advisory Committee and Trustee of the 
Geelong Cemeteries Trust. She is also a member of the Telstra 
Victorian Regional Advisory Council. Bernadette previously 
served as Chair of the Victorian Small Business Ministerial 
Council, Chair of the Geelong Tech School Committee, Board 
Member of G21 Geelong Region Alliance and Deputy Chair 
of the Committee for Geelong.

Murray Bruce Bernadette Uzelac
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Board committees

The work of the Board is supported by five  
Board committees:

• Audit and Risk

• Quality and Safety

• Governance

• Nominations

• Community Investment

Board Audit and Risk Committee

The purpose of the Board Audit and Risk Committee is 
to assist the Latrobe Community Health Service Board to 
discharge its responsibility to exercise due care, diligence and 
skill.

The terms of reference relate to:

• Reporting financial information to users of financial reports.

• Applying accounting policies.

•  The independence of Latrobe Community Health Service’s 
external auditors.

•  The effectiveness of the internal and external audit 
functions.

• Financial management.

• Internal control systems.

• Risk management.

• Organisational performance management.

•  Latrobe Community Health Service business policies and 
practices.

•  Complying with Latrobe Community Health Service’s 
constitutional documentation and material contracts.

•  Complying with applicable laws and regulations, standards 
and best practice guidelines.

The committee includes two non-Director Members:

Tanya James

GAICD, US CPA, Bachelor of Arts (Political Science),  
Master of Science in Accountancy

Tanya is an experienced management consultant and 
corporate finance executive working previously for global 
firms such as Deloitte and Carlson Companies and their 
subsidiaries. She was an external auditor for Deloitte & 
Touche in the US and Russia and is currently working with the 
Department of Education and Training Victoria. Tanya held 
a non-Executive Director position on the Women’s Cancer 

Resource Centre’s Board in the USA, and was a Director and 
chaired the International Service Committee for the Rotary 
Club of Orono (USA). Tanya previously chaired the Finance 
Committee for Brighton Secondary College and has served as 
a College Councillor and Treasurer. She is a GAICD.

Rob Setina

GAICD, MBA, Grad. Dip Applied Finance, B.Comm LLB

Rob is a senior leader with over 20 years’ of experience 
within both the private and public sector, and across Business 
Transformations and Information Technology including 
consulting. Rob is a skilled innovator and uses technology, 
workforce mix, practical thinking and empowerment as 
enablers to drive business transformation.

Board Quality and Safety Committee

The purpose of the Board Quality and Safety Committee 
is to assist the Latrobe Community Health Service Board 
to maintain systems by which the Board, managers and 
clinicians share responsibility and are held accountable for 
patient or client care, minimising risk to consumers, and 
continuously monitoring and improving the quality of clinical 
care (Australian Council on Healthcare Standards).

The committee also ensures Latrobe Community Health 
Service’s quality and safety systems will support the 
implementation of the four key principles of clinical 
governance, which are:

•  Build a culture of trust and honesty through open disclosure 
in partnership with consumers and community.

•  Foster organisational commitment to continuous 
improvement.

•  Establish rigorous monitoring, reporting and response 
systems.

•  Evaluate and respond to key aspects of organisational 
performance.

The Quality and Safety Committee is informed by the 
work of two staff committees:

• Occupational Health and Safety Committee.

• Clinical Governance Advisory Committee.

The committee includes two non-Director Members:

Melissa McConnell (Board Quality & Safety Committee)

GAICD

Melissa, a Graduate and Member of the Australian Institute 
of Company Directors (GAICD), is the current Director of 
MelSafe Audit & Compliance Services, as well as a Non-
Executive Director with Cricket Victoria. 
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The Board Quality and Safety Committee includes two 
non-Board Directors:

Kaye Borgelt (BQSC)

GAICD, Master of Health Sciences (HIM), Grad. Cert 
Management of Organisational Change, Assoc. Dip Medical 
Record Administration, HIMAA

Kaye has more than 30 years of experience working in rural 
public health services. Over her 20 years at West Wimmera 
Health Service, Kaye was the Director of Health Information 
Services, Executive Director of Corporate and Quality Services, 
and Executive Director of Primary and Preventative Health. She 
has a depth of experience in quality and safety and primary and 
preventative health, including meeting the needs of culturally 
and linguistically diverse communities in her catchment areas 
resulting in her new services program being shortlisted as 
a finalist in the 2016 Victorian Public Healthcare Awards – 
“Excellence in CALD Health”. In 2018-19 Kaye worked as a 
Volunteer Health Information Manager in the Pacific Island 
nation of Tuvalu and is now employed as a Health Data Analyst 
at the Gippsland Primary Health Network (GPHN).

Petra Bovery-Spencer (BQSC)

B.A Science (physiotherapy), Grad Cert Management

Petra is a qualified physiotherapist with management 
experience in the health industry across a number of sectors, 
private and public. She is a former Senior Program Advisor at 
the Department of Health and Human Services and a former 
Manager and Acting Executive Director of Latrobe Community 
Health Service in the Primary Health directorate (ten years), 
including experience on the Clinical Governance Committee. 
Petra has been actively involved in many committees focused 
on improving the services and outcomes for those living and 
working in rural communities and is committed to ensuring 
people in rural and remote communities have equitable access 
to health services and improved health outcomes. She has a 
particular interest in the innovative development of workforce 
and service models that deliver evidence-based services. 

In 2020-21, the Board Quality and Safety Committee was also 
informed by the work of Latrobe Community Health Service’s 
Consumer and Community Participation Committee. The 
committee facilitated consumer or community representative 
feedback to the organisation to influence health services, policy, 
systems and service reform from the consumer perspective.

This included: 

•  providing a consumer and community member perspective 
that reflects their health journey and the collective experience 
of health consumers and community members

•  helping the organisation to think about things from a consumer 
perspective by raising consumer concerns and views

•  providing broader community feedback to inform system and 
service level improvements

•  engagement with formal and informal consumer and 
community networks.

The committee’s membership consisted of four community 
representatives and three Latrobe Community Health Service 
staff members. The community representatives were:

•  Bec Taylor

•  Peter Corser

•  Bev Mason (resigned in January 2021)

•  Janet O’Keeffe (resigned in January 2021).

Our Consumer and Community Participation Committee met 
twice during 2020-21. In 2021-22 the committee will transition 
to a Client and Family Advisory Council, with our existing 
members invited to join the steering group for the new council.

Board Governance Committee

The role of the Board Governance Committee is to assist and 
advise the Board to fulfil its responsibilities to the members of 
Latrobe Community Health Service on:

•  matters relating to the composition, structure and operation 
of the Board and its committees

•  matters relating to CEO selection and performance

•  remuneration

•  other matters as required by the Board.
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Melissa brings experience in risk and compliance 
frameworks, specialising in policy and management 
system development to address stakeholder needs and 
legislative obligations. Her strengths lie in quality, safety, 
environmental, social accountability, modern slavery and 
information security systems, providing organisations 
with systems and strategies to meet their compliance 
arrangements.

Petra Bovery-Spencer (Board Quality & Safety 
Committee)

B.A Science (Physiotherapy), Grad Cert Management

Petra is a qualified physiotherapist with management 
experience in the health industry across a number of sectors, 
private and public. She is a former Senior Program Advisor at 
the Department of Health and Human Services and a former 
Manager and Acting Executive Director of LCHS in the 
Primary Health directorate (10 years) including experience on 
the Clinical Governance Committee. Petra has been actively 
involved in many committees focused on improving the 
services and outcomes for those living and working in rural 
communities and is committed to ensuring people in rural 
and remote communities have equitable access to health 

services and improved health outcomes. She has a particular 
interest in the innovative development of workforce and 
service models that deliver evidence based services.

The Board Quality and Safety Committee is also informed by 
the work of Latrobe Community Health Service’s Customer 
Voice Group. The committee facilitates consumer or 
community representative feedback to the organisation to 
influence health services, policy, systems and service reform 
from the consumer perspective. This includes:

•  Providing a consumer and community member perspective 
that reflects their health journey and the collective 
experience of health consumers and community members.

•  Helping the organisation to think about things from a 
consumer perspective by raising consumer concerns and 
views.

•  Providing broader community feedback to inform system 
and service level improvements.

•  Engagement with formal and informal consumer and 
community networks.

Board Governance Committee

The role of the Board Governance Committee is to assist and 
advise the Board to fulfil its responsibilities to the members 
of Latrobe Community Health Service on:

•  Matters relating to the composition, structure and 
operation of the Board and its Committees.

• Matters relating to CEO selection and performance.

• Remuneration.

• Other matters as required by the Board.

Board Nominations Committee

The Board Nominations Committee provides advice and 
recommendations to the Board on specified matters as set 
out in the Latrobe Community Health Service Constitution. 
These include conducting searches for Directors, reviewing 
elected and appointed nominations for validity, providing 
advice to the Board on the prevailing skills matrix, and 
consulting with the Board regarding preferred candidates.

The committee includes two non-Director Members:

Janet Nelson

Ph.D. Chemistry, B.A. Chemistry, Member of the Board 
Nominations Committee 2022.

Janet is a demonstrated senior executive leader with 
global career experiences and networks that extend across 
academia, government, not-for-profit organizations, and 
industrial communities.  



