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DISCLAIMER
While al l  care has been taken to ensure that information contained in the 
Report is true and correct at the t ime of publication, changes in 
circumstances after the t ime of printing may impact of the accuracy of its 
information.

Aboriginal and Torres Strait  Is lander readers should be aware that this 
document may contain images and names of deceased persons.

The VAHS is a Child Safe Organisation. 

ACKNOWLEDGEMENT
The Victorian Aboriginal Health Service (VAHS) 
acknowledges the Aboriginal lands on which we l ive and 
work, and we pay our respects to the Tradit ional 
Custodians, and Elders,  past and present.
 
The VAHS acknowledges its past and present Board 
Members, staff ,  c l ients,  and Community Members who 
have contributed and supported VAHS from its early 
beginnings.
 

The VAHS is passionate and committed to providing 
cultural ly safe holist ic primary health care to Aboriginal 
and Torres Strait  Is lander people. Our work and goals is 
incomplete without thanking our Aboriginal Community 
that we serve, VAHS Members, fel low Aboriginal 
Community Control led Organisations, partners,  funding 
bodies and donors for their contributions and continued 
support toward the advancement of better health for 
Aboriginal and Torres Strait  Is lander people.
 
In particular a huge thank you to our committed staff .
 
We present this report with great appreciations for al l  
support,  col laborations and engagement in 2020/21.

Thank  you



ABORIGINAL COMMUNITY 
CONTROL
“Community control means that each independent and autonomous health  
service is controlled by the Community it services, in order to provide that  
Community with health care delivery to meet its health needs, as defined  
by that community. The solution to each Community’s health needs is in  
the hands of that Community.”
 
BRUCE MCGUINNESS
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HISTORY OF VAHS
The VAHS was established in the early 1970s by a group 
of Aboriginal leaders in Fitzroy, Melbourne to address 
the poverty,  injustices, high mortal ity rates, burden of 
disease and i l l  health of Aboriginal peoples as a direct 
result of government policies which restricted the 
access of Aboriginal people to essential  health services.
 
The VAHS became the f irst Victorian incorporated 
Aboriginal Community Control led Health Organisation in 
1973 and commenced operation in a shop front at 229 
Gertrude Street,  Fitzroy. The VAHS is known as the 
mother service and respected for the support provided 
in the establishment of other Aboriginal Community 
Control led Organisations throughout Victoria.
 
Almost f i fty years later,  VAHS has an established strong 
foundation of cultural knowledge and capabil ity in the 
del ivery of hol ist ic ,  comprehensive and cultural ly 
appropriate primary health care to Aboriginal and
Torres Strait  Is lander peoples.
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D E F I N I T I O N  O F  A B O R I G I N A L  H E A L T H
N A C C H O

‘ ”Aboriginal health” means not just the physical wel l -being of an individual but 
refers to the social ,  emotional and cultural wel l -being of the whole Community 

in which each individual is  able to achieve their ful l  potential  as a human 
being thereby bringing about the total wel l -being of their Community.  I t  is  a 

whole of l i fe view and includes the cycl ical concept of l i fe-death-l i fe. ’
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MODEL OF CARE
Holist ic primary health care for Aboriginal and Torres Strait  
Is lander peoples
 
The VAHS is the largest provider of hol ist ic primary 
health care for Aboriginal and Torres Strait  Is lander 
peoples residing in metropolitan Melbourne and across 
Victoria.
 
The VAHS service model of care provides for a  
comprehensive suite of programs and services.

Medical

Oral Health

All ied Health

Pharmacy

Special ist Cl inics

Community Programs

Integrated Care Team

Home & Community Care Aged Care Packages/NDIS

Health Promotion & Prevention

Transport

Rehabil itation Support

Adult Mental Health & Social  Emotional Wellbeing

Child & Adolescent Social  & Emotional Wellbeing

Koori Maternity Services

Early Years

Parenting

Women's & Children's Health

Men's Health

Financial  Wellbeing & Counsell ing

Alcohol & other Drug Support Services
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BOARD OF DIRECTORS
'An Aboriginal Community Control led Health Organisation is 
a primary health care service init iated and operated by the 
local Aboriginal Community to del iver hol ist ic ,  
comprehensive,  and cultural ly appropriate health care to the 
Community which controls i t ,  through a local ly elected Board 
of Management.
 
A process which al lows the local Aboriginal Community to be 
involved in i ts affairs in accordance with whatever protocols 
or procedures are determined by the Community ’ .  -  NACCHO
 
VAHS Board of Directors from 2020 to 2021:

Ronald Briggs, Chairperson 

Leanne Brooke, Deputy Chairperson 

Stacey Brown, Treasurer 

Anthony McCartney, Director                                          

Shelly Wil l iams, Director

Andrew Morrison, Director

Karin Wil l iams, Director

Andrew Gardiner,  Director 

Helen Archibald, Director 

     Appointed Off ice Bearer March 2021                                                                                  

     Appointed Off ice Bearer March 2021                       

     Appointed Off ice Bearer March 2021                              

     Term concluded 27 March 2021

     Term concluded 27 March 2021
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I  wish to pay my respects to those in our Community 
who have passed during the year and acknowledge 

those are doing it  tough and are struggl ing particularly 
during these COVID-19 t imes. I  hope you al l  stay safe 

and well .  
 

