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Chair’s report 
Jenny Morris 

 

It is with very mixed emotions that I share with 
you our 2023 Annual Report. 

It is said that during times of adversity we are 
truly tested as an organisation and individuals 
and 2022-23 is no exception as we’ve been 
tested in ways that we wouldn’t have 
previously imagined! 

Our team has well and truly gone ‘above and 
beyond’ during the past 12 months and we are 
very grateful as an organisation for team 
members’ individual and collective endeavours 
as they have continued to pivot and respond 
to these everchanging challenges with 
commitment, passion and resilience – 
remaining committed to the health and 
wellbeing of you, our members, and their 
colleagues. It is the stories of courage, 
commitment and compassion that make 
Westgate Health Co-op (WHC) the unique 
organisation it is. 

A commitment to seeing the Co-op being a 
viable organisation into the future, saw the 
implementation of ‘mixed billing’ introduced in 
October 2022 (where most members were to 
face a gap payment for their appointments). 
This, however, was not enough to stem the 
Co-op’s ongoing financial losses. 

WHC has continued to operate at a loss of 
approximately $30K each month which is 
funded from accumulated surpluses that were 
held in a charitable fund (the reserve fund) 
and are being released for the sustainability of 
WHC in a time of deficits. If losses continue, 
the funds will be exhausted and WHC will 
become insolvent in the sense of not being 
able to meet its debts when they fall due. 

The Board considered multiple pathways 
forward – with the intent to preserve the 
founding ethos of WHC – which included: 

 partnering with a ‘like organisation’ – with 
changes to our local demographic, an 
appropriate ‘fit’ was not identified, and 
there is concern for how assets would be 
repurposed and how Governance would 
be shared. 

 closing either the Home Road or Vernon 
Street clinic – even noting the cost and 
time to run on Home Road lease, or 
relocation to Home road, this would not 
resolve doctor shortages and rising 
running costs. The cost of addressing the 
basic building repairs (roof, wiring, floors) 
at Vernon Street was estimated at $250K 
and that wasn’t addressing the less than 
optimal consulting rooms. 

 heavily reducing operating costs – we have 
made the CEO position redundant, 
considered further reduction of staff 
numbers, and Board members are now 
working in the organisation. After 4+ years 
this has become less and less sustainable 
and forecasts show it won’t be ‘enough’ to 
return the Co-op to financial sustainability. 
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 bringing in an administrator – the concern 
with this option is that an administrator’s 
motivation is prompt realisation of assets 
and residual business value only, rather 
than consideration for the transition of 
people or contribution to charitable ethos. 
The Board believes we have time if we act 
now to provide the best option of care 
continuity to and avoid whittling down 
charitable reserves to nil. 

 be acquired by an appropriate similar local 
medical service provider, without selling 
all major assets in that acquisition – this 
would allow for asset sale and thoughtful 
allocation of surpluses from the WHC 
Charitable Fund, honouring our founding 
ethos and community intentions. 

GP appointments are what sustain a medical 
practice and the Australia wide shortage of 
GPs has impacted us with our inability to 
recruit and retain GPs. There are many 
reasons for this: 

 Post-COVID, GPs close to retirement age 
are choosing to retire in large numbers; 
previously they may have continued to 
work part-time. 

 International medical graduates (IMGs) are 
subject to a 10-year moratorium and 
during that time can only work in a 
Distribution Priority Area (DPA, an 
identified area of need). The DPA now 
extends from regional areas up to and 
including Laverton. This means that in the 
Altona North / Newport area we are 
unable to recruit from the IMG pool. 

 There has been a significant reduction in 
the proportion of graduate doctors 
choosing to specialise in General Practice. 

 The newly established Commonwealth-
funded Urgent Care Clinics are staffed 
from the ‘GP pool’, thereby reducing GP 
numbers and the availability of 
appointments in General Practice Clinics. 
Remuneration for doctors in Urgent Care 
Clinics far outweighs what local GP clinics 
such as WHC can offer to compete within 
this space. 