14  LATROBE COMMUNITY HEALTH SERVICE Annual Report 2022-23

Board Nominations Committee

The Board Nominations Committee provides advice and 
recommendations to the Board on specified matters as set 
out in the Latrobe Community Health Service Constitution. 
These include conducting searches for board directors, 
reviewing elected and appointed nominations for validity, 
providing advice to the Board on the prevailing skills matrix and 
consulting with the Board regarding preferred candidates.

The committee includes two non-Board Directors:

Angela Hutson

FAICD, B. Arts, Masters Organisational Leadership, Dip 
Frontline Management, Dip Education, Grad. Dip Business 
in Entrepreneurship and Innovation, Grad. Cert Enterprise 
Management

Angela served on the Board of Bairnsdale Regional Health 
Service for 17 years and was Board Chair for six years. She 
is currently a Board Director of Workways Australia, East 
Gippsland Water, TAFE Gippsland and GunaiKurnai Traditional 
Owner Land Management Board. Angela has a depth of 
experience in establishing skills matrices, developing Board 
capability profiles, the recruitment and shortlisting process 
and has a strong background in governance and executive 
leadership. She is FAICD.

John Guy, OAM JP

Grad. Dip. Personnel Admin, Latrobe Community Health 
Service Board Director September 1997-2018, Chairperson 
2002-04 and 2008-16, Member of the Board Nominations 
Committee 2020

John spent 35 years with the State Electricity Commission of 
Victoria; six years on the Morwell Shire / City Council (three 
consecutive years as Mayor); was Chairman of the Latrobe 
Regional Commission and Chairman of Commissioners of 
Wellington Shire during the amalgamation process. He is a 
Justice of the Peace (JP), President of the Central Gippsland 
Branch of the Justice Association, a volunteer with the Office 
of the Public Advocate, Independent Third Person Program and 
a volunteer with the Youth Referral and Independent Person 
Program. John is also Chair of Advance Morwell Inc. (life 
member), is a member of the Hazelwood Mine Fire Recovery 
Committee and a member of the Latrobe City International 
Relations Committee.

Board Community Investment Committee

The Board Community Investment Committee is responsible for 
overseeing the Latrobe Community Health Service Community 
Grants program, which is funded by the Latrobe Community 
Health Service Community Capital Investment Fund dividend as 
set by the Board annually.

As part of undertaking an annual grants program, the Board 
Community Investment Committee develops grant guidelines, 
assessment criteria, recommends projects to the Board for 
funding and monitors the progress of projects and reports this 
to the Board.
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In Janet’s 35 year career, she has gained experience in 
scientific research and teaching, scientific review and research 
portfolio administration, complex and multi-disciplinary 
program/project management, business development, and 
science policy implementation. She has served on numerous 
boards in Australia and the United States, and has a strong 
understanding of the importance of having the right mix of 
technical and other specific skills (including a good cross- 
section and generality of skills) on boards. Janet is a member 
of the Australian Institute of Company Directors and has 
completed the Company Director’s Course.

Leanne Mulcahy (Board Nominations Committee)

GAICD, LLMEntGov, MBA, NMAS Accredited Mediator

Leanne is a Non-Executive Director and corporate governance 
expert with strengths in risk management, strategic planning, 
dispute resolution and stakeholder engagement. She has 
an accomplished career as a senior executive across local 
government and not-for-profit organisations. Leanne has 
more than 15 years Non-Executive Director experience 
across health, employment, statutory authority and not-
for-profit organisations. Currently, Leanne serves as a non-
executive director with North East Water, Co-Chairs the 
Victorian Women in Water Directors’ Network and Chairs the 
Victorian Local Governance Association’s Governance & Risk 
Committee. She recently established Mediation Resolutions 
delivering dispute resolution and corporate governance 
services. Leanne is a recipient of the Victorian Women’s 
Network Scholarship and is a Fellow of both the Goulburn 
Murray Fairley Leadership Program and the LGPro Executive 
Leadership Program.

Board Community Investment Committee

The Board Community Investment Committee is responsible 
for overseeing the Latrobe Community Health Service 
Community Grants program, which is funded by the Latrobe 
Community Health Service Community Capital Investment 
Fund dividend as set by the Board annually.

As part of undertaking an annual grants program, the Board 
Community Investment Committee recommends projects to 
the Board for funding, and monitors the progress of projects 
and reports this to the Board.

Upon the Board Community Investment Committee’s 
recommendation, the Board recently provided funding to:

•  Churchill Christian Fellowship to establish a community 
garden to provide food, a social gathering place and to 
educate about gardening.

•  Churchill Neighbourhood Centre to purchase a freezer 
to help service the Churchill and district community with 
quality food security and education.

•  Latrobe Valley Beekeepers Association Incorporated to 
provide an all-accessible community space “The Pollinator 
Food Bowl” for growing and harvesting food to encourage 
‘eat healthy – bee healthy’.

•  Live Well Yallourn North for the “Yallourn North (A Bee 
Friendly Town)” initiative educating and raising community 
awareness, selecting and growing ‘bee friendly’ plants for 
food.

•  Old Gippstown to develop a community garden and 
showcase produce in a ‘Swap Share Stall’ cart.

•  Traralgon Men’s Shed & Woodworking Incorporated for 
the manufacture of CFA identified projects to provide 
community connection and social building through group 
activities that support CFA volunteers and Gippsland 
communities.

•  Traralgon Neighbourhood Learning House for the ‘Grow 
Latrobe’ initiative growing community members knowledge 
to grow fresh produce and providing education on healthy 
food choices.
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Board Nominations Committee

The Board Nominations Committee provides advice and 
recommendations to the Board on specified matters as set 
out in the Latrobe Community Health Service Constitution. 
These include conducting searches for board directors, 
reviewing elected and appointed nominations for validity, 
providing advice to the Board on the prevailing skills matrix and 
consulting with the Board regarding preferred candidates.

The committee includes two non-Board Directors:

Angela Hutson

FAICD, B. Arts, Masters Organisational Leadership, Dip 
Frontline Management, Dip Education, Grad. Dip Business 
in Entrepreneurship and Innovation, Grad. Cert Enterprise 
Management

Angela served on the Board of Bairnsdale Regional Health 
Service for 17 years and was Board Chair for six years. She 
is currently a Board Director of Workways Australia, East 
Gippsland Water, TAFE Gippsland and GunaiKurnai Traditional 
Owner Land Management Board. Angela has a depth of 
experience in establishing skills matrices, developing Board 
capability profiles, the recruitment and shortlisting process 
and has a strong background in governance and executive 
leadership. She is FAICD.

John Guy, OAM JP

Grad. Dip. Personnel Admin, Latrobe Community Health 
Service Board Director September 1997-2018, Chairperson 
2002-04 and 2008-16, Member of the Board Nominations 
Committee 2020

John spent 35 years with the State Electricity Commission of 
Victoria; six years on the Morwell Shire / City Council (three 
consecutive years as Mayor); was Chairman of the Latrobe 
Regional Commission and Chairman of Commissioners of 
Wellington Shire during the amalgamation process. He is a 
Justice of the Peace (JP), President of the Central Gippsland 
Branch of the Justice Association, a volunteer with the Office 
of the Public Advocate, Independent Third Person Program and 
a volunteer with the Youth Referral and Independent Person 
Program. John is also Chair of Advance Morwell Inc. (life 
member), is a member of the Hazelwood Mine Fire Recovery 
Committee and a member of the Latrobe City International 
Relations Committee.

Board Community Investment Committee

The Board Community Investment Committee is responsible for 
overseeing the Latrobe Community Health Service Community 
Grants program, which is funded by the Latrobe Community 
Health Service Community Capital Investment Fund dividend as 
set by the Board annually.

As part of undertaking an annual grants program, the Board 
Community Investment Committee develops grant guidelines, 
assessment criteria, recommends projects to the Board for 
funding and monitors the progress of projects and reports this 
to the Board.
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Details of attendance by Directors and non-Director Members of Latrobe Community Health 
Service at Board, Board Audit and Risk Committee, Board Quality and Safety Committee, Board 
Governance Committee, Board Nominations Committee and Board Community Investment 
Committee meetings held during the period 1 July 2022 – 30 June 2023, are as follows:

Board attendance

Board Board Audit  
and Risk  

Committee

Board Quality  
and Safety  
Committee

Board  
Governance  
Committee

Board  
Nominations  
Committee

Board  
Community  
Investment  
Committee

 A B A B A B A B A B A B

Judith Walker 11 11 4^ 4^ 4^ 4^ 4 4 - - 2^ 1^

Bernadette Uzelac 11 11 - - - - 4 4 - - 1 1

Stelvio Vido 11 11 - - 4 4 4 4 2 2 - -

Joanne Booth 11 11 4 3 1 1 - - - - 1 1

Mark Biggs 11 10 3 2 - - - - - - - -

Nathan Voll 11 11 1 2 - - - - 3 3 1 1

Murray Bruce 11 9 - - 3 2 - - 1 0 2 2

Placido Cali  11 10 4 3 - - 4 4 - - - -

Tracey Tobias1 8 7 - - 3 3 - - - - - -

 

Tanya James - - 4 4 - - - - - - - -

Robert Setina - - 4 4 - - - - - - - -

Kaye Borgelt2  - - - - 1 0 - - - - - -

Petra Bovery-Spencer - - - - 4 4 - - - - - -

Melissa McConnell3 - - - - 2 2 - - - - - -

John Guy4 - - - - - - - - 1 1 - -

Janet Nelson  - - - - - - - - 3 3 - -

Leanne Mulcahy5 - - - - - - - - 2 2 - -

Non-Director Members

Notes:

Column A: Indicates the number of meetings held while the Director / non-Director Member was a member of the Board / Board Committee.
Column B: Indicates number of meetings attended. 