I  acknowledge the Tradit ional Custodians of the lands 
that the VAHS is situated on, the Wurundjeri  people 

and  I  thank them for al lowing us to continue to work 
on these lands and I  pay my respects to the Elders 

past and present.  
 

This year we have once again been influenced by the 
COVID-19 pandemic, and I  acknowledge that lengthy 

lockdowns and restrict ions have mental ly and 
emotionally taken its tol l  on many in our Community 

and our staff  at VAHS who have once again, continued 
to turn up for work to keep our doors open. The staff  

at VAHS continued to keep on the front foot,  from the 
Leadership Teams,  Cl inicians, AHWs, Nurses, 

Receptionists,  Cleaners,  Drivers,  and front door staff .  
Al l  had done an extraordinary job to keep our staff ,  

c l ients,  and Community safe.
 

A priority of the VAHS Board has been to support and 
monitor the metropolitan service strategy, deficit  

management strategy, quality and cl inical governance, 
organisational pol icy and the COVID-19 pandemic 

response. 
 

Throughout the year the Board met regularly via online 
platform as well  as the Board Sub-committees the; 
Financial  Risk and Compliance Committee and the 

Quality and Cl inical Governance Committee. 
Unfortunately,  the Research Committee did not meet 

but this is on the radar to get it  back up and running.
 

The VAHS Board was pleased to receive some 
welcomed news during the f irst half  of 2021 from the 

Commonwealth Government, VAHS had secured 
funding to set up a VAHS cl inic in the western suburbs 

of Melbourne in 2022. 
 

Another focus area of the VAHS Board has been to 
secure ownership through a transfer of t it le for its 

sites in Smith Street and Gertrude Street.  I  hope to 
report more on that in the coming year.

 
 
 

CHAIRPERSON REPORT
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On behalf of the Board of Directors I  would l ike to take 
the opportunity to thank the our Members and 
Community for your patience and support.  Your abi l i ty 
to adapt to changes during the uncertain nature of the 
COVID-19 pandemic demonstrates the strength and 
resi l ience of our people, in chal lenging t imes.
 
I  am thankful and appreciative of the extraordinary 
team that we have at VAHS. With the CEO, the Executive 
Leadership, Senior Leadership and Cl inicians supported 
well  by a committed workforce, VAHS was able to 
continue to operate during what was termed at the t ime 
‘an unprecedented period’ .  
 
 
 
 
 
 
 
 
 
Ronald Briggs | Chairperson
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M I C H A E L  G R A H A M ,  C H I E I F  E X E C U T I V E  O F F I C E R

“The profi le of the Victorian Aboriginal Health Service,  i t 's  staff  and  
model of health care are recognised in government and acknowledged  
r ight across Austral ia,  and I  think we can al l  take pride in what we’ve  

been able to achieve”.
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Establishment of satel l i te cl inics – Epping (established) 
and now, St Albans ( in progress)
VAHS is meeting most of its KPIs
After-hours cl inics are operating as required
Outreach became an integral component of al l  services 
and program design
Establishment of NDIS services and supports
Multi-discipl inary teams established in Women’s and 
Children’s Unit and Community Programs Unit
Establishment of the Aboriginal Employee Assistance 
Program 
Achievement of relevant accreditation standards
Business systems and processes upgraded to support 
operations and service del ivery 
Strong and strategic partnerships are in place with 
community and mainstream bodies, particularly within 
the health sector
Increased credibi l i ty and profi le with stakeholders

When I  f irst became the VAHS CEO some f ive years ago and 
while looking at a summary of the VAHS Strategic Plan 
2017-2022, I  wondered if  we were aiming too high. The 
Plan l isted several desired outcomes and I  bel ieve VAHS 
has come a long way towards achieving these outcomes 
over this period.
 
As we head into the next f ive years of innovative strategic 
planning, I  wi l l  continue to advocate for VAHS and for the 
Community that VAHS services. I ,  and the  Executive and 
Senior Leadership Team, wil l  continue to look at 
developing various ways to strengthen and improve our 
operations and service del ivery.
 
The COVID-19 pandemic has had a great impact on the way 
we do business, and it  hindered the ways VAHS could 
address its aims, and what we sought -  we were not able to 
sit  together or gather in numbers to address the issues as 
teams, but nevertheless we were able to achieve many 
outcomes using other methods to communicate, consult 
and talk with each other. What I  am most pleased about is 
the way that we have made our aims a real ity.
 
Some major outcomes achieved:

 

CHIEF EXECUTIVE 
OFFICER REPORT 
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Key focus areas have included, the VAHS Preston site air 
condit ioning/cooling system upgrade and refurbishment. 

VAHS Preston has been closed for these works to take 
place over the 2020/2021 period. This has seen our 

Preston continue to work from home and across our Fitzroy 
and Epping sites. We are looking forward to the works 

being completed and Preston re-opening in 2022.
 

Securing state funding to support the transit ion to 
appropriate dental software for our Oral Health Unit ,  

through strong advocacy and representation to Dental 
Health Services Victoria and the State Government.

 
Another priority for the VAHS Leadership has been the 

development and resourcing for the VAHS Epping Cl inic.  
VAHS wil l  continue to develop strategies to ensure the 

continued operations of the Cl inic.  
 

The top priority for VAHS Leadership has been our  COVID- 
19 pandemic response. VAHS has been the epicentre of the 

pandemic and our staff  in particular our frontl ine staff 
have performed tremendously under extreme pressures 

and an ever evolving environment. VAHS is acknowledged 
as a leader in health and wellbeing in the Community and 
this was highl ighted at various t imes during the period of 

the pandemic in 2020 and 2021.
 