The model of General Practice at WHC (and 
many other GP clinics) poses additional 
challenges, where GPs are ‘independent 
contractors’ – that is, doctors lease a room 
and hire the services of our nurses, 
receptionists and administration but cover 
their own leave and superannuation costs. Our 
GPs run ‘their own business’ that they are 
invested in, but effectively come under the 
banner of WHC. On the other hand, acute 
public health and community health services 
‘employ’ their doctors who then receive a 
salary, as well as personal, annual and long 
service leave and superannuation benefits. 

It was appreciated (but brought no comfort) 
when a highly regarded recruiter / consultant 
wrote to WHC: 

‘…..running general practices is 
becoming very difficult… I am astonished 
again and again, to see how many of 
them are barely viable financially. This 
includes practices in very affluent 
areas… Most importantly, I would like to 
say that I have been constantly amazed 
at the determination, perseverance, and 
hard work, that has been demonstrated 
in trying to rescue this business. I would 
be happy to say to anyone that you 
absolutely went above and beyond, and 
did everything that could be done. It 
certainly hasn’t happened for lack of 
effort.’ 
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To my fellow Board Members, thank you for 
your commitment and support as we have 
travelled this journey together. Our sincere 
thanks to Bev Kennedy, as again, she has 
willingly utilised her many skills in her 
commitment to community and co-operative 
as she has undertaken the role of Transition 
Manager. 

As a Board we have endeavoured to continue 
to share ‘where we’ve landed and how we got 
there’. With much reflection and extreme 
reluctance, the Board have unanimously 
endorsed the resolutions pertaining to the 
future of WHC and believe that this is the only 
alternative given the continuing losses and the 
otherwise inevitable insolvency. The Board is 
committed and will do everything within their 
power to ensure our GPs / appointments stay 
in the local area where possible, to ensure a 
continuity of care. 

Again, sincere thanks to you, our members 
who have continued to journey with us 
through these challenging times. Your 
patience, support and trust has been greatly 
appreciated! The challenge for us as an 
organisation, is to take the next step in this 
journey with integrity and kindness. 
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Proposed 
“members’ 
resolutions” and 
the way forward 

At the Annual General Meeting (AGM) of 
Westgate Health Co-operative Ltd (WHC), the 
Board is putting forward ordinary resolutions 
to transfer the operation to a suitable ongoing 
provider and/or to facilitate an orderly close 
down of WHC managed by the current Board. 
This will provide the best opportunity for our 
members, doctors and staff to have continuity 
of care and employment with a like-minded 
local medical service, should that opportunity 
be possible. 

The purpose of proposing these resolutions at 
the AGM is to seek WHC members’ agreement 
in principle to proceed with the closure of 
WHC. If the resolutions are not passed at the 
AGM, it is likely that an external administrator 
will need to be appointed. This would have the 
unwanted impact of the closure of WHC and 
the disposal of remaining assets to be taken 
out of our control. The Board considers that a 
better outcome for members is ensuring that 
WHC remains in control of its own destiny. 

Therefore, WHC proposes to undertake the 
following steps to action its closure: 

1. Pass resolutions 
‘in-principle’ at the 
AGM 
The Board considers the provisional 
support of WHC members is critical in 
order to action the proposed closure of 
WHC. The Board unanimously endorses 
the proposed resolutions and 
recommends member approval at the 
AGM. 

If the Membership endorses the resolutions at 
the AGM, then the following steps would 
occur: 

2. Transfer of business 
assets 
In order to facilitate ending the 
operations of WHC as seamlessly as 
possible, the Board is proposing to 
transfer its business assets, such as 
computers and medical equipment, to a 
suitable entity qualified to conduct a 
medical practice. In order to effect this 
transfer, WHC is required to seek the 
approval of members by special 
resolution by a special postal ballot, in 
accordance with section 359(1)(e) of the 
Co-operatives National Law (Victoria). 
That postal ballot will take place later. 
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3. Transfer remaining 
assets to a charitable 
foundation 
Once the business assets have been 
transferred, the Board proposes to 
transfer the remaining assets, including 
the proceeds of the sale of the building 
at South Kingsville, to a Charitable 
Foundation to be established to 
contribute to the health and wellbeing 
of people living in Hobsons Bay and its 
surrounding areas and governed by a 
community Board. WHC proposes to 
seek the approval of members by 
special resolution by a special postal 
ballot in order to effect this transfer. 