^ Board Chairperson will on occasion attend Board committees ex-officio.
1 Tracey Tobias resigned on 26 April 2023 
2 Kaye Borgelt resigned effective 11 October 2022 
3 Melissa McConnell was appointed on 24 November 2022
4 John Guy’s term ceased on 31 December 2021
5 Leanne Mulcahy was appointed on 24 November 2022 

Meetings
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Risk management___

Latrobe Community Health Service maintains a robust and flexible risk 
management framework that supports future growth, a safe environment 
and compliance with relevant legislation, regulations and standards. 
This framework both promotes and is supported by a strong risk culture 
in which staff are able to identify and respond to emerging risks. The 
Latrobe Community Health Service Board oversees the organisation’s risk 
management via the Board Audit and Risk Committee and the Board Quality 
and Safety Committee. 

All staff members at Latrobe Community Health Service are 
responsible for identifying, reporting and responding to risks 
in a timely and effective manner. Our stringent policies and 
procedures outline how current and emerging risks should 
be managed. As a community health service, our exposure 
to risk may occur at a strategic, operational or clinical level, 
and therefore our risk management framework relates to the 
organisation’s:

•  quality of care

•  infection control

•  occupational health and safety

•  business continuity

•  management of facilities 

•  financial position

•  growth and innovation.

A strong risk culture at Latrobe Community Health Service 
means that all risks are adequately managed; incidents are 
promptly reported, responded to and resolved; staff complete 
mandatory training; and our clients receive high-quality and 
safe healthcare.
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Latrobe Community Health Service maintains a robust and flexible risk management 
framework that supports future growth, a safe environment and compliance with relevant 
legislation, regulations and standards. This framework both promotes and is supported 
by a positive risk culture in which staff are able to identify and respond to emerging risks. 
Latrobe Community Health Service ensures effective risk management occurs by connecting 
the values and goals of the organisation with the practical risk management activities 
conducted by management and staff.

Risk management

The Latrobe Community Health Service Board oversees the 
organisation’s risk management via the Board Audit and Risk 
Committee and the Board Quality and Safety Committee.

All staff members at Latrobe Community Health Service are 
responsible for identifying, reporting and responding to risks 
in a timely and effective manner. Our policies and procedures 
outline how current and emerging risks should be managed. 
As a community health service, our exposure to risk may occur 
at a strategic, operational or clinical level, and therefore our 
risk management framework relates to the organisation’s:

•  Quality and safety of care

•  Infection control

•  ICT systems and security

•  Occupational health and safety

•  Business continuity

•  Management of physical assets and facilities

•  Financial position

•  Strategic growth and innovation.

A positive risk culture at Latrobe Community Health Service 
is one where staff, volunteers and contractors fulfil their 
risk management responsibilities to help manage client, 
community, organisation and workforce risks.
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Risk management___

Latrobe Community Health Service maintains a robust and flexible risk 
management framework that supports future growth, a safe environment 
and compliance with relevant legislation, regulations and standards. 
This framework both promotes and is supported by a strong risk culture 
in which staff are able to identify and respond to emerging risks. The 
Latrobe Community Health Service Board oversees the organisation’s risk 
management via the Board Audit and Risk Committee and the Board Quality 
and Safety Committee. 

All staff members at Latrobe Community Health Service are 
responsible for identifying, reporting and responding to risks 
in a timely and effective manner. Our stringent policies and 
procedures outline how current and emerging risks should 
be managed. As a community health service, our exposure 
to risk may occur at a strategic, operational or clinical level, 
and therefore our risk management framework relates to the 
organisation’s:

•  quality of care

•  infection control

•  occupational health and safety

•  business continuity

•  management of facilities 

•  financial position

•  growth and innovation.

A strong risk culture at Latrobe Community Health Service 
means that all risks are adequately managed; incidents are 
promptly reported, responded to and resolved; staff complete 
mandatory training; and our clients receive high-quality and 
safe healthcare.
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Organisational structure

Ben Leigh
Chief Executive Officer

•  Manager Paediatric 
and Youth Hub

•  Manager Integrated 
Primary Health 
Service Central

•  Manager Integrated 
Primary Health 
Service West

•  Manager Integrated 
Primary Health 
Service Metro

•  Manager Dental 
Services Gippsland

•  Manager Dental 
Services Metro

•  Manager Gateway

•  GP Practice Manager 
Gippsland

•  GP Practice Manager 
Metro

•  Manager Priority 
Primary Care Centre 

Andrina Romano
Executive Director   
Primary Health

•  Manager Marketing 
and Communications

•  Manager Governance

•  Senior Manager 
People, Learning and 
Culture

•  Manager 
Information, 
Communication and 
Technology

•  Manager Finance

•  Manager Client 
Services

•  Manager Facilities 
and Fleet

•  Manager Business 
Development

•  Manager Legal 

Steve Avery
Executive Director   
Corporate

•  Manager Prevention 
and Partnerships

•  Manager Family 
Safety Services

•  Manager Addiction 
Services

•  Manager headspace 
Morwell & Youth 
Services

Michelle Francis
Executive Director 
Community Care

•  State Manager Home 
Care Services

•  Manager Your Care 
Choice

•  Manager 
Commonwealth 
Home Support and 
Carer Programs

Matt Vella
Executive Director  
Aged Care

•  Regional Manager 
Local Area 
Coordination Service 
North West Victoria

•  Regional Manager 
Local Area 
Coordination Service 
South East Victoria 
and South East 
Sydney

•  Regional Manager 
Early Childhood 

Vince Massaro
Executive Director  
NDIS Services
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Our  
organisational 
enablers

ENABLERS

At the start of the 2022-23 financial year, the 
Latrobe Community Health Service Board set 
out a new five-year strategic plan. 

In charting our course for the next five years, we are 
determined to be bold. By 2027, we will be partnering with 
more communities to drive better health, better lifestyles 
and stronger communities.

We will have strengthened our position as an independent, 
trusted provider of high quality, evidence-driven health and 
social services, and we will be using our influence to drive a 
stronger, fairer health system.

We will have ensured that we have the right culture 
and leadership, workforce and organisational capability, 
infrastructure and finances to deliver world-class services.

As a for-purpose community health organisation, 
everything we do serves to positively impact the growing 
number of communities we serve. Our impact model is 
focused on delivering world-class services, continuously 
improving our delivery models, expanding our reach 
interstate and using our influence to shape a better 
healthcare system to ultimately improve outcomes for our 
customers and clients.

Our impact model focuses on four areas:

INFLUENCE – We use our influence to advocate for 
stronger, fairer and more accessible health and social 
service systems.

REACH – We reach more people by growing our services in 
new and existing communities, including services for under-
served groups.

QUALITY – We deliver effective, evidence-based services to 
the communities we serve.

IMPROVEMENT – We get better at what we do through 
data-driven service improvement and innovation, and 
through engaging our clients in service co-design.

Our organisational enablers

Our ability to deliver on our model for impact is 
underpinned by our organisational enablers. These are:

• The right leadership and culture

• An engaged and enabled workforce

• Fit-for-purpose systems and infrastructure

• Sound financial health

• Strategic independence

Ensuring these elements are in place is a precursor to 
strategic success.
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Accreditation success showcases clinical 
quality across LCHS

Our first obligation as a community health service is to 
ensure we deliver outstanding clinical care. Everyone at 
Latrobe Community Health Service is responsible for crafting 
a culture of service excellence, regardless of their position.

Of all the systems needed to operate, our clinical governance 
systems are perhaps the most important. Our governance 
systems are certainly fit-for-purpose: LCHS is accredited 
against more standards than any other Victorian community 
health service, including:

• Aged Care Quality Standards

• headspace Model Integrity Framework

•  Royal Australian College of General Practice - Standards 
for General Practice

•  Quality Innovation Council Health and Community Services 
Standards

•  National Safety and Quality Health Service Standards 
(NSQHS)

• Human Services Standards

The October 2022 NSQHS accreditation report found 
compelling evidence LCHS has developed systems to monitor 
safe healthcare provision. It said:

“LCHS has an effective and well-organised system of clinical 
governance. The board provides the overall leadership and 
strategic aspects, along with fostering a culture of quality 
and safety that is evident in the services assessed.

“The framework for clinical governance is well developed 
and drives the management of all the services provided. 
Staff are well aware of the quality and safety aspects of their 
work from their induction to the organisation through to 
their participation in quality activities, along with continuing 
education.

“Reports on safety and quality flow up to the board as well 
as down to the workforce, consumers and the communities; 
this is augmented by clinical risk management, a key part 
of the governance activities, along with an overview of 
incidents, complaints and general feedback. All of which 
provide information about areas of concern or emerging 
risks to services.