In this t ime VAHS has increased its credibi l i ty and profi le 
with our stakeholders. The profi le of VAHS, its staff  and its 

model of health care are recognised and in Government 
and acknowledged right across Austral ia,  and I  think we can 

al l  take pride in what we’ve been able to maintain and 
achieve throughout these chal lenging and unprecedented 

t imes.
 

I  would l ike to sincerely thank the VAHS staff  who have 
worked throughout some of the strictest lockdowns and 

restrict ions without a break, I  thank you for your passion 
and commitment and handling yourselves with such 

professionalism over this t ime. Our frontl ine staff  are key 
to keeping our doors open to provide the services that our 

Community need and expects.
 

I  want to also thank the VAHS Board of Directors for their 
support,  guidance and direction.

 
 
 
 
 

Michael Graham  | Chief Executive Off icer
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The COVID-19 pandemic has played a major part in the 
operations of VAHS and its satel l i te sites during 2020/21, 
VAHS was not able to ful ly operate, and this had resulted in 
frequent chal lenges for al l  during this period. 
 
As an Aboriginal health service it  is important to describe 
the role played by VAHS. Governments and other health 
bodies have acknowledged that VAHS played a leadership 
role in the COVID-19 response in Victoria.  Aboriginal 
Community Members and other service providers have 
continued to voice their appreciation for VAHS’ ongoing 
del ivery of care and support.  
 
The VAHS response was immediate and continually adapted 
and developed responses to many chal lenges put forward 
and the fol lowing are key elements of the VAHS COVID-19 
response, during 2020/2021:
 
Community engagement and support  
VAHS used social  media and other methods of 
communications to keep the Community informed about 
key COVID-19 control and prevention messages, as well  as 
VAHS service updates. 
 
VAHS has consistently del ivered support to Community 
during lockdowns and other periods of COVID-related 
restrict ions by distributing meals,  masks, and medications, 
as well  as conducting proactive wellbeing checks. This was 
a particular focus during the hard lockdown of the housing 
commission f lats.
 
Delivery of health care and services  
VAHS has continued to adapt exist ing service del ivery 
models to ensure continuity of service and maximise safety 
and wellbeing for VAHS staff  and cl ients during the 
pandemic. The shift  to del ivering primary health care via 
telephone and, to a lesser extent,  video that started in 
early 2020 continued into 2020/2021. The Yarning 
Safe'n'Strong telephone counsell ing service was 
established to improve access to support social  and 
emotional wellbeing and related needs of individuals 
during the pandemic. 
 
 

A YEAR LIKE NO OTHER - 
THE VAHS COVID-19 
RESPONSE
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COVID-19 testing  
VAHS continued to operate the GP Respiratory Cl inic at 
our Fitzroy Cl inic,  which was established in May 2020 to 
provide assessments and COVID-19 testing to 
Community Members. A total of 1,139 respiratory 
assessments were undertaken during the 2020/2021 
year,  including 1089 COVID-19 tests being performed, 
of which 15 test results were posit ive.
 
COVID Positive Pathways Care  
VAHS developed pathways to del iver cl inical and social
support to VAHS cl ients and Aboriginal Community 
Members who tested posit ive for COVID-19 and their 
famil ies.  This service and support was also del ivered 
outside of normal operating hours and on weekends.
 
COVID-19 vaccinations  
COVID-19 vaccination services were established at VAHS 
Fitzroy and Epping Cl inics in March 2021. Vaccination 
del ivery started with Astra Zeneca and the Pfizer 
vaccine was added in June 2021. 
 
The VAHS Vaccination Campaign was developed to help 
increase COVID-19 vaccinations - 'When you’re ready,  
VAHS wil l  be ready! '
 
As of 30 June 2021, VAHS had delivered 897 vaccine 
doses – 543 Astra Zeneca and 354 Pfizer.
 
COVID safe plans, infection control and personal  
protective equipment (PPE)  
VAHS developed and maintained COVID safe plans for 
each site,  that included site management and infection 
control protocols to maximise safety for VAHS staff  and 
Community.  Rel iable supply chains and stock control 
systems were established for PPE early in the pandemic 
and this had successful ly protected VAHS from 
experiencing shortages of PPE at any t ime during the 
pandemic. Because of the importance of al l  VAHS staff 
being ski l led and knowledgeable about COVID infection 
control measures, VAHS developed a specif ic staff  
training module for del ivery to al l  staff .
 
Workforce support  
VAHS supported staff  to set up to work from home 
during periods of COVID-19 related restrict ions and to 
return to work were possible when restrict ions were 
l i fted. COVID leave, the VAHS operated Employee 
Assistance Program (EAP) and other supports have also 
been provided.
 
 

9
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VAHS has been working towards meeting its strategic goals 
over the last f ive years. Over the last two years,  VAHS 
programs have worked towards achieving those goals 
within the various parameters imposed by the COVID-19
pandemic and under the various lockdowns and 
restrict ions. 