4. Voluntarily wind up 
WHC 
Once all WHC assets have been 
disposed of, the Board proposes to 
voluntarily wind up WHC. WHC is 
required to seek the approval of 
members by special resolution by a 
special postal ballot to voluntarily wind 
up, in accordance with section 445(1)(b) 
of the Co-operatives National Law 
(Victoria). 

For the avoidance of doubt, all special 
resolutions to be passed by special postal 
ballot which will be tabled in the same special 
postal ballot. 
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Co-op at a glance 
 

Staffing: November ’23 
 

 

8 doctors 

 

2 registered nurses 

2 enrolled nurses 

 

2 dentists 

2 dental nurses 

 

6 receptionists 

 

1 dietician 

1 podiatrist 

1 diabetes educator 

1 psychiatrist 

 

2 administration 
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Treasurer’s report 
Simon Oldham 

 

Please find below the Financial Report for the 
Westgate Health Co-operative, for the 
2022-23 financial year (FY23). 

As it was in the previous financial year, FY23 
was another challenging year. The accounting 
surplus for FY23 was $17,686 compared to 
FY22 which was a loss of $231,350. On the 
surface this appears to be a much improved 
result. However, the substantial reason for the 
surplus was that the Co-op drew down 
$500,000 from its Charitable Trust, which in 
accounting terms is treated as revenue. 
Therefore, the reality is that the Co-op 
suffered an accounting loss of $482,314 in 
FY23, a substantially worse result than in FY22. 

Notably, service income – the main source of 
income for the Co-op – fell approximately 
$200,000 in FY22 and a further $276,000 in 
FY23. This results from a 30% decline in 
appointments over the last 12 months due to 
low doctor numbers caused by the inability to 
recruit replacement doctors.  

Introduction of mixed billing has assisted 
revenue levels but overall revenues continue 
to decline largely due to declining 
appointment numbers. However, expenditure 
on overheads is not declining at the same rate. 

The balance sheet shows $2.5m in non-current 
assets, substantially represented by the 
ownership of the medical centre in South 
Kingsville and the refurbishment investment of 
the Newport practice. Whilst this is reassuring, 
this asset is not cash that assists with funding 
of operational losses. 

Liabilities are consistent from the previous 
financial year, other than memberships have 
been recognised as a provision and employee 
entitlements have risen. 

Last year it was reported that the Charity Fund 
had a balance of $571,444. With the 
drawdown of $500,000 required to fund cash 
at bank the Charity Fund as at the end of June 
2023 was approximately $80,000. 

Our partnerships with our accountants and 
auditors have continued this year to ensure 
our reports are in line with contemporary 
financial management practices and good 
governance. Our financial accounts have been 
reviewed and endorsed by our independent 
auditors and will be submitted to the 
governing body (the Australian Charities and 
Not-for-profit Commission). 
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Westgate Health Co-op Board Nov ‘23 
 

 

Jenny Morris 

Chair 

Commenced May 2019, 
renominated October2022, 
re-elected. 

 

Allison Crunden 

Deputy Chair 

Commenced June 2019, 
renominated October2022, 
re-elected 

 

Beverley Kennedy 

Transition Manager 

Commenced October 2020 

 

Simon Oldham 

Treasurer 

Co-opted October 2022, 
nominated October 2022, 
elected 

 

Clare Roczniok 

Director 

Commenced June 2019 

 

Ross Williamson 

Director 

Commenced October 2019 

 

Stuart James 

Secretary 

Chair: Governance 
Sub-Committee 

Commenced October2021 

  

 