“All aspects of care are monitored to try to achieve the best 
possible quality and safety for consumers. All clinicians are 
carefully credentialed and monitored to ensure their work is 
within the scope and parameters of expected outcomes and 
demonstrate compliance with the principles of the current 
best care.”

Investing in fit-for-purpose ICT systems

LCHS has invested in making sure staff have suitable 
technology platforms. In 2022-23 the organisation rolled out 
Carelink to improve the care coordination for Home Care 
Package clients. Resonate, customer feedback software, is 

now allowing us to collect client experience information at 
scale, with clients receiving SMS or email surveys straight 
after using our services. We also commenced commissioning 
MasterCare, which will streamline client care and improve 
our reporting and analytics.

MasterCare to transform client 
management and record keeping 

In 2022-23, a new project team was assembled to 
manage the transition from TCM and TrakCare – 
systems previously used by LCHS and Link Health & 
Community to capture client data, medical records 
and client notes – to LCHS’s new client management 
system, called MasterCare.

The benefits of MasterCare include:

•  LCHS and Link Health & Community teams working 
off the same platform

• Simplified workflows and processes

• Streamlined data collection and reporting

• SMS and email appointment reminders

• A patient web portal

The team managing MasterCare’s implementation, 
part of our ongoing commitment to strengthen our 
operational infrastructure, worked with various LCHS 
teams to transition data from existing platforms. These 
efforts included an audit of existing LCHS data that 
needed to be moved onto this new platform. By June 
2023, they successfully moved more than 1.3 million 
individual file attachments from TCM to MasterCare.
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Co-designing improvements

In 2018, Latrobe Community Health Service developed a 
tool that could help us find out how our clients experience 
our services. Named the Service Design Framework, this tool 
allows us to do two things:

1.    Give our clients direct input into their service delivery 
and care, because clients know best what they need.

2.    Co-design service improvements with clients and staff, 
using a ‘plan, do, study, act’ methodology.

Since we developed the Service Design Framework, we 
have:

•    asked more than 250 clients and 70 staff members 
about what we do well, and what we can do better

•     run more than 25 focus groups to brainstorm solutions

•     co-designed and implemented more than 50 
improvements across 30 client-facing services and three 
internal business functions (our ICT, facilities and fleet, 
and marketing and communications support teams).

The Service Design Framework has proved crucial in helping us 
deliver service excellence at every touch point a client has with 
our organisation. Whether it’s picking up the phone to book 
an appointment, seeing a doctor or a podiatrist for treatment, 
or reading about rights and responsibilities as a client – our 
Service Design Framework allows us to delve into these areas 
to ensure every stage of the client experience is high quality. 
Three years since developing the framework, including an 
initial 12-month pilot, it is now well and truly embedded in our 
business-as-usual operations.

Latrobe Community Health Service is a National Disability 
Insurance Scheme (NDIS) partner in the community. We 
help people who are eligible for the scheme to develop a 
plan that includes funding for disability support services 
and equipment. We provide information about the different 
services, community activities and equipment available, and 
we help people with NDIS plans start their funded services 
and obtain their funded equipment. 

In 2020-21, we interviewed 15 people with disability who 
receive NDIS planning and community connection services 
from our team in Inner Eastern Melbourne. We are often 
an NDIS participant’s first point of contact, so we need to 
ensure they can contact us easily and get the information 
they need. About 80 percent of the people we spoke to 
said this usually happened. However, others reported gaps 
in our service, including sometimes not hearing back from 
their known contact person.

To address this, we implemented a new process to ensure 
we respond to everyone within one business day. A three-
month review of our new process found: 

•   We resolved 92 percent of calls on the day of initial 
contact.

•   Most people receive a call back from our staff members 
within one day, and their query is resolved.

We are now working on rolling out the same process across 
all of our NDIS service areas.

At Link Health and Community, we have a team of 
allied health clinicians who help people manage their 
diabetes. People with diabetes can see a diabetic nurse 
educator, dietitian, podiatrist, exercise physiologist and / or 
physiotherapist at our Link sites.

During a service design review, we found our appointment 
reminder system differed depending on whether 
someone was seeing a podiatrist or another allied health 
professional. Some clients weren’t given the option to 
have an appointment reminder sent via text, and others 
had a reminder slip to phone and book an appointment 
themselves.

We co-designed and implemented a standard SMS reminder 
system for all allied health clients, and now everyone 
receives text reminders for their upcoming appointments.

Our Service Excellence Officer presented our Service Design 
Framework to the Australian and New Zealand Consumer 
Health Forum in March 2021. Feedback at the forum 
confirmed Latrobe Community Health Service is leading the 
way in capturing the voices of our clients, and using co-
design thinking to plan service improvements.
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Physical infrastructure investment

Providing fit-for-purpose infrastructure is also vital. Our 
Facilities and Fleet team has been hard at work in 2022-23 
to ensure our infrastructure provides a safe and welcoming 
environment for our clients.

Key updates in 2022-23 include:

•  Redeveloping our Bayswater site to create a more 
flowing, connected client experience

•  Creating a designated room for seeing children at our 
Bairnsdale site

•  Installing furniture for an infection control waiting room 
at our Glen Waverley site

•  Refurbishing the Moe After Hours Medical Service 
(MAHMS) site into the Latrobe Priority Primary Care 
Centre (PPCC)

• Landscaping our Morwell site

• Adding additional consulting rooms at our Sale site

• Painting client areas at our Dandenong site

Strong financial position primes LCHS for  
sustainable growth

Solid financial health, underpinned by a healthy operating 
margin, allows us to grow sustainably, integrate new 
systems that boost operational efficiencies, and foster a 
culture of innovation across our organisation. Our strong 
2022-23 balance sheet reflects a successful history of 
organic growth. This includes merger and acquisitions, such 
as Link Health & Community, which required no debt.

However, margin erosion – where costs rise faster than 
revenue – remains an ongoing challenge for community 
health organisations like LCHS. For example, in 2022-23 we 
saw substantial increases in WorkCover premiums, which 
cover the costs of benefits if our staff are injured or become 
ill because of their work.

In response to such costs, we must work more efficiently. 
In 2022-23, this included a review of staffing levels, and 
the systems and processes required to deliver the highest 
quality services for our clients. 

We also remain strategically independent with a wide 
variety of funders – from the Victorian and Commonwealth 
Governments and agencies, to direct co-payments from 
individual clients. 

This is critical to weathering funding fluctuations. For 
example, in late 2022-23 the Victorian Government 
announced a 15 percent funding cut to preventative 
community health programs for 2023-24. While we 
continue to voice opposition to this decision, namely 
through the Community Health First advocacy campaign, 
we have a broad range of service and funding lines that 
help us manage such eventualities.

Our strategic independence also means we can consider 
new services without approval from other funders and 
stakeholders – a luxury other community organisations may 
not have. This includes acquisitions and mergers that our 
Executive team and the LCHS Board can approve without 
the need for an external go-ahead.

Our status as a community health provider that operates in 
multiple service areas, such as the NDIS, aged care, primary 
health and community care, is emblematic of our ongoing 
efforts to diversify our revenue streams. This continued in 
2022-23 with the integration of the Latrobe Priority Primary 
Care Centre (PPCC), funded by the Victorian Government, 
as an alternative service model for emergency care. These 
efforts will continue in 2023-24 as we look to grow our 
aged care services, providing us further economies of 
scale as we continue to meet the needs of our ageing 
communities.
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Co-designing improvements

In 2018, Latrobe Community Health Service developed a 
tool that could help us find out how our clients experience 
our services. Named the Service Design Framework, this tool 
allows us to do two things:

1.    Give our clients direct input into their service delivery 
and care, because clients know best what they need.

2.    Co-design service improvements with clients and staff, 
using a ‘plan, do, study, act’ methodology.

Since we developed the Service Design Framework, we 
have:

•    asked more than 250 clients and 70 staff members 
about what we do well, and what we can do better

•     run more than 25 focus groups to brainstorm solutions

•     co-designed and implemented more than 50 
improvements across 30 client-facing services and three 
internal business functions (our ICT, facilities and fleet, 
and marketing and communications support teams).

The Service Design Framework has proved crucial in helping us 
deliver service excellence at every touch point a client has with 
our organisation. Whether it’s picking up the phone to book 
an appointment, seeing a doctor or a podiatrist for treatment, 
or reading about rights and responsibilities as a client – our 
Service Design Framework allows us to delve into these areas 
to ensure every stage of the client experience is high quality. 
Three years since developing the framework, including an 
initial 12-month pilot, it is now well and truly embedded in our 
business-as-usual operations.

Latrobe Community Health Service is a National Disability 
Insurance Scheme (NDIS) partner in the community. We 
help people who are eligible for the scheme to develop a 
plan that includes funding for disability support services 
and equipment. We provide information about the different 
services, community activities and equipment available, and 
we help people with NDIS plans start their funded services 
and obtain their funded equipment. 

In 2020-21, we interviewed 15 people with disability who 
receive NDIS planning and community connection services 
from our team in Inner Eastern Melbourne. We are often 
an NDIS participant’s first point of contact, so we need to 
ensure they can contact us easily and get the information 
they need. About 80 percent of the people we spoke to 
said this usually happened. However, others reported gaps 
in our service, including sometimes not hearing back from 
their known contact person.