STRATEGIC PLAN 2017-22

Development of a safe COVID-19 testing cl inic 
COVID-19 vaccination cl inics 
Provision of telehealth and video consults during 
lockdown periods
Provide a safe environment for walk-in Community 
Members

Had 4,688 regular active cl ients,  a 24% increase from 
2019-2020 
Delivered 54,970 episodes of care, a 12% increase from 
2019-2020
Client contacts were 73,539 in 2020-2021, a 20% 
increase from 2019-2020

VAHS Medical Cl inics continued to adapt and develop 
responses to the frequently changing chal lenges of the 
COVID-19 pandemic. 
 
Init iat ives included:

 
Overal l  VAHS delivery of primary health care increased in 
2020-2021, despite COVID-19 restrict ions l imit ing access to 
many face to face services. In 2020-2021, VAHS:

 
After its establishment in July 2019, the VAHS Epping Cl inic 
service del ivery has continued to grow. In 2020-2021, VAHS 
Epping had 7,796 episodes of care and 9,137 cl ient 
contacts,  nearly three t imes each of these numbers for its 
f irst year of operation. 
 
VAHS applied for Indigenous Austral ians'  Health 
Programme (IAHP) Expansion Funding in late 2020 and was 
successful in obtaining this for establishing a new satel l i te 
cl inic in Melbourne’s western suburbs. VAHS wil l  have 
established two satel l i te cl inics by the end of 2022.
 
 
 

Extend  our  reach  and  improve  
access
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In addit ion, VAHS has set up a cl inical space in 
Tul lamarine in partnership with the Essendon Football  

Club, with the aim of increasing access to services to 
Aboriginal Community in Melbourne’s west.  Services wil l  
include GP, Maternal Child Health, Al l ied Health as well  

as health promotion activit ies.  
 

Unfortunately,  due to strict COVID-19 related 
restrict ions on dental services our Oral Health Unit 

were only al lowed Dentists to see various categories of 
treatment for patients. VAHS was not able to do scales, 

cleans or f i l l ings.
 

Due to services being impacted by the restrict ions, 
VAHS moved quickly to provide outreach services this 

included but not l imited to medication drop off ,  medical 
equipment drop off ,  mental health and AOD support,  

women and chi ldren services.
 

Aboriginal Community experienced escalated anxiety,  
distress and mental ly i l l  health during the COVID-19 

pandemic.
 

In June 2020 prior to the longest lockdown in 
Melbourne, VAHS launched Yarning Safe‘n ’Strong. This is 

a central 1800 state-wide social  and emotional 
wellbeing helpl ine. It  is accessible to al l  Aboriginal 

peoples in Victoria providing 24-hour, 7 day a week 
support over the phone. At the t ime a much needed 

service for our Community,  the principal feature of this 
service is to provide cultural safety,  respect,  

understanding and support.  
 

For the period 1 July 2020 – 30 June 2021, YSNS 
received 1058 phone cal ls from approximately 800 

Community Members that reached out for help.
 
 
 
 

“ I  cal led not real ly expecting much. I  was so wrong, being a bloke,  i t ’s  hard to reach  
out.  The Therapeutic Counsel lor (TC) I  spoke with,  got i t  -  they real ly got i t !  I  cal l  in  

now a lot ,  even gave the card to my wife,  she cal led in and was rapt she got the  
same TC - i t  was great.  

 
They got a look at both sides of our problems, we were given great advice,  which we  

took. Can’t  thank you guys enough.” -  Community Member feedback on YSNS
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Once again the VAHS Units have demonstrated its 
extraordinary resi l ience and abil i ty to adapt to al l  changes, 

during lockdown and out of lockdown. The number one 
goal was to continue delivering services in a safe manner 

to protect Community and each other during the pandemic. 
 

It  was imperative to continually develop the Medical Cl inics 
to meet the need of VAHS cl ients,  especial ly as COVID-19 

continued to be an issue in Victoria.  Our Cl inical Director,  
the GPs, AHW and Nurses continually sought evidence- 

based information to navigate the medical cl inic,  staff ,  and 
Community through the pandemic. Undertaking some care 

had to be done by phone, so this meant most GP 
Management Plans (GPMP) were conducted over the 

phone. 
 

Health checks were completed during the pandemic and 
only when we were able to see patients on a face-to-face 

basis.  Most GPs did complete some of the more important 
aspects of a health check over the phone to ensure 

continuity of care.
 

VAHS negotiated new funding for special ist health services 
for Aboriginal chi ldren with the Department of Health and 
the Royal Children’s Hospital ,  including resources to fund 

Paediatricians, and a chi ldren’s Speech Pathologist ,  
Occupational Therapist ,  Social  Worker,  Psychologist ,  and 

Cl inic Coordinator to work across VAHS Women’s & 
Children’s and Koori Kids Teams.

 
Community Programs Unit experienced a reduction in 

referrals for some service areas and an increase in “did not 
attend” without notice. This did have a signif icant impact 

on our service targets. Despite this however,  the 
Integrated Team Care ( ITC) team prepared and personally 

del ivered over 60 care packs for cl ients.  Care packs 
contained service pamphlets,  colouring books and penci ls ,  

pens, crosswords, playing cards, stress bal ls and so on.
 

In response to Community demand, the Community 
Programs Unit was expanded to offer al l ied health services 

to people who have Government funded Home Care 
Packages (HCP) managed by aged care service providers 
and NDIS packages. This is guided by the VAHS Fee-for- 

Service Policy,  and we are now able to provide services to 
over 50 HCP cl ients and over 10 NDIS cl ients.