To address this, we implemented a new process to ensure 
we respond to everyone within one business day. A three-
month review of our new process found: 

•   We resolved 92 percent of calls on the day of initial 
contact.

•   Most people receive a call back from our staff members 
within one day, and their query is resolved.

We are now working on rolling out the same process across 
all of our NDIS service areas.

At Link Health and Community, we have a team of 
allied health clinicians who help people manage their 
diabetes. People with diabetes can see a diabetic nurse 
educator, dietitian, podiatrist, exercise physiologist and / or 
physiotherapist at our Link sites.

During a service design review, we found our appointment 
reminder system differed depending on whether 
someone was seeing a podiatrist or another allied health 
professional. Some clients weren’t given the option to 
have an appointment reminder sent via text, and others 
had a reminder slip to phone and book an appointment 
themselves.

We co-designed and implemented a standard SMS reminder 
system for all allied health clients, and now everyone 
receives text reminders for their upcoming appointments.

Our Service Excellence Officer presented our Service Design 
Framework to the Australian and New Zealand Consumer 
Health Forum in March 2021. Feedback at the forum 
confirmed Latrobe Community Health Service is leading the 
way in capturing the voices of our clients, and using co-
design thinking to plan service improvements.
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Strengthening  
community 
health

PRIORITY ONE

Outcomes 

Evidence and data capability is  better integrated into our work.

Increased influence within the  public policy sphere.

Stronger connections with our service communities.
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Leading the sector in client outcome 
measurement

We continue to better integrate evidence and data capability 
into our work; LCHS is a thought leader in data gathering 
and analysis. As far we know, we are the only Victorian 
community health service to publicly release data on client 
outcomes. By measuring outcomes, we are better able 
to understand the strengths of our services and identify 
improvement opportunities.

We are measuring client health outcomes in five areas:

1. Improved or maintained physical health

2. Improved or maintained mental health

3. Improved or maintained social connection or participation

4. Improved or maintained functioning

5. Achievement of client’s or participant’s goals

Last financial year we collected enough data to analyse 
our impact in three areas: mental health, improvement 
in functioning, and achievement of goals:

•  91 percent of clients reported maintaining or improving 
their mental health after using our services

•  88 percent of clients reported maintaining or improving 
their functioning after using our services

•  73 percent of clients reported they achieved at least one 
goal they set with their clinician

We expect to gain enough data on social connection and 
physical health as more programs begin measuring client 
outcomes in these areas.

LCHS adds weight to statewide community 
health advocacy initiative

Australia invests two percent of total health expenditure on 
preventative care, well below OECD averages. Moreover, 
according to data from the Australian Government, more 
than 569,000 hospital presentations in 2021-22 in Victoria 
could have also been diverted through contact with primary 
and community health services. The Victorian Healthcare 
Association estimates community health services like LCHS 
have the potential to save the Victorian Government 
around $3.1 billion a year by reducing the number of these 
avoidable hospital presentations.

Despite these benefits, community health funding continues 
to lag behind inflation and population growth. We know 
the key to solving our current healthcare crisis sits within the 
services we provide. No other part of our healthcare system 
has the same level of community connection and ability to 
provide community-level solutions to emerging public health 
issues. The community health sector ensures world-class 
healthcare is accessible to all, especially the most vulnerable 
and hard-to-reach people in our communities.

We want to work alongside government, with adequate 
funding and tangible partnerships, as a critical solution to 
help alleviate the pressure on our health system. So in 2022 
we joined all 24 registered independent community health 
services in Victoria to create Community Health First. This 
advocacy initiative calls for greater recognition and funding, 
and highlights to key state and federal decision makers the 
critical role that we and other community health services 
play across the Victorian health system.

Over the past year LCHS staff have met with key 
stakeholders, including meeting with Victorian Health 
Minister, Mary-Anne Thomas. LCHS has also been a major 
contributor to public awareness, generating significant 
media coverage of the challenges facing the community 
health sector.
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Customer Voice Group goes from strength to 
strength

Embedding community voices in our services is a key action 
of the new LCHS Strategic Plan. Consumer engagement to 
develop and improve our services can take different forms 
and we continue to enhance our participatory practices to 
strengthen our connections to our service communities. Our 
Customer Voice Group is a key pillar of this approach.

The LCHS Customer Voice Group (based on a model at 
Thunder Bay Health service in Canada) provides a consumer 
perspective that reflects their health journey and the 
collective experience of health consumers and community 
members.

We have 13 Customer Voice Advisors whose ages range 
from early-20s to mid-80s, and who are located in 
Melbourne, the Latrobe Valley, and Western Victoria. LCHS 
actively draws on their experiences to inform many of our 
service offerings and projects.

Moe garden redesign proves successful test bed 
for Customer Voice Group

Customer Voice Group successes in 2022-23 include the 
ongoing redesign of the garden at our Moe site. Our 
Facilities team met one of our Customer Voice Advisors 
in October 2022 to explore how best to create the most 
customer-centric garden possible. They subsequently met 
with a landscape gardener, who created an initial concept 
that balanced the requirements of both the LCHS Facilities 
team and the Customer Voice Group.

The garden redesign shows how effective engagement 
between our Customer Voice Advisors and LCHS can spawn 
tangible, positive change.

The Customer Voice Group has also guided the creation 
and operation of our new AOD Clinic [described later 
in this report], and worked with our Marketing and 
Communications team to raise the profile of the group in 
the wider community.

Client feedback strengthens customer service 
commitment

To further build our connection with the communities 
we service, LCHS has introduced the Resonate platform, 
allowing us to capture – at scale – client feedback via 
automated SMS and email surveys. In its first year of use, 
we collected feedback from 5,458 clients across 14 program 
areas. This feedback is relayed to program areas, allowing 
LCHS to make improvements as a direct response to 
customer experiences.

The Resonate platform also allowed us to track our Net 
Promoter Score (NPS), a measure of how likely clients are 
to recommend our services. In the first year, the score was 
+66 on a scale of -100 to +100. This is an exceptional result. 
76 percent of NPS respondents were ‘promoters’, meaning 
more than three quarters of our clients would recommend 
us to their friends and family. These ‘promoters’ cited the 
knowledgeability, friendliness and helpfulness of our staff, 
alongside our professional customer service in a safe and 
clean environment.

Priorities for Community Health First

•  A cost-effective and well-funded system that can keep 
people healthy and well in their communities

•  A trusted community health model that is consistent and 
responsive to the needs of local communities

•  An elevated role for community health to ensure holistic 
care that treats the person, not just the condition

•  Accessible, affordable and quality care for everyone 
– especially vulnerable groups, and regional and rural 
communities

•  Show that every person has the skills, resources and 
supportive environment to achieve their full health 
potential
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Enabling 
sustainable 
growth

PRIORITY TWO

Fit-for-purpose organisational infrastructure.

The integrated primary health model is well established.

Growth in our disability services.

Innovation is embedded in our culture and practice.

Growth in our community-based aged care services.

Outcomes 
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Embedding innovation in LCHS culture

LCHS continues to develop processes to innovate across 
clinical and non-clinical areas. The organisation has a 
dedicated Innovation Projects Lead, and an innovation policy 
and framework. LCHS currently has 15 innovation projects 
underway.

Community pharmacist integrated after 
successful 2022 pilot

Managing complex and chronic diseases is both a 
responsibility and a challenge for primary health services like 
LCHS. Under best practice guidelines, multiple medications 
and therapies are often recommended to manage chronic 
conditions. But as the number of required medications 
increases, so does the complexity and cost for patients – 
alongside the risk of medication-related harm.

A non-dispensing community pharmacist uses their 
pharmacotherapy expertise to review patient medication. 
They ensure the patient is on the simplest, best-suited 
combination of medication, and improve patient 
understanding of how and when to take their medication 
for the best results. The pharmacist can also identify 
combinations of medication that could lead to potentially 
adverse drug events.

The aim of our six-month ‘Non-Dispensing Community 
Pharmacist’ innovation pilot, which wrapped up in the 
first quarter of 2022, was to build a sustainable model to 
improve outcomes for customers that are at a high risk of 
‘medication misadventure’. These can include medication 
error, adverse drug reactions and events, or any negative 
effects of using multiple medicines to treat disease.

We surveyed the pilot’s customers three months in to gauge 
satisfaction levels and whether they wanted the service to 
continue. Four out of five said they “agree” or “strongly 
agree” that information from our community pharmacist 
saved them from making an appointment with their GP to 
discuss their medications. All surveyed said the Community 
Pharmacist was helpful, they knew more about their 
medications, and would continue using the service if it was 
available.

With this in mind, we were able to secure ongoing funding 
for a community pharmacist in 2022-23, integrating their 
work across LCHS services, including:

• the Chronic Disease Management (CDM) team

•  the Gippsland High Risk Foot Clinic (GHRCF), including our 
monthly clinic at Ramahyuck

•  the District Nursing team, in particular our Palliative Care 
team

•  our GP clinics (for care plan co-ordination and medication 
review)

Sexual health, screening clinics transform 
access to sexual and reproductive health

In 2022 LCHS launched a Sexual and Reproductive Health 
Hub to provide integrated sexual health services, addressing 
a critical local need. A focus of the hub is providing 
information on all forms of contraception, pregnancy 
options and sexual health. It also provides services such as 
facilitating diagnosis and management of polycystic ovarian 
syndrome, menopause and endometriosis, and promoting 
local access to cervical screening and Breast Screen services.

In addition to on-site education, sexual health nurses visit 
community groups such as TAFE Gippsland English language 
classes and local playgroups to undertake cancer screening 
education and sexual health education.

Cervical cancer screening can be a stigmatised health 
service. In a lot of cultures, “if you don’t speak about it 
you don’t have to worry about it”. Our long, nurse-led 
appointments allow patients to share their concerns, and not 
feel they are taking up the GP’s time. Since the hub opened, 
it has completed 93 cervical cancer screenings, with 26 of 
those needing more investigation.

The hub also addresses another service shortfall in the 
Latrobe region, providing abortion services. In Latrobe in 
2021, 112 women wanted a medical abortion; more than 
half of them had to travel out of area to access this service. 
Many went to Melbourne; some had to make three trips. 
Our clinic helps stop this. The hub (overseen by the LCHS GP 
Clinic) has undertaken 50 medical terminations of pregnancy 
since October 2022.

We have reduced the number of appointments required by 
training in bedside ultrasound. This means an LCHS nurse 
and GP can do ultrasounds so patients don’t need to go 
elsewhere (and possibly pay) for an ultrasound to date their 
pregnancy. This saves money and time for patients; it costs 
money to take time off work, get childcare, and travel to 
appointments.

Sexual health nurse, GP help more young 
people at headspace Morwell

Twelve to 25-year-olds now have better access to our 
integrated primary health services thanks to weekly clinics 
at headspace Morwell – from both an LCHS GP and sexual 
health nurse.

Working with headspace Morwell staff, our GP can now 
establish whether client symptoms are the result of a mental 
health or physiological problem, or a combination of both. 
This diagnosis can impact how a young person is treated, 
benefiting them in the long term.



28  LATROBE COMMUNITY HEALTH SERVICE Annual Report 2022-23



LATROBE COMMUNITY HEALTH SERVICE Annual Report 2022-23  29

So far in 2023 the GP has had 64 appointments with young 
people at headspace Morwell. The LCHS Sexual Health 
Nurse is also on hand – operating weekly half-day clinics at 
headspace Morwell since February 2023.

Face-to-face group work, one of the headspace Morwell’s 
key offerings, also returned to full strength in 2022-23 
after the lengthy pandemic-related hiatus. For example, the 
centre’s ‘Whatever’ group is again meeting in-person as the 
centre’s dedicated LGBTQIA+ safe space. Attendees can 
share their experiences, develop friendships and plan specific 
events.

Many of headspace Morwell’s neuro-diverse attendees are 
also feeling the benefits of the ‘headspace Heroes’ group 
and the centre’s ‘Geek Club’, which now hosts a ‘Dungeons 
and Dragons’ event every two weeks – helping attendees 
with communication, problem solving and social anxiety. 
And the centre’s ‘Make, Create, Relate’ group is again 
helping users talk more about their physical health with the 
help of a mental health counsellor and an LCHS Community 
Nurse – another benefit of the centre’s co-location with 
LCHS Morwell.

Safe growth underpins Home Care Package 
business in 2022-23

Community-based aged care services have been an area of 
significant growth for Latrobe Community Health Service 
over the past six years. We are well into our third decade of 
delivering home care services, carer support programs, and 
aged care assessment services for older Australians.

However, ‘safe growth’ remains the backbone of our Home 
Care Package offering. Today, our aged care team holds 
weekly allocation meetings to ensure LCHS has the capacity 
to provide the best possible care for each prospective Home 
Care Package client we speak to. Key discussion points 
include whether LCHS has the care advisors needed in a 
client’s location.

Our insistence on quality continues to be recognised in 
the community, with demand for home care packages 
remaining high; between November 2022 and June 2023, 
our home care package business increased by seven percent. 
The team is poised to grow further, recruiting more care 
advisors across regional Victoria and in Sydney.

Your Care Choice – the LCHS direct home care service – also 
went from strength to strength over the 2022-23 financial 
year, growing by 47 percent. Staff headcount has mirrored 
this trajectory, doubling to 70 since July 2022 and supported 
by increased team lead capacity – to ensure standards and 
expectations continue to be met.

Efficiencies, care quality boosted across  
Aged Care

In 2022-23, our Aged Care team implemented a number 
of improvements to boost efficiencies and care quality 

across the directorate. They include a new Management 
of Consumer Clinical Risk procedure and a new Risk and 
Vulnerability Tool, which has been purchased, tested and is 
currently in use. All staff have been fully trained on these 
procedures, which include review and approval by a team 
leader or senior care advisor for every assessment. These 
procedures were fully implemented on 24 November 2022.

Our Home Care Package team also introduced a Senior 
Quality and Safety Coordinator to oversee plan assessments, 
the planning and delivery of care, complaints and incident 
management, and oversight of the directorate’s continuous 
improvement plan. It has also worked with providers to 
improve the information they receive about consumers 
and improved the quality of information provided on our 
statements. This includes a new style of monthly Carelink 
statements after we implemented a new software system, 
incorporating client feedback into the new design to make 
sure key information is delivered in a clear and concise way.

Carelink app boosts efficiencies across Your 
Care Choice

Improving and integrating our business systems is essential 
to our ongoing success. One example is our rollout of 
Carelink to our Your Care Choice staff. This mobile app is 
a customer relationship management system that provides 
many process enhancements to the overall Your Care Choice 
service delivery model. It means our Aged Care team can see 
the entire customer journey using real time data.

The app also provides efficiencies in the rostering process, 
automated timesheets and more informative reporting. 
This means our service coordination team can spend 
more time on our client’s specific needs and not on time-
consuming manual processes. Our workforce is also freed 
of administration tasks and manual rostering, and can now 
enter shift data and client information in real time to ensure 
fewer errors and more accurate charges to the client. With 
Carelink, our Your Care Choice clients also receive their 
monthly statements in a more timely manner.
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Smoother transition for NDIS-supported 
children and their families

With the National Disability Insurance Scheme (NDIS) now 
more mature, in 2022-23, our NDIS directorate focused on 
participants with reviewing existing plans, as well as greater 
community connection and outreach work. Staff also eased 
the transition of NDIS participants and their families from 
the Early Childhood Approach (EC Approach) to Local Area 
Coordination (LAC).

Our nationally-consistent EC Approach is for children 
under seven with developmental delay or disability and 
their families. It was developed based on evidence-based 
research with the help of leading experts in early childhood 
intervention. However, children under six years-old who 
do not fully meet the definition of developmental delay 
or disability – and have developmental concerns – are also 
supported through the EC Approach. 

Just before a child turns seven, and if eligible, they are 
transitioned to the LAC service – a transition that must be as 
smooth as possible for NDIS participants and their families. 
In line with this commitment, and after consultation and 
feedback from families, a working group of Early Childhood 
Coordinators (ECs) and Local Area Coordinators (LACs) – led 
by the EC Regional Manager – was developed to review the 
transition from EC to LAC.

The group explored and refined the current processes, 
creating very clear guidance about a ‘warm handover’ 
during this transition and developing different handovers 
depending on a family’s individual needs. A trial was then 
completed in Gippsland and Outer East Melbourne, with 
positive feedback from ECs, LACs and parents. This reflected 
the value of the early work we conducted speaking with 
participants so they could help shape the final outcome. The 
revised process will now be rolled out across the LCHS NDIS 
directorate.

LCHS Home Care Package helps Victorian couple stay living in their rural home

As a former nurse, Robyn knows all too well the 
importance of acting early.

“It only takes an accident or an incident and you go 
where you fit, not where you would choose,” she says.

Robyn and Mal regard themselves as “high maintenance 
– medically and surgically-wise” but want to remain 
living at home for as long as possible.

So, one afternoon with a cuppa in hand, Robyn phoned 
My Aged Care. She and Mal both had an aged care 
assessment, and before they knew it, their Latrobe 
Community Health Service Care Advisor Maddi was on 
their doorstep.

“Maddi’s suggested things we hadn’t thought of,” 
Robyn says. “That’s kept us independent, because we 
don’t have family close.”

As their care advisor, Maddi has helped arrange services 
and equipment that reflect Robyn and Mal’s care plan. 
Some of the services they receive with their Home Care 
Package funding include mowing and gardening, gutter 
and window cleaning, fuel cards to get them to and 
from medical appointments, and education to help them 
use their laptop so they can stay connected with family 
and access telehealth.

“Boy, has it made a difference,” Robyn says. “I’m forever 
preaching to friends and anyone who will listen to move 

early. If you make these choices early, it’s a smart move – 
much smarter.”
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Growing a  
fit-for-purpose 
workforce

PRIORITY THREE

Outcomes 
Increased attractiveness as a preferred employer.

Effective leadership at all levels.

Stronger workforce pipeline.

Improved workforce capability.

Outcomes 
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Contributing to a positive workplace culture

Central to building a positive workplace culture is 
understanding the experience of staff. For more than a 
decade LCHS has undertaken an annual staff survey, run by 
an external agency that benchmarks results against similar 
organisations nationally.