 
 
 

Build  program  and  service  
excellence
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During the pandemic, programs across VAHS continued 
to strengthen its evidence base and worked alongside 
other units to improve and develop systems to provide 
the services. For example our Women’s and Children’s 
Unit updated its paediatric intake, referral and did not 
attend processes.
 
VAHS Family Counsell ing Services (FCS) Unit ,  the Bal it  
Djerring Team continues to operate from VAHS Epping 
and is providing an invaluable service for Aboriginal 
people with moderate to severe mental i l lness and 
other complex health and social  support needs. 
 
FCS established a multi-discipl inary team consisting of 
Psychologists,  AOD Workers and Cl inicians; which 
predominately operate and provide a service in the 
west-metropolitan region as part of the North West 
Metro Primary Health Network.
 
Yarning Safe'n'Strong have established a team consisted 
of 14 Tele-counsellors with a Team Leader and Cl inical 
Lead to provide a quality service for people who were 
facing chal lenges such as social  isolation, grief and loss,  
disconnection from family and community,  COVID-19 
information, managing l i fe stressors including chi ldhood 
abuse, stolen generation, depression, f inances, chi ld 
protection, justice, family relationships, suicide 
attempts, and social  emotional wellbeing. 
 
VAHS achieved AGPAL accreditation for both VAHS 
Fitzroy and Epping Cl inics after assessment visits to 
both sites in May 2021. This occurred despite the 
chal lenges of preparing for the accreditation visit  at the 
same time as responding to the COVID-19 pandemic. 
 
The Community Programs Unit has spent signif icant 
t ime developing its understanding of the Aged Care 
Quality Standards in preparation for future 
accreditation audits.
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Our Preventative Health Unit (PHU) were extremely 
impacted by the COVID-19 related restrict ion, 
nonetheless,  the Unit came up with some innovative 
ways to promote health messages and Community 
engagement.
 
The Tackl ing Indigenous Smoking (TIS) Team uti l ised 
social  media and other online platforms to promote 
important health promotion messages. YouTube was 
used for online advertising to target the whole state 
of Victoria.  Animations of informative health 
promotion messages were developed to promote 
smoking cessation.

Boorais and Smoke Don’t Mix,  TVC 30 seconds 

Boorais and Smoke Don’t Mix,  photo campaign

Boorais and Smoke Don’t Mix,  beanies and scarfs 
promotion

Boorais and Smoke Don’t Mix,  social  media fol lowers 

Boorais and Smoke Don’t Mix,  website 

The VAHS Boorais and Smoke Don’t Mix Campaign 
undertook f i lming for an advertisement at Thornbury 
Primary School which included Aboriginal students being 
the stars of the ad promoting important messages and
posters promoting the campaign displayed across 
Melbourne.
 
During this year there has been the development and 
implementation of a Boorais and Smoke Don’t Mix 
Ambassadors, with the purpose to showcase interviews of 
different smoking journey stories of non-smokers, ex- 
smokers, and current smokers. 
 
The PHU undertook a TVC Campaign, this involved the 
design of a 30-second advertising slot for TV. The results 
and outcomes of the campaign were:

     54 shares |13.5k views

     36 l ikes |20,464 views.

     518 l ikes |98 shares | 90 comments. 

     Facebook - 270 fol lowers | Instagram - 61 fol lowers 

     1587 page views from May to June 2021.
 
In January 2021, VAHS PHU held in partnership with the 
Victorian Aboriginal Community Services’  Association 
Limited (VACSAL) and Bert Wil l iams Aboriginal Youth 
Service (BWAYS),  engaged 146 young people to take part 
in the Boorais & Smoke Don't Mix Virtual Youth Disco. 
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39 participants have tried to quit smoking during 
stage 4 lockdowns
269 houses are were smoke-free
113 participants pledged to make their house 
smoke-free
209 participants pledged to either never have 
smoked or to never smoked again
59 participants pledge to start a quit journey within 
6 months

Smokerlyzer information guide
Smokerlyzer guide for Midwives 
Smoke-Free car resources/packs
Assessment guide for Midwives
Training for Midwives 
TIS branded incentives pack for pregnant woman 

The VAHS PHU promoted the Boorais and Smoke Don’t 
Mix branded masks. Community Members were to 
complete an online registration. We saw 362 
households registered with 879 masks being del ivered. 
Data from the registration process indicated that:

 
As part of the Boorais and Smoke Don’t Mix Pregnancy 
Campaign, the fol lowing resources have been 
developed:
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The health and wellbeing of our staff  and cl ients is at the 
forefront of what we do as a health service for the 
Community.  Managing our response to the pandemic has 
made this duty of care even more crucial .  As part of this 
duty of care, VAHS implemented a Staff  Immunisation 
Program where al l  VAHS staff  are asked to provide 
information about their COVID-19 vaccination status. Its 
purpose was to learn of the staff  vaccination status to 
identify the level of r isk to VAHS staff  and cl ients during 
COVID-19 outbreaks, and to plan how best to manage that 
r isk and support al l  concerned. 
 
Also as part of creating a COVID safe environment for al l ,   
staff  were required to undertake mandatory training in 
infection control ,  and this was developed and delivered 
internal ly.
 
VAHS identif ied the need for an Aboriginal specif ic 
Employee Assistance Program (EAP) and which lead to the 
development and implementation of a VAHS EAP. The aim 
of the VAHS EAP is to support Aboriginal staff  employed 
within VAHS and other organisations across the state of 
Victoria and provide strategies to overcome any chal lenges 
related to their role,  or personal chal lenges in their l ives 
that comes with both working and being a part of the 
Community.  
 
Init ial ly the program was launched internal ly avai lable to al l  
VAHS staff ,  and shortly afterwards VAHS offered support to 
other organisations through the program. The Aboriginal 
EAP also recognises the chal lenges non-Aboriginal staff  
may face working for a community-control led organisation 
and support them with support in understanding the 
added cultural layers that come to Aboriginal cl ients in 
their everyday l ives. 
 
Aboriginal EAP staff  explore chal lenges and faci l i tate 
heal ing. The service promotes empowerment and self-  
determination and of the most importantly is del ivered in a 
cultural ly safe and sensit ive manner. 
 
New staff  were employed to assist with increased workload 
with extra Receptionists,  Aboriginal Health Workers (AHW) 
and Nurses. Several Nurses were supported to complete 
the Nurse Immunisers training and two AHWs were 
supported to complete practit ioner training. VAHS is 
always looking for Aboriginal people interested in 
undertaking Aboriginal Health Worker Training. 
 
 
 

Invest  in  our  workforce
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Lakes Entrance Aboriginal Health Association 
Dandenong and District Aboriginal Co-operative
Fl inders Island Aboriginal Association Inc

20 TIS Workers 
4 GP’s
4 Midwives/Mums & Bubs Workers 
2 AOD Workers
2 Registered Nurses 
4 Aboriginal Health Workers 

The PHU completed training with Quit SA. Fol lowing this 
training the VAHS PHU init iated with other TIS teams in 
Victoria,  a three day training session with Nicotine 
Addiction expert,  Renee Bittoun. The other TIS teams 
were:

 
From the four TIS regions that participated in the 
training, we had the fol lowing professionals participate:

 
An evaluation of the training was undertaken at the 
completion, and it  was found that the TIS Workers had 
more confidence in addressing tobacco to cl ients,  30 
out of 36 participants have identif ied either “more 
confident” or “highly confident” addressing tobacco with 
cl ients,  and 28 out of 36 participants have identif ied 
either “more confident” or being “highly confident” to 
del iver nicotine replacement therapies to cl ients. 
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Christine Ingram celebrated 31 years of employment at VAHS in March 2020.
 

Thank you Christine for your passion, commitment and dedication to VAHS  
and the Community that we serve.

Regular team meetings, through a combination of face 
to face and online, to include al l  staff .  This has provided 
more opportunit ies for team interaction and support
Refurbished by modernising of workspaces
Team building days and team in-services 
Support staff  attendance to conferences where possible
Creating/recruit ing addit ional posit ions to help reduced 
pressure on VAHS Clinics

To assist in ensure staff  morale is high considering the 
trying t imes of the pandemic, programs across VAHS have 
undertaken several measures:

 
Al l  staff  in the Women’s and Children’s Unit were given the 
opportunity to speak on what ’s working not working and 
what could be improved, also to be able to debrief on how 
they were feel ing in the workplace. Due to some of the 
complexity of our cl ients it  has been identif ied that al l  staff  
need supervision on a regular basis.
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VAHS transit ioned to a new IT system and provider,  AVTech 
who are responsible for troubleshooting and ensuring 
VAHS IT systems are working eff iciently to achieve high 
levels of productivity for staff  working both onsite and 
remotely.
 
VAHS obtained new database software which is a cloud- 
based software system that can upgrade VAHS cl inical 
systems to the highest quality tool for recal ls ,  reminders, 
reporting and prescribing. MMEx software places less 
rel iance on old systems l ike the VAHS servers,  reduces cost
and improves eff iciencies. The system supported al l  health 
informatics activit ies,  with a focus on MMEx training and 
support,  data cleaning, analysis,  and communication, as 
well  as supporting organisational reporting requirements, 
and health information system development. 
 
The VAHS Fitzroy site phone system was improved to 
ensure that phone consults and Community cal ls were 
functioning eff iciently.  Some staff  were set up to work from 
home, including the abil i ty to access work cal ls.
 
VAHS purchased a new cl ient management system for the  
Community Programs Unit.  The new cl ient management 
system, Community Data Solutions has an inbuilt  reporting 
system that enables the program to prepare mandated 
reports for our funding bodies at no cost.  It  also has a 
bi l l ing function that enables us to invoice Home Care 
Packages and NDIS packages. This system replaced 
previous manual systems that were t ime-consuming, costly,  
ineff icient,  and inaccurate. Community Programs has 
already transit ioned its cl ients to this new system, and it  
has proven to be a posit ive undertaking.
 
VAHS has had some success fol lowing strong advocacy by 
the CEO, the General Manager,  Operations and Senior Staff 
in relation to the VAHS Oral Health Unit (Dental) .  The VAHS 
resourcing of the Unit ,  and the Dental Transit ion of dental 
software wil l  assist VAHS to maintain the Unit.  
 
The VAHS Leadership Teams commenced discussions about 
improving systems, processes and paperwork to help 
streamline performance reviews, appraisals and creating a 
paper trai l  in HR. Further discussions centred around staff  
performance, staff  development and performance reviews. 
A Reference Group wil l  continue these discussions as we 
progress further.