The 2022-23 survey showed 73 percent of staff feel LCHS 
is a ‘truly great place to work’ – clear evidence of positive 
workplace culture. Respondents said the support, teamwork, 
and friends and colleagues are the top three reasons why 
they enjoy LCHS.

The executive implemented and monitors an organisational 
development plan that addresses the challenges and 
opportunities the surveys identify.

Recognition is also a vital contributor to positive workplace 
culture. In 2022-23, LCHS introduced the Star online 
platform, allowing any staff member to acknowledge 
a colleague for demonstrating the LCHS values. More 
than 7,757 Star cards were sent in 2022-23. In addition, 
LCHS holds annual staff awards to recognise exceptional 
performance, values-driven behaviour and innovation.

The Healthy Workplace Committee (HWC) is also a major 
driver of initiatives to promote positive workplace culture.

The HWC coordinates staff events to mark key dates such 
as IDAHOBIT day and NAIDOC week. The committee also 

launched ‘Get Active, LCHS!’ to encourage increased 
physical activity among staff. More than 140 staff logged a 
combined 1,980 hours of activity.

Securing a pipeline of future workforce talent

The LCHS Workforce Plan outlines opportunities for 
developing a robust community health workforce for coming 
years. It lays out a path for recruitment and retention that 
matches our strategic aspirations.

As part of this plan, LCHS partnered with Federation 
University to create a new allied health scholarship program.

Future of Allied Health Professionals Scholarship recipients 
receive $1,000 each semester for text books and other study 
materials. They attend site days with the LCHS allied health 
team, and take part in training and other team events. This 
supports recruitment and local employment, while also 
making our organisation more desirable to prospective 
employees.

Meanwhile our Allied Health Graduate Program, open to 
Allied Health graduates who have graduated in the past two 
years, continues to accept applications on a rolling basis. By 
June 2023, seven Allied Health graduates were participating 
in the program. If graduates successfully complete their 
six month probation with LCHS, they receive an offer of 
conditional employment witH us.

The future of allied health in the Latrobe Valley

In May 2023, LCHS welcomed five students from 
Federation University as part of the Future of Allied 
Health Professionals Scholarship program. 

Ella Buckley, Bridie Byrne, Jaime Earles, Jayla Morcom 
and Emma Spagnolo were the successful candidates and 
received their scholarship from Executive Director Primary 
Health Andrina Romano at an event at Federation 
University. 

“I’m really grateful for the opportunity I’ve been offered 
with LCHS, and I’m excited for the experience I will gain 
through this scholarship,” says successful candidate 
Emma. “The opportunity to solidify what I’m learning at 
university and experience real-life scenarios is the reason 
I applied.” 

Our five scholars will be allocated to a number of allied 
health teams within the Primary Heath directorate. 
The aim of the scholarship is to re-shape our employee 
journey and appeal to new allied health professionals in 
the Latrobe Valley.
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Women & Leadership course propels further study from LCHS leaders 

Under efforts to strengthen our workforce’s 
leadership capabilities, over the past two years 
two members of our Integrated Primary Health 
Team participated in Executive Ready – a seven 
month leadership and career accelerator designed 
to stretch existing female leaders and rapidly 
propel them towards executive level performance, 
behaviours and mindsets.

The course is comprised of workshops, webinars, peer 
coaching sessions, readings, assignments and project 
tasks.

“I thoroughly enjoyed the course – it was very practical 
with a great mix of leadership personnel across different 
industries, each of whom had their own individual 
experiences and insights,” says Karen Pettifer, a manager 
in our Integrated Primary Health Service team.

“The biggest take away for me was the work we did 
around teams, as well as the modules on leadership style 
and communication. I continue to use this information 
and other course learnings in my work,” Karen adds, 
citing the accelerator was a catalyst to pursue further 
study.

Karen used her Executive Ready graduate status to apply 
for her Masters of Business Administration at Deakin 
University. Integrated Primary Health Service Duty Nurse 
Katie Graham is following in Karen’s footsteps, having 
kicked off her ‘Executive Ready’ course in March 2023.

Katie also plans to complete an MBA once she completes 
the seven month course.

Smiles all around: Dental trainees start  
year-long, on-the-job training

In April 2023, we also welcomed four dental trainees 
who will be undertaking their Certificate III in Dental 
Assisting at LCHS. Tracy, Cassie, Emily and Tijana are 
completing their studies via ‘on-the-job’ learning with 
our dental team over the next 12 months.

Jenny Juschkat, Manager, Dental says the program is a positive 
thing for both the trainees and LCHS. “All of our trainees 
will take on Dental Assistant duties while they complete 
their Certificate III, which is really beneficial for their career 
development. Tracy, Cassie, Emily and Tijana have already 
transitioned to surgery observation, including surgery set up 
and pack down, and chair-side assisting.

“This type of work will build their capacity to support 
our dental program directly, but it also builds the local 
workforce.”

Tracy says the opportunity to help people within the 
community was what drew her to the traineeship: “I have 
always wanted to be part of something that helps others. 
Being there for someone during a procedure that might seem 
scary, but will possibly change their lives, was the reason I 
applied for the job.”

Tijana says being able to explore a number of career pathways 
within the health sector was the reason she applied for the 
role: “It’s exciting to begin working in the health industry, 
which opens a lot of new avenues and career opportunities 
for the future.”

Following the completion of the 12 month program, all four 
dental trainees will be eligible for a permanent role with LCHS.

Improving workforce capability

Over the past year we have invested more than $700,000 
on staff professional development and leadership 
development. The training we fund ranges from cultural 
competency, best practice in service delivery and software 
skills, to qualifications in fields like dental, allied health, 
health promotion, counselling, nursing, and community 
services.

LCHS also implemented a Mentally Healthy Workplace 
Policy, outlining our tools and steps to encourage staff 
mental wellbeing. In addition, we provided Mental Health 
First Aid training, and now have 64 Certified Mental Health 
First Aid Officers across the organisation. These measures 
have led to a 75 percent reduction in mental health injuries.

Embedding a culture of high performance and 
effective leadership

We have partnered with Deakin University to create the 
Leading for Success pilot program, open to all managers. 
Those who successfully complete the program graduate 
with a Graduate Certificate in Management.
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Partnering for 
comprehensive 
care

PRIORITY FOUR

Outcomes 
Stronger lived experience partnerships.

Stronger connections with our service communities.

Increased collaboration with other providers.

Outcomes 
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Innovative services, shaped by the  
communities we help

One of the key aims of the new strategic plan is to better 
integrate lived experience expertise within our organisation, 
and in how we plan, co-design and deliver services at every 
level.

For example, in January 2023 we launched a walk-in Alcohol 
and Other Drug (AOD) hub for people seeking on-the-spot 
help for their alcohol or drug use. We identified a critical 
need, with pathways for people to access AOD help in 
Victoria often reliant on a catchment-based phone intake 
service. Our AOD Hub uses a wrap-around model to help 
clients and their families at any of the ‘stages of change’. It 
is the only walk-in AOD service in regional Victoria and one 
of only three in the state.

Two of our Customer Voice Advisors were integral in the 
hub’s development. Both were women from regional Victoria 
who had lived experience of supporting family and friends 
through AOD use. One was the mother of a child who had 
a drug addiction. Their input shaped the final model for the 
hub.

Another example is our Service Design Framework (SDF) 
methodology. Led by the LCHS Business Development Unit 
we improved 10 services in 2022-23, speaking to 120 clients 
and using their feedback to implement service improvement 
plans. This process was used with palliative care clients 
and their families, who shared they had not realised the 
importance of end-of-life planning. We trained our staff on 
how to lead those conversations, and made early staff-client 
discussions about Advanced Care Directives part of our 
procedures, leading to improved client understanding and 
reduced stress.

First Nations Advisory Group launched

Addressing the healthcare needs of Aboriginal and Torres 
Strait Islander people is a priority for LCHS.

This year LCHS launched a First Nations Advisory Group, 
whose vision is ‘Help LCHS provide better services for First 
Nations people’. The initial membership is seven people, 
with plans to grow further in the coming year.

The group ensures we provide relevant and culturally safe 
health services. Its current projects are reviewing the LCHS 
AOD walk-in hub and our headspace Morwell services.

Diabetes-related amputations: Gippsland High 
Risk Foot Clinic boosts outcomes

Increasing collaboration with other providers is vital if we are 
to provide clients with continuous, holistic care and support.

For example, people in regional and remote Australia are 
up to 11 times more likely to have amputations due to 
diabetes-related foot disease (DFD). The Gippsland Primary 

Health Network (PHN) has the second highest prevalence of 
diabetes among all PHNs in Australia.

To address this, in September 2022 LCHS and Latrobe 
Regional Hospital established the Gippsland High Risk Foot 
Clinic (GHRFC) – the first ever joint clinic to collect data on 
DFD presentations and outcomes in the region.

In the first six months of service, the clinic treated 76 DFD 
patients who presented with 106 ulcerations. The healing 
rate for diabetes-related foot ulcers 12 weeks after visiting 
the GHRFC was 31 percent - equivalent to major Melbourne 
tertiary centres.

The GHRFC is also working hard to reach traditionally 
underserved communities, running regular outreach clinics 
in Bairnsdale at the Gippsland & East Gippsland Aboriginal 
Co-op.