Ensure  the  future  of  VAHS  is  
supported  by  f irst  class  systems
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strategic direction and its implementation across the 
four pi l lars/organisation
development, implementation and monitoring of 
organisational frameworks 

Throughout the 2020/2021-year VAHS held regular 
Leadership Teams meetings to support information 
sharing and integration between programs, and to 
provide team updates relating to service del ivery and 
operations of each VAHS program.
 
The VAHS Board endorsed the Cl inical Governance 
Framework in October 2020. For the purposes of VAHS, 
cl inical governance includes the governance of safe 
quality and cultural ly informed service for cl ients 
accessing al l  services regardless of their location. The 
scope of cl inical governance covers al l  employees 
managing and delivering direct and related cl ient care 
services. VAHS Cl inical Governance Framework has been 
designed to al ign with al l  the required quality standards 
that VAHS has to meet through accreditation.
 
A small  working group was established to commenced an 
organisational al ignment. Each unit Manager was 
consulted and their unit structure was recorded. The 
Executive Leadership then presented the organisational 
structure for Board endorsement, which saw three main 
changes. One key change was the establishment of the 
Executive Leadership Team which represent the pi l lars of 
the organisation - Operations, Finance, People & Culture 
and Cl inical .  The main focus of the Executive Leadership 
Team is on:

 
VAHS national KPI results for 2020/2021confirm that 
VAHS continued to del iver high quality primary health 
care, even in the context of the addit ional demands and 
challenges of the pandemic. For example, VAHS quality of 
care indicators for people with diabetes were at similar 
or improved levels in 2020/2021 compared to previous 
years.

Governance  and  leadership
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The VAHS Leadership Teams are continually looking into 
the various sources of Government funding (State and 
Commonwealth) ,  and relationships with partners and other 
stakeholders to help maintain VAHS operations and 
infrastructure and this wil l  continue in the coming years.
 
VAHS welcomes the announcement from the Government 
about ful ly funding the set-up of the new cl inic in the 
western suburbs as well  as new and continued funding to 
assist VAHS in its COVID-19 responses recovery.
 
The CEO, General Manager Operations and Senior 
Managers had several meetings with the Department 
relating to the Aboriginal Strategy and Oversight Funding 
and Community Reform Project.  It  is understood the 
Project fol lows reviews done on Korrin Bal it-Djak which 
proposes greater self-determination, Aboriginal 
organisations having a greater say in funding and a 
stronger voice in Aboriginal affairs.
 
Through the VAHS EAP we now have eleven organisations
(ACCHO’s and mainstream) registered across the state, 
supporting over 2500 staff  employed in a range of services.
 
The Community Programs Unit has introduced new income 
sources, this has seen VAHS commence the invoicing of 
Home Care Packages and NDIS Packages for al l ied health 
services and VAHS wil l  continue to expand its service 
agreements by developing contractual arrangements with 
new service providers.
 
Funding is continually on the radar for the Women’s and 
Children’s program to enhance the care of Women, 
Fathers,  Children and Carers. Also, Senior Leadership are 
looking at other buildings so that the unit can expand.
 
VAHS was successful in obtaining new funds to enable  
Yarning Safe'n'Strong services to more support women and 
chi ldren impacted by family violence.
 
In 2019/20 State Budget has committed further two years 
of funding (2019/20 and 2020/21) for Bal it  Djerring. The 
funding demonstrates the Victorian Government’s 
commitment to supporting VAHS to service our cl ients with 
moderate to severe mental i l lness and other complex 
health and social  support needs, the extension of future 
funding after this period wil l  be informed by the outcomes 
of the Royal Commission into Mental Health. 

Sustainability
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VICTORIAN ABORIGINAL HEALTH SERVICE CO-OPERATIVE LIMITED 
ABN 51 825 578 859 

DIRECTORS' REPORT (continued} 

Auditor's Independence Declaration 

A copy of the auditor's independence declaration as required under section 60-40 of the Australian Charities 
and Not-for-profits Commission Act 2012 is set out on page 6. 

Signed in accordance with a resolution of the Board of Directors: 

Chairperson 

Treasurer 

Dated this 22nd   day of March ,2022 
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AUDITOR’S INDEPENDENCE DECLARATION  
TO THE DIRECTORS OF VICTORIAN ABORIGINAL HEALTH SERVICE CO-OPERATIVE LIMITED 
 
 
I declare that, to the best of my knowledge and belief, during the year ended 30 June 2021 there have 
been:  
 
(i) no contraventions of the auditor independence requirements as set out in the Australian Charities 

and Not-for-profits Commission Act 2012 in relation to the audit; and 
 
(ii) no contraventions of any applicable code of professional conduct in relation to the audit. 
 
 
 
 
 

 
McLean Delmo Bentleys Audit Pty Ltd 
 

 
Martin Fensome      Hawthorn 
Partner                                            22 March 2022 
 
 



































VICTORIAN ABORIGINAL HEAL TH SERVICE CO-OPERATIVE LIMITED 

ABN 51 825 578 859 

DIRECTORS' DECLARATION 

The directors of the Victorian Aboriginal Health Service Co-operative Limited declare that: 

1. The financial statements and notes, as set out on pages 7 to 22:

(a) comply with Australian Accounting Standards - Reduced Disclosure Requirements, the
Co-Operatives National Law Application Act 2013 and the Australian Charities and
Not-for profits Commission Act 2012; and

(b) give a true and fair view of the financial position as at 30 June 2021 and performance
for the year ended on that date;

2. In the directors' opinion there are reasonable grounds to believe that the Co-operative will be able
to pay its debts as and when they become due and payable.

This declaration is made in accordance with a resolution of the Board of Directors. 

Chairperson 

Treasurer 

Dated this 22 nd  day of March ,2022 
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INDEPENDENT AUDITOR’S REPORT 
TO THE MEMBERS OF VICTORIAN ABORIGINAL HEALTH SERVICE CO-OPERATIVE LIMITED 
 
 
Opinion  
We have audited the financial report of Victorian Aboriginal Health Service Co-operative Limited, 
which comprises the statement of financial position as at 30 June 2021, the statement of profit or loss 
and other comprehensive income, statement of changes in equity and statement of cash flows for the 
year then ended, and notes to the financial statements, including a summary of significant accounting 
policies and other explanatory information, and the directors’ declaration. 
  
In our opinion the financial report of Victorian Aboriginal Health Service Co-operative Limited is in 
accordance with the Co-operatives National Law Application Act 2013 and Division 60 of the 
Australian Charities and Not-for-profit Commission Act 2012, including:  
 
(a) giving a true and fair view of the Co-operative’s financial position as at 30 June 2021 and of its 

performance for the year ended on that date; and  
 
(b) complying with Australian Accounting Standards – Reduced Disclosure Requirements, the Co-

operatives National Law Application Act 2013 and Division 60 of the Australian Charities and Not-
for-profit Commission Regulation 2013 

 
 
Basis for Opinion  
We conducted our audit in accordance with Australian Auditing Standards. Our responsibilities under 
those standards are further described in the Auditor’s Responsibilities for the Audit of the Financial 
Report section of our report. We are independent of the Entity in accordance with the ethical 
requirements of the Accounting Professional and Ethical Standards Board’s APES 110 Code of Ethics 
for Professional Accountants (the Code) that are relevant to our audit of the financial report in 
Australia. We have also fulfilled our other ethical responsibilities in accordance with the Code.  
 
In conducting our audit, we have complied with the independence requirements of the Australian 
Charities and Not-for-profits Commission Act 2012. 
 
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 
for our opinion. 
  
Responsibilities of the Directors for the Financial Report  
The Directors of the Entity are responsible for the preparation of the financial report that gives a true 
and fair view in accordance with Australian Accounting Standards – Reduced Disclosure 
Requirements, the Australian Charities and Not-for-profits Commission Act 2012 and the Co-
operatives National Law Application Act 2013 and for such internal control as the directors determine 
is necessary to enable the preparation of a financial report that gives a true and fair view and is free 
from material misstatement, whether due to fraud or error. 
 
In preparing the financial report, the directors are responsible for assessing the Entity’s ability to 
continue as a going concern, disclosing, as applicable, matters relating to going concern and using 
the going concern basis of accounting unless the directors either intend to liquidate the Entity or to 
cease operations, or has no realistic alternative but to do so. 



 

INDEPENDENT AUDITOR’S REPORT 
TO THE MEMBERS OF VICTORIAN ABORIGINAL HEALTH SERVICE CO-OPERATIVE LIMITED 
(CONTINUED) 
 
 

Auditor’s Responsibilities for the Audit of the Financial Report  
Our objectives are to obtain reasonable assurance about whether the financial report as a whole is 
free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that 
includes our opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that 
an audit conducted in accordance with Australian Auditing Standards will always detect a material 
misstatement when it exists. Misstatements can arise from fraud or error and are considered material 
if, individually or in the aggregate, they could reasonably be expected to influence the economic 
decisions of users taken on the basis of the financial report. 
 
As part of an audit in accordance with Australian Auditing Standards, we exercise professional 
judgment and maintain professional scepticism throughout the audit. We also: 
 

• Identify and assess the risks of material misstatement of the financial report, whether due to fraud 
or error, design and perform audit procedures responsive to those risks, and obtain audit evidence 
that is sufficient and appropriate to provide a basis for our opinion. The risk of not detecting a 
material misstatement resulting from fraud is higher than for one resulting from error, as fraud may 
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal 
control.  

• Obtain an understanding of internal control relevant to the audit in order to design audit procedures 
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the Entity’s internal control.  

• Evaluate the appropriateness of accounting policies used and the reasonableness of accounting 
estimates and related disclosures made by Directors.  

• Conclude on the appropriateness of Directors’ use of the going concern basis of accounting and, 
based on the audit evidence obtained, whether a material uncertainty exists related to events or 
conditions that may cast significant doubt on the Entity’s ability to continue as a going concern. If 
we conclude that a material uncertainty exists, we are required to draw attention in our auditor’s 
report to the related disclosures in the financial report or, if such disclosures are inadequate, to 
modify our opinion. Our conclusions are based on the audit evidence obtained up to the date of 
our auditor’s report. However, future events or conditions may cause the Entity to cease to 
continue as a going concern.  

• Evaluate the overall presentation, structure and content of the financial report, including the 
disclosures, and whether the financial report represents the underlying transactions and events in 
a manner that achieves fair presentation.  

 
We communicate with those charged with governance regarding, among other matters, the planned 
scope and timing of the audit and significant audit findings, including any significant deficiencies in 
internal control that we identify during our audit. 
 

 
McLean Delmo Bentleys Audit Pty Ltd 

 
Martin Fensome      Hawthorn 
Partner        28 March 2022 
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