Previously patients had to travel long distances to hospitals 
in metropolitan Melbourne to receive the specialised care 
offered at the GHRFC. The major benefit of our partnership 
with LRH is patients now receive a continuity of specialised 
care - closer to home - between acute and community 
services.

The establishment of the GHRFC shows that a collaborative 
inpatient and community model of care between 
independent organisations may be one effective solution to 
better manage the burden of health diseases, such as DFD, 
in regional communities with limited access to healthcare.
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Lived experience strengthens community 
outreach, service improvements

To reduce inequality in health and wellbeing, in 2022-23 we 
implemented the Latrobe Mobile Community Connectors. 
This program engages vulnerable community members with 
complex health needs in high-risk housing such as caravan 
parks, community and public housing, and rooming houses.

Our Community Connectors link residents with the services 
and support they need, in areas such as employment and 
training, financial disadvantage and alcohol and other 
drug support. Residents also present with other needs like 
accessing the NDIS, dental, mental health, and housing and 
homeless services.

In 2022-23 the team went to 483 doors across three caravan 
parks, 13 public housing settings and 10 rooming houses. 
Between February and May 2023, the team reached 723 
residents, referring residents to more than 120 services.

Our lived experience workers helped develop the scheme’s 
service delivery and implementation, providing invaluable 
insights and an ability to easily engage with residents.

Fiona, a 56 year old Gippslander with Type 
1 diabetes, is one of many people already 
experiencing the benefits of the new Gippsland 
High Risk Foot Clinic (GHRFC).

Fiona’s first encounter with diabetes was 26 years ago 
during pregnancy. Following a misdiagnosis and many 
diabetes-related health issues, Fiona developed a foot 
ulcer that required ongoing medical care.

“For years I travelled multiple hours per day, each week, 
to medical appointments all over Victoria, Fiona says. “I 
was driving back and forth from Sale to Melbourne and, 
prior to that, I lived in outback Queensland and would 
fly to meet my endocrinologist once a year.”

Due to the unrelenting travel, Fiona’s ulcer didn’t get 
better – it got worse – until she found the GHRFC.

“I now have continuity of care, which has been so 
beneficial for my physical health, but also for my 
mental health,” says Fiona, who attends the clinic every 
Tuesday. She says it’s her favourite day of the week.

“I absolutely love coming here - it feels like home. The 
team give me so much hope and positivity. I honestly 
have a new lease on life.”

Attending the GHRFC means Fiona no longer needs to 
travel long distances to get the care she needs. She can 
access all of the required services under one roof.

“When I visit the clinic, I see one of the LCHS 
podiatrists, John,” says Fiona. “[Dr Chen] is professional 
beyond his years, and he has given me so much hope 
and support in the short time I’ve known him.

“I’ve been living with my diabetes for 25 years, but 
coming to the GHRFC has made a world of difference. 
I finally feel like I have the tools to keep it under 
control.”

After being in a dark place, Fiona feels positive about 
what her future holds: “I can see a future where I can 
do the things I haven’t been able to do for years, like 
go for a swim at Christmas or even just have a shower. 
I feel so grateful to John and the team for all that they 
do!

GHRFC transforms diabetes care for Gippslander Fiona



LATROBE COMMUNITY HEALTH SERVICE Annual Report 2022-23  39

K
E

Y
 E

N
A

B
LE

R
S

P
R

IO
R

IT
Y

 FO
U

R



40  LATROBE COMMUNITY HEALTH SERVICE Annual Report 2022-23

Our  
volunteers

VOLUNTEERS

Community day centres (known as friendship 
groups and later social support groups) began in 
the Latrobe Valley in 1979. 

They were designed to increase social connectedness, with 
volunteers preparing meals and helping participants do 
different activities. LCHS’s first volunteers started in the 
same year. Fast-forward more than 40 years and we still rely 
heavily on volunteers in our social support group programs. 

Our volunteer roles include:

•  Transport driver - taking people to and from their medical 
appointments

•  Bus jockey - helping clients get on and off a shuttle bus, to 
and from planned activities

• Meal server - preparing and serving meals

•  Activity assistant - helping clients participate in crafts and 
games

•  Sewer - sewing buddy bears that are gifted to children 
when seeing the doctor or dentist

•  Simulated patient - acting as a client to help train student 
medical professionals

•  Administration assistant - helping with filing, data entry, 
mail-outs

•  Community visitor - visiting people who live in aged care 
facilities and provide companionship

• Pet carer - helping older people take care of their pets

Our volunteer services began to recover in 2022-23 after 
taking a hard knock from the COVID-19 pandemic, which 
halved the number of LCHS volunteers. From building 
‘buddy bears’ as a distraction for children when they see 
a dentist or doctor, or providing comfort and company to 
palliative care patients and their families, our volunteers 
remain critical. Each volunteer contribution allows us to 
invest more into the services we offer.

More than 60 volunteers worked for LCHS in 2022-23, 
contributing more than 14,500 hours of work across a 
variety of program areas. The monetary value of their 
contributions equates to more than $544,000 in 2022-23. 
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Our drivers alone clocked up 271,087 kilometres in 2022-23, 
equivalent to driving more than six times around Earth!LCHS volunteers: Kids buddy bears bring smiles

Julie and Rose volunteer in the LCHS Buddy Bears 
program, where they hand make teddies for 
children to take into their medical appointments.

Buddy Bears provide children with a bit of comfort 
during their appointments and are a beautiful 
handmade gift they can keep forever.

“I have been sewing since my teen years, but only as a 
hobby,” says Rose. “I didn’t really imagine my sewing 
skills could be valuable in a volunteering sense but, to 
my surprise, they are!”

“We are creating bears to support children; it warms 
our hearts to think we are creating them for the 
comfort and enjoyment of children,” adds Julie, who 
volunteers with Rose on a weekly basis across LCHS’s 
Gippsland sites.

“A typical volunteering session consists of sanitising 
our work area, cutting, pinning, sewing, ironing 
and stuffing the bears,” says Julie. “I also enjoy fun 
conversations and interactions with co-workers. I 
definitely look forward to attending each week!”

“I would definitely encourage anyone who may be 
considering it, to try volunteering at LCHS,” says Rose. 

“It’s a wonderful environment and we are supported 
by fabulous leaders who encourage us constantly.”

Thank you Rose, Julie, and all of our wonderful 
volunteers for everything that you do.

Meet 2023 LCHS Volunteer of the Year

2023 LCHS ‘Volunteer of the Year’ winner George 
Graham has contributed nearly 2,926 hours of 
service since joining LCHS in 2017 – providing 
support for transport, social support groups 
and companionship to patients, and recording 
biographies of people who are nearing the end of 
life.

“In 1977, I was recognised as the most outstanding 
student for electric power subjects in the UK by the 
Institution of Electrical Engineers,” says George. “But 
being awarded LCHS Volunteer of the Year means 
more to me because it relies on people’s opinions 
and interactions with me. There are loads of fantastic 
volunteers at LCHS. So, regardless of the outcome, I’m in 
really great company.”



42  LATROBE COMMUNITY HEALTH SERVICE Annual Report 2022-23

Most of us don’t like thinking about death, but it 
is a conversation that Deb leans into. Deb is one of 
our amazing palliative care volunteers, who also 
works as an end-of-life doula. 

As a registered nurse for 43 years, Deb has always been 
passionate about working with older people in the 
community, and those receiving palliative care. At the 
end of her nursing career, Deb felt she could do more 
with her free time, and began looking into ways she 
could support her community.

“I came across the concept of an end-of-life doula,” says 
Deb. “It’s essentially someone who supports terminally ill 
people, and their loved ones, as death approaches.”

Deb has been an end-of-life doula for a number of years 
now, mostly for young children with a terminal illness. 
“Providing support to families during this difficult period 
of their lives gives me such joy,” says Deb.

“I become an extension of their family in a time of need, 
and help them through one of the hardest things they 
will ever go through.”

As an end-of-life doula, Deb does everything from hand 
holding, assisting with documentation and funeral 
planning, to organising vigils. Her support continues 
right through to after-death care. Building on her work 
as a doula, Deb also recently became a palliative care 
volunteer for Latrobe Community Health Service (LCHS).

“I’ve been volunteering with LCHS for eight months 
and I love it,” says Deb, who is currently working with 
palliative care clients to complete biographies they can 
leave behind for loved ones.

“It’s a therapeutic task for them; our palliative care 
clients get to tell me their story, share poems, songs 
or tales of their past. We have between nine and 10 
sessions with each client, and they are free to share 
whatever they like.”

When asked how she stays positive while doing this line 
of work, Deb says: “It’s not easy - I’ve certainly had some 
tough times, but I’ve found meditation and journaling 
work for me.”

The most important thing Deb wants people to know 
about death is that it requires preparation: “We often 
prepare so much to bring life into this world, but we 
neglect a plan for leaving. I’d like to see more people 
having conversations about death, about their wishes, 
and making plans for end-of-life.

Deb adds: “You never know what is around the corner, 
and it’s better to make plans now that will ensure your 
wishes are fulfilled when you’re no longer here.”

Thank you Deb for sharing this incredible work with us, 
and for volunteering your time to help our clients.

End-of-life support: Meet LCHS palliative care volunteer Deb
